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TraEECTILAIl PERITONITIS IN CHILDREN. 

Delivered at St. Bartholomew'i Hospital, Nov. 5th, 1880, 
By SAMUEL GEE, M.D., F.RC.P. Lond., 

PUYSICIAH TO THE HOSPITAL. 


Gentlemen,—T here are three kinds of tubercular abdo- 
Quasi disease occurrinf; in children: chronic peritonitis, 
deor of the mesenteric glands, and ulceration of the in* 
kstines. These diseases are eometimes associated in dif* 
lerent ways, sometimes they happen each alone by itself. 
They constitute a condition which the common people call 
"consumption of the bowels," although this term also 
isciudes the chronic enteritis which is not tubercular. 

My topic to-day is tubercular peritonitis, or, what in the 
ease of children is almost the same thing, chronic peritonitis. 


I. Pathognomonic Signs. 

They are discovered by physical examination of the 
abdomen, and are of two kinds : indurations and suppura¬ 
tions. 

1. Indurations are detected by palpation. They have the 
form of bands and patches, or of lumps and knots. They 
certainly are present in most cases at some period or other 
oi the disease. They begin to appear within a few weeks of 
the onset of the illness. They are more or less obscured by 
co-existing tympanites; and for this, or some other reason, 
they are not felt equally well at all times in the same 
patient. When the abdomen is very tender or resisting, I 
lunally administer chloroform to the child before proceeding 
to the examination; and I strongly advise yon to do the 
same thing in a doubtful case. The hands which I spoke of 
ore commonly transverse, stretching right across the belly, 
or contined to one side of it. They are felt above the navel, 
on a level with the navel, or below it—for instance, parallel 
to Ponpart’s ligament. They are sometimes remarkably 
hard. They are mostly about the breadth of the finger, or 
rather more. The patches of induration, like the bands, 
may be met with anywhere ; in a boy, now in the hospital, 
they are felt in the bypogastrinm. The lumps and )mots 
are sometimes very numerous, sometimes there are only one 
or two. Their sixe is very different, they often feel like nuts 
or pips. They differ veiy much in situation; there is no 
rule in these matters. The distinction (not always possible) 
between peritoneal and glandular lumps is to be found in 
the fact t^t the former are as a rule more superficial, less 
deeply seated than the latter. 

2. Suppuration .—Discharge of pus from the navel, doe to 
a local peritoneal abscess, is likewise characteristic. Some¬ 
times there is nothing more than an appearance of pointing, 
which afterwards suMidee, and never goes on to discharge. 
The navel looks red and swollen, not merely protmded, but 
ita ti»ues swollen. This sign 1 believe to to no less cha¬ 
racteristic. The pus is sometimes mixed with fmees. This 
ia a condition which indicates ulceration of the intestine, 
and is a very much more dangerous affair than the discharge 
of pna alone. ' 

Physical examination will also discover signs of either or 
both of two other abdominal lesions in most cases of tuber- 
eular peritonitis. Tympanites to a less or greater degree is 
a symptom almost always present at some period or other of 
the disease. Ascites is less common. In one case of this 
kind a diagnosis was made possible by the co-existence of 
phlegmonous scrofolides on the leg, otherwise there was 
nothing but ascites. 


II. Onset of the Disease. 

Taberenlar peritonitis is usually idiopathic, that is to say, 
it coQStitntes the disease in and by itseu. This is the only 
case which 1 consider on the present occasion, I pass by 
tbe chronic peritonitis which is secondary to manifest 
taherealar disease of the lungs, intestines, or other parts. 

/ The onset of protopathic tubercular peritonitis is mostly 
■ruidual The belly becomes tender, painful, and large; at 
Id. ...no’ time the health of the child fails; there are emacia- 
, appetite, and in many cases slight fever. At the 1 

im. iw of the abdomen discovers nothing but) 


more or less tympanites, sometimes associated with a little 
ascites. The tympanites usually remains moderate, but in 
some children it b^omes excessive, so much so as to cause 
permanent dyspneea. The ascites of the onset is small in 
quantity, and mostly goes away in a few weeks. After¬ 
wards the indurations which 1 spoke of begin to appear. 

2. The onset is sometimes sudden, and attended by very 
great tympanites. The tympanites is sometimes the only 
abdominal symptom. Sometimes it is associated with 
vomiting. And sometimes there are also all the signs of 
acute gastro-enteritis. In my lecture on tympanites last 
session I narrated a case of this kiud—a child suddenly 
attacked by infantile cholera; violent vomiting and purging, 
with collapse, algidity, and tympanites. This was the be¬ 
ginning of chronic tubercnlar peritonitis. 

III. CouBSE OF THE Disease. 

Suppose the chronic peritonitis established, you will most 
likely be able to detect one or other of the pathognomonic 
signs which I spoke of at the beginning. I will now speak 
of the symptoms which are attendant upon the confirmed 
disease. Emaciation from the first; appetite bad ; vomiting 
now and then. Action of the bowels uncertain. Diarrhoea, 
occasional or even more continual, is no proof by itself of 
the co-existence of intestinal ulceration. Constipation is 
common, and it goes on in a few uncommon cases to abso¬ 
lute obstruction of the bowels. This obstruction is either 
temporary, giving way at length to the remedies employed, 
or it is permanent, and causes the death of the TOtient. 
The latter course is well illustrated by a case pnbli^ed by 
Dr. Wolston in the 10th vol. of the Clinical Somety’a Trans¬ 
actions. Obstruction of the bowels, although it may have 
been relieved, is apt to recur. Pain in the belly is some¬ 
times severe, and ia sometimes felt on heavy pressure only. 
The movements of the bowels are sometimes visible, whether 
there be much tympanites or not. Fever is present at first, 
but ia seldom high; it often ceases altogether after a week 
or two; sometimes a low degree of fever ia constant through¬ 
out the whole course of the diseaie. So that, at the time 
you see your patient, it may happen that there are no fever 
or other symptoms of disease, except the emaciation and the 
abdominal signs already spoken of. 

IV. Termination of the Disease. 

1. Recovery from tubercular peritonitis is common. _ In 
the coarse of mouths, or a year or two, the tympanites diup- 
pears, and the indnrations cease to be palpable. The patient 
18 left pale and weak, and may continue so for the rest of 
life. On the other hand, he may regain his original state of 
health. The most positive proof of recovery from tubercular 
peritonitis ia afforded by Mr. Spencer Wells' case,^ in which 
the ascites of that disease resembled an ovarian cyst. 
Abdominal section was performed; the peritoneum was seen 
to swarm with tubercles; the introtines, for the most part, 
were adherent together. Acute peritonitis followed the 
operation, but the patient recovered, and six years after¬ 
wards she was stont, hearty, and well. 

2. Death from tubercular peritonitis occurs in several ways. 
A slow exhaustion is common, especially when other forms 
of tubercnlar disease come to complicate the case. Increas¬ 
ing and great ascites may be the cause of death. You re¬ 
member a girl who died in Mary ward after paracentesis for 
ascites? In her, taberenlar peritonitis was associated with 
highly-marked cirrhosis of the liver, and this is a combina¬ 
tion of lesions which I have seen before. Obstruction of 
the bowels is an uncommon cause of death. 

When suppuration has occurred tb6re is an additional 
danger. Mere pointing sometimes goes away withont any 
manifest disdiuge of pus from the navel or any other parr. 
When actual discharge of pus from the navel has occurred 
recovery is still possible. But when there are signs of a 
fistulous opening into the bowel the case is hopeless, as 1 
said before. 

' V. Therapeutics. 

The first thing to mind, in the treatment of tubercular 
peritonitis, is to keep tbe abdomen at rest. This can be done 
only by keeping the patient in bed. I have known a boy, 
who was slowly recovering whilst he was in bed, undergo a 
fatal relapse of his disease by being taken up and dressed 
against orders. 

Another part of the treatment consists in putting a fi’innel 

1 quoUdbj Dr. Fagge, Gay’s Hospital Boports,third soties, vol. at, 
p. 203. 
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bandar round the belly, so as to reach from the hips to the 
ribs. Mnch pain in the abdomen is alleviated by hot and 
moist fomentations, as hot as the patient can bear; linseed 
meal ponltices, flannel fomentations, or, what is usnallv 
best, a flannel bag full of bran or camomile flowers, which 
can be heated in hot water or an oven as often as needful. 
Yon may sprinkle the fomentation with landanum; or yon 
may smear the abdomen with a liniment composed of equal 
parts of extract of belladonna and glycerine. 

1 need not say much about the necessity of allowing none 
but the most easily-digestible kinds of food; in short, to 
feed the patient very much as you would feed a baby. 
Coddiver oil, if it can be taken, is sure to do good. 

For the ascites you may try copaiba resin cautiously, be* 
ginning with three or four grains, made intn an emulsion, 
with an equal quantity of compound tragacanth or almond 
powder, and some water. If this mixture disagree with the 
stomach you must discontinue it. 

When suppuration has set in the proper treatment is assi* 
dnoos poulticing. 


Introkrtorj fttlurt 

ON TBB 

CLINICAL STUDY OF THE DISEASES 
OF THE EYE. 

Delivered at University College Hospital on Thursday, 
October 7th, 1880, 

By WHARTON JONES, r.R.C.S., F.E.S., 

paOFESSOR OF OPHTHALMIC HEDtCINR AND SURGERY IN VMTERSITT 
COLLEGE, AND OPHTUALHIC SURGEON TO THE HOSPITAL. 

Gentlemek,—I f you take the pains to examine for yonr- 
selves the cases which come under treatment in the Oph* 
thalmio Department of the hospital, and watch their progress, 
you will soon learn to recognise the principal forms of eye 
disease and the remedies employed for them. The study of 
the diseases of the eye by the practical observation of cases 
is comparatively an easy task, soon comes to be interesting, 
and is sure to prove successful. But without the aid of such 
means of study, the attempt to become acquainted with the 
nature and treatment of eye diseases is painful and laborious, 
and in the end unsuccessful. May what I now say be an 
encouragement and inducement to you to bestow some atten¬ 
tion to the clinical study of the diseases of the eye, while 
you have the opportunity of frequenting the ophthalmic 
department of the hospital. If, however, you do not accept 
It as hint sufficient to incline you to do so, let what I am 
going to say be taken as a warning against tbe neglect of it. 

You are not likely to be long engaged in practice before 
meeting with a case of tbe puriHeat ophthalmia of new-born 
infants. Now, this disease, if seen in time and properly 
treated, may, in the large majority of cases, be completely 
cured ; whereas, if it is not properly treated, it is liable to 
ran on to the damage of the cornea, if not destruction of that 
important part of the eye, with irremediable blindness. 

^ The proper treatment is simple; nothing, indeed, more 
simple. But picture to yourselves the position of a young 
practitioner who helplessly witnesses the eyes of his infant 
patient mnniog on to destruction, aud remembers that he 
never took the trouble when a student of tbe hospital to 
prepare himself for such an emergency by lending a hand 
in tne manipulations necessary in the treatment of cases of 
ophthalmia neonatorum. 

You will observe that tbe diagnosis is obvious, and that, 
as regards treatment, it depends merely on the practic.'il tact 
you can bring to bear in tbe application of the local remedies 
whether you shall be successral or ansucccssfal in curing 
yonr case. 

Of the liquids which you will see dropped into the eyes 
of onr patients, a solution of the nitrate of silver ami a 
solution of the sulphate of atropia are those in most common 
use. The nitrate of silver solution—five nr ten grains to tiic 
onnee—is one of the most efficacious appliciitions in iiilloin- 
inationa of the conjunctiva, though, let me rcMtiark, it is not 
♦ lie sole remedy at our commaml, for other irritating suh- 
.lances do nearly, if not quite, as well. Besides tbe drops 


which we apply ourselves at tbe hospital, we give the 
patients weaker solutions to use at home as lotions. The 
atropia lotion which we give is of the strength of one grain 
to eight ounces. We never give a nitrate of silver lotion. 
We rive a weak solution of some other irritant, such as tbe 
bichloride of mercury of the strength of one grain to eight 
ounces, or alum, sixteen grains to eight ounces. The reason 
we do not entrust the patient with a nitrate of silver solu¬ 
tion is that when its use is injudiciously prolonged, as 
it is liable to be nnder tbe circumstances, the con- 
mnetiva becomes' dyed by it of a dirty-olive hue. 
Though you will see the nitrate of silver or other 
irritating solution dropped into the eye in cases of inflamma¬ 
tion of the conjunctive you will never see it dropped into 
the eye in cases of iritis or other internal inflammations of 
tbe eyeball, for in sneh coses irritatiDg collyria do more ill 
than good. In cases of iritis you will sec the solution of 
the sulphate of atropia dropped into the eye, not, however, 
with the expectation of subduing tbe inflammation of the 
iris, such as we have of subduing the inflammation of the- 
conjunctiva when we drop the nitrate of silver solution into- 
the eye in a case of catarrhal conjanctivitis. The principal 
object we have in view, when we drop the atropia solution 
into the eye in a case of iritis, is to counteract, as far as 
possible, tbe strong tendency which the pupil bos, in the 
course of that inflammation, to become contracted. 

But bownre wc todistinguish between conjunctivitis and 
iritis, you may perhaps desire to ask, in order to know when 
to drop in the nitrate of silver solution and when to abstain,, 
bat to drop in the atropia solution ? My answer to such a 
q^ueslion would be in the words with which I commenced 
this lecture, viz.:—“ If you take the pains to examine for 
yourselves the cases w'hich come under treatment in the 
ophthalmic department of the hospital and watch their 
progress, you will soon learn to recognise the principal 
forms of eye disease and the remedies employed for them.** 
If you will but study clinically the nature and treatment of 
the purulent ophthalmia of new-born infants, catarrhal con¬ 
junctivitis, scrofulous ophthalmia, and iritis, you will find 
in the knowledge you thereby acquire of these forms of eye 
disease a foundation on which you may at leisure success¬ 
fully erect the superstructure of whatever else tbe exigencies 
of practice may render it necessary for you to know respect¬ 
ing ophthalmic medicine and surgery. 

At the Eye Infirmary you will have the opportunity of 
seeing performed the various operations on tbe eye. But let 
me OMerve that though it is of great importance that yon 
should witness the operations, it is also ot great importance 
for you to watch the progress of tlie case after the operation; 
and of equally great importance, moreover, it is to have 
examined the case before operation, and mode yourselves 
acquainted with its pathology and the reasons for operating. 
Every now and then patients present themselves with injury 
of the eye of various degrees of severity, ranging from the 
case in which there is merely complaint that sometliing has 
got into the eye to cases in which tlierc is an actual wound, 
even smash of the eyeball. In tbe case in which something 
is in the eye, the foreign particle you will usually see dis¬ 
covered adhering to or embedded in the cornea; and if not 
there, you will most probably see it discovered on everting 
the upper eyelid adhering to the palpebral conjunctiva. la 
a case in which there is a wound or smash of the eyeball, it 
may be that you will see us cut out the whole damaged 
organ at ouce. One principal reason for performing this 
operation of enucleating tbe eyeball is to guard the other 
eyeball as far a-s possible from the risk of becoming affected 
with destructive synipathcticopblhalmitis, to which there is 
a great liability under the circumstances. 

By even a short attendance at the Eye Infirmary the vari¬ 
ous points I have now touched on will become larniliar m 
your mouths as household words, so that you will be able 
to understand what I may have to say more in detail in 
subsequent clinical lectures. Until a few years ago crowds 
of car patients useil to invade the opbllinlniic department 
of the hospital. In commiseration 1 did not turn them 
away, though they neccss.irily cost me much additional 
labour. Of late, however, Mr. Barker has unilertakou the 
task of looking after such cases. But the truth is, we 
c.annot altogether exclude cases of dLsease of the eiir from 
our attention at the Kvn Inlirmary, even if we woulil, be- 
raiise oj.liilialinie jialiuiit-s arc often fourni to be .at tlie samo 
time labouring umler (•oiiie atl'cclion of the cars—for ex- 
auijile, in children with scrofulous ojdithaiinia there is often 
chronic inllumumtiuu of the membnuia tympaui, with dis- 
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charge from the ears. The most remarkable example of a 
coonexioTx of tUsease of the ears with disease of the eyes is 
the sa^rveotion, ia cases of keratitis or kerato-iritis from 
ooQgemtal syphilitic taint, of inflammation of the membrana 
tympani and lining membrane of the caTity of the tympu- 
num with sometimes inflammation of the labyrinth attended 
by great and obstinate deafness. 

In a large proportion of cases diseases of the ear are not 
very amenable to treatment—not by any means so amenable 
to treatment as diseases of the eye ; but still there are some 
in which, when the disease is taken in time and treated on 
sound principles, mncb may be done for the patient’s 
beneflt. 

In the coarse of practice you will often be called upon to 
attend a case of earache, for example. This means, patho¬ 
logically speaking, acute inflammation of the membrana 
tympani. Now, m such a case you may quickly subdue the 
inflsimmation, relieve the patient from the excruciating pain 
he is snflering, and save him, perhaps, from snbsequent con¬ 
firmed deafness. The treatmentfrom which such a very de¬ 
sirable result may be obtained is similar to that which you 
will see so beneficial in analogous cases of eye disease—viz., 
leeches behind the ear, hydrarg. c. creta and belladonna 
powders, with warm fomentations. 

Last session I gave a special clinical lecture for the pur¬ 
pose of showing how the pathology and treatment of the 
diseases of the ear may be elucidated by a reference to our 
better knowledge of the pathology and treatment of the 
diseases of the eye. The lecture was printed in The Lancet, 
Oct. 25tb, 1879, p. 601, and I beg to refer you to it. 
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FURTHER INVESTIGATIONS ON ANTHRAX 
AND ALLIED DISEASES IN MAN 
AND ANIMALS. 

By Prof. W. S. GREENFIELD, M.D., F.RC.P. 

LECTURE II. 

In undertaking experiments with the view of preparing an 
artifidal virus of anthrax, which whilst capable of affording 
sufficient protection on inoculation should not manifest such 
severity in its action as to endanger the life of the animal 
inocalated, Dr. Greenfield had, in common with many 
others working at the same subject, believed that so long as 
the anthrax bacillus maintained its morphological characters, 
ordinary powers and mode of growth, it would still pre¬ 
serve the power of producing the disease on inoculation. 
He therefore sought to maintain a supply of the virus by 
artiticial means rather than by the continuous inoculation of 
animals; the cultivation methodemployed being that iu tubes 
partially filled with analbuminous fluid, preferablyin aqueous 
homoor. He soon found that these cultivations, though 
apparently identical in characters and mode of growth, 
were not of equal potency, and could not constantly be 
relied upon to produce the desired resalt This was not 
dne to admixture of other organisms or failure in the culti¬ 
vation ; and observations were made to determine, if pos¬ 
sible, to what cause this deterioration was due, and whether 
there was any actual diminution iu the potency of the vims 
in snccessive generations, aud if witnont impairing the 
vitality of the bacillus its disease-producing power could be 
gradually abated. Cultivations of the anthrax bacillus 
direct from the blood of a guinea-pig which had died of the 
were repeatedly made tbrongh several generations, 
and each successive cultivation was submitted to rigorous mi- 
auscopicsl and other tests. In this way cultivations were 
msde up to twenty-five generations witbont any difference 
hyp -p y detect^ in the mode of growth, or the morphological 
^ncterB of the organism; the regnlar steps of growth 
and formation of spores taking place with the greatest 
Pi yi!«r ity aa to character and time, the sole perceptible differ¬ 


ence consisting in the greater freedom of growth as ti.e suc¬ 
cessive cultivations proceeded. The following is a sum¬ 
mary of the results observed in rodent animaU inoculated 
with the successive cultivations made in this way. With 
the first, second, and third cultivations the effects are almost, 
if not quite, as severe and fatal as in a direct inoculation 
from one animal (guinea-pig or mouse) dead of anthrax into 
another. It is from about the fourth cultivation that 
diminished virulence is first perceived, the effects being 
slower and less certain, although usually fatal sooner or 
later, and in the case of the fifth cultivation death may not 
occur for one hundred hours ; between the sixth and eighth 
the result, even with an increased quantity, is less certain, 
and in some cases the material proves innocuous. From 
this point onwards the toxic effect is but little marked, some¬ 
times considerable quantities being used with impunity. 
The latest period at which results were obtained was with 
the fourteenth cultivation, and then only in mice, and with 
marked differences in the condition produced from that seen 
with the earlier cultivations. Having described the results 
of some of the experiments illastrating the above statements. 
Dr. Greenfield said that some pecnliar effects were observed 
with some of these inocnlations—viz., the production of 
much slower death, apparently by a sort of chronic anthrax 
poisoning, with the presence of bacilli only in certain parts, 
especially in the longs and pleural serum—a fact of import¬ 
ance in reference to woolsorters’ disease. 

The results in bovine animals (see Lecture 1.) are strictly 
analogous with those obtained upon rodents, allowing for 
the greater power of resistance of bovine animals to the 
virus. No symptoms were produced with any cultivation 
later than the lourtb, whilst in every case marked effects 
occurred in animals not previously inoculated when the first, 
second, or third cultivations were used. Moreover, theeffeci 
of inoculatiou with actively growing cultivations of the 
enerations later than the seventh, was practically ni7, and 
id not confer any appreciable degree of protection npon the 
animal so inocalated. It must be noted that in bovine 
animals there is not only a greater power of resistance, but 
also a varying degree of relative insusceptibility. 

As to the possible contamination of the cultivations by 
other organisms, he remarked that in his later experiments 
he had rarely noted the presence of any otlier organisms, 
though of coarse they might be accidentally introduced. 
Of the organisms which might gain admittance micrococci 
were by far the commonest; bacterium termo had been only 
once o^erved. But wherever other organisms were present, 
they would not only be discovered by the tests to which 
each tube was submitted, but in the case of micrococci 
the changes produced in the fluid were often visible with 
the naked eye, owing to the opalescence they produced. 
Whenever other organisms were detected, the tube was 
thrown away and other pure tubes used. But had it not 
been so, further pure cultivatious would not have been 
attained unless the micrococci had died out, although their 
presence does not prevent all growth of the bacilli. Further 
(as would be shown by microscopic specimens and photo¬ 
graphs), great care was taken to obtain evidence that in 
their physical characters there was no real diversity between 
the bacilli of the earlier and those of the later cultivations; 
and it would be absurd to suppose that in every one of the 
Dumlwrless instances there should be invariably introduced, 
at a particular stage of tlie cultivation, another bacillus 
ideutical with the anthrax bacillus, which it entirely dis¬ 
placed : whilst in no cultivation of other bacteria did it ever 
show itself. He wished, however, to guard against the pos¬ 
sible misconception that because the results found in this 
particular method were such as described they would there¬ 
fore necessarily be the same with other cultivation methods 
and the use of other quautities of the material for inocula¬ 
tion. Buchner’s experiments show beyond doubt that the 
virulence is longer maintained when the cultivations arc 
made in meat infusion, and possibly in other fluids it may 
he still longer. And larger quantities of material inoculated 
may possibly produce more marked effects. Indeed, the 
poison may he readily intensified in the living body. If an 
animal dies of anthrax of modified form and slow course, and 
another be inoculated from it, the latter usually dies more 
rapidly, and the next in snccession still more rapidly, so 
that by cultivation in the animal body the maximum potency 
of the virus may be speedily regained. 

Dr. Greenfield then proceeded to discuss the remarkable 
experiments made by %r. Hons Buchner at Munich, and 
lately brought under the notice ot the profession in England 
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l}y Professor Lister, and the bearing they had npon the rela¬ 
tion of the anthrax bacillas and the bacUlus of ha^ infusion, 
and of hU ultimate success in causing the ha^ nacillus to 
grow in the blood until he obtained by inoculation of a con¬ 
siderable quantity of the material a disease analogous to 
anthrax with baculi in the spleen and blood ; that it could 
be inoculated upon other animals, and with each become 
more virulent until typical nmidly fatal anthrax was induced. 

The late investigations of M. Pasteur upon ** fowl cholera” 
were next considered. Fowl cholera is widely prevalent in 
France, highly fatal, consisting in a form of blood-poisoning, 
probably not arising from direct contagion, but by means of 
the excreta of diseased birds becoming mixed with the food, 
and inoculation through the alimentary canal. It has no 
analogy with human cholera, and probably is only one of a 
number of fatal epidemic diseases of this class among 
poultry. Its dependence upon a microphyte belonging to the 
class of micrococci was discovered by M. Perrencito of Turin, 
andsubscqucntlyinvestigated by MM. Pasteur andToussaint. 
M. Pasteur announced to the Academic des Sciences that he 
had succeeded in cultivating the organism in neutral urine, 
and in decoction of fowl’s muscle, and that by a peculiar 
mr-thod he had obtained it in the form of an attenuated virus, 
which if inoculated into fowls rendered them insusceptible 
of the effects of the most deadly virus. M. Toussaint by many 
experiments endeavoured to prove the identity between fowl 
cholera and septiemmia; but although suggestive of a close 
relation between the two diseases. Dr. Greenfield did not 
think them conclusive in establishing their identity. 

M. Pasteur found that cultivations of the organism forming 
the virus of this disease decreased in potency the longer 
they were kept, if in contact with pure air, the rapidity of 
death being lessened and the disease remaining more local, 
the longer the interval between the time of inoculation and 
the time at which the cultivation of the virus was com¬ 
menced. He pointed out that these changes occur in a very 
variable manner, some cultivations becoming greatly 
attenuated after three or four months; others much : 
longer; and sometimes the parasite dies. There is no | 
morphological difference to oc seen between the less j 
and the more virulent condition of the bacterium. If 
cultivations are made at short intervals of time of each 
successive virulence each maintains its own degree of iuten- 
sity, aud an interval which will kill a more attenuated 
virulence will only modify the more intensely virulent. He 
attributes this modification to the slow action of oxygen on 
the parasite ; for if the tubes containing the vims and cul¬ 
tivating liquid be hermetically sealed, the virus will develop 
in proportion to the quantity of oxygen contained in the 
tube, and will retain its original virulence for long periods ; 
but if the cultivation be exposed freely to the air there is a 
gradual diminution, even to extinction, of tbe strength of 
the virus. 

But, Dr. Greenfield asked, may not these results be 
due to vital phenomena rather than external influences? 
When the access of free oxygen is prevented, the 
growth of the bacteria is continued to a certain period, 
at which the oxygen is exhausted; it then remains 
(in the c.ase of bacillus autbracis with formation of 
spores) quiescent, the flnid having undergone hardly 
any clieinical change. If new oxygen is supplied, fresa 
growth will occur. On the other hand, when there is free 
access of oxygen from the first, all the pabulum can bo ex¬ 
hausted by the successive growth of tbe fungus, which con¬ 
tinues to multiply until its food-supply is gone. It has thus 
no longer the power of forming a healthy and well-developed 
brood which can remain quiescent until called upon for 
farther activity, but either destroys itself in tbe process, or 
is vitally deteriorated. In the resting stage probably tbe 
vital changes in tbe organism are very slow. Again, 
bacteria in their growth not merely produce chemical change 
In the fluids in which they develop, rendering them alkaline, 
hut a certain quantity of a material prejudicial to their own 
life is also generated. And an exliaustive overgrowth of the 
bacteria must generate a larger quantity of this substance, 
which may in tbe presence of oxygen lead to further 
chemical changes in the fluid. Apart from this, the condi¬ 
tions of growth in the two cases are, as regards the vital 
activity of the fungus, totally distinrt, and this difference 
should be borne in mind in estimating the result on its 
future condition. 

Dr. Greenfield is, then, inclined to attribute these modifi¬ 
cations to conditions which are common to the whole cycle 
of plant life rather than to mere chemical action, a riew 


substantiated by other facts. For whether the action of the 
pathogenic bacteria be regarded as dependent upon some 
virus excreted by them in their growth, or upon sonic direct 
' influence exerted by them, all analogy warrants tbe belief 
that these are largely governed by the vital activity of the 
organism and the soil and surroundings which condition its 
growth. Thus may be explained tbe dtflercoces observed 
in the results of cultivations in various media, os well ns thc- 
effects when inoculated. If au organism be grown in an^ 
particular medium for a certain number of generations it 
must become more or less habituated to the medium, and it 
is not strange that on its transference to another medium it 
will not take an active growth until it is reliahituated to it 
aud conversely, when growth in any particular medium ia 
well established, it can often be carried on with far greater 
ease in successive generations than at first; it is, iu fact, 
acclimatised. 

These facts, then, instead of militating against the view 
that tbe bacillus is the essential virus of autliiax, or the 
micrococcus that of fowl cholera, arc strongly in favour of 
it, for tlicy show that the condition of discusc-production 
is the power of healthy and active growth of tlie parasite 
in the body, and the conditions which lessen or prevent the 
disease those which impede or check that grnw ili, and the 
aim should be to modify thd p.'irasitc by cultivation rather 
than allow it to fall into decadence or death from a sort of 
wilful neglect. 

In conclusion, Dr. Greenfield described the methods of 
cultivation adopted by various observers, and exhibited 
various forms of apparatus used for the purpose. 


ON THE ACTIONS AND USE OF CERTAIN 
REMEDIES EMrLOYED IX BRONCHITIS 
AND PHTHISIS.’ 

By T. LAUDER BRUNTON, M.D., F.R.S. 

In both bronchitis and -phthisis the first symptoms that 
attract notice are cough and expectoration, and tlie first 
remedies that claim our attention are the so-called sedatives 
and expectorants. Cough consists in deep inspiration, 
closure of the glottis, and violcut expiratory eifort, by wbicb 
the glottis ia forcibly opened by the compressed air, which 
ctfries with it, in its exit, mucus or other matters which 
may have lodged in the lungs or respiratory passages. Tbe 
nervous ceutre for this act lies in tbe modtilla oblongata. 
It is bilateral, and situated on each side of the central 
raphe. It is excited into action reilexly by irritation of the 
respiratory branches of the vagus distributed to tbe glosso- 
epiglottidean folds, to the whole interior of tbe larynx, to 
the trachea, especially at its bifurcation, and to tbe bronchi, 
and the substance of the lung itself, as well as the pleura 
when it is inflamed. Irritation of the iutcrnal auditory 
meatus at the point to which the auricular branch of the 
vagus is distributed also causes coughing, and so also may 
irritation of the liver and of the spleen. As coughing ia & 
reflex act, excited by irritation applied to a sensory nerve, 
and reacting through a nerve centre upon the respiratory 
muscles, it is obvious that it may he lessened, either by 
removiog the source of irritation or by diminishing the 
excitability of the nervous mechanism through which it acts. 
Both methods are employed in medicine. One of the com¬ 
monest is that of lessening irritation by the use of glutinous 
aud saccharine sutetances. These have in themselves little 
or no action upon the nervous mechanism, They do not 
pass down to the bronchi, or lung substance, so that they 
can have no direct efl'cet upon the mucous membrane there, 
nor have they, so far as we know, any effect upon them 
after they have been absorbed into the blood ; and yet one 
of the commoucst observations is that glutinons and saccha¬ 
rine substances have a very great power to allay cough when 
applied to the back of the throat, even in cases where we 
know that inflammation and consequent irritation exist in 
the respiratory passages below the glottis, at a point which 
the mucilaginous si^tances cannot reach. Tlic probable 
explanation of this action of such substances as marsh- 

i Read Mon the Medical Ehxde^ of London, Doo. lOtb, WO. , 
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mallttw lozeng^, jujubes, coDsisting of gum and sugar and 
Spamsb liquorice, is that the irritation which occasions the 
eeughexlsu at the root of the tongue and around the fauces, 
as veil as in the trachea, bronchi, or lungs, the combined 
irritation rendering the cough worse than either the one or 
the other alone would do ; and, therefore, if we soothe the 
tongue and fauces we relieve the cough, even though the 
irritation in the bronchial tubes or lung may remain as 
bdore. The power of such substances as those mentioned 
to relieve cough depends, no doubt, to a great extent either 
on their covering the inflamed and irritable surface directly 
with a mucilaginous coat, and thus protecting it from the 
action of the air or from irritation by other substances 
passing over it, or by excitiog an increased flow of saliva or 
mucus, which has a similar effect. At the same time we 
cannot deny the possibility of their having other actions, 
though with these we arc at present unacquaioted. The use 
of the mucilaginous substances containing opium or other 
sedatives, which we know under the name of “linctus,” 
is a more complicated one. In them we have the 
soothing action of the mucilaginous compound, combined 
with the local sedative action of morphia, chloroform, or 
hydrocyanic acid upon the inflamed or irritable mucous sur* 
faces at the root of the tongue and back of the throat, and 
thiH renders even their local action more powerful than that 
of a mucilagiuoua substance alone. Suen drugs as opium, 
hydrocyanic acid, and chloroform have a certain amount of 
local action upon the peripheral ends of sensory nerves, and 
lessen their scasibiliiy to impressions. When they are ap* 
plied to the ends of the nerves only for a very short time, as 
they are when we swallow these drugs in a liquid form, their 
local action is 'comparatively slight. It is much greater 
when they arc taken in a mucilaginous vehicle, which, ad* 
bering to the irritated mucous membrane over which it 
passes, keeps the sedatives in contact with it for a longer 
time, and thus allows them to exert a more powerful action. 
But the sedatives which we give to relieve cough are not un- 
frequently administered in the form of solution, and then, 
though their local action must be comparatively slight, they 
still lessen a troublesome cough. Their action here is a dif* 
ferent one from that which we have just discussed, but it is 
possessed by the sedative whether given in the form of linctus 
or of solution. In either way it is swallowed by the patient, 
absorbeil from the stomach and intestines into the circula¬ 
tion, and carried by the blood to the medulla oblongata, and 
»lan to the inflamed mucous membranes, in which me blood 
circulates freely, just as well as in other parts of the body, 
although here its action is likely to be very much less than if it 
were applied fora length of time directly, as in the shape of the 
linctus; but, as we have mentioned, the linctus can only be 
applied to the back of the tongue and throat, and the source 
of irritatioD of the afferent nerves may be in the bronchi or 
in the lung itself. Here, no doubt, a linctus cannot penetrate, 
but we may to a certain extent act locally upon the nerves by 
the use of spray and inhalation. Some of these, such as 
the vapour of conium and the vapour of hydrocyanic acid, 
arc intended to lessen the irritability of the sensory nerves 
in the respiratory passages, and thus lessen cough. Others, 
sach as the spray of ipecacuanha, and inhalation of essential 
oils and terebinthinous substances, have probably a difl'erent 
action, and do not lessen the irritability of the sensory nerves 
in the respiratory passages, but alter the nutrition of the 
mocoos membrane in such a way as to diminish the irritation 
which the abnormal condition of the membrane exerts upon 
the nerves. When the irritation is situated in the larynx, 
as in coses of laryngeal phthisis, one of the best means of 
relieving it is by applying the sedatives locally, whether by 
means a brush, or, what is perhaps still letter, by blowing 
it, in the form of a powder, directly npon the irritated surface. 
A useful application in laryngeal phthisis consists of a 
mixture of morphia and starch, in the proportion of about 
one-sixth of a grain of morphia to two grains of starch. 
This mixture is introduced into a glass tube, of a proper 
shape, and is blown down the throat at the instant that the 
patient takes a deep iiupiration. The powder is thus dis¬ 
tributed over the interior of the larynx, and exerts its local 
sedative iDfluence upon the irritated surface, as well as a 
TOoeral sedative effect upon the central nervous system after 
Us absorption. 

This brings us to the second mode in which sedatives 
relieve cough. After their absorption into the blood, in wba^ 
ever manner they may have been applied, they are carried 
to the medulla, and there lessen the excitability of the nerve 
centre throngh which the reflex act of coughing is produced. 


In large doses their sedative effect ma^ be so great as to 
endanger life, and the cantion is given in eve^ text-book, 
and by eve^ teacher, that respiratory sedatives snch as 
opium should be carefully administered to persons suffering 
from bronchitis with profuse expectoration, lest the irrita* 
bility of the medulla should be so far diminished that it 
will no longer^respond even to a powerful stimulus from the 
lungs, and the secretion majr consequently go on accumti* 
lating until when the patient awakes the respiratoiT 
passages are so clogged with mucus that no effort which he 
can make is sufficient to clear them, and he dies of snffoca- 
tion. By administering them in smaller quantities, how¬ 
ever, the effect of respiratory sedatives may be graduated 
BO as to diminish cougm without any risk of causing death, 
and their effect womd be exceedingly beneficial if they 
acted only upon the respiratory centre. Unluckily, how¬ 
ever, this is not the case, and the most powerful of all—viz., 
opium—not only influences the respiration, but the digestion. 
It diminishes the cough, but sometimes, also, it diminishes 
the appetite, and ma^ interfere with the proper action of the 
bowels. When this is the case, we are obliged carefully to 
steer between two dangers; (1) the injurious effects of the 
cough itself, and (2) the injurious effect of disturbed diges¬ 
tion. If we leave the cough alone, it exhausts the patient, 
for the muscular exertion involved in a violent fit of coughing 
is very considerable indeed, and the muscular effort exerted 
by a patieut with a bad cough during the twenty-four hours 
is really more than equivalent to that of many a man in a 
day’s work. Nor is this all. Anyone who watches the foM 
of a patient during a violent fit of coughing will see the skin 
become flushed, and then dusky; the veins in the forehead 
and in the jugulars swell up, and become so tense that they 
seem as if about to burst; bo that there is both venous engorge¬ 
ment and interference with the respiration. But'what we 
see in the face takes place elsewhere. The same tension 
which we see in the jugulars is also present in the right side 
of the heart, in the vena cava, and in the portal system ; for 
the portal vein has no valves, and the increased tension is 
transmitted backwards to the veins of the stomach, spleen, 
and intestines. By-and-by this all begins to tell upon the 
heart and upon toe digestive system, as well as, to some 
extent, upon the kidneys. The stomach becomes congested, 
and we have loss of appetite, nausea, and vomiting. The 
patient, too, is kept awake, and we have nervons exhaustion, 
or loss of slee^, added to the weariness caused by the 
muscular exertion, and to the depression occasioned by 
digestive distntbance. These are what we have to fear: 
on the one hand, contumons coughing; on the other, we 
must avoid the digestive disturbance produced by our seda¬ 
tives ; and the dut^ of the physician is, so far as possible, to 
relieve the coughwithont disturbing the digestion. Namerone 
combinations have been devised, and are round to be, empi¬ 
rically, of very great service. If we take one of them and 
attempt to analyse it, we shall find that its components are 
such as to diminish the excitability of the respiratory centre, 
and at the same time to lessen the injurious effect of ^e 
sedatives upon the stomach. Snch a one is the following 
mixture Solution of hydrochloride of morphia and dilute 
hydrocyanic acid, of each emhteen minims; spirit of cbloro- 
fom> and dilute nitric acid, of each one fluid drachm; 
glycerine, thfee fluid drachms; infusion of cascarilla or infa- 
sion of quassi^ two fluid ounces : a sixth part to be taken 
three or four times a dav. 

In this mixture, whi^ in its essence was much used by the 
late Dr. Warburton Begbie of Edinburgh, to relieve the 
cough in phthisis, we find the sedatives morphia, bydroi^a^ 
nic acid, and chlwofonn, to lessen the excitability of the 
respiratory centre; we find glycerine,- which will tend to 
retain the sedatives, for a longer time in omitaotwith the 
back of (he throat, and will also act to some extent as a 
nutrient. We have combined with these nitric acid and 
infusion of cascarilla or of quassia, which have so-called 
tonic (?) action upon the stomach. In what this effect pre¬ 
cisely consists we cannot at present say, bnt we may 
imagine that it will in some' way partially counteract the 
effects of the congestion which the cough produces, and at 
the same time we know that they have the power of ex¬ 
citing appetite, and they will thus in a great measure 
counterbalance the injurions effects of the morphia upon 
digestion. Nor is this all, the ni^e acid, as 1 shall shortiy 
have to mention, has a very definite effect indeed up>on tM 
secretion in ^e lungs themselves; and this briugs us to 
consideration of another part of onr su^ect—viz., the efliw 
of drugs upon the secretion and nutrition of the lungs, by 
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which they tend to restore the healthy condition of the 
bronchial and pulmonary tissues, and thus diminish 
coui^bing. 

First of all. then, we must consider those drags which 
lessen congestion. If a person, hastily eating or drink- 
hngi gets a crumb of bread or a drop of fluid down the 
larynx, or into the wrong throat, as it is termed, he suddenly 
begins to cough violently, and the cough continues until 
the source of irritation has been removed. If the 

irritation has been violent he may give a few 
coughs after the crumb has been coughed up, although the 
primary source of irritation—namely, the crumb—has dis¬ 
appeared ; but the congestion which it occasions still remains 
for a short time, and acts as an irritant. If a person suffering 
from disease of the mitral valve makes any sudden exertion 
be is very likely to bring on a cough, which, however, 
uickly subsides after a short rest. The cough here is not 
ue to inflammation of the mucous membrane, but simply to 
congestion, and when the congestion disappears the irritation 
goes with it. In cases where we have inflammation of the 
respiratory vessels actually present, as in persons suffering 
from bronchitis, the congested condition of the membrane is 
a source of considerable irritation, and we frequently notice 
that such persons, on going out into the cold air, may cea^c 
to cough, but again begin to cough violently when they 
return from the cold air into the warm room. The reason of 
this is that the cold air has acted upon the congested vessels 
of the respiratory passages in a somewhat similar -way to 
what it does upon the vessels of the face; it causes them to 
contract, and the congestion being thus diminished thecough 
is lessened. When the patient goes into the warm room the 
face, which may have been pale while he was exposed to cold, 
flushes up with the beat, the vessels of the respiratory pas¬ 
sages also become engorged, and the increased congestion 
causes irritation, bringing on the cough. In other cases, 
again, wenofiee that, just a-s the face becomes pale when 
exposed to cold, it shortly afterwards becomes flushed, al¬ 
though the application to cold continues. A person suffering 
from bronchitis, on going into a cold room, will begin to 
cough violently, the cold here increasing instead of diminish¬ 
ing congestion. 

The pulmonary capillaries have great contractile power. 
Ten years ago I made some experiments, which I have not 
yet published, on the subject. I found that on the applica¬ 
tion of cold to the lung of a frog, when placed under the 
microscope, the capillaries would contract to two-thirds of 
their former diameter. We have, however, very few obser¬ 
vations on the action of drugs upon the pulmonary circula¬ 
tion, the difficulties in the operative procedure being very 
considerable. 1 have observed that muscarin appears to 
have a power of contracting the pulmonary vessels, and that 
this effect is abolished by atropia. I am unaware, at present, 
of any other observations on the action of drugs upon the 
pulmonary circulation. Circumstances bdve prevented me 
from studying the recent researches on this subject in the 
way I should have wished, while drawing up this paper. 
From its power of contracting the vessels in other parts of 
the body, we should expect that digitalis would have a 
similar action upon the lun^ ; and we find, in looking over 
Beasley’s Book of Prescriptions, ” that digitalis ba.s been 
used in pulmonary affections—as for example, in the 
following draught, employed by Sir A. Crichton in 
acute phthisis: lemon-juice, half an ounce; carbonate 
of potash, to saturation; decoction of sarsaparilla, ten 
drachms; tincture of digitalis, ten to thirty minims ; acacia 
mucilage, ten drachms : to be taken every sixth hour. 
In such a prescription os this we have the tincture of digitalis, 
which will, in all probability, by contracting the vessels, 
diminish the pulmonary congestion and lessen cough. It is 
combined with carbonate of potash, and the effect of potash 
upon the lungs is very marked indeed. For my knowledge 
01 its action 1 am indebted to Dr. Andrew Clark. Its action 
is perhaps best noticed in a patient suflering from consolida¬ 
tion and softening of a limited portion of one lung. When 
such a patient Ls in ordinary health, one may obscr^'e, on a 
stethoseopic examination, crepitant rhles, limited to one spot. 
When he catches cold, one may hear, in addition to those, 
dry rflles extending for some distance around the irritated 
spot, and Uie cough at the same time becomes more frequent 
and troublesome, while there is very little, if any, expectora¬ 
tion. If potash be now given alone, or, still better, in com¬ 
bination with a vegetame acid, the dty r&les subside, and 
are replaced by moist ones, which in the course of a day or 

wo, as the potash is continued, alter in character, giving 


one the impression of their being caused by less viscid fluid. 
At the same time the expectoration becomes more copious, 
and the cough less frequent and less troublesome. Now ia 
the time to alter the treatment, and for the potash to sub* 
stitute nitric acid. If this he given too soon the congb, 
which bad begun to get easier, will again become drier and 
harder, but if it be administered at the proper moment the 
cough becomes still less troublesome, the expectoration 
diminishes, and the moist rhlcs disappear from the neigh¬ 
bourhood of the coDSolidutcd part of the lung, although they 
may still remain, ns before, in that part itscll. Potash, then, 
has a very marked elfcct in rendering the pulmonary 
secretion more fluid and abundant, while nitric acid has an 
opposite effect. As in many cases we wish to diminish the 
secretion rather than increase it, it is nitric acid rather than 
alkalies which we employ for long periods in the treatment 
of ^tbisis, as we have already seen in the modified formula 
of Dr. Begbie's phthisis mixture. 

One of the most powerful expectorants is simply a little 
warm food in the stomach, and in cases of chronic hroa- 
cbitis, in which the patients complain of violent coughing 
immediately after rising, one of tlie best expectorants is a 
glass of warm milk, either with or without a little rum^ 
and a biscuit or a piece of bread about a quarter of an hour 
before they get up. A little warm beef-tea will have a 
similar effect. After taking this for a short time they gene* 
rally tell you that the sputum comes away much more easily 
than before, and they are not so much exhausted by it. But 
perhaps the remedy, par credlence, not only in cases of 
phthisis, but in chronic bronchitis, is cod-liver oil. Persons 
suffering from long-standing chronic bronchitis will often 
come to a hospital to beg for cod-liver oil, saying that it 
cases their cough far more than any cough mixture. Other 
oils or fats have not this power to the same extent as cod- 
liver oil. We cannot say positively what the reason of thia 
may be, but I think there is no doubt about the fact. My 
own belief is that cod-liver oil is more easily assimilated than 
other oils, and notonlv so, but more easily transformed into 
tissues themselves. Whether it owes this property to its 
admixture with biliary substaticas, or to its cficmical 
composition, we cannot say. In his book on “Fat and 
Blood, and how to make them,’’ Dr. Weir Mitchell quotes a 
remark made by an old nurse, that “some fats are fast, and 
some fats are fleeting, but cod-Hver oil fat is soon M'a.«tod.’’ 
By this she meant that there were differences in the kinds 
of fat accumnlated under the subcutaneous tissues of men, 
just as there are differences in subcutaneous fats which 
accumulate in horses, The horse fed on grass soon gete 
thin by hard work, while fat laid on when the horse it* 
feeding on hay and com is much more permanent. Persons 
fattened on cod-liver oil soon lose the fatness again, and 
this, I think, points to the power of ready transmrmatioa 
which the oil possesses. Suitposing that it does possess 
this power we can readily see how very advantageous it will 
be. In chronic bronchitis, and in catarrh and pneumonia, 
we have a rapid cell-growth, but want of development. The 
cells lining the respiratory cavities are produced in great 
number.^, hut they do not grow as they ought to do. They 
remain, more or less, lymphoid cells, instead of developing 
into proper epithelium. They so rapidly form, and are 
thrown off so quickly, that they have not time to get proper 
nutriment, and if they are to grow properly we must supply 
them, not with an ordinary kind of nutriment, but with one 
which is much more rapidly absorbed, and is capable of 
much more rapid transformation in the cell itself than the 
usual one. This power is, 1 believe, possessed by cod-liver 
oil, and to its quality of nourishing the rapidly-formed celle 
in the lungs in cases of bronchitis and catarrhal pneumonia 
I believe its great curative power is owing. 

The next subject we will consider is the action of some 
drugs in the vomiting associated with cough. The action of 
vomiting, like that of coughing, is reflex; the nervous centre 
for it is also in the medulla oblongata, closely associated 
with the respiratory centre, and it is excited by various 
afferent nerves, the chief of them being the branches of the 
vagus distributed to the stomach. When congestion of the 
stomach is present, these become irritated, and we get 
loss of appetite, nausea, and vomiting. Like coughing, 
vomiting may be prevented by the removal of the irritant. 
For example, where the irritant is indigestible food, the 
vomiting ceases after the ejection of the offending sub¬ 
stances. When the irritation depends on inflammation of 
the walls of the stomach, it may be soothed by sedatives 
having a local action upon the nerves, sneh as ice and 






TbxLa?«cet,] 


PKOFESSOR G. BUCHANAN ON GASTROSTOMY. 


[Jan, 1,1881. 7 


kydrocyan'c acid, or by drugs having the power of lessening 
the irritability of the nerve centre of the tneduDa, such as 
opiatn. In the chronic vomiting of phthisis, all these drugs 
maybe employed, but there is one other which has been 
tueful in this atTection, and which probably has no etlect 
either upon the nerve centre or the nerve ends. This is 
alum, its mode of action probably is that by its astringent 

G wer it contracts the vessels of the stomach, and thus 
eeos the congestion and conseq^uent irritation produced by 
the continued coughing in the nmnuer already described. 


GASTROSTOMY ; ESTABLISHMENT OF A 
GASTRIC FISTULA, IN A CASE OF 
STRICTURE OF THE (ESOPHAGUS. 

By GEORGE BUCHANAN, 

PROFESSOR OP CLINICAL SURGERY IX THE UXIVKRSITY OF GLASGOW. 
(From note* by J. L. Stf.vf.X, M.B., anti .J. K. I.OVE, M.B., Uouge- 
Snryeont in the Qlaggow West-'m Injiriiiary.) 

The following case is worthy of record; for although the 
patient died in a fortnight of inanition, the operation itself 
was performed with succees, the patient recovered from the 
effects of it, the wound healed, and a perfect gastric fistula 
was established. 

The stomach, from long disuse, seemed to have lost much 
of its digestive and absorbent powers, so that tlic fluid 
noarisbment which was introduced and retained failed to 
strengthen the patient. Whether an earlier resort to the 
operation might have enabled the man to live longer ia dilli- 
colt to say. But the case is another illustration of the fact 
that an opening can be made with safety into the stomach 
through the abominal walls. 

Wm. B-, ased sixty, a porter, was admitted into 

Ward III, of the Western Infirmary on Sept. 10th, 1880, com¬ 
plaining of symptoms pointing to obstruction of the ceso- 
-phaguo. His family and personal history, apart from the 
present illness, are remarkably good. The symptoms 
above alluded to began in the month of February, 1880, 
with difflciilly in the swallowing of solid food. Gradu¬ 
ally this ditflculty increased till, in the month of June, he 
was unable to swallow sneh substances as oatmeal porridge. 
For some time after this bis diet consisted chiefly of porridge 
made with pea-meal. Soon, however, nothing but liquids 
ooald pass, and his diet was chiefly milk and beef-tea. On 
admission not even fluids could be swallowed, any attempt 
in that direction being followed by their regurgitation in a 
few minutes, or sometimes less, in a frothy condition. 
Dnring all these months be had been getting steadily thinner, 
and on admission was very considerably emaciated. At no 
time was pain or dyspnoea a feature of the case; indeed, 
apart from the inability to swallow, he made no complaint 
bnt of weakness. Dr, Bnchanan failed to pass a probang 
and ccRopbageal bougie, both of which stuck about half-way 
down the ccsophagns. 

No exact weight of patient was taken on admission, but 
it was evident that, notwithstanding the continned use of 
nutrient encmata, hewasrapidlyemaclating. Thescenemata 
were commenced on Sept. 20lh. His weight on Oct. 16th 
was 7 st. 5 lb.; on Oct. 18th, 7 st. lb. Tbo emaciation 
continuing, Dr. Buchanan decided to operate, and on Oct. 
27th gastrostomy was performed. 

The operation .—An incision one and a half inches in 
length was made across the linea semilunaris, about an inch 
below and parallel to the eighth left costal cartilage. The 
tisanes were divided down to the peritoneum and the cavity 
oi the abdomen opened. The transverse colon was now ex- 
poaed to view at the lower part of the wound. On the intro- 
dnetion of a pair of forceps in search of the stomach, the 
anterior wall of that organ was seen on withdrawing the 
instnunent to have been grasped, and the gastro-epiploica 
artery on the greater curvature, two inches below the part, 
was seen to be held up. Through the part of the stomach wall 
thoa brought to the opening two acupressure needles were 
thrust at a distance of one and a half inches apart, and, having 
been passed through the organ, were again tbrnst throngh the 
x^l, and the ends made to rest on opposite sides of the 
wound. The stomach was now carefully stitched by ten 
carbolised silk satnres to the edges of the wound, and an 
incirion about an inch in length made through the wall of 


the organ, between the rows of stitches, with a pair of 
scissors. A smaller transverse iucision was now made, and 
the resultiug corners secured to the lips of the wound in the 
abdominal wail by stitches. The operation, which had been 
performed under the spray, now being completed, a large 
acupressure needle was pushed through a long indiarublwr 
tube, about three inches from one end. This end was then 
introduced into the stomach, while the ends of the needle 
rested on the thoracic and abdominal walls. The tube was 
fixed in this position by lateral strings. The long end of the 
tube was bent downwards and the wound dressed with anti¬ 
septic precautions, drainage being secured by the open tube 
leading from the stomach. During the three days imme¬ 
diately following the operation the tube was used for 
drainage purposes, and a small quantity of brownish bilious 
fluid was collected. 

No symptoms due to the operation can be said to have 
followed, unless perhaps a slight rise of temperature. The 
maximum temperature did not, however, now exceed 100° F. 
There was uo pain, and no tympanites or other symptom of 
local or general peritonitis. For a day or two alter the 
operation he was fed entirely by enemata of beef-tea and 
brandy (nsnally four or five in the twenty-four hours). On 
the 30ih of October {the fourth day), previous to which the 
wound had been dressed on antiseptic nrinciples, the 
dressings were taken off, and the drainage function of the 
tube changed into a nutritive one, half an ounce of milk and 
a drachm of brandy being introduced into the stomach. This 
was continued every' two hours during this and the following 
day, after which the amount introduced was increased 
gradually, while the intervals of digestion were lengthened 
till on the 4th of November twelve to fifteen ounces of brandy 
and milk were introduced in four or five meals during the 
twenty-four hours. 

On the 6th the tube was taken ont permanently, and the 
month in the stomach closed by a pad of boracic lint, kept in 
position by two or three strips of sticking-plaster, the whole 
being removed when anything was introduced into the 
stomach by a syringe. On the same day’ twenty-six ounces 
of brandy and milk were introduced, and on the two suc¬ 
ceeding days this was replaced in part by beef-tea, pepton- 
ised fluids, &c. 

During all this time, although no untoward symptom had 
occurred, it was evident that emaciation was progressing in 
spite of the continued enemata and the feeding by the 
stomach. The sensations of the patient vatied from day to 
day, but on the whole tended to those of slowly increasing 
weakness. Occasionally he wandered a little at night; 
sometimes he was morose, complaioing, and easily annoyed, 
sometimes happy' and hopeful in bis expressions. On the 7th 
it became evident that be was losing strength quickly, and 
rapidly emaciating; and on the 8th of November, the 
thirteenth day from the date of operation, he died of asthenia, 
having been sensible to within an hour of hia death. 

The edges of the wound in the abdominal wall were united 
to the opening in the stomach w'itbin a few'days of the opera¬ 
tion, so that on removing and replacitig the tube there was 
no tendency to separation of the edges, except at the inner 
angle, where there was a small slough of the subcutaneous 
cellular tissue. But this did not extend into the abdomen, 
the peritoneal surfaces of the stomach and abdominal walls 
having become adherent very early. 

In a post-mortem examination it was found that there was 
a small oval tumour encircling the cesophagus about two 
inches and a half above the cardiac orifice of the stomach. 
The ccsophagns passed through the centre of this swelling 
and was contracted for an inch of its length, so that a probe 
was with difficulty passed through it, even after the partial 
softening of the mucous membrane, which occurs soon after 
death. The upper orifice of this structnre was plugged with 
a grape seed, of which the smaller end was downwards, so 
that it was fixed like a stopper in a decanter. The tumour 
was tough and firm, and Its intimate structure was that of 
epitbeli^ cancer. 

Glasgow, 


Bequests and Donations to Medical Charities. 
Mr. James Bentley, late of Cheahunt, beqneatbed £1000 
to St. Bartholomew’s Hospital (of which institution be was 
formerly treasurer), and £100 to the Samaritan Fund, £500 
to tbs Seamen's Hospital, £200 to St. Thomas’s Hospital, 
and £100 to St. Luke’s Hospital for Luuatics. Mr. T.(£. 
Price, late of Stoke Newington, braueathed £100 eaoh^to 
King’s College uid the RoyaJ Free Hospitals. 
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THE SIMULATION OF SOMNAMBULISM.' 

By CHARLES RICHET, M.D. Paris. 

Is it possible, by haTing recourse to magoetic passes, by 
the fixed gaze, or analogous processes, to literally send 
people to sleep? In my opinion this question is completely 
answered. It is not so, however, with a large Dumber of 
enlightened physicians and savanta, who decline to admit 
the reality of facts which I regard as incontrovertible. In 
such a matter they say we have only to do with dupes or 
their accomplices, charlatans, who trade on public credulity, 
with simple observers who allow themselves to be abused by 
trickery, with hysterical girls who deceive and who simulate 
without any other motives than love of deception and simu¬ 
lation. Sometimes a few condescend to recognise that there 
may be some truth at the bottom of it. But this truth is so 
small that it is not really worth the trouble of talking about. 

However, the number of sceptics is daily diminishing. 
During the past year especially very many works have ap¬ 
peared which have dispelled many convictions. But with a 
scientific fact it is not a question of convincing a few persons; 
everybody must be convinced. Thus it is necessary, before 
studying somnambulism, to scrupulously examine the proofs 
of its reality. Is it an illusion or a verity ? Must we seri¬ 
ously accept what savanta have told us a^ut it, or scoff at 
their extreme simplicity ? 

Scientific certainty consists in this :—That the phenome- : 
non observed can be reproduced at will by all those who 
shall proceed in the same manner ais the first observer. Thus, 
when a chemist declares that chlorine in passing into potash 
results in the formation of chloride and chlorate of potos- 
sinm, there is no need to repeat this experiment to be sure 
that it is the truth. If be who has discovered this reaction 
be ever so little experienced his word will be believed, 
certain that a repetition of the experiment will lead to the 
same result. It is just the same in mathematics, in physics, 
and to a certain extent in physiology; and proof is ob¬ 
tained by this fact only that it is known one can reproduce 
at will the same phenomenon under identical conditions. 
But with somnambulism it is otherwise. I declare, for ex¬ 
ample, that in making the "passes” for ten minutes over 
the forehead and head of a young man twenty-five years old 
I have sent him into a state of Bomnambulism, and 
that I have been able to observe in him contractnre, cata¬ 
lepsy, hallucinations, &c. It does not follow, however, that 
another physician acting in the same manner on another 

O man will, in bis turn, see the same phenomena repro- 
It is, on the contrary, very probable that the same 
result will not be obtained; for somnambulism occurring as 
in the first experiment is, iu man, a very exceptional thing. 

It is, therefore, necessary, in demonstrating the reality of 
facts which are not reproduced as often as one wishes, and 
which arc in themselves so surprising, to seek for proofs 
which may carry with them, if not certainty, at least con¬ 
viction, We may have either an absolute nullifying patho¬ 
gnomonic proof, or a collection of proofs, which, taken 
together, are equivalent to rigid and irrefutable de¬ 
monstrations. 

^ Now, it is impossible to produce absolute proof. An in- 
dWidnal appears to be asleep. Whether he be more or l^s 
analagcsic, more or less ansstbetic, matters little, they say*, 
since, on the one band, it is easy to simulate these two sym¬ 
ptoms, and, on tho other, they are far from being constant 
m somnambulism. If these modifications of scn-sibility be 
taken as absolute criteria, one would be almost certainly led 
to declare subjects hypnotised who, perhaps, arc not so; 
and, on the other hand, to accuse of had faith certain persons 
who are really hypnotised. The closed eyes, the jerking 
movements Of the eyeballs, the fibrillar movements of the 
eyelids, contractions, liallucinations—all this it is certainly 
possible to simulate. Who can say that certain hy.sterics do 
not practise these manosuvres, with no other motive than 
the desire of deceiving the physician ? 


I By “soTOtiamhiilism" the aothor means “hypnntisra.” In ontorto 
avoid conlueion the tenn “hjrpnotUe” has been used for “endonnir” 
tbroughoBt this article, althonch the author never employs the former 
word ^ _ 


There is then do absolute sign, or rather there is ooly oDe* 
which, however, it is difficult to obtain, and which can only 
convince a single person—it is, to hypnotise her oneself, and 
to make her tell on waking, in the presence of trusty wit« 
nesses, the recital of the acts she has accomplished during 
her sleep, and of which the memory bos escaped her 
thought. I have twice employed this measure, once in the 

case of Miss C-, and a second time with my friend F-. 

Miss C-, after having been present at an experiment, 

told me that she was not at all sure of the good faith of Uie 
hypnotised person. " What do you see extraordinary in 
it?” she said. "She has been able to simulate sleep 
perfectly. I cannot believe in somnambulism until you 
nave sent me to sleep.” I proposed to try the experi¬ 
ment on her; she accepted ; and at tho end of ten 
minutes was asleep. On awaking, and in spite of my 

affirmations and the assertions of her friend, Mdlle. D-, 

who, like her, is studying medicine, she would not believe 
in her own somnambulism, and almost accused me of 
having administered a sopoiific draught. However, she 
was forced to submit to the evidence, c.spccially on looking 
at her watch, and on learning that what to her had appeared 
a minute had lasted an hoar and a half. To sum up, there 
is no absolute irrefutable proof of somnambulism ; a person 
can only be convinced by being himself hypnotised. 

Unfortunately this method is not very iiracticable, and 
for many reasons; among others because sai'an/s whom it 
would be desirous to persuade would be very bad magnetic 
subjects. Besides, one could thus only convince a single 
person at once. Wo must therefore have recourse to other 
arguments. 

First, the chief is the absurdity of supposing that all 
hypnotised persons have simulated sleep. For my part this 
supposition appears more than ridiculous. Here, for ex¬ 
ample, are two of my intimate friends, ediuated and en¬ 
lightened young people, in whom I have absolute cotifidence. 

: Must I admit that they have deceived me aud have mode 
snort of me ? I could not be so unjust to five or si.x honour- 
aole individuals, whom I did not know, as to suspect them 
of bad faith for anything in the world. Besides, I should 
then have to believe that the fifty individnnls, or thereabouts, * 
of all ages and conditions, whom I have been able to hypno¬ 
tise, were all without exception, tcifhout a sinr/le erreption^ 
knaves and liars. That would indeed be must absurd. The 
eminent professor of physiology at Breslau, M. H. Heiden- 
halo, relates that he has been able to hypnotise his young 
brother, a distinguished student at the nnivcrsity. Can one 
admit that this young man has been acting so ns to trea¬ 
cherously abuse the simplicity of bis brother, and to make 
him a vulgar laughing-stock? It will be seen further on 
that nearly all women are, more or less, susceptible of being 
bypnotiseA That would signify that nearly all women con¬ 
sent to feign sleep. Frankly is such a supposition admis¬ 
sible ? Could not one woman be found to refuse this impos¬ 
ture? Two alternatives present themselves, aud one is 
forced to recognise them : cither all women are kuaves and 
dissimnlators, or somnambulism is a real fact. It will be 
granted, I think, that the former of these two Lvpotbeses is 
manifestly absurd. 

Second, another consideration should be invoked—viz., 
the agreement between the phenomena. The facts seen by 
Luysegur, Deleuze, Husson in France, sixty years ngo, were 
observed by Braid in England about 1840; in Fails iu I860 
by M. Broca; by myself in 1875; by M. Churcot and JL P. 
Richer in 1877; by M. Heidcnhain, at Breslau, in 18S0; and 
by so many other during a century, in all Europe, 

that 1 could not quote all tbeir Dames. Tliat would be a 
very stfange simulation to be reproduced so often in so 
long a time, with tho same appearances—cl(i.«eil eyelids, 
fibrillar movements in the mtisclcsof the face, hallocinations 
of vision and bearing, catalepsy, contracture. How is it 
that women coming from the country, having never heard 
the word magnetism pronounced, could siuiiihitc that of 
which they were ignorant? By what diviiiHiion could a 
patient, whom I hypnotised at the Chari i <5, aini who had never 
witnessed any somnambulism, beliavc herself iib-olutely like 
a patient at the Bcaiijon Ho.-jiital, who canio from tlie pro¬ 
vinces, and whom I hypnotised the very d.ay of her admission ? 
That is a marvellous fact, quite as marvel Ions.as tlie wonderful 
phenomena obtained by the professioual inagncti.-ers. On 
oue view it shoulil all be simulation, and the first dissimu¬ 
lator (the little pea.sant Victor, hyimoti.scd about 1800 by 
M. de Luysegur) having set the fashion of a certain kind of 
sleep, all the other subjects, whom wc believe to have been 

C ,ogk 




The 1.AKCBT,] 


MR. MCGILL : SALICYLIC SILK AS A SURGICAL DRESSING. 


[Jav. 1, 1881. 9 


hypnotised, wonld only have imitated the fantasy of this 
little impostor?* 

Third, let us suppose even that there is fraud, and examine 
if this supposition can ho made to accord with facts. I think 
1 can affirm the contrary; for simulation, as it would be 
practised, must Buppose a profound knowledge of anatomy 
and physiology. M. Charcot insists strongly on this fact, 
that if the nerves be pressed the muscles supplied by them 
contract, at least in certain somnambulists. Thus, by pres¬ 
sure on the facial nerve, the zygomatic muscle and the leva¬ 
tors of the lip are made to contract. By exciting the stemo- 
mastoid muscle it is made to contract; the bead then tarns 
to the opposite side. Now, it must require a considerable 
knowledge of the physiology of movement to know that the 
stemo-mastnid, in contracting, turns the head to the oppo¬ 
site side. With somnambulists one can by direct incitation 
cause contraction of the muscles (rudimentary in man] 
moving the auricle of the car. Now, this contraction is im¬ 
possible in the individual when awake. By opening the 
right eye, one provokes a catalepsy of the right side, in con¬ 
sequence of the double decussation of the Dptic nerves and 
the cord. In another hysteric, by opening the right eye 
aphasia was produced; whilst by opening the left eye no 
such elTect was obtainca. Certainly, if this be simulation, 
one must assume that the patient knows that speech is 
affected by the left cerebral hemisphere, and that the retina 
of the right eye is in relation with this hemisphere, whilst 
the right hemisphere is u.sele.s8 for speech. 

All those who have seen hysterical contractures during 
somnambnlism are satisfied that the.se disorders of the 
muscular system are not simulated. There is no individual 
strong enough to preserve voluntarily the contraction of a 
muscle during a quarter of an hour without one perceiving 
initthe slightest tendency to weakness or relaxation. Now, 
the somnambulists maintain their contractures for many 
hours, and on waking they have no recollection of, no fatigue 
from, this prolonged and improbable effort. As to the so- 
called passion-atiitudes, when the different emotions of the 
Boul are expressed with an unheard-of fervour, I doubt very 
much if there be in the world au actor so good as to perform 
these mimicries with such success as the poor hysterical girls 
of the .Salpdtrifcrc. All somnambulists behave thus ; their 
mimicry is so expressive, their sentiments of ecstasy, of love, 
admiration, anger, disgust, scorn, menace, arc expressed 
with so striking a vigour, that all those who have witnessed 
them are convinced that there is no room for simnlation. 

(To be eonelttded.) 


SALICYLIC SILK AS A SURGICAL DRESSING. 

By a. F. McGILL, F.R.C.S., 

BuaOEON TO TnE LEEDS PUBLIC DISPBNSAKY. 

Tub time has now passed when it is either necessary or 
expedient to discuss the antiseptic treatment of wounds. 
The success of the treatment is generally admitted by those 
surgeons who have given it a fair trial, and many arc only 
deterred from using the Lister dressing by the supposed 
extra trouble which it entails. Any plan, therefore, which 
ire can adopt whereby the practice may be simplified while 
the principle remains unaffected cannot but aid in leading to 
the more general adoption of antiseptic surgery.' 

When a wound of considerable size is dressed antisep- 
. tically in the nsnal manner with carbolic gauze, the dressing 
I must of necessity be changed several times during the first 

. > Soae time ago, when travelling in Almria,preoocapied with seeking 
for a proof of tbe reality of somnarabalisBi, 1 tried to hypnotise an 
Arab woman of tbe negro f Uloge of Biskra (an officer, a friend of mine, 
wbo knew tbe Arab tongue, served as interpreter). In a few minntee 
*»«<« woman, feeling ber eyelids grow heavy, said to her stupefied com- 
fmaion, “My eyes are closing.'' “Say. *By Allah,'" tbe other ad- 
Tise<L “ By Allah, my eyes are closing." And, in fact, she soon went 
to sleep, to the great sarprisa of all present. Mast tbs lofiuence of the 
’' IttUe Victor be {uTdlved in this case also ? At tbe hospital of La Pitt6 I 
feneonly made one experiment, and I gnarded myself sgatnst any cause 
of ■tmojation. Tbe patient on whom 1 enerlmeated did not know 
what 1 wished to do. I told her that I woold galvanise ber for a disease 
'' of ft* thee from which she was suffering, and. In fact, I had a ^vaale 
■ tmaeiy near the bed. This battery, wmb tbe patiint tbon^t very 
detifek did not act; yet the patient experlenoed enoh Mmoolenoe and 
lasMtiidft that she was forced to close ber eyes. As 1 did not wish to 
-B^dmn^psnses,’’ 1 could not obtain complete sleep: but many ttmes 
TniriTiT^-^- <*■**■«—< \ 


week. If this is not done, tbe serous discharge, which 
exudes in large qnantitv, soaks to the outside, ^tmfsetive 
changes ensne, and the case, as it is generally called, 
“ breaks down.” The frequent chaneiDg of the drea^g in 
the early days after the infliction of a wound, daring the 
time that Jiealing by first intention may be expected, 
is an nnmixed evil. It is probably owing to thin 
cause that immediate healing of wonnds treated anta- 
septically is not of more fiequent occurrence. The 
handling of a wound at a later period when primary adhesions 
have become firm, or when granniation has occurred, is a 
matter of little momeut. Unfortunately it happens that 
disturbance is necessitated at the very time when rest is most 
imperatively needed. If, then, we can nse as a dressing 
some material which will not require to be renewed except 
at long intervals, we not only increase the patient’s chance 
of a 8{^dy recovery, but lessen very considerably the work 
and expense of the surgeon. Such a materi^ u, I think, 
fonnd m salicylic silk. The silk used is the article called in 
tho trade ** silk noils.” These noils are a waste product, and 
are consequently of comparatively small value; uey are sold 
for stuffing cushions and chair bottoms. The silk is sosdcM 
in a solution of salicylic acid, made by dissolving the acid in 
methylated spirit and boiling water. After soaking and 
drying ten parts of the silk shonld weigh eleven ; conse¬ 
quently the silk when ready for use contains 10 per cent, of 
tlio acid.' Before using it is advisable to tease the fibres 
asunder; tbongh this is not absolntely necessary, it consider¬ 
ably improves tbe dressing, making it softer and more 
absorbent. At the same time its bulk is much increas^, 
and consequently a smaller quantity is required for a 
dressing. When the silk is adopted as a dressing no anti¬ 
septic precautionssbonld be neglected, the carbolic-acid spray 
and lotion being used in the usual manner. For drainage in 
large operations I have been in the habit of using the ordi¬ 
nary india-rubber tubes, either wholly or partially removing 
them at the end of the first week; in smaller woun^, tabes 
of decalcified bone, catgut threads or fiddlestrings, prepwed 
autiscptically and twisted into a spiral, have been uumited. 
These last, which are in suitable cases very efficacious, were 
first suggested and made by my friend Mr. G. D. Todd, a 
former honse-surgeon at the Leeds Public Dispensaiy; bemg 
made of an absorbent material, they possess tbe advantage 
that they do not require any change of dressing for the pur¬ 
pose of removal. AU absorbent tubes have, however, a 
common fault—they are not efficient in cases where they are 
exposed to the pressure of heavy flaps, as any coneideiuble 
pressure causes them to collapse prematnrely. The dreseing 
IS usuaUy applied direct to the wound; in some oases where 
there has been a long incision, a strip of thin muslin or gauze 
soaked in carbolic lotion has ^en first applied, covering aU 
the wound except the points where the drainage-tube has pre¬ 
sented ; over this, silk in large quantities bos been lightly 
bandaged. W'herever the silk has touched the wound it has 
been usual to dip a small portion in carbolic lotion before 
applying it. This has been done in deference to Professor 
Lister’s teaching—to destroy any putrefactive germs which 
might alight aith hnpuuitjr on the non-volatile salicylic 
acid; but, as any liquid which reaches the germ would at 
the same time reach and dissolve the acid, it seems impro¬ 
bable tliat any pntrefactive changes wo^d result if this 
precaution were neglected. 

The first dressing applied as directed above is not dis¬ 
turbed for from five to ten days, unless tbe conditbn of the 
patient necessitates an examination of the wound. If the tem¬ 
perature remains aliovc lUO” Fabr. it is probable that drainage 
18 interfered with, and an examination of the wound is 
called for. If, however, proper care has been taken at the 
first dressing, sneb an examination will rarely have to take 
place. The second dressing may be left on for an indefinite 
time, and will not usually be removed till the wound is 
entirely or almost entirely healed. I need hardly add that 
all dressings are changed under the spray. The fidlowing 
cases are fairly typical of many others which Imve ooourfed 
in my practice. 

Ampuiation of Leg .—A woman, aged fifty-seven, had 
suffered from an ulcer of tbe left leg mr many years; the 
nicer extended all round the limb; it had been bealed’bn 
several occasions, but the cicatrix always broke down a few 


1 It U sttaataetored by Mauri. Hsmy A Baynoldi, tesAnofilr. 
Eeyneldx.'to whom 1 am nadi obliged lor tbe troablo ha bM takoo la 
tbe matter, baa recently added one onnee of glycerine to e^ poqM of 
Mlk. Tbia flxea the acid, and prereata II turn Aakidg oat’dlid eeMng 
OBpleauBt neMiBg. - 
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weeks alter leaving bed. The patient was a fat, flabby 
woman, who had partaken freely of spirits. 1 amputated 
below the knee, making a long posterior dau ; two large 
india-rubber drainage-tubes were inserted, tlie limb was 
eovered with salicylic silk, and bandaged on to a piece of 
Gouche’s splinting. On the sixth day the dressing was 
removed. On the fifteenth day the stump was again 
examined, and found entirely healed. The patient’s tem¬ 
perature reached 99'2° on the second day, but was never 
afterwards as high os 99°. 

Removal of Mamma ,—The patient, aged fifty-one, was 
suffering from a scirrbus of the left breast, accompanied by 
enlargement of the lymphatic glands in the axilla. The 
breast was of large size, and the operation an extensive one 
of its kind. The silk dressing was applied in the nsual 
manner. The first dressing was on the fifth day, when half 
the drainage-tube was removed. The second dressing on the 
tenth day was necessary to enable us to remove the re¬ 
mainder of the tube. The wnnnd was all healed, except 
where the tube bad prevented union. The third dressing 
was on the twenty-first day, when the healing was com¬ 
plete. The temperature reached 100*5° on the second day ; 
by the third day it was below 99°, and never reached it 
again. 

Ligature of the Femoral Artery for Popliteal Aneurism ,— 
An ordinary straightforward case in a man, aged thirty- 
nine. The aneurism was a small one which hod only been 
discovered a week before operation. The artery was tied 
with carbolised silk; drainage was insured by the use of 
three strands of catgut; cat^t sutures were used. At the 
first dressing on the eightli day the wound was healed with 
the exception of a small superficial sore a quarter of an inch 
in diameter, situated at the point where the catgut threads 
emerged. 'The dressing was reapplied and removed on the 
fifteenth day, when cicatrisation was complete. 

In estimating the value of the new dressing it can 
be compared (Ist) with carbolic gauze, and (2nd) with 
the salicylic cotton-wool used by Professor Thiersch. 
Compared with carbolic gauze: (1) It requires less frequent 
renewal, thereby saving the patient pain and discomfort, and 
the surgeon time. (2) It increases the chanceofaspeedy union 
of the wound by insuring rest in the early days of treat¬ 
ment. (3) It will keep for an indefinite time, whereas the 
gauze af^r the lapse of a few months loses its antiseptic 
properties. (4) It is cheap, and consequently saves the 
surgeon and patient expense. Compared with the salicylic 
cotton-wool it is found to possess two great advantages; it 
is more absorbent and more elastic. Its absorbing properties 
make it a much safer antiseptic ; its elasticity prevents it 
from caking, and makes it more comfortable. 

Leeda 


ADDITIONAL NOTES ON 

FILAEIA SANGUINIS HOMINIS AND 
FILARIA DISEASE. 

By PATRICK MANSON, M.D. 

I BEVERT to this subject in continuation of a paper of 
mine which appeared in last year's Customs Gazette in order 
to bring forward some evidence lately obtained corroborating 
unmistakably my conjectures as to the habitat of the parent 
filurift. Those who have followed these investigations will 
remember that, reasoning from the position in which T 
found in certain cases the ova and embryos of the parasite, 
I concluded that the parent worm lived in the lymphatic 
trunks. The following are my notes of a case in which 1 
found the mature parasite in situ, and in the place conjeo- 
tured. The parent worm has been found by Bancroft in 
Australia, Lewis in India, Aranjo in Brazil, but this is the 
first time, as far as 1 know, in which it has been possible to 
state precisely from direct observation the particular struc¬ 
tures it occupied. 1 therefore think the observation of suffi- 
dent value to justify its publication. 

Case 57. Lymph scrotum, filaria embryos in lymph 
from scrotum, omt not in the blood ; excision of parts qf the 

scrotum ; parent filaria in dilated lymphatic. —P. M-, 

aged forty-six, a pedlar and farmer. Four or five years ago 
he noticed that after much walking he had pain in both 


groins along the course of the spermatic cords, but he says 
it was never or very seldom associated with fever. He says 
be has never had inflammation nor abscess of the scrotum. 
At first there was swelling of and pain in the groin 
lymphatics, but on the bursting of a vesicle which had 
formed on the scrotum, and the escape of much fluid, these 
subsided. Daring the first year or two scrotal dischargee 
occurred only once or twice a year ; then they became more 
frequent, and during the last three months the discharge 
has been nearly constant. It may stop for a day or two 
occasionally, but as a rule the scrotum drips lymph night 
and day, perhaps to the extent of ten to fifteen ounces in 
the twenty.four hours. The discharge, he says, is always 
clear, like water, and when collected in a bowl, coagulum 
with red particles and streaks forms rapidly. Has never 
had chyluria nor any serious illness. He is very^ thin and 
antemic, but, though much debilitated, is in fairly good 
health. 

Oct. lltb, 1880. — Inguino-femoral glands on both sides 
enlarged, especially those on the right side; they are neither 
distinctly vaiicoee nor firmly inoWated, but have a soft 
spongy feel. The bulk of the scrotum is only slightly in¬ 
creased, but everywhere on its dusky red-brown surface are 
scattered innumerable minute vesicles, varying in size from 
a No. 6 to a No. 2 shot. Pricking any of these permits the 
escape of a clear watery fluid. As I examine the scrotum, 
this fluid, oozing from some ruptured vesicles, drips con* 
stantlj'. The right testicle is absent, probably undescended: 
there is no hydrocele on the other, which feels large and 
healthy. The under surface of the sheath of the penis is 
somewhat swollen, but is not vesiculated. The scrotum feels 
soft and silkv. There is no elepbsntiasis or swelling of the 
legs. The clear watery nature of the lymph is peculiar. I 
found, in a short examination of sediment of some drawn at 
11 A. u. to-day, one embryo filaria. I collected two other 
specimens of lymph—one drawn between 4 and 5 P.M., the 
other at 7 p.m., and stood the three specimens to await re¬ 
solution of coagulum. Blood drawn from the finger at 
7.45 P.M. had no filarim. I again, at 8 P.M., examined a 
large slide an inch and a half by one inch, but found no 
filaria?. The blood is very watery, and d^ective in cor¬ 
puscles. 

12tb.—Examined the sediment of the three specimens of 
lymph—viz., that drawn yesterday at II a.m., at 6 p.m., 
and at 7 P.H., and found embryo filaris in all of them, two 
or three in every slide of sediment. It is evident from thia 
that the filariie observe no periodicity while they are in the 
lymph, and tl at reproduction is a continuous process. 

In this esse, I Mlieve, the obstruction in the lymphatic 
circulation of the scrotum is very low down, probably not 
higher than the iuguino-femoral glands, and that it is com¬ 
plete. Because: (1) Had the lymph regurgitated after 
passing through the glands it would be milk^ or saugaineoas, 
aud be much richer in corpuscles than it u. (2) It is clear 
and watery, as it is near the radicles of the lymphatics. 
(3) There is an absence of marked varicoeity of the lym¬ 
phatic glands it first reaches; were the obstruction higher 
up the lymph circulation these lower glands would Iw dis¬ 
tended by accumulating lymph. (4) filaria in lymph, bat 
not in blood—proving that the obstruction is complete. I 
think it probable, considering these facts, that the parent 
worm is between the surface of the scrotum and the first 
lymphatic glands, and that we will find it when the 
scrotum is excised. (This was written before the operation.) 

13tli.—Removed part of the scrotum this forenoon, the 
dripping of lymph continuing, and thought it advisable to 
operate to save the man's life. As he lay on the operating 
table under chloroform, 1 could see the auterior Iwrder (h 
the spleen bulging out the relaxed and wasted abdominal 
moBcIes, and could feel that the organ was very much en¬ 
larged. Under sneb circumstances I generally abstain from 
all serious operations, but when I remembered the 
corouscles and watery state of the blood, the absence of 
a nistoiy of malarial fever, the usual canse of splenic 
tumour here, the probability that it weis the result of the 
state of the blood, and that this ^ain was caused 
by the constant day and night dripping of lym_ph 
from tlie scrotum, I determined to proceed. The operation 
was a very simple affair. 1 dragged down the afl'ected por¬ 
tion of the scrotum till it was clear of the testicle ; trans¬ 
fixed the fold thus formed with a finger-knife; cut upwards 
and then downwards, removing a circle of about two and a 
half to three inches in diameter of soft, spongy, watery 
scrotum. Only three arteries required ligature. Freasiog 

Coo* le 

O 




TbxLaxcst,] the effects of the induced current upon parturition. [Jan. 1,1881. 11 


with the palm of the hand oyer tlie right inguino-femoral 
glands, 1 forced from an enlarged lymphatic on the upper 
and right corner of the wound a stream of lymph the thick¬ 
ness of a fine knitting-needle, and with a projection of three 
to four inches. The lymph thus expressed was clear and 
watery. 1 failed to do the same on the left side. The soli¬ 
tary testicle, the left, was healthy. The edges of the wound 
were brought together with catgut sutures. The scrotum 
when excised had been placed in a clean bowl, and when 
the operation was finished, 1 took it up and carefully ex¬ 
amined the cut snrface. Finding nothing unusual, I folded 
it up, intending to examine it at roy leisnre. However, 
being curions alwat my prognostication, I took it up again, 
aad unfoldiog and exposing the cut surface saw wriggling 
on it very vigorously a long and slender worm of a catgut 
opaline look, the thickness of a medinm-sized horsehair. 
One end of the worm was free, the other entered the cut end 
of the lymphatic corresponding to that from which I ex¬ 
pressed the lymph on the right side. About two inches of 
the worm were free. I tried to coax out the rest with my 
finger, but failed. The worm appeared to be working back 
again into the scrotum. Fearing it would succeed in this, 
and also being afraid to crush it with the forceps, I laid it 
on the handle of a scalpel when it had partly dried and 
adhered. I made gentle traction, but the worm snapping 
in the vessel, I procured only about two inches of the free 
extremity, with long pieces of uterine tubes and alimentary 
canal dangling from toe transverse fracture of the integu¬ 
ments. 1 did not attempt any further examination of me 
scrotom (which contains the caudal end of the female, and 
probably the' male worm), but placed it in spirits and sent it 
to England. Dr. Bennett, of U.M.S. Swinger, was present, 
and assisted at the operation and saw the worm. 

The same evening I examined with the microscope that 
part of the worm I had broken off. It was the head end of 
a female. The body was quite plain, without any markings, 
and tapered rather abmptty to the simple, somewhat club- 
bIuii>^, mouth. The vagina opened about 1-25’' from the 
mouth. Uterus was packed witn embryos in different stages 
of development. In the lower part of the ntenne 
tubes the embryos lay at fall length, outstretched, 
as we see them in the blood, and the sheath 
was very distinct in one embryo that had escaped 
from the vagina This particular worm was certainly 
not oviparous. The following are my measuremente 
carefully mode:—Greatest diameter of body, 1-125"; dia¬ 
meter of alimentary canal, 1-900"; diameter of head at 
shoulder, 1-450"; orifice of v;^na from mouth, 1-25"; 
diameter of body at vagina, 1-125*; ova before differentia¬ 
tion of embryo cleavage complete, 1-6.50" x 1-850"; ova 
after differentiation of embryo, 1-590" x 1-700"; diameter of 
nterine tubes. 1-200"; free embrj’o, 1-95'' x 1-3000’; length 
of sheath visible beyond the he^ of free embryo, 1-1400". 
The animal was mounted in urine of a specific gravity 
similar to that of lymph, for examination. In such a medium 
the parts retain their natural proportions. If mounted iu 
water, glycerine, or spirits, there is often much distortion, 
and an incorrect idea of relative and actual size produced. 

15tb.—Doing well. A slide of blood drawn from the 
finger at 5.30 P.M. contained no filarise. 

16th. —One slide of blood drawn at 5.30 A.M. contained no 
filar! sc. 

26tb.—Had an attack of fever yesterday, and is still hot. 
The sheath of the penis is considerably swollen, bat other¬ 
wise the case is doing well; the wound is granulating 
kindlv. and (here has been no escape of lymph since the 
operation. 

Nov. 3.—Wound nearly healed; swelling of penis sub- 
sided. Patient, who has been taking large ouantities of 
iron much stronger; spleen smaller; bloou still very 
defective in corpuscles; .one elide drawn at 4 P.M. con¬ 
tained DO filariro. 

_Wound healed; no filirin.' in the blood; going 

home to-morrow. 

Amoy. _ 


'We«lnosfIay host Princess Cliristian oponod a 
new !l"»|>itaIon EogleliHld tJreen, nu.ar Eglum. 

Tb** bi'pn built to aocdtumn'latR eight adult 

ii.tfioiif's chtldren, and lia=i ost about 1'2500, the 

whobj of which bus been raised by the residents in the 
iiRi-hbourhooil. the Queen having hcca a very liberal sub¬ 
scriber to the funds. 


THE EFFECTS OF THE INDUCED CURRENT 
UPON PARTURITION. 

By WALTER J. KILNER, B.A., M.B. Cantab., 

ELECTRICIAN TO ST. THOMAS’S HOSPITAL. 


It is not an uncommon occurrence to meet with cases of 
confinements in which it seems likely that the child will be 
bom in a few minutes, and yet there is a delay owing to the 
pains being very short, feeble, and at long intervals, al¬ 
though the mother shows no sign of fatigue. In these in¬ 
stances ergot might be of use, but it is not administered 
because it is expected that before it has time to act the 
labour would be over. Having met with three similar cases 
almo.st consecutively, I came to the conclusion that elec¬ 
tricity might be of use, and I think that the results of my 
observations may interest some of the profession, as I am 
unable to find any mention of the induced current being 
used in parturition, except for the purpose of controlling 
post-partum bsemorrhage. 

My first experiments were especially directed to discover 
whether the pregnant uterus, like the voluntary muscles, 
pos.scsse8 motor points. After many trials, the conclusion 1 
arrived at is that motor points exist, and can be easily 
found by bisecting the line drawn from the umbilicus to the 
middle of Poupart's ligament. This point is approximate, 
being only applicable before the uterus has descended, to 
allow the head of the child to enter the pelvis, and the spot 
varies slightly in each case according to the position of the 
uterus. When we talk of motor points, we must recollect 
that the nterine muscular fibres are of the unstriped variety, 
and that they do not respond to galvanic stimulation eo 
quickly as the striped muscles. 

When the poles of the coil are placed upon the spots just 
indicated the first thing observed is the immediate contrac¬ 
tion of the abdominsd muscles, the intensity of which 
depends upon the strength of the current. Occasionally, at 
the instant of contact uterine contractions commence, but 
more often a lapse of about a quarter of a minute is required, 
and not unfrequently they are delayed for two or three 
minutes. But still the current is taking effect, as the inter¬ 
mittent use, for instance, half a minute on and the same off, 
rarely fails to induce contractions in a few minutes ; these 
increasing grodnally in severity and duration while the 
intermissions become less and less. Latterly, however, I 
have applied the current only daring the contraction, to 
obtain the benefit of the relief of pain. The following 
is a well-marked instance of galvanism producing uterine 
action :— 

Case 1.—Mrs. A-, aged twenty-nine. Third confine¬ 

ment, Oct. 1879. At 9.^ P.M. the os was very nearly 
dilated. The membranes were thick, and the child's head 
was in the first position. The pains were weak, and at inter¬ 
vals of rather more than ten minutes. The membranes 
were raptured, and the terminals of the induction coil were 
placed one upon either side upon the motor points, and the 
current was only tamed on daring the pains. After she 
bad three the pains became almost incessant, and they never 
ceased nntil the cunent was stopped. Although the con¬ 
tractions were violent she did not feel them so acutely as 
before the coil was applied. The child was soon born, and 
uuder the iuiiuence of the current the placenta was expelled 
forcibly outside the vulva. She had an excellent getting up, 
having very few after-pains. 

The above case illustmtes another frequent occorrence— 
namely, that the pains do not cease until the current he dis¬ 
continued, but however more frequently, although the 
pains become very prolonged, yet they stop of their own 
accord. If it be wished merely to prolong any one uterine 
contraction, the current is best applied near the termination 
of the pain, when it will commence dc 7Wvo. In one in¬ 
stance, which will be directly related in full, the induced 
current did not produce any uterine contractions, although 
the abdominal muscles did so violently. 

Cask 2 —Mrs, r>-, aged thirty. First confinement. 

June, 1879. Labour pains commenced yesterday soon after 
midnight. This afternoon at four o’clock the os was .about 
tlie siz; of a crown piece, and very rigid. I adminislered an 
injection of hot water for six or seven minutes, during which 
time the pains were severe, and in ten minutes from the 
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commencement of the injection the oa was fully dilated. 
Subsequently the. head did not advance further than the 
lower part of the pelvis, and remained stationary although 
the pains were strong for three or four hours. About this 
time the pulse rose to 120 per minute in the intervals, and 
higher during the pains. I was then allowed to use the 
coil, and applied a gentle current to the abdomen, avoiding 
the motor points during the pains. The contractions of the 
uterus, which were previously every three or four minutes, 
increased in number to one about every thirty seconds. The 
most siognlar eflect, however, was that the pulse rate 
during the interruption after the first pain, during which 
the current was used, declined to eighty per miontc, and 
for twenty minntes the pnlse did not rise above that 
number. Besides during the second pain tbe pulse fell to 
sixty beats per minute; subsequently the pulse did not 
vary either during or between the pains. After twenty 
minntes it rose to a hundred, and as I came to tbe con¬ 
clusion that mechanical interference was necessary, I applied 
the forceps and delivered her. Another striking effect was 
that before the current was used tbe woman was very 
fatigued and worn oat, and every pain tried her much, but 
immediately upon the application of tbe galvanism tbe care¬ 
worn expression vanished, and the subsequent pains were 
not so trying, although she still felt them, but not so 
severely. Mother and child went on well. 

Case 3.—Mrs. C -, third confinement, Joly, 1879. Soon 

after midnight, when I saw her for the first time, the os was 
half dilated. Cranial presentation, first position. Tbe pains 
had commenced at about 3 o’clock on tbe previous afternoon, 
and there was about five minutes interval between them. 
At 4 A.H. I was called again, the os was nearly dilated. The 
pains had become very slight, and soon disappeared en¬ 
tirely. False 140. She looked worn out, and complained 
of faintness, which was the reason I was called. As there 
was no obstmetion I gave a dose of ergot, and applied the 
coiL Neither bad the slightest effect of producing uterine 
contractions, although the abdominal mnscles responded 
freely. In less than half a minute the pulse rate was lowered 
to 108, and all the sense of fatigue disappeared. As all the 
bod symptoms were arrested, I gave her a sedative. 
Eighteen hours afterwards tbe pains commenced again spon¬ 
taneously, and tbe child was bom at 10.40. The placenta 
was, os in previous labours, entirely adherent. She bad a 
good getting op. 

The first consideration we will take will be that of the 
sensation of pain. In Case 1 this was almost entirely re¬ 
moved by the current, while in Case 2 it was lessened, and 
in other instances not quoted it continued more or less 
severe. As we find that the induced current has such a 
variable effect upon the pain during labour, we think it is 
impossible to ascribe the whole of it to tbe sensation caused 
by uterine contraction, and we think there is another factor 
usually present which partakes of the character of neuralgia. 
This conclusion is founded partly upon the fact that tbe 
pain is not in proportion to the intensity of the uterine con¬ 
tractions even during the same labour, and partly that when 
the pain is disproportionately severe, there usually accom¬ 
panies it other more or less distressing symptoms, such as 
nausea and vomiting, or the peculiar sinking feeling at the 
pit of the stomach; and besides, we find that pain is excessive 
more commonly in weakly women whom we should expect 
to suffer from neuralgia, rather than in those of a phlegmatic 
temperament. Of course allowance has to be made for the 
circumstance that one woman will bear with fortitude the 
pain which will demoralise another, also for tbe mechanical 
^fficulties attending the dilatation of the maternal soft parts, 
and for the relative sizes of tbe child and mother. If this 
division be made, it is not more difficult to understand that 
the induced current will remove the neuralgia attending 
labour than that it will frequently do the same in other 
cases, while in no instance in which, when present, was the 
sinking feeling entirely removed, and I have not as yet met 
with a single instance of vomiting after tbe curreut was 
applied, although in several it was previously incessant. 

As regards the influence of tbe current upon tlie pain 
produced by the second factor — namely, the uterine 
contraction—it may be stated, in short, that it is slightly 
diminished. One of tbe best methods of testing this 
question is by observing that when the contractions are 
intensified and prolonged under the influence of faradaism, 
the woman does not complain of their being more painful; 
and in one instance I was even begged to discontinue tbe 
current because “the paina were no good,” although the 


pressure upon the child, as perceived by vaginal examina* 
cion, was much more considerable than when the current 
was omitted. 

_ Very nearly allied to the subject of pain is the constitu* 
tional effect of galvanism upon the woman. In Cases 2 and 
3 tbe current was not used until the patient was prostrated, 
and her pulse rapid. In the former case not only did the 
fatigue disappear, and the pulse become slower, but the 
pains were absolutely intensified ; while in the latter the 

E rostration was removed, but no uterine contractions could 
e produced. These are the only two instances I have met 
with, because the patients in tbe other confinements allowed 
the coil to be applied before prostration became manifest. 

Faradai«iii has a ver>' striking effect upon the pulse rate 
during parturition, having a tendency to equalise it. If tbe 
rate be normal, the pulse is slightly quickened both during 
its use and also during the intermiFsions. But should the 
rate be much too rapid, it is lowered, and usually approaches 
the same number per minute as that to which in tne former 
instance it rises. Taking an average, the number of the 
pulse beats per minute uuder the inliucnce of the current is 
about 90; and this does not alter, as a rule, during or be¬ 
tween the pains. It may lie mentioned here that the after- 
pains do not seem to be in any way affected when the 
current has been used in labour, nor has anything gone 
W'rong in any one case subsequently. 

From what has already been stated, it is comparatively 
easy to say beforehand what patients are the most likely 
ones to be affected favourably by the induced current—viz., 
(1) those of a nervous temperament, who arc easily excited, 
and who usually feel pain acutely ; (2) those who have sym¬ 
pathetic disturbances, such as vomiting and hiccough; 
(3) those M’bo require stimulation. 

In my opinion, the best way of applying the current is to 
place tbe electrodes (each being alwut three inches in dia¬ 
meter) upon the abdomen over the motor points, these being 
retained in their proper places by the binder. It is very easy 
to make flat electrodes of spongio-pUinc by running through 
the waterproof covering several wires in <lifrerent directions. 
Large electrodes are preferable to small ones, becanso the 
same current spread over a large surface is not felt so acutely 
as when it is concentrated into a small space. For tbe relief 
of pain a very mild current is only required, but for the 
production of uterine contractions a variable strength is 
necessary. 

P.S.—Since writing the above I have used tbe induced 
current in forty-one cases. In all there was a diminution of 
pain, which was well marked in most. With one exception 
the uterine contractions were increased. In the exceptional 
case ergot likewise failed, and forceps were necessary on 
account of uterine inertia. Two women had sickness ; one 
of whom suffered from bronchitis, and retching was induced 
by her cough. In the rest vomiting and nausea, when 
present, were almost instantly relieved. In every case the 
mother and child did well. The after-pains w'ere in no way 
altered. In one case the current was applied for tbe relief 
of false pains ten days previous to her confiuement, but was 
ineffectual. 

Ladbroke-grove-road, W. 


TWO CASES OF ANGIOMA. 

Bv EDWARD LAWRIE, M.B. Edin., 

PROFESSOR OP SURGERY, UUOBB. 

In April, 18—, a well-built, powerful Hindoo presented 
himself at the Calcutta Medical College Dispensary with a 
small fibrous tumour over the superior border of the right 
scapula. It was not attached to the bone, but waa not freely 
movable. Oa this account I hesitated to operate on it, as 
the patient wished, in the dispensary; bat as there was a 
crucial cicatrix over the swelling, left by a previous attempt 
on the part of a barber to excise it, I thought this might be 
tbe cause of its want of mobility, and proceeded to perform 
the operation. 

Nothing unusual occurred at first, but with the final 
sweep of the knife to sever tbe last connexions of the tumour 
the most violent luemorrhage took place I have ever seen. 
We were quite powerless to stop it till, in a few seconds, 
the patient fainted. I then managed to apply sufficient 
pressure to prevent its recurrence until I hoa held a con- 
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snltatloa with my friend Dr. Bovill,rwho agreed to Hgatnre 
of the. subclavian inside the thyroid axis. When thw had 
been done, with an antiseptic catgut ligatnrc, the pressure 
was removed. Bleeding recurred, but was at once stopped 
by crucial translixion and ligature of the vessels cn masse. 
This was an extremely difficult procedure, because of the 
close and deep relation of the vessels to the mobile scapula. 
The same cause precluded the application of ligatures in 
any other way, as well as permanent pressure. 

The patient rallied badly after the operation, and died on 
the third day. 

On examination of the tnmonr and the wound, it was 
found that an anj^omatous mass connected, os it were, the 
tumour with the soft parts about the upper border of the 
scapula. The growth itself was solid and fibrous, except at 
its base, which was occupied by a mass of tortuous dilated 
bloodvessels. No further post-mortem examination was 
allowed, and we were unable to satisfy ourselves o-s to the 
exact anastomosis which kept up the bleeding after the first 
part of the subclavian was tied. 

This case, though disastrous, wassnfficiently interesting, the 
moresoas, within a short period, Ihadanoppnrtnnity of seeing 
a similar one, in the practice of the late Professor of Surgery 
in Calcutta, Dr. Gayer, lathis instance the tumouroccupied 
the lower and inner part of the thigh, and there was notlung 
whatever to indicate its angiomatous nature except, as in 
the first case, a deficiency of mobility. Dr. Gayer attempted . 
its removal. From the commencement of the operation 
there was free bleeding, notwithstanding the use of Es¬ 
march’s appliances ; but while the inctsious at the base of 
the tumour were in progress it becaiiic so uncontrollable that 
Dr. Gayer promptly amputated the thigh, as the only 
possible means of arresting it. The limb was examined, 
and a large network of immense tortuous vessels was found 
ocenpying the base of tlie tumour, which was otherwise 
solid. 

The extraordinary difficulty of controlling the circulation, 
which necessitated amputation, was explained by the state 
of the femoral artery. This vessel wjis dil.atcd, atheroma¬ 
tous, and extensively ossified, so that not only was there no 
pnlsation in the tumour in the first place, but the pressure 
of the elastic cord produced no ctrect on the calibre of the 
artery and the flow of blood through it during the operation. 

Lahore. 
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If oUa aatstn est alia pro certo noBcradi na, nisi qoamplarimaa et morboraa. 
•t diaaectlocura hlAtonw, turn atiorum turn proprian cotlectae habere, et 
intar a« oomparare.—-Voaotaai D* StJ.et Cam. Vari., lib, ir. Proomium 

UNIVERSITY" COLLEGE HOSPITAL. 

[Throat Department.] 

PARALYSIS OF THE CRICO-ARYTENOIDEI POSTICI OR 
DILATORS OF THE GLOTTIS. 

(Under the care of Dr. POOUE.) 

O S-, aged thirty-three, a carpenter, complained that 

for the lost twelve months he had hud a feeling “as if he 
breathed through muslin,” and further stated that when he 
ran or exerted himself the hreuthing bccajiic stertorous. 
The voice was unafiected. On laryngoscopic examination 
the laryngeal mneous membrane had a normal appearance. 
Daring phonation the cords approximated thoroughly; daring 
inspiration there was no abduction of llie cords ; the glottis 
remained a mere chink, and no effort of forced inspiration 
served to increase the distance between them. During ex¬ 
piration the distance between the cords was much greater 
than during inspiration. The arytenoid cartilages presented 
the appear*"®® being tilted backwards. He stated that 
sixteen years ago he hud “ a lump as big as Ids fist ” on the 
front of “is throat, ami that one of his sisters had the same 
thinn. This was probaiily an enlargement of the thyroid 
There was no lump or enlargement of any kind 
when seen ; could swallow without difficulty. When 


pressure was made upon the posterior mai^ of the ahe of 
the thyroid cartilage there appeared to M some undue 
tenderness. There was no evidence of any intra-thoracic 
tumour; no paralysis of the tongue or palate ; no want of 
larynge^ sensibility. There was a doubtful history of 
syphilis ten years ago. Patient said he had got thin lately, 
and looked uepreased ; saffers from pain nnder the eyes, and 
says that for the past three months he has occasionally, 
when at work, “ felt shaky all over, especially in the head 
and eyes.” There is no lead line ; no tremor of the limbs; 
no symptoms of ataxy ; no muscular wasting. 

Remarks .—This patient was evidently suffering from that 
rare condition, paralysis of the crico-arytenoidei postici 
or nbdnctors of the cords. All other mnscles of the larynx, 
the adductors, and tensors, seemed to act perfectly. The 
cause of the peculiar appearance of the arytenoid carti¬ 
lages was not evident. The cause of the want of power in 
the abductors was doubtful. The condition of the patient 
was more suggestive of hysteria than of any organic disease 
alFecting the origin of tbe pneumogastric nerves. There 
was no evidence of any injury to the muscles themselves, 
or of any injury to the recurrent laryngeal nerves in their 
course. Tbe patient was given iron and iodide of potassium, 
and was lost sight of when the hospital was closed for 
alterations during tbe past autumn. 

PARESIS OF THE ADDUCTORS OF THE CORDS. 

This condition, which is the one which gives rise to the 
so-called liystericul aphonia, is perhaps the most common of 
all the paralytic alFections of tlte l.'irynx. The paralysis is 
seldom complete, and therefore the term p.aresis seems pre¬ 
ferable. Two cases occurred in girls aged respectively six¬ 
teen and eighteen. They were both completely aphonic, and 
quite unable to spe.ak above a whisper. They were both 
anmmic, both suffered from globus hystericus, both were 
much troubled by vomiting after meals ; and in both a furred 
tongue, with enlarged papillm at the tip and edges, gave 
evidence of a condition of gastric catarrh. A laryngoscopic 
examination showed that the larynx was healthy, but that 
during attempts at phonation tiiere was scarcely any approxi¬ 
mation of the vocal cords, and that of a tremulous, hesitating 
character. The application of faradaism directly to the 
larynx was tried in noth ca-ses. It produced a momentary 
inotiosyllabic cry of discomfort, but no permanent benefit, 
.and its use was not persevered with. The treatment was at 
fii.st directed towards the relief of the gastric condition by 
rh<! administration of mercurial purgatives, and this was 
fi'llowed by the treatment of the aamraia. A mixture con¬ 
taining perchloride of inm was ordered, combined with suffi¬ 
cient exercise and a mitritiuus diet. In both casts tbe 
aphonia had completely disappeared at tbe end of a few 
weeks. 

The third c.ase was that of a boy, aged twelve, wlio was 
completely aphonic, and had been previously trc.ated for 
laryngitis. An examination of the larynx showed an 
extreme degree of pare^-is of the adductors of the cords, 
combined with a very marked anajiiiia of the larynx. The 
patient was an anteinic, delicate-looking lad, hut the pallid 
condition of the laryngeal mucous membrane was far greater 
than that of any other part. It was indeed .a real case of 
what has been descril>eil as laryngcol anremia. He was 
treated by the administration of cod-liver oil and steel wine, 
and after a few weeks his voice became normally strong. 

Rfvmrks .—These patients are alw.ays aphonic rather 
than ho'irtc. Ho.arsencss is characteristic of thickening or 
rotighening of tlie glottic sperture, whi<h iu these cases is 
never present, and accordingly we find tiiat true lionrsencss 
is very seldom nl>scrved. This form of vocal palsy, although 
often ocemring in hysterical women, seems to be due iu most 
oases to anamiin, and is prol»ably caused by an actual want 
' of innsciilar power in the adductor muscles. Wlicn the 
anremitt disap|>enrs, the voice returns, and it is very seldom 
necessary to have recourse to local treatment of any kind. 
Tlie throat should not be eieddlcd, but should he rather 
stimulated in moderation by the nse of cold water. Fresh 
air is always necessary for liicse patients, and they should 
ha ni.ade to take daily exercise out of doors. 

OZ.ENA. 

In several cases of chronic itifiummatiou of the nasal and 

r iniryngeal cavities giving rise to dTensive discharge, Dr. 
'oore has found decided benefit result from the n.se of a 
stimulant and antiseptic snuffhaving the following formula : 
biborate of sorla, nitrate of bismnui, of each one drachm; 




14r ThiLaitoit,] 


HOSPITAL MEDICINE AND 8UROEBT. 


[Jan. I. 1881 


disulpbata of aninine, ten graine; iodoform, five graina. 
Thia anoff haa effect of stopping the fetor and neatly 
the omoont of discharge from the noetrus. It 
is liable, as are sdl snuffiB when need for similar conditions, to 
cake in the nostrils, and it is therefore necessary to 
thorongbly wash oat the nostrils once a day. This may be 
done by means of a nasal douche, or the patient may easily 
be talent to snuff a lotion up the nose and allow it to run 
ent 01 the month, A teaspoonful of glycerine of borax 
dissolved in a wineglass of tepid water rorms an excellent 
wash for the nose, and with a little inslruction patients 
learn how to wash out their nasal and pharyngeal cavities 
without the aid either of syringe or douche apparatus. 
In cases where the oztena is of a simple kind, not due to 
caries or necrosis of bone, but rather to a sluggish inflamma¬ 
tory action occurring in a scrofulous subject, considerable 
benefit is often derived from the administration of the sul¬ 
phide of calcium in doses of half a grain (in pill), taken 
three times a day. It is often necessary to cleanse the nasal 
and pharyngeal cavities with a brush inserted through the 
anterior nares, and also behind the soft palate, so as to reach 
the summit of the pharynx. The brush may be moistened 
with glycerine of tannin, and after the cavities have been 
cleansed a little dry iodoform may be passed into the cavi¬ 
ties on the tip of the brush. 


NEWCASTLE-UPON-TYNE INFIRMARY. 

EPITHELIOMA OF THE UTEBUS. 

(Under the care of Dr. Philipsox.) 

For the notes of the following cose we are indebted to 
Mr. E. L. Pfowde, M.A. 

C. B-, aged thirty-one, admitted May 11th, 18S0. 

She admitted to having lived a dissolute life, and to having 
suffered from syphilis. Four months previous to her admis¬ 
sion she suffered from pains in her loins, shooting round her 
back and down her thighs. Her menstruation was dis¬ 
ordered. This was followed by a discharge, "like dirty- 
coloured water,” of a very foul odour. There were also 
nausea, loss of appetite, and waste of flesh. On vaginal 
examination a growth was found of about the size of an 
apple attached to the cervix, fungoid and soft, and easily 
broken down with the finger. On microscopical examination 
of the detritus cancer cells were clearly recognised. On 
Jane 5th Dr. J. D. Dixon, the senior house-surgeon, wilh 
the dcraseur removed the mass. The actual cautery was 
then applied, and ice was subsequently placed in the 
vagina. On July 4th, upon examination, it was found that 
the growth had returned. At this time Chian turpentine 
was administered iuternaHy. On July 24tb it was noted 
that the discharge was not so copious nor so sanguineous, 
and also that it was not of such a foul odour. At the be¬ 
ginning of August, in consequence of the supply of Chian 
turpentine having been exhausted, the tincture of the per- 
chloride of iron was substituted, but apparently not with the 
same beneficial influence as the Chian turpentine. The 
haemorrhagic discharge again increased, and the pain also 
became greater, The pain was somewlnat relieved by tbe 
hypodermic injection of morphia, and also with the morphia 
and belladonna suppository. Gradually her strength failed, 
and she died on Sept. 20th. 

At the autopsy, the cavity of the peritoneum was found to 
contain a small quantity of ecro-purulcut fluid. The liver 
was firmly adherent to the abdominal walls by old bands. 
The pelvis was almost entirely filled with a hard wliite 
mass,' resembling scirihus, ascending to the pre-vertebral 
tissue, embracing the ve.ssels and inliltrating the tissues. 
The same mass extended into the pelvis, matting together 
he pelvic organs. Attached to and surruundin^ the cervix 
uteri was a mass resembling brain tissue, as large us an 
orange. The body of the uterus was small, but normal. 
The left ov.ary was gristly and larger than natural. The 
liver presented the appearance of lurdaccous degeneration. 
The kidneys were both large and pale, the capsules being 
adherent, and on section were found to be infiltrated witli 
small nodules, almost like purulent punctures, collected 
apparently into groups, rather than being dispersed. The 
interior of tlio M ulder presented raspberry granulations. 

lUiiii’.iLs h>j Dr. PlllLU’-SOX. —The chief interest of this 
case was tlic limitation of the disease to the cervix uteri. 


the fundus of the organ being normal. The canceroos 
growth had extended by infiltration to the surroanding 
textures, there being no secondary formations. The Chian 
turpentine had appeared to have been of service, the 
bmmorrbagic discharge having lessened during the time of 
its administration. 


LINCOLN COUNTY HOSPITAL. 

IDIOPATHIC AN.EMTA TREATED WITH ARSENIC AND 
DIALYSED IRON. 

(Under the care of Dr. Mitchinson.) 

For the following notes we are indebted to Mr. W. J. 
Cant, house-surgeon. 

K. J-, aged twenty-four, was admitted on August 16tb, 

1880, suffering from extreme pallor, having a peculiar yellow 
tinge, the mucous membranes looking perfectly white and 
bloodless. She complained of extreme weakness and slight 
headache, but otherwise no pain anywhere. There was 
diarrhoea, wilh occasional vomiting ; but these symptoms did 
not appear until the disease was far advanced. On examining 
the organs no organic disease conld be detected. The urine 
was free from albumen and bile, and there was no increase in 
quantity, nor was there any deposit. Specific gravity 
1008. The patient took lier food fairly well, and there was 
no pain after it. She was somewhat emaciated, and there 
was slight <rdema of tbe legs. On auscultation loud 
aniemic murmurs were heard in the lieart and over the 
cardiac region. No enlarged glands or spleen conld bo 
found. Tiie catamenia were regular. Tiie illness dated 
back for about twelve months, when without any cause the 
patient gradually lost her colour and became weak. 

Tbe blood, drawn with some difliculty, was on examina¬ 
tion found to be watery and light in colour. I'mler the mi¬ 
croscope the red coq)Uscle8 were seen to be much diminished 
in number, pale in colour, did not form rouleaux, but 
collected in heaps; many were irregular, somecrenated, and 
others tailed with variations in size and uudergoing move¬ 
ments. 

Tested with the liirmoglobinometer the hartnoglobin was 
found to be only 10 per cent, of the normal. Tlic tempera¬ 
ture was raised and the pulse was quick and feeble. 

Soon after admission lliirty drops of a solution of dialysed 
iron was ordered to be given throe times a day, wilh a diet 
of milk, het'f-tea, and egg. Under this treatment the 
atient did not improve and seemed to be getting worse, 
ndeed, about three weeks afterwards a nice-sage was sent 
in the night that the patient was dying, and when she was 
visited scarcely any pulsations could be detected at ths 
wrist, and the patient looked as though she could not last 
till the morning. Two ounces of brauiiy were given in 
water, after which her condition slightly improved. » 

Ou Sept. 5th three drops of arsenical eolation were added 
to the medicine, and after a few daysimprovemtuit was seen 
to have commenced, and tbe medicine was oidercd to be 
given four times a day. In a few wet-ks tlie vomiting 
ceased, the colour began to appear in the lips and gums and 
tbe patient looked much improved. There was no diarrhcca 
and lieadaclie was not complained of. The jmlse was fuller 
and less quick, the lucinoglobin was raised to oO per cent., 
and tlie patient was allowed to sit up in bed. 

On Oct. 4th (seven weeks after commencing arsenic) the 
hn?moglobin was 40 per cent, of the normal, tlic exlour had 
returned to the cheeks, lijis, and gums, and the jiaticnt said 
she felt quite well, and was allowed to leave her bed ; and 
altlioiigh at first there was miuked weakness, she soon 
walked without difiieulty, and in three weeks after the last 
date reeordeil she was sulticieiitly well to leave the hospital 
and perform her or<linary liousehohl iluties. 

Before Ic-aving tlio hospital the blood was cxnniincil, and 
foinid to bo of a bright and natural colour, the eorjiUfcles 
were greatly increased in number, and the hjetiiogloliin was 
7.5 per cent, of the normal. As regards the family histo^, 
the father had some enlarged glands in the neck, which 
were removed by Mr. Sympson, and there is ouc sister who 
is anaimie. 

Aug. IGth: l^Iorning temperature 102 0°; pulse 120. 
Evening tenijuTaturc 104'4''; pulse 140.—ITth : Mornin|f 
temperature 102'0^; pulse 118. Evening tcmpi-raturc 102'4 ; 
pulse I.'iO.—22nd: .Morning tcniperaturR luu o'; pulse 114. 
Evening temperature OSS'; pulse 110. — 27th: Morning 
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teoaperatare 100 0“; pulse 118. Evening temperature 102'4'’; 
p^so 130.—29th; Morning temperature 105 0*; pulse 140. 
Evening temperature 105'2*; pulse 144.—30th: Morning 
temperature lOO’O* ; pulse 118. Evening temperature 100‘2°; 
pulse 120.—31at; Morning temperature lOOt)*. Evening 
temperature 104-8*; pulse 140.—Sept. 2Qd: Morning tem¬ 
perature 100 0“; pulse 120. Evening temperature 103-8°; 
pulse^ 138.—4th : Morning temperature 100-0°; pulse 120. 
Evening temperature, 101-4*; pulse 124. 


P:tlt ial Sjti tfes. 

MEDICAL SOCIETY OF LONDON. 

Long-atandinff Stone in the Bladder, without Kidney Disease. 
—The Action and Use of Certain Remedies m Phthisis 
and Bronchitis. 

At the meeting on Dec. 20tb, 18S0, F. J. Gant, Es^., Pre¬ 
sident, in the chair,— 


for lithotrity. There were no very definite signs of failure 
of any one organ, slight emphysema and atheroma of arteries 
being the only obvious lesions. 

A paper communicated by Dr. Lauder Brunton “On 
me Actions and Use of Certain Remedies employed in 
Brnnchitis and Phthisis,” was then read. (See p. 4.) 

Dr. Gilb.\rt Smith remarked npon the great value of 
the paper, and of its practical suggestions. He had often 
found simple remedies very useful in the arrest of cough—, 
especially the ^hort, hacking cough of phthisical patients. 
For some years he had been in the habit of prescribing a 
Imctus of glycerine and milk (equal parts) with much 
success; It was soothing, demulcent, and harmless. He 
hesitated to give morphia in out-patient practice, knowing 
the carelessness of the patients as to the quantity taken; 
and had seen in one case almost fatal results follow from the 
too-frequent repetition of a linctus.—Dr. John Brunton 
could endorse all that the author had said, and gave an 
instance of the relief of violent cough by the topical applica¬ 
tion of morphia. 

OBSTETRICAL SOCIETY OF LONDON. 


Mr. Pearce Gould read notes of a case of Long-standing . - 

Stone ia the Bladder, without Kidney Disease. S. S-, Bygopagi Tunns. — Eczema of the Nipple in Pregnancy .— 

aged seventy-three, was admitted into Westminster Hos- iBjperlrophy of the Cervix. — Induction oj 

pital on Aug. 3rd with symptoms of atone in the bladder a i * • 

severely marked. He bad to pass urine every ten or fifteen f^is Society on Dec. Ist, 1880, Dr. 

minutes day and night, and had not had a good night’s .J;'.®' President, exhibited the Conjoint 

sleep for many years. He was very worn by the constant EO'^uhe and Josepba Blazct, bom in Bohemia in 

pain and efforts at micturition. The sound struck a large 1878. They belonged to the second of the four 

stone, which was so grasped by the bladder that it was im- which ho had divided cases of double mon- 

possible to move the short beak of the sound or open the J namely, Two nearly separate bodies, united back 

blades of a lithotrite. Lateral lithotomy was performed ^ of the sjiinal column.” 

next day, Mr. Morrant Baker holding the staff, and five ® junction at the lower part 

stones removed. The patient at once experienced very tl^® l“»“bar region, the pelvis being obviouily completely 
great relief, slept soundly and well, was quite free from '^b®^® ^r® t*® labia majora, a common urethral and 

pain, and for several days went on well; but on Aug. 16th, aperture, and a double vaginal orifice, the septnm 

without any complication arising, he sank and died. At ®®P®*'^ting the two canals being apparent. Sensation is quite 
the autopsy the bladder was found contracted to tbe size of ar® Delivery was 

an orange, with greatly hypertrophied walls, tlie mneous ''®^y ®a®y» fu® mother not having been more than a quarter 
linin g showing signs of old chronic inflammation. The of liour in labour. Tbe head and shoulders of one twin 
-ureters were not dilated, and the kidneys were healthy, were born first. The midwife now used strong traction 
The stones ■>vere about equal in size, facetted, weighing and thus delivered the feet of both children, tlic'^ head and 
in all tw’o drachms and a half, and were composed of a shoulders of tbe second twin passing last. Tliis was tbe 

nacleus of uric acid, witli a thick outer zone of phosphates, usual mechanism of delivery m such ca-ses. Delivery is 

The points commented on by Mr. Gould were as follows :— probably easier in this class of monstrosity; and hence 
1. The impossibility of performing-any crushing operation altbongh this class is comparatively rare, a large proportion 
in a bladder so contracted around a stone or stones. lu of the liv-ing monsters have been of thistvpe—as for ex- 
ntch cases lithotomy must always l« the only practicable ample, the Hungarian twius, Judith and Helen; and the 
operation. 2. The_ justification of lithotomy in a man so so-called two-headed nightingale, Millie Christine exhibited 

worn out. It lay in the entire relief of pain and comfort some years ago hi this country, and still living. ’ 

granted for the remainder of life, even if that be but short, Dr. Thomas Chambers exliibited a drawitig from a case 
as the man recovered from^ the shock of the operAtion, and of Eczerah of the Nipple in both Breasts in a woman aged 
lived eleven days, dying without complication or intercurrent twenty-one, married six months, and five months advanced 
disease ; ho may fairly be said to have died after, but not in her first pregnancy. The <li8ea3e commenced when she 
the operation. 3.'The numberof the stones. Five large was two months pregnant. After conlineinent it began to 
calcnli -were removed. 4. The iramunityof the kidneys from disappear, and no trace remained after six weeks. lu two 
disease in spite of the hypertrophy of the contracted bladder cases of long standing, ap.irt from pregiiam-y, under his 
and long-continued cystitis and presence of a foreign body in care, the eczema had been cured by treatment directed to 
the bladder. It was shown that this was probably to be the uterus, uterine symptoms having also existed, 
explained by the mouths of the ureters not being obstructed Dr. Herman showed a specimen of Peduuculatcd Growth 
by a band of thickened muscular tissue, as is commonly tbe from the Cervix Uteri, removed by the (•crascur at the fifth 
case. A probe passed along the ureter slipped at once into month of pregnancy ; no ill result followed the operation 
the bladder under a fold of mucous membrane. The theories and the patient wcut to full term. When she came for 
to account for the production of so-called “ surgical kiduey” treatment, slie had been suflering from h.Tiiuorrhage for three 
were mentioned, and the IwarLng of the facts of this case or four months, and for about a week the tumour had been 
upon them pointed out.—The President remarked upon outside the vulva. The tumour measured by P by | in. 
tbe absence of rcm-l disease renderingthe case somewhat It consisted of the normal tissues of the cervix, and contained 
unique. Death was, no doubt, caused by exhaustion, and glandular cavities from the size of a marble downwards, 
was not duo to shock, which, in a patient of so advanced an lined with cylindrical ciliated epithelium, 
age, -would probably have followed in lithotrity. — Dr. Dr. Priestley read a paper on the Induction of Abortion 
EwABT inquired as to the exact cause of death, and as to as a Therapeutic Measure. The author considered that the 
the condition of other organs, remarking thot the immunity indications for the induction of abortion, ns distinct from 
from renal disease might possibly be due to the smooth the induction of premature labour, bad never been laid 
rarfoce of the s^ncs giving rise to but little mechanical down with sulBcient precision in this country. It was usual 
irritation-—Mr. Roves Bell related a somewhat similar to say that each case must be judged on its merits, and this 
case, in which he had performed lithotomy in preference to lack of rules might unfortunately lead to serious abuse, 
lithotrity.—Mr. Gould, in reply, said that the severe suffer. Examples had repeatedly come within his knowledge where 
iflgs of the patient determined him to operate, and the relief abortion had been provoked for reasons which seemed to him 
justided tbe step. The cose was quite unsuitable quite inadequate. Though tbe medical mau was, no doubt, 
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acting in entire good £aitli in these ciisee, it would have been 
very difficult to sustain his action in a court of law. For 
instance, in one case abortion was induced at the fourth or 
fifth month ou account of a bad rupture of the perineum 
at the last conflneroeut. In a succeedingnregnancy a sound 
was introduced, with a similar object, at the end of a mouth. 
This, however, had no effect, and she went to full term, and 
had an easy and natural labour. In a second instauce an 
attempt was made to induce abortion at the second mouth, 
because the patient had aWted not long before, and it was 
feared that pregnancy had recurred too speedily, wliile a 
much desired journey would Lave to be postponed if mis¬ 
carriage recurred at the same period as before. Fortunately, 
the attempt failed, and the patient went to her full term. 
It was often necessary to remind wives and raolhera timt 
even spontaneous abortion is often more damaging to health 
than natural parturition, more frcciuenlly lays the founda¬ 
tion of disease, and, if repeated, abridges the period of 
youth and comeline.as. These risks were necessarily greater 
if abortion was induced. The reasons which may be ad¬ 
duced as justifying the induction of abortion are the follow¬ 
ing :—(1) Pelvic deformity so great as to preclude the birth 
of a viable child, (2) Narrowing of genital canal by 
tumours, cicatrices, or cancer, so os to prevent the pas¬ 
sage of a viable child. Ureab care was here necess.irv 
uot to overestimate the amount of obstruction. If 
a series of cases of Cffisarean section, with fair suc¬ 
cess, should occur, the reasons fur inducing abortion in 
such instances would be uudcruiincd. lu cases of cancer 
there was fair ground for Cie?arean section, since the woiuan 
had but a sliort time to live in any case. (3) In obstinate 
vomiting of pregnancy, when all other expedients are 
fruitless, and a fatal result is antioi[iated, if relief cannot Ire 
afforded. (4) In eclainpsirt ahoitimi .should only be induced 
as a last resort, to save life. (.5) In irreducible retroversion 
or retroflexion of the gravid uterus, but only when life is 
seriously threatened, not merely because the displacement is 
irreducible. (6) In severe luemorrhage. (7) In certain 
other diseases where the complication of pregnancy is un¬ 
doubtedly endangering life. The responsibility of inducing 
abortion should never be undertaken without a consultatiou 
of two or more medical men, and M. Tarnier had even sug¬ 
gested that a legal declaration should be made to tlie pnbiic 
prosecutor in every case. He would lay it down that the 
induction of abortion is only legitimate when the life of tlu 
mother is so imperilled btf the continnance of prcgnuncn that 
emytying the utems presents itself as the onh/ ciUernutivc to 
save the mother. In insanity, chorea, and the like, the 
proper treatment was probably to treat tlie morbid condiiion, 
and leave the pregnancy to take care of itself.—The Pre¬ 
sident said that it w’as somewhat curious that this important 
subject had not previously been brought under the notice of 
the .Society. In one respect we could congratulate ourselves 
—namely, that so far as his expetience went, the iinluction 
of criminal .abortion was by no means so prevalent as in in her 
countries.—Drs. Barnes, Hickiubntbam, Murray, (iraily 
Hewitt, Roper, Edi.s, Cleveland, aud Hayes took part in the 
discussion, and Dr. Priestley briefly replied. 


CAMBRIDGE MEDICAL SOCIETY. 


Thrombosis of Pulmonary Artery,—Ruptured Tendon of 
BicepsIIumcri. — TheVolourlessCorjmsclcsinLeucevniia ,— 
Malformations in a Fwtus, 

At the meeting of this Society on Doc. 3rd, 1880, Professor 
Humphry, M.D., F.R.S., vice-president, in the chair— 

Dr. Anningson showed the Lungs and Heart from a case 
of sudden death with extensive thrombosis of the pulmonary 
arteries and an ante-mortem clot iu the right ventricle. 
The patient, a woman aged about sixty, the subject of 
chronic bronchitis, was in the hospital for a slight injury to 
the ankle ; she had raised herself in bed, and fell back in a 
faint, from which she could not be brought round. The 
branches of the pulmonary artery in both lungs were occu¬ 
pied by tightly-fitting clots of dark purple colour, mottled 
with greyish-white, grannlar on the surface, and with the 
proximal ends rounded or conical. A thin clot in the right 
ventricle had also the appearance of having formed ante 
mortem. Death bad been from syncope, brought on by the 


abrupt aud severe strain of raising herself in bed. During 
the syncope the blood had coagulated in the pulmonary 
arteries, and bad made recovery from the faint impossible ; 
an attempt at recovery would only serve to drive the clots 
farther into the branches of the artery. Referring to the 
part which the white corpuscles ordinarily play iu coaguia- 
tiun, he thought it ])ossible that the tendency to coagulation 
during life in the puerperal state, and in pneumonia, erysi¬ 
pelas, See., was due to the excess of white corpuscles in 
those conditions.—Dr. Hu.MPllRY had had unnsnal opportu¬ 
nities of studying the process of thrombosis. When he first 
had occasion to observe it (in himself) he cunic to the 
concltuiou that the clotting was dependent, not on the 
bloodvessels (veins of the lower extremity), but on .some¬ 
thing in the blood, although the nicdicul attendant, 
according to . the teaching of those days, called it 
pymmia, and gave an unfavourable prognosis. Throm¬ 
bosis is apt to occur at the end of a large number of 
maladies, the swelling of the limbs that one ofteu sees on 
the post-mortem table being nearly alwa.vs dependent on 
clotting ill the veins. It occurs most comiuoiily at the 
junction of the profunda and saphena veins with the fe¬ 
moral. The presence of valves at the meeting point of two 
or more veins helps to bring about the coagulation there ; 
the stream of blood may he hardly strong enough to open 
the valve thoroughly, aud it is not unusual to find a small 
piece of clot as if sheltering itself under the valve. Inflam¬ 
mation of the walls of the vein might follow the clotting, 
but was not the cause of it. The la'go proportion of colour- 
le.ss corpuscles in the blood did not appear to him to be a 
sufficient explanation of the tendency to thrombosis. The 
latter often occurred when there w.as no excess of leuco¬ 
cytes, and, for tlie cases wliere the leucocytes were in 
excess, the theory would rather require that the leucocytes 
should be more than onliiiarily ready topait with that fer¬ 
ment to whose agency the coiigulation was nttrihiited. It 
was a remarkable circiiiii.stauce, that although the veins 
may he choke-full of these clots, yet they will clear away 
entirely and leave the vessels as eouiul a.s before, and this 
may happen repeatedly in the same veins. The clot be¬ 
comes reduced to a thin thread, and the last trace of the 
thrombosis is a slight staining of the wall of the vein. In 
the pulmonary artery, the clots are most commonly found at 
the point where it breaks up into its branches. He related 
the case of a lady who, having recovered from an easy 
confinement three weeks before, was sitting at the tea-table 
and fell dead without any warning. The pulmonary vessels 
were plugged with ante-mortem clots, whicli must have 
been formed for some little time, althougli there were no 
symptoms. He had before him a epeciiiion which he hod 
placed in the museum, the only specimen of the kind that 
he knew of, showing a dissection of thrombosis of the 
pulmonary artery which li.ad been recovered from. The 
clots were reduced to firm cords blended with the 
walls of the vessels. The patient died of erysipelas, 
with fre.sh throinhosis of the poiditeal and femoral veins, 
and with these traces of old ihrombosu of the pulmo¬ 
nary artery. The woman w'hose case had been brought for¬ 
ward by Dr. Anningson had been under his (Dr. Humphry’s) 
cure in the hospital for about ten days with a slight injury 
to the ankle. He found her one morning breathing with 
difficulty, and he was told that she frequently had such at¬ 
tacks, called asthmatic ; ou the same day she sat up on the 
bed-pan, and fell back de.ad. The clots were mostly in the 
smaller branches of the pulmonary artery, as if there had been 
simultaneous clotting in the snmll vessels. As regards the 
veins of the extremi ies, he had observed the thrombosis in 
one attack to begin at tbe groin and extend down the thigh, 
and, on another occasion, to begin about the knee and extend 
upwards. Patients with that condition were usually advised 
to avoid movements, but he que.stioucd wlielher the accident 
of the loosening of a large piece of the clot was at all more 
liable to occur when the patient went about as usual. 

Dr. Humphry showed a specimen from a female subject 
in the dissecting-room of Ruptured Long Tendon of tbe Biceps 
Unmeri. Tbe injury is one that can often be recognised 
during life (by the weakness of the limb, and the muscle 
drawing itself up into a lump), but he had not seen a dissected 
specimen of it before. By far the larger number of cases 
are due to rheumatism, the tendon having become fixed in 
the bicipital groove. In this case it bad been ruptured 
where it was most liable to rupture—in tbe part which posses 
over the head of the humerus. The preparation shows the 
lower cud drawn down and adherent to the belly of the 


Cooglc 



'Sas liANCST,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 1,1881. 17 


maftcle, coiled upon it in the form of the letter S ; it looks as 
ii it had been ruptured a long time. In the upper fragment 
no changes whatever have taken place ; it lies within the 
joint, and its frayed-out end has the appearance of being 
newly broken. 

Mr. Shann exhibited a patient from the hospital, with 
well-marked Splenic Leuemmia, and gave an account of ob¬ 
servations that he liad made on the blood. There was an 
enormous increase in the number of white corpuscles, the 
ratio of white to red being about one to hve or six. The 
total number of blood corpuscles was much below the normal 
standard. On admission there were 70 per cent, of the normal 
number, hut a further reduction subsequently occurred. 
Among the white corpuscles were u large number of extraor¬ 
dinary size, and often filled with highly-refracting large 
granules. He had taken the opportunity of verifying in this 
case the statements recently made by Dr. Cavafy as to the 
loss of amoeboid movements in the colourless corpuscles in 
teuccemia. He had made several observations, the most 
reliable of which (at a temperature of 1)8° to 100 ) gave 10 
per cent, of the colourless corpuscles as anueboid, while many 
more retained the power to a slight degree. He considered 
that the observed absence of aramboid movements would help 
to distinguish true leuciemia from the merely physiological 
leucocy tosU. 

Dr. Anni.ngson showed and gave an account of a case of 
Ectopia Viscerum, and other msdformations in a fmtus. The 
abdominal wall was open in front, and the whole of the small 
intestine, the liver, and other organs, formed a bulging mass 
outside the cavity. The chief point of interest was the 
absence of the greater part of the mrge intestine ; the ascend¬ 
ing, the transverse, and the descending colon were as if 
omitted, and all that represented the large intestine was a 
piece of gut iu the position of the caecum, but open in front. 
This w'os really a uro-genital sinus, or cloaca, the two nreters 
opening upon its skin-^e surface a little farther down. 


Iltliitbs ani |toli«s of j^oahs. 


Clinical Lectures, and Cases loith Commentaries, By Henry 
Thompson, M.D., M.A. Cantab., F.R.C.P. Lond., Con'’ 
suiting Physician to the Middlesex Hospital. London : 
J. and A. Churchill. 1880. 

It is seldom—very seldom—that medical books are pro¬ 
duced by the veterans of the profession for the first time 
embodying facts from their store of experience in pages to 
be transmitted to their successors. Less frequent still is it 
to meet with such contributions full of the zeal and fresh¬ 
ness which might be expected at an earlier period of life, 
when experience has yet to come. Nor is this to be 
wondered at, for after many years spent in the service of 
the sick, it may well happen that the energy' requisite for 
such a -work should he lacking, whilst in view of the constant 
additions to pathological knowledge, an author might pro¬ 
perly pause before venturing to stereotype bis “views.” These 
might, it is to be feared, meet with but a scanty recognition. 
The tide of seekers after some “new thing” flows past 
his standpoint, and he will be left alone, unheeded, his 
words of wisdom and fruits of long experience being but 
impatiently listened to, if he gain a hearing at all. Far 
otherwise, however, is it with the volume before us, which 
we venture to think will be widely read, and thoroughly 
appreciated, even in these days of keen thirst after novelty. 
It may be said to comprise the chief results of the author's 
experience daring the last eight or nine years of his long 
term of office as a hospital physician. For this reason alone 
the book should be valued; but it has other merits. The 
chief of these are the originality, terseness, and vigour 
thn* mark the lectures ; which, added to the polished and 
clear style in which they are composed, mast have made 
them very attractive to the hearers, whilst they cannot fail 
to charm the reader. They are models of careful clinical 
analysis; point after point being disenssed with pre* 
cision and a rare freedom from dogmatism. Compared 


with the lectures of Trousseau or of Graves, they certainly 
appear brief, hut they are, in their way, quite as elTective 
and characteristic as the widely known works of these 
masters in clinical literature. In a word, they are finished 
studies of cases occurring in hospital practice. 

This is high praise. To those who arc nnacquaiuted with 
Dr. Thompson or his work it may sound exaggerated, but it 
is not more than is deserved, hlany of the lectures ore re¬ 
printed from the journals or Transactions in which they 
first appeared, hut some have never before been published. 
To enumerate all the subjects which come under dis¬ 
cussion would not he possible within the limits of a brief 
notice like this. It may be Imagined that they are of great 
variety. “Cerebral” rheumatism occupies a prominent 
place, and the prodromal relation borne by nerve-symptoms 
(of one kind or another) to the frequently-occurring hyper¬ 
pyrexia iu these coses is dwelt on and emphatically urged 
as of prime importance. Dr. Thompson docs well to enforce 
this leason strongly, for upon it depends sometimes a ques¬ 
tion of life or death. The occurrence of “ neive-symptoms ” 
in the course of acute rheumatism should give the signal for 
a careful and minute record of the tlicrmometric curve, 
lest a sudden and rapid rise in temperature place the 
patient in a condition of peril from which even the most 
energetic antipyretic measures cannot restore him. The 
cases recorded by Dr. Thompson fully justify his insistance 
upon this line of action. 

Another subject, discussed iu more than one lecture, is 
heart disease, and particularly pericarditis, great stress 
being laid by the author upon the tripartite cantering 
rhythm of the cardiac sounds, which invariably precedes 
or accompanies the friction sound; and an interpretation 
of this sign is given which difiers from that of Johnson 
and Hyde Salter. Pneumothorax, intestinal obstruction, 
various forms of abdominal cancer, abscess of the brain in 
relation to ear disease and pyremia, male hysteria, throm¬ 
bosis of the vena cava, form the basis of other lectures and 
commentaries, the text of each in turn being a case, of 
which in the majority of instances the clinical observation 
has been supplemented by the post-mortem record. The 
author has done wisely in thus selecting completed cases 
for bis dissertations, for clinical work is only half done when 
confined to the limits of the ward. There is room for this 
book and many like it. In this instance the interest and 
importance of the subjects are heightened by the scholarly 
manner in which they are treated by their esteemed author, 
who.in his preface characteristically says, “Although I have 
ventured to lay this book before the profession at large, my 
main purpose is to leave it as a legacy to the Middlesex 
Hospital—IU memoriam." We trust that some day he may 
think fit to add further to oar obligations, by the issue of 
more lectures of this stamp. 

The Ccesarean Section, «{c. By THOMAS Radford, M.D. 

Second Edition. London: J. and A. Churchill. 1880. 

The first edition of this work was published fifteen 
years ago, and three years subsequently a supplement. 
In the present edition considerable additions have 
been mode, in which the statistics of the Cmsarean sec¬ 
tion and craniotomy, and other subjects, are discussed. 
Brief notes are also given of the modifications of the 
Cseaarean section proposed by Blundell and Porro, and of 
the operation—gastro-elytrotomy. Dr. Radford has long 
been known as an able advocate of the Caesarean section os 
opposed to craniotomy ; not that he would abolish the latter 
operation entirely, but be would restrict its field in a very 
great degree. He writes : “ I have been asked by an 
eminent obstetricist if 1 dispute that craoiotomy may not 
be resorted to 'to save the mother’s life.’ In answer to 
thin question I beg most emphatically to say ‘ Yes.’ When 
her life is jeopardised by some temporary existing cause, 
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and other circumstances, I would conditionally make cranio¬ 
tomy no operation of election.” Again: "Two cases, 
in one of which there is only a limited degree of contraction 
of the pelvic brim, and in the other an extreme degree 
of diminution in the aperture, are not analogous. In one— 
*the first’ — craniotomy will only be required to be 
performed once, as, in the event of snbscquent pregnancies 
ocenrring, premature labour may he induced and the infant 
thereby saved; whereas in the other case craniotomy would 
have to be performed time after time. In such cases my 
conscience tells me such horrible destruction of life cannot 
be defended on any ground whatever.” Besides the moral 
argument in favour of the view he adopts, the author brings 
forward others of considerable weight, such as the loss of 
maternal and infant life in craniotomy, though statistics with 
regard to the former are very deficient. Again, he attempts 
to show, and with great reason, that the high mor¬ 
tality after Caesarean section is not really the result of the 
operation, but is in great part due to other causes, some of 
which may be eliminated. The operation has been often 
done as a last desperate attempt to save life after craniotomy 
had been already performed in vain, or after the patient bad 
been in labour for days; when, ifi fact, there was not the 
least reason for expecting a favourable issue. It is quite 
possible that with proper precautions the mortality of the 
Cdesarean section may be considerably reduced, and that in 
consequence the operation may be placed in a different posi¬ 
tion from thatwhich it nowocenpies. The general opinionand 
practice of the profession at present are against the views ad¬ 
vocated by Dr. Radford; but it is not impossible that with 
greater care and better methods of operating a more favour¬ 
able opinion of Cmsareur section may become general. 


A Clinical Note-hooh for Hospital and Private Practice. 

By F. ilOYSTON Fairbank, M.D. Fourth Edition. 

London : John Smith & Co. 

We are strangely poor in convenient forms of clinical 
note-books. This is a good attempt to supply the lack. . It 
is not quite perfect in form; it has no index, and the pages 
are not numbered. Besides, it lacks a few notes and tables, 
physiological and pathological, that such abookshouldbavc. 
But it is one of the best published, and we advise all our 
readers to begin the year with some such easy means of 
recording cases. 


THE MEDICINE OF THE ANCIENT JEWS. 


Our knowledge of medical theory and practice among the 
ancient Jews is far behind our information with regard to 
other nations, and it is very small when we consider the 
laTge amount of Hebrew literature which has come do^vn to 
us. The code of Jewish laws contained in the early books of 
the Bible presents us only with an elaborate system of pre¬ 
ventive medicine. On many points, however, on which 
these books are silent, we may gain some knowledge from 
the pages of the Talmud, and M. Israel Rabbinowicz has 
lately collected and republished all the passages relating to 
medicine which are to be found in the twenty-one books 
which make up that venerable work. These collected 
passages have fumiahed the subject of an interesting series 
of articles which have appeared in our Paris contemporary 
L'Uhion Mtdicale. 

As might be expected, the ideas of the Jewish doctors 
of the law, the chief practitioners of medicine, were of 
the crudest character. They possessed, however, some 
vague knowledge of anatomy, and aDnsiona are made 
to two dissections of bodies, in which the remarkable 
fact was ascertained that a woman has four bones more 
than a man—the former being fonnd to have 252, the 


latter 248. However mysterious the conclusion may be, 
its definiteness affords proof that the dissection must have 
been at least thorough. In a curious story is narrated 
a discussion regarding the position of the lower extremity of 
the spinal cord. Many of their notions betray, however, 
very imperfect observation. For instance, they believed tiiat 
tbe urethra presented throughout its length a fine septum 
which divides it into a spermatic and a urinary caiiaL They 
believed that by long retention of urine this septum might 
be rent, and a fistulous opeuing between the two canala 
result—a " spermatico-urinary fistula,”—which would render 
a man sterile. Hence they drew the useful lesson that there 
should be no avoidable delay in micturition. 

The physiology of the Talmud is grotesque enough in some 
particulars. "The kidneys give advice, Uic heart understands, 
the tongue produces articulate sounds, tlic moutli completes 
them, the cesophagus receives and rejects food, tiic trachea pro¬ 
duces the voice, the lungs absorb liquids, the liver is the scat 
of rage, and the gall-bladder throws bile upon it and calms it, 
while the spleen is the scat of laughter.” Amongst other 
duties of the learned doctors was the superintendence of the 
slaughtering of animals. Arguing from their physiulogical 
knowledge that the trachea and a'sojdiagus are the structures 
most essential to life, they ordered that all animals should be 
slaughtered by the division of these only. A certain 
Rabbi, having observed that this was not a vcr>’ speedy 
mode of death, suggested the division of the bloodvesscts 
of the neck, but his advice was overruled. 

Pathological descriptions arc so vague that it is difficult to 
identify the diseases indicated. In one case, for example, 
it is diiiicult to know whetlier blenorrhogia or sitcrinatorrhoia 
is indicated. Venereal disc-oses appear to have been very 
frequent among the Jews, for a whole treatise is devoted to 
them ; but tbe accounts are so loose that wc cannot now say 
what diseases ore indicated. Much discus.-^ion is devoted to 
the subject of the various “ swellings,” but the conditions^ 
are not further described. Etiology is not more definite than 
symptomatologj', for the three causes to which these dis¬ 
eases arc aacriticd are witchcraft, fornication, and inanition. 
The familiar tendency in p.'ithologv’ to multiply diseases by 
making slight variations distinctive is one of great antiquity, 
and perhaps never attained a higher pitch than among t&e 
Jews, for they distinguished (but diii not describe) no less 
than eighty-three different diseases of the gall-bladiler. 

The practical duties of the professors ot physic were Id 
part hygienic, and were curiously mixed. They had to 
select the parts of slaughtered animals which should be 
eaten. They had to detect and recognise the signs that 
an individual had passed puberty, the signs of virginity, of 
sterility, and of impurity, isurgery seems to have be^ 
almost unknown, but in their methods of treating 
wounds &c., a certain rude ingenuity was displayed. 
In the cose of a urethral fistula, fer instance, the 
first object was to ascertain whether the semen e.scnped 
by the orifice. If it did not, the escape of urine apparently 
was of little moment. But, of all disasters, impotence and 
sterility seem to have been thought the greatest. If the- 
semen escaped the following operation was to be performed. 
The part was first to be rubbeu with a grain of barley, then 
with fat, and, lastly, a large ant was to be applied' to the 
opening. It would bite and attach itself there and then ; 
the he^ of the ant was to be cut off and left in the wound, 
in the expectation that this would be effectually closed when 
the head decomposed. In a cose of fracture of tbe skull, an 
ant not being large enough, the absent fragment of tbe 
cranium was replaced by a piece of dry pumpkin. The 
patient lived all the summer with hiscncarbitaceouscraninm, 
bnt could not support the cold of winter. M. Kiibbinowicz 
believes that tbe Jews had some knowledge of the use of 
anesthetics, since we read of an individual to whom was 
given a "remedy to cause sleep before the abdomen waa 
opened.” 

Tbe therapeutics of the Talmnd consist almost wholly of 
hygienic rules, although one sage recommended bleed ingeveiy 
thirty days as a preventive of disease, and be also indicated 
certain days of the year and week on which venesection waa 
most advantageous. Tbe opinion ascribed to liabbi Banaah 
may, perhaps, have been general. He said : "Wine is the 
best of remedies; it is only where there is no wine that 
drags are necessary.” 


Di. 
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LONDON: SATURDAY, JANUARY 1, 1881. 

It ia a little atartliDg to find memben of the medical 
profession classed as Commereial ” in the Post-office 
Directoriee. It rei^aires some moral courage to face the 
-official fact that the “art and mysterj” of the physician is 
pnblicly considered a “Trade”; hat the old dictum—or 
-distich—which designated the “learned professions three; 
law, physic, and divinity,” even thongh the order adopted 
'by the versifier may he fairly reversed, might have been 
confidently trusted to preserve ns from the social ignominy 
of being classed as commercial men. There is a “ L^al ” 
■department in the Po8t*office Directory, and it would have 
been a great public convenience, as well as a simple act of 
justice to the profession, if there had also been a “ Medical ” 
department, giving the names and qiaalifications, and 
perhaps the principal hospital appointments, of medical 
men—an improvement which, looking to the omission of 
names from the “ Commercial” and “Trade” sections, could 
scarcely have added balf*a>dozett pages to the bulk of the 
already large volumes. We commend the snggestion to 
the commercial instinct of the promoters of the Post>office 
Directories, in view of their next issue. 

Meanwhile it cannot be gainsaid that the medical, like 
every other profession, has a commercial aspect; and if thin 
is to be, somewhat oilensively, thrust upon our attention, 
and upon the notice of the public at the commencement of 
each new year, it will be only just, and may be prndent, 
that we should take this phase of onr social relations into 
serious and practical consideration. The time has passed, 
perhaps for ever, when the professors of physic could 
claim to practise solely, or even chiefly, for the ad> 
vantage of the community, and the humane gratifica-- 
tion which the relief of saffering always affords. Set¬ 
ting aside the craft of the apothecary, which was from 
the first a trade. Medicine used to be a calling affected 
by none save gentlemen and scholars, who “went ont,” 
.as the phrase was, from their university, “in.Medi- 
<ine” as in Divinity or Law. The doctors of physic 
who practised os physicians were then something more 
than gradnates in technicology; they were men of gene¬ 
ral culture. A great change has come over the medical 
profession in this respect. The progress of technical know¬ 
ledge has, or is supposed to have, led to the neglect of 
Uteratnre and science—in its wide scope—for the specialties 
that make up what is called, a “medical education.” Pos¬ 
sibly this change has necessitated, certainly it has in some 
way brought about, the introduction of an order of men and 
minds into the medical profession which were not in old 
times attracted to it, A glance down the lists of the working, 
as distinguished from the more ornamental, bodies that people 
the world of science, will show that the names of medical 
men of the present generation are chiefly conspicnous by 
their absence. The reason is not far to seek. It is not that 
Che physicians and sargeons of to-day are less scientific than 


those of an older date—we had almost written ags, so great 
wasthedifferenee. Oatheoontrary.theiracquaintaucewiththe 
-tedmicalitlos of sslenoe Isincomparably more precise and prao* 
tital than that possessed by their predeeesson, but they are too 
much engrossed with the bo^—marketable—work of their 
profession to command the “leisure ”*which makes learning 
a pastime and the pursuit of knowledge a {Measure. It is 
not a pleMure to he hunted from covert to 'covert with the 
haying of a pack of examiners at one’s heels. The modem 
system may tend to the development of a devouring greed 
for intellectual food; but it will be strange if the next gene* 
ration, in the sequence of heredity, finds that the “cultnre” 
so accomplished has actually proved eiurohluig. In diwt, 
there Is an ever-present dairger of the sort of eduction this 
system fosters suddenly degenerating into a process of 

cramming ” instead of culture. The safeguard—thongh a 
sorry and ignoble protection at the best—against this evil 
may be the recognition of that “commercial” aspect of 
medical work which is now forced upon us. Already it is 
beginning to he whispered in the nooks and corners of the 
medical academia that the test of praotical—that is, “com¬ 
mercial ” or market—value must be applied to the details of 
the professioikal curriculum. 

Again, in the active part the medical profession plays in 
the world, it is beginning—and not too soon—to perceive, 
and in some sort to assert, its commercial character and 
claims. U, indeed, we are men of commerce, it ia nothing 
more than just that we should claim a fair recompense for 
the pains we expend in the service of the public. As yet, it is 
to be feared, this logical consequence of the commercial 
status attributed to ns is not clearly recognised. We are to 
be classed and treated as commercial men, but we are 
not, forsooth, to consider our commercial interests. The 
practitioner of every other craft except the medical may 
make gain an object, but the medical man must ever 
adopt his scale of fees to the convenience of those who 
should be in need of bis services 1 Why, in the name of 
common sense, should this be expected oi wl The baker 
does not bestow any great wealth of benevolent considera¬ 
tion on the need of his customers, although bo deals in “ the 
staff of life," without which they would probably die of 
starvation. Why should the medical man be asked to 
accept a nominally inadequate reqnital for bis services on 
the parallel ground that without the assistance he could 
render the sick may die of disease? The humanitarian 
aspect of medicine as a calling has been strained to suit the 
false' sentiment of a maudlin age until it has become 
ridiculous. The money value of the work done gratuitously 
for society by medical men in connexion with hospitals, 
dispensaries, and in their private capacity is enormous. No 
other profession or trade contributes anything even com¬ 
parable with the 8cr>-ice freely given by the medical, locdc- 
ing solely to its money value I And this will continue to 
he the case so long as we forbear to read the lesson of 
prudence pointedly inculcated by the place assigned to us 
in the Post Office Medical Directories. 

We are quite prepared to accept the onus of taking the 
lead in a strong recommendation that the medical profession 
shonld signalise the year on which we are entering by a 
more politic regard for its own interests. Those interests 
are not incompatible with the good of society, and it is high 
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tiioe tbe practitioners of medicine began to think of them¬ 
selves and the families depending upon them. It is a 
morbid sentiment that makes ns ding to the traditions of 
the past, now that those traditions have been mthlesalj 
uprooted. As regards hospital work, the popular deloaion 
that physicians and surgeons are recouped for their labours 
by the opportunities of gaining experience, should be shown 
to be a myth. As a matter of &ct, the great bulk of the 
profession has nothing whatever to do with hospitals, and 
never had, except while in statu pupillari. It is also appa¬ 
rent that the public do not set a very high estimate on the 
value of hospital appointments, seeing that some of the most 
successful and most widely known practitioners are not con¬ 
nected with public institutions. It has been the fashion 
for the most enterprising men in the several branches of 
medical work to seek and to hold liospital appointments; but 
this does not prove that these men are in any fair degree 
recompensed fortheir exertions, and as a matter of experience, 
we believe, it will be found that the services thus rendered 
are not even acknowledged. The sacrifice of time, strength, 
and, in too many instances, of health and life itself, is 
final. Meanwhile, the great bulk of gratuitous practice, 
whether in connexion with hospitals and dispensaries or 
in private, is chiefiy noticeable for the pecuniary loss and 
injury it entails on the general body of the profession. We 
want a little plain speaking on this subject, and as a word 
peculiarly in season just now, let us say the profession would 
not be less truly “humane” or “public-spirited,” if it 
thought a little more of its own interests and those of its 
most bard-worked and humbler members, and if the exercise 
of the gracious gift of charity were a little less demon¬ 
strative, and began at home. 

The movements of plants have attracted attention from a 
very early period ; and although at one time the absence of 
the power of locomotion was regard6d as one of the cha¬ 
racters by which plants could be distinguished from animals, 
the partial movements of such organs as the leaves and 
flowers were familiar to all, and probably constituted the 
basis of the ancient legend of the metamorphosis of animals 
into plants. In the great majority of instances the move¬ 
ments obscr\’cd were referred, as in the case of climbing 
plants, to the act of growth directed in a singular and ex¬ 
ceptional manner, or to variations in the hydrostatic condi¬ 
tions present, or merely to the action of heat or light, 
without any attempt being made to explain them further. 
There were some instances, however, in which it was seen 
that they were of a more complex and remarkable character, 
and that no such explanation w.a8 admissible. The move¬ 
ment of the leaves of the sensitive plant, of the singular 
leguminous plant Desmodium gyrans, of the Diou.'ua, and 
others, were too sudden and too obviously produced or 
affected by stimuli to allow them to be referred to growth, 
or changes of temperature, or of light; and it became re(iui- 
site to admit the possession by plants of a certain degree of 
irritability analogous to that of animal tissues. Various 
observers (as Sachs, De Veies, Vines, and Fean'k) have 
of late years turned their attention to this interesting 
subject, but none with greater ability and success than 
Mr. Darwin. In 1875 he published an essay on the 
“Habits and Movements of Climbing Plants,” in which ^ 


work he demonstrated that the climbing power was tie 
consequence of the exaggeration of a form of movement 
common to many plants. He observed that the tip of every 
climbing plant is constantly performing gyratory move¬ 
ments, to which be applied the term “ circumnutation”; 
for if minute spiculie of glass or a bristle be attached to 
the tip, and a tracing taken by allowing the spiculum to 
rest against a plate of smoked glass, indisputable evidence 
of tJie direction and rapidity of the movement can be 
obtained ; tbe tracing forming, not indeed, as it abonld do, 
considering tbe plant is growing, a circular spiral, but 
irregular elliptical or oval figures. Now, these movements 
are partially dne to tbe increased growth of the side which 
for a time becomes convex, and this is preceded by a state 
of increased tnrgescence of the cells on tlie convex side, and, 
as Mr. Darwin believes, by a certain degree of increased 
extensibility of the cell wall. His more recent researches, 
which have just been published under the title of “ The 
Power of Movement in Plants,” * have led him to the con¬ 
clusion that circumnutation is not limited to tendrils and 
tbe tips of climbing plants alone, but is far more widely 
distributed through the vegetable kingdom—in fact, that it 
is a power possessed and actively exerted in every growing 
part of every plant, though often only on a small scale. 
Even the stems of seedlings, before they have broken 
through the ground, os well as their buried radicles, circam- 
nutate as far as tbe pressure of the surrounding earth permits. 
In the volume to which we have just referred, Mr. Darwin 
gives tbe tracings, magnified, of the movements performed 
by the radicle of a seed of Brassica oleracea, and others of 
the radicles of Gitbago, Oxalis, Citrus, and many familiar 
plants. In all instances these tracings form irregular 
zigzag but more or less elliptical figures, indicating a 
gyratory or circamnutatory movement of the tip of the 
radicle. Similar tracings obtained from the epicotyl or 
plumule of a growing seed gave the same indications of 
movement. It is remarkable that in all instances examined 
—and they were many—the plumule of a growing seed 
breaks through the ground, not by its tip, but in the form of 
an arch, and thus, as Haberlandt has shown, the tender 
apex is saved from abrasion and pressure whilst breaking 
through the ground. Mr. Darwin adds that increased force 
is gained, since the crown of the arch is pushed up with just 
bvice the force that would otherwise be exerted. In the 
case of the common bean the epicotyl after the apex bad 
freed itself from the seed coats, grew upwards with a force 
sufficient to lift a thin plate of zinc loaded with twelve 
ounces. 

The iiregularity of the ellipses formed by the growing 
radicles of plants naturally suggests that causes are in opera¬ 
tion to modify what would otherwise be uniform and regular, 
and Mr. Darwin’s observations have shown this to be the 
case. The radicles of plants may be said to be primarily 
affected by gravity which leads them in their growth to pene¬ 
trate the earth; or, to express the fact shortly, they are 
gcotropic. In the next place they circunmutate, the im¬ 
portance of which is that it enables them to take advantage 
of crevices and spaces, such as worm burrows, existing in the 
soil. But in addition, a special kind of sensibility, or rather 
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o! irritability, appears to exist in the tip, and yet another 
in that part of the radicle which is a little above the tip. 
The tip is sensitive to any steady and continuons pressure 
on contact, and conducts an impression, which leads the 
part above the tip to bend away from hard or irritating 
objects, and enables the tip, in conjunction with the cir- 
cmnnutatory movements, to pursue the lines of least resist¬ 
ance in the soil. The part above the tip, on the other 
hand, so reacts to direct pressure or irritation as to cause the 
apex of the radicle to bead, not away from, but, like a 
tendril, towards the object touched. The radicles of the bean 
and pea exhibit these peculiarities in a very marked manner. 
Then, again, the tip is very sensitive to moisture, and pos¬ 
sesses a strong tendency to bend towards the source of the 
moistnre; and, lastly, the roots of plants are excited by 
light, and bend in some instances to, but usually from it. 
Their course through the soil is thus governed by extraordi¬ 
narily complex and diverse agencies. The sleep or nyctitropic 
movements of plants arc full of interest. These movements 
are due partly to turgcscence of cells, especially of those 
fonning a pulvinns at the base of the leaf or leaflet, and 
partly to alternately increased growth on opposite sides, and 
they beautifully illustrate the theory of evolution ; for whilst 
they are primarily only circumnutatory movements, by 
undergoing special modification they come to bo of particular 
service to plauts, cfTecting the protection of the upper surfaces 
of their leaves from radiation into the open sky, and also 
protecting them from cold by approximation. No exception 
was found to the rule that leaves which sleep continue to 
move through the whole twenty-four hours, though always 
more vigorously on going to sleep and on awaking. Light 
appears to act especially on the young and growing parts of 
plants. Mr. Darwin finds that there are thirty-seven genera, 
in which the leaves or leaflets rise, often moving at the same 
time towards the apex or towards the base of the leaf, and 
thirty two genera in which they sink in sleep. In his observa¬ 
tions on leaves and stems, Mr. Darwin finds that, on ex¬ 
posure to light, they almost uniformly bend towards it, or are 
heliotropic, and this be believes to be due to augmented 
tnrgesccnce taking place along one side. It docs not seem 
clear, however, nor does Mr. Darwin attempt any explana¬ 
tion, why this turgcscence should occur on the side away 
from the light. Other leaves arc apheliotropic. Increased 
tnrgcscence is commonly followed by increased growth, so 
that a plant which has bent itself towards the light during 
the day would be fixed iu this positiou were it uot for apo- 
geotropism acting during the night. During the day most 
leaves and cotyledons dispose themselves transversely to the 
direction of the light—a movement to which he applies 
** diaheliotropism,” and which be again considers to be due to 
modified “ circumnntation.” Some seedling plants exhibit 
extraordinary sensitiveness to light; the cotyledons of 
Phalaris, fur example, become curved towards a distant 
lamp wbich emitted so little light as to throw, at the 
distance at which the plants were, no shadow from a pencil 
npon a white card. Other seedlings kept in a dark place 
were laterally illuminated by a small wax taper for only two 
or three minutes, at intervals of about three-quarters of an 
hour and were all found to bow towards the point whence the 
taper been held. Most, if not all, of the movements of 
plants due to the action of light appear to be a modification 


of circumnutation. Another interesting fact in some seedling 
plants is that the uppermost part alone is sensitive to light, 
and transmits an influence to the lower part, causing it to 
bend. Hence, if the npper part be wholly protected from 
light, the lower part may be exposed to it for hoars, and yet 
does not become in the least bent, although this would have 
occurred quickly if the upper part had been excited by light. 
The discovery of the general fact of the movement of the 
growing parts of all plants must have been a matter of 
special sclf-gratulation to Mr. Darwin, for it removes one 
of the difficulties—and by no means a trivial one—in the 
way of the theory of evolution ; for it might, as he observes, 
well be asked, How did all the diversified movements of 
plants', for the most different purposes, first arise ? As the 
case stands now, movement has been ascertained to be 
always in progress, and its ampliende or direction, or both, 
simply undergo modification for the good of the plant In 
relation with internal or external stimuli. 


The last three meetings of the Pathological Society have 
been almost exclusively occupied with a discussion on 
Rickets, and we may fairly presume that those who have 
been specially working at this subject have availed them¬ 
selves of this opportunity of publishing their results and 
elaborating their viewa The debate has been very fully 
reported in our columns, and we must therefore refer onr 
readers to those reports for the expressed opinions of indi¬ 
viduals, while here wo draw attention to one or two 
of tbo points raised. But first of all wc must warn 
those who read this debate that they will find but little 
of the nature of fact or recorded observation, while there is 
abundance of theory and opinion, more or less valuable. 
Nor is this because the disease is one of wbich the facts are 
already well and fully known, or difficult to arrive at. If 
there is one malady which thrusts itself before the gaze of 
hospital surgeons and physicians, almost ad natiseam, it is 
rickets, and possibly it is in this abundance of the material 
at hand that one reason of its apparent unattractiveness lies. 
It was only in the closing speech that a word was said as 
to the condition of the blood in rickets, and not one speaker 
made any reference to the chemistry of rickety urine, if we 
exclude a remark—a query — of Dr. Hilton Fagoe’s, 
which was at once replied toby Sir William Jenner. Nor 
was the composition of rickety bones more satisfactorily 
dealt with ; the only observation on this point that coold 
lay any possible claim to the name of fact was to the effect 
that the proportions of animal and earthy matter were the 
same in rickety and healthy bones, as shown by rough 
analyses of two specimens of each. So little interest was 
evinced in the matter that no one of the subsoiuent speakers 
ever alluded to this result, so diametrically opposed to 
commonly received notions, and the evidence of our unaided 
senses. The histology of rickets was also but slightly 
touched upon, and certainly no light was thrown upon its dif¬ 
ficulties. Indeed, with few exceptions, the speakers were 
at greater pains to ask than answer questions, and appeared 
to labour under the pleasing delusion that there was an 
omniscient spirit—the Society—to whom they might pro¬ 
pound their theories and state their problems, and await 
patiently, but confidently, for final criticism and answer. 

There is certainly agreement among sH English antho- 
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rities that ia no just sense can rickets be called a local 
disease; like other general maladies, its local effects may 
often be obscure to a careless and superficial observer, the 
general systemic derangement, while again in other cases 
this is very marked, without or previous to striking local 
deformities. In all this there is nothing novel. To many 
it has appeared strange that the snggestion should ever be 
made that the parent of rickets is syphilis, and the present 
discussion contains more th^n one weighty opinion and 
observation to refute this suggestion. Sir William Jenner 
evidently thought it hardly worthy of serious discussion, as 
the facts by which it can be set aside are known to all 
practitioners. But far otherwise Is it with the other qaes< 
tion, as to whether syphilis plays any part in the production 
of rickets. Both diseases are so common, and common 
among the same class, and in the same conditions of poverty*, 
dirt, and neglect, that to prove a negative must be difficult. 
Yet we may fairly say that no evidence was brought forward 
to show that there exists any close relationship between 
these two affections; while, on the other hand, there are no 
facts known to lead us to suppose that there is any anta¬ 
gonism between them, and that one protects from the other. 
Indeed, he would be a bold man who would refuse to think 
that the debility induced by congenital syphilis may not 
render the child particularly liable to become rickety if 
under suitable conditions. A good deal of attention was 
directed to the subject of cranio-tabes, introduced into the 
discussion by Drs. Barlow and Lees. We have already 
pointed out that, valuable as are their researches and re¬ 
sults, they cannot be held to be decisive on the essentially 
syphilitic nature of this change. The delay in the ossifica¬ 
tion of the bones, evidenced by the widely open fontanelles, 
is so characteristic of rickets that, even if the softened 
condition of the posterior inferior angle of the parietal bones 
be demonstrated to be due to the inQuence of inherited 
syphilis, it will still remain a question whether that influence 
be not solely exerted in localising, perhaps also specialising, 
a really rickety affection. The frequent occurrence of 
Wormian bones just at this spot in the lambdoidal suture 
suggests the inquiry whether they are in any way con¬ 
nected with the tabetic change. 

A very valuable contribution to the etiology of rickets 
was made by Dr. Baxter, who has carefully studied 
the life history of about 120 consecutive cases of rickets. 
He is of opinion that the disease is the result not only 
of general bad hygiene, but particularly of a too early 
administration of starch to children unable to digest and 
assimilate it. This is a view that has been long held by 
many others, hut Dr, Baxter has done good service in 
making an effort to define exactly the part starch feeding 
plays in causing the disease. His figures will be found in 
our report. They show that while the place in the family, 
previous ill-hcalth, heredity, and other circumstances, 
appeared to have but small, if any, influence, starch feeding 
was practised in an overwhelming majority of his cases. 
How the starch acts is a far different question to determine, 
and, indeed, before wc can accept thestarch theory at all, there 
are some apparent difficulties that require to be removed. 
One of these is tbc rarity of rickets iu country districts in 
England, where it appears to be limited almost, if not quite, 
exclusively to towns; another is^the rarity of rickets in 


America, and its absence in certain parts of India. Very 
probably information on these points may show that they 
support rather than confute the starch theory, which has, 
beyond direct evidence, much A priori reason in its favour. 
The absence of starch in milk, which so completely 
nourishes the infants of all mammalia, not only shows that 
it is an unnecessary article of diet at that age, but suggests, 
if no more, that it M’ould be actually harmful. But even if 
we grant that starch feeding be the most common cause of 
rickets, need w’e refer all cases to it ? Is it such a special 
disease that it has for its cause only one improper food 
element ? There are strong reasons for doubting this. The 
first is that starch feeding is the greatest, most constant, 
error in the diet of infants; another is the frequency with 
which acute diseases—sometimes also chronic—are followed 
by the first appearance of rickets; and a third is the 
occurrence of rickets at and about puberty. No heed was 
paid to cither of these points at the Pathological Society, 
but there is evidence that can hardly he controverted or set 
aside that rickets may commence later tlian in infancy, and 
as a scqtiel to other diseases. 

In any inquiry into the true pathology of rickets wc can- 
notrafford to lose sight of the fact that the physiological 
processes of infancy are special ia many ways. But of all 
the points in which they differ from tbc adult, none are 
more prominent than the inability to digest starch, and the 
rapid development of the bony skeleton. In the former 
lies the chief danger in artificial feeding by the uninformed, 
while it is on the latter that any cause of malnutrition, any 
change in the proper composition of the blood, will most tell. 
It U not at all necessary to search for any other reason why 
the hones are most and most often affected in rickets. They 
are the tissue which is most influenced, and is most per¬ 
manently influenced by .irregularity in nutrition—for they, as 
it were, fix any such change. And here we arc brought face 
to face with the question which we asked some weeks ago, 
whether rickets is clearly specialised at all? Is there evi¬ 
dence of its being the result of a particular nutritive change, 
such, for example, os has been shown in connexion with 
scurvy? Is it not a condition of general debility pro¬ 
ducible by many different causes, but producing its rnaiTt 
effects upon the bones which arc the parts most influenced 
by the nutrition of the infant? Mr. Hutchix.son threw out 
a suggestion consonant with this view that there may be a 
close relation between many different forms of disease o£ 
bones. It may well be the case, and it is a point to be care¬ 
fully kept in view in the investigation of the subject. Mean¬ 
while the debate on rickets has been of use, in showing 
tliat there are some points of general agreement, we had 
almost writen some points settled, and of still more use in 
showing how little of our knowledge is certain, how much 
is still mere conjecture, and that, common though the 
disease be, it has not yet lost the interest attached to all 
unsolved problems. 


The chief event that has occurred during the year 
I8S0 to interest ophthalmologists is the establishment, 
under the able presidency of Mr. Bo^vMAN, of the Oph- 
thalmologicol Society of Great Britain— an event to which 
we referred last week. The International Congress of 
Ophthalmology met at Milan in September, and woa 
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ittended by a very large number of ophthalmic Burgeons. 
Tl« preadent was M. Quaqlino. M. Javal exhibited a 
new ophthalmometer, Lorino an instrument for measuring 
the curvatares of the cornea, and Pflueoer one for csti- 
matiiig the sensibility of the retina for homogeneous light. 
Uanfpapers were read; amongst others, one by M. Meyer on 
Opto<iliary Neurotomy, which he recommends in some cases 
in place of enucleation; others were by Secondi on Detach- 
mentof the Retina, by DoRandL,\HDOLTonDaltoniBm. The 
Ophthalmological Section of the British Medical Association 
Bttt at Cambridge under the presidentship of Mr. Bowman, 
and was well attended. Interesting papers or discourses 
were delivered by Professor Donders, Dr. Brailey, and 
otheis; whilst the discussions on Glaucoma and the treat* 
ment of Cataract were unusually animated and instructive. 
In r^ard to ophthalmological literature, a new journal 
in the French language, devoted to ophthalmology, the 
Anhives dOphthcUmologie, has appeared, under the editor- 
slup of MM. Pakas, Landolt, and Poncet. The first 
number contains several good papers, and it may prove a 
formidable rival to the ytQW-ViaQ’ftTi AnnaUa cPOculistiques, 
Amongst the more important treatises that have been pub¬ 
lished, either at homo or abroad, may bo mentioned a very 
complete and well worked-up treatise by KleiN; a translation 
by Dr. Litton Forbes of Wecker’s “ Ocular Thorapentics”; 
A work by Robin, entitled “ Tronbles Oculaires”; a treatise 
oa Wounds of tbe Eye, by M. Yyert; and an instructive 
smies of lectures by Dr. Adolf Alt of Toronto, on the 
Normal Auatomy and tbe Pathology of the Human Eye. 
Dr. Gowers has made an important addition to ophthalmic 
literature in his work on ophthalmoscopy, and v. Graefe 
and Saemisch may be congratulated on tho completion of , 
their great Handbuch. Lastly, SchubSrt has published a 
pamphlet on Syphilitic Affections of the Eye, based npon 
•baervaiions made in tbe clinic of Hermann Cohn of 
Bcealan, in which the reader will fiud a good account 
of tho various snpcrficial and deep-seated affections of tbe 
eye associated with that disease. Kembold has contributed 
a paper on the condition of tbe pupil in varions diseases 
of the central nervou-s system to Naoel’s Mittheilungen. 
InM. Sous’ “Tralte d’Opticiuc” the general relations of optics 
to the eye and to the ophthalmoscope are given in detail. 
Several new ophthalmoscopes have been proposed. Oue 
by Mr. Gouper, of neat construction, in which the mirror 
eaa be shifted to any point of a circle of small lenses, and is 
at the same time mode to swing on an axis, so that the 
leflection of the lamp can be more easily and fnlly directed 
into the fundns of the eye of the patient. His case contains 
two sneh instruments, one fitted with convex, the other 
with concave lenses. M. Parent has constmeted another 
v er y complete instrnment, consisting of a small obliquely- 
aet mirror of four- or five-inch focus, a set of convex and a 
set of concave lenses arranged concentrically, a set of 
aatigmatic glasses, and a small sector having a stenopseic 
sli^ and an optometer of Scheiner. The only disadvantage 
of thin very serviceable instrnment is the thickness of the 
SQCoeaaive discs throogh which the observer has to look. 
Vanons papers have been written on the anatomy and 
pj^siplogy of the eye. The moet recent, and in some points 
ot view most remarkable, statement is that just made by 
1>ENISSENK0 of SU Petersburg, to tbe effect that the fovea 


centralis of tbe human eye, contrary to tbe opinion of most 
histologists, is traversed by many bloodvessels. These are 
sitnated in the molecular layer, but are not found at the 
exact central spot. The number of the nerve-fibres con¬ 
tained in the optic nerve, and of the rods and cones in the 
outer layer of tbe retina, has been the subject of laborious 
examination by Salzer, who finds that the absolute number 
of nerve-fibres contained in each optic nerve to be in round 
numbers 438,000. Tbe number of elements contained in the 
rod and cone layer, which is much more difficult to deter¬ 
mine accurately, varied from three to more than three nd a 
half millions. From a comparison of the maxima and 
minima he arrived at the conclusion that each optic nerve- 
fibre gives origin to at least three, and probably to .seven or 
eight, retinal elements. The structure of the retina has 
been made tho subject of careful comparative study by 
Denissenro, the sabjeebs of his observations being fish, 
birds, and mammals. Sciiueller demonstrates that the 
retina is nourished by two sets of capillaries. The proper 
retinal vessels, which are branches of the artcria centralis 
retina?, snpply the fibrous and ganglionic layers of the retina 
and the anterior or internal granular layer. The posterior 
or outer half of the retina is nourished by the choroidal 
vessels. S.vhelsohn, from a careful microscopical examina¬ 
tion of the optic nerves of a patient whose case he had 
followed in life, shows that tho fibres which supply tho 
macula lutea occupy tbe centre of tho optic nerve at tbe 
foramen optlcnm, and as they pass forwards to tbe bulb 
become more laterally and externally situated. Gudden 
has described with great minuteness the decussation of the 
nerve-fibres in the chiasma. Ayres has examined the vision 
purple, and obtains it readily by immersing the retina in a 
10 per cent, solution of common salt, and then a 2 5 per cent, 
of a solution of bile. Vision purple strongly resists putre¬ 
faction. Heisratii finds that no such canal os that named 
** Fontana’s” exists. Theso-called space is really situated in 
the angle of the anterior chamber between the iris and the 
cornea, and is filled with connective tissue. Schlemm’s 
canal, on the other band, is really a canal, and is a part of 
the plexus ciliaris. Its inner wall is loose, and permits a 
free passage to tbe fluid of the aqueons humour. Sczelkow 
has instituted certain experiments which have, extended 
over eight years, to determine whether the curvatnre of 
the cornea undergoes any alteration with age, and has 
arrived at a negative conclusion. The presbyopia of ad¬ 
vanced years, therefore, is essentially due to the well- 
known changes in the form of the lens. Beauregard 
has studied the histology of tho vitreous, but his 
results, whilst negativing those of former observers, 
establish but little that is new. Pescmel describes a new 
entoptical phenomenon which may be observed when a gas 
flame is looked at through a deep red glass. A rounded heap 
of bright irregularly confiueut points may then be sometimes 
seen which nndergo certain changes, which he attribntes to 
tbe action of light on the protoplasm, and which suggests that 
similar changes in the protoplasm accompany every act of 
vision. The rapidity of accommodation in tbe human eye bos 
been determined by Schmidt-Rimpler, who finds that with 
tbe same convergence of the visnal axes the maximum degree 
of accommodation occnpics 1*64 seconds. The value of the 
myotic agent, eserine, is becoming daily more and more 
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recognised. The small gelatine discs, now in common use, 
are extremely valuable invariousaffectionsof the eyes. In the 
first place, in cases of wounds of the cornea near the sclero- 
comeal junction by contractingthe pupil, eaerine proves very 
effective in preventing prolapse, and it is not improbable that 
it may lead to the reintroduction of the old method of operat' 
ing for cataract without iridectomy by lessening the danger 
of prolapse of the iris. In the subacute forms of glaucoma it 
is often of the greatest service in effecting diminution of the 
intraocular pressure, with relief of all the symptoms, within 
the space of a few minutes. It acts essentially on the peri¬ 
pheral branches of the tlxird nerve, but apparently in part 
as a vaso-motor stimulant, causing contraction of the blood¬ 
vessels, and hence a diminution of the fluids in the eye; in 
part by contracting the pupil, and thus allowing a larger 
surface of the iris to be applied to the capsule of the lens, 
practically shutting off the posterior from the anterior 
chamber ; and in part also by opening out tlie angle of the 
anterior chamber, and thus pcrniitting a more free drainage 
of the aqueous humour. It has been warmly recommended 
by various authors in cases of keratitis and of ulcers of the 
cornea, especially of the asthenic form, its good effects being 
referred in part to a stimulant action on the supposed 
trophic nerves. It has been also found serviceable in cases 
of idiopatluc and of induced mydriasis, and in asthenopia 
consequent on debility of the muscular apparatus of aecom- 
modatibn. The subject of Colour-blindness is yearly 
attracting more and more attention. The works of Holm¬ 
gren, Cohn, Magnus, and Michel in Germany, of Joy 
Jeffries in America, of Donders and Bouvin in Holland, 
of Favre and Dor in France, of Lubinski in Bussia, 
Wolfe and others in England—.ill of wliich have been 
published during the last year or two,—have demonstrated 
incontestably the immense responsibility which rests on 
those who have to control their actions by signals, and the 
necessity tliat exists for proper examination and testing of 
the vision of such officials. There can he little doubt that 
many of the apparently unaccountable accidents that from 
time to time occur result from this natural imperfection, and 
might be avoided in the future if such men were elimi¬ 
nated from a service for which they are physically unfit. 
Thoughtful papers have been contributed to the pathology 
of Glaucoma by Dr. Brailev and Priestley Smith. Great 
praise is due to Dr. Brailey for having shown by careful 
sections that the condition of the structures forming the 
angle betw'cen the iris and the cornea exercises a potent 
influence in many cases in the production of glaucoma, for 
when from any cause the iris and the cornea become adherent 
and the loose connective tissue normally occupying the angle 
is obliterated, the drainage of the eye is interfered with, and 
owing to continued secretion of the aqueous, increased ten¬ 
sion is produced, which may easily pass into glaucoma. It 
is easy to see how the operation of iridectomy and sclerotomy 
relieve this condition; Priestley Smith, admitting the 
narrowing or closure of the angle of the anterior chamber, 
attributes glaucoma essentially to enlargement of the lens. 
Horstmann has made a special study of the ophthal¬ 
moscopic appearances and functional activity of 3581 myopic 
patients, and finds that in 1159 cases no visible change was per¬ 
ceptible, while 1683 pre.sented a posterior staphyloma. The 
acuteness of vision when properly corrected with glasses was 


normal iu the great majority of casc.s, but in about onc-sixtb 
of these cases it was reduced to one-half. Choroiditis, cataract, 
and detachment of the retina, strabismus, nystagmus, and, 
rarely, spasm of accommodation were the afl'ections chiefly 
noticed. Nettlesuip has described a series of cases of 
primary keratitis of a peculiar nature atFocting the eyes of 
elderly persons and resulting in the deposit of a crystalline 
precipitate beneath the epithelium. This form of the deposit 
is that of a band running borizoutolly across, but never 
quite reaching, the periphery of the cornea. It is not unfre- 
qucntly associated w’ith glaucoma and iriti.s, and is incurable. 
Lastly, Neftel, Knapp, Aonew’, and Webster in Ame¬ 
rica, have all directed attentiou to the possible cure of 
Cataract by electricity. 


The faith in local self-government must, indeed, be 
robust if it remain unshaken by the recent and continuing 
experience of our political and social palladium as it affects 
vaccination and small-pox in the metropolis. The very 
genius of muddle seems to have possession of the metro¬ 
politan local authorities in relation to these subjects. 
Presumed to have the function of preventing, actually they 
contrive to foster the loathsome disease from which the 
public would escape, but, as the law stands, have no chance 
of escapiug, except through them. Scarcely has one epidemic 
passed than we arc threatened with another, and learn that 
in the short period between the ending of the one and the 
beginning of the other, and notwitlistandiug our recent ex¬ 
periences of the disease, the duties of the vaccination 
authorities, if not egregiously neglected, have been apa¬ 
thetically performed. The sanitary authorities keep the 
vaccination authorities well in countenance; the veneer of 
sanitary avocation vlaid upon the hospital authority being 
largely repudiated by them, while at the same time it is 
made use of as an additional argument for evading the duty 
which the hospital authority was empowered to aid them 
in doing. So that during the period when we should have 
been most active and energetic in carrying out measures for 
obviating epidemics of small-pox, our efforts were relaxed, 
and the conditions permitted to grow up under which our local 
epidemics of the disease arise. It is in vaiu the Local Govern¬ 
ment Board has appealed to the several authorities (even so 
recently as last week to the sanitary authorities) torecc^nise 
the common ground of action which underlies this mnltifa- 
riousness of authority. The appeal has fallen largely on deaf 
ears, for is not the action of the Central Authority a fair 
copy, aud at tbe same time a justification, of the narrowness 
of action of the local authorities ? With the Local Govern¬ 
ment Board small-pox in the metropolis, whether on tbe 
vaccination side or the public health side, is, above all things, 
a Poor-law question; and it would be a siu against all the pro¬ 
prieties of departmental administration, apparently, to deal 
with the question of the recurring prevalence of small-pox 
within the metropolitan limits,—of its relation to the state 
of vaccination, of the provision for isolation in hospital, 
and, incidentally, of the part which such isolation may 
play in the extension of disease in the neighbourhood of 
hospitals,—as if mere provincial small-pox, or even typhoid, 
or diphtheria, or scarlet fever, &c., which have no special 
relations with Poor-law administration, were in qnestion. 

And here we come upon confusion worse confounded. If it 
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bedeured (as it ia by many) that local self-goveroment in tliia 
nutter should be replaced by central govenimcnt, it should 
be obvious tbat the metropolis would merely be stepping 
from the frying-pan into the fire. Moreover, while we are 
tolerably familiar with the conditions found in the frying- 
pan, it is by no means certain that we can forecast (although 
the experience of the frying-pan and the grumblings there, 
from angar the worst) the conditions of the tire. Even 
local self-government, miserably as it has muddled and still 
noddles in the metropolis the subjects under consideration, 
would be a less evil than a central government, which 
might be possessed of inexhaustible^ crotchets, and which 
regards public health matters in the metropolis afters fashion 
informed by the habits and traditions of Poor-law adminis¬ 
tration : in other vvords, a form of administration which, 
having in sanitary and public health matters failed disas¬ 
trously in regulating even a workhouse, is held to be equal 
to the public health requirements of the whole metropolis. 

And so it comes to pass—thanks to the apathy of the 
vaccination authorities, the siiortconiings of the sanitary 
authorities, the anomalous position of the hospital autho¬ 
rity, the perverse administrative lop-sidedness of the Local 
Government Board, and the general want of coordination of 
these authorities—that the metropolis ia permitted to drift 
regularly into these epidemic extensions of small-pox. Add 
to the above considerations the negligence of the public in 
the intervals of epidemics both of vaccination aud revaccina¬ 
tion, and we have a picture before us which might daunt 
the most enthusiastic efforts for the betterment of the 
metropolitan population in this direction. 

How far the state of things here indicated may be 
amended by improvei arrangemeDt of the local govern¬ 
ment of the metropolis, we do not propose to consider here, 
although we look to such amendment as a primary measure 
in getting things into better order. We look also to the 
merging of the {>eculiar legislation in public-health matters 
which governs the metropolis in the general public-health 
l^islation of the kingdom os another important step in 
thia direction—a step which would probably relieve the 
Local Government Board from the anomalous position in 
which it certainly stands as Central Health Authority in 
relation to the metropolis. We have to look to the imme¬ 
diate conditions of the case, and to consider in what manner 
the proceedings of the vaccination and sanitary authorities 
may, in e.visting circumstances, be best excited to a 
healthier action, aud the public brought to a keener sense 
of their position iu the matter. We concede tbat the 
Local Government Board (as things are) is, perhaps, doing 
all that can be reasonably required of it in this direction, 
with one glaring exception. The exception refers to 

animal vaccination,” so-called. 

It is now four months ago since the President of the 
Local Government Board promised, in the House of 
Commons, that his department should make arrangements 
for the culti%-ation and issue, subject to certain restrictions, 
of animal Ivrnph. There is good ground for the belief that 
such issue would overcome much friction in carrying out the 
vaccination Jaw, aud conduce to the greater freedom of re- 
ncciaation, » consideration of hardly less importance than 
nrimMTV vaccination in the present state of vaccination 

00 tbe population, and in view of an impending epi¬ 


demic of small-pox. What has become of Mr. Dodson’s 
promise? Certainly it has not, to the present time, been 
performed, and for all tbat is known to the contrary out¬ 
side WhitcUall it might have been forgotten. It was con¬ 
templated, in the first instance, wc believe, to start the 
English supply and cultivation of animal lymph from an 
original case of cow-pox, a determination much to be 
approved at the time the promise was given, but which 
necessarily postponed the carrying out of the promise indefi¬ 
nitely. Original cases of cow-pox appear to be of the rarest 
iu England at present, aud if any case had been dis¬ 
covered it is unlikely tbat the knowledge would 
not have reached the public ear. But the increase 
of small-pox in London and the threatening of an 
epidemic materially alter the state of the case, aud lead 
us to ask whether Mr. Dodson can properly any longer 
delay the performance of his promise to au indefinite future. 
Surely in the face of an epidemic, and having regard to the 
importance attached by many to the use of animal lymph, it 
is time to forego, at least for the moment, the intention of 
starting from a new source, and to avail ourselves of the 
sources of lymph already in existence. Wc trust that Mr. 
Dodson, when Parliament meets, will be able to make a 
satisfactory statement on this matter; not only as to the 
delay which has taken place, but also as to his Department 
having been fully alive to the importance, in view of a 
threatened epidemic, of the early ful&Iment of his promise 
to issue animal lymph. 


^nimtations. 

"Ns qaldnlmls,’* 

THE NAVAL MEDICAL SERVICE. 

We would gladly have had it in our power in our annual 
summary to congratulate the Naval Service on a more 
favourable progress of its medical affairs through the past 
year than that which we presented. It would certainly 
seem no difficult matter to have equalised its position before 
now with that of the Army Medical Department. With 
that view a committee sat through April and May, and 
although it dragged its slow length along, yet after a time it 
did send in its report, which has, wc understand, with similar 
tardiness been adopted. It is said that a new Warrant is 
now aclnaily in print, and that it comes up in most respects 
to the late Army Warrant, being iu some particulars even 
more libera), as it gives 11a. a day to its students at Nctlcy, 
while those of the Anny have but 8.?. a day; it gives per¬ 
mission to retire after twenty years' service, and a better 
scale of retired pay to fleet surgeons of twenty-five years’ 
service, who have attained fifty years of age, when they 
will be compulsorily retired on 30a. a day, the same as is 
awarded to Brigade-Surgeons of the Army of thirty years’ 
service. It will be at least pleasing to many junior mem¬ 
bers of the profession to learn this, and further that, accord¬ 
ing to the latest rumours, these conditibns will be made 
known previous to the ensuing examination in February. 


LODGINGS AT THE UNIVERSITIES. 

We have to express our sincere sympathy with Mr. 
Haynes Walton in the great trouble that has befallen him in 
the bereavement of sou aud daughter from diphtheria ; the 
former from the disease contracted in lodgings at Oxford, the 
latterfalling a victimto her devotedness in nursing berbrother 
during bis fatal illness. Mr. Walton has stated the facta con- 
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nectcd with the origin of bis son’s illness in a letter published 
last week; and the Rev. G. S. Ward, delegate for licensing 
lodgings, has replied to the charges urged in this letter with 
frankness and courtesy. Mr. Ward’s letter, however, makes 
one thing plain, that the system of supervising the sanitary 
arrangements of the lodging-houses at Oxford is very far 
from perfect, and the University authorities have un¬ 
doubtedly incurred a very grave responsibility in the neglect 
of adequate sanitary precautions in the present instance. It 
appears from Mr. Ward's letter that after the lodgings bad 
been put thoroughly in order under the supervision of the 
sanitary officer of the City of Oxford, three years were 
allowed to elapse before any further inspection was made, 
and during that time no complaints were offered by the 
occupants—that is to say, the inspector of lodging-houses 
apparently waits till the sanitary arrangements again break 
down, and complaints arc made, before instituting another 
inspection. Surely it ought to be a recognised duty to see 
that the sanitary arrangements of each licensed lodging are 
in thorough repair and working order before the commence¬ 
ment of each term. In saying this we do not wish to bear 
hardly on Mr. Ward; doubtless the means at his disposal 
arc quite inadequate to insure a periodical sanitary inspec¬ 
tion of each licensed lodging in the City of Oxford, and 
we are ready to admit, judging from his letter, that he has 
really endeavoured to do his duty in the position in which he 
bna been placed. The whole blame rests with the University 
authorities who iiave established such a sham and inefficient 
system of sanitary inspection, and it is to be hoped that the 
present catastrophe will not be without salutary elfect in 
inducing them to appoint a staff of efficient and specially 
trained officers to undertake a systematic supervision 
of all licensed lodgings. The sanitary officer of the city 
shoald be requested to make a thorough inspection of each 
lodging once a year, wbilstan inspector of nuisances ought to 
visit it just before the commencement of each term to endorse 
the licence, supposing he found everything in working order. 
No student should he permitted to take lodgings unless the 
licence had been so endorsed. During term time the inspec¬ 
tor should be directed to pay frequent visits to the lodgiiig- 
houscH, in order to ascertain that no obstruction had 
occurred in the house-drainage, and that the ventilating- 
pipes, trap.s, &c, were all in working order. Some such 
■ohemc is imperatively demanded, and it is quite certain 
that the present perfunctory system can be no longer 
tolerated in this age of sanitary light and science. These 
remarks apply with equal, if not greater, force to the same 
system at the sister university, Cambridge. 


“GEORGE ELIOT.” 

” George Eliot” is dead. To her intimate friends she 
was a prophet; to the public sbe was one of the most re¬ 
markable women of her generation; and looking at her 
large and varied knowledge, at her great intellectual powers, 
at the breadth and depth of her sympathies with human life 
and char.acter, at the strength of her imagination, and the 
whole scope of her genius, it is perhaps not too much to 
say that she was one of the most remarkable women of all 
the generations that have gone before. “ George Eliot” is 
dead; and os there will be on the part of our re.ider8 a 
natural, and, indeed, pardonable curiosity to know some¬ 
thing of the illness which ended in her death, we subjoin a 
brief narrative of the facts as they have come to our 
knowledge. 

On Dec. 18th “George Eliot” w’as present at an after¬ 
noon concert, which she much enjoyed. In the course of it 
her husband, Mr. John Cross, noticing that the place in 
which they sat was somewhat draughty, proposed to throw 
her shawl over her shoulders, but she declined the attention 

V 


with the remark tliat it was very hot. On Sunday after¬ 
noon she felt a little chilly, but was yet well enough to re¬ 
ceive and entertain Mr. Herbert Spencer and the other friends 
who visited her on that day. On Monday morning she was ill, 
and Mr. George ^yelland Mackenzie, summoned to see her, 
found her in a somewhat feverish condition, with sym¬ 
ptoms of laryngeal catarrh. On Tuesday morning the 
laryngeal trouble had almost disappeared, but she was still 
a little feverish aud complained of pain in the right lumbar 
and iliac regions, but not so severely as she had often felt 
it before. On Tuesday evening, although both laryngeal 
catarrh and lumbar pain were almost gone, the patient was 
not so well. Her breathing was frequent and she was rest¬ 
less and nne.asy. The temperature, however, w'as not 
above 100% and a careful examination revealed 
no signs of fresh local mischief. On ^Wednesday 
morning the patient was still worse. There was con¬ 
siderable prostration, the breathing was hurried, the 
face was grey and anxious, and there was general but in- 
describaVjlc uneasiness. Again Mr. Mackenzie made a 
careful examination without discovering any fresh local 
complication, which he was anticipating from the increasing 
gravity of the symptoms. At this time Mr. Mackenzie 
explained to Mr. Cross the perilous condition of the patient, 
and bis fc.irs fur the issue of it. It had been arranged 
beforehand that Dr. Andrew Clark should visit Mrs. Cross 
on that evening at six o'clock, and when he arrived Mr. 
Mackenzie communicated to him the state of alfairs as they 
existed in the morning. They then visited the patient to¬ 
gether, and found that a somewhat sudden and still more 
serious change had occurred in the course of the afternoon. 
The patient lay on her hack, with the shoulders raised. 
The eyes M'ere closed ; the face was of an ashen grey colour; 
the lips were slightly livid ; the arms lay extended on the 
coverlet; the breathing was extremely hurried, hut quiet, 
and on feeling the pulse, which was frequent, small, and 
irregular, the hand was found to be cold and clammy. 
Plainly now the heart was at fault, and on placing the 
stethoscope upon the chest, a load to-and-fro friction was 
beard throughout the whole cardiac region. The p.atient 
was too ill to be further disturbed. Attempts were made to 
give food and brandy, but they were in vain. Death was 
evidently near at band, and the heart rapidly failing ; there 
was complete unconsciousness, and she ceased to live about 
ten o’clock. 

Although the death of this illustrious woman appears to 
have been thus so painfully sudden, it was not so in reality ^ 
for, so to speak, preparation was being made for it during 
the last eight years. In 1873, on account of the cessation 
of a uric-acid deposit, and of attacks of pain in the right 
side and groin, Dr. Clark inferred the presence of a uric- 
acid calculus in the kidney. In 1874 there were two or 
three attacks of renal colic, with hmmaturia. In 1876 
Mrs. Cross had an attack of cystitis, and was seen hy Sir 
James Paget and Dr. Andrew Clark together. From that time 
until near the close of life there had been several attacks 
of pain, sometimes with and sometimes without hrematuria. 
In the course of the year 1880 the urine had steadily 
fallen in density, and contained sometimes albumen, some¬ 
times pus. In October last, Dr. Andrew Clark saw Mrs. 
Cross at Witley, in consultation with Mr. Parsons, when 
she was found to be suffering from symptoms of slight 
calculous pyelitis. 

During the last few years, therefore, “ George Eliot’s ” 
general health bad been visibly failing, She was less capable 
of sustained work, more easily deranged, and liable to 
sudden illnesses from small causes. The organism, well 
enough for the ordinary round of a quiet life, was unequal 
to any extra demand that might be made upon its powers 
of resistance and repair, and thus it was that a sudden chill 
brought it, unhappily, to a speedy end. 
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INFECTED MILK. 

We have been favoured by Surgeon-Major Jameson with 
Ue following particalars relating to the outbreak of typhoid 
ferer at Portsmoath Barracks. Instances of the spread of 
diKaae by infected milk are becoming nnmerous, and the 
account of an outbreak of enteric fever in the Cambridge 
Banacka may prove intereBting. 

From Sept. 30th to Oct 10th, 1880, seven cases of enteric 
ferer appeared. An officer’s wife, two children, and a nurse, 
living in the officers’ quarters, the wife of a colour-sergeant, 
and two children of a private soldier, living in the married 
«iaarters of the regiment, were attacked. The sanitary con¬ 
dition of the barracks is good, and on careful examination 
by the Royal Cogineer Department no defects could be dis¬ 
covered. The fact was elicited that all the people affected 
received their milk-snpply from a certain dairy on the Gos¬ 
port side of the harbour. A specimen of the suspected milk 
was analysed, and pronounced a fair sample. It was, how¬ 
ever, deemed advisable to discontinue the use of the milk in 
barracks. No more cases occurred. 

On October 14th Major R-visited the milkman’s house, 

and ascertained that his son bad been sufferiog from some 
kind of fever for several weeks, and was then recovering. 
The medical man in attendance said he was not prepared to 
say it was a genuine case of typhoid fever, but admitted there 
were typhoid symptoms. The house in which this patient lived 
was one in a row. He lay in a room upstairs. Everything, 
such as stools, &c., bad necessarily to be carried throngh 
a back kitchen, which was used as a sort of dairy ; for at 

the time of his visit Major K-saw milk standing there. 

There was nu properly-constructed dairy whatever, and 
no other room was used for the purpose. The house 
had no watercloset, but a privy at the further end 
of a small garden, in a very offensive condition. 
The water from the Gosport Water Company was laid on. 
The water tap was placed above the opening of a drain, 
which, leading to the privy, was carried on to the cowshed. 
The typhoid infection may have been absorbed by milk 
standlDg in the same apartment aa that through which 
stools were convoyed, or perhaps temporarily deposited. 
The act of milking also may be highly dangerous in a 
person in attendance upon a typhoid patient. In the 
officer's family all the people attacked were in the habit of 
taking a glass of milk at night before going to bed. The 
officer himself and two children took milk in tea very 
sparingly, and escaped. The symptoms of the disease in 
range of temperature, eruption, &c., were typical, with this 
exception, that diarrhcca occurred in one case only. In all 
the other cases constipation constantly required relief by 
mtlH enemata. 'Whetber this constipation was accidental 
or influenced by milk infection is a subject which further 
investigation may elucidate. 

WHOLE-MEAL. 

The problem of a truly economic supply of fully-nutritio\is 
bread is not to be solved by platform oratory, or made the 
subject of a new development of “ woman's mission,” It is 
simply a question of manufacturing ingenuity and trade- 
enterprise. The only difficulty is to grind the meal. We 
do not want chopped husks, but a finely pulverised flour, 
comprising the elements of the grain in their natural pro¬ 
portions. We do not believe that artificial combinations of 
the supposed clement.s of a normal “whole-meal” in ar¬ 
bitrary relations can compare with the natural food of man. 
There should not be any persistent obstacle to the snpply 
of the complete flour required for making economic bread. 
The clumsy mills in use will not, probably, do the work re¬ 
quired of them ; bat it cannot be impossible to devise a 
emsbiog shall answer the purpose, lu fact, 

(here are many such employed in the trituration of other sub¬ 


stances. It would be a regrettable circnmstance if this 
matter, which is simply one of snpply and demand, should 
be taken out of the category of everyday affairs, and placed 
on a sentimental footing under the hackneyed name of 
“reform’’—a term mneh too freely employed nowadays, 
and seemingly the ready instrument of every agitator. The 
public do not stand in need of any special enlightenment on 
the subject. It has been over and over again demonstrated 
that the whole-meal contains elements of nutrition which 
are not to be found in common flour, and which are neces¬ 
sary to insure that the bread shall be easily digestible, and 
thoroughly good for food. The chemical and physical facts 
have been repeatedly stated, and are well recognised. 
The people will be only too glad to get whole-meal bread, 
when they can bo furnished with an article which does not 
offend the sight by its needlessly dirty colour, and the 
stomach by its mechanically irritating constituents. 


RAIN AND FOG. 

The relations between fog and rain ought to he better 
made out than they are if, as most persons seem to sup¬ 
pose, fog is simply vapour laden or charged with particles 
of sooL Is it a fact that fogs follow rain with anything 
like the constancy which should obtain if the conditions 
were os it is the fashion to state them ? Mists are common 
enough, and everybody is familiar with the dense damp 
cloud, miscalled a fog, which every now and again floats 
in over the sea and enshrouds the channel in darkness. 
Vapours of similar constitution are common enough on 
land; bat strangely, if we are to accept the popularised 
hypothesis of fog-production, they do not arise from, or 
in any marked degree associate themselves with, the 
most smoky districts! Nor are fogs shown to increase 
with the prevalence of coal - fires in any particular 
locality. “ London fogs” have lost their distinctly yellow 
character since the Thames has been embanked, al¬ 
though the smoke nuisance has been developed super¬ 
abundantly since the completion of this great metro¬ 
politan improvement. Those who are well advanced in 
the forties cannot fail to remember the genuine cld- 
fashioned fog, which was considered to he one of the 
peculiar sights of London. When the visitor woke in the 
morning he found the panes of glass in his bedroom window 
apparently coated on the outside with a dense layer of 
yellow distemper, something like what is now seen in the 
devcloping-room of a photographer's studio. The glass was 
rendered so opaque that not even the sill outside could be 
recognised. This was a common phenomenon some forty 
yean ago. Even in the worst fogs of recent date there has 
been nothing to compare with the genuine “ London fog ” for 
colour or substance. How should this change have come 
to pass if coal-fires were the cause of these visitations? The 
number of chimneys ponring soot into the atmosphere of 
London must have multipled nearly 50 per cent., area for 
area, during the lost half century. Many of the known facts 
about fogs point to a connexion between the surface-drainage 
and their production. Yet, if that seeming connexion actually 
existed, there should be some constant sequence of rain and 
fog. There is an obvious and easily-recognised relation be¬ 
tween rain and mists, but not between rain and fogs properly 
so-called. The change of colonr which is noticed in the 
fogs of recent, as compared with previons, times is pro¬ 
bably, to some extent, duo to the covering up of the 
yellow London clay by the extension of buildings. This 
points to the inference that it Is with matters derived from 
the earth itself rather than from the atmosphere, fogs 
are laden. Before any hasty conclusions are adopted 
with regard to the mode and source of fog-production, ii 
would be well if a few common-sense inquiries wore insti- 
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tilted by practical geologists. It is vastly easy to charge 
the evil oa the coasumptioa of coal, but, so far as we can 
see, the ascertained facts do not warrant this line of in¬ 
ference. The question most be more carefully and scien¬ 
tifically investigated before it reaches a practical and safe 
settlement. 


MEDICAL COLLEGES IN THE UNITED STATES, j 

One of the great evils of the medical system of America 
ia the multiplication of medical colleges. Anybody can get 
up a medical college, with the terrible power of granting 
medical diplomas. No medical theory is too wild to justify 
the creation of a special college for its teaching. But unfor- 
innately the evil docs not end here. A letter in the Missouri \ 
Republican, published at St. Louis, divulges another bearing 
of the host of medical colleges in the cities of the Union. 
This letter is written by Mr. Charles W. Francis, the Health 
Commissioner, to Dr. D. V. Dean, superintendent of the 
City Hospital, and has reference to the privileges of the 
Medical Colleges as regards the right of admission to (he 
hospital. Every Medical College, it seems, complying with 
the law, has the right of admission to the hospital for pur- . 
poses of teaching, so that the unfortunate patients, after 
having been duly studied by a regular teacher and 
his class, are liable to be put through the same ordeal 
by the homoeopathic teacher, to be again followed by the 
eclectic teacher, &c. The Health Commissioner points 
out that this privilege of medical colleges has become 
a huge nuisance alike to the officers of the hospital 
and to the patients, and he intends to propose to the city 
authorities a modilicatioD of the laws regulating tbU matter. 
We should say the sooner the better for the sake of medical 
science and of humanity, St. Louis has, wc presume, fewer 
inhabitants than Leeds, and it has the following medical 
colleges:—The Missouri Medical College, the St. Louis 
College of Physicians and Surgeons, the St. Louis Medical 
College, American Medical College, Homccopathic Medical 
College of Missouri, St. Louis College of Homosopatbic 
Physicians and Surgeons, and the St. Louis Eclectic Medi¬ 
cal College. “We have not yet,” says Commissioner 
Francis somewhat pathetically, “settled the matter as to 
Dr. Field’s College being admitted to the privileges of the 
hospital, but if the college complies with the law, I will, 
under the city couuscllor’s opinion, have to let them in.” 
We heartily wish CommissioncrFrancis quick success with his 
new regulations. _ 

MR. JOSEPH COWEN ON VACCINATION. 

Mr. Cowen, the able though somewhat eccentric member 
for Newcastle, was lately asked by a deputation to support 
a Bill to be brought in by Mr. Peter Taylor, to abolish the 
compulsory clauses of the Vaccination Act. Mr. Cowen 
declined at present to go so far, but agreed to oppose the 
estimates for successful and elBcicnt vaccination, and to 
support Mr. Dod.son's Bill, if it should be reintroduced. 
Mr. Cowen added an argument and a statement which, 
we confess, surprise us from a man withal so sensible. The 
bon. member said he looked upon the practice of vaccination 
as unnatural, and that none of his children were vaccinated. 
So much the worse for his children we should B.ay; 
and probably they will have to say so one day. But 
that is a private matter, and they arc now' beyond the 
reach of the law. His argument is a matter of public in¬ 
terest—that vaccination is unnatural. Does Mr. Cow’cn 
really mean by his legislative measures to take us back tu 
a state of nature ? Is this the end of civilisation ? When 
he comes up from Newcastle by the Scotch Express in six 
hours, does he not do something far removed from 
the actions of his ancestors in a state of nature ? When 
be puts on his clothes, Is he not doing something which 


people in a state of nature do not bother themselves to 
do ? In a state of nature an unvaccinated community takes 
sraall-pox in a proportion of 90 per cent., and of these 40 or 
SO per cent, die in a most horrible state, which deters neigh¬ 
bours from humane and neighbourly attentions to them. 
Are we to be blind worshippers of a state of nature ? If so, 
why the arts ? or the sciences ? or the Legislature ? or any 
effort at all at improvement? Mr. Cowen is surely 
too honest and too sensible a man to adhere to such 
an argument. It is to be regretted that he has used it. He 
owes it to his own reputation either to justify it or to with¬ 
draw it. The most beneficent discovery of medicine de¬ 
serves a more intelligent and grateful recognition from Mr. 
Cowen. _ 

THE USE OF ALCOHOL IN HOSPITALS. 

The tendency to be ostentatious as to the nse or non-use 
of alcohol in hospitals is to be discouraged. The therapeu¬ 
tical value of alcohol is a question not to be disposed of, one 
way or the other, by letters to the newspapers, or by a 
limited group of vague statistics, but by a very careful 
study of its use or non-use in individual cases. The most 
rigid teetotaller may well be satisfiei with the growing 
tendency in physicians to use it strictly and to he s<atislied 
only with distinct proofs of its utility; anil the most generous 
believer in tiie medicinal virtues of alcohol must know that 
the public and individual patients are taking a keener in¬ 
terest in this question than they ever did before, and are 
making very shrewd personal experiments on the subject. 
Our ovvQ opinion concerning it has been freely expressed, 
and we have not concealed our conviction that good 
health is most consistent with very little .olcohol or with 
none; that he who uses alcohol freely or frequently, or by 
itself and apart from food, is surely laying up disease and 
degeneration for himself, and probably for liU descendants. 
But we may leave the use of alcohol in hospitals to phy¬ 
sicians, who are uoder every inducement to do that which 
will show the best curative results. It is but very lately 
that we received from one of the London hospitals, in no 
way committed to extreme views, a wonderful revelation of 
the habits of many of the patients ns regards the excessive 
use of alcohol. We may confidently believe that such reve¬ 
lations are studied by none more carefully than by the phy¬ 
sicians and surgeons whose duty it is to treat disease with 
such antecedents. _ 

SOME POINTS IN THE ANATOMY OF THE EAR. 

In a paper which has just appeared in the Archio fiir 
Anatomic, by Professor Retzius, he states that as the great 
work of the anatomy of the ear on which he is engaged will 
take a long time to complete, on account of the trouble and 
expense of the engravings which are to accompany it, he 
desires to piiblish provisionally some of the new facts whiclt 
he has discovered. In the first place, he some years ago 
found in the auditory labyrinth of teleostoan fi>he8 two 
small plates on the floor of the utricnlus, near the canalis 
commiinicans, on which two branches of the coclilear nerve ter¬ 
minate. Ue considered this structure to be the first indication 
of the “pars basilaris cochle®.” Hasse acknowledged its 
existence in fishes, and thouglit it to lie the rudiment or 
“pars initialis cochleae” Further researclies suti-ified Retzius 
that it was present in the plagiostonie fislie«, nnd still more 
recent researches have enabled him to trace it through the 
amphibia, through many reptilia, in whicli it is less de¬ 
veloped than in amphibia, and through the birds, where it ia 
still smaller and more rudimentary than in reptilia, appear¬ 
ing only as a small spot with a few nerve fibres distributed to it, 
situated on the floor of the ampulla frontalis. No trace of it 
can be found in the rabbit, cat, or dog amongst mammals. 
He has, therefore, changed his opinion, nod no longer re- 
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girds it as the rudiment of the cochlea, bat has named it 
the *‘macQla acoostica neglecta,” and the branch of nerve 
sapplying it the ** ramulua neglectus.” How, then, he asks, 
does it stand with the true pare basilaris cochlece—the most 
important part of the organ of hearing? Since this nerve 
lermination does not represent it, it may be stated that in 
fishes there is no iMtrs basilaris; they only possess the lagena 
cochlea.*. The first traces of the true pare basilaris occur in 
amphibia. 

A second point to which Retzius has directed his atten¬ 
tion is the mode of division of the acoustic nerve. He quotes 
the descriptions given by Henle, Hyrtl, Luschka, Krause, 
Qusin, and Tamer. In the works of all these authors the 
aoditory nerve is stated to divide into two chief branches 
—a ramus vestibularis and a ramus cochlearis. Some 
anthors admit that the vestibular nerve divides into four 
branches, which supply the sacculus hemiellipticos and the 
three ampalloe ; whilst the cochlear branch divides into two 
branches, which supply the sacculns hemispberiens and the 
mchlea. Others consider that the cochlear nerve only 
applies the cochlea, and that the vestibular nerve gives off 
fire branches. Neither of these statements is correct. The 
anterior of the two main divisions of the auditory nerve— 
that is to say, the vestibular nerve—which, by the twisting 
of the parts really Ues posteriorly to the other, divides into 
three branches, which snpply respectively the recessus 
Btrieuli, the ampulla ssgittalis, and the ampulla horizon* 
tslis. The posterior main branch—i. e., the cochlear nerve— 
divides into three branches, which supply the ampulla 
frontalis, the sacculus, and the cochlea. 


rHE METROPOLITAN HOSPITAL SUNDAY FUND. 

The pressure on our space last week prevented us noticing 
the very satisfactory meeting of the constitnency of the Hos* 
pital Sunday Fund, at the Mansion House, under the presi¬ 
dency of the Lord Mayor. Though the day was very nn- 
fsTonrable the attendance was good, and the audience and 
the platform alike showed the hold which this movement 
has on the churches of London. The first resolution was 
moved by the Bishop of London, and seconded by Professor 
Marks, and similarly with most of the others. The utmost 
conciliation and consideration were shown in disenssing the 
most suitable day for the purpose, and Sunday the 19tb of 
June was agreed npon. Apart from the needs of the hospitals, 
which are very great, this institntion is a positive bless- 
iog to the community by snpplying an object at which men 
of all creeds can work together. 


SUBSTITUTES FOR ALCOHOL. 

M&. Francis Vachbr of Birkenhead pnblishes an 
experience of 243 cases of typhus observed in hospital, in 
which he thinka he obtained great advantages in treating 
patienta reqairing stimnlants with such stimnlating drugs 
M ammonia, compound spirit of ether, and camphor, with 
or without chinchona (nsiog at times the tinctnre in small 
doses), as if be had need wine or spirits. In convalescence, 
Btoreover, be gave the preference to ripe fruit and malt 
extract to beer or porter. Mr. Vacber abstains from alcohol, 
tod thinks that it wonld probably be all the better if the 
Bck and the healthy would alike abstain. The question he 
la a complicated one; bnt there are imported into 
it certain social and moral matters, which most necessarily 
affect the conclnaions of the observer. Of the value of 
alcoholic stimulants in the treatment of typhus, if a 
Simulant i» required, we imagine no question can well be 
raised. Is a medical man right, when treating a case requir¬ 
ing stirauiants, to substitute for an agent of determined value 
agents which app^^ hitherto to have been shown to be of 


less value ? In other words, are we justified in putting aside 
from a view of some possible prospective social gain a form of 
stimulant of approved value under certain circumstances for 
stimulants commonly bad recourse to under other circum- 
stances? Is the medical man warranted, in a question of life 
and death, in leavingnnnsed.ongrouDdB having noconnexion 
with the welfare of bis patient, one of the most potent items 
in bisarmament ? We think not. Experiences like those given 
to the world by Mr. Vacher and his co-thinkere have their 
value, particularly in teaching that the use of alcoholic 
liquors in the treatment of disease ought to be as carefully 
regulated as the administration of drugs. 


NETLEY HOSPITAL. 

Attention has been called, by a letter in The Timea, to 
the neglect of the military authorities in not having the 
damage repaired which was done by the fire at Netley 
Hospital, in March last, to the rooms set apart for the treat¬ 
ment of sick and wounded officers returoing from foreign 
service. It appears that of six rooms appropriated to this 
purpose, only one is now available. Ou the 15th December 
Major Godson, of the Madras Staff Corps, arrived at 
SoutbamptoQ by the P. and O. steamer, very ill, suffering 
from abscess of the liver, brought on by service in 
Afghanistan. On application being made by his brother- 
in-law—an officer of the Indian Medical Service—to have 
him admitted as a patient into Netley Hospital, be was 
informed that this was impossible, as the only quarter 
available since the fire was ocenpied. The establishment of 
sick quarters for a limited nnmber of officers was a well con¬ 
sidered and kind measnre, adopted in accordance with the 
recommendation of Lord Herbert’s Commission, and it has 
proved a great boon to many sick and wounded officers who 
have arrived in England so ill as to be unequal to the 
fatigue of a land journey to their homes. It is much to be 
regretted that a delay of nine months should have occurred 
before any steps have been taken to pat these quarters 
^ain in habitable condition, and to secure the boon of 
skilful treatment and carefol nnrsing to officers retnming 
home in the state in which Major Godson is described to 
have been. We trust that Mr. Childers will exert his power 
as War Minister, and order the necessary repairs to be 
done at once upon his own authority, without waiting for 
that period to which iu the Army so many necessary works 
and repairs are postponed, and which is described in official 
loDgoage as “ to be included in the next year’s estimates.” * 


THE TENT-HOSPITAL CASE. 

We regret to say that judgment has been given against the 
plaintitf in the case of Eaton v. Barker and others, heard 
before Mr. Justice Stephens in the Court of Exchequer. 
The plaintiff, it will be remembered, is a medical man, who 
undertook the charge of the tent-hospital erected lately 
at Grantham, to meet an ontbreak of scarlet fever. He 
chained himself with the duty under an agreement made 
with a committee of the local authorities then concerned, 
through their medical officer, Dr. Ashby. When the 
ontbreak was over, and his duty at the hospital ended, he 
presented an account, according to bis agreement as to 
fees, for £97 7s. 9d. Meanwhile the authorities originally 
concerned in the agreement bad amalgamated and been 
formed into a Corporation; and when the account came 
before the newly organised body, the necessity of the case 
being over, the sum total was objected to. Mr. Eaton 
declined to accept a less sum, and sued the Corpora¬ 
tion. The Corporation then took advantage of a technical 
objection, to wit, that under section 174 of the Pnblic Health 
Act agreements involving sums of over £50 must be entered 
into by the agreeing authority in a particular manner, and 
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thtB manner had not been followed in this cose. The objec-. 
tion was held by Mr. Justice Stephens to be good, but its 
bearing upon the case is best expressed in his own words 

"It appeared clear to him that the Board resisted a 
moderate demand for payment earned by a man who dis¬ 
charged a public duty at the risk of his health and practice. 
They founded their defence on a ground of the most techni¬ 
cal character, and which bad notning to do with the merits 
of the case. He did not, however, feel himself at liberty on 
that account to deprive them of the costs to which in the 
orderof things tbeywere entitled. If the defence was legal, 
it was not for him—he did not say that in any other cir¬ 
cumstances the facts might be considered—but speaking for 
himself, it was not for him to say that the mere fact that in 
his opinion the defence ought not to have been set up, 
ought to lead him to deprive the successful party of their 
costs. J ud^ent would therefore be given for tne defendants 
with costs.^’ 

The condemnation of the course taken by the Corporation 
could not well be expressed in stronger terms. It remains 
to be seen whether the people of Grantham will allow Mr. 
Eaton to be thus deprived of his legitimate fees, and mulcted 
also of the costs of the proceedings. If they do, it will be 
incumbent upon the profession to interfere in his relief. 
Medical men in future will, if they are wise, refuse, under 
the pressure of an epidemic and the alarm of a community, 
to make any terms with a local authority involving money 
considerations, except through a solicitor. 


THE LATE AFGHAN WAR. 

The Army Medical Officers who have taken part in the 
recent {Afghan war have, we understand, expressed a de¬ 
sire to commemorate the services of the Medical Department 
in the various expeditions in Afghanistan by some perma¬ 
nent memorial. It has been decided that this is to take the 
shape of a piece of plate for the Officers’ Mess, Army Medi¬ 
cal Department, Aldershot. Surgeoa-Major G. C. Morkey 
has nndertaken the duties of honorary secretary and is col¬ 
lecting subscriptions from officers in India. We hail with 
satisfaction this evidence of esprit de corps amongst medical 
officers, and as the Indian Government have treated the 
troops employed in Afghanistan with liberality in the way 
of allowances and hatta, snbscriptions and donations will 
not be felt a heavy tax. The Medical Department played 
no ineonsider.'ible part in the Afghan war; many officers 
returned with he^th more or less shattered; many suc- 
enmbed to exposure, climate, and disease; one and all did 
their duty fearlessly and consdentionsly in the face of 
innumerable difficulties. It is fitting therefore that there 
should be a lasting tribute to their services, and the medical 
officers at Aldershot will justly prize the honour of having 
the memorial committed to their keeping. 


PATHOLOGICAL SOCIETY OF LONDON. 

The annnal meeting of the Pathological Society will be 
held on January 4th. In addition to the regnlar business of 
the Society, the officers and Council for the ensuing year 
will be elected, and the annual report and- statement of 
acconnts read. The following is the list of nomiuationa by 
the Conocil;—Pr^ident: Dr. Wilka. Vice-Presidents : 
Drs. George Buebaoan, Thomas Buzzard, Andrew Clark, 
James E. Pollock; Messrs, Christopher Heath, Jonathan 
Hutchinson, S. James A. Salter, Septimus William Sibley. 
Treasurer i Dr. George Johnson. Honorary Secretaries: Dr. 
Joseph Frank Payne, Mr. Henry Morris. Council: Drs. 
Thomas Barlow, E. B. Baxter, J. Cavafy, S. Coupland, Sir 
Joseph Fayrer, Wm. Ord, Douglas Powell, G. H. Savnpe, F. 
Taylor, T. Whjphani, W. B. Kesteven ; Mes.^'rs. W. rdornant 
Baker, J. N. C. Davics-Odley, Warrington llaward, II. liowse, 
Jo.ocpli Lister, R. W. Parker, W. J. Smith, Waren Tay, W. 
J.|W albham. 


THE MEDICO-SANITARY SERVICE OF THE 
PANAMA CANAU 

Dr, Louis Campanyo, who was at the head of the 
medico-sanitary service of the Suez Canal during its con¬ 
struction, has prepared for M. le Comte de Lessepa a scheme 
for the organisation of a medico-sanitary service of the 
Panama Canal. This scheme, which is published in a 
separate work by Bailli^re & Son of Paris, will be read with 
much interest. After afgeneral account of the topography, 
geology, meteorology, &c., of the isthmus at the point where 
it is proposed to cut it through, the auther describes in 
dehiil the organisation of a health-staff, but rather for the 
medical and surgical rcq,airements of the case than from the 
strictly' sanitary, as we should use the phrase here. The 
projected organisation for the feeding and the sickness of 
the labourers is discussed at considerable length, and 
much is said about ambulances and sick attendants. Vac¬ 
cination is not forgotten ; pharmacy and the surgical arma¬ 
ment are duly considered; fire-cxtinction has a place with 
reference to the ambulances; cemeteries and sepulture are 
not overlooked; even prostitution and its conseqnencea 
are regarded. In addition, a veterinary service is con¬ 
sidered. But the condition of habitations of the healthy 
men, and the arrangements for the disposal of liquid and dry 
refuse about the habitations, have but the briefest con¬ 
sideration. In this respect the project of organisation 
differs remarkably from that which an English medical- 
sanitary authority would probably have prepared. Never¬ 
theless, Dr. Campanyo’s scheme contains very much that is 
instructive, and is accompanied by many suggestions that 
may be turned to good account, irrespective of the gigantic 
enterprises—one completed, the other now in a fair way to be 
completed—out of which they have arisen. 


A JUST DECISION BY A COUNTY COURT 
JUDGE. 

An important case (Bell v. Parkinson), and one which has 
excited considerable interest, was concluded in the Bradford 
Count Court on Dec. 18th, before W. T. S. Daniel, Esq. 
(judge), and a jury. 

Early in 1879 Dr. Bell attended Mrs. Parkinson in con¬ 
finement, and, being a delicate woman, her recovery was 
somewhat protracted. In course of time Dr. Bell sent his 
account of £8 7«. Qd. for professional services, and when 
defendant was pressed for payment of the same be brought 
in a connter-claim of £50 against plaintiff for negligence. 
It was alleged by norsc SVilUs (a trained nurse) that 
a portion of the placenta had been left behind, which she 
removed.' However, in cross-examination, she said she had 
thrown it away, whereupon the judge observed that an im¬ 
portant link was wanting in the evidence. Ultimately, 
after an admirable summing up by the judge, the jury re¬ 
turned a verdict for Dr. Bell, and condemned the defendant 
in costs for both actions. 


MEDICAL PRETENDERS IN NEW ZEALAND, 

The Eangitikei Advocate and the Manawaier llcrald 
contain reports of the trial of two persons for the false use 
of medical titles, named respectively Frederick Lystcr and 
John Frederick Ilockstraw. Both were found guilty, and 
both were fined—Lyster £50, and llockstraw £25. Our 
contemporaries, in commenting on these verdicts, approve 
them, but object to tbe heavy fines imposed, especially on 
the ground that the Medical Act of the colony had in the>o 
parts been .anowed to remain a <Icnd ict'er. Tliis is a point 
of detail on which we liuvc no wish to dill'er from our con¬ 
temporaries; b'.it:wc can imagine nothing more necc.‘‘sary 
ill .a colony like New Zpalaiul tliiin for the .nutlioritiea to bo 
careful, and even severe, in punishing false pretences, lu 
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old societies tLere is less difficalty in distinguisluDg I 
the regular doctor from the pretender, though even in 
(oeh communities Medical Acta are very essential. But 
in s colony, if the anthorities are careless, any useless 
impostor, or incapable druggist, may set up as a doctor, and 
in a critical emergency, by a false title, fatally mistreat a 
dtuen. The offence is a very serious one, and ought to be 
BMst severely punished._ 

The Marquis of Bute has intimated his intention of pre- 
»nUng a valuable new site for the Cardiff Infirmary, four 
aens in extent, and estimated to be worth from £10,000 to 
£12,000, which aite his lordship has to purchase from the 
executors of the late Lord Bute’s will. In addition to this 
noble gift his lordship is a donor of £1000 towards the 
Building Fund. The architect of the new bnildings is 
Mr. A. P. Bell of Manchester. It is designed, in the first 
to accommodate 100 patients, with administrative 
department sufficient to allow of a future extension to 200 
be^ The aite ia admirably selected, and, when completed, 
tbe new buildings will add one more to the noble institutions 
irhidi are springing up in this rapidly-growing town and 
ndghbourhood. The estimated cost is £21,000, towards 
which nearly £13,000 has already been promised. 


H.K.H. P&iNCB Leopold honoured the wedding of 
Mr. Arnold Royle, M.R.C.S., Snigeon-in-Ordinary to His 
Royal Highness, and late Assistant-Surgeon Royal Artillery, 
by his presence at the marriage ceremony in St. James’s, 
Piccadilly, on Dec. 20th, 1880. The bride is the second 
of Thomas Snow, Esq., Barrister-at-Law, LiverpooL 
Wedding gifts were presented by their Royal Highnesses 
the Prince smd Princess of Wales, Princess Lonise, the Duke 
sad Duchess of Connangbt, and Prince Leopold, to the 
happy couple. _ 

Or. Gbe, Physician to St. Bartholomew’s Hospital, has 
recently had under his care in the wards a girl, seventeen 
yean of age, with chorea, for which chloral hydrate in fre- 
qaently-rei>ested doses was prescribed. During the third 
week of its administration, a papular eruption of a dusky 
hoe, surrounded by much cutaneons redness, was produced 
on t he forehead, face, chest, and extremities, in arrange¬ 
ment partly crescentic, and partly confluent. The eruption 
conaiated essentially of a combination of lichen and erythema 
pnpulatnm, and was attended with some increase of tem¬ 
perature. 

We may expect to hear of the Nursing question giving 
trouble in our Transatlantic dependencies. The authorities 
of the Toronto hospital are, it is stated, about to establish a 
for timnuig nurses, their instruction to be under¬ 
taken by a lady gradnate of one of the schools of England. 
We hope the experience so dearly bought in the mother 
country will not be lost on the promoters of the enterprise in 
the far west. _ 

The School of Medicine and Surgery of Montreal has 
n protest to be served on the aatborities of the Laval 
Uniwersity at Quebec, calling open them to cease their 
branch in the former city, and thrMtening legal proceedings 
if the protest ia disregarded. 


Db. J. J- Luce, of Stratford-on-Avon, has, we regret to 
learn met with an accident of a serions nature. Whilst out 
dzxTi^ on Tuesday last the horse took fright, and the gig 
coming in riolent collision with a boilding, Dr. Luce was 
thrown out and snstained severe injuries of the head and 
variooB parts of the body. 


At a public meeting held at Dundee last week, Dr. 
John Boyd Baxter intimated that he intended giving 
£125,000 for the establishment in Dundee of a college eimilur 
to Owens College, Manchester. Later information attributes 
the bulk of this gift to the generosity of a lady of the same 
name. An effort is to be made to raise a similar sum by 
public subscription for the endowment of the College. 


Mb. Casab Hawkins will preside at a meeting, to bo 
held in the Board-room of St. George’s Hospital on Jan. lltb, 
having for its object the promotion of a testimonial to Mr, 
G. D. Pollock, on the occasion of his retirement from the 
post of senior surgeon to the hospital. 


aitb ipoffr fain. 

LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OF THE MEDICAL INSPECTOBS OF THE LOCAL 
GOVERNMENT BOARD. 

Diphtheria in the Hospital for Sick Children, Great 
Ormond-street .—This report appears to have been issued by 
the Medical Department of the Local Government Board as 
an illustration of their failures (to use Beau Nash’s 
"gentleman’s” phrase). In March of the present year the 
patients in the Hospital for Sick Children suffered from an 
nnusnal outbreak of diphtheria. Diligent search at the 
moment failed to elicit a sufficient explanation of the out¬ 
break, which was pretty general throughout the hospital, and 
Md for help in prosecuting farther inquiry was asked from 
the Local Government Board. Mr. W. H. Power, whose acu¬ 
men in pursuing researches of this tUsk is well known, and 
who has already distinguished himself by unravelling ob¬ 
scure outbreaks of diphtheria, was instructed to give the 
required help, and his report of the coarse be pursued in 
earring out the directions of his Board and the wishes of 
the hospital authorities is now before us. The report is 
simply exhaustive 80 farasourpresent knowledgeof the habits 
and conditions of prevalence of the disease extends; but he 
has to confess that it not only gives no explanation of the 
outbreak, but also fumisbes no clue which promisee an ex¬ 
piration. Failing such explanation or the clue to one, the 
report is of special value as showing the state of our present 
knowledge oi the conditions nnder which diphtheria ia likely 
to prevail, and brings out in a clear sharp light that there 
are still other conditions of the prevalence of the disease of 
wMch we have as yet no knowledge, and of which we have 
to construct a reasonable hypothesis before we can hope to 
obtain the knowledge. As an incentive to the construction 
of such hypothesis Mr. Power’s report is invaluable, and we 
commend it to those members of too profession interested in 
etiologtcM inquiry who have yet to wm their spurs. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Lambeth. —Dr. Archer Farr reports for 1879 a birth-rate 
of M‘6, and a death-rate (etraugers included) of2r6per 1000 
population. The ^ear was happily not characterised by any 
specif occurrence in the history of the prevalence of disease 
in the district, and the sanitary administration appears to 
have pursued a tolerably even course. Dr. Farr advocates 
the adoption of more stringent rules for preventing the 
spread ot scarlet fever from public schools, and he suggests 
tne observation of the following rules" Ist. That parents 
shall not only give notice of the child’s illness, but shall 
specify the nature of the illness causing it to absent 
itself from school. 2ad. A form of certiffi^te should be 
sapplied by the School Board for this purpose, to be filled in 
by m^ical attendant, with the object of verifying the 
parent’s statement. 3rd. A second form of medical certificate 
should also be supplied, producing evidence of the complete 
disinfection, not only of the bedding and wearing apparel, but 
of the body of the patient also, and fixing a date from the 
period of convalescence at whiem the child could be allowed 
to return. In the case of scarlet fever, I should recoouuend 
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certainly not less than a month after all evidence of peeling 
had ceased. 4th. That all absentees during the prevalence 
of scarlet fever, suffering from sore-throat, or a slight rash, 
should not be readmitted to school without a certilicate 
from a medical man showing that these had no connexion 
with scarlet fever.” 

Birkenhead. —Dr. Francis Vacher’s report for 1879 comes 
to hand when we might reasonably begin to expect his re¬ 
port for 18S0. It is a pity that these reports cannot be pub¬ 
lished earlier in the year, for, to have to study at the end of 
one year the events that occurred in the course of the pre- 
ceding, when those events have been overlapped by later 
evento, is, to say the least, somewhat tantalising. The 
health history of Birkenhead for IS79 wa.s, fortunately for 
the place, uneventful, and Dr. Vacher’s report contains little 
more than the bare record of occurrences. The borough, in¬ 
cluding the Union Hospital and Workhouse, had a birth¬ 
rate of 36'G9, and death-rate of 19*23 per I0(W living. The 
infant death-rate compared favourably with the great centres 
of population, and with the whole country. Birkcnliead, 
as other places, luas been studying the methods adopted in 
liCeds for the destruction and carbonisation of house and 
town refuse. Dr. Vacher appears to be well satislied with 
the results of tlie processes. But is be accurate when 
writing of the contents of “compound middens”—i.e., as 
we understand it, middens receiving excrement a.s well as 
ashes and dry house-refuse—being subjected to the destruc¬ 
tive process ? 

Por^ of London. —Dr. Gollingridge sends us his first report. 
It refers to the year ending June 30th, 1880, the first half of 
thin period not having been reported upon in consequence 
of the illness and death of the late lamented Mr. Harry 
Leach. Ur. Gollingridge, unwilling that a break should 
occur in the scries of health-reports for the port, has, with 
the assistance of Mr. Johnson Smith, who acted as medical 
officer for the port from the death of Mr. Harry Leach to the 
date of election of Dr. Gollingridge, contrived to fill up the 
necessary details for the missing half year, and thus main¬ 
tained the continuity of the reports. Dr. Gollingridge in the 
part of the report for which be is personally responsibie has 
followed strictly the lines of reporting laid down by Mr. 
Harry Leach. He shows that not less than 7601 vessels, 
3898 lying in the river and 370.3 in docks, wore inspected in 
the half-year ending June 30th, 1880, and the work of inspec¬ 
tion may bo expected to increase, or at least to become more 
arduous, when the extension of the Victoria Docks, now in 

E rogress, to a reach lower down the Thames is completed. 

>r. ColUngrid|re gives some curious particulars relating to 
the sewage pollution of the Thames which will demand his 
continueu atteution, and he shows that the Customs question¬ 
ing of vessels entering the i>ort by no means answers the re¬ 
quirements of the sanitary anthoiity. 


SMALL-POX IN THE EAST OF LONDON. 

We elsewhere print a letter from a clergyman in tho East 
of London which shows some of the defects of sanitary ad¬ 
ministration there in its relation to the present increase of 
small-pox. Tliefollowing, relating to the defective administra¬ 
tion of the vaccination law in one of the eastern districts of 
the metropolis, U from a letter addressed by Dr. Stevens, of 
the LocalGovcrnment Board, to theBethnal-greenGuardiaus, 
Dr, Stevens having the general superintendence of vaccina¬ 
tion matters at the Board since Dr. F. C. Seaton’s death:— 
“In Bethnal-green, more than any other district, the in¬ 
creased prevalence of this preventable disease [small-poxj 
has been most marked. 1 find from the Kegistrar-Gencrars 
Weekly Return for the four weeks ended last Saturday, 
that 5C deaths by small-pox had occurred in that month. Of 
these 56 deaths, 39 bad occurred in the eastern districts, and 
of these 39 Bethnal-green contributed 22. From the same 
source of information 1 also learn that from Bethnal-green 
parish alone there were sent to the smoll-pox hospital no less 
than 27 cases of the disease in the ten days ended 21stult. The 
great majority of these coses have been specifically cettifi^ 
as unvaccinated, while in one-fourth of their number a certified 
practitioner left the qnestion of vaccination in doubt. More¬ 
over, the returns for three of the weeks—for the o^er week 
the statistics are incomplete—show that. more than half of 
the whole mortality occurred in persons under twenty years 
of age, and that of the fifteen nnvacciaated persons whe di^ 
in the week ended 27th November, twelve were of persons 
(iged between one and twenty years. Yon will find here, in 
addition to the direct record, of smaU-^X'mcvtaUty—itihat 


might have been predicted—a very grave condition of un- 
protectedness. Thesh conditions, I think, demand of the 
guardians of the parish of Bethnal-greeu exceptional 
activity, and I think some aid to the vaccination officer, for 
the purpose of making a complete visitation of infected 
districts, for the purpose of discovering all unvacclnat^ 
persons. 1 think it very unfortunate that, as 1 ascertained 
on the occasion of a visit 1 made to the parish on the 8tb 
nit., the vaccination officer, instead of devoting all his time 
and energies to so increasing a spread of the malady he is 
specially appointed to guard agains^ was occupied a portion 
of the day m one of the parochial dispensaries.’’ It appears 
that this vaccination officer is also a dispenser to the 
guardians, and, further, that he kc^ps a shopl It is calcu¬ 
lated that his vocations as a di8|>enscr occupy four 
hours daily (the shop being attended to by his wife). He is 
stated to be an excellent officer, but it is evident that the 
guardiiuis simply require him to expend the balance of his 
time—his spate time, so to speak—in v.'iccination work. 
Need we wonder at the imperfection of vaccination in 
Bcthnal-grcen, or the difficulty experienced in dealing with 
an advancing epidemic of small-pox? Truly the disease is 
there cultivated! Dr. Stevens, in the letter referred to, ad¬ 
verted to the need for a better understanding tlian appears to 
exist between the oflioers of the vaccination authority and the 
ofiicers of the sanitary authority, and since then the Local 
Government Board lias addressed a circular ietter to the 
sanitary authorities urging them to instruct their officers 
to give nil possible assistance to the officers of the vaccina¬ 
tion authority in the discovery of small-pox. 


TUE IIOMERTON SMALL-POX HOSPITAL. 

Dr. Tripe’s observations on extension of small-pox from 
the Honicrton Small-pox Hospital to neighbouring houses 
were brought before a recent meeting of the Metropolitan 
Asylums Board. It was suggested that the Board should in¬ 
vestigate the question.; but a member took exception to t.hi« 
course on the ground that inquiry would or might imply 
that the Board did its duties inefficiently ! Another member 
tliought it was a subject for the Local Government Board if 
the Hackney vestry thought proper to move in the matter; 
then the subject dropped! Could anything more surely 
condemn the anomalous position in which the Board stands 
in a matter of this kind ? We learn that the Local Garem- 
ment Board has taken up the subject, whether on the 
motion of Hackney vestry or not is not known, and that 
Dr. Bridges, the medical inspector of the Board for the 
metropolis, has been instmeted to investigate it. 


SUPERANNUATION. 

The Local Government Board, in a circular letter calling 
attention to the diversity of practice by the diflferent boards 
of guardians with respect to superannuation, expresses the 
opinion that the amount to be awarded to an officer who 
has served with efficiency for ten years or more, and for less 
than eleven years, should he an animal sum equal to ten- 
sixtienths ot his salary and emoluments at the time of 
his ceasing to hold office, with an addition of one-sixtieth in 
respect of each additional year of service, until a maximum 
of forty-sixtieths, or two-thirds, be reached. In certain 
Hpecifercases a number of years, not exceeding ten, might be 
added to those of actual eervice. 


Dr. Owen Coleman, the medical officer of health for Sur¬ 
biton, in a report recently laid before his sanitary authority, 
writing of the recent cases of diphtheria which have occurred 
in tliatsuhurb due to infected milk, states tliat the inculpated 
dairy used water from two sources—one tlie town’s supply, 
the other from a foul well on the premises. The town’s 
water had been “ laid on” because the well-water had been 
condemned as impure several months ago; but the well does 
not appear to have been then closed, and wc infer that, as 
the foul water from it was “ occasionally used, ” it was re¬ 
served for dairy purposes ! The well, it may be added, is 
now closed. The casos to which we now espeoially refer 
appear to have occurred as an incident in a wider scattering 
01 the disease due to more general causes. 

The Lower Thames Sewerage Board aro about to attMi^ 
to induce the Metropolitan Board of Works to give them an 
outlet for their seWage thrcTugh the metropolitan main sewera 
south of the Thames. 
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meeting of the Bridgwater guardiana a letter was 
raid from the Local Government Board with reference to 
P^oeecation of parcnte for the non-vaccination 
^children. The central board expressed the opinipn that 
«ad been one prosecution the gaardiane might 
withhold directions to the vaccination officer if there ehould 
toenod reason to snppose that the continuance of the pro¬ 
ceedings would not ensure the vaccination of the chil<h or 
voold prejudice the due observance of the law in the union 
surely the Vaccination Amendment 
which was introduced by Mr. Dodson last year, and 
withdrawn on account of the remonstrances of the profession, 
was soperOaous. 

A committee of the Halsted Guardians Authority have 
^mmended the establishment of three cottage hospitals 
for the isolation of cases of infectious disease—one for the 
district eoDtnining the four parishes of Earl’s Colne, Colne 
Engame. bite Colne, and Pehmarsh; another for the 
parishes of Castle Hedingham, Sible Ilcdingham, and Great 
mpleatead ; a third for the parishes of Great Geldham. 
D-j ® ^Idham, Toppesfikl, Tilbury, Stambourne, and 
Ridgweli. The recommendation bos been referred to the 
Rural Sanitary Authority. 

Dr. Wallace, the medical officer of health for Dundee, 
reports that for the four weeksending the 18th Nov., and 
the five weeks ending 8th Dec., the death-rates nf the 
were respectively 2-2-8 and 2S'f» per 1000 population. 
Three deaths from typhus took place in the first period, and 
11 in the second period. 

The Local Government Board has been impressing upon 
the Hackney Guardians the desirability that vaccination 
stations for populous urban or metropolitan districts should 
be of as nublic and permanent a character as possible, so that 
the people would become familiarised with them. 

The Keighley Guardians have asked, or are about to ask, 
the L>cal Government Board for leave to siispendvacciiiation 
in the union during the winter months. It would be 
canons to know on what reasons this request is grounded. ' 

The Metropolitan Asylums Board has refused to take or 
r«it the new Poplar infectious disease hospital at Plaistow, 
regarding the terms asked by the Poplar District Board as 
ooreasonable. 

A complaint hus been made to the Local Government 
Board by two justices of the peace that the fever hospital at 
Chesham has been prematurely closed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The continuance of nnseasonably mild weather, combined 
with the effect of the Christmas holidays upon registration, 
caused a further decline in the English urban rate of regis¬ 
tered mortality. In twenty of the largest English towns, 
estimated to contain in the middle of this year .o population 
of nearly one-third of the entire population of England and 
Wales, 4214 births and 2C68 deaths were registered last week. 
The births were 971, and the deaths 607, below the average 
weekly numbere daring 1879. The deaths showed a further 
decline of 123 from recent weekly numbers; and the annual 
death-rate, which had steadily declined from 221 to 19-4 in 
the five preceding weeks, did not exceed 18 6 last week. 
The lowest death-rates in the twenty towns last week were 
15*6 in Brighton, lO’S in Portsmouth, 16-3 in Sheffield, lC-5 
in Wolverhampton, and 16-5 in Birmingham. The rates in 
the other towns ranged upwards to 21 9 in Snnderland, 
21-2 io Liverpool, 25-5 in Norwich, and 26 4 in Nottingham. 
Both the two laHt-mentinued towns showed excessive zymotic 
death-rates. During the first twelve weeks of the past 
quarter the death-rate in the twenty towns averaged only 
«1'4 per JOOO, against 23‘4 in the corresponding periods of 
the four years 1876-79. 

The deaths referred to the eeveu principal zymotic diseases 
ia the twenty towns, which had been 370 and 375 in the 
1*0 preceding -weeks, declined to 342 last week ; they in¬ 
clude 101 from scarlet fever, 80 from whooping-cough, 
56 from DieasleB, and 39 from fever, principally enteric. The 
aonoal death-rate from these seven diseases averaged 2‘4 
per 1000 in the twenty towns; it ranged from 0-r> and 0'7 
10 Brighton and Birmingham, to 4 3 in Nonvich, 4-6 
in Sunderland, aud 6-4 in Nottingham. The fatal cases 


of scarlet fever in the twenty towns, which bad been 
140 and 129 in the two previous weeks, further de¬ 
clined to 101 last week; the largest proportional fatality 
occurred in Norwich, Sunderland, and Nottingham. The 
fatality of whooping-cough showed an increase, and was 
largmt in Sunderland, Leeds, and Nottingham, The highest 
death-rates from fever, principally enteric, wore recorded 
in Nottingham, Wolverhampton, and Portsmouth. Of the 
23 deaths from diphtheria iu the twenty towns, no less tha n 
16 were recorded in London. The deaths from small-poz 
lu London, which had been 12 and 33 in the two preceding 
again to 15 last week ; while no latal case 
of this disease was returned in any of the nineteen 
large provincial towns. The number of small-pox patients 
m the Metropolitan Asylum Hospitals, which had steadily 
increased from 77 to 373 in the eight preceding weeks, 
further rose to 380 on Saturday last. The number of new 
cases of small-pox admitted to these hospitals, which had 
been 132 and 76 in the two previous weeks, further de- 
^0 65 last week. The number of patients in the 
Higbgate Small-pox Hospital were 28 on Saturday last, 
against 30 and 26 at the end of the two previous weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 29.5 and 307 in the two preceding 
weeks, jleclined again to 290 last week, aud were no kss 
than 273 below the corrected average number in the 
corresponding week of the la^t ten years; 175 resulted 
from bronchitis, and 71 from pncuinouia. The annual 
death-rate_ from lung diseases last week was equal to 5 0 
per 1000 in London, aud 5 7 in j^iverpool. 

1*^ twenty towns last week 75 uncertified causes of 
death were registered, equal to 2 8 per cent, of the total 
deaths. The proportion of uncertified deaths was equal to 
1‘8 per cent, m London, whereas it avcr.aged S 7 per cent, 
in the nineteen provincial towns. No uncertified doatha 
were registered in Brighton, Portsinoutli, Plymouth, or 
Newcastle-upon-Tyne; whereas their propurti'in was 
largest in Wolverhampton, Leicester, Bradford, Hull, and 
Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million aud a quarter 
persons, the annual death-rate last week averaged 20'8 
per 1000, against 21'7 and 19'9 in the two preceding 
weeks ; this rate exceeded by 2 2 per 1000 the average 
mte iu _tbe twenty large English towns. The ratea 
in the eight Scotch towns last week ranged from 19‘1 
and I9‘5 in Glasgow and Dundee, to 25‘8 and 28‘7 
Leith and Paisley. The deaths referred to the seven 
principal zymotic diseases in the eight towns, which 
had steadily declined from 112 to 80 in the four pre¬ 
ceding weeks, rose again to 92 Inst week; they were 
equal to an annual rate of 3*7 per 1000, against 2'-4, the 
average rate in the twenty English towns. In the eight 
Scotch towns the zymotic death-rate last week ranged 
from 2‘7 in Edinburgh and Dundee, to 4*1 and 4i2 
in Glasgow and Paisley. The fatal cases of scarlet fever, 
which had declined steadily from 53 to 17, in the sir 
preceding weeks, rose again to 29 last week ; they included 
15 in Glasgow, 6 ia Edinburgh, and 0 in Leith. The 21 
deaths referred to diphtheria showed a further increase 
upon recent weekly numbers ; 12 occurred iu Glasgow, 3 in 
Edinburgh, and 2 both in Leith and Paisley. The 19 deathe 
from whooping-cough wore also more numerous tlmn in 
recent weeks, and included 9 in Glasgow, 4 iu Dundee, and 
3 in Edinburgh. Only 4 deaths were referred to fever in the 
eight towns,of which 3 occurred in Glasgow, and one in Aber¬ 
deen. The annual death-rate from acute lung diseases 
(bronchitis, pueumonia, and pleurisy) was equal to 5 0 per 
1000 last week in the eight Scotch towns, against 3-6 
in London; tho highest death-rates from these diseases in 
the eight Scotch town# occurred last week in Dundee, 
Leith, and Perth. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin showed an increase again last 
week. The annual rate of mortality from all causes iu the 
city, which had ste.adily decreased iu the six preceding 
weeks from 39'G to 23'9, rose again last week to 27'0. 
During the twelve weeks ending lust Saturday the death- 
rate iu tho city averaged no Jess than 32'4 per 1000, againit 
2C'7 in London, and 22'0 iu Edinburgh. The 163 deaths in 
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Dublin last week showed an increase of 7 upon tho.'ie re¬ 
turned in the previous week, and included 21, or 13 per 
cent., which were referred to the seven principal zymotic 
diseases, or 3 less than the number in the previous week ; 
8 resulted from fever (including typhus, enteric, and simple), 
7 from scarlet fever, 2 from whooping-cough, 2 from diarrhcra, 
1 from small-pox, 1 from measles, and not one from diph¬ 
theria. The annual death-rate from those zymotic diseases 
was equal to 3'5 per IdOQ in Dublin last week, against 2-5 
in London, and 2 7 in Edinburgh. The deaths referred to 
fever in Duhliu, which had been 8 and 7 in the twoprevinus 
week.s, ro.-e .igain to 8 lost week, and were equal to au annual 
deatli-ratc more than five times as high as the average 
rate from the same cause in the twenty large English towns 
last week. The 7 deaths from scarlet lever in Dublin 
ehow’ed a decline of 4 from the number in the previous 
week ; and the fatal cases of whooping-cough were also les.s 
numerous. The deaths both of infants and of elderly per¬ 
sons exceeded the numbers returned in recent weeks. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


NOTIK/CATION OF INFECTIOU.S DISEASES IN DUBLIN. 

The Council of the Irish Medical Association have recently 
forwarded a circular to the profession in Dublin for the 
pnfpose of obtaining their opinion a.s to the best method of 
notification in infectious diseases. It is admitted that great 
benetits to the public may bo expected from an efficient 
system of Dotincation of infectious disease, but it has been 
urged that the duty should not be carried out by the medical 
attendant, as it would involve a breach of profe-^sional con¬ 
fidence, be irk.some, and prejudicial to him in his private 
practice. There is little doubt, however, that if the measure 
18 intended to be successfully carried out, the duty of notify¬ 
ing that infectious disease exists in any household must 
not be left to the honsohnider. The Society of Metropolitan 
Officers of Health (Dublin), at a meeting held on the 8lh of 
last December, pas.sed a resolution to the effect that it was 
desirable that both the physician and the bead of the family 
should notify. This plan Dr. Cameron approves, as he 
found that in November, 18S0, out of a total mimbcr of 875 
deaths, registered within the Dublin registration area, the 
cause of death was uncertified in 163 instances, aud iu 157 
others there was no medical attendant. It is evident, there¬ 
fore, that the compulsory notification of contagious diseases 
(measlc.s, for example, which is easily recognised) by the 
head of the family is necessary, as in niauy ca-ses there is 
evidently no medical attendant. Dr. Cameron in a recent 
report refers to this subject, and remarks that if the noti¬ 
fication of cases of infectious di-tease were a duty devolving on 
the head of the family', he is quite sure that the middle and 
upper classes would not neglect it. But he is confident that 
great unwillingness to give such notice would he manifested 
by the majority of the denizens of the tenemental dwellings, 
though it is in the c.asc.s of such dwellings that a prompt 
notice would alone be really' useful. 


THE DRAINAGE OF THINLY-POPULATED DISTRICTS. 

The medical officer of health for Honiton, Dr. Stephenson, 
has published some thoughtful remarks on the drainage of 
suburban and thinly-populated districts by means of small 
pipes and Aushing tanks. He thinks that the flush-tank 
may be applied to the complete drainage of the house, and 
that, combined with a small-pipe system of drainage, such 
as was used at Memphis, it ofl'ers a solution (particularly on 
the score of expense] of much of the difficulty of dealing 
with questions of drainage in thinly-populated districts. 
We shall be glad to learn that his suggestions have been 
submitted to the test of experience. 


A case has just been beard in the Chancery Division of 
the High Court of Justice (May r. Verity) which is impor¬ 
tant to householders. The defendant agreed to take an 
assignment of the lease of a house, and after be bad posses¬ 
sion he discovered not only that the drainage was iu a bad 
state, but that the drains of other houses ran beneath the 
house he had agreed to take. Thereupon be declined to 
carry out his agreement, and proceedings were taken against 
him to compel specific performance. Among other points 
urged by the defendant against tide, the unwholesome state 
of the building was advanced, and testified to by Professor 


Corfield and the sanitary inspector for Paddington, Mr, 
Clifford i but this would probably have gone for nothing in 
the mind of the court, and had it not been that the lease 
specified that the neighbouring houses had a use of the drain 
beneath the house for water,” and did not specify its use 
for “sewage,” which nevertheless was poured into it, the 
defendant would probably have been compelled to carry out 
his agreement. 

Yellow fever is reported as being prevalent in St. Louis, 
Senegal. A quarantine of four days has been ordered for 
ves.sels arriving in the Gambler from Goree. 


THE SERVICES. 


THE WAR AT THE CAPE. 

The following list comprises the medical officers at present 
employed in the Cape command ;—Deputy Surgeon-General 
J. Holloway, C.B., Principal Medical Officer; Surgeon- 
Majors Wm. Skeen, F. W. Stafford, Wm. Elgee, T. 
Habington, J. N. Stock, H. Coinerford, W. A. Jenings, 
R. C. Parkinson, J. Fraser, J. H. Asher, Wni. Geogheghan, 
A. L. Brown, C. B. Jennings, and A. U. Stokes; Surgeons 
G. Ryan, W. E. Saumlera, G. D. N. Leake, J. W. O. 
Martin, E. C. H. Ward, .1. King, J. Magann, A. J. Landon, 
J. L. Ritchie, K. Wallis, 0. E. P. Lloyd, A. Harding, 
J. Falvey, and J. F. Dowman. A considerable augmenta¬ 
tion to the above stafl'will be despatched witli the reinforce- 
ment.s ordered out to Natal as soon as transport can be 

[ iTOvided. The War Ollicc authorities are also sending out 
arge quantities of medical and surgical stores, ambulances, 
medical comfort.s, &c., for the use of the hospitals in the 
Transvaal. 


In a telegram from the General Officer commanding at 
Natal to the Sccretaryof State for War, dated Pieterinaritz- 
bnrg, Dec. 2Sth, occurs the following pas.«agc ;—“Dr. Ward, 
only unwounded otlicer, remains with wounded. Am¬ 
bulances and medical attendance sent out from Pretoria.” 

Surgeon Wolseley embarked for China on the 29th uU., in 
medical charge of a draft of 500 men on hoard the transport 
Scotland, 

Brigade-Surgeon Alfred M. Tippetts has been appoint«<l 
to the charge of the Station Ho.spital, York, on return from 
Afghanistan. 

Surgeon J. F. Roberts, Bengal Medical Service, has been 
permitted by the Sccretaryof State for India to resign his 
commission. 


(Jorrtsponbtitrt. 

"Audi ftiteram partem.* 


RETARDED SIGNS IN PNEUMONIA. 

To the Editor o/The Lancet. 

Sir,—I n a valuable paper, read at the Clinical Society by 
Mr. Tyson of Folkestone, and reported in The Lancet, Dec. 
18tb, 1880, it is stated that a late development of the physical 
signs of pneumonia is an occurrence not generally recognised 
among the phenomena of that disease. I would venture to 
assert, on the contrary, that while it may be quite true that the 
significance of the fact has been little considered, yet that 
the fact itself has been known from the earliest times, and, 
indeed, long before the real nature of pneumonia was under¬ 
stood as an alTection of limited duration, tending to spon¬ 
taneous recovery. 

For proof of this assertion 1 might go back more than a 
hnndred years, to the middle of the last century, and Dr. 
Huxham, who looked npon the local inflammation of 
“pneumonic fever” as a subordinate part of it. It is more 
to the point, however, to come to the time when, with the 
first employment of auscultation, physical signs were most 
implicitly and entirely trusted both to discover pneumonia 
and to trace its progress. More than fifty years ago, when 
physical signs went for everything, Andral admitted, 
very unwillingly we may be sure, that there were instances 
in which the local inflammation appeared to be no more 
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than the consequence of the fever. He reports at length 
1 ease in which six days at least intervened between the 
fint onset of fever and the earliest physical signs. "All 
lheormn8 «”he w'rites, "seemed to be simultaneously the 
teat of a strong excitement, without there being in any part 
real inflammation. No organ was really inflamed, but all 
seemed on the verge of it.” 

.\s regards the explanation put forward at this meeting 
that in such cases the inflammation is really present all the 
vbile, but out of the ear's reach, tberc are, as I think, 
several reasons against accepting it. To mention but one : 
bow is it that the physical signs of pneumonia which are 
not really new bat, according to the hypothesis, first come 
vithin bearing on the fifth or sixth day, should yet present 
all the signs of a new pneumonia undergoing its transitions 
and reaching its time of crisis accordingly ? 

My present object, however, is not to discuss a contro¬ 
verted point, but to maintain that tho fact of pneumonic 
pyrexia preceding its local signs, far from being a new 
observation, is amongst the oldest and most familiar. The 
real question is, whether such is not the rule of the disease ; 
90 that if we happened to be by at the very time when, with 
gacb remarkable suddenness, the first rigor of pneumonia 
interrupts the course of health, we should be unable in the 
majority of cases, although perfectly assured from many 
ogns of'the nature of the seizure, to detect for some hours 
the first physical indications of inflamed lung. 

Yours obediently, 

OCTAVIU.S STURGE.S. 

WUspoIe-street, Dec. 20tb, 1880. 


“ LISTERIAN” OVARIOTOMY. 

To the Editor of The Lancet. 

Sir,—V onr suggestion that the Royal Medico-Cliirurgical 
Society should appoint a committee to investigate this 
subject is a good one, though I greatly fear they could not 
come to any very definite couclusions, unless they were pre¬ 
pared to watch a series of cases in the practice of the same 
operators, half of which should be done without the Listcriau 
details, and half with them. In such an investigation the 
method 'of recovery alone could give any trustworthy indi¬ 
cation of the value of the methods employed. The mere 
d^th-rate is of scarcely any value at all, for with one 
exception the deaths I have had since I gave up the clamp 
have arisen from causes over which neither the use nor the 
absence of the Listcrian details could have exercised the 
slightest iutltience. Tho exception is that of a patient 
poisoned by the use of thymol. 

I have tried a long and careful e.xperiment, the results of 
which have been most satisfactory, uud they are briefly, that 
as the quantity of carbolic acid used for tho operation is 
dinuDi«ued so docs the patient recover mure easily, with 
less fever, distension, and sickness. 

This experiment lias been tried with the ligature ex¬ 
clusively, and I am now on the point of repeating it with the 
cautery, but 1 have alre.ady revived the high temperatures, 
distension, and consequent anxiety, which for more than a 
year I had been quite free from. 

1 cannot reconcile the statements of my friends, who tell 
me each marvellous things about their experience of Lister- 
ism in general surgery, with my own experience in abdomi¬ 
nal surgery’, ami as my practice is entirely limited to this 
special field, and as 1 have no grounds for doubting the 
statements of iny friends, I can only feci that an explana¬ 
tion will be found in the peculiarities of the peritoneum. 
This, 1 think, has been fully snst.amed by Dr. Bantock’s 
paper. 

I am, Sir, yours, &c., 
_Law-son Tait. 

OVARIAN DYSMENORRHfEA, WITH RETRO¬ 
FLEXION OF THE UTERUS. 

To the Editor o/The Lancet. 

Sm,—I am indebted to Dr. Wynn Williams for his 
criticiams on the cose under my care, published ia your 
"Mirror ” of Dec. 4th. Will you permit me to say in 
reply— 

1 . 1 regard it oa certain that flexion of the uterus, unac¬ 
companied by other morbid changes, produces no symptoms. 


But, as distinguished ^nsecologists have put forward reasons 
for thinking that beading of the womb may cause congestion 
of that organ and ovaritis, 1 judged it proper to endeavour 
to straighten the utems in the cose reported. It was demon¬ 
strated, by the result of treatment, that the symptoms did 
not depend upon the shape of the uterus, and this, the main 
point of the case, and the reason of its publication, is not 
affected by Dr. Williams’s criticisms. 

2. I did not deplete the uterus, because menstruation was 
already too frequent and profuse. If intra-uterine stems 
are only safe when morbid conditions of the uterus have been 
first removed—in other words, when the uterus is healthy— 
I fail to see why they arc used. 

3. The explanation Dr. Wynn Williams gives as to why 
the patient was not sterile I admit to be a possible one, but 
the proof is wanting. Dr. Williams will confer a favour 
upon the profession if he will tell us how many cases of 
sterility ho has treated with his stem, how long each of 
them had been sterile, and bow many of them subsequently 
became pregnant. 

I am, Sir, yonrs, &c., 

G. Ernest Herman. 

West-9treet, Finabury-circos, Dec. 27th, 1880. 


“A CHEMICAL LUNG.” 

To the Editor of The Lancet. 

Sir, —In August last you mentioned with approbation 
mj’ scheme for a " chemical lung” designed to purify tlie air 
of the tunnels of the underground railway’, and deemed it 
worthy of a trial. After long delay the directors lately 
granted me an interview to explain my scheme in detail. 
The objections urged, and which they considered fatal to 
carrying out the scheme, xvere, first, that the traction powers 
of their engines were already taxed to tlie utmost, and that 
therefore another carriage added would stop the train. To 
this, my reply' that on boat-race days, for example, the 
overcrowding of the carriages did not arrest their progres-s, 
elicited no satisfactory’ answer. Secondly, I was asked by 
the practical cliemist of tlie board what I meant to do witu 
the carlionic acid evolved from the hundred tons of coal daily 
consumed; but my reply that 1 had only to deal with a 
limited portion of that gas—viz., so mucfi as was contained in 
the tunnels from KiiigA Cross to Edgware-road—seemed to 
excite that gentleman’s pity for my want of chemical know¬ 
ledge. The result of the interview was that tho directors 
declined attempting to pnrify the tunnel atmosphere by tlie 
means proposed. Yours truly’, 

Richard Neai-k, M.D. Lond. 

Houndary-road, South Hampstead, Dec. 17tb, 1880. 


PARIS. 

(From our own Correspondent.) 

Another patient suffering from locomotor ataxia lias 
been submitted by MM. Debove and Gillette to the opera¬ 
tion of nerve-stretching, and with a most satisfactory result. 
The following account of the case is taken from the Progriis 
Midical :—“On the 16th of December M. Debove, with the 
assistance of M. Gillette, made another trial npon an ataxic 
patient, who, encouraged by the relief of his comrade, him¬ 
self desired the operation. In this case there were incessant 
darting pains, sometimes paroxysmal, in the upper extremi¬ 
ties. The median aud radial nerves on the right side were 
stretched. The operation, very simple in itself, was as fol¬ 
lows, An incision, about seven centimetres in length, was 
made along the course of the bundle of nerves wiiicli was 
thus exposed ; a director was then passed under the nerves 
in question, with its convex side toward-s them, and being 
held by its extremities, a sufficient traction was made to raise 
them five or six centimetres. It may be observed that such 
a strain can be borne without any fear of rupture. Experi¬ 
ments made upon the dead subject have shown that a force of 
forty-two kilogrammes U necessary to tear theradial, and this 
iscousiderably above that which was exerted on this occasion. 
A few sutures in the skin and a carbolic-acid dressing com¬ 
pleted the operation. Healing took place by first intention. 
In this case, as in the former one (see The Lancet, Dec. 
18tb, 1880), there was a considerable decrease in the inten- 
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sity of the pains in the right-, aud a complete cessation of 
them in the left upper extremity, as well as in the lower 
limbs. The plantar antpsthesia is less on the left aide, 
motor incobruination is decreased, and it is now possible 
for the patient to walk without snpport. Regular sleep has 
returned and morphia is no longer required, as “ the pains 
are as nothing to what they were before.” A definite judg¬ 
ment as to the value of this treatment is not yet possible. 
Although the immediate result is most surprisingly satis¬ 
factory, it is difficult to say what will be the ultimate effect 
upon the spinal cord, and the merits of the operation can 
only be weighed by more extended experience. There is no 
doubt, however, that this experience will soon be forth¬ 
coming, for locomotor ataxia is one of the commonest of the 
medullary affections admitted into the hospitals of Paris, 
and Dr. Debove’s success is sure to lead others to follow in 
this path. 

It seems likely that the Hupltal St. Antoine will shortly 
undergo considerable improvements. A few years since a 
sum of £40,000 was left to the town of Paris by a wealthy 
citizen for the construction and luaiutcnancc of a hospital, 
which, according to the terms ot the will, was to bear the 
founder’s name, and to be mainly devoted to the relief of 
poor and sick women. No steps having been taken to carry 
out the testator’s wishes, the other heirs lately requested the 
“administration” to give them effect, and in consequence a 
projet has been presented to the competent authorities by 
the prefect. It is proposed to enlarge the Hbpital St. 
Antoine, and to construct a new building in its vicinity, 
which shall be called after its founder, the “Pavilion 
Mo’lnm^ ’ and contain ciglity beds. 

A scheme for file enlargement of the Ecole Pratuiue has 
come before the i\hinicipal Council, and if put into execution 
Paris will be able to rival even Vienna in this respect. 
All the buildings which are now situated between the new 
Hbpital dcs Cliniqucs and the Boulvard St. Michel in one 
direction, and the rues de I’Ecole de Medccine, Monsicur-lc- 
Prince, and Rncine in the other direction, would be removed, 
and the new school rebuilt on this site. It would contain 
lecture-theatres for the professeurs libres, who correspond 
to the German privat-iioecntcn, deltating-rooms for differ¬ 
ent learned societies, and a number ot laboratories *and 
museums. 


lltbkal Itrtos. 

Apothecaries’ Halt* —The following gentlemen 
passed their examiuation in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Dec. 23rd:— 

Duiiell, Charleii Henry, Derby. 

Uleeson, John (ieralil, Oromwell-street, DelgraTia. 

Lon^, Richaril Patrick, Ksaex House, iluw. 

Venlon, .Mk-hecl John, Craven-street, Cbaring-CTOM. 

Wood, Edward Archer, Marlborough. 

Wordley, Alfred VVilliam, Green-street, Snffolk-street. 

The following gentlemen also on the same day passed their 
Primary Professional Examination:— 

Frank Allwork, Westminster Hospital; John Fredk. WilllamB, John 
Lyndsay Undwcll, and William Edcar Sicard, Charlni'-cross Hoa- 
pita' ; Hy. NeUun Holbertun, St. Thomas's Hospied : Walter A. 
W. Potts, Ht. Mary's Hospital; Wilfred March, .^t. Butbolomew's 
Hospital; Francis Hy. Vivian Voss, London Hospital. 

Royal College of Surgeons in Ireland. — 
At a meeting of the Court of Examiners held on the 
10 th ult. and following days the undermentioned were 
admitted Licentiates of the College :— 

Herbert Joseph Bormingham, Francis George Bonynge, Shopland 
M’ConnickBoyd, Francis Foster Brady, Jxjuis John Patrick Carroll, 
Arthur Gerard Chance, Francis Philip Colgan, Patrick Arthur Daly, 
Valentina Plunkett Dillon, Charles James Douglas, Thomas James 
Dowse, Frederick William Exhaui, .Michael Edward Fitzgerald, 
Thomas M'Crailh Fidey, William Gem, Michael Hayes, Patrick 
Hoey, Willium Gardiner Jacob, William Wall Jacobs, ^iilncvGuo, 
Jennings, Denis Patrick Kemia, John Keenan, Arthur William 
M'.Math, Henry Stiickland MMiill, Francis Jubn Muk-ck, Daniel 
Moon, Arthur Hill Murray, Reginald Lawson Morley, John Patrick 
Nicolls, Daniel Butler Reardon, Wm. Hjmyth, John Joseph isUck, 
Henry James Wyatt. 

University of Dublin. — Tho undermentioned 
gentleman has obtained the diploma in State Medicine of 
the University:— 

Polden, Robert J., M.B., B.Cb. 

A DEATH from trichinosis, in a butcher who was in 
the habit of eating raw pork, is reported as having occurred 
at Bellevue Hospital, New York. 


International Exhibition of Hygiene.—O n 
Wednesday, Dec. 29th, at a meeting of the Committee of 
the Parkes Museum of Hygiene, Mr. George Godwin, P.R.S., 
in the chair, a proposal was made to hold an Internationa 
Exhibition in 18S1. After a long discussion, in which Dr. 
G. V. Poore, Professor Corfield, Mr. E. C. RobioB, Mr. 
Rogers Field, Dr. Gowers, and Mr. Murk H. Judge took 
part, the following resolution was unaijimously passed :— 
“That Her Majesty's Commissioners of 1851 uaving ex¬ 
pressed to the Committee of the Parkes Museum of Hygiene 
their willingness to provide apace at South Kensington for 
an exhibition of Sanitary Appliances, and other industries 
connected with Medicine, ou the occasion of the Inter¬ 
national Medical Congress in ISSl, it is desirable that the 
Committee should organise such uii exhibition, provided 
that a sufficient guarantee fund be obtained.’^ Those 
desirous of assisting the Committee in the work they have 
thus entered upon, are requested to send their names to the 
treasurer of the Museum, Professor Berkeley Uill. 

Association of Surgeons practising Dental 

Surgery. —The following is a list of the names of gentlemen 
proposed by the Council as officers of the Association for the 
year 1881President; Mr. T. Edgelow. Vice-Presidents : 
Messrs. T. A. Baker, Samuel Cartwright, W. A. N. Cattlin, 
Francis B. Imlacli, S. T. A. Suiter, F.R.S., and John Smith, 
M.D., F.R.S. Ed. Trensurer: Air. S. fl. Cartwright. 
Hon. Sec. : Mr. J. Hamilton Craigie. Council ; Messrs. 
E. Bartlett, J. Fairbank, F. Fux, C. Gaiue (Bath), W. A. 
Hunt (Yeovil), W. D. Napier, W. G. Ranger, aud Augustus 
Winterbottom. The annual meeting for tho election of 
oiticers &c. will be held on Wednesday, Jan. 25tb, at 
8 P.M., when an address will be given by Air. W. A N. 
Cattlin, F.R.C.S., “Un the Imirerfections of the Dentists 
Act, with suggestions os to the alteratious required to pro¬ 
tect the intere.sts of Qualified Surgeons.” 

Vaccination Grants.—T lio following gentlemen 

have received the Government grant for ellicicnt vaccination 
in their respective districts :—Dr. Geo. R. Burncs of Ewell, 
Surrey (fourth time). Air. J. R. Clouting, Thetford Union 
(second time). Dr. Scaly of Weybricige (fourth lime). Mr. 
R. istance, Risca dialrict (fourth tiuie). Dr. Mayou of 
Alonmoulh (fifth time). Also Air. Frederick Alorgan of W'el- 
lingtOD, Somerset. 

Dr. F. Ogston, sen., of Aberdeen, who has held 
the office of police surgeon for nearly half a century, has 
placed Lis resignation of the post, together with that of 
medical officer of health, in the uands ot the Town Conucil 
of Aberdeen, undertaking to do tho duties of both ofifices 
until bis succc.ssor shall be appointed. 

The University of Durham Medical Society held a 
soirfc in the Wood Memorial Hall on Dec. 2].«t. The meet¬ 
ing was a most enjoyable one, being enlivened by good 
music, and furnished with numerous specimens of micro¬ 
scopical research. 

Dr. Thomas Wood, of Cincinnati, has died from 

blood-poisoning caused by attending with chapped bands to 
the wounded in the recent railway accident ou the Cincinnati, 
Hamilton, aud Dayton line. 

A SIF.MBER of tho Newcastle Board of Guardians 
was last week fined 5s. for neglecting to have his child vac¬ 
cinated. Tho defendant declined to pay the fine. 

Mr. W. K. Wait has contributed ,£*500 to tho 
building fund of University College, Bristol, in addition to 
£250 previously given by him. 

University College Hospital.—P rince Leopold 
has consented to preside at the annual festival dinner in aid 
of the funds of this charity on Aluy 2otli, at Willis’s rooms. 

Most of the Dublin hospitals and charitable institu¬ 
tions provided a special dinner for their inmates on Christmas 
Day, and gifts were largely distiibuted. 

Dr. Grimshaw, Rcgi.strar-Goneral for Ireland, has 
been appointed one of tbe Commissioners for taking the 
Census in Ireland in 1881. 

Mr. R. E. Gage, medical officer of the Workhouse, 
Paddington, has received a gratuity of £5'J in consideration 
of extra services rendered by him during the past year. 

Dr. Peter Eade has boon elected Sheriff of Norwich 

for tbe year 1SS0-8I. 
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^ppoinlmtnts. 

f nNw w fi tftu for tAif etAumn mv»t b« $mt DtttEcr to Ou Ofiet of 
Ths Laxcst b<fort S o'clock on Thundau Morning, at the latctt. 

Bailey. H. B., M.R.C.S.E., L.S.A.L., has been appolntwl Surceon to 
lh« Brownlow Xx>dge (Great Gonerby) of the Independent Order of 
Uni^d Brotbere. 

BrsKOWs, W.S., IxD.S., R.C.S.,has beenappolntodRentalSunreon to 
the North-West London Hospital. 

Ceelt, J. B.. F.R.C.S.E., L.S.A.L., hae been appointed Medical Officer 
to the Workhouse and the Aylesbury DbMct of the Aylesbury 
Union. Tice R. Ceely, deceased. 

UiTisoM, R. S.. M.R.C.8.E.. L.S.A.L., baa been appointed Medical 
Officer of Health for the Castleward Rnral Sanitary District, 
NortbanbeTland. rice Marr, whose appointment has expired. 

Posov.v'>. R. E., M.D., has been appointed Medical Officer to the 
Galbally Dispensary, Limerick, rice O'Connor, deceased. 

GazRNSiLi., J. N.. M.R.C.S.E., has been appointed Honorary Assistant- 
Sarceon to the Darlington Hospital, rice Lowes, resigned. 

Hi 5E, J. E.. M.B., has been appointed Junior Resident Medical Officer 
to the RadcliSe Infirmary, Oxford, rice A. R. Oxley, resigned. 

H0I5FAU., H.. M.D., M.R.C.S.B., L.S.A.L., has been reappointed 
Medical Officer of Health for the Masbam Urban Sanitary District. 

Eatf., j , M.B., C..M., has been appointed House-Surgeon to tbe 
Bontingdon County Hospital. 

Kidd, P., M.B.. has been appointed Casnalty Physician to St Bar¬ 
tholomew's Hospital, rice Harris, resigned. 

Macartney, T. L.. lAR-C.P.Kd., I..R.C.S.Ed., has been appointed 
Surgeon to the Roman Grarels, and Wotherton Mines. 

Masaiaii, B. j., M.D., M.R,C.S.E., has been appointed Physician to the 
General Hospital and Dispensary for Sick ChlldreD, Pendlebnry, and 
Oartside-street, Manchester, vice Borchardt, resigned. 

HOEGAW, J., F.R.C.S.K., L.R,C.P.L., L.S.A.L., baa been appointed 
Medical Officer of Health for the Longport Rural Sanlt^ District, 
Someraetsbire, ▼!('« Tims, resigned. 

McBJtELL, W., M.D., M.R.C.P., has been appointed Elxtra Physician to 
the North-West liondon Hospital. uysician w 

NsrrLBSiilP. £., F.R.C.S.E^ has been appointed Ophthalmic Surgeon 
to the Hospital for Sick Children, Great Ormond-street. 

SCHRSIBER, Dr. A., of Angsburg, has beeu appointed one of the 
Resident Medical Officers to the German Hospital, Dalston, rice 
Dr. O. Lndwig, M.R.C.P., resigned. 

SHSrut, A. M., L-K.C.P., M.R.C.S.E., late Honse-Physicfan to 8t. 
Oeo^te's HospiUl, has been appointed House-Surgeon to Adden- 
brooke’s Hospital, Cambridge, Vice Ground, resigned 

SteshAN, A., M.R.C.S.K., L.S.A.L., L.M., has been appointed Medical 
Ofiicer to Sc. John’s Foundation School, Leatherbead. 

Vacheix, E. S., M.R.C.S.E., has been appointed Senior Resident 
Medical Officer to the RatlcliSe Infirmary. 

YotTNO. Mr. W.C., has been appointed Public Analyst for the White- 
chapel District. 


llarriafts, sirb 

BIRTHS. 

Kendall. —On the 28th ult., the wife of Sargeon-Ceneral Henry 
Kendall, M.D., Poor-law Medical Officer, Chatham District of a 
son, who surTived his birth only a few minntes. ’ 

Palky.—A t East London. South Africa, the wife of J. Hewitt Paler 
M.R.C.S.B. Ac., of a daughter. raiey, 

Roworth.—O n the 26th uit., at Grays, Essex, the wife of Alfred T 
Bowrortli, M.R.C.S.E. of a son. 

MARRIAGES. 

Godfbat—Bertram.—O n the 9th nit., at Grourille Parish Church bv 
the Rer. Isaac W. Tapper, M.A., Alfred Charles Uodfray. MB 
1..R-C.P., of La ^lotte, SL Heifer's, to Edith Elsie, daughter o[ 
Mr. H. C. Bertram, of Grouville, Jersey. “»ugnwr oi 

Hdttox—Davies.— On the 28tb ult, at Tyndale Chapel, Whlte-ladies- 
road. Bristol, Mamie Hatton, second daughter of the late William 
Hatton, of Glasgow, to D. Arthur Davies, M.B., of Swansea. 

DEATHS. 

Frarku.w.—O n tbe 26th ult, suddenly, while presiding at a nubile 
examination of tbe Manchester Jews School, Isaac A. Fraablln 
kLILO.S.E., of Park Villa, Fallowfield, near Manchester, aged 68. * 

Goodman. —On tbe 28rd ult. at bis residence, Eastbonr^ Honse 
Glouoester-road, Birkdale, Southport, Charles Rowland Goodman’ 
M.D., late of Manchester, aged 43. ’ 

23^ nit., at^H^ey Honse, Cheltenham, Isabella, wife 

PAREireON.—On the 23rd nit., at mtiwe Rectory, Esse^ Alice Frances, 
wife of Mr. Edmund W oUasteo Parkinson, M.R.C.S.ri., I»R.C P Ed. 
ofMeibonm, Cambs. 

lOPUnF. —On the 22nd ult, anddenly, Abraham Tonlmln, MD of 
RasteU-road. Kensln^n. W. (for 19 yean Surgeon to tbe Tower 
iHspanaaiy), in his 86kb year. 

w s /s# £s. it /or Me fnssrMon iToHMt ^ Arttf, 


BOOKS ETC. RECEIVED. 


ASSELIN ET ClE., Paris. 

Bnlletlns et M^moires de la Sociite M^dicale des H6pitaux de 
Paris. Tome 16me. 1879. pp. 326-134. With Illustrations. 
BAiLLitBE, Tindall, A Cox, London. 

Consumption as a Contagious IDIsease. with Its Treatment 
*? the,'New Views. By D. H. Cullimore. 
M.K.^C.P. Ac. pp. 124, With Appendix. 

BOOUE, David, London. 

Conscious Matter, or the Physical and the Psychical unlrersally 
in Causal Connexion. By W. S. Dimcan.^pp. 128. 

Bri.nton, D. G., Philadelphia. 

Yellow Fever, its Ship Origin and PreTentlon. By Dr R. B S. 
Hargis, pp. 78. 

Churchill, J. A A., London. 

Lectures on the Surgical Diseases of tbe Urinary Organs. By 
Reginald Harrison, F.R.C.S. Second EdiUon. considerably 
enlarged, pp. 399. With lllustratiotis. 

Atlas of Patholo^cal Anatomy. By Dr. Lancereaux and M 
Lnckerbsuer, Artist. Translated by Dr. W. 8. Greenfield. 
Seventy highly-finished Plates. 

Handbook of Midwifery for Midwives. By J. E. Burton 

L, R.C.P.Lond. pp. 806. With 9 Woodcuts. .[ 

Relapse of T>-phojd Fever, especially with reference to the 

Temperature. By J. Pearson Irvine, M.D., F.R.C.P. pp. 144 
With Temperature Charts. 

Fischer, Th., Cassei. 

Dr. Paul Bdmer’s Reicbs-Medldnal-Kalender fiir Deutschland auf 
das Jahr 1881. Theil 11. 

Griffith A Farran, London. 

Lectercs on Domestic Hygiene and Home Nursing. By Dr L. A 
Weatherley. pp. 84. Is. 

Lewis, H. K., London. 

(Jnestions on Magnetism and Electricity. By P. W. Levander 
F.R.A.S. pp. 94. ' 

Elements of Practical Medicine. By Alfred H. Carter. M.D. Lond 
pp. 874. 

A Qermau-English IMctlonary of Words and Terras Used in Medi¬ 
cine and its Cognate Sciences. By Fancourt Barnes M D 

M. R.C.P. pp. 300. ’ 

Longmans, green, A Co., London. 

ExMrimental Chemistry for Junior Students. By J. E. Reynolds 
M.D., F.R.S. Part I., Introductory, pp. 144. With Ulus’ 
trations. 

Macmillan A Co., London. 

Food for the Invalid, the Convalescent, the Dyspertic. and the 
Gouty. By J. M. FothergUl, M.D. Edin. pp. 167. 

Paul, Keoan, A Co. 

Existence as they affect Animal 
Ufe. By Prof. Karl Semper, pp. 472. With 2 Maps and 106 
Woodcuts. 

Sampson Low, Marston, A Co., London. • 

Hernia, Strangulated and Reducible. By J. H. Warren H D 
pp. 280. With Illustrations. - "urren, m-U. 

Stock, Elliot. 

Abridged Therapeutics founded upon Histology and Cellular 
Pathology. With an Appendix. By Dr. W. H. Schustler 
Tranalated by M. D. Walker, pp. 91, oi.uu»iBr. 


The Popular Science Monthly, December. (Appleton, New York.)— 
The Contemporary Review, December. (.Strahan A Co.) —Cassell's 
Cookery, Part I.—Cassell’s Popular Educator, Part I.—Higher Educa¬ 
tion of Medical Men. By Dr. F. D. Lente. (Benninghara, New 
York.)—The “Abdoratnal Method" of Singing and Breathing as a 
cause of Female Weakness. By Dr. C. E. Wing, Boston.-The History 
and TherapeuUc Value of Arsenic in Skin Diseases. By Malcolm 
Morris, F.R.C.S.E.—The Influence and Use of tbe Will in tbe Treat¬ 
ment of many Spinal Deformities. By Dr. Roth. (Baillidre, Tindall 
A Cox.)—Tbe Land Question in Ireland. No. II.—Archives of Medi¬ 
cine. (Putnam’s Sons, Now York.)—Sunday Magazine, January, 1881 
— Record of Christian Labour connected with Prison Mission 
Ac.—Revlsta especial de Oftalmologia, Sifilografia, Dermatologla y 
Afecdones Urinarias, No. XL. —An Account of Seventy^rix Con¬ 
secutive Cases of Abdominal Section; Casa of Cholecystotomy• 
Treatment of Pelvic Suppuration by Abdominal Section and Drainage • 
The Antiseptic Theory Tested by the Stotlstlcs of One HundredCMes 
of Successful Ovariotomy. By Lawson Tait, F.R.C.8.—The Opium 
Question. By Deputy Surgeon-General W. J. Moore. — Ward and 
Locke Universal Instructor, Part III. —Sick Nursing essentially a 
Woman’s Mission. By Dr. Dyce Duckworth. (Longmans )-Sunday 
Magazine, January, 1881. —Fraser’s Magazine, January. 1881.—The 
Victorian Review.—Journal of Mental Science, January 1881—The 
Professional Pocket-book, or Daily and Hourly Engagement Diary for 
1881. (Rudall, Carte, A Co., Bomers-street.) —The CosmopoUtaa 
Masonic Calendar, Diary, and Pocket-book for 1881. (Kenning 
Fleet-8treet.)-The British Almanac for 1881. (Greenbill, Stationers' 
Hall.)—Archives of Ophthalmology, Vol. IX., No. IV. (Putnams 
Sons, New York.) —Report on the Cholera Epidemic oi 1879 in 
Northern India. By Surgeon-General J. M. Cnnlngham, MD 
Sanitary Commissioner with ttie Government of India.—The Lefrow 
Honr, January, 188L (T^ Soeietr.)-Bow to Avoid Disease. By 
Bdvrard Ssrgsant, L.R.C.P.L,—AdnlteraUon. By J. dart Pb-D. 
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METEOROLOGICAL READINGS. 

(Taken daU]/ at 8.S0 0 . 11 *. by Steieard'e Imtrumente.i 

Tbb Lancbt Officb, December 30tb, 1880. 
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33 


41 

29 
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Soles, S^ort (^ornmettls, anb ^nstners to 
Conesjumbents. 


£t is especially requested that earli/ intelligence of local events 
Aatein^ a medi^ interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or newS'paroffraphs should 
be marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

* All communications relatina to the editorial business of the 
journal must be addressea To the Editor." 

Letters relating to the mtblication, sale, and advertising 
Apartments of TUB LANCET to be widressed “ To the 

Publisher." - 

Opiuh-takino in America. 

Db. Earle, physlcUn of the WesbingtonlAii Home, Chictgo, bes 
pablisbed tbe resnlt of eome obserrAtions mede bj him oo tbe sabject 
of opiam.takinft. Dorlag the last fire jeers, he belleTee, tbe preetice 
has increased, fostered, probably, by tbe ease with which ^e drug 
seems to be procnrable. Thos fifty druggists of whom inquiries were 
made acknowledged to having 235 customers amongst them. Of these 
tbe great m^ority (169) were females; the age of tbe larger number 
of the victims of this pernicious habit was between thirty and forty 
years, and they were mostly of the middle class. Various reasons are 
given for taking the drug—e. g., its stimulative and happy effect, 
previous addiction to drink, unhappy marriage, rheumatism, neuralgia, 
“female complaints,” previous sickness, wounds received during tbe 
war, loss of property, and so on. But the great majority confess it 
was prescribed daring some disease in which pain was a prominent 
symptom. Women generallymse morphia, men of the lower class gum 
opium, a few of both sexes use the tincture, while occasionally one Is 
found taking large doses of paregoric. A vridow, aged fifty, buys of 
one druggist half a gallon every week. A large number of ladies take 
one-third to one grain of morphia dally. Tbe great bnlk of tbe drug 
consumed is by the month. Some take a dose two or three times a 
day, while some of tbe oldest opium-eaters prefer a Urge dose at 
intervals of from one to three days. 

A Cojutant Subterilter.—The second question is an arithmetical one, and 
not calling for any special answer from os. As to tbe dntiee of a 
coasnltlng physician, strictly speaking they consist in seeing only 
medical eases, and those only In consnitatioo with tbe ordinary 
attendant of tbe patient. But, practically, we consider this condition 
wonld be observed by Dr. A. seeing no patient at his own bouse at less 
than a fee of one guinea, and, of course, observing the conditions of 
area stated in the contract. 

The late Mr. James Caskie, of Largs. 

We regret that the notice of Mr. Caskie's death did not reach os sooner. 
A mason of fifty years' standing, and long holder of various public 
medical offices, cannot die even at a ripe oldage without deserving tbe 
tributes which were freely bestowed on him by bis brother masons, 
but also by the various public bodies, whose complimentary resolu* 
ttons well testify their regard. One of tbe most eflScient compliments a 
public body can pay to an old and meritorious servant is to give his 
appointmeuts to his son, and we are glad to notice that tbe respect of 
the Parochial Board of Largs has taken this form. 


“ HO.'iPITAL ADMINISTRATION IN INDIA." 

To the iSditor o/TnB LANCET. 

Sir,—I trust you will allow me, as a friend of Dr. D. B. Smith, who is 
not at liberty to speak for himself while in tbe service of Government, 
to say a few wunl.s in reference to an article which appeared in your 
is^ue of the 2ut!i November; and, in the first place, I would remark that 
it appears to me, as to others, tliat but for tbe observations which yoa 
made on tbe 21st August, pointing out that in fairness to Dr. Smith his 
reply to the Government of tbe Bengal Resolution should be published, 
it wonld most probably not yet have been so, and, as it is, tbe concession 
has been made in a grudging, ungracious manner, and Dr. Smith's letter 
has been sent to the newspapers only, but has not been printed in his 
offlciol gazette in which tbe Resolution to which it was a reply 
appeared. Vou call the letter long and wordy, and consider that it 
would have been better for Dr. Smith If it bad not been published. It 
was as a matter of necessity long, seeing that it bad to answer so many 
charges, and to indicate so many mistakes regarding himself, which 
appeared in tbe report of tbe committee that Inquired into boepital 
management in Calcutta. With your permission I shall call attention to 
one or two points which I think will show that Dr. Smith haa done him¬ 
self good by obtaining tbe publication of hie reply. Take the case of tbe 
diets of the .Medical College Hospital to which you allude. In the year 
1870, when food was much cheaper in Calcutta than it Is now, a com¬ 
mittee, of which Dr. Payne, the present surgeon-general, was a member, 
recommended that tbe rates should be raised from li. 1^. to U. fid. for 
each European, and from fid. to 9d. for each native diet. Thie com¬ 
mittee of 1870 stated that tbe rate of fid. for natives was too low to 
secure the stimulants and extras required for the namerons cases 
sdmitted in the last stages of exhaustion, and that, though tbs 
European rate bad not been exceeded, it was, In their opinion, not suffi¬ 
cient to proenre meat and milk good enough for the sick. They further 
reported that the average rate for Europeans of li. fid. a day has long 
been “an average rate of charge in the European Lunatic Asylum, 
where all are 00 full diet, but none require the costly stimulants and 
extras that are largely nsed in the Medical College Hospital." But Sir 
A. Eden's Committee, of which Dr. Payne, who is also snperintendent 
of tbe European Lunatic Asylum, was a member, recommended two 
years ago that the rates for Europeans should again be reduced to Is. a 
day, and Sjd. for each native. 

Dr. Smith in his letter further shows that, according to tbe analysis of 
Professor C. H. Wood, tbe milk supplied under tbe contract rates in the 
early part of 1879 consisted of milk 5C and water 44 parte. luestimaUng 
the Boffleieney of the present rates, it is very necessary to take into con¬ 
sideration that tbe patients to a large extent obtsin food for themselves 
by pnrehase, or by having it sent in by their friends. A short time ago 
it was ascertained that on an average thirty patients daily, or upwards of 
10,000 a year, thus supplemented the bospiM allowance. I am aware 
that tbe practice is said to be “ contrary to orders," but if there are such 
orders they are never enforced. From the report of Sir A. Eden’s Com¬ 
mittee tbe public were led to infer that patients in the Medical College 
Hospital were freely regaled on champagne, jellies, fruit, and cigars! 
such entries having been detected among tbe articles of extra diet. Dr. 
Smith, however, has shown that tbe expenditure on account of cham¬ 
pagne from 1871 to 1872 was £20, or £3 5s. a year, while tbe largest expen¬ 
diture was incurred by a single surgeon in one of tbe years, and 
amounted to £22 7f. fid. He haa also shown that tbe cost of cigars for 
tbe three years 1872,1873. and 1876, when be was In charge, was 1>. 7id., 
the cigars having been allowed to asthmatic patients who found relief by 
smoking. Tbe expenditure on account of jellies during tbe above three 
years was £22 s«. fid., and on account of pomegranates for narive patients 
£7 is. 3d. In conclusion, let me oak your attention to another part of 
Dr. Smith's reply. Tbe Oovemmeot of Bengal, in reviewing the reports 
of tbe hospitals of Calcutta for the year 1877, mentions Dr. Smith, along 
with other medical officers, as having tbe "satlsfacUon of knowing that 
their labours to render the hospitals under their charge worthy of the 
confidence of the public have bMn eminently successful." Ye^ in face 
of this resolution, a committee subsequently appointed has laboured to 
create an impression that the management of the Medical College Hos- 
pttsd, as well as others, was anything but “ eminently successful." 

Tbe Government of Bengal has very recently been forced to admit that 
an appalling mortality in tbe gaols of that province for tbe year 1879, 
amounting to 94 8 per mllle, was chiefly due to insufficient diet. 1 
happen to know something of the statistics of the hospitals of Calcutta 
published as well as unpublished for tbe year 1879, and am rather 
curious to compare results with those of the current year. There has 
now been time to test the new rates, but so long as so many patients 
who can manage it are allowed to supplement their hospital food itmust 
be impossible to arrive at a deflnite conclusion. My own Idea is that 
economy is looked on as more important than tbe interests of tbe sick. 

Yours fMtbfully, 

Jas. lRvi>a, M.D., 

Late Surgeon-General to tbe Beng^ Government. 
Edinburgh. Dec. 7tb, 1880. 

*** publish Dr. Irving's letter solely on the plea advanced in the 
first paragraph, that Dr. D. B. Smith “ is not at liberty to speak for 
himself while in the service of Government.'' But we feel bonnd to 
say tbA it does not in the slightest degree modify the opinions ex¬ 
pressed in our leader of tbe 20th November, which were formed after 
a very careful perusal of all tbe published documents, including Dr 
Smith’s own letter.—£ 0 . L. 
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A Yetekak Hunter. 

Db. Greshah, of Loaisvllle, la (sajrs ao American contemporary) 
BiDety-teTeo yeon of age, and haa jost started for the moantalns on 
tda “last bant.” He is the only liring fort-bom natlre of Kentucky. 
When be came into the world bis parents were dodging arrows and 
tonsbswka. and hts yontb was spent with the rifle In tiia hand. He 
nys he cannot die In peace antilbeshallonoemore bare eaten renlson 
«f bis own trilling and cooking. 

ERYTHEMA 

To tht Editor ttfiaz Lancet. 

Era,—The remarkable case which yon reported as baring been lately 
kM^t before the Clinical Society by Dr. T. C. Fox bad been for a long 
tmeander my care, as was then stated by Dr. Carrington. I also saw 
the patient's sister, and agree wi^ Dr. Fox that both are safferlng from 
the moe affection of the skin; bat I cannot think that we gain any- 
thiag by n^mtug Ik ** persistent gyrate erythema.” If by the term ery- 
thetna we mean any common snperfleial inflammation of the skin which 
dew not go beyond the stage of papules, it will include the rashee of 
■easles, and syphilis, the early stage of eczema, and the 

lyoptomatie ernptlons caased by shell fish, and other gastric irritants. 
11 to this anatomical defloitlon we add the characters osoally ascribed 
to “ erythemata ” of preference for the upper extremities, acote coarse, 
ssi “ accidental ** origin, the term is still less applicable to the case in 
Poril has Usted nearly a lifetime, it oecars in the members 
of the same family, and it Is characterised not by the branny desqaams- 
tion which follows an erythematoos inflammation, bnt by the presence 
«(dowly-formed, persistent, and adherent scales. 

1 exhibited the patient at the Hunterian Society in 1878 to sereral 
experienced dermatologists, bat none of as could recognise It as coming 
fairly nnder any recognised term. I satisfied myself, as Dr. Fox has 
doae, that the disease is neither parasitic nor syphilitic, and entered it 
is my notebook as an anomalons form of chronic serpiginous dermatitis. 
Is it not better to be content with describing such cases as we meet 
with them, and recording thbm when we can collect two or three of the 
kind, rather than to add to the already overgrown crop of denna- 
nomenclature by inventing a new name for each new comer? 

In the question seems to me to lie between regarding the 

affection as a eery mild and irregular form of lupus, or a very chronic 
and aberrant of psoriasis. The want of proof of implication of the 
aebseeoas glands and the probability from the absence of scars that the 
dermaHtis did not go deeper than the papillary layer of the skin, appear 
to negative the former snpposltion. On the other hand, the early 
■ppearutce of the affection, its chronic course with frequent exaeerba- 
ttoas, the distribatlon of the eruption chiefly, though not at all exclu- 
rively, on the extremities and on the extensor surfaces, its dry and 
scaly form, its serpiginous progress and consequent gyrate pattern, all 
seem to point to a relationship with psoriasis. When to this we add 
the disease appears in a brother and sister, and that my patient 
improved decidedly under full doses of arsenic, many other modes of 
treatment having produced no change, the erideuce is certainly 
stTCBgttaened, bat I do not pretend that it Is conclusive. 

I drawings taken at the time, which I should be happy to show 
Dr. Fox. and a fuller account of both cases when under my care will 
apf^i- in the forthcoming voinme of the Guy's Hospital Reports. 

I am, Sir, yours, dc., 

Hariey-street, Dec. 3rd, 1380. P. H. Pte-Shith. 

Hkirt Mbdical Service in New York. 

B k tw eb n the 5th of September, when the night medical service wm 
put into operation in New York, and the 30th of the month, twenty-five 
Tlsita were (says an American contemporary) made by fifteen phy- 
of the service, and of the patients visited, three paid fees. Ths 
majority of these were easee of sudden illness or emergencies occur- 
tine in the night-time among the poor, and there appears to bate 
been no attempt on the part of anyone to take undue advantage of the 
charity. 

T. Johnton.—'Ee do not Indicate particular physicians or surgeons. 
Bgfione should write to the registrar of the university for a prospectus 
ef the conrse of study. 

Seaex has not enclosed his card. 

OLACIALINE. 

To the Editor qf THE LANCET. 

Sin,— A food preservAtive termed "gladallue” has recently been In¬ 
troduced to public notice, and has already acquired a deservedly wide 
repotatioD. ft poesasaes the remarkable property of preventing putre¬ 
faction and obviating fermentative change in liquid and solid foods. 
These qualities, together with its perfect harmlessneas when taken into 
thestmnach.-or when topically applied to the akin or mueoua mem- 
bvaoes, induced ns to think that in suitable cases it might be used as a 
aedical a'^nt. Having had occasion within the last few months to 
treat a large namber of cases of diarrh'■^'v, especially In children, and 
toditg some of those cases very intractable, we determined to try the 
riTi^tofflacialine. and the rosnlts have been highly eatisfactory, and 
bare far ercaedod oar expectations. 

it has bean denaonatrated that aourndlkirritates the whole alimentary 


canal; it will therefore be easily understood that such milk taken into 
the atomach of a delicate child will produce diarrhoea, and often cause 
death. Now, we argued, since gladallne prevents milk from turning 
■our, it will prevent diarrhceA But we hod two points definitely to 
solve. Firatly, whether glaclaline possessed any physiological action 
on the system of children which would prove deleterious. Secondly, 
whether it would prevent or change the normal action of the gastric 
Juice on the milk in a child's stomach. In order to settle these points 
we carefally watched ite action in a large namber of cases, and foond 
that so far from being injurions in any way, the health of each child was 
considerably improved by the addition of gladallne to its food. And 
we have nsed considerably more of this substance than is necessary to 
keep the food sweet. With regard to the action of the gastric juice, we 
find it in no way interfered with. Our experience haa been that although 
glaclaline prevents the milk from decomposing when exposed to the air, 
the normal process of digestion in tbe stomach goes on as well with as 
without gladallne. We therefore believe an enormous amount of slck- 
neas and death among children would be prevented by simply using a 
■mall quantity of this perfectly harmless gladallne in their food. 

Where diarrhoea actually exists, either from sour milk or unripe fruit, 
we recommend two to four grains of the gladallne powder with a little 
sugar of milk, three or four times dally, iMfore food, or, with greater 
eflflcaey, dissolved in the child's milk In proportion of three or foar 
grains to the half pint, la this, as in other varieties of diarrhoea, it is 
unwise to attempt to check tbe discharge until all the materials in the 
stomach and bowels of an irritating character are got rid of. It la, 
therefore, a good practice to begin ^s treatment by giving a doae of 
olive or castor-oil. 

An ointment made by thoroughly mixing a drachm of glaclaline with 
an ounce of auKUentum cetacei forma an excellent dressing for un¬ 
healthy sores. We have found it of the greatest benefit in indolent 
ulcers and slowly healing sores after bums. Under Its influence tbe 
flabby granulations soon pve way to those of a florid red colour so cha¬ 
racteristic of ^e healthy healing process. 

A lotion consisting of a saturated watery solution of glaclaline, 
sweetened with a little glycerine, is useful as a nrgle in aphthous con¬ 
ditions of the mouth, tongue, and throaL The lotion also allays tiie 
tingling, itching, and barning sensation so common In certain stages of 
eczema; and used as an iiJecUon it is advantageously employed in 
irritable conditions of tbe vulva and vagina, and in some cases checks 
tbe amount of secretion in leacorrhcea. This valuable snlwtance is snp- 
plied retail by chemists, and wholesale by the Glaagow Antitropic Com¬ 
pany In naat cylindrical tins, aod In a dry place will keep any length of 
time. Trusting you will find room for this communication, 

We remain. Sir, yours, Ac., 

J. Stuart, M.D.. 

Dowlals, Dec. 17tb, 1880. E. Davies, L.R.C.P. Edln. 

H. J. F. should apply by letter to the College. He would require A 
knowledge of inorganic and organic chemistry, for which Roscoe's 
work might be recommended. 

Jfr. G. P. Fidd-Soon. 

Juvenal.—We are unable to answer the various questions. Tbe course 
to take Is to write to the secretaries of the several companlaa. 

Riekeff.—This point Is dlseosied In an article in <mr present namber. 

R. W. will find some information on tbe sabjeet in a letter published In 
our present Issue. 

A Victim has not stated what part of Australia, concerning tbe 
climate of which he desires information. 


SMALL-POX. 

To (As Editor of The Lancet. 

Sir,—I n reference to tbe recent small-pox returns 1 cannot think bnt 
that much might be done against small-pox by more stringent isolation 
and disinfection. May I call your attention to two recent eases in this 
parish t 

H. W-, twenty-six years of age, died on Nov. 2nd, 1830, and was buried 

on Nov. 6th, after a week's illness from small-pox. Tbe house Is a four- 
roomedone; there areflve adultsinitand aboy of ten years. Somedls- 
Infecting fluid was sprinkled about the bouse, and salpbur was burnt In 
the room in which the woman died. This was tbe only disinfection to 
which the bedding was sabjected, and the flock mattress was not nn- 
picked. Tbe disinfector said bis ovens were out of order. 

Tbe boy was attacked on the Utb, and I urged Isolation, bnt the 
parents provided themselves with a eertificate from the medlcid man in 
charge of the case, stating that this was not a ease of necessary removal. 
Our medical officer of health woe powerless to act without a certificate 
from the medical man to the effect that the boy could be removed with¬ 
out danger. 1 obtained this certificate on tbe 10tb, and on the next day 
tbe ambulance was sent, but the parents took their stand on the first 
certificate, and revoked the verbal petmUelon for removal which I had 
obtained from them. 

I visited tbe house on tbe 20tb, and found the boy convalescent, and 
his mother pursuing her business of dressmaking. 'There bad not been 
any second disinfection up to this time. 

In another case a bay of two years was attacked. The grandmother 
went to the medical officer of health to get him remaved, but be was 
uniible to interfere, as Highgate refuses to admit a child under six years, 
so ho referred her to tho roiioving officer. The relieving officer refused 
to remove the case because they were not p.xupera. .\ftor two days 
throngh the influence of n giiardiun, the case was removed by the piirlah 
There were six other children in the hon«e in this case, one of thro, 
rooms. I am, Sir, yours obediently, 

, Jauks Mahomed. 

Dec. 17th, 1830. Curate of St. Philip’s, Stepne) 
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DHtNKiN'o Troughs. 

Da. Brewer bas been making everybody who pouessea a horse in the 
metropotU uncomfortable by urging the very probable occasional 
spread of glanders through the medium of pnblic drinking troughs. 
TbeSpedal Purposes and Sanitary Committee of the Metropolitan 
Board of Works baa had this subject under consideration, and has 
submitted the foliovring recommendation to the Board “That it be 
■oggested to the Metropolitan Drinking Fountain and Cattle Troogh 
Association, and other bodies and persons who provide public drinking 
troughs in the metropolis, that such drinking trongbs should be so 
constructed and need as to have a constant flow of water pasaing 
through them and running off by means of a tumbling bay, direct to a 
gully; and that measures should be taken to ensnre the troughs being 
thoroogbly cleansed every morning.’' This recommendation has been 
adopted. 

Mr. Wm. Eunter, M.B. and C.lf.—Our correspondent is right. The 
qnallflcatlonB he mentions do not legally carry the title of physician 
and snrgeoD, but surgeon and apothecary. 

A Trained JVurse's letter is too long for Insertion. 

OOMinTnicaTtom, LRniB8,fto., have boon reosived from—Dr. Bronton. 
London; Mr. Whipple; Dr. Taylor, Ulverstone; Mrs. Napton; 
Dr. De H. Hall, I^ndon; Dr. Hollis, Brighton; Mr. J. Ctesar^ 
London; Dr. Amidon, New York; Dr. Lewins, London; Dr. Savage, 
Birmingham; Abow Ben Adbam; Dr. Mnrptay, Sunderland ; Captain 
Blonot; Dr. Roedl, Frangensbad; Mr. Craigte, London; Dr. Herman, 
London; Snrgeon-M^orS. Smith; Mr. Muyer, New York; Dr. T^nch, 
Salisbury; Dr. Ormsby, Leeds; Messrs. Richardson, Leicester; 
Dr. Rorke, Wigan; Dr. Jordan, Birmingham; Dr. Oerrlsb, Portland, 
U.S.A; Dr. Day, Japore; Dr. Eastwood, Darlington; Dr. Finch, 
Salisbury; Mr. Learn; Dr. Smith, Dnmbaiton ; Mr. Davey, Lincoln; 
Dr. Jones; Mr. Head,Plymouth; Mr.Grant,KirkMicheal; Dr.Feno, 
Richmond; Dr. Rasch, London; Dr. De BartolomiS, Sheffield; Pro* 
fsseor Brown Sfiqnard, I^aris; Mr. Hosking, Penzance; Mr. Wiseman; 
Mr. F. C. Hewett; Mr. Q. W. Parker, Madagascar; Mr. Austin; 
Mr. Whittaker, Glasgow; Dr. O. Budd, Clifton; Mr. Sergeant, 
Bolton; Mr. Chestnut, Tralee; Mr. Boon, St. Kitts; Mr. Puller, 
Winchester; Dr. Pbilipson, Newcastls-on-Tyns; Mr. H. C. Meyer, 
New York; Kirs. Naylor; Dr. Qoodbart, Loudon; Dr. Hswkes, St. 
Faiths; Dr. Sheen, Cardiff; Mr. Feldman, London; Mr. D. A Piinn, 
Brownhllls; Mr. W. Blyth, London; Dr. Gossett, Abingdon ; Dr. O. 
Y. Hunter, Bombay; Dr. Davies, Marstey; Dr. Gill, Canterbury; 
Messrs. Oliver and Boyd, Edinburgh; A C., Riscar; Alpha, Bedford; 
K. W. J.; Medicos, Halifax ; M.D.; Lfesus; Rickets ; 8. J. ; A Young 
Praotlttoner: R.; R. W.; Hygiene; A Graduate of Medicine; Ac., Ac. 

Lritbrs, sock tsftk melcaure, are also acknowledged from—Dr. Fennell, 
Waehington; Mr. Donaldson, Burt; Mr. Turner; W. Davison; Mr 
Fitzgerald; Mr. Carter; 8. Byers, Belfast; Mr. Atlsop; Dr. Rud- 
yaid, Watford; Mesiri. Strain, Belfast; Dr. Von Ruck, Norwalk, 
Ohio; Mr. WaUclns, Worcester; Mr. Wilson, Esstboums; Mr. Elliott, 
Reddish; Mr. Dickson, Brizton; Mr. Ryan, Oympie, Queensland; 
Professor Vanzettl, Padua; Mr. Pinch, Colchester; Messrs. Fox ft Co.; 
Dr. Squire, London; Hours. Bragg and Son, Taunton; Permaoena; 
F.R.S.; K J. D., Hastings; Unqnalifled Assistant; H. C., Bangor; 
Medicus, Bradford; M. Y., Brighton; D. Q. A; iUpba, Reading; 
Ftdies; R B., Preaton; Melancthon; R G., Cermartben; J. R P., 
Leiouter; M.A: E. J.; Delta, Lydd; A B., Manohuter; Fideo, 
J. P.; fte., ftc. 

Oranlham JourtuU, Bfi/ptian CfauUe, Anii^Viiritteiioniil, Eiffht and 
Day, Sanffory Siiffineer, Seienee, Detroit Laneet, Dentai Jairut, The 
American, ftc, have been reerived 


Pfbical k % ntsnhtg Metk. 


XondRj, Jan. 3. 

RorsL London Ophthilmic Hospital, Moorvirlds. — Operattona, 
10} A.H. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1} p.m. aach 
day, and at the same hour. 

Mbtropolitan Free Hospital.— Operations, 8 p.m. 

Rotal Obthop/BDIC Hospital—O perations, 8 p.m. 

St. Mark’s Hospitai _Operations. 8 p.m. ; on Tuesday, 9 a.h. 

Taeaday, Jan. i. 

Gut’s Hospital.—O perations, 1} p.m., and on Friday at the same boar. 

Wbsthinster Hospital.—O perations, 8 p.m. 

West London Hospital.—O perations, s p.m. 

Rotal Institution.—3 p.m. Profuaor Dewar, “ On Atoms.’’ 

Pathological Society op London.—8} p.m.—A nnual General Meeting. 
The following Specimens wit! be shownRbenmatism and Oout 
in the same subject; Diseased Kidneys from a Pig; On the Patho¬ 
logical Uiatiilogy of Molluscum Cuntagioaum; ^lolluscum Con- 
tagioaiim; Obstruction of Mesenteric Artery and Vein; Case of 
Strangulated Hernia; Recurrent Multiple Sarcoma ; Enlargement 
of the Median Nerve (living specimen); Calcareous Aorta (card^ ; 
Acute Inflammation of Muscle.—Annual Report of the Council. 
Election of Officers. 

WsdBSsdRY, Jan. 6. 

National Orthopedic Hospital.—O perations, 10 a.h. 

HiODLCBRX Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital. — Operations, 1} p.m.. and on Saturday 
at ths same honr. 

81 . Thomas’s Hospital. — Operations, 1} P.H., and on Saturday -t the 
same hour. 

St. Mary’s Hospital—O perations, 1} p.m. 

Kino’s Collboi hospital — Operations, 8 p.m., and on Saturday at 
1 P.M. 

London Hospital— Operations, 8 p.m., and on Thursday and Saturday 
at the same boor. 

Great Northern Hospital—O perations, 8 p.m. 

UHtTERSiTr Collboe HOSPITAL — Operations, 8 p.m., and os Saturday 
at the same boor. 

Samaritan Free Hospital por Women and Ghildrbn. — Operations. 
8} P.M. 

Epidemiological Society. — 7 p.m. Connetl Meeting. 8 p.m. Surgeon- 
Major Charles Oldham. “On the Nature and Origin of Climatic 
Fevera.’’ Dr. J. Wm. Mackenna, “ On the Cause and Origin of 
Fever.” 

Obstetrical Society of London.—M eeting postponed from January 
6th to January 12th. 

Thursday, Jan. 6. 

Sr. Gboroe's Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital—1} p.m. Snrgleal Conraltetloiu 

Cbariho-crosb Hospital—O perations, 8 p.m. 

Central London Ophthalmic Hospital — Operations, I p.m., and on 
Friday at the same hour. 

Hospital for Women. Soho-souarb.—O perations, s p.m. 

Nobth-West London Hospital.—O perations, 2} p.m. 

Rotal Institution.—3 p.m. Frofeuor Dewar, “ On Atoms.” 

Harveian Society.—8} p.m. Annual Meeting and President’s Address. 

TiidRy, Jan. 7. 

9r. Ororob’S HoaPiTAL—Ophtiialmle Operations, 1} p.m. 

St. Thomas’s Hospital—O pbtbalmle Operations, 8 P.M. 

Rotal South London Ophthalmic Hospital—O perations, I p.m. 

Batnrday, Jan. 8. 

Rotal Free Hospital—O perations, 8 p.m. 

Rotal Institution.— 8 p.m. Professor Dewsr, “On Atoms.” 
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% fcctnn 

ON 

THE DIFFERENTIAL DIAGNOSIS 
OF CARDIAC MURMURS. 

Delivered in t?ie Extra-Academical School of Medicine, 
Edinburgh, 

By BYROM BRAMWELL, M.D., F.R.C.P. Edin., 

UCTCREB ON THE PRINCIPLES AND PRACTICE OF MEDICINE, AND ON 
PRACTICAL MEDICINE AND MEDICAL DIAGNOSIS IN THE EXTRA- 
ACADEMICAL SCHOOL OF MEDICINE, EDINBUROH; LATE 
PHT8IC1AN AND PATHOLOGIST TO THE NEWCASTLE- 
ON-TTNB INFIRMARY. 


Given the presence of a mormor in the prscordial region, 
we hare to determine:— 

A. Whether it ia esocardial or eiufocardial, 

B. If exocardial, whether it is a plenral, pericardial, or 
pericardial-pleural murmur, 

C. If endocardial: 

1. The valve at which it is produced, and whether it is 
direct or regurgitant. 

S. Whether it is organic or functional. 

3. If organic, the extent and gravity of the lesion. 

The differential diagnosU of exocardial and endocardial 
murmurs is, as a role, easily made by attention to the follow¬ 
ing points : 

1. The rhythm of the murmur .—Pleural friction sounds 
are, of course, at once distinguished from cardiac marmurs 
by the fact that they correspond in frequency to inspiration 
and expiration, and that they do not correspond with the 
pulsations of the heart, 

Exocardial marmurs (pericardial friction and pericardial- 
plenial friction marmure) do correspond in freqneney with 
Uie pulsations of the heart, but their synchronism is, as a 
role, mnch less perfect (they do not correspond so exacUy 

Fio. 1. 


January 8 , 1881 . 


daring the actual examination of the patient. Alterations 
in the relative position of the two opposed surfaces of the 
pericardium, siicn as may be produced oy alterations in the 
position of tbe patient, by the application of pressure to the 


Fia. 2. 



Outline figure showing tbe pcfint of differentia] naximnm 
intensitv (*) of the svetoUe mitral mamvr (mitral re¬ 
gurgitant), and tbe direction In which it is pmpanted. 

Indicating the normal poeition of tbe nlp^, is 
perbape a shade too high- 

prsecordia through the stethoscope, heqnently modify the 
character (rhythm and position) oi pericardial muromrs. 

Endocardim marmnrs are not variable, but fixed.' 

Endocardial murmurs, with the exception of the pre* 

Fio. 3. 



Outline figure showing tbe point of differential mazlmnm 
iDtenaitv (*) of the preeyitolic mitral murmur (mitral 
atenoais), and the dlreetlon in which it la propagated. 

with the heart sounds) tbM the synchronism of endocardial 
monnurs. 

Pericardial murmurs, when typical, are double (the to- 
and-fro friction murmnr of pericarditis), but the marmar of 
eembined aortic stenosis and incompetence is also doable; 
hence in the majority of cases the problem resolves itself 
into tbe differential diagnom of these two conditions (peri¬ 
carditis and double aortic d i sea s e). 

The rhythm of exocardiac manners is often variable, is 
apt to change from day to day, from hour to hour, or even 

No. 2993. 


Outline figure showing the point of differential maximum 
Intenaiw (*) of the srstdlc aortic murmur (aortic 
stenosis), and the direction In which It la propagated. 

systolic murmurs, replace more or less completely tbe cardiac 
sounds. (Seebelow, Rhythm of Endocardial Murmurs.) Peri¬ 
cardial mnrmnrs accompany and may obscure the cardiac 
sounds, but do not r^lace them. 

It is sometimes dimcnlt to say whether a cardiac sonnd is 
replaced or only obscured by the murmur. In such cases 
the sound may sometimes be distinguished by removing tbe 

> In some eases of mitral Btanosis tbe murmur dia^peats when the 

K itdon of tbe parent is altered, when he gets up, but tbe rhythm of 
s murmur doee not change: it always remains presystoUc. 
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ear s short distance from the end of the stethoscope, or by 
so placing the stethoscope that the ear-piece only partly 
covers the external auditory meatus, 

2. The sound characters of the murmur, — Exocardial 
murmurs are friction murmurs, and, as a rule, have a harsh, 

Fig. 4. 


Ootllne figure showing the point of differential maximom 
IntensltT (’) of the diastolic aortic narmur (aortic re¬ 
gurgitation), and the direcUon in which it la pro¬ 
pagated. 

grating character. In some cases where the heart is acting 
feebly, and the lymph between the two opposed surfaces of 
pericardium is yielding—i.e., recent—the pericardial murmur 
18 soft, closely resembling the sound characters of many 
double aortic murmurs. An exocardial munnnr appears to 

Fig. 5, 


Ontllne flgnre showing the point of differential roaxfmnm 
intensity (*) of tbs systolic pnlmonary mannar, and the 
direction in which it it propagated. 

be superficial. This is not a point of much importance, for 
many endocardial murmurs have the same character. i 

3. The of maximum intensity of the murmur, and 
the directum in which it is propaaated. —Exocardial murmurs j 
are, as a role, best heard over tue borders of the heart, but ^ 


have no special point of maximum intensity. Endocardial 
murmurs are, on the contrary, generally beard loudest at 
certain definite points. Mitral murmurs, for example, have 
their point of maximum intensity over the apex. (See 
Figs. 1 and 2.) Exocardial murmurs are usually heard over 

Fig. 6. 


Onphic representation of oge complete (normal) cardiac 
revotutioD. The sounds are represented by shaded 
(horizontally dotted) spaces, the pauses by blank spaces. 

1—the first sound, e-lOtbs; 2=the second sound, l-lOtb. 

A=the short pause, 2-lOihs; B^^the long pause, 3-lOtbB. 

course of the aorta, and into the vessels of the neck. (See 
below. Propagation of Endocardial Murmurs.) 

4. Exocardial murmurs (pericardial and pericardial pleural) 
appear abruptly (acutely, so to speak), and, os a rule, occur 

Fio. 8. 


Systolic murmnr replacing the whole of the first sound. 

The murmnr In this end the succeeding figures is repre¬ 
sented by continuous vertical lines, the normal sound 
by dotted horizontal lines. 

in the course of some general afTection, rheumatic fever for 
example. Endocardial murmurs msy appear abruptly, and 
in the course of rheumatic fever, &c., but in many oases it 
is impossible to fix the date of their occurrences (see foot* 


Outline figure showing the point of diSerential maximum 
Intensity (*)of the systolic tricuspid murmur (tricuspid 
regurgitation). 

a limited, sometimes a remarkably limited, area, and are not 
propagated in the course of any particular blood-current, as 
endocardial murmurs arc. (^e Figs. 1, 2, 3, and 4.) The 
regurgitant aortic murmur, for example, is propagated 
downwards, the direct aortic murmur upwards over the 

Graphic Representation of Cardiac Murmurs. 
Fio. 7. 
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noteV T\ie absence of con^titjitional diatarbance, and the 
Udtbatibe mnrmar is an old one, point strongly, therefore, 
to its being endocardial.* 

5. In the case of the double aortic murmur, which is the 
eniotardial murmur, which is most liable to be mistaken for 
a pericardial friction murmur, the jerking, colIapsiDg cha- 


by its rhythm corresponding to the respiratory move¬ 
ments. 

It is sometimes extremely dlfh^ult t> distinguish peri¬ 
cardial friction and pericardial-pleural friction. 

Pericardial-pleural friction is rare. It occurs when that 
portion of the pleura which is reflected over the pericardium 



A 2 R 



A 2 B 



J>iaaWlic mormur replacing tbe second sound. Pres)BU>llc nunuur occurring during Ue liing pause, and 

, . , . • VI i. .• -3 fni , i ending abniptljr with tbe commencement of the first 

meter of the pulse is a valuable diagnostic guide. 1 ho pulse soundT In inis case the first and second sounds are re¬ 
in aortic cases is, as a rule, normal, or only slightly increased | presented ae normal. 

in frequency. In pericarditis it is usually accelerated. Tlie is inflamed, and is produced by the movements of the heart 
symptoms may_afford some corroborative evidence. In peri- robbing this rough aud inflamed portion of pleura against 
canlitis there is, as a rule, some pain and tenderness on the chest-wall, or against the visceral pleura which is in 

Flo. 10. I Fm 15 


endltm abniptljr with tbe commencement of tbe first 
soundT In Inis case the first and second sounds are re- 
preeented ae normal. 



DlMtolie mormar repladag the second foopd, and extending 

into the long paoee. ^ 

pressure. In cases of valvular diseswe there is seldom pain ' 
and tenderness, unless in aortic cases, in which the pain is I 
osnslly angina-like in character. | 

The murmur i» exocarduU. We have now to determ'ne , 
whether it ie a pleural, pericardial, or pericardial-pleural 
murmur. 

Ordinary plenral friction is at once distiognished 


S/Btollc murmur replacing and limited lu the period of 
the flnt Bound; diaetollc murmur replacing ,the eeoond 
Bonod, and extending Into tbe long pause. 

contact with it (The visceral pleura is usually inflamed, 
too.) 

1. Pericardial-pleural friction is generally best heard over 
tbe borders of the heart—i.e., where the visceral and parietal 
portions of the pleura are in cimtact 

2. Pericsrdiai-p'eural friction is, as a rule, more afiecte 1 



Presyitolic and systolic murmais. 


iBsoimtion—uo., wucu » “ _ 
and inflamed portions of pleura came lu contact. 

Walshe staiee that it is usually increased during expira¬ 
tion. Where this is the case, the murmur is probably pro¬ 
duced by friction between tbe outside of the pericardium 
and the chest-wall, but not between the onteide of the peri- 
erdinm and the viacer^ plen^ 

« T^ts. pericardial pleural Inctiou murmur is even more 
TariaUe pericardial friction, and may cease with certain 

polantibna of the hca^ • • -a j- ^ v 

^ 4 On fitil and rapid inspiration it may disappear and be 


Dat&ffhdmonie, tor oroinary pencaruiu* u ireqaenuTaccum- 
iZwTS .hv pleorisy, and in snob casee the pericardial friction 
be (it does not disappear) by the pleural frietioa 

murmur it endocardial. At which valve it it pro- 
dveed. and it it direct or rtffut^nt f 
We determine these pomte by regarding: 

(a\ The point of maaxmum vtUamty of (he murmur—or 
rather the point of differential maximum intensity for all 

“*!« tbe mopniiir Is present »t tte fli»t'axmlnaHi». ud If the paUent 
hJfMttem prveloJly nadar obaerrsUon, it may be Impoalble to say 
wbethsr it U recOTrer not 


valvular munnurs—may sometimes be heard with great in¬ 
tensity immediately over the valves. According to walshe, 
*1 a superficial area of half an inch square will include a por¬ 
tion 01 all four sets of valves tn titu: an area of about one- 
quarter of an inch, a portion of all except the tricuspid.”* 
The points of differential maximum intensity for tbe diffe¬ 
rent valvea are as follows : 

Mitral=si\ie apex (see Figs. 1 and 2), wherever U may be ; 
not necessarily in the fifth left ibterspaee, an inch and a half 
below aud elightly internal to the left nipple. 

Aortie=»ecoad right costal cartilage (aortic cartilage)— 
i.e., that point where the aorta is most superficial. (See 
Figs. 3 and 4.) The aortic diastolic murmur is often heard 
loudest at the lower end of the sternum. (See below, Direc¬ 
tion of Propagation of Mormors.) 

Pufmottorystbird left coetal cartilage (pnlmonary cartl- 
lam), at its .junction with the sternum, (^e Fig. 5.) 

Trieuepid=\owot eod of the sternum, or rather the junc¬ 


tion of the lower left cartilages with the stemom. 

A eystolio murmur is sometimes heard equally load both 
at the base and the apex, and it comes to be a qnee- 
tion whether there are two or whether there is only one 
murmar. 

In such eases (1) the marmur must be carefnlly traced 
* Wslshe, Diseases of the Heart p- S. 
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from one point to the other (from the apex to the aortic 
cartilage, tor example). If the inteneity of the murmur be 
diminiahcd at a point between the two positions there are 
probably two murmurs. 

(2) The tone of the murmur at the two points must be 
carefully noted. If the tone differs there are two murmurs. 

(3) The direction of propagation must be observed. If the 
murmur is propagated bothupwardstowacds the axilla and up- 


Fig. 14. 



Pretrstollc, systolic, and diastolic murmurs. 

wards over the aorta and into the vessels of the neck there 
are two murmurs. 

(5) The rhythm of the murmur. —Endocardial- murmurs 
are either systolic, diastolic, or presystolic. 

Systolic and diastolic murmurs replace more or less com¬ 
pletely the first and second soiiuds respectively, and may 


extend more or less into the* first and second silences. (See 
Figs. 8, 9, and 10.) Presystolic murmurs do not replace 
either sound, but occur solely during the long silence, 
towards its end, immediately before the ventricular systole. 
(See Fig. II.) 

When the heart is acting quickly it may be very dillicult 
or impossible to “time” the murmur correctly. The 
difficulty of determining the exact rhythm of the murmur Is 


Fig. 15. 



Post-diastolIc murmur, which occur* in some rare cases of 
mitral stenosis. It is separated from the commenceiuent 
of the flrst sound by an appreciable interval. Compare 
with Fig. 11, which represents the usual typical presys- 
telle murmur of mitral stenosis. 

also increased where there is a combination of murmurs such 
os 1 have represented in Figs. 12, 13, and 14. This^ is more 
especially the case where a presystolic and systolic mitral 


I 


Graphic representation of the cardiac cycle In a typical case of mitral stenosis—viz., presystoUe 
murmur, short Talmlar first senna, r^npUeated second sound. 



Fm. 16. 


are combined, as in Fig. 13. The difficulty is less in the 
combined aortic murmurs. In the latter case there is nearly 
always an appreciable interval between the systolic and 
diastolic portions of the murmurs, as seen in Fig. 12. 

Figs. 8 to 14 are intended to be graphic representations of 
the various cardiac murmurs. Fig. 7 represents the normal 
cardiac cycle, showing the relation of the sounds and 
silences. In the succeeding figures the interrupted hori¬ 
zontal lines repreMut the normal cardiac sounds; the con¬ 
tinuous vertical lines the new sounds or murmurs. These 
diagrams are, I think, superior to the usual graphic repre¬ 
sentations of cardiac mormurs, inasmuch as the time rela¬ 
tions of the cardiac sounds and silences are accurately 
preserved. 

Systolic Murmubs. 

A syatolic mitral murmur=mitral regur^tation. 

A systolic aortic murmur=aortic stenoau, roughening, or 
(?) anmmia. 

A systolic pulmonary murmur = pulmonary stenosis, 
rongbeninn or (?) anaemia. 

A systoM tricuspid murmttr=tricaepid regorgitation. 
Diastolic Murmurs. 

An aortic diastolic murmur=aortic regurgitation. A 
pulmonary cft(ufoftc murmurs pulmonary regui^tation (infi¬ 
nitely rare), 

Presystolic Murmurs. 

A mitral presystolic murmur=stenosis or roughness of the 
mitral orifice.* A tricuspid presystolic murmur=Bt6no^ or 
roughness of the tricuspid orifice (infinitely rare). 

(c) The direction in which the murmur is propagated .— 
Mumrars are propagated either by (1) diffusion —^i. e., in aU 


* The mnnnar of mitral stenosb Is sometimes rather poat-dlastolic 
than presystolic—L e.. It occurs dariDf the flnt period of tho long pause, 
and Is separated from the first sound by an appreciable InterraL (See 
Fig. 15.) In each cases there is probably something which prerents the 
final forable and complete oontraction of the auricle, which is the 
active agent In the production of the ordinary typical presystolic 
murmur. 


directions through the structures within the thorax, a method 
which is of little value or importance, or— 

(2) Conduction through solid structures. 

(3) Convection carried by Said in the direction in which 
it is flowing. A most important mode of propagation for 
our present purpose. 

Toe following are the directions in which the chief endo¬ 
cardial murmurs are propagated by convection ;— 

'Mitral regurgitant murmurs, upwards and towards the left 
axilla (see Fig. 2); often well heard at the inferior angle of 
the left scapula. .According to George Balfour and others, 
the chlorotic murmur heard in tho pulmonary area is a mitraJ 
regurgitant murmur (see below), and propagated to this 
sitnauoQ through a dilated auricle. 

Mitral direct murmurs, forwards and downwards, usually 
only to a very limited extent. (See Fig. 1.) 

Aortic regurgitant murmurs, downwards in the direction 
of the cavity of the ventricle; but since the sternum is such 
a good sound conductor of sound the murmur of aortic 
regurgitation is well propagated along and often best heard 
at the lower end of that bone. (See Fig. 4.) 

Aortic direct murmurs, upwards along the course of the 
aorta and into the great arteries of the neck. (See Fig. 3.) 

Pulmonary regurgitant murmurs (infinitely rare), dowm- 
war^ toward the lower end of the sternum. 

Pulmonary direct (very rare), deeply into the chest; and 
hence their direction cannot, as a rule, be traced for any dis¬ 
tance on the surface of the rmest. (See Fig. 5.) 

Tricuspid regurgitaad, backwards and upwards towards 
the right axilla, but not over the contae of the aorta, nor into 
the vessels of the neck. 

Tricuspid direct (infinitelv rare?), forwards and down¬ 
wards and to the left, but only to a very limited extent. 

(d) The sound 6haraettTs of the murmur are of oompar^ 
ti^y little importance, except in the case of the presystolic 
mnrmar, which presents peculiar and characteristic features. 

Direct murmors are usually louder and harsher than in¬ 
direct murmurs. Much, however, depends upon the force of 
the blood-current (i.e., the force of the heart) which produces 
the murmur. 


Dlnu-'C-il"/GOOglC 









































































































• MR. FIELD ON IVORY EXOSTOSIS IN BOTH EARS. 


[JA}r. 8,1881. 45 


Tbe presystolic murmur commences gradually, in* causing the slightest pain. The true ivory exostosis is 
ueiM in intensity, and ends abruptly with tbe occurrence o{ nsualljr bilateral, covered with white, smooth skin and hair* 
tbe first sound. It is rough. The first sound which follows less; it is of ivory consistency, and arises near the orifice of 
it U altered in draracter, has lost its normal dull tone and the meatus. Such growths, as 1 have before pointed out, in 
has become aliorter and sharper, more like a second sound, other parts of the body would be called hyperostoses. Their 
for wUch it ia often mistaken. The second pulmonary development is insidious, and they occur in apparently 
aoond is aeeentnated and often reduplicated. (See Fig. 16.) healthy organs. Their very existence is not suspected imtu 


iis become aliorter and sharper, more like a second sound, other parts of the body would be called hyperoetosea. Their 
or wUch it ia often mistaken. The second pulmonary development is insidious, and they occur in apparently 
oond is aeeentnated and often reduplicated. (See Fig. 16.) healthy organs. Their veiy existence is not suspected imtu 
The alteration in the character of the first sound, which ia the patient discovers that nis hearing is rapidly failine bim, 
•bserred in cases of mitral stenosis, is dne to the small while tbe abeence of pain might 1^ him to regard it at 


observed in cases of mitral stenosis, is dne to the small while tbe abeence of pain might 1^ him to regard it at 
sooont of blood which gets into the left ventricle. The first first as a trivial matter. " Theivory exostosis has been ob- 
amnd as heard over the right ventricle is of normal tone. served to be much more common in men than in women. It 


^ The chief characters of the murmurs which are observed arises from a broad base in the posterior wall of the external 
in annexion with the different valvular lesions are sUbwn iu meatus, either as a long bony ridee or as a normal tumour 
the table to be given in the concluding part of the lecture. or tumours. This form is acquired; and not congenital. Its 


(e) T%e effect of the lesion on the heart and circulation .— growth is not rapid, nor have we often any signs of inflam* 
In me case of organic murmurs this is of great importance, mation, until the patient becomes suddenly ^af from the 
■ad in donbtf al cases affords most valuable evidence as to complete occlusion of tbe meatus and consequent irritation 

......... XI.— 1 Ti. :ii I_V. _X __ xi..—v_ » rrv- -.-J —x-xi- 


s of inflam* 
i from the 


the nature of the lesion. It will, however, be more con- set np thereby. 


nncnlated form of exostosis, on 


veuentto consider this point when speaking of the character the other hand, is i^id in growth and tbe suppuration is 
of the lesion. (See below.) ulentifuland very offensive. 


of the lesion. (See below.) 

(/) The relative frequency of the different valvular lesions 


plentiful and very offensive. 

When ivory exostoses are multiple they do not, as a rule, 


nay be of value in some cases—as, for example, in deciding cause a great amount of deafness. They are smaller in siae, 
whether a mnrmnr is aortic or pnlmonary. It must always afad are not confined to the pKMterior wall. Three of them 
be remembered that organic lesions in the adult (Le., are often found growing from opposite sides; they become 


be remembered that organic lesions in the adult (Le., are often found growing from opposite sides; they become 
primary organic lesions) are in the vast majority of CMes so wedged Into one another tnat they cannot close np 
left-sided. yjip emduAtd.) alU^ther, and a triangular space is therefore left between 

their apices. 

' —— These smaller multiple exostoses are usually found nearer 

to tbe memhrana tympani. A gentleman, Mr. R- of 

IVORY EXOSTOSIS IN BOTH EARS SUCCESS- Cambridge, Utely consulted me for slight deafness, who had 

•KTTTTV -RTrM-nVTTn "RV nPTTRATTnv three exostoses m the right ear, and two lu the lef^ In the 

BUXjLiX XvUjMOVXjJJ J >1 OrExvAllUN. nvht Aar there wba & tminiralar amrtnre lefL and it u a re* 


•KTTTTV -RPM-nVTrn -RV nPPRATTnv three exostoses in the right ear, and two in the lef^ In the 

BUXjLix KUjMOVxjJJ Jil OrExCAllUN. right ear there was a triangular a^rture left, and it is a re* 

Dv r’irn'Dr’ii' n wTirT ri ii/r n r* a markable fact that these multiple excrescences do not en* 

_ left between them for the passage of sound. Bnt the 

__ T 5 - 'Ttt™ t X r.t opening left is necessarily small, and the patients are often 

Two years ago I published in The Lancet a case of f » 'nhAtmAtion bv MrumAu. or 


- v XV • V V T V very deaf, for any slight obstruction causec -- x. 

ivory exostoeu in both ears, m which I had successfuUy even water, will effeciuaUy shut ont sound. To remove the 
o|»aated with the American dental engine. This instrument obstruction in such a narrow passage ia not on easy matter. 

is, I beHeve, the only one which will penetrate with any cer- Some time ago a cler^man, uie Rev. Dr. M-, consulted 

tainty such pre*eminently hard and unyielding growths of demness in both ^rs, of long s ten d ing , 

the ^trous bone. For this mode of treatment we are in- ^ cemmen of the spews I®** ^^n 

, ,f~, . TV V xv nr XV * -D 11 XT nr t multiple exostoses, three m each ear, and who afterwards 

debted to Dr. Arthur Mathewson of Brooklyn, New York, ^eard very fairly when I had cleared the stricture. In 

who kindly sent me his paper on tbe subject.^ I operated September, 1880, I saw Dr. G - of Limerick, who came 

m my former case seven times on large ivory growtlu, com- to show me his multiple exostoses, and who had entirely 
pletely filling up both ears. The patient was seven hours in regained his hearing after a long period of dea^e^ andM 
^ chloroto™ .nd ether. ^ No on. ^ in^gine, nnleee 


1 by cerumen, or 
. To remove the 


e T-n-d ‘-"r T Won^a 

he has actually drilled into these denw tumours, meir osseous tissue developed in its walls. In most 

adamant-like consistency, and the great difficulty there is in cases of aural exostoses t>ii» is not my experience, as I have 
makmg any impression on them. never seen an example of the kind. ^ Cases nave been 

Toynbee and others consider that these growths are inva- recorded, called ivory exoBtoae8,_in which, by drilling here 

riably found in gonty “'■bjeet., wh^t other r™ovSrthn£,lflpo«?h,n°ffi’g m 

authors, such as Triquet, think they are only seen m syphi- j ^ twenty minutes. The foUowing is, I beUeve, a 
litic patients; and Gruber believes such diseases may infln- ic point, and a good illustration of the same operation. 

eaee their production. In the cases I have seen there has, H-_, aged twenty-four, in good health, with no 

in no single instance, been discovered any trace of gout or history ot any kind of deafness in her family, was sent to 


svphilis. I rather believe they are more often due to a consult me on June 1st, 1880, by Dr. Gibson of Hull. She 
chronic inflammation of the walls of the external meatus, had a hard bony growth, which looked something like a 
as I think might be produced from sea-bathing. It is small snail-shell, and almost filled up the orifice of the right 
n remarkable fact that in both my cases of double ivory external auditory meatus. She could hear the watch one 
exostosis the patients were in the habit of bathing constantly inch, and the tuning-fork much better, in the deaf ear. She 
after day in the sea, and they both attributed their ear would not allow a thorough examination to be made, as she 
miachiei to this cause alone. The aquatic habits of the complained of great pain when the bone was touched. The 
Hawaiian islanders are well known ;* and Dr. C. T. Blake growth had been gradually increasing in size, and she had 
(quoting Professor Wyman) has pointed out the frequent ^en slowly getting very deaf. On Jane 2nd, having placed 
presence of exostoses in the external auditory meatus ob- the patient under chloroform, I proceeded to moke a thorough 
aerwed in the crania of these people. As it has been well examination. With the aid of a probe I found that the 
pot, “ A mechanical irritation continued for a long time, on tumour arose from the anterior witil (said to be very rare), 
any part whatever of the osseous auditory meatus, can give and near the orifice of the meatus, which it all but filled up. 
liae St that place to an osseous tumour."® j then proceeded to nee the dental engine, making a small 

Vm Troltsch is of opinion that considerable pain is ^ways hole in the base of the tumour, close up to the anterior wall, 
felt in bony tumours of the meatus when touched; iu the i then seized it with a strong pair of dressing forceps, and 

case (Miss H-), which I shall relate further on, there was with little difficulty took it completely away. The whole 

eertainly great pain p^uced from the slightest touch by a operation lasted about fifteen minutes. In ten days’ 
probe. (>n the other hand, I hare remarked that the true t&e the patient returned home, hearing perfectly well. 
XTory ezoetoeis may he examined with instruments without Xhis was soft bone, and very eawy trea^. Let anyone 

■'■ ■ ■ —--—- try to saw through the hardest part of the temporal bone, 

s Traniaetlons of tbe iDtamstional Otolodc&i Contreu, 1876. and the resistance offered in that case would give some idea 

* “The nsUjes here »re slmoit amphlbiona."— " A Voyage In Ihe of the difficulty of an operation on an ivory oxoatoeis. The 

•%"j(fedr«5'’prSr«d Clrcnlar, July 9lh. 79. paper by Dr. ivory exostosis is 1®" 
rwx|— (raoslated by Dr. Caaaela. than other portions of the bone. Under the microscope the 
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softer bone tumour from Mias H-'a ear, with a thin sec* 

tiou uoder a low power, 75 diameters, shows that the growth 
is made up of material similar in structure to newly-formed 
bone. The free surface is bounded by fibrous membrane 
raised into small papillm, and covered oy sq^uamous epithe¬ 
lium. In the substance of the tumour trabeculm of bone 
form a sort of spongy tissue, in the meshes of which a vas¬ 
cular medullary tissue is contained. Magnified 350 diameters, 
the fibrous membrane shows no nerves or glands, and only 
a few small vessels. The layer of bone immediately beneatn 
it is more condensed and thicker than the central portions. 
Its lamellffi are parallel to the surface, and contain but few 
bone corpuscles. In the central portion of the growth the 
trabecnhe are thinner and limit irregular oval spaces. These 
are filled in some parts with a richly nucleated fibrous 
tissue containing numerous spindle and round cells. In 
other parts there is but little fibrous tissue scattered iu the 
midst of round cells. No giant-cells are seen anywhere. 
The vessels consist chiefiy of very large ^n-walled tubes, 
resembling dilated capillaries. They are well filled with 
blood. Here and there a few arterioles are visible. 

The tumour differs from a true ivory exostosis in con¬ 
taining cavities filled with medullary tissue, and hence it 
may be termed “a spongy osteoma,” as defined by Cornil 
ana Ranvicr. Some exostoses of pedunculated form may be 
removed by wire; in these suppuration is generally plentiful, 
and occasionally a polypus aruing from the exostosis pre¬ 
cedes its appearance, as in a case I published.* Kramer has 
described an interesting instance of a polypns in the form of 
a stalactite, so hard that a knife could not cat it. Clark of 
Bristol has removed by electricity an exostosis, which fol¬ 
lowed the growth of a mucous iwlypus, from the right ear of 
a girl nineteen years of age. nut Bonnafont, I beueve, was 
the first surgeon who dealt successfully with an ivory ex¬ 
ostosis causing complete closure of the meatus. This was 
accomplished by means of graduated styles, and by the use 
subsequently of nitrate of silver. I have found this method 
of treatment almost unbearable, from the intense pain to 
which it gives rise. Troltscb has snccessfully used laminaria 
to enlarge the opening between the growth and the wall of 
the auditory canal. Miot adopted another plan; he tre¬ 
phined the tumour with a very fine instrument in two or 
three places, set up suppuration, and dead bone afterwards 
came away in sufficient quantity to allow the membrana 
tympani to be seen. ^TobecondwUd.) 


ON SOME POINTS IN THE 

PATHOLOGY AND TREATMENT OF ACUTE 
RHEUMATISM AND DIABETES.’ 

By P. W. LATHAM, M.A., M.D., F.R.C.P., 

DOWtnXG PROFESSOR OF MBDICtSE IN THE UNiTERSITT OP CAMBRiDOB, 
PHYSICIAN TO ADDBNBROOEE'S HOSPITAL. 


I PROPOSE to consider four questions :— 

1. What is the starting-point of the morbid process in 
aente rheumatism ? 

2. Is there any pathological relationship between it and 
diabetes mellitas ? 

3. Will any remedy cure acute rhenmatism; and 

4. If so, how does the remedy act ? 

I think it will be conceded that these are questions of 
considerable interest, and well worth attention. The solu¬ 
tion I am about to offer of the problems may not be alto¬ 
gether complete; but if there is no unreasonable improba¬ 
bility about the theory, it may at least be suggestive, and 
perhaps lead to farther investigation. 

1. What is the starting-point then of the morbid process ? 
Let ns turn our attention to the muscular tissue and consider 
for a moment the physiological changes which take place in 
that tissue in a state of health. The hicmoglobiu of the 
venous blood as it passes through the lungs becomes wholly, 
or almost wholly, oxybiemoglobin. Hurried to the tbsues, 
the oxygen of the arterial blood pssses from the blood into 
the muscular tissue; immediately it has pss^ed it is then 


* Brit. Med. Jour., Feb. Sod, 1878. 

1 The eabsUncs of two ps^rs read before the Cambridge Medical 
Society, Not. 6lb, and the Cambridge FhUoao. hlcal Society, Not. 22Dd, 
1880. r.- . 


fixed in some way at present unknown to ns; the tissue 
packs away at every moment each molecule of oxygen which 
It receives from the blood so as no longer to be removable by 
diminished tension. Out of the body the tension of oxygen 
in the mnscle is ntV, none can be obtained from it from the 
air-pump. The oxidation takes place in the muscle itself^ 
oxygen passes into the tissne, but we cannot trace its sojonm 
there. On the other band, the muscle is always producing 
and discharging carbonic acid, and when it contracts there is 
a sadden and extensive increase of the normal production o£ 
that gas. With much but not all of its oxyhemoglobin, 
reduced, the blood passes on as venous blood, and with its 
carboDi«acid tension increased it arrives in the lungs, where 
the ^ is discharged. * 

This change now in the rauscnlar tissue, the fixing of 
oxygen and exhalation of carbonic acid, must be regulated 
by some nervous mechauism, in the same way, for instance, 
as the blood is prevented from coagulating in its vessels or 
the stomach from digesting itself ; and this power must 
originate in some nervous centre, which we may call the 
“ inhibitory chemical centre,” or, using a more applicable 
term, the "coordinating chemical centre" — the centre 
which restrains chemical action and regulates the produc¬ 
tion of heat. " And, indeed, we have some positive evidence 
of the existence of such a mechanism.”^ 

Suppose this "cofirdinating chemical centre” has under¬ 
gone tnnctional or organic cunge, and that this regulating 
action is consequently weakened or removed, what would be 
the result? lustead of the muscle absorbing and fixing 
oxygen and giving out carbonic acid, some intermediate 
chants in the tissue would show themselves; the tissue 
would be disintegrated and oxidised more vigorously, and 
those changes would take place, in some degree at least, 
which in the laboratory are seen to result from decomposi¬ 
tion or the action of oxygen or ozone. And what are uose 
changes? One of the first is that the reaction of the tissue 
becomes acid. "Whilst muscle is alive and in a physio¬ 
logical condition it possesses a neutral react ion to test-paper r 
so soon as it dies this reaction becomes acid, and this takes 
place BO rapidly in warm-blooded auimals, as torenderit almost 
impossible to ascertain the normal reaction.”* The acid 
roduced is lactic acid. Whence is it derived ? Muscle we 
now contains a stnall amount of glycogen, which by hydra¬ 
tion may be converted first into glucose and then into lactic 
acid. 

CgHijOg ■+• HjO = C 9 H |208 = 2 C 3 Hq 03 or 3C2H^02 

Qirovseo. WsMr. Giqcum. Lactic acid. Acetic acid. 

2C3H9O3 + 60 , = 6CO, + GHjO 

Lactic acid. Oxygen. Carbooic Water. 

anhydride. 

Again, lactic acid may be derived from alanine, a substance 
metameric with urethane and sarcosine, C 3 H 7 NO 2 . 

/ COlNHjlOCjH* or CjH^lNHjlCHO, I 

1 Urethane. Alanine. > 

+ H 2 O = C 3 H 8 O 3 ■». NH 3 
Water. Lactic acid. Ammonia. 

Sarcosine, though not found in a free state in the body, 
is obtained ill the laboratory from dead muscle. Nor is it 
inconceivable that under the action of chemical and vital 
forces acting upon the muscle, urethane or alanine, or it 
may be some other compound metameric with sarcosine, may 
be formed in the muscle as it passes from a state of health and 
activity to one of disintegration and death. At any rate, 
whatever be the source of lactic acid, whether from glycogen 
or other compounds in the muscle, we know that it appears 
in the mnscle as the result of disconnexion with the nervous 
centre, and 1 therefore suggest tliat if the " inhibitory ” or 
"coordinating chemical centre ” be weakened, as in acute 
rheumatism, by the effect of cold or other cause, lactic acid 
instead of b^ng oxidised in the muscle will pass from the 
tissne into the blood ; and independently of its own conver¬ 
sion into carbonic acid and water in the blood, tbere produce 
its effect on tbe smaller arteries, and, by determining a 
larger amount of blood and oxygen to tbe part, cause more 
rapid oxidation of tissue, and develop considerable beat or 
pyrexia 

That the presence of lactic acid in the blood will determine 
a larger amount of oxyba:moglobia to tbe tissne and cause 
more rapid transb rmailoD of tissue than normal, is a natural 
inference from the researches of Dr. W. H. Gaskell, who 

s Text-book of Physiology by Dr. Michael Poster. Sod edit, pr- 3£S7. 

* Foster, loc. cit., p. 370. 

4 Oomgee : Physiological CSiemlstry, toI. 1., p. 869. 


dh ; 




Tnl^AKon,] PATHOLOGY AND TREATMENT OF ACUTE RHEUMATISM, ETC. [Jan. 8 , 1881 47 


foond that the injection of a eolation of lactic acid (1 to lOOU) 
into the circulation caused dilatation of the smaller 
arteriea.^ 

But if laeUc add is derived from some variety of CsH^NO}, 
or from glyco«o, whence comes the glycogen, or that other 
snhatance ? A^o, in acnte rheumatism there is a large 
dimination of uthates—whence are they ? 

Let na turn our attention to the constitnents of dead 
mnade. ^ Creatine in dead muscle by hydration may be 
resolved into aarcosine and urea; and four molecalea of 
sarcoeine, together with nine atoms of oxygen, contain the 
dements of uric acid, glycogen, carlwaic anhydride, and 
water. 

Cj^H^NsOg + HjO = CjHrNOj + CH«NjO 

Creatine. Water. Sarcotine. Urea. 

4C5H,N0, + 0» = C.H^N^Oj + CeHioQs + COj + TH^O 

Uric add. OJyc^ea. Carbonic Water. 

anhydride. 

Bat as sarcosine is not found in living tissne, if urea, nric 
add, &C., are products of living tissue, then there must 1 m 
some undetermined compound of 4 C 4 H ^302 from which in 


living muscle these snbstances are produced, and from which 
in the process of dying sarcosine resnlte. 

Now, C 1 H 7 N Oj represents sarcosine, urethane, and alanine, 
to which 1 will add a foarth, an entirely hypothetical com¬ 
pound—cyanic ether -I- HgO. 

C3H7N02=CO,(NH,),OC,Hj 

Urethue. 

= CjH4(NHj)CHOj 
Alanine. 

= C7H4(CH3)N02 

Sarcoeine. 

= CN,C.H60,Hj0 

Hypothetical componnd. 

To form the representative of sarcosine in the living tissne 
I want a very unstable compound, and one that is clear and 
fluid. Cyanic ether is a transparent, colourless, very mobile 
liquid, and is decomposed by water. 

21 CN.CjHjO) + HjO = CO, + N,CO(C,Hj),H, 

(Cyanic ether.) Cirbonie Diethyl carbiwde. 

anhydride 

And taking the other ether which the formula represents— 
viz., urethane—I have 


e 


4C3H7NO,=2r ( C0{NH,)C,H30 I / CN.C-HjO.HjO > [ 
I ( Urethane. / ( Hy^thet. ccm[^ > J 

4C3H7NO2+ 09=- 


+ Og 


“(NH,)j(CN),(CO) 3 +(C,HjO),CyOs+ CO, + 70,0 


= C.H4N40s +CeHio08 + CO, + 7H,0 

■ Imoadd. Glycogen. Carbonic Water. 

anhydride. 


By taking this as the living representative of 4 C 3 H 7 NO 3 we 
have a formula which, when oxidised, can theoretically be 
split up into uric ncid, glycogen, &c., and gives a molecular 
formula for them, and whmh, if there was a change in the 
oonstitntion of the molecules, conld produce sarcosine. The 
chief diffienlty in accepting such an antecedent for sarcosine 
ia Uiat it involves the conversion of (NH,) compounds into 
th*M^ of NO; and yet, from the researchee of Dr. Bence 
Jonee,* such a change does take place in the system, 
acetate of ammonia, when given internally, being eliminated 
aa nitrates. 

By combining cyanic ether with nrethane we should pro- 
hably have a componnd somewhat like living moscle. which, 
as was shown by the observations of Ktilme and Eberth,' 
who had the good fortune to see a living nematode freely 
moving about in it, is semifluid. Cyanic emer also combines 
with urea, forming a c^stalline snbstance, which does not 
poeaesB the characters of an ordioarv ammonium eomponnd. 

It is not improbable that 4 C 3 H 7 N 63 may exist in the tissue 
before hydration, as. 



CN.CjHjOn 

Cyanic ether. I J 


and BO resembles uric acid in requiring hydration and 
oxidation to convert it into recognised sutwtances. In order 
to convert uric acid into urea it must be combined with 
water and oxygen, the results differiog according as an 
nlkali or an acid is employed for the conversion. If hydra¬ 
tion in the living body is performed in the liver, and oxida¬ 
tion in the mnscular tissne, the following intermediate com- 
ponnds between nric acid and nrea would be developed. If 
hydrated in the liver— 

(NH,),(CN),(C0)3+H,0=(NH4)(CN0)(NH,){CN)(C0)3 

U rtc m1<l Water. Paendo-aric add. 


In alkaline fluid this snbstance would be oxidised in the 
tissue into allantoin (NH 4 XCNO)(NH 3 )(CN}(CO) 3 -l' C0„ and 
the allantoin would then be hydrated in the liver into urea 
(NHeXCNO), and allanturic acid (NH 4 )(CN 0 )(C 0 ), to be 
again oxidised in the tissue into nrea and 2C0,. 

If the blood had a diSereut reaction nric acid after hydra¬ 
tion in the liver would be split up into urea (NH 4 )(CN 0 ) 
and (NHjKCNKCO),, the urea passing off to tbe kidney, the 
other sotetance being oxidisea iu the tissue into alloxan 
(NH 2 )(CN)(C 304 ), to be further hydrated in the liver, and 
split up into urea and mesoxalic acid (H 301 (C 304 ). 

It these sobstances, however, are formed by oxidation in 
tbe tissne, and by hydration in the liver, bow is it that in 
health they appear only to a comparatively small extent in 
tbe blo^ t I will illnstrate this by reference to electro¬ 


lysis. In the decomposition of water by electrolysis oxygen 
appears at one pole, hydrogen at the other, and though the 
fluid between them appears to be at rest, we know there is 
a molecular change all along the line. In the transmission, 
likewise, of the current along the telegraph or telephone 
wire, there is a molecular change tbroagh tbe whole length 
of tbe wire, but tbe result is seen or beard only at the end. 
So it probably is in these transformations or tbe tissues. 
The blood acts as tbe eondnetiog medium. It contains su^ 
stances differing in their properties, but closely allied in 
chemical composition to those contained in mnscle. Creatine, 
then, we may assume, is hydrated in the liver into urea and 
the representative of liviog sarcoeine; these products are 
not set free, or only to a very small extent, in the blood, but 
there is an interenange of molecules in the blood between 
the liver and kidney on the one hand, and the liver and 
the tisBue on tbe other. The eban^ effected in the liver in 
this way shows iUelf only in the kidney and the tissue; 
urea is eliminated, the living sarcosine appears in tbe tissue 
to be immediately oxidised, and to show itself in the liver 
as nric acid, glycogen, and carbonic acid gas, tbe last being 
liberated in me blood, and pimio^ in the stream to be ex¬ 
haled by tbe lungs. Tbe nric acid and glycogen are now 
hydrated in the liver, the resnlts showing tnemselves in ^o 
tissue and in tbe Iddoeys.^ According as blood ia 
alkaline or otherwise will nric acid pass throngh the changes 
I have above referred to. 

Now, a very interesting point arises. In considering the 
changes of nric acid above described we see that nrea'is 
formed both in the muscle and in the liver, and we may 
assume that when it is formed it passes at once by inter- 
molecular change direct to tbe kidneys. So also we may 
assume that car^nic acid, whether formed in the muscle or 
in the liver, directly it is formed passes at once into tbe 
blood, to be eliminate by the lungs. Glycogen (CqHsOkCgOs 
by hydration is transformed into glucose 
and, like uric acid, may, under different circumstances, 
underm different transformations. If the blood is normal 
and ^kaline by hydration in the liver it may become 
(CsHgO), -t- 2C0„ tbe carbonic acid at once entering the 
blood, the alcohol (CjHaO), appearing in the tissue, to be 
oxidi^ into 4C0, + 6U,0 ; passing, perhaps, through the 
sti^ of (C 3 H 4 O,), acetic acid, and 2 H 2 O. 

But if tbe blow is in an abnormal condition the inter¬ 
change of tbe molecular elements may be modified (and tbe 
alkaGne reaction of blood becomes, like muscle, changed when 
the power of the codrdinating centre is removed, as shown 
in toe process of coagulation), the glycogen (CgHsOlsCjOs 
may tbeu be hydrated in tbe liver and, as the result of the 


• Joomsl of Physiology, *oL ill, p. 18. 

« pbilooo|rf>ical Trsnsaetioas, London, 1B5L 
r Oea>ffe*> P- 


• AiiumiDg such u Interohsngo of molocttlsr pertldos, does not this 
Oder s slinpio explanation of one mode of nntrinon and disintegration 
of tbe Unnee f 
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variation in ihe molecular interchanm in the blood, 
the tiaane either as glucose 2 (CiH 0 O)COs, or as 


.appear 
lactic a< 


ir in The following sabatances, with otbc 
acid liver and tissue (urea and carbonic aci< 
rben formed), according as the blood had a i 
normal reaction:— 

In Tissue. 


would exist in the 
eing eliminated aa 


2 C 3 H« 0 s, which last we know does appear in muscle when formed), according as the blood had a normal alkaline or ab* 
the power of the cobidinating centre is removed. normal reaction :— 


4C.H,N,0, Ure. +[{C0(NH,)C,H.0}{CN,CA0,H,0}]»>^“^ j 

Table I, — Blood Normal. 

(NH,),(CN),(CO)j into (NH 4 )(CNO)(NHgKCN){CO), into AUantoin and CO, 

tirie add. Paeado-ario add. ^ „ _ 


(C,H 4 O),{C, 0 s) 

Oljoogan. 


(NH^jC2|(CO)s 

(C,HtO)g(CjOs) 

Olxcogen. 

(NHj^K^CaO* 


into 

into 


(NH4)(CNO)(NHg)(CN)(CO), 

Paeado-orio aidd. 

into 

into 

AUantoin and CO 3 

f 4CO,-l-6HjO 
1or2(C,H408)-t-2HjO 
^ Acetic add. 


2 CjHflO 

AlcoboL 

;into 

Urea-t- 

(NH.){CNO)(CO), 

Allantoiic add. 

into 

Urea -f 2 CO 3 



Table II. — Blood Abnormal. 



into 

Urea 

NH,{CN){CO), 

into 

(NH 3 )(CN)(C 304 ) 

Altftlf AW 

into 


2(CjH«0)(C0|) or 2 C 3 H 8 O, 

Olncoae. Lactic acid. 

into ' 

ecOj-t-eHjO 

into 

Urea - 1 - 

(HjO)(C3(L) 

Heaoxalic ado. 

into3C08-t-HaOor(H50)(C803)-fCOj 
Oxalic id(L 


Consequently, if the power of the coordinating centre is re* 
moveaor Impaired, we shonld have, as shown in Table 2, 
nimaltaneonsly in the liver, and as the last stage in the pro* 
cess, glycogen abont to be transformed, and appear in the 
tissue as lactic acid or as glucose, and alloxan about to be 
split up into urea and mesoxalio acid; and to this point I 
shall rner when dealing with the action of removes. 

It would seem from these hypotheses that in a state of 
health glycogen and slncose are abnormal constituents of 
muscle, the liver gfyoogen appearing in the tissue as 
2 C,H 40 , to be at once transformed into CO, and H,0. But, 
if the controlling power is weakened, glycogen is trans¬ 
formed and appears in the tissue as lactic acid or glucose, 
according to the extent to which that power is weakened, 
and according to the variation in the molecular change ^ong 
the blood line ; and these substances may also, from the 
same causes, appear in the blood itself. If lactic acid 
produces the same effect on the smaller arteries of 
the Iddney as was seen in the experiments of Dr. 
Gaskell to be the effect on those of mnscular tissue, 
and BO (under certain conditions of the red blood.cor- 
pnseles to he presently referred to) act as a diuretic, 
the experiments of Claude Benu^ seem to support 
very strongly the view 1 have here advanced as to the 
common ongin of glucose and of lactic acid. "When we 
prick the mesial line in the floor of the fourth ventricle, 
ui the centre of the sp^ between the origins of the 
auditory and pneomogastric nerves we at the same time 

f >n>dooe an exaggeration of the hepatic (saccharine) and of 
he renal secretions; if the pnneture be effect^ a little 
higher, we very often only produce an augmentation in the 
quantity of the urine, which then fluently becomes charged 
with alDuminouB matters; while if the puncture ^ ^fow 
the indicated point, the discharge of sugar alone is observed, 
and the urine remains turbid and scanty. ... As these two 
points are very near one another, it often happens that if 
the instrument enters obliquely they are simnltaneously 
wounded, and the animal’s urine not only becomes super¬ 
abundant but saccharine.” * 

* Hed. GMrnr. Rstiew, Jon. 1857, p. <2. 


Lastly, though it is most probable that io health the various 
substances are oxidised in the tissues and not in the blood, 
yet where there are morbid changes and abnormal products 
appearing in the blood, if the energy of the red blood-cor¬ 
puscles as carriers of oxygen from the lungs is not lessened 
It seems hardly possible that oxidation of oxidisahle sub¬ 
stances should not take place there. How else can the con¬ 
version of vegetable acids be explained, which, when 
administered internally, are eliminated os carbonates ? In 
acute rheumatism it would seem probable, therefore, that 
there is increased heat or pyrexia, partly by increased oxida¬ 
tion iirthe tissue from the smaller arteries dilating, owing to 
the presence of lactic acid io the blood, and partly also by 
the oxidation of the lactic acid in the blood itself; and that 
from the increased oxidation in the tissue an excessive amount 
of uric acid is formed, which the liver is unable to act upon ; 
it escapes into the blood unchanged, and is eliminated by 
the kiimeys. 

If the energy of the red blood-corpuscles was in any way 
diminished or inhibited, and there was no increased oxida¬ 
tion going on from lactic acid being present in tbe blood, but 
merely dnatation of the minute arteries, then if the vessels 
of tbe kidney were affected in the same way we should have 
simply increased flow of urine—diabetes insipidus. Again, 
in diabetes mellitus as there is no rise of temperature, and 
the glucose is not oxidised in the blood, is the energy or 
nun^r of the red blood-corpuscles inhibited or modifled? 
—and if tbe energy were unrestrained, would this give rise 
to hyperpyrexia? We know that during the progress 
of disease mtercurrent with diabetes the sugar does some¬ 
times disappear from the urine, but this may be only 
from the introduction of some zymotic element into the 
blood. 

Is it possible, then, that altered intensity of the " coordi¬ 
nating chemical centre” presiding over the changes in the 
tissue and in the liver, aoda variable energy in the action of 
the red blood-corpuscles, may express tbe pathological rela¬ 
tionship between hyperpyrexia, diabetes mellitus, acute 
rheumatism, and diabetes insipidus ? 

(To be eondudeO.) 


ON RICKETS. 

By JAMES F. GOODHART, M.D., F.R.C.P., 

ASSlSTANT-PBTSICIAN TO GUY’S HOSPITAL, AND TO THE EVELINA 
HOSPITAL FOR CHILDREN. 

At the discussion on Rickets at the Pathological Society 
it was necessary to compress what I had to say into the lost 
five minutes of an unusually long sitting, and to this was 
added the knowledge that the opener of the debate had still 
to occupy more time with his reply. Such couditions were 
conducive more to vigour than to precision of statement; 
some things that 1 wished to say had to be omitted, and 
thers were too shortly put to make my full meaning in¬ 


telligible. But though obscurely stated, the points them* 
selves are not usimportant, aud coDsidcriDg that so few 
facta have been addea to our knowledge, I venture to put 
on paper in a more detailed manner what I should have said 
elsewnere had time permitted me, and while attention is 
still directed to the suoject. 

My text is visceral rickets, if there is such a thing. Three 
propositions concerning this branch of the subject have been 
put forward at one time or another. 

1. That tbe spleen and liver are not enlarged in rickets— 
the seeming increase is due to displacement. 

2. That tbe enlargement of the spleen and liver is aa 
much a part of the disease as the changes in the bones—an 
opinion advanced by Sir Wm, Jenner and supported by 
Dr. Dickinson. 

3. That the viscera are enlarged, but present no distinc- 
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tive features, and tliat the increase in sue is due te some 


I shall confine myself mostlv to the question of splenic 
enlargement, because I think the facts at hand concerning 
tbelWer are hardly sufficient to enable us to form a ^itive 
o^ion whether it is or is not diseased in rickets. To take 


the three statements in order— 

1. Is the spleen enlar^, or is it not ? 

It is certainly enlarge in some casesjof rickets—(a) hj the 
unanswerable proof afforded post-mortem ezamioations; 
(6) I have notes of cases in which the spleen has occupied a 
third at least of the abdominal cavity during life, an amount 
of enlargement which puts the possibility of a mere dis¬ 
placement in such quite out of the question; and (c) it is 
possible to separate during life those cases of rickets with 
splenic enlargement from those without it, almost without 
physical examination, by means of the peculiar paUor which 
the splenic cases present. 

No farther evidence is wanting to demonstrate that an 
actnal increase in the size of the spleen is, at any rate, an 
occasional fact in the history of rickets. 

Eaviug stated that there is poet-portem proof of splenic 
enlai^mcnt in rickets, 1 will next state what is the change 
which, I conceive, such spleens to have undergone—a point 
npon which there has been some difference of opinion, even 
in the late discussion. I have examined four cases; and, to 
jndm from them, the spleen is large and firm, with some 
alight thickenings of its capsule ; its section is homogeneous 
in appearance, uom the paucity of the Malpighuu cor- 

K acles and the want of contrast which is nsualfy afforded 
tween them and the splenic pulp. Under the microscope 
the change is one of hyaline fibroia thickening of the septa 
and stroma at the expense of the pulp and Malpighian 
sheaths. 1 have descrioed and figured tnis condition else¬ 
where,^ so that it is unuecessary to say more of it here. 

From this it will bo seen that I am quite in accord with 
Dr. Dickinson, so far as the spleen is concerned, that the 
change is one of interstitial splenitis, if it be desirable to call 
it so, but perhaps better, of interstitial fibrosis, the new 
material being of a hyaline kind, and not necessarilv, by any 
means, the outcome of an inflammatory state. I nave not 
been able to detect any similar change in the fiver; or, 
perhaps, to put this statement more guardedly, I have not 
neen able to satisfy myself that this material exists in the 
rachitic fiver in an abnormal quantity. 

Sir Wm. Jenner alluded to some observations of his own, 
in which the spleen and liver in thin sections were fonnd to 
be glae-iike from the presence of a peculiar morbid deposit, 
appearances which ho considered denoted something of an un¬ 
usual kind, and he therefore takesexception to Dr.Dickinson’s 
description of the change as one of interstitial fibrosis. But, 
if I may be allowed to say so, the observations of Sir Wm. 
Jenner are no means irreconcilable with those of Dr. 
Dickinson. It will be allowed that the glue-like change 
most have been exceptionally extreme, and it is well known 
that this fibrous material, or hyaline fibroid, when it rises 
to an extreme degree, presents just such a gristly, carti- 
if^nnna, and lu thin slices, glue-like appearance, as was 
noticed by Sir Wm. Jenner; and so far from any ant^onism, 
we have, indeed, some remarkable facts in corroboration of 
theasseiiion^t the disease is one of thickening of the stroma 
of certain organs. The orginal term—albuminoid—applied to 
thi« ia not by any means a bad one as applied to the 

morbid material itself; it is objectionable cbieny in that it 
has h^n t^en to indicate something peculiar to the morbid 
depoeit of rickets—a something not found in other diseases— 
whereas the material does not differ from that found in 
several other states, or, to speak more precisely, from the 
morUd material found in the spleen in chronic enlargement, 
from ague, and many other conditions. 

When 1 come to the next question. What is the relation 
between s|donic enlargement and rickets ? 1 am no longer 
able to keep company with Dr. Dickinson, as I am unable 
to support his contention that the visceral enlargement is as 
moeb a part of the disease as are the skeletal changes. I 
am mostly influenced in thinkiug otherwise by finding that 
the rolenic enlargement, in my experience, occurs in rat a 
■nail proportion of cases of rachitis, and that when it does 
ooenr u is by no means in the worst cases. 1 am unable to 
what number of cases of rickets have come under my 
bat, as is patent, they form a staple commodiQr in 
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out-patient practice, and it is certainly a very moderate 
computation to say ^at in the last seven yean I have seen 
800 to 1000 cases, and it has always l>eeD my ^bit to 
examine for splenic enlargement, ana all such cases have 
been carefully recorded. Referring to ^ese notes I find 
fifty-three cases of splenic enlargement of all sorts. They 
are grouped as follows 

Lenctemic.3 


Rachitic [certainly) 
Rachitic (doubtfully) 
Cause unascertainable ... 
From congenital syphilis 
TubercuU^. 


One of these cases being both syphilitio and rachitic haa 
been included under botn heads, explaining the fifty-/our 
total. Now, considering the difficulty which exists m dis¬ 
tinguishing slight degrees of rickets, we may include the 
do^tfully rickety enlargements as rickets, and we have 
then twenty-three cases; we might even do more, and in¬ 
clude ^ose cases in which the enlargement was due to no 
very obvious cause—a matter of fourteen more, or thirty- 
seven all told. And they would still— although rachitic en¬ 
largements form the greater part of all the splenic cases— 
form so a proportion of all the cases of rickets, as can 
hardly be said to indicate that the enhugement is as much a 
part of the disease os the changes in the bones. I have 
called no spleen enlaiwed which was not certainly palpable 
below the ribs, or if the chest was sufficiently distortra to 
explain its altered position. 

ft does not seem, therefore, that the swelfing of the spleen 
can be in any sense essenti^ to rickets, dnee it ocean so 
seldom; and 1 am disposed to agree with Dr. Gee and Dr. 
HUton Fagge that when it occurs it is due to some cause 
which auterates both it and the bonb enlargement. 

It may, however, be said that this argnment is mneb 
weakened by the fact of congenital syphilis, as shown in my 
own table. Congenital syphilis is very common in the oat* 
patient room; and if we were to enumerate all the cases and 
estimate the proportion in which enlaigement of the spleen 
occurs, it womd ra but a small one—smaller, 1 think, than 
that of enlargement of the spleen to rickets. 1 have notes 
of nine cases only. But though such a small percentage of 
all the cases, it is not contestra that the splenic enlargement 
of syphilis is an integral part of the disease, aa much as 
the other signs of the malady. This is all tme; hot then, 
on the other hand, there is this difference—the spleen in 
congenital syphilis, and the liver also, are known to present 
certein definite cell proliferations, which are similar to 
those in other parts, and similar to those of syphilis in the 
adult. This is not so in rickets. The cha^ in the one 
may be said to be specific, in the other "indifferent.” 

The liver of rickets appears to be, from my notes, bat 
seldom enlarg^, and when it is the increase is, as Dr. 
Dickinson has already stated, inconsiderable. 

Passing now to the blood and iU condition in rickets, 
I have wondered that no one has hitherto drawn attention 
to it in this discussion until our President alluded to the 
absence of observations on the subject. I know not whether 
Mr. Hutchfiison bad in bis mind a chemical or microsoopical 
examination, or both. Both would be instractiv^ but a 
chemical examination of rachitic blood presents difficulties 
of a^evement wbi(ffi 1 have not surmonnted, and I can 
only speak of microscopical work. Some years ago 1 
examined the blood of many rachitic children ; the notes of 
these were scattered, and have unfortunately been mislaid, 
but I well remember that in many of them its condition 
was a very peculiar one, though it was not always .the same. 
In some tnere was simple deficiency of corpnsclee, in others 
deficiency of colouring matter; but in most these points 
were not so noticeaUe as the remarkable variety which the 
size of the red corpuscles exhibited. There were three, four, 
and five different sizee of red corpnsclee, these going with a 
quantity of free granules ; beaded strinn and dumb-bell ag¬ 
gregations, sneh as have always been h^d to be morbid, hnt 
the exact sig^cance of which is still doubtfoL I haxs 
lately, for the purpoees of this discussion, turned my atten¬ 
tion again to this subject, and verified my former oheerva- 
tion^ though only in a lew cases. 

Whatever the significance of such changes may he it 
cannot be disputed that they be of cousideraole im¬ 
portance, and they are in accord, 1 think, with the view ex¬ 
pressed so clearly by Mr. Hatohinsoo, that rickets is a diet 
disease. 1 am qnite in aocord with indi an hypothesis. Nor 
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can I see any dii&culties in the way of accepting it provision* 
ally, except that it appears to be difficult to prove ite truth. 
Childien are either fed badly or assimilate badly; bad 
blood is formed, and bad bone follows. The microscopical 
appearances of the blood are such as to suggest both imma- 
tnrity and poverty. These are conditions, no doubt, which 
might in part, according to present physiological doctrine, 
be due to an abnormu bone development. But, on the 
other hand, there U a certain amount of evidence, perhaps I 
ought to say a consensus of opinion rather than evidence, in 
favour of rickets being prodneed by bad feeding. Bad feed¬ 
ing or faulty assimilation must act primarily upon the 
blood, but not necessarily by producing always a constant 
deficiency of one particular element or excess of others. A 
general lack all round would, it seems to me, be the altera¬ 
tion which would best supply the conditions which I con- 
emve to be necessary for the production of rickets. But this 
brings me to a departure from facts, to which I have hitherto 
attempted to keep myself, to enter upon a somewhat specu¬ 
lative subject—the relatiou between the cartilwmons 
- changes ana the spanemia. And, first of oU, I woolirdwell 
especially upon tt^, that the histology of rickets points to 
improper development more than to msease. Clinically, of 
conise, rickets is a disease, bnt pathologically it is 
not so much disease as arrest or perversion of the de¬ 
velopmental process, and I wonld ventnre to make this 
criticism npon the suggestion that has been made, 
that rickets mollities ossium and senile fragilitas ossium 
are similar processes, differing only in the age of the patient; 
that whereas rickets is a perverted development, those other 
sfaitee are degenerations of formed material, and one of 
them, senile iracilitas ossium, and perhaps the frs^itas 
ossium of mentai incapacity, has some ill-defined relation¬ 
ship to cancer which we as yet know little of. Though all 
of these have certain striking features of resemblance, such 
-as distortion of the bones, yet in their essence they are far 
aBandm, and there is nothing in the softening bone of old 
age, that 1 can see, at all like the growth of cartilage that 
occurs in childhood in place of the normal growth of bone. 
It is a hazaitlous thing to attempt to say why or how any 
tnooess takes place in the animsd economy ; nnt I cannot 
nelp suggesting that instead of considering rickets to be a 
disease we shoold look upon it as more a product of culti¬ 
vation—a process allied to that which takes place when a 
gardener by particular soil essays to cultivate special parts 
of plants at the expense of the rest of the organism. Sup¬ 
posing we attempt to coltivate some flower or fern under 
conditions foreign to its habit, one of two things happens— 
unless it be so hardy that its range of accommodation is a 
wide one—intheprocessof acclimatisation it becomes starved, 
and dwindles, and dies; or certain abnormalities crop up 
which it may or may not be to out interest to try and per¬ 
petuate. And shonld we replace the dwarfed organism 
under natural conditions it speedily reverts to the old type. 
Is it not thus with the infant? An attempt is made to 
acclimatise it to conditions unnatural to its development; 
its juices suffer in the process, and in most cases the resnlt 
is slow starvation and death. But in still a large number 
of cases this extreme is averted, and some of the parts 
become, as it were, naturalised. The lower, or least speci¬ 
alised, tissues stand the ordeid best; the highly specialised 
waste. Hence fat and connective tu»ne and cmltage seem 
to have it all their own way; muscle and bone limgaish. 
Pat the child again under natoral conditions, and m the 
great majority of cases the tissnes revert to their normal 
habit, and the rachitis disappears completely. I take this 
to be proyed by tiie fact that anything approaching to acute 
rickets, or, indeed, rickets of any sort, save its effects, is very 
uncommon after the age of six or eight Have we any 
parallel case of a disease so severe as rickets, to judge from 
Its distribution in the body, and affecti^ stmetures so im¬ 
portant to yonng life as the bones, invari^ly getting well, if 
treated properly ? I think not 
1 would furuer remark that in cartilage we have to do 
with a peculiar tissue. It lives mostly by imhibition, and 
in one sense it is a coarse feeder, not very particular about 
quality so long as it is supplied with the requisite quantity. 
Witness the madder stainiim which can be practised upon 
it; the urate of soda it wul tolerate with comparatively 
little reaction. It would seem to he more important for its 
well-being that it should have fluid than solids, as may 
readily be seen by the rapidity with which it shrinks to a 
mere relic when exposed to the atmoepbere, and will regain 
its natural appearance by simply soaking in water. I can 


readily understand that matetial such as tbis will tolerate 
grave alterations in the fluids, and yet continue to thrive 
in some sense, nay, even to overgrow in the dropsical 
manner of tUe rachitic overgrowth, while the niusek-s are 
pale and tender from the badeess of the supplies, and while 
all other parts are stunted and poor. 

The changes in the viscera are not inconsistent with this 
view. An mtered blood means for the tissues altered blood 
pressure, and this again implies considerable disturbance to 
the circulation in various localities with consequent changes 
in the tissues outside—congestion, cedema,&c.,arctbe natural 
consequences. And, if we further remember the close re¬ 
lationship which exists between blood changes and splenic, 
perhaps also hepatic, enlargement, there is no l^k of 
material to explain the occasional occnrrence of swelling of 
these viscera in rickets. 

Nor do 1 think that snch experiments as those given to us 
by Dr. Baxter tell against what I have here put forward. For 
although conducted, as they would certainly be by so shrewd 
and cautious an observer, with the greatest precision at¬ 
tainable, they are, they cannot be otherwise than, rough 
handed, when compared with the alow process of modifica¬ 
tion which goes on in the fluids of the infant under the many 
modes of artificial feeding adopted in this country, and pro¬ 
tected 08 the system is in a measure by the obvious fact that 
what does not please—that is, is not suitable to, an infant’s 
stomach—will be rejected. I do not doubt that an infant’s 
stomach has, so to speak, a blind eye, but I do doubt 
whether many of the harmful compounds administered to it 
find this ont, and enter the circulating fluids. And for this 
reason, because I believe it to be almost, if not quite, impos¬ 
sible so to direct the means sufficiently insidiously aud per¬ 
sistently to the end aimed at—to be impossible, in fact, to 
perform any experiment which shall fulfil the required con¬ 
ditions—I dissent altogether from the doctrine of my col¬ 
league Mr. Lucas, that rickets can be induced with cer¬ 
tainty by artificial feeding. The experiment is performed 
forns nnconsciously'inhunoiode of cases by mothers with their 
children, and with a like result to that of Dr. Baxter with 
bis poppies, the botanist with his ferns, of starvation, 
wasting, and deatL But ricketa can only be produced by 
a very slow process of careful cultivation, and provided that 
the gastric apparatus can be made to work subserviently to 
such an end.' I see no reason with regard to animals why 
we shonld expect to produce rickets at all. Is not the 
rickets of animals expressed in the light porous periostitis-like 
bone which is to be found in most museums as a common 
disease of the lower animals. 

1 can only allude to other points very shortly. And, first, 
as to fcetal rickets. It appears to be assumed that if once feetu 
rickets is proved to have an existence the diet disease hypo- 
thesis is no longer tenable. But does this follow? Why 
should the feetus be exempted altogether from diet diseases? 
It obtains its food, it is true, already assimilated as Uood ; 
but if a carefully adjusted and gradually adapted badness of 
blood be the cause of rickets, such a cause must sorely 
operate sometimes in the feetus. I would rather hold to the 
opposite opinion—that, if it can be shown that foetal ricketa 
has not even on occasional existence, a strong blow is thereby 
given to the diet disease hypothesis. 

Tlie next question 1 wonla ask is this. Is rickets only to be 
produced by one cause or set of conditions ? I ask this 
Mcause it seems again to be assumed that if the condition 
can be shown to be associated with cretinism it is no longer 
rickets. I am not prepared to admit this. I have elsewhere 
attempted to show* that arrested development of the brain is a 
condition which favours excessive growth of the least 
specialised tissues, connective tissue (subcutaneous) and fat 
more particularly, but possibly cartilage also. From what 
I have seen of the cretin condition, particularly in a 
specimen lately presented to the College of Surgeons by 
Dr. Hermann, it seems to be an exaggerated rickets. 
The bones are all ends. The cartilaginous ends are exceed¬ 
ingly large; the shafts unusually small _ Is it not possible 
that this may prove to be a similar condition to that which 
we rickets, though owning an entirely distinct oridn ? 

The strongest argument against the view here taken of 
the nature of rickets may, I think, be derived from the fact 
that the disease is so little prevalent in other countries that 
it has received the name of the English disease ; yet I find 
it difficult to suppose, os does Dr. Baxter, that artificial 
feeding is so very different, in the United States for example, 
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from what it is here. I am aot prepared to combat full)[ an 
ohjMtion of this kind at the present time, but I ma^ just 
ronund the reader that it has been one of my objects in the 
present paper to show that artificial feeding can only pro* 
dnce rickets under certain conditions, which may well be 
absent either in whole or part in other countties. 

W«7mooth-street, W. 


THE SIMULATION OF SOMNAMBULISM. 

By CHARLES RICHET, M.D. Pams. 

(Coneludtdfrom p. 9.) 


Analgesia and anaesthesia are very often exhibited by 
somnambulists. These two phenomena are constant, or 
nearly so. It is now the fashion to say that the antesthesia 
is due to simulation. Certainly, in considering the matter 
in a general way, insensibility may be feigned. But bow 
many persons are there who would have the courage to bear 
without serious reason pricks on the face, on the nostrils, or 
hands; to allow their hair to be plucked out, and the con* 
jnnctiva, the nose, and the ears to be tickled; to hare pins 
thrust into the arms; to drink nauseons liquids; to breathe 
with delight ammonia or sulphurous acid! Such are the 
tortures they would endure for the sole pleasure of duping 
the simple physician, who looks cnriously on and takes 
notes. Nearly all somnambnlists behave thns. They oppose 
no remstance to every test; they do not push them away, 
nor tremble, remaining impassive and vacant, braving with* 
ont moving a mnscle tests as disinterested as they are 
painfuL Most we suppose that they exhibit heroism (and a 
very misplaced heroism) or ansesthesia f 

I could multiply examples to prove how absurd is the 
hjrpotbesia of simulation. Thus, nothing but the f^t of 
b^g able to vomit at will indicates, indeed, that there is a 
psy^cal state different from the normal. Who is there 
who could vomit because one said to him, *' What a bad 
Mweli 1” It is, however, a constant phenomenon with the 
somuambnlised; and to ^voke the vomiting there is no 
need of a more complicated method. A somnambolist weeps 
when told to weep, sheds a flood of tears, and loodly sow. 
Can we believe that it is easy to weep at will ? Make ^e 
experiment on oneself, and see how impossible it is. Atnietu 
uoiier quidetn ^uem ad tomniiaticnem facile suecitamamus, 
si d* lioidinona rebua loquor, statim it erectionem. Si jube- 
utMS nt minqat, mingit; et reatem fadat, 

1 recently witnessed an accident whi^ might have been 
▼ery grave, but which fortunately had no serious oonse* 
qnenee. It was in the ease of a young woman who will be 
neqnently referred to in the course of this article, and who 
is an excellent magnetic subject. Wishing to excite fright 
in her. I said to her, *‘See, I take yonr arm, and 1 
cut it. Look at the blo<m flowing.” Immediately, witlroat 
a cry or a gesture, she fell flat ^wn on the jmund, as if 
dead. In met, life had ceased temporarily, heart no 
longer beat, there was no respiratory movement; this state 
IssM for about half a minute—a century of anguish for 
me—then a deq> respiraHon told of the return of vit^ 
jdienomena. Perhaps it will be said, this syncope was only 
a clever piece of acting? However, at the riw of being 
thought to be very simide, I should not wish to try this ex¬ 
periment again at any price. 

We may tbeo, it seems, if not find an absolote or irre* 
fntoblo proof, at least aocnmnlate very convincing proofs to 
demonstrate that there is a somnambulistie condition. Let 
ns now examine the objections opposed to it. The following 
are, if 1 am not mistaken, the chief :— 

Firat objection .—The phenomena of somnamhnlism are 
incompatible with the facts of science. It is impossible to 
admit the “ pass” can prodnee sleep, that a fluid escapes from 
the body at the will of the ma^etiser, that thought is 
transmitted without an external maoifestetioo, that vision 
is performed by the epigastrium, andition by the palm of 
the band, and perception of taste by the forehead. It is 
easy to make answer : Somnambnlism—this neurosis, whose 
causes and nature are still so mysterious—has notUng to 
do with the explanations attempted to account for it by 
it IS not a question of declining to refute their 


more or leas interested vagaries, but of studying and verifying 
what has been seen by serious savanta wormy of respect. 
All those who, instead of applying themselves to prove the 
inanity of the miracles performed by the somnambnliaed, 
have tried to see for themselves, have soon been convinc^ 
that by the inflncnce of "passes,” or by the " fixed gaze,” 
there is prodneed a speciu neurosis, with well determine 
charactensticB. It is easy to deny such or such grotesque 
tales, but wbat will tney prove except that toere are 
dopes and rognes mixed up in this problem of patho* 
logical pbysioli^y ? It wonid seem, in view of so many wide* 
spread errors, that a nnmber of truths must be fouud 
miugled with them. If it were all phantasmagory or eimn* 
lation not only would magnetism not have been established, 
bnt it would not have been promulgated, and would have 
disappeared without leaving a trace behind. Error con 
only triumph by reason of the truth it enshrines. 

Asides, we have not such perfect and precise notions on 
the nature and functions of tne nervous system that we can 
deny the possibility of such or such a pkenomenoo. The 
experimental method should always guide us, and A priori 
deuials ought, like d priori affirmations, to be banished 
from scientific discussions. In truth, as regards somnam* 
butism, the denials have always been d pnori. I do not 
believe that an experimenter, sapported by a sufficient 
number of facts, has come to the conclusion that somnam* 
bulism is not a fact. The denial has to be supported by 
reasoning, and not by experiment. No' one yet, to my 
knowledge, has been able to say, "I have tried to hypnotito 
fonr persons, at different times, by employing the nsnal pro¬ 
cedure, and 1 have obtained no resnlt.” So far, people 
have been contented to smUe, andtosay, "It is impossible.’* 
Such a refutation seems to me insnfficient. 

Second objection. —Everything observed is inconstant, irre¬ 
gular, mobile.^ No fixed role, the phenomena observed 
varying with every observer, and with each subject. 'V^at 
is predicted is not produced, and wbat is not pr^eted is 

S r^Qced. This objection is based on a real feet. Indeed, 
le first time that an individnal is hypnoti^, she ^ds 
herself in a special condition, which requires a real educa¬ 
tion. Accoraing as the experimenter desires to provoke 
this or that phenomenon, he will be able to direct the 
attention of the subject to it, and to act so that this pheno¬ 
menon is produced. That simply means that will, habit, 
and education play an important psrt in the manifestationa 
of the somnambolio nenrosis. Bnt this vagne and an- 
conscions inflnence cannot be regarded as simolation. When 
a lonatic reasons, reflecti^ meditates, he often shows 
evidence of mneh logic. Wm it be said that he is not mad ? 
On^ people who know nothing of medicine wonid think so. 
In fact, a lunatic and a somnambolist reason, reflect, medi¬ 
tate, and it would be absurd therefore to conclude that they 
are simulating. 

There are c^n seen certain strange psychological pheno¬ 
mena which it is necessary to know. Some hypnotised 
subjects regard their haUndnations as fictions, and say that 
wbat they see before them, with forms apparently real, is not 
reality. This is observed in dreaming, and also in insanity. 
We often dream of monsters so strange and visions so 
absurd that we cannot believe them. There occurs also a 
sort of doublmg of consciousness; we dream and we know 
that we are deiwng with a dream, and we make great efforts 
to drive avray the vision which oppresses ns. do those 
who have ballaeinations hear voices which they very well 
know to be subjective. So also certain somnambalists are 
conscione of tbeir state, sndthns a enriousant^onism is set 
Qp in them. Their imagination shows them the real form 
01 things, and their intelligence understands their absurdity. 
That is why they often exhibit contradictions, which, to a 
snperficial observer, would seem to reveal simulation. The 
fact was very striking with a patient at Beanjon, quite a 
young girl, whom 1 nypnotised on several occasions with 
the greatest facility. 1 told her that I was going to perform 
a punfnl operation on her—ampntation of the arm, for ex- 


1 In SB srticla in The Timee, where % paper I eontrtbnted to the 
Rewe dee Deu* Motidet, on “ Demonises, Psat sad P rese n t,** is sBsIj«ed, 
I am thns laid open to reproach. It being ohJeeted that it is Impoanble 
todeacribe the ebaaglng and fagiUre phenomena of b;ateria. A^mneh, 
■aid the critlo, might one tn to fix on apbotogiapbic plate the mobile enr* 
face of the ocean. Now, tbia obeerration, which appean to me to be of 
sliebt foondatloB, andlittle Jnatffled bj tact, latoiaad opaaotber repnaeb 
qolto aa aingnlar; it ia that things are epocea of which we onght to 
be eilent abont; that we proroke, by the deecription of hfsteria, attacks 
of this dlsesM; that we oontribnte, In a word, not to the knowledge, 
bat to the extension of lbs dlssase. Snrslp this is sdentlflc pradsrrl 
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•mple. She cried oat with wept abnadAutly, and 

thought she saw the blood flow; but almost at the same 
moment she understood it was a fiction, and laughed through 
her tears. Often also, when one makes imaginary voyages 
with hypnotised subjects, they know full well they are on 
their own couc^ or in their bed, and yet they see the regions 
where we have had the fancy to lead them; iust as in ordi¬ 
nary sleep, we find ourselves transported into far off 
countries, without forgetting, however, that we are tran¬ 
quilly asleep in our own room. 

However seldom one may have been present w'ith some 
case at the gymnastic performances which the professed mag- 
netisers present to the public, one is convinced, on the one 
hand, that the svhjects are, indeed, hypnot’sed ; on the other 
hand, that tbe^ also practise trickeries. There arc somnam¬ 
bulists who sunnlate. These two terms are not contra¬ 
dictory, as might be wro^ly supposed. In fact, a hypnotised 
woman does not so far diimr from the condition of her waking 
state that she cannot understand her situation, reflect, and 
simulate. She is hypnotised, as all the physiological 
phenomena she presents show (catalepsy, contraction, anes¬ 
thesia, fibrillar movement of the eyelids, movements of 
the eyes, suppression of movements of deglutition). But 
whilst being mdeed asleep she plays her part—tries to divine 
the future; to read distinctly in the body of the patients 
who consult her; to divine, by a lock of hair, the age, the 
character, or the health of anybody. These divinations form 
part of her* trade. She knows it, and conforms to it. She 
18 , however, really asleep, and it is, indeed, owing to som¬ 
nambulism that she can perform all these practices. If she 
were awakened she would be forced to expend prodigious 
mental activity, and to support unbearable muscular fatigue. 
We have seen imbeciles simulate madness, just as there arc 
somnambulists (really hypnotised) who simulate lucid sleep. 
It would require prodigies of dexterity, and the muscular force 
of an athlete, to go through half the astonishing exercises 
which a somnambulist can easily perform, thanks to the 
cataleptic state of her muscles, ^e famous Lucite, whom 
everyone saw at Paris, two or three years ago was really 
hypnotised. But, although hypnotisea, she well knew that 
she was on the stage plajang her part before the public, and 
succeeded in her triclu with the regularity of an actress who 
plies her profession honestly. 

All these characters—diversity, inconstancy, irregularity— 
are perfectly expired by the prodigious complexity of the 
phenomena of Uiat mystery—the mind. The brain is a 
mechanism a thousand times more complex than a flute, and 
yet an ignorant person could not play on this instrument if 
he had not previously learnt how to handle it. '* You would 
play upon me,” says Hamlet to the emissary of the king, 
nis uncle—“ you would seem to know my stops •, you would 
pluck out the heart of my mystery; you would sound me 
from my lowest note to the top of my compass; and there is 
much music, excellent voice, m this little organ ; yet cannot 
you make it speak ? 'SMood, do you think 1 am easierto be 
played on than apipe! ” 

These words of Hamlet may be addressed to those who 
find the psycliical phenomena of somnambnlism too in¬ 
constant to be scientific. Suppose fifty inexperienced indi¬ 
viduals attempting to play the same air on the same fiute; 
they only elicit discordant and rude sounds in fifty different 
times. Why, then, be astonished that physicians or ob- 
Ber\'er6, all very ignorant of the intimate nature of the 
nervous system, only obtain contradictory results? To my 
thinking it is more surprising that, in spite of our profound 
ignorance, in spite of the almost infinite diversity of the 
experimental conditions, there is yet so much analogy 
between the phenomena olracrved. We ought to be really 
struck by tbe resemblances rather than the differences, for 
the latter are of small account relatively to what they might 
be. For my part, proceeding always in tbe same manner, I 
have invariably obtained sufficiently concordant results, in 
spite of the enormous differences in tne subjects submitted to 
experiment. 

The differiog aspects of the same disease are sometimes 
more marked Dian the different aspects of Bomnambulism. 
Besides, why not compare it to a disease ? It has a period 
of onset, a stationary period, and a critical period, constant 
fundamental symptoms, and accessory or inconstant sym¬ 
ptoms. It always resembles itself. 

To sum up, it can be proved that somnambulism is a real 
fact, if not by an absolute proof, at least by the whole of the 
proofs which plainly demonstrate that the hypothesis of 
simulation is aosurd. Scientific scepticism is an excellent 


method, but it most not be pushed to the point that every¬ 
thing is either illusion or deception. To Mmit that hun¬ 
dreds of observers, ordioarily sagacious and reserved, have 
allowed themselves to be deceived by mystifications, that 
these mystifications are being incessantly practised, bringing 
no gain but unbearable vexation to those who play with 
them, and to suppose that this pleasantry may be repeated, 
without modification, for a century, in most diverse coun¬ 
tries, is to fall into an excess of prudence. For every man 
who bas examined the question it is as absurd to doubt the 
reality of somnambulism as the reality of epilepsy. After 
all, if there are still people who hesitate, let them see for 
themselves, let them study, let them experiment, they will 
scon be convinced that their doubt is not justified, so clear 
and striking are the facts, so much do they overcome all 
hesitation by their greater force. 


CASE OF STRYCHNINE POISONING TREATED 
SUCCESSFULLY WITH BROMIDE OF 
POTASSIUM AND CHLORAL. 

By ENGLEDUE PRIDEAUX, L.R.C.P. Lond., 
M.R.C.S. Eng. 

The following case ocenrred some years ago, but for obvious 
reasons I have been unable to send it for publication 
until tbe present time. Tbe facts of the case are as 
follows:— 

At an institution with which I was connected there was a 
stock mixture kept, containing bicarbonate of soda 10 grs., 
carbonate of ammonia 3 grs., ammonio-citrate of iron 5 grs., 
and solution of strychnia 6 minims, in an ounce of water. This 
mixture was frequently ordered for out-patients io cases of 
atonic dyspepsia. 

One morning, after seeing the ont-patienta, I happened 
to walk into the dispensary and sat down at the dispenser’s 
desk, he having gone out; whilst writing some memoranda 
my eye was can^t by a pencil statement on the blotting 
paper of a calcmation of tbe contents of tbe stock bottle 
containing tbe mixture of citrate of iron and strychnia, and 
I noticed that in jotting down tbe whole amount of each 
constituent tbe dispenser had subetituted oonces for drachms 
of the solution of strychnia. I sent for the dispenser at once, 
and on tasting tbe contents of tbe stock bottle it was evident 
that tbe mistake bad been made, and three lots of about 
half a pint each had been given out. Tbe dispenser 
explained that whilst giving ont the medicines the stock 
Iwttle ran short, and he proceeded to refill it, making it op 
whilst a number of patients were waiting, and in his burry 
tbe mistake occurred. After taxing our memories as to 
which patients were taking the mixture, we were able to 
find out the new ones, but not all those to whom it bad 
beeu repeated. We went to tbe addresses of all we could 
find, and under some pretext got the medicine back, bnt 
after all it was evident tnat one, perhaps two, still remained, 
and these we were unable to trace. 

Finding there was no help for it I set to work, so as to be 
prepared, and remained in-doors all day. After much con¬ 
sideration and coDsultiug the books I had, I resolved to rely 
upon bromide of potassium and chloral, as being tbe drugs 
which in their action were moet antagonistic to strychnia. 
I therefore prepared some strong solntious and waited events. 

About ten oVlock a message came to ask me to go and see 

Mr<>. C-, who was having very bad fits. I at once put 

tlie remedies in my pocket, with a bottle of chloroform, and, 
accompanied by a medical friend to whom I bad relate the 
circamstancee, started off to the address of Mrs. C——, 
whom I at once recollected as a patientwho had been taking 
tbe citrate of iron and strychnia mixture. 

From tbe person who came (a half-witted woman, the 

sister of the patient) I learnt that Mrs. C-had beeu out 

at work in the open air all day, and coming home between 
five and six had her tea, and some time after tea took a good 
dose of medicioe; in tbe evening, while standing at the 
door of tbe place she lived in, she fell down in a fit andbad had 
them ever since, and was then said to be dying. Tbe mes¬ 
senger had been to a doctor in her neighbonrh^, who had 
refused to go. She was much excited when she came for 
me, and demred her sister had been poisoned. As far as I 
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coold ntber, gome two or three hours or more bad elapsed 
from the time her sister bad taken the medicine to the time 
she was taken ill, and the fits had been increasing in fre- 
qaeocy and stren^h during the past hour. 

On arriving at the bouse I found the patient, a woman 
of abont fifty years of age, lying on a mattress upon 
the floor, nnable to speak and perfectly rigid, and in a con* 
dition of constantly recurring opisthotonos, the convulsions 
socceeding one another with great rapidity, with all the 
appearances of acute strychnia poisoning. The pulse was 
aughtly quickened, but otherwise fair. As soon as the jaws 
were relaxed, I adminUtered half an ounce of bromide of 
potassium in solution with one drachm of chloral. After a 
quarter of an hour the spasms began to materially abite, 
and the muscles relaxed in a marked degree. I then ad¬ 
ministered another half ounce of bromide in solution, end in 
half an hour there was almost perfect relaxation, with slight 
spasms recurriog at much longer intervals. Aher remain¬ 
ing with the patient for some time, and finding the spasms 
did not recur in their intensity, but were becoming much 
slighter, and only occasional, we left, leaving another ounce 
of oromide to be given in divided doses of two drachms 
every four hours during the night. We were shown also an 
old wineglass, with the foot broken off, and told that she 
bad poured out the medicine into this without measuring it, 
taking nearly or about a full glass, as she said to them "To 
make up for not taking any during the day.” I took away 
the glass, and afterwards found it contained a full two 
ounces and a half. 

The next day I visited the patient early in the morning, 
anxious to know the progress of the case. I found her in a 
very feeble state, ana to my surprise quite nnable to raise 
herself, and able hardly to move a muscle; indeed, she seemed 
like a sheet of wet blotting-paper, and was almost completely 
paralysed ; her water bad run away in great excess, and a 
large quantity of liquid fieces. Her pulse was slow and 
markedly feeble. Sue had taken half of the quantity of 
bromide left. I stopped its administration, and ordered 
strong beef-tea and milk with a little brandy at frequent 
intervals. On the evening of the same day tiiere was little 
alteration. 

From this time she progressed towards convalescence very 
slowly and gradually, her recovery being much retarded 
owing to the ioability of her friends to obtain sufficient and 
proper nourishment. After three days she was able 
to raise herself, and had regained power over the sphinc¬ 
ters, and on the fifth day was able to sit up. She 
was then removed to the union house, where she rapidly 
recovered. 

Tbe woman must have taken, from the size of the glass 
abe used, fully two ounces of tbe wrong mixture, each ounce 
containing forty minims of liq. strychni.'p, P.B.—that i-*, 
eighty minims in all, nearly turee-qiiartere of a grain of 
at^chnia. I have not been able to nnd any record of the 
adminIstiation of so large a dose of bromide of potassium, but 
it appeared to me necessary togive as large a dose as possible, 
inasmuch as the poison baa been in the stomach for a con¬ 
siderable time, and it bad all, or nearly all, been absorbed. 
The symptoms had been increasing in severity, and from 
tbeir intensity were evidently attaining their maxiiunm, and 
must have soon produced death by interference with the 
function of respiration, so that to give smaller divided doses 
would have been useless. Tbe effect of the first dose was 
remarkably complete, temporary muscular relaxation oc- i 
curriug in about twenty minutes, and tbe succeeding con¬ 
vulsions beconiiug rapidly altered in character. 

I telieve that the complete muscular paralysis which 
occurred, and waa so slowly recovered from, was owing to 
tbe partial abolition of the functions of tbe spinal cord, 
caused by the exhibition of the remedy, and was not due to 
nerve or muscular exhaustion consequent upon the extreme 
excitation aod activity induced by the poison. 

WslUocton, Somersat. 


CASE OF RECURRENT PEMPHIGUS PRURI- 
GINOSUS FOLLOWING CHECKING OF 
THE MENSES. 

Bv W. A. DUNCAN, M.D. 

Miss B-, aged twenty-five, has always had good health. 

First began to menstruate when fourteen and a half years 
old; sioce then "the periods” have appeared regularly 
every month. 

On July 28lb, whilst out walking, was caught in a storm 
and got wet through; the same night she felt chilly and 
languid. 

Next morning (29ih) patient noticed that the menses, 
which had commenced the previous day, were stopped. She 
now complained of headache, nausea, and general malaise, 
together with a peculiai' tingling sensation in both hands. 
These symptoms continued till August lat, when I perceived 
numerous small round papules on tbe palmar aspects of 
both hands, and also on the sides of all tbe fingers. The 
hands were soinewbat swollen and slightly cedematous, but 
the skin was nut inflamed. The sensation of prickmg and 
tcDsioQ was BO great that the patient coold obtain no sleep 
without the aid of a morphia draught. A saline mixture 
was ordered every three hours, and a lead lotion (1 in 20) to 
be kept constantly applied to tbe affected parts. 

On Ang. 2od tbe papules bad developed into vesicles, 
which, in irregular groups, were situatea most accurately 
over the coarse of the median and nloar nerves on the palms 
and fingers; even the small palmar cutaneous brancoes of 
both these nerves over tbe anterior annular ligaments bad 
their appropriate vesicles. Tbe swelling and oedema were 
more marked, and there was intense irritation and pricking. 

Next day (Aug. 3rd) the vesicles along the sides of tbe 
fingers had developed into round bullte, from a quarter of an 
inch to half an inch in diameter, and from their size they 
caused tbe fingers to become widely separated. On pricking 
these hullse decided relief wasobtained, and a perfectly clear, 
colourless fluid escaped; in sonic, however, the contents, 
though perfectly trans{>urent. were of more consistence, as 
only a slight amount of fluid followed the puncture. On 
the palms the bullrc were much less developed, the largest 
being about the size of a pea, aod tbe patient complained of 
great pn'n in them. "As if tbe palms would burst,” she 
Said. The lead lotion was therefore discontinued, and 
both hands were ordered to be enveloped in large bread 
poultices, and tbe morphia draught to be repeated if 
nci-cssary. 

Aug. 4 —Patient passed a better night; did not reqnire 
the draught. The feeling of tension is mneh relieved, 
doubtless due to the poultices softening the epidermis. The 
bult.'c on palms more developed, and se^veral were punctured 
to allow the fluid (which was in each one colourless) to 
escn^ic. Tlic swelling and (edema still considerable. To 
contiuuc poultices, 

8ih. — ratieiiC expresses herself as altogether'better, 
though there is still great irritation of tbe hands. Ordered 
to take a mixture containing bromide of potassium and liquid 
ex'ract of bark thrice daily, to discontinue poultices, and 
apply constancy a lead and belladonna lotion; daily car¬ 
riage exercise was also enjoined. Under this treatment the 
irritation and swelling gradually subsided, and on tbe 14th 
the bauds and fingers were of natural size, aod the skin waa 
peeling off. 

18th.—Palmar surface of both hands and fingers now de¬ 
nuded of old skin, exposing the new epidermis of a reddish 
colour, which itches excessively. Tbe parts were ordered 
to be painted with a lotion consisting of equal parts of 
glycerole of lead and vaseline. 

23rd.—Patient altogether better. Very little irritation. 

25th,—Menstruating. 

27th.—Although every possible care was taken to avoid 
catching cold, "tbe period” again atopped suddenly last 
evening; and on my visit to-day the patient (after pauing 
a restless night) is not so well. Several papules appear on 
the sides ot the fingers, and a few on the palms. The 
swelling and irritation are not so severe as on the first 
attack. Ordered an effervescing saline raixtare, and the 
lend and belladonna lotion. 

The further progress of this case is briefly as follows: • 


Lifeboat Services in 1880.—A list of the 

services rendered to shipwrecked crews by tbe lifeboats of 
the National Institution during the stormeof tbe year which 
hiU just closed, shows a total of 577 lives and 27 vessels 
saved from destruction. In tbe same period the Lifeboat 
Instltation granted rewards for saving 120 lives by fishing 
and other boats, making a total of 697 lives saved. Since 
its formation tbe society has contributed to tbe rescue of 
27,600 shipwrecked persons. 
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Balls again dereloped, but not so large nor so numerous, 
and they gradually wed up under the use oi the lotion. 

On Sept. Ist I advised patient to go to the seaside in order 
to recmu her health before the next period. 

Sept 20th.—Just returned from Boulogne, where she has 
been since the Sid. Feels quite strong. Hands are much 
better, but still continue to itch a good deal. 

Oct. 18th.—Continues well, with the exception of some 
irritation of the hands, the skin of which is harsh and dry. 
Ifo bulls appeared at the last period, but the bands became 
hot and painful. Has been taking a citrate of iron mixture, 
with phosphorus and zinc pills, for several weeks. 

Thu case is very interesting from several points; 
1 st, etiology; 2 nd, character and recurrence of the erup¬ 
tion ; 3rd, treatment adopted. 

(а) With regard to pemphigus, Tilbury Fox, in his work 
on Skin Diseases, says its causation is involved in obscurity. 
In this case, however, the chill, which resulted in checking 
the menses, evidently was the cause ; but bow this acted 1 
am not quite prepared to say, unless by causing general 
disturbance of the nervous system, and especially me ter¬ 
minal distribution of the median and ulnar nerves, thus pro¬ 
ducing localised changes in the vaso-motor supply to the 
aflfected parts. 

( б ) The symmetrical character of the eruption was well 
marked, and at first the case seemed to me to be a rare one 
of symmetrical herpes. However, the formation of bullm on 
the second day snowed I was mistaken. Tilbupr Fox 
mentions two cases' he had seen in which the eruption was 
more or less symmetrical, and which he described as partly 
herpetic and partly pemphigoid. That the eruption recurred 
when the menses were again suddenly checked shows that 
the two stand in relation to one another as cause and effect. 

(c) With regard to treatment, coustitutionally it has been 
of a tonic nature. Unfortunately my patient is one of those 
individuals whose idiosyncrasy prevents them taking cither 
uinine or arsenic. Locally, the greatest relief was obtained 
y the application of poultices, and afterwards of the lotion 
of glycerole of lead and vaseline. However, I am bound to 
say that, although much diminished, the irritation still con- 
Hnnes to cause a good deal of aonoyance, but this will 
most probably disappear after some further treatment 

Nov. 15tb.—Since writing the above remarks the patient 
has continned to improve, and is now perfectly well. Under 
the use of the vaseliue ointment all irritation of the hands 
has disappeared; the skin is of its natural appearance, and her 
monthly “period,” which has just passed, was quite normal. 
Crojrdon. _ 
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KING’S COLLEGE HOSPITAL. 

FBACTUEE OP THE INTERNAL CONDYLE OF THE HUMERUS ; 

DISEASE OP THE JOINT ; EXCISION. 

(Under the care of Mr. Henry Smith.) 

Fob the following notes we are indebted to Mr. S. Former, 
house-surgeon. 

George K-, aged eighteen, was admitted into Fisk 

ward on November 11th, 1880. Ten days before admission 
he struck his left elbow against a piece of wood. This blow 
was followed by severe pain, which soon abated somewhat, 
so that he was able to follow his occupationforonc day after 
the accident. He was, however, never free from pain, and 
in consequence of its increasing severity he was obliged to 
cease working. On November 4th (three days after the acci¬ 
dent), lioseed-mcal poultices were applied and continued up 
to the time of admission. 

On admission the patient was an ill-developed boy, and 
on inquiry it was a-scertained that he was a seven months' 

i Skin Diseases, rd ed., p. 221. 


child. He bad always been nnhealthy, and he had a scro¬ 
fulous abscess in the left snbmaxillary region. The right 
upper limb was found to be swollen from the middle of the 
arm to the middle of the forearm. It was likewise hot, esde- 
matouB, painful, and vetr tender, the tenderness being moat 
marked over the internal condyle. No fluctuation could be 
detected, nor was there pain on pressing the joint surfaces 
together. Temperature 101 *; pulse 100. An angular splint 
was put on and ice was applied over the ellMw, and a 
draught of ten drops of tincture of opium was given. A 
quinine and iron mixture and cod-liver oil were also ordered. 

On the 12th the arm was still extremely painful, the ice 
having failed to give any relief. Hot fomeutations were 
applied and the pain was relieved. In the morning ^e 
temperature was 99‘3*; evening temperature lOl'l*. On 
the 13lh the pain and tenderness were less and the swelling 
had decreased. Morning temperature 98*2°; evening 
temperature 98'4*. On the 10th the pain was entirely gone, 
but the swelling still remained. He could move the 
joint slightly, nut extreme movements gave great 
pain. Morning temperature 99'!*; evening tempera¬ 
ture 100‘2*. On the 19th the pain had again returned. 
The arm remained in nearly the same condition until 
Dec. 10th : there was no pain except on pressing over the 
joint. The swelling never disappeared. The general 
symptoms during this time were of a hectic character, with, 
evening rises of temperature of from 1* to 2 *; morning 
temperature varied from 98* to 9S'3‘‘; evening temperature 
varied from 99 2° to 100‘4°. A fluctuating swelling could 
be felt on the posterior surface of the arm, two inches above 
the joint; ana on the 11 th the abscess was opened anti- 
scptically; about half an ounce of pus escaped ; dead bone 
could be felt at the posterior surface of the internal condyle. 
A large drainage-tube, two inches in length, was introduced. 
Morning temperature 99°; evening temperature 98'3°. 

On toe 16tb the arm was very painful; morning tem¬ 
perature 100°; evening temperature 102°. And oh the 
lollowing day, though the arm was less painful, there was 
very free discharge. Morning temperature 100°; evening 
temperature 102 4°. It was decided to excise the joint. 
Accordingly, on the 18th, ether was mven, and Mr. Henry 
Smith excised the joint in the usual manner. On open¬ 
ing into the joint the cartilages were found to be 
healthy. The internal condyle was diseased, and had 
been fractured. A sequestrum of bone the size of 
an almond was found above the trochlear surface of 
the humerus. The cartilage over the trochlear surface 
was detached, but was not diseased. The whole of the syno¬ 
vial membrane was thickened and diseased. All the articn- 
lar surfaces were removed. There was free hmmorrb^e. 
owing to the vascularity of the parts. A drainage-tube ^e 
inches long was passed between the ends of the bones. The 
operation was done antiseptically. The arm was laid on a 
cushion after the operation, and no splint was applied. 
Morning temperature 101'2“; evening temperature 98’2*. 
He passed a good night, but next morning the face was 
flushed, and the skin was hot and dry. The arm was dressed, 
and there was very free discharge. There was some tension. 
Morning temperature 10.3°; pulse 100. Eveniug tempera¬ 
ture 103T°: pulse 104. On the 20tli the arm was dressed. 
The wound had healed by first intention, except at entrance 
and exit of drainage-tube. Morning temperature 99'2 *; 
evening temperature 991°. Ontbcfllst the discharge was 
much less. Morning temperature 98*1°; evening tem¬ 
perature 98'2°. 

The ^y has continued to improve. He has no pain ; the 
temperature remains normal. He still remains under obser¬ 
vation iu the hospital, and has every prospect of recovering 
a useful arm. 


ST. MARY’S HOSPITAL, MANCHESTER. 

CASE OF PARALYSIS OF RIGHT LOWER EXTREMITY, 
FOLLOtVTNG AN INJURY TO THE SACRAL PLEXUS 
DURING A DIFFICULT LABOUR. 

(Under the care of Dr. Lloyd Roberts.) 

For the following notes we arc indebted to Dr. Walter. 

A woman, aged twenty-eight, was admitted on Dec. 15th, 
1879. BuiTering from wasting and loss of power of the right 
lower extremity. Her ailment dated back to her second 
confinement, which took place seven weeks previous to her 
coming into hospital. It was stated by the medical 
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attendant that the labour lasted twelve hours, and that 
dorine the last three hoars Uie pains, though veiy strong 
and &qnent, were ^nite ineffectual in prodncing any 
advance of the presenting part, the head remaining during 
that time engaged in the pelvic brim. The forceps were 
then appUed, and delivery accomplished with much diffi' 
enlty. The ^ild was large and stillborn. No anssthetic 
was used, and the patient complained during delivery of 
violent pain and cramp in her right thigh, which continued 
vrithont intermission until the ^ild was bom. 

Next morning her leg and foot were *' cold ” and “numb,” 
and there was complete loss of motion throughout the whole 
limb. This condition remained unaltered until the seventh 
da^, when the patient again experienced the most intense 
pain along the course of the sciatic nerve ; two days later 
uight Bw^ling of the ankle and dorsnm of the foot took 
{dace, the numbness and loss of sensation disappearing 
almost simultaneonsly, though the loss of motion continued 
complete. 

Daring the eeven weeks that elapsed before the patient 
was admitted into the hospital, she was unable to leave her 
be^ and at the time of admission the condition of the limb 
vras as follows :—Well-marked wasting of the entire leg and 
thigh, the muscles of the calf being most atrophied, then 
those of the hamstring muscles, and, to a lesser degree, the 
glatens maximns. There was slight cedema of the ankle, 
and the foot hong loosely, with the toes pointing forwards 
and downwards. Abduction and adduction of the foot 
were impossible, and flexion on the ankle-joint was very 
imperfectly accomplished. No movement of the leg could 
be performed. Cntoneonssensibility of the limb was normal, 
excepting over a small area in front of the ankle, where the 
oedema existed, and where also the patient complained of 
mneh pain. The muscles of the limb responded to the 
electric current less readily than those of the opposite side, 
^flex movements were impaired, but there was no paralysis 
of bladder or rectum. The patient remained in the hospital 
a month, and bad then recovered so far as to be able to walk 
across the ward, with assistance. 

^e treatment adopted was friction and shampooing of 
the limb, with the daily application of the electric current. 

After she was made an ont-patient she attended the bos- 
{dtal three days a week to be faradised. At the end of six 
months the paralysis had completely disappeared, and the 
patient was in excellent health. 

Remark *.—The completeness of the paralysis that existed 
in this case warrants the supposition that considerable 
dami^e to the nerve trank had taken place; fortunately 
these changes were not permanent, and as soon as the in- 
fliuninatory products were absorbed the functions of the 
nerve returned, and the recovery was no doubt accelerated 
by the prolonged and stea^ use of the electric current. 

The clinical history aflords a well-marked example of 
paralysis from compression, and illustrates forcibly how 
hopeful progoosis may be in thoee forms of paralysis where 
the lesion is peripheral. 


GENERAL HOSPITAL, SHANGHAI. 

5CULT1PLE LIVEE ABSCESS IN CONNEXION WITH DY8EN- 
teby; death j bemabks. 

(Under tho care of Dr. Edward Henderson.) 

C. B-, a German, aged twenty-four, resident for several 

years in Hongkong and Shanghai, was admitted on the 
24th of September, having been ill for two weeks, and suf¬ 
fering from “ dysentery.” He was thin, having, be said, 
lost flesh greatly since the beginning of bis illness. He was 
rery antemic. He had had no rigors at any time during his 
illness, and had not experienced any well-marked pain in 
the region of the liver. There were slight jaundice and great 
pToetration, with a peculiar odour of body and breath sug¬ 
gestive of general blood-poisoain^. The pulse was 94, 
weak; the temperature on admission (afternoon) 101° Fabr. 
There was flatulent distension of the bowels, with general 
abdominal tenderness, the right hypochondrium and right 
iliac region being especially sensitive and resistant. The 
liver was apparently enlarged; in the right nipple-line 
comparative dulness bet^ ou the fifth rib and extended to 
a point half an inch below the costal margin, measuring in 
all six and a quarter inches. There was absolute dulness on 
the sixth rib, an inch and a quarter lower down. No 


friction sounds were audible in or near this area. The 
splenic dulness was normal; the urine was slightly albn* 
miuouB. Daring the six days which followed admission 
the condition was briefly as follows;—General weakness 
progressively increasing; pulse weak, varying between 94 
and 120; temperature very irregular, varying between 
98‘4° and 102°; no rigors; sweating at times profuse. No 
cough or vomiting. Motions averaging six in twenty-four 
hours, of the consistence of grael, yeliow-ochre in colour, 
slimy, not specially offensive, and not apparently containing 
blood. By the 30th of September the area of dulness in tho 
right nipple-line bad increased by at least half an inch, Wt 
the intercostal hollows remained unaltered; no distended 
vein had appeared on the surface, and no hictlon sounds 
were to be heard. At this time it was thought proper 
to aspirate the liver, though the symptoms rather in> 
dicated the multiple abscesses of pysenua than the pre« 
sence of a single (tropical) absem. Three punctnres 
were made—viz., in tne right nipple-line Iwtween the 
sixth, and seventh ribs; in the anterior axilUuy line 
between the seventh and eighth ribs; below the costal 
margin (in an upward direction) near the anterior extremity 
of the ninth rib. No pus flowed into the receiver ly any ra 
these punctures while the needle remained imbeddM in the 
tissues, but about half a teaspoonful of thick pus mixed 
with blood was sucked into the bottle when air entered the 
instrument as the needle was withdrawn ; the point of the 
needle did not at any time feel free as if lying m a cavity. 
The patient’s genersd condition seemed to be somewhat im* 
proved on the following day, but after that he sank 
gradually, and died on the fourth, expressing himself to the 
last as free from localised or special pain. Tho diagnosis 
was dysenteric ulceration of the bowel, with multiple hepatic 
abscess, the post-mortem examination confirming this. The 
liver was moderately and uniformly enlarged, and its sub* 
stance studded with abscesses in all stages of development, 
and varying in size from the dimensions of a pea to that of 
a large walnut. No abscess was found elsewhere in the 
body. The under surface of the liver, especially along ito 
anterior margin, was firmly adherent to the peritoneal invest¬ 
ments of the viscera in its neighbourhood, but only a few 
apparently recent adhesions had formed between the lower 
surface and the parietes; theaelastwereinthe axillary region# 
The great gut was deeply and extensively ulcerated, but 
only one small superficial (catarrhal) ulcer was found in the 
small intestine. 

Remarks hy Dr. HENDERSON. — Cases of this kind aro 
rare in Shanghai, the xisual liver lesion in connexion with 
bowel ulceration being the single, so-called tropical, abscesa. 
It is of importance to note the significance of the “typhoid 
state” in connexion with diarrhma and dysentery in the East. 
Should this condition be developed early in the history of a 
cose, my observations lead me to suspect cither sloughing of 
a large tract of the mneous membrane or the coexistence of 
liver abscess. Sneh cases have more than once been mis¬ 
taken for cases of enteric fever, their real nature being only 
recognised when the liver eular^ment had passed beyond 
the limit of any ordinary tj'phoid swelling. A case of the 
kind occurred m my own practice in January, 1874, and I 
failed to recognise its true nature until within three or four 
days of my patient’s death; he died on the twenty-second 
day of his illness. The temperature trace in this cose 
during the first week closely resembled the trace of enteric 
fever; there was meteorism, and spots resembling those 
seen in typhoid fever appeared and disappeared on the 
surface oi the abdomen; there were no rigors, and but 
little sweating till near the end ; the patient only once 
. complained of pain in the hepatic region, and called it 
“spasm.” Yet the post-mortem examination showed the 
bowel lesion to be that of dysentery, and the right lobe was 
occupied by a single large recent abscess (with adhesions), 
which should have been emptied during the patient’s life, 
had its presence been recognised sufficiently early. In the 
case at present nnder discussion, sneh an error in diagnosis 
was precluded by the temperature trace, the absence of 
splenic enlargement, aud the presence of those other sym¬ 
ptoms which indicated from the first a condition of general 
blood-poisoning. The diagnosis of rhultiple abscess was 
strengthened by tbc nee of the aspirator, a medium-sized 
needle, feeling as if always fixed in the tissues, and with¬ 
drawing only a small quantity of pus from three punctures 
made sufficiently far apart from one another. In Shanghai, 
where the usual liver lesion in connexion with bowel disease 
is a single abscess, the patient, even in such a cose as the 
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one just recorded, should alvrays have the benefit of the 
doubt: and if pus flows at all freely by the aspirator, its um 
should, as a rale, be immediately followed by aotiseptic 
incision and drainage, with the precautions which, I believe, 
Dr. Macleod (Shanghai) and I were the first to apply to the 
snrgical treatment of liver abscess in January of 1878. Our 
first case (a successful one) is recorded in The Lamcst of 
Jane 22ad, 1878. __ 


Ptit ical Soct tlits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Enlargement of Median Nerve.—Fracture of Olecranon .— 
IHaatasit of Lower end of Humerus.—Molluscum Con- 
tagioeum.—Obstruction of Mesenteric Vessels. 

The annual meeting of the Pathological Society of London 
was held on Tuesday last, Jan. 4ih, J. Hutchinson, Esq., in 
the chair. The first hoar was devoted to the nsual busioess 
of the Society, and the closing half hoar to the adoption of 
the annual report, election of officers for the ensuing year, 
and thanking the retiring officers. Dr. Horrocks and Mr 
Barker acted as scrntineers of the ballot. 

Dr. Ormerod showed aw'oman, twenty<tbree years of age, 
with Enlargement of the Median Nerve. She was the sab* 
ject of inherited syphilis, bat had enjoyed good health till 
five years ago, when she safiered from an attack of pain in 
the left arm, worse at night, which passed ofT under simple 
treatment. Two and a half years later the pain recurred, 
and was felt shooting down into the fingers, and was 
gradually followed by paralysis and wasting. The median 


nerve is felt about the middle of the arm enlarged to the 
size of a big quill, firm, tender on pressure, which causes 
numbness in the thumb and outer fingers. There is wasting 
of the superficial flexor muscles of the forearm, and the ball 
of the thumb, with loss of normal response to the faradaic 
current; there is also amesthesia in parts of the thomband two 
adjacent fingers. When first seen the skin of these digits was 
glosqr, thin, and slightlv nlcerated, bat is now healthy in ap* 
penance. In support of the view that this condition is syphi¬ 
litic Dr. Ormeroo referred to—(1) Absence of othcrcause,'Buch 
as injury and cold ; (2) the ulcers healed ander the administra¬ 
tion of iodide of potassium ; he thought the swelling of the 
nerve was also less; (3) deafness due to affection of the inner 
ear or auditory nerve l^gan or was aggravated in the year 
preceding the attack of pain.—The President believed the 
cose to be unique; the fusiform enlargement of the nerve 
resembled that seen in leprosy, of which there was no trace 
here. Althongh he haa never demonstrated neuritis in 
single nerves ot the limbs in inherited syphilis, he hod sus¬ 
pected it in some cases of numbness and great pain in the 
fingers; and similar affection of the optic and the cranial 
nerves was met with, so that he was disposed to think Dr. 
Ormerod’s explanation correct—Dr. Ormerod stated that 
there was no optic neuritis or atrophy of the disc, only a little 
clondinesB of the media. 

The President exhibited two living speciineoa One was 
a man who fell back on to bis elbow (en years ago, and 
fractured his olecranon transversely. He was treated with the 
arm in the flexed position, the fragment is fixed almost im- 
movablv to the back of the humerus, with a wide gap between 
it and tne ulna, in which there appears to be notany uniting 
medium. The man has power in his triceps, and can partially 
extend the elbow; be mao has partial paralysis of toe ulnar 
nerve, with contraction of tbe ring and little fingers, numb¬ 
ness, and wasting of tbe musclen between tbe thumb and 
forefinger. On tbe other hand, he shows the signs of 
intra-uterine amputation of all the fingers. The second case 
was a little girl who bad had separation of the lower epi¬ 
physis of the humem^ with di^lacement backwards, and 
anchylosis in that position. Tbe Transactions of the Society 
contain a larger number of cases of diastasis than can m 
found elsewhere, and this induced him to show tliis case, 
which was tbe best marked he had ever seen. 

Dr. Thin had examined a large number of sections pre- 
rared under bis direction from upwards of fifteen MoUuscum 
Contagiosum Tumonn. With a single exception uo hairs or 


sebaceous tumours were found in all these sections It is 
evideut, therefore, that the development of these tumours 
is attended by falling out of the hairs, and disappearance of 
tbe sebaceous glands. Tbe molluscum formation has no 
duct, a breaking down of the central celh having been mis¬ 
taken for a duct by some observers ; and there is no seba¬ 
ceous secretion in tbe cells. The tumour is composed of 
rounded epidermic masses, and not glandular elements. A 
molluscum tumour is formed by a small number of inde¬ 
pendent growths, beginning on the free surface of tbe 
epidermis, close to each other. These coalesce os they grow 
to form one tumour. In a favourable instance the primal^ 
point of origin was traced to a hair-follicle; and basing his 
pinion on appearances formed in one of tbe tumours. Dr. 
'I^in, with Virchow, assigns tbe first abnormal action to 
tbe cells of tbe internal root-sheath. Tbe hair drops 
out of the distended follicle, tbe sebaceons glands atrophy, 
and the follicle becomes enormously widened. New growths 
bulge out from tbe epidermic root-sbeatbs of the bair. 
The small group of independeot points of development, 
whose coalescence goes to form tbe tumour, probably ori¬ 
ginated in inoculation by the discharge of molluscum cells 
from tbe follicle. As the morbid process can develop from 
the free surface of tbe epidermis, its origin in a folliae may 
prove to be not iovariabU. Tbe development of the molius- 
cam body from an epidermic cell takes place by the cell be¬ 
coming first filled with granules, in the midst of which clear 
^aces (vacuoles) are seen. These granules enlarge, and 
finally coalesce into a homogeneous mass, tbe nucleus being 

f ushed aside, and finally disintegrating and disappearing, 
a tbe full development an epidermic shell or wall contains 
a mass of homogeneous substance, which has special physical 
and chemical properties, and which is in reality a new pro¬ 
duct. It may fall out of tbe epidermic shell, and retain its 
shape and consistence. A molluscous body is an epidermic, 
and not a gland cell, whose natural evolution bos been modi¬ 
fied by the interference of an unknown cause. Everything 
tends to show that this cause comes from without, lodges 
first in tbe follicle, aud there develops and multiplies, and 
infects tbe immediate neighbourhood of the follicle. The 
imperfectly-formed fibrous tissue that surrounds tbe tumour 
testifies to a certain amount of reaction set up by a substance 
which is foreign to tbe healthy tisanes. 

Dr. Radcliffe Crocker showed sMcimena of Molluscum 
Contagiosum in a very early stage. The earliest showed tbe 
moUascouB bodies in tberete mucesum, occupying tbe upper 
levers of tbe iater-papillary processes, together with tnctse 
cells of the corneous layer which stained with carmine, while 
tbe external cells which took tbe picric acid stain were free 
from these molluscous cells. This change could also be 
traced in a minor degree into the deeper cells of tbe rete, as 
far as the palisade cells. In these specimens no alteration 
in tbe position of the palisade cells bad yet ocenrred. In a 
tumour fully formed, but very small, a section through the 
centre of tbe tumour showed the wall of tbe duct-like orifice 
continuous with the epidermic layers of the skiu, and within 
a plug of yellow cells, which did hot stain with logwood or 
carmine, and which were in an advanced stage of the mol- 
luscons change. Tbe evacuation of snch a plug would give 
rise to the appearance of an open hair-foUicle as commonly 
seen. Near this tumour transverse and vertical sections of 
hair-follicles could be seen with the molluscous change in 
the cells nearest the hair-shaft—i.e., in tbe internal root- 
shcath—BO that tbe process evidently began in hair follicles 
in some instances, though it seemed probable that it might 
also begin in tbe upper layers of the rete independently of 
tbe bairs. These observations were in accordauce with the 
view that Virchow, followed by other Continental authori¬ 
ties, had put forward, and which Dr. Alfred Sangster 
had demoustrated two years ago in this country.—Dr. 
Morrison had examiued some specimens and was of 
opinion that tbe change began in the rete mneosum aronnd 
the sebaceous gland, with great increase of the periplast; 
tbe gland itseliis enlarged and softened in tbe centre ; there 
was close similarity between these changes and those in the 
tissue of a wart from tbe scalp he bad recently examined. 
He had failed to demonstrate tbe growth in connexion with 
a hair-follicle. 

Dr. Taylor exhibited a specimen removed from a child 
aged five years, who was suddenly seized with vomiting and 
severe pain in tbe belly one afternoon ; collapse ensued and 
the child died next morning. Dr. Taylor made the autopsy 
sixty hours after death. Tbe peritoneal cavity contained 
a^ut ten onnees of blood; the upper eight inches of tbe 
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1«|iiDnin were tnmed up to the right and passed under a soft 
numeatouB band reachiojg from the hectic flexure of the 
colon to the mesentery; it was unaltered in appearance. All 
the small intestine below this was in its proper situation, 
but intensely congested and of a purple colour, which was 
obviously not due to constriction. Toe superior mesenteric 
artery was healthy for about an inch of its coarse, and was 
then completely obliterated for tbree.qaarteT8 of an inch by 
a firm semi-eartilagiaoua und fibrous mass; the branches 
eomiog off below tois plug were not examined. At the 
same spot the mesenteric vein was filled with a soft 
thrombus. The congested intestine contained a few ounces 
of blood ; the mesentery was thickened, as if from chronic 
inflammation, and the mesenteric glands were enlarged, bat 
not caseous; other Tiscera healthy. During life the sym¬ 
ptoms were attributed to eatiog strawberries. Dr. Fagge 
nad recorded in the Transactions the case of an adult seixed 
with severe abdominal pain who died in twelve hours; a 
thrombus was found in the superior mesenteric vein, and the 
email intestine had all the appearance of strangulation. In 
this case the obstruction of the artery was evidently not 
recent, and the question arose whether it had been suddenly 
completed by some twist of the gut, or whether the effects 
were produced entirely by tbe venous thrombosis.—Dr. D. 
Powell asked what was tbe nature of tbe growth in which 
the vessels were imbedded.—Dr. Taylor bad not examined 
it microscopically, but considered it to be merely tbe result 
of chronic mflammation of the mesentery. 

The following card specimens were shown :—1. Calcareous 
Aorta, by Dr. R. W. Burnet. 2. Mucous Tumour of the Heart, 
possibly syphilitic, by Mr. Sbattock. 3. Epulis, containing 
masses of hyaline cartilage, by tbe President for Dr. Lediar^ 
4. Diseased Kidneys from a young boar, by the President. 
6. Specimens showing Gouty and Chronic Rheumatoid 
Arthritic Changes in the same individual, by the President. 

Tlie special business of the annual meeting was then de¬ 
spatched, and the meeting adjourned. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


On Maxillartf Abscess and Necrosis in Childhood. 

At tbe meeting of this Society, on Dec. 15tb, 1880, 
W. A. N. Cattlin, Esq., F.RiC.S., President, in the 
chair— 

Mr. Edmund Owen read a paper on Maxillary Abscess 
and Necrosis in Childhood, and stated that tbe question he 
desired to suggest for discussion was this: Is it right to 
refuse to extract a carious and aching tooth on account of 
the acuteness of the periosteal and maxillary inflammation 
which its presence has excited? Mr. Owen felt that tbe 
knowledge of general surgeons on this point was by no 
means definite, involving, as it does, pathological and sur¬ 
gical principles of great importance, and he was anxious to 
get an opinion from those present, since he held that no 
-surgeon should ever refuse to remove a tooth which is the 
cause of acute inflammation for tbe simple reason that the 
local disturbance is excessive. He would narrate three 
cases b;^ way of analogy.— Com 1. that of a little bov in a 
most miserable condition, with a laige bright red or dusky 
awelling at the end of his thumb. He cjn neither eat nor 
sleep, OQ account of the inflammatioa of tbe bed of the nail, 
^le nail is evidently doomed, discoloured, and loose, and 
imbedded in a bletding groove of vascular gnmolatious. 
The nail is removed, water-dressings applied, cod-liver oil 
iron prescribed, and the boy from that rime recovers 
health ana strength. No treatment which did not inclnde 
ihe removal of the nail weald have been of avail.—Case 2 is 
that of a child with acute periostitis and inflammation of 
tbe bone itself, with probably some periosteal suppuration, 
caused by exposure to cold and wet A bold and free in- 
msion is made, which at once relieves the vascular tension, and 
the little patient recovers.—Case 3, that of a boy with the 
lower part of bis face bound up, and his external ear plugged 
with cotton-wool. On removing the comforter, and w^ it 
a decompoeing mass of moist linseed-meal, one finds the 
dieek rea and ewollen. He can only slightly separate the 
iaws, and one notices that one of the mmars is slightly de¬ 
cayed. On pressure a small quantity ol pus wells op 


between the tooth and gum, and near the angle of the jaw 
is a small opening, from which matter is discharging. The 
boy bad been previously taken to a dentist, who remsed to ex¬ 
tract the tooth “ until the inflammation bad gone down,” and 
advised the mother to keeponpoulticing theuieek. Mr. Owen 
then drew attention to tbe course that the ioflammatiou fol¬ 
lowed inthelostcase, the local disturbance having caused para¬ 
lysis of the vaso-motor nerves, tbe Haversian arteries became 
crowded, and blocked with the red corpuscles. The colour¬ 
less corpuscles effect their escape, togeAer with some of the 
liquor sanguinis, and tbe protoplasmic contents of the 
IscuQffi and canaliculi take on energetic proliferation. Tbe 
bone becoming flooded with sanguineous effusion, and 
healthy nutrition being imptmible, a portion of the jaw 
perishes, and frees itself by linear olceratiou, and remains 
as a sequestrum. In operating, the less the wounding of the 
skin and the less tbe dUturbance of the young teeth tbe 
better. In his experience necrosis of the supenor maxilla 
was rare, whilst that of the inferior was not uncommon. In 
the case of the boy with the acutely inflamed tibia, we find 
that the result of those firm incisiouB has afforded complete 
relief to the vascular and nervous tensioo, and also a vent to 
the effused products, thus saving the compact bony tissue 
from a fatal flooding. And these same conditions are ob¬ 
tained in tbe case of the child with the maxillary distress, 
and prompt extraction wonld doubtless have spared tbe 
sufferer much subsequeut trouble. In conclusion, Mr. 
Owen would venture to affirm that whenever a child is 
brought for assistance the more firmly fixed the jaws, and 
tbe greater tbe inflammation, the more imperative it is that 
the irritating cause and the vascular tension of the adjacent 
bone be simnltaneously removed. The tissues will then 
settle down in qniet, as happily as did that red and swollen 
finger-tip when the removal of tbe piece of damaged nail 
was effected.—The President remarked that it was the 
practice of some to wut until inflammation had sub¬ 
sided, and be was a strong advocate for an early removal of 
the offending cause, as delay often greatly increased 'human 
suffering, qod was, in many instances, iojurions to the 
psrient m after-life.—Mr. Cattlin then narrated a case in 
which all tbe apparent symptoms of blood-poisoning were 
present. Tbe water and drainage of the patient’s noose 
were good, and he bad never b^n to sea. The breath 
was fetid, and the gums presented a wartv appearanoe. 
The upper and lower extremities were stnddea with patches 
like ecenymosis, but no symptoms of purpura were seen in 
tbe mucous membrane of the mouth ana elsewhere. The 
treatment consisted in a generous diet, with full doses of 
^lorate of potash and decoction of bark, which was after¬ 
wards changed for mineral acids and sulphate of iroo and 
quinioe. Under this treatment tbe patient slowly recovered, 
and in all probability the case was one of scurvy, brought on 
by other than the usual causes. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


The second meeting of the preeent session was held at 
the Royal Kent Dispensary, Greenwich, on November 5tb, 
1880, Mr. H. W. Jackson in the chair, when W. Rivington, 
Eeq., F.R.C. 8 .E., Surgeon to tbe Ixindon Hospital, read a 
paper on “A Wound in the Kuee-joiot treated Anti- 
septically.” Mr. Rivington first gave a detailed account of 
tbe case and treatment which went to show that it was 
a severe wonnd of the joint making a perfect recovety 
under the Listerian treatmeat. Mr. mvington then said 
that it was unlikely the case would have gone on so 
well under the old treatment, and compared riie issue of 
cases treated in former years under the old system and cases 
now treated nnder the protection of carbolic acid and 
carbolic gauze. Admitting that excellent results were 
obtained m the perfectly pore atmosphere of the country 
with a modified antiseptic proeednre, and even without 
antiseptic precautions, Mr. Rivington said that tbe compari¬ 
son must only be between cases which were treated in the 
loaded atmosphere of great cities and hospitals. 


The members of the staff of the Earlswood Asylum 
last week presented Dr. J. B. Spence with a gold watch on 
occasion of his departure for his new poet of medical 
enperintendent of the Sooth Stafford Asjrlnm. The four 
night-nurses also presented Dr. Spence with a handsome 
biscuit-box. 
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A Treatise on the Praetiee of Medicine. For the Us© of 
Stndeats and Practitioners. By Roberts Babtholow, 
M.A., M.D., LL.D. London : H. K. Lewis. 1880. 

A Text-book of Practical Medicine, toith particular reference 
to Physiology andPathtdogical Anatomy. By Dr. Feux 
VON Niemeyer. Translated from the Eighth German 
Edition by Geo. H. Humphreys, M.D., and Chas. E. 
Hackley, M.D. Revised Edition. Two Volnmes. 
London : H. K. Lewis. 1880. 

A Treatise on the Theory and Practice ^ Medicine. By 
John Syer Bristowe, M.D. Third E^tion. Loudon: 
Smith and Elder. 1880. 

The Science and Practice of Medicine. By Wiluam 
Aitken, M.D., F.RS. Seven Edition, Two Volumes. 
London : C. Griffin and Co. 1880. 

Towards the end of the year that has just passed there 
appeared almost simultaneously the four text-books on 
medicine which are named above. Three of them are 
already well-established favourites, and have run through 
several editions, but one is a new addition to the already 
rather numerous works from which the student has to make 
a choice; on this acconnt we may give it the first place in 
this notice. 

Its author is already well and favourably known in medical 
literature by bis "Text-book-of Materia Medica and The-, 
rapentics.” He indicates that his endeavour and aim have 
been to redeem medicine from the therapeutic nihilism that 
seems to be stealing over it; but, after all, the perusal of his 
pages does not lead us much farther iu the direction of 
treatment than either of the other works we^have named. 
8tiU there are many points of merit in Dr. Bartholow’s 
book. It is concise, bnt is thoroughly np to date, and his 
references to recent pathological and therapeutical work are 
numerous. As an indication of the care with which he has 
followed the progress of events may be cited those passages 
on the treatment of acute rheumatism where be gives the 
conclusions arrived at by Dr. Greenhow in his recent papers 
upon the value of the salicylates. On another subject— 
namely, gastric ulcer—he advocates rectal alimentation by 
defibrinated blood—a method upon the good effects of which 
the Therapeutical Society of New York reported about a 
year ago, and which has ^en lately discussed at one of our 
London societies by Dr. Sansom. We may note here bis 
recommendation of irrigation of the stomach in this disease, 
for diluting the gastric fluids and aiding the healing of an 
ulcer. Although he is careful to add that this should only 
be cautiously employed, it would, in our opinion, have been 
almost better not to have advised it at all, considering the 
obvious risks run by the procedure. For choleraic diarrbcea 
he alludes to the striking effects produced bythe hypodermic 
injections of morphia and atropia. Considerable prominence 
is given to duodenal catarrh, an affection which, apart from 
its freqnent-concomitant, catarrh of the bile duct, is less easy 
to be differentiated from gastric catarrh than the author 
would have us believe. In speaking of the changes set np 
in the liver by occlusion of the bile-dncts, he mentions the 
researches of Charcot and Fagge—the latter name should 
have been Legg, to whom, indeed, belongs the credit of first 
drawing attention to these dangers, since termed by Hanot 
hypertrophic cirrhosis, and in another section he correctly 
mentions Dr. Legg’s name in this connexion. There are 
good accoonts of membranous arteritis and of dysentery, the 
former largely culled from Da Costa’s memoir. In the 
chapter on intussusception we note an error, which, how¬ 
ever, is very frequent—namely, that the most com¬ 
mon of all forms of intussnsception is that of the il^ nm 
through the ileo-cmcal valve. On the contrary, thi« U 
almost the least common, the ordinary variety being of the ' 


ctecum into the colon, the invagination commencing at the 
valve, and the ctecnm, os it passes down, dragging the ileum 
after it. We are glad to find Dr. Bartholow gives the term 
" cirrhosis ” the cold shonlder; but although, as be says, it 
is a "very inappropriate designation," it is, we fear, too 
firmly rooted in medical nomenclature to be ever set aside. 
Upon abscess of the liver he holds the dualistic doctrine of 
origin—viz., from portal pyemia set up by dysenteric ulcera¬ 
tion, and from a primary hepatitis. The treatment of 
hydatids of the liver is too brief, mention only being made 
of simple puncture and electrolysis, and no reference to 
the frequent supervention of suppuration and the indi¬ 
cations for the free and complete evacuation of the cysts 
when so inflamed. The chapters on cardiac disease are 
fairly well up to date, and in the section on aneurism 
Sibson’s statistics are quoted. Upon the treatment of 
aneurism, Tufnell’s plan is advocated, especially when 
aided by iodide of potassium. Langenbeck’s employment 
of ergotin, 'and Boehm’s advocacy of barium on physiolo¬ 
gical grounds, are noticed; and it is pointed out that electro¬ 
lysis has not been so successful as some of the above 
methods. The remarks upon the treatment of pleurisy 
open with these words: "The author wishes to protest 
against that revival in the belief of the aplastic power of 
mercury, and the return to its use in the treatment of 
serous inflammation, which is taking place in Germany.” 
He himself advises the administration of quinine and 
morphia at the onset, with digitalis if there be much fever ; 
local bloodletting in plethoric subjects, and strong counter¬ 
irritation. He recommends jaborandi, or the hypodermic 
injection of pilocarpin, and, so far as can be gathered, is 
rather an advocate of delay in paracentesis, unless the 
effusion be purulent. Phthisis is treated of under the 
three divisions—caseous, tubercular, and fibroid—a separate 
section being devoted to cartarrbal pneumonia. Croupous 
laryngitis is dealt with apart from diphtheria, aad the local 
measures advised are chiefly in the way of advents of 
the membrane, the need for tracheotomy not being referred 
to under the former head, and mentioned only to be mildly 
discountenanced (because there appears to be a "growing 
disinclination ’’ for it) nnder the latter. In the other text¬ 
books before us a for more just and favourable view of the 
value of this important operation is taken. Space will not 
permit of farther analysis of this latest text-book on 
medicine, which has many good features, not the least of 
which is the lack of pretentiousness about it, and the 
general accuracy of its statements ; but it is capable of im¬ 
provement, and its author will doubtless have opportunities 
for its revision as farther editions are called for. 

" Niemeyer’s Medicine ’’ hardly needs any special notice. 
The appearance of the translated edition some years ago was 
so well received, the book itself being so thoroughly 
scientificr that it at once became a favourite with English 
students. The present edition contains much, however, that 
its gifted author never wrote. There is hardly a chapter to 
which new matter has not been added by the editors, either 
in the form of short appendices at the close of the chapters, 
or incorporated in the text. A few subjects have been 
introdneed not touched on by Niemeyer at all, and althongh 
this has been quite unavoidable in view of the increasing 
knowledge of the past decade, yet it is with mixed feelings 
that we observe tbia intermingling of matter from dif¬ 
ferent pens with the original work of the author. It is 
some compensation, however, to find that the editors have 
refrained from presenting us with a transcript of the Seitz 
edition, where so much new matter was introdneed that the 
original writing of Niemeyer bad to be either condensed 
or mutilated. They have, on the contrary, restored mueli 
of the original tex^ and as far as possible kept it apart 
from the additions. Whilst confessing a preference for the 
original work, it would be wrong for ns to miuntain that 
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u A text^'boolc of medicine, this work does not still rank 
highest. 

Dr. .Bristowe deserves great credit for the painstaking 
nanner in which he sets to work to improve his treatise. 
Altirough it has run through two editions in four years, be 
has yet been able to give so careful and extensive a revision 
to the third edition that it is as much better than the second 
as this was than the first. The chief feature of the present 
edition is the iotrodnetion oi an article on insanity, ex¬ 
tending over nearly fifty pages. It is right and proper that 
this subject should he tiested of in works of general medi¬ 
cine. The subject is one which, though of vast importance, 
is almost entirely neglected by the ordinary stadent. The 
exense that it concerns him not, for his text*books are silent 
on the subject, can no longer hold; and if, taking Dr. 
Bristowe*B sammsiy as a gnide, he seeks practical aoqnaint- 
aace with mental disease by stndying its phases in an 
asylum, be will qualify himself for practice in a far more 
thorough manner than is the fashion. Now that attention 
is being once more called to the medical cnniculum, it 
wonld be well for those who seek to restrict rather than 
expand its limits to consider the very great and obvious 
need there is for compulsory education in mental disease. 
Another feature of this edition is the introduction of many 
additional woodcuts, and, although these might be almost 
indefinitely extended, the number already given add greatly 
to the utility oi the work, which, as it stands, is thoroughly 
representative of modem medicine. If the next edition 
could be brought out, even more profosely illustrated, 
especially with pathological drawings, and if at the same 
time the work conldj be conveniently divided into two 
Tolnmes, it wonld leave nothing to he desired. 

Bat if Dr. Bristowe's work might well be distribnted 
over two volnmes, what should be said of the ponderous 
tomes of which Dr. Aitken’s older and well-established 
treatise now consists ? It contains matter sufficient to fill 
iour volumes, and these of considerable size. The author 
has certainly aimed at making bis book encyclopsedie. 
Whether it has become more readable by the process is 
matter for doubt; hut its value as a standard work of 
reference has been pro tanto enhanced. A great part of the 
book has been rewritten, especially that which required 
most rewriting—viz., the nervous system; audberefree use 
is made of the writiugs of Jackson, Gowers, Charcot, and 
others. Dr. Aitken is most carefnl and candid in giving 
authorities for all his statements—the text fairly bristles 
with their names. There is so much that is excellent in 
these volnmes that it is with regret we feel compelled to admit 
that the work is less suitable for the student than any of the 
others we have above noticed. To the physician, however, 
Dr. Aitken’s work is most valuable ; and it is a book which 
should he on the shelves of every medical library. Besides, 
it contains much information not usoally met with in works 
of this class. 


Health Lectures. Delivered in Manchester, 1878-79-80. 
Printed by the authority of the Manchester and Salford 
Sanitary Association. Manchester and London: .Tnhn 
HeywoM. 1880. 

The Association under whose auspices were delivered the 
leetnres collected iu this little volume has for its objects— 
1. “ To promote attention to personal and domestic ^eanli- 
nen, and to the laws of health generally. 2. To aid the 
constituted authorities in the promotion of sanitary improve¬ 
ments.” The first of these objects is worthily fnlfilled by 
these leetnres, which are all written in plain and simple 
langnage, and enforce the vital truths of hygiene. Repro- 
daced in a cheap form {each separate lecture cau be obtained 
for one penny), they should have a wide circulation among 
the classes moat in need of such instruction] The subjects 


are well-chosen—water, drainage, alcohol, food, ventilation, 
norsing—these and other topics are dealt with in a practical 
manner, and mostly with arguments appropriate to the 
andiences before which they were delivered; and when it is 
added that the lecturers inclnde'Drs. Dreschfeld, Ransome, 
Simpson, Holgate Owen, Irwin, Humphreys, Tatham, 
Ashby, and Sutton, it will be seen that the medical profes¬ 
sion of Manchester have taken a great part iu this good work 
of preaching the gospel of health. 


NOTE ON THE DIAGNOSIS OF CAVITY IN 
THE LUNG. 

To the Editor of The Lancet. 

Sib,—W ould you permit me to refer briefly to the physical 
sign alluded to in your issue of Dec. 18th by Mr. Solomon 
Charles Smith of Halifax, under the title of Note on the 
Diagnosis of Cavity iu the Lung.” Mr. Smith describes a 
sign which he has found present in cases of Inng cavity— 
viz., a blowing sound audible in the trachea synchronoos 
with the first sound of the heart. This tracheal bmit— 
which is evidently an expiratory sound—was described and 
demonstrated by me as occurring in cases of thoracic 
aneurism, before the Northumberland and Durham Medical 
Society early in October, and was noticed by some of the 
medical journals — viz.. Medical Press and Circular^ 
Oct 27tb, p. 359, and the Dublin Journal of Medical 
Science, November, p. 464. 

Since first observing this sign, now about eight months 
ago, I have carefully looked out for it, and have only found 
it to he well marked in cases of anenrism of the thoracic 
aorta. I tot discovered it in healthy individnals after 
violent exercise, and subseqaently noted its existence in 
aneurism when the patient lay quietly in the reenmbent 
position. It is best developed by making the patient in¬ 
spire deeply, and then closing the mouth to expire slowly 
through the nasal passages. 

In anenrism—for I do not deny its existence in lung cavity, 
thongh I have not found it myself—1 think it is to be ex¬ 
plained by the sadden systolic expansion of the sac pressing 
upon the Inog or air-tubes, and expelling ait from tne chon 
cavity, ^ns cansing a puffing sound synebronons with the 
systole, and audible in the larger tabes and trachea. 

In healthy people the sound is produced by the sudden 
•• over-distended ^ arch pressing in a similar way as the 
result of exercise. 

I think Mr. Smith’s explanation of the sign, even sap- 
posing it to exist in cases of pulmonary cavity, is scarcely 
tenable. He says, " obvionsly prodncM by the impact oc 
the contracting ventricle against a neighbouring cavity.” 
For sorely the impact is directed forwards and away from 
the site of lung cavities; and, aga^ ^stolic contraction of 
the ventricle means a diminntion in the size (balk) of the 
heart, thns inducing occasionally, as is well known, a short 
inspiratory poff, the result of the rushing in of air to the 
parts of the lung adjacent to the heart. 

I remain, Sir, your obedient servant, 

David Drummond, M.A., M.D., 
PhysleUa to the Nowcutlo-on-Tjme InBrmsrr. 

Lecturer on PUrsiologj, Durham UnlTenltj. 

Neireaetle-on-TynSi 81*t, ISSO- 


Collegiate Prizes.—I t is stated that o»ly two 
essays have been sent in for the Jacksonian Prize of the 
Royal College of Surgeons on "The History, Principles, 
Practice, and Results of Antiseptic Surgerythe time 
for sending in essays having expired on the Slst ult. For 
the present year the subject for this prize is, " The Patho¬ 
logy and Surgical Treatment of Diseases of the Hip-joint.” 
The subject lor the Collegial-triennial prize, to be awarded 
in 1883, is " The Relations between the Radicles of the 
Lymphatic System and Capillary Vesaels.” The prize eon- 
sista of the John Hunter Medal, executed in gold to the 
value of fifty guineas, or at the option of the auccesafol 
anthor of the Dissertation of the said medal executed in 
bronze, with an harmonium of £50. The competitions for 
both are confined to members of the College. 
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THE LANCET. 

LONDON: SATURDAY, JANUARY 8, 1881. 

The defects of medical edacationand examinatioD become 
more coBBpicaons every year. There is now oo disagree- 
meat as to the fact. Jud(i;ed by every standard the existing 
systems of medical education are faulty. Compulsory 
examinations have had a long, and, upon the whole, fair 
trial, but they have failed to react, as it was thought they 
would, in a wholesome maimer upon education. From the 
educationist’s standpoint the principal outcome of com¬ 
pulsory examinations is "cram.” Training and culture 
have not only not become better, but they have dete¬ 
riorated. A point has been now reached from which many 
sagacious men profess to see disappointment and ultimate 
disaster if precisely the same lines are followed as hereto- | 
fore. How to avert these ? and how to attain succesa ? , 
these are the questions. 

It is always easier to detect an evil than to find an appro¬ 
priate remedy. The letters which have appeared and are 
appearing in our columns testify to the difficulties that 
beset the path of the reformer. Various suggestions 
have been made for the improvement of medical educa¬ 
tion—namely, a stricter preliminary examination, the in¬ 
stitution of a compulsory preliminary scientific examina¬ 
tion, the revival of the system of apprenticeship, elimina¬ 
tion of some subjects from the medical curriculum and 
limitation of others, and, finally, an extension of the 
time devoted to medical studies. It is curious to find that 
almost every writer has been content to propose a single 
specific. Mr. Savory, for instance, advocates an ex¬ 
tension of the medical curriculum to seven years, while 
Air. Heath proposes a sort of modified extension 
of time by requiring that two clear years should elapse 
between passing the primary and presentation at the 
final professional examinations. Mr, BUTLIN would elimi¬ 
nate some of the subjects at present included in the list of 
professional studies and would limit others, while Mr. 
Bruce Clarke would be satisfied to see the standard of 
preliminary education raised. Dr. Strange deals more 
thoroughly with the matter, and recommends not only an 
extension of time given to professional study, but a re¬ 
vival of the system of apprenticeship, and elimination from 
the strictly medical curriculum of chemistry, botany, materia 
medica, as well as physics and zoology; all of which should 
be mastered before the purely medical studies are begun. 
Dr. Strange would further make the curriculum to extend 
over five years, two of which should be spent in pupilage 
at a hospital or dispensary, or with a general practitioner in 
large practice. 

There is too much reason to fear that no single remedy 
will correct all the faults of medical education. The regula¬ 
tions and requirements need to be entirely reconsidered. 
One thing is certain ; any change must necessarily increase 
the cost of the medical education both as regards time and 
money. It is, perhaps, not of much importance at what 


period the greater portion of the increased cost U borne, 
whether during school-life or later on during the medical 
curriculum. That an improvement in the general educa¬ 
tion of the bulk of medical students is desirable, few who 
have bad any experience as teachers will deny. While 
the standard of general education throughout the com¬ 
munity has been raised during the past fifteen years, few of 
the bodies who conduct the preliminary examinations for 
the medical profession have made their scrutiny more strict. 
Indeed, in some instances the test has been actually lowered. 
The time has now come when a better general education 
should be insisted on. It may be true that some good 
practitioners of the present day as well as of the past may 
not have been men of much general education but they 
have Buoceeded, not because they lacked culture, but in 
spite of this drawback. A good general edneation may be 
to some extent a matter of accident or opportunity, but it 
ia at the same time, in no small degree, a criterion of good 
social and intellectual antecedents. By enlaigiDg^the re¬ 
quirements as regards general education much may he done 
to raise the status and influence of medical men by attract¬ 
ing a better class of candidates into the ranks of the pro- 
feseioD. On the other hand, as we endeavoured to show in a 
recent address to students, the prelimiuary education should 
be as far as possible general; after this, and before the 
strictly medical studies are begun, some time, a year or more, 
might advantageously be given to the study of the natoral 
sciences, as physics, chemistry, botany, zoology, as a sort of 
introduction to the technical part of the student’s training. 
This is already done at the universities. By these means 
the medical curriculum would be lightened, and more 
time could then be given to anatomy, physiology, 
midwifery, medicine, and- surgery. This would really 
be tantamount to extending the time devoted to medical 
studies. Another suggestion for improving medical edtr- 
cation is that of reviving the system of apprenticeship. 
In the address referred to (see The Lancet, Sept, lltb, 
1880, Students' Number) we called attention to some of the 
advantages of a short period of pupilage. But granting its 
advantage, it would be a question whether the term of 
pnpili^e should wholly precede study at a medical school, 
orebould wholly follow, or be divided, a portion preceding, 
and a portion following, the sojourn at a medical school. 
For the complete education of a medical practitioner there 
are certain advantages in the latter course. A few months 
passed, at the beginning of his career, under the sapervision 
of a wclI-iDformed practitioner either in general practice 
or in a small hospital or dispensary, would prepare the 
student for studies at a medical school. In a very short time 
some acquaintance with anatomy and materia modica might 
be formed and a respectable skill acquired in minor sur¬ 
gery and pharmacy. There would tbeu be less rUk than at 
present of the three or four years passed at a medical school 
being wasted. But those who advocate a return to some 
form of apprenticeship, do so chiefly on the ground that in 
no other way can the “my8tery”ofpracticebeacquired. The 
majority of those who now obtain qualifications are ignorant 
! of the nature of general practice. Something might be done 
I to remedy this, by requiring that all who wish to engage 
I in practice should, after passing their examinstions, spend 
six months or a year with a qualified practitioner. Such a 
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ngolBition 'Was in vogue in the kingdom of Naples six 
hundred and fifty years ago. Students were then compelled 
to apply themselves to the study of logic for three years before 
they commenced the study of medicine, which was itself to 
be porsued for five years. After this the candidate had to 
undergo two examinations for his licence and doctorate 
before the masters of the school of Salerno, and then to 
■pend a year upon trial nnder an expert physician before he 
was allowed to practise on his own account, 

The transmission of diseases supposed to be peculiar to 
one class of animals, by means of inocnlation, to animals of 
another class, is a matter not alone of theoretical iaterest, 
for it has been the meaas of extending largely the sphere of 
observation on the pathology of a most important class of 
maladies. Mnch interest, therefore, attaches to any attempt 
to ascertain whether snch diseases, hitherto supposed to he 
limited in their incidence, are or are not so limited by con* 
stitationol pecnliarities. An important series of researches 
on this point have been undertaken.by Bf. Colin of Alfort, 
who has endeavoured to learn whether glanders can, as was 
asserted long ago by Dupuy, be transmitted from the 
BoUpeds to the rodents, and, in doing so, has brought out 
prominently some important pathological facts relative to 
the disease. In some experiments made with this object 
twelve years ago, M. Colin discovered that the inocnlation 
of the rabbit with the poison of glanders gives one of four 
results. Death may occur rapidly without visceral lesions; 
there may be extensive and deep ulceration at the places at 
which the inoculation was made; it may cause more or less 
pronounced tnbercnlisation in the Inngs; no appreciable 
effects of any kind may follow. In some recent experiments 
npon this subject, M. COLiN has endeavoured to solve the 
following problem:—If there are two elements in the pro* 
duets of glanders, the one a virus capable of transmitting 
the specific disease, the other tending to cause tnberenlisa* 
tioD, it is neceraary to submit tbo various morbid products 
to comparative experiment, because these two elements may 
be found separate, or capable of dissociation. In many ex* 
periments the results have seemed to harmonise with tills 
theory of separable poisons, although in previous observa* 
tions their dissociation has not been obtained. M. Renaitlt, 
who succeeded in transmitting glanders to the sheep, goat, 
mnd dog, found the complete disease was generated; in each 
species of animal there were both nasal nlcerations and pnl* 
monary tubercles. In each the disease was fatal, and de* 
monstrably virulent, unee from each it could be retrans* 
mitted to horses In its perfect form. Bnt it had already 
been noted that in man this was not always the caso. In 
rare cases human glanders presents all its characters and 
virulence, but more frequently only local lesions are pro¬ 
duced, unhealthy wonnds, abscesses, nlcerations, fistulee, 
&e., without appreciable complications in the Inngs, and 
with no appearance of a contagious character. It Ls rarely 
that surgeons acquire glanders from the inoculations to which 
they are exposed in operations on infected subjects, and in 
post-mortem examinations on those dead of the disease. 

The receptivity of the rabbit for the poison of glanders is 
considerably less than that of man, and M. Colin bos found 
that in the rabbit the evolution of the disease seems to become 
•nested at different periods, causing lesions which vary very 


much in different cases, and which seem to indicate both the 
complexity and the separability of the elements of virulence. 
After the insertion of the vims in the substance of the 
skin or in the subcutaneous cellular tissue, a conical promi¬ 
nence often presents itself at the seat of the inoculation in 
the coarse of twenty-four hours, often surrounded by a zone 
of erythema, beneath which is a phlegmonous oidema. 
After tho appearance of this promiuence pyrexia sets in, 
and the temperature may rise to 106° F. This state of 
affairs lasts for four or five days withoot other alteration 
than tho extension of the redness, and sometimes an en- 
laigement of the nearest lymphatic gland. If death does 
not occur without further symptoms, tho local state under¬ 
goes a modification; the swolling lessens, the redness and 
heat subside, a small adherent crust covers tho apex of the 
prominence, mrd there is no noticeable process of ulceration 
or snppuration. At the end of the second week these local 
changes may have disappeared without other trouble. 
More frequently, however, the local swelling persists, its 
hose becomes indurated, and on nicer forms, more or less 
deep, with irregnlar borders. This second phase of the local 
accidents may last two, three, or fonr weeks, and then 
gradually lessen, and cicatrisation may take place. From 
this time the animal either recovers its usual state of nutri¬ 
tion or remains langnid, becomes tnbercnlar, and ends by 
dying with serious lesions in the lungs, kidneys, and other 
viscera, and oven with morbid changes in the muscles and 
articulations. 

It is thus evident that in the rabbit tho disease advances 
by stages, at the end of each of which death or recovery 
may take place. Even in the most severe cases, the whole 
series of symptoms observed in the horse arc not reproduced. 
In respect the course of the disease bears oonsidcrable 
resemblance to the features which it presents in man. It is, 
therefore, of interest to inquire why these remarkable varia- 
' tions in its coarse occur. In some cases in which death 
occurred with g^at rapidity, M. COLiN attributed it to 
septiemmio, although only a small quantity of fresh blood 
had been taken from a horse immediately after it had been 
slaughtered. Death occurred, however, in jnst the somo 
way when a drop of liquid was taken from a liviog animal 
npon the point of the lancet, and the absence of septicaemia 
was proved by the fact that the rabbit’s blood, taken imme¬ 
diately after death, had no effeot when inoculated into another 
rabbit. When the animal dies only at the end of five or six 
months, the cause of death is always polmonary tnbercolisa- 
tioD, which is slighter in degree than thatwhich occurs in con- 
Bsquence of toberoular inoculations. Tubercles and caseous 
foci are scattered throngb the longs; the pleurae and the 
kidneys show also a considerable number, and some are 
fonnd in Peyer's patches, and in the mucous membrane of 
the small intestine. Moreover, many articalations may be 
invaded by caseous or tubercular disease,, especially the 
scapulo-humeral, the femoro-tibial, and the tibio-tarsal. 

Thus, the disease is represented by pulmonary lesions, as 
in the horse, and by articular lesions, as in man. Bnt tho 
ulcerations of the nose, larynx, trachea, and the lesions of 
the skin are absent. The disease is incomplete, killing 
under the form of a tnhereular disease. Differences from 
the effect of ,the inocnlation of tnhercle, however, are that 
in glanders the lymphatic glands swell mnch less t h a n they 
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do after the ioocolation of tnbcrcalar material; they become 
slightly indurated, and undergo caseation cither not at all, 
or only in minute spots after a long period. On the other 
hand, after the inoculation of tubercle, the glands often 
attain enormous dimensions. After the inoculation of 
glanders, the tuberculisation of the lung is slow, and sppa* 
rently, to judge by the general condition of the patient, 
may be arrested or suspended, and it is often insignificant; 
there is never the pronounced phthisical condition which 
follows the inoculation of tubercle. In a large number of 
cases the rabbit inoculated with glanders recovers its health 
after the local troubles, and the disease presents in general 
the remarkable peculiarity that it appears to be virulent 
and may kill at an early period, and loses its virulence later, 
even after having caused a cert^ amount of pulmonary 
tuberculisation. M. COLIM took from a rabbit, dead on the 
sixth day after inoculation with glanders, some serum from the 
mdema adjacent to the local tumour, and also some pulp from 
a neighbouring lymphatic gland. These two products were 
separately inserted into the skin of another rabbit, one into 
the right the other into the left. At the end of seven 
hours the of the b^an to redden, and the next 

day the redness had invaded the whole lumbar repon, and 
there was already fever and loss of appetite. The symptoms 
increased, and at the end of ten days ulceration commenced. 
At the end of a month the ulcers were dry, and the animal’s 
general state began to ’improve. After three months and a 
half it was killed. All internal glands and orgaiu were 
healthy, and thus this, so to speak, second generation of 
glanders had become arrested in mid*development. 'When 
the disease has arrived at the stage of pulmonary tubercu* 
lisation it is no longer inoculable, either by mA^im of the 
blood, the seroaty, or the tissue of the glands. But tubercle 
at this stage is jnst as inoculable as in any other. Hence 
M. Colin draws the conclnrions—(1) That glanders is not a 
simple disease which always runs its course, but is consti* 
tnted by a series of elements which succeed one another, 
and the links between which may at any point be broken. 
(2) That virulence is not necessarily and constantly com* 
bined with the disease. It exists at the commencement, 
and may be lost later, even although the disease progresses 
and tends to become fataL It is probable that there are 
many diseases of similar constitution, of common origin 
and identical nature, which by the different aspect they 
present in one animal or another, appear to be different 
affections, the origin of which is not evident. Hence, when 
an attempt is m ade to establish the identity of a disease by 
means of experiment, an mimal must not be selected in 
which the disease does not run a complete course. If, for 
instance, it is desired to test by inoculation whether a given 
disease in man or the horse is or is not glanders, the rabbit 
should not be chosen, since the indications which it gites 
are not decisive. 


Tbb needs of society increase as the square of its density. 
In primitive times, when the population was sparse aud the 
habitations of men were few and far between, it was pos* 
sible, when persecuted by sickness in one locality, to flee to 
another; and although, even in the early days of world* 
history, disease was doubtless disseminated by this policy of 
migration, the harm was less tbaa would have accrued to 


that of remaining stationary and running the risk of self* 
infection. Isolation of the sick was one of the first, because 
it has ever been the most obvious, of measures for the arrest 
of contagions or infections—or let us mask our ignorance, 
and say “ catching”—maladies. The feper —who was 
probably a typical Bick*man rather than a person suffering 
from any particular disease-^oon came to be shut out from 
intercourse with his fellows until he was cured. And then 
—that is when he had recovered—he was required to remain 
apart until he had undergone some special processes of die* 
infection applicable both to his person and his clothes, 
which, like the isolation to which he had been subjected 
during his illness, were designed as much for the protection 
of the community as his own benefit. The scientific re* 
searches of the last balf*centnry have resulted in the acqui* 
sition of a vast amount of knowledge in relation to the 
genesis and the exodus of disease, and thrown a flood of 
practical light on the need and efficacy of these pre* 
cautions. 

It cannot be denied that society has — doubtless 
moved by its fears — evinced considerable alacrity in 
learning the lesson of “ going without the camp ” 
and '‘standing apart,” as sanitary expedients, but this 
would seem to 'be all it has learnt; and, even now, 
with all our nineteenth • century sagacity, we are only 
just beginning to grasp the notion that mere "quaran* 
tine,” however rigorously enforced, will not do every* 
thing, or even the half, of what is requisite. Segre* 
gation is only a remedy for the evib incident to aggre* 
gation in so far as it gives time and opportunity for 
the dying out of the materiei morbi, which happens to be 
particularly short*lived if not quickly supplied with a new 
nidua. The robust germ—or sperm, whichever it be—is not 
killed, it is not even scotched, by being cast off or deposited 
or allowed to fall into what seems to be a process of atrophy 
in tUu. Its animation may be suspended, but vitality re* 
mains, and like the desiccated lymph on the vaccine point, or, 
possibly, the dormant vims of rabies lying fallow in the 
system of the man who has been bitten by a mad dog, it 
only sleeps, and may at any moment be infused with new 
energy. Society, if not the State, is, we say, beginning to 
recognise these facts, and may, perhaps, before long, be 
willing to act upon them. 

Meanwhile there is an especially Belf*evident considera¬ 
tion which would scarcely seem to have dawned on 
the popular intelligence—namely, that very little can be 
gained by the isolation of fever patients in hospitals 
and outbuildings, if at the commencement of con* 
valescence they are to be brought straight back into the 
midst of society, without undergoing a process analogous 
to that of the purification ordained for the leper. It 
matters nothing to the general cause of public health 
whether the patient recovering from a communicable disease 
is removed to his own home, or placed for a while among 
strangers. It is a purely selfish policy which prefers to send 
the convalescent to the seaside, or into some rural viHage 
for a few weeks, before he is allowed to re*enter his 
family. The real danger of infection is not lessened by this 
device; but the instinct of self-preservation has hit on the 
sagacious expedient of shifting the peril from self to others. 
This is where and how well-conceived, but imperfectly 
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executed, measures for the “ etamping'oat ” of disease break 
down. Human nature is selfish, and if by a simple process 
o! isolation disease can be kept out of a particular household 
or family circle, its promotera are abundantly satisfied. They 
care nothing who else may “ catch” the disease, so that they 
escape. Until broader and less selfish views are popularised, 
there can be no such thing as disease oxterminatioD. 

The policy of special and limited isolatioo, or qnaran* 
tiac,” receives its reductio €id absurdnm —as a pretentionsly 
rationsJ artifice for allowing disease to die out if its germs 
happen to be pecnliarly mortal—when a patient suffering 
from one of the exanthematons or intestinal fevers is kept 
apart ao long as the pyrexia lasts and the mcUaisc continues, 
and then turned adrift on the community at the particular 
period when the inaterics nuirbi is passing off by the 
desquamation of cuticle, the shedding of epithelium, or the 
unloading of foUiclM and open glands. In some maladies— 
scarlet fever, for example—the period of exfoliation is the 
time of special danger. It is one of the marvels of modem 
thought that we do not, will not, work out the logical con- 
sequence of Ihe general policy to which we commit our¬ 
selves. We seize on an idea suddenly and clumsily, often 
maloDg believe to^'discover” what has been staring os in the 
face for agea, and impulsively put it in practice; but if any 
one ventures to suggest that some secondary bat necessary 
notion lying a hand’s breadth beyond the range of eager 
vision is part and parcel of the original idea, he is sure to 
be looked upon as a pesaimist or shun&ed as a dreamer, 

We ventnre to hope this may not be the fate of those who 
are now striving to convince the public that homes ” for 
the reception of patients recovering from scarlet fever, bat 
still in peril themselves and a source of danger to others, 
are absolutely needed. There can be no doubt of the entire 
accuracy of the representations which are being made. 
Indeed they understate the urgency of the requirement. It is 
not merely that society is now exposed to grave risks from 
special cases. The periodic "visitations” of this and kindred 
maladies which invade the commnnity and cat off valoed 
and sometimes useful lives are in great part due to the 
aborteighted practice of sending patients to the seaside and 
ont-of-the-way places during convalescence. When one indi¬ 
vidual "catches” a communicable disease in a locality 
which appears to be free, or almost free, from the malady, 
this is because eome other individual has at a former period 
left the poison or seed of disease where it is now found. 
It is difficult, generally impossible, to trace the connexion 
between the two links in the chain; but they are practically 
and sabstaptially related, as would be the person who left 
a tubo charged with vaccine lymph in a drawer, and some 
other person who, months afterwards, rummaging in the 
same drawer, found, and, accidentally breaking the tube, 
wounded and Inoculated his finger. It is important to re¬ 
member this, because notbiug could be gained, but the sources 
of mischief would be multiplied, by the mere creation of 
additional depositories for the ffuiicrics morbi of scarlet fever 
or any other disease. We do not want a "convalescent 
home for scarlet fever,” as the leading journal cnriously puts 
it, bat a house or houses where convalescents from that 
dfsesse can be purified and the debris of their morbid tissues 
destroyed. If nothing is to be done with a view to the 
imprisoBiDg and destmetion of the extmdcd particles of 


organic poison, no great good will be aeoomplisbed. 
Practical sanitarians weald do well to tnm their attention 
serionsly to this matter of disease-germicide (another form 
of vivisection) coincidental with the endeavour to supply 
the metropolis with homes or refuges for the convaleeeont 
from scarlet fever. It must, however, be confMsed that a 
great deal of nonsense has been written and spoken about 
the efficiency of "disinfectanto” and "antiseptics.” If 
it were possible to immerse every particle of diseased 
organism in a globule of carbolic spray, the vims of disease 
miffbi be devitalised, though even this is doubtful, so 
tenacioos of life are the misehief-workiug elements and 
agents of mortality. No more confidence can be reasonably 
placed in fumigations than in intestinal fiatus, which 
probably do not touch the particles they are meant to in¬ 
fluence, or washings that do even detach the clinging frag¬ 
ments of cuticle or fabric pellets of excreted debris, from 
the meshes of the fabric in which they are entangled. Let 
anyone who reposes great confidence in the popnlar methods 
of "disinfection” try an experiment so emde as that of 
attempting to slaughter a cloud of gnats with a mitrailleuse¬ 
like shower of strong carbolic spray, or set himself to 
cleanse a square foot of woollen or even linen cloth from the 
impregnations of sooty smoke. It is easy to theorise on the 
action of disinfectants, but a vastly different matter to teat 
their application and thoroughly with apparatus 

capable of a minute observation of results. We are not 
seeking to discourage sanitariaDS, but it is desirable to point 
out that the need of establishments for the isolation and d!s< 
infection of the convalescent from fevers, particularly the 
exanthematous, is as great as it is urgent, and that mere 
isolation will not suffice if disesse is to be stamped out—as 
there is scientific reason to believe it might be—if society 
only deemed it worth the pains and expense to make a 
serious onslaught 

The Guildford Rural Sanitary Authority are about to 
have the opportunity of considering on the motion of one 
of the members, the propriety of reappointing the district 
medical officers of the union medical officers of health, each 
in his own poor-relief district We assume from the terms 
of the motion that this arrangement has been found as an- 
satisfactory in its working here, in view of the performance 
of a medical officer of health’s duties, as it has been found 
elsewhere; and we welcome this indication of mral sanitary 
authorities themselves, on the instigation of their own 
members, taking this subject into consideration. Hitherto 
it has rested with the Local Government Board as a general 
rule to iaitiate action in this direction, but this is mnch 
less satisfactory than a rnral sanitary authority itself 
raising the question, and considering it in the light of 
recent experience. It is tme that the Central Anthority baa 
for some time intimated that they look withdisfavonrontfae 
appointment of district medical officers as medical officers 
of health,' and no doubt this opiuiou has been communicated 
to boards of gnardiaos acting as rnral sanitary authorities 
generally. Nevertheless these officers do so act in not a 
few districts, but accumulating experience declares more 
and more against associating the two seta of duties in the 
same hands 

Tbeorottcally considered, there Is mnch to be said for 
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having the inedieo* 8 aDitai 7 anpervision of a district in 
charge of the individual who has the medical relief of the 
poor. The nature of his medical duties seems so eminently 
adapted to facilitate the execution of public health duties, 
and in a few exceptional cases this may really have been the 
case. But the general experience of these appointments 
tells decisively to the contrary. The invidious position in 
which a practising medical man is placed with regard to bis 
patients in exercising public health dotios operatesin the most 
formidable manner with a practitioner whose livelihood 
depends upon his practice, however conscientious he may be, 
in deterring him from the strict performance of these duties. 
Moreover, the exigencies of practice are too commonly in* 
consistent with the dne performance of public health 
functions, particularly in times of epidemic diseases, when 
the calls of medical practice and requirements of public health 
duty both reach a maximum, and one must needs be sacri* 
ficed to the other. Of necessity, in these circumstances public 
health goes to the wall. Then, again, the district medical 
officer is placed in a peculiar position towards his sanitary 
authority. Hitherto his pay as medical officer of health has 
been held as simply a petty addition to his salary as district 
medical officer. No opportunity has been lost of impressing 
upon him, in actions if not in words, that medical relief 
dnties are of infinitely greater importance in the eyes of his 
anthority than public health dnties. The object of his 
appointment as medical officer of health is thns very seriously 
frustrated from the beginning, and the district medical 
officer perfectly well knows that (the regulations of the 
Local Government Board notwithstanding) ho is not cx< 
pected to do more—that is to say, not to give greater value 
to his public health work —tiian Ac is paiil for. What 
wonder then, these points alone considered, tliat the appoint* 
ment of district medical officers as medical officers of health 
has generally proved fatal to the due performance of the 
duties of that post. 

Let us hopo that the Guildford Rural Sanitary Authority 
will set a wise example, and merge the appointment of their 
several district medical officers of health into a single appoint¬ 
ment, to be held by a medical man not in practice. 


^murfstiiras. 

* N* quid nimk,** 

THE INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

The proposal to hold during the. International Medical 
Congress an exhibition of sanitary and medical apparatus is 
one which we trust will meet with that success which it 
appears to us to deserve. It is obviously desirable at 
a time when British and foreign medical pi^itioners will 
he assembling in London in unprecedented numbers to dis¬ 
cuss the various scientific questions connected with medi¬ 
cine, that an opportunity should be afforded to those who arc 
maiuly occupied in aiding and abetting the practice and art 
of medicine, of displaying before the profession and certain 
sections of the public all that is best and newest for 
the prevention, the detection, and the care of disease, 
and for the alleviation of those whose snfferings arc 
incurable. It was perhaps impossible for the Congress, 
as sneh, to organise an exhibition; and it is fortunate that a 
representative body like the executive committee of the 


Parkos Museum, composed of men who are well known as 
sanitarians, physicians, and snrgeons, was fonnd ready and 
willing to take upon itself the trouble and responsibility of 
such a task. Although the Congress has relegated the duty 
of oiganisation to an independent body, it has nevertheless 
marked its approval of the scheme by a formal resolution 
passed at a meeting of the Executive Committee on No¬ 
vember 16th; and the president-elect of the Congress 
in his private capacity seconded the application which 
was made to the Commissioners of 1851 for space at 
South Kensington. The application made to the Commis¬ 
sioners has been acceded to, and a certain amonnt of space 
in the buildings at Sonth Kensington has been granted for 
the purposes of the exhibition. Directly the apace was 
granted the exeentive committee of the Porkea Mnsenm held 
a meeting and passed a resolution to the effect, os was stated 
in our issue last week, that they were willing to organise tho 
exhibition, ''provided a sufficient guarantee fund he ob' 
tained," This is a necessary proviso, for the Porkes Museum 
has no funds available for sneh a pnrpose, and it could not be 
expected of the members of the executive committee to take 
the risks of such an undertaking on their own shoulders. We 
donbt not that a guarantee amply sufficient to cover all risks 
will be forthcoming, for it would be very short-sighted of those 
engaged in medical industries to allow the opportunities for 
an exhibition which the current year will afford, not to be 
utilised. For the purposes of this exhibition a sub-com¬ 
mittee will be formed by the exeentive committee M 
the Parkes Museum, and certain persons of eminence 
connected with the pharmaceutical and other medical and 
sanitary indnstries will be invited to join it. It is proposed, 
we believe, that the exhibition should open abont the 
middle of July, and close with the Congress (on August 
9th), and it is also proposed that on the two final days of 
the exhibition sale of articles should be allowed, in order to 
afford visitors to the Congress an opportunity of acquiring 
any object they may desire. The scope of tho exhibition is 
to be wide, and all branches of sanitation will be included. 
In addition to sanitary apparatns, there will be classes 
devoted to the exhibition of—I, hospital construction and 
arrangement; 2, surgical instruments and apparatus; 
3, appliances of the ward and sick-room; 4, drugs, disin¬ 
fectants, and medical dietetic articles; 5, electrical and 
optical apparatns; 6, microscopes and other apparatus used 
in the investigation and relief of disease; 7, appliances 
used for the treatment of sick and wounded in time of war. 


PATHOLOGtOAL SOCIETY OF LONDON. 

At the annual meeting of the Society, held on Tneeday 
last, the members nominated by the Council as officers and 
Conncil for the ensning year, published in our last number, 
were duly elected. The annual report, read by the secretary, 
showed the Society to be in a very flourishing condition, 
the number of members is gradually increasing, and now 
roaches the high total of 635, while the balance in the hands 
of the treasnier is more than £100 larger than that remain¬ 
ing twelve months ago. Dr. T. S. Dowse moved that the 
reports of the Council and treasarer be adopted and printed 
in the next volume of the Transactions; this was seconded 
by Mr. W. A. Meredith, and carried. Mr. Pollock proposed 
a vote of thanks to the President, J. Hutchinson, Esq., for 
tho very able manner in which he had filled the office during 
the last two years, and spoke in high terms of the value of 
Mr. Hutchinson's services. It was carried by acclamation, 
and responded to by tho President, who expressed his in¬ 
debtedness to the Conncil, secretaries, and members of the 
Society for their co-operation and support. When elected 
President he was anxious that the meetings of the Society 
should be os attractive an possible, and, remembering what 
they had proved to himself, he^wbs desiroos 


a nseful school 





Tiat4As«cnBT,l 


Bnm> IN WOIIK.-SHAM DOCTORS IN SOUTH LONDON. 


fJAN. 8.1881. f)5 


that as many specimens as possible of the rarer pathological 
changes sKonld be exhibited, and that the Transactions 
ahonld be cnricbed with original and, as far as pcesible, 
thorougbly trustworthy communications. The difficulty in 
carrying ont such a plan lay in the want of time; he had 
therefore suggested the plan of showing some specimens by 
card, Vkuthout oral description, and, although the plan was 
still on its trial, he thought it was working well, and would 
be found to be very useful. He bod hoped also to be 
able to place the Society in connexion with provincial patho- 
h^cal societies, and to exchange the more valuable speci¬ 
mens shown, but hitherto this bad not been arranged. He 
thought it very desirable to eneonrago the exhibition of 
living iUnstrations of pathological changes, and for this pur¬ 
pose some freshand better arrangements for their display were 
necessary. He had found regular attendance at the meetings 
very nseful, and was sorry that he shonld lack the compnl- 
non to attend them in the future. Dr. Longhurst and 
Dr. D. Powell proposed and seconded a vote of thanks to 
the retiring vice-presidents and members of council for their 
services. It was carried, and briefly acknowledged by 
Mr. J. R. Godlee. A vote of thanks to the retiring secretary, 
Mr. Morrant Baker, was proposed by Dr. Ord in cologistic 
terms, seconded by Mr. McCarthy, and carried by acclama¬ 
tion. Mr. Baker, in acknowledging the compliment, referred 
to the able and courteous assistance at all times rendered 
him by Mr. Wheatley. _ 

MIND IN WORK. 

It is set forth on the highest authority that whatever we 
do should be done with our might. This precept being inter¬ 
preted moans that there should be mind in work. The dif¬ 
ference between a work of art and the product of machinery 
Ues in the presence of a mark of mind directing the handi¬ 
work in the one case, while the other is simply a prede¬ 
termined resolt produced by a duly formulate process 
wherein or whereby physicalforces are directed and controlled 
l^y other physical forces on a set plan, to perform a defined 
scries of actions, which must, in the nature of things, end in 
tite production of the effect foreseen. Mind sets the one 
process, or series of processes, in operation, and they 
work out their physical destinies. In the other, mind is 
the active controlUng power throughout. Starting from 
these premisses, we are now concerned to point out that 
little or no success can be expected in any calling 
which does not suit the temper and bias of the mind pursu¬ 
ing it. There cannot be "might” or earnestness—of the 
best sorbin an uncongenial enterprise. It is not necessary 
that an occupation should he ardently loved, bpt it is in* 
dispensable that there should be some special fitness for a 
calling if the powers of mind are to be resolutely and ellec- 
toally engaged. Medical men see a great deal of life, and 
nothing strikes the observant family practitioner more than 
the number of feeble, sauntering, and loitering minds with 
which be is brought into contact. No inconsiderable pro¬ 
portion of the common and some of the special ailments by 
which the mnltitude are affected may be traced to the 
want of vigour in their way of living. The human 
organism is a piece of physico-mcntal machinery which 
can only be successfully worked at a fairly high pres¬ 
sure. It will almost inevitably get out of gear if the 
propelling force is allowed to fall below a moderately high 
standard of pressure or tension, and that degree of tension 
cannot be maintained ^^ithout so much interest as will secure 
that the mind of the worker shall be in his work. It is 
curious to observe the way in which particular tempera- 
inenta and types of mental constitution arc, so to say, gifted 
with special affinities, or predilections for particular classes 
of work. The men who work in hard material are men of 
iron will, which is equivalent to saying that the men of 


what is called hard-headed earnestness find a natural vent 
for their energy in work that requires and consumes active 
power. On the other hand, the worker in soft materials is com¬ 
monly either theoretical or dreamy. There is a special type of 
mental constitution connected with almost every distinct 
branch of industry, at least with those branchcswhich have ex- 
iatedlong enough to exerciseasnfficient amount of influence on 
successive generations of workers. We are all familiar with 
what are called the racial types of character. It would l>c 
well if some attention could he bestowed on the industrial 
types, both in relation to educational policy and the study 
of mental and physical habits in health and disease. 


EDINBURGH ROYAL INFIRMARY. 

During the year ending Oct. Ist, 1880, 5013 patients 
were admitted into the infirmary; of these 2559 were dis¬ 
missed cured, 1430 relieved, 423 on other grounds, while 
436 died; 358 were cases of fever. The daily average 
number of patients was 469, and the average time of resi- 
deuce in the house was 31'6 days; 15,000 out-door patients 
were attended to. The ordinary income for the year was 
£21,640, and the ordinary expenditure £27,818, the excess 
of expenditure being more than met by the extraordinary 
income, which for the year amounted to £18,255. During 
the year the managers had paid £28,691 on account of the 
cost of the new infirmary, and it was thought that £20,000 
would be required. The furnishing of the new building 
had been completed in a way leaving nothing to bo desired. 


SHAM DOCTORS IN SOUTH LONDON. 

It is eminently satisfactory, both from a public and pro¬ 
fessional point of view, to observe that coroners and juries 
arc beginning to justly appreciate the dangers arising from 
the unchecked practice of sham doctors. Without losing 
sight of the fact that there is no law compelliag the employ¬ 
ment of registered medical practitioners in cases of illness, 
it is of the first importance that the public should be pro¬ 
tected from the risk of employing quacks, herbalists, and 
other pretenders of the healing art, under the misapprehen¬ 
sion that such persons arc real doctors. Fortunately there is 
a law which, unsatisfactory as it is, may be used to chock 
an abuse, the extent of which in many localities is little 
dreamed of by the public and is far too easily acquiesced in 
by the profession. Although in some sparsely-populated 
parts of the country medical attendance is not within easy 
access of the sick, and is on this acconntfrequently not sought, 
by far the largest proportion of the nearly 25,000 nncertified 
causes of death annually registered in England and Wales 
arises from the practice of unqualified medical practitioners, 
As the law at present stands an inquest provides 
the only machinery for satisfactorily ascertaining the 
cause of death in such cases, and also whether the re¬ 
lations of the deceased person ifltentionally and know¬ 
ingly called in au unqualified in preference to a qualified 
medical practitioner. The large proportion of uncertified 
deaths, and by fair inference of irregular medical practice, 
in Sooth London, compared with the rest of the metropolis, 
have froqnently been referred to in these coinmns, and two 
cases publicly reported during the past week fully and use¬ 
fully expose the manner in which the sick x>oor are imposed 
upon by sham doctors. At the Lambeth Police-court a 
man, who has been practising in tho Walwortb-road, New¬ 
ington, pleaded guilty to three distinct charges in respect 
of ofTenccs under the Births and Deaths Registration Act, 
1874, and also under the Medical Act, for giving a certificate 
as a member of tho Royal College of SurgcooH and an Asso¬ 
ciate of the Apothecaries’ Society. The aggregate fines in 
respect of the three summonses amounted to £22. In this 
case the unqualified practitioner placed himself within easy 
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reach of the law by giving a false certificate. Unfortunately, 
however, this legal offence is avoided by the larger propor* 
tioD of sham doctors, and although registrars may report uo> 
certified deaths to coroners, and although coroners may hold 
inquests, and thus fully expose the mischief of such irregular 
practice, the evil is scarcely held in check. 


WANTON CRUELTY UNDER THE GUISE 
OF SPORT. 

Is there any snperfluoas energy which is not worked off 
by associations like those for the Obstruction of Scientific 
Inquiry by the Suppression of Vivisection ? If this is not 
the formal title of the organisation it expresses the idea. A 
field admirably adapted for the exercise of pity and effective 
interference offers itself in connexion with the monstrous 
pastime of pigeon-shooting. We have again and again 
called attention to these atrocities, committed nnder the 
pretence of “sport,” and bringing unmerited contumely on 
the legitimate enterprise of the true sportsman, who would 
no more be guilty of pigeon-shooting cVla-Dwde, than 
he would of chasing cats or dying cockchafers with 
pieces of cotton attached to their legs. There is a wondrous 
combination of brutality and imbecility in the slaughter 
of tame pigeons which makes the “amusement” diffi¬ 
cult to describe. It has been asked whether a substitute 
could not be devised. A flight of toy bomerangs, or 
feathered tops, of the Lowther Arcade pattern, would 
afford fully as much diversion as the doomed consignment 
of pigeons sent to be slaughtered for the afternoon's enter¬ 
tainment of the women in satins and sealskins who frequent 
the places where this hideous cruelty is practised. The 
only objection to substituting inanimate objects for the 
present victims would be that inasmuch as the feathered 
top and the toy bomerang would move, which tlie dazed and 
cj^usted pigeons often refuse to do, the gallant sportsmen 
might find it difficult to make a decent score ! There are, 
doubtless, devices by which, a fair proportion of hits could 
be secured, but this we leave to the initiated. Suffice it, in 
the interests of humanity, os well of the suppression of 
cruelty to animals, to enter another protest against a practice 
which is nothing more or less than a wanton burlesque of 
sport. _ 

THE EXCRETION OF LIME. 

Many investigations have been directed to the determina¬ 
tion of the amount of lime excreted in various pathological 
states, and many observations exist of changes in the excre¬ 
tion. One of the earliest observations was that of Front, 
relating to the phosphatic diathesis, which was recognised 
by the deposit in the urine. Later an increased excretion of 
earthy phosphates was assumed to exist in many diseases of 
the nervous system and kidneys, and a diminished excretion \ 
in some other diseases. Beneke studied the mode of forma-' 
tion of oxalate of lime in the organism, and Senator has 
directed attention to the variations in the amount of lime 
excreted in various conditions. The last contribution to the 
subject is contained in an article in the current number of 
Virchow’s Archiv, by Dr. Schetelig. The method of esti¬ 
mation which he has employed is the precipitation of the 
lime by oxalic add; the precipitate was dried and dissolved 
in hydrochloric acid, and the lime precipitated by soda. 
The phosphoric acid was estimated by means of acetate of 
nranium. 

The first question to determine was the amonnt excreted 
by normal individuals, since the statement of different 
authorities on this, point differ largely, varying from 100 to 
600 milligrammes. Experimenting on himself during eight 
days, the excretion was found to vary from between 350 and 
500 milligrammes. It is greatest, like the other solid con¬ 
stituents, in the morning urine, and, when no hreakfeist was 


taken, the minimum was found in the urine passed just 
before the midday meal. Five hours later the quantity was 
greater; ten hours after the meal it was greater still. The ex¬ 
cretion seems thus to bear relation to the material taken at a 
meal, and to the process of intestinal digestion. In starvation, 
accordingly, the excretion of lime almost ceasea On two 
days the midday meal was omitted, and on a third only an 
extremely small quantity of solid food was taken; the 
morning excretion of lime fell to an average of 70 milli¬ 
grammes, and once only 35 milligrammes were noted. 

The long delay after food before the amount of lime is 
increased in the urine makes it probable that it passes 
through the organism in some other path than, for example, 
that taken by the haloid salts, which find their way into the 
urine in a very short time. From a long series of observa¬ 
tions the conclusions were drawn that carbonate of lime, even 
when given in very small quantities and with much water, 
is quickly absorbed and appears in the nrine. The lime- 
phosphates of meat are, to a small extent, transformed into 
chloride or directly absorbed, but forthe most part pass with 
the albumen into the small intestine and into the lymphatic 
vessels, but need the presence of the hydrochloric acid of the 
stomach for their preparation for absorption. The ingestion 
of water assists the passage of the lime into the vascular 
system in a very striking manner. No patliol(^cal increase 
in the excretion of lime could he demonstrated in chronic 
diseases of the thoracic organs or of the central nerv’ons 
system, and seems to be improbable. The amount of phos¬ 
phates in the nrine is apparently regulated by the process of 
intestinal digestion and absorption, rather than by the con¬ 
ditions of the cell-life of the body. The best means of 
counteracting the effect of the ingestion of lime is the free 
administration of water and chloride of sodium, or of hydro¬ 
chloric acid. 

"THE SLEEPING GIRL OF TURVILLE” 

We have been favoured by Mr. Henry Hayman, F.R.C.S., 
of Stokenchurch, with the sequel of the above case, noticed 
in the issue of the 12th of last June “ It may be inter¬ 
esting to your readers to know that a change has taken 
place in the girl. I was called to soe her about three weeks 
ago, and on ^e occasion of my visit I took her hand in mine, 
and said to her : ‘ Ellen, if you know me, and all around 
me, and everything that is said, squeeze my band.’ This 
she did firndy. I repeated the same words, and she again 
squeezed my band. To-day I have visited her again, and 
have had a conversation with her. She has opened her 
eyes, and answers every question put to her. She takes 
plentifnlly* of nourishment many times a day, and she hopes 
soon to be able to sit up. Her general health, in every re¬ 
spect, is quite regular.” _ 

THE ABUSE OF OPIUM. 

Attention is once more attracted to the alleged wide¬ 
spread abuse of opiates. Some attempt has been made to 
discredit the medical profession on the score of this evil by 
attributing the indiscriminate recourse to narcotics to the fre- 
qnency of their use for medical purposes. Tlic two things 
have nothing in common. As well might the lazy practice 
of lying-in-bed be referred to the fact that medical men re¬ 
commend rest in a recumbent posture during the persistence 
of most acute diseases. What may he deemed expedient 
in sickness is not, also and therefore, to be deemed de¬ 
sirable in health. Those who take opiates or qnack and 
advertised remedies for “ sleeplessness” habitually, because 
they have been directed to take them when suffering from 
special maladies and while nnder medical treatment, can find 
no valid excuse for this abuse in the use they plead. It is 
ridicnlous to blame medical men for the drunkenness of 
the weak-minded, or their addicUon to the consumption of 
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“aaodynes’* and ** gleeping-potioas.” Medical practice 
ttn&ot be affected by criticisin of tiiia class. It is anprofes. 
Noual to prescribe remedies which are aot public property. 
We hsTe not a word to say in apology for physicians who 
anploy patent medicines or use private formuhe; but 
whateTer a practitioner of medicine believes to be good for 
bu patient he must use, whether the short-sighted blame his 
jitigment or whether they are obliging enough to credit him 
vUh the possession of a scientific intelligence. No advan¬ 
tage to public health and happiness is likely to be gained by the 
ptomnlgation of strictures each as those which have recently 
found their way into the public press. We mention this 
matter only to disclaim the slightest thought of being moved 
by these feeble outpourings of mistaken and misleading 
sentiment, _ 


THE UNIVERSITY OF EDINBURGH. 

The Matriculation Returns of the University of Eldin- 
bnrgh for 1880, and published under the head of “ Univer¬ 
sity Intelligence” in The Times of January 4tb, are very 
remarkable. The aggregate number of students who mstri- 
enlated daring the year was 3172, being 316 more than on 
the previous register. These were divided among the dif¬ 
ferent Faculties as follows; in the Faculty of Arts 1020 
students, in that of Divinity 78, in that of Law 440, and in 
that of Medicine no less than 1634. The nationality of the 
medical stndents is interesting. From Scotland there were 
679, from England 658, from Ireland 28, from India 112, 
from different British colonies 204, and from foreign coun¬ 
tries 53. Thns 41 per cent, of the students are Scotch, 
and 34 per cent, are from England. These facts supply 
material for mneb specnlatioo. The Scotch nation has 
long shown its aptitude for the professions. But it looks as 
if the profession of Medicine is as much in the ascendant 
now as that of Divinity used to be. In estimating, however, 
the gm »ll number of Divinity students as compared with 
those of the other Faculties, it is necessary to remember 
that Scotland is now theologically a very divided country, 
and that the various churches have all their own theological 
schools, with often very able professors. It would be foolish 
to attribute the growing popularity of the Scotch schools, 
•nil notably that of Edinburgh, to anythbg so much as the 
growing efficienqr of the work they do, of the laboratories and 
hospital which have been erected and furnished, and the devo¬ 
tion and ability of the professors, who are rewarded for making 
teaching the main object of their lives. The medical legis¬ 
lation of 1868 has doubtless had something to do with it by 
introducing reciprocity of practice, and making the degrees 
<rf the University valid legal instruments for purposes of 
juactice all over the British dominions. Bat too much mustnot 
be attributed to this circilmstance; for, os Professor Turner, 
in an address lately published in oni colnmns, showed, the 
fame of one Scotch professor of anatomy (Mnnro Seenndus) 
attracted a of no less than 436 a hundred years since, 
when the population of Scotland was about a third of what 
it is now. Only a small proportion of those studying in the 
Scotch Universities take degrees. In the year 1880, of the 
1634 medical stndents (many of course students in the first 
and second years only), 153 took degrees—viz., 29 that of 
M.D., 129 the double degree of M.B. and C.M., and 5 that 
of M.B. only. The present demand on the teaching of the 
Scotch Universities was not reached in a steady and pro¬ 
gressive way. After the new regnlations for degrees result¬ 
ing from the appointment of a Royal Clommissioa in 1858, 
in<-ln<Hng amongst other things a preliminary examination 
in Arts, conducted by Arts professors, a great falling off in 
stndents took place, so that in 1868 and 1869 the total 
number of medical students fell to 403. It faas risen since 
by ** leaps and bounds,” and must tax all the resources of 
the University and its teachers, 


UNQUALIFIED PRACTITIONERS. 

Mb. Payke, the Sonthwark coroner, commented lately 
very properly on the facts connected with the death of Mrs. 
Martha Lersty, of Southwark Bridge-road, who called io a 
person who represented himself to be Dr. Harding, of Great 
Snffolk-street, bnt who was afterwards discovered to be a 
chemist named Wardley. Mr. Payne said several cases bad 
come under his notice as coroner in which Wardley had 
passed for *‘Dr, Harding,” whose name was on his door. 
He bad reprimanded him. In one case the jury had found 
that Wardiey’s conduct had accelerated, if not caused, death. 
The coroner intimated that he had brought the facts under 
the notice of the General Medical Council, but, of course, 
“ in spite of this the practice was still continued.” Is there 
any other conntiy in which such misrepresentation as this 
is allowed to go unchecked ? Impositions practised on people 
in health, and with their wits about them, is a crime that 
commands the attention of police and law courts ; bnt im¬ 
posture committed on dying people is, it seems, nobody’s 
business. Mr. Payne has at any rate discharged his duty 
as a coroner in exposing the great scandal, which exists on 
an enormons scale. 


THE ROYAL COLLEGE OF PHYSICIANS. AND SIR 
WILLIAM GULL AND DR. PAVY. 

The profession naturally looks for some adjudication of 
the questions of etiquette and procedure which were raised 
in conuoxlon with the inquest held some mouths ago on a 
patient who died in Guy’s Hospital. The matter was, it 
will be remembered, referred to the Censors’ Board of the 
Royal Collie of Physicians for decision. The statements 
of Dr. Pavy and Sir William Gull are, we believe, now before 
the Board, and it will be agreeable to tlie feelings and 
interests of all parties that the deliberation shall be brought 
to a satisfactory issue witbont needless delay. 


GLASGOW ROYAL INFIRMARY. 

In the coarse of a letter addressed to the public, containing 
on appeal for more liberal support, Mr. Wm. McEwen states 
that in the above institution “ treatment is much more ex¬ 
pensive now than formerly; as looking back to the time 
when the new surgical hospital was opened I find the 
expenses then were only about £14,000, as against £24,000 
DOW, owing chiefly to large increase in general and working 
staff, absolutely necessary, with better wages and more 
generous diet both to patient and staff, but still at a rate of 
cost less than in any similar hospital. Against this in¬ 
creased cost, however, may be mentioned that 646 patients 
died in 1863, 763 in 1864, and 740 in 1865. In 1879 the 
number who died was 463, and last year 477. It may not 
be right to associate these as canse and effect, but still it is 
a remarkable fact, that with the increased care and more 
expensive treatment every year the mortality seems to come 
down.” 

PAYING PATIENTS AT ST. THOMAS'S HOSPITAL. 

The Governors of St. Thomas’s Hospital have at length 
announced that they will be prepared, in the course of the 
present month, to receive into St. Thomas’s Home persons 
of the upper and middle classes who are able and willing to 
pay for the benefits of medical attendance and nursing. 
Two wards in one of the end blocks, away from the rest of 
the hospital, have been set apart for the reception of these 
patients, and a resident medical officer has been appointed to 
take exclusive charge of these patients for their ordinary 
treatment, though each patient will have the option of em¬ 
ploying at his or her expense any legally qualified prac- 
titiouer iu oonsnltation with the resident medical officer. 
Thongh the Home, like the Hospital, is controlled by the 


Google 


68 ThsLakoet,] 


PUBLIC LAW AND THE PLAGUE OF SMALL-POX. 


[Jan. 8,1881. 


governors, the medical adminiatration will be wholly dis¬ 
tinct from that of the hospital. The honorary medical and 
surgical officers of the hospital are, as regards the Home, on 
the same footing as any other legally qualihed medical prac¬ 
titioner. The honorary officers were elected to administer 
the medical charity, and have steadily and persistently 
stood aloof from the proposal of introducing paying patients 
into the hospital buildings. it is, the >rards that have 
been prepar^ for the reception of paying patients have not 
been used for many years in consequence of lack of funds, 
are approached by a separate gate and entrance, and 
are consequently distinct from the hospital as a chari¬ 
table Institution. On the other hand, the governors, appa¬ 
rently pleased with the idea of receiving paying patients, 
have resolved to admit into the ordinary wards patients who, 
though poor, can yet afford to contribute something towards 
the coat of their maintenance. No difference will be made 
as regards attendance and nursing between these patients 
and those who receive purely gratnitotm aid. 

THE RED CROSS IN THE RUSSO-TURKISH 
WAR. 

A REPORT has been published by the Russian Red Cross 
Society showing the part played by this Society during the 
Russo-Turkish War of 1877-78. It appears that the Society 
established 13,120 beds, and that a total of no less than 24,97*3 
were founded by voluntary agencies in conjunction with the 
Red Cross Society. The Society, moreover, gave succour to 
116,296 patients, among whom were 12.38 officers. The 
deaths of patients under their care amounted to 2863. The 
Society’s staff consisted of 300 medical men, including sab- 
surgeons, and 1214 attendants. 

PUBLIC LAW AND THE PLAGUE OF 
SMALL-POX. 

Only those who are behind the scenes know how heavily 
the first warning notes of a groat epidemic of small-pox 
are falling upon the ear of those who have ears to hear. 
Meantime, it is pitiable to see how helpless those public 
bodies are to whom the public naturally look for prompt 
measures of isolation and rcvaccination. Dr. Brewer, the 
President of the Metropolitan Asylums Board, in a letter to 
The Times, shows how he and his colleagues are paralysed 
in using a great small-pox hospital, for fear of incurring a 
liability to personal damages to the amount of £20,000. 
The Local Government Board has, as yet, given no sign in 
its whole history that it realises the gravity of its respon¬ 
sibility as a sanitary authority. 

ZULU WAR MEDAL. 

Wb understand that the medal for the Zulu war is now 
in course of distribution. We recommend any medical 
officers who may be entitled to but have not yet received it, 
to communicate their present address to tbe Director-General, 
A.M.D., with a request that their medal may be forwarded 
to them. 

The PvblUhers' Catalogue (Messrs. Sampson Low, Scarle, 
and Rivington) contains, in accordance with its usual custom, 
an Analytical Table of the Books published in the past year. 
By this table it appears that during 1880, Medical and 
Surgical literature has been enriched by the addition of 202 
volumes, fifty-four being new editions, os compared with 189 
(53 new editions) in 1879. It is interesting to note that 
in point of number of works issued, of the whole four¬ 
teen sections into which the subjects of the books are 
divided, only three—namely, those of “ Law, Jurisprudence, 
“Poetry and the Drama,” and “Belles Lettres, Essays, 
&C.” —fall below that of “Medicine and Surgery.” The 
highest place, numerically, is occupied, os perhaps might 
liavc been expected, by the section “ Theology and Sermons," 


The following resolutions were passed at the meet¬ 
ing of the Society of Medical Officers of Health held on the 
I7th of Deceml^r, 1880, Dr. Bristowe in the chair: —- 
1. “That in the opinion of this Society it is desirable, 
having regard to the more effectual preventiou of the spread 
of zymotic dise.ase by the agency of milk, that the special 
sanitary supervision and inspection of cowsheds, dairies, 
and milk-shops, should be entrusted by tbe local authorities 
to the medical officers of health, and the sanitary inspectors 
of the respective districts. 2. That in the opinion of the 
Society all cases of uncertified deaths should be reported by 
the local registrar of births and deaths to the coroner, who 
should, when there is no jprtmd/acre ground for holding an 
inquest, direct each case to be investigated and reported on 
to him by a registered medical practitioner. The Society 
are also of opinion that there is no special reason why such 
investigation should devolve on tbe medical officer of health 
as any necessary part of his ordinary duties." 

The Council of the Faculty of Physicians and Surgeons of 
Glasgow have agreed at their next meeting in the beginning 
of February to consider any applications which may have 
been made for the position of Faculty Lecturer for 1881. 
The lectureship, which is open to the whole profession, was 
established several years ago, mainly for the purpose of 
giving encouragement to original research. The subjectmay 
lie in any department of medicine, theoretical or practical. 
Tbe lectureship bos been held in former years by Dr. B. W. 
Richardson and Professor M'Kcndrick. 


The Lettsomian Lectures will be delivered by Sir Joseph 
Fayrer, at tbo rooms of the Medical Society of London, 
Chandos-street, Cavcndish-sqnare, on Jan. 10th and 24tb, 
and Feb. 7tb, at 8.30 p.H. The subject will be Tropical 
Dysentery and Diarrhcea. 

The death is announced of Dr. Julius Vogel, from cardiac 
rupture. The deceased was director of the Medical Clinique 
and Professor of Special Pathology and Therapeutics at 
HaUe. 


IPaHtr anli |poor fato. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF THE MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Faversham {Rural Saniianj Dts^n’ef). — This inquiry, 
which was conducted by Mr. W, H. Power, was called for in 
conscquenco of an outbreak of diphtheria in the parish of 
Herne Hill in the autumn and winter of 1878-79. But 
before the inquiry could be entered upon the outbreak bod 
come to an end, and eo long a period hod elapsed since tbe 
cessation that it was found impracticable to recover such 
details as would help to a satisfactory elucidation of tbe 
circumstances under which the outbreak bad occurred. The 
outbreak, as is so often the cose in diphtheria, had been 
associated with much throat illness, to which various names 
had been given, extending over a much wider area of 
country than that in which diphtheria had been observed. 
The interest of tbo report rests in tbe account it gives of tbo 
state of sanitary administration in the district, which formed 
a second subject of inquiry. This district bad been pre¬ 
viously under the observation of the Local Government 
Board, and this portion of the inquiry was directed to ascer¬ 
tain what changes had taken place in its sanitary adminis¬ 
tration since an earlier inspection made by Mr. Power, The 
more recent inspection showed that a very distinct advance 
bad been made, particularly in privy construction and 
management. It showed also the curious inconsistencies 
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practice of Belf-goverament io these 
•Bit« Haversham is p^j in the rural 

itu The rural sauitary authority 

TM ®*c®Jleat 'by-laws regolatinj< the erection of 

i,_ urban sauitary authority hM no by- 

t- subject. Xt happens, therefore, that the new 

AMBtt bunt in the part of the town under the rural sanitary 
* , ™®*^®€®*u®ut fulfil, as regards ventilation of 
P^iiou, coustructioD, lighting and ventilation of 
•wsw^ MioM requirements which modern enlightenment 
uemwded, while in the portion of the town under the 
onan salutary authority’s management, the new houses fall 
tar ^ort of a proper standard in most, and sometimes in 
su, ot these ^rticulars. In the same town one sanitary 
n^ruy is doing ita best to avoid for the future those evils 
othouse-conetructioa which underlie most of our unwbole- 
•^e conditions ; the other sanitarv authority encourages 
the perpetuation of these very evils, fostering the grow^, on 
the one hand, of the very mischiefs which, on the other, 
»is presumably endeavouriog to suppress. 

Enfield [Urhan j^anifary District ).—This is a report of an 
inquiry, made by Dr. H. F. Parsons, for the Local Govern- 
meat Board, into the prevalence of "fever”at Enfield and 
general sanitary condition of the urban district. It for- 
nislies anotheri nstructive and somewhat detailed illustration 
uf the deplorable insanitary conditions under which much of 
the eotta^ property has bran erected in the popnlous suburbs 
ontaide the metropolitan area and nresents a painful example 
of the slovenliness, negligence, ana want of foresight of the 
local sanitary administration. Enfield has not neglected to 
expend certain sums on sewerage and water-supply, but that 
earefol supervision of the district which is requisite to ensure 
that both the sewerage aod the water-supply answer their 
purpose and that the requirements not only of the statu¬ 
tory law, but also of their own by-laws, are carried out is 
egregiously neglected. Moreover, these by-laws are quite 
io^eqnate to deal effectively with the speculative builders 
who are sizing upon the district to meet the flow into it of 
residents from the metropolis. The "fever” (enteric) is one 
of the evils which follow in the track of the infamous con¬ 
struction which too surely marks tbe work of the specnlative 
builder when his proceedings are not most stringently re¬ 
gulated. 

CUtheioe {Rural Sanitary District). — This district lies 
partly is Yorkshire, partly in Lancashire. Prevalence of 
oiphtheiia in a part of the district first took Dr. Airy into it, 
but his visit there resolved itself into an inquiry into the 
general sanitary state of the district. The balk of tbe 
population, not exceeding 3000 in number, is engaged in the 
grazing farms which chiefly cover the district and the 
villagesand hamlets have the usual characteristics of unre¬ 
formed mral places. The occupants, as a rule, however, are 
fairly well housed, but exposed to difficulticsof water-supply, 
aod imperfections of drama^ aud of filth disposal, such as 
are conmonly found in sncn districts where the sanitary 
autboriry is a name and little more. The fact that Dr. Airy 
has bein called npon to make a report of this sort is an 
mdieatoo of the mere nominal character of tbe local sanitary 
adminetration. 

Milbrook. —Millbrook is a vill^e in the rural sanitary 
district of St. Germans, Cornwall. It is situated at tbe 
he^ a tidal creek communicating with tbe Hamoaze, and 
is a local health-resort. Hence, probably, its present con¬ 
dition; for the parochial committee of the rural sanitary 
snthoaty, in public meeting assembled, does not hesitate to 
imply that it is of more importance to the villagers to retain 
their leaeonal visitors than to amend their village. And tbe 
sanitsy condition of this is soch that if it were noised 
aVnoal (as it must be if attempts at improvement are made), 
" lodgers " would be frightened away. Now, thie so-called 
"heath-resort ” (!) is about as abominable sanitarily aa can 
readay be conceived; its tidal creek a big, stinking sewer, and 
ib general arrsngementa for drainage and water-supply as 
fosfas could well be. Enteric fever is endemic there, aud 
if tbe history of its visitors for several seasons conld be 
ottained, we nave little doubt that it would be found that a 
lirge proportion of them carried with them when they 
returned home, disease, not health, obtained from tbeir 
•oionm. A more than usually serious outbreak of enteric 
lever lut year appears to have been brooght to tbe notice 
«f the Local Government Board, and Dr. Ballard was 
directed to investigate it. It is highly probable that this 
‘"tb rn k was eaoaed by the dissemination of the infection 
oi the diTfiti ff in the muk of a dairy, kept under singularly I 


slovenly and unwholesome conditions. In fact, Millbrook 
instead of being a "health-resort,” is simplv a "disease-trap,” 
as so many so-called " health-resorts ” uuortnnately are. ^ 


SMALL-POX HOSPITAL ACCOMMODATION IN LONDON. 

A deputation of the Metropolitan Asylnms District Board, 
headed by the chairman, Dr. Brewer, had an interview with 
the President of the Local Government Board, Mr. Dodson, 
on the 30th nit, on the subject of small-pox hospitJ accom¬ 
modation in the metropolis at the present time. The exist¬ 
ing accommodation is practically occo^ied, the Asylums 
Board could not undertake the responsibility of purchasing 
new sites for hospitals while the appeal in tbe Hampstead 
Hospital case was pending, Hampstesd Hospital was closed 
to them, farther accommodation was wantra,—what were 
they to do I Wonld the Local Government Brard assent to 
the Asylnms Board providing accommodation for seventy 
additional patients on the site at Deptford ? Mr. Dodson 
demnrred to this proposition, observing that already there 
was a la^e number of patients at Deptford, and added that 
the Parliamentary Committee on the Hampstead Hospital 
had, he believed, expressed an opinion against the congre¬ 
gation of many small-pox patients on one spot. He admitted 
the difficulty arising from the appeal in the Hampstead Hos¬ 
pital case, and he thongbt that if the epidemic increased 
even seventy beds added to tbe present accommodation 
would be insufficient. He sympathised with tbe Asylums 
Board in tbeir difficulty, aaw that whatever was done by 
them mast be done immediately, and—would consider tbe 

i nestion. In other words, the Asylums l^rd look to the 
lOcal Government Board in their difficulty, as being mainly 
responsible for its having happened, and in the "emergency,” 
to use Mr. Dodson’s word, find the Board unprepared to 
advise them at the moment, although tbe question at issue 
has been agitating people iateresteA in it any time the last 
six weeks! A more striking confirmation of the observations 
we ventured to make on the false position the different 
metropolitan antborities and tbe Central Authority have to 
each other on this subject of smoU-pox could not well 
conceived. 

Since this deputation Dr. Brewer has communicated to 
The Times of Jan. 5tb, at the request of tbe Asylums Board, 
the following important statement of the position in which 
the Board is at present placed :— 

"Sir,—At a meeting of the Asylums Board yesterday 
evening, convened for the parpose of maki^ provision for 
tbe daily increasing numrar of persons afflicted with the 
epidemic of small-pox which is marching on the metro¬ 
polis from the south-east, and sporadically present in the 
south-west and districts apparently unconnected with each 
other, tbe managers urged their chairman to communicate 
to tbe public, through tbe Press, that, while they are even 
increasingly anxious to protect tbe metropolis by the timely 
isolation of the infected and tbe effectual vaocioation <n 
those liable still to tbe worst forms of tbe disease, they are 
unable to enter the market for new sites or to appropriate 
any additional building for the isolation of the inlected, be¬ 
cause an ioj unction rendering the managers severally and 
jointly liable to a penalty of £20,000 is banging over them 
if they again avail themselves of the Hampstead site, bought 
and fitted up by them expressly for tbe purpose of protecting 
tbe north and north-west of tbe metropolis, and constituting 
an integral part of the orimnal desi^ for providing pro¬ 
tection to the whole of London. 

" Until tbe final Court of Appeal has determined whether 
the ‘public policy’expressed by Gathome Hard;^’B Act of 
1867 did or did not warrant, through tbe authority of the 
Local Government Board, tbe managers to purchase sites 
and erect bnildings for the isolation of people affected with 
contagious disease of the hnmbler clasMs in such localities 
in tbe metropolis as the Government Board deemed best 
calculated to secure the object contemplated by the Act, it 
must be obvious to pour readers that we are paralysed, so 
far as prospective action is concerned. It must not hence be 
conceived that the managers abate one jot of their anxie^ 
to arrest the coming calamity: no men know better what u 
the liability of the 200,000 unvaccinated persons among a 
mass of well-nigh four millions, racked within an area of 
76,362 acres. The sufferings to which we minister qnteken, 
and not deaden, our sympathies; and while we are naing 
every bed available and every means within our power to 
ward off or to provide for the needs which are pressing nfma 
ns, we feel ourselves bound to state frankly what it is which 
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limits OQr means and why we are forced to declare that we 
are not responsible for the snffeiinc and mortality we must 
perforce anticipate, bat cannot aaequately provide for or 
gnard against. 

AKTI-VACCINATIONISTS’ PAHlAmKNTABY RSTUBNS. 

Another of the series of Parliamentary retams called for 
by Mr. Hopwood, M.P., in the interest of anti-vacdnationiats, 
hu jost b^Q published under the signature of the Regis¬ 
trar-General. It relates to the thirty-two vears 1847 to 
1878, and is on the whole a valuable contrioution to the 
statistics of small-pox and vaccination, especially as by the 
addition of information beyond what was askra for, the 
public is guarded against the erroneous and mischievous con¬ 
clusions which were drawn from a previous and somewhat 
similar return. We commend the figures in this return 
to the attention of Mr. P. A. Taylor, M.P., who, it may be 
presiuued, is preparing his indictment against compulMry 
vaccination. The proportion of fatal cases of small-pox 
occurring under one year of age in England and Wales, to 
the fatal cases at all ages, which averaged 25‘5 per cent, in 
tile six years 1847-52, did not exceed 12'9 percent, in the six 
years 1873-9. The most marked change of proportion, how¬ 
ever, appears at the ages between one ana five years; at 
this group of ages the proportion declined between tiiese 
two periods from 44*4 per cent, to 12*8 per cent. It is for 
those who deny the inflnence of vaccination upon small-pox 
mortality to assign some other reasonable explanation of the 
change in the proportions of small-pox mortality occurring 
at different ages since vaccination was made compulsory. 
The increase m the proportion of adult fatal cases of small- 

S ox in recent years is a natural consequence of the marked 
ecline of deaths from this disease occurring among children. 
It should, moreover, not be forgotten that the average annnal 
death-rate from small-pox at all ages in England and Wales 
4Bince compulsory vaccination was enacted h^ been less than 
bfclf that which prevailed daring the years of civil registration 
which preceded the passing of the first Vaccination Act. 

The other point on which the present report throws useful 
light is the asserted increase of infant mortality since vac- 
cinatioa became more general. In a previous return called 
for by Mr. Hopwood tables showed that the deaths of infants 
from syphilis, scrofula, tabes mesenterica, skin diseases, 
erysipelas, phlegmon, bronchitis, diarrhoea, and atrophy 
and debility, including premature birtb, had, in the 
Mgregate, steadUy increased daring the past forty years. 
Tlus fact gave rise to the misstatement that vacci¬ 
nation had caused a great increase in the rate of infant 
mortality. In the present return, in order the more 
affeetually to nard against a repetition of this mis¬ 
apprehension, the Registrar-General has added a column 
showing the proportion of infant mortality from all other 
causes, demonstrating conclusively that the increased mor¬ 
tality from bronchitis, diarrboe^ syphilis, and scrofula, from 
whatever causes it maybe due, is more than counterbalanced 
by the decline of mortality from other diseases. During the six 
years 1847-52 preceding compnlsory vaccination, the pro¬ 
portion of deatlu of infants under one year, from all causes, 
averaged 156 per 1000 births; whereas in the six years 
1873^ (the most recent dealt with in the return) the avenge 
annual proportion did not exceed 149 per 1000. How & 
improved or more precise diagnosis of infantile diseases may 
be the cause of the increased number of deaths recently 
attributed to broDchitiB{ diorrhc^ syphilis, and scrofula, it 
is needless here to inquire. It is, however, eminently satis¬ 
factory to find that the average rate of infant mortality is 
now five per cent., or one-twentieth, leas than it was before 
vaccination became compulsory. 


SCARLET FEVER IN SUNDERLAND. 

The Health Department of the Sunderland Corporation 
have published a report by Dr. Yeld, their medical officer of 
health, on the epidemic of scarlet fever, now in the fifth year 
of its dui ation m the borough. Ho attributes the propaga¬ 
tion and spread of the disease to the following causes;— 
.(1) The nOD-isolatiou of the first case appearing in a family; 
(2) the indiscriminate intercommunication of the healthy 
with the sick; (3) children being allowed to attend school 
and pnblic places of resort during the convalescent stage of 
the disease, and very frequently wearing the same clothes 
that they wore during the period they were suffering from 
the disease; (4) children attending school from infected 
houses; (5) children being allowed to attend funerals, and 


even to view the bodies, of those who have died from 
the disease; (6) the transmission of infected dotiiins 
and bedding from one house to another; (7) the want (u 
early information of the outbreak of the disease in any 
house being forwarded to the Local Sanitary Authority, 
in the vast maiority of cases the earliest information 
received being tnat from the registrar of deaths. Lsola- 
tioD, of all other means, is regaraed by Dr. Yeld as the 
best for arresting the spread of infectious diseases; and he 
has some observations on this subject which we have little 
doubt will prove advantageous to his Health Committee. 
Sunderland, it appears, baa an infectious disease hospital, 
provided on account of the small-pox epidemic of 1871, hut 
which has not been as much used as it might have been 
since, particulm'ly in view of arresting tbe spread of an 
infectious disease at tbe beginning. This, Dr. Veld states, 
has not been from want of desire on the pari of the aaniti^ 
authority, buton account of medical menandheads of families 
nothaviug taken advantage of the boon offeredthem. “There 
cannot be a doubt,” he Mds, “that had even the limited 
accommodation of the House of Recovery been taken ad¬ 
vantage of two or three years ago, tiie spread of scarlet 
fever, and its consequent fatality, would nave been very 
materially diminished; neither is there any doubt that had 
the accommodation for the patients been found too small, 
the committee should have takeu the matter iu hand, and 
dealt with it in a practical, disinterested, and satisfactory 
manner.” Dr. Yeld urges the Health Committee to re¬ 
commend to the Town Council to obtain powers from Par¬ 
liament compelling the notification of infectious diseases, 
such as have been obtained by several other municipalities. 


SANITATION IN LEEDS. 

The health of Leeds, judged by the monthly reports of 
Dr. Goldie, its medical ofiScer of health, has recently been 
unusually satisfactory. According to the last monthly 
report issued, it appears that the annual death-rate in that 
borough during tbe four weeks ending the 27th of November 
did not exceed 19*9 per lUOO, against 25*6 in the orrespond- 
ing period of 1879. Infant mortality and the ieath-rate 
from the principal zymotic diseases were exceptioaally low. 
It is to be regretted that Dr. Gk)ldie persists in pvmff so- 
called rates of mortality at different groups of agei per 1000 
of persons living at aU agea These rates for comparative 
purposes are not only useless, but frequently lead to entirely 
erroneous condusions, as this methim takes no account of 
the varying age proportions of the populations in different 
towns or in dmerent parts of the same town. Useful rat^ 
of mortality at different groups of ages cao alooe 'oe calcu¬ 
lated with reference to the numbers living at each such 
group of ages. Leeds, like Salford and other large towns, 
has bad its threatenings of small-pox, and Di. Goldie 
serioutiy calls the attention of bis sanitary authcrity, the 
Town douDcil, to the dangerous position of tbe towa in con¬ 
sequence of its being unprovided with special ho^ital ac¬ 
commodation for the isolation of cases of this disease. It 
appears that one of tbe Local Government Board iisTCCtors 
has recently made a special representation to tbe Towi Council 
on thesubject. The increased prevalence and fatality)! small¬ 
pox in Loudon adds considerably to the danger of ufection 
incurred by all large towns in intimate railway communica¬ 
tion with tne metropolis. It is satisfactory to note 'diat tiie 
487 deaths registered in Leeds during tbe four weele under 
notice included but eleven uncertified causes of deatl; these 
give a proportion of 2*3 per cent., against 4*0 per cent, in 
three montha ending September last. 


DIARRHCEA IN WIGAN. 

An elaborate report has been submitted to the Sinitary 
Committee of the Corporation of Wigan, by Mr. ^rniid), 
their medical officer of health, on tbe prevalence of diarrhoea 
in tbe borough during the third quarter of tbe year. In this 
report Mr. Bamish shows that the disease is maioly coofined 
to a particular season of the year, that it chiefly affects youn^g 
children, is more especially a disease of crowded towns, ani m 
mostly confined to the poorer inhabitants. High atmospheric 
temperature bolds, he thinks, tbe first place in conducing to 
the disease, and after atmospheric temperature, in exercising 
the most important influence as a concurrent cause, he would 
place the artificial feeding of infants. He refers to the dark 
surroundings of life in the close courts and streets of Wigan 
as contributing also to the result. It would appear, how¬ 
ever, that since Wigan began to abolish tbe old-fasmoned 
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priTy, oi midden closet, and its foulness, and hassubatitated a 
pail-closet, the mortality from diarrhoea has distinctly de¬ 
creased in the town and is, Mr. Bamish believes, decreasing; 
increased cleanliness of the surface of the courts, back¬ 
streets, and alleys helping to this result. 

Here is a cxtrious instance of the “ Imperial Julius dead, 
and turned to clay,” &c.j serving to point s poor-law moral 
at the expense of a medical officer. At a recent meeting of 
the St. George's-in-the-East Guardians, complaint was n^e 
that the medical officer of the schools had of late been ir¬ 
regular in attendance, his place being snpplied by sub- 
siTtutes. Whereupon a member observed that he had been 
reading in the course of the day of the death of “George 
Elliot," and noted that a regret was expressed that Dr. 
Andrew Clark had not been hrst summoned to her bedside, 
and BO, probably, a greater chance of saving her life secured. 
He applied this to the childreu iu these schools, of whose 
welfare they were the guardians, and would ask if this ir¬ 
regularity of the medi^ officer could be permitted to go ou 
indefinitely when bis presence or absence might involve the 
difference of life and death to a sick child. The medical 
officer shonld feel highly gratified that his individual eervices 
in the schools are ranked so highly. 

Mr. Wynter Blytb, the successor of the late Dr. Whit¬ 
more as medical officer of health for Maryleboue, has issued 
his first monthly report. It will chiefly attract attention for 
two suggestions he makes ; the first (somewhat prematurely, 
it is to be feared) for preventing the spread of small-pox and 
scarlet fever by smearing the patients from bead to foot with 
^yeerine, and placing a bottle of ice-cold water a little before 
Se mouth, and, in view of typhoid fever, for beating alt 
iwillc to at least 212^ F. before it is sold. Mr. Blyth states 
that he has submitted his first suggestion “ to the ordeal of 
exact experiment, so far as the nature of thinn admits,” 
whatever that may mean, and he uses these woi^ in refer¬ 
ence to his second sn^stion, “ It is time for the public to 
demand from the duIk trade germ-free milk,” as if the 
evidence as to the germt were as clear as the evidence as to 
excess of water in milk. 


VITAL STATISTICS. 


HEALTH OF KNOU8H TOWNS. 


Mainly owing to delay of registration in the previous 
week, due to Cbristmas-day falling on Saturday, the 
registered mortality in tho principal English towns- 
showed an iocrease last week. In twenty of the largest 
English towns, estimated to contain in the middle of 
year nearly a third of the entire population of England 
and Wales, 6035 births and 3408 deaths were registered last 
week. The births were 150'below, while the deaths exceeded 
by 133 the average weekly numbers during 1879. Tho 
deaths, owing mainly to the cause above stated, showed an 
increase of no less than 739 upon the exceptionally low 
nnmber in the previous week. The annual death-rate, 
which had steadily decreased from 22T to 18 6, rose last 
week to 23'7. The lowest death-rate in the twenty towns 
last week were 15*7 in Newcastle-npon-Tyne, 16’9 in 
Portsmouth, 18‘8 Sheffield, and 19*3 in Bradford. The 
rates in the other towns ranged upwards to 27‘2 in Alford, 
28*0 in Oldham, 29'5 in Wolverbampton, 29'8 in Liverpool, 


for slop water only, providing for excremental matters by 
diy-aah- or earth-closets. The ratepayers, or a section of 
them, take exception to this ; and at a recent public meeting 
Dr. Hunter, a medical practitioner of twenty years’ standing 
in the town, took objection to anv scheme m drainage which 
did not include provision for tne whole of the Rhondda 
Valley and its increasing population. A resolntion was 
pnaeed at this meeting reqnesting the Urban Sanitary 
Anthmity to defer the consideration of their scheme for three 
yr>onth«j and to call for other schemes adapted for the 
reqairements of the district. 

An application made by the Sanitary Authority of War¬ 
rington tor the compulsory removal of a patient to the fever 
boepit^ on the gronnd of imperfect isolation, has been re- 
fosed 1^ the magistrates. The medical officer of health and 
the memcal man in attendance differed as to the degree of 
isolation which had been secured to the patient in a seven- 
room^ house. It was urged that the medical officer of 
health, having given a certificate to the effect that the patient 
ahonld be removed, the ma^trates had no choice, under 
the Local Actj but to give the order for removal, but the 
magistrates held the case was not made out. A case was 
granted for the Court of Queen’s Bench. 

The Right Hon. James Stansfeld, M.P., in an address 
delivered at the recent Poor-law Conference in Leeds, 
thought it was a mistake that boards of guardians shonld be 
under no control, and expressed his opinion that the central 
authority ought to counsel, inform, enlighten, and guide, 
and he believed the local authorities would willingly and 
gratefully respond to such policy. Hitherto it has been a 
ome of the blind leading the blind with a vengeance, and 
local authorities, Poor-law aud others, are beginning dimly 
to understand this. 

Chesham has got into trouble for prematurely closing its 
infections disease hospital. The medical officer of health 
savs that the existing hospital is unfit to be occupied by sick 
ne^ns in cold weather, and the sanitary authority hesitate 
u make if provide another and better hospital. 

MMnwhilc the need for a hospital continues, 
ur nn/lerstand that W. Meymott Tidy, M.B. Lond., has 
Analyst for the County of Essex. 


and 30’3 in Nottingham. Daring the thirteen weeks of the 
quarter just end^ the death-rate in the twenty towns 
averaged only 21*5 per 1000, against 25*0 and 24*2 in the 
corresponding periods of 1878 and 1879. 

The deaths referred to the seven principal zymotic diseases- 
in the twenty towns, which bad seen 375 and 342 in the 
two preceding weeks, rose to 398 last week; they in- 
eluded^ 137 from scarlet fever, 84 from measles, 72 from 
whooping-cough, and 48 from fever, principally enteric. Tho 
annual death-rate from these seven diseases averaged 2*8- 
per 1000 in the twenty towns; it ranged from 07 and 1*0 
in Plymouth and Newcastle-upon-Tyne, to 5*5 and 5*8 in 
Wolverhamptom and Sunderland. Scarlet fever showed the 
largest proportional fatality in Snnderland, Bristol, Oldham, 
Wolverhampton, and Norwich; fever, principally enteric, 
iu Wolverhampton, Norwich, and Leicester; and whooping- 
congb in Leeds, Hull, and Sunderland. Small-pox caused 
17 more deaths in London, whereas no fatal case of tiiis- 
disease was recorded in any of the nineteen provincial 
tosw. The number of small-pox patients in the Metro- 
poUtan Asylum Hospitals, which ^d steadily increased 
from 77 to 380 in the nine preceding weeks, nirther roso 
to 440 on Saturday; this was a larger number of cases than 
has been under treatment in these hospitals at any time 
since the end of June, 1878. The number of new cases of 
small-pox admitted to these hospitals, which had been 132, 
76, and 65 in the three previous weeks, rose to 146 last 
week. On Saturday last 28 patients were also under 
treatment in the Higogate Smallpox Hospital, correspond¬ 
ing with the number at the end of the previous week. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 307 and 290 in tlie two preceding 
weeks, rose to 353 last week, which were, however, no less 
than 189 below the corrected average number in the corre¬ 
sponding week of the last ten yeaiv; 218 were ascribed to 
bronchitis, and 82 to pneumonia. The annual death-rate 
from lung diseases (excluding phthisislwas equal to 5*0 pec 
1000 in London, 6*0 in Liverpool, and 5'9in Salford. 

In the twenty towns last week the causes of 107 deaths 
were not certified, either by a registered medical practitioner 
or by a coroner, being eqnal to 3*1 percent, ol the total deaths. 
The proportion of uncertified deaths did not exceed 1*7 per 
cent, in London, whereas it averaged 4*5 per cent, in the 
nineteen provincial towns. No uncertified deaths were 
registered either in Bristol or Nottingham ; while their 
proportioii was largest in Salford, Oldham, Sheffield, Hull, 
and Sunderland. ___ 

HEALTH OP SCOTCH TOWNS. 

In eight of the largest Scotch town^ having an esti¬ 
mated popnlation of rather more than a million and a quarter 
persons, the annoal death-rate last week averaged 
per 1000, against 19*9 and 20*8 in the two pre^ding 
weeks; this rate was 1*2 below the average rate in the 
twenty large English towns. The rates in the right Scotch 
towns last week ranged from 19*1 in Paisley, and 19*5 both 
in Edinboigh and Perth, to 25*2 and 25’8 in Dundee and 
Leith. The deaths refer^ to the seven principal zymo^ 
diseases in the eight towns, which had been 80 and 92 in 
two preceding weeks, were 92 last week, and equal to an 
annual rate of 37 per 1000, against 2 *8 in the twenty large 
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Eaglish towns. In the eight Scotch towns the zymotic 
deatb«rate last week ranged from 1*0 in Aberdeen to 4'4 
and 4*8 in Leith and Glasgow; no deaths from any of these 
zymotic diseases were returned in Perth. The fatal cases 
of scarlet fever, which had been 17 and 29 in the two pre* 
ceding weeks, were 30 last week, of which 12 were retnmed 
in Glasgow, 12 in Edinburgh, and 3 in Leith. Eight of the 
12 deaths from diphtheria were returned in Glasgow, as well 
as 6 of the 7 deaths referred to fever,” which includes 
typhus, enteric, and simple continued fever. The 23 deaths 
from whooping-cough included 17 in Glasgow, and showed 
a further increase upon recent weekly numbers. The 
annual death-ratefromacutedUeases of the lungs (bronchitis, 
pneumonia, and pleurisy) was equal to 6'9 per 1000 last 
week in the eight Scotch towns, against 4'2 in London; 
the highest death-rates from these diseases in the eight 
Scotch towns oocurred last week in Aberdeen, Dundee, 
and Paisley. _ 

HEALTH OF DUBLIN. 

The registered mortality in Dublin showed a further 
increase last week. The annual death-rate from all causes 
in city, which bad been equal to 25'9 and 27*0 in the 
two preceding weeks, further rose to 35*8 last week. 
Daring thirteen weeks of the quarter just ended the 
death-rate in the city averaged no less than 32‘6 per 1000, 
against 20'9 in London, and 21‘8 in Edinbui^b. The 216 
dea^ in Dublin last week showed a further increase of 
63 upon the numbera returned in the two previous weeks; 
they included 27, or rather less than 13 per cent, which were 
referred to the seven principal zymotic diseases, and 6 more 
than the number in the previous week. Of these 27 zymotic 
dea th", 10 resulted from fever (typhus, enteric, and simple), 
9 from scarlet fever, 6 from whooping-cough, and 2 from 
measles. The annnal death-rate from these zymotic diseases 
was eqnal to 4*6 in Dublin, against 2'8 in London, and 4'1 
in Edinburgh. The 10 deaths referred to fever in Dublin 
last week showed an increase upon recent weekly numbers, 
and were equal to an annual death-rate more than five times 
as high as the average rate from the same cause iu the 
twenty laree English towns last week. The fatal cases, 
both of scarlet fever and of whoraing-cough, also showed an 
increase in Dublin last week. The deaths both of infants 
and of elderly persons only slightly exceeded the numbers 
returned in recent weeks, _ 

THE AMERICAN CENSUS—ST. LOUIS. 

Between defective registration of births, deaths, and 
marriages and doubtful census retams, American vit^ sta¬ 
tistics are not yet held in much repute statisticians. The rates 
of mortality which, according to official retun^ are reported 
to prevail in the majority of the large American cities are 
incredibly low, so low as to forbid their acceptance as being 
even approximately correct. The rapid aggregation of tovm 
populations in America places great iiifficulties in the way of 
estimating their numbers in inter-census years, and in 
America, as in England, a censns is only taken once in ten 
▼ears. In Eugland once in ten years the enumerated num- 
Mrs, however, supply trustworthy figures as a basis for the 
calculation of vital and mortal statistics; while in America 
censns numbers are notaccepted as trustworthy, even by the 
local authorities, and when the counted numbers are not 
large enough to satisfy the general desire for big figures, 
it 18 not unusual to hear of clamour for re-enumera¬ 
tion. The city of St. Louis is a notable example of the 
difficulties which surround the preparation of trustworthy 
statistics for American towns. We nave somewhat recently 
commented upon the untrustworthy mortalitv statistics 
officially pnblished for this city, and the results of this 
census supplies a useful corroboration of the jnstice of onr 
remarks. In 1860 the population of the city of St. Louis 
was estimated at 160,773, which hod increased to 310,864, 
according to the government census, in 1870. In 1878 
exaggerated ideas prevailing os to nowth of the 
city in recent years, we were told omeially that the 
estimated population by enumeration was stated to 
be 503,000. Since 1878 the population of the city 
hae been taken ae half a million, upon which all ratM 
of mortality have been calculated. We have before os the 
anmmary for the year 1879, which gives the rate of mortality 
as only 12'3 per 1000; this alone should have suggested that 
the population was over-estimated, more esp^ally as it 
appeM that no less than 30*2 per cent, of the deaths from 


all causes were due to zymotic diseases. The first report of 
the population of the city enumerated at the recent census 
gave 324,196, but so dissatisfied were the authorities with 
this number that are-enumeration has since been completed, 
which raises the population to 351,275. Even this number 
very far from satisfies the expectations of the city, although 
there is considerable rejoicing at this gain of 26,719 in the 
population. By using this number the death-rate in 1879 be¬ 
comes 17*5 instead of the 12*3 officially reported, but even this 
appears to be too low a rate when it is remembered that % 2 
per cent, of the deaths were from zymotic diseases. It is 
impossible to gness whether we have yet had the last census 
of St. Louis for 1880, hut if the figures mTen by the latest 
enumeration be accepted as approximatdy correct, it still 
seems more than probable that the death-rate is understated, 
probably through imperfect registration of the deaths. Vitid 
statisticssre nowattractingconsiderableattention in America, 
and we are entitled to hope that ere longtbey will be rendered 
more trustworthy than they are at present. Improved 
system of registration has already been adopted in some 
of the States, but it is not so easy to devise safe pre¬ 
cautions against the falsification of census returns for 
purpose of flattering local aspirations for greatness. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SCIENCE AND SANITATION. 

A recent number of the Journal of Science contains an 
article on the *'8aiuta^ Millennium,” which betrays 
a very shallow acquaintance both with its subject 
and with the true bearing of the statistics discnss^. 
The article professes to be a review of a work by 
John Parkin, M.D., entitled "Epidemiology, or the 
Remote Canse of Epidemic Diseases in the Animal and 
in the Vegetable Creation,” but is made the excuse for 
enunciating a disbelief in the "filth” origin of so-called 
zymotic diseases, and in the efficacy of vaccination as a pro* 
tMtion from small-pox. The Journal of Science adjudges 
Dr. Parkin "perfectly successful in disposing of the two 
most popular tneories—the dirt doctrine of the sanitary re* 
formers and the notion of contagion.” The arguments by 
which vaccination is sought to be discredited are the threaij- 
wornargameQtBwhichanti-vaccinationistsrepeatadnauMam. 
We are reminded that, notwithstanding the more general 
adoption of vaccination, the fatality of ^e three small-pox 
epidemics in 1857-8-9, 1863-4-5, and 1870-1-2 showed sue* 
cessively a steady increase; no reference is, however, made 
to the fact that ue average death-rate from small-pox since 
vaccination was made compnlsory is just half what it was 
during those yean prior to that legislation of which we have 
record. The steady proportional increase of the vaccinated 
among the victims of small^x during the past half* 
century is also quoted as dimcult to reconcile with the 
orthodox theory that vaccination is a safeguard against 
small-pox. 

The assertion made by unscientific anti-vaccinationists, to 
the effect that small-pox is spread and distributed by vaccina* 
tion, is in a measure adopted, regardless of the well-known 
fact that vaccination could as soon produce small-pox as 
measles could be caught from scarlet fever. In ridiculing 
the theory that the only cause of zymotic disease is dirt, our 
scientific contemporary ssks, vrith reference to modem 
attempts at sanitation: " Have we not spent 300,000,000 of 
money in carrying out these teachings and in paying the 
fees of our teachers?” As an example of the fntility of sani* 
tary expenditure, Manchester is alluded to, ana we are 
asked to believe that the death-rate in that city in 1811 did 
not exceed 13*5 per 1000, in order to show that, "in spite of 
all our modem sanitary reforms, the deatb-rato of the city 
has increased to more than double its amount in 1811.'^’ 
Manchester shonld not be quoted as an example of the 
success or failure of sanitary expenditure, as that city has 
scarcely kept pace with the other large cities of the United 
Kingdom in the energetic prosecution of sanitary progress. 
It is, however, beyond dispute among those acquainted with 
the history and mortality statistics of Manchester, that 
the sanit^ condition of that dty is very different from 
what it was at the beginning of the century, and that the 
death-rate as faithfully reflects the improvement which baa 
taken place as that which is still needed. Whatever may 
be the authority for the statement that the rate of mortality 
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in Uftodiester, in 1811, did not exceed 13*5 per 1000, weuiunt 
kbnlately decline to accept this figpre m correctly represent- 
ini the average deatli*tate of that citv sereoty years ago. If 
thu article had not found place in the columns of a journal 
vlueh professes to represent science, we should have found 
it hard to accept, as seriously intended, its shallow attack 
spon the recent teachings of sanitary science. 


CITY FILTH—THE WAR OF CLOSETS. 

The poet’s aspiration, that we might be given the gift of 
nTfiing ourselves as other people see us, is certainly super* 
fluons in these days of a freely flowing press. The other 
le have not the least hesitation, and do not want the 
opportunity of themselves stating what they think of 
oa HI. le Dr. Van Overbeek de Meiges, professor of hygiene 
in the University of Utrecht, has favonred us with a very 
frank disclosure of bis opinions iregardiug our position on 
Mirage matters in this country, not very gratifying to our 
Mlf^teem, however useful it may be tor our instruction 
(‘*LeB Systhmes d'Evacuation des Eaux.” Baillihre et 
Fils, 1880). Dr. de Meiges, condemning us from the mouths 
of our own engiueers and sanitary workers, depicts with 
an onspariug hand the shortcomings of our watercloeet 
system sad system of sewers, as compared with the 
advantages attaching to the dry-closet systems—such a 
^wtem, for example, as is now being carried into force 
in hfanchester; aud he shows how what we ’now suffer 
from has not been pecnliar to ns, but has been expe- 
lienced by all pLum where the ** English system” of 
sewerage has b^n put in force. He maintains that 
oar ^stem is noxious whether used with or without 
irrigation, and that it u necessary that all fzecal matters 
ahoold be kept out of our sewers, if we would escaM mis- 
It is war to the knife between him and the followers 
of Rawlinsou. His argument has the faults of all one-sided 
views, bat be brings together a verv large quantity of ma¬ 
terial beariog upon the subject he aiscnsses, and hence his 
work is very instructive and of great iutereat. He does not 
bring anything forward that is new to us of the defects of 
the ** English system,” but he omits tomuch of the sd- 
vaotagee which have been claimed. Those defects have 
im>mpted Uie experimental trials of the mixed systems of 
sewage disposal now in progress at Manchester and Rochdale 
elsewhere iu England. Those trials are a protest 
against the English system,” as Dr. de Meiges understands 
it, and are of a sort he wonld approve. We are content to 
wmt the results of these trials before we accept so unqualified 
a condemnation df the water-system as he utters, and 
believe it will be found that both the dr^ and wet systems 
of fill^'di^posal have their proper place m sanitary adminis¬ 
tration. _ 


The Rev. Septimns Hansard, the Rector of Bethnal-green, 
has set an example of citizeoship in sanitary work which 
may he usefully followed. When first he entered npon his 
rectorship be was informed that neither flowers nor grass 
would grow on the rectory lawn, so inimical was the local 
atmosphere to vegetable life. Whereupon he resolved to 
better the atmosphere by ridding it of some of its smoke and 
f<N«ign admixtures from neighbohring manufactories. He 
set himself to take notice of smoky chimneys, and by re¬ 
porting them to the police, and taking advantage of the law 
of nnuance anent smoke, he contrived to ameliorate local 
states of atmosphere, so much that he is now reported to 
cultivate the choicest flowers readily. 

A very foolish statement has been made at Chertsey with 
reference to a case of small-pox which has recently ended 
fatally in the Chertsey Union. It is implied that the nature 
of the disease was first mistaken by the medical practitioner 
cdled in at the beginning, and that the patient was im¬ 
properly treated in the union workhouse. The terms iu which 
the statement found its way into the local press prove that it 
enumates (tboaghtlesslv no doubt) from a source wholly 
ancoDscious of the foolishness contained in it. But how 
comes it that Chertsey has not an iofections disease hospital 
apart from the workhouse ? 

From CADBda the news comes of the prevalence of typhoid 
fever in Montreal, the Health Office reporting 130 cases, the 
■uioritv of wfai^’h have been traced to defective drainage. 
TlL . ZlnooB outbreak of diphtlieria baa occurred in the 
i^*b&dofS.ndwich. 


THE SERVICES. 


War Office. —2nd Life Gnards: Surgeon Percy G. R. 
Young, from the Army Medical Department, to be Surgeon, 
vice H. P. Hensman, promoted into the 1st Life Guards. 

Army Medical Department. — Surgeon-Major C. G. 
Irwin, M.B., to be Brigade-Surgeon, vice W. C. Roe, granted 
retired pay; Suigeon-Major R. 0. Hayden, from half-pay, 
to be Surgeon-Major. 

Surgeon Albert Baird Seaman has been Doii6ed that he is 
to receive a medal and a gratuity of £100 in consideration of 
hU services in the Kbyber Pass. 

Deputy Surgeon-General J. O’Nial, Army Medical Depart¬ 
ment, late Pnacipal Medical Officer of tbeCandabar Force, 
has arrived in England, and has been appointed to the 
Administrative Charge of the North British District, 
Edinburgh. 

Iu compliance with instrnctions received at Aldershot 
from tjie Adjutant-General, Horse Guards, the under- 
mentioned officers of the Army Medical Department have 

F roceeded from the Cnmn to Dublin for temporary duty in 
reland—viz., Surgeone-Alajor A. Macrobin and F. Wag- 
born, and Surgeon B. Connolly. These officers, on arrival 
at Dnblio, have been directed to report themselves to the 
general officer commanding the troops and the principal 
medical officer. In consequence of the departure from 
Aldershot of the above-named officers, the following medical 
arrangements have been made at the Camp—viz., Surgeon- 
Major Leask to take medical charge of the troope of the 
Royal Engineers, Army Hospital Corps, and Army Service 
Corps, vice Sargeon-Major Waghoro; Surgeon*t^ajor T. 
Hession to take medical charge of officers, women, and 
children, Sontb Camp, vice Surgeon Connolly ; and Surgeon 
Crofts to take medical charge of the troops of the lat In¬ 
fantry Brigade, vice Surgeon-Major Macrobin. 


THE TRANSVAAL WAR. 

A strong reinforcement of medical officers bos been 
warned for service at the Cape, and the following are under 
orders to embark at Portemouth with the troops in the trans¬ 
ports Queen, Hankow, and Ararat. Brigade-Surgeon Samp¬ 
son Rocb, Surgeon-Majors David Leslie, W. P. Smith, J. 
Leask, Scanlan, Heatner, Malloy, A. Thompson, L. H. 
Giraud, with Surgeons Cross, Dru^, Brown and Powell. 
A detachment of the Army Hospital Corps, numbering sixty- 
three non-commisaiooed officere and men with two officers, 
Lieutenants of Orderlies, Philips and Strange, will also pro¬ 
ceed in one of these transports. The men will be completely 
equipped and will be armed with revolvers. Six ambulance 
waggons, eixty medical comfort boxes, containing brandy, 
port wine, essence of beef, arrowroot, preserved milk, 
mustard, &c., and lightly packed as to be readily carried on 
a mule or ox, have been forwarded by mail steamer to 
Durban, the port of dieembarkalion. The transports will 
take out additional quantities of chloroform, medicines, 
medical and surgical iiutruments, and material, field pan¬ 
niers, field companions, medical comforts, and disinfectimte, 
for tlie use of the troops of the expedition. 


Bombay Medical Retiring Fund.— It is announced 
from the India Office that tbe following ie the allotment of 
annuities for 1881 :—£252 to Surgeon-General J. R. Miller, 
M.D.; £210 to Surgeon-Major F. W. Harris; £210 to 
Deputy Surgeon-General K. G. Lord, M.D.; £168 to 
Surgeon-Geaeral W. G. Hunter, M.D,; £168 to Deputy 
Surgeon-General F. G. Joynt, M.D.; £168 to Sutgeon* 
Major W. E. Wood. _ 

Admiralty.— Surgeon W. H. Colahan, M.D., has been 
promoted to the raoK of Suff Surgeon in Her Majesty’s 
Fleet, with seniotiiy of Dec. 28tb, 1880. The following 
appointments bave been made:—Staff Surgeon^ Septimus 
Sexton to the Iron Duke, sdditioual, for aervice in the 
Magpie when reuouimiseioned; Surgeon J. A. M'Munn, 
M.B., to the Iron Duke, additional, for disposal; Surgeon 
James B. Ariiisttong, to the Fly, when reooQimiseiooed; 
Surgeon William J. B. Bookey. to tbe Foidioutui, when 
recommissinoed; and Surgeon James B. Clibborn, to the 
Vigilant, when recommissioned. 
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PHARMACOLOGY AND THERAPEUTICS. 


TANNIN. 

Lewin has foand that tanoia ceases to coagulate albumen 
and fibrin if it be treated with an alkali until the mixture has 
a slightly alkaline reaction. This alkaline tannate is readily 
decomposed, but it cannot be obtained in a crystalline form. 
Although the compound does not coagulate albumen, it pro¬ 
duces in the mouth the characteristic astringent sensation. 
Tannin will precipitate pepsin, and coagulate peptones, and 
hence it has been supposed to interfere with the process of 
digestion. But, according to Lewin, this conclnsion is erro¬ 
neous, for such precipitated peptone is readily soluble in a 
little hydrochloric acid, and the presence of this acid is suffi¬ 
cient to prevent such coagnlation from taking place. In some 
experiments in artificial digestion, he found that the presence 
of tannin did not in the least interfere with the digestion of 
albumen and fibrin by pepsin and hydrochloric acid; peptones 
were formed just as if the tannin had not been present. A 
solution of tannin being added, drop by drop, to blood or 
lymph, a permanent coagulation of the albumen did not take 
place until the alkalinity of the blood was neutralised. This 
u explained by the fact that the tannate of albumen is 
soluble in alkaline carbonate, and is not precipitated as 
long as the alkaline carbonate is present. The anti¬ 
septic action of tannin was lon^ donbted because fungi 
grow in its solution. This is, however, the case 
with many other a^nts which retard decomposition; 
and the antiseptic innuence of tannin has been proved by 
experiments, which are confirmed by Lewin. It not only 
prevents decomposition of organic substances, but will arrest 
the growth of the yeast-plant. An investigation into the 
action of tannin on living muscles seems to demonstrate 
that the muscle becomee less extensible, but consi¬ 
derably more elastic, so that, when the extension is 
over, the muscle regains its original length more nearly 
than in health. It is a similar condition to that 
which is met with during rigor mortis. Temporary 
arrest of the supply of oxygen has a similar effect 
on a muscle. Lewin conjectures, therefore, that the tannin 
produces its effect by transforming the alkali of the 
blood and lymph into the soluble tannin compound, which 
tends to abstract oxygen from the tissues, and to prodnee 
the local manifestations of anoxaemia. It is this influence, 
he suggests, that determines the contraction of vessels 
under ita infinence, and has led to its general employ¬ 
ment as a styptic. He has found that ^ter the injection of 
a solution of tannin beneath the skin of a froga leg the 
mnscles become pale and firm, just as if frozen, and their 
larger vessels are almost empty, although the chief arteries 
of the limb are well filled. 


INHALATIONS OP NITROGEN IN LUNG DISEASE. 

Inhalations of nitrogen have been employed by Kohl- 
schUtter as a means of basteningabsorption within the lungs, 
according to the suggestions of Steinhruck and Treutler. 
Air containing 00 per cent, of nitrogen was inhaled daily for 
half an hoar, and an increase uptoOOper cent, was borne with¬ 
out inconvenience. Under this treatment defective reso¬ 
nance due to chronic infiltration of the parenchyma of 
the lung or old plenritic exudations quickly disappeared. 
In many cases the amount of cough and expectora¬ 
tion was increased, in consequence, it is supposed, 
of liqiiefaction of the exudations. There was usually 
a distinct elevation of temperature, sometimes reaching 
104* F., and accompanied with other evidence of pyrexia. 
In some of the cases the temperature began to rise soon after 
each inhalation, but gradually became less after successive 
inhalations, a tolerance being established. In other cases 
there was a continuous elevalton of temperature, of moderate 
degree, which only ceased on the discontinoance of the inha¬ 
lations, and in some patients, in spite of the cessation of the 
treatment, passed on into the hectic of the phthisical, accom- 

{ lanied by signs of rapid breaking down of tbe long, the 
ormation of cavities, and the progress of tbe disease. Besides 
this effect, somnolence was OMerved during the treatment, 
and an inclination to sweat, especially at night, apparently 
in connexion with the pyrexia. Kohlschiitter explains 
these effects as tbe result, first, of the deep inhalations taken 
by the patients during the treatment, and, secondly, by the 
changed composition of the air in tbe Inngs assisting in tbe 


destruction of the elements of exudation. Ho recommends 
further experimentsin lung disease, but only in cases in which 
there is no breaking down of the lung tissue or hectic fever, 
and points out that the method of treatment requires careful 
watching, since it is clearly powerful for evil as well as for 
good. 

POISONING BY CARBONATE OF BARYTA. 

A girl, twenty-eight years of age, pregnant, died under the 
care of Professor Seidel at Jena with symptoms indicating 
the actiooof an irritantpoison—repeated attacks of vomiting, 
abdominal pain, diarrho?^ and collapse, with, towards the 
last, difficulty in swallowing and breathing. Death occurred 
about thirty-six hoars after the onset of the symptoms. After 
death the stomach was found to coutain a moderate quantity 
of reddish-brown liquid, and in both stomach and dnodecum 
there were submucous ecchymoses, and on the mucous mem* 
braue were numerous minute hard white grains. The liver 
presented fatty degeneration ; the other organs were normal. 
Arsenical poisoning was first suspected, but a packet of white 
powder, labeled “ poison," was discovered, and recognised by 
a chemist as containing carbonate of baryta, sold by bim 
for tbe destruction of rats. The statement was verified by 
chemical analysis, which also showed the identity of the 
powder with tho white groins found in the stomach. Poison* 
mg with the salts of barium is very rare, and M. Seidel has 
found only eight cases recorded in medical literature. All 
the salts of barium are poisonous, with the exceptiou of the 
sulphate and fluo-silicate. Tbe carbonate has been regarded 
as innocucfiis, but is no doubt converted in the stomach 
into tbo poisonous chloride, and, as this case shows, is as 
toxic as the other salts. Tbe similarity of the symptoms 
with those of poisoning by arsenic is a point of considerable 
interest. 

BELLADONNA POISONING TREATED WITH CHLORAL. 

Atropin has been successfully employed to antagonise 
the clTects of chloral in poisoniog by the latter drug. This 
fact suggested to Dr. Troequort, of Bordeaux, that chloral 
might equally useful in poisoning by belladonna. A 
chemist was troubled with tinnitus aurium, and was advised 
to try belladonna for its relief. He took a handful of leaves, 
and infused them in a small quantity of boiling water, and 
drank the infusion. Half an oour later he was seized with 
gastiic pain, excitement, and giddiness. Tartar emetic was 
administered, which caused some vomiting. Three hours 
later be was wildly delirious, shrieking out, and was re* 
strained with difficolty by four persons. Uis face was 
fiosbed, covered with sweat, and nis pupils were widely 
dilated. Each attack of delirium lasted for four or fire 
minutes, and between the attacks were intervals of utter 
prostration. A dose of chloral was ordered, but could not 
ne given on account of the patient’s violence. A few hoars 
later, however, five grammes of chloral were administered 
in an injection. Tbe violent paroxysms quickly subsided. 
Whenever there was any indication of a return another 
dose of chloral was administered. Tbe patient passed a 
qniet night, and woke up next morning with merely con* 
siderable muscular fatigue. 

THE ANTAGONISMS OF ACONITIA. 

An important series of investigations by Dr. Ringer aud 
his assistants into the action and antagonistic actions of 
aconitia, atropia, and pilocarpin on the frog’s heart have 
led to the following conclusions. Aconitia slows and weakens 
the heart and incoordinates tbe ventricular contraction. 
The incoordination precedes the weakening, and sometimes 
the contractions, though slow and incoordinate, continue 
strong uDtil tbe heart stops. The elTcct on tbe ventricles is 
far more rapid and powerful than on tbe auricles, and tbe 
whole effect on the heart is less powerful than that on the 
cerebro-Bpinal centres, for after complete paralysis the heart 
often continnes to heat well for a considerable time, and the 
general depression which follows a poisonous dose of aconitia 
IS chiefly due to its action on tbe central nervous system. 
Atropia antagonises the action of aconitia on the heart, it 
restores contractions in a heart which has been arrested by 
aconitia, and strengthens, accelerates, and coordinates the 
heart simply weakened, slowed, and incoordinated by aco* 
uitia. There is no antagonism between aconitia and musca* 
rin, or pilocarpin. Atropia, however, antagonises tbe 
combined effects of acemitia and mnscarin, and of aconitia 
and pilocarpin. Dr. Ringer agrees with tbe opinion that 
ant^onisms are due to chemical displacement, and believes 
that atropia antagonises mnscarin, pilocarpin, aud aconitia 
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becMM it haa a stronger affinity for the moscolar and ner- 
Tooi structores of the heart thui these substances, and 
displaces them, Teplacing their effect by its own. 

THE ACTION OF SQUILLS ON THE HEART. 

The action of squills upon the heart has been found by 
Rdhmsnn to resemMe that of digitalis. After the injection 
of a fresh watery infusion, or of an extract, into a vein of a 
curarised dog, the pulse was retarded, and the blood- 
(ffessuxe rose. Afterwards, the pulse increased in freouency, 
while the blood-pressure remained high, or fell. When the 
stage of accelerated pulse and of lowered blood-pressure had 
set in, a fresh injection again slowed the pulse, without any 
corresponding elevation of the blood-pressure. These effects 
occurred after division of the vagi, but if the vagi were 
divided after the retardation of the pulse, and the blood- 
pressure had risen, no further action could be obtained by 
further injections. Rebmann assumes that the increase in 
the blood-pressure is the result of an irritation of the vaso¬ 
motor centre, while the changes in the pnlse rate are due to 
an initial atimulation, and subeequent paralysis of the centre 
of the vagus, the intra-cardiac terminations of this nerve 
temiuuing for a time excitable. The poise tracing, how¬ 
ever, compared with that of digitalis, snows mnch broader 
and flatter curves. It is probable also that squills has an 
action on the muscular tissue of the heart, simuar to that of 
digitalis. These experiments show that there may be some 
ground for the objection, which practitioners have occa¬ 
sionally expressed, against the use of squills in the acote 
faronchatis of children. 

BENZOIC ACID. 

Schulte has found that the introduction of benzoic acid 
into the stomach of warm- and cold-blooded animals always 
causes irritation of the mncons membrane, extravasation, 
and bsemorrhvic erosion, and that similar irritation is some¬ 
times observea even when benzoic acid or its salts have been 
introduced by iniection under tbe skin, or into a vein. In 
tiie latter case uie pnlse and respiration are at first acce¬ 
lerated, and afterwards retarded. Tbe blood-pressure is not 
influenced by slight injections, but is lowered by stronger 
ones, and the ^enomens are independent of tbe vagus 
nerve. Whenever the dose amounts to more than two- 
thouaandths of the body weight of tbe animal, toxic 
symptoms occur, followed by death. Balkowski has pointed 
out that when benzoic acid is given tbe urine commonly 
eontaius a snbstance which is capable of reducing sugar. 
This body is not soluble in ether, but it is soluble in 
alcoholised ether and acetic ether. It is very slightly soluble 
in water, and thus is distingnished from Mth henzoic acid 
mad hippuric acid. Tbe salt it forms with barinm is in¬ 
soluble m water, and contains both nitrogen and chlorine. 
Si^ulte has found that the appearance of this substance in 
the urine corresponds in time with the appearance of toxic 
symptoms. In the therapentic use of oenzoic acid and 
benzoate of soda for diphtheria, acute and subacute articular 
rheumatism, erysipelas, typhus, diabetes, nepbritis, inter¬ 
stitial phthisis, peritonitis, &c., the reducing substance was 
never round in the urine after a small subcutaneous injec¬ 
tion, bnt was fonnd when a larger injection was given. 
The salt was found distinctly useful only in acute articular 
rheumatism and diphtheria. 


THE LOAN EXHIBITION AT THE ROYAL 
ACADEMY. 


At Burlington Honse there is just now a collection of 
works by the Old Masters and by the deceased masters of 
the British school, as well os a collection of drawings by John 
Flaxmao, R.A., a largo proportion of which is contributed 
by University College. Although this is thetwelfth yeariu 
which tbe council have applied to tbe owners of the art 
treasures of England for the loan of their works, so far from 
the present exhibition betraying any signs tliat the sources 
of supply Are being exhausted, one cannot help feeling, on 
the contrary, that there has never been brought together 
such a splondifl collection as that which tbe public has now 
the privilege of examining. The drawings of Flaxman are 
MA^ally JJoteresting. Some day tbe English will awake to 
Seknowlcdge of the extraordinary power of this artist. 
At the present time be is more valued abroad than at home. 


Amongst the paintings are works by Raphael, Rembrandt, 
Teniers, Van Dyck,Vela8qnez. Paolo Veronese, Wouverman, 
Paul Potter. Sir Joshua Reynolds, Wilkie, Lawrence, 
Gainsborougn, and numerous others of like renown. The 
exhibition is especially remarkable for the fine specimens 
of George Morland, some of whose works, as here exhibited, 
will surprise those who have been accustomed to associate 
him almost exclusively with dra>ving8 of Hodge, with a 
pitch-fork at hand, looking over a woraen fence at a huge 
pig. The pleasure of a visit to this exhibition is not, how¬ 
ever, without some alloy; for when the May exhibitions are 
brought to mind comparisons are suggests which cannot 
fail to moke the tlioughtfal wonder whether the large prices 
commanded by the painter of to-day have a reaUy beneficial 
effect upon the progress of art in this country. 


THERAPEUTIC NOTES. 

(CommunieaUd bj David Pagb, M.D., M.R.C.P.) 

In the'treatment of Tetanus and Trismus, Spoerar has suc¬ 
cessfully employed hot-water compresses. He dips a large 
enough piece of coarse flannel in water of a temperature 
which can jnst be borne by tbe hand (50° to 65° C.), and 
applies the compress to tbe occiput and along tbe spine. 

Quebracho has been used by J. R. Berkart as an efficient 
palliative ^in tbe dyspneea of emphysema, atheroma, and 
fatty degeneration of the heart. Relief followed within 
three minutes after tbe exhibition of a teaspoonful of the 
fluid extract 

In purulent inflammations of the urinary tract, French 
has found kava-kava an efficient remedy, and has also 
used it with success fu four cases of cystitis. In 
urethritis the formula he employed was, sixty grammes of 
the fluid extract of eucalyptus globulus, twenty grammes of 
the fluid extract of kava-kava, two grammes of benzoic 
acid, and twelve grammes of powdered borax; three tea- 
spoonfuls daily. According to the statements of Dupuy, 
kava-kava is a sialogogne, a bitter ; to a slight extent a ner¬ 
vine stimulant, and a blennostatic. In acute urethritis and 
vaginitis, the resin obtained from kava-kava was likewise 
proved satisfactory in allaying pain and diminishing secretion. 

Ksndsl. 
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MEDICAL EDUCATION. 

To the Editor of The Lancet. 

Sir,—A n experience of nearly eight yean in private 
tntorial work, and of four years as medical tutor at the 
Westminster Hospital, is my justification for adding another 
to the numerous letters which have appeared in your columns 
on the subject of Medical Education. 

Mr. Bruce Clarke has pointed out a great difficulty in the 
way of a sound medical education—namely, the imperfect 
manner in which the preliminary stndies of aspirants to the 

S rofession has been carried on. An attempt to solve this 
ifficulty has recently ^en made by the College of Phy¬ 
sicians of I^ndon, Its scheme encourages students to mastw 
botany, materia medico, chemistry, and osteology before 
entering a hospital; so that those who have passed this 
examination prior to beginning their hospital career will 
not only have four clear years in which to study anatomy, 
pbysioloj^, surgery^, medicine, midwifery, &c., but they 
will alsokave acquired a certain amount of scientific train¬ 
ing, and tbe power of working independently, the want 
of which is a ^eat drawback to youths entering fresh from 
school. 

Unfortunately tbe recent examiners at the College of 
Physicians still keep in tbe old groove, as in the first paper 
under the new plan I see that the phamiacopceial process 
for obtaining morphia is asked. I cordially agree with 
Mr. Butlin in his suggestion, that tbe amount of ground to 
be traversed should be limited. Among the subjects to be 
excluded should be the preparation of the alkaloids, as I 
know from experience that this is purely a matter of cram, 
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QSQally being left to two or three days before the exami< 
nation. 1 am glad to see that only a slight acquaintance 
with botany is required bv this scheme. 

In conclusion, if I might be allowed to sum up, I would 
say that the reforms in medical edncation which seem to me 
to he tbe most imperative are, first, an improvement in the 
preliminary studies—i.e., that students should be compelled 
to pass in botany, chemistry, and materia medica before 
entering at a hospital. It would follow as a corollary that 
attendance at lectures on these subjects would not he re* 
quired of a student after be had entered, thus affording an 
increased amount of time for more important work. Second, 
that Mr. Christopher Heath’s suggestion of two years’ 
interval between the passing of the first and secqnd exami¬ 
nation at tbe College of Surgeons should be strictly 
enforced. 

I am, Sir, yonr obedient servant, 

F. DB Havilland Hall, 

AuUtant Pbrsicluito tbs Weitmlnster Hospital, 
e.itrsst, Dec. SSrd, 1880 . 


To the Editor o/Thb Lancet. 

Sir,—A s the question of medical education is exciting 
much interest, of which the multitude of letters in yonr 
columns is evidence, I would venture to offer a few remarks 
on the subject, as one who has recently passed through tbe 
ordeal. You have heard the opinions of tbe teachers and 
examiners, the men.attached to schools and colleges, that it 
is better to have a longer hospital course, and that this 
should be preceded by a good scientific examination. Each 
of them favours his own subject and wishes more attention 
was given to it; others, men of good general education, wish 
to see a preliminary examination in their speciality, more 
thorough and effective. The general practitioners are all 
for what they call tbe practical aspect of the question ; a 
man should know how to dress this wound or that sore, and 
use such or such an instrument, besides having a practical 
personal acquaintance with pharmacy and dispensing, and 
as the one source effective in acquiring such working ex¬ 
perience and knowledge, they advocate pupilage for the first 
two years to a general practitioner. There is reason in all 
these remedies, but the difficulty is to select a workable 
scheme, which will not be too long or too expensive, and 
which will yet give ns a better educated class of men than 
the present general practitioners. The following seems to 
me to contain, at any rate, some of these requisites. 

General education to continue to the age of seventeen, 
when the candidate can present himself for an examination, 
consisting of two parts, (a) general and (6) scientific, which 
may be passed simultaneously or at different times. This 
would he the preliminary examination, and satisfactory 
certificates in both parts a necessity for admission to the 
register before commencing stndy as medical stndents. The 
subjects of general educauon should be—1. English (much 
more than is usually demanded), 2. Latin, translations 
from one or two of the ordinary school authors, and 
grammar. 3. One modern language at least. 4. Mathe¬ 
matics, arithmetic, algebra, and Euclid. The science 
shoold comprise—1. Chemistry. 2. Natnral philosophy. 
3. Botany. 4. Zoology, Only an elementary knowledge 
of each would he required, and its rouge should be distinctly 
scheduled; but all snould be supplemented by vii-d voce and 
ractical work when possible. Additional subjects might 
e permitted or more advanced papers on the above. 

After this preliminary examination, which would very 
much resemble the matriculation and preliminary scientific 
of London, or previous examination and IstM.B. of Cam¬ 
bridge, comMued and made easy enough to suit the general 
capacity of those who enter the profession, tbe student might 
register and immediately begin to study anatomy and physio¬ 
logy at some medical scliool. Now, I wish to make a pro¬ 
test i^ainst tbe advice so often given to the young student, 
"Go into tbe wards, and see all vou can in the out-patients’ 
department,” from the first day ne enters the hospital. It 
is undoubtedly tbe thing he ought 7iot to do; let him devote 
bis whole time and energy to his anatomy and physiology for 
the first year or eighteen months, only going into the out¬ 
patient rooms say twice a week for an hour each time, and 
round the wards for tbe same limited time on two or three 
other days. Why the examining bodies require certificates of 
attendance on courses of lectures I do not see. Why can they 


not be content to examine a mau and by the results refer him 
hack or allow him to proceed in his studies, without wanting 
evidence of how and when be gained his knowledge ? By 
insisting on these certificates they hamper a student in tbe 
whole of his coarse, confuse him with a multiplicity of sub¬ 
jects, and regulate the time he is to spend over them, so aa 
to make him waste it to the utmost. They should remem¬ 
ber they see only examining bodies. The (^nersl Medical 
Couocii should regulate tbe studies as to amount and order 
in tbe examinations. 

We have seen that a etndentof diligence and well-directed 
study might thus pass his examination in anatomy and 
physiology in one year, or a year and a half at most. To 
attain this end the examining bodies mast consent to dimi¬ 
nish the present time required in tbe dissecting room by a 
year. We have now three years, or two and ahalf, left to 
devote entirely to the study of mcdiciuc, surgery, mid¬ 
wifery, &c., and it is in this way that I would propose to pro¬ 
vide some, at any rate, of the extra time for study demanded 
by Mr. Savory ;—The final examination shoula consist of 
two parts—(a) medicine, including pharmacy and thera¬ 
peutics, hygiene, medical jnrispnidence, and midwifery; 
and [b) surgery, including ophthalmic, aural, and other 
branches. The subject of pharmacy and therapeutics is 
usually lectured to students m their first year ; hut this, I 
maintain, is decidedly a waste of time : tbe applicaliou of, 
and examination in, these subjects is at the end of tbe 
course, and so ought the teaching to be. The student 
might be allowed to present biiuBelf for the medical and 
surgical divisions of the examination at tbe same or at dif¬ 
ferent times. 

Now, here is the proper time and place for the apprentice¬ 
ship of pupilage which general practitioners insist so much 
on, or tor making use of the vast field, at present unculti¬ 
vated, which uur provincial hospitals, unions, and sneb 
places present. No one ran deny the advantage, or absolute 
necessity, for one in our profession to have hod the 
semi-respoDsible charge of patients, such as our hospital 
house-physicians and surgeons have, if be is to be success¬ 
ful in aseuiuing the entire care of them in private practice. 
The London University has recognised this fully, and re¬ 
quires all candidates for its degree to produce evidence of 
having held such a position for six months ; and there is no 
reason why the same wise regulation abonld not extend to 
every member of our profession before he receives permission 
to practise on his own account. The student, after passing his 
examinations in surgery and medicine, might receive certifi¬ 
cates to that effect, and he obliged to then bold an appoint¬ 
ment for six months as bouse-physieian or housc-surgeou to 
some public institution, or as qualified assistant to some 
general practitioner before he is banded his diplomas and 
allowed to register. The general practitioner should have a 
large practice, including clubs, unions, or mines, or other ap¬ 
pointments affording an extensive field forgaioing experience. 
The student being qualified might justly get his board and 
lodging, and perhaps some emolument; and while thus 
gaining valuable and necessary experience, his course of 
study would he lengthened, to the satisfaction of Mr. 
Savory, I hope, without any or little additional expense. 
Whether tbe provincial hospitals and other institutions 
would help in such an arrangement, I do not know; bat 
Dr. Strange, in your issue of the 18th December, does not 
seem to apprehend any difficulty from them. Such a curri¬ 
culum would, I think, satisfy the several demands of 
students, teachers, and general practitioners for reform in 
our present system. It may be much improved hy others, 
but It is tbe best I have been able to elaborate after much 
thonght; and as a suggestion I offer it to the consideration 
of the profession now, when tbe subject of remodelling 
medical education is so prominently brought forward. 

Apologising for the length of this communication, 

I am. Sir, yours, 

H. Howard Murphy, M.D. Cantab. 

Twickenbam, Jtn. 1881 . _ 

To the Editor o/The Lancet. 

Sir,—H aving read with great interest your own valuable 
comments upon this subject, and also the wise and important 
suggestions of Mr. Savory, Mr. Heath, Dr. Strange, and 
others, and having bad many yean’ experience amongst 
students as a collegiate lectnrer and private tutor, may I, as 
tbe result of all of it, make the single suggestion, that the 
addition of one single year to tbe period of study, making 
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fire yean instead of foor years, would remove every dif6- 
(sl^ with all the reasonably iadnstrioas student^ and 
auble them to comply, moreover, with necessary reqaire- 
Dents, and aeenre the acknowledged benefits suggested by 
one or other of your correspondents f What are the objects 
which shonld and most ^ obtained ? These are in the main 
three. 

1. Afore ad^qwUt time for the ttudeni't vjork .—This 
wonld be secured, for the extra year would double the 
period for some of bis snbjects, and enable him to do his 
work well, instead of too often most indifferently, for want 
of time. 

2. A division of rubjecU and exanUnatione .—This could 
be more efficiently secnred, both being most desirable, and 
a first exsuninatioo in all his scientific subjects shonld 
inclnde his anatomical and physiological, at the end of the 
third year at latest His two winters’ anatomw, writhont 
which no student can leam the subject, would also be 
easily secnred. It would also enable him to devote at least 
two fall years sfterwmds exclusively to hospital work and 
practical sobjects. 

3. Some time ioith a pnutitioner .—This object 

wonld be most essuy secured by residence being made com* 
pnlso^ with a practitioner during his first two years, a 
practice eanlj complied with and most beneficial The 
only real objection to the seven years of Mr. Savory, I 
think, is the considersble extra outlay which would be re¬ 
quired by the student. Wonld it not be well to tnr a less 
onerous addition to the period, which wonld, 1 believe, 
snffice and act admirably ? I have very long felt that all 
the subjects which it is dMirable for a student to stndy at a 
college or school shonld be exsmined upon; for too often, 
wi^oot this, mere attendance in classes for the pnrpoee of 
completing schednlee only leads to a complete waste of 
tune in a good many cases. The examination might be 
lighter or more difficnlt, in accord with the aim of the 
stadent, and also in proportion to the direct valne of the 
snbject to medicine. 

1 am, &c., 

William Hinds, M.D., &e. 

Easy-row, Blrmlnghsm, Dee. 1Mb, 1S80. 


RETARDED SIGNS IN PNEUMONIA. 

To the Editor of Thb Lancbt. 

Sib,—W hen writing my paper on Retarded Signs in 
Poenmonia, it was not my wish or intention to lay claim to 
m&lring any fresh or original observations upon the physical 
signs of that disease, bat simply to call attentioa to the 
greater freqaency of late discoverable signs. The following 
paragraphs, whhffi are extracted from my paper, 1 think, 
will show this 1 believe that physical signs, snch as 
dnlaess on percnssion, bronchial breathing, and broncho¬ 
phony, occur later in the course of the disease than is 
nsnally supposed, or perhaps it wonld be more correct to say, 
that there is a larger percentage of cases with lately du- 
eoverable signs than onr reading or teaching has hitherto led 
nstothink.” Again, “If this dulness, bronchial breathing, 
and bronchophony are frequently lately noticed—/or mI 
authors admit th^ signs are occasiomtlly either overlooked 
or lately discovered —then it becomes necessary to diagnose 
the disease by symptoms instead of by signs.” 

I have read several articles on pneumonia, and also Dr. 
Storges’s book upon the clinical history of that disease, and 
isiled to find that prominence given to the above cases which 
they appear to deserve. The question whether these late 
signs are r^lly due to the dise^ having commenced in a 
central situation in all eases, I think, is donbtfu], but as far 
ss my own go, 1 believe the central oririn of the disease 
folly explains thmn, for the crisis generally appeared a day 
or so after the signs were discovered. 

In ray last case, that of a girl aged seven years, the dul- 
ness was detect on the fifth and the crisu follow^ on ^e 
lixffi day oi tiie disease. 

In the cases mentioned by Dr. Stnrges in his letter 
to you, in which the physical signs commenced about the 
sixth day, the crisis not occamng for six or seven days 
IstCT, might not these be the cases which have a oonsti- 
tational origin, as soggested by Dr. Yeo and Dr. Goodhart 
doiii^ the mscnjBsion of the paper? 

I Sir, yonis ubsdiently, 
yolkmtose, Jsa. Srd I88L W. JOSEPH TYSON. 


“LISTERIAN” OVARIOTOMY. 

To the Editor </The LANCET. 

Sir,—A s the discussion at the Medioo-Cbirurgioal Society, 
last Tuesday, shows pretty strongly that there is a con¬ 
siderable difference of opinion as to the relative merits of anti¬ 
septic or non-antiseptic ovariotomy, 1 may be permitted to re¬ 
cord my own most recent experience of the operation. I have 
bad fifty operations daring a period of about two and a half 
years, and in these I do not inclnde other casea of abdominal 
section, snch as simple exploratory incision, removal oI 
myoma, or incomplete cases, nephrotomy for pyoealpinx, 
&c., of which there were twenty-nine in the same period. I 
hope in due coarse to be enabled to pnblish a complete list 
of all such from the commencement of my practice. 

Of the 60 ovariotomies only 1 patient died. This eeriee 
includes 34 for ovarian tumour (ovariotomy proper) and 16 
for odphorectomy. The results were 21 successive re¬ 
coveries ; then 1 death; then 28 successive recoveries. The 
death occnrred in the case of removal of a parovarian 
cyst, forty-fonr hours after operation ; it was very sadden, 
with symptoms of coma. The cases were taken with¬ 
out selection, and were of the average difficulty and 
danger. Two of them were, I consider, much above 

the average in this respect—e.g., the case of J. B-, 

aged thirt^nine, a laige left multilocular cyst, easily 
removed. Twelve hours afterwards, when 1 was sent for, 
I found her in extreme collapse; ffie abdomen was 
reopwned under spray, and the ligature was found to have 
slipped, the pedicle was tied agaim and quite two pints of 
clotted and fluid blood were scooped out of the abdomen and 
pelvis. After a most tedious “toilette do pdritoine,” the 
wound was again cloeed, and the patient did well. In the 

s^nd case, E. R-, aged thirty-nine, a tedious and 

difficult operation, I placed a drainage-tab^ ae the tumonr 
had been so adherent as to reunire par^ enncleation. 
Six hoars after the operation tne sister at the hospital 
telephoned to me that they missed a pair of torsion 
forceps. On seeing the pauent at once, I fonnd her 
fairly well, though in pun, and I recommended a 
further search. Next morning, exactly twenty-foor hours 
after the operation, she was in intense pain, anxious, 
quick pulse, though the temperature was not much raised; 
but as the forceps could not be found, I concluded they were 
in the patient's abdomen, and, under the spray, I cat the 
uppermost stitch, and made from it a fresh opening into the 
aoaomen, above the nmbtlicos. After a abort searcn 1 foond 
the forcape, with lymph npon them, lying down against the 
left side of the spine. 1 mode the fresh opening so os not 
to interfere with the drainage-tube or to allow & contents 
to enter the abdomen. The patient made a perfect re¬ 
covery. 

I believe all the operations were performed strictly anti* 
septically. The spray solution, in most cases, was 1 in 20— 
occasionally I in 30—making the spray itself about 1 in 40, 
or 1 in 60. The wounds were dres^, in about the first half 
of the number, with gauze, and since then with the carbolised 
absorbent cotton-wool introduced by Mr. Gamgee. I have 
□ever pretended to conduct the treatment, after operation, 
strictly antiseptically; for I have looked upon it as of the 
ve^ first importance to conduct the operation itself with the 
strictest antiseptic care ontil the peritoneal wound has closed, 
which is well known to take pla^ very quickly; and, after 
that, that the abdominal wound may be treatea on ordinary’ 

S rinciples as an incised wound, which plan will not ioHuence 
lie result, and ia a matter of a very short period, more or 
lees, in the ultimate recovery of the patient. Of course, many 
of the cases healed without any pus; bat I have been con¬ 
vinced that offiers have not h^M quite ae quickly as those 
of Mr. Tait, who has not regsrded antiseptic principles as of 
the same importance os myself. Of this 1 have never been 
anxions, to long as I was satisfied that the peritoneal cavity 
had been expo^ to only a carbolised atmosphere; for it is 
so well known how easily this cavity is shut off when tbe 
edges of the wound are brought together, even before the 
sutures are tied, making it sometimes no easy matter to 
insert one’s finger, as, for instance, to extract tbe flat sponge. 

I have nsnally ascribed the more tardy healing of tho 
wound, when such did occur, to tbe action of the dressing, 
rather than of the spray, as my carbolised wool was made 
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without measuring the acid, and was known to be more 
strongly impregnated at one time than another. 

In none of the cases was there an excessively high tem¬ 
perature. or a freouent pulse observed, which could possibly 
be considered as aue to carbolic poisoning. _ 

In eighteen cases the clamp was used, and in thirty-two the 
ligature ; in one of the latter a drainage-tube was also in¬ 
serted. In the patient who died the pedicle was tied. One 
patient was in the fourth mouth of pregnancy, and was after¬ 
wards confined at term of a living daughter. 

I am, Sir, yours truly, 

Birmingham, Dec. Istb, 1880. TUOMAS SAVAGE. 

p,S,—Since writing the above, the patient upon whom 
I last operated died four days ago, so that my statistics 
should be stated as 2 deatl^ in 50 operations, and not 
1 in 50, a.s stated above. The death was duo to 
one of those unforeseen and, as far as can bo told at 
present, unpreventable causes—viz., tetanus, which will 
always be liable to step in and raise the mortality of 
ovariotomy, i^art from tne question of antiseptics or non¬ 
antiseptics. The patient was perfectly well up to the ninth 
day ; wound healed without pus; sutures removed, and 
looking forward to leaving the hospital. She first com¬ 
plained of a little “cold” from a window draught, and from 
that symptoms of tetanus developed, which terminated her 
life iu twenty-four hours. At the post-mortem made by 
Dr. Saundby there was no appreciable cause for death. 
The abdomen was quite healthy ; a piece of small intestine 
was adherent to the stump, and there was not a trace of 
scrum or pus to he seen in the pelvis. I am now sorry that 
I did not wait a little longer l^fore sending the record of 
last fifty cases; but 1 was anxious to make the <^n- 
tnbntion as soon as possible after the Mcdico-Chirurgical 
Society’s discussion. 

December 27tb, 1880._ 

NEW FORM OF GAG. 

To iht Editor of The Lancet. 

Sir,—I would venture to recommend a somewhat novel 
form of gag, which will be found useful in operations for the 
removal of tonsils, and in some cases of stapbyloraphy. Tbo 
instrument is essentially Mr. Hose’s double-ended modi¬ 



fication of Mr. Coleman’s gag, to which Messrs. Mayer and 
Meltzer have adapted an ingenious sliding-ring-catch, to 
keep it open. To this a tongue-plate is now added, so that 
the ^ag answers almost all the purposes of the more ex- 
peuBive instrument usually employed in operations on the 
palate. The accompanying illustration will probably save 
the necessity of a further description. 

I am, Sir, yours obediently, 

Strstford-pUee, Dec. 31st, 1880. ThOMAS SxiTH. 


ON CHIAN TURPENTINE AND PROF. CLAY. 

To the Editor of The Lancet, 

Sir,—I deeply regret that the remarks with which I pre¬ 
faced the report of my cases, and which were intended to 
convince Prof, Clay of the readiness with which we gave the 
Chian turpentine a fair trial at the Middlesex Hospital, and 
the satisfaction with which we shonld bare welcomed any 
measure of success from it, have failed in their object, and 
have apparently left room for him to suppose we have 
“a prejudice agaiust the Chian turpentine treatment not 
justified by the cases recorded.” I would also mention for 


his information that the resolution of the Medical Committee 
was passed not owing to the results of my experience alone> 
hut to those of my colleagues as well. 

Although Prof. Clay says in his letter of last week, “I 
have never yet affirmed Chian turpentine to be a positive 
cure for cancer,” I think it very pardonable if he has been 
misunderstood on this point; for he has made statements 
which to the ordinary' mind distinctly imply the contrary. 
For instance, in his first communication {The Lancet, 
March 27th, 1880) he has written, “Judging by my experi¬ 
ence it is no figurative expression to say that it acts as a 
direct poison upon the growth, probably causing its ultimate 

death.In toe early stages of cancer it may be affirmed that 

undoubted cure may take place sMedi'ly .and expe¬ 

rience justifies the expectation tliatunucr such circumstances 
a recurrence of the disease will not follow.” He has recorded 
a case (Case 2) in which the os and cervix uteri “ were 
enlarged from carcinoma to the size of a ben’s egg. The os 
was dilated and the cavity of the cervix was filled with 
epithelial growth which bled freely ”; and the result of 
treatment isdescribed thus: “The case was amost remarkable 
one. The turpentine acted upon the growth witli great vigour, 
literally melting it away in the brief period of four or five 
weeks,” and it is added, “She hud continued quite icell." 
In his second article (The Lancet, (.ictober 2nd, 1880) Pro¬ 
fessor Clay s.-iys, that the cases previously reported by him 
“arc unique of their kind, for, as far as 1 know, they are the 
only instances on record of cancer being cured solely bv the 
administration of an internal remedy. 1 feel justified, tocre- 
fore, in stating that uterine cancer at least may be removed 
by the use of Chian turpentine.” And further on he writes: 
“ It is possible, therefore, to formulate a line of treatment 
which shall be successfulin cancers of the uterus.” In short, 
his writings teem with phrases which imply, when they do 
not absolutely state, the curative agency of the treatment 
be advocates. 

Nor do his published statements permit him to object, con¬ 
sistently, to my cases on the grouuu of their severitv, and to 
say, “It wasnevercontemplatcdbyme tbattheremcaysbould 
be used in the treatment of cases verging on death, as five 
of the uterine cases reported by Mr. Monis evidently were. ” 
On referring to Prof. Clay’s first case we find him stating, 
“The patient evidently bad not a long time to live. The 
uterus was so extensively destroyed by the cancerous 
ulceration that its cavity readily admitted three fingers.” 
The case was so desperate that it seemed to Prof. Clay 
justifiable to try the Chian turpentine “ even if the remedy 
should produce unfavourable symptoms.” Yetontlio twelfth 
day, as he iufomia us, “the os was quite contracted and 
would now scarcely admit the finger ; ” iu the twelfth week 
the parts were cicatrising, tlic patient’s health good, and 
she could walk a mile or two easily. In his second paper 
Prof. Clay says: “It is advisable not to be too precipitate 
iu rejecting a case of uterine cancer on the ground of its 
being too far advanced for treatment,” and he then goes on 
to state how that the patient, who is said to have been told 
at the Middlesex Hospital “ that her case was incurable, 
and that she had not long to live," was so much improved in 
nine weeks that she was about to return to London, “ with 
every prospect of soon being cured.” In the face of these 
statements, it is perfectly amazing that Prof. Clay should 
object to auy case short of one actually moribund. 

But it is a distinct, although 1 am willing to think an un¬ 
intentional, misrepresentation of niy cases for Professor Clay 
to say respecting them ; “ Nor did I ever suggest or imagine 
that Chian turpentine would build up a new uterus, or 
repair a cancerous fistula of the intestines, or patch up a 
great cavity into the bladder, or restore a large recto-vaginal 
fistula with the fundus of the uterus extensively destroyed. 
Yet several of the cases described by Mr. Morris were of 
this character.” These were the conditions brought about 
by the ravages of the disease during the administration of 
Chian turpentine over periods varying in the several cases 
from seven weeks to nearly seven mouths, and found at the 
post-mortem examinations ; not the conditions at the timo 
the treatment was commenced. Moreover, some of the 
patients who have been taking the medicine for mouths are 
still going about, although getting gradually w'orse. 

Indeed, no one who will take the trouble to read my cases, 
as well as Professor Clay’s, can arrive at any other concln- 
sion than that even in the worst of my cases the cancer was 
in a less advanced stage when the turpentine was com¬ 
menced than in those cases of Professor Clay in which b 
obtained such brilliant and merciful results. 
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It, Sir, it were not for the eDcroaebment on your space, I 
would place brief abstracts of Professor Clay’s cases, and a 
forruModing number of the most severe of my owa, side 
aide, for immediate comparison ; and it is wim relnctance 
tut I forego doing so. 

I vill, however, conclade by saying that if the twelve 
cues which I have published are not thought by the profes- 
aoa (for I fear 1 cannot Wpe to satisfy Professor Clay) to 
be sofficient, or sufficiently conclnsive to show the utter 
oaelessnesB of Chian tnipentine in the treatment of cancer, 
I am prepared with other facta and cases in support of 
mj opinion that “there is not a single symptom over which 
the drag seems to exercise even frequently, not to say con* 
stsotly, an inflaence.” 

I remain, Sir, yonr obedient servant, 
Mtntfleld-stresi, Dec. 13th. 1380. HeNBY MORRIS. 


SCOTLAND. I 

(From our own Corretpondenis.) 

BDINBUROH. 

Thb past year has been rendered eventful in the Edin* 
buigb Medical School by the managere of the Royal In¬ 
firmary suddenly abolishing the tntorial claee of gyneco¬ 
logical instruction attached to the University wards. It is 
stated that the mani^rs hare under consideration the whole 
subject oi tntorial classes, more especially those conducted 
by gentlemen who are not on the acting staff of the institu¬ 
tion. The summary measore already adopted seems nnsatis- 
bctory to the mass of the teachers, and is decidedly nn- 
popnlv with the students, who are well aware of the im¬ 
portance of sncb practical work, and who highly appreciate 
the benefits there obtained. In his inangunl andr^ at the 
bqjnniog of the eeeeioo the Preeident of the Royal Medical 
Society (Lew attention to the valne of practical daaeea 
wiud work, and pointed out that all would gain by an extoi- 
sion and improvement in the tntorial system. One of the 
snisecms has been giving etber a trial unoe the beginning 
of toe session; an inhaler and anhydrons ether are need jnst 
aa employed by Dr. Thomas Keith. 

New Year’s night the nsoal melancholy reenlts of this 
*• mnch too festive season ” were appamt in the continnons 
stream of accidents that kept ponrmg into the hospital wait¬ 
ing-room. Among these were a compound fracture of the 
potella, a railway smash of the wen, neeesaitating ampnta- 
tion of the arm at the shoolder-joint, besides many simple 
fractores and cut heads. Most of this was due, more or 
less, to drink. A few eases of alcohol poisoning are reported 
from Glasgow. 

At the annnsl meeting of the Scottish Society for the 
Prevention of Cruelty to Animals, held on Dee. 28th in 
E^bnbnrgh, the Secrets^ stated that the cases reported by 
the officers of the Society had somewhat ineressed, the 
number for the past year being 311. The Chairman, 1^. 
Jedah livinMton, referring to the practice of vivieection, 
■aid they oomd do* nothing to prevent this system of cruelty. 
Phyiiciaos and surgeons trere licensed for the pnrpoee of 
ginog demonetrations, and they had no means of bringing 
persons under the operation of the law. Another gen¬ 
tleman stated his belief that vivisection was certai^y the 
meet horrid speciea of ernel^ to animals that conld poeaibly 
e-ria t. ConncUlor Sloan reierred to several important dis¬ 
coveries in sdenoe and medicine made through the practice 
od vivisection, and said that the saving of a single man’s life 
was worth more than all the cate and dogs in the town. 
&vensl ladies and sentlemen rose to their feet, and de¬ 
nounced Mr. Sloana eentimente in an excited manner. 
When quiet had been restored, Mr. Sloan saked what a 
Bugle hnman life was in oomparieon with all the cate and 
iitt gm noised and pampered in the New Town? He wae not 
(here as an apologist for vivisection t Bnt were researches 
ia and meffiidne to be baulked by mere sentiment ? 

On its being stated that the question of nvisecUon was not 
before the meeting, the eabjeet afterwards dropped. 


GLASGOW. 

Tbb medical ■cho<ds of Glasgow were never in a more 
fleniiehing oemdition than at present. The total number of 
stndents attending the University this year is 2281, against 
own Uit year, an increase of 3 per cent. In Medicine alone 


557 students bare entered, against 639 last year; so that, 
jndg^ merely by nnmbers, the University has maintained 
and improvea ito position. The schooU at Anderson’s 
College and at the Royal Infirmary appear to share this 
prosperity. A feeling has lately been growing np, however, 
that it wontd be to the interest of both these institutions 
that their rivaliy ehonld cease and that their medical schools 
should be amalgamated; and the arguments in favonr of 
this view are strong. This proposal has not yet taken any 
definite shape, and it is questionable if it can be satisfac¬ 
torily carried out, (xmsidenng that many of those more im¬ 
mediately interested would be sore to give it their hearty 
opposition. A fourth medical school has recently been 
started in Glasgow, in rooms situated at the gate of the 
University. Its lecturing staff consists of Dr. W. L. Reid, 
Mr. D. A. Knox, and Mr. D. C. M'Vail, who give instrnc- 
tion in obstetrics, surgery, and medicine respectively. It is 
still '* the day of emdl things ” with this school, but who 
knows what it may grow to ? 

Much interest u neing shown in Glasgow in the move¬ 
ment for the erection of a hospital on the south side of the 
river. This scheme was, very properly, first taken np by 
the Gla^w Southern Medical Society two years ago, and 
from the amount of support which was at that time promised 
to it it is tolerably oertain that it wonld long ago have been 
brought to a snccessfnl iasne bnt for the unparalleled de¬ 
pression of trade whi<di existed at that time, and which, 
perhaps, affected Glasgow more deeply than any other city 
m the l^gdom, A few months ago the Hospital CommittM 
of the above-named Society agun began active operations, 
and as a result of their efforts a la^e provisional committee 
of employers of labour and other inflnential gentlemen has 
been formed, with the view of carrying on the work. Tbe 
arguments addneed in the CommittM’s drcnlar are such 
as to leave no doubt that tbe accommodation they 
ask is moat urgently needed. It is scarcely credible 
that a district teeming with workshops and factorise, 
having a population of over 200,000 people, largely 
of the working and indigent class, shonla be >»th- 
ont a single hospital bed or a general public diepeneary; 
or that patients coming from tbe southern eubnrbe and from 
tbe oonntry towns beyond, snffering from severe accident or 
serious acute disease, should have to be jolted for many 
miles on tbe way to hospital, an experience which donbtlesa 
frequently makes all the difference between life and death 
to the sufferer. Large as the existing hoepitals on the north 
side of the river are, they often foil, even in summer, to 
afford the accommodation required, and in winter their doors 
are besieged daily by a crowd of applicants, sometimee two 
hundred in number, waiting their turn for admission. Tbe 
wealthy men of Glasgow are always ready to give freely for 
oharitaole and benevolent objects; they have a reputation 
to sustain in this matter, aD<f it is indeed seldom that they 
have sneh a strong ease presented to them. They will belie 
the estimate formed of them if they do not soon raise the 
comparatively small sum, £20,000, reqnired to float this 
scheme. 

The Glasgow sewage question is still unsolved. It has 
engaged the attention (» eneoeesive town oonneile for a 
number of yean, bnt no satisfoctory oonclnsion has yet been 
come to. Meantime, the state of the river Clyde, the 
harbonr, and the shores of the upper part of the Firth, is be- 
ooming daily worse. A short time ago the endemic pre- 
valence of “ inflnenza” (which in many lespecte reeembled 
typhoid fever) in Helensouigh and the Gareloeh district was 
attribated, and apparently with jnstioe, to the deep deposit 
of decompoeingmad and eewage brought down from Glasgow, 
and left on the adjacent shores. The lateet inggeetion as to the 
disposal oi the dty sewage comes from Dt^. W. Wallace. 
In a paper read by him before the Philosophical Society of 
Glas^w he recommends the precipitatiem proce^ and eon- 
siden lime the least preeipitatiog agent obtainable at a 
reasonable expense. Alnmina is better, bat is mnch more 
ooetly. About forty tons of lime would be needed daily for 
the treatment of forty to seventy million tons of liquid 
sewage, at a ooet of rather lees than £9000 per annnm. The 
effluent from this preefoitating process, though not perfectly 
clear and pure, wonla not, under any circnnistances, give 
rise to a nniaance. Dr. Wsllsce also announced that a new 
predpitatioD process, cheaper to work and giving even better 
resnlta, wonla soon be maae pnbltc. 

Id recently-issued annnal report of the Glasgow 
Western Infirmary it is annonneed that doting tbe past year 
12,783 oot-door and 2052 in-door patiente have been treated. 
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an increase of 1861 on the numbers of the previons year. 
The number of in-door patients waiting for admission 
a\xr^cd, throughout the year, 68. The large addition to 
the infirmary, which is being built and equipped from funds 
left for this purpose by the late Mr. Freeland of Nice, and 
which nearly doubles the accommodation of the institution, 
is now almost ready for occupancy; but, as shown in the 
rej^rt, the managers uepend entirely on increased con¬ 
tributions from the public to enable them to m^tain any 
increased number of patients. Each additional bed occupied 
will cost about £J0 per annum. 

A public meeting of the inliabitants of Dundee was held 
on 29tb December, for the purpose of devising means for the 
establishment of a College in that town. Towards this 
object there has already been received a sum of £150,000, 
the gift mainly of Miss Baxter, of Ellaugowan, and Dr. J. B. 
Baxter, The proposed College is for the promotion of the 
higher branches ox education in arts and saence : Classical 
literature, Latin and Greek, pure mathematic^ natural 
philosophy, mental philosophy, and natural science, in¬ 
cluding chemistry, ^ysiology, natural history, geology, 
and botany. It has been suggested that mediciue mso 
should be taught at the College, and that the large and 
admirably-conducted Infirmary of Dundee would be of great 
use in connexion with a medical school. It is anticipated 
that in time Dundee College will come to be affiliated with 
one or other of the Universities, and that its classes will 
qualify for graduation. This rather complicates matters for 
Scotland’s oldest University, St. Andrews, which has 
already difficulties enough to contend with. Indeed, it has 
been proposed, and we believe the scheme is at present 
under consideration, that the Arts and Science Faculties of 
St. Andrews should be at once transferred to Dundee, a 
change which could scarcely fail to be of benefit to all 
concerned. _ 


The new building in which the work of the Glasgow 
Maternity or Lyiog-in Hospital will in future be carried 
on has now Iwea completed, and appears to embody 
all the latest improvements in hospital construction. 
It consists of three storeys and attics. Two whole 
flats are devoted to the wards and head-nurse’s rooms, each 
flat containing eighteen beds, and giving an average of 
1460 cubic feet to each patient. In the upper flat an Ela¬ 
tion ward is provided, to be need in the event of the 
breaking out of any epidemic disease. The remainder of 
the space is taken up by the lecture-room, lecturer’s retiring- 
room, board-room matron’s, house-surgeon’s, and nurses’ 
accommodation, &c. The sanitary arrangements are as 
nearly as possible perfect. The lavatories, which contain 
baths, w.c,, washhand basins, slop-siok and general sink, 
are fitted up with the best and most approved appliances, and 
are entirely disconnected from the main building, l^ing 
approached through a lobby with doors at each cud. The 
aou-pipes, traps &c., are thoroughly ventilated. The heating 
is by open fireplaces and low-pressure hot-water pipes carried 
througn all tne wards, lecture-room, staircase, ac. Fresh 
air, warmed by passing over hot-water pipes, is admitted at 
the level of the floor, under the windows. The vitiated air 
is carried off by openings in the wall close to the roof, these 
being connected by separate flues with a hot-air extracting 
chamber. The public of Glasgow have subsoribed liberally 
towards the hospital; but we understand that the snm of 
£1100 is still neMed to open the building on a sati^actory 
footing. This sum will doubtless soon be obtained for snen 
a deserving object. 

A vigorous letter from Mr. Thomas Keith appeared in the 
Scotsman of January 3rd. It should be care^y pondered 
by every sympathiser with anti-vivisection movements, if, 
indeed, sneh persons could be induced to give calm and dis- 
passioDate consideration to such a sobiect. It furnishes, 
also, a fresh instance of the objectionable means to which 
unreasoning enthusiasts often resort in enc^avouring to 
propagate their beliefs. 


The committee appointed by the Epsom Board of 
Guardians, to consider the question of the salaries of the 
medical officers of the union, nave recommended an increase 
in the remuneration for the work done in several of the 
districts, and that a fixed snm be paid annually to the 
medical officers for expensive medicines instead of these 
being charged for quarterly. 


IRELAND. 

{From our own Correspondent.) 

Dr. Christopher Fleming,, an Ex-President of tho 
Royal College of Surgeons in Ireland, and formerly a mem¬ 
ber of the Surgical Court of Examiners, and surgeon to the 
Richmond Hospital, died last week in his 81st year. 

The Lord Mayor of Dublin, who was installed on the 1st 
inst., referred to the large expenditnre (£22,000) during the 
past year npon the city sewers, and when the works now in 
progress (estimated to cost £8000) are finished, he believed 
the sewerage of Dublin would be in a very perfect condition, 
at least os perfect as it could be said to be until the larger 
scheme of main drainage bas been carried out. Another 
satisfactory work had been performed in the purchase of the 
Coombe area. The district referred to had been a nest 
of tumbledown, mined, and filthy tenements, the focus 
and seat of disease and dirt. It has now been cleared and 
banded over to tbe Artisans’ Dwellings Company, who 
have commenced the erection upon it of a large nurab^ of 
suitable and commodious dwellings for artisans and 
labourers, who will thus be provided with wholesome, con¬ 
venient, and economical residences supplied with all proper 
sanitary accommodation. The Flunket-street area u 
to bo cleared, and although the expense is great, such aa 
immense improvement from a samtary, social, and moral 
point of view, is most desirable. 

In conseqaence of a promise by the Chief Secretary for 
Ireland that certain charges made against the management 
of the Belfast Workhouse by Mr. Moore, M. P., forCTonmel, 
should be thorouchly sifted, tbe Local Government Board 
for Ireland recently instituted an inquiry into tbe condition 
of that institution in reference to the discipline and classi¬ 
fication of its inmates, the rate of infant mortality, and the 
accommodation for tbe destitute poor. The inquiry was 
conducted by Mr. Bourke and Dr. Brodie; and last week 
their report was fomished to the Belfast guardians. 'They 
state as the result of their investigation that they found the 
workhouse very welt managed as a role, tbe hospital for 
infectious diseases and the schools being specially worthy 
of praise for their admirable and efficient condition. The 
clarification of the inmates, as regards the separation of the 
sexes, was found to be soffieiently perfect and complete ; 
and the rate of infant mortality was equal to 27*9 per cent, 
which was not unusually high, when the habit prevalent 
among mothers of taking their infants out of the bouse as 
soon os they (i.e., the mothers) are able to move, and then 
returning, is considered. The chargesput forward by a mx^is- 
trate, add referred to in Parliament, that the workhonse was 
“a neat of dmokenness, immorality, and crim^” have bTn 
proved to be without foundation. 

Typhus fever is rather prevalent at present in Dnblin, 
and tor this additional reason it is absolutely necessary 
that cases of tbe disease occurring in tenementu dwellings, 
where accommodation is not sufficient, and the chance of 
infecting others is greatly increased, should be promptly 
removed to hospital. Recently a case of inattention on 
the part of a dispensary medical officer in Dnblin to tMf 
wise procedure came under the observation of ^e Public 
Health Committee of tbe Corporation ; where in one tene¬ 
ment bouse several cases of typhus fever had taken place 
and the medical attendant haa not enforced their removal to 
hospital. HU explanation was not deemed sufficient by 
tbe Committee, who considered that it was hU imperative 
duty to report tbe cases to them; and tbU view of the 
matter was acquiesced in by the Local Government Boa^, 
who, in a recent correspondence with the gentleman in 

J [ue8tioD, stated that the Committee shoold have been in- 
ormed of the fact of sneh an ontbrexdc of a dangerous 
infective dUease. 

By the 20th section of the 43rd and 44th Vic., cap. 13, of 
the Births and Deaths RegUtration Act (Ireland, 1880, 
which came into operation on the first day of the present 
year, every registered medical practitioner who has ^n in 
attendance during tbe last illness of a deceased person U 
required to give a certificate stating, to the best of his 
beuef, the cause of death. Refusal to give such certificate 
entails a penalty not exceeding forty shiSings. 

The Bangor 'Town Commisuoners have applied for a loan 
of £14,000, to enable them to carry onta water and sewerage 


O 




THBLUfOsrJ 


THE GARRISON HOSPITAL OF HATOURGH-ALTONA. 


[JAif. 8,1881. 81 


tciteme, &c., and the 25th inBtant has been arranged for the 
bolding of local inquiry into the matter. 

Sarah Green died on Christmas Eve, at TuUabeg, 
Coalisland, at the alleged age of 101 years. 

BepnW Snrgeon-General J. L. Jameson has been appointed 
apal medical officer at Cork, in succession to Surgeon, 
etu Thompson, now principal medical officer in Ireland. 


THE GARRISON HOSPITAL OF HAMBURGH- 
ALTONA. 

{From a Correspondent.) 

It is a mnch'disputed question in Germany whether the 
“eorridor,” the **pavilion,’* or the "harrack” system for 
hospitals IB the beat. Having been moat kindly shown over 
one of the best and newest " corridor" hospitals in the 
empire, a short sketch of it may not be uninteresting. 

The Garrison Hospital of Hambnrgh.Altonais of red brick, 
t]iree.stoTeyed, and contains 212 beds; central entrance, stair- 
eases atone. It stands in a garden and is surrounded by fields 
and open country, facing sonth. The two upper floors contain 
the wards, the lower offices, pharmacy, medicine, and 
surgical appliance; dep5t for the whole corps, the ninth; two 
wards for sick officers, with servants’ rooms attached ; rooms 
for the hospital attendants, a small operating room, &c. The 
hospital orderlies, men detached from their regiments, and 
having subsequently undergone one year’s training, sleep on 
barrack beds, iron bedsteads with planks, straw mattresses, 
&C., six in each room; each man has the usual barrack 
lock-up cupboard. The two upper floors are divided into three 
“stations”—snrgical, medical, or “external” and “in* 
temal,” and the third for venereal, eye, and skin dis¬ 
eases. Of venereal patients the division contained 
but few, the supervisiou of the police under the 
Cottt^oos Diseases Act having lately become much stricter, 
the nnmber of venereal cases has decreased in consequence. 
With one exception, the wards contain only six beds, with 
an allowance of 1200 cubic feet of air for each patient The 
doors opening on to the corridor are numbered, and marked 
with the culnc contents of the room. Numerous and large 
are the windows of the corridor, as also those of the wards. 
These latter are provided with curtains. The whole bnild- 
sng is supplied with gas and hot and cold water, the latter 
being laid on to different parts in the corridor for the 
patients’ use. Floors polished wood. Bedsteads iron, with 
wire-wove mattress, with head-piece, on which lies another 
of horsehair. These are moat comfortable beds. As also at 
Metz, the venereal patients here have to be satisfied with a 
lees agreeable arrangement, lying as they do on seaweed 
mattresses placed on boards. One double bedside table with 
f<ddiiig doors stands between every two beds. Two wooden 
waahhandstands with metal basins for each ward. Black 
bed-head board and clothing the same as at Metz. liatrines— 
waterclosets, the opening of the door admitting water; 
drinale with constant supply of water. On each floor is a 
room specially set apart for smoking (nowhere else is it per¬ 
mitted) ; aUo a bath-room with fnlHength baths; a vapour- 
beth wiffi cooling chamber, bed, and stove for warming linen; 
a small kitchen for making ponltices, drinks, &c., the heat¬ 
ing being done by steam. The upper floor contains quarters 
for the resident assistant-sargeon—one month on duty ; the 
second a large operating room, a chapel, and a dark room for 
ophthalmoscopic examinations. The whole building is 
wanned, both with Jiot water and warm air, by means of a 
boiler and steam-engine in the basemeut. The water, cou- 
t^o^ in a series of coiled metaV pipes lying in a very large 
brick oven, is heated to about 200^; it then rises to reservous 
in the ceiling of the upper floor, whence it is distributed by 
numeroos small pipes into the warming apparatus proper of 
the wwds and cofrtdors. This consists of six or eignt metal 
pipes, each of about four inches diameter, arranged perpen- 
dienlarly in a circle, though not actually in contact, and 
eommnnlcating only at the top and bottom. These hot- 
water “stoves” stand one in each ward, and several in 
the eorridors, reaching almost from the floor to the ceiling. 


The water, after passing throngh these, rnns out again 
through a small pipe at the bottom into reservoirs under the 
floor, whence once more it finds its way in the same manner 
throngh the wards and corridors below, and so on again 
hack mto the boiler, after warming the first floor, to com¬ 
mence its roonds once more. It is of course evident that 
the temperature of the upper floor must be higher than that 
of the second, and this higher than that of the first; and it 
is found that the water, when it returns to the basement 
from its transit throngh the building, has lost about fifty 
degrees of beat. The wards are further warmed, as also 
ventilated, by means of a large wheel, shaped like a ship’s 
screw, worked by a steam-engine. It rotates below the 
basement floor, draws in the external air throngh a high 
chimney built at some distance from the building, and com¬ 
municating with it by means of a sabterranean passage. In 
winter the air is passed over a series of pipes heated by 
steam, and then mrced into the different vrards through 
shafts contained in the walls dividing the rooms from cor¬ 
ridor, communicating with the wards by valved openines 
near the floor, and others near the ceiling opposite the 
windows. In summer the air is not previonsfy warmed. 
Near the windows are louvred openings commusicating with 
the outside through ventilating shafts. The amount of 
air admitted can be regulated by a contrivance from the 
corridor; cold air can be supplied through one, and hot air 
through the other, opening into the ward at the same time. 
The cooking is by steam, m metal boilers cased with wood. 
These are the chief points of interest in this “model” 
hospital. 

I add the following extract from the last June 15th, 

1S80, relating to appointments in the Medical Department 
of the French Army. 

In every September an examination will be held for can¬ 
didate for the Medical Department of the army, the primary 
conditions being the following;—All candidate must be 
bom or nataralised French subjects. Those already doctors 
of medicine not to be more than twenty-six years of age; 
students ef medicine not to be more than twenty-five years 
of age, but not les than twenty-two. An engagement to 
erve in the department for at least ten vears from the date 
of being appointed assistant-surgeon of toe second class. It 
is ordered that, in future, appointments be open to doctors 
and students of medicine of sixteen, twelve, and eight “in¬ 
scriptions” (courses of lectures attended), who shall have 
passed the corresponding examinations. Those considered 
qualified and commissioned as candidates for the depart¬ 
ment—in numbers as required—are divided into two classes, 
the first composed of students merely, the second of those 
who have already taken the degree of doctor. Candidates 
of the first category will have to ondergo the same education 
and the same examinations as civilians for the title of doctor 
of medicine—three years. They may choose their ^ace of 
residence and study from among eleven cities in France, 
Paris included, named in the Dieret. Attached to a 
military hospital, or to the military division of a 
civil hospital, under tbe orders and siirveillance of the 
BurgeoD-iu-ebief, they will assist in the hospital work, and 
at the same time follow the complete course of lectures and 
general stndy, &c., of the school in which they are in¬ 
scribed. Tbe candidates do not wear uniform, but are 
under a certain discipline, and receive a fixed yearly sum of 
1200 francs for their general expenses and the purchase of 
the necessary books and instruments. Should the student 
fail in his examination twice, be will be dismissed, and 
repay all moneys advanced by the State. Candidates of the 
second class, doctors of medicine, enter the School of Mili¬ 
tary Medicine, Val-de-Gr&ce, with tbe title of “ stagiairea,” 
at once, on the condition of their being passed bodily fit 
for the service. They draw 2000 francs per annum, wear 
nniforn, obtaining a grant for their first ontfit. While at 
tbe school they are made familiar with medicino and surgery 
as applied to the army, theoretically and practically, also 
with official work and routine. The coarse to last at least 
eight months. After a soccessful examination, these 
“stagiaires” become “oides-major,” or assistant-surgeons 
of tbe second class. 


The Municipal Council of Paris has, it is reported, 
voted a sum of £400 for the establishment of a School of 
Chemistry, which will be free to tbe pupils of the municipal 
schools who are desirous of practice iu chemical industries. 
The smallness of the sum is noteworthy. 
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CHRISTOPHER FLEMING, M.D., F.R.C.S.I. 

This geotlemon died on the 30th ult at Donnybrook, 
County Diibliu, aged eighty yeare. Dr. Fleming had for 
some years retired from practice, but formerly held the 
appointment of visiting surgeon to the Richmond Hospital, 
and was a member of the Surgical Court of Examiners iuthe 
Royal College of Surgeons in Ireland, of which institution 
he was president in lSo9-60. Deceased was a graduate in 
Arts and Medicine of the University of Dublin, consulting- 
surgeon to Steevens's Hospital, a member of the Royal Irish 
Academy, and formerly corresponding member to the Surgi¬ 
cal Society, Paris, He was the author of some medical 
papers, including one on the subject of chloroform in surgery, 
and published iu 1877 a work entitled “ Clinical Records of 
Injuries and Diseases of the Genito-urinary Organs.” 


Ptliixal llttos. 

Royal College of Physicians of London. — 

The foliowing gentlemen were admitted Licentiates of the 
College on Dec. 30th ;— 

Allen, Thomaa William James, UniTersity Hospital. 

Bathe, Anthony John, WhittingUm Villus. 

Bull, Ueo. CoulsoQ Kobins, Lomlun-Btreet, Paddington. 

Carpenter, Arthur Bristowe, Ouppas House, Croydon. 

Grayling, Arthur, Forest Hill. 

Harvey, Sidney Frederic, Catberina-terrace, Lansdo«ne-road. 
Macdowall, Cameron Joseph Francis Stuart, OsnaburKh-street. 
Maynard, Foster Fowler Martin, St Andrew's Park, llasUngs. 
liUlls, Thomu Wesley, M.D. McQill, .Murray-street. 

Patten, Cbailes Arthur, Marpool House, Ealing. 

Pearce, Walter, OxforJ-terrace, Kdgware-road. 

Phlllipps, William Alfred, Longtoo-grove. 

Kensbaw, Israel James Edward, Sale, Manchester. 

Wilkinson, Frank Tichborne, Dean-street. 

Royal College of Surgeons of England. — 

The following uentleinen passed the Primary Examiuatiou 
in Anatomy uuu Physiulngy at a meeting ot the Hoard of 
Examiners on the 5th inst.:— 

Charles Slater, Thomas Kushbrouke, and Harry Groom, Cambridge; 
Edward Paxton and Joseph Whitt iker, Oweiu College, .Manchester; 
John F. G. Dill, Catuliridge and Guy's Hospital; Charles W. 
Thompson, Leeds; Prank Peaise, Guy's Hospital; AlbertU. Cunning¬ 
ham, Bristol; William H. Burke, Dublin; Henry 8. Wood, 
Melbourne ; Thomas Kelly, McGill College, Montreal; Joseub H. 
Powell, Bristol. 

The Library’ of the College will be closed on Friday, the 14th, 
and Saturday, the loth inst., iu couscquciice of the examina¬ 
tion for the Membership. 

University of Durham. — The following name 

should have appeared in the list published -in our issue of 
Dec. 18th of gentlemen who had conferred on them the 
M.D. degree:— 

Bedford Fenwick, M.B., M.RC.S. 

Longevity of Medical Men.— The calendars of 

the Royal Colleges of Physicians and Surgeons, London, give 
some rare examples uf longevity amongst their fellows and 
members—viz.: Archibald Billing, F.K.C.P., of Park-lane, 
completes Lis ninetieth year on the 10th inst. ; Joseph 
Hurlock, F. K.C.P., of Brighton, is eighty-eight; ISir Thomas 
Watson, Bart., F.K.S., D.C.L., eighty-eight; Alexander 
Tweedie, F.U.S., F.K.C.P., eighty-six; James Arthur 
Wilson, F.B.C.P., of Holmwood, near Dorking, eighly-five ; 
Bisset Hawkins, F.R.S,, F.K.C.P., eighty-four; Sir James 
Alder^-on, F.K.S., late President of the Royal College of 
Physicians, eighty ; Christopher J. R, Allatt, F.R.C.P., of 
Dover, eighty ; Sir George Burrows, Bart., F.H.S., D.C.L., 
late President of the Royal ('ollege of Physicians, seventy- 
nine ; James Muscroft, F.R.C.S., of Pontefract, ninety-five; 
T. M. Greenhow, F.li.C.S., of Leeds, ninety ; Robert Tayler, 
F.R.C.S., of Brighton, ninety-one ; James Moncrieff Arnott, 
F.R.S., late President of the Royal College of Surgeons of 
England, eighty-seven; JoJin Flint South, F.R.t’.S., of 
Blackheatb, eighty-four; Ciesar Henry Hawkins, F.R.8., , 


F.R.C.S., Serjeant Surgeon to the Queen, of Grosvenoi- 
street, eighty-three; James Luke, F.R.S., F.R.C.S., Coc* 
suiting Surgeon to the London Hospital, eigbty-three; 
Itobert M'Cormick, R.N., F.K.C.S., Deputy Inspector of 
Hospitals and Fleets, eighty-tbree; this gentleman occom- 

K anted Sir Edward Parry as Assistant Surgeon iu Her 
lajesty’s ship Hecla in the attempt to reach the North Pole 
in 1827 .—The Daily Telegraph. 

Mr. John Duncan, a weaver, baa presented to the 
University of Aberdeen a collection of botanical specimens, 
which he had accumulated with his own hands, and which 
is stated to be unique in respect of its value and complete¬ 
ness. 

Bequests and Donations to Medical Charities. 

The late Sir Thomas Hare, Bart., of Stow Hall, Norfolk, 
bequeathed a legacy of £100 to the West Norfolk and Lynn 
Hospital. 

Presentation. — Dr. John Finigan, of Addison 
Lodge, Glosnevin, county Dublin, has been presented with 
an address and a valuable service of solid silver plate. 

The Fishmongers' Company have made a grant 
of 100 guineas towards the coat of the new buildings at St. 
Bartholomew's Hospital. 

The salaries of Dr. Brett, medical officer to the 
Union bouse and district of Watford, have been increased 
from £55 and £70 to £70 and £100 per annum respectively. 


Pibital ^ppoitilmtirls. 


Intimatioru for thit eolumn muri $ent direct to the Office <v 
Tbr Lancet before 9 o'clock on Thunday Morning, at the UUett. 


Bextrall, W., M.R.C.S.E., has been appointed House-Sorgeon to the 
Derbyshire General Infimary, vice Hough, resigned. 

DonsoN, A^L.R.C.S,., L.R.C.P., has been reappointed Medical Officer 
for the West District of the Holbeck Union. 

Do.NKiN, W. F., M.A., has been appointed Public Analyst forltbe 
County of Wilts. 

Everard, H. N., M.B., has been appointed House-Surgeon and 
Apothecary to the Leicester Indrma^ and Fever Hospital, vice 
Moore, resigned. 

Hooper, C.. M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
of Health to tbe Aylesbury Rural Hanitary Authority. 

Humble, G. A., M.D., M.R.C.P.L., has been appointed (pm (etn.) 
Physician to his Excellency tbe Governor of Patagonia (.South 
America) and HtalT, vic^ Dr. Raraja, deceased. 

Htslop, J^ M.B.. c m., has been appointed Assistant-Physician to tbe 
Royal Edinburgh Asylum, Momingside. 

Leitch, J., M.B., C.M.. has been reappointed Medical Officer of Health 
for the Holme-Cultrom Urban Sanitary District, Cumberland. 

Lonopord, H., L.K.Q.C.P.I., L.R.C.S.I., has been appointed Medical 
Officer to tbe Thlrsk District and the Workhouse of tbe Thirafc 
Union, vice Ryott, deceased. 

Malliks, H., M.B., C.M., has been appointed Medical Officer to tbe 
Walton District of tbe Wayland Union. 

Manby, a. R, M.R.C.S.B.,LS.A.L., has been appointed Medical Officer 
for the Reedham District of the Docking Union. 

Moore, Mr. E. H., has been reappointed Public Analyst for the Eastern 
Division of tbe County of Hossex. 

Paddison, E. H., M.B., has been appointed a Junior Aasistant Medical 
Officer to the Surrey County Lunatic Asylum, vice Hosking, re¬ 
signed. 

Patti.nson, j., F.C.S., has been appointed Public Analyst for tbe 
Borough of Qatesbesd. 

Payne, C. A., M.R.C.8.E., L.S.A.L, has been appointed Medical Officer 
of the Workhouse, Shoreditch Union, vice Hargreaves, resigned. 

Potter, H. P., F.RC.S., M.R.C.S.E., L.S.A.L., Ac., Medical Registrar 
of .St. Thomas's Hospital, has been appointed Resident Medical 
Superintendent to St. .Mary Abbott's, Kensington, at a salary of 
a:J 00 per annum, rising to after thr first year, with house Ac., 
vice Vi. B. Whitmore, M.B., resigned. 

Redwood, T., Ph.D., has lieen reappointed Pnblic Analyst for tbe 
Parish of St. James and St. John, clerkenwell. 

Stoddart, Mr. F. W., has been appointed Public Analyst for the City 
of Bristol, vice W. W. Stoddart, deceased. 

TowLSON, H. J., M.RC.S.B., has been appointed Medical Officer to tbe 
Barrowden District of the Uppingham Union. 

Vaciier, F., F.R.C.8.. baa been reappointed Public Analyst for the 
Borough of Birkenoead. 

Walter, W., M.D., L.K.^C.P.r., LRC.S.I., has been appointed 
Honorary Surgeon to St. Mary's Hospital, Manchester, vice Healop, 
resigned. 

Wblu, a. G., M.R.C.S.E., 1..S.A.L., has been appointed Medical Officer 
to (he Third District of the Fnlbam Union. 
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BIRTHS. 

J- Holtond, 

|“^;rf*nd-gardens, Maida-rale, the wife 
ot Albert Kiich» M.1CC.8.B., of twin sons. 

’*'So‘s°' ’^«»>'*.»' 

marriages. 

Si^-' “ doeen-street. Bdin- 

w^T-^-I ' ThoDiM Bartow, M.D.. 

wdi.*? A“£”.',.'^“‘'‘“' “' ““ ““ 

St- Eaateate. Lincoln, 

5™*h. l*-^-C.P.L., to Efminelme, yoongeBt 

daughter of G. H. SUpIey, of Lfndnm Uouse, Lincoln * * 

HaTwaHD-MacKEWZlR-On the 30lh ult,, at Union Chapel, Oxford- 
Mancbwter, by the Rer. Alexr. McLaren, D.D., Tho*. ErnMt 
Haywwd, M.B.lxi^., P.R.C.8.B., of Uaydock, Lancashire to 
Cath^ne, only^nghter of MelTille Mackenzie, of Edinborgh 
JO»^Rpi>aR.-Oniae^30thulL, at Wath-upon-Deara, br5.e Ree. 

Jones, Vli»r of Blaenaron (father of the bridegroom), aMfsted 
the Rot. H. Partington, Vicar, William Makeig Jones, of Walh! 
to Annie Tofleld, only daughter of Thomas Reedw, of Watb. 

DEATHS. 

the County Lunatic Asylum, Leicester, John 
ttMrtA^lum ^'ed M **®“ty-eigbt years Medical Superintendent of 

M*R*'*wn“r^l ** tyP5®,*^ Owrge Harrison 

w ^ *^‘**'*•* 00 . »oa of the 

lata G. F. ETana, M.D., P.R.C.P., Birmliigbam. In hU 36th year 
IiSTLAiv. — On tha 10th NoTember, at Bowral Sydnav Nmw •<nnth 
Wales, John Desmond Neylan. M.ac ^.Ta^LL. Ord« of 
>Mtgfd (Fonrth ClassX of County Clare, Ireland, in his 30th 
/aar* it. l.r* 

PREniCE.-^n^eS9th nit, at his son's residence, Campbell-road Bow 
Alfred Prentice, M.D., in his 7dtb year. ^ ' ’ 

Doncan terrace, Newington, Edinburgh, 
WIlham^erander White, M.D^ F.R.C.S.E., Deputy Surgwn^ 
Qraeral (Retired), Army Medici l5epartment * 

^naln**-, at Clifton, Bifetol, Charles Whyte, Inspector- 

General of Army Hospitals, aged 86. j—, luspevtor 

N.B .-A ft€ 0 / 6*. U eMatvtd/or Ou insertion of StMem of Births. 
Marriages, and Deaths. 
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SBCTION XIV.—MILITARY SURGERY AND MEDICINE. 

Sargeon-Oeneral Prof. Lonomoab, C.B., President 

Sir William Muib, M.D., KC.B., DirectorOeneral.) 

Army Med. Dep. ’ 

K-0.S. t., M.D., lvi»,p™,d™u. 

Dr. J. w. RiiD, Director-General, Med. Dep. of Nary j 
Dr. W. H. Llovd, Fleet Surgeon, KN., \ ^ ' 

S^eon-Msjor Samdtord Moork, Aldershot. [Secretaries. 

Sargeon A. B. R. Mtkrs, Coldstream Guards, ) 

Proposed List of Srdtieeit /or Dtseustion, subject to revision before 
tlU December, 1880. 

1. By what arrangements can tbs practical diacolties in the way of 
•^loytog an^prio surgery (Listerism) In the treatment of wounds in¬ 
flict In the field in time of war be most readily orercome I (The dls- 
^^on to indnde (a) the eystem on which the treatment can be most 
^clenUy carried ont; and (6)the fittest material means to be employed 
In It, undOT the circnmstaaoes in which armies are placed whUe on 
actire serTiee.] 

2. To what extent, and in what special directions, has conseryatlre 
surgery adranced lii field practice, as shown by stotUtical results of the 
treatment adopted for gunshot wounds daring the wars of the last ten 
yearsf and what indications hare been afforded, if any hy the ex¬ 
perience gained during this psriod for making further adrances In the 
coQseryatire treatment of such ihJurles ? 

9. What are the most reliable, and at tbe same time pracUcable, means 
of Immobilising tbe parts involred la gunshot fractures of tbe Spine 
Pelris, and Femur Infield practice? 

1 On ImproyemonU in field boepltal and transport equipment, for nae 
with armies morlng in unclrUlsed or partially cirillsed countries sng- 
gasted by tbe experience gained daring the recent military operations by 
British troops In South Africa. ^ 

6. On ttw preyaleaee and prarenUon of Typhoid FsTor among young 
seidion to India. ^ 


Xondaf, Jaa. 10. 

1*~b 

Mbtropoutam Fbkb Hospitai.—O perationa, t p.m. 

Rotal Obtbopbdic Hospital.—O perations. 8 p.il 

St. Mark’s Hospital.—O perations, s p.m. ; on T Mee dsy 8 am 

FJwtLettsomi’an Lecture: Sir 
Joseph Fayrsr On Tropical Dysentery and DiarrineB' 

Tnesday, Jaa. U. 

Oofs HOSPITAU-Operatioiia. p.m., and on Friday at the eame hour 
Wbstminstkb Hospitai.—O perationB, 2 p.m. 

WssT London Hospital.—O perations, 8 pm. 

Awibropolo^cal Institute of Great Britain a.nd Ireland -8 pm 
O rdinary Meeting. ^ ■ 

Chirorgic^ SocraTT.-8.80 p.m. Mr.Knowsley 
®”® hundred and seventy-two AnUseptic Abdominii 
^tions, ^ih iramarks on the canses ol death in the fatal cases " • 
^ illustrating the condiUon ori2ig; 
^ttseptic and Non-antlse^c 
Cure of Varicocele "; Mr. 
Aneurism of lbs Axillary Artery treat^ by 
Antiseptic Ligature of third part of Subclarian^tery." ^ 

Wedaesday, Jaa. 18. 

National Orthoprdic Hospital.—O perations, lo am. 

Ml01>LBSSZ H08PlTAL»^^p6nU0Dl» 1 P.Ms 

“ Op*****®"’ 4 «d «* Saturday 
“ Operatfona, p.m., and on Batnrdaj ..t tbe 
St. Mary’s Hospital.—O perations, p.m. 

Kino’s ^lleob Hospital. — Operations, 2 p.m., and on Saturdiy at 

London HosPTP^—Operations, 8 p.m., and on Tbnnday and Salurday 
at tbe same hour. 

Orrat Northern Hospitau—O perations. I p.w. 

Dni^itt Coi^a Hospital. - Operations, t p.m., and on Saturn ay 
w tht lame hoiir. ^ 

StM^UT^ Pas* Hospital pob Women and Children. — Operations. 

Huoterian 80CIBOT.-7J P.M. Council MeeUng.-8 p.m. Mr. Jwattaan 
Hutchinson On tbe Clinical Importance ol Kecognlslng tbe 
Precancerous Stage of Cancer." s«umi» *u« 

Soa^ por the Encouragement of Arts, Manupactdres, and 
Com merce. -8 p.m. W. Fleeming Jenkln, t.R.S., "On a Sanitary 
Protection Asmiatlon for London." ' 

ROY^ Microscopical Society. — 8 p.m. Prof. P. Martin Danean 
On three Microspongladie belonging to the HexactinelUds from 
~® ^ Shadbolt, "On the Aperture Question": 

True Conditions of Stereopcopic and Pseudo- 
leopic Effect in Microecoplcal Vision"; Mr. A. D. Michael. “Ona 
Species of Acams beUered to be unrecorded." 

OBSTBTRI^ Societt op LONDON .-8 P.M. Specimens will be shown by 
Chanabers, Mr. Doran, Dr. Hoggan. and others. Papers: Dr, 
Thomas Chambers, "On Complete Utirpatlon of the Uterus with 
^th OTaries (rscoToiy)"; Dr. W. R. Rogers, " On a Case of Chronic 
Complete InTsrsionof tbe Uterus saecessfnlly treated by Sustained 
Blastie Pressure": Dr. Matthews Duncan, "On Deliyeryln a tttt 
of Double Uterus’ ; and other oommunleations. 

ThiindAy, Jan. 13. 

St. Qeorob’s HofiPiTAL.—Operations, 1 p.m. 

St. Bartholomew’s Hospital.— li p.m. Sorgteal 
Chariho-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospitai. — Opeiatfoas, t p.m.. and on 
Friday at the same hour. 

Hospital for Women, SoBo-squARs.—Operations, t p.m. 

North-West London Hospital.—O perations, 2^ p.m. 
OphTbalmolooical Society of the United Kingdom.-8 30 pm. 
Mr. Hlggens, "On Hyposcleral Cyclotomy"; Dr. W. A. Brailey 
"On a rare form of Muscular Aatbenopta"; Mr. Hulks, “OnOph- 
tbalmople^a Interna”; Dr. A. D. Dsridson and Mr. Pttigarald 
(Dublin), ‘'On Cases of Detachment ef tbe Retina in AlbuMnnrie 
Retinitis." Living specimens most attend at 8 o’clock. 

Friday, Jan. 14. 

St. OaoRofs Hospital.—O phthalmic Operations, li p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Rotal Soittr London Ophthalmic Hospital.—O perations. 2 p.m. 
Qubker Microscopical Cldr—7 p.m. Conyersatlon and Eihibition 
of Objects. 

CUNICAL societt of LONDON.—8} P.M. Annual Meeting.—Election of 
Ufflcers.—Report on tbe Treatment of Hip Disease, with especial 
reference to the Operation of Excision.—Mr. Croft, " On a case of 
Traumatio Hydronephrosis "; Dr. R. H. Lloyd, " On two cases of 
Myxoedema”; Dr. Sntherland, "<^ aease of Chronic Vomiting, to 
which no food except Konmiss was taksn for sixteen months." 

,latardRy, Jan. 16. 

Botal Fan H08PiTAL.-^)p«rationa. l p.m. 
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METEOROLOGICAL READING& 
(Tak$n duUn «f 8.S0 a.m. by 8ttuarf$ /nffrunmtij 

Ths Lancr OmcB, JuMury 0tb, IfiSL 
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Corrtsjinibnits. 


It is txpedaXly requested thcU earlu intelligence of local events 
hamng a medtccd interest, or which it *s desirable to bring 
under the notice of the prqfeseion, may be sent direct to 
this Office. 

Zioccd pa^s containing reports or netoe-paragraphs should 
be marked. 

"Letters, whether intended for ^blication or private informo' 
fion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatino to the editoriat business of the 
journal must be addressed To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb Lamcbt to be addressed '* To the 

PublUhcr." - 

Beirds and Moustacbios. 

ItwooIdsMin tobe dawning on theconBciotuuMS of the male 
population that, after all, beards do not make as effectire throat pro* 
tectora as maybe pnrebaaed for a shilling, or moostacbloa the bast and 
moat conrenient of respirators; while in respect to both these appa. 
ratoa the natoral hereto be endured constantly, whereas the artificial 
need only be employed in times of need or at pleasure. We fear the 
laborious argument that it was healthful to man to spare himself the 
trouble of sbaTiug was somewhat strained, and that the wish for a 
fashionably formidable appearance was father to the thought of health* 
fulness as regards the wearing of beards and moustachios. The num¬ 
ber of persons returning to the old English practice of sharing both 
the chin and the upper lip is noticeably increasing, and there it cer¬ 
tainly much to be said for the clean and orderly character of the 
result. It is, at least, a remarkable circumstance that throat affec¬ 
tions bare not died out, or, we beliere, sensibly diminished, since the 
enstom of growing the beard became general It must In the long 
mn be a matter of personal predilection whether a man shares 
or leares his face embellishment to nature. It is practically In this 
case, as in most others, idle to seek an argument In farour of the 
ragaries of fashion in the code of health laws, 

ESCAPE OF WORMS BY THE EXTERNAL MEATUS. 

To the Editor o/Thb Lancet. 

Sir,—A few weeks ago I saw a case reported in your jonmal of mptnre 
of both tympanic membranes by the common round worm, tbe worms 
making their escape, one by the right, the other by the left external ear. 
I hare had lately a somewhat similar case under my care. In which the 
right tympanum was ruptured, giring rise to a good deal of hemorrhage 
and alight deafness, the worms, three In number, escaping by tbe ex¬ 
ternal meatoa. Yours truly, 

Beeford, Hull, Dec. 14tb, 1S80. Jno. DickSON, M.B. 

Mr. Janus Ro(>crfs<m.—We are unable to answer tbe question. 

OPIUM CRAVING. 

To ths Editor cfTsM Lancet. 

Sir,—W ould any of your readers who bare had experience in the 
treatment of opium-eaters be so good asto gire me the most suitable 
remedy or remedies for the relief of the erasing in a patient of mine who 
has been In tbe habit of taking the drug for twenty-eight years, at times 
as much as one and a half drachms per diem ? and oblige, yours truly, 

C. Clark Durhan,, L.R.C.P. A S., ic. 

Belford, Northumberland. 


iNSANiTT IN America. 

At a recent meeUng of the Connell of the NaUonal Assodatiim for tbs 
Protection of the Insane and the Prerention of Insanity, held at 
New York, tbe President, Dr. H. B. Wilbur, stated there were at least 
60,000 Insane persona In the United States, and that of these one-haU 
were in State asylums or hospitals, about 2000 in incorporated or 
prlrate Institntions, abont 7000 in dty or oonnty asyinms, and somo 
16,000 in county poor-houses or In the custody of friends. The object 
of the abore Association la to bring about an Improved method of 
treatment of the mentally nnsoond, by dlreeUng attenttmi mors to ths 
curs of tbe malady than to tbe restr^t of its victims. 

TONOA- 

To the Editor of The Lancet, 

Sir,—I bavs a letter before me dated Fiji, September 7th, 1880, 
written by a gentleman long a resident in the country to his father in 
England. As this gentleman seems to know a great deal about the dis¬ 
covery of tonga, I shall, with yoor permission, give an extract or two 
from his letter. Tbe history of the discovery of tonga which he gives 
differs somewhat from that mentioned by Dr. Bancroft, as stated In Mr. 
Christy’s letter in your Impression of December 4th. 

Tbe letter says, At Lan, In Lomaloma, tbe windward portion of tUs 
gronp, has resided for many years a Mr. Veecey, a Hnngarlaa gentleman, 
married to a half-caste Tougan wife. For above two years he suffered so 
much from neuralgic pains In the bead that be went almost mad at 
times. His wife persistently rtated that the Fijians could cure him, but 
some latent fear of poison for a long while operated to prevent his trying 
any native medicine. Finally he acceded to his wife's entreaties, and 
consented to try the natives' remedlee, but conditionally that the medi¬ 
cine should be shown to him before he took it. During two years Mr. 
Veccey took and tried no less than fifty-five different medldnes—ths 
jnlces of leaves, barks, and roots—ail of which be would only take after 
seeing tbe plant or tree from which they were taken, and he obtained on 
each occasion the native name and took a written note of it. 

" From tbe balk of these remedies he received no visible relief, nor 
conld he perceive any effect; bnt from fonr of them he derived some 
temporary alleviation from his long-sustained sgony. Finally, a medidns 
was brought to him which in fonr doses effected a complete and perma¬ 
nent cure. 

*' One of the Messrs. Ryder of Mango going home, Mr. Veecey 
entrusted to him a few packages of medicine consisting of tbe four barb 
I which bad alleviated bis sufferings and ths one that had cured him, eo 
I cut ^ and mixed as to defy discovery, nor did he entrust tbe secret to 
I Mr. Kyder. He simply requested Mr, Ryder to endeavour to ascertain 
if the medicines contuned any new and unknown valnable properties, 
and, if so, If becould make a commercial speculation of them. 

“ 1 may add that the barks are cut to tnreds and mixed to prevent 
discovery, and every effort here Is used to keep them a secret.” 

The name “tonga” was given to tbe combination of barks in 
obedience to the wrues of Mr. Veccey's wife. 

I am, Sir^yours truly, 

Lincoln, Dec. lOtb, 18S0. w. O'Neill, M.D., M.R.C.P. Lond. 

To ths Editor of The Lancet. 

Sir,—I sent yon a few days since a letter npon tonga, and soma 
remarks made by Dr. Bancroft upon Alstonla eonitricta, stating that be 
used It In Australia for fevers, Ac., and found it as efficient as qninine. 

1 have just received from Dr. O. Hesse of Feuerbach (to whom I sent 
a supply of Alstonla eonstricta some time since lor tbe purpose of inves- 
tigatioo) a valuable paper of his in Liebig’s “ Annalen der Chemie,” 
Band SOS, pp. 360-371, in which he describes at length two alkaloids thb 
be bM obtained from tbe bark—viz., alstouia and alstonldin. 

1 trust that the value of these alkaldds ^UI soon be tested in this 
country by physiologists, as will no doubt be the case in Germany beforo 
long. An alkaloid which would replace and be eqnal to quinine in its 
effects, but be obtainable at a lower price, would be a boon In many 
parts of the globe. I may add that I believe that Dr. Hesse is analyst 
for Messrs. Jobst, one of the largest quinine manufacturers In the world. 

Yours truly, T. Christy, F.LS. 

Dr. J. M'Qrigor Madagan.—’Tho report may be obtained on ^iplicatlon 
to tbe present medical officer of health of the district 

GLACIALINK 
To the Editor of The Lancet. 

Sir,—I have read with no little surprise the letter in The Lancet of 
Jannary Ist, signed by two members of the profession, extolling the 
virtues of glaciallne. All that tbe writers state may be perfectly true, 
and probably is so; but what is glacialinef Some time since a medical 
friend bought in Glasgow a box of this powder, and as its use was re¬ 
commended for tbe preservation of every edible snbstance, he thought it 
desirable to know its nature and properties, and for this purpose sent 
some of it to me for analysis, the result revealing it to be pulr. sodm 
biborads pare and simple. 

Tbe moral I wish to convey here is that we (the English people) are at 
present baring such a flood of tbese “frivolons” things puffed and 
advertised and pat into the channels of business, and recommended for 
every mortal ill, that it Is high time to stem the tide, if It be possible. 
It is astonishing what virtnes a substance possesses when it is not kmwn 
what it is. Yours faithfully, 

Jan. 9rd, 1881. F. M. Rimmington, F.C.S., 

Public Analyst 


□ Coogle 
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Eaton v. Baucek. 

A COKRESPOimENT Writes to os 

“ In your annotfttion of the case of Eatoa v. Barker and others you 
»y ' II tbe people of Grantham will allow Mr. Baton to be thus 
deprived of hla legitimate fees, <tc., it will be incumbent upon the 
pTofewaion to interfere in hla relief.' 

** Woold it not be better for the profession to take the lead, and 
show the newly organised corporation of Grantham what we think of 
Mr. Eaton’s conduct in nndertakittg tbe risky duties, for which be 
rln i wi a bat very reasonable remuneration! 

“Mo doubt there will be many right-minded people In Grantham, 
nltbongfa theyare indifferently represented in tbe oorporation, and these 
will be Influenocd by the very slgniQoant Judgment delivered by Mr. 
Joatloe Stephens; bat 1 think we ought to move In tbe matter our- 
Md, in order to facilitate the movement, I beg to suggest that 
a medical officer in each nnlon shoold collect what snbscriptions he 
can from his professional brethren, and remit them to yon in lump 
sums, to be presented to Mr. Eaton, with a suitable address setting 
forth the motives of the snbscribers. 

“I eball be happy to receive sabscrlptlons in my onion and to 
Inclnde my mite, whether yon adopt my soggesUon, or whether yon 
propose an amendment to it." 


Examinations at the Rotjx Coixbob of Sueoeons. 

The flnt examination lor the present session in Anatomy and Physio¬ 
logy for the Diploma of Membershipof the College was commenced on 
Monday last, when 14a candidates presented themselves, being six in 
excess of the corresponding quarter laet year. The following were tbe 
qneetlons on Anatomy submitted to them, when they were required to 
answer four, and not more than that nomber, out of the alx qnes- 
tione 

1. Deeeribe that portion of the innominate bone which lies 
internal to aline drawn vertically through tbe centre of Oie obtu¬ 
rator foramen. 

2. Describe the palmar fasda. What structures lie superficial to 
lip Md what a?e exposed upon Itvremoral t 

3. Describe the attachmente of the quadratus lumbomm. Men¬ 
tion the structures with which it is in relation. 

4. Describe tbe coarse and inosculations of the anastomotica 
msgna arteries in both upper andlowsr extremities. 

6. What are the stroctores which form the root of the lungt 
Describe tbe relative position of these structures to other, and 
the anatomical relatione of the root of tbe lung on both sides of tbe 
thorax. 

a. Enumemte the nerves supplying the skin and mnscles of the 
scalp, and mention the sourcee from which they are derived. 


"TEMPERAMENTS.” 

To the Editor q/THB Lancet. 

Sn,—The note on'‘Temperaments''in yonr issue of December 4t 
having made me deelrons of reading up the subject, I nhnit be greatly 
obliged by you or any of yonr nomeroos readers naming the best sonicet 
gf Information, whether In connexion with medidne, or as a part of 
genenl knowledge.—I am, Sir, years tmly, P.R.C S.K. 

December 15tb, laso. 

A 1*700(110101 Hoit$e-Surgeon.~l. No.— 2 . The coronw Is bound to issue 
hb summons in accordance with a prescribed form. 


The following were tbe questions on Physiology 


1 . in wnai manner uunne secreted? By what drcumsUncss are 
ite quantity and quality affected In health ? 

2 . Deeeribe tbe oottrse of tbe blood In the fmtns. State the 
changes which the foetal blood undergoes In the placenta. 

8. What is glycogen? Where Is it formed in tbe human bodvf 
From what materials is It formed ? 


4. Deeeribe the structure of tbe «fc<n and its glands. 

6. Describe the structure and extent of the olfactory muoons 
membrane. Describe the conditions requisite for the of 
smell. 


FATAL MIDWIFERY CASE IN PRIVATE PRACTICE. 
To the Editor of The I^cet. 


6. How is absorption effected In the small Intestine? SUte what 
share U respeettfely taken in the act of absorption by the Ismoha. 
ties and bloodvessels. ' 


1 send you notes of afatal case of labour which took place under 
my care lately. I often think that if, instead of onr successes, our 
fxQurea wwe recorded, they would be much more instructive. 

Mr*. W-, aged twenty-five, a fine, healthy, well-made young wife, 

b^an in labour for her second child at midnight of December 18th, 1880. 
1 was sent for at 12.30, fonnd all going on well, and at 8 a-H. a fine 
female child wae bom. The placenta came away easily In about ten 
ntinntes; the nteml contracted firmly, and remained so. I went up¬ 
stairs to see her before leaving at 8 a.m. (one hour after delivery). 8^ 
said she felt quite well, and not a bit rednoed; berpnlsewaa 78 of goo<l 
tone, and tbe ntems still firmly oontracted. I left her with a perfectly 
easy mind. 

At B A.M. (seven hoars after delivery) I was hastily snmmoned, and on 
acriviBg found her in a state of collapse, and evidently dyiu. The 
atarua was firmly contracted; there was and had been no bsmmhage; 
the body, extremities, head, tongue, and breath were absolutely cold ■ 
not the fainteat pnlse in either wrist, and only a faint, flabby, second 
sound oifot the heart; the face and hands were livid; Intense pain 
xaf«red to the epigastrinm and extreme—very extreme-dyspneea- and 
although her longs evidently filled well with air, her constant entreaty 
was for “ more breath." Her intellect wee unaffected. 

I at once came to the conclusion that this was a case of thrembns of 
the pulmonary artery, and having given her a strong stimolant with a 
done of sedative solution of opium to ease her padn, I sent for my able 
and experienced ooUeegne, Dr. Robinson, who came at once, and on 
examination entirely concurred in my view of tbe case. We gave sttmu. 
lento (ether and ammonia) freely, with hot bottles and friction to the 
ttmbe, with the view of rousing (he heart and forcing the clrcnlation in 
ttie faint hope that possibly the plug might be broken np and forced 
Into the smaUer pulmonary arteries (ending in tbe leaser evil of Infare- 
Mon of the lesser arteries of the lungs), but without avail, as she quietly 
died about 10 o'clock (one hour after I was sent for). She wis a vary 
h sn ith y girl, with no history of riuomatism or other diseaee. 

CMmaent or speealatton on the ease from me is 
Yonn very truly, 

Jambs J. b. Tatlob, m,p, 
lightbume House, ITlverston, Dea 23rd, 1880. 


At this meeting tbe recently elected members of tbe Board—Messrs 
John Langton and Gerald F. Yeo—took part, Mr. Arthur E. Durham 
presiding. 

PARAFFIN JACKETS. 

To the Editor of The Lancet. 

8™»~Your correspondent, " Enquirer," asks for too much if be 
an apparatus has yet been devised wUch wlU effeetoally draw.ontwsrde 
a collapsed side of the thorax or the corvatore of a spine; but, for all 
that, much may yet be done to prevent the evil from ud to 

give comfort and support to the patient. 

••Enquirer''has tried plaBte^of-Parls and the poroplastio material 
and condemns both. Let me recommend him to try paraffin wax which 

may be obtained at any of Yoong’s depdts, and which, when melted 
must be nsedjnst In the same way as liquid starch. The bandage Wnp 
soeked iotheparaffio, should be lightly wound round the patient s body 
and wlU set much more rapidly than starch. It most be slit up with a 
strong pair of scissors st the back jnst before it sets, and, If properly 
smeared with liqiUd paraffin wax, wlU form a stiff, elastic, and cleanly 
moold of the body, which may be removed at pleasnre for oomfort at 
night and to allow ablnttona In the momhig. 

I should mention that ano^er garment abonld be worn next the body 
(or the akin may be well oUed In case It is not need) In order to prevent 
the parafiln from adhering, and that no praaanre on the ribs can occur if 
it is properly mansged. Indeed, by the use of a pad placed underneath, 
any part, may be specially relieved, even of its own share of contact with 
tbe Jacket. Eyelet-bolee may be punched in the Jacket along tbe cut 
margins, and it will (ben resemble a corset, which can exercise n» 
pressore, whilst it gives nnlversal support 

I am, Sir, yonr ob^ent servant, 

Edward Hadoston, M.D. 
Spring Grove, Upper Norvrood, Dec. 188B. 

Query shoold apply to tbetegtstrar of the nniverslty. 

Indiem and J. &—Next week. 

IT. U. D, has forgotten to enoloee Us card. 


Jfr. Jrtrer*.-Any registered surgeon would advise on tbe subject 

RETREATS FOR DIPSOMANIACS. 

To the Editor q^THB Lancet. 

Sib,—O in any of yonr readers ritber tell me or pnt me In (be way of 

I to miitg whether any retreat for dlpaomaniaoe hae been <>pfn td any. 
where In England under tbe provision of the recent Habitual Dmnkards 
Act, soch that a patient, on previonsly signing bis consent, may be 
actually eompalled to ramaia for some period t 
1 do not aee any advertised in the columns of The Lancet. 

I am, Sir, you* tmjy, 

JfotttBcbaiB* Je®- 1881. Philip J. Smith. 


FOGS. 

To the Editor of The Lancet. 

Sib,—I n reference to yonr article in last week's Lancet on im,| 
Fogs, permit me to draw yonr attention to what many most have 
experienced, but no doubt ovorlooked—vix, last summer I wae in a fog 
off Jersey so black that I could not sea the man at the wheel, and this la 
tbe daytime. AgUn, on another occasion, in a steamer off Penance, 
the captain called na on deck, saying bo did not know the moment that 
we might not have to jnmp for our Uvw. When I got on deck I could 
not see tbe aptidn, though I heard his voloe, tbe fog wu so black and 
thick. CM talnlv this could not haeo*lm«fc«ft> aTh^»t.l iW| 
clay. 1 am, Sir, yours truly, 

Jan. 3rd, 1681., Thob. b. Downes. 


Do. L-Googlc 
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HIGH-HEELED BOOTS AND SHOES. 

To KdiXar o/Tbk Lancet. 

Sir,— Dr. PolHn deserres the thanks of the pablic for brfneinjr the 
above before them, and had he added a few remarks apon another com¬ 
plication in the boots and shoes of the present day, I shoald bare 
thought it unnecessary to have tronbled yon. 1 mean the sbortneei of 
the boots and shoes, and also their narrow and pointed toes. Within 
the last few years, in addition to high heels, we have these abominable 
narrow toes, which I believe will be the min of half the feet of those 
who are' foolish enough to persist in wearing them. By raising the 
heel two inches from the gronod the foot is pushed forward into a short, 
tight, narrow funnel, and what is the consequence t Corns and bnnions 
in all manner of unusual places, blisters and sores on different parts of 
the feet, and, worst of all, pressnre npon the toenails, and especially 
those of the great toe, with inflammation and '* Ingrown toe-nail," with 
all Its accompanying pain and horrors, and sometimes disease of bone. 

I daresay almost every general pracUUoner will agree with me that ha 
baa had many more eases of “ingrown toe-nail" since the high-heeled 
and narrow-toed mania than when people wore sensible boots and shoes. 

I remember one lady eonsnlting me, with shame on her part, who bad 
paid a chiropodist quite a little fortune for “medical attendance" on 
bonions, corns, and ingrown toe-n^la. 1 have no doubt bat that chiro¬ 
podists are very much in request at the present moment, and are doing 
a good trade at the expense of those (etpedally ladies) who will have 
fashionable boots and shoes. 

“ The ndee of the profeerion," ae Dr. PolUn rmnarke, wQl, I tmet, be 
raieed againit the high heela and narrow toee. It ie patafnl to eee 
yonng ladies striving to walk in these instruments of torture. It is 
certainly, if they only knew it, far from gracefoi or elegant Apologising 
for troubling yon, I am. Sir, your obedient servant, 

Leamington, Dec. 1880. Francis William Smith, U.D. 

King BfwArose.—Highly objectionable, of course, and altogether on- 
pTOfessional: bat It is Impossible to pat a stop to this sort of thing, 
and we do not wish to advertise the “ trade " further by noticing it 
One Aggrieved.—Onr correspondent is thanked for bis commanication> 
bat we eee no reeeon to alter the opinion we have expressed. 

CORONER’S LAW. 

.To the Sditor ofTta Lancet. 

Sir.—T here are two points connected with the above snbject on which 
I aball be glad to receive Information. 1st. Am I bound to make a post¬ 
mortem examination whenever ordered by the coroner? Sod. Am I 
liable to be summoned and bound In sncb ease to serve as a Juror in the 
eoroner’s court ? 

With regard to the first query I can find no authoritative statement. 
So far as I can make ont, nnder the Medical Witneeaee Act I am bonnd 
to give my attendance when so required, bat am I also bonnd to make 
a necropsy, or rather does “ attendance " imply doing this I I am not 
bonnd to make an analysis of the stomech and its contents, as in view of 
possible Incompetence in that direction. This may be done by an expert. 
If Incompetence is allowed as an excoee in one direction, can it not be 
pleaded In another f Would not attendance at midwifery constitute in- 
competence t Surely in the eye of the law every mm mogt be incompe¬ 
tent or nnBUed for any kind of work the doing of which will endanger 
the life of another. 

The second qneetton which I pat—namely, aa to liability of medical 
men to serve ea jnrors, arlaes from the fact that in this neighbonrhood 
aevartl medical gentlemen have been eammoned and have attended aa 
Jnrors. Aa I always nndeistood that wa were exempt for all service of 
this kind, and aa I still to beliave, I shall be glad to receive informa¬ 
tion, leet I shoald, by acting on this belief, be mnnlng into danger. 

I remain, Sr, yonrs, Ac., 

Dee. 17tb, 1880. W. Henrt Esststen, H.R.C.S. 
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ON 

THE DIFFEEENTIAL DIAGNOSIS 
OF CAEDIAC MURMUES. 

Ddiotred in the Extra-Academical School of Medicine, 
Edinburgh, 

By BYEOM BRAMWELL, M.D., F.E.C.P. Edin., 

UCTVUR ON THR PRINCIPLES AND PHACTICB OF HEDtCINK, AND ON 
PRACTICAL HEDICINB AND HKDICAL DIAGNOSIS IN THB BXTRA- 
ACADEMICAL SCHOOL Of MEDICINE, EDINBUBOH UTB 
PHTSICIAN AND PATBOLOOI8T TO THB NEWCASTLE- 
ON-TTNB INFIRMART. 

(Conduied from page U.) 


The murmur is endocardial—ia it organic or functional?^ 
It is Bometimes Tsry diSBcolt, or even impossible, to say 
whether a mtirmar is purely oigaoic or purely functional, 
for, in the first place, the two conditions are not uofre- 
qnently combined, as, for example, where ansmia aocom- 
panies aortic stenoBU or mitral incompetence; and, again, 
a mere ronghnen of the endocardium may produce a mur¬ 
mur (an organic murmur, therefore), without causing any 
disturbance of the circulation or secondary changes in the 
heart (the usual accompaniments of an oiganic lemon). Ia 
the latter case the diagnosis mainly turns on the following 
points : (a) the presence or absence of the associated con¬ 
ditions of an inorganic murmur (symptoms and signs of 
ansBDiia), (6) the stability of the murmur, whether it is con¬ 
stant or rariable, and (c) the efiects of treatment. (See below, 
the Diagnosis of Inorganic Murmurs.) 

FraetieaUy, the Jirat step tn the differential diagnotie ia to 
determine the rhythm of the murmur. The so-called func¬ 
tional murmurs are alwap systolic, and are either aortic, 
pnlmonary, or mitral.* If therefore a murmur is diastolic 
or presystolic we may, with certainty, conclude that it is 
organic. If the rhythm of the murmur does not decide the 

a uestioo—L e., if the murmur is systolic,—we must seek to 
etermine whether it is organic or functional by attention to 
the following facts 

1. The weaence or abaence of the cauaea of inorganic mur- 
mura on the one hand, or of organic murmura on the other .— 
Anmmia is the great cause of the so-called functional (in¬ 
organic) murmurs. If there is no antemia the strong pro¬ 
bability is that the murmur depends upon organic causes. 
Tile presence of an juinia. does not, however, prore that the 
murmur is inorganic, for, as I have previously stated, aiuemia 
and organic murmurs are not onfreqnently associated. This 
caution more particularly applies to those casts in which a 
patient saffenng from rheumatic fever is aneemic. In such 
a case the probability is in favour of organic mischief, and a 
guarded prognosis should always be riven. In well-marked 
mniwmiA there is the characteristic panor, shortness of breath 
on exertion, tendency to vertigo and syncope on sudden 
alterations in position (e.g., rising from the recumbent posi¬ 
tion, venous hum in the ne^ slight oedema of the feet, &c.). 
Where the aniemia is only slight the presence of a venous 
hum {bruit de diable) in tne neck is very characteristic, and 
affords important corroborative evidence that the murmur is 
inorganic. A history of rheumatic fever, or still more the 
actoal presence of rheumatic fever, are in favour of the 
murmar being organic. 

2. The cowiHon of the heart and circulation .—Serious 


I ijk the case of onanle nuiDiui there is no (permanent) stmotaral 
iHwaHiin of the vain ttaalf to aoconnt for the murmur. Inorganic 
encmtm are dne either to altered conditions of the blood itself (bwinle 
Miumis) or to temporary alterations in the ventrlealar cavities (snch as 
dDatattoo), spasm of the mnscnll papUlares, permitting temporary regur- 
t**~**-*~ so-called dytumie mnrmars are la reality theruora organic 

■armnn of temporary dnnAloiL nie so-called binnlc mormnrs de- 
pndtas npon clots In tbs heart cavities Iregard as organic, and class 
aceordufly. Inorganic momnn are vary common fn conditions of 
Ibey are alwim systolic, and are meet treqasntly heard ia 
Itw polnonary area (In toe eecond left uterspece at a point an inch 
and a half oatride, to the left, of the stemnm). 

* Naonyn, George Balfonr, and others deny that the inorganic mnr- 
mars of cuonsris are ever arterial, aadlsay that they are doe to mitral 
■anrgitatioa. Yba argnmanta for and against this vlaw wen stated in 
a fonnav leetore. 

No. 2994. 


organic valvular lenons always rive rise to important 
disturbances in the circnlation and secondary changes in 
tbe heart, which will be presently described (see below). 
The presence of such alterations is strong evidence in 
support of an organic lesion. Tbe absence of snch altera¬ 
tions does not, however, prove that the murmur ia inor¬ 
ganic, for (a) a slight organic lesion (such as a mere rough¬ 
ness of the endocardium), may, os I have stated above, 
cause a murmur without producing any interference with the 
circulation; {b) there may have be«a no time for such 
alterations to have been produced, as, for example, in recent 
endocarditia Again, the dynamic murmurs wmch occur iu 
profound aummia may be associated with symptoms such 
as occur in organic lesions, dropsy, shortness oi breath on 
exertion, &c. 

3. The point of maximum intenaity of the murmur .— 
Inorganic murmurs are most frequently heard in the pul¬ 
monary area in the second left interspace, at a point an mcli 
and a half to the left of the sternum, less frequently over 
tbe aortic area, and more rarely over the mitral area. 

4. The extent of propagation .—Inoiganic murmurs are not, 
as a rule, well propagated ; an aortic murmur which is pro¬ 
pagated into the vessels of tbe neck, and a mitral murmur 
which is heard at the inferior angle of the left scapula, are 
probably organic. 

5. TKc effect of t'catment is most valuable in a diagnostic 
point of view* (for in cases of simple anemia, chlorosis, for 
example, the murmur speedily disappears). 

6 . The character of tne aphygmographic tracing may be of 
value, more especially in decimog whether an aortic systolic 
murmur is organic or functional. Tbe accompanying tracing 
(Fig. 17) was taken from a case which was admitted to the 


Fio. 17. 



I Aortic 8Unoa($.-~d. B-, aged fifty-one. Admitted to 

Neweaetle Inflimaty, nnoer Dr. Byrom Biaawell, 

Nov. SStti, 1878, Bofferlng from an»mia and dropey, 
Therewaaa well-marked aortic eyatolic mormur; tbe 
left ventricle was not hypertrophied. The palee-traclng 
eeenu to show that the mnrmnr was organic, and not 
luemie. P re ee nre 1} ot. 

Newcastle-on-Tyne Infirmary under my care some years ago. 
The patient, a male, was markedly anteniic ; there was a 
well-marked systolic aortic murmur; the left ventricle was 
not marked^ hypertrophied. The tracing seems to show 
that, in addition to tbe anaemia, there was some constriction 
of the aortic orifice. 

7. The sound charactera of the murmur. —Inorganic mur¬ 
murs are geuerally soft and of short duration. Organic 
murmurs may also be soft and feeble, but in such cases the 
lesion is often serious, and there are marked symptoms of 
cardiac failure. 

The murmur ia organic. What ia the extent of the 
lesion; and what ia its gravity? —In recent cases it may be 
impossible to decide these points. Iu chronic esses, the 
following circumstances must be taken into consideration ia 
estimating the extent of the lesion :— 

1. The effect of the lesion on the heart and cireulaiion .— 
It may be statM as a general proposition that the great 
effect of all valvular lesions is to prevent tbe steady onward 
passage of the blood-current. Obetmetive lesions (stenosis) 
pn^uce this effect directly by preventing the passage of the 
usual quantity of blood from those parts of tne circnlation 
which are situated behind tbe narrowed orifice (from the 
ri^t auricle and parts behind it in the case of mitral 
stenoBu; from the left ventricle and parts behind it in 
aortic stenosis). Kegorgitant lesions produce this effect 
indireetly by aJlowing some of the blocsl which should be 
passed forwards to flow backwards through the incompetent 
orifice (from the aorta to the left ventricle in aortic re¬ 
gurgitation, from the left ventricle to the left auricle in 
mit^ rMurgitation). 

In seelung therefore to estimate the extent of any valvular 
lesion, it is necessary to examine Uie effects produced : 

(A) Behind the lesion, iu the cavities of tne heart and in 
the drcnlation tehind tbe affected valve, more especially 
therefore the extent of venous obstrnctioo. 

* This atatoment does not ^>plr to essaa ol pi ograsrive poniJcloaa 
■nfftmis -thft *p»niU of lenooc^mnls and aoma other sflectlons in 
which trantmeBt is frequently oseleM. 

0 
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(£) In front of the lesion, more especially the condition of 
the arterial circulation, t 

The more extensive the lesion the more extensive and more 
manifest are these effects. —This is true as a general propd- 
sitioD, but, as we shall presently see, the nntntivc condition 
of the tissnes (the teadency to withstand or to undergo de¬ 
generative changes) is a very important factor in the pro¬ 
duction of symptoma 

I will now briefly describe the chief effects of the different 
valvular lesions on the heart and circulation. 

1. Mitral Stenosis. 

A. Backicard effects. 

(a) The right auricle is over-fllled with blood and becomes 
hypertrophied and dilated. This increase in size must be 
looKcd for by pcrcu«sion. 

(b) The pulmonary veins become engorged. 

(c) The lungs become congested : consisting 

of shortness of breath, especially on exertion, going upstairs 


Fig. 18. 



f- Graphic representation of the effects of a lesion of the 
gLiCH- mitral ralfe (mitral stenosis in this case) on the heart 
and circnlattoD. The effects of mitrai regurgitation 
are the same, hut there is, in addition, hypertrophy of Jj".” 
the left ventricle. LV=left ventricle; LA=leftauricle; 
PV=puimonary veins; L^lunga; PA-puImonary 
artery; RV=right ventricle; RA^rigbt auricle: 
Vssvenio cavie; V> = venous system; = termination of 

the venous system in the systemic capillaries; A=the 
aorta; A'^^tho arterial system. The arrows show the 
direction of the backward pressnre. The dotted lines 
show the effects of the obstruction (dilatation) on the 
different parts. 

or up a hill; tendency to catarrhal affections of the Inn^ 
and broDchi, especially chronic bronchitis; oedema of the 
lungs; hmmoptysU from engorgement or pulmonary apo¬ 
plexy ; effusion into the plenral cavities (bydrothorax), &c. 
(rf) The pulmonaty artery becomes engorged, the tension 


Fig. 19. 



Graphic representation of the effects of a lesion of the 
aortic valves (aortic regurgitatlun in this case) on the 
heart and circulation. The letters have the same signifl- 
cance as in Fig. Id. The lolt ventiicle is hypertrophied 
and dilated; the mitral valve Is as yet competent. 

of the blood which it contains is increased ; the pulmonary' 
valves arc consequently closed with incrc.ised force, and the 
pulmofiari/ second sound is accentuated and is louder than 


the aortic. The aortic second sound is less loud than in 
health, because of the small amount of blood passing from 
the left ventricle to the aorta. The accentuation, therefore, 
of the pulmonary second sound is in part then only apparent. 

The amount of accentuation is, as Skoda was the first to 
point oat, a gauge of the extent of the mitral lesion. Com^ 
parative auscultation of the aortic and pulmonary second 
sounds should therefore he made. 

The second carcnac sound is frequently reduplicated, 
owing probably to delayed closure of the pulmonary seg¬ 
ments. The right ventricle bos difficulty in emptying itself. 

Fig. 20. 

Irrtgularuy vf the nuUe.—W, M-, fifty, admitted 

to N'ewcaatle Infirmary under Dr. Byrom Bramwell, 

Nov. aotb, 1578, suffuring from the uaual eymptom* of 
mitral disease. Tbeheart’aaction waa extremely imgalar. 

The left ventricle much bypertropbi^. There was no 
rheumatic history. The symptoms wereof two montba' 
duration. Pressure 3] oz. 

and its contraction occupies more time than that of the eft’ 
hence the pulmonary segments are closed a little later han 
the aortic. 

(e) The right ventricle becomes engorged, hypertrophied 
and subsequently dilated. The increased size of the right 
heart is to he ascertained by percussion. 

(M The right auricle tiecomee engorged, hypertrophied, 
and dilated. 

The tricuspid valve ultimately gives way and becomes 
relatively incompetent. When thw occurs, a systolic tri- 


Fio. 21. 



iSmoII PuUe of Jftfral Reguryitat\on.~fi. M-, aged 

seven, admitted to the Newcoatle Infirmary, nnder I>r. 

Byrom Bramwell, Oct. 16th, IS76, suffering from mitral 
regurgitation and severe bronchitis. There wu con* 
siaerable hypertrophy of the left ventricle. The tracing 
was made when the patient was convalescent from the 
bronchitis. Pressure oz. 

enspid murmur and venous pulsation in the netk (right 
external jugulars) arc present. 

{g) The systemic venous circulation becomes engorged.* 
The face, more especially the lips, becomes blue and ^ghtly 
swollen. Dropsy commences in the feet, and gradually ex¬ 
tends upwards, finally affecting the peritoneum and other 
serous cavities. Cardiaedropsy is most marked at night, and is 
frequently absent in the morning. It commences m the feet 
because tne circulation is there slowest, the feet being the 


Fig. 22. 



Mitral Reinirfjitation.—Jil. A.C-.aged sixteen,admitted 

to Nuwcwtio lutirmary, under Dr. Byrom Bramwell, 

Jan. 24tli, 1878, fiuffering from cough and xbortneH of 
breath, dating from an attack of rheumatic fever two 
raonthii previutisly. Heart's action very rapid (120-180). 

The first sound appeared to he rudopliCAtea; a syetoHc 
murmur at the apex, audible when the heart became 
slower. Pressure 3 us;. 

parts of the body most distant from the heart, and because 
the return current from the feet baa, when the patient is in 
the erect position, lo overcome the force of gravity. 
Engorgement of the stomach, with resulting chronic 
catarm, foul tongue, &c. 

Engorgement of tJie liver, enlargement of that organ. 


* This, of course, occurs before the tricuspid Incompetence mentioned 
above. 
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blight jaundice, poasibly towards the end of the ease, hepatic 
venous pulsation. 

Eomrgement of the kidneys, scanty nrine containing 
abimoant urates, albumen, but no casts.* 

Engorgement of the br^ wi^ mental cloudiness, ten* 
(lency to sleep, &c. 

I ^Te attempted to represent gimhically the backward 
effects of mitral and aortic lesions m Figs. 18 and 19. 

B. Forwardeffeets. —Small and variable quantities of blood 
are passed into me left ventricle through the stenosed orifice. 
Small and variable quantities of blood are oonsequentlv 
pumped into the arterial system, the pulse is therefore small, 
unequal in volume, and irregular in time. The sphygmo- 


of the left ventricle are important indications of the amount 
of stenosis. 

Aortic Reourgitation. 

A. BaeJcuxtrd effects. —The left ventricle becomes hyper* 
tropbied and dilated, the dilatation being partly due to 
the pressure which the regurgitant current exerts on the 
ventricular wall while in a condition of relaxation, partly to 
the imptured nutrition which results from interference with 
the coronary circulation. 

So long as the mitral valve remains competent there are 
no lung or venous symptoms. Relative incompetence sooner 
or later results from the ventricular dilatation. Long and 
venous symptoms are then superadded. 


Fio. 23. 


Fig. 25. 



Mitral Acouryitation.—S. B-,sg»d fif^-eich^admitted 

to tba Nawcattls la&rmsqr, nader Dr. Bjrom sramwell. 

Fab. 25tb, 1878, anffaring from oardlae dropsy. Tbara 
was a well-marked mitral sratollc monnar, which dla. 
appaarad oadar treatment. The heart was eoastderabljr 
enlarged (hypertrophied and dllatedX P re ss ore 4 ot. 

graphic characters of the pulse are not very distinctive. 
Mahomed thinks the occurrence of a second small imperfect 
contraction may be peculiar. (See Fig. 20.) 

The coutractiou ot the left veutricle is less powerful than 
in health, and the first sound, as heard over the left heart, 
is modified in the manner already described. The left ven¬ 
tricle is not increased in size ; in fact, in some cases it is 
smaller than in health. 



Aortie J{«purp»talivn.—Casa: U. A-, agsd fifty-six, ad¬ 

mitted to Newcastle Infirmary, onder Dr. Byrom Braro* 
well, Feb. Slst, 1878, safferlng from shortnees of breath 
and swelling of feet. Had been ill for three months. 
The face was pale and anxlons, lips slightly dnaky. 
Doable aortic mnrmur; heart considerably hyper¬ 
trophied : apex between sixth end serentb ribs. 8 in<&es 
below and 2 inches ontatde left nipple. Considerable 
hypertrophy and engorgement of right heart. Died 
Mar^ &tb, 1878. Aorta very stheromatoos; ao^o 
valves very incompetent; tegmenta sbninken, tomed in 
towards the ventricis; coronary arteries moch ob- 
Btmcted; cardiac walls fatty; left ventricle dilated; 
pericardinm adherent. The arteries were practically 
empty during cardiac diastole, a— b=percnsstoD siroke; 
&=:a|Mx; c = tidal wave; d indlcatu the position of 
the aortic wave, which Is absent in this tracing. 
Pressare 21 ox. 


Mitral RsouRorrATiON. 

A. Baektmtrd effects. —The same as in mitral stenosis. (See 
previous pa^.) 

B. Foruxt-rd effects. —The pulse is small and irregolar, bat 
not BO unequal in volume as in mitral stenosis. The sphyg- 
mqgrapbic characters are seen in Figs. 21, 22, 23, 24. 

The left ventricle is hypertrophied. The explanation of 
this is difficult. It is probably due to increased stimnla* 
tion of the muscular wall of the left ventricle by the large 
quantity of blood which is poured into it from the left 
auricle (there is no obstruction at the mitral valve, and the 
ten-ion of the blood in the left auricle and parts behind, is 


B. Forward effects. —The pnl^ is highly characteristic, 
presenting the well-known jerking, visible, collapsing, and 
tortnous uiaraeter first described by C]!orrigan. 

The sphygmographic characters of the pulse are seen in 
Figs. 25 and 26. The faM is pale, and often wears an 
anxious expression. There is a tendency to syncope. 

The amount of alteration of the pulse, the degree of hyper¬ 
trophy and especially the degree of dilatation of the teft 
ventricle, and tne condition of the mitral, are the points to 
which attention should be particularly directed in the exa¬ 
mination of a case of aortic regurgitation. 

In many cases of aortic regurgitation, especially where the 


Fig. 24. 


Fio. 26. 



Irrtffuiar and iiUerotittent J‘ul»c. —O. .M-> *^*<1 forty, 

Mmitted to the Nsweastle lofirmary, under Dr. Byrom 
Bmmwoll. aaffering from cardiac dropsy. The heart was 
very maco enlargM; apex-beat 4^ inches below and 
S Inches outside left nipple; systolic mitral murmur. 
Fremore 3 oz. 

increased). In some eases the increased thickness of the 
wall of the left ventricle is the result of previous inflam¬ 
matory changes in the pericardium and sunjscent muscle, 
iuerease of the couaective tissue and fat; iu such cases the 
hypertrophy is false. 

Aortic Stenosis. 


A. Baciward effects. —The left ventricle becomes hyper¬ 
trophied, in consequence of the increased effort required to 
force the blood through the stenosed orifice. So loug as the 
mitral valve is sound, there are no lung or venous symptoms 
such as are seen in mitral lesions. (See Fig. 19.) 

B. Forward effects. —The pulse is small out regular, and 
of good tension. The sphygmographic characters arc seen 
in Fig. 17. 

The sinalloess of the pulse and the amount of hypertrophy 


s A few hyaline caste are eometimee seen. Other forms of casts may, 
of course, be present as the result of secondary changes in tbs kidney, 
or of inteicarrent inflammatory at ta c ks. 



Aortic Regvnjitatvm.—'Vnkea from same patient as No. 26 . 
after administration of dlgitslis. The letters have tee 
same significance as in Fig. 25. Pressure 3 oa. 

base of the aorta is atheromatoos and the coronary circula¬ 
tion is interfered with, pain of an angina-like character, or 
attacks of true angina, are experienced. 

The effects prod^uced by pulmonary and tricuspid lesions 
will be readily appreciated after what has been said in de¬ 
scribing the effects of mitral lesions. Primary pulmonary 
and tricuspid lesions an of great rarity. Secondary tricuspid 
regurgitation frequently ocenra. The character and amount 
of the venons pulsadon in the neck is of great importance in 
ganging its severity. (See Table, next page.) 

The gravit^f of the lesion depends upon—1. The extent to 
which the leston can be compensated. —In all cases of valvnlar 
lesion there is an attempt made by natnre to meet the diffi¬ 
culty. The hypertrophy of the left ventricle which follows 
stenosis of the aortic orifice is the best example of this fact. 

In many cases the balance between the lesion on the one 
hand and the compensatory changes io the heart on the 
other is so even that little or no disturbance of the circnla- 
tion, and hence no symptoms result. Tbe extent, therefore, 
to which the lesion can be compensated, and the length of 
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time which this compem&tion cbq be mamtained, are most 
important points in estimating its gravity. 

The extent of compeneation dopende upon : 

(rt) The general i^umtire jmoer of the indhndual.—X 
valvular lesion of moderate extent occurring in an individual 
whose tissues are prone to degeneration or already in a state 
of decay is much mora acriona than a lesion of far greater cx> 
tent in a healthy person. 

(6) The «j>eci'rtf reparative power [coTiditions of nutrition) 
of the eardific mu$^. —So long as the cardiac muscle re¬ 
mains sonnd (tlte hypertrojihy good), compensation is main¬ 
tained and symptoms are at a minimum. Wherever degene¬ 
ration of the cardiac muscle and consequent dilatation occur 
compensation fails and serious symptoms result. 

The structural soundness, therefore, of the cardiac muscle 
(the presence or absence of dilatation) is of the utmost im¬ 
portance in a prognostic point of view. 

2. The extent of the Ueioii- —Other things being equal, the 
more extensive the lesion the more serious the case. 

3. The nature of the /c«’on.—Clinical experience tells us 
that some valvular lesions are more serious than others. 
Walshc gives the following as the order of relative gravity, 
estimating the gravity not only by tbc ultimate letltal 
tendency of the dilleceut lesions, hut by the amount of 
complicated miseries which tliey indict. 

1. Trienspid regurgitation (most grave). 

2. Mitral regurgitation. 

3. Mitral constriction. 

4. Aortic regurgitation. 

5. Pulmonary’ constriction. 

6. Aortic constriction (least grave). 

The relative gravity as regards tendency to sndden (in¬ 
stantaneous) death is, however, quite diltcrent. Aortic 
regurgitation frequently proves suddenly fatal by syncope. 
The other valvular lesions do not cause sudden death. 

4. The furroundings and habits of the patient. —ValvTilar 
lesions, other things, such os the condition of tissues, 
&c., being equal, are much less serious in persons in com¬ 
fortable circumstances than in those who struggle for 
existence, and have to lead laborious lives. Indeed, rest 
to tbc damaged organ is the lirst and most important indi¬ 
cation for treatment. 

5. The mental temperameni of the patient is, for the same 
reason, of some importance. Valvular lesions arc less 
serious in persons of a quiet and placid disposition than in 
persons of an excitable end anxious temperament. 

6. The age of the patient is of some value, as it gives a 
general idea of the qualitative state of the tissues. 

In young subjects compeusation is much more active than 
iu old people. This is not, perhaps, an unmixed evil 
it would almost seem that iu some cases of valvular lesion 
running a rapid course in young subjects, that.the lesion 
grew pari passu with the general oulk. 

7. The etiology of the lesion. —Valvular lesions of rheu¬ 
matic origin are, as a rule, less serious than those which re¬ 
sult from other causes, probably because the average age of 
rheumatic cases is younger than that of others, a:^ hence 
the reparative process and compensation are more perfect. 
Non-rheumatic valvular lesions are often doe to degene¬ 
rative processes. In sacb cases repair and compensation arc 
slight, and there are often complications, such as structoral 
kidney l^ions and the like. 

Acute valvular lesions ocenrring in the course of pymmia. 
scurvy, and other blood diseases (ulcerative endocarditis) 
almost invariably give rise to speedy death. 

8. The associated pathol(^ical condition are of great im¬ 
portance. In fat, nabby individuals, and in all cases iu 
which the tissues are prone to degenerate, the prognosis is 
bad. Kidney disease and other complications, of course, 
render the case more serious. 

9. The duration of the case and the effects ichtch the lesion 
has already produced arc of great value. The shorter the 
duration ana the greater the cltects, the worse the prognoeis. 

In s^teaking of tbc prognosis I have said nothing with 
regard to the sound character of the murmur. The mere 
loudness of a murmur is no criteriou of the gravity of the 
lesion. The loudness of a murmur depends in great part 
upon the force of the blood-current which produces it. 
Where the heart is feeble or the walls degenerated, the 
murmur is less loud than where the cardiac muscular tissue 
is sound. Hence feeble raurmors are frequently more serious 
than loud ones, and indeed in some of the worst coses of 
valvular disease, as, for example, iu extreme mitral stenosis, 
there may be no murmur at all. 
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ABSTRACT OF 


FURTKER INVESTIGATIONS ON ANTHRAX 
AND ALLIED DISEASES IN MAN 
AND ANIMALS. 

Bt Prof. W. S. GREENFIELD, M.D., F.R.C.P. 

LECTURE III. 

ANTHRAX IN UAN. 

Anthrax may affect the human subject in at least three 
dMerent ways—^maligsant pust^e, anthras cedema, and' 
iatemal antbrax. Malignant jnutule occurs almost in*. 
miably as a primary lesion following direct inocalation. It 
is nsnally seated on the face, neck, or band, or some exposed 
part of tbe body, and commences by a small red point or 
(ample, which may be painless, or attended by a sensation 
like that of the sting of an insect. A small papnie speedily 
forms, which becomes covered by a flat vesicle, which 
enlarges and usually bursts, discharging a clear or bloody 
flnid. A central black eschar forms at the base of the dis. 
ehaiged vesicle, and other smaller vesicles form aronnd it. 
The BUTToonding tissues become inflamed, so that the vesicle 
is seated on a hard red base, with a sort of erysipelatous 
blush and swelling extending a considerable distance around. 
The central eschar enlarges, and the corona of vesicles, as 
well aa the inflammatory sore and cedema, increase to such 
an extent that when seated on the face, the entire side of the 
face, head, and neck may be involved in the cedematous 
aweUing. There is often enlargement of the corresponding 
lymphatic glands. If the patient survive the central slough 
separatee, the wound granolates, and the ccdema and 
lymphangitis subside. The coustitutional symptoms vary 
very greatly. They may be slight or wanting, even when 
the local condition is most typical, or there may be slight 
depression and some febrile symptoms. Far more commonly 
there is marked fever, the temperature rising as high as 
106^ F. or more, and there are severe constitutional sym* 
ptoms, either shivering,' vomiting, accelerated pulse aud 
reiroiration, great prostration and anxiety, delirium, and 
ra^d death, sometimes in convulsions, or great depression 
smd prostration, sleeplessness, laboured breathing, profuse 
perspirations and other symptoms of fever with exhaustion, 
etndiog sometimes in delirium. Death, may occur in thirty 
or forty hours from the formation of the pustule, or the I 
patient may die at the end of four, five, or six days, not' 
often later. The following cases may be cited as illustrative 
of the disease :— 

Case 1. (Communicated by Dr. Bell of Bradford.)— 

J. G-, aged thirty-six, a woolsorter, in good health, had 

been sorting Persian wool till Jnne 9th, and from that time 
to June 19tn Bokhara wool, noticed a small pimple on the 
anterior and outer surface of the arm over the elbow-joint 
on June 15th. On the 18tb it was inflamed and painful, 
but he continued at work. On the 2lBt there was a bulla 
an inch in length and three-quarters of an inch iu breadth, 
with a dark-emoured base and filled with serum ; the skin 
aod tissues for on inch aronnd were hard, and the inflamma¬ 
tion extended to the upper third of the arm and lower third 
of the forearm and two-thirds around. He did not feel ill; 
his appetite was moderate; he slept well; pulse 68. For a 
days the vesication extended at the margin of the sore, 
baton June 28th the slough was detaching, and the man 
completely recovered. There was not apparently any en- 
lugement of the axillary glands. Blooa taken from the 
brawny swelling around the sore contained scarcely any 
bacilli, bnt a few typical bacilli wore found in the serum 
from the vesicles around the slough on June 23rd, and on 
inocalation of a guinea-pig with a very minute quantity, 
death ensued in twentv-nme hours, and its spleen, which 
was greatly swollen, soft, and vascular, swarmed with bacilli 
when examined an hour after death, so that in a very mild 


case as reg^s general symptoms the poison was present in 
the most virulent form. 

Case 2.—W. £-, a boy, aged fifteen, employed in the 

yard of a factory where Van mohair was largely used, went 
one day into the room where hiS Ixothers were sorting this 
wool, and whilst playing with them they pushed him into 
the wool head foremost. This was on June 23rd. At that 
time he bad a small pimple over the outer angle of the left, 
malar bone. On the 25th a cl^ge was obeerved in the 
pimple, but no special notice was taken of it. On the 29tfa, 
when he got up, the eyelid and side of the face were swollen, 
and in toe afternoon he felt so poorly that he had to oome 
home from work. He was not, however, seen by Dr. Logan 
rutil the evening of July Ist, when the whole side of the 
face and neck were swollen, and in place of the pimple was 
a vesicular ring, with a bulla in the middle which had 
burst, having a dark depression in the centre. ^ Temperature 
lOd"; pulse rapid and weak, and he was delirious. Later 
there tormed the usual black eschar, which reached the size 
of a florin. He was very ill for four or five days. Dr. Green¬ 
field saw him on July 10th. He was then able to walk, 
but still very weak. There was a very typical black 
eschar the size of a shilling, surrounded by a naxnw 
ring of vesicles and a still swollen indurated base. The 
swelliDg of the face continued, and there was very great 
engorgement of the lymphatic gkmds of the neck and 
the Bupra-clavicular region of the same side. Blood taken 
from the mar^a of the swelling on July Oth was withoat 
efiFect on inoculation. 

Case 3.—A man, aged sixty-three, the minder of a pre¬ 
paring box, the machine through which the wool is passed 
after it has been sort^. He noticed on Aug. 28tli that his 
lower lip was swollen, and that a pimple which be had had 
for about a week below the lip was inflamed and painful. 
On the 29th he was up and in bed repeatedly ; did not feel 
well; vomited once. Next day the swelling increased, and 
in the evening of the Slst be sent for the doctor, who found 
a vesicle, with an inflamed bscmoirbagic base about the tuze 
of a sixpence; this burst, leaving a dry gangrenous-looking 
centre surron^ed by a ring of vesicles, the whole being on 
a very Inflamed base. There was great eurrounding swelling, 

and the gubmaxillary lymphatic glands were much swollen. 

Considerable improvement occurred the next two days, but 
on the night of Sept. 3rd he became delirious, and at 10 A.M. 
on tee 4th bo was comatose—temperatnre 103% pulse 140, re¬ 
spiration 33—and died at 2 P.M. The serous fluid taken 
the vesicles on the hp, and the blood from the surrounding 
Bweliing on tee day of death, contained typical anthrax 
bacilli. 

Internal anthrax .—It has been known for some time 
that there are cases of rapidly fatal disease by means of 
an internal inociUation. In 1872 Wagner published each 
a case, which he “mycosis intestinalis,” and two 

years later he wrote a paper entitled ‘'Intestinal^ Mycoses, 
and their Relation with Splenic Fever,” in which he re¬ 
corded eight oases, where, jn addition to the gastro¬ 
intestinal lesions, there was bacillus anthracis in the 
blood. In its general character and mode of onMt 
this “intestinal mycosis” resembles in some respecte the 
form shortly to be uescribed of internal anthrax or anthra- 
ccemia. But other symptoms appear early, u vomitiitf, 
sometimes dysphagia, slight pain and uneaeincM m the 
abdomen, cohe, or diarrhoea. The diarrhoea may be bloody 
from tee first. There is great prostration, cyanosi^ and 
coUapee, often without elevation of temperature. D^ui 
may occur in twenty-four hours, or be delayed two or three 
days. Post-mortem: There is often some blood-stained 
serum in tee peritoneal cavity; the mesenteric and reteo- 
peritoneal glands are infiltrated with semi-gelatinoiw fluid; 
the walls of the stomach and parts of tee intestine are 
swollen and congested, with submucoqs hmmorh^M some- 
times. Tbs enteric mucous membrane may be injected or 
merely stained with blood. The intestinal canal cratai^ 
blood-stained mucous or watery blood-sti^ed fluid. Rwly 
there occur pustular or carbuncular foci_ in the intestin^ 
In addition to these special local conditions there may be 
one or more of the conditions met vrite in the general and 
pulfDooary forms* Other observatioos on supposed internal 
anthrax, by Huber and Butler, Leydig and others, were 
next referred to. - i i 

The observations of Frisch upon rag-disease (Hadern-Krank- 
heit) wore then briefly described ; they are not a* aA co®* 
elusive, but rather against the view that tms mse^ u 
anthrax in any form. The mode of death of the dog mocu- 
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lated with blood taken from snbjects of the dieease differed 
from that of anthrax, and the organisms found in the dog’s 
blood were not bacilli bat spores. Rabbits experimented on 
died much more rapidly than in anthrax, ana all points to 
the afifection being a peculiar form of septicaemia. Very 
similar effects were obtained by Dr. Greenfield in some ex¬ 
periments, narrated in his lectures last year, of inoculation 
with putrid blood, wnich had been kept for several weeks, 
taken from horses which had died of supposed anthrax at the 
Cape. 

In the report of the medical officer of health for Glasgow, 
Dr. James B. Russell (Report of the Medical Officer of the 
Local Government ^ard, 1878), a number of cases of 
malignant pustule occurring amongst hair-spinners working 
in Russian horsehair were narrated, and reference is made 
to cases of fatal illness amongst workers in the same factory, 
which be believes must have been due to the same cause, 
although without exteroal pustule. But there do not 
appear to be any satisfactory records of cases of disease of the 
form under consideration, and therefore it may be well to 
give an outline of the facts recently revealed by the investi¬ 
gation of so-called “ woolsorters’ disease ” at Bradford, espe¬ 
cially as their connexion with anthrax has been conclusively 
established. 

A number of cases of death had occurred amongst work¬ 
men employed in wool-factories in Bradford and its vicinity, 
especially amongst those engaged in sorting and preparing in 
the raw state certain kinds of mohair. It had been observed 
that these cases were almost entirelv limited to these men, 
that they occurred in batches, that tney had no special rela¬ 
tion to age or previous health, and that they were attended 
by a peculiar train of symptoms, leading usually to rapid 
death, sometimes with pulmonary symptoms. Slighter ail¬ 
ments, sometimes even grave symptoms from which recovery 
ensued, and cases of m^gnant pustule and boils of various 
kinds, also occurred amongst toe same class of workmen. 
The disease was so clearly associated in some way with the 
wool and hair that the working of it was regarded with dread; 
and at last, a number of cases occurring about the same 
time, the subject became manifestly one mr inquiry. (This 
was undertaken for the Local Government Board by Mr. John 
Spear in association with Dr. Greenfield.) It is to the un¬ 
tiring industry and devotion, the steady pertinacity, com¬ 
bined with the scientific acumen of a member of our profes¬ 
sion—Dr. Bell of Bradford—that the credit Imth of working 
ont the history of the disease and first suspecting its cause 
is tuiquestionably mainly due. 

Dr. Greenfield then gave an account of the ori^n of the 
kind of wool which is most infectious—the Van or Persian 
mohair; the most deadly being that which’is classed os in¬ 
ferior, and contains together with much dirt many so-called 
“ fallen fleeces”—ie., the fleeces of animals dying a natural 
death. It is the sorting of this wool—a process which leads 
to the disturbance of a quantity of dust—that is so dan¬ 
gerous. The wool waste, the dust which collects from the 
sorting, is almost invariably need as manure; and the water 
employed in washing is sometimes passed into the sewers, 
whence it may be distribnted over sewage farms. In¬ 
stances of splenic fever in cows and sheep on pastures so 
irrigated were related in the first lecture. 

The clinical records of woolsorters’ disease permits of its 
division into three classes—one in which the symptoms are 
fulminant, intense, and rapidly fatal; another m which 
though severe, the fatal issue is delayed three, four, or five 
days ; and a third in which the disease extends over a week, 
and is fatal, if at all, from secondary complications. The 
symptoms of the more rapid form are well illnstrated hy a 
case which has been recorded by Dr. Bell in The Lancet 
of June 5tb, 1880. This was a case of a man, fifty-eight 
years of age, previously in perfect health. On June 28th, 
1877, he said on reaching home that be bad opened a bad 
bag, and had some very nasty and offensive worlc. He slept 
well through the night, was up early next morning, bad 
breakfast, and said nothing aoout feeling unwell. He 
perspired much at his work, and at 10 A.M , feeling very 
unwell, had to leave. He had great difficulty in walking 
home—two miles and a half—was much exhausted, and 
went to bed, oppression of breathing being especially noticed. 
He was seen at 7 P.M., was theu perspiring freely; there 
had been no shivering or chilliness, no vomiting, thirst, or 
pain. There was some wheezing in the trachea; very little 
cough; no expectoration; respiration 34; expiration pro¬ 
longed ; no dulness on percussion; some rhonchns over 
right b^, bat no moist sounds; axillary temperature sub¬ 


normal; rectal 102 2°. At 11.30 P.M. aspect anxious, face 
pale, with slightly leaden hne. He said he felt very poorly, 
out had no pain; respiration became more laboured ; pulse 
rapid and irregular; and he died three hours afterwards. 
Such intensely rapid cases as these, though probably not un¬ 
common, have not recently come under observation, bnt 
cases having these clinical features are not uncommon in 
some other centres of wool or hair manufactories. More 
frequently the syi^toms resemble those of other forms of 
blood-poisoning. The onset is often sudden, sometimes 
gradual, and preceded by malaise for some days, with all 
the various geueral premonitory symptoms which arc apt 
to usher in other acute febrile and septic diseases. 

Of the declared symptoms, the earliest are usually great 
prostration and a sense of oppression of breathing. Distinct 
shivering or rigor appears to be rare, initial vomiting is not 
fr^uent. There may be headache, nausea, but this may be 
absent and appetite he good. An emotional condition and 
occasionally a sort of hysterical state may be shown early 
in the case. It often happens that the patient is so un¬ 
conscious of any danger, wat he refuses to send for a doctor 
until within two or three hours of death, and in several re¬ 
corded cases has attempted to go to work, or even done so, 
within five or six hours of death. The respiratory aym- 
ptoms are generally well-marked at an early stage. The 
oreatbiog is labored and difficult, not nsually much 
accelerated, and often with a sense of pressure or constric¬ 
tion. There may be only slight blood-stained expectoration, 
or this may be profuse, or, on the other hand, absent. 
Nothing beyond slight rhonchns is to be made out on 
physics! examination.. The pulse is usually rapid and weak, 
occasionally irregular. The face is sometimes congested, 
more commonly pale, with a slight cyanotic tint. The 
extremities are cold and hluish, and the temperature of the 
surface of the body subnormal. The rectal temperature is 
usually two or three degrees higher than the axillary, or 
there may be even greater difference. Profuse and reputed 
perspirations are not uncommon. The appetite^ may be 
good and digestion also apparently good, bnt vomiting is not 
uncommon, and it may be repeated and argent, and not 
related to food. Diarrnoea is occasional, not constant or 
bloody. The mental condition varies : anxiety and depres¬ 
sion are the rule in the early stages; later the mind may be 
clear to the last, or delirium may set in some time before 
death. Convulsions are not uncommon at the stage of 
collapse, a comatose condition being present in the intervale 
of the convulsions. As the case progresses the dyspnma 
becomes more intense, and death sometimes occurs quite 
suddenly, as if from syncope or collapse. When more pro¬ 
longed tliere are abundant rhoochi and mucous rMes over 
the entire chest, especially posteriorly, and percussion 
dulness at the bases may be found. Occasionally tetanic 
spasms or coma lead to the fatal issue. The rectal tempera¬ 
ture is seldom higher than 102° or 103°, and in some cases 
has been normtj or subnormal. A higher temperature is 
frequently present in cases of external malignant pustule,^ 
and also in some of the cases diagnosed as woolsorters' 
disease, and generally in the most favourable cases. There 
may be a secondary pneumonia, attended by the usual sym¬ 
ptoms, and fatal at a later period. 

The post-mortem appearances vary considerably; the 
differences observed ap]^sr to depend partly upon the dura¬ 
tion of the disease and partly upon the point of entrance of 
the poison into the system. No cases resembling '* intestinal 
mycosis ” have been observed in the cases of woolsorters' 
disease that have been investigated. In the more rapidly 
fatal cases the lesions resemble much those found in ordi¬ 
nary bovine splenic apoplexy, or in the lower animals inocu¬ 
lated with the intensest vires. There is usually a marked 
cyanotic appearance, and decomposition is said to be^some¬ 
what rapid. There is no externtd swelling, no petechim, no 
swelling of throat or neck. The lung tissue may be con¬ 
gested or quite natural; there may be eccbymoses beneath the 
bronchialmucousmembraneandinthepericaidiuro. Theabdo- 
minal viscera show no change, except slight cloudy swelling 
of the kidneys and liver. There may be hmmorrhages in the 
lungs, heart, kidneys, and other organs. These are 

mneh rarer than those in which there is cellulitis in the 
neck, especially around the pharvmx, and more often blood¬ 
stained serons'or gelatinous infiftration of the mediastinal 
tissues. The bronchia) glands are swollen, softened, and 
congested, with more or less btemorrhage into or_ around 
them. The tissues at the root of the lung may similarly 
infiltrated, and there may be from one to two pints of fluid 
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in the pleurse, with coDBeqaent partial collapse of the lon^, 
TbeKm&y be blood-stainedsecretion in the bronchi, yellowish 
or bl<^-st&med fluid in the pericardium, and ecchymoses in 
the Tisceral layer. There may be ecchymoses beneath the 
endocardiuTH, and into the muscular tissue of the left Ten* 
tricle ; and blood-staining of the endocardium rapidly takes 
place. _ Sometimes submucous ecchymoses in the pharynx, 
and slisbt in the stomach, but nothing in the intestinal 
tract. The ^leen is hardly, if at all, changed, the extremely 
Tascular and almost diffluent condition oDserred in animals 
not being met with. Nothing noteworthy in the liver ; hut 
the kidneys are often swollen and the seat of ecchymoses. 
Rarely there is serous infiltration beneath the peritoneum, 
or less commonly along the retro-peritoneal glands. Brain is 
nsnally healthy, less frequently there are ecchymoses in the 

C . mater, or extensive hemorrhages. Rarer conditions are 
n hsemorrhag^ in front of the pericardium and into the 
iDMiastioum, or around the phatyox, with swelling of the 
cervical glands. The rarer cooditions met with in prolonged 
eases consist in hcemorrh^ic infarctions in the Inngs, some¬ 
times accompanied by superficial pleurisy; or less often 
patches of broncho-pnenmomc consolidation, sometimes with 
softening or suppuration. This condition must be regarded 
as dne not merely to prolonged congestion, but to the 
pmence of blood-poisoning, or possibly some predisposition. 
They may occur in cases in which the history points to the 
anthracial origin, and in which also bacilli are found in 
some of the fluids. 

Dr. Greenfield next proceeded to detail the evidence upon 
which the foregoing observations were based. He showed 
that the whole subject of anthrax is in a transitional state, 
that the criteria for its diagnosis hitherto accepted are ob¬ 
viously inadeqnate, and that in order to insure proper atten¬ 
tion to the prevalence of the disease and the modes of its 
diffasion, every possible objection and difficulty must be 
met, however trivial 

Gboup a. Coats in which no definite result was gained 
by inoculation. 

These cases were also first in chronological order. 

Case 1. —That of a roan employed for some weeks in sort¬ 
ing Van mohair until Saturday May 1st. At 7 r.M. on that 
day he complained of feeling sick, coldness, and oppression 
at the chest. On Snnday be stayed in bed. On Monday 
be had frequent vomiting, and from that time tilt death had 
repeated attacks of coldness and profuse perspiration, with 
increasing cyanosis. The mind was clear to within one hoar 
and a half of death, when convulsions set in and lasted an 
hour. He died at 8 P.M. on May 5tb, the entire duration of 
the attack being fonr days and of the definite symptoms two 
days. The post-mortem revealed much serous effusion in 
both plearao, without any signs of inflammation; pulmonary 
collapse ; great enlargement of the bronchial glands, some 
of which contained blood-clot; some ecchymosts at base of 
heart and in valves; other organa natural. Blood taken 
from the body fifty hoars after death and received after five 
days contained numerous motionless rods, many containing 
spores and other larger filaments; only a few ordinary bac¬ 
teria. Inoculation with this fluid did not produce anthrax. 

Case 2.— A man, seventy-one jrears old, who had been 
washing wool, including Van mohair, till May 15th. On the 
morning of the 17th he felt unwell; on the 18th he had pain 
in the chest and abdomen, and felt cold. On the 19th tnere 
was vomiting, purging, great prostration, and some cyanosis; 
on the 20th increased cyanosis, great dyspncea, and r&Ies all 
over the chest, and be died early on the 2)st, At the post¬ 
mortem examination, twenty-eight hours after death, mere 
was marked decomposition and snbeutaneons emphysema, 
and abundant gelatinous cedema in the mediastinal tissues, 
large quantities of fluid in the pleura, and cedema and some 
congestion of the lungs. The bronchial glands were greatly 
swollen and congest^, blood-stained frothy mucus in the 
trachea and bronchi; also some injection of the peritoneum, 
vwollen gelatinous cedema of mesentery, with swelling and 
congestion of the mesenteric and rebo-peritooeal glands. 
Spleen enlarged, soft, and dark-colonrcd. Fluids from this 
case were received by Dr. Greenfield fifty hoars after death. 
The blood from the spleen contained many rods, the larger 
ones blnnt at the ends, and containing spores resembling 
of bacillae antbracis. No bacterium termo. The 
pienrai serum and fluid from the lungs contained very long 
rode containing spores. Inoculation with these fluids was 
withoot resnlt. 

3 .—A woolsorter, thirty years of age, who had been 


sorting Cape mohair, was taken ill on May 18th, and died 
on May 27tb, having had symptoms resembling those of sub¬ 
acute pneumonia. On post-mortem examination, twenty- 
three hours after death, pus was fonnd enca^nled in the 
right pleural cavity; minute pnrnlent spots, surrounded by 
congestion, scattered throngn both longs; the bronchial 
glands swollen, softened, and infiltrated with blood; spleen 
enlarged, very soft; some hemorrhage around one kidney ; 
no bacilli found in the blood, only a few bacterium termo, but 
some bacilli in the pericardial serum and spleen; no result 
from inoculation experiments. 

Group B. Cases in which anthraeoid nature was proved 
by the microscope and by tnocu^ari'on^. 

Case 4.—A wool buyer, thirty-six years of age, who had 
not been known to be exposed to contagion from any of the 
ordinary wools; after about a week of malaise he left work 
on May 29tb, and on the 30th was seized with illness, 
chiefly severe headache and dyspnoea. These continued 
and increased on the 31st and June Ist and 2Qd, on the 
morning of which day the headache became more intense, 
and extended down the neck and back. He became un¬ 
conscious and died at 430 A.M. on the 3rd after three days 
and a half illness. Post-mortem examination nine hours 
after death; numerous petechim on abdomen and chest; 
extensive htemorrhages into the mediastinal tissues and 
epicardium, and some wedge-shaped haemorrhages at the 
surfaces of the lungs. More than two pints of clear serum 
in each pleura. Hemorrhage and inflammatory cedema 
aronnd pharynx. Extensive extravasation of blood in pia 
mater. The fluids were received and examined thirty-six 
hours after death. No bacilli found in pleural or peri¬ 
cardial serum or in spleen; but in the blood a few very 
long bacilli. Inoculation successful, and practised on two 
heifers, one protected, the other not (see lecture I.); and 
also of guinea-pig and mouse, producing most typical 
anthrax. 

C.>vsE 5. — A man employed in sorting inferior mohair 
which bad been roughly washed. For Tour days before 
definite symptoms he had complained of feeling chilly and 
of aching in the limbs; but it was not till midday on 
July 2200 that he came home from work feeling thoronghly 
cola. Towards night he was very restless, with dyspnoea, 
profuse perspiration, and some cyanosis. He died next day 
at noon. An examination nine hours after death revealed 
extensive semi-gelatinous infiltration of the mediastinal 
tissues, large serous effusions in both plenrae, and semi- 
gelatinous cedema of subpleural tissue. Bronchial gUnds 
swollen, soft, with ecchymosis in and aronnd them. SmaU 
submucous htemorrhoges in the trachea and larger bronchi, 
which contained frothy blood-stained muens. Blood re¬ 
ceived twenty hours after death contained a few typical 
anthrax bacilli; and inoculation of a guinea-pig produced 
death iu thirty hours with typical anthrax. Similar reeulto 
from blood from heart and spleen, and the juice expressed 
from a bronchial gland; and some very large baciUi in the 
pleural serum. 

Case 6.—That of a man thirty-nine years old, who Imd 
been sorting white Van mohair. On Angnst ^tb, feeling 
pain in his head, returned from work in the morning, bat took 
a good dinner. Next morning he stayed in bed.^ There was 
some uneasiness in abdomen and free perspiration, and 
towards morning some dyspnoea. He got up next day to 
go to work, but the dyspnoea increased, together with a sense 
of prostration and coldness. At 9a.m., respiration 46, pulse 
120, very weak and intermittent; temperature 98®. Extre¬ 
mities cold and livid; profuse perspiration. Dulncss at 
bases of lungs. He died at 2 1 ’.M. of the same day. 

Autopsy tipcnty-six Aoitr*a/fcrckatA.—Theneckappeared 
swollen. There was emphysema of the areolar tissue in 
the anterior mediastinum, extending to the anbperitoneal 
tissue of the abdominal w^l; over pericardium some gela- 
tiuons exudation. Each pleura contained about fonr piuts 
of serous fluid. Hearthealtby ; lungs collapsed but healthy. 
Bronchial glands greatly swollen, and the seat of extrava- 
sated blood. The fluids were examined forty-eight houm 
after death. In that from lungs were numerous pacilli in 
various stages of growth, and in the spleen, and guinea-pigs 
inocnlated from each of these soorces died in forty and sixty- 
six hoars respectively, with greatly swollen spleen, con¬ 
taining abundant bacilli. 

Thus out of eloven cases in all, either of maUgnant pustule 
or of supposed internal anth^, six of whicn were fatal, 
experiments were mode with nine, and in fonr only were any 
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tesnlts obtuned by inocolation of rodent animals. Yet in 
all the fatal cases microscopical examination revealed the 
presence of baciUi in one or more of the fluids or tisanes of 
the body. The apparent discrepancy is explained when the 
length of time whion elapsed between death and the inocula* 
tion experiments is considered; for when decomposition has 
already set in before the post-mortem is made, it is excep¬ 
tional to prodncc resnlts by^ inoculation with blood or other 
finids. In all these cases in which the body was examined 
soon after death, the inoculation was successful, and hence 
it was in the later cases that these results were obtained. 


SYPHILIS AND LOCOMOTOR ATAXY. 

By W. R. GOWERS, M.D., P.R.C.P., 

XaSlSTANTPaOPESSOROFCLINICAtHEDIClNB IN ONITSRSITT COLLBGB ; 

PHrSICIAN TO TOE NATIONAL HOSPITAL FOB THE PABALTSED 
AND EPILEPTIC. 

Much attention has been lately directed to the existence 
of a eansal relationship between syphilis and locomotor 
ataxy, and, in Germany especially, facts have been mar¬ 
shaled on each side of the discussion. 

The occasional obtrusive association of the two diseases 
did not escape the keen eye of Duchenne, and his allusion to 
the subject, in his original papers on the disease, is worth 
quotation. "Some [atoxic] patients had suffered from con¬ 
stitutional syphilis; it was the only reasonable or apparent 
cause of the ataxy, but the causal relation is uncertain, for, 
apart from the special symptoms of syphilis, at its different 
periods, the locomotor ataxy presented, in these patients, no 
new or special symptoms, andspeclfic treatment, as a criterion, 
was eqnally useless.”^ 

No subsequent writer, with the exception of Schnltze,* 
attached any imnortance to the association until in 1876 
Fournier* insisted on its freqency. His experience that 
syphilis preceded ataxy in twenty-four out of thirty cases 
wmcb had come under his notice was generally regarded as 
due to the special character of his practice. So also with an 
assertion of the frequent relationsnip of the two, made in 
this country by Drysdale. Vulpian, however, to whose sphere 
of observation the objection does not apply, stated in his Icc- 
tnres,* published in May, 1879, that "there are actually 
few patients with locomotor ataxy who have not had, some 
years before the appearance of the first symptoms of this 
affection, an infecting chancre and secondary syphilitic 
accldento .... I do not think that it is an exaggeration 
to say that of twenty patients attacked with locomotor 
ataxy there are at least nfteen who are old syphilitic sub¬ 
jects.” Attention has been specially drawn to the subject 
by a paper by Erb, published in July, 1879,® In which he 
stated that of forty-four cases observed consecutively, there 
was a history of antecedent syphilis in twenty-seven, or 61 
per cent. 

Statistics of a different character have been brought for¬ 
ward by German anthoritics, whose opinions arc entitled to 
great weight. Westphal,® of seventy-five cases, found that 
184 pc*' cent, had had primary sores only, and another 144 PCi* 
cent, had had secondary symptoms. E. Remak^ found a 
history of syphilis in only one quarter of fifty-two cases, and 
Bernhardt* in the same proportion of thirty-seven c.ases. 

The facts which have come nndcr my own notice corrobo¬ 
rate the statements of Fournier, Vulpian, and Erb. In 1878, 
in a paper read at the Bath meeting of the British Medical 
Association,® I expressed the opinion that syphilis must be 
regarded as a cause of locomotor ataxy in one-half of the 
cases of that disease ; and I now propose to bring forward 
some evidence in support of this assertion. Thirty-three 
cases of the disease in men have come under my notice since 
I began to investigate carefully the relation to it of syphilis. 
My earlier notes include many instances in which syphilis 
preceded ataxy, but these have been rejected because iu 
other cases observed at the same time tlie point was not 
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noted. The thirty-three cases are thus unselected, the only 
cases rejected being some in which the ataxy was apparently 
secondajy to an acute myelitis. 

Of the thirty-three cases eighteen presented a clear history 
of constitutional syphilis, uteen described both primary 
sore and secondary symptoms, three presented or described 
distinct secondary symptoms, although they were ignorant 
of having had a primary sore. Five other patients had had 
a sore, but no secondary symptoms could be ascertained. 
In the remaining ten cases there was no history of a sore or 
constitutional symptoms. One of these, however, had had a 
rash which he was sure was syphilitic, hut he was told by a 
medical man that it was not. Of these ten patients five had 
suffered from gonorrheea. Thus, of the whole thirty-three 
cases, twenty-tiiree (about 70 per cent.) hod suffered either 
from a primaiy sore or secondary symptoms, and in 53 per 
cent there bail been undoubted constitutional symptoms, of 
which in several the indications were still present. 

The significance of these facts depends on the proportion 
of the male population of this country who have had primary 
sores or constitutional syphilis. Before assnming a cansu 
relationship in these cases between the antecedent venereal 
disease and the snbscqnent locomotor ataxy we ought to 
deduct from the coiucideoces that proportion which the pre¬ 
valence of venereal disease may have rendered accidcutal. 
Unfortunatelv, we have not the necessary information. But 
it is probable that the proportion of adult males, over 
twenty-five, who have had venereal sores or symptoms of 
constitutional syphilis is much smaller among the middle 
classes than among the poor. It is therefore of interest to 
inquire whether syphilis precedes ataxy with equal fre¬ 
quency in the two classes. Of the thirty-three cases twenty- 
one were seen in hospital practice, and twelve in private. 
Of the former there was a history of constitutional syphilis 
in ten, and of a venereal sore alone in live, making a total 
of two-thirds of the hospital cases. Of the twelve cases seen 
in private there was a history of secondary syphilis in eight-, 
and of a venereal sore alone in one, a total of three-quarters 
of the cases. These facts suggest that syphilis is an ante¬ 
cedent of ataxy, at least as frequently in the well-to-do 
classes as among the poor. 

If we deduct 20 per cent, as explicable by accidental 
coincidence, there will still remain 60 per cent, of the cases 
of ataxy in which we must regard the antecedent syphilis as 
the essential cause of the disease. It may not have been 
the onl^ cause of the disease ; sex, for instance, doubtless 
has an influence, but the teaching of these facts, as far as 
they go, is, that one-half of the patients with ataxy would 
not have this disease if they had not, at some previous period, 
suffered from syphilis. 

How is this conclusion to be reconciled with the figures of 
Westphal, Bernhardt, and Remak? These facts were pub¬ 
lished soon after, and in contravention of the statements of 
Erb, and were manifestly based upon old notes of coses. 
Statistics so obtained are, it is well known, of very doubtful 
value upon many points, and, occorditm to my own ])crsonal 
experience, upon this point for one. Erb himself anords an 
illustration of the change of opinion which may occur when 
attention Ls specially directed to a question. In bis article 
in "Ziemssen’s Cyclopedia” (written apparently in 1876), 
he said : "Among chronic diseases, syphilis has been often 
credited with being the cause of tabes, with what justice 
cannot as yet be determined. Judging by my own ex¬ 

perience this connexion seems doubtful.”His changed 
opinion in 1879 I have already stated. 

In women it will probably be found that the proportion 
of cases prcBenting syphilitic antecedents is much smaller. 
.Such is the experience of Erb and Westphal, and withfit 
my own observation agrees, although my cases are too few 
to justify a confident statcroent.^^ 

The lesion in locomotor ataxy is, however, very different 
from those w'hich are ordinarily caused by sypliilU. It is a 
degeneration limited to a system of structure, and contrasts 
with the random distribution of ordinary syphilitic pro¬ 
cesses. This objection has been urged with force by Broad- 
bent, Julliard, Westphal, and others, and 1 can corroborate 
the statement of Westphal that in cases which succeed 
syphilis the lesion is precisely similar to that found in other 


ii) Ziemssen's Cycloptcdia, American trsnslsUon, toI. xiii. (1878), 

p. 523. 

Westpb&l's 7.5 cases included 20 women, In none of whom was there 
B bistorp of syphilis. If these 20 cases are deducted, the propor¬ 
tion of the 55 men who bad bad secondary symptoms rises to 20, a 
chancre only, to 25 per cent, making a total of 45 per cent. 
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taaes. Sat theoretical considerations of thU character mast 
yield to facts. We knov too little of any morbid agency 
thu to limit its possible operation to certam forms of effect, 
with which we happen to be familiar. Indeed, a study of 
the morbid changes which are universally admitted to be 
a^hilia might make us hesitate in exclnsiona. In the falling 
off of the hair after syphilis we have a change which no one 
hesitates to ascribe to s^hilts, bat which is unlike its 
other coose^nences, and might almost be descriMd as a true 
degeneration of a system of structure.” 

The common failnre of auti-syphilitic treatment in ataxic 
cseec, which Duchenne pitted out, has been confirmed by 
meet subsequent writers, with the exception of Fournier. 
It is, however, not altogether sorprisi^, when we remember 
how different in character the lesion is from those which are 
commonly influenced by iodide and mercury. The failure 
of the therapeutic test cannot be held as invalidating other 
adequate evidence as to the causal relation of the two 
dieeases. But althongh, as a mle, anti^syphilitic lenedies 
have no marked influence on the disease, occasional excep¬ 
tions are met with, and I have seen one case of earlyataxym 
which iodide and mercury effected a practical cure. 

As a rale, the interval -between the syphilis and the first 
symptom of the ataxy is considerable. ' It was noted by 
Erb in only 17 cases. In 6 it was between two and five 
years, in 8 between six and ten, in 4 between eleven and 
fourteen. In my own cases the exact interval was noted 
in 18 cases. The interval is, as a mle, longer than in Erb’s 
mom. No case of simple tabes was met with earlier th^Ti 
serven years after infection, the actual numbers being: at 
seven years, 1; at nine, 3; at ten, 2; at thirteen, 3; at 
fourteen, 2 ; at fifteen, 1; at seventeen, 1; at twenty, 3 ; 
at twenty*one, 1; at twenty-five, 1. Thus two-thirds of 
the cases occurred more than ten years after the primary 
disease. 

Some other d^nerstive diseases of the nervous system 
may be found to stand in a similar relation to syphilis All 
Hutchinson’s oases of “ ophthalmople^ externa,”** for in¬ 
stance, occurred after syphilis, althougp in the patient whose 
brain I examined the lesion was purely deMnerative. Reflex 
iridoplegia, the loss of reflex action to li^t, wi^ preserva¬ 
tion of the aseooiated action on aocommi^tion, so common 
in ataxy, 1 have several times seen in syphilitic subjects 
without disease of the spinal cord, and Erb nas described an 
example of the coincidence. Indeed, 1 believe ^at it may 
be taKen as a practical mle that (apart from gener^ para¬ 
lysis of the insane) reflex iridoplegia always indicates either 
syphilis or tabes, and that it not nnfreqnenUy indicate 
both. 

Other forms of degenerative disease of the spinal cord, 
which occasionally foUow syphilis, may also have a caosal 
Ti^LatioQ to it. It seems that one effect of constitutional 
n|dkilis may be to induce a neuropathic state in which certam 
degenerative diseaees of the nervons system readily occur, 

<taeen Amw-atreet^ W. 

CASE OF CEREBRAL ABSCESS. 

By EDWARD SEATON, M.D. Lond., M.R.C.P., 

PSrSlCIAX TO THE OEMmLO, DISPBNSABT, NOTTIXOHAM. 


On Wednesday, Aug. 25th, 1880, 1 saw for the first time, 
in consultation with Dr. Massey, senior surgeon to the Dis¬ 
pensary, a boy named John B-, aged sixteen, the sou of 

a groom residing in a poor part of the town. At the time of 
my visit be wss lying on bis back in bed, with hia head 
thrown back on the pillow and his legs drawn np. His face 
wore an expression of Buffering, be was troubled with severe 
frontal headache, and when touched or moved at all he cried 
eut with pain, " Ob, my head!” The intellect was clear, 
and there were no other head aymptoms. The skin felt 
harsh and dry, the temperature in the axilla was 100'2°; the 
pulse was remarkably slow, only 56 in the minute, full and 
at tbe same rime easily oompresrible; the tongue was 
riightly furred, the bowels constipated, and there had been 
vomiting. I examined tbe cheat with some difficnlty, owing 
toUieptan caused by moving him, and ascertained that in 
fnfOt there was soine dulness on the right side; no crepita- 

--u Ued. Chir. Trans., 1879, p. m. 


tion, but tbe breath sounds were harsh and the expiration 
prolonged; behind the dulness on the right side was spechdly 
marked at the base. Tbe urine was not examined. 

Tbe following day we saw him again. The pain in the 
head was even more acute and incessant, otherwise hia con¬ 
dition was about tbe same. Tbe pain was constant^ always 
referred to the frontal region. The intellect was quite dear; 
he was able to read books and answer questions; beyond a 
sluggishness of the pupils to light there was nothing to in¬ 
dicate any impairment of function in tbe cranial nerves. He 
was able to taxe his food, and there had been no vomiting 
since oar last visit. The pulse was still very slow. The 
position of the head was most remarkable, thrown back on 
the spine as in tetanus, and on making an examination we 
discovered that he was actually resting on tbe occiput and 
sacrum, and that the hand conld be easuy passed under the 
arch of tbe spine. On calling that evening to take his 
temperature, 1 found this opisthotonos even more marked; 
itwos constant, and entirely unaccompanied by convolrive 
attacks or other tetanic symptoms. 

On the next day his condition wea about the same, and it 
being quite impracticable to have him properly nursed at his 
own nome, it was considered desirable he should be moved 
into the General Hospital. This was accordingly done tbe 
same afternoon. His death took place on tbe next day, 
Saturday, Angust 28th. 

Mr. Anderson, the resident suigeon of the hospital, has 
kindly furnished me with the following notes of the post¬ 
mortem^ examination :—On removing the skull-cap snght 
congestion of tbe membranes was noticed, and when the 
brain was removed a distinct swelling was observed on the 
nnder-surface of the right temporo-sphenoidal lobe, which 
had been noticed when removing this lobe from the middle 
fossa. Fluctuation could be very distinctly felt at this ^ot. 
On making a sectioDj on abscess was found, which contained 
about an ounce of thick creamy pus. It had bunt internally 
into the right lateral ventricle, which was also found filled 
with pus. The brain-substance around was so softened as 
to be diffloent, and in the neighbourhood were some small 
red spots from extravasated blood. The abscess had not 

S 'ven way in any other direction. Tbe membranes at tbe 
,se of the skoU were normal; there was no disease what¬ 
ever of tbe petrous bone, or any of the other cranial bones. 
There was nothing abnormal about the heart. A number of 
pleuritic adhesions were found on the right side of the chest, 
^ere was congestion of both lungs at the base; otherwise 
the organs appeared healthy. The liver, sptecn, kidneys, 
and intestines were all norn^. 

Tbe above is a brief account of tbe case as it came under 
my notice. I will now proceed to give such facts relating 
to its history as I have been able to ascertain after careful 
inquiry, together with a few observations on the points 
which appear to me most striking. 

J. B——’s father and mother are living and well; his 
eldest sister died at the age of nine; he has one other ^ter 
and a brother living, both of whom are in good health. He 
had measles when a child, and is said to have had an attack 
of modified small-pox about seven years ago, bnt he showed 
no marks of it. He never hod scarlet fever or any other ill¬ 
ness, nor did he at any time in his life soffer from earache or 
discharge from the ear. Until a little more than a twelve- 
month hack he may be said to have enjoyed very good 
health. He was a bright and diligent scholar, ana his 
attendance at school was never intenered with by illness. 
At that time his health began to fail. Some three or four 
months before he had entered aj>on a sitnation as stable-boy 
in a gentleman’s house at Sneinton, near Nottingham, and 
after a little while they noticed that be was disinclined for 
work, low-spirited, given to sleepiness, and that he frequently 
complained of headache; bU appetite also was poor. It 
was sapposed, however, ^at these symptoms were attribnt- 
able to his having overgrown bis strength, and as his work 
was by no means of an arduons nature, and his mistress took 
a very kind interest in him, he was allowed to continne bis 
employment, and, in fact, remained in the situation until three 
montlis before his death. There is no account of his having 
been laid up with any chest affection, bat bis aunt, with whom 
he lodged, says that laht automn he complained a good deal 
of his chest being tender and that bis breath was short. 
During the time be was in service as stable-boy there is no 
hint of his having received any blow on tbe head, though I 
have questioned everyone who had to do with him closely 
on the subject Previous to this he was onder tbe observa¬ 
tion of his father, who says most positively that he never 





96 TmLahctt,] pathology and treatment of acute BHEUMATISM, etc. (Jan. 15, 1881. 


sulfered from any accideot except a very sliuiit one four 
vean ago. The details of this be gore roe. The boy was 
in a cart on his knees, leaning against the back board; it 
gare way and he fell with it, but saved himself from 
tnmbling ont by catching at the side. He was struck in the 
month and cut his lip, but there could have been no loss of 
consciousness, even of the most temporary kind, as i^ter 
washing his face be went on as before. It would be un¬ 
necessary to mention this apparently trifling circumstance 
except to show the extreme improbability of nis ever having 
Teceived a blow on the head sumcient to produce concussion. 
It has already been said that he never nad any earache or 
discharge from the ear ; it should be also mentioned that he 
never bad a whitlow, glandular suppuration, or abscess of 
any kind. 

So much for the previous history. Coming now to the 
circumstances of bis illness, which terminate fatally on 
August 28th, the onset of the more serious symptoms may 
be said to have dated from the beginning of June. He had 
been ailing before in the way an)ve described and doing 
but little work, but now the headache became more con¬ 
stant and severe, and he had to lay up a good deal, though 
he was not altogether absent from work. The pain in toe 
bead was chiefly through the temples; he was attacked 
with giddiness occasionally, but he does not seem to have 
had any fit or loss of consciousness; drowsiness was also 
a prominent symptom, and there was a good deal of diffi¬ 
culty in arousing him from sleep. 

On July I5th (six weeks before his death) he had very de¬ 
cided rigors, so marked that his mistress thought he was 
suffer!^ from the a^e. Very shortly after this he was sent 
to the Convalescent Home at Mabletnorpe, in Lincolnshire; 
and whilst there Mr. Campbell, the medical officer to that 
institution, informs me that he was very apathetic, suffered 
severely from headache, accompanied by constipation and 
occasional vomiting, the sickness always being checked as 
soon as the boweb were cleared out. He returned from 
there to hb father’s home in Nottingham on Thursday, 
Aug. 19th. It u noteworthy that he made thb long and 
fatiguing journey alone, and that at the end of it he was 
able to walk part of the way from the station, a distance of 
about half a mile. Greatly fatigued, however, with the ex¬ 
ertion, he stayed in the whole oi the next day (Friday). On 
Saturday he felt better, went out a little way, and spent 
some time talking to a friend in the market-place. On the 
Sunday evening, while sitting at tea, there was a sudden 
accession of pain to the head which obliged him to take to 
hb bed, and which remained constant until death took place 
with the symptoms detailed above. 

There are several features of interest in thb case both 
from a pathological and clinical point oi view. In the first 
place, tnere seems to have been no adequate cause for the 
abscc^ ; no affection of the internal ear, no fracture of the 
skull, no thrombosb or dbeased condition of the dura mater 
of the sinuses, no conenssion (at least, no evidence of such), 
no pysemia or suppuration in other parts of the body. Unless, 
indeed, the pleurisy, from which he appears to have suffered 
about a year before, may have had some connexion with the 
formation of the abscess (a thing difficult to conceive), here 
is a case in which, to say the least, there b no assignable 
cause. If there to such a thing as idiopathic cerebral 
abscess, thb surely b one ! Then, again, the absence of 
cyst wsdl, and the diffluence of the bram-substance around, 
clearly indicate that the abscess was of recent formation, 
while the occurrence of dbtinct rigors on July 15th would 
seem to point to that date as the period at which suppura¬ 
tion took place. If this be so, we must assume that the 
obscure head symptoms which had shown themselves for 
about nine months oefore the onset of the last illness, were 
not symptoms of the abscess, but simply evidence of the un¬ 
healthy condition of the brain-substance preceding its 
formation. 

Clinically, the most remarkable feature of the case was 
the occurrence of opisthotonos—a symptom which is noted in 
only one of the cases tabulated by Sir William Gull and Dr. 
Sutton in “ Reynolds’s System of Medicine.” In this, the 
sixty-second case, which b recorded by Dr. Ogle, there b 
said to have been “a slight attack of opbtbotonos.” 

Nottinghsm. 

A CoTTAGB Hospital was opened last week at 
Keith. ^ The institation, the erection of which has cost about 
£1500, b to be known as the Tomer Memorial Hospital, in 
memory of the late Dr. Tomer, its originator. 


ON SOME POINTS IN THB 

PATHOLOGY AND TREATMENT OF ACUTE 
RHEUMATISM AND DIABETES. 

By P. W. LATHAM, M.A., M.D., F.R.C.P., 

DOWMINO PaOI'ESSOR OP MEDICINK IN THE UNIVERSITY OP CAMBRIDOE, 
PHYSICIAN TO ADDENBROOKE'S HOSPITAL. 

(Coneluded/rom p. hS.) 

Hating suggested the common origin from which glncose 
and lactic acid may be derived, 1 will not here stop to consider 
how they produce their effects, but on the hypothesis that 
they result from an enfeebled action of the “ coordinating 
chemical centre,” proceed to consider whether any remedies 
can be administered which, combining chemically with theb 
antecedents, will put a stop to theb formation, and produce 
innocuous compounds which are speedily eliminated from 
the system. 

There are two remedies which have a marked effect in 
lowering the temperature in pyrexia: quinine and salicylic 
acid. How do they act ? 

We know that quinine (1 part in 1000) will stop the 
amoeboid movements of the white blood-corpuscles; it will 
che^ inflammation and the resulting ont-wandering of these 
white blood-corpuscles. ‘ If in the febrile stage, when the 
size of the red olood-oorpuscles b diminished, quinine be 
odminbtered, the globules resume theb normal size.* Thb 
b due, however, to the fall of temperature, for the same 
thing occurs whenever the fever heat is lowered by the action 
of external cold. 

If ozonised oil of turpentine be dropped into an alcoholic 
solution of guaiac resin, no alteration of colour occurs, but 
if a drop of blood be Etdded, the blue appears at once—L e., 
the blood acts as a carrier of ozone from the turpentine to 
the resin. Professor Binz has found that quinia, even in so 
small an amount as one part in twenty thousand, has a per¬ 
ceptible inflnence in preventing this. Similarly when into 
a dilute watery solution of the sulphate of indigo carbonate 
of sodium b thrown until the reaction b dedd^ly alkaline, 
and a little blood, and subsequently ten drops of ozonised 
turpentine are added, a green colour begins at once to 
develop, and in a little wbile passes into the clear yellow of 
batln. In this case abo the blood acts as a carrier of ozone, 
and Binz and hb pupil Ranson^ have found that quioia abo 
inhibits thb action, one part of it added to a thousand of the 
mixtore delaying the change of colour for an hour. That 
the action of the alkaloid was on the blood, and not on the 
indigo and guaiac solutions, was shown by the fact that when 
similar solutions without the blood were shaken in the air 
and absorbed ozone, the characteristic colourations of its 
action were produced just as readily when quinia was abeent 
as when it was present. Binz also proved that the red 
corpuscles were the portions of the blood affected.* 

It would seem, then, that when quinia b administered in¬ 
ternally it acts as an antipyretic simply by inhibiting the 
action of the red blood-corpuscles, and preventing the tians- 
ference of ozone or oxygen by them from the lungs to the 
tissues. By its action in thb way, it produces a great 
decrease in the elimination of uric acid and urea; it prevents 
therefore the oxidation of living sarcosine. After a thirty- 
eight-grain dos& Dr. G. Kemer found the nrea was dimi- 
nbbed one-fourtn, and the uric acid about four-fifths. 

Quinia passes through the system unchanged, and b 
eliminated chiefly by the kidneys. Dr. L. Thau in three 
experiments ont of 4'4586 grammes of the alkaloid given, 
recovered from the urine passed during forty-eight hours, 
4*3 grammes, so that only 0*1586 gramme remained un¬ 
accounted for.* 

By its presence therefore in the blood qninb may prevent 
the oxidation of the various normal or morbid prcKiucts in 
the tissues, and so reduce the temperature, but it does not 
fhvonr the elimination of thoee moi^id products; they still 
exbt in ^e tissues, and must be eliminated before the part 
b restor^ to a healthy condition. As an illustration of 

> Binz: AtcUt tUr mikroieop. Anat, Ui. 1867; Virchow's Archiv, 
Band xlvi.. 1869, p. 188. 

* Manaamin : UebeT (U« DlmeiuioDM der raihsn dar Blatkorpercben 
outer Tsrsebiedenen Varb&ItnisMO. Berlin. 1872. 

> See Wood's ‘Therapeotica, 2nd edit., 1877, p. 64. 

4 Pfliiga^B Archiv fur Phyilologle, 1870. 

* Wood'! Therapeotica, p. 60. 
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this, I may meDtioD that on two occasions 1 have seen 
attacks of gont developed whilst the patient was taking 
■mall doaes of qninia as a tonic; in one case the patient 
actoallv predicting that as 1 had given him quinine, it would 
cert^nJy induce an attack. 

The action of bark differs in some respects from that of 
quinine. It has been found by clinical experience that in 
ague 200 grains of bark produce an effect equal to fifteen 
grains of quinine, that quantity of bark contain^ lew 
thim five grains of quinine. Is this due to the quinic acid 
which ba» contains, the dry distillation of which produces 
either benzoic acid (Zwenger and Himmelman) or sidicylons 
add (Wdhler)? 

The other remedy to which I have referred—namely, 
salicylic add—when introduced into the system must enter 
into chemical combination with some of the constituents of 
the tissues. After its administration it appem in the urine 
partly as salicylic add, but also as salicylnric acid; in the 
same way as bippuric acid, after the administration of 
benzdc acid, is found in the urine. 

By comluning one molecule of living sareosine with two 
molecules of s^cylic add we obtain the elements of sail- 
oylnric add, and oil of ganlteria or winter-green. 

C5H7N02+2C7Hg03=C9'HjN04+C8H8O3+HjO 
Sarcoalns. Sslicyile Salicylnric Oil of 

add. add. wlntergraan. 

And oil of wintergreen, when acted upon by soda fin the 
blood), is resolved into sodium salicylate and methyl axcohol. 

C 8 H, 08 +NaH 0 =NaaH 50 ,+ CH 40 

oil of Soda. Soainm Methyl 


Oil of Soda, 
wintergreen. 


Sodinm Methyl 
salicylate. aleohoL 


Again: 


(C.HsOltCN)+H,0=CjH«0+CNH0 

(^anie ether. Alcohol. Cyaaic add. 

CjHeO+ 2 CNH 0 =C,H 3 (C 2 Hg)N,O 3 
Alcohol. Cyaaic add. AUopbaalc ether. 


This action, dependent upon the constitution of living sar* 
cc^ne, may not be impossible, the salicyluric add and 
s^um salicylate ^ing eliminated by the kidneys, and 
the methvl fucohol inducing that diaphoresis and cerebral 


the methyl fucohol inducing that diaphoresis and cerebral 
disturbance which are often associated with the administra* 
tion of salicyUo add. 

But the following hypothesis seems more reasonable. 
Salicylic add when taken mto the stomach will be absorbed, 
and pass directly by the portal vein into the liver. What 
will it meet with there? if we turn to the list of snbstances 
in Tables I. and II. about to be hydrated in the liver, we 
find at the end glycogen and either allaoturic acid or alloxan. 
Alloxan, when acted npon by adds (HClor H 3 SO 4 ), is, we 
know, decomposed, the resulting products being alloxantin, 
ox^c add,oxalniic add, the last oeingtranefonned into oxalic 
add and ure^ and this last again into carbonic add and am* 
monia. Taking, then, two molecules of glycogen and two of 
alloxan, we may have nnder the influence of salicylic add— 

2 (C 2 HsO),C,Os+ 2 (CN)(NH,){Cs 04 )+SHjO 

Olyeogeo. AUozul 

=(C,H5),C03+2(C,H3O)(CN)+(NH„)2(C30J+3C,0j.H,O 
Cerbonlo tther. Cyulo OzsTorie sdd. OxsUo sdo. 

Now, salicylic acid and salicylnric acid both decompose 
caibonates. 

,*.(CjH3)3COs+2CTH80s=2(C9H5)CyH5O8+ HjCO* 

ctrbontc Ssiicyllc Btliyl BalicyUc Csrbonfc 
•tber. add. add. add. 

And ethyl salicylic acid, when treated with soda, is decom¬ 
posed ioto sodium salicylate and alcohol. 

(CsH 5 )C 7 H 503 +NaH 0 =CjHjO+C 7 H 5 Na 03 
Ethyl aallcyllc Soda. AfeohoL Sodiom 
add. aalicylate. 

Cyanic ether is decomposed by water, assisted by an acid 
into alc\>bol and cyanic acid : 


CjH3(C3Hg)Nj03+2C7H«03=2CgH9^( O4+H2O 
Allophanic SalicyUc Sui^luric Water, 

ether. add. add. 

Consequently, according to these formula; glycogen and 
alloxan combine to form carbonic and cyanic ethers, urea, 
and carbonic acid. The carbonic ether is then transformed 
into s^cylic ether, which, passing into the blood, is de¬ 
composed into alcohol and sodiom salicylate. The cyanic 
ether is transformed into alcohol and allophanic ether, the 
last (or it may be some compound metameric with it, and 
letring the same relation to it that the isocyanates bear to 


the <^anate 8 ) combining with salicylic acid to form sali¬ 
cyluric acid and water, ^nseqnently, from four equivalents 
of salicylic acid we have three equivalents of alcohol set free 
in the olood, and to this, in some measure at least, must 
be due the diaphoresis and cerebral disturbance. The sodium 
salicylate and salicyluric acid pass off in the nrine. 

These formnlse will explain difference of the action of 
salicylic acid in diabetes and in acute rheumatism. Alloxan 
is the first neceasa^ factor, and in aente rheumatism, as 
there is increased oxidation going on in the muscular tisrae, 
abundance of alloxan is fonned. This, decomposed by the 
salicylic acid, converts the glycogen into the ethers, which 
are then eliminated as salicyluric acid, and the formation of 
glucose and lactic acid is prevented. 

If in diabetes the coordioatiug chemical centre is only 
weakened to sneh an extent that, though glucose appears in 
the blood, alloxan is still formed and appears in we liver, 
salicylic add will combine with it, decompose the glycogen, 
and so prevent the formation of sugar. But if the centre is 
further weakened, so that (CN)(NH,)(CO )3 the antecedent of 
alloxan in the muscular tissue is decompoeed in the tissue, 
forming other products, such as oxamide, urea, &c., which 
escape into the blood, then the salicylic acid alone can no 
longer deoompoee the glycogen, and the amount of sugw 
eliminated from the system wonld be unaffected by this 
remedy.^ In diabetes, therefore, dependent npon organic 
change in the nervoas system, and of some considerable 
standing, little benefit would probably result from salicylie 
add administered alone. A diet rich in nitrogen must be 

S ’veo, in order to prodace excess of uric add, which, oxi- 
sed perhaps in the blood, would then furnish the requisite 
material for the salicylic add to act upon— 

(CN)3(NH3lj(C0)3+0=(CN)(NH3)-l-(CN)(NHa)C304 

Uric odd. Cyaosmide. Alloxan. 

Caffein in snch cases rosy theoretically be worth a trial in 
combination with salicylic acid, since with hydrochloric acid 
and chlorate of potasdnm it is converted into alloxan. 

If alloxan is fonned in sufficient quantity to combine with 
the gtyc<^en and prevent the formation of glucose, oxalic add 
would be formed and appear in the nrine; and as regards 
this, I may mention that in the case of a patient who came 
under my care in Addenbrooke's Hospital many yean ago. 
suffering from diabetes, and who recovered under a restricted 
diet, I noticed that whenever hie symptoms were improving 
oxalates appeared in his urine, but disappeared when the 
sugar increased. I then thought their preaence due to the 
oxidation of the glucoee, bat tiie above formnla shows that 
this is only partially the case. The fact appears to have 
some clinical significance. 

As regards the appearance of uric add and urates in the 
urine, it may, I think, be shown that if the dieintogration of 
the mnscnlar be in excess of that of the nervous tissue, uric 
add will be fonned in excess and pM into the blood. If 
the contrary condition exists there will be excess of some of 
the biliary eecretions and of phosphates in the urine, but 
this must form the subject of further investigation. Sali¬ 
cylic acid, then, in acute rheumatism and in diabetes enters 
into chemical combination with the 'antecedents of lactic 
acid and of glucose, and so prevents their formation; and in 
acute rheumatism, by preventing the formation of lactic acid, 
there is no longer that dilatation of the minute arteries and 
consequent hyperoxidstion of the mosculsr tieene, producing 
pyrexia and iocreased formatiou of urates, which are accom- 
panimeuts of the disease. But to effect tins purpose the dose 
m this disorder must be large enough to produce some de¬ 
cided effect npon the system, such as copious diaphoresis, 
noises in the ears, or difficulty of hearing, and put a stop to 
theformationof lactic acid. Salicylic acid thathas once passed 
through the portal system has probably comparatively little 
effect after it gets into the general circulation. Why this is 
the case does not seem very clear, but in experiments thatbsvo 
been made with benzoic acid, it was found that when the 
anbetance was injected into the circnlation alone it appeared 
as such in the urine, and not os hippnrio acid. When two 
grammes of benzoic acid and 30 cc. of bile (which contains 
glycocine) were injected into the blood of a dog or cat the 
uriue was found to contain a considerable quantity of hip- 

E uric but DO benzoic acid; with a larger proportion of 
eozoic acid the excess passed into the urine together with 
the bippuric acid.* Simultaneously with the appearance of 
the physiological effects will come relief to the joints and 
musdea. The dose necessary to effect this is rarely less than 


« KUhee and HaUwack'a Jansberiebt, 18W, p. 038. 
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60 or 70 groini, it mAjr be 100, 120, or more. The plan 1 
adopt is to give the true salicjlic acid in honrly doses of 
20 grains nntil 60 grains have been taken, and then 10 or 
20 grains every hour, watching its effect until the symptoms 
are relieved, and the patient’s joints can be moved without 
pain. 1 give it in the form of pills (20 grains mixed with a little 
pnlvisacacueand glycerine can be m^e up into six hard pilb). 
And daring the last four years, thongh I have given it to 
patients with all forms of heart disease, I have never seen 
any bad resnlts follow its administration. Given in the 
form of pill it is, perhaps, absorbed less quickly, but more 
uniformly, into the circulation. But 1 have tieen careful 
not to use the artificial salicylic acid. This is made by 
passing carbonic acid into carbolic acid, and is therefore, 
unless very carefully prepared, liable to contain carbolic 
acid. " When six or eight grains of carbolic acid are taken 
in a wineglassfnl of water a sense of numbness is felt on 
the lips and in the mouth, followed by a sensation of cool* 
ness. Then if the stomach is empty slight nausea and an 
uneasy sensation in the abdomen follow, with vertigo, ringing 
in the ears, and slight deafness. The pulse falls in fi^nency 
and force, as does also the cardiac impulse, and diarrhoea 
sometimes occurs.”^ Similar effects to these have been as* 
cribed to the use of salicylic acid, but, 1 believe, unfairly. 

Whilst the remedy appears to relieve and cure acute rbeu* 
matism, it is an unquemonable fact that relapses are ex* 
tremely liable to occur. These, I think, are explained by 
the supposition that whilst the formation of the maUries 
morhi is prevented, owing to the decomposition of its ante¬ 
cedents, Dv the remedy ; this has'no effect in improving or 
restoring tne tone of the “ coordinating chemical centre,” 
and in a short time, if the remedy w discontinued, the 
morbid products are again formed. But give the remedy in 
much smaller doses two or three times a day nntil the 
** centre ” has recovered its tone, and then relapses need no 
longer be feared. 

In diabetes large doses of the remedy have been given, 
but in favourable cases I have found one or two doses of 
twenty grains reduce the amount of urine one-half in twenty- 
four hours without raising the specific gravity, the diet re¬ 
maining unchanged. 1 give this quantity twice a day, and 
a third dose at Mdtime if the remedy produces no mlncss 
at the back of the head nor buzzing in the ears, and allow 
the patients plenty of meat, tea, or coffee, and a moderate 
amount of wheaten bread and milk. 

In pytemia, typhoid fever, or other zymotic disease, where 
the poison is a^ing on the blood itself as well as affecting 
the vuions nervous centres, salicylic acid (if the theory 1 
have advanced be approximately true) can have compara¬ 
tively little beneficial effect. 

Cambridge. 


IVORY EXOSTOSIS IN BOTH EARS SUCCESS¬ 
FULLY REMOVED BY OPERATION. 

By GEORGE P. FIELD, M.RC.S., 

AUBSL SUBOBON TO ST. HAKT'B HOSPITAL. 

(Conelvded from page iB.) 

Thx next case I have to mention is one of true ivory 
exostosis in both ears, similar in almost every particular to the 

one I have published.^ That patient, Dr. 6. M-, can now, 

Oct. 1880, hear perfectly well in both ears, and has never had 
any trouble with bis hearing for the three years since the ope¬ 
ration. Moos of Heidelberg has recorded a somewhat similar 
case. In an excellent book pnblished this year* the author, 
after stating that these growths do not return when removed 
(Rindfleisch), goes on to say "that the ivory exostoses of the 
sknll, owing to their hardness, are generally excised with 
extreme difficulty by means of saw and chisel,* and the 
violence involves very great danger.” This, 1 think, is self- 
evident. I hope in the next edition he will be able to 
mention the operation by means of the drill, of which the 
following is another example. 

7 Dr. Bill: Amer. Jour, of Med. ScL, Jol/, 1S72, p. 4&. 

1 The Lancet, July 20th, 1878. 

* The Prioclplee and Practice of OperatiTe Surgery, by Stephen Smith, 
M.I^ of New York. 

I Helnecke of Erlangen haa •occeesfnlly operated by gonge and 
mallet; but In that caae there were supporatfon andgranalatmu on the 
membrana tympanL 


A. IS-, aged tbirty-one, a gentleman in good health, 

came to consolt me, Dec. 1879, by the advice of Dr. Symes 
Thompson, complaining of severe deafness, attributahle to a 
compact growth of bone filling up both ears. Restated that 
as long as he could remember he bad suffered from ear-achc 
from tune to time. Id 1866, when amidsbipmau in the Royal 
Navy, he first observed be was becoming deaf, and began 
to suffer iucreasing pain in the cars, but does not remember 
ever having any discharge from them. He attribntes his 
deafness to sea-bathing, and states that at times in hot 
climates he ‘‘almost lived in the water.” In 1870 he came 
home from China and consulted various medical men for his 
deafness, whose general opinion seemed to be that be would 
“grow out of it.” Year after year he gradually became 
more deaf, till at length bis “ears almost closed up,” and, 
thinking nothing could be done for them, be was compelled 
to retire from Her Majesty’s service. On Dec. 16tb, 1879, he 
placed himself under my care. Both ears were closed by a bony 
growth, which was found to be a laige ivory exostosis, and 
in each ear they arose from the posterior wall of the external 
anditory meatus. He heard the watch only when in contact 
with the right ear and about two inches from the left. 
My colleague, Mr, Edmund Owen, saw the case with 
me the next day, and agreed in thinking that the only 
chance of bis ever hearing fairly well again depended 
upon an operation for the removal of a portion of the bone. 
The case presented exactly similar features in almost every 
respect to the one I have already published. Ineach iostauce 
the disease was not hereditary, and there was no history of 
gout or syphilis; there was no pain, but a most distressing 
feeling of fulness and pressure in the ears was experienced, 
causing great dUcomiort and nneasineto, together with 
tinnitos aoriom. The growth filled np both ears; the 
tumours arose from the posterior wall of the meatus; they 
were of ivory consistence, adamant-like growths of the 
petrous bone, and extended from about a quarter of an inch 
from the orifice to within a short distance of the tympanic 
membrane. I therefore decided to operate with the American 
dental engine. This instrument can be used with compa¬ 
rative safety even on a tumour thus awkwardly situated, 
but it can readily be understood that, from the narrowness of 
the canal and from the close relation of the brain and other 

important structures, great care is necessary. Mr. 8- 

postponed the operation for a month, in order, as he ex- 
ressed it, “ in case anything went wrong, that he might 
ave a merry Christmas first.” 

On Jan. 29th the patient was placed under chloroform, and 
I proceeded to drill tnrongh the growth in the right ear. Here 
let me state that to perform the operation I have found that it 
is necessary to have the help of three assistants—one to give 
chloroform, one to work the treadle of the engine, and one 
to hold the steel guard in the ear, which I use to prevent as 
much as possible any risk from the slipping of the drill when 
in motion.* Help is reqnired also to sponge and to syringe 
with cold water, to keep away the blora which fills up the 
meatus with great persistency, and often prevents, for a 
time, a view ol the Mne. I worked away steadily for fifty 
minntes, and at last succeeded in getting a fine drill throngii 
the growth. For the reasoos berore assigned, the greatest 
canuon is necessary, and the operation would require con¬ 
siderable time, even if the part to be pierced proved to be 
less solid. On Feb. llth I enlarged the opening, the patient 
being forty-five minntes under chloroform. On Mai^ 2nd 
1 operated for fifty-five minntes on the left side in a similar 
way, and in this ear 1 found two subsequent operations 
necessary—one on March 24th, lasting forty minutes, and 
one on April 17th, half an honr. 

I will describe as shortly as possible the operation. The 
patient is placed on a high couch four feet from the ground, 
with his head resting on a pillow, and the side to be operated 
on most be well propped up towards a good light. It is neces¬ 
sary to have the patient placed as high as thus, as the dental 
engine is adapted to a high chair, and so conseqnently the 
drill will not reach anyone placed on an ordinary sofa. The 
handle of the drill or the holder of course might be made 
longer, but that would involve constant stooping on the 
part of the operator, which iu such a long operation is beat 
avoided by ibis high position of the patient. Chloroform is 
then administered, and an assistant bolds a steel guard in 
position round the growth, the guard haviojg been made 
Deforehand to fit the exoatoals. Messrs. Weiss and Son 


4 Made bj Weiss ind Son, alreadv desdrlbed In Thb Larcbt, July 
SOtb, 1878. 
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li^e me for my first operation, and which answered admir* 
ably, a soft metel guard of copper, very thin, and email enough 
topees between the growth and the anterior wall of the 
meatos. In fitting it, 1 bend one end to the exact shape to 
pen behind the growth on the right side, and the other end 
to pass behind and exactly fit the left exostosis. When 1 
hare thus got the shape of both growths, a guard exactly 
correspontung to the softer metal is made of steel, which at 
the time of the operation can be readily placed in position, 
and prcTents danger in no small degree. 1 generaUy begin 
with a small drill, and snbseqaently enlarge the opening 
with a larger instrument. 

1 have not found it necessary to cat through the skin 
first, before using the drill. 1 proceed at once to make a 
small hole by the side of tbe steel guard, avoiding the base 
of the tumour, as there is nothing to iniicate the direction, 
and a slip would be attended with the utmost danger to the 
life of the patient. It must be remembered that very often the 
operator is working in tbe dark, for whatever means he may 
adopt blood will be sure to fill np the meatus. Ifbe succeeds 
even in making a way through the base of the growth, he may 
find himself in a very unexpected and nnenviable position. 
With the steel guard firmly fixed in place, I have found it 
best to work very slowly, constantly taking out the instru¬ 
ment to sponge or syringe away blood, and thus for an 
instant or so get a view of tbe bone. The operation, 
necessarily very tedious, is by no means an easy one, and 
even with mnch care and caution bestowed upon every 
detail, unforeseen contreten^ may arise. 

1 have just stated that 1 consider the help of several 
assistants necessary; an accident occurred to impress this 
on my memory. In the last operation on the left ear one 
assistant was absent, and tbe consequence was I bad to 
hold the guard and work the drill myself. Unfortunately, 
somehow or other, the guard slipped and I injured the mem- 
brana tympani, and set up slight facial paralysis. This 
facial paralysis, what did it mean? I at first thought 
I had touched the chorda tympani nerve, which is a 
branch of the facial; it winds forwards above the tendon of 
the tensor tympani, between tbe malleus and incus escapes 
throagb the Glasserlan fissure, and descends to unite with 
the gustatory nerve, and terminate in the tongue. One or 
two cases have been related (see Burnett, p, 506) where 
irritation of the chorda tympani has been said to cause 
paralysis. In my ease I may have touched the chorda 
tympani, but then it seems to me that tbe tongue alone 
wonld be affected, and not the muscles of tbe face. In my 
patient the mouth after the operation was drawn slightly 
over to the unaffected side. A snre sign of injury to the 
facial nerve. The patient confirmed this view by saying 
next day, "What I complain of most, doctor, is that. I 
can't whittle.” I feel sure that I must have touched the 
inner wall of the tympanum aud the aqueduct of Fallopiu'*, 
which covers tbe facial nerve, and wounded or slightly 
grazed the latter. And this was done when tbe guard 
slipped, notwithstanding I was working with the greatest 
care, proceeding very slowly and holding tbe drill so firmly 
that ithought it impossible I could go wrong, but an eighth 
of an inch was sufficient to pierce tlie membraua tympani 
and touch the opposite wall. Luckily, I had great power 
over tbe instrument; my arms ached from the constantand 
firm grip 1 bad nsed in bolding the drill, It was the least 
touch, and that was all, and I knew at once the mischief I 
had done. 

I am happy to say that, by the help of galvanism and 
careful treatment, the patient recovered from the effects of 
the paralysis, and the perforation in the mcmhrana tympani 
closed. The operation itself is one of extreme difficulty, and 
Any serious complication in carrying it out adds largely to 
one’s anxiety. The patient afterwards did remarkably well, 
and regained his bearing in both ears. 

I think that in all commnnications of this kind every 
shonld be recorded and eve^ mistake fairly acknow¬ 
ledged. Accidents, however careral the surgeon may be, 
most occur occasionally; if they are admitied unhesitatingly 
good may come, for it renders others less likely to fall into 
the same error. 

Id conclosioD, I am thankfnVto be able to record a most 
Mtufadtory resnlt. 

hortm Ssymour-strest, W. 

Dr. James Weaver has, w« regret to learn, been 

compelled by filing health to resign his appointment as 
medi^ officer of heSth to tbe Losgton Corporation. 


TREATMENT OF EMPYEMA BY IRRIGATION 
AND ASPIRATION. 

By W. W. MOXHAY, M.R.C.S. Eno., 

SUBQEOX TO THE ROYAL BERKS HOSPITAU 

I WISH to place on record a case of empyema treated by 
a combination of irrigation and aspiration, with perfect 
Listerian precautions, according to Fraentzel’s description at 
page 717 of the fourth volume of Ziemssen’s Cyclopeedia. 
It may be that mine is tbe first so operated on in England, 
and Fraentzel himself only quotes eleven. 

My patient, a boy aged eight, was operated on on 
July 16tb. His pleura was wa^ed out twice a day until 
Aug. 19th, then ouce a day to the 22Dd, and on the 29th the 
wound was healed, and tbe lung bad expanded well all 
over. Tbe respiratory murmur came close to the ear on 
every portion of the enrface of the chest on this (the left) 
side, and there was barely a quarter of an inch of difference 
in the measurement of the two sides. There had 
been no fetor all tbroueh. At first simple distilled 
water was nsed, then a weak eolation of iodine, and latterly 
carbolic acid solution (two grains to the ounce). Tbe fluid 
used was always of the temperature of 100° or 103° Fabr. 
By a N^laton's tube, with several apertures, the fluid was 
let into tbe posterior part of the cavity of the pleura from a 
glass funnel somewhat raised above the level of tbe wound, 
which was near the mammillary line between the fifth and 
sixth ribs, and by another tube also ^oing to the back of 
the cavity, and attached to a cross-acting syringe, the fluid 
was drawn out and discharged into a nasin until cleared 
from all pus or l^mph. 

I should just like to remark that in trying to get up some 
statistics, 1 was foiled by the curious mixing together in 
various writings of coses of serous, fibrino-serous, and 
purulent effusions, under tbe heading of empyema. Should 
such things be ? 

This case was three miles from my house, and 1 never 
should hare been able to carry out the details, which took 
up much time, without the kiud and able assistance of 
Air. B. Brookes of Sonning. 

Reading. _ 
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WESTMINSTER HOSPITAL. 

PNEUMONIA ; EXTREME PROSTRATION, WITH LOSS OP 
CONSCIOUSNESS ; crisis on the eighth day, and 
CONVALESCENCE ON THE TWELFTH ; TREATMENT BY 
ALCOHOL; REMARKS. 

(Under ihe care of Dr. SturoeS.) 

The notes from which the following is abstracted were 
taken by Dr. Gristock, medical registrar. 

William E-, aged twenty-five, warehouse porter, a 

stout muscular man, of temperate habits and good personal 
and family health, was admitted on Dec. 7th, 18^. For 
some six weeks he had been under treatment for enlarged 
tonsils, bat his general health had not suffered, and he bad 
kept at work as usual. On the evening of the 4tb, and 
again on the 5th, he bad had repeated rigors, together with 
cough, stitch in the right side, and difficult expectoration 
of hitherto uncoloiired muena. He had now kept his bed 
for three days. His aspect was depressed; respiration 34; 
temperature 104°; pulse 132, full and compressible; tongue 
moist and red. There was still severe pleural pain. Tbe 
sputum was rust-coloured, viscid, and scanty. The base 
of the right lung yielded tbe usual consolidation signs, 
with as yet very limited area of percussion duloeee; 
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moist r&les were audible throughout both luo^. On 
the second day dulness at the right base, reaching up¬ 
wards nearly to the lower angle of the scapula, together 
with oegophony and distant yet still distinctly tubular 
respiration indicated some pleural effusion on the affected 
aide. The general condition was more depressed ; there was 
still much pain from stitch, with absolute sleeplessness; 
respiration 44, temperature (midday) 104’6'', pulse 132, 
urine of sp. gr. 1624, containing distinct trace ot albumen, 
with no marked deficiency of ^lorides. There was great 
difficulty in getting the patient to take nourishment, except¬ 
ing milk; beef-tea he altogether declined, and mutton 
broth was subetituted. He was treated with ammonia 
salines, and, fomentations and poulticing failing to relieve 
the chest pain, five leeches were applied to the seat of it, 
followed by hot fomentation. By tnese means this par¬ 
ticular symptom was in great measure removed. On the 
third day, however (being the fifth from the first rigor), the 
atient was notably worse. He had been restless and 
eliriouB during the night, utterly sleepless, and breaking 
into sweats. At the time of the visit the face was bluish; 
the lips and ears were distinctly cyanotic; signs of general 
bronchitis were still ve^ distinct, the rflles in places 
approaching the suberepitant; pulse was 144, and respira¬ 
tion 44, temperature at midday 103'S°. It was now deemed 
necessary to give brandy, and during this day four ounces 
were taken. That night was restless and sleepless, like the 
others. Delirium was sufliciently active to make a special 
nurse requisite; the temperature, meanwhile, continued to 
fall, and this midnight (of Dec. 9th, or the fifth day) was 
100°. He was now given bark and ammonia in place of the 
saline draught. Passing over the 10th (or sixth day of this 
disease), during which he continued iu much the same state, 
still wholly without sleep, delirious, and with trace of 
albumen in urine, the 11th of December found him semi¬ 
conscious, passing urine in bed, much cyanosed, moving 
about restlessly, not answering, and hardly to be re¬ 
called to himself. The tongue was now dry, and 
sordes were collecting on the teeth. There was much 
sweating; the temperature was 101'8°; pulse 140; re¬ 
spiration 46, at the time of visit, but both pulse and 
breathing varied much from hour to hour at this period. In 
this extreme condition he was ordered half an ounce of brandy 
every half hour (thus taking twenty-four ounces of brandy 
during twenty-four hours). Directions were given that in 
case of increased difficulty, or rate of breathing threatening 
death by apncea, he should be at once bled to from six to 
eight ounces. During the night of this seventh day this 
condition actually occurred, insomuch that preparations for 
bleeding were made. Owing, however, to the circumstance 
that the laucet is less accessible now than formerly, some 
delay arose, the urgency became less, and bleeding was not 
actnally performea. On the 12th, the eighth and, as it 
presently appeared, the critical day of the pneumonia, the 
patient was delirious and irresponsive. Kespiration was 
34 : pulse bad fallen to 126; ana temperature to 99’4° He 
still passed urine unconsciously, and the symptoms of 
typhoid sinking were hardly less; the physical signs had 
not changed. Ho had now been five days in hospital 
entirely without sleep ; but on this afternoon, at the time of 
the visit, was observed to be drowsy. The half hour doses 
of brandy were thereupon suspended. Ho fell into his first 
sleep, and, as may truly be said of cases like bis, awoke 
safe. The change was at once recognised in his aspect and 
manner, and even the precise hour of this critical change. 
On the 13tb (the ninth day of illness) it was reported that be 
had had a quiet night, sleeping well; bis pulse was 100; 
temperature 99'4'’; respiration 26 ; urine free from albumen. 
He was rational, and drowsily answered questions. The 
next day redux crepitation was heard, aud the tubular wa.s 
exchanged for bronchial breathing. The bronchitic rUles 
were now but partial, and over portions of both lungs respi¬ 
ration was free and natural. D was now obvious that the 
TCtive sta^ of disease was over. All medical treatment, 
including orandy, was stopped by the 14tb, and by the 
16th, the twelfth day of illness, the man was con¬ 
valescent, and almost all signs, whether of lung consolida¬ 
tion or bronchitis, had passed away. It was observed, 
however, that for several days longer the face remained 
somewhat dusky, and that what may perhaps be called 
without objection the severe shock of the disease was not 
recovered from with quite the same celerity which marks 
the return to health after a pneumonia of ordinary character. 
Still, on the seventeenth day from his first rigor, being the 


ninth from the extremest severity of his illness, the patient 
was up and abont almost in his usnal health. 

Remark* by Dr. Stuegbs.— We have here an example of 
pneumonia ot unusual severity, yet which in the end under* 
went its critical change with remarkable suddenness, eight 
days being ocenpied by tiie advance of the disease, and 
hardly four in reaching convalescence. Two points espe* 
dally coll for short notice— (1) The delay and the manner 
of crisis, with the sudden termination therewith of the 
bronchitis, no less than of the pnenmonia; (2) the indica* 
tions that the case afforded for prognosis and for treatment. 

1. The area of lung consolidation was not large, nor did it 
notably spread. But the accompraying bronchitis was much 
more extensive than is usual iu pneumonia, implicating 
both lun^ and reaching in places to the smallest tubes. 
Nevertheless, the onset, tne course, and the termination of 
the affection were such as belong to pneumonia, and not 
such aa belong to bronchitis. Especially was this shown by 
the fact that when the crisis came the lung recovered at 
once and altogether, the signs of bronchitis disappearing 
almost as soon as the signs of consolidation. It is true that 
we have bronchitis more or less in every pneumonia, and 
that the physical signs of the two are apt to disappear 
almost together; but in a case like the present, where hron* 
chitis is exceptionally extensive, and in both lungs, while 
there is but a single patch of consolidation, there is room to 
question whether we have not a secondary or bronchial 
and not an idiopathic pneumonia ; whether, in other words, 
we are not to expect a leogthened course and gradual 
changes such as bronchitis shows, rather than a limited 
course and sudden amendment such as pneumonia shows. 
In such circnmstances a consideration of the origin and 
general features of the illness is all important. If in these 
respects the case conforms, as it did here, to the well-known 
pattern of true pneumonia then, however extensive the 
bronchitis, there is yet ground not only for expecting crisis 
at the usual period, but also for hoping that with this event 
the bronchial affection will disappear along with the pneu¬ 
monic. BronckitU when eouplcd with pneumonia in this 
wise departs from its ovm rule of gradual recession, and 
confoi'ins to tluit of its associate. 

The crisis was late—namely, on the eighth day,—and 
the fall of temperature was gradual: “a defervescence by 
lysis.” According to some definitions, therefore, there was 
no crisis at all. The temperature on the morning of the 
eighth day, when the man was unconscious and threatening 
to die, was not appreciably lower than on the same evening 
when he awoke from his first sleep, and it became certain 
that he would live. For three days, indeed, the body heat 
had been falling, while all the most ominous symptoms— 
the prostration, the passing of urine unconsciously, the 
drying of the tongue and teeth—bad been accumulating, 
and the physical signs had shown no change. We may get 
just such a fall of temperature when death is impending, 
and this might seem to be the case here; yet never was 
there a more sudden arrest of active symptoms. We could 
tell the very hour when the fever left him, and the transi¬ 
tion from immediate present danger to the mere exhaustion 
of a past conflict was seen first in his face. It is most 
common, indeed, for the temperature to fall suddenly 
through several degrees at or about the time of crisis, but 
we see that this is not always so. The temperature chart 
may sometimes gh'e no indication at all of the most marked 
crisis. 

2, What should have been the pre^nosis in such a case aa 
this, and how far was it ioOuenced by the treatment? It 
happens sometimes that with just such general symptoms as 
those we have here there is not merely a patch of consolida¬ 
tion, but a whole lobe or more is solid ; or, otherwise, that 
the consolidation is not towards the base but at au apex. 
In such cases, while we wait and hope for the crisis, we are 
fearing all the w'hilc that the actual conditiou of the lung 
may be one of rapid disintegration unrecognisable as yet by 
any physical sign. There U less room for such fear in a case 
like the present. Let the hepatisation be of small area, 
at the lower rather than the upper part of the lung, and 
not spreading, the illness new and sudden, and the patient 
temperate, of good general hgaltb, and not an infant or an 
old man, and however grave the general symptoms the 
natural tendency to recovery is so strong that we cau hardly 
place a limit to it. W'bere else in disease is there anything 
like it? We are sometimes struck with the sudden ter¬ 
mination of a specific fever, but there stiU remains the 
prolonged convalescence of such fever. W'here but in 
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tne poetimonia do we find a patient bine and gating 
^ insensible one week and well the next? Such 
being the natnre of the disease, nothing can be more 
hazardous tban the drawing of conclusions as to the results 
of treatment. The most we can say for certain is that 
pnenmoniai on the whole, has fared better since we have 
ceased to treat it with remedies. Suppose this man had 
been bled at tbe time when bleeding was actually proposed, 
how admirable an example would he have seemed to furuish 
of the good of bleeding? And so of tbe alcohol. It is easy 
to attribute too much to it. Yet two things may, perhaps, 
be safely said under this heading. One, that in most cases 
of pneumonia of this mvity some substitute or other for 
fiKd is uTgently needed, siuce food itself, in whatever form, 
can no longer oe taken ; the other, that the stimulation of 
alcohol pushed just so far as to produce its earliest toxic 
effect ot narcotising seems to meet the needs of a prostration 
happening on the very eve of crisis, and which is wakeful 
and actively delirious. At the same time the nature of this 
need for alcohol, liberally administered for a short period, 
in an emergency like this, whether as medicine or as the 
best substitute tor food, would imply tbe needlesaness of it 
in all cases of pneumonia where suitable nourishment can 
be given in sufficient quantity. It is quite certain that 
ordinary pneumonia recovers perfectly well without a drop 
of alcohol. 


NEWARK HOSPITAL. 

HYSTERICAL SPINAL AFFECTION OP TWO YEAES’ 
DURATION ; CUBED BY CORRIOAN’s IRON. 

For the following notes we are indebted to Mr. J. D. T. 
Reckitt, house-snrgeon. 

Alice D-, aged twenty-five, dressmaker and single, 

was first seen on May 20tb, 1878, when she stated that until 
two years before, when she had a fall, spraining her back a 
little, she had always enjoyed good* health. She was first 
attended at her home. She .kept her bed, but had a healthy 
appearance, though the expression of her countenance was 
toelancholic. She had been treated in the hospital, and had 
also been under treatment at home for what she stated was 
spinal disease, the treatment including blisters to tbe spine, 
TaziouB liniments, and, lastly, crutches ; but all to no pur¬ 
pose. The nature of the case was suspected to be hysterical, 
and in answer to inquiries the patient said she had severe 
pains almost everywhere, not excepting even the ends of the 
finger-nails, and added to this, a sympathising mother 
dilated very largely npon the extreme sniroring the patient 
underwent. She had not been able to walk for several 
months, but her appetite had continued pretty good. She 
slept l^ly, and had mnch headache. It was therefore 
determinea to apnly the actual cautery, and the patient 
was assured that sue would be able to walk in two months’ 
time. 

On May 25th, assisted by Mr. J. Sheppard, Mr. Reckitt 
znade six impressions—three on either side—in tbe spinal 
foesee, fiom the commencement of the dorsal region down¬ 
wards. The patieni complained of considerable pain, and 
she nearly fainted. It was decided to reapply the iron in a 
week’s time if there was no improvement. 

On June 2ad she appeared so depressed and reluctant to 
have a reapplication, tnat it was deferred a week ; and ac¬ 
cordingly, a week later, six more impressions were made on 
either side, but below the former. She was ordered to 
get up. 

On the 16th she felt a little better, bat still had a little 
pain and slight headache. She was ordered to try to walk 
-with help. 

On the 23rd she said she was improving slowly. She was 
told that probably another application would be necessary. 

On July 7th she was downstairs, and bad walked several 
times with help. 

On Aognst 20th she presented herself at tbe hospital, 
having walked np a distance of half a mile with her sister’s 
aid. Much better, and walked fairly. 

On the 30th so much improved that she was discharged. 

Bemarka. —The apparent total inability of the girl to walk 
when first seen, ana the rapid effect of the heroic measure 
adopted, would appear to prove that hysteria—or rather, 
perhaps, malingering in a hysterical subject—was the main 


feature in the case; and also that the treatment, thongh 
somewhat cruel, was the only means to make such an obsti¬ 
nate individual use her ambulatory powers, and to assure her 
of her ability to do so. 


Ptb ttal Soti tltts. 

ROYAL MEDICAL & CHIRURGICAL SOCXETY. 


A Series of nz Antiseptic Abdominal Seetums.—Radical 
Cure of Varicocele. 

The ordinary meeting of this Society was held on the 
llthinst., J. E. Erichsen, Esq., F.R.S. President, in the 
chair. The subject of antiseptics as applied to peritoneal 
surgery — principally ovariotomy — was again nnder dis¬ 
cussion, a paper by Mr. Knowsley Thornton being read; and 
Dr. Bantock took the opportunity of once more nrging his 
objections to the “ Listerian” method. A short description 
of a new method for the radical care of varicocele, by Mr. 
Henry Lee, was also read. 

Mr. Knowsley Thornton read a paper “ On 172 Anti* 
septic Abdominal Sections, with remarks on the causes of 
death in tbe fatal cases,” of which the following is an 
abstract. After some remarks os to the details given in the 
printed tables which accompanied the paper, the author 
pointed out certain further information which it is desirable 
should accompany statistical tables of operation cases. 
First: an account of all cases of abdominal tnmoius seen 
during the time covered by the tables, but not operated 
npon, with the reasons why no operation was performed. 
Second; the highest temperatnre and pulse, with the day 
of the operation upon which they were respectively recorded. 
Such aaditional information is necessary in order to show 
the success of the individual surgeon in dealing with ovarian 
or other similar disease, and the general progress in this 
branch of surgery, and also to show the well* or ill-doing of 
the cases which recover after operation. The fact that all 
the cases had been treated on Lister’s method, and oearlv 
all by tbe complete intra-peritoneal ligature, was dwelt 
npon. Common methods of treatment m a large series of 
cases being especially useful in extending knowledge by 
affording material for comparison with other methods, the 
importance of accurately following tbe teachings and prac¬ 
tice of Lister, to the exclusion of so-cnllcd “modified 
Listerism,” was insisted on. In tbe author’s hands the 
pure Listerism bad reduced the mortality in tbe most 
common operation in the tables—ovariotomy—from 23 •94 per 
cent, to only 4 per cent., a result altogether beyond the 
mere improvement to be expected from increased experience 
in performing the operation. The question of drainage, by 
means of Keith’s improved form of Kqcberld’s glass tube, 
was then discussed, tbe small mortalitv in the last 75 
ovariotomies (4 per cent.) being claimed as a proof that 
drainage is unnecessary if Lister’s method be perfectly 
carried out in abdominal section, comparative statistics 
being given to prove the same conclusion. The question of 
selection of cases was alluded to in relation to two of the 
three deaths in tbe last series of 75 cases ; both were appa¬ 
rently hopeless, but were given the last chance ; and both, 
though open to question as to completion, were included 
among tbe complete operations. The question as to what coses 
shoulu be called complete or incomplete was then discussed. 
A comparison of the mortality in simple and difficult cases 
(it is nil in tbe author’s bands in tbe former), in tbe cases 
tapped and not tapped, and in those which had only one or 
both ovaries removed was also given. Tbe causes of death 
in tbe fatal cases were then given in some detail, and the 
bearing of tbe antiseptic method on the mortality was 
illnstrated by a division of these cases into three groups. 
The danger arising from the transfixion or opening of a 
diseased Fallopian tube was pointed out as a pcrasible cause 
of septiemmia—a question also important in^ dealing with 
uterine fibroids. Tbe incomplete ovariotomies and other 
operations in the tables were discussed, and, passing to tbe 
treatment of uterine tnmoors by abdominal section, tbe 
author pointed out the difficulties in llie application of 
Lister’s method to those cases in which the ntenne cavity is 
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opeoed. and showed from his own statistics that, whereas 
in cases in which the cavity was not opened the mortality 
was only one in eight (and that one a very exceptional 
case in many respects), in coses in which the cavity was 
opened three out of four died. The general conclusions 
drawn from the whole 172 antiseptic cases were as follows : 
1. Simple cases recover under Lister’s method, with a cer¬ 
tainty previously unknown. 2. There is less fever, and con¬ 
valescence is more rapid, than under the old method. 3. The 
success obtained in the more complicated cases is in propor¬ 
tion to the exactness with which the antiseptic method can 
be applied to the individual cases. 4. The accidents and 
complications occasionally following operation, such os 
hemorrhage, for example, are more easily overcome in 
aseptic cases. 5. There are difficulties aud some dangers iu 
the application of the method, and tlie more experience the 
individual surgeon has la it, the more readily he foreseesand 
avoids these, and the more complete becomes bis success in 
applying it. In a few couclnding words the author pointed 
out bow much peritoneal sui^ery owed to Mr. Lister, and 
how much more to Mr. Wells ; without the untiring energy 
and success of the latter it would never have been in the 
position to benefit by the method of the former.—The 
Pbesident, in inviting discussion, drew attention to 
the introduction into this paper of the subject of removal 
of the uterus, which opened up a new Geld of inquiry into 
the claims of antiseptics, the views held on their merits aud 
disadvantages in ovariotomy being almost irreconcilable.— 
Dr. Bantock began by referring to the debate which had 
taken place at the last meeting of the Society, and criticising 
the remarks made by Mr. Thornton on that occasion. He 
maintained that bis own experience, though comparatively 
small, was sufficient to prove the inefficiency of Listerism. 
Mr. Thornton’s reference to his (Dr. Bantock’s) hospital 
statistics before they had been published was unusual, and 
if, instead of quoting the last year’s figures, be bad given 
those of the previous year, he would nave found that the 
rate of mortality as between his cases and Mr. Thornton’s 
was reversed. The opinion be held that carbolic acid was 
injnrious was shared in by many, for some of the most 
eminent Continental surgeons had attributed fatal results to 
its use. In considering the subject of drainage it must be 
remembered that drainage ia always applied to the most 
severe cases, and to say that in such cases death 
is doe to the use of the drainage-tube is to beg 
the question. In his own practice the daily diminu¬ 
tion of the discharge showed that the drainage-tube did not 
excite suppuration ; and the apecimens of fluid he showed 
on the last occasion proved this, for they were perfectly 
aseptic. He believed tapping to be most injurious, and 
would say that it should never be done unless the operator 
were prepared to follow up the procedure removal of the 
cyst. It was harmful, not because of its liability to cause 
septic poisouiug, but because of its leading to inflammatory 
changes in the cyst. He had removed a cyst (not previously 
tapped) where the fluid was putrid; the drainage-tube was 
used, and the temperature fell at once after the operation. 
He did not believe at all that septic matter could m intro¬ 
duced through tapping. That suppression of urine was 
more frequent siuee antisepticB haa been used was shown 
by the fact that it was only once met with by Mr. Spencer 
Wells in 800 cases; and he himself (Dr. Bantock) never bad 
a case of suppression until he adopted the Listerian method. 
Dr. Keith’s statistics, showing a mortality of 1 in 26 without 
antiseptics and 1 in 24*6 with antiseptics, were significant. 
Dr. Bantock concluded by showing tnat the consumption of 
ice at the Samaritan Free Hospital bad risen considerably 
since Mr. Tbornton’s introduction of the ice-cap and bis 
employment of Listerism, and he thought this fact was op¬ 
posed to Mr. Thornton’s statement that there was less fever 
since the adoption of Listerism than before.—Mr. Hulke 
askedMr. Thornton if be would state precisely what be meant 
by Lister's own method. Mr. Lister had, no doubt, greatly 
modified his method, and it would be satisfactory to know 
exactly the details as now carried out—Mr. Thornton said 
the procedure was as follows :—The abdomen is washed by 
the nurse before the omration with a 5 per cent, solution of 
carbolic acid, and a efoth soaked in this solution is lightly 
bandaged on until the operation begins. All the instruments, 
ligator^ &c., are placM in trays containing this solution, 
which is dilated with warm water to 2^ per cent, shortly 
before the operation. The strength of the solntion in the 
spray bottle is also 5 per cent, wmcb is dilnt^ by the steam 
01 the spray-prodneer to about 2^ per cent. The sponges 


(always well cleansed after each operation by ammonia and 
by sulphurous acid—1 in 8) are kept in a 6 per cent, 
solution, and during the operation are washed in warm 
water, and then in a 2^ per cent solution. Ganze 
is applied directly over the wound, is strapped on, 
and not removed until ten days after the operation, 
by which time the wound will (in 99 cases out of 100) be 
found healed by the first intention, so tbatit is not necessary 
to use the spray in removing the ligatures. Gauze is again 
put on, and the patient goes out with the wound quite heued. 
—Mr. Heath congratulated Mr. Thornton upon the plain 
way in which be bad given the facts of all his operations— 
especially for including his uncompleted operations in his 
tables. But why were no coses given beyond June last? 
Ten years ago he held office at the Hospital for Women and 
performed and witnessed many ovariotomies. He had been 

E leased to find that Mr. W’ells and bis colleagues at the 
amaritan Free Hospital had come round to the views which 
were then held at fiobo-square — viz., that preliminary 
tapping was bad, and that ligature was the best method of 
treating the pedicle. The results they then bad were very 
good. It was remarkable that in all Mr. Tborntou’a fatal 
cases there were adhesions; for this proved the truth that if 
the case be a simple one it does well. Ovariotomy might be 
compared with lithotomy, where, if the stone be a large one, 
the chances are against recovery. So in ovariotomy, if the 
cyst be very adherent, the chances of a fatal result are the 
same whether the case be treated by drainage or by antisep¬ 
tics, Therefore he believed that as good results might be 
expected without the use of the spray as with it; 
and in his own experieuoe the wounds healed readily; 
far difierent from the cases where the clamp was nsed, 
when patients used often to go out with the wound an- 
healed. — Dr. Heywood Smith, alluding to the removal 
of uterine fibroids, especially of the intramuial ol«*a, 
when symptoms are more urgent, asked whether in such 
cases oophorectomy should not practised, as it seems to 
give some hope of the airest of growth of such tumonrs. 
The introduction of antiseptics bad certainly reduced mor- 
tarity in cases of'old vascular adhesions, which before the 
days of antiseptics were often a source of danger from the 
oozing of blood into the peritoneum.—Dr. Champnsys 
pointed out that statistical tables dealing only with ovari¬ 
otomy were somewhat misleading, for they take no account 
of those cases which are passed over as unfit for operation, 
and which by rights shonld be placed on the side of the fatu 
cases. Every encouragement should be given to snigeona 
to operate in all doubtful cases, disregarding the influence 
this might have in raising the rates oi mortolity ; for cases 
were met with in which after death it was seen that the 
tumour could easily have been removed.—Mr, Thornton 
disclaimed any intention of entering into a repetition of the 
debate which took place at the last meeting. The statistics 
he then quoted from Dr. Bautock’s practice had beea 
mostly published by that gentleman in a letter to one of the 
medical journals. The apparently excessive consumption 
of ice, on which such stress had wen laid, arose from the 
great waste due to the storage of ice at the Samaritan Free 
Hospital; and it was not found to be necessary to keep each 
a supply now, for the ice-cap was very rarely uaeck He 
did not think anything would be gained by entering into 
controversy on the matter after the exhaustive debate at the 
last nieeting, bat preferred to wait until fresh facts were 
brought before the Society. If the fluids shown by Lfr. 
Bantock were really aseptic it would prove that the air of 
the hospital—and, indeed, the air of London—was purer 
than the air of Mont Blanc when Professor Tyndall made 
his experimente. He no longer used any protective,” for 
Mr. Lister does not use it for wounds of which the edges can 
be kept in apposition. The reason why the tables included 
no cases of the past six months was simply that the paper 
had been written for some time, and included other abdo- 
miual sections up to that date (June). He did not imply 
that all the bad cases died—indeed, under antiseptics a large 
percentage of bud coses recover. He agreed with Mr. 
Heath ia to the iuutility of tapping, and the valne of 
ligatures, and had early come to that conclusion when 
seeing cases treated by tapping and by the clamp. Ho 
hoped that some day the subject of operation fur uterine 
fibroids would be discussed. He bad avoided mention of 
oophorectomy—an operation which he was sorry to see was 
being coupled with ovariotomy, whereas it was a far 
simpler meaeore, and the indications for its performance had 
yet to be defined. 
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Tbo foUdwiog ia an abstract of a pawr, “On the Radical 
Care of Varicocele,” by Mr. Henry Lee ;—The operation 
advocated in this paper is that of removing a portion of the 
anterior akin of the scrotnm, and subeeqaently dividing the 
veins which are to be obliterated. All the steps of the 
operation are conducted through the wound made by the 
removal of the skin. The veins are compressed temporarily, 
so as to prevent hsmorrhage, and then divided. The cut 
orifices of the veins are sealed vith the black hot cautery, 
which, if of proper temperature, is allowed to adhere to 
^em for five or six seconds, The ligatures and needles used 
in compression are then removed, and the edges of the skin 
Isrought into apposition from below upward by carbolised 
antorea Union by first intention takes place more or less 
peifectdy, and the patient is allowed to follow his usual 
avocations in three or fonr days.—Mr. Pearce Gould 
described an operation that he had performed for the 
radical care of varicocele during the lut two and a half 
^ears. It consisted in passing a loop of platinum wire 
round the spermatic veins subcutaneously, and then con¬ 
necting it with a galvanic dcrasenr, and making it bum its 
way through the veins. In all he had performed it eleven 
times, two of the cases being incomplete, the other nina 
having resulted in core without accident. The advantages 
he claimed for it were its safety, simplicity, painlessness, 
and efficiency, and the fact that the operation is limited to 
the diseased parts. He considered Mr. Lee’s operation as 
more complicated, and held that the wound of me scrotnm 
was liable to cedema, and even suppuration; and ^ing 
closed by the continoons suture, there was no outlet for any 
effused serum. The removal of part of tee scrotum has 
heea shown to be inefl’ectual for the cure of varicocele, and 
he doubted if it were needful if the occlusion of the veins 
were satisfactorily secured. He thought it hardly safe to 
Allow patients to get up and move about so soon as three or 
fonr days after such operations on veins, but preferred 
to wait until the clots were firmly adheredt, and 
tele divided ends of the vessels securely closed.— 
Mr. Lee, in reply, said that although he had now emploved 
the actual cautery in a very large number of cases, he oad 
never h^ a case of septic poisoning following its use. He 
attributed this to the complete closure of the veins—the 
small as well as the large—efl’ected by it. It also effectu¬ 
ally sealed tbe arteries ; and if tee operation is fairly done 
there is no oozing whatever. Tbe wounds hete without any 
alonghing. His object in interfering with the scrotum was 
to prevent any retnra of tbe varicocele. 

At tee close of the meeting Dr. Heywood Smith exhibited 
a new apparatns for actual cautery just broimht over from 
Mattbien of Paris, tbe invention of a M. de Carter, a great 
improvement in some respects on Paquelin’s. There was no 
bottle to carry about, which not only required the aid of a 
second person, but was liable to be upset and to give rise to 
an iDconveoient flare, the temperature could easily be 
regulated by a screw attached to the instrument, and there 
was also no need for a spirit lamp. The whole apparatns 
itself was more portable and also less costly. 


Iltbitfes ani Hirfbs of j^ooks. 


Bitpori on the Scientific Reeults of the Voyage of H.M.S. 
** Challenger" during the years XSlZ-’l&t under com- 
mand of Capt. Oeo. Naree and Capt. Frank Thomson. 
Prepared under the superintendence of Sir C. Wyville 
Thomson, F.R.S. Zoology I. Pnblished by order of 
Her Majesty’s Government. Longmans; Macmillan; 
Simpkin, Marshall, and Co. 

This magnificeat volume contains the first instalment of 
the Reports on Zoology, which are the results of the expe¬ 
dition of the Challenger, and tbe plan adopted is an- 
donbtedly that from which the greatest benefit can accrue 
to science. The Chailenger was sent oat with Sir C. 
'Wyville Thomson in charge of a civilian staff, by whom 
(he specimens captnred were, as far as possible, preserved, 
classified, and arranged. The Challenger was a corvette of 
2306 tona, fitted with engines of 1206 horse power. The 
gona she formerly carried were for the moat part discarded, 
Atid the was modified to aait the special requirementa of the 


expedition. Three gentlemen were associated with Sir C. 
W. Thomson—Mr. H. N. Moseley of Oxford, Mr. J. Mnrray, 
and Dr. V. 'Willemoes Suhin, a young naturalist of great 
promise, who appears to have won the esteem and regard 
of his colleagaes, and who nnfortaoately died from an attack 
of acute erysipelas on the voyage home. Subsequently con¬ 
siderable assistance was obtained from the services of Mr. 
F. Pearcey. 

The voyage lasted three years and a half, and on arriving 
at home or previously, as opportunity offered, the immense 
accumulations of material were placed in the hands of 
experts to anaoge or distribute when old, and to nitme and 
classify when new. In this way it is obvious every advan¬ 
tage will be taken of the stores obtained. The work is 
expected to extend to ten or twelve volumes of zoology, 
to which will be added an introduction containing a 
narrative of tbe voyage and all necessary hydrographical 
details, and a volume devoted to an account of the 
meteorological observations taken by tbe naval scientific 
staff on board. In the present volume the general introdne- 
tion to the Zoological series of reports has been undertaken 
by Sir Wyville Thomson himself, and ocenpies fifty-nine 
pages. It is succeeded by a Report on the Brachiopoda 
obtained daring the voyage by Thomas Davidson, which 
occupies 67 pages, and is illustrated by 4 plates. Then fol¬ 
low in sncceasion a Report on tee PeunatuUda by Albert 
Kblliker (41 pagee and 11 plates); the Ostracoda by G. 
Stewardson Brady (184 pages and 44 plates); the Bones of 
tbe Cetacea by William Turner (45 pages and 3 plates ); the 
Development of the Green Turtle by W. K, Parker (68 pages 
and 13 plates); and, lastly, a Report on the Shore Fishes 
collected daring the voyage by Albert Gfinther (82 pages and 
32 plates). 

The first and most interesting fact teat has been estaUished 
by this expedition is that in corroboration of what had been 
previously ascertained from the cruises of the Lightning and 
of tee Porcupine, and in opposition to the views entertaioed 
by even such eminent nataralists as Forbes, there is no 
actoal depth-limit to animal life, but that at depths of 
upwards of three miles, under a pressure of two and a half 
tons to the square iueb, with a temperature close upon the 
freezing-point, and probably in utter darkness, animtJ life is 
still abundant, and all the principal types of marine inverte- 
brata are represented. Wallich has even shown that the 
much despis^ Bathybius, when brought up from these great 
depths, exhibited signs of motion. The area of tee great 
ocean basin ia enormous, and is estimated by Sir W, 
T^homson at one hundred millions of square miles; and he 
is satisfied that the nature and distribation of the special 
fauna of this area may b« bronght with comparative ease 
within tee limits of hnman knowledge. 

Tbe implements employed in the dredging operations 
were an ordinary dredge with wire rope, which was con¬ 
nected with india-rubber accumulators, to relieve sudden 
strain, and a donkey engine to haul it np. Sometimes a 
well balanced trawl, fifteen feet in beam, was need instead, 
and with great success. The pressure was so great that the 
wood of the was materially affected. In one instance 
when a pine beam was used, the wood was compressed till 
tee knots stood out a tenth of an inch beyond tee general 
surface, and on another occasion tbe beam was crushed 
as if it had been passed between rollers. The qnanrity of 
wire rope of various sizes taken out was very great. They 
had 10,000 fathoms of 3-inch rope on board, and expended 
4200 fathoms; 31,000 fathoms of 2i-ineh rope, of which they 
expended 27,100 fathoms; and 16,000 fathoms of 2-inch rope, 
of which they expended 10,860 fathoms. They were supplied 
with 22 trawls, and expended 16. The greatest depth 
dredged on any occasion was 4676 fathoms. Tbe proceedings 
adopted were very r^fular and systematic. A single dredg- 
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ing operation occupied the whole day. Steam was got up at 
daybreak (the ship mniUDg under sail daring the night), and 
the ship was hoTe*to during the morning watch, and a 
sounding taken. The exact depth, the nature of the bottom, 
and the bottom temperature haying been thus ascertained, 
and a sample of the bottom water procured, the dredge (or 
trawl) was put over after breakfa^, and the line slowly 
veered to alraut 4000 fathoms. In from two to three hours 
the movements of the accumulators indicated that the dredge 
had reached the bottom, and it was allowed, with all pre¬ 
cautions, to drag for an hour or two. The operation of 
heaving-in then commenced, and continued for four hours 
or more, according to the resistance from the weight of the 
dredge or the state of the weather, the usual rate being 
about one foot a second. When the number of 100 fathom 
marks on board indicated that the dredge was nearing the 
surface the naturalists congregated on the bridge, and pre¬ 
parations were made for its reception. As it was usually in 
the afterpart of the day when it arrived, lanterns were some¬ 
times required. Sieves were used to separate the animals 
of various sizes, and in hot climates the specimens brought 
np were at once roistered, and put into spirit, though by so 
doing many opportunities of observing in detail the colours, 
structure, mid consistence of the tissnes of the animals were 
lost. Aiiimals brought up from great depths were always 
dead. The ship was fitted with an excellently arranged 
naturalist’s room, with an almost unlimited supply of instru- 
ments, many thousand wide-mouthed phials, and thousands 
of gallons of pure spirit; and, as occasion offered, large 
quantities of material were sent home from distant stations, 
as from Bermuda, Halifax, the Cape, Hong Kong, and Japan, 
and yet several thousand specimens in bottles, oases, casks, 
»Tii< jars were brought home, each specimen having the 
number of the station at which it was obtained, written in¬ 
delibly on parchment, dropped into the same jar. The 
breakages were extraordinary few in number, only four 
vessels being broken out of 5000. 

It would appear that the food of many of the groups of the 
abyssal fauna is the globigerina ooze, which constitutes the 
floor of the ocean through a large area. This globigerina 
ooze is so named because the foraminifer named globigerina 
enters largely into its composition, but with it are associated 
members of the group of Orbulina, Pulviuulina, Pullenia, 
and Spheeroidina. All these animals live near the surface 
of the ocean, but after death drop to the bottom, the organic 
matter contained in their tests constituting the chief part of 
the food of the creatures living at great depths. The abyssal 
fauna living at depths below 500 or 600 fathoms is 
remarkably uniform; all the classes and most of the leading 
orders of marine invertebrata are fully represented, but their 
representation is not in the same relative proportion as near 
the surface. Thus, the Gasteropoda and Lamcllibranchiata 
are rare. An order of Rhizopods closely allied to the 
Badiolaria arc largely represented, and have been named by 
Haeckel the Phreodaria. A large series of starfish related 
to Archoster are found, which recall many fossil forms ; also 
a prominent family of regular urchins, the Echinothuridse, 
exist, long known only by an obscure fossil from the chalk. 
A group of the Holotburiadm, named the Elasmopoda, is 
very conspicuous. There are also many Crustacea and many 
fishes, the latter presenting peculiarities in structure that 
enable them to bo easily distinguished from shore fishes, 
and being especially characterised by the delicacy of their 
tissues, which easily break down on dissection, and either 
by the largeness of their eyes or the absence of these 
organs. 

A general examination of the geological evidence, coupled 
with an examination of the fauna of the abysses of the 
ocean, has led Sir W. Thomson to the conclusion that the 
great meridional depressions of the earth’s crust now occu¬ 


pied by the ocean date from the period of its original cool¬ 
ing. From the Silurian period up to the present time there 
has been a continuons ocean with mean bottom temperature 
oscillating about the freezing-point; and daring all this time 
an abyssal fauna, of whose existence we have evidence in 
every rescued page of geological history, must have 
migrated continuously, becoming slowly changed daring 
the lapse of immeasurable time, with the slightly alter¬ 
ing phases in the distribution of sea and land. Slowly, 
very slowly, movement takes place in the vast masses of 
water. From the polar regions a stream runs constantly 
towards the equator, displacing the warmer water of the 
tropical regions, which is driven with equal slowness towards 
the poles, and owing to the southern pole being colder than 
the northern, the chief mass of cold water is supplied from 
this hemisphere, which correspondingly affects the fauna, the 
majority of the animals supplying evidence of their deriva- 
tim from a soutberu source. In the lost paragraph of his 
preliminary observations, Sir W. Thomson states that the 
stndy of the abyssal fauna refuses to give the least support 
to the theory which refers the evolution of species to extreme 
variations guided only by natural selection—a remark that' 
Mr. Darwin has criticised severely, as being not only a mis¬ 
representation of the view gener^y understood by the term 
“theory of evolution,” but also as being in opposition to 
the entire results of the expedition, which seem if anything 
to establish the continnity of animal life. 

Of the several reports we have little to say, since their 
interest lies in the description and representation by means 
of lithographs of new or rare species. The figures are beau- 
tifoUy executed, and no expense has been spared to make 
them complete. The descriptions are of course technical, 
and as each series has been placed in the hands of the most 
distingnished naturalists, they will constitute the types to 
which all specimens in future obtained will be referr^. 

Dr. Davidson remarks that although the number of 
Brachiopods brought home was great, only thirty-one spedes 
are represented. The greatest depth at which any living 
Brachiopod was obtained was 2900 fathoms, but they do not 
abound at depths beyond 500 fathoms. The new species 
obtained appear to have been few ; thongh one, the Tere- 
hratnlina Wyvillii, is the finest and largest species of the 
subgenus Terebratulina hitherto discovered, either in the 
recent or fossil condition. Professor Kolliker, in describing 
the species of Fennatula submitted to him for examination, 
refers for anatomical details to his own classical work upon 
them, but gives a new classification, which has been rendered 
necessary by the examination of the new species discovered. 

Dr. Stewardson Brady's report on the Ostracoda is very 
complete. He finds that they are very rare or absent when 
the ocean bed consists of red clay or globigerina ooze. Fifty- 
two species were obtained in all, nearly all of which are 
represented in the forty-four plates which accompany the 
memoir, and which are most beautifully drawn and printed. 

The memoir of Professor Turner gives, in short compass, 
the characters of the bones of the various skulls, teeth, 
vertebrm, and other parts of the osseous skeletons that were 
captured in the coarse of the expedition. 

The account of the development of the Green Turtle given 
by Mr. Kitchen Parker is of course perfection, and the 
ulates illustrating the paper are coloured in the effective 
manner faTnili ar to all who have seen his drawings in the 
Linmean and other Transactions. 

We have so recently drawn attention to Prof. Gunther’s 
study of Fishes that we need only say that the present 
memoir is the well from which his more general description 
has been drawn, and that it snpplies the facts on which 
bis generalisations rest. ^ 

In looking over the pages of this volnme, and remember¬ 
ing it is the first instalment of the results obtained 
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during the Toyage, -we caonot bat feel satisfied with the 
vork done. It reflects the highest credit on all con¬ 
cerned. The liberality of the Government (for each an 
expedition costa many thousand pounds), the excellent 
appointments of the vessel for the purpose intended, the 
judicious selection of the staff, both civil and scientific, 
the unanimity and harmony with which alt the required 
observationB were carried out, and, lastly, the interest and 
value of the results obtained, are all points on which the 
organisers of the expedition may be sincerely felicitated. 
Sir Wyville Thomson may be especially congratulated on 
having secured the services of such able and williug colla- 
boratenrs, and on the rapidity with which he has brought 
the first results under the* notice of the scientific world. 
We hope soon to have the opportunity of examining the 
second volume. 


With the close of 1880 the Bevue Mensuelle de Midtcint 
et de Ckirurgie (Paris: Germer Baillibre) completed its 
fourth year of publication, and the number declaring this 
feet annonnees also the separation in future of the Bevue 
into two parts—viz., a Berne de Midecine and a Bevue de 
Chirurgie. Each journal will appear, as heretofore, on the 
10th of the month. The Bevue de Midecine will be edited 
by MM. Landouzy and Lupine, the “ direction ” consisting 
of MM. Bouchard, Charcot, Chauveau, Parrot, audYuIpian. 
The Bevue de Chirurgie will be under the direction of 
MM. Ollier and Verneuil, the acting editors being MM. 
Nicaise and Terrier. In their remarks upon these changes 
the editors state that they believe the iutercats of science 
will be best served by the alteration. The Bevue Mentuelle 
took a high position from its first appearance, and it has 
been the medium of publication of many important 
memoirs, as may be seen by reference to the index covering 
the whole period of four years, which is appended to the 
last number. 


PILGRIilS AT MECCA- 


ACCORDINO to the report of the Turco-Egyptian Sanitary 
Commissioners at Mecca, the number of Mabomedan pil¬ 
grims collected in and about the holy city (Mecca) during 
the pilgrimage just ended, amounted between the 3rd and 
16th November to two hundred thousand persona : composed 
of natives of Turkey, India, Egypt, Morocco, Arabia, Syria, 
Persia, Java, &c. The greatest mortality amongst them 
after their first arrival in Mecca, about 4th November, was 
twenty-one daily. During the sacrifices on Mount Arafat 
the maximum mortality reached thirty-one daily, and in 
Mecca after their sojourn on Mount Arafat it reached thirty- 
seven daily ; the total deaths from 4th to 19th November 
being set down at two hundred and ninety-six. 

The number of animals—sheep, camels, and other beasts of 
burden—collected in the neighbourhood of the pilgrim en¬ 
campment is estimated at a figure far exceeding the number 
of the pilgrims; and when we remember that this enormous 
host of people and animals are collected together in one 
vast encampment without any organized sanitary police to 
compel compliance with the orders of the sanitary anthori- 
tiee, the number of deaths is not surprising. 

The same report states that during four days no less than 
a hundred thousand sheep were slaughtered in the valley of 
Mouna, and that, notwitlistanding the establishment of 
thirteen slaughter-houses, fourteen trenches for the inter¬ 
ment of the carcasses of tho slaughtered animals and the 
ddbris, five hundred and five public latrines, the sanitary 
authorities fonnd themselves utterly unable to enforce their 
use for want of a proper sanitary police. 

The diaeoses given in the report as the cause of death in 


the above two hundred and ninety-six coses are rather 
vaguely stated as fever, diarrbcea, and emall-pox ; fever, ooe 
hundred and eighty-three; diarrhoea, sixty-four; C'mall-poz, 
forty-nine. As a simple mortality statistic, this statement 
is perhaps satisfactory enough; but as a scientific medical 
sanitary question, it would be interesting, and perhaps useful, 
to have a little detailed correct information on the supposed 
causes, exact nature, and characters of the fevers and diar¬ 
rhoea prevailing in such a vast encampment of people of so 
maoy different ages and nationalities ; also of the amount of 
sickness and its nature, means of treatment,. &c., as the 
report gives merely the number of deaths. 

The crowd is now dispersed, and the pilgrims are on their 
homeward voyage, about six thousand having passed by 
, way of Suez up to Dec. 4th for Egypt, Morocco, and other 
. places in the Mediterranean and Levant, and, so far, it is 
gratifying to learn that the general health is satisfactory. 
About half this number, according to official accounts, has 
been carried by British steamers—making an average of 
from 500 to 600 passengers per vessel—five British vessels 
having arrived at Suez with pilgrims up to the above date, 
one French, three Turkish, and one Egj’ptian. 

With regard to the utter want of any organised force, and 
the supiueness of the Government to grant proper assistance 
to the sanitary delegation to enforce attention to hygienic 
rules, the commissioners say:—“We have had on former 
j occasions to urge a reform of tho existing system, and we 
I again bring forward our proposition of lost year—viz., to 
I prohibit all sacrifices among the masses of pilgrims in camp ; 
I to transfer the slaughter-houses and ditches for interment 
and ddbris from the Valley of Mouna to Wady-el-nar; to 
establish a military cordon outside the camp; to prohibit 
the introduction of living sheep among the pilgrims. Our 
conviction is that without some reform such os this we 
‘shall have to report in the next few years a lamentable 
amount of sickness in this valley (Mouna), as the pil¬ 
grimage will soon take place during the hottest months of 
the year.” 

It is evident from this report that the sanitary commission 
which, we are told, is sent yearly to Mecca to superintend 
the sanitary condition of the pilgrims, to prevent the 
development and propagation of contagious disease, is 
entirely unsupported, and utterly helpless to perform 
work for which, we are told by the Turkish and Egyptian 
Governments, it is sent. Their faith is not in prevention—not 
in hygiene, but in quarantine ! Instead of organising and 
carrying out effectually measures to prevent the outbreak of 
disease, nothing is done till some contagions disease becomes 
rampwt—then is raised the cry of the slothful ‘ ‘ quarantine, ” 
bringing with it unhealthy lozarettocs, huddling together 
of ships’ cargoes of pilgrims, amongst whom disease already 
exists, or if not will soon be propagated from an infected 
lazaretto, vexatious taxesonshipowners to meet extravagwt 
quarantine dues, questions of litigation, sacrifice of life, 
health, and money, interruption ot commerce, and trouble 
to everybody, while all might probably bo prevented. 

As the European powers have interested themselves in 
ameliorating tne internal administration of Turkey and 
Egypt, a little active interference, to introduce properly 
executed hygienic reforms for the two hundred thou¬ 
sand pilgrims of different nations who collect annually 
at Mecca would seem to be urgently required, to prevent 
disease among them there, end its propagation by them to 
other countries. It will do little towards that to learn, 
that official letters have been sent from one foreign-office to 
another, to say a sauitary commission has been sent. A 
commission of five Turkish and Egyptian medical men was 
sent last year, but with what result their report shows, 
entirely without an executive under their own control. 


The DE/VF and Dumb Asylum —The annual 

meeting of the governors and subscribers of this charity was 
held on Monday at the Cannon-street Hotel, Mr. Charles 
Few, the treasurer, presiding. The report of the committee 
stated that they bau decided to give a sjiecific trial to the 
pure oral system for educating the deaf and dumb, as re¬ 
solved upon at the recent congress at Milan. With that 
view they purposed to elect an increased number of boys 
and girls at their election this mouth, and to form cla^s ao 
as to give the new system a complete and fair trial with an 
entirely fresh arrangement of teachers. The expenses for 
the year were £11,291, being £289 in excess of the receipts. 
The report was adopted. 
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LONDON: SATURDAY, JANUARY 15, 1881. 

It is to be hoped that the metropolitan public have read 
rightly the moral of Or. Brewxb’s letter as Chairman of the 
Metropolitan Asylums Board, reprinted from The Timea in our 
colomnslast week. He told os what indeed ought to have been 
ascertained long ago, tothesavingof nolittlemisapprehensioo, 
that the Hampstead Hospital difficulty not only has deprived 
the Board of the use of a large hospital which might have been 
invaluable for cases of small-pox in the present crisis, but also 
stands in the way of the Board acquiring new hospital sites 
and of erecting new hospitals while the difficulty lasts. In 
other words, the Metropolitan Asylums Board, as at present 
circumstanced, cannot do more than make the best nse 
possible of its existing accommodation for small-pox cases, 
and this is practically exhausted, and the present hospital 
sites it has the possession and use of admit of very little 
additional accommodation being placed on them for the 
disease. The hospital accommodation for small-pox which 
the Board now possesses has exercised little if any appre¬ 
ciable influence upon the progress of the growing epidemic, is 
wholly insufficient to compete with the epidemic as it 
stands, and wUl be altogether swamped as the epidemic 
approaches its acme. So far as the arrest or sensible limita¬ 
tion of this outbreak is concerned, it must be understood 
that as regards the isolation of cases in hospital there will 
virtually be no check. This is greatly to be regretted, but 
it will do DO harm in the long-run if it serve to fix upon 
the mind of the metropolitan population that, at the best, 
isolation can but be a measure of protection subsidiary to 
vaccination—a truth which there is good reason to fear has 
been largely forgotten from the prominence which of late 
years has been given to hoepital accommodation for isola¬ 
tion of cases of small-pox. Isolation has its place, and a 
singularly important place, in the measures for dealing pre¬ 
ventively with small-pox; but it can never supply the place 
of vaccination; and, moreover, while isolation in hospital 
must of necessity be of limited application, vaccination may 
be and ought to be of universal application. While, there¬ 
fore, we are, by a series of unfortunate cirenmstaoces, 
deprived for the moment, in face of a growing epidemic, of 
the important assistance to be derived from ample accom¬ 
modation for the isolation of cases of small-pox, the more 
important means of vaccination remains to ns, and if it be 
diligently and duly mode use of, may justify us in looking 
upon the growing epidemic with little anxiety. This is the 
moral which should be derived from Dr. Brewer’s letter. 

The “ if ” we have made use of above is a terrible word, how¬ 
ever, and includes within its two letters all the difficulties of 
the situatiou in regard to vaccination. If the local vaccination 
authorities, where smaU-pox appeared in the cast of London, 
had followed up the individual cases os set forth in the 
instructions for their guidance in such circumstances by the 
Local Government Board; and if the sanitary authorities 
had freely co-operated with them, we should not now be In 


fear of an epidemic of smaU-pox. If the vaccination aotho> 
rities of the west and centre of London, learning a lesson 
from the shortcomings of their brethren in the east, would 
set themselves diligently and fully to carry out their 
functions, either with or without the help of the sanitary 
authorities, there need not be the least alarm of the 
extension of small-pox in any great degree into the 
central and western districts. But the vaccination authorities 
are the Poor-law authorities of the several districts, and we 
know how difficult they are to move unless operated upon 
strongly by the public opinion of the ratepayers. Hence the 
“if,” under these conditions, becomes a word of very 
dubious import. Nevertheless, upon the due exercise of 
the powers as to vaccination possessed by these authorities 
the safety of the uninfected districts of the metropolis as 
to small-pox depends, and the arrest of the disease in the 
infected districts also depends. This should, above all 
things, be clearly understood. They are responsible for the 
primary vaccination of infants, and have powers of revac- 
cination, free of cost to the public, of older children and 
persons of mature age. If all the vaccination authorities of 
the metropolis could be imbued with a just sense of their re¬ 
sponsibility, and be brought at once duly to exercise the 
powers which have been entrusted to them by the Legislature, 
London might be saved from the small-pox epidemic at the 
last hour. 

But since the great epidemic of small-pox in 1871-72 
revaccination has assumed an importance in the question of 
vaccination it had not before possessed, particularly on 
account of the great number of persons who have been 
seized with small-pox beyond the age to which the com- 
pnlsory e1*niy»«i of the Vaccination Acts apply. It is to 
this class of persons that the present condition of things in 
the metropolis has peculiar importance. Their safety rests 
wholly with themselves, and, assuming that they have all 
been vaccinated in infancy, an efiective revaccination will 
make them more certainly proof against the disease 
than if they bad previously suffered from it. It is, 
perhaps, nufortnnate that, in view of these older persons, 
the Local Government Board has not completed its arrange¬ 
ments for the issue of vaccine lymph from the calf (al¬ 
though it is doubtful whether this lymph would be issued 
for purposes of revaccination alone), but as this lymph can be 
purchased in the market, it is for the individuals interested to- 
decide whether they will set off personal safety as to small-pox 
against the price of aebargedtube or an ivory point. But one 
thing is clear, that persons who ought to be revaccinated 
will act unwisely if thby are not revaccinated as early as 
practicable, not waiting until the full swing of the epidemic 
(if it is to come) be upon us, when an abundant experience 
has taught us that it is not always easy to secure an efficient 
revaccination, partly from a deficient lyraph-snpply, and 
partly from the condition of performance of the operation 
not always being the best. 

NoTWiTHSTAMDiMa the loss of the Parliamentary Select 
Committee by the dissolution of Parliament, it may be 
doubted whether the question of Medical Reform ever stood 
better before the public or the Legislature than it does to- 
I day. Changes more or less affecting old corporations are not 
made in a day. A ease has to be made out, and often it 
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takes a ten years’ conflict todetermine very simple questions.; 
Tiiis is more especially trae when the qaestions are more or 
less techmeal. Snch is the case of Medical Reform. It was 
oatnral that statesmen and legislators should have con¬ 
sidered. that in sarj^ry there was no authority like that of 
the College of Surgeons, and that in general medical politics 
all wisdom was to be found gathered roond the table of the 
Medical Council. This delosion has been nearly dispelled. 
And the public now sees that the College of Snrgeons 
h a corporation and the General Medical Council a corpora¬ 
tion of corporations, and that nothing worse can he devised 
for each bodies than to leave them in nndispated possession 
of andeot privileges or vague powers without makiog them 
responsible in some degree to the profession they represent, 
and without bringing them into vital co-operation with that 
profession in its growth and its activity. This is the mean¬ 
ing of the demand that has been so strenuonsly made for 
more than ten years for Medical Reform. The inefficiency 
of the present Medical Council has been most painfully and 
completely demonstrated. The number of representatives 
of separate corporations in the Coundl has been shown 
to import into debates rather a care about financial matters 
than about the interests of the public. We notice in another 
place the action of certain Corporations that practically sell 
their highest qualifications, and what ought to be their 
greatest honours, in a way that will be thought almost in¬ 
credible. Some of the licensing examinations of our best 
Examining Bodies leave out the most vital subjects; many 
of these include ottly a most inadequate attention to the 
preliminary and general education of the student. In addi¬ 
tion to these evils affecting the profession itself, there is 
great looseness in the state of the law as regards practice by 
unqualified penoos, so that a large number of deaths occur 
in cases in which the deceased or his friends have been prac¬ 
tically defrauded and made to believe that they were being 
served by a qualified practitioner, when in reality they were 
being attended by a totally unqualified one. 

Snch are the evils crying loudly for removal. The most 
of them have been practically admitted by tbc two Govern¬ 
ments which preceded the present one. It is not credible 
that the present Government should be less ready to see the 
case for Reform, or less likely to entertain it. Alt impres¬ 
sions to the contrary we believe to he unfounded; and we 
shall continne to believe so until they refuse to bring in or 
to support a Bill honestly and earnestly dealing with these 
great evils. 

One thing is wanted—a united Profession. And there are 
special reasons why the Profession should he disposed to act 
unanimously at the present moment. It is probable that 
before long the question of Medical Reform will be again 
before the House of Commons, and will only need the support 
of the Profession to commend itself to the acceptance of the 
Government. 


We desire to cherish the hope that good may come ont of 
the evil trouble at Guy’s Hospital, not only as regards that 
institution but others. The question so painfully raised in 
connexion with the management of this particular charity 
for the sick poor has been much, and long, vexed elsewhere. 
There is one fundamental error nnderlying the widespread 
disMtis&etion, and it is the cause of all the worry and 


grievance. The lay committees and administrators of hos¬ 
pitals are jealons of the medical authority which must 
needs assert itself. In nominal connexion with the older 
endowed charities are men of the highest social distinction^ 
who accept their position as trustees and governors as posts 
of hononr. They know nothing of the inner working 
of the institution, and rarely interfere in the delibera* 
tioDS of its governing body, until one day some half- 
dozen respected members of the executive board appeal 
to its ornamental colleagues for support, and these per¬ 
sonages come down in red-hot zeal to rescue them from a 
difficulty, or to resist what they are told is an attempted 
encroachment on lay authority. Matters can never go on 
prosperously while this system and method oi government 
exist. The existence of an outlying reserve at the call of any 
party on the working board is a perpetual source of danger. 
There would he no objection to a tribunal of appeal in case 
of inlemal difference of opinion; bat the honorary members 
of a hospital board do not constitute such a tribunal. They 
are simply voters who may be prMsed into tlie service of 
the moment by personal inflnences. It is nearly always 
against the medical authority this ontside might is invoked. 
There will always be jealousy—that is inevitable; bat it 
wonld be better to leave the onus of maintaining its 
supremacy with the minority of any board than to give it 
the right of caliiog in special assistance when in difficnlties. 
In these preliminary observations we are trying to [get to 
the bottom of matters, and it is not too much to say that in 
nearly all the difficulties and differences which develop into 
scandals in connexion with hospital management the im¬ 
practicable party—that is, the party which will not be con¬ 
strained to act wisely—is originally in the minority, and 
would so remain bnt for the aid of the outaiden, who seem 
ever most ready to come to the rescue of the wrong. 

As we have repeatedly insisted, the medical authority 
most be supreme in a medical charity. This does not 
necessarily mean that the governing body should be wholly 
compKieed of medical men, or even that the profession needs to 
be in a majority; but inasmuch as all the work and charity 
proper to the institution is medical, the chief actors in the 
benefaction ought to be largely represented on the Board of 
Management. The point to make good in order to sustain 
this view of the case is that a hospital is essentially a 
medical charity. Can this be seriously doubted ? The only 
earnest objectors to the propoeition we have just laid down 
are the religions enthusiasts and ecclesiastical propagandists 
who regard hospitals as promising spheres for the carrying 
ont of their purposes. With these persons we join issue. 
Let the preacher occupy his pulpit, and the polemical dis- 
pntant select any appropriate platform for his work ; the 
hospitals are simply houses of medical treatment for the 
sick. The spiritual needs and desires of the patients 
should be simply satisfied by ministers of their own per¬ 
suasions. A sick chamber is not the place for preaching or 
teaching. Priests, teachers, and “ministering sisters "are 
out of place in such an institution, the latter more par¬ 
ticularly, because under cover of services to the body they 
do not scrapie to attempt what they are pleased to regard 
as “service to the sonl.” It is, in our judgment, wholly 
foreign to the purposes of a hospital to carry on missionary 
work within its walls. Medical men attached to honses-of- 
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cure for the sick shoold make this understood. Nothing 
can, or must, be allowed to interfere with the effort to cure 
disease. If the patient desires to see a minister of his own 
denomination he should hare a perfect right to do so; but 
the sick Churchman should not be irritated by the efforts of 
the Roman Catholic or Dissenter, or the CathoUo be ex* 
posed to the zeal of the Protestant, still less should the 
“Evangelical” be annoyed by the parade of Ritualism, 
either in words or servioes, or a special garb worn by the 
nurses. A hospital is an essentially secular eetablirdunent, 
and it should be conducted by men who are prepared to 
regard it in this light, and not in any other. With a Com¬ 
mittee so constituted there would be little difficulty, because 
men of business not imbued with any non-natnral idea most 
perceive that a hospital is a medical institution, and can 
only be rightly administered as sudi. Take the medical ele¬ 
ment out of the establishment and nothing remains. This is so 
obvious that only a preconceived notion of the “oppor¬ 
tunity ” could possibly induce any sensible person to over¬ 
look the consideration, and to give it full effect 

What we mean by the claim of suprcvutcy for the medical 
element is simply that the medical requirements of the sick 
shall be fully recognised by the Committee of Management. 
This, of course, implies that there shall be medical men on 
the board, and in sufficient number to .make their influence 
felt. There is no desire on the part of the medical pro¬ 
fession to overstep its province. We do not wish to see 
physicians and surgeons, as such, entrusted with governing 
powers. The utmost we a«lr and ftlaim is that the medical 
men entrusted with the duty of curing the sick in an insti¬ 
tution set apart for that purpose, shall be the judges of 
what is necessary to render their practice successful. This 
is surely a very reasonable and simple demand. The house 
exists for the cure of disease, and the medical staff is 
appointed to carry out that intention. It follows that the 
medical staff must select its tools and materials, and gene- ' 
rally determine the domestic conditions under which the 
task confided to it is to be performed. It were idle to argue 
in support of a proposition so self-demonstrative. Either 
the claim should be admitted or the enterprise must be 
abandoned. 

The question of the moment is how to secure that the 
demand we make shall be enforced on those who, having 
other views of the hospital question than those common- 
sense enjoins, and looking upon these institutions as 
“fields”and “mission-houses,” are striving to subvert the 
medical charities of the metropolis and the country gene¬ 
rally to their own narrow purposes ? A Royal Commission 
has been suggested. If this can be obtained, good may 
nndoubtedly result from an inquiry. There are, however, 
certain preliminary considerations which ought to be made 
plain. First: the Commissioners must include medical men 
of repute, recognised and trusted by the profession at large. 
It is vain to hope for a satisfactory issue to any inquiry which 
is not conducted by men who have a full knowledge of hospital 
business and the conditions on which alone it can be success¬ 
fully carried out. There are men in our midst who have bad 
ample experience in hospital service, and yet neither pro¬ 
voked the active anti^nism of lay governors nor sacrificed 
the principle of hospital govenunent on medical principles. 
Such men have given proof of their discretion and tact, and 


these are the qualities which it is most neoesaary, at this 
conjuncture, to bring conspicuously to the front. Second: 
any inquiry to be effectual must be exhaustive, and in¬ 
clude all the leading hospitals which have large endowments, 
whether in the metropolis or the provinces. It is especially 
desirable that the area of the inquiry should be extensive, 
because while the trouble is widespread, there are scattered 
throughout the land institutions which thrive and are per¬ 
vaded by a spirit of contentment, and it is important that 
the secret of this success should be elicited. To allay all 
anxiety, give general satisfaction, and make the utmost 
of the opportunity for the coUection of valuable informa¬ 
tion the field of investigation must be fully covered by the 
inquiry. Third: the search for evils and causes of friction 
in the working, and failure in the extended success of 
medical charities, must be uncompromising. It is as 
established agencies for the relief of physical suffering, and 
the cure or amelioration of bodily disease, hospitals require 
to be scrutinised. No phase of their constitution should be 
allowed to escape the scrutiny. The method of r^ing and 
administering their funds, the mode of selecting their 
officers, the arrangement of offices and the appointment of 
persons to fill these offices, with the functions and power of 
each, require to be studied at close quarters, and in their 
practical relationship as links in the succession of causes and 
sequences by which the purpose of the charity is to be 
carried into effect. If a Royal Commission, constituted in 
a manner likely to secure these results, and properly fur¬ 
nished and empowered for the business in hand, can be 
secured, it will do good, but nothing short of a complete ful¬ 
filment of the conditions we have advocated can be reasonably 
trusted, or would be worth the trouble and cost of a trial 


In the usual acts of volition the mental process is entirely 
concerned with the results obtained, and takes no heed of 
the action of individual muscles. In raising a cup to the 
lips the attention is fixed on the elevation of the hand by 
the flexion of tiie elbow, noton the contraction of the biceps, 
brachiaHs anticus, and other flexor muscles of that joint. 
But it is well known that the will can exert control not 
only over groups of muscles acting together, but upon indi¬ 
vidual muscles, and, by practice, can cause contraction of 
muscles formerly not under the direct control of it. Thus, 
by practice, the biceps can be contracted alone without any 
other of the flexors of the elbow-joint, each one of the facial 
muscles can be separately contracted to show its individual 
action, the scalp can be moved to and fro, or one or other of 
tlie muscles of the soft palate can be put into use os desired, 
and thus its individual action verified. For the most part 
this power of contracting single muscles independently of 
the common purposive movements of the body is in abey¬ 
ance, and cultivated by a few as a study, and by others as 
an amusement. But it was reserved for a Dr. Kjoelstao 
of Christiania to make use of it os a curative agent in 
certain cases of deformity of the spine, especially lateral 
curvatnre. Dr. Tibdemann has developed the treatment 
still further, and Dr. RoTH has recently called attention to 
it in this country. It is stated that by making patients 
with lateral curvature of the spine examine their deformity 
by the aid of a reflecting-glass, a contraction of the muscles 
which are wakened, and which by their relaxation permit or 
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even cause tHe deformity, can be excited by the will. By 
jnetlce these contractions can be made of longer dnration, 
wreaaed in atrengtb, and excited independently of the aid of 
xunon, ao that by a simple act of volition these weakened 
muaclea can be eet in action, and the deformity corrected or 
leesened. It is easy to see how the cure of this affection can be 
thus expedited and aided—for it is not suggested that it is 
able alone to cope with severe deformities,—and it indicates 
a direction in which those who have such cases under treat* 
ment may derive help. It is in strengthening the weakeneid 
•tinctures and exciting to tonic contraction the relaxed 
mnscles that the true cure of scoliosis lies. Spinal supports 
may assist by rendering such a return of the normal condi¬ 
tion more easy of attainment, but alone they are not calcu¬ 
lated to prove curative, and there is ample experience to 
ahow that when trusted to for more than accessory aid, they 
not-only disappoint, bat may even exaggerate the evil they 
are demgned to benefit. 

♦- 

The annual Report on the Health of the Navy for the 
year 1879 has jnst been presented to Parliament. It has 
undergone some change in form compared with preceding 
reports, in conformity with the views “ expressed by the 
Parliamentary Committee on Official Statistics,” the tables 
in the Appendix showing the cases, deaths, and invaliding 
by classes of diseases only, instead of by each disease as for¬ 
merly, and the professional details in the Report being cur¬ 
tailed as much as possible. It is stated that it is proposed, 
as occasion offers, to ask their Lordships’ permission to pub- 
Uab any reports of sufficient professional interest which may 
be received in office.” In the meantime these annual reports 
lose much of their importance to the profession generally by 
the changes thus introduced, and are of comparatively little 
yalne for the study of the geographical distribution of dis¬ 
eases, and of the canses of sickness and mortality in onr 
Navy. During the year 1879 the cases of sickness in the 
service generally amounted to 1117, the deaths to 8'58, the 
proportion invalided to 32‘96, and the mean number con¬ 
stantly sick to 44'98 per 1000 of the average strength. Thesp 
ntios are all lower than in 1878, but the reduction in the 
mortality occorred in that from accidents which in 1878 had 
been very high owing to the loss of the Eurydiee, The 
death-rate from disease in 1879 was *91 per 1000 above that 
of the preceding year. In all these particulars, however, 
there is a redaction upon the average of the preceding ten 
years. The cases ranged between 856 in the Home Force 
and 1620 per 1000 in the East Indies; the mortality between 
5*37 on the Anstralisn Station and 22*91 on the Weet Coast of 
Africa and Cape of Good Hope ; and the invalidiog between 
15*05 from Australia, and 42'42 from the Mediterranean. 
The cases were under the average of the precediug 
year on all the stations except the South-East Coast 
of America, where there was a very trifliog excess^ 
the West Coast of Africa and Cape of Good Hope, 
where they were 340 above it, but even there the ratio 
corresponded closely with that of the average of th« 
last ten years. This excess appears to have been tb 
a great extent the result of the service on shore of the 
Naval Brigade daring the Zola war. Unfortnnately *' sepai 
rate returns, distiognishing the sickness of the crew;^ 
afloat from that of the men employed on ^ore, have not 


been furnished, ” and it is therefore impossible to state with 
accuracy the influence of this duty upon the health of the 
men employed. The mortality was higher than in 1878 on 
all the stations, except the Home, Pacific, and Australian, 
and in the Irregular Force, but the excess was very marked 
only on the West African and Cape of Good Hope stations, 
where it was in a great measure due to the occurrence of 
small-pox on hoard the Rooefurea on the West Coast. The 
disease appears to have been introduced into her 1^ some 
Kroomen shipped at Sierra Leone, of whom twelve took the 
disease and ten died; twenty-four cases and two deaths 
occurred among the Enropeans. Only one of the Kroomen 
bore marks of vaccination, and he recovered ; the Europeairs 
had all been vaccinated. The deaths from continued fever 
and dysentery were also considerably above the average, and 
occurred chiefly among the men serving at Fort Chelmsford, 
Fort Ekowc, and the Lower Tugela. These diseases were 
attribnted to malaria, and to the impurity of the drinking- 
water, and the dysentery also to the presence of intestinal 
worms. 

We observe with regret a remark at page 3 of the Report 
which throws a certain amount of doubt upon the perfect 
accuracy of the returns as regards the causes of death. It 
is stated that "there appear in the returns 201 entries for 
tabercnlar di^ases, while 189 were invalided for and 45 
died of them; this apparent anomaly is due to the cause, 
that the men who were first entered sick for other complaints 
of the respiratory organs were eventually invalided for or 
died of phthisis, which developed while they were under 
treatment.” Sorely this indicates neglect on the part of 
medical officers, and perhaps also inefficient supervision, as 
we presnme that in the regulations of the Naval Medical 
Department care has been taken to lay down rules for each 
an obrioQS and frequent occnrrence as the change in the 
returns of a patient’s disease, either from a correction of the 
diagnosis, or from the development of another disease during 
the progress of, or convalescence from, that for which he was 
originally placed under treatment. We would call the 
attention of the new Director-General to the necessity for 
an inquiry into this matter, and the adoption of measures 
to ensure accnracy in the fatnre. 

Tables sre given in the Appendix, showing the influence 
of age, in four decennial periods, on the prevalence of the 
varions classes of diseases, and on the mortality and 
invaliding caiised by them. The following are the resnlts 
as regards the service generally. Our space will not allow 
us at present to enter into the details of the various stations 
and the different closeea of diseases. 


Per 1000 of mean strength. 


Ages. 

Cases. 

Deaths. 

Inralided. 

Between 15 and 25 ... 

... 1321 ... 

... 6*7 .. 

.... 31-01 

„ 25 „ 35 ... 

... 963 ... 

... 9-41 .. 

.... 30*75 

,, 35 ,, 45 ... 

... 708 ... 

... 12*75 .. 

.... 41*03 

Above 46 

... 667 ... 

... 18-91 .. 

.... 63-96 


This shows that the younger men furnish much the highest 
proportion of cases, while there is a marked progressive 
increase in the mortality with the advance of age. The 
proportion invalided ie nearly the same in the first two 
decennial periods, after which, as might be expected, there 
is a marked increase. 

Nnmerons detailed tables are also given in the Appendix, 
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to illustrate the operation of the Contagions Diseases Acts, 
not only during the year nnder review, but also for the 
whole period during which they have been in operation. 

A CORRESPONDENT puts to ns a very proper question. 
It will appear simply incredible to most people that a 
Medical Authority within the meaning of the Medical Act, 
and among the bodies privileged to be included in Schedule 
A of that Act, virtually sells its highest qualification. It is 
very natural, therefore, that we should be asked if such is 
really the case. The press of this country has beenfor some 
years loud and unanimous in its denunciations of some 
obscure colleges in the United States—where colleges rise 
up as mushrooms or as Jonah’s gourd, but, alas 1 do not 
disappear so quickly—which have caroed on a thriving 
trade in Degrees in all Faculties, selling them to persons who 
had a few pounds to give in exchange for titles which they 
were not likely to acquire in the ordinary way. Our own 
notice of this subject was slightly less loud because of our 
knowledge that some of our own medical corporations do 
virtually sell their highest qualification. It is now some 
years since one of them made, it is said, £10,000 in one 
year by the virtual sale of its lowest qualification. But the 
question put to us to-day by a correspondent has reference to 
the sale of another and much more senons qualification— 
that of the Fellowship of the Royal College of Surgeons of 
Edinburgh. In answer to his question we have simply to 
say that the Edinburgh College does virtually sell its 
Fellowship. That is to say, if any person already pos¬ 
sessed of a licence in Surgery from any Licensing Body 
in the United Kingdom applies to the Edinburgh College 
for a Fellowship, and can accompany his petition with 
testimonials showing that he has not broken any of the lesser 
commandments, the constitution and custom of the College 
are such that he will receive its Fellowship on the payment 
of a certain sum. There is no doubt or mystery about this. 
It was frankly admitted by Dr. Andrew Wood before 
the Select Committee of the House of Commons. But 
it is a very discreditable state of the law, and should 
bring the Scottish corporations into the very front of the 
army of medical reformers, instead of being, os alleged, in 
the ranks of the principal opponents. In the medical world 
a Fellowship of a College of Surgeons implies merit. It 
Implies in the English college an extended education and 
the passing of a very severe examination. It implies probably 
a pecuniary outlay of nearly £400, over and above the cost of 
an ordinary medical education. Thepossessionof aFellowship 
is a condition of obtaining office in metropolitan hospitals, 
if not in provincial ones. Can there be anything out of the 
region of sacred things more serious than to preserve the 
point of such a distinction ? But here is a Royal College of 
great respectability and renown actually selling it! So that 
two men may be competing for an appointment of great re¬ 
sponsibility, for fitness for which a Fellowship of a College of 
Burgeons is thought the best security, and yet in the one case 
the Fellowship is areal thing, in the other it is entirely unreal; 
in the one case it has been worked for and won, and in tbe 
other it has been—bouf^t! Can there be a greater unfair¬ 
ness than for a Royal College to send a man into a commu¬ 
nity, to work among other men, with such a piece of tinsel 
to his name? We regret to say that the Fellowship 


of the Royal College of Physicians of Edinburgh, and 
of the Faculty of Physicians and Surgeons of Glasgow, 
are to be had on the same easy and pecunious terms, withoat 
examination and in absentia, as in the case of the Edin¬ 
burgh College of Surgeons I The working of thin monstrous 
system has just received a startling illustration in the 
Report of the Sub-committee on Medical Education ap¬ 
pointed by the Committee of Council of the British Medical 
Association. We may mention the case of a student who 
presented himself at the Royal College of Surgeons, London, 
and was rejected. He immediately started for Edinburgh, 
where he was again rejected. Upon this he went to 
Glasgow, and passed. He registered as a qualified practi¬ 
tioner, forwarded certain sunu of money to Edinburgh, and, 
as qualified practitioner, was noade a Fellow, withoat 
further tests, by the very College which had, not long before, 
rejected him as unfit, by examination, for the licence! ” 
Xothiug can exceed the significance of this simple narra¬ 
tive, and it is to be hoped that the Edinburgh College 
itself — the college of many illustrious men — will take 
advantage of impending legislation to relieve itself from a 
position so discreditable and anomalous. 


Annotations. 

* Ne oold nlmii,** 

PROPOSED AMENDMENT OF THE PHARMACY 
ACT. 

The Council of the Pharmaceutical Society have for some 
time been engaged in framing a draft of a Bill for the amend¬ 
ment of the Pharmacy Act, and have just published the 
result of their deliberations. The immediate cause of the 
proposed addition to the legislative regulation of the trade 
is apparently the decision of the legal tribnnals by which 
the action of co-operative societies in dealing in drugs is 
declared not to be against the law. Its iT>a.iTi object is evi¬ 
dently to render such action illegal, and the chief clauses 
are framed for the purpose of altering the wording of 
the Pharmacy Act on which the recent decisions were based, 
so as to exclude co-operative stores from the right of practising 
pharmacy. AsthePAarmoceuh'cof J'oumafremarks, “acbal- 
lenge is thus thrown down to the several opponents of those 
interests which the chemist and druggist is convinced ought 
to be protected. It is a step which means war to the 
knife with co-operative stores and their stimulators, in 
regard to the practice of pharmacy.” 

Opposition to tbe Bill is anticipated, it wonld thus appear, 
by those who propose it, and that tbeir anticipations will be 
verified is scarcely doubtful. The object of tbe proposed 
additions to the Act is, it is frankly admitted, to afford pro¬ 
tection to the pharmacists, a protection which, it U urged, 
they may claim on account of the study and knowledge now 
demand^ of them before they can engage in their occupa¬ 
tion. But in their statement of the case and of their ex¬ 
pectations one consideration is apparently overlooked. 
Neither the Pharmacy Act nor the Medical Act was in¬ 
tended for the protection of the class which it regulates; 
each was for the protection of tbe public. For the attempt 
at amendment of the Pharmacy Act in this particular to be 
successful, it will be necessary not merely to plead the 
clmms of the pharmaceutical chemists to “ protection,” bat 
to show that, in the practice of pharmacy at co-operative 
stores nnder tbe direction of a qualified pharmaceutical 
chemist, any danger to the public is incurred. This, we con¬ 
ceive, they will find by no means an easy task. 
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Some other claoaeB of the Bill are likely to meet with 
htUe oppoaitioii, and may be regarded as amendments. 
One of theae prorides that patent medicines containing 
pouons 'within the meaning of the Pharmacy Act shall be 
sohject to the regulations as to labeling and otherwise now 
in force as regards the ordinary sale of such poisons; and it 
makes the sale of a patent medicine, whether by wholesale 
ot letail, coDtaining a scheduled poison, withont due 
labeliog, an offence pnnishable by a fine nut exceeding five 
pounds on the first occasion, and ten pounds upon any sub- 
seqaent occasion, npon summary conviction. This is a very 
desirable provision on account of the great number of fatal 
accidents which have arisen from the misuse of Mcret 
remedies containing poison. By another clause the onus 
of properly labeling these medicines is thrown upon the 
makers, not the vendors of them. Another provision exempts 
all chemists snd druggists carrying on business on their 
own account from serviug on juries, a just and reasonable 
proposal. Widows are left as under the present Act, but the 
time during which executors may carry on a bosiness on 
behalf of widows is limited to three years, unless this period 
is extended by the Pharmaceutical Society. 


INDIAN LIBEL CASE. 

We have received from India a detailed report of the 
judgment in the appeal from the conviction of the magistrate 
of Allahabad in the case of Hall v. McLeod and Wyman. 
It may be remembered that Surgeon-Major Hall brought a 
criminal action against the editor and publisher of the 
Indian Mtdical Gazette for defamation, in imputing to him 
uutmthfulness in an advertisement inserted by him in the 
Indian Herald, soliciting contributions for the Allahabad 
Eye Hospital, and accusing him of unprofessional conduct 
in the publication of the advertisement. Judgment was 
^ven for the plaintiff in the Allahabad Court, and the 
defendants were sentenced to a fine, or in default to 
simple imprisonment. Against this judgment the defendants 
appealed, on the grounds that the article complained of was 
not defamatory, but was a fair criticism on Dr. Hall’s 
advertisement, and that it came within the exceptions to 
Section 499 of the Indian Penal Code on the subject of 
defamation. It was also pleaded that the Court of Allahabad 
no jurisdiction, and that the publication by the 
defendants had not been proved. The Chief Justice, Sir R. 
Stuart, gave judgment against the appellants on the two 
last pleas, but in their favour on the first and most im¬ 
portant plea. The conviction, therefore, was quashed. The 
Chief Justice expressed his opinion that the prosecution 
had utterly failed, and regretted that it had ever been 
nndertaken. He thought that if the defendants’ conduct 
was made the subject of complaint at all, it should have 
been tried in a civil and not a criminal court. But while 
thus blaming Dr. Hall for the conne he adopted in bringing 
a criminal action, and without any previous communication 
with the defendants, be exonerated him fully from the 
charge of unprofessional conduct. He says : ** For myself, 
I am far from approving of this article [in the Indian Medical 
OazelU], and I differ in opinion from the writer of it. I 
it shows bod taste on the part of the author, and that 
to some extent it casts a slnr on the prosecutor and does him 
injostice. I consider that Dr. Hall was quite entitled to 
advertise the claims of the hospital as a pnblic institution. 
.Dr. Hall could have very well affo^ed to have dis¬ 
regarded the unmerited attack, as perhaps it may be called. 
He is a gentleman well known and highly respected in theae 
Provinces for his many good qualities and for bis professional 
knowledge and skill, and I know of no otfioer of Govem- 
meot more worthy of esteem.” The remarks of the Chief 
Jostioe appear fully to bear out the opinion we exproseed 


when the report of the first trial wjs before us, that Dr. 
McLeod had placed himself in an unpleasant position in 
having made so serious a charge against Dr. Hall, apparently 
without sufiScient inquiry; while Dr. Hall had been deficient 
in conrtesy in having commenced a criminal action against 
a member of his own profession and an officer of his owo 
service withont having first afforded an opportunity of with* 
drawing the imputations which be bad put forth, apparently 
from a misapprehension of the facts of the cose. 


PROFESSOR GAIRDNER ON POINTSMEN'S 
WORK. 

Professor Gairdner of Glasgow, moved by recent 
railway accidents due to faults of pointsmen, publishes 
a letter in a Glasgow contemporary, in which he details 
the case which he had treated in the Royal Infirmary in 
1872. This patient was a pointsman at Rutherglen station, 
where from 250 to 300 trains were due every twenty- 
four hours, or about one train, on an average, every 
five minutes. Though the intervals at night were long, in 
the daytime they were such that, in the man’s own words, 
" trains would pass for an hoar together as close as they 
could follow.” The work was divided into a day and a 
night shift, the latter being thirteen hours, the former eleven. 
The pay was £1 a week There was no time for meals, 
which had to be taken while at work. The wonder wonld 
be how any man so situated could escape giddiness or some 
break down in the nervous system. The fact that men do so 
BO often is a wonderful testimony to the principles on which 
the nervous system is constructed. But, as it happened, 
this man came to suffer from a nervous complaint c^arac* 
terised by passing insensibility, of which the patient was 
sometimes quite unconscious. The man said that when his 
duty was most anxious the disorder was at the worst. Dr. 
Gairdner thinks the pnblic are to be congratulated on that 
man having come under treatment. It seems highly probable 
that in this way an accident was averted. Since then 
Dr. Gairdner has taken pains to ascertain the roles of French 
lines, and finds them much more considerate of the limita¬ 
tions of human faculty. On the Scotch line the hours have 
been reduced to eight, but without special intervals for 
taking food. The patient got well after two or three 
months’ hospital rest and treatment. Dr. Gairdner sets a 
good example in pnblishing this case. By itself it shows 
the need for more consideration of responsible railway 
servants. If any of our readers have similar cases in 
their clinical Ixraks they 'will do well to pnblish them. 
It must especially be remembered that in the worst attack 
in the hospital the patient had no memory of what had 
occurred. It will be necessary to examine pointsmen for 
something more than mere colour-blindness. 

“SPERMATIC CRYSTALS." 

FuRBRiMOER has examined the composition of the contents 
of the seminal vesicles and prostatic fluid from fifty bodies, 
and the prostatic secretion from twenty healthy individuals, 
and has found that the “sperm crystals” described by 
Bottcher occur exclusively in the prostatic secretion. They 
appear to be identical with the so-called Charcot’s crystals 
(which were really discovered by Robin), and which are said 
by Schreiner to consist of a phosphate of a new organic base. 
In the secretion of the prostate gland this organic base 
appears to exist in combination with some other than 
phosphoric acid, and, for the formation of the crystals, the 
acid must be furnished either by tbe secretion of the testicles 
or by post-mortem decomposition of the walls of tbe ducts. 
The clinical significance’of tbe discovery of these crystals in 
secretions which come ont of the urethra is that there is an 
abundant secretion from the glands of the prostate. 
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SERIOUS CHARGE AGAINST A MEDICAL MAN 

At aa in(jae8t held oa the Sth inst., at Whitchurch, 
near Bristol, before Mr. Biggs, Deputy-Coroner for Somerset, 
a very serious charge was brought against a medical man. 
According to the evidence, the deceased was a married 
woman, forty-seven years of age. who for ten years had 
needed no medical advice. On the 2dth ult. she com¬ 
plained of a sorc-tbroat; and as more serious symptoms 
soon developed, Mr. Lodge was sent for. He promised to 
come in the evening, and meantime sent a bottle of 
medicine. As ho did not attend, repeated messages were 
sent to him representing the urgency of the case; and 
when at length, on the afternoon of the Ist inst., he 
reached the house, the woman was dead. It appeared that 
she had been unconscious for some time before death, and 
that there was suppression of urine. In spite of the fact 
that Mr. Lodge had not attended the deceased during life, 
he gave a certiheate of death from enteritis. Meantime the 
case had been reported to the coroner, who decided that an 
intjnest was necessary, and directed Mr. Crisp of Keynsham 
to make a post-mortem examination. Mr. Crisp, who was 
assisted by Dr. Roud of Clifton, gave it as his opinion that 
death had occurred from arrest of the action of the kidneys, 
probably from exposure to cold. The kidneys were found 
to be markedly contracted and cirrhotic, and there was no 
urine in the bladder; the heart was fatty. There was no 
trace of enteritis. The coroner, in summing np, regretted 
that Mr. Lodge had not seen fit to be present at the inquest, 
although he had been informed that it was to be held. He 
said that a medical man could not be compelled to attend 
a patient, bat that Mr. Lodge should have stated 
that he was unable to visit the deceased, and thus 
have enabled the friends to obtain other advice. With 
reference to the certificate of death, he said that "an 
act had been done which, if not illegal, approached so 
nearly the borderland of what was legal and illegal as to be 
stigmatised as irregnlor in the strongest sense of the word. 
If there was one law more than another whose objects were 
to preserve life and to prevent abases, it was that law of 
registration of deaths; and if medical certificates were to be 
given in this way, it went very far to defeat the whole reason . 
for registration. Such a course was grossly irregular and in 
the highest degree improper; and if it were passed by in 
silence it would open up abuses which he hardly dared to 
contemplate.” The jnry, in bringing in a verdict in accord¬ 
ance with the medical evidence, expressed their regret that 
Mr. Lodge did not attend the deceased after promising to 
do so. 

The evidence summarised above appears to set out 
two charges against the medical man implicated ; the 
first, that, although repeatedly sent for, he delayed his visit 
until the woman was dead ; the second, that, although he 
had never seen the deceased during life, he gave a certificate 
as to the cause of death. It is a minor point that the post¬ 
mortem examination revealed no trace of the certified cause 
of death. We shall be glad to hear what Mr. Lodge may 
have to say in defence on both the issnes raised. 


THE ORGANS OF TOUOH. 

M. Ramvier has communicated to the Acaddmie des 
Sciences a note on the strncturc of the organs of touch. 
The study of the exact structure of the tactile organs is a 
matter of considerable diiliculty. Hence some observers have 
found only nerve-fibres rolled in a spiral, while others have 
discovered terminal structures, more or lese complicated, and 
Merckel even believed that he had discovered terminal sensory 
cells. M. Ranvier has found that much light is thrown on the 
subject by the examination of the structures in newly-bom 
children and young infants. At birth, the nerves of touch 


may be found to pasa into certain papillm on the palmar 
aspect of the fingers, immediately beneath the twTla 
of the mucous layer of Malpighi. There they form 
a nettvork of which the ramifications, although distinct^ 
are closely pressed together. At thin time the terminal 
network which represents the future tactile corposcle 
presents no admixture of cellular elements; but, beneath it, 
there exists a small collection of round cells. By examining 
the changes of structure in children of different ages, the 
anccessivc phases of evolution of the tactile corpnscles can 
be traced. Gradually the cells, at first collected beneath 
the ramification of nerve-fibres, surround it, and pass in 
among its branches. The whole soon becomes limited, and 
thus a tactile corpuscle is formed. Sometimes the corpuscle 
remains unilobar, but more frequently other lobes form in 
the same manner as the first, and ore joined to it. Hence 
it is that in young children, as Langerhaus has stated, the 
nerve-fibres which enter into the composition of the tactile 
corpuscles are separated by layers of cells. In the course 
of development these cells become poshed to the periphery 
o! each lobe, and most of them undergo a considerable 
atrophy. This fact alone snggests that they are not nenroua 
in nature, since the nerve-cells, so far from undergoing 
atrophy during growth, gradually increase in size up to 
their full development. Ranvier has never been able to see 
any commnnication between the nerve-tibres and the <*^>11* 
in the tactile corpuscle; the ramifying branches of the 
nerve-fibres, after a tortuous and usually complicated 
course, end by free fiattened knobs. 


SALT AND SNOW. 

When next a storm of snow falls in the metropolis it may 
be well to remember that the device of scattering salt on the 
whitened gronnd with the view of causing the deposit to 
melt is simply that of making a freezing mixture. In the 
rapid change of form from solid to liquid the snow absorbs 
—to use an obsolete expression—a large amount of heat, 
no inconsiderable part of which may chance to be appro* 
priated from the extremities of passing foot-passengers. 
The soles of boots and shoes are not improved by l^ing 
saturated by the saline mixture, and " the cold strikes ” very 
perceptibly. The police regnlation which requires that 
householders shall clear the snow from the pavement in 
front of their houses is sulUcieotly ridiculous, leading, as it 
does, to the production of such a slippery footpad that 
those who would walk safely must walk on the road. It 
will be making confusion worse confounded, and intensifying 
the nuisance created by a casual fall of snow—not now-a* 
day a very common infliction—if the thoroughfares are to be 
converted into baths of "freezing mixture,” to the detriment 
of health and the injury of shoe-leather. It would he worth 
something to he rid for a while of the incubus of "science 
applied to health, ” and the astute refinements of a labouring 
and laborious civilisation. _ 


NIGHT-WORK AT HOSPJTALS AND THE 
HOSPITAL SATURDAY FUND. 

It is reported that the collection of the Hospital Saturday 
Fund for last year reaches £6604, of which £1598 was raised 
by street collections, and £5205 by means of employiSf 
shops, &c. The total was an increase of £452 on the 
previous year. This is so far satisfactory, but we agree 
with the recommendation of the president, Mr. Morlcy, that 
the efforts of the Fund should be directed to increasing the 
amount of the collection in workshops. £5205 is a very 
inadequate contribution from the working men of London 
to institutions which exist very largely for their benefit 
and those of their families. The expenses of the movement 
have fallen from 27 per cent, to 14 per cent This, too, is 


Dl, . zee Google 




TKB L.JLROST,] THE INTEKNaTIONAL WATEE SUPPLY KEFOKM ASSOCIATION. [Jak. 16, 1881. 118 


aatiaiaetory. We oanoot endorse the suggestion made by the 
PtcBldent that the Fond should u^e on the hospitals the pro¬ 
priety oi opening their gates at night, for the conrenience of 
men employed duriog the day. At the very least this sng- 
gestion requires a good deal of coosideratioa. For one thing, 
men employed daring the day should not, as a rule, go to 
hoepitals; they are not proper objects for hospital treat¬ 
ment, bat for treatment by private practitioners or at 
provident dispensariea Secondly, hospital work, like all 
other work, is best done in the daytime- Thirdly, for the 
mn of patients night would be a bad time. On these and 
other grounds we do not see our way at all to approve of 
the suggestion, that hospitals should 1» open for night-work 
to all comers. _ 

A CURIOUS FACT IN ANIMAL REPRODUCTION. 

A CURIOCS fact has recently occurred which throws some 
light on similar cases reported of the human species, but 
which have been received with considerable doubt by some 
authorities. The Journal de Mldicint VtUrinairo de Lyons 
states that last April, on a farm in the department of la^re, 
a mare about ten years old gave birth, at full time, to a foal. 
Soon after the throes of parturition recommenced, and uith 
assistance another foal was brought into the world. Twin 
foals are sufiSciently rare to cause astonishment at any time, 
bnt the astonishment of the attendants was changed into 
amazement when they discovered that it was not a horse 
foal they had taken from the mare, hut an unmistakable 
mule. The little creature, unfortunately, and as is generally 
the case with twins in solipeds, did not long survive its birth. 
The veterinary surgeon who was subsequently called in 
made inquiry into the case, and as a result he gives the fol¬ 
lowing explanation It is a very common practice in 
Daophind to present the mare, when in castrum, twice to 
the stallion, and at a brief interval, belicviug that fecunda¬ 
tion is more certain by this procedure. But, as it seldom 
happens that the villagers can obtain the services of a 
fltallion which can serve the mare twice with only a few 
minutes between, or yet a second stallion, and as male asses 
axe by no means scarce, they oftentimes employ one of the 
latter to succeed the horse. And this is what happened 
with the mare alluded to. 

The case is not absolutely unique, even in equine phy¬ 
siology, however, for Fleming, in his “Text-hook of Vete¬ 
rinary Obstetrics ” (p. 162), gives six similar instances, and 
one in which a mare, put first to an English stallion and 
soon after to a Barb, produced twin foals—one resembling 
the first, the other the second stallion. It may be noted 
that, of all the domestic animals, the mare is the least dis¬ 
posed to multiparity. _ 

THE INTERNATIONAL WATER SUPPLY REFORM 
ASSOCIATION. 

Emolish travellers have so often denounced the dangers 
of drinkiug water in Continental hotels aud towns, that the 
formation of an international society for the special purpose 
of calling the attention of the governments of Europe to the 
quality of the water supplied throughout each country, 
should meet with very general approval, at least among 
Englishmen. This society, though founded in Paris during 
the International Exhibition of 1878, may be considered to 
have only now commenced its first year of practical exis¬ 
tence. The movement was originated by Mr. J. G. Jager, 
director of the Amsterdam Water Company, who early 
secured for the association the patronage of their Majesties 
the Kings of Holland and Belgium. An international Com¬ 
mittee was formed, a programme and set of mles drawn up 
and submitted to the approval of some five huodred dele¬ 
gates at the International Congress of Hygiene, held at Turin 
last Septcnibcr. Definite rules were then adopted, and the 


Association Internationale pon^ I’Ean Potable comes into 
actual existence with the advent of this year. The honorary 
presidency was offered to Sir Richard Wallace in considera¬ 
tion of the great services he has rendered in supplying 
drinkbg water to the public. The Prince of Wales 
has also been asked to patronise the association in conse¬ 
quence of the personal interest he has displayed in the 
question of water-supply. The head-quarters of the 
society are in Paris, and its organ, the Bevue d^Hygihie et 
de Police SanUaire, is edited by Professor Vallin. Dr. F, 
de Chaumont of Netley Hospital, and Mr. Edwin Chad¬ 
wick, C.B., are among the memhets of the English 
committee. All persons interested in sanitary reform 
are invited to join this association. The snbscription 
is fixed at ten francs per annum, half to he sent to the 
central committee, and the remainder kept for the purposes 
of local agitation, &c. It will be the business of each 
national committee to bring every influence to hear upon 
their respective governments, so that the central authority 
may exercise its full power in compelling local districts 
boards, &c., to provide suitable drinking water for the use 
of all inhabitants. Everyone who has travelled on the 
Continent, and visited even certain of the most fashionable 
health-resorts, will recognise the urgent necessity of some 
such action; while at home in Eugland we are too well 
aware how much there still remains to he done to save the 
populations from the dangers of water contamination. For 
the present, however, it is among the smallest countries in 
Europe that the Association has met with the most snccess. 
We have seen that the King of Holland and the King of 
Belgium have lent their personal support, and now we learn 
that an influential Greek section has been formed under the 
Presidency of Dr. Bambas, and with the mayor of Athens 
as one of its active members. In France and Italy the- 
Society has received a fair amount of support, bnt it still 
remains to be seen whether England will lend any efficient 
tud. _ 


PHYSICIAN IN ORDINARY TO THE QUEEN IN 
IRELAND. 

Wu learn that Dr. Benjamin G. McDowel has been 
appointed as Physician in Ordinary to Her Majesty in 
Ireland, in the room of the late Dr. Alfred Hudson. 
Dr. McDowel is a graduate in medicine of the Uni¬ 
versity of Dublin, a Member of Council and Fellow of 
the Royal College of Surgeons in Ireland, Physician to the 
Whitworth and Hardwicke Hospitals, and formerly Pro¬ 
fessor of Anatomy in the School of Physic, Trinity College, 
and Surgeon to Sir Patrick Dun’s Hospital, Dublin. The 
appointment is one which is regarded with approval by the 
medical profession. 

THE FIRST TO FEEL THE FROST. 

Tub first frost or fall of snow, leaving a slippery deposit 
on the ground, inflicts a fearful impost of toil aud suffering 
on the horses. It does not need a highly sensitive de¬ 
velopment of the instinct of sympathy to be moved with 
compassion for the evident misery and injury, the fear and 
the muscular straining to preserve a footing, entailed on 
the animals harnessed to heavy omnibuses, and even be¬ 
tween the shafts of cabs. Indeed, the cab-horses probably 
suffer the most, Iwcause they ore constantly employed on the 
cross thoroughfares, whereas the main routes traversed by 
the public vehicles are more readily cleared, or reduced to 
a quagmire, which, however disagreeable, is not slippery. 
It is inevitable that there must be a bea%’y loss of property 
in horseflesh, as well as the suffering inflicted, duo to every 
sudden frost, or fall of snow*. The immediate results may 
not be great, but the violeut straining of mnscles which 
the horse undergoes is not withont its persistent conse- 
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qnences. Can nothing be done to prevent this evil? It 
is strange that the extensive adoption of asphalts and wood 
pavings has not led to the invention of a shoe which, while 
affording that protection of the hoof which is supposed to be 
necessary, shall ^ve the foot a secure hold on the ground. 
It would seem as if the solution of this apparently not very 
complex or difficult problem has defied the ingenuity of con* 
temporary talent, as it defied that of our predecessors. We 
are, of course, familiar with the various devices which have 
been suggested; but, while looking at them practically, 
must confess to feeling convinced that not one is so complete 
a success as to warrant popular use. This is a matter in 
which medical men, who nearly all employ horses, and are 
compelled to expose them to heavy risks in all weathers, are 
especially interested. _ 

TRICHINOSIS. 

According to a recent report to the Sauitary Committee 
of Massachusetts, it appears that of 27U1 pigs examined 
during five months no less than 154, or nearly 6 p>er cent., 
contained trichlnse. The animals came from different and 
distant regions, but the majority were from the western 
States. The same report affirms that rats are affected with 
trichinosis at Boston to a mnch larger extent than in Ger¬ 
many. Of fifty-one rats caught in a Boston slaughter-house 
thirty presented trichiom. On the other hand, twenty-eight 
fowls fed in the establishment were found to be healthy. 
Forty rats taken iu another lai^e slaughter-house all coo- 
tained trichinse; but of sixty found in different stables only 
six were thus affected. 

In France little consideration has, until lately, been given 
to the danger of trichinm in imported pork. At Lyon, 
however, inspection has been commenced, and has quickly 
bora fruit. An enormous consignment of lard, amounting 
it is said to 120 tons, was lately received at Lyon from 
New York. Of fifty specimens examined immediately after 
arrival three were found to be infested with trichinse. At 
Barcelona six cases of death from trichinosis have occurred 
in three mouths. 


THE MEDICO-CHIRURGICAL SOCIETY. 

The last two meetings of this Society have been practi¬ 
cally wholly taken op with papers and discussions on anti¬ 
septic ovariotomy, in a great measnre travelling over the 
same gronnd. We notice that there is another paper 
announced on the resnlte of 200 cases of this operation, and 
we are compelled to draw the attention of the secretaries 
and conncil of this Society to the serions inconvenience and 
waste of time entailed by sucli procedure. It might surely 
have been arranged for the three papers, if, indeed, they 
were necessary, to have been read on the same evening and 
discussed together. It isat least open to doubt how far such 
statistical papers meet the object held in view by the Society, 
but to deliberately and by arrangement assign three several 
sittioga to three papers all mnning on the same lines, is a 
serions interference with the usefulness of its meetings. 


A MEDICAL MINISTER. 

The portfolio of Public Instruction in the CairoU Cabinet 
has, after due deliberation, been accepted by Dr. Guido 
Baccelli, the dUtingoished professor of cliuical medicine in 
the Roman University. The Italian Legislature, both in 
the Chambers and the Senate, owes much to the pliysicians 
and surgeons who are so numerously represented in either 
House, but to none more than to Dr. Baccelli. Sanitas 
sanitatum omnia aanitas has been his watchword; and iu 
every measure affecting, however remotely, the public health 
his voice has always beeo raised with power and effect. On 
other subjects he has signally exemplified the advantages 


which a mind trained in the medical pal<B8tra can confer on 
the legislator, and more than once a ministerial crisis has 
been averted by the skill with which he brought back soi 
agitated and mutually recriminating House to the merits of 
the question before it. His tenure of office will shortly, we 
believe, be marked by the introdnetion of measures for the 
improvement of University training in general and of medi¬ 
cal qualification in particnlar—measnres which cannot faU 
to interest those who are engaged in similar reforms among 
ourselves. Dr. Baccelli, we believe, has no thonght of 
giving np his large consolting practice, bat he has resigned 
the ch^ of Clinical Medicine, to which Dr. Panizza, hie 
occasional substitute, has just been appointed his snccessor. 


FOOT-AND-MOUTH DISEASE. 

A SERIOUS invasion of eczema epizootica, or foot-and- 
mouth disease, has taken place, after the country had been 
free from it for several months. The infection is supposed 
to have been conveyed by diseased cattle from the North of 
France, which arrived at Deptford Market some time ago. 
Thence it was carried in every direction, the fairs and mar¬ 
kets being the chief sources of dissemination. It now pre¬ 
vails pretty generally over England, notwithstanding the 
efforts made to check its progress. It is to be feared that 
inspection of the cattle markets is often at fault. For the 
chief metropolitan market there is only one iii.«pector, and 
as the number cf animals crowded together is frequently 
more than two thonsADd, it is evident that they cannot be 
submitted to that careful examination which is so necessary 
for the detection of the disorder, particularly at its com- 
mencemeut, or iu its milder form. The iafecliou cau be 
conveyed by all kinds of media independent of the living 
animal, and this certainly readers the extension of the dis¬ 
order far more easy, and its suppression much more difficult, 
than some other transmissible diseases of animals. It most 
not be forgotten that the infection can be transmitted to 
other than the bovine species, and man himself is not proof 
against it. The milk is the chief vehicle of infection. 


PATHOLOGICAL SOCIETY OF LONDON. 

The newly elected President, Dr. Wilks, will take the 
chair for the first time at the meeting of the Pathological 
Society on Tuesday next, and, according to custom, will 
deliver some introductory remarks before the regular busi¬ 
ness of the Society is proceeded with. 


DEATH ON THE STAGE. 

A TALE is told of an excited medical student who, 
while watching the final catastrophe of ** Romeo and 
Juliet,” and impatient of the supineness of those who 
discover the dead body of Romeo, called out, “ Hold bard 
while I run and fetch a stomach-pump.” A similar feeling 
most take hold of any medical member of the audience of 
the Prince of Wales’ Theatre, while watching the death of 
Mr. Coghlan in “The New Trial.” Mr. Coghlan (as 
Connaro) takes poison, and is some five minntes in dying; 
while a doctor of medicioe (a modern scientific doctor, who 
has a microscope on bistable) stands calmly by without 
attempting to interfere with the deadly draught, the nature 
of which we (and probably the doctor as well) were quite 
unable to diagnose from the symptoms of the^ patient- 
symptoms which were of the stage stagey, albeit that they 
caused no little sobbing and sniffing amongst the audience. 
Sneh exhibitions are not pleasing or instmetive, and we 
think that a return to the usages of the ancients, in allowing 
all deaths to take place ont of sight would be a distinct gain 
to the modem stage. 
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SEATS FOR SHOPWOMEN. 

The ahoppiog season having recommenced we renew our 
appeal to the humanity of ladies, and request them to bear 
eapedally in mind the undermentioned large establishments 
conducted by firms which have intimated their willingness 
to provide seats for their employies, and to sanction the use 
of them in all intervals of counter'serving, 

Alger and Co., Brighton. 

Arnott and Co., Henry-street, Dublin. 

Araott and Co., Jamaica-street, Glasgow. 

W. Baker and Sons, Lower Dorset-street, Dublin. 

T. J. Blackwood, George-street, Edinburgh. 

J. Brown and Son, George-street, Aberdeen. 

Ck^per, Sons, and Co., Gracecbnrch-street and Fenchnrch- 
sboet. 

Debenham and Freebody, Wigmore-street and Welbeck- 
street. 

Dicldns and Sons, Regent-street. 

Farmer and Rogers, Regent-street. 

Fraser, Sons, and Co., Bucbanan-street, Glasgow. 
Gainsford and Co., High-street, Borough. 

Gowana and Goodlet, Edinbnivb. 

S. Hannington and Sons, Nor^-street, Brighton. 

Hitchoock, Williams, and Co., St. Paul’s Chorcbyard. 

B. Hoadley, Bnckingham-palace-road. 

HoweU, James, and Regent-street. 

Lewis and AUenby, Re^nt-street. 

McBimey and Co., Aston Quay, Dublin. 

H'Swiney and Co., Lower Sackville-street, Dublin. 
Marshall and Snelgrove, Oxford-street 
Hm Brothers, Sooth Great George’s-street, Dublin. 

Peter Robinson, Oxford-street. 

William Tam and Co., Newington-canseway, 

T. Venables and Sons, Whitechapel. ' 

J. H. Webb and Co., Com Market, Dublin. 

William Whiteley, Westboome-grove. 


INTESTINAL BACTERIA 

Nothnaorl of Jena has been investigating the organisms 
found in fseces, and has examined the microscopical 
characters of fire hundred stools in health and disease. 
He fonnd many microscopic organisms constantly present, 
but that which was found in greatest abundance was the 
Clostridium butyrieum of Prazmowski (the butyric vibrio 
of Pasteur, the Badllns amylobacter of Van Tieghem). It 
occurred in the fteces in which no starch could be demon¬ 
strated. It is probably this which has given rise to the 
statement that the yeast fungus is often present in the fmces; 
in point of fact it is very rarely fonnd in the faeces. 
Riesenfeld and Brieger discovered butyric acid in both the 
intestinal contents and in stools, and the product is doubtless 
the resolt of the growth of these bacteria. 


Some dissatisfaction is naturally felt in Aberdeen at the 
action of the Endowed Institutions Commissionera in re- 
dnciog the medical bnisaries in the Universi^ from twelve 
to eight. At a meeting of the Aberdeen Town Conncil last 
week. Dr. Beveridge especially drew attention to the im¬ 
propriety of this step, and thought the Commusionera must 
have misinterpreted the evidence placed before them in re¬ 
ference to the matter. It was ultimately understood that 
any representation made to the Home Secretary with a view 
of reversing the decision of the CommissioneTa upon the 
snbject would have the snpport of the Council. 


At a meeting of the Norfolk and Norwich Medical 
Chirargical Society at Norwich, on January 4tb, 1881, the 
following resolution was moved by Mr. Alan Reeve Manby, 
seconded by Dr. Bateman and Mr. Cadge, and agreed to 
unanimously, “That this meeting, reprobating the systematic 
excIosioQ of the medical officen from the government of 
hospitals, tenden its sympathy to the medical ataff of Gay’s 
Hospital in the present crisis.” 


The Marquis of Bute has expressed bis wilUngness to 
defray the entire cost of construction and maintenance of a 
small hospital for Aberdare. The sole stipnlation appears 
to be that the nursing shall be conduct^ by Sisters of 
Mercy. _ 

MM. Fournier, Gououenhkim, and Krishaber are 
nominated as members of the organising committee of a 
Congress of Laryngology to be held in Paris in September, 
1882. 


Surgeon ■ Major Sir Samuel Rowe, K.C.M.G., 
Governor of the West African Settlements, has been ap¬ 
pointed Governor of the Gold Coast Colony. 


IPuWit aitb ipm fafa. 

LOCAL GOVERNMENT DEPARTMENT. 


SMALL-POX HOSPITALS. 

Mr. N. C. Collier, the medical officer of health of the 
Fulham District of the metropolis, has addressed a letter to 
' the local authority protesting against a proposition of the 
Metropolitan Asylums Board to increase the accommodation 
for small-pox patients in the Fulham hospital by 250 beds, 
Mr. Collier disavows any sympathy with the opinion that 
smali-pox is distribatod from a small-pox hospital by 
atmospheric infection. His experience does not appear to 
lend any support to this view of the question; but be enter¬ 
tains no donbt of the exceptional prevalence of the disease 
in the neighbourhood of hospitals (meauing the metropolitan 
we presame), and he is equally convinced of the causes of 
such prevalence. He attributes this prevalence to the 
unusniu opportanitjes of the indirect communication of the 
contagion by the conveyance of patients to the hospital, 
tbrongb carelessness of the carriers, the friends accompanying 
them, and the flocking of both relatives and friends into the 
district of the hospital from infected centres. He writes of 
the impracticability of getting rules for preventing this in¬ 
direct communication of infection observed by sub-officials 
and others engaged in the conveyance of patients; of the 
' impossibility of controlling the contagion conveyed in the 
movements of persons in the infected houses, and which may 
even attach to the money passed across ^e bar and counter 
of the tavern and refreshment honse. It is obvious that the 
larger the number of patients acenmniated at one spot the 
g^ter mast be the mnltiplication of the chances of 
disseminating the contagion of the disease in fusion. 
The true way to minimise this dimger he holds is for each 
parish to provide its own hospital, and he points out that 
this was the ori^nal intentiou of the promoters of the 
Sanitary Act, 18^. Mr. Collier is generally right in this 
reference. Our present huge hospitals are outcomes of the 
wondrously incoherent state of the local government of the 
metropolis. They were devised for poor-law purposes, 
irrespective of medico-sanitary requirements or of their 
relation to the public-health gener^y. But the sanitary 
anthorities of the metropolis ignored as a rule their moral if 
not legal duties under the Sanitary Act of 1866, and so it has 
come to pass that the Metropolitan Asylams Board has bad 
to act as both sanitary and poor-law authority in the matter 
of hospital accommodation in infections diseases. If each 
metropolitan sanitary anthority had carried ont frankly and 
folly the intention of the Act of 1866, it is probable the 
metropolis would have escaped its present difficulties as to 
infectious hospital occommcHlation, and that a much greater 
control would nave been exercised over the spread otsmaLll- 
pox. _ 

THE HAMPSTEAD HOSPITAL. 

Mr. Pearson Hill and the solicitors for the plaintifTin this 
ease have taken exception in The Times to certain statements 
in Dr. Brewer’s letter, which we published from that journal 
last week. Mr. Pearson Hill writes of the “parish ofHamp- 
steod ” as if it were sitnated in space and not contiguous to 
the parish of St. Pancras, and as if a parochial boundary 
were proof against infection. His letter, however, is chiefly 
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interestiog as giriog a samms^ of the plaintiff’s evidence 
in this case as set nefore the jniy, and it may be assnmed 
iras accepted by them. A greater condemnation of the 
anomalous position of the Metropolitan Asylums Board in 
the case could not well be conceived. 


The city of Bocbester and the town of Chatham having 
combined to form a joint Hospital Board, application is to 
be made to the Local Government Board for permission to 
borrow money with the view of purchasing two and a half 
acres of land whereon to build a hospital for infectious 
diseasea 

A fanner has been fined £6 17s., including costs, at the 
Leicester County Police-court, for mixing the milk of certain 
cows affected with foot-and-mouth dise^ with other milk, 
and selling the mixed milk for human food, contrary to the 
Order in Council of the 9th July, 1879. 

The Edit London Observer reports that the Local Govern¬ 
ment Board have decided to call for the resignation of the 
two medical officers in St. George’s-in-the-East, a disame- 
ment between whom led to an omcial inquiry, conducted by 
Dr. Bridges, to which we referred a short time ago. 

One of the poor-law medical officers of Whitechapel is held 
to have vacated his appointment for having removed his 
residence outside the limits of the district for which he was 
appointed. 

The Halsted Kural Smiita^ Authority have adopted the 
recommendations of a committee of their body to establish 
three cottage hospitals for infectious diseases in their 
district. 

We understand that it has been decided to remove the 
sanitary offices of the Port of London Sanitary Authority 
from Deptford to Greenwich. 

The Local Government Board has issued an important 
series of model by-laws on Houses let in Lodgings, under 
the 90th section of the Public Health Act, 1875. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Influenced by the continuance of mild weather, the rate of 
English urban mortality is still exceptionally low for the 
time of year. In twenty of the largest English towns, 
estimated to contain in the middle of this year nearly a 
t^d of the entire population of England ana Wales, 6^ 
births and 3109 deaths were registered last week. The 
births exceeded by 698, while the deaths were 166 below, 
the average weekly numbers during 1879. The deaths 
showed a decline of 199 from the number returned in the 
previous week. The annual death-rate, which had been 
equal to 18*6 and 23'7 in the two previous weeks, declined 
again last week to 21*3. The lowest death-ratM in the 
twen^ towns last week were 13*7 in Portsmouth, 15*9 in 
Leicester, 16*4 in Bradford, 18‘1 in Birmingham, 18*3 in 
Oldham, and 18*5 in Sheffield. The rates in the other 
towns ranged upwards to 24*3 in Manchester, Liverpool, and 
Bristol, 24‘8 inX^eds, and 25*4 in Sundesland. During the 
tldrteen weeks of last quarter the death-rate in the twenty 
towns averaged only 21*6 per 1000, a^wnst 25*0 and 24*2 
in the corresponding period of 1878 and 1879. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had oeen 342 and 398 in the 
two preceding weeks, further rose last week to 401; they in¬ 
cluded 105 from scarlet fever, 87 from measles, and 89 fcom 
fever, principally enteric. The annual death-rate from these 
zymotic diseases averaged 2*7 per 1000 in the twenty 
towns; it ranged from 07 and 1*0 in Wolverhamptom and 
Sheffield, to 3'5 in Oldham and Sunderland, and 4*1 in 
Nottingham. Scarlet fever showed the largest proportional 
fatality in Sunderland, Norwich, Nottingham, Oldham, and 
Bristol; and whooping-cough in Nottingham, Portsmouth, 
Sunderland, and Leeds. The Mghest death-rates from fever 
occurred in Plymouth, Leicester, and Leeds. The 17 deaths 
referred to diphtheria in the twenty towns included 11 
iu London. Small-pox caused 38 more deaths in London 
and its suburhan distticts, and 2 in Birmingham ; no fatal 
case of this disease was recorded in any of the eighteen 
other provincial towns. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had steadily 
increased from 77 to 440 in the ten preceding weeks, farther 


rose to 447 on Saturday last. The number of new cases of 
small-pox admitted to these hospitals, which had been 65 
and 146 iu the two previous weeks, were 85 last week. 
On Saturday last 24 patients were under treatment in 
the Higbgato Small-pox Hospital, being 4 less than the 
number at the end of each of the two preceding weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 290 and 353 in tne two preceding 
weeks, farther rose-last week to 363; these were, however* 
no less than 132 below the corrected average number in the 
corresponding week of the last ten years; 232 were ascribed 
to bronchitis^ and 85 to pneumonia. The annual death-rate 
from lung diseases (excluding phthisis) was equal to 5*1 per 
1000 iu I^ndoo, corresponding vrith the rate num the same 
diseases in Liverpool. 

In the twenty towns last week the causes of 83 deaths 
were not certifira, either by a registered medical practitioner 
or by a coroner, being equal to 2 ‘7 per cent, of the total deaths. 
The proportion of uncertified deaths was equal to 1*9 per 
cent in London, and averaged 3*4 per cent in the nine¬ 
teen provincial towns. No uncertined deaths were re|ps- 
tered either in Brighton, Portsmouth, Plymouth, Notting¬ 
ham, or Newcastle-upon-Tyne ; while their proportion was 
largest in Salford, Sheffield^, and Leeds. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch town^ having au esti¬ 
mated popnlation of rather more than a million and a quarter 

E rsons, the annual death-rate averaged 25'9 per lOOO 
)t week, against 20*8 and 22*5 in the two preceding 
weeks ; this rate exceeded by no less than 4*6 per 1000 the 
average rate last week in the twenty large English towns. 
The rates in the eight Scotch towns ranged from 15*9 and 
21*4 in Greenock and Perth, to 30*6 and 36*0 in Aberdeen 
and Paisley. The deaths referred to the principal zymotic 
diseases in the eight towns, which had been 92 and 93 in 
the two preceding weeks, further rose to 195 last week, and 
were equal to an annual rate of 4*1 per 1000, uainst 2*7 in 
the twenty large English towns. In the eight S^cotch towns 
the zymotic death-rate last week ranged mm 2*9 and 3*2 
in Dundee and Greenock, to 6*1 and 8*6 in Leith and 
Paisley; no deaths from qny of these zymotic diseases 
were registered either in |Al«rdcen or Perth, The fatal 
cases of scarlet fever in the eight towns, which bad 
been 29 and 30 in the two preceding weeks, de¬ 
clined to 27 last week, of which 12 oceurr^ in GlasMW* 
9 in Edinburgh, and 5 in Leith. The 29 d^ths from 
whoopiug-coogh showed a further increase upon recent 
weekly numbers, and included 13 in Glasgow, 7 in Edin- 
buigh, and 5 in Dundee. The 20 fatal cases of diphtheria 
also showed an increase; no less than 14 were returned ia 
Glasgow. The 7 deaths from " fever ” corresponded with 
the number iu the previous week, and included 4 in Glasgow* 
2 in Edinburgh, and 1 iu Paisley. The annual death-rate 
from acute diseases of the lungs (bronchitis, pueumonia, 
and pleurisy) was ^ual to 6*3 per 1000 last week m the eight 
Scotch towns, against 4*6 in London; the increased fatality 
of these diseases in the Scotch to^ns was confined to 
Glasgow, but their death-rate was also exceedingly high in 
Abcmeen. ■ 

HEALTH OF DUBLIN. 

The registered mortality in Dublin again showed a 
marked excess last week. The annual death-rate from all 
causes in the city, which bad been equal to 27 0 and 35*8 in 
the two preceding weeks, was last week 31 *8'; and the death- 
rate during the thirteen weeks of last quarter averaged no 
less than 32*6 per KjOO, against 20*9 in London and 218 in 
Edinburgh. The 203 deaths in Dubliu last week showed, 
however, a decline of thirteen from those returned in the 
previous week; they included 28, or rather less than 14 per 
ceot., which wwe referred to the seven principal zymotic 
diseases, showing an increase of one upon the number 
in the previous week. Of these 28 zymotic deaths, 13 
resulted from fever (iucluding typhus, enteric, and simple), 
7 from scarlet fever, 3 from whooping-cough, 2 from diar¬ 
rhoea, and one each from soiall-pox, measles, and diphtheria. 
The annual death-rate from these zymotic diseases was 
equal to 4*4 in Dubliu, against 3*0 in London and 4*9 in 
Edinburgh. The deaths referred to fever in Dublin, which 
had been 7, 8, and 10 in the three preceding weeks, further 
rose to 13 last week, and were equal to a rate of mortality 
nearly eight times aa high as the average rate from the same 
cause in the twenty large English towns. Fatal cases both 
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ol ttcat\et fever and whooping-cough in Oublia were !«&» 
numetoiia than, in the pre<^iog week. The deaths both of 
infanta and of elderly persons showed an increase npon recent 
weekly numheia. 

PBOOBSSS IN BEOISTBATION. 

Ever sinee the Public Health Act of 1872 mapped out 
the whole of England and Wales into urban and rum sani* 
tary distiicte, and provided each district with an authority 
wmch is reeponsible for its health condition and govern¬ 
ment, an increasing demand has arisen for trustworthy vital 
statistics relating to these sanitary districts. The registra¬ 
tion system, however, which had for thirty-five years been 
aecnstomed to deal only with Poor-law onions or districts 
and r^istration sab-districts, did not kindly lend itself for 
the provision of the required statistics of sanitary districts. 
The tenndaries of urban sanitary districts seldom corresiwnd 
with those of parishes, townships or registration sub-districts, 
hence it was next to impossible for medical officers of health, 
even if provided with copies of the Birth and Death Remsters, 
to compile correct statistics for their district. Not only were 
the nr^n and rn^ portions of a divided ^rish undistin- 
gnished in the registers, but in the registration of deaths in 
pabllc institutions (mainly workhouses, hospital and 
lonatie asylums), the previous residence of deceased inmates 
was not recorded. It is satisfactory to hear that from the 
hw ginniwg of this year both these defects in our registration 
system have been removed. Registrars have been instmcted 
to diadingaish in each case whether the birth or death 
occnrred m an urban or sanitary district, and so to describe 
the pla^ of birth or death in the register, that the entry 
may M referred to the proper sanitary district. Instmctions 
have also been issued by the Registrar-General, directing 
tliAt in future, when registering deaths in public institutions, 
the registrars shall ascertain and insert m the register the 
previous residence of the deceased inmates. These two in¬ 
structions, if intelligently carried out by registrars, will most 
materially assist medical officers in their statistical duties, 
may, it is to be hoped, pave the way in time for the pub¬ 
lication of official viUd statistics for sanitary as well as, if 
not instead of, r^istration districts, which consist for the 
most part of an arbitrary aggregation of parishes and places, 
fixed more than forty years ago mainly for poor-law purposes. 
At present the only urban sanitary districts for which the 
R^istrar-General publishes accnrate statistics are the tweutv 
largest English towns, and it cannot be doubted that much 
good would result from the publication of uniform and trust¬ 
worthy statistics for a far Isjger list of urban sanitary dis¬ 
tricts. This will now become possible, in consequence of 
the More-mentioned improvements in our Birth and Death 
Registers. __ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

• DUBLIN SANITARY ASSOCIATION. 

The eighth annual meeting of this Association was held 
at the Molesworth Hall, Dublin, on the 6tb lust. The annual 
report referred to the accurate as well as graphic description 
given by the Royal Commissioners of the tenement houses 
u» DabUn, and made soggestions for periodical analyses of 
the Vartty water; the prevention of slaughter-honse nui- 
asmces ; the provision of public baths and washhonses for the 
workiojg classes, and thd inspection and surveillance of public 
iMndr^. Dr. Johnston, president of the College ot Phy- 
ncasms, in movii^ the adoption of the report stated 
that both the College of Physicians and College of 
Surgeons were entirely in accord with the movement 
promoted by that Association; and they were prepar¬ 
ing a report in reference to the death-rate of the city. 
They fnlly believed that the high death-rate of the city was 
owing to the state of the tenement bouses. They should be 
cloe^ inspect^, and an officer should also be appointed to 
investigate the canse of sickness in the tenement localities. 
Ur. C. H. Meldon, U.P., remarked that the Association 
had done admirable service in educating the public mind 
sanitary subjects; but they must go mrther than they 
had yet done, and educate the minds of the lower classes 
on these topics, otherwise it would be impossible to carry 
out sanitary laws. A sonrce of great danger was the bad 
conditioD ox the connecting sewers m many of the ve^ best 
iLjjurcs i>x tbo city. There ought to be an mspection of those 
and he also concurrM in the recommendation that 


public laundries should be registered and kepi iu proper 
condition. The Recorder of Dublin moved a resolution ex¬ 
pressing the satisfaction of the meeting with the recent 
mqniry by the Royal Sanitary Commission, as beii^^of so 
searching and comprehensive a character, and trusting that 
the recommendations of the Commission would be ener¬ 
getically carried into effect by the sanitary authorities. 


OUTBREAK OF FEVER AT TANDRAOEE. 

An epidemic of fever has recently taken place at 
Tandragee, a town in Armagh, with a population of some 
1500 persons. It is reported that about 100 of these have 
been attacked, but the affection does not seem to be of a 
very malignant nature, as but ten or eleven persons have 
died from the epidemic during the past three weeks: no 
death has been recorded this week up to Tuesday last, 
it is said that no fatal cases have occurred where the patient 
was attended by a medical practitioner, and strict attention 
paid to sanitary regulations. The cause of the outbreak, 
which is probaolya form of typhoid fever, appears to be 
due to contaminated water from one of the pumps which 
supply the town. The village schools have remained closed 
since the Christmas vacation. 


UNHEALTHY INDUSTRIES. 

Onr contemporary The Queen is. we are glad to see, jmving 
its readers a very able series of articles on the " nealth 
Aspects of Women’s Industries.” Hygienic knowledge, to 
be of any real ns^ most be popularia<ra, and any effort to 
make the Industrie classes, or those who are brought in 
contact with them (and probably no class has better oppor- 
tonities of disseminating nserul knowledge than those 
readers of The Queen who practise charity as well as fashion), 
really acquainted with the evils and dancers to health 
which we encounter in onr daily life is one to M enconraged; 
and we trust that the editor of the “ Ladies’ Newspaper ” 
will continue the good work upon which he is engaged. 


YELLOW FEVER. 

Yellow fever has been more or less prevalent among the 
French garrison at St. Louis, Senegal, said to have or^- 
□ated from the overcrowdii^ of the t^p-sbips conveying 
the reliefs to the garrison, ^venteen deaths were recorded 
between Nov. 20tn and Dec. 2ad, 1880, and on the latter 
date a civilian was attacked, and died. 


Mr. Sergeant, the medical officer of health for Bolton, has 
been lecturing publicly in that town on the avoidance of dis¬ 
ease. An excellent lecture now reported is devoted to per¬ 
sonal hygiene^ and we trust it will be {presently followed by 
one on a pnblic hygiene. Lectores of this class are admirably 
adapted to instmet the hearers, and secure the willing co¬ 
operation of citizens in the difficult dnties which a medical 
officer of health and bis local authority have to perform in 
ralation to the pnblic health. 

An order has been issued by the Privy Council, under the 
Contagious Diseases (Animals) Act, 1878, setting forth the 
regulations to be followed in localities (areas) infected with 
foot-and-mouth disease. 


THE SERVICES. 


THE TRANSVAAL WAR. 

In addition to the reinforcement of medibal officers for 
servioe at the Cape, which we annoonced last week, the 
War Office has decided to send out a full Bearer Ck»mpany of 
the An^ Hospital Corps under the command of Surgeon- 
Major William Johnston. The company will consist of 
136 non-commissioned officers and men of the Army Hos¬ 
pital Corps, with the following officers:—Surgeon-Major 
Thomas fWis, M.B., second in command; Surgeons W. C. 
Milward, Alf^ Peterkin, P. B. Conolly, H. F. Babiogton, 
M.B., W. H. Bracken, M.D., and W. Dugdale. Captain of 
Orderlies James Gordon, Lieutenaots of Orderlies W. 
Pike and H. S. Webb are attached for duty. A 
detachment of the Army Service Corpa consisting of 
one officer and forty non-commissioned officers and men, 
will join the company at Aldershot for transport duty prior 
to embarkation. The Bearer Company will, we believe, go 
out completely equipped, taking out ambulances, surgery 
waggons, atretwers, caooletB,andlitteis,the latter for convey- 
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ingwounded over mountainomroads, and with all the latest 
improvexnenta and appliances for the special work of remov¬ 
ing wounded the field, dressing their injuries, and 

conveying (hem to the field hospitals. Surgeon-Major 
Johnston, who has been selected by the Director-General 
for the command, has recently returned from a tourofservi^ 
in ^uth Africa, and was present at the storming of Secco- 
coeni’s stronghold in 1879, where the Bearer Company under 
Snrgeon-Major Hector did excellent service. 

Brigade-Surgeon Edward M. Sinclair, M.D., has been 
ordered to the Cape for immediate service in the Transvaal. 

Deputy Surgeon-General Thomas 'William Fox, M.D., 
has been appointed Principal Medical Officer of the Chatham 
District, in succession to Surgeon-General Henry Kendall, 
M.D., who retires on half pay. 

Snrgeon-Major David Woods, half-pay Medical Depart¬ 
ment, has been permitted to commute nis half-pay. 

Scots Guards. —Surgeon William Campbell, M.B., from 
the Medical Departme^ to be Surgeon; Snrgeon G. S. 
Bobinson, from the Medical Department, to bo Sorgeon; 
Surgeon Robert F. Cumming, from the Medical Depart¬ 
ment, to be Snrgeon. 

Royal Naval Artillery Volunteers (Liverpool 
Brigade).—The following appointments have been made:— 
Alfred Charlee Edward Ha^ to be Sorgeon ; Peter Murray 
Braidwood, M.D., to be Honorary Suigeon. 
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MEDICAL EDUCATION. 

To the Editor o/The Lancet. 

Sir,—T he perusal of your leader on Medical Education 
induces me to offer a few remarks on this subject, and I 
will confine what I have to say to one point, and that is the 
question of apprenticeship as the commencement of a 
medi cal career. When, in 1872, 1 had the honour of giving 
the introductory lecture at the Middlesex Hospital, 1 ven¬ 
tured to express my own doubts as to whether the abolition 
of the old system of apprenticeship had been an advan¬ 
tageous move in the cause of medical education. Since the 
date just named, my opportunities of observation among 
students when in course of training by lectures and when 
under examination have increased much, and certainly the 
conviction is now strong in my'mind that the abolition of 
apprenticeship was a great mistake, and a move that was 
much to the aisadvantage of the medical student. A young 
man goes from school to live with a medical practitioner, 
and there he learns to compound the medicines which his 
master prescribes in his birak when he comes in from bis 
rounds. He sees how the mixtures look when the^ are 
made, and if they are clear and pleasing to the eye, u not 
to the palate, of the patient; and while gaining knowledge 
on these points, he soon becomes ready at reading and 
vniting prescriptions—matters in which the knowledge of 
even toe advanced students of the present day is often 
strangely deficient 

Not to mention the treatment of small surgical cases that 
come at all times into the surgery, whereby manual dexterity 
and tact are early acquired and developed, the apprentice 
enjoys the opportunity of going out with the assistant to 
visit patients at their own homes, and so learns to speak 
with wi^om and judgment to those who are sick, so ac¬ 
quiring *‘the mystery m practice’*; and while thus employed 
he out pretty soon, and in good time, how he really 
likes the actual practice of the professiou; and if he does 
not take kindly to it he can withdraw and turn to some 
other way of getting his living, for none are to be so 
sincerely pitied as those who have been led to seek their 
bread by the practice of physic, while they have an innate 
loathing of thoir art. There can hardly be even tolerable 
success with t might or eamestneas; miud must be thrown 
into the work, and “there cannot be might or earnestness— 
of the best sort—in an uncongenial enterprise” (Thq 
Lancet, p. 66, Jan. 8tb, 1881).—Vours, &c., 

John C. Thorowoood, M.D., F.R.C.P. 

Welbeck-street, W., Jamuiy, 18SL 


THE NEW FORM OF GAG. 

To the Editor o/The Lancet. 

Sir,—W ith reference to Mr. T. Smith’s letter ou the 
above in your issue of last week, 1 wish to state, in faimees 
to Messrs. Matthews, that they were toe first, about three 
years ago, to construct at my suggestion the double-ended 
gag vnth the eliding ring-cat<^ which Mr. Smith erroneonafy 
speaks of as an ingenious adaptation of Messrs. Mayer and 
Meltzer. In fact, it was at the request of Mr. Mayer 
I lately sent him my gag to copy. 

The addition of the tongue-plate, as suggested by Mr. 
Smith, will, in my opinion,^ no improvement, as one 'of 
the great features of the gag (as shown in toe illustration) 
is its simplicity and adjustability. 



After considerable experience in operations abont the 
mouth, where an anaesthetic is used, I have come to toe 
conclusion that the tongue toould be left perfectly free, and 
ouly occasionally depressed with a saitaole spatula when 
dealing with parts imch its presence obsenres; for I hare 
found that with the continuous pressure of a plate the 
tongue is ^ways liable to bulge op whind it, and so impede 
or prevent respiration by pressing on the glottis, causmg 
great danger to the patient and anxiety to the operator. 

I am, Sir, yours obediently, 

W«lbeck-str«et, Jan. lOtb, 1881. WiLUAlI ROSE. 


MAIN SEWER VENTILATION—CITY FILTH 
AND WATERCLOSETS. 

To the Editor of The Lancet. 

Sir, —I suppose some people will say that an official 
ought not to waste his time by making any reply to adverse 
criticisms on his works and recommendations. This, no 
doubt, in a general way is true, but as there are special 
cases set forth in The Lancet of the 8th inst., and replies 
to which may have general interest, I venture to break the 
rule. 

At p. 70 of your last issue, under the heading “Sani¬ 
tation in Leeds,” the favourable returns as to the local 
health are commented upon. I beg to observe that in 
1867, when making inquiry into rivers’ pollution, 1 
learned that the new sewers and drains were hnren- 
tilated, and that the large main* outlet sewer presented 
its open end unprotected for the wind to blow into, 
and BO drive sewage gases, with increased force, to the 
upper portions of the town. There had been and were at 
the time many cases of fever throughout the town, but 
more especially in the new and better class of suburban 
houses, which had^ been drained to the new sewers. I 
obtained returns of'tbe expenditure on these new eewets, 
and for the same period a return of the rate of local 
mortality; and I pointed out to the Chairman of the Works 
Committee that an increasing death-rate bad followed 
closely the increasing main Bewering and draining ei^ndi- 
ture, and I put the question to him, “Do you uiink such 
result shoula be There was of course only one form of 
answer possible—namely,' that the resnlt ought to have been 
tbe other way. 1 then pointed out that the open-mouthed 
main sewer should be closed so as to allow sewue to 
out and prevent the wind driving in, that all the main 
sewers should be abundantly ventilated, and that house 
drains should be disconnected by external ventilation. These 
things have been done, and more, the local sorveyor haring 

_^erl hy CjOO^IC 
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s very wide stap in sdranee, by untrappiog all the opinion of this Hoase, inexpedient and uojust to enforce 
street gtQlies, to the extent of some M.OOO Vaccination under penalties upon those who regard it as on- 


rUwer ventUatVn On Friday Mr. Stansfeld reintroduced the BiU for the 

ts above quoted—namely, a local <^1 ^be Contagious Diseases Acts. The names on the 

leks ending the 27th of November, back of the BiU are Mr. Stansfeld, Mr. W. Fowler, Mr. H. 
9 per 1000, os against 25‘6 in the Fowler, and Mr. J. Cowen. Mr. O'Shaughnessy brought in 
1879. ^ There is no one thing con- s Bill further to facilitate the building, enlargement, and 
sewering and house draining so maintenaDce of reformatory institutions in Ireland. Mr. 
Is main sewer ventilation. The Hardcastle, in conjunction with Sir Trevor Lawrence and 


in number, the agnemted area of the whole being about advisable or dangerous. ” 

3600 square feet. I do not know of any other town which j dmi t 

has ^ue so far iu main sewer ventUation. You give the Stansfeld reintroduced the BiU for the 

in your uotic^p m ftlK>ve quoted—naxndly^ a local the Contagious Diseases Acts* Tbo oames on tha 

death-rate ror the four weeks endiug the 27th of November, back of the BiU are Mr. Stansfeld, Mr. W. Fowler, Mr. H. 
1880, not exceeding 19*9 per 1000, os against 25‘6 in the Fowler, and Mr. J. Cowen. Mr. O'Shaughnessy brongbt in 
correepondixig periM of 1879. There is no one thing con- s Bill farther to facilitate the building, enlargement, and 
sectea with the main sewering and house draining so maintenaDce of reformatory institutions in Ireland. Mr. 
obstinately reeisted as is main sewer ventilation. The Hardcastle, in conjunction with Sir Trevor Lawrence and 
eagineeiB^inspectors, at their local inquiries for main sewer- Dr. Forqubarson, bronght in a BiU to amend the Medical 
ing or sewers’ extensions, stipulate, before promising to Act, 1858; and Mr. Gray, a BiU to provide for tbo better 
recommend sanction, that the sewers shall be fuUy and notification of infectious diseases in Ireland. Petitions were 
properly ventilated. The promise may be given, only presented on behalf of Dr. C. A. Holcombe and Surgeon- 
to oe entirely neglected, or most inefficiently carried out; Major T. 6. Skardon for inquiry into their respective cases, 
ind then, if there is defective workmanship in the A copy was presented of further correspondence respect- 
sewer construction, in flushing, and, as a consequence, ing the manumeture of “oleomargarine" in the United 
foul accumulations, the few small openings made at wide States. 

intervals apart become nuisances and are closed—so that On Monday a return, ordered last August on the motion 
main sewer ventilation cesses, excepting through the drains of Mr. Meldon, was presented of all medical officers of work- 
snd into the connected houses, the resmts being malarious bouses, &c., in Ireland who have resigned their offices and 

dekness. Half-informed men then, both at home and appUed to their Boards of Guardians for superannnation. 


notification of infectious diseases in Ireland. Petitions were 
presented on behalf of Dr. C. A. Holcombe and Surgeon- 
Major T. 6. Skardon for inquiry into their respective cases. 
A copy was presented of further correspondence respect¬ 
ing the manumeture of “oleomargarine" in the United 
States. 

On Monday a return, ordered last August on the motion 


abroad, take up their parahle and denounce main sewering, 
house dr ain ing, and waterclosets, as if these were mere io- 
ventions of the evil one to inflict sickneis and misery on 
man. Let me repeat once again that honse-drains which do 
not drain, and main sewers which do not sewer—that is, do 
not unceasingly transmit all sewage by an even and con¬ 
tinuous flow to some common outlet—must not claim my 
parentage. The sewers and drains I recommend must havo 


A return, ordered in the same month on the motion of Mr. 
Callan, of correspondence relative to the treatment of pa¬ 
tients in Dr. Steevens's Hospital, was also presented. Mr. 
Dillwyn reintroduced his Bill to amend the laws relating to 
the custody and treatment of lunatics, and it was put down 
for second reading on Wednesday, May 25th. Mr. Erring- 
ton gave notice that on Monday next he will ask the Vice- 
President of tbo Council whether he will agree to the 


parentage. x ae sewers ana urams i recommenu iuuhi uavu i'rcsiaent oi lOO i^ouncu wnetner ne win agree lo toe 
fall, abundant, and free ventUation to the external air— appokitment of a Select Committee to conlinoe the inquiry 
every house to be BO drained, ventilated, and connected witli commenced in 1878 into important questions of medical 
main sewers, so as to be free from any possibility of reform. Mr. Grantham asked the Secretary of State for 
scourge taint, as if standing isolated in ttie middle of a India if he has inquired, in pursuance of his promise in 
separate plot.—1 remain. Sir, yours faithfully, August last, of the proper authorities in India, whether, by 

Lmdon, Job. lllb, 1881 . RohERT RawlinsOK. thereportofamedical boarddatedSeptember5th, ISGS.signed 


reform. Mr. Grantham asked the Secretary of State for 
India if he has inquired, in pursuance of his promise in 
Angiist last, of the proper anthorities in India, whether, by 
the report of a medical board dated September5th, 1868, signed 
by Surgeon-Major Peskett, Surgeons Lowdell and Condon, 
BOGUS DEGREES AT HOME and Assistant-Surgeon Walsh,at NyneeTal.Capt. Chutterton 

was not recommended to take twelve months’ leave of ab- 
To the Editor of The Lancet, sence for the purpose of retorning to England to undergo an 

Sir _As the qnestlon of reform in medical education is operation—viz., thedivisionof tholefttendoAchillis—on the 

comisK more and more to the front, there are one or two that it was not safe to perform the operation in India. 

y* , . • . . J • .u f . Whether Surgeon-Maior Powell, actmg as garrison snrgeon 

questions which many who are interested m the subject wUliam, Calcutta, did not afterwards, in April, 

would like to have answered. 1869, confirm the above recommendation on the same 

It has been asserted tluit the Medical Corporations of ground. Whether the only report on which the despatch of 
Scotland have solved the whole problem. In view of this January 5th, 1869, ordering the compulsory retirement of 
assertion, 1 ask— Captain Chatterton, was founded, and which practically 

(1) la it true, as has been alleged, that the Fellowship of alleged that he was shamming, was not that made in Nov. 
the Royal College of Surgeons of Edinburgh can be obtained or December, 1868, by Assistant-Snrgeon M'Dcrmott, who 
teithout examination, upon the payment of the necessary was shortly afterwards removed from the medical charee of 
fee? that and other cases previously under bis care. And bow 


that and other cases 


(2) la itafactthattheF.R.C.S. of Edinburghisasufficient it was that Captain Chatterton was dismissed the army in 
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under bis care. 


qualification for the office of surgeon to any (or some) of the April, 1869, oh the report of on assistant-surgeon, when 
metropolitan hospitals 1 Captain Cbattetton was acting on the reports of more 

(3) Can a candidate who has failed to obtain tbo doable eminent surgeons made both before and after the report of 
Edinburgh qualification (L.R.C.S., L.R.C.P.) obtain the the assistant-surgeon. The Marquis of Hartingtou briefly 
L.K.C.P., or some similar licence, and then be straight replied that he had caused inquiiy to be made into the case, 
away elected to the F.R.C.S. ? and was waiting the result. Mr. Paraell pat a series of 

If these things indeed be true, then there is gross in- . questions as to the treatment of certain members of the 
iusticc and a glaring inequality between the hVllowsbip of Land League in Traloe gaol. Mr. Forster postponed a 


justice and a glaring inequality between the Fellowship of 
the London College of Surgeons and that of the Edinburgh detailed reply, but stated that instructions had been sent to 
College. 'Tbe F.R.C.S. Eng. requires on extended curri- Dublin, in reply to a complaint by the prisoners, directing 
eulum and a strict examination. If the Edinburgh F. R.C.S. that tbeir personal requirements should ra attended to. 
can be bought, it is clearly a much lower title, while the On Tuesday, petitions for inquiry into the Indian Medical 
pnblic is under the belief that the two are of equal value. Service were preseutod on behalf of Matthew Moriarty and 
Well, if this be the solution that is satisfactory to the SVilliam Courtney. Mr. Errington gave notice of a Bill to 
Sa>ttish Corporations, it is certainly not so to those who, alter the qualifications required for holding certain medical 
like myself, claim to be appointments. 

A Disinterested Medical Reformer. On Wednesday a further petition rc the Indian Medical 
Jso. llth, 1881 . Service was presented from James R. Jackson. 

On Thursday, Mr. Dwyer Gray, ex-Lord Mayor of Dublin, 

xx-ctitoaT VOTPs; TV PARTTAAfPVT questioned the Chief Secretary for Ireland ns to an outbreak 

MEDICAL NOlEb IN PAKLlAMltJf 1. of fever at Tandragee. Mr. Forster said he was sorry there 

had been au outbreak of fever at Tandragee. It was caused. 
In the House of Commons on Thursday, Mr. P. A. Taylor not by the importation of foreign flax, but by the impurity 
again gave notice of his anti-vaccination resolution, which of water obtained from a well. The Local Government 
he rabseoaently put down for disenesion a month hence. It were doing all they could to prevent the spread of tbe 

. . farm.. *«Th.f i-« tb* nT«.*nf fevct. The well had bc«n closed, a sccond modical officer 


. ^ ,, . (I mu-* {- ♦u- __♦ii-j fever. The well had been closed, a second medical officer 

is in the following terms: That, in the present unsettled appointed in the dUtrict, and one of the medical 

condition of mcaical opinion in regard to the safety of using inspectors of the Board had been specially sent to Tandragee, 
otdiovy buiTi*****®“ lymph, as also of the safety, effective- Xhe latest report said tbo disease was abating, and that the 
oetf' and practicability of the use of animal vaccine, it is, in number of deaths up to Tuesday was seven, not eleven. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meetiog of the Council, held on Thursday 
last, after the transaction of the ordinary routine business, 
the Committee on Preliminary Examinations, appointed on 
Dec. 9tb. 1S80 (see The Lancet, Dec. 11th, 1880), presented 
their first report, dated January 10th. They recommended 
that the preliminary examinations for the diplomas of Mem¬ 
ber and Fellow, at present conducted by the College of Pre¬ 
ceptors under the authority of the Council, should cease 
from and after the 31st of December, 1881, and that in com¬ 
municating the decision to the General Medical Council, it 
should be intimated that the giving up of the College Pre¬ 
liminary Examinations renders it in the highest degree 
desirable that the General Medical Council should, so far os 
may be possible, require that examinations recognised ia 
lieu of the College examination should he held at such times 
and places as may best sail the convenience of candidates 
who desire to enter the medical profession. With regard to 
the regulations relating to the several preliminary examina¬ 
tions recognised by the College, whether for the Fellowship 
or Membership, the committee recommended (1) that a cer¬ 
tificate of registration by the General Medical Council shall 
entitle a candidate to commence his professional edneation 
at any time after the date of rei'istration ; (2j that the Coun¬ 
cil reserve to themselves the right of determining the con¬ 
ditions of admission to examination for the diploifia of the 
College in the case of any colonial, Indian, or foreign student 
not registered by the General Medical Council-; (3) tha^ in 
future, candidates for tie diploma of Fellow be not required 
to undergo any preliminary examination beyond that re- 
q^uired for the diploma of Member, and (4) that the regula- 
tmns for obuuning the diplomas of Member and Fellow of 
the College be altered in accordance with those resolutions. 
The Committee has reserved to a further report the subjects 
contained in Dr. Haldane’s communication respecting the 
desirability of candidates for the medical profession being 
required, before they enter on the purely medical curriculum, 
to have been instructed and examined in the rudiments of 
natural science, physical, chemical, and biological (see The 
Lancet, Dec. llih, 1880). 

The Committee on the necessary arrangements for the 
institntion of additional examinations for the diplomas 
of Member and Fellow, appointed on Nov. 13th, 1879 (see 
The Lancet, Nov. 15, 1879), presented their second re- 
rt, dated Jan. 6tb, 1881. In tbeir first report, dated 
ay lOtb, 1880 (see The Lancet, May I5th, 1880), the 
Committee recommended that notice should be given to the 
several medical authorities concerned in “the conjoint 
scheme ” of the intention of the College to withdraw from 
that scheme. This recommendation was adopted on June 
10th in a modified form—namely, that “ in view of the un¬ 
certainty which prevails as to the compnlsory establish¬ 
ment of a conjoint scheme in each division of the united 
kingdom, the Council give notice to the several medical 
anthorities in England, of their intention, whether alone or 
in conjunction with other bodies, to make arrangements for 
the institution of a complete examination to be passed by 
all candidates for the diplomas of Member and Fellow of 
the College.” In their second (present) report the com¬ 
mittee state that at their request the president addressed a 
letter to the President of the Royal College of Physicians of 
London, wishing him and other delegates from his College to 
meet the committee and confer on the practicability of 
making arrangements for a joint examination for qualifica¬ 
tion to practise medicine, surgery, and midwifery. That 
the invitation was declined on the ground that the Royal 
CoUege of Physicians, being bound by the terms of the 
conjoint Rcheme, dated the Ist of May, 1877, could 
not take part in the fonnation of any other exa min ing 
board until after the expiration of five years from the 
Ist of October, 1877. the shortest time fixed by the 
scheme for its duration; and that the President, on 
behalf of the Committee, pointed out to the President of the 
Royal College of Physicians that the interpretation thus 
at umn Section 12 of the scheme was at variance with that 
eld by the CoUege—namely, that the said section is binding 
on the several medical authorities only on condition that 


conjoint scheme has come into actual force. To this objec¬ 
tion the President of the CoUege of Physicians has not yet 
replied. Having failed in their endeavonra to bring about 
a conference with the Royal College of Physicians, the 
Committee entered without farther delay into the con¬ 
sideration of the arrangements for the institution of farther 
examinations for the Membership and Fellowship. The 
Committee has reserved any recommendations on the 
institution of examinations in chemistry, materia medica, 
medical botany, and pharmacy; bat in regard to medicine and 
midwifery the Committee recommended the followingresolu- 
tioDS for adoption :—1. That there be four instead of two ex¬ 
aminers in medicine. 2. That the examination in medicine, 
both written and vivd voce, he extended, and do include the 
examination of patients. 3. That on and after Jan. Ist, 1882, 
every candidate for the final Membership or Fellowship 
examination be required to pass an examination in mid¬ 
wifery, unless he shall possess a recognised qualification in 
midwifery, or, before obtaining the diploma, shall produce 
a certificate of having passed the necessary exammationa 
entitling him to a recognised qualification in midwifery. 
4. That there be two examiners m midwifery. 6. That the 
examination in midwifery be partly written and partly vivA 
voce. 6. That candidates, having passed the examination 
in midwifery for the Membenhip, or any examination reco¬ 
gnised as equivalent thereto, be not required to undergo any 
Further examination in midwifery for the Fellowship. 7. A 
candidate for the Membership or Fellowship to be exempted 
from the necessity of passing an examination in medicine 
or midwifery—(^0 if be possess any degree, diploma, or 
licence in medicine or midwifery, registrable under the 
Medical Act of 1858, as a legal qualification to practise in 
medicine or midwifery, as the case may be; (6) or any de¬ 
gree, diploma, or licence in medicine or midwifeiy, of a 
Colonial, Indian, or foreign university, which the Council 
may, on special application, consider to be safficient. 

Tbe reports of both committees were adopted, and it was 
resolved that tbe recommendations containea therein should 
take ^ect at once, without waiting for the confirmation of 
the minutes. 


gltliiial llttos. 


Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of tbe Boa^ of 
Examiners dnring the week.:— 

J. England Walker and William Atkinson, UniTenity CoUegej James 
Darbyshire and Benjamin Blakemore, Alancbester; W. A. Winship, 
Newcastle-on-Tyne; Henry Knowles, Leeds; Per<» H. \^te, 
Ertinbureh; James Cox, Melbourne, Austrsdia; Herbert Ley, 
Walter V. Mitchell, and Bowen S. Mends, 8t. Bartholomew's Hos¬ 
pital ; George Stoker, Joseph R. Lock, and Herbert C. Hodges, St. 
Lomas's Hospital; Daviu P. Key, U. U. W. Button, and Thomas 
B. Winter, Gay’s Hospital; Arthur W. C. Peskett, and Adolphus J. 
Richardson, London Hospital; Ithel P. Llewelyn, King’s College; 
Reginal L. Huzzey, Charing-cross Hospital; James H. Daniel, John 
E. London, Thoma.s A. Guinness, Robert Cheyne, William S. 
Hayman, Samuel Csmps, Samuel C. Pbilson, Charles H. Piesse, and 
Meryon S. Wilson, King's College; George F. PhUlpot, Francis J. 
Lea, Frederick W. Cock, Uedley V. l>rew, Donald S. Gunn, 
and Charles J. Lumpkin, University College; Robert Hall 
Wilkinson, Oaskion R. M. Wright, Philip T. Richards, William T. 
Partridge, Rhys S. Jones, William H. Clark, Francis Dean, St. 
Bartholomew’s Hospital; Edgar Wakelam, Augustus L. Paliologus, 
Wilfred Howard, and Ernest D. Minter,Guy’s Hospital; George 
Hessenaur, I»ndon Hospital; Charles H. Thompson, Dublin and 
St. Thomas’s Hospital: Arthur J. Barnard, St. George’s Hospital; 
Heniy J. C. Godfrey, John A Soothem, John E Dunn, and Penn 
Farmvall, St. Thomas's Hospital. 

Of the 146 candidates examined 66 were referred for three 
and seven candidates for six months further Anatomical and 
physiological study. 

Apothecaries’ Hall. —The following gentlemen 
passed tbeir examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. 6tb 
Clarke, Fincostle Geo. Barlow, Upper Norwood. 
Hodgson^obn, Oldham, Lancashire. 

Knaggs, Henry Valentine, Cumden-road. 

Preuaergast, Joseph Moran, Melbourne, Australia. 

Ross, Ronsld, Southampton. 

The foUowing gentlemen also on Dec. 30th passed their 
Primary Professional Examination:— 

John Hoole, St. Bartholomew's Hospital; Fredk. Hamilton Kenny, 
London Hospital. 

[The address of Mr. Wordley, in tbe list piibliif«hed on 
Jan. 1st, should have been printed “ Great Snfifolk-street.”] 
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Bequests and Donations to Medical Charities. 
Mi. J. F. Stanford, F.K.S., late of North Bank, Kegeat’s 
Park, bequeathed £25,000 to St. Maiy’a Hospital, to baild 
a new wins to bear the name of his mother, Mrs. Mary 
Stanford. The Gloucester ladrmaiy becomes entitled to 
£500 by the will of the late Mr. W. S. Holt, of Gorphwyefa, 
Garnarronshire. As one of the residuary legatees of the late 
Dr. Scott, of Perth, the County and City or Perth has re¬ 
ceived £3603 9r. William Denis Browne has given £100 to 
the Meath Hospital, Dublin ; and the Adelaide Hospital has 
received £100 under the will of the late Misses Adams. Mr. 
William Tattersall has given £1000 to the Blackburn and 
East Lancashire Infirmary, in augmentation of the endow¬ 
ment fond. 

Devonshire Hospital, Buxton.— Dr. Robertson, 

Chairman of the Board of Trustees and Committee of 
Management of this cliarity, is able to give a favourable 
rejMit of the institution, to which there has now l^en added 
a &imaritaD Fund. A good feature in the administration of 
the charity is the issue of postal cards to in-patients on leav¬ 
ing the hospital, to be filled up and returned six weeks after 
discha^e, and on which is to be stated the result of the 
treatment received. During the seven years this arrange¬ 
ment has been in existence 7G95 of these cards have been 
returned ; by these, 5579 patients are reported os improved, 
2077 as no better, and 39 as having died. 

The Baxter Physical Science Scholarship of £116, 
conferred by the University of Edinburgh on the most 
eminent 6.^. who has taken his degree durine the present 
or the preceding year, has been awarded to Mr. D. Orme 
Masson, lectarer on Chemistry at University College, Bristol, 
who ia prevented from accepting it in consequence of holding 
bis present appointment. 

University of Dublin.— The Board of Trinity 

College have granted the degree of Bachelor in Medicine 
(without fees) to Mr. John Charles Martin, for distinguished 
success in having obtained double first place at the recent 
examinations for medical and snrgical degrees. 

The salary of the medical superintendent of the 
Three Connties Lunatic Asylum has been increased from 
£600 to £700, and that of the senior assistant medical officer 
£10 a year, up to £200. 

Ax the quarterly meeting of the Directors of the 
Naval Medical Supplemental Fund, Dr. H. J. Domville, 
C.B., Inspector-General, in the chair, the sum of £G0 was 
distributed among the several applicants. 

The Hospital Sunday collection in Liverpool, made 
on the 9th inst., has realised, so far as is at present ascer¬ 
tained, a sum of £2871, against £2819 lost year. At 
Aberdeen the collection amounted to £432 18«. 10^. 

The magistrates of Cornwall have sanctioned the 
expenditure of £20,000 for the enlargement of the County 
Lunatic Asylum, so os to provide accommodation for 1^ 
additional pauper Innatics. 

The Duke of Connaught has consented to preside 
at the anniversary festival on behalf of the Hospital for Sick 
Children, to be held at Willis’s Booms on March i6lb. 

The Local Government Board have made a first 
class grant of £10 13«. for efficient vaccination to Mr. Wni. 
Milligan of W'irksworth. 

Queen’s College, Belfast.— Prof. Nesbitt has 

been appointed librarian to this institution. 

Dr. Thomas O’Sullivan has been elected Lord 

Mayor of Limerick. 


^ebital ^ppoiBtmfttts. 

hMmatUmt Jvr tMi eotwmn mutt bt tmt DTSScr to tJu Ofiot ^ 
Thb I.AMCBT b^ort 9 o'clock on Thunday Morning, at Uu UUett 


BsiTTO?(, T., M.D., M.RC.S.E., hss been reappointed Medical OfHcer 
of Health for the Halifax Rural and Combined Sanita^ Diatricta. 
Bl'XTON, T., M.R.C.S.E., has been appointed Medical Officer for the 
Kingsbury and Paxeley Diatricta of the Tamworth Union. 
COLtKDOB, L. R-. L-R.C.P., M.R.C.S.E., has been appointed Aaslstant 
Snrgfcal Registrar to St. George's Hospital 
DiwaoN W.. M.B., M.RC.S.E., has been appointed Medical and 
Merslcal Registrar to the Victoria Hospital for Children, vice Dr. 
Bed^iKMle, rerigned. 


DUNSMUBL J., M.D., F.RC.S.Bd., baa been appointed Medical Officer 
to the Pensioners of Trinity CoUege Hospital, Edinburgh. 

EviNS, E. P., L.RC.P.Bd., haa been ^>polnted Medical Officer for the. 
Mountain Aab District of the Pontypridd Union. 

Hau. R &, M.RC.S.E., L.S.AI.., baa been reappointed Medical Officer 
of Health for the Ince-ln-Makerfleld Urban Sanitary District 

Hannah, N., L.RC.P.Ed., L.F.P.S.G., has been reappointed Medical 
Officer of Health for the Aabton-in-Makerfield Urban Sanitary 
District 

Haslam, Q. J., M.D., M.RC.S.E., haa been appointed District Surgeon 
to the Salford and Pendleton Royal Hoeintal, rice J. Newton, pro¬ 
moted to Honae-Snrgeon. 

HERMAN, O. R. M.B., M.R.C.P.L., F.RC.S.B., has been appointed 
Physician to the Eastern Division of the Royal Maternity Charity, 
vice Roper, resigned. 

Holden, L., F.RC.S.E., has been appointed ConsulUng Surgeon to 
St Bartholomew's Hospital. 

Illingworth, C. R, M.B., C.M., M.RC.S.E., baa been appointed 
Medical Officer for the Riabtoo and Clayton-le-Moors Districls of 
the Blackburn Union, vice PUklngton. 

Leahy, A. W. D^ M.RC.8.E., L.S.A.L., has been appointed Medical 
Registrar at Charing-cross Hospital. 

Mahon, O. A D., M.R.C.S.R, L.8.A.L., has been appointed Medical 
Officer for the Eighth District of the Newport Pa^ell Union. 

Hilnes, Q. H., M.R.C.S.E., haa been appointed Assistant House- 
Physician to St George's Hospital. 

Newton, J,, M.R.C.8.E., has been appointed House-Suigeon to the 
Saifordand Pendleton Royal Hospital, vice D. T. Evans, M.R.C.S.E., 

L.S.AL., resigned. 

Price, J. L., M.RC.S.E., L.S.AL., baa been reappointed Medical 
Officer of Health for the Standlsb-with-Langtree Urban Sanitary 
District 

Shives, j., M.D., L.R.C.S.Ed., has been appointed Medical Officer of 
Health to the Liversedge Urban Sanitary Authority, vice Sykes. 

Smith, R, M.D., C.M., M.R C.P.L., has bMn appoint^ an Assistant- 
Phyalcian to Charing-cross Hospital. 


§irl^s, ^arriajts, sub 


BIRTHS. 

Caret.—O n the Stb inst., the wife of Richard John Carey, M.A. Camb., 
Medical Officer of Cunning-town, E.. of a daughter. 

Cotton.—O n the 9th inst, at Sloane-street, S.W., the wife of Holland 
J. Cotton, M.D., of a son. 

JONE.S.—On the 4th inst, at Chesfaam place, the vrlfe of T. Ridge Jones, 

M.D., of a daughter. 

Kendall.-O n the 28th ult, the wife of Surgeon-General Henry 
Kendall, M.D, Principal Medical Officer, Chatham District, of a 
son, who sorvived his birth enly a few minutee. 


MARRIAGES. 

Bedford —Drakeford. —On the S9th ult, at St Bartholomew’s 
Church, Sydenham, Walter George Augustas Bedford, M.B., 

M. R.C.S.E., of the Army Medical Department, youngest son of the 
late Vice-Admiral G. A. Bedford, of The EIcda SycTenbam-hIU, to 
Adelaide, eldest daughter of the Rev. D. J. DraKeford, M.A., of 
Elm-gtove, Sydenham. 

Carmichael —Bridgrt-Bawes —On the 29tb nit, at St. Lnke's, 
Redcliffe-square, Daniel Macrae Carmichael, M.B ,M.C.. of Portree, 

N. B., to Hannah Sarah, daughter of the late Mra. Bridget-Hawes, 
of Priory-grove, South Kensington. 

FROST-ANDERSO.N.-On the 8th inst, at St. Michael and AU Angels', 
Paddington, William Adams Frost, P.R.C.S., second son of 0. M. 
Frost, Esq., of Ladbroke-sqnare, to Marla Deane, eldest daughter of 
W. J. Anderson, of Sans Soucl, Cape Colony, and 'Vestbonme- 
terrace, W. 

Hadden—LF.SLIB.— On the llth inst., at the Parish Church, Alton, 
Hants, Martin Lindsay Hadden, son of the late Jamee F. Hadden, 
Esq., of UnloD'grove, Aberdeen, to Alice, second daughter of Louis 
Leaue, M.D., of Amery House, Alton. 


DEATHS. 

Alcock —On the 23rd nit., athieresldeDce.Catherine-stieet, Waterford, 
Daniel Robert Alcock, Staff-Surgeon R.N. (retired), aged 43. 

Bain. — On the 8th inst., at “Balmoral," Boumemontb, Benjamin 
Bain, I..RC.S.Ed., l^RC.P.Bd., late of Blrtley, co. Durham, 
aged 37. 

Barfdot. — On the 5th inst, at Freshwater Villa, Cadogan-road, 
Surbiton, Edward Wade Barfoot, M.RC.S.R, in his 74th year. 

Downing.-O n the 7th inst, at Franklin-road, Brighton, the reeldsnce 
of his sister, Edward Hugh Downing, M.RC.S.E., of l^tford, 
Kent, in tbe 32nd year of his age. 

K.VOTT.—On tbe 8th inst, at his residence. Harwich, and without any 
previous illness, William Knott, M.R.C.S.R, Half-pay, 6th (Innis- 
kllUng) Dragoons, aged 88. 

WtGQ.—On tbe 22nd alt, at King's Lynn, Norfolk, FJeaoor Hart, wife 
of Thomas Carter WIgg, 51D., formerly of Ballarat, Victoria. 
(Australian piqiera plea-se copy.) 

Woolley.-O n the Slst ult., at Kent Cottage, Old Kent-road, S.R, 
Samuel Poole Woolley, M.B., M.R.C.S.K., Ac., aged 36. 


N.B.—A/se ittkarytd/or the inicrUon 4^VcMtm ^Mlrtln, 

Marriaaet, and Doatlu. 


Du. 
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IWts, S|oit Commntts, anb ^nste to 
fotsponbmts. 


METEORO.LOQICAL READINOa 

(Ttim iaUy «< 9.S0 a.m. hr 8tn»ardr$ IiutTW)unt$,) 

Tbs L&scbt Osficb. JmvMj istb, 1881. 
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^bical ^iaij &r % tnsratg Meek. 


Konday, Jsb. 17. 

ROTii LONiKkN Ophthalmic Hospital, Moo&riSLOt. — Opsnttoiu, 
10| A.M. each day, and at the tame hoar. 

BOTAL WSSTHINSTKB OPHTHALMIC HOSPITAL.—OperatiOBI, IJ PJL asch 
day, and at the aame honr. 

Mbtsopolitak Free Hospitai.—O peration*, S p.h. 

RoTAL Orthopedic Hospital.—O peration*. 8 p.m. 

St. Mars's Hospital.—O peration*. 8 p.m. ; on Tnesday, 9 A.M. 

Medical Society op Londoji.— 8i p.m. Mr. John Branton, “On a case 
of Neerna of the Scalp anccessfuify treated by Sodinm Ethylate" ; 
Dr B W. RIcbardRon, “ On Sodiam Ethylate in the treatment of 
NicTi and other form* of disease, with remark* on Potassiam 
Ethylate." 

Tafladsy, Jan. 18. 

QuTs Hospital.—O perattoDB, Ik p.m., and on Filday at the (ame boor. 

Westminster Hospital.—O peration*, s p.h. 

West London Hospital.—O peration*. 8 p.m. 

Pathological Society OP London.—84 p.m. The foUowliur spedmens 
will he shown:—Recurrent Multiple Sarcoma; Localised Sclero¬ 
derma (liTiDfc specimen); Acute AlyoslUs: Abaces* of Liver fol¬ 
lowing Dysentery ; Cirrhosis of Llrer in a Child ; Cystic Degenera¬ 
tion of the Breast; Two cases of Tricuspid Stenosis; Case of 
Chloasma (living specimen); Perforation of Septum Ventriculorum 
and Thrombosis of Pulmonary Artery (card); Thrombosis of 
Innominate Vein ; Congenital Sscral Tumour (card); 4c. 

Royal Institution.—8 p.m. Professor Edward A. Schafer, F.R.S., 
FuUerlan Professor of Physiology, R.I., “ On the Blood.” 

WedBtiday, Jan. 19. 

National Orthopbdic Hospital.—O perations, 10 A.M. 

Middlbbz Hospital.—O peration*, 1 p.h. 

8t. Bartholomew’s Hospital. — (^^tiou, li p.h., and on Saturday 
at the same bout. 

St. Thomas’s Hospital. — Operatloiu, 1} p.m., and on Satnrday at the 
same honr. 

St. Mary’s Hospital.—O peration*, li p.m. 

Kino’s Golleob Hospital. — Opmtion*, I P.M., and on Batnrd >y at 
1 P.M. 

LONDON Hospital.—O peration*, I p.m., and on Tbai*day and Saturday 
at the same hour. 

Oreat Northern Hospital.—O perations. 8 p.m. 

Uhitersitt College Hospital. — Operations, 8 p.m., and on Saturday 
at the same hour. 

Samaritan Free Hospital por Women and Children. — Operations. 
Sk P-M. 

SOCIBTT FOR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 
Commerce.—8 p.m. Mr. A. O. Lock, “ On Cause* of Succeaa and 
Fidlure in Modern Gold-mining.” 

Thursday, Jan. 80. 

St. Oborob’s Hospital.—O peration*, l p.h. 

St. Bartholomew’s Hospital.— ik p-m. Surgical Consultation*. 

Cbarino-cross Hospital.-O peration*. 2 p.h. 

Central London Ophthalmic Hospital. — Operations, 2 p.h., and on 
Nday at the same honr. 

Hospital for Women, Soho-s^uare.—O peration*, 8 p.h. 

North-West London Hospital.—O perations, 2J p.m. 

Royal Institution.—3p.m. Mr. Pranda Hueffer, "On the Trouba¬ 
dours.” 

Friday, Jon. 21. 

Sr. Oborob’s Hospital.—O phthalmic Operation*, 1} p.h. 

St.'Thohas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations. 9 p.m 

Royal Institution.—8 p.m. Mr. Warren De La Rue. “ On the Pheno¬ 
mena of the Electric Discharge with 14,400 Chloride of Silver Cells.” 

Saturday, Jan. 22. 

ROTAL Frxb Hospital.—O perations, 2 p.h. 

Royal Institution.—8 p.m. Mr. Sidney Colvin, M.A., "On The 
Amazons: A Chapter in the Study of Greek Art and Mythology.” 


It is especially requested that early intelligence of local eventM 
having a medical interest, or which it is deeirable to bring 
under the notice of the profession, may be sent direct to 
this Office, 

Local pawrs containing reports or news-paragraphs should 
he marKed. 

Letters, whether intended for publication or private informa~ 
tion, must be authenticated by the names and addresses qf 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Letters relating to the publication, sale, and advertising 
departments of The JLancet to be addressed To the 

Publisher." - 

Venous Pulsation. 

At a meeting of the Medical Sodety of the College of Physicians In Ire¬ 
land last week the Vice-President of the College (Dr. W. O. Smith) 
detailed a case of aortic and mitral valve disease In which a venooB 
pulsation could be detected on the back of the hands. It occurred In 
a man aged thirty-seven, who had niffered from two attack* of rhea- 
Tnn M** fever, and for about nine days, and until shortly before death, a 
venous pulsation on the back of both bands, and passing for three 
inches up the forearms, was apparent There was an appreciable 
Interval between the arterial and venon* pulsation, and pressure 
stopped the pulsation between the part compreesed and the heart, the 
venous wave being in the direction of thd hlood-stream. It was SUR- 
geated that the pulsation was derived from the left side of the beait* 
being transmitted from the arterial system Into the venous drenlatlon 
through the capillaries. The heart weighed on removal 1 lb. fik OB- 

SILICA AS'AN ANODYNE IN CANCER, 
fo the Editor cfTns Lancet. 

Sir,—A t the present time, when new remedies are being anxiously 
eought in the hope of finding one that will alleviate the Intense pain 
experienced by those afflicted with cancer, I think it worth while to 
submit to the notice of your readers the following partleolars connected 
with a case now under my charge. 

On November 5tb, 1880, 1 was asked to see Mrs. S-, residing in this 

neighbourhood, and, by examination, discovered that she had malignant 
disease of the cervix uteri, from which she had been suffering to her 
own knowledge for the last six months. 

Her condition was one of great mental dlstreu and bodily agony. She 
bad had no sleep of more thui ten minutes’ duration for three weeks 
before I saw her, and was never free from pain when awake. She 
described the pain " as if numbers of lancets were being stuck Into the 
lower part of the body, and as If books were Inserted into her hips, and 
then torn out; and as If the bottom of her back were being cut off from 
the rest of her body.” 

I ordered one grain of silica In Uie form of “ silicon lozenges " three 
times a day, and to continue taking an anodyne mixture at night, which 
bad previously been prescribed by another medical geotleman, to whom 
ahe could go no longer in consequence of increasing weakness. 

On Nov. 8th I saw her again, and I found that she had suffered much 
less pain, and bad slept on the night of the 7th for twenty minufes at R 
time. As the mixture produced constipation, 1 ordered her to dia- 
continue its use, and tocontinue the lozenges. 

On Nov. llth I saw her for the third time, and found her moving 
abont the hoose, comparatively cbeerfnl, able to read with enjoyment, 
and the pain had become, In her own words, " quite bearable," and 
was not constant Sleep also had returned to a considerable degree, 
although taking no anodyne but the silicon lozenges, the intervals 
between waking being less frequent 
On Nov. 20th I visited her again, and found her more cheerful than 
before, and, as far as pain was concerned, she informed me ’’ that she 
had no real pain, only an nncomfortable feeling about the lower part of 
the body." The lozenges, too, seemed to soothe her, and she could now 
sleep soundly for one hour, and believes she would sleep for longer 
periods but for Irritability of the bladder, which wakes her at that 
interval. I may mention that the disease has affected the base of the 
bladder, and this 1 believe is the cause of the irritability. 

I was induced to try the silicon lozenges from the fact that my father. 
Dr. IL F. Battye (who was the first to use silica in the treatment of 
cancer), had attended a patient in the same bouse who bad died of 
cancer, but had suffered no pain after the first fortnight, and remained 
free from pain till her death, which occurred abont a year after. 

I( not trespassing too much on your valuable space 1 will send you 
from time to time short notes of the progress of this case. 

1 am. Sir, yonrs respectfully, 

j. H. Battye, M.D. 

St. George's-road, London, S.W., Nov. 2Srd, 1880. 

P.S.—The forranla for "silicon lozenges" is contained in the 
Edinbuiyk ^Medical Journal for November, 1874. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Jan. 15,1881. 


“ SHAM I>OC7rORS AND UNQUALIFIED PRACnTIONBRS.” 

To Oi« Editor q/lBS Lmcn, 

Sm,—In TOUT edition of Janoery Stb, 18S1, yon report two caMs of 
itiem doctors In our neigbboorhood. I am quite sure If you knew the 
facts of both cases yon would have Justly treated tbpm In a different 
lUlUMT. 

in Use first case, on page S5, an old qualified mao, who baa a prirate 
income, 1 beliere, derired from a patent medicine, baa been able to com¬ 
pete witii hia brother practitlonere by allowing people to inn np bills for 
wlova perlodB rarying from fire to thirteen years, baa had a for 
raafaing in and ont of people's reeidencea, and rt last, when worn out, 
employa a mao, who has nerer studied at or entered any boapltal, to do 
bia work. With a dog-in-the-maogei spirit, be has tried to retain his hold 
againat bia fellowa. This man (the aesiatautX after a ran ot three years, 
ia aaed by the Medical Defence AssocUUmi, and instead of their pro¬ 
ducing orer serenty fraudulent death certifiatea (as can be proved by 
the rei^trar who holds them), be is only snmmoned npon tbi^ and 
fined a paltry sum. 

In the second case (page 67), Mr. Wordley, a gentleman who serred fire 
yean as an apprentice to a legally qualified practitioner, then wrat to 
Australia, serred as an auistant, returned to England in 1870, then 
again served as an assistant, and received good testimonials, opened a 
dispensary nnder my sarreillanee In Great Suffolk-street, Borough, and 
throngh his steady working has made it a great success—so much so as 
to create a jaalousy amongst a clique. AcUng npon my adrioe, he 
entered Ony's Roepital In 1874, at forty-three years of age, and so won 
the good opinion of several of the prefaaton that they did not refuse te 
neat him in consnltatioiL The dh^isnsaiy mentioned was carried on In 
the most legitimate manner—no sdvartissmsntB, no prteas pnh Uvhed, I 
attended at stated hours, and if any Important case occnrrod 1 waa sent 
for immediately at any boor. 

On Dec. Slat, 1880, Mr. Wordley was called to see a poor woman at 
10.30 P.M. He found she waa an old snfferer from chronic ***-^ift; from 
her poverty he knew It would be nseleu putting them to the expense of 
sending for me, and ae he had to present himself the next day for 
examination at the Apothecaries' Hail, be told the friends to send for 
the parish medical officer, and generously gave them the lee to get the 
poor woman nourishment. Five days afterwards he was snrprised by 
ttw friends coming and aaking him for s certificate of death, as they 
had not followed his advice. He declined to giro them one, as he had 
otily eeen the case once, and censured them for not calling in the parish 
aid; bttt as the friends did not wish for an Inqnest, he wrote a certifi¬ 
cate, etatiog what was the matter with the patient when he saw her, 
■ign^ bis name as A W. Wordley, L. 8 .A, he haring succeeded In 
obtaining his diploma after six years’ study, on Dee. 88 rd, at the age of 
forty-nine. 

I am quite sure that, after my knowledge of yoor Impartiality during 
the past twenty-seven years, you would not have Inserted the article you 
did if tiie facts had been known. The Apothecaries’ w>ii and the 
Medical Council can prove the veracity of my statement as regards bis 
qnaliflestion, and 1 consider a man who will enter the hoepital at forty- 
three years of age, go through the mlcroecopieal mlnntis required now 
by the Examining Boards, deserves the highest commendation, and I 
beg to suggest that it Is quite time that the discretionary powers 
•Bsomed (T) or given (f) to coroners, coroners' officers, registrars, Ac., and 
the false and andignifled position occupied by medical men in these 
casen dionld be looked into by the Medical Council, and In a future 
letter (with your permlssiau) I can open tbeeyeaof the whole profession 
t 0 iacta,and not fables.—I am, Sir, yonri truly, 

George Dsmibl Hardiso, L.R.C.P., M.R.C. 8 . 
Lordmore-street, Jan. 12Ui, 1881. 

To the Editor qf Thb Lakcbt. 

Sat,—In rrierence to the ln<piest npon Martha Lusty, will yon kindly 
insert the following: The dan^ter requested me to see her mother at 
7, Bancor-conrt, White-street (not B^or-terraca, Sontbwark-bridge- 
voad, as stated,) at 10.30 p.h. on the Slat nit, as she feared she would 
not survive the night I did so gratnltonsly, and advised bar removal 
to the Infirmary. I directed her daughter bow to proceed, and she 
prraidsed to see to it early In the morning. They ^>peared to be In great 
poverty, and depending entirely npon the daughter’s earnings. Six days 
after she applied for a certificate (when I thought the woman in the 
InfirmaryX and haring aean her only once I did not feel jusUfled in 
giving one—hence the inqnest The above ia an Ulostration of the 
'* frandnlent and dangerons practices” commented on by the Jury. 

I am. Sir, your obedient servant, 

A W. Wordley, L.SjL 

InHeta. —Our correspondent vrill find the information he requires so 
far as regards the mUltaiy servloe In the Amy Medicid Warrant of 
Hov. STtbi 1879, pnblisbed fn the Amy drcnlar of Dec. 2iid, 1879. 
Leo.—Dallas's Manoal. 

Lfbrarfan.—Meats. Williams and Noigate, Henrietta-itreet, Covsnt- 
garden. 

lotus.—Next week. 

Dr. John Doefes.—We cannot adria. Consult a solicitor. 

Dr, Lsirias.-*We are compelled to dissent from onr correepondent as to 
the ottllty of farther dlseualon In the matter, at all events for the 
p ra se af 


THE MEDICAL STAFF OF GREAT HOSPITAIB. 

To Editor qfTHS Lancbi. 

Sir,—I n the Important and perhaps very best eclectic perlodlcsl of 
any in Europe, whose artlcla attract alike the sarious attention of The 
Lancet, the Saturday Bevieio, Ac., and of the more ephemeral journal¬ 
istic sheets, the Revue dee Deux Eondee, November 1 st, 1880 (meaning 
the two worlds—Tordre moral et I'ordre or monde phyti^ue I ptesome), 
Monrieor LOon Lefort, of the Academy of Medicine, has been enlighten¬ 
ing the public me to the amoont of adxnlnistrative influence claimed and 
granted to dril hospital snrgeona in a manner which seems to apply not 
inaptly to the preee n t controversy at Guy’s. A few translated passages 
will not petbaps be nnintereating to all of ns. 

"We are not, let the Seeretaiy of State (M. le Ministre) know ft 
once for all, snbordinated to the adufinlstrative body of the hospital 
in the ordinary sense of the word. The doctor of a civil hospital 
the right to weigh with the whole influence of his scientific anthority 
the direotlon of the hospital servlee, bat be would not consent 
to be the manager (dtreefeur) of the hospital.” M. Lefort had stated 
previously that even In the amy, "It oould never be his (the 
surgeon’s) province to conclude contracts and bargains or collect 
snppUes. The qnestion is not one of substituting the medical element 
for the administrative one, but to apportion to each hia legitimate share 
of action and infinence” (p. 186). The whole admirable article shows 
tiie terrible eonseqnenees cd making a medical department anbordinate 
to any authority but that of the general and bis staff, the commanding 
officer, as Inall military affairs, and not, as still In the French army 
alone almost now, to what is called rAdmInistration Intendance, Ac., 
neither, in fact, more nor leas than onr oommlsaarlat and Its bran^es— 
transport train, purveyors’ department. Ac. Thus two thonsand sick 
were crammed into the Pdra Hoepital in spite of the reiterated warnings 
of Baudens, Michel Ldvy, and others, with the resnlt of wideepreadand 
devastating pyemia (.iryfeetion puruUiUe) and septiesmia. Mlohsl L4vy, 
like our two dlstin^ished men at Guy’s, resigned In disgust. The 
essay “ ia extant, and written in very choice ” French. It is already said 
to have engaged the serlona attention of the Minister of War, General 
Farre. It does credit to Profeesor Lefort and to the great review which 
hae welcomed him to its pages. It is impossible In a short letter to give 
more than a glance at the many good and outspoken things it contains. 

1 am, Ac., yours most sincerely, 

Camxbon MacDowall, F.R.C.S.E., Ac., 
Bombay Army. 

K,I.U.S. Clnbi lA St. James’a-sqoare, S.W. 

Studssns.—Application might be made to Moore and Co., SL Hary-axe, 
E.C. 

J. 8 .—Weregret that we cannot give onr correepondent the information 
be requiree. We believe the pepere have not been published. 

Mr. M. W. HiUei.—Jt our correepondent will forward a spedmen of the 
Instrnment it shall have onr attention. 

Ee oede JfaUs.—The case is peenllkr, and shonld be eettled amicably. It 
Is one for coneideratlon on both sides. The terms shonld have been 
arranged before for an attendanoe so inconvenient to the practitioner. 
Abstractly his charge per visit Is not unreasonable, but for a regular 
medical attendance it seems so. 

THE PRACTICE OF HEDICINB AND SURGERY ABROAD. 

To the Editor o/Tsx Lancet. 

Sir,—I shonld be glad If any of your readers would inform me what 
qualiflcationi are necessary for the practice of medldne and snigeiy in 
the United Statee, Canada, or Egypt—I am, Sir, yonrs faithfully, 

Jan. lOth, 1881. M.R.C.S. 

Con gurgoono dtnfm Mtd.foifery AMf—OertMnly; but no legal qnallfica- 
tion seems to be necqssary to eUdm midwifery fees. The of a 
midwife would be recogifised aa simply based on contract 
Dr. Haiotes.—The paper will appear abortly. 

ASSOCIATION OF TONSILLITIS AND RHEUMATISM. 

2*0 (to Editor ofTvK Lancet. 

Sib,—I am eanewhat eorprlied at the aeeodatlon of tontHUttB and 
rheumatism being t r ea t ed as a novelty. Dr. R. Livdng pointed It ont to 
bia clinical class at the Middlesex in 1874, bnt not as anything new, and 
he told ns to give colchicum a good trial in all eases of reenrrent quinsy. 
In a great number of ceses I have been able to trace the connexion, 
quinsy seeming in certain members of rheumatic famlllee to take the 
plaoe of the articular affection, and 1 have had at least one proof of the 
danger of treating tonsUlitiu by an abortive process without due con- 
■Idoation, my patient ae the result being laid np for sixteen weeks with 
subacute rheumatism. In many casee tiie connexion might only prove a 
parallel to gonorrbsal rbenmatiem as the resnlt of an aborted gonor¬ 
rhoea, bnt beyond that there ia a decided asaodation (of an almost here¬ 
ditary chaneterX which mnst be eridani to aay«me who baa bis attm- 
tton drawn to it 

1 am. Sir, yonrs, Ac., 

Abingdon, Dee. ssth, 1880. George Oosssr. 
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THE “COMMERCIAX" ASPECTS OF MEDICINE. 

To tko Editor of TBB Lancet. 

Sib,—T he nmgesUve article la The Lancet of the 1st instant on the 
classing of the medical profession as “commercial'’ maj receive a 
farther illostration of the existing tendeac; in this direction. Some 
allowance may perhaps be fairly made for the compilers of a post-office 
directory In taking a too limited view of the proper relation of things; 
bat wbat can be said for a leading college at Cambridge which, in the 
printed form sent at the end of each term to the parents or guardians of 
its stadents, places under the heading “ tradesmen's bills" that of the 
surgeon! 1 give yon privately the name of this oolite, not knowing 
whether or not a similar practice prevails at other colleges. That it 
should exist at all at Cambridge is perhaps the more remarkable since 
for several years past the medical department of the university cannot 
be said to have neglected any opportunity of advertising Its desire to 
attract students to its teaching. 

IremMn, Sir, your obedient servant, 

Jan. 8tb, 1981. An Old Subscbibkb to The Lancet. 

IT. y. Coombe.—There are several such institatloiu—e.g.. Copped Hall 
Green, Waltham; Llanover-road, Sudbnry; Box-grove, Tylehurst, 
Reading; Limpsfield, Surrey. 

DISTRICT MEDICAL OFFICERS AS MEDICAL OFFICERS 
OF HEALTH. 

To the Editor <4 The Lancet. 

Sir,—F rom time to time I have observed in your eolnmns remarks 
deprecating the appointment of the same Individual to the posts of 
district medical officer and medical officer of health. In your last 
week's issne you apparently assnme that if the health officer be not 
also union medical officer, he will be more Independent, and not in 
private practice. This la not so in many cases. I think your remarks 
are very theoretical, and display a want of information as to the in¬ 
convenience arising from divided authority and responsibility. 

In several districts of this union both appointments have for many 
years been held by the same individual. Ilie result has been very satis¬ 
factory in every way. In one unfortunate district, however, the reverse 
Is the case. The result has been perpetual ill-feeling between the two 
officers for many years, which ill-feeling has been dnly banded down to 
their sueceasort. 

The district medical officer in cases of small-pox, Ac., visits and effects 
the removal of the patients, gives directions to the surveyor of the local 
authority as to disinfection and any other steps necessary. The officer 
of health never goes near the eases, but simply includes them in his 
fortnightly report to the local comiMttee, together with information 
copied from the medical relief book. In other words, the district 
medical officer hss the risk ud responsibility, while the other useless 
mortal has the pay—pretty liberal, too -for the duties of a position 
which he himself once aptly described as “ uselees and anomalous,’' and 
a member of the Local Committee termed a sinecure. 

This is, to say the least of it, URiuat. I think your editorial opinion 
would undergo considerable modification if you could for a short time 
fill either of the above positions and feel the consequences of setting 
two men to worry each other, and at the same time deprive both of 
one-half of the power one would have if possessed of both appointments. 
I see no objection to the combined scheme with one officer of health not 
In private practice. Even then the individual canuot be ubiquitous, or 
BO well acquMnted with the districts as the union medical officers, or in 
a position to act so promptly. Then you have to compensate (he present 
officers of health If they are to be superseded, eap^ally our “ naelese 
and anomalous " friend above mentioned. 

I am, Sir, yours faithfully, 

Jan. 1881. pALtNVEUS. 

We give space to this cnrious and inconsequent letter in UlnstraUon 
of our remarks last week. We are content with the recorded ex¬ 
perience of the Local Government Board on the subject.-E d. L 


Medical adtertlsino and the Sydney Infirmary. 

A moat reprehensible practice of puffing medical men in connexion 
with cases in the Infirmary of Sydney seems to prevail. An abaurd 
instance is before us, in which “Dr. Marshall” is represented as 
exceeding all the surgery of Europe by curing a case of fistula. Who 
is to blame fbr this t 

" A\A viam fnsenfam, aut fDeo Our correspondent 

acted rightly. 

CoKMDNiCATiOHa, Leitebs, Ao., have been received from—Dr. Eberle, 
Eaalngwold; Mr. Racket, Leeds; Dr. M'William, Culmlll; Mr. Oliver, 
Manchester; Messrs. Macmillan and Co., Cambridge; Dr. Satcbell, 
Tunbridge Wells; Dr. Spowncer, Gainsborough; Dr. Lloyd, Edin¬ 
burgh ; Mr. Duncan, Glasgow; Mr. Adamson, Hetton-le-Hole; Messrs. 
Ponlton sod Paul, Norwich; Dr. Hayward, Liverpool; Mr. Pitman» 
Barcelona; Mr. Pike, Exeter; Mr. Hayward, Chatham ; Dr. Courtio, 
Paria; Dr. Blomfield, Lynn; Mr. Craig, London; Mr. Glaiater, 
Glasgow; Dr. Alexander, Bradford; Dr. Evans, Cardiff; Mr. Hiller, 
London; Mr. MacDowall; Dr. Wynn Williams, London; Mr. Popert, 
Sontbport; Dr. Thorowgood, London; Dr. Thin, London; Dr. Lewlns, 
London; Dr. Buzzard, London; Mr. Moxbay, Reading; Mr. F. D. 
Lys, Bere Regis; Dr. Combe, Twyford; Mr. Manby, East Rudbam ; 
Mr. R. Rawlinson, London; Dr. Bomford, Fort William ; Mr. Rahu, 
Ipswich; Mr. Chubbe, Manchester; Mr. Hamilton, Swadlingcote; 
Mr. Mossman, Eastbourne; Dr. Qalezowski; Mr. Home, London; 
Dr. WUliams, Liverpool; Mr. Parry, Femdale; Mr. Cnlllngwortii, 
Manchester; Dr. Ledlard, Carlisle; Mr. Bloxsome, Manchester; 
Dr. Saul, Lancaster; Dr. Caddy, London; Mr. Harding, London; 
Mr. de la Motte, London; Mevrs. Iblee and Home; Dr. Rogers; 
Dr. Baines; Dr. Ge'>rge Johnson, London; Mr. Teevan, London; 
Mr. Rose, London; Messrs. Oliver and Boyd, Edinburgh; Dr. Lloyd 
Roberta, Manchester; Mr. Sontbam, Penffieton; Mr. H. A. AUbutt, 
Leeds; Mr. Fosbroke, Alcester; Dr. Cbarteris, Glasgow ; Dr. Weaver, 
LoDgton; Dr. Dudgeon, London; Mr. Malcolm Morris, London; Aq 
O ld Sabscriber; M.R.C.8.; Delta; A. W. W.; Leo; A Junior; S. C.: 
Pallnurus; Studiena; J. D. M.; Aa, Aa 
Letters, each intk sndofure, are also acknowledged from—Mr. Grime, 
Blackburn; Dr. Jones, Ystrad; Mr. Carey, Canniugtown; Dr. D. 
Powell, London; Mr. Walker, Folbonme; Mr. Devis, Hereford; 
Mr. B^. Birtley; Mr. Blomfield, Lynn; Dr. Clapperton, Broughton; 
Mr. Tnrle, Enderby; Mr. Milligan, Worksworth; Mr. Hayward, 
Haydock; Mr. Jones, Sowyn; Mr. Jennings, Coleford; Mr. Dingley; 
Mr. Nesbitt, Monaghan; Mr. Tagge; Mr. HaiAett, Leeds; Mr. Clark, 
Macclesfield; Mr. Brettell, Dudley; Mr. A. Dingley, London; 
Dr. Mscgregor, Clayton West; Mr. Vereland, Hertfordshire; Mr. Mas- 
singham, Walstanton; Mr. Williams, Btrkdale; Dr. Sands, New York; 
Mrs. Hall, Torquay; Mr. Mason, Itcbin; Messrs. Douglss and Co., 
Workington; Dr. Moore, Rotbwell; Mr. ^rp, Nottingham; Mr. Pike, 
Exeter; Mr. Healy, Newtown; Mr. D. O. Williamson, London; 

B. , Bristol; Medicos, Birmingham; P. F.; Medicos, Blackbom ; 
M.D., Cbestor-!e-Street; Medicos, Oxford; T. H. J. C., Great Ilford; 
P. G., Preston; E. J. D., Hastings; L. M. ; Joseph; A. M. D., York; 

C. E. G.; T. T., Brighton ; H. B. R., Gipsy-hill; A. B.. Oreenheya ; 
C.,Fnibam; M. B. S.; M.R.C.S.; Dorset; Scapula, Birmingham; 
Rex; B.A.; Medicns, Waltbamatow; Medlcoa, London; /Bscnli^tiaa; 
C. R. H., Oldham; M. W.; Medlcoa, Salbury; W. KL, South Shields; 
O. B. M., Islington; Ac., Ac. 

Momingtide Mirror, Secular Revieu, Oreenvieh and Deptford ChronieU, 
Court Circular, RevUta Frenopatica Bareeloneta, Wxgan Obtcroer, 
Church of England Temperance Chronicle, lilt qf Wight Expreee, 
Halifax Courier, Sanitary Journal, Staffordihire Di>ily Sentinel, 
Weekly Mercury, Wat Ket\t Courier, Laneatter Guardian, Ac., have 
been received. 
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and Epileptic, on Dec. l$th, 1880, 

By THOMAS BUZZABD, M.D., F.RC.P. 

Gkktlkmbw,— llie rabject of oerroiu mimieiy of organic 
liinaac in general has been, as yon are well aware, ad* 
mirably diacusssed by Sir James Paget. It is not mymtention 
to take np your time by attempts to add anything of import¬ 
ance on the general question to the account which we owe 
toone whose nnriralled experience has been recorded with con- 
mmniate literary skill. But I wish to bring before you to-day 
some cases of recent occurrence to illustrate the difficulties 
which often occur in distinguishing between certmn forms of 
acute and chronic myelitis, and hysterical imitations of the 
symptoms belonging to such conditions. Opportunity will 
tims be given me for referring to points of diagnosis that 
may assist in preserring ns from errors which are of very 
frequent occurrence. I may say at once that it is often 
extremely difficult, and occasionally for a long time im- 
possible, to arrive at a confident opinion in cases of this kind. 
Yet, unless we can do so, should the case be one of hysteria, 
we stand little or no chance of curing our patient, and for 
obvious reasons it is a still more serious matter if we mis¬ 
take a case of organic disease of the spinal cord for one of 
hysteria. 

But, first, let me mention the forms of disease of the spinal 
eord which, according to my observation, are the most Imely 
to be confounded with tmteria, and I will here refer to 
Grasset’s classification. (3n the side of eystematic myitis 
there isfirstspasticiminal paral^is from sclerosis of thelatei^ 
columns of tne cord, and next acute anterior poUo-myeUtis, 
that affection of the anterior cornua upon which 1 lectured 
last week. Id my experience tabes dorsalis is rarely or 
never imitated by hysteria. 1 certainly did see not long ago 
a lady in whom a complete and temporary loss of the mas- 
colar sense in the lower extremities imitated one of the 
symptoms of locomotor ataxia, and produced a slight inoofi^i- 
nation in the gait, but the diagnosis was easy, owing to the 
entire absence of any corroborative symptoms. On tiie side 
of diffuse myelitis—i.e., myelitis invading without distinc¬ 
tion any or lul of the regions of the cord,—two forms atone 
need special reference. Of the first, a circomscribed and 
subacute variety (most often perhaps when it attacks the 
dorso-lumbar region); of the second, that special form which 
we know as insmar or disseminated cerebro-spinal scleroeis. 
Of this last I shall only say now that it is as regards thU 
form of myelitis, and its imitation by hysteria, 
according to w^t I have seen, that an in¬ 
superable difficulty of diagnosis is very apt to 
occur. I propOM to reserve this important 
variety for consideration in a future lecture. 

On the present occasion I shall refer to cases 
in whicn snbacute myelitis, anterior polio- \ 
myelitis, and lateral sclerosis come in question. \ 

£arly in last summer a school-girl, i^d 
fourteen, was admitted into the hospi^ nn^e ^ 
to stand without support. She conld not walk, > 

but with a stick in one hand and an arm to I 
lean upon, she would advance, like a kangaroo, 
by a aeries of springs. It was said sbe could 
spring np three stain at a time. Her ankles , . 

were constantly kept bound firmly together, '^-i 
and with this arrangement she was comfort¬ 
able enough. When, however, the bandage 
was removed there was sadden, instantaneous 
adduction and rotation inwards of the knees, and con¬ 
sequent separation of the ankles, each foot being at the 
same time turned strongly inwa^. In its rapidity the 
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movement resembled the action of a gnnlock. The mnscles 
wonld then be found rigidly contract, and the girl would 
cry oat with the pain which ^ spasm evidently occasioned 
her. The patellar tendon-reflex was in excess on each side, 
and there was also ankle clonus. From notes taken by Mr. 
Broster, it appears that about two years previously some 
water bad been let fall from above on her head (just oebind 
the right ear) as she looked ont of window. This gave her 
a very great shock, and was followed by earache, headache, 
gradaaUy increasing deafness, and in three months by a state 
of delirium and “childishness," with loss of sight, nearing, 
taste, and smell. The deliriom lasted a week. After this 
there was great pain in the head, and the legs and arms 
nsed to be violently drawn and twitched. There was also 
from the description some opisthotonos. These symptoms 
continued for two or three months. The sight then returned 
suddeoly, the spasms grew less, the bearing and sense of 
smell were restored, and she gradually got into the state 
exhibited on admission, in which she hod then remained for a 
twelvemonth. The strongest faradaic currents producing 
a slight and only temporary relaxation of the rigidity, the 
girl, on the sixtn day of her admission into hospital, was 
placed under ^e inflnence of ether, and as she became in¬ 
sensible the muscles relaxed. She was then allowed to 
recover; but when consciousness had apparently only half 
returned, the tegs resumed with extreme saddenness their 

C 'tion of adduction and rotation inwards. They were not, 
ever, now so rigid, and she was induced (intoxicated by 
ether as she still was) to stand and walk feebly. She was 
then again (and stiU more completely) antesthetised, and 
whilst uncoDsoions the legs were rotat^ outwards and ab¬ 
ducted. This time they retained their new position when 
the girl recovered consciouBness. The left foot was then 
perfectly straight, bat thers was still some inversion of the 
right. In this one ankle elonos could still be readily ob¬ 
tained by don^ flexion, and also, though to a less degree, 
in the left foot After this there was no retain of rigidity, 
and on the following day she walked well. A week after 
^e etherisation no wide clonus could be indnced. She was 
sent home perfectly well within a fortnight of her admis¬ 
sion. I heard the other day that she is in excellent health. 

We had the advantage here of a complete history, and the 
diagnosia was easy, 1 can quite understand that duriug 
the prc^ess of this case there most have been difficulty 
especialTy in excluding cerebral and probably spiual menio- 
gitia, aud that the nudity with exaggerate reflex would 
have nprimA ffide resemblance to that arising from sclerosis 
of the lateral columns secondary to a lesion above. But the 
course of the diseaee—and especially the opisthotonos fol¬ 
lowed by sudden return of sight—was conclusive of hysteria. 
Moreover, had the rigidity depended on bilateral sclerosis, 
the jumping feats would have been absolutely impoaeible. 
Added to tois, the glutens maximos, the most important 
muscle in jnmping, is also a rotator ootwards, and this 
movement had dmu in complete abeyance—an inconsisteocy 
of toe most strikiim kind. Now, this girl recovered rapidly 
because we were absolutely sure of our diagnoeu. You can¬ 
not care a case of hysteria so long as yon have any serious 
doubts about its nature. 

In the diagram before ns (drawn from photographs which 
Dr. Gowers kindly took for me) are two pairs of feet, which 
preMnt a certain superficial resemblance. In each the inner 


B. 


F. 




border is drawn up into the position of a not severe varu«. 
They are the feet of two yonng women who were in the 
hospital at the same time, and toere is (his special point of 
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interest about them, that P-, really a case of acute 

myelitiB, h^ been treated as a case of hysteria, and 
really a case of ^etezia, came in. as a paralytic. I 

show you the patient F-. This gkU'aged sixteen, was 

admitted last April, on account of loss of. power in both her 
legs, which bad existed for three months. In the early days 
of her illness she had been treated by cold shower-baths 
administered daily, and strong currents from a magneto- 
electric machine to her l^s, continued, she says, every day 
for a month. The history of her symptoms is briefly as 
follows. A feeling of pins and needles from the waist 
downwards was followed next day by weakness and in 
the legs, and on the following morning by total inability to 
move them, and complete antesthesU. Borne bladder trouble 
occurred for nine days, and want of control of bowels 
(^m her account) for some weeks. Her description, how¬ 
ever, is not very clear on this point. Two months after 
her attack she for the first time succeeded in moving her 
left 1^. The right could not be moved till five weeks 
later; eensation returned in the left leg six weeks after the 
onset, and a week later in the right. When she came here 
she could lift the left heel two feet off the bed, and bend 
the knee. On the right side she could <Nily make the 
faintest effort^t flexing the hip and ankle-joint, and could 
not bend the knee. The ri^t foot lay in a poeition of 
tsJipes varus, which could be reduced by the hand, but not 
by the patient’s volition. The patellae tendon-reflex and. 
sole-reflex were absent on the right side, feeble on the left. 
The electrical examination was most important. Whilst 
the muscles of the left limb responded to iodooed eurrente 
but little stronger than nonuolr the peroneus longns of the 
right side showed no reaction to toe greatest strength of 
Btbhreris two-celled induction-machine, and the anterior 
tibial group required much strong, ontreata than in health. 
The right quadriceps extensor imlad to eontmot to either 
induced or voltaic current. At the present time>tbe right 
peroneus longns reacts to intermptions of twenty’ tOjiriiirty 
cells voltaic current, the vaetns intemus to sixteen cells, 
the extemus to twenty cells. None of these maoriaeMact 
to faradaism, to which the tibialis anticus al<mo responds 
nearly normally. The ritnalisantksu, which has all along 
bMu less affected than the other mnsolee, determinee the 
position of the foot, ita antagoniat, the peroneus longns, 
which holds down the head of the first metatarsal bone 

Clothe electrical examination alone is sufficient 
to exclude hysteria. Duchenne wrote that the electro-mus¬ 
cular contractility was normal in hysterical paralysis. Ac¬ 
cording to my observations there are exceptions to this, 
which, however, is donbtless the role. Occaeionally there 
is a distinct, although slight, lowering Of electrical excita¬ 
bility in the mnsclee in hysterical paralysis, where this has 
been of long duration. The lowering of excitability^ how¬ 
ever, applies to both forms of electrical excitation, and m ^at 
reep^ differs from the "reaction of degeneration” where 
the decrease in faradaic excitability is usually accompanied 
by increased excitability to the voltaic eurr^^i,’ We never 
see in hysteria the various muscles of oue limb-showing 
fering degrees of abnormality of response to facadaiamrirom 
a condition of total afaeenoe pqrhapa in scune, to neerly a 
natural state in others. Moreover, according to my observa¬ 
tion, in hysteria applications of electrical. stiiDnlaa (and 
especially of the voltaic current) on one or two occasions 
usually suffice to restore the natural excitability of the 
muscles (equally in all), which bas simply declined appa¬ 
rently through disuse. A difficulty can only arise wnere 
the observer has but one opportunity of testing the electrical 
condition, and it is then quite possible to occur. It must 
be remembered that, as a distinct lowering of faradaic ex¬ 
citability almost invariably signifies organic change in a 
nerve or nerve centre, a diagnosis of hysteria can never 
safely be arrived at whilst that condition persists. On the 
other hand, I need scarcely remind yon that the preservation 
of a completely normal faradaic excitability in the muscles 
of a limb does not show that that limb is not paralysed. It 
would be hardly necessary to refer to this, but that I once 
heard it stated in a court of law that the plaintiff was cer¬ 
tainly not paralysed, since the muscles of the limbs con¬ 
tracted to electrical currents! In cases of paralysis, it is 
only when the integrity of the grey matter of the anterior 
horn is disturbed, or when there is some lesion of the an¬ 
terior root of the nerve, tbaf you findodeeided loss of electric 
excitability. You may have, and fceqaently do have, com¬ 
plete paraplegia with, all the muscles lesponaing nmmally. 


As regards the patellar tendon-reflex, 1 have never seen it 
lost in a case which proved in the sequel to be hysterical, 
although I am not prepared to deny the possibility of its 
absence in such oiroumstances, if me mnsde has suffered 
from lengthened disose. 

The other patient, B —— aged twenty-four, came in 
unable to stamd without snpj^. In trying to walk 
between two persons the left foot was seen to be in 
a position of vams, as shown in diagram, and as she 
lay in bed the foot occupied the same position, althongh it 
was not then quite so determined. Now, in her ease the 
faradaic excitability of the mnades of both lower extremities 
was found to be quite normal. The patellar tendon-reflex 
was very excessive on both sides, and most marked on the 
left. There was no ankle clonus. The sole-reflex in the 
left foot appeared normal. In the right tickliDsi was at first 
followed by no response, but being persevered in the timbs 
drew up strongly. After the daily nse of the wire brush, 
with induced currents, for two or three weeks, and general 
treatment, the patient was able to walk round Queen-square 
withoQt help; next day a still longer distance, and soon went 
out of the hospital recovered. 

Nowthis patient badsuffered for three years from convulsive 
fits, in which she was described as losing her consdonsness. 
The occnrrence of fits in sneh cases as these may materially 
md onr diagnosis, or, on the other hand, maylesd us into error. 
Bnpposittg that the patient who is apparently paralysed bas 
attacks m typical hysterical eclampma, we nave in them a 
symptom udiim,' when associated with others, may tend to 
render a diagnosis of hysteria oertsin. In the present 
instance, although the first fit occurred after the patient bad 
been frightened by being locked np in a room, and was 
therefore presumably hysterical, the attacks, some'of which 
weie wHziesBed in the hospital, were of an epileptoid rsthw 
thaa hysterioal character, and their ooeurreaoe lent us bo 
aid. Ae 1 said just now, they may easily lead to error. 
About a year ago I admitted a yonng woman on account of 
paralysis in all Tour limbs. She was described by those who 
sought admission for her as a case of hysterical paralysis. 
Seven months before she came here the patient nad com* 
plained of pain in her back, side, and bead. The >pain 
was vmy bad on the vertex. Next she became very weak 
on ber l€^ and moved them in an inoofirdiaate manner. 
At this time there was great weakness of the right hand, 
and the right side of the face was paralysed. Soon she be* 
esme unable to walk at all. 

A month after she had began to be ill this patient had a 
fit, and these had been repeated on five or six occasions 
before her admission. I have little donbt that it was the 
occurrence of these fits, associated os thev were with para¬ 
lytic symptoms, confined at first to the lower extnimtiee, 
which gave rise to the diagnosis of hysteria in this instance. 
The apparent want of connexion between the two symptoma 
would be suggeetive (unless the possible existence of mul¬ 
tiple lesion were insisted upon) of the inconsistencies of 
COTtain forms of hysteria. 

When we came to examine this patient with the ophthal¬ 
moscope (which we never omit doing), it was found that she 
had optic nenritia. This fact, of coarse, iounediately carried 
ns a long way on to a diagnosis of serious brain lesion. 
Moreover, in addition to this she had a bedsore, and 
the presence of this alone was significative of organic 
disease. 

Let me call your attention to the note respecting the state 
of the muscles ef this patient’s legs on admission. " Lower 
limbs powerless; not the slightest power of movement; no 
wasting, no rigidity. No difference between the two limba. 
The muscles respond to faradaic currents of somewhat 
higher strength than is required normally.” (As the case 
advanced there was much wastiog, and tlm legs were rigidly 
drawn up.) 1 shall have occasion to refer to the question of 
wastiog of muscles and its diagnostic value. For my present 
purpose it is only necessary to add that this patient grew 
worse and worse, that in tpite of the most diligent attention 
her bedsores extended, and that she died some mouths after 
admission. The autopsy showed basilar meningitis and 
' spinal meningo-myelitis, the cord being disof^aniBed and 
softened throughout. The patient, it should M said, was 
the subject uf inherited syphilis. 

I lately saw in oonsnltation in the course of a week three 
ladies, each of whom had been thought to be suffering from 
hysterical paralysis, although in two oasee there bad been 
some difference of opinion on the port of those who had seen 
the petienk. The first proved to be> a case of advanced 
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Potts disease of the spinal colamn with paraolegia. The 
«e.‘ood was an example of anterior polio-myelitis. Three 
months previously this patient, a lady aced twenty-six, had 
attacked with feverishness, pain mthe back, and aching 
la the legs. The foUowiim morning she was weak in her legs, 
iiod next day had entirely lost the use of them. There was 
no affection of sensibility or of the bladder, I found the 
patellar tendon-reflex absent in each limb, the muscles of 
both thighs wasted and flabby. Powerfully supported she 
conld move her legs a veiy little, bat both feet were 
dropped. The cntaneons-reflex from the sole was good on 
each side. I learned from the gentleman in attendance, who 
(SB it happens) is able to give skilled evidence on the point, 
that when examined eiecmcally a short time previously to 
my visi^ the muscles mvetypicaI“resction of degeneration” 
in varying degrees. 1 found that percussion produced con¬ 
traction in the right tibialis antiens and peroneus longus, but 
not in the left. The ** reaction of degeneration ” and the 
vwyiug degrees of response to meclumical and electrical 
stimulation showed conclusively that the case was not one 
of hysteria. It is an example of acute anterior polio-myeiitis. 
The third patient hod been paralysed in both legs for two and 
a half years, and in the left snn for nine months. Uterine 
troublM and pelvic cellolitis had preceded the paralysis, and 
sa abscess had discharged througn the bladder. The loss of 
power had been gradnsl, and took s few months to become 
complete. It was accompanied by cramps and some loss of 
sensation. The patient was in bed, and noable to move her 
Imb at all, and the feet were dropped; the legs were wasted. 
There bed never been bedsores. The urine (always acid) 
had been drawn off for two yean^ the use of the catheter 
having commenced, as I learned, in connexion with the local 
tnniblM of the bladder from the abscess. The patellar 
tendon-reflex was here distinctly present, bat not strong, 
on each side, ’ndding the soles was not felt, and product 
DO reflex. The len were not contracted, bat the joints were 
somewhat stiff. Strong induced currents were not felt, and 
there was not at first free response of contraction in the 
muscles. A stroog constant current was then applied, and 
the interruptions of this the patient felt very mueb. A 
retam being then made to faradaiam the currents were now 
felt acutely, and the contraction of the mnncles became 
nearly normal, in proportion to their wasted bulk. More 
over, the muscles of the thighs were now used in a quasi- 
voluntary manner to draw up the legs in an endeavour, as 
it smpesred, to escape the painfnl application. The left arm, 
wh^ lay across the chest, was neither rigid nor lax, but as if 
aaleep. when the patient’s attention was engaged inanother 
direction the arm was held np, and being then let go, it snb- 
■ided gradually and slowly. A stroog opinion was expressed 
that the amdition was hysterical, chiefly on the following 
grounds. The gradual loss of power, with loss of sensation 
if it were organic, most have been due to more or less diffuse 
myelitis, involving grey as well as white matter. The 
sitnation of this most have been either in the lumbar portion 
of the cord, whence the nerves proceed to the lower extremi- 
t if> , or at some point above this. Had it been in the former, 
the patellar tendon-reflex would have been abeent, and the 
muscles would have lost their faradaio excitability. If it 
hail been above there would necessarily have been by this 
time descending degenerative changes in the lateral colnmns, 
which would have snown themselves by more or less rigidity 
and exaggerated reflex. Had myelitis been so extensive as 
to involve the whole of the lower half of tbe cord in soften¬ 
ing, there mast have been bedsores and difficulties with tbe 
rectum. Tbe result of the case has justified the opinion 
which was arrived at by those who consulted upon it. 
Under careful feeding, moral treatment, and faradisation of 
th«» slrio with tbe wire brush, tbe patient speedily regained 
the nse of the arm, was shortly afterwards able to 
walk to a certain extent, and is now, as I learn, quite 
recovered. 

In this case, ss I have seen in many belonging to the class 
of bysteris, the epidermis, which bad arrived at extraordi¬ 
nary thickness, apparently from disuse of the limbs, offered 
great resistance to the passage of electric enrrenta. In these 
circumstances a more tnan usual amount of care in thorough 
soakiog and mbhiog of tbe skin, as well os in selecting the 
motor point, is necessary in order to avoid fatlscies.^ This 

I as tbe motor point froquanUr variM as regards ita poaitlon from 
that Indksled in works on elactro-lborapeatica, I am in the habit of 
*TTftnr in tbo foUowlng manner: Tbe limb haring been rerjr thorooghlr 
wetted and nibb^ with hot water, aad the Indnetioo machine arranged 
to giro s aonewbat stronger current than la necewary in bnnltb, one 


woman’s legs were very thin. There is, 1 think, a very 
common notion that the existence of wasting negatives hys* 
teria. But a disnsed limb is of course liable to emaciate. The 
ouiv way to distiuguish with certainty between this wasting 
and that which arises from change in the trophic centre in 
the spinal cord, or from disease of a nerve-trunk, is by ob* 
serviug tbe condition of faradaic excitability, aud seeking 
for any qnalitative changes on interruption of tbe voltaic 
current. 1 have reason to think tbat not a few cases of 
anterior acute polio-myelitis occurring in young females pass 
as examples oi hysterical paraplegia, owing to omisision to 
test carefnlly the state of the musries by electrical currents. 
Such coses may sometimes recover in the course of several 
months, and then the resnlt is supposed to prove tbe truth 
of the diagnosis. 

Absence of reflex from tbe sole of the font is a very con¬ 
stant symptom in hysterical paraplema. Where this co* 
exists with normal electrical contractiTity of tbe muscles of 
the lower extremities and normal tendon-reflex the esse may 
be looked upon with snspicion, although this is not of itself 
sufficient to exclude organic disease. A persistence in the 
application of a stimulus to the sole will, in hysterical cases, 
fluently, but not always, succeed in a few minutes in pro¬ 
voking a response. 

Preservation of the roandness and firmness of a limb is 
often thought to be incompatible with paralysis. This is a 
dangerous error. In tbe case of Pott’s disease, wliich I 
have referred to (the patient died a few weeks afterwards), 
tbe lower extremities were rounded, well nourished, and 
firm to the touch. In cases of localised myelitis of the 
dorsal region of tbe cord, followed by descendingsclerosis of 
the lateral columns, there is frequently unusufll firmness 
and tonicity of the lower extremities, which appear, 
indeed, to be models of mnscular development. This is im¬ 
portant to remember, as hysterical ioii'ations of lateral 
sclerosis are not uncommon. Tbe most frequent, however, 
and at tbe same time tbe most difficult of distinction, is a 
condition closely resembling disseminated cerebrn-spinal 
sclerosis. This must be reserved for future consideration. 


A HISTORY OF THREE CASES IN WHICH A 
WARTY GROWTH WAS REMOVED FROM 
ONE OF THE VOCAL CORDS BY THE AID 
OF THE LARYNGOSCOPK 

By GEORGE JOHNSON, M.D., F.R.8., 

PBOFESSOa or CLINICAL MRDICINB, SBNlOS PHTSICIAM TO KINO’S 
COLLEUK HOSPITAL. 

In tbe Slat volume of the Medieo-Cbiruigical Trans¬ 
actions I have given the history of seven cases in which I 
removed warty or papillomatous growths from the vocal 
cords. In the present comuiuiiication 1 propose to describe 
briefly three similar cases that have mure recently come 
under my obaervation and treatment. 

Case 1.—Susaunab M-, aged sixty-three, was ad¬ 

mitted into Twining ward on Oct. 16th, 1875, on account of 
hoarseness and dyspnma. The hoa^sene^8 began two years 
before, and bad gradually increased np to tbe time of ad¬ 
mission. About ten weelm previously she began to suffer from 
difficulty of breathiug, especially on exertion. Tbe breathing 
was attended with a rattling noise in the throat, aud some¬ 
times with a sensation as of something flapping about in 
the upper part of tbe windpipe. For some time tbe 
breathing had been more difficult when lying down at night, 
and her sleep been much disturbed lo consequence. 
There had ^en a feeling of uneasiness, but no actual pain 
in tbe throat. She had had but little cough, and no ex¬ 
pectoration. There was no difficulty of swallowing. Since 
the breathing been difficult she had lost flesh and 
colour. The voice was now (at tbe date of admission) 


rhenpbor* U applied to an indifferent part of tbe body tea e.^. tbe eaeral 
resion), and tbe other is moved about ibe ekin of the limb at the part 
where tbe m«tor point ia expected to be foaod. It will eoen be per¬ 
ceived, hy comparison, at whet point of application the most enerxetle 
contraction is excited. Tbe ekin ie then marked at this spot with a 
wetted aniline pencil, and tbe operation Is repeated on the oppoetts 
limb, M well aa for other mmoles. Tbe motor pointe bavinx tbns bees 
ascertained, it it easy, by graduatlox the machine, to discover the 
weekest curreitt which wiU cause contraction and compare it with that 
required In b^tb. 
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reduced to a whisper, and both iuspiration aud expiration 
were utiended ai'h a moist, wheezy stridor. On looking 
into the larvux. the cause of the aphonia and dyspncna was 
obvious. Aiiauhed to ^e anterior part of the left vocal 
cord there was a warty tumour of the size and shape of a 
small hlhert. This wartdike tumour occupied at least two- 
thirds of the area of the glottis. Although it appeared to 
have a broad atiachmaot to the vocal cord, it was moved by 
the current of air, so that it rotated in a downward direction 
during inspiration, and upwards in expiration. The left 
vocal cord was entirely concealed by toe growth, hut the 
right cord was plainly visible and appeared quite normal. 

On the 26ib October I made an attempt to remove tbe 
growth by the laryngeal ^craseur, but tbe patient was ner¬ 
vous, and her nervousness was increased by seeing a crowd 
of students surrounding her while watching our proceedings ; 
so after one or two nnsuccessful attempts to seize tbe tumour 
1 determined to wait for a more favourable opportunity. 
Two days afterwards, on the 28th, I obtained the assistance 
of the house-physician. Dr. Batterhury, who belt! ^ tbe 
patient’s tongue, and 1 soou succeeded in removing nearly 
the whole of the growth. First, with the ^craseur 1 palled 
off a piece nearly half au inch long ; then two smaller pieces 
by the same in»*anH ; after which, with the laryngeal forceps 
1 removed a piece as large as a horse-bean. There was not 
much bleeding—these growths are not very vascular, and 
they never bled much,—but tbe little bleeding that occurred 
after the removal of the first piece increased me obstruction 
of the glottis and caused some temporary dyspnoea. After 
the removal of the last large piece she expressed a feeling of 
relief, and the hrearhiug ceased to be stridulous. On the 
following day she stated that she had slept better than she 
had done for some weeks past. On inspection we found only 
a small noiliile of the warty growth near tbe ridge of tbe 
glottis. This was afterwards touched on three or four occa¬ 
sions with solid nitrate of silver by means of the laryngeal 
ports-coiistique, aud it entirely dbappeared. Her voice was 
completely restored. 

The laryngosi-upe enabled us in this case not only to make 
an exact diat'uo.'is, but also to remove a disease which ere 
long would have caused a fatal impediment to respiration. 
A mw years ago, before that simple instrument had been 
brought into tise, we could only havo guessed at the nature 
of the disease, and we should most likely have guessed wrong. 
The result would probably have been that when the growtu 
increased until it threatened life, tracheotomy would have 
been performed, and for the rest of ber days the voiceless 
patient would have breathed through the artificial opening . 
in her windpipe. How much happier is the result obtained i 
by the aid of the mirror, not only atlording relief from 
imfiending suff<>c.Hti(in, but complete restoration of the voice. 

We know from onr experience of similar cases that when 
a simple warty growth of this kind has been completely 
removed there is little or no tendency to a return of tbe 
disease. I hove lately seen two of the cases recorded in my 
paper ill the Medii-o-Chirnrgical Transacions—Cases 4 and 7, 
one ten years, and the other more than seven years after the 
removal of the growth. In both cases the larjnz remains 
healthy, and the voice is perfect. 

Case 2 —Mr. G. M. S-, aged fifty, first consulted me 

on 8> p'. 7th, 1874. His voice had heco feeble since the 
begioiiiug of tbe year, and latterly had become more aud 
more so. At the time of his visit the videe was reduced to 
a rough whisper. A few days before 1 saw him he had been 
examined by a lary ngoscopiat, who told him that he had a 
growth in his larynx whicD, if not speedily removed, would 
increase until it suffocated him. I found a simple warty 
(papill<>mat4iiis) growth, about the size ot a pea, attached to 
the right vocal cord near its anterior end, and 1 advised him 
to have it removed. He was then living in Scotland, and 
be said that he must return home at once, but be would 
come to Loudon in November and submit to the necessary 
treatment. He, however, did not present himself again 
nntil February, 1875, when be stated that five weeks before 
be had caught a severe cold, which bad greatly increased his 
hoarseness. He wu' then sufTering from bronchial catarrh, 
limited, however, to the larger bronchi. There was much 
Congestion of the palate and fauces. Inspection of the 
larynx showed (bat the growth had now attained the size of a 
large horse-bean. The patient was very nervous and anxious 
about himself, and the more so as a most unfavourable opinion 
of bis cose hud l>een given by a country practitioner; 
but be bad now come to reside in London, and was pre¬ 
pared to submit to any treatment that was thought neces¬ 


sary. The treatnwBt was rendered unusually difficult by 
tbe patient’s nervousness, hihI the extreme Beiis'bilir.y of the 
fauces. By degrees, however, and after several sittings, the 
greater part of tbe growth wan removed, parilv by the for¬ 
ceps, and'partly by the 4<:rm«iir, but there sriil remained a 
broad base of attawment' to the vocal cord. This 1 touched 
several tiroes with solid nitrate of silver. Each touch of 
tbe caustic appeared to cause a shrinking of the remaining 
growth, until at length, after about three months’ treatment, 
the cord was left smooth and healthy, and the voice wa.s 
completely restored. This gentieraan continues in good 
health. 1 have seen him during this present month (Jan., 
1881). His voice is quite clear and strong, and inspection 
by tbe mirror shows a perfectly healthy larynx. While 
under treatment be took great interest in my procecdin<;s. 
and suggested to me a very ingenious metal gua’d which 1 
had placed on one side of the forceps so us to protect the 
side of tbe larynx opposite to the tumour from injury when 
the forceps are closed. The cure of tbe preceding case was 
more troublesome and prolonged, although iiliimately com¬ 
plete, than that of any other similar case that I have met 
with. On the other hand, in the following cose 1 succeeded 
in effecting an uniisualty rapid cure. 

Case 8 .—The Itev. F. 11-—-> aged about fifty, consulted 
me first on the 2Dd^ October, 1$^. For about a year there 
had been more or less die<-omfi>rr. in the throat, which was 
much increased by the excitement of the late election, during 
which be talked much in spite of the pain and inconvenience 
it occasioned. The result wss, as he states in a written 
history which ho gave me, that bis “throat became painful 
and the voice cracicy,” and he “ felt sometimes as if he was 
being half strangled." At the time of his visit the voice 
was rather feeble, and bad a reedy sound. He had been 
told by a laryiigoscopist a few days before that there was a 
small growth on one vocal cor<l, the removal of which was 
recommended, hut pronounced difficult and doubtful on 
account of its small size. 1 found a bright-red wart, about 
the size of a No. 4 shot, attached to the right vocal cord at 
its anterior extremity. Although of small size it was suffi¬ 
ciently movable by the respiratory currents of air to fall 
below the glottis during inspiration, while it was driven 
upwards aud interposed between tbe cords during vocalisa¬ 
tion. The patient was verv anxious to have the growth 
removed, and on October 29tu he called to make au appoint¬ 
ment for tbe following day, when the attempt fur its removal 
was to be made. Accordingly he caiiio on the morning of 
the 30th. It appeared to roe scarcely possible to seize 
so small a growth with the forceps, and I determined to 
use tbe dcraseur. The first attempt was a failure, fiut at the 
sei’ond introduction of the instrument I suci-eeded in seizing 
and completely removing the entire growth, much to the 
delight of the patient, wm>Be visit did not ociuipy altogether 
more than a quarter of an hour 1 la-t bhw him on Nov. 5th. 
when he called and expres.-cd himself much relieved, aud as 
regarded his throat quite well. 

With respect to the kind of instrument best suited for the 
removal of such growths. Wbeu the tumour is of large size 
and has a broad base, as in the first aud second cases here 
recorded, the laryngeal forceps i* perhaps a better instrument 
than the wire dcraseiir. I found the fon-epn verv useful iu the 
first two cases, but for the removal of so small a growth as 
that in the third case I much prefer the ^craseur; and 1 
doubt whether this small growth could have been safely re¬ 
moved by the forceps. 

The 4craseur has this obvious advantage over any form of 
laryngeal forceps, that, unlike them, it very rarely tears the 
mucous membrane or seizes any other object than the 
growth to be removed. It is a peilectly safe and harmless 
instrument, whereas with tbe forceps an arytenoid cartilage 
might be seized and broken or dislocated. The secret of 
success in usiug tbe dcraseur consists in bringing the fine 
steel wire loop exactly opposite the wart at tbe time when 
the contact of the instrument excites the sudden closure of 
tbe glottis, by which means the tumour is driven into tbe snare 
and caught by tbe sadden retraction of the wire. 1 have 
always found that any portions of tbe morbid growths that 
are torn off have been tightly held by tbe wire, which, par¬ 
tially cutting them through and embedding itself in their 
substance, thus brings them away. I have no reason to 
suppose that any detached bits of tumour have fallen into 
tbe trachea. If, however, this were to happen no harm 
would result from it; they would probably be expectorated 
as readily as small masses of mucus are expelled. 

Savile-cow, W, 
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CASES OF LARGE CALCULI REMOVED FROM 
THE BLADDER BY BIGELOW’S 
OPERATION. 

By W. P. TEEVAN, F.R.C.S.. B.A., 

SCBOtON TO THE WEST LONDON BOSPITAJL 

Ths cases 1 am aboat to relate are, for many reasons, espe¬ 
cially interesting, and prove what Bigelow's operation can 
aecompUsh even when the presence of stone is complicated by 
the existence of grave eonstitntional disease. The calculi 
were, I believe, the largest single ones recorded as ever having 
been removed in this coantry from the bladder by Uthotrity 
at one sitting. If reference be made to the cases published 
by Sir Henry Thompson, it will be seen that the weight of 
the largest stone completely removed by him at one sitting 
was only 275 grains, whereas the calculi from my patients 
weighed respectively 486, 610, 880, and 890 grains. One of 
the patients was sniferiug from diabetes, another from 
paralysis. The youngest was fifty-six years old, the eldest 
seventy-seven. They all made good recoveries, which, with 
<me exception, were very rapid. 

1 read the results of my first series of one hundred con¬ 
secutive cases of operation for stone in the bladder at the 
annual meeting of the British Medical Association at Cork 
in August, 1879. That series did not include a single in¬ 
stance of Bigelow’s operation, for I did not perform my first 
case of it till six weeks afterwards. Since the above date 
1 have operated on twenty-six patients for stone in the 
bladder. One of them was a boy, whom 1 cut by the later^ 
methc^, and cured. Three of the adult males were sub¬ 
mitted to fragmentation and median lithotomy. I should have 
preferred litnotrity and external urethrotomy, but the com¬ 
bination was not practicable. Of these, two gentlemen 
recovered, and one hospital patient, aged sixty-one, died 
three weeks after the operation from chronic interstitial 
nephritis. The remaining twenty-two adult males were all 
relieved of their calculi by litbotrity at one sitting. Of 
two died. One of the deaths was that of a gentleman 
aeventy-four years of age, a patient of Dr, Hubbard’s, 
who died three days after the operation. I crushed 
the stone, which was not much larger than a hazel¬ 
nut, with a slender lithotrite, but was unable to pass 
«ay evacuating catheter over the very enlarged pros¬ 
tate. From the extent and nature of the htemorrbage which 
oocurred at times before the operation, and was started at it 
Md persisted, I am led to the conclusion that there was a 
malignant growth in the bladder ; indeed, a week before the 
operation 1 said to Dr. Hubbard that “ I hoped there was 
nothing more than the stone.” I have been informed by a 
hospitm surgeon of a similar case in his private practice, 
torminating fatally. The other death was that of an 
emaciated, broken-down, dissipated man, sixty-nine years 
old, who died ^pareutly from shock thirty hours after 
the operation. The post-mortem disclosed chronic cystitis 
and interstitial ne^’briiis. The stone was phospbatic and 
weighed 220 grains. I would here wish to refer to the 
eaae of a gentleman, fifty-six years old, a patient of Dr. 
Lionel Beale’s, upon whom I operated. He was sufTering 
from asthma and chronic hea^ disease, and had bad 
heemoptysis, A week after the removal of a uric-acid 
calculus* weighing 160 grains be was completely cored so 
far as the surgeon was concerned. He was absolutely free 
from all pain and could hold his urine, which was quite 
«lear and healthy, for six hours. About a oiooth after the 
operatiou bis legs began to swell, then he was attacked 
with hsmopiynis, and died about six weeks from the date 
of the operation. The following is a copy of Dr. Lionel 
Beale’s certificate :—“Old heart disease, asthma, congestion 
of the lungs, exhaustion.” 

Case 1. La>ge oxalatt o/ lime calculus in a diabetic 
gentleman (Fig- 1).—Ou July 20tb, 1879, in consultation 
with Dr. Hewer, 1 sounded Joseph C——, Esq., sixty-four 
years old. The patient stated that five years ago be con- 
salted Sir H. Thompson, who sounded him hut did not find 
any stone. He was informed that he did not empty his 
bladder. The examination was followed by a rigor. Fonr 
yssn ago be began to pass blood freely after carriage exer- 
and to be troubled with frequent and difficult niicturi- 
P0i> many years he had suffered from diabetes. I 


introduced a sound, which struck a hard and large calculus 
as it entered the bladder. As the ureihra was of large 
calibre and the bladder capacious I advised Bigelow’s opera- 
tiou. My examination was followed by a rigor. The urine 
was examined by Dr. George Harley and tonnd to contain 
oxalates, surar, and albumen. One year afterwards the 
patient made up his mind to be operated on, and I 
saw him on July 6th, in consultation wiih Dr. Hewer. 
He was a strongly-bailt man, with large abdomen. His 
face was pale and puffy, and there was much capillary 
congestion of nose and ears. He had habitually a loua, 
loose cough. The urine, as examined by Dr. George Harley, 
was acid, contained a little albumen, one gruiu of sugar to 
the ounce; ibe sp. gr. was 1025. There was “a great 
abundance of mucus corpuscles and vesical epith^ium 
cells, with blood and pus cells and large crystals of oxalate 
' of lime.” The gentleman was bom in London, but his father 
was a native of Suffolk. Ou July 10th at 2.30 P. M. the patient 
was put under the influence of ether by Mr. Mills. 1 intro¬ 
duced a large English lithotrite, bat was unable to fairly gmep 
the stoue, which slipped away every time I caught it. I 
then passed Bigelow’s lithotrite, and seized the stoue, which 
was 2i inches in diameter. I then let it go, and having 
grasped it in its shorter diameter of 12 inches, succeeded, in 
the course of a short time, in breaking it into large pieces, 
which 1 further reduced to small figments and duet with 


Fio. 1. 



flat-bladed lithotrites. So bard was the calculus that it 
broke up with loud cracks, distinctly audible to all present. 
The evacuation of the debris was carried out with No. 26 
(F) tube. The operation lasted one hour and a half. The 
patient was put to bed and hU abdomen covered with a large 
pnultice. His diet consisted of milk and barley-water. 
There was no rise in temperatnre after the operation, nor 
was there the slightest hypogastric tenderness. Fur fifty 
hours the urine was tinged with bloud, and micturition waa 
painful. The patient’s progress was rapid and coutiuunus. 
Five days after the operatiou ne was walking about his garden, 
and two days later he went for a drive. The weight of the 
stone, when dried, was fourteen drachms and forty grains. Dr. 
George Harley pronounced the calruliis to be enmpo-ed of 
oxalate and carbonate of lime. Dr. Bewer, in a letter re¬ 
cently received from him, thus describes tlie patient’s con¬ 
dition six months offer operation. “Mr. C-is quite a 

different person ; able to walk or drive some distance without 
any discomfort; has lost all bis pains. Urine still slightly 
saccharine. His health is very good. He has a little bron¬ 
chial irritation occasionally, but that is au old habit of his 
in the winter.” It is worthy of remark that., though the ex¬ 
aminations of Sir H. Thompson and myself were followed 
by rigors, none occurred after the operation, which tasted 
one hour and a half, during which period numerous instru¬ 
ments were introduced a great many times. 

Case 2. Large phosph^ic stone (Fig. 2)—George W——, 
a turner, fifty-six years old, was admitted into St. Peter’s 
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Hospital, on Sept. 2l8t, 1880, autTermi; from a etone in his 
Madder, which I had detected. From Dotes taken by the 
house-surgeon, Mr. Whitehouse, it appeared that about two 
years ago the patient began to ^ troubted with freouent 
and painful micturition. The pain was of a_ scalding 
character, and extended from the anus to the tip of the 
penis. He was very pale, and looked much older than he 
really was, but his body was well-nourii'hed. The urine 
was rather tnrMd, acid, and contained oxalates, albumen, 
and hyaline ca-ts ; its sp. gr. was 1016. The man and bis 
parents were all natives of Suffolk. On Oct. 14th at 4 P.M. 
he was put under the influence of ether by Mr. Knott. As 
I suspected the stone to be a large one, I incised the meatus 
ezternus, and introduced Bigelow's lithotrite, and found the 
calculus to be 2 in. by If in. After I had fairly broken it 
to pieces, I pnlverised them with slender flat bladed litho- 
tritea The evacuation of the debris was effected with a 
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No. 26 (F.) tnbe. The operation lasted three-qrarters of an ' 
hour, when the bladder was examined by Mr. Coulson and 
Mr. Heycock, and pronounced free of stone. Theweigbtof the 
stone, when dried, was ascertained by Mr. Whitehouse to be 
ionrteeu drachms and fifty grains. The next day the patient 
had a rigor, the temperature rising to 104‘4*, bnt there was 
no hypogastric tenderness ; the unue was bnt faintly tinged 
with blow. On Oct. 17ib, the temperature was normal, and 
the water quite clear; the patient bM no pain of any kind, and 
felt quite well; two days later he left bis bed. On Oct. 28th 
he quitted the hospital in aU respects quite well, able to hold 
his urine for six hoars ; it was acid, and contained neither 
albumen nor phosphates. He resumed work shortly after¬ 
wards, and has pursued it aninterruptedly to the present time. 

Case 3. Large urie-aeid stone {Fig. 3).—Robert C—, 
formerly a farmer, sevenly-seven years of age, was admitted 
into St. Peter’s Hospital on Oct. 4th, 1880, suffering from a 
calculus which I had detected, From uotes taken by the 
house-surgeon, Mr Whitehouse, it appeared that for some 
years past the patient had suffered great pain whilst making 
water. For the last eighteen months hia urine had dribbled 
away night and day. He had a florid, healthy look, bnt 
had lost all his tee'£, and was feeble and bent. He had a 
chronic cough. The urine, which was neutral, contained 
some albumen and phosphates; its sp. gr. was 1012. 
He was born in Liuctilni-nire, but did not know where bis 
parents came from. On Oct. 13th, at 2..30 P.M., the patient 
was put under the influence of ether by Mr. Knott. As the 
nrethra would not permit of the introduction of Bigelow’s 
lithotrite. even after the meatus externus bad been incised, 
I passed a strong fenestrated instrument, and seized tbe 
stone, which was apparently spheroidal, and one iii<-h and a 
half in diameter. Having broken the calculus, which was 
excessively hard, into fragments, I effected their further 
reduction with slender flat-biaded lithntrites. The evacua¬ 
tion of the ddbris was carried out through a No. 24 (F.) tube. 


The bladder having been examined by Mr. Coulson, 
Mr. Heycock, and myself, and pronounced free from stone, tbe 
patient was pat to bed, the operation having occupied an 
hour and a quarter. The weight of tbe dried debris, as as^r- 
tained by Mr. Whitehouse, was ten drachms and ten grains. 
No rise of temperature took place after tbe operation. Tbe 
patient was usually drowsy, although he passed a^ 
quantity of urine slightly tinged with blood. The variations 
in the temperature were carefully recorded by Mr. White- 
house night and morning. On the eveniug of the 14th it 
bad risen to 102”, and tbere was a little shivering, but it 
gradually fell to 98* on the 18th. Tbe urine was slightly 
tinged with blood for thirty-six hours after the Deration. 
A soft catheter was passed night and morning, and in about 
a week all dribbling bad ceased. On Oct. 20th he first left 
his bed. The further progress of the case was uninterrupted, 
and he left the hospital on Oct 24th quite well. A month 


Fig. 3. 



later the patient called at tbe hospital to say that he was 
quite well, and able to hold his urine. 

Case 4. Medium-sized uric-acid calculus in a paralytic 

man. (Fig. 4).—John K-, formerly a farmer, seventy- 

two years old, was admitted into St. Peter's Hospital on 


Fig. 4. 



Dec. 2nd, 1880, suffering from stone in the bladder. From 
notes taken by the house-surgeon, Mr. Neale, it appeared 
that for three years the patient bsd suffered from pain at the 
tip of tbe penis when making water, which be was obliged 
to do every quarter of an hour. For about two years he had 
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MrtDeen able to walk, aod bad stilfered from partial incoa* 
tmence of arine and loas of speech. There was a great deposit 
ofmocus In his urine, which was alkaline, and of a specihc 
grarity of 1022, it contained triple pboepbates, bat no alba* : 
men or casts. The patient had been a large well-built man, 
bat the moscles of the lower extremities were very shranken 
aod flabby. The man aod hie parents were all natives of 
Safblk. Dr. Althaas, who was kind enough to examine 
the patient for me, stated that he was eatfering from para- 
lyis dementia, from chronic inflammation of me cineritious 
sabstance of the hemispheres.’' On Dec. 8that4p.M. the 
man was put under the inflnence of ether by Mr. Knott. 

I introduced a Bigelow’s lithotrite without having tu incise 
the meatus externus, and seized the stone, which was appa¬ 
rently round, and one inch and three-eighths in diameter. 
The calculus was exceedingly bard, and 1 had great diffl- 
cnlty in breaking it up. I used fenestrated and flat-hladed 
lithotrites for the redaction of the fragments. A No. 26 (F.) 
evmeaating tnbe was employed to remove the debris. The 
operation lasted fifty minutes. The bladder was sounded 
1^ Mr. CoalsoD, Mr. Heycock, and myself, but not a frag¬ 
ment could be found. The weight of the dried debris, asascer- 
tidned by Mr. Neale, was eight drachms and six grains. 
Hot poultices were applied to the abdomen, and as there was 
great smarting when making water a suppository of a quarter 
of a grain of morphia was administered. Fur three days 
after the operation the urine was bloody, but afterwards it 
contained only some mucus. The patient’s recovery was 
retarded for a fortnight by mdema of the lungs, but be 
gr^ually improved and left the hospital on Dec. 29th, abso- 
Tntely free from all pain, and having a certain amount of 
control over his bladder and rectum. 

PoTtmsa-sqaare, W._ 


THREE CASES OP SUDDEN OBSTRUCTION 
OF THE ABDOMINAL AORTA BY 
ANEURISM; WITH REMARKS.’ 


wards. No pulsation could be detected either in the abdomen 
or in the lower extremities. The heart’s apex beat in t^ 
sixth interspace four inches and a half below and two inches 
outside the nipple; its action was heaving, and its soun^ 
(which were free from murmor) were loud and ringing. The 
radial pulse was ia^e and collapsing. Lungs healthy. 
There was no abdominal tension or tenderness. He passed 
bis motions unconeciously. Urine alkaline, with a trace of 
albumen. Had frequent hiccough. During the next few 
days bis general condition underwent little change. His 
appetite was fair, but he still had hiccough. His paralysis, 
anaesthesia, and iocontiuence of urine and faeces 'contioned. 
But warmth gradually returned to the lower extremities 
from above downwards, so that by the fourth the only parts 
which remained actnally cold were the toes of the left foot, 
and pulsation could just be detected in the course of the 
abdominal aorta. There was no return of pulsation, how¬ 
ever, in the lower extremities, and the sacral bedsore was 
extending. The urine, moreover, continued alkaline, of about 
1024 sp. gr., and contained much diffused blood and a quarter 
albumen, hut no visible casts. On the 5th the temperature 
rose to lOO^”. 

Od the 6ih of April be was still in much the same condi¬ 
tion. His legs were fairly warm, but this was due mainly 
to their being thickly encased in ootton-wooi. The toes 
were cold and cyanotic. His appetite was fair, but he was 
very thirsty, and still troubled with hiccough. His tem¬ 
perature was normal, his pulse 105, full and throbbi^, and 
its trace much like that of aortic regurgitation, ae bad 
passed 46 02 . of urine during the night; smell of slongh very 
offensive. 



Br J. S. BRISTOWE. M.D.. F.R.C.P. 


Case 1. Aneurism of lovxr part of thoracic and upper 
part of abdominal aorta, with complete obstruction of ves&el 
on level of superior mesenteric artery; paraplegia; gan¬ 
grene of feet; inflammation of bladder, with idbuminous 

urine, ; death. —T. D- , aged forty-two, a gardener, 

was Emitted under Dr. Harley’s care on the diet March, 
1880. He bad followed bis present occupation for a year, 
previons to which time he had for eighteen years been a rail- 
way guard. Five years ago be was laid up with lumbago 
and gravel.” A year and a half ago he had a severe shaking 
in a railway tunnel; and about a year since he had “ rhen- 
matiam” in bis back, and gave up work for seven weeks. In 
all other respects he was healthy and strong, but he has 
drank freely. He has bad no pain or dyspnoea, and has 
been able to do bard work during the last six months. On 
the 27th of this month, while retoming from work, be sod- 
denly lost the nse of his legs and fell down, but neither lost 
oonscioasDess nor was giddy. Immediately before he fell a 
pain '* took him like a flash of lightning” round the waist. 
This pain continued for an hour. By the time he reached 
home (an hour after the onset) he found that his legs were 
cold aod without sensation. On the 28th be began to pas^ 
his evacuations involuntarily. Hot water was applied to his 
len, and on the 30th bulles appeared on the back of bis 
thighs, inside the calves, and on the feet. 

On Emission he appeared to be a well-nourished healthy 
man. His face was not expressive of pain or anxiety. There 
were several superficial sores on the thighs, scrotum, and 
1^8, due to the hot bottles that were applied before admis¬ 
sion, and there was a huge shallow bedsore over the sscruin. 
He was in no pain, but complained of a sense of " deadness ” 
in the lower extremities. There was complete paralysis of 
both lower limbs, with aneesthesia and loss of reflex excita 
hility, and they were cold from the crests of the ilia down- 

1 A paper read at the West Sorrev District Meeting of the 8oath- 
EMSton Braoeb of the British Hedicu AsMeUlioo, bald at Dorklag on 
Iharsdaf. Oei. ast, 18». 


April 7th.—Slept well under the influence of morpl^. 
This morning complained of pain in the back. Sensation 
extended to four inches below the iliac crests. Tongue 
thickly coated ; no hiccough. Feet had become livid, more 
especially toes. Anew bedsore had appeared on left buttock. 
In the ammooD he was for a time strange in manner, and 
partially nnconscious. In the evening his temperature rose 
to 100‘6° F., and his pulse was 132. 

8ih.—Rational; no particular change; temperature in 
the morning normal, in the evening 101'4”. 

9th.—Complexion cadaverons, lace sunken, and offensive 
odour from body ; very drowsy. Has not had hiccough for 
several days. The sloughs on back, scrotum, and thighs are 
spreading. The toes are becoming more discolourM, and 
the left mot is blue and cold. Pulse 120, very weak.^ The 
temperature was 98‘4° in the morning, and 100‘8° in the 
evening. 

10th.—Remained much the same during the earlier part 
of the day, bis temperature being normal. But at 6 10 P.H. 
he bad a rigor, lasting for ten minutes, darins which his 
temperature rose to IW'8®. This was preceded % vomiting, 
and was followed by profuse sweating. lAter in the 
evening bis respirations were 48, bis pulse 140. 

From this time he gradually sank. He got weaker, and 
inclined to ramble at times. His pulse was rapid, feeble, 
and occasionally irregular, and the gangrene of his feet 
became more pronounced. His temperature went up once 
or twice to 101, but it was more frequeutly normal or sub¬ 
normal, and just before death it was 96°. He died on the 
evening of the 14tli. 

Post-mortem examination, April 15th.—Body emaciated ; 
dry gangrene of toes end other parts of both feet; hu^ 
sloughy ulcer over sacral region. Head : Membranes of brain 
healthy; brain generally healthy, hot a largish fairly recent 
hsemorrbage into left corpus striatum. Chest: Pleurte and 
lungs healthy; pericardium healthy; heart enlarged; valves 
healthy and competent. Abdomen: Liver, spleen, stomach, 
and bowels healthy. Kidneys: right large, pale, and 
somewhat translucent; left smaller, but in same con¬ 
dition ; both apparently healthy. Bladder much in¬ 
flamed with tendency to slough. The aorta generally 
was atheromatous. Behind the heart and jost above 
the diaphragm, at a distance of three inches from th'* 
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ccBliae axis, was a globular aneurism two inches and 
a in circumference, arising from 'Jie back of the 
aorta, and communicating by an oval orifice an inch and a 
quarter Ions with that vessel It had eroded the vertebree, 
and was filled with old laminated clot. A second aneurism, 
as large, perhaps, as a filbert, involved the orifice of the 
superior mesenteric artery. This also was completely full 
of clot; and at this point the continuation of the clot into 
the aorta completely occluded that vessel, so that no water 
could ^ forced along it from above, either into the rart 
bdow or into the superior mesenteric or left renal artery. The 
aorta between the two aneurisms was irregularly dilated, 
and three>fonrth« filled by a tough clot semilunar in trans* 
verse section, which was adherent to the posteriorand lateral 
amcts of the vessel, and was continued into the clot 
wmch below obstructed the aorta. A somewhat sinuous 
channel remained in front leading from the aorta above the 
first aneurism to the coeliac axis and right renal artery, of 
which vessels the former was qnite free, the latter was slightly 
obstructed. The trunk of the superior mesenteric was filled 
with adherent clot. The aorta below the superior mesenteric 
was empty and fairly healthy. 

Case 2. Aneurism of aorta on level of eoeliae axis and 
superior mesenteric arteries; complete aortic obstruction; 
partial paraplegia ; suppression of urine, foUcnced by albu¬ 
minuria ; congestion oj Kidneys and bladder ; inflammation 

of rectum; death. —B. D-, a policeman, thiriy-two years 

of age, was xdinitted under mv care on June 5th, 18^, at 
8.40 P.M. He bad enjoyed goou health, with the exception 
that two years ago he had some pain in the lower part of 
the left side of the chest, which was supposed to be pleuritic. 
It lasted only a short time, and did not confine him to the 
house. He had never been subjected to ilUusage. On the 
morning of the day of admission be went on duty io Palace- 
yard, Westminster, at 6 A.M., and remaiued on duty till 
10. He was then in his accustomed good health, with the 
exception that during the morning he had a slight attack of 
diarraooa. After this he rowed to Wandsworth and bock 
with a friend, then had dinner, and in the evening went for 
a walk. When close to the Elephant and Castle Railway 
Station he had a second »<udden and severe impulse to go 
to stool, attended with a sense of coldness io the legs and 
flashing of the face. He ran up the stairs at the station to 
the closet, but he had some difficulty in doing this, for his 
legs were weak, and be was compiled to help himself by 
taking hold of the balustrade. He had a copious stool; 
but v^en he attempted to rise from the seat be found that 
he had lost completely the use of his legs, and he believes 
that he had lost feeling in them also. He called for assist¬ 
ance, and was at once put into a cab, and sent to the 
ho^itaL 

On admission he complained of great pain at and within 
the anus. While in the taking-in room be seemed unable 
to move bis legs; but when removed to bed be moved them 
slightly, and could bend them at the knees by voluntary 
effort Sensation was impaired in them, they were cold, 
and DO pulsation could be felt in them. A third of a grain 
ofmorphia was injeoted subcutaneously, soon after which be 
vomitM. His temperature at this time was 97 8°. He had 
a very restless night, only sleeping for a few minutes at a 
rime. His breathing was not unnataral, except that every 
nowand then it became deep-drawn and sighing. He was 
sick after everything that w.is given to him, aud complained 
of great thirst. Occasionally he bad a return of pain at the 
anus, and at those times discharged a little blood, together 
with a small quantity of fmcal matter. He passed no urine; 
but at 10 4.M. on the 6tb three ounces (all the bladder coii- 
tmned) were removed by the catheter. This bad a specific 
gravity of 1020, contained no albumen, aud appeared to be 
healthy. 

1 saw him for the first time at 1 o’clock the next day. He 
was a remarkably well-built, muscular, healtby-luoking 
man. But he wa^ eviiiently suffering from much anxiety or 
mind and bodily distress. Especially he complained of fie- 
quent severe pain at the anus, a gnawing pain down the 
muscles of both thighs (mainly the left), and abdominal 
tenderness. He could move bis legs very slightly, and 
sensation in them was generally impaired. In some parts he 
could not feel the prick of a pin. liut he bad recovered both 
sensation and voluntary powerinsome degree since admission. 
The feet were erdd, and no pulsation could he felt either in 
the arteries of the lower extremities or in the abdominal 
TesBcIs. Neither could any abdominal tumour be felt. The 
heart’s action was regular, lOG in the minute, and its 


sounds, which were free from murmnr, were load and 
ringing. The pulse was full and bounding. A well-marked 
murmur was audible over a limited area ui the scrobiculua, 
and could be traced down to the 
umbilicus. It commenced with the 
systole of the heart, hut was pro¬ 
longed into the cardiac diastolic 
period, with some alteration of cha¬ 
racter. The respirations were not 
rapid, and every nowand then were 
of a sighing character. The tongue 
was clean. The skin perspiring 
slightly. The temperature, which 
had b^n 100*9° about 9 A.M., was 
now 100'4“.—9 P.M. : Has vomited 
frequently since the last note, but 
the bowels have not been moved, 
nor has he passed any urine. He 
has had little pain, and is drowsy 
from the influence of morphia. . Has some tenderness over 
seat of left femoral artery, but not over that of the right. 
No return of pulsation. Legs less cold tot^meb; natural 
in colour. The temperature has fallen to 987°. 

June 7th.—Not much change. Restless, distres-sed, bnfi 
no material pain. Constant sickness, and this morning a 
little hiccough. Tongue coated. The bowels have not been 
relieved. He passed a few ounces of urine during the night 
into the bed, and during the morning about an ounce waa 
drawn off by the catheter. This contained three-quarters 
albumen, but no blood. There was visible pulsation in tbe 
brachials and carotids, but none in either femoral. Pulse 
78; respirations24. The temperature, which was 97 7° tn tbe 
morning, rose to 99 1° io tbe evening. The surface tempera¬ 
ture of the right th’gh was 95‘8° and of the left thigh 94'6*. 

8th. — 10 A M.: Dozed during the early part of tne night, 
and vomited after everything be took until 6 A.M., w^cn 
it ceased. At that time his breath began to get short and 
gasping in character, and be commenced to expectorate a 
quantity of blood-stained niucns. Has had no return of 
hiccough. Bowels not open. But. he passed six ounces of 
urine voluntarily into a vessel; this had a specific gravity 
of 1020, was alkaline, offensive, contained much albumen, 
and microscopicaliy displayed pus-cells, phttspliutes, and 
bacteria; but no blood or casts were si-eu. At the time 
this note waa taken his pulse wa^ 72 ; his respirations 36, and 
somewhat gasping; he bad ocxasional cough, with mucous 
expectoration ; there was much crepitation over the front of 
both sides of the chest, mainly the right, vhicb was also 
hyper-resonant; and he bad pains in the chest. The legs 
were not apparently colder than other parts of the body; he 
could feel fairly well in them, and could move them pretty 
freely, but the right better tbati the left. — 1 p.M.: Muen 
distressed ; great dyspnoea; respirations 48 ; rattling iu the 
throat; constant backing cough, with expeooiarion of 
frothy, blood-stained, watery fluid ; abundsor moist crepi¬ 
tation ovur whole of front of chest; pulse 128; tempera¬ 
ture 100°. Has passed three ounces and a half of urine, and 
a little blmid from the bowels. He is very restbss, and 
moves his legs freely.—2 3ft P M. : Face pale and livnl ; sur¬ 
face cool; ts-mperatiire 96*8°; respitaiions rapid ami sighing, 
and expectoration of blood-stained iiiik uh continuous; mutdi 
crepitation t>ver both lungs; pulse 192, regular, but feeble. 
Complains much of pain in the rectuai, and has passed a 
little mo>e blood by stool. Quite sensible. 

From this time he gradually sank, and died at 5 p.m. 

Post-mortem, June 9th.—A well-built, mtisciilar, healthy- 
looking mail. Chest: Pericardium healthy, heart weighing 
seventeen ounces, uniformly enlarged, otherwise healthy ; a 
little atheroma in thoracic aorta; old pleural adhesions; 
lungs very oedematoiis; some patches of bronebo-pnen- 
monia. Abdomen : Peritoneum healthy; liver, spleen, 
stomach, and bowels generally healthy. An aneurism 
rounded but somewhat Tobuliit< d in form, and measuring 
two inches and three-quarteis in diameter, opening from the 
back of the aorta by an orifice one inch and a half long, 
tbe lowest point of which was opposite the coeduc axis. Tbe 
sac of tbe aneurism wound round the right siile of tbe 
aorta so as to project nearly an inch in front of it, and it ex¬ 
tended down for about an inch behind so as to intervene 
between the aorta and the veriebrre. Tbe aneurism was 
completely full of clot, aud the pressure exerted hy tbe part 
last referred to ou tbe aorta immediately in front had com¬ 
pletely flattened aud occluded that vessel, so that water 
could not be forced past the seat of obstruction. The 
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oeeladed portion of aorta included the superior mesenteric 
and botL renale, the orifices of which were consequently 
totally obstructed. Direct communication between the 
ccbUm axis and the heart still existed. The bodies of the 
adjoining vertebrae were eroded. Veins of rectum dilated, and 
general inflammation of the roacous membrane. Kidneys 
very large and much congested. Bladder: Some ecchymoses 
beneath mncous membrane. 

(To io eondudod.) 


A CASE OF AXILLARY ELEMATOMA 

• By SURGEON-MAJOR K. M'LEOD, AM.. M.D., 
paoFfe.s3oa or surokrt, Calcutta hbdical collbox. 


History. —Saroda, a Hindoo male, aged forty-five, was 
admitted into the first surgeon’s ward, Calcutta Medical 
College Hospital, on the 16tb of September, 1880, with a 
large inmonriu his left axilla. Two months before he noticed 
a small swelling in his left axilla. It was soft, painless, and 
freely movable. It increased somewhat during the next 
fifteen days. At this time he made a journey of fourteen 
miles in a cart, and on his return home be observed that the 
tauMHir had somewhat shifted its position. He now con* 
salted Surgeon G. C. Ray, who punctured the wound, and 
found that it coutaioed blood. Dr. Ray, who persuaded 
Nim to come to the hospital for relief, furnished ^e follow¬ 
ing note regarding the history of the growth: He presented 
himself about six weeks ago with a soft tumour filliug up the 
left axillary space. 1 at first thought it to bo of a fatty 
nature. It shifted its place in the course of a night to the 
back, the axillnry tumourbecomingsmaller. This confirmed 
me in my disgno'-lB of a migratiug fatty tumour. After two 
days the axillary tumour tilled up again suddenly, in the 
coarse of a night. It bad a soft, fluctuating fecL I then 
thought it to m a btematoma. It got tense, painful, and 
exerted pressure over the brachial plexus. Applieatinn of 
and opium relieved the paio, and the tumour hardened. 
H gradually got smaller in size, when again there was a 
sodden increase, and it doubled in size. Exploriug with a 
needle brought only fluid blood. It has got harder since 
then, and is attends with some burning paiu.” The patient 
that its growth during the last mouth has been very 
rapid. No history of injury of any kind can be elicited, and 
the man states that be has always enjoyed good general 
health. 

Condition on admission. —The patient is a well-developed, 
stout, hfalihy-looking man. Re nas a largo soft swelling in 
the left axilla. The tnmour as large as a good-sized cucoa- 
nut, and occupies the whole of the axillary space, the floor 
of which is convex and bulged downwards. There is also a 
distinct bulging of the infra-clavicular and mammary 
regions, and the swelling extends as far as the axillary 
border of the scapula down to its inferior angle. The 
apparent swelling measures about eight ini^hes vertically, 
and about a foot transversely. It is smooth and eveufy 
globular, and the skin subontaneous. Areolar tissue and 
pectoral muscles are freely movable over it. It is less 
movable deeply, and appears to be wedged in between the 
scapula and chesif wall, and firmly fixed to these parts. 
There is distinct fluctnatiou; no pain, cedema, heat, pul¬ 
sation, or bruit. It eanuot be emptied by pressure. 'There 
is alight deficiency of sensation in the upper and outer half 
of the left arm, but no cedema of the extremity, nor im¬ 
pairment of mnscolar power, and the movements of the 
shoulder-joint are impeded to no greater extent than the 
situation and size of the tumour explain. The left brachial 
radial pulses are noriiiaL The tumour was explored hy 
a fine trocar and caonula, through which a free flow of 
dark venous blood, apparently undergoing disorganisation, 
took place. The swelling was diagnosed to be a tnmonr 
eontaiuiog blood; and as the man’s general health was good, 
and the mass, as far as could be ascertained, distinct and 
separate from the surroundiog parts, its removal was con- 
sio^ed feasible and justifiable. 

Operation. —On Sept. Idth an operation was performed 
tat the removal of the tumour. The patient was chlom- 
fbnned and the removal conducted under strict antiseptic 
pmeautioDs. Measures were adopted, in the first instance, 
the drcnlation. A loop of six stnmg catgut 


threads was carried beneath the axillary vessels and bra¬ 
chial plexus by entering a Woud’s heruia needle opposite the 
inner border of the corac^oid process of the scapula, carrying 
it inwards along the lower border of the first rib, and tnaking 
it emerge about an inch from the sternal end of the cla^de 
below mat bone. It was ascertained, on depreMing the 
handle of the needle, that the radial pulse was obliterated, 
the pulsation returning on removd of the pressure. The 
eve of the needle was threaded with three strong catgnt 
threads, and these were palled through its track, the six 
ends being knotted together and passed through the loop, 
and a pad of antiseptic gauze was placed between the noose 
thus formed and the skin to prevent nipping. By tightening 
this noose the radial pulse disappeared, and its management 
waa entrusted to an assistant. An Esmarch’s india-rubber 
cord was placed on the arm to command the venous oiroula- 
tion, and oy these means the circulation of the region occu¬ 
pied the tumour was thoroughly abolished, except in so 
far as it might bo supplied by anastomosis from the pectoral 
and scapular regions. A long horizontal incision was now 
made aloug the lower border of the pectoralis major muscle, 
and another at right angles to it from its middle to the in¬ 
ferior angle of the scapula across the floor of the axilla. The 
surface of the tumour was thus exposed, and it was found to 
resent a bluish colour, and to be capable of easy separation 
y the fingers from the snrroundiug muscles and fasdse. 
The mass was in this manner enucleated as far as possible. 
Id endeavouring to separate it posteriorly the finger broke 
through the cyst wall and a flood of venous ^morrhage— 
the contents of the sac—was the resnlt. The deep attach¬ 
ments of the tumour were now caught, tied firmly with stout 
catgut, and then divided. After the strongest and deepest 
of these, springing from the inner side of the apex of the 
axillary cavity, had been thus dealt with, it was found that 
the axillary vein bad undergone division, and a catrat liga¬ 
ture was placed on its proximal and distal orifice.. The sub- 
scapular vein also required a ligature. The tumour having 
been removed in this manner, except a small portion of the 
cyst wall in the angle between the suhsuapularis and seire- 
tus magnuB muscles, which was scraped and left behind, toe 
loop and india-rubber baud were loonened and several bleed¬ 
ing points removed. The bsemorrbage from these was in- 
coDBiderable. The catgut loop was pulled from within the 
wound and left in situ to provide against possible secondly 
heemorrhage. The ends of the ligature were utilised for 
drainage. Two fenestrated caoutchouc tubes were placed in 
the wound, the edges of which were accurately brought into 
apposition by iron wire and horsehair sutures. The wound 
was carefully dressed antiseptiL-ally. It was found that A 
thorongh dissection of the axillary space hod been made. 

Promess and result. —There was considerable shock for 
several hours, succeeded by reaction, which gradually sub¬ 
sided. The temperature reached a maximum of lOF on 
the evening of the 20th, and became normal on the 24th. 
The wound healed by the first intention, except when the 
drainage-tubes and threads emerged. The tuMs were re¬ 
moved on the 2lBt, the catgut loop on the 22od, the catgnt 
drain came away on the 27th and 28'h, and the stitches were 
taken away on the same days. The discharge which came 
from the interior angle of the wound was found to be offen¬ 
sive on the 21st, and continued so for a few days. This 
seemed to be due to the sulphur in the tubes, for tne rest of 
the wound remained sweet, and the whole of it underwent 
physiological repair in the same manner as wounds do under 
antiseptic treatment. iDflaromation was ab-ent throaghont, 
and no pus appeared, except from one of the orifices of toe 
loop, where the tissues bad been nipped, and at the inner 
angle of the horizontal wound, where the knot uf one of the 
ligatures caused irritation, and finally came away. Tie 
angles of the wound were firmly cicatrised on 0^. 20to, 
and the patient left hospital on the 22ud, with a thoroughly 
sound cicatrix. The axillary hollow was deeper than on 
the opposite side, and the movements of the shoulder some¬ 
what constrained by the cicatricial oontraction in the wound 
cavity. The left poise was equal to the right. The in¬ 
nervation of the extremity was normal, and no oedema ex¬ 
isted. The man’s general health was thoronghly sonnd. 
Description of the tumour. —The following description of 
the tumour, extracted from the museum catalogue, was 
written by Dr. J. F. P. McCounell, Professor of Irathology 
and Curator of the museum;— 

“ Venous aneuriamal sac removed from a Hindoo male, 
Saroda, aaed forty-Jive.—Thie sac or cyst is about toe size 
of a fcetal head. A small portion of It was cut away dozing 
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the operation (tbe rent has now been stitched), and at one 
partis a rounded opening eatable of admitting the little 
finger, which is the orifice of communication of tbe eae with 
tbe axillary vein ; the latter was above and below this spot 
on the separation of the tumour. The cyst contained only 
fluid blow—no coagula. On examining the interior there 
is found a layer ot reddish grunious soft material, two to 
three lines in thickness, unequally distributed over the 
cyst wall; this material is easily scraped away, and consists 
or blood coagulum, showing no lamination or decolorisa- 
tion, and presenting under the microscope only altered 
blood-corpuscles (broken up and shrivelled), with much 
dark amuiphoas pigment matter and some hsematoidin 
crystals. When this material is scraped away, tbe inner 
sunace of the sac or cyst is seen to be smooth and shining - 
i.e., has a distinct lining membrane, the flattened tesselated 
and nucleated epitbelim cells composing which can quite 
readily be recoguised under the microocope. Tbe rest of 
the cyst wall consists of well-formed fibro-elastic tissue, 
mth also smooth muscular tissue—in fact, it seems quite 
identical with the ordinary structure of the walls of a vein ; 
so that there can be no doubt that the sac was an aneurismal- 
like expansion from the axillary vein, jnd is not an adventi¬ 
tiously formed cyst. There are no dissepiments or indications 
of such in the interior of tbe sac.” 

^ .SsmarA:*.—The ascertained history does not throw much 
light on the origin of this remarkable growth. Tbe resultof 
examination after removal points to its being a sacculated 
venous aneurism, springing and developing primarily from 
the^ axillary vein, and not a cyst, serous or angiomatous, 
which bad somehow contracted a secondary communication 
with the veins. Assuming it to have been caused by a sac¬ 
culated expansion of the vein, it must have existed in the 
axilla long before it was noticed. Its existence was pro¬ 
bably discovered only when from its size the tumour began 
to bulge and press uncomfortably on tbe surrounding pa^. 
Similar tumours are alluded to in the works of Paget and 
Billroth, but they appear to be rare, and their etiology is 
undonhtedly obscure. Tbe present case deserves record on 
account of (1) the size which tbe cyst attained; (2) the evi¬ 
dence which is afforded of the nature of tbe growth, which 
-appeare to have been a venous aneurism; (3) tbe expedient 
wnich was adopted to prevent hmmorrbage ; and (4) tbe suc¬ 
cessful removal of so large a tumour from so important a 
loe^ity with so little distnrbance, constitutional or local. 
This result I am inclined to attribute to the employment of 
antiseptic precantions (Listerism); and I venture to assert 
that BO easy and complete a cure could not have bwn 
obtained in any other way. 

Calcutta. 


EXCISION OF THE WHOLE TONGUE BY 
THE GALVANIC ECRASEUR. 

By F. a. PURCELL, M.D., 

8OKOX0N TO TUB CANCER HOSPITAL, BBOMPTON. 

In The Lancet for July 5tb, 1879, 1 described the opera, 
tion “for the painless and bloodless method of excising tbe 
whole tongue,” affected with epithelial cancer. I need not 
go over the same ground again, but suffice it to say that I 
have had no reason to deviate in the slightest degree from 
the operation 1 there described; 1 have performed it several 
times since snccessfully, but it may be interesting to record 
a case in which a fatal result has taken place. 

On Oct. 12th T. C-, aged thirtv-eigbt, snffering from 

epithelioma of the entire right side of the tongue, ulcerated, 
with ichthvoeis extending into tbe opposite side. Glands 
onl;^ slightly enlarged in tbe submaxillary region. It was 
decided to remove the entire tongue tbe galvanic dcraseur. 
The patient being put under the mfluence of the ansa- 
thetic I introduced tbe nozzle of the cannula through a 
v'ertical submental incision (after Nunneley) into the floor of 
the mouth, and, proceeding exactly as I have previously 
described the operation in The Lancet of July 6ib, 1879, 
exc sed the whole tongue, having got well behind the dis¬ 
ease. The patient came to without losing during tbe opera¬ 
tion any blood. The submental incision was brought 
together hv one horsehair suture, and he was removed to bis 
bM. Witnin two days he was up and about tbe ward, and 
on October 19th I examined bis mouth and found the 


I root and floor of the mouth beginning to show granulations 
and tbe slough detaching itself; all seemed well; however, 
daring onr operations, tbe house-surgeon was requested 
to see him, as he bad some hmmorrhage (uow eight days 
after operation). He went to him, and applied some ice 
and iron solution, which seemed to restrain it. Heeiuorrhage 
Again recurred about eight o’clock. The amount was so 
profuse that onr house-surgeon, Hr. Bourns, thought it 
wise to send for me. I arrived and found my patient veiy 
exhausted, with a very feeble pulse, and a clot of blooa, 
blackened from the solution of perchioride of iron that had 
been applied, hanging out of bis mnutb, conscious and able 
to write his wishes and requirements on a slate. Although 
hffiroorrhage seemed to have cea-sed, I thought it wise to ask, 
for a consultation of my colleagues, who all arrived at tbe 
hospital ahont 11 o’clock P.M. We still found him in the 
same condition as before described. Tbe advisability of 
tying the lingnals, which should have been done on both 
sides, was deferred, and instructions to leave the clot t» 
statu quo, and feed the patient by enemata of beef-tea and 
milk, with a half-drachm of tincture of opium every second 
hour, as also to exercise digital pressure on tbe carotid of 
one side first if anp hsemorrfaage should again appear, and 
if this did not stop it to try the same on the carotid of tbe 
other side. Fortunately the patient passed the night with* 
out tbe recurrence of the bleeding. During tbe next few 
days the month was left untouch^, and the same enemata 
assiduoosiy continued. 

On tbe Knd the month was cleansed, and he took some 
iced drinks, much to bis relief, cold tea, and nourishing 
drinks; the tinctare of opium was not discontinued. Oa 
reflecting light by means of a looking-glass into his month, 
the slough is observed to be detached, and the red granola* 
tione appearing. He talks now fairly well, but cautioned 
not to do so. liis pnlse has regained its beat; in fact, his 
heart, which has a systolic murmur with violent palpitation, 
troubles him much, so that he is ordered a mixture of solu¬ 
tion of perchioride of iron and tincture of digitalis every 
four hours, cold drinks and nourishing enemata every four 
hours. All seemed favourable towards recovery. 

Od the 23rd the patient, having discontinued tbe laudanum 
in the enemata, did not sleep so well daring the night, but 
otherwise much improved. Diarrhcea set in during the 
afternoon. 

Oct, 24th.—The patient now refuses his food, and is 
troubled with violent palpitation of the heart, tbe floor of 
the mouth granulating nicely, and looks clean. He remained 
in this condition antil be dim on Tuesday night, the 26th of 
October, fourteen da;ys after the operation. He suffered 
from an aortic and mitral murmur, with a very rapid small 
pulse. At the same time the heart palpitated violently. 

Tbe heart alone was removed aHer death, and showed 
great hypertrophy and dilatation of the left ventricle, with 
incompetent aortic and mitral valves. 

Mandisster-aqaare, W. 


RUPTURED SPLEEN FROM A FALL 

By henry TOMKINS, M.D., 

MEDICAL OmCEB, HON8ALL PETBE HOSPITAL, MANCHESTER. 

Rupture of the spleen, thongh not of very uncommon 
occurrence, is yet sufficiently rare to wafran't the foUowing 
cose being placed npon record, tbe more so as it presents 
one or two features peculiar to itself—firstly, the fatal issue 
did not take place until three weeks after the receipt of tbe 
injury; and, secondly, so little importance was attached to 
the injnry that at tbe time of death suspicion was aroused 
that the patient bad died from the effects of medicine ob¬ 
tained from an unqualified practitioner. 

On Oct. 21st, by order of the coroner, a post-mortem ex¬ 
amination was made on the body of Mary M-, aged 

twenty-five, unmarried, who had bmn found dead in h^ ten 
hours previously. Tbe body was fairly nourished ; no ex¬ 
ternal marks of violence, but very aoffimic; lips, con¬ 
junctiva, &C., q^uite bloodless. The abdomen was somewhat 
distended; dull on percussion. On opening it the peri¬ 
toneal cavity was fonod filled with dark sanions fluid and 
numerous large soft clots. Beoeath the edge of the ribs on 
the left side, extending across the epigastrium, was a huge 
dark mass, which proved to be the sideen. In size, spettk* 
ing roughly, it was as large as the liver, and weighed at 
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four poands, probably more. Oa the ander-sarface the 
orgao was ruptorea, aod on cattiog into it. it was fouad to 
be hollowed oat into a large cyst filled with soft coagnla. 
All the other organs of the lM>dy were healthy and 
bloodless 

The history given was this :—^Three weeks before she had 
been standing on a box some three feet high, from which she 
fcU. striking her left side against a comer of it. She com* 
plained at the time of having hart herself, bat not severely, 
ud in a few minutes after resumed her work. From that 
time onward she complained more or less of her side, saying 
it *'caught her breath,” and that she felt os if 8hehad“s 
lump there,” but her friends eonld detect nothing ab¬ 
normal by sight or tonch. There was no bmising after the 
fall. 

The night before she died she compluned still more of the 
pain, referring it chie^ to the epigastrinm, and called that 
•veniog on an nnqaaUfied practitioner, who gave her some 
medicine, of which she tMk sbont an ounce and a half, 
went to bed, and was there found dead the following 
mommjg. 

^ At the inqnest the medidne was proved to be only a 
nn^e aotispasmodic mixture. 

The blood was nniortnnately not examined, so that it is 
somewhat uncertain whether this was a ease of leaceemia; 
DO glandnlar enlargement was detected, and the previous 
history pointed to good health, but impoverished circum¬ 
stances, and shortness of food. If the spleen were normal 
in size at the time of the accident, the SMve is certainly a 
very nnnsnal case. The length of time also that elapsed 
between the receipt of the inju^ and the fatal termination 
is much longer than any 1 can wd recorded. 

MsBchsstsr. 
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GREAT NORTHERN HOSPITAL. 

A CASE 0? TELANGIECTASIS. 

(Under the care of Mr. Gat.) 

A VEBY remarkable case of this disease was admitted during 
the last snmmer. The patient was a girl eight years old, other¬ 
wise healthy. The disease was an entirely new growth, and 
consisted of a cluster of distended veins so convoluted and 
coiled on each other as to form a compact venons tnmour. 
It occupied the whole of the right side of the cheek, and 
seemed to he a teratological development of the venous at 
the expense of the musenlar elements, especially that of the 
bnodnator moscle; for before the growth of the tnmour the 
moscular tissue receded and disappeared; so that the 
tumour bulged outwards on the cheek very considerably, 
dxowiog its blue colour in patches through the skin, which 
was extremely tbio. On the inner side of the cheek it 
also holged as a closely packed mass of large oonvolated 
vems, which at length protruded so far as to incommode 
the child in talking and masticating by getting between 
the teeth. From the cheek the growth extended in 
a broad and irregular band across the back of the mouth 
and the bard palate, the mucous membrane of the entire 
half of which was thickened and discoloured by it, and to 
the lower lip, the half of which was also occupied by large 
veins, which exalted themselves cousiderably above toe 
normal level. The tumour on the cheek was defined and 
impressible, so that the blood could in great part be ez- 
preesed from it, but not without leaving behind a con¬ 
siderable amount of dense doughy material, that consisted 
no doubt of the thickened walls of the veins and their inter¬ 
vening connective tissue ; and that the whole was enclosed 
in some todgb limiting envelope there could be no doubt, 
for on expressing the contents and instantly relaxing the 


pressure, the blood rapidly distended the mass again, bnt 
the latter did not exceed its ordinary limits. 

The mother could give no trustworthy history of the tamour, 
bat it was unquestionably of congenital origin, and allied to 
the^ ordinary nmvi of this class. It seemed to have the 
ordinary supply of nerves and arteries, for its sensiUlity 
and temperate were normal, and none bnt the usniu 
arteries or veins could be found in any part of the healthy 
bordering stmetnres. The mass was growing but had not 
bled BpoDtaneonsly. 

After disenssing several plans of treatment, and not- 
withstandii^ the tact that cauterisation by red-hot needles 
bad b€«n tried elsewhere without any appreciable res^t 
any kind, Mr. Gay determined to canteiise by means of 
larae blunt needles made red hot by benzine yaTOur. 

The child having been placed under thh Influence of 
chloroferm by Mr. Bastes, the portion of the cheek con- 
tiuning the tumour was thinst ont of the month as far as 

S ssible. The mass having been in this way fairly exposed, 
r. Gay pushed a thick red-hot needle, a line in br^th, 
deep into the tumonr at several points. The blood was not 
^ueezed out of the mass before the needle was used because 
it was feared that tbongb the cautery would seal the 
openings in the vessels the needle had made, the reflox of 
the blood would reopen them, and bleeding would ensue. No 
bleeding took pla^ although the openings were as 
large as a six- or seven-sued catheter. The whole 
tumour immediately swelled, but subsided again after 
the escape of a quantity of bloody muco-serous fluid 
from the burnt aperture and mucous membrane. The 
results, however, were not satisfactory, for after the 
healing of the wounds the tumour was left much as it was 
before the operation. After an interval of three weeks 1[&. 
Gay determined on relating the cauterisation, bnteonfining 
the punctures to a limited portion of the swelling. Ha 
therefore selected the moat vasoulsr portion, and mime five 
punctures within an area of about tnree-fourtbs of an inch 
square. On withdrawing the needle two of these ponctnras 
bled oopiously, throwing ont jets of dark with some crimson 
blood ox the same size as the orifices. The bleeding was, 
after trying several fntile plans, odtimately stoppM by 
passing ligatures deep into tne tissue below the oleeding 
parts, by means of an eyed tenacolum, armed with thick silk, 
and ^iog them across the apertores. Thia procedure was 
followed by consolidation of the whole of the portion of the 
tomonr that had been bronght within its so^, bnt beyond 
this the tnmonr was as active as before, u then became 
clear that complete obliteration of the mass could only be 
gained by a aeries of similar procedures, each telng limited 
to a small portion only of the diseased mass. A portion was 
now selects fnll of large vessels nearer the back of the 
month, between the cheek and the palate, and three punc¬ 
tures were made in it. Again the bleeding was very prO‘ 
fuse, and as there was some difficulty in nsinc li^tures ^ 
Cripps snggested that the openings should be forcnily plugged 
with lint moistened with the solotion of perdiloride of Son. 
In this way the bleeding was stopped, the pings being 
allowed to remain until released of wemselves. Soffice it 
to add that the united portion of tissue that was thus 
brought under the influence of the caute^ sobdifled, but 
no more, and that it required several other like operations to 
bring the whole into a like condition. The portion that 
passed Mross from the cheek to the palate was exceedingly 
troublesome, and required seveml applications of the eantery, 
each of which was followed by profuse hsemorrhage. Even¬ 
tually, however, every portion seemed to have succumbed, 
and the vascular tissue was reduced to a consolidated mass, 
first of clot and vessels, and nltimately of compact nmvoid 
tissue, minus its blood. Such was the vital tenacity of the 
growth that the large outlying veins on the Up h^ to be 
ligatured in order to bring about their consolidation. 

The child presented herself at the hospital a week ago. 
By far the largest portion had consolidated, but not the 
whole. There was an island just within the mouth, and 
another at the extreme back part of the cheek, which pre¬ 
sented not only large venons coils, bnt were in a state of 
growth. These will require at no distant period the re¬ 
newed nse of the cautery. Mr. Gay prefers the cautery to 
other modes of treating these nievoia tumours, but he would 
feel little hesitation in the event of such treatment ^iog 
nnsnitable in a given esse to extirpate it by the ordinary 
knife, or, if fonnu necessary, by red-hot knife, for the sup¬ 
plying artery as well as the receiving veins did not appear 
to be of abnormal distribution or size. 
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CLAYTON HOSPITAL, WAKEFIELD. 

CABB OF QLOSSITIS. 

(Under the care of Mr. Fowler.) 

Fob the following notes we are indebted to Mr, R. L. 
Williameon. 

William H-, aged thirty, was admitted on July 17th 

with gloBsitU. The tongue was protruded two aud a half 
inches beyond the teeth, and could not be retracted. The 
whole organ was very greatly enlarged and of a brawny 
hardness, doe to exudation. A deep ulcerated fissure ex¬ 
isted where the tongue rested on the lower incisors. There 
was difficult, horrid respiration, the breath was fetid, and 
saliva constantly dribbled from the mouth. Only fluids 
could be swallowed, and these with difficulty. The dorsum 
of the protruded portion of the tongue was parched. The 
patient said the affection began twenty-eight days before, 
that he was nearly suffocated at first, and that an abscess 
had formed at the root of the tongue, and burst with only 
slight relief of the symptoms a week from the commence¬ 
ment of the attack. On admission the temperature was 
101" F. 

The month and all its contents were thoroughly cleansed 
with a strong solution of chlorate of potash in glycerine and 
warm water, and a piece of lint fi^nently wetted with 
water was kept over the protruded part of the tongue. The 
mouth was frequently syringed out. No perceptible im¬ 
provement followed. Four days after admission a gutta- 

{ tercha support was made for the tongue, and fitted to the 
ower inci^s. This afforded great relief to the patient, and 
the exudation began to disappear rapidly, so that forty-eight 
hours afterwards he could retoact the tongue within the 
teeth, after being unable to do so for more than a month. 
The fissure caused by the pressure of the lower incisors 
simultaneously disappeared. The patient shortly afterwards 
could keep the tongue within the teeth permanently, and the 
case progressed so rapidly that a week from the time 
the gutta-percha support was first used he was almost 
well. He was discharged cured seventeen days after ad¬ 
mission. 

He had not had syphilis nor had he the characteristic 
signs of scrofula, though this affection, accompanied by 
abscess, generally occurs in serofalons subjects. The case is 
unusual in that Che exudation did not tend to disappear after 
the evacuation of the abscess. It would seem that this per¬ 
sistence of the exudation was due to hypernmia of the 
organ, caused mechanically by the pressure of the teeth. 


ROSS COTTAGE HOSPITAL. 

LOOSE OABTILAOE IN KNEE-JOINT ; BBMOyAL. 

(Under the care of Dr. C. C. Cocks.) 

H. G-, aged for^-two, was admitted on Sept 1st, 

complaining of pain in his right knee-joint, which had 
troubled him at times for twelve or eighteen months. On 
examination a loose cartilage was easily felt. Removal of 
the body was advised. 

On Sept 2nd, chloroform having been given, and with 
strict Listerian antiseptic precautions, an opening was made 
on the outside of the knee-joint, about an inch and a half 
long, through which a loose cartilage, weighing three 
drachms and a half, was easily removed. 

The patient made an uninterrupted recovery, and was up 
on the twenty-first day, and at the end of eight weeks fol¬ 
lowed his work as a labourer. 

After removal the substance was examined, and found to 
be made op of au oblong flat piece of ^ne-like material, 
with a thick corrugated fringe of cartilage all round. 


Lincoln County Hospital.— Tlie annual meeting 
of the Board of Governors of this institution was held on the 
13th inst. The financial statement showed the receipts 
during the past year to be £4295 4«. Id., and the expenditure 
£5565 U, 7a. Various propositions were made to remedy 
this unsatisfactory state of things, bat ultimately it was 
decided to issue a special appeal to well-to-do persons in the 
neighbourhood who were not already suhscrihere—a step 
which we hope may meet with the snccess desired. 


Ptb iral Sim tm. 

PATHOLOGICAL SOCIETY OF LONDON. 


Acute Myositis.—Abscess of Lioer.—Cirrhosis of Liver and 

Tuberculosis.—Thrombosis of Innormnate Vein.—Stenosis 

of Tricuspid Orifice. — Fibro-cyst of Uterus. 

The ordinary meeting of the Pathological Society of 
London was held on Toesday last, Dr. Wilks, the newly- 
elected President, in the chair. There was a very small 
attendance of members. On the motion of Dr. Pye-Smith, 
seconded by Mr. Morrant Baker, the President was requested 
to postpone bis introductory address until the next meeting, 
as there were many members of the Society anxious to bear 
it who were prevented from being present by the extremely 
inclement weather. Dr. Wilks consented to this proposal, 
and the ordinary business of the Society was proceeded with. 
In addition to other communications of interest, Dr. Fenwick 
made a careful and valuable communication on Stenosis of 
the Tricuspid Orifice of the Heart 

Dr. Payne showed a specimen of Acute Myositis, and 
read an account of it sent to Dr. Greenfield by Dr. Bevis, 
of the Hereford Infirmary. A woman, aged thirty-three, 
three days after her confinement got up and went down¬ 
stairs into a cold room, where she bad a shiver, and on 
attempting to retnm to bed found she had to crawl on hands 
and knees, on account of severe pain in the right thigh. The 
pain increased for the next two days; and on the third day 
there were tenderness, rapidly increasing swelling, and 
redness of the skin. She was then admitted to the 
hospital. She had chills, but no sweats; temperature 
a^ut 100‘4"; pulse 132; tongue dry, with sordes on 
the lips; no cardiac bruit The right thigh was much 
swollen, hard, brawny, very, tender, hot, and there was 
pitting on pressure. Next day the pain was less; there was 
great tremor, and she died. At the post-mortem the hone 
and periosteum were healthy. A section of the muscles 
showed the vasti and crureus to he yellowish in colonr, 
resistant, the fasciculi separated so as to present a gra¬ 
nular surface, the fibrous septa being infiltrated with 
serum. The fibres of the vastus extemns were found to 
have lost their atria, and to contain granular ddbris and 
very few cell elements. The adductor magnus muscle had 
its stria well marked, with many cells, aud both red and 
white blood-corpnscles. The rectus femoris was healthy. 

Dr. Norman Moore showed a specimen of an Abscess in 
the Left Lobe of the Liver in a girl, ued three years and a 
half, who died in St. BartbolomewA Hospital. She had 
been ill ten montha with intermittent diarrhcea and pains in 
the belly. During her stay in the hospital her tem^rature 
varied from 102" to 105"; at the end of a month she died 
from sudden collapse. After death this abscess at the snr- 
face of the left lobe and another larger one in the substance 
of the right lobe of the liver were found. The whole of the 
large intestine wss extensively ulcerated. The points 
of uterest in this case were the early age of the patient, and 
the fact that the child bad never been out of Loudon; 
although he had known of dysentery occurring iu Londoners, 
be bad not been able to meet with any case occurring in so 
yonng a child. 

Dr. Norman Moore *0180 showed microscopical sections 
of a Liver affected with Cirrhosis. A girl ten years of 
age, under Dr. Gee’s care at St. Bartholomew’s Hospital, 
had enlargement of the belly for some time; she was tapped 
twice for the ascites. At the autopsv the whole liver was 
found to he dense, with great elastic l>andB of fibrous tissue 
running tbrongh it, rough and nodular; there was tubercu¬ 
losis of the peritoneum, but none of the liver. There was 
no history of epirit-driukiDg, and Dr. Moore thought this 
was an example of interstitial hepatitis in association 
with general tuberculosis, as described by Comil and 
Ranvicr, and more fully by Dr. Payne.—The President 
asked if the patient had the usual appearance of 
patients with cirrhosis of the liver, and whether the 
diagnosis was made.—Dr. Moore replied that the child 
was very emaciated, and with a big heily; after one of the 
tappings it was noted “liver certainly not enlarged.”—Dr. 
Pye-Smith had recently a young man under his care at 
Guy’s Hospital with great ascites and no symptoms of any 
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Ions affectioa ; he was tapi»d two or three Umea, aad eveo* 
toally died. Slight cirrboeis of the liver, with oonaiderable 
taterculoeis of the peritoneum and right pleura, were found. 
The dtagnoeiB waa difficult; he bad thought the ascites due 
to cirrhoeu of the liver from drink, but now bad no doubt it 
waa occasioned by the inflammation of the peritoneum.— 
Prssidbnt asked for information on the collateral cir* 
coition of the liver. The enlargement of the auperficial 
veins of the belly had been long noticed and variously ex* 
plained, and be had read that it had been ^own by German 
obaervers to be connected wich enlargement of vessels in the 
sospensory ligament of the liver, and particularly with re* 
opening of the obliterated umbilical vein. It would be very 
intereating if any member could demonstrate such a condi- 
Uon, whic^ vrould be best done by injection from the portal 
vein. If this be the coprect explanation, the blood circu¬ 
lating in the dilated vessels is portal blood, and possibly 
that coaid be demonstrated by microscopic examination. 
There muat be a very free collateral circulation in 
aome cases, for with extreme cirrhosis and narrow¬ 
ing of the portal vessels there may be no ascites. — 
Dr. N. Moore mentioned the case of a woman who, thirty 
years ago, bad severe bematemesis, which was repeated from 
time to time, until recently during an attack in St. Bartholo¬ 
mew's Hospital she died. There was found complete occlusion 
of theportm vein, the spleen was greatly enlarged, no ascites; 
Dr. could not find any opening out of the oblite¬ 

rated umbilical vein, showing that this was not the sole col¬ 
lateral circulation.—Dr. Sturge stated that two years and 
a ago he had under his care a man with cirrhosis of 
the liver, with not very marked ascites, who had a well- 
marked caput medusae at bis umbilicus, and a vessel as large 
as his forehoger running upwards from it to the sternum. 
Daring life it was doubtful whether the swelling contained 
blood or serous fluid, but be inclined to the former view. 
The ascites disappeared, and be saw no more of the man 
till three months ago, when he heard of his death. He 
made an examination, and found a vein large enough to 
admit bis little Anger passing from the portal vein through 
die suspensory ligament, a vein in the ronnd ligament as 
large as a probe, and others intermediate iu size between 
these two around the ligament. All these veins entered 
the caput medusae, from which the large veins seen on 
the Borfaco passed to the internal mammary vein.—Dr. 
Gilbart Smith bad under his care now a man with 
phthisis affecting the left apex, and irregular enlargement 
of the liver; there is very little hilness of the abdomen, but 
t^ veins passing from the umbilicus to tbe chest are distinctly 
enlarged; he thought this was a case of tubercular peri¬ 
tonitis, with cirrhosis of the liver.—Dr. Payne thought tbe 
case of his that Dr. Moore referred to was one in which many 
aoiail fibroid nodules were found in a liver, possibly tuber- 
calar. He bad many times injected the portal vein in 
cases of cirrhosis, and had sometimes found a vein running 
ap the round ligament, but never tbe whole way, and many 
other veins running from the liver to the nmbUicus ontside 
the round ligament. This collateral circulation was first 
described by Sappey. Dr. Cbampneys had published iu 
the " Jonmal of Anatomy ” a description of a case of re¬ 
opening of the umbilical vein. There are also many other 
anastomoses of the portal and systemic veins in the peri¬ 
toneal cavity.—Dr, O'CONNOR mentioned the case of a 
woman who, when she lay on her face, had no mdema of 
the feet, but the superficim veins of tha belly became dis¬ 
tinct ; but wheu lying on her back tbe veins were empty, 
and the legs became oedematous. 

Dr. WiLBERFORCE SMITH brought forward a specimen of 
Thrombosis of the Right Innominate Vein. It was removed 
from a woman forty-two years of age, who had some severe 
respiratory affection ten years ago, which left her subject to 
congb. Eight months ago she had a transient attack of 
dropsy, commencing in tbe left arm, and two mouths ago 
another attack of dropsy, which commenced in tbe 
feet Four weeks later he found she had great swelling of 
the right arm up to two inches below the shoulder, liviuity 
with enlai^ed snperficial veins of the right side of the bead 
and neck, o^ema over tbe right side of the chest dulneas 
at the right apex, especially at tbe inner side. The case 
had then the appearance of serious cardiac disease, but there 
was no ortbopooea. At the autopsy several pints of fluid 
were found in tbe right pleura. The right innominate vein was 
occluded by firmly adherent partially organised clot, which 
extended into tbe snperior vena cava, and the ends of thesuh- 
clavian and jognlar veins were contracted and fall of soft clot 


TheplenrawasverythickaDdadherentto the apex of the lung 
and to the thromliosed vein. In tbe apex of tbe lung was a 
cavity, but no other disease. In tbe right side of tbe di¬ 
lated heart were two or three smooth old clots the size of 
, orange pips. The order of events be believed to have been— 
‘ 1. Respiratory affection. 2. Dilatation of the heart, and 
weak circnlation. 3. Thrombosis favoured by the 
languid circulation, and especially by the thickening 
ana adhesion of the adjacent plenra.—Dr. Coufland 
had seen the post-mortem examination in this case, 
and agreed with Dr. Smith’s view. He asked if this 
form of thrombosis is common ; if not be was snrprised, os 
the pleura is so near the veins and so often inflamed. The 
pleura in this case was very firmly adherent to the vein.—Dr. 
T. C. Williams had often seen thrombosis of the lower ex¬ 
tremities in phthisis, but seldom, if ever, in the neck. 

Dr. Fenwick showed two specimens of Stenosis of tbe Tri- 
enapid Orifice of the Heart. The first case ocearred in a single 
female-servant, sged twenty-nine, who bad very good health 
till eighteen years of age, when she had an attack of acute 
rheumatism. Four years afterwards when carrying a very 
heavy child she was seized with severe pain in tbe side and 
great dyspnoea, which passed off under rest. Five years 
later she entered the London Hospital for janodice, and waa 
fonnd to have a loud presystolie murmur, most distinot at 
tbe apex, and a soft whiff at the base. She bad two other 
attacks of acute rheumatism, and after the last a harsh 
systolic murmur at the base was detected; and last autumn, 
when under Dr. B. Fenwick’s care at the hospital, there 
was a harsh presystolie murmur distinctly audible at the 
xiphoid cartilage, apex thrill, great distensioo of jugular 
veins, oedema, and ortbopnoea. After death tbe heart wu 
found greatly dilated, especially tbe right auricle; the tri¬ 
cuspid valve agglutinated ny tbe edges of the cusps,which were 
also thickened, and tbe orifice narrowed; mitral valve also 
thickened. The other case was also under Dr. S. Fenwick’s 
care; a girl, aged twenty-six, single, enjoyed good health np to 
the age of twenty-three, then had acute rhenmatiam and ever 
afterwards dyspnoea, cough, and palpitation; harsh presystolie 
murmur at apex, presystolie thrill, tumultuous cardiac action 
with throbbing of the whole side ; soft systolic murmur at 
base, greatnrtbopnoea, cough, andascites. Tbebeartwasfound 
to be very dilated, especi^ly the right auricle, mitrsd cusfw 
thickened, rough, and adherent; tricuspid valve aggluti¬ 
nated, with only a very small aperture; pericardium adhe¬ 
rent. Prom a review of forty-six cases of tricuspid stenosis 
recorded since 1825 he gleaned the following facts : That the 
disease is not excessively rare, as seven are recorded in tbe 
Transactions of tbe Pathological Society and eight in the 
Transactions of tbe Pathologi^ Society of Dublin, and three 
had recently occurred in Dr. S. Fenwick’s practice at the 
l^ondon Hospital. Forty-one of the patients were females 
to five males—a preference for the female sex not showo by 
congeoital disease of the heart, for of thirty-one of each cases 
shown to this Society, seventeenwere in the male and fourteen 
in the female sex. The youngest female was seventeen, male 
tweDty-one,oldcatfemale fifty-eight, male sixty-four; average 
duration of life iu the females 31 years, in tbe^ malee 
36*4 years. In Dr. Peacock’s case of congenital or tricuspid 
stenosis, which lived only three months, tbe child was per¬ 
fectly livid from birth, and became black on coughing ; but 
in only one of these forty-six cases was dark colouration 
noticed during early life, and the health was good nntil tbe 
fatal ijlners came on. Thus there are many facts opposed 
to tbe view of tbe congenital origin of this form of disease. 
In twenty-three cases there is a history of antecedent acute 
rbeu matism, and such a history was obtained in one hundred 
and fifty-two out of three hundred and four cases of all cardiac 
diseases, the same proportion. Iu all the forty-six cases the 
mitral orifice is also stenosed, and in nearly all more diseased 
than the tricuspid ; in twentj'-five cases the aortic valves are 
diseased too, iu twelve cases stenosis; in all save a very 
few the right auricle is greatly dilated. He therefore main¬ 
tained there IB positive evidence of its being an acquired 
disease.—Dr. N. MoORE had found thirteen cases of this 
disease recorded at St. Bartholomew’s Hospital, and thoy 
bore out completely Dr. Fenwick’s views. Twelve of the 
patients were females, the youngMt nineteen, general 
age thirty; in all mitral disease; in nine aortic disease; 
and in one disease of all the other valves. In one only waa 
there any trace of congenital malformation, a jwrtial septum 
across the right auricle. Thus there was evidence that in 
these cases the endocarditis was general rather than local, 
and tended to adbeaion rather than outgrowth and pucker- 
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ing of the vslTee.—Dr. Gilbabt Smith asked if caeea of 
doable etenous lire looger than those sufferiog from mitral 
stenosis only, because the double obetroction might sare 
the heart and pulmonary circulation and regolate the dis- 
tribntion of the blood.—Dr. HORROCKs obMrved that in 
conMnital mitral stenosis the left auricle does not hyper- 
tro^y sufficiently to overcome the obstruction and so carry 
on the general nutrition, and the patients look youneer 
than their age. Were any recent vegetations found on ^e 
valves in Dr. Fenwick’s cases?—Dr. Coupland thongbt 
the question was as to the etiology of mitral disease, because 
it was always present in these cases; mitral stenosis is 
more common in females; in some cases there is no history 
of acnte rheumatism to be elicited. He had found vegeta¬ 
tions on the tricuspid valve more common in acute 
rheumatism than supposed, but never present without 
being also on mitral valve.—Dr. Sturgb recently made an 
autopsy in which be found two cusps of the aortic valve 
agglutinated together, all the cusps being uniformly 
thickened; the mitral valve was in the same condition, 
and he thought this case supported Dr. Moore’s view 
of their being a special agglutinative form of endocarditis.— 
The President reminded the Society of some Gul- 
stonian lectures of the late Dr. Barlow, in which be 
pointed out that disease of the right side of the heart, 
leasening the blood on the left aide, caused imperfect growth 
on that side, and the mitral orifice remained small. Presya- 
tolic murmor over the xiphoid cartilage was taught as the 
sign of tricnspid obstmction, but he Knew of no case on 
record where by this sign it had been actually diagnosed.— 
Dr. Fenwick bad not observed any marked relation be¬ 
tween double stenosis and duration of life. In neither case 
were there recent vegetations. He had recently seen very 
numerous vegetations on the tricuspid valve; they were 
present on the mitral valve also, ^th bis patients were 
well nourished and fully grown; in his table two only are 
mentioned as stunted. 

Mr. Meredith showed a recent specimen of a large Mul- 
tilocnlar Fibro-cyst of the Uterus, removed three days pre¬ 
viously by Mr. Tiiomton from a patient in the Samaritan 
Hospital, aged forty-three. The existence of uterine fibroid 
disease had been first recognised ten years ago, but only 
within the post three years had the tumour, which up to 
that time bad apparently presented the usual features of an 
ordinary fibroid growth, begun to enlarge at all rapidly. The 
total weight of the mass removed was twenty-three pounds, 
of which the fluid contents constituted about eighteen 
pounds. On examination the mala portion of the tumour 
was seen to have consisted of smooth waited cystic cavities, 
eight to ten in number, and of varying capacity, seated 
on a solid base, which sprang from the fundus 
of a much enlarged uterus, by an extremely thick pedicle, 
partly fibrous, partly fleshy in structure. This pedicle at 
the operation was divided by means of Paquelin’s blunt 
esntery knife. The cyst contents in most of the cavities 
consisted of a perfectly clear limpid fluid, of a deep amber 
colour, which did not coagulate spontaneously on aulwcquent 
exposure. Its sp. gr. was 1020, and on boiling a dense coa- 
gulum was formed, which proved to be incompletely soluble 
on being lieated with an equal quantity of strong nitric acid. 
The microscope showed but few cell elements of any kind ; 
among these were a number of large granular cells, 
resembling those found in ovarian fluids, a few squamous 
epithelial cells, and occasional examples of the so-called 
"fibre-cell,” which is said to be characteristic of the fluid 
contained in these fibro-cysts. 

The Society then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Traumatic Hydronephrosis. — Myxetdema. 

The annual general raeetiug of this Society was held on 
the 14th inst., Dr. E. H. Greenhow, F.R.S., President, in 
the chair. The usual business was transacted during the 
first part of the evening, after which the election of officers, 
the reception of the Council’s report, and the customary 
votes of thanks to the retiring officers took place. Two 
papers were read—one on a cose of hydronephrosis of tran- 
matic origin, cured by repeated tapping, by Mr. Croft, and 
one on two cases of myxeedema, by Dr. Lloyd. The latter 
paper excited some discussion, Dr. Andrew Clark relating 


bis experience of the affection, which he stated he had met 
with moet frequently in maJes. Drs. Dowse and Mahomed 
were appoiDted scrutiaeen of the ballot 

Mr. C^OFT read a paper on a caee of Traumatic H^^dro* 
nephrosis. The patient,- a lad aged twelve, was admitted 
into St. Tbomase Hospital on June 3rd, Buffering from 
hsematuria, with pain in the left loin, following an injury 
to the left side received on the previous day. There was no 
swelling, but there was deep-seated tenderness in the loin. 
The urine had a dark port-wine colour from admixture with 
blood. The boy was delicate and antemic, and was the 
subject of psoriasis. Under treatment by rest in bed 
and the local application of ice, the hsematuria gradu* 
ally subsided, and on the fourteenth day from the 
accident be was discharged as convalescent, no tumour 
having appeared. On July 9th—twenty-two days after he 
left &e hospital—he was readmitted, sufiTering from a 
swelling whicn had appeared in the left side. The swelling 
occupied the left lumbar and hypochondriac regions, and 
extended forwards into the epigastric and umbilical regions. 
It was fluctaatiog, bat there was no redness of skin over 
it The urine was free from blood, and of normal specific 
gravity. During the next two days be became worse; the 
swelling increased, extending across the median line, and 
he became drowsy, the temperature falling below 100°. 
The urine was still free from blood or albumen, its quantity 
varying from fourteen to twenty ounces. The case being 
thought to be one of bydronephrosls, an aspirating trocar 
was passed into the swelling, and seventy-nine ounces of 
brown, urinous fluid, acid, ep. gr, 1008, and containing a 
trace of albnmen, were drawn offi During the next three 
days be passed twenty-five ounces of urine each day, and 
on the fifth day twenty-one ounces. There was immediate 
relief after the tapping, but at the end of a week a re¬ 
accumulation of flnla necessitated a second tapping; which 
was repeated for the second time nine days later, when 
sixty-two ounces of similar fluid, acid, sp. gr. 1005, and 
containing a trace of albumen, were withdrawn. Between 
July 29th and October 15tb the swelling was tapped five 
times; and on the last occasion the fluid contaiuM much 
albumen, since when no further collection has taken place. 
There bad been no constitutional disturbance, and no 
sudden variation in the quantity of urine passed. Mr. 
Croft thought that there had been a severe contusion of the 
pelvis of the kidney, followed by adhesive inflammation and 
obliteration of the ureter, whicn led to accumulation of the 
urine in the pelvis and the formation of the hydronephrosis. 
The case could not be one of a congenital cyst which had 
enlarged in consequence of the injury, for such a cyst would 
contain serous fluid. The cure probably took place by 
obliteration of the sac and atrophy of the kidney. A similar 
case is recorded by Mr. Stanley in the Med.-Chir. Trans, for 
1844, where six weeks after an injury to the right side a 
large swelling appeared from which fifty ounces of urinous 
fluid were drawn off. The tapping was repeated at intervals, 
only six ounces being withdrawn at the final tapping, and 
the patient left the hospital at the end of nine months with 
a fluctuating swelliog still present. A second case recorded 
in the same paper appeared rather to be one of retro-peri¬ 
toneal extravasation of urine. The present case showed the 
value of repeated tapping by the aspirator.—Mr. Heath 
thought Mr, Croft’s explanation hardly accounted for the 
complete disappearance of the swelling. Alight not the 
hydronephrosis Wvc been dne to an impacted calculus ? The 
accident might have shaken a calculus luto the pelvis, where 
it would have caused an obstruction to the outflow of urine, 
and the repeated tappings might have caused the dislodg- 
ment of the calculus. Were there any bladder symptoms, 
and does the patient now pass a normal quantity of urine ?— 
Mr. Croft said the idea of calculus had occurred to him, 
but bis inquiries failed to elicit any confirmation of this 
view. As the tumour subsided he passed a normal quan¬ 
tity of nrine. If a calculus had been dislodged there should 
have been some symptoms of it in the bladder. 

Dr, Lloyd read notes of two cases of Myxeedema, one of 
which was shown to the Society. Case 1.—A female, aged 
forty, whose mother bad been subject to rheumatism. She 
menstruated regularly. Five years ago she experienced 
severe pain in both her legs, and then all her movements 
became slow and deliberate. She also suffered from pain in 
the head, and her face became puffy. Three years ago she 
began to complain of weakness in the neck, which was 
painful ; her voice became rougher, her memory impaired, 
and her expression lietlese. There seemed to be general 
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swelling of the skin all over the body, and especially puffi- 
ness of the eyelids. The skin, ‘which was dry and rough, 
never perspiring, had a translucent cedematoas appearance ; 
and she came to present the characteristic as^ct of the 
disease in the heavy puffed features, with congested cheeks 
contrasting with rest of face, which was void of expression. 
Ser voice is thick and nasal. She is low-spirited at the 
menstrual period, and has had delusions. The urine has 
contained some albumen, but is now free from it, and of 
specific gravity 1022. Case 2.—A laundress, aged sixty-five, 
came under care in 1879, with the signa of myxcedema 
marked by cardiac disease and ascites, from which she died 
shortly afterwards. The post-mortem examination showed 
great awcUing of the lower extremities, the skin of the 
abdomen tense and shining, and the seat of purpuricpatches. 
The superficial vessels of the face were injected. The peri¬ 
toneal sac contained twelve pints of fluid, and about a pint 
of effusion occurred in eacn pleura. The kidneys were 
cirrhosed; the heart was hypertrophied, mitral and aortic 
valves thickened. The brain and spinal cord were 
examined, but showed nothing very distinctive. — Mr. 
Hulke inquired whether, in the second case, any che¬ 
mical testa had been applied to distinguish the character 
of the fluid distending the tissues from the dropsical effusion 
ordinarily present in a subject of long-standing heart 
disease ?—Dr. Ord bad seen both the cases. The first was 
a ‘well-marked example of tnyxeedema, exhibiting general 
swelling of the integument, which was translucent, dry, and 
inelastic. There was thinness of the liair—usually met with 
in these cases; and there was the vivid carmine colouration 
of the cheeks contrasting strikingly with the extremely pale 
eyelids. When he saw the case there was no cedematous 
pitting at any part. She also had the characteristic slow¬ 
ness of speech. The urine contained a slight quantity of 
albumen, but was not otherwise altered. He asked if Dr. 
Lloyd could give any information as to the temperature, 
which is ueariy always subnormal. Her gait was charac¬ 
teristic, walking slowly with a tendency to trip, and to give 
way especially at the knees. The second case was, when he 
saw it, in the last stage; and after a time these cases lose 
their characteristic swelling, so that the skin becomes 
-wrinkled and movable; and fresh symptoms, cerebral or 
renal, supervene and predominate. This patient had mani¬ 
festly damaged kidneys, cardiac hypertrophy, and much 
ascites. Dr, Ord was still engaged in examining the tissnes 
of this case, especially the spinal cord, for the nervons 
- symptoms of the disease pointed either to altered rela¬ 
tions with the exterior from impairment of the peripheral 
nerves or to changes in the nerve centres themselves. 
At first he bad thought that the change in the skin 
was sufficient to account for the impaired activity of the 
nervous system, and in the first cose be bad examined no 
lesions were found either in the brain or cord. In the pre¬ 
sent cose, however, there was general increase in the con¬ 
nective tissue of the cord, especially around the vessels and 
the central canal; but he had not found any evidence of 
destruction or degeneration of the nerve elements. — The 
P&ESIDENT hoped that Dr. Ord’s report would be added to 
l>r. Lloyd’s paper, and at the formers suggestion Dr. Savage 
was asked to draw np the report in conjunction with Dr. 
Ord.—Dr. Andrew Clark said that for the past ten years 
he had been more or less familiar with this class of cases, 
which had .been principally brought into notice by Drs. Ord 
and Duckworth; and witn Dr. Burnet's assistance he had 
been engaged in collecting these cases—in none of which, 
however, had he obtained a post-mortem examination. His 
experience of them agreed with Dr. Ord’s descriptions, ex¬ 
cept that be had seen the affection far more often in males 
t^n in females. They had a striking resemblance to one 
another; they speak in the same way, move in the same 
-way, act in the same way. Their well-marked characteristics 
consisted in the white, dry skin, pink cheeks, broad lips, 
swollen eyelids, and puffy hands; and they complain of 
being “ bound,” as if the muscles of the limbs, and some¬ 
times of the face, were hindered from acting. The urine 
was of low density, nearly always below 1014. As to 
nervous sympioms, the majority are noticed to be dull, to 
have a certain hebetude, and to speak with peculiar delibe¬ 
ration and nasal intonation; the voice in males being low- 
pitched and rough; in females it reaches falsetto. ’The last 
common characteristic is that they nearly all have exhibited 
nervons symptoms resembling the early stages of ataxy; 
nanv are unable to walk in the dork, and many cannot 
s^d with their feet close together. The first impression 


he bad of the nature of these cases was that the disease 
commenced in the nervous system, then attacked the kidney, 
producing “renal inadequacy,” so that these organs became 
incapable of excreting a heathy urine, and that subee* 
quently the blood was affected. He proposed shortly to 
bring these cases before the Society.—Dr. Ord said in 
four cases in which the urine had been daily analyst the 
qnantity of urea was found to be much below the average.— 
The President bad seen cases, but did not understand 
their usture until Dr. Ord elucidated it. One case was un¬ 
doubtedly combined with sclerosis of the nerve-centres, and 
another, which was under bis care fourteen or fifteen yean 
ago, was, he believed, the same as that brought before the 
Society lately by Dr. Duckworth.—Dr. Lloyd, in reply, 
said the temperatnre in his case never exceeded 96* or vT; 
once it was only 94*. 

The business of the annual general meeting was then pro¬ 
ceeded with, after which the Society adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


ffyposeleral Cyclotomt/.—Rare Form of Muscular Asthenopia. 
—Ophthalmoplegia Interna.—Detachment of Retina .— 
Tumour involving Optic Chiasma. — Epithelioma of 
Orbit. 

At the meeting of this Society, held on the 13th inst., 
W. Bowman, Esq., F.R.S., in the chair, several communica¬ 
tions were read, that which gave rise to most discussion 
being a paper by Mr. Hulke criticising Mr. Hatchioson’s 
hypothesis that cases of total immobility of the pupil com¬ 
bined with loss of accommodation was due to disease of the 
lenticular ganglia. Mr. Hulke suggested the ganglionic 
plexuses in the choroid and iris as the probable seat of dis¬ 
ease, whereas Dr. Gowers suggested that in these coses there 
was affection of the centres themselves. 

Mr. HiOGENS read a paper on Hyposcleral Cyclotomy, in 
which reference was made to Mr. J. E. Walker’s “ Essays on 
Ophthalmology,” where this operation is described audits 
results io sever^ cases given. The expectation rmsed by 
perusal of the essays in qnestion were scarcely realised. 
Seven cases were reported by Mr. Higgens, and the experi¬ 
ence of these cases led him to believe that hyposcleral cyclo¬ 
tomy os a means of reducing ocular teusion is inferior to 
iridectomy.—Mr. Walker, replying to the criticisms passed 
on the operation, stated that in acute glaucoma its su¬ 
periority over iridectomy was marked, and in chronic glau¬ 
coma it often gave a good result. It was founded on the 
view that the'tension in glaucoma was due to changes in 
the ciliary muscle, and that the habitual strain of this 
muscle in hypermetropic eyes predisposed them to the dis¬ 
ease. This hypothesis seemed to him confirmed when be 
noticed that in certain cases of astigmatism the ciliary 
muscle appeared to act unequally, an occurrence which 
seemed to harmonise with Dr, Brailey’s observations on 
partial sclerosis and atrophy of the ciliary muscle in glau¬ 
comatous eyes. The success of iridectomy or sclerotomy iu 
lancoma depended on the escape of Iluia through a scleral 
stula; but by division of the ciliary muscle only in cyclo¬ 
tomy the tension was remedied without this talcing place. 
He hoped that Mr. Higgens would not abandon the operation, 
but give it a fair trial. At the request of Mr. Spencer 
Watson, be briefly described the method of operating. 

Dr. Brailey read a paper “ On a Bare Form of Muscular 
Asthenopia,” describing a case in which with normal power 
of both internal and external recti, and with very abundant 
accommodative power, though unaccompanied by spasm, 
there was great irritation, with pain, on any use of the eyes. 
The patient, a very intelligent gentleman, r^ed thirty, had 
a low degree of myopia, with a little myopic astigmatism. 
When, however, these were fnlly corrected, the symptoms 
of asthenopia w’cre even more pronounced than belore; nor 
did correction of the astigmatism by cylinders alone give 
any material benefit, though when these were for near work, 
combined with weak convex spbericals, he obtained some 
temporary relief. But a permanent and far greater bene¬ 
ficial effect was produced when a prism, apex downwards, 
before the left eye was added to the cylinders. He has 
worn this combination during several bonrs daily for many 
months, and its beneficial effect still continues. With ita 
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diBCOoUuuaiiCfl the eymptoma returo.—la reply to Mr. 
Nettlesbip, Dr. Brailey said that since using the glasses the 
patient bad worked more than before. In fact, be had been 
almont compelled to abandon his pnrauits prior to treat¬ 
ment ; and in reply to the President he said that the affection 
was of many years’ standing. —Mr. COUPER said that he had 
found it useful in muscular asthenopia to employ prisms for 
a certain time each day to force the weaker muscles into 
play, instead of in the opposite directiou, for the purpose of 
relieving the affected muscles. In coses of weakness of the 
internal rectus he had fouud great benefit from thus using 
gradually stronger and stronger prisms. 

Mr. Hulke read a paper “ Ou Ophthalmoplegia Interna” 
(paralysis of the ciliary mnscle, and of both the circular and 
radiatiug fibres of the iris), which he stated is not patho¬ 
gnomic of disease of the lenticular ganglion, but is with 
great probability referable to disease of the ganglionic 
plexuses withiu the eyeball in immediate relatiou with the 
intraocular muscular apparatus. The bypothe.siB that these 
symptoms are caused by disease of the lenticular ganglion 
rests on the assumption that the iris and ciliary body receive 
all their nerves through the lenticular ganglion. This 
assumption can no longer be maintained, since (1) it has 
been experimentally proved in dogs and rabbits that after 
removal of this ganglion the radiating (dilating) muscular 
fibres of the irip still contract if the sympathetic in the neck 
be stimulated, and (2) pupillary dilating nerve-fibres have 
been proved to accompany the first division of the fifth 
nerve, and to reach the eyeball without traversing the 
lenticular ganglia. Ganglion cells were shown to be present 
in the choroid and ciliary body many years ago by 
Schweigger and the author, and their presence has since 
been verified. It is suggested that they may be immediately 
concerned in the movements of accommodation and pupil.— 
Mr. Hutchinson was iudebted to Mr. Hnlkefor the criticism 
of his paper, written two ^ears ^o, recording four or five 
cases of a very rare condition, in which the iris remained 
incapable of dilatation or contraction, combined with pa¬ 
ralysis of accommodation, but no paralysis of the external 
muscles of the eye. But he was disappointed at the scope 
of Mr, Hulke*8 paper, which dealt only with certain familiar 

S lints in anatomy and physiology, for he hoped that Mr. 

ulke would have produced facts upon the affection from 
his great fund of clinical experience. He held, however, in 
the main to the belief stated in his paper, which he bad 
carefully considered before publishing; and he had not 
overloulted the fact that the parts involved received other 
sources of svnipathetic supply than by way of the lenticular 
ganglia. He would have been glad if Mr. Hulke could have 
shown that the ganglionic plexuses were the seat of disease, 
for such a fact would have lent great support to a point of 
speculative pathology npon which he had dwelt in his lec¬ 
tures at the College of Surgeons—viz., that “trophic” 
changes were due to the association of vaso-motor fibres 
with sensory nerves, and not to any special trophic influence 
in certain sensory nerve fibres. Althongb the view sketched 
by Mr. Hulke was probable, yet was it not less probable 
than that which he had suggested—viz., that the conditions 
were due to disease of the lenticular ganglion. The fact that 
experiments showed that the pupil would dilate under atro¬ 
pine, or stimulation of the cervical sympathetic after extir¬ 
pation of this ganglion, did not disprove bis hypothesis. It 
u quite likely that galvanism of the sympathetic, could it 
have been practised, would have influencea the pupil in the 
cases he described. What would be the symptoms of 
disease of the lenticular ganglion if not sneh as these ? 
Neither hypothesis bad been proved; but it was at least 
improbable that the disease should involve so large an extent 
of surface as mast be the case if Mr. Hnlke’s theory be 
correct; and it would be more Likely that it should involve 
so compact a body as the lenttcnlar ganglion. That atropin 
and eserin act on_ the pupil after removal of inis 
ganglion was rather in favour of his own view, for they 
so acted in his cases; and it might be doubted if they 
would cause any effect were the peripheral nerves involved. 
He did not mean by ophthalmoplegia interna that the 
pupil does not respond to any influence. The subject was 
one of great interest, and possibly there might be other 
canses at work—e.g., disease of the nerve-centre ; for one of 
his coses was associated with locomotor ataxy. Bat he main¬ 
tained that his own interpretation was more censisteDt with 
^e facts of the affection than Mr. Hulke’s.—Dr. Gowers 
interpreted Mr. Hnlke’s theory to be that degeneration of 
the ganglionic cells destroyed the mechanism by which 


reflex action works. Each theory supplied an adequate 
e.Tplanation of the phenomena. Stimulation of the sym¬ 
pathetic might possibly afford some means of distinguishing 
the true seat of disease ; for in that case no effect sbonld 
follow were the ganglionic cells disessed (as the sympathetic 
fibres do not pass through the lenticular ganglion). But if the 
ganglion were diseased slow dilatation of the iris should persist 
in stimulation of the sympathetic. And in man such excita* 
tion of the sympathetic could be effected by simply stimu¬ 
lating the sensory fibres. But both these theories failed in 
having any direct or indirect proof. The evidence was 
much greater in favour of central disease. In the floor of 
the third ventricle there were a series of nuclei close 
together, influenciog respectively accommodation, the pupil, 
and the muscles of the eyeball; and they were so far distinct 
as to be capable of separate stimulation, and from disease 
of each might arise (1) ophthalmoplegia externa, (2) loss of 
reflex action of pupil to light, (3) loss of accommodation. 
Loss of reflex action of the pupil to light is very frequent 
in locomotor ataxy ; and also in sypbi'itic subjects without 
ataxy, which had been mentioned ny Erb, and Dr. Gowers 
had seen three cases. Ophthalmoplegia externa occurs occa¬ 
sionally in constitutionHl syphilis. Ophthalmoplegia interna 
was met with by Mr. Hutchinson, associated with ataxy in 
one cose, and with syphilis in all his cases. There could 
hardly ^ loss of renex action of the pupil, except from 
central disease. He thought it then very probable that 
ophthalmoplegia interna was due to disease in the situation 
of the nudei. The selection of so limited an area by a 
ledon was not more surprising than occurred in other dia- 
ea«e8 of the nervous system—e. g., locomotor ataxy, or labio- 
glosso-pbaryngeal paralysis.—Mr, Hulke, in reply, said 
that so far as he could judge of the matter, he still held 
that if—in the absence of the lenticular ganglion—the move¬ 
ments of the pupil still remained unaffected, and the 
mechanism of accommodation uninjured, there was no 
proof that the condition in which these actions were de¬ 
stroyed was due to disease of that ganglion. 

Dr. Davidson exhibited a specinjcn and drawings of 
Detachment of the Keiina in a case of Bright’s disease. 
The patient was admitted into hospital with right hemi¬ 
plegia and aphasia a day after an apoplectic seizure. The 
urine contained albumen, and there was a systolic bruit at 
the heart’s apex. There was complete paralysis of the 
right external rectus, and severe neuro-retinitis, with 
haemorrhages. Blindness gradually supervened, and detach¬ 
ment of the retina was discovered. Death took place 
about seven weeks after admission, and, in addition to 
cerebral biTmorrhage, the kidneys were found to be granu¬ 
lar, the right extensively atrophied, and the left ventricle of 
the heart hypertrophied. 

Dr. Fitzgerald (of Dublin) communicated a case and 
drawing also of Ketinal Detachment in Bright's disease. 
The patient was a female, admitted with much dropsy, 
under the care of Dr. F. B. Quinlan, and renal alliuminnria. 
There was considerable impairment of sight of the left 
eye, where, in addition to albuminnric retinitis, there wasan 
extensive detachment of the retina. She died from ursemia 
nine days after admission, and the kidneys were found to 
be of the large white form. 

Mr. McHardy exhibited a specimen of a Tumour in¬ 
volving the Optic Cbiasma, from a woman thirty-five years 
old, who had been ill for seven months and had complained 
offailingvisionforthreemonths. Atthesametimeshesuffered 
from pain in the head, and especially in the occipital region, 
with deafness and a gait suggestive of cerebellar disease. 
There was also great thirst. Vision was much impaired, 
and examination showed appearances of white atrophy of 
both discs, but no evidence of neuritis. After death the 
optic commissure was found to be involved in an irregnlar 
tumour lodged between the crura cerebri, extending in front 
to the longitudinal fissure and involving the root of the 
right olfactory nerve and the right optic tract and nerve. 

Dr. Gowers bad seen a case of tumour in this situation 
which was associated with optic neuritis. He had also ob¬ 
served a case where pressure at the back of the orbit had 
•reduced an atrophy of the optic nerve resembling that of 
ocomotor ataxy. 

Dr. Lediard (Carlisle) communicated notes of a case of 
Epithelioma of Orbit in a man seventy-four years of age, 
wno had previously suffered from epithelioma of the hp. 
The orbital growth was of four years' duration, hM 
destroyed the lower eyelid and partially involved the 
eyeball. The diseased stmetnre was removed. 
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HARVEIAN SOCIETY OF LONDON. 


Thx Minaal meeting of thU Society was held at the 
Stafford Rooms, Edgware*Toad, on Tbarsday evening, 
Jan. 6th« 1881, for the election of officers and the President’s 

addreas. 

It is nsiial, in addition to the ordinary routine business, 
to hold a conversazione on the occasion of the annnal 
meeting, bat the conncil recommended that this year the 
noirde ehonld be on a larger scale, and be held at the Sonth 
Kenaingtoa Mnseum in the summer, in consequence of the 
Society having reached the age of fifty years. Mr. Henry 
Power, the president, delivered a most interesting address. 
He commenced by thanking the members for the honour, 
unprecedented in the history of the Society, that they had 
conferred upon him in electmg him for the second time to 
fill the oflioe of President. He referred to the ready aseist* 
ance he had at all times received from the secretaries, 
Mr. Field and Dr. Fothergill, and attributed the great in- 
oease in the numbers of the Society and the correspondine 
improvement in the finances to their unflagging activity and 
SMU. He then gave a short account of the several papers 
that had been contributed in the course of the past session, 
inclndiog those from Dr. Broadbent, Dr. Perrier, Mr. 
Knowaiey Thornton, Dr. Meadows, Mr. Teevan, Mr. Field, 
and many others. Mr. Power then proceeded to point out 
the circninstances wUieh were gradually effectiag improve¬ 
ment in the general status of the profession, and the esti¬ 
mation in which it was held by the commnuity at large. 
He thought that this was due to several causes—first, to the 
younger members of the profession being more uniformly 
drawn than formerly from the middle or better classes; 
aecondly, to the circumstance that the education afforded to 
them was verysnperior to that mven to the last generation, the 
time being more prolonged, v^lst the subjects were taught 
in a more practice manuer; lastly, the methods adopted in 
physiological research were evidently being adopted in the 
practice of medicine, rendering it far more precise and 
accozate in the present than in the past. 

The following is a list of the names of gentlemen elected 
aa officers of the Society for the year 1881 :—President: Mr. 
Henry Power. Vice-Presidents : Mr. F. J. Gant, Dr. W. H. 
Day, Dr. Milner Fothergill, and Mr. H. Sewill. Treasurer: 
James E. Pollock. Hon. Secretaries; Mr. George P. Field 
and Mr. Malcolm Morris. Council: Om. G. C. P. Murray, 
W, Squire, G. Danford Thomas, J. W. Laugmore, T. T. 
Whipham, J. F. Payne, F. A. Mahomed, and Messrs. Alfred 
Cooper, Osman Vincent, Robert Argles, W. Towers Smith, 
and W. Rayner. _ 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


At the third meeting of this Society, held on the 3rd ult.. 
Dr. Hitchcock (President) in the chair, Mr. S. Osborn, 
P.R.C.S.E, read a paper on Phimosis as a canse of Hernia 
in Infants. Having, in his capacity as Surgeon to the 
Surgical Appliance Society, to examine and apply some 
hondreds of tmeses in the coune of the year, the ^quency 
of phimosis in combination with rupture in infanta had 
ateuek the author repeatedly. The phimosis in all these 
eaaea he was certain was the nndoubted cause of the 
ruptnre, and might be thus exploiaed ; After the descent 
the testicle into the scrotum has been accomplished the 
vaginal process of peritoneum, through which it descended, 
b^fins to close and become converted into a fibro-oellnlar 
cord. But the testicles having but lately descended (the 
left coming down hetwehn the seventh and eighth month 
ol foetal lira and the right between the eighth and ninth 
month), the uniting medinm is hot yet young, and not ^ing 
•uffidently organiM is essUy broken down by any strain 
thrown upon it. Phimosis occasions that stnnn from the 
impediment which it offers to the ontflow of nrine. For 
the mechanism of ordinary micturition is effected by the 
eontraction of the muscnlar coats of the bladder and urethra, 
but in eases of obstruction to the outflow of the nrine extra- 
ontinaiy force is called into sctioo, and this is effect^ by 
eontraction of the abdominal walls pressing noon the 
bladder, whilst the diaphragm is also at the same time in a 


state of tension. By this means pressure is exerted over the 
whole of the abdominal wall, aud the apertures l>y which the 
testicles have descended to the scrotum Mtug alwaystbe weak¬ 
est points of the abdominal surface, they naturally give way 
under the strain thrown upon them. In other words, the child, 
straiuiug to pass his water, forces the abdominal contents 
downwards upon the weak points at the inguinal canals, 
and rapture on one or both sides results. It might even be 
said that the canal which has been the last to close, or, in 
other words, that side on which the testicle was the last to 
descend, is the side on which the rupture usually occurs; 
and, knowing that the right testicle is generally the last to 
descend, we naturally find that hernia in infants is also met 
with with greater frequency on this side. That the rupture 
occurs on the side on which the testicle was the last to 
descend is only what might be expected, for the uniting 
medium which is effecting a closure of the canal on this side 
is not in so advanced a condition of organisation as on the 
other side, where the testicle baa taken its place prior to the 
other. It is thus earily seen bow a single truss frequently 
produces a doable rupture. The cause of the obstruction to 
the outflow of urine is still present in tbe phimosis, and one 
inguinal canal being guarded by the single truss, the abdo¬ 
men gives way at its next weakest point—viz., the other in¬ 
going canal, and a doable rapture is the consequence. Bach 
a result imight have been prevented by early circumcision. 
Tbe hernia in these cases is generally scrotal, or, if not, it 
soon becomes so by the wedge-like projection of tbe iDtea* 
tine; and as to whether it be congenital or infantile in 
variety depends npon the amonnt oT the funicular process 
of peritoneum which becomes converted into fibro cellular 
tissue, or which has been broken down by tbe afore¬ 
said propulsion of intestine. The operation of cir¬ 
cumcision, as performed upon young children, and 
which was done in all of the cases the author^ h^ 
spoken of, is both easy of performance and effective in its 
results. No sutures are ever required, children bear tfaepain 
well, and the parts are usnally well in a week or ten days. 
Tbe hernia then staods every chance of being effectually 
cured by the application of a truss, the exciting cauM 
having been removed; at all events a double rupture is 
prevented by its early adoption. He would suggest that 
whenever an elongated or contracted prepuce is present in 
infants, the sooner circumcision is performed the better; 
thereby the more serious complaint of rupture will be 
prevented. __ 


llibittos anb llatbs of ^oob. 


The Quarterly Journal of Microtcopical Sdenee. No, 
LXXXI. Jan. 1881. London ; J. & A. Churchill. 

This part contains the following memoirs:—1. Notes on a 
Peculiar Form of Polyroa, closely allied to Bugula, by (Seorge 
Busk. 2. On the Germination and Histology of the Seed- 
lingof Welwilischiamirabilis, by F. Orpen Bower. 3. Notes 
on some Retieularian Rhizopoda of the Challenger Expedi¬ 
tion, by Henry B. Brady. 4. On the Head Cavities and asso- 
ciat^NerveaofElasmohrancbs, by MilnesMarshalL 6. Con¬ 
tributions to the Minnte Anatomy of tbeN asal Macons Mem¬ 
brane, by E. Klein. 6. Histological Notes, by E. Klein. 
7. On the lotra-cellular Digestion and Endodenn of Quino- 
codium, by E. Ray Lankester. 8. On tbe Micrometric Nu¬ 
meration of tbe Blood-Corpnsoles and the Estimation of their 
Hsemoglobin, by Mrs. Ernest Hart. 9. Preliminary Account 
of the Development of the Lampreys, by W. B. Scott. 
10. On Some Appearances of the Bed Blood-Corpuscles of 
Man and other Vertebrata. 

Tbe chief paper of interest to professional readers is that 
of Dr. Klein on the Minute Anatomy of the Nasal Mncons 
Membrane, in which he particularly describes the organ of 
Jacobson. Tbe structure known under thU name is found 
in a rudimentary state in man at the lower part of the naa^ 
septum; but it is highly developed in tbe guinea-pig, in 
which animal Dr. Klein has chiefly examined it. It is a 
tubolar strnctnre, flattened from side to side, and leading in 
front into tbe ductus Stenonianns, which opens into the oral 
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caTity. It termioates behind csecally. It ia surrounded not 
by the boue of the septum, but by hyaline cartilage, which 
iorms a more or less complete capsule for it, separate from 
the cartilage of the septum and below the septnm. The 
lateral wall of the organ of Jacobson consists of the epi- 
thelinm lioiug the cavity, a subepithelial fibrous layer, 
a layer of cavernous tissue, and a layer of glands. The epi¬ 
thelium resembles that of the nasal mucous membrane, 
generally consisting of ciliated columnar cells, with some 
goblet cells. The glands consist of more or less branched 
and convoluted tubes. The median wall is covered with a 
thick sensory epithelium, and presents many fine nerve 
fibres, chiefly derived from the olfactory nerve, but in part 
also from the naso-palatine nerve. Dr. Klein describes these 
cells very minutely._ 

Surgical Lectures delivered tn the Theatre the West¬ 
minster Hospital. By Kichabd Davy, M.c., F.K.C.S., 
Surgeon to the UospitaL London': Smith, Elder, & Co. 
1880. 

Many of the lectures collected in this volume have been 
already pnblished in full or in abstract in one or other of the 
medical journals. They each and all bear the impress of 
originality, especially perhaps in the manner in which the 
■objects are treated, which is slight, dogmatic, and fre¬ 
quently humorous and quaint, though some may think it 
hardly advisable to have crystallised in this manner all the 
pleasantries of the lecture-room. The lectures to which 
most interest attaches are those on the treatment of talipes 
by excision of the tarsal arch, and on the compression of 
the common iliac vessels by a lever passed per rectum. 
The latter method is an established practice now in amputa¬ 
tion of the hip-joint, and is certainly a valuable surgical 
acquisition, for which we are solely indebted to Mr. Davy. 
His method of applying Sayre’s plaster-of-Paris jackets to 
patients suspended in hammocks has many advantages over 
the extension plan of Dr. Sayre, and is hardly so widely 
known as it deserves. Mr. Davy gives a table of twenty 
cases of excision of the knee-joint, all of -them followed by 
recovery, but only two of these patients were adults, the 
other eighteen ranging from two to fifteen years of age. This 
operation is not generally performed so frequently at such 
an early age, and it would be exceedingly interesting to 
know the nltimate result of the operation in these cflaes, 
whether the limbs are so shortened as to be but of little 
service. In two of the cases of complete excision, only 
fibrous anchylosis was obtained, and in one of the cases 
amputation of the limb was afterwards performed. Mr. 
Davy makes a contribution to the discussion of the best 
means of treating wounds, which he considers to be to leave 
them without any dressing at ail. 


Lectures on the Surgical Disorders of the Urinary Organs. 
Delivered at the Liverpool Koyal Infirmary. By 
Reginald Harrison, F.RC.S,, Surgeon to the In¬ 
firmary, &c. Second Edition, considerably enlarged. 
London: J. & A. Churchill. 1880. 

This edition is double the size of the former one, twelve 
new lectures being added, and the old lectures variously im¬ 
proved. The subject of Stone in the Bladder in particular 
is more fully dealt with both from its theoretical and prac¬ 
tical points of view. Mr. Harrison supports Drs. Carter and 
Ord in their view of the influence of colloids in the formation 
of calculi, and he advances the suggestion that irritation of 
the urinary organs, causing an increased secretion of col¬ 
loidal mncns, leads to concretion of the solid constituents of 
the urine. While we may admit that there is some evidence 
in favour of this view, we cannot lose sight of the important 
influence of the composition of the urine in the deposit of 
calculous material. 

The present edition is considerably increased in value by 


the new matter added; and even if we cannot agree with all 
the views expressed, it is impossible to read these Lecturea 
without profit and interest. 


Transactions of the Pathological Society of London. Vol. 

XXXI. London, im. 

As we famish so full a report of the meetings of the 
Pathological Society, it is hardly necessary to do more than 
mention the publication of the annual volume of the 
Transactioiu. Like its predecessors, it is full of careful 
descriptions of interesting pathological conditions, and, al¬ 
though it does not contain any “discussion,” or “report” 
simUar to that of the Pyaemia Committee last year, it is 
worthy to rank with any of its predecessors. There are a 
large number of well - executed engravings, and a few 
coloured plates, the Council having spared no pains or ax- 
pense in the preparation of the volume. The descriptions of 
the specimens exhibited “by card” arc printed in small type. 


ABSCESS OF THE BRAIN IN A FCETUS. 

To the Editor of The Lancbt. 

Sir,—T he following case seems to me a rare one. 1 was 
called in to attend a multipara, who bad engaged a midwife. 
The latter, finding something wrong, sent for me. The 
patient had been suffering much pain for several days, bnt 
true labour paius had only been present for five or six hours. 
She bad not felt the child for ten days, and was convinced 
that it was dead. On digital examination a finger-like 
ponch was found projecting into the va^na. The finger 
being carefuUy passed up to the neck of the womb, it was 
found to be dilated to the diameter of about two inches. 
The finger encountered a detached bone, evidently one of the 

E arietal bones, and could be passed on both sides of the bone. 

luring the progress of the labour the pouch became huger, 
and when the membranes broke it was found to consist of 
the loose scalp filled with some fluid. When the child was 
bom it bad apparently been dead for the period supposed by 
the mother. The skull was collapsed, a^ contained about 
a third of its usual contents; the bones were all loose, and 
several completely detached from their articulations, and 
entirely denuded of pericranium and dura mater. I had 
no knife with me at the time, and was only able to make a 
vei^ incomplete examination next day, but I made then an 
incision through the scalp, when a quantity of pus dis¬ 
coloured with dark blood gushed out; pus of the same kind 
was found to have filled the mouth and nostrils; but little 
brain tissue could be detected, and that appeared to consist 
entirely of the convolutions; the whole of the base of the 
brain was broken up. On passing a fingerinto the skull the 
bones of the base were felt baro and loose, and with one 
finger in the month and another in the skull the palate and 
sphenoid bones could be lifted up and moved about quite 
freely. The rough edges of the sphenoid could be felt 
distinctly. 

The patient attributed the death of the child to two 
frights she had received daring pregnancy ; the first when 
she had just quickened, and the second six weeks before 
the birth. Could the first have caused hydrocephalus, and 
the second have set np acute inflammation, ending in sup- 
uration ? 1 forgot to state that the placenta was small, and 
ad numerous hard fibroid masses in it. There was an 
offensive discharge from the nterus for a few days after the 
labour, and carlwlised injections were freely nsed; but 
there were no bad symptoms, and the temperature never 
rose above 101° F. Perfect and rapid recovery took place. 
There was no trouble with the breasts. 

I am, Sir, yours, &c., 

R. H. Bakewell, M.D., &c. 
Hokittlca, New Zealand, Nov. let, 1880. 


The British Medical Benevolent Fund.—^A t 

the annual meeting of the above Fond, held on the 18th inst, 
the following resolution was carried ;—“ That the beet thanks 
of this meeting be given to the Editor of The Lancet for 
the kind services rendered by Mm to the Fund.” 

_ 30gle 
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THE LANCET. 


LONDON: SATURDAY, JANUARY SS, 18S1. 

Wb Iksve recently oo two or three oeeaaionB foreshadowed 
anew and hopefal departure in the movement for Medical 
Reform, the principal aims or provisions of which we may 
now more particnlarly indicate. It is reasonable that, with 
a new Parliament, this question should be put into its best 
form, and presented under conditions calculated to make the 
strongest impression on the Government and the Legis* 
latnre. This is what we taean by a new departure. Let 
08 briefly sketch the more prominent features of this fresh 
demand for medical reform. 

In the first place, it is to have for a basis the general 
jndgment of the profession. It is not to be the work of 
one association or of another, but of the profession itself. 
Associations, however large, are not the profession. There 
is a feeling that they can be manipulated by cliques and 
committees and wire-pullers. We share that feeling, and 
we participate in this movement only on the understand¬ 
ing that the profession is to take the leading part, and 
that the demands made are to be based on the judgment of the 
profession, so far as that can be ascertiuned. To accentuate 
this essential feature of the new effort an appeal to the 
profession will be made, in the name of a Conference in 
which various associations were represented, but in which 
none were predominant, and the chairman of which (Dr. 
Andrew Clark) has shown himself to be most deeply 
and disinterestedly in sympathy with the profession. It 
is refreshing to find a physician of the highest stand¬ 
ing who believes the profession to be greater than its 
corporations, and who does not think so meanly of it as 
to be afraid of gpving its experienced and hard-working 
practitioners representation in the Medical Council. So 
much for the basis and the new executive of thin move¬ 
ment. 

We now come to the essential features of the reform 
embodied in the Bill of the Conference, which it must be 
clearly understood is to be a measure framed by the Con¬ 
ference, and not by any one of the bodies represented in the 
Conference. The chief provisions may be briefly stated 
thus:— 

1. It is to provide for the establishment of a Conjoint 
Board in each division of the kingdom. 

2. It is to reduce the number of corporations in the General 
Medical Council by three. 

3. It will give direct representation to general practi- 
turners in each division of the kingdom. 

4 . It will make the General Medical Council a responsible 
body, with authority over curricula, examinations, &c. 

5. It will require equality in curricula, examinations, and 
fees for examination in each division of the kingdom. 

6. It will recognise the claim of universities to have their 
graduates or candidates for their degrees exempted from all 
but the clinical or practical part of the examinations of the 
Conjoint Board. 


7. It will strengthen and amend the clauses which punish 
fraud on the public by false pretences to being qualified to 
practise medicine. 

Any Bill that fails to ensure these points of reform must 
be an imperfect measure, and our interest in it will 
abate or cease with any serious unfaithfulness to these 
principles. The establishment of Conjoint Boards is, of 
course, simply an indispensable step. The " nineteen com¬ 
peting bodies" must cease to compete, and, barring the three 
which it is proposed to relieve from further public duties, 
must co-operate in the formation of a Conjoint Board in 
their respective divisions of the kingdom. 

Everybody feels that there are too many Corporations, 
and that their influence in the Council is hindering and in¬ 
jurious. The difficulty has been to know how best to 
diminish it. Mr. Simon’s proposal is to consolidate the 
representation of the corporations. " If," he said in his 
evidence before the Select Committee, *'the authorities 
were consolidated for licensing and examining purposes, I 
do not see why they should not be consolidated for Council 
purposes, and why tiie CouncU should not be reduced to 
one-half its size." This is almost precisely the proposal of 
The Lancet Bill in 1870, which gave a Council of twelve, 
four elected by the Crown, four by registered practitioner^ 
and four by the consolidated and co-operating authorities— 
two for England, and one respectively for Scotland and 
Ireland. And there is still much to be said for this 
kind of CounciL Meantime we must be content with 
relieving a corporation in each division of the kingdom 
of its public duties—namely, the Apothecaries’ Society 
in England and in Ireland, and the Faculty of Phy¬ 
sicians and Surgeons in Glasgow. If any worthy licen¬ 
tiate of these bodies thinks he is going to lose anything 
by this reform, let him be undeceived. He has no more 
part or lot in the representation of these bodies than he 
has in the thriving drug trade carried on by the two former 
societies. The representative of the Council of the London 
Society in the General Medical Council is appointed 
by 24 persons, called mysteriously the master, the wardens, 
and the assistants. The representative of the Apothecaries' 
Hall of Ireland is elected by 31 persons, called the General 
Court or Council. The representative of the Faculty of 
Glasgow is elected by 170 persons, known as Fellows of the 
Faculty, differing from their humbler associates, the licen¬ 
tiates, not in having passed any higher examinations, but 
in having paid two additional sets of fees—the main care 
of Corporations. It is high time that room was made for 
the direct representatives of general practitioners by the 
abolition of the representation of 24, 31, and 170 persons 
respectively. The modest disfranchisement of the Con¬ 
ference Bill leaves two Royal Colleges in each division of the 
kingdom, while it gpves a vote to every registered prac¬ 
titioner for representatives that will view questions in the 
broad light of the profession, instead of the narrow light of 
small and almost commerdal corporations. Another seriouB 
reason for relieving these superfluous corporations of the 
duties of medical authorities is to keep down the conjoint 
fees. These bodies are not needed. As Sir James Paqbt 
said, no one with the diploma of two Royal Colleges will care 
to ask for the diploma of the Faculty of Physicians and 
Surgeons. Still less will he care to have the licence of 
Digitized by i oogc 
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either of the Apothecaries’ Compaoies, In the name of all 
that U reasonable, then, let ns not entail on future genera* 
tions of medical men a tax for their superflaons and in* 
jurions maintenance. 

We mnst defer the farther notice of the Conference Bill. 
Meantime we urge on every practitioner to give prompt and 
immeiiate consideration to its proposals. 

Ths highest form of statesmanship does not wait until 
questions of public interest have so matured” as to 
be mischievous, before it begins to legislate. Government, 
by or in consequence of agitation, has many drawbacks, not 
the least of which are the disturbance and final withdrawal 
of confidence which have to be produced before a Ministry 
will move. This is a consideration which may be worthy 
the attention of our rulers in regard to not a few of the 
questions of reform which have been persistently pressed 
upon their notice session after session during a long series 
of years! It is not the fault or weakness of one party in the 
State more than of another to plead that qnestions are not 
" matured” until agitation has done its utmost to compel 
legislation, and at the same time wrought mischief by dis¬ 
turbing and destroying public confidence in the system it is 
deemed necessary to reform; but it is a very serious fault, 
and one from which the community at large severely 
sufifers. The particular manifestation of this evil to which 
we are at the moment desironsof directing attention is the pro¬ 
voking delay of Lunacy Law Reform, until not only isagitation 
drifting into bad courses, but, as a fruit of the shaking of 
confidence it has produced, the public is resorting to a 
policy of concealment at once disastrous in itself and 
fraught with new and personal dangers. Let us at once say 
that we have nothing to urge against the trtatmtnt of 
lunacy or mental disorder in private houses; the evil to 
which we point is concealment—a concealment forced on the 
friends of the insane by the fears excited by agitation, and 
which the Legislature will not allay. 

The proportion per cent, of Innatics in private asylums 
and of persons known to the Commiasionen as insane is 
decreasing. What does this mean f With that short¬ 
sightedness common to public officials, the Commissioners 
in Lunacy and their friends and supporters interpret the 
figures as indicative of a decrease, or, at least, a diminished 
rate of increase, in the number of occurring cases of insanity. 
They are oblivions to the fact that the long vexing of this ques¬ 
tion of reform, and the opposition offered to a satisfactory 
settlement of the issue raised in the mind of the public, 
have had the effect of destroying confidence in the asylum- 
system and the protective power of the Commission; and 
that, in consequence of this altered feeling, the friends of the 
insane do not—unless driven to take the justly dreaded step— 
bring their patients under the official cognisance of the Com- 
misaioner-i. Never before, perhaps, was the practice sogeneral 
as at this moment of keeping persons of unsound mind in the 
houses of members of their own families under the care of 

trained nurses” and attendants. The Commissioners know 
absolutely nothing of these cases. The law, as it stands, 
gives them no jurisdiction in the matter. It is only when 
some person makes profit by taking charge of a lunatic 
the poor sufferer from mental disease comes under the 
protection —such as it is—which the CommUsioneis are 


able to afford. In this case, as in many others, there is prac¬ 
tically one law for the rich and another for the poor, but in 
the present instance the rich fare the worst. Patients among 
the fairly well-to-do classes are kept at home in carefnlly 
padded rooms under mechanical—or irritable muscular— 
restrmnts, or are farmed out under the care of persons who 
have no special fitness for, or the experience which sometimes 
does duty for fitness, in the management of the insane. In 
this latter case, as some one doea “ make a profit ” by them, 
the lunatics ought to be known to the Commissioners, but 
as a matter of fact they are not. Patients of this class are 
described as “nervous,” “weak-minded”—anything except 
“ insane or of unsound mind,”—and practitioners in mental 
disease can scarcely be blamed for lending their sanction to 
the secrecy. 

All this, and it cannot be disguised that it constitutes a 
most perilous state of affairs, is the direct and inevitable 
fruit of agitation without legislation. The public have 
lost confidence in the management of private asylums, 
and while the Government is too busy to attend 
to the real needs and grievances of the community, the 
friends of the insane resort to the only expedient open to 
them—namely, keeping them nnder their own personal 
observation. It is not improbable that the larger part, 
if not the whole, of the seeming decrease of the total 
of “private patients” upon which the Commissioners 
in Lunacy are disposed to congratulate themselves and 
the public, may be accounted for by the measure to 
which the growing distrust of the public is driving 
the relatives of the mentally diseased. This is a gigantic 
evil, and we must hold successive Governments responsible 
for the consequences which are beginning to ensue. There ia 
something so ludicrous in the state of the law which allows 
private patients treated in their own families to remain un¬ 
registered, while it makes the process of registration by 
“certificates” a terror to every sound mind, that if it were not 
a very grave matter the predicament in which the Commis¬ 
sioners are involved might be regarded as making them and 
their official work a laughing-stock. It is, however, 
impossible to look at the matter in tliis irreverent light. 
The gravest consequences are certain to be entailed on the 
community if legislation is not hastened, even at the cost of 
distractiug the minds of our representatives in Parliament 
for a moment, from the more “ interesting ” questions of Irish 
“ Boycotting ” and land-law reform. 

We are not alarmists, and we have certainly no wish to 
hamper the bauds of the Ministry at this conjuncture, but 
it ia a public duty to speak out; and—in the presence of 
certain serio-comic efforts of the Commissioners in Lunacy 
to search out and prosecute a few isolated cases of secret 
“ farming,” and, in consequence of facts known to ourselves— 
to show that the practice of evading the miserable law 
which exists is becoming widespread, and the perfunctory 
and sensational discharge of duty by the legal guardians 
and protectors of the insane b degenerating into a farce—a 
more conspicuous farce than the proceeding of registering a 
long catalogue of names, and professedly watching over the 
persons who bear these names, without having the means 
or power of even identifying them I The time has come to 
deal plainly with the subject of Lunacy Law Reform, and if 
there is, as would seem to be the fact, a settled determi* 
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nation in official circles to play with the question, then we 
must presa it upon their consideration more forcibly, 
and with greater earnestness than we have hitherto 
deemed necessary. It cannot be endured that official apathy, 
and the nusoonatruction placed on official figures by incom¬ 
petent statisUcians, should bring down on the commnnity 
erila wluch it will hereafter cost a world of trouble and 
expenditnre to cure. If once the practice of ameealing 
lunatics in private families is allowed to become general, as 
we affirm it ia becoming general, it will be impossible to 
eradicate the evil by any tardy change in the law. Oar 
own strong leaning is, ae we have said, towards a policy 
of plamng mental disease on the footing of ordinary disease, 
and leaving it to be treated by the medical profession on 
general principles, and, in the case of private patients, in 
private booses, withont — except in cases of special 
necessity — their being taken oat of the protection of 
their own families. We think the best resnlts wonld 
be gained by this method of dealing with the qnestion, 
the legal proceas of imposing social disabilities upon 
lonatics being left to the lawj’ers, as a matter totally 
apart, and entirely distinct and different in its nature. 
Meanwhile, all are agreed that the hiding of lonatics 
in upper and back rooms where they are subjected to 
Dsmeless cruelties under the guise of kindnesses is a 
wrong of the greatest magnitude; and it is this hiding and 
this secrecy which the reckless or perverse delay of reform 
encourages, and which the Commisaionera in Lunacy mistake 
for a “ decrease ” of lunacy in the class of private patients. 
It is time that public opinion should be moved to protest. 

M. Ricret, in a lecture delivered as one of a course 
auxiliary to that of the Faculty of Medicine of Paris, has 
just given a very full and complete risumt of the pre¬ 
sent state of our knowledge of Rigor Mortis, which 
has engaged the attention of observers from tiie time of 
Louis, who in 1762 wrote an essay upon it, in which he 
pointed out that it was one of the principal signs of death. 
Nysten, in the early part of the present century, demon¬ 
strated that cadaveric rigidity is due to the condition of the 
muscles, since if the ligaments of the joints, the fascise, and 
the aponenroses, are all divided, rigor mortis persists, whilst 
it is removed or prevented by division of the muscles or by 
the separation of them from their attachments. Brown- 
SiQUABD and KilHNE next examined the phenomena in 
question minotely, the former showing that it could be 
removed by the injection of blood into the vessels, and the 
latter demonstrating that it was essentially a chemical 
action. It may be stated generally that rigor mortis is 
never absent; the few cases in which reliable anthorilies 
have believed that it baa not occorred having probably been 
instances where it has ocenrred extraordinarily early or late. 
It occurs in all animals, both vertebrated and invertebrated. 
In fishes it takes place almost instantly after death, whilst 
in frogs, if dne precantions be taken, it does not occur until 
after the lapse of eight or ten days. It has no relation, 
therefore, to the temperatnre of the blood of the animal. 
The first muscles to nndeigo rigor mortis appear to be those 
raisiog the lower jaw, as the maaseter, temporal, and 
pterygoid, which are very irritable muscles. M. Niderkorn 
finds that in 113 subjects rigor mortis was complete at the 


fourth hour in 31, at the sixth hour in 20, at the fifth in 14, at 
the third in 14, at the seventh in 11, at the eighth in 7. at 
the tenth in 7, at the ninth in 4, at the thirteenth in 2, 
at the second in 2, and at the eleventh in 1. It commences 
about two hours after death, and in the baman subject is 
nsually complete about the fourth hour. It may supervene 
whilst the animal is still warm, as is seen in those which 
have been hunted to death. On the other hand, its appear¬ 
ance is retarded by cold, whilst its dnration is almost in¬ 
definitely retarded by it. A moscle which has become 
rigid after death becomes still more rigid if exposed to a 
temperatnre of 120° F. This increase, according to Kuhnb, 
is dne to the coagulation of the serine and caaeine con¬ 
tained in the muscular juice. Mere congelation of a 
mnscle does not cause it to loee its irritability, but it very 
rapidly becomes rigid when thawed. 

The remarkable positions sometimes assumed by men 
killed on the field of battle have been described by many 
observers, and demonstrate that rigidity may supervene at 
the moment of death. Brown-S^QUARD has, indeed, re¬ 
corded a case of adynamic typhoid fever, in which the jaws 
and limbs became fixed, whilst the heart still continned to 
beat; and quite lately the same thing has been recorded by 
M. Bochbfontaine in dogs poisoned with salicylate of 
soda, and M. Richet has observed it in animals poisoned 
with medium doses of strychnia. In these cases all the 
mnscles were rigid and unexcitable, with the exception of 
the heart; and artificial respiration conld only be main¬ 
tained with difficulty owing to the rigidity of the chest. 
Division of the nerves sapplying a muscle appears to have 
little or no effect in accelerating the occurrence of rigor 
mortis, and, according to Hermann, neither exposure to 
oxygen nor to the vacuum of an air-pnmp exerts any 
influence. 

In becoming rigid, musclea slightly diminish In volume; 
they shorten less, at least with moderately heavy weights, 
than muscles in contraction; they entirely lose their irrita¬ 
bility, and tbeir elasticity is greatly impaired. Heat is 
eliminated whilst rigor is being established. 

In regard to the canse of rigor mortis, which is an ex¬ 
tremely interesting point, M. Ricbet is of opinion that, as 
KilHNE originally maintained, it is a chemical process; but 
this process is a phenomenon not of life bat of death. The 
myosine of the mnscle coagulates. The acids, which are 
constantly being formed and as continnonsly removed during 
life, accumulate after death in the muscle, and gradually 
effect the solution of the myosins, sod then the azotised 
matters undergo decomposition and develop ammonia, 
which, in its turn, dissolves the myosine, and thus occasions 
the disappearance of the rigor. Speaking generally, rigor 
mortis is a chemical phenomenon, characterised by the 
coagulation of the myosine, and may be considered as the 
commencement of the death of the elements of tUe muscle. 


The recent correspondence in The Time* on the restraint 
of scarlet fever furnishes another and most striking illustra¬ 
tion of the injudicionsness, and even mischievousDeas, of 
medical men discussing in the general press questions of a 
strictly technical nature. In this case it may he said that 
the subject under consideratiou is of great interest to the 
pnblicat large, even greater than to the profession. In 
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other words, that it is both a public and a pT> 
leBsionai subject, and that it is iudifferent whether it be 
made matter for general or for professioDal discussion. 
But so far as the general pnblio is concerned, this presnp* 
poses that the strictly technical questions from which the 
pnblic considerations hsTe to start have been fairly settled 
by those who are presumed to possess special opportunities 
o^ and the particular training for, judging them, and that 
there is some reasonable accord among these skilled in* 
dividnals as to the judgment formed. Let ns see how this 
stands in the correspondence referred to, and ask in what 
light it must present the medical profession in perhaps the 
most familiar disease it has to deal with in this country. 

First, Dr. Wynteb Blyth writes to The Times stating that 
it is *' possible, by a very ample process, to render scarlatina 
convalescents absolutely harmless.” In support of this he 
sets forth a theory of the duration of the infectiveness of 
scarlet fever peculiar to himself, and, as yet, unconfirmed 
and untested by other medical observers, and then proceeds 
to show that, notwithstanding the prettiness of the theory, 
scarlet fever may continue to be infective as long as other 
medical observers have found it to bo. Farther, he pro* 
oeeds to Ulostrate his position by so-called “ experimental ” 
proof; and then he proceeds to qualify his recommendation 
by adding that, providing the process in its minutest 
details is carried out thoroughly, a patient may mix with 
impunity with healthy people as early as the eighth day, 
if free from fever and, again, " it is only in those cases in 
which the process recommended has been followed out 
thoroughly, under skilled supervision, that 1 would 
dare to recommend the exposure of a convalescent 
at so early a period. In any other case such 
a procedure would be fraught with great pnblic 
danger.” Setting aside the technical questions which 
are here raised, it must be obvious that this qualification 
neutralises the public-health aspect of the case, *"d reduces 
the application of Dr. Blytu’s proposed extension of the 
late Dr. Wm. Budd’s plan of “laying” the contagious 
dust scattered from the skin of a person sick with or 
convalescent from scarlet fever, by anointing with oil or 
glycerine or other unctuous material, pretty much to the 
practice of it now in vogue. Dr. Blyth's proposition of 
establishing “disinfecting halls” for convalescents from 
scarlet fever does not much mend the matter as a practicable 
public-health suggestion. 

A proposition of this sort addressed to the general public 
seemed to os at the time of its being made to be so obviously 
contradictory in the terms in which it was made that the 
technical elements scarcely called for remark, and the 
public might have been credited with sufficient judgment to 
determine for themselves how it would affect them. But 
this was not to be. Dr. Alfred Carpenter comes to the 
front to say that “he had never had reason to doubt the 
efficacy ” of the process advocated by Dr, Blyth. Next 
Dr. Broadbent points out, from his exceptional experi¬ 
ence, that the “ process ” is practically unattainable, except 
in hospitals and the houses of the wealthier classes, and 
even there is apt to fail in making the convalescents harm¬ 
less. Then Dr. Mahomed follows in the same vein as 
Dr. Broadbent, and insists, also from exceptional experi¬ 
ence of scarlet fever, upon the prime necessity of “isola¬ 


tion ” of cases. Lastly, Dr. W. SqoiRE steps into the fray, 
refusing to be content with anything short of a quarantine 
(and a reeU one, to boot) of forty days for convalescents from 
scarlet fever. 

What but bewilderment to the public can arise from a 
disonssion of this sort ? They can form no correct judgment 
of the respective values of the several statements of the 
writers, and what must be the general result but to en* 
gender a doubt both in households and among sanitary 
authorities of the value of “isolation” as a precaution 
against the extension of scarlet fever. To the householder 
it suggests an escape from an extremely irksome measure, 
and to the sanitary authority an escape from expenditore 
upon infectious disease hospitals. In the latter case 
it is difficult to exaggerate the mischievousness which 
might thus arise from the hasty publication of a sug* 
gestion which, at least, should have been supported by 
evidence having some proportion to the magnitude of the 
issues it involved. At present the suggestion, as a public 
health one, is directly opposed to existing experience. If 
Bubsequentiy it should be shown that there are stronger 
grounds for its acceptance than are now apparent, no one 
would welcome it more than ourselves. But there are 
patiiological and clinical considerations to be dealt with 
which must be discussed in other places than the public 
press before we can reasonably indulge in such a prospect. 
The question as to the “laying” of scarlatinal dust 
as a mode of preventing the extension of scarlet fever 
still remains as it was stated in the well-known memoran¬ 
dum of the Local Government Board, issued first under the 
signature of Mr. John Simon— viz., “It is believed that the 
dispersion of contagious dust from the patient’s skin is im¬ 
peded by keeping his entire body (including limbs and head 
and face) constantly anointed with oil or other grease ; and 
some practitioners also believe this treatment to be of 
advantage to the patient himself. When the patient’s 
convalescence is complete, the final disinfection of his 
surface should be effected by warm baths (with abundant 
soap), taken on three or four successive days, till no trace 
of roughness of the skin remains. Not until this has been 
done, nor without the greatest care that the clothes are 
clean and free from infection, should the patient, however 
slight may have been the attack, be allowed to associate 
with persons susceptible of scarlatina.” 

It would be bard to say whether the Council of the Royal 
College of Surgeons or the profession is to be the more con¬ 
gratulated on the announcement we were able to publish 
last week—namely, that the Council has resolved to dis- 
. continue, from and after the Slat of December next, the 
preliminary examination at present conducted under its 
authority by the College of Preceptors, aud also to improve 
the professional examinations for the diplomas of Member 
and Fellow by extending the examination in medicine and 
making midwifery a compulsory subject of examination 
on and after the 1st of next January. The importance 
and significance of these resolutions can only be properly 
appreciated by those who have studied the behaviour of the 
various Corporations throughout the United Kingdom 
towards all questions of medical education and reform. The 
Council of the Royal College of Surgeons, though long un- 
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yielding and at times resentful, has, more perhaps than any 
other similar iostitution during the past ten yean, mani¬ 
fested a susceptibility if not a readiness to be influenced by 
outside opinion. The formation of the Board of Examiners 
in Anatomy and Physiology, separate from the Court of Ex¬ 
aminers in Surgery, iras an enormous concession to the spirit 
of modem times, and in its turn smoothed the way for the 
farther adaptation of dividing the Board into examiners in 
anatomy and examiners in physiology. This was well as 
far as it went; but, in spite of what the Council had 
done, there were still two serious grounds of compl^t. 
The preliminary examination was notoriously inadequate, 
and the chief professional examination was seriously 
incomplete in so far as the diploma acquired through 
it was held to be eufflcient to place anyooe upon the 
Medical Register as a legally qualified practitioner. A 
person famished with the diploma of Member of the College 
night legally engi^^e in general practice, thongh be had 
been submitted to the most meagre examination in medicine, 
and not been examined at all in midwifery. Had it 
not been for the long-cberished hope of a Conjoint Scheme 
it is difficult to imagine that each a scandal would hare 
been allowed to continue. All this is now to he changed. 
The responsibility of the preliminary education of the 
jp ed i***! students will henceforth devolve entirely upon the 
General Medical Council. It, therefore, becomes imperative 
upon this body not only to see that the wish expressed by 
the Conncil of the Royal College of Surgeons is carried out— 
namely, that the preliminary examinations should be held 
at the most convenient times and places,—but also to take 
painw that the examinations accepted in lieu of those 
bdd by the College shall be thorough and comprehensive. 
The profession and the public alike will have cause of 
omnplaint if the largest and most important corporation 
■bonld in the interests of education give up its preliminary 
examinations while minor ones are allowed to continue 
tiieira. Itqake as important to guard the side 
entrances as the main portals. There can be no uni¬ 
formity in the requirements of preliminary education 
nntil these examinations ate conducted under the authority 
mA supervision of one central body, like the General 
Conncil. The general edncational and examining 
bodies shonld be entrusted with the management of the 
examinations, and the General Medical Conncil should define 
the regulations and requirements relating thereto. In this 
way the General Council may coutrol preliminary education, 
and indirectly prescribe and determine its character. 

The occasion of the distribution of prizes at the Ceylon 
Medical School, on Nov. 29th last, was rendered additioi^y 
interesting by its being made the celebration of the com- 
pleUon of the Koch Memorial Clock Tower, which now 
stands prominently forward in front of the De Saysa Museum 
and Hospital. Shortly after the lamented death in 1877, 
from accident, of Dr. Koch, Principal of the Medical School 
Surgeon to the General Hospital, the members of the 
Civil Medical Department determined to raise a subscription 
among themselves to found prizes for operative surgery in 
memory of their deceased friend. Funds for these prizes 
having, however, been forthcoming from another source, the 
■nm collected was increased by contributions from the 
general public, with the result of obtainiog sufficient for 
the erection of the Clock Tower above named. 


^nmrtatiDns. 

* Hs quid Bimls.** 

DUNDEE COLLEGE AND ST. ANDREWS 

UNIVERSITY. 

Much support is given on all bands to the proposal to which 
we adverted two weeks ago, that Dundee College and 6t. 
Andrews University should be amalgamated; and it is not 
simple affiliation which is aimed at, but actual migration of 
the University, in the literal sense of the word, to Dundee. 
It is urged that St. Andrews is unable to keep up its state 
respectably, and this is not nntrue. The salaries of its pro¬ 
fessors in 1876-77 ranged from £160 to £585, and since that 
time, owing to sundry unfavourable circumstances, these 
emolaments have greatly fallen off. The liberal eodowment 
of the College wonld renew the youth of our venerable 
University—a benefit which the latter would repay by the 
prestige which it would certainly impart to the younger 
institution. SL Andrews men are specially indignant at 
another scheme which has been hioted at—that the new 
college shonld be affiliated to Edinburgh University; this 
would mean total extinction for little St. Andrews” at no 
very distant date. It is pointed out by some in support of 
the scheme for simple affiliation with St. Andrews, that such 
a project would only restore that University to its former 
dignity; as from 1537 to 1747 the University of St. 
Andrews contained three colleges, while at present it pos¬ 
sesses but two. Unlike the other Scotch Universities, St. 
Andrews Colleges form distinct corporations from the 
University, have their own principals, and administer their 
own property—an arrangement which would favour the 
connexion of the proposed College with the University. 
After all the hard wooing that has been going on it wonld 
be eingnlar if Dundee men preferred single blessedness, and 
a house and name of their own. 


RESPONSIBILITY AND DISCRETION OF 
CORONERS. 

Pending the completion of the case, and the decision in 
the matter of the important application to the Lord Chan¬ 
cellor to dismiss the coroner for West Surrey, it is eminently 
undesirable to discuss the personal aspects of the case. One 
of the points raised by the inquiry is, however, of general 
importance in connexion with the present unsatisfactory 
state of legislation affecting coroners and their duties. The 
regulations which guide or control the responsibility and 
discretion of coroners in their decision as to the necessity 
for bolding inquests, if any exist, are so loose and un¬ 
satisfactory as seriously to diminish the valne of the 
coroner’s office as a social protection from various forma 
of crime and criminal neglect. The very remarkable 
variations in the proportions of inquests held in different 
towns and counties, so often alluded to by the Registrar- 
General in his periodical returns, sufficiently point the 
different interpretation which different coroners put on the 
present state of the law with regard to holding inquests, even 
in case of deaths resulting from violence. This uncertainty 
in the practice of coroners creates innumerable apparent 
hardships for the public, apart from the manifest dangers 
arising from the poesible neglect to bold necessary 
inquests. It is evident from the discussion which took 
place on this point, on the first day's hearing of the 
application above referred to, that in the opinion of 
the Lord Chancellor a coroner should have the weightiest 
of reasons for refusing to hold an inquest in the case 
of a death from violence which is brought under his 
notice. The well-known case of Sir Charles Lyell some¬ 
what added to the difficulty and nnceitainty in the exercise 
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of the discretioQ of eorooen in those cases of death from 
▼iolence in which a certificate of a registered medical prac¬ 
titioner is forthcoming. While, however, a legal certificate 
of the cause of such a death may afford ground for the 
decision that an inquest is unnecessary, it would be impos¬ 
sible to accept such a certificate as a necessary bar to the 
holding of an inquest. The responsibility of refusing to 
hold an inquest in the case of a death relating to which no 
medical certificate is forthcoming is, however, so grave, that 
we doubt whether it should rest with coroners. An exami¬ 
nation of the death register for some parts of England and 
Wales, especially in some of the home counties—'Kent, for 
example—should carry conviction that the time has come for 
some more definite legislation limiting the discretion of 
coroners as to the necessity for holding inquests. It may be 
hoped that the present inquiry may help in this direction. 


THE CONTAGIOUSNESS OF GLANDERS. 

Glanders is now so prevalent throughout the country, 
and exists to such an alarming extent in London, that any 
additional evidence we can obtain as to the manner in which 
it is propagated must be of value. It is not, perhaps, going 
beyond the mark to assert that not one-half of the cases of 
this horrible and fetal disorder are reported to the Govern¬ 
ment : nor is it the leas true that proper sanitary measures 
are very seldom adopted for its suppression. And it is 
greatly to be feared that the malady is mistaken for other 
diseased conditions, especially pyemia, and that sick animals 
are allowed to live for weelm or months among others, to 
the great danger of not only these, but their human 
attendants. It has long been known that glanders is an 
inoculable disease, and that it could also be produced by 
transfusing blood from a diseased to a healthy horse or ass, 
as well as by introducing the virus contained in the nasal 
discharge into the stomach. It is possible that all the 
secretions and excretions are more or less infective, the 
peculiar muco-purnlent fluid thrown off by the Schneiderian 
membrane probably being most active. This discharge has 
been blamed as rendering the public watering-troughs a 
•onrce of danger, the fluid passing into the water when 
glandered horses are allowed to quench their thirst at these 
valuable conveniences. It has been objected to this notion, 
that the discharge being heavier than water, falls to the 
bottom of the trough, and not being readily diffusible, is not 
likely to be swallowed by other horses watered there. This 
argument had a certain amount of plausibility, and the 
friends of the public water-trough movement availed them¬ 
selves of it when the troughs were accused of being largely 
instrumental in disseminating the disease. 

From a note presented to the Acaddmie des Sciences by 
Professor Galtier, of the Lyons Veterinary School, it appears 
that he has been successful in transmitting the disease to an 
ass, by the hypodermic injection of saliva from a glandered 
bone. We know that the virulent germs find admission 
not only through a wound or abrasion, or a thin mucous 
membrane, such as the conjunctiva, but also by the digestive 
organs. Saliva readily mixes with water, and those who 
have watched horses drinking will have remarked that some 
of the water taken into the month escapes by the commis¬ 
sures of the lips and falls back into the trough or bucket; 
and when drinking has been completed, a certain quantity 
which has not been swallowed is also returned; so that a 
glandered horse may largely contaminate the water in a 
trough with his saliva. Not only this, but when horses 
drink greedily, it often happens that a portion of the water 
is returned through the nostrils; so that the nasal, as well as 
the salivary secretion, may find its way into the mass of 
water which healthy horses subsequently swallow. 

Galtier’s experiments alsu go to show that the glander 


virus loses its activity when the matters which contain it, 
whether liquids or tissues, have been completely desiccated 
for fifteen days. Thorough ventilation of buildings which 
have been tenanted by glandered horses is, therefore, a very 
effective means of purifyiDg them. 

The diagnosis of gliders is sometimes very difiScult, if 
not impossible, without having recourse to test inoculation; 
and the animal usually inoculated is the a»s, that creature 
being not only less costly for this purpose, but also 
more easily infected than the equine species. It is still 
costly, however, and being large and somewhat expensive 
to keep during the experiment, other more convenient 
animals have been proposed for substitution. The rabbit is 
one of these, but, as M. Colin has shown in the experiments 
which we described a fortnight ago, it cannot be relied i^on 
as a test animaL 


THE CLINICAL SOCIETY. 

The meeting of the Clinical Society on the 14th instant 
was very numerously attended. The ballot for the election 
of officers and Council for the ensuing year took place, and 
the following gentlemen were duly chosen :—President: 
Joseph Lister, D.C.L., LL.D., F.K.S. Vice-Presidents : 
Drs. William Henry Broadbent, Thomas Buzzard, and 
Andrew Clark, and Messrs. Brndenell Carter, George 
Lawson, and Thomas Smith. Treasurer : Mr. Christopher 
Heath. Council: Drs. Julius Althaus, Thomas Barlow, 
John Cavafy, James Frederick Goodhart, William Richard 
Gowers, William Smith Greenfield, George Vivian Poore, 
Edmund Symes Thompson, Alfred Wiltshire, I. Burney 
Yeo, Leonard William Sedgwick, and Edwin T. Watkins, 
and Messrs. Marcus Beck, William Bartlett Dolby, Henry 
Greenway Howse, Charles Macnamara, F. Howard Marsh, 
Edward Nettleship, William F. Teevan, and William 
Spencer Watson. Honorary Secretaries: Dr. Frederick 
Taylor and Mr. J. Warrington Howard. 

The report of the Council was read by the hon. sec,, Mr. 
Howard Marsh, and its reception moved by Dr. Douglas 
Powell, seconded by Mr. Barker. The President announced 
that the Council had passed some regulations regarding the 
preparation and reading of papers, which would shortly be 
in the hands of the members. Dr. Andrew Clark then pro¬ 
posed a vote of thanks to the retiring President, Dr. E. 
Headlam Greenhow, F.R.S., for his invaluable services 
during his term of office. Dr. Clark’s motion, which was 
prefaced by some highly eulogistic remarks, was seconded 
by Mr. Monant Baker, and carried by acclamation. - Dr. 
Greenhow, in acknowledging the vote, said that the success 
of the meetings of the Society was largely owing to the ad¬ 
mirable manner in which the hon. secretaries. Dr. Taylor 
and Mr. Marsh, had performed their dutiea He added that 
he had endeavoured to eoconrage reports by committees, 
two of which bad still to be presented, one of which—vix., 
that on the Treatment of Hip Disease—was on the point of 
completion. On the motion of Dr. Ord, seconded by Mr. 
Godlee, a vote of thanks was accorded to the retiring Vice- 
Presidents and other members of the CouncU, which was 
acknowledged by Mr. Hulke. Mr. Macnamara then pro¬ 
posed, and Dr. Burney Yeo seconded, a vote of thanks to 
Mr. Howard Marsh, the retiring secretary, which was 
cordially carried. _ 

THE KINDERGARTEN SYSTEM. 

Amongst those interested in the education of children, 
there are probably not two opinions as to the merits of this 
system, which is gradually becoming known and appre¬ 
ciated in this country. There is, however, a practical diffi¬ 
culty in its application. The education of a child should 
begin from the moment it takes notice, and for this purpose 
it is, of course, necessary that those who have charge of the 
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infant aboald poeaess the requisite knowledge. When we 
reflect upon tlie position of the norse in regard to our chil¬ 
dren, the away which she exercises over them for many 
honra in the day and night, we must feel how little is ordi¬ 
narily known of the competence of those we employ for so 
rtsponaihle a charge. It is not so mnch the willingness of 
die nurse to do right that is in question as her knowledge 
(d the principles upon which the early education of a child 
ahonld be conducted. It is not so long since any old 
woman, who was too decrepit to do anything else for her 
Uring, was considered to possess in perfection the requisites 
for a sick nurse. The art of cooking was apparently sup- 
poaed to be inborn in individuals who aspired to the culinary 
department of domestic service. A tradesman who bad 
failed in his business was as certain to set up a preparatory 
school as a military man on quitting bis profession took to 
the wica trade. And so, even at the present day, any woman 
who declares her proficiency is supposed to be endowed with 
the power of directing the education of a child, the right 
eouduct of which will probably have more influence upon its 
future happiness than any other circumstance, except the 
qualities which it possesses by inheritance. It is time that 
something was done to arrest the present anomalous state 
of things. _ 

THE MUSCLES IN PHTHISIS. 

Two years ago Frbnkel, observing how many patients 
with phthisis presented hoarseness without any correspond¬ 
ing laryngoscopic changes, investigated the condition of the 
lai^geal musdes in order to ascertain whether any changes 
in them explained the symptom. In a considerable number 
of cases, both those in which there were ulcerations in the 
mucous membrane and those in which the naked-eye appear¬ 
ances were normal, he found constantly an atrophy of the 
striated muscles. The contractile substance was broken up, 
Hie striation indistinct, and a granular opacity had replaced 
the normal translucence, while in the fibres in which the 
process was more advanced there was an actual molecular 
dcstructioo, and ultimate disappearance of the proper tissue. 
The connective tissue between the primitive bundles also 
presented a marked cell-formation, and the muscle nuclei 
were so increased in number as to constitute cellular sheaths 
to the fibres. This increase seemed to have produced 
additional damage to the muscular fibres, since these in 
places were apparently destroyed by the pressure of the 
groups of cells. 

These observations have been confirmed by a series of 
investigations on forty phthisical subjects by Dr. Posadsky 
of St. Petersburg, which show that the changes found by 
Frhnkel in the muscles of the larynx exist also in other 
muscles examined—viz , those of the upper and lower Umb^, 
flexors and extensors, the intercostal muscles, and the dia¬ 
phragm. The muscular fibres were pale, and exceedingly 
friable, so that they broke across with undue readiness, and 
could with difficulty be separated into longitudinal fibrils. 
This was found in two-thirds of the cases ; in the remaining 
thi'd the muscles were perfectly healthy. The microscope 
showed a granular degeneration of the fibres in all cases in 
which the naked-eye changes were observed. In many 
cases the transverse striation had entirely disappeared. 
Many of the fibres were strikingly narrowed, and some 
empty sarcolemma sheaths were seen. Fibres which were 
not degenerated also showed the tendency to break up into 
transverse segments which bad been noted in the naked-eye 
examinatioD. Why these changes should be so conspicuous 
in some cases of phthisis and absent in others it is difficult 
tossy, since the cases with and those without the change 
presented nearly the same conditions and nearly the same 
visceral changes. The changes in the interstitial eonnective 
tissoe deacHbed by Pr&nkel were not found by Posadsky. 


FOREIGNERS IN THE MARSEILLES HOSPITALS. 

At the recent sittings of the Maneillea Municipal 
Council an important discussion arose from the increased 
expenditure due to the very large proportioo of aliens who 
sought and obtained medical assistance and treatment in 
the town bospitala The question suggested itself as to 
whether it was fair to tax the inhabitants of Marseilles for 
the maintenance of these numerous straugers. It is esti¬ 
mated that SB many as half the patients treated in the Mar¬ 
seilles hospitals are foreigners, aod these latter, for the most 
part, are Italians. On the other hand, it is argued that as 
the Marseillais cannot, or will not, do the heavier work, and 
prefer inviting Italian labourers to toil in the docks and at 
the new buildings which embellifh the town, the conse¬ 
quences must be patiently borne. Further, so long as the 
Itsdian labourer preserves his health, be aids, by bis work 
and his consumption of taxed pruviaions, to the wealth and 
income of the town. There is an Italian benevolent society, 
as well as an English sailor's home, at Marseilles, and both 
have rendered great services, but as yet neither nationality 
has been able to open a hospital for its own people, nor 
should this be necessary if a true system of reciprocity 
existed amongst nations. It is precisely the presumed 
absence of such reciprocity which in any way justifies the 
complaints of the French against the Italians. It was 
averred before the municipal council that while it suffices for 
an Italian to prove that be is ill to obtain admittance to a Mar¬ 
seilles hospital, a French sailor or workman would have con- 
eiderabledifficultyin obtaining similar assistance in an Italian 
port. This is due, not to any lack of generosity or hospitality 
OD the part of the Italians, but simply that their hospitals are 
in many instances constituted on a totally different basis. 
Many of the Italian hospitals are endowed by pions founders, 
who imposed regulations which, though in no way controlled 
by the Legislature, must be observed. These charters some¬ 
times exclude strangers from the benefits of the charity, and 
it can be readily understood that the State has not created 
national hospitals where there are private hospitals that 
answer to nearly all the requirements of the locality. These 
old foundations, many dating back some centuries, no longer 
meet the exigencies of international intercourse brought 
about by modem civilisation. They must either be re¬ 
formed or new wings added free from the trammels imposed 
by the original donois. But to ensure perfect reciprocity an 
international treaty should be concluded between the two 
mnntries, and its provisions might probably be extended 
with considerable advantage to other nationalities. That 
the claims of bnmanity override all frontier divisions is a 
principle that the impressionable and poetic people of Italy 
will readily admit _ 

THE INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

We are glad to be able to state that the guarantee fund 
for tiiis exhibition shows every sign of being sufficient, and 
there can be little doubt that the scheme will be pro¬ 
ceeded with. Among the chief guarantors are Messrs. 
Barron, Squire, and Co., aud Messrs. Maw, Son, and 
Tbompeoo, who, as well as Mr. Twining of Twickenham, and 
Mr. Noble of Henley-on-Thames, have each guaranteed £60. 
Among the other guarantors are Messrs, Donlton and Co,, 
W. Eassie, Esq., C. K, the Sanitary Assurance Association, the 
President of the College of Surgeons, Captain Douglas Galton, 
Mr. Rogers Field, Dr. Steele of Guy’s, Dr. Corfield, Mr. O. 
Godwio, Messrs. Benham and Son, and many others. The 
amount already guaranteed approaches £700. Many of the 
guarantors have advanced various sams towards the prelimi¬ 
nary expenses, and it is hoped that others will do the same, as 
these expenses are necessarily not trivial in an undertaking of 
such magnitude. It is not the intention of the Exhibition 
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Committee to appeal to members of the profession to assist 
the guarantee, because it is felt that the expenses of the 
Congress itself have been, and will be, considerable, and 
that it would be unfair to make any further appeal to them. 
Any voluntary assistance, however, will be gladly received, 
and it is trusted that all who feel disposed to help the com* 
mittce will do so, for it is evident that the larger the sum 
guaranteed the less will be the proportionate part to be paid 
by each guarantor in case the exhibition should not ^ a 
success financially. 

The exhibition will be divided into a medical section and a 
sanitary section. The medical section will include whatever 
is of use in the treatment of the sick and wounded, and in the 
detection of disease, as,well as a class devoted to appliances 
used in teaching medicine — such as books, diagrams, 
models, &c. The sanitary section will comprise domestic 
and hospital architecture ; veutilation, lighting, warming ; 
water*clo3etB, &c. ; water supply and filtration; health 
resorts and sanatoria. It will be seen therefore that the 
scope of the exhibition is wide, and it is highly probable 
that the 70,000 sq^uare feet of area which is the maximum 
that cau be obtained at South Kensingtou will be found to 
be none too much. The Exhibition Committee is not yet 
complete, but at present it is composed of Mr. Erichsen as 
chairman, Mr. Berkeley Hill as treasurer, I)r. Corfield, 
Mr. Eiissie, Mr. R. Field, Mr. G. Godwin, F.R.S., Mr. W. A. 
Meredith, M.B., M.K.C.S., Dr. Poore, Mr. E. C. Robins, 
F.S.A., Mr. Roger Smith, F.R.I.B.A., and Dr. Steele. 
Mr. Mark H. Judge is the secretary; and we are asked to 
state that all communications should be addressed to " The 
Secretary of the Exhibition Committee, Parkes Mnseum of 
Hygiene, University College, Gower-street, W.C.” 


THE CATGUT LIGATURE. 

There is no part of the surgical practice instituted by 
Mr. Lister that has excited more interest and attention 
than his reintroduction of an aoimal ligature, lu spite of 
many experiments, and much clinical experience, the opinion 
of the profession is far from unanimous in favour of car* 
boltsed catgut. Imperfections in its preparation, and its 
use in unsuitable cases, may explain a part, if not all, of the 
failures and accidents that have attended its employment, 
but its most ardent advocates, we believe, will grant that 
some improvement in its preparation is still demanded. A 
recent contribution to our knowledge of the action of catgut 
ligatures is found in a memoir entitled “ Contribution h 
rltude de la Ligature dans le Traitemcnt des Andvrismes,” 
by Dr. G. F. Arnaud. Dr. Amaud ligatured the carotid 
or femoral artery of dogs fourteen times, using carbolised 
catgut, and examined the parts from four to sixteen days 
afterwards. In nine cases the ligature had entirely dis* 
appeaced, or was only scarcely appreciable; in two it was 
partially absorbed, with destruction of the knot; and in 
three it was little altered, lu one of the latter only four 
days had elapsed from the application of the ligature, which 
may be held to account for the fact; in the other two, ex¬ 
amined on the ninth and sixteenth days respectively, there 
was an absence of inflammatory reaction and clot, and the 
ligature was encysted, while for its absorption a rather 
abundant outpouring of lymph, or development of “granu¬ 
lations, ” is held to be necessary. In twelve of these cases 
the outer coat of the artery was found quite unaltered, not 
having been severed by the ligature ; in two it was partially 
ulcerated,inneithercasecompletely. Intwelvecases.theinner 
and middle coats of the vessel were completely divided, as 
happens in the use of a silk or hempen thread; in one they 
were entire, and in one other it was doubtful whether they 
were partly divided or not. The clot, where not absorbed, 
was very w m**^* , and the obliteration of the artery was 


complete and firm. Senftlebeu has stated that internal 
clot rarely forms with catgut ligatures, but the evidence of 
these experiments, as well as of others, points to an opposite 
conclusion. Arnaud concludes that the effect of catgut on 
the artery is like that of hemp, except—a most important 
exception—that the outer coat is not ulcerated, the knot of 
the ligature softening before that occurs. It was noticed, in 
cases where a strand of catgut was left in the tract of the 
wound, that there was much more active cell-growth round 
the ligature than around these strands, with correspouding 
ditfercQce iu the rate of absorption. The “ absorption ” of 
catgut is thus again fully corroborated, and still more the 
fact that the use of catgut ligatures is not necessarily 
followed by the complete severance of the artery, with the 
attendant risk of secondary bmmorrbage, as always follows 
the use of hemp or silk. _ 

THE SNOW. 

A CONTEMPORARY complains that, while objecting to the . 
measures commonly adopted in dealing with a heavy fall of 
snow, we do not snggest a specife method of procedure. It 
is our function, as the organ of medical opinion, to point 
out dangers to health and life or limb, and it seems decorous 
to leave the initiation of social reforms to our lay coadjutors. 
If, however, a suggestion be desired, here is one. On the 
next occasion of a heavy fall of snow, which seems likely 
to coutiune or lie, let the experiment be tried of simply 
rolling it with a moderately heavy and rough roller, so as 
to make a firm and roughened road. This will furnish an 
easy surface for wheels or ruuners, and the roughed shoes 
of horses will be, at the same time, able to obtain a hold 
of the ground sufficient to prevent their slipping. More- 
ever, when the thaw takes place it will bo gradual, and 
instead of making the whole roadway a quagmire, it vrill 
be only commonly wet. As to the foot-paths, let them 
either be wholly and properly cleared by the able-bodied 
poor of each parish, or simply strewed with sand or ashes. 
The present mode of partial scraping produces a surface 
which is so treacherous as to occasion most of the accidents 
that occur to the unwary pedestrian. 


PEPTONE IN PUS. 

Peptone was once supposed to he exclusively a product 
of digestion. Whether it is so or not, its distribution has 
been found to be very extensive through the body. Its 
presence in pus has just been demonstrated by Hofmeister. 
A litre and a half of fresh pus removed from the thorax by 
paracentesis was taken, the albumen was removed by heat 
and oxide of lead. The lead was separated by hydrochloric 
acid and the peptone precipitated from the acid filtrate by 
phospbo-tungstic acid. Thus obtained and separated, it was 
found to be in all respects identical with ordinary peptone, 
and when heated to ICO^ C. it passed into albumen. In 
composition it appeared to be nearly identical with casein 
peptone. In order to estimate the amount of peptone, the 
albumen was removed, and the polarising action of the liquid 
was ascertained. The peptone was found to vary between *367 
and 1*275 grammes in 100 cubic centimetres, and to be 
greater, the thicker the pus. In one instance it was found 
that the amount of peptone in the upper layem of pus was less 
than in the lower layers. In another case it was ascertained 
that the serum contained do peptone, while the pus-corpuscles 
contained abundance. A similar result was obtained with 
pus diluted with saline solution, and then filtered. The 
residne contained from two to seven times as much peptone 
as the filtrate. But if the process of filtration lasts a long 
time, it may happen that the amount of pus in the filtrate is 
as great as iu the original pns. This is explained by the 
drcumstance that the pus-corpuscles, in their death, give np 


Digiti/pii t'v Google 




Thb LAHon',] 


POST-MORTEM EMPHYSEMA FROM GASTRIC ULCER. 


tJAN. 22, 1881. 161 


their peptone. The same effect is produced by dilate cauetic 
aoda. By the deatmction of pus cells large quantities of 
peptone may be liberated, aud thus pepton-uria may arise. 


STREET-VICTUALLING. 

It would be a seasonable enterprise for any pnrveyor of 
food and drink to send into the public thorongMares, for the 
coaTenience of the working classes and the industrial com- 
munity generally, hand-carts fitted with apparatus for the 
ntpply of hot coffee, tea, and food suitable for hasty dinners. 
If hot food and drinks could be sold in the streets at a small 
coet in London, as they are in many of the provincial cities and 
towns, a good trade might be carried on, and a considerable, 
personal serrice rendered. At present hot chestnuts by day 
and hot potatoes in the evening are the only eatables to be 
purebas^. Hundreds of harried or poor foot-passengers 
would hail such appliances as a means of health, and they 
would form one of the moat direct, and, as we believe, 
effective, agencies for the avoidance of a common form and 
cause of drunkenness. _ 


POST-MORTEM EMPHYSEMA FROM GASTRIC 
ULCER. 

Among the causes of subcutaneous emphysema ulcer of 
the stomach is one of the rarest. An instance has, however, 
lately been reported by Poensgen in the Deutsches Archiv 
fir Klin. Med. The patient was a man aged thirty-seven 
years, who bad for three years presented the symptoms of 
gastric ulcer. He had bran treated by washing out the 
stomach by a douche, and was relieved. A fresh attack of 
vomiting occurred, and he died suddenly on bis way to the 
hospital. A short time after his death, the abdomen, chest, 
neck, head, face, arms, and the left leg were gradually in¬ 
vaded by enormous subentaneous emphysema, which was 
also found after death in the connective tissue of the 
mediastinum and beneath the peritoneum. In the smaller 
curvature the wall of the stomach was perforated by an 
ulcer, and on the inner surface of the abdominal wall was 
another ulcer, which had apparently correspouded to the 
perforation in the stomach, and through it the gas from within 
that organ had seemingly escaped into tho cellular tissue. 


SUDDEN ILLNESS AMONGST THE POOR, AND 
MEDICAL ATTENDANCE. 

There is a very comfortable doctrine abroad that doctors 
are at everybody’s service in an emergency, and that they 
are bound to rise from their beds aud go to a distant 
alley to save a life or ease a pain, without the least prospect 
of recompense. But why is snch mercy to be shown only 
by doctors ? Why does not the pnblic share with doctors 
cost and the credit of snch service ? It is society’s duty, 
not that of any single profession, to see that no human 
creature, however poor, dies without medical aid. A 
country like this should make provision for the emergencies 
of its poor, and not throw the whole onus on the much 
endoriog aud little paid members of our profession. 


We are informed that the Oxford Examination forthe Rad- 
cliffe Travelling Fellowship will be bolden in Lent Term, 
commencing on Tuesday, February 8th, at 10 a.m., in the 
Medical Department of the Museum. Candidates are re¬ 
quested to send their names to the Radcliffe Librarian, 
Museom, on or before February Ist. 


We are glad to bear that Her Majesty’s Office of Works 
has eutmated Mr. Waterer with the providing and planting 
of a lai^ number of Rhododendrons and Azaleas in Hyde 
Park daring the approaching season. 


Professor Huxley has been appointed to the Inspector, 
ship of Fisheries, vacant by the death of Mr. Frank 
Buckland. The duties connected with this post are not, 
we understand, of so engrossing a character as to necessitate 
his withdrawal from the more important of his other scien¬ 
tific engagements. _ 

The following resolution was passed at a meeting of the 
Norwich Medico-Cbirurgical Society on Jan. 4th, 1881 :— 
" That this meeting, reprobating the systematic exclusion of 
the medical officers from the government of hospitals, tenders 
its sympathy to the staff of Gay’s Hospital in the present 
crisis.” 


A meeting of Convocation of the University of London 
was summoned for Tnesday last, bat in consequence of the 
inclement weather it was decided by the few members 
present to adjourn the bosiness on the agenda-sheet until the 
meetings, wMch will be held as usual, in May. 


At Rome, on the 16th inst., the new Anatomico-Physio- 
logical Institute in the Via Qnattro Fontane was opened 
before a nomerons and distingnished audience by Professors 
Tommasi-Crudeli and Molescbott, of whose addresses we 
shall give some account next week. 


The president, vice-presidents, and council of the Royal 
College of Surgeons have just issued invitations for a large 
party of distiuguished visitors to the Huuterian festival to 
be held on the 14th prox. after the delivery of the biennial 
oration by Mr. Luther Holden. 


The death is announced of Dr. David P. Smith, Professor 
of Surgery in the Yale Medical School, and otae of the most 
distingui^ed sorgeons in the State of New York. 


airlr f afo..' 

LOCAL GOVERNMENT DEPARTMENT. 


the “metropolitan” and “the lancet.” 

Our esteemed contemporary, the Metropolitan, has taken 
ns to task, in no unkindly spirit, for having spoken some¬ 
what disparagingly of local self-government in the metro¬ 
polis with reference to small-pox and vaccination. He 
objects to our phrase, the “genius of muddle,” as applied 
to the local bodies in this respect, and thinks it unwarranted ; 
and he evidently thinks tliat the hard lao^age which 
we apply to the Local Government Board for its doings in 
the present small-pox crisis is irreconcilable with our 
observations on the local administrative bodies. If, in face 
of a growing epidemic of small-pox, its own re^rts of 
the shortcomings of the vaccination authorities in the East- 
end, the want of proper co-operation betwwn the vaccina¬ 
tion anthorities and the sanitary anthorities, the state of 
question as to small-pox hospitals and tho relations of 
the sanitary authorities thereto, our contemporary objects to 
the term “muddle,” we shall not quarrel with him so long 
as the facta and the causes productive of them are recognised. 
Bat our contemporary, we think, furnishes an illustration of 
our observations lost week of people having been led astray 
from the fundamental element in our means for preservation 
from small-pox on the by-path of hospital-isolation in small¬ 
pox, by the prominence which has been given of late to this 
question. He had probably not in mind, as we had when 
we wrote, the primary importance of vaccination as th^ 
safeguard against small-pox. Now, as far as public vacci¬ 
nation is concerned, the local poor-law authorities^are^ re¬ 
sponsible for the due and efficient carrying out of vaccination. 
In this respect, we gather from the columns of our contem- 
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porary seyeral of the Boards of Guardians in the East-end of 
London have been peculiarly remiss in the interval between 
the last epidemic extension of small-poz and the present. 
We know well what the difficulties in carrying out vaccina¬ 
tion in London are, particularly those euomerated by the 
Local Government Board; but we draw a somewhat dif¬ 
ferent lesson from them than our contemporary appears to 
do. These difficulties call for greater and more unremittiog 
care in the administration m the Vaccination Acts in 
London than they do elsewhere—than in places where they 
do not exist in the same magnitude; and they involve greater 
responsibility in the exercise of care. Local self-government 
has not fully justified itself in the metropolis in this matter, 
and nntil the citizens more generally see the grave concern, 
so far as small-pox is concerned, they have in exacting from 
their poor-law local representatives a somewhat higher con¬ 
ception of their duties as to vaccination tn t/ie intervals of 
tpidemics than has hitherto prevailed, we roast take our 
recnrring smalt-pox epidemics, great and small, with such 
grace as we may. _ 

PUBLIC HEALTH IS SCOTLAND. 

The section devoted to public health of the "Tbirty-fiftb 
Auniial Kepnrt of the Board of Supervision for the Relief of 
the Poor and of Public Health in Scotland, 1878-80,” re¬ 
cently published, is devoted to a bare summary account of 
the pariicular administrative actions (mainly formal) which 
the Board has had to undertake during the year, to which 
the report refers. One of the canses which called for the 
action of the Board is novel; it refere to the refusal of a 
sanitary inspector (an equivalent to oar inspector of 
nuisances) to enter a room in which a patient lying ill of 
“fever” lay, and into which it was presumably necessary 
that be should enter for the due performance of bis duties, 
on the ground that he did not consider it his duty to do so. 
On this the Board called for a report from its medical 
officer. Dr. Littlejohn, on the subject; and observes, “ We 
are aware that in some parts of tbe country an unreasonable 
and exaggerated dreaa of infection is entertained by the 
population, and we deemed it especially necessary that in I 
places where sneb feelings exist the sanitary inspector 
should know what his duties are, and should discharge 
those duties faithfully. We transmitted a copy of Dr. 
Littlejohn’s report to each local authority for lueir infor¬ 
mation and guidance; and we intimated that we were of 
opinion that every person holding the office of sanitary 
inspector mast be prepared, in the dne discharge of bis 
duties, to enter tbe bouse or room in which cases of in- ' 
fection exist, as pointed out by Dr. Littlejohn.” A copy 
of Dr. Littlejohn’s oseful report is given in tbe appendix 
to the Board’s report. _ 

THE SALE OF FOOD AND DRUGS ACT. 

Dr. John Clark has pnblUhed in a separate form the 
excellent lectnrebe gave on “ Adnlteration and the working 
of the ‘ Sale of Food and Drugs Act'” at the opening of tbe 

S resent session of tbe Glasgow Royal Infirmary School of 
ledicine. He describes briefiy, but clearly, the results of 
The Lancet Analytical Sanitary Commission, of the legis¬ 
lation which followed upon them in 1860, and of the various 
amendments of that legislation to tbe present time. He 
illustrates his lecture from the experience of Glasgow, shows 
the shortcomings in toe administration of the Sale of Food 
and Drugs Act, especially in Scotland, and generally pre¬ 
sents us with a readable and most interestiug and iostructive 
account of this importaut subject. 


THE HAMPSTEAD SMALL-POX HOSPITAL. 

The bearing of tbe appeal. Hill and others v. The Metro¬ 
politan Asylums Board, came before the House of Lords this 
week.^ The arguments were concluded, but their lordships 
took time to consider. We reserve comment until tbe judg¬ 
ment is made known. 


A serions localised outbreak of scarlet fever is reported 
from Halifax, believed (but we learu on insufficieut evi¬ 
dence) to be due to dissemination of tbe coutagion of the 
disease in a milk-supply. A milker, it is reported, had 
pursued his duties of milking in one of tbe sources of 
supply to the implicated dairy while several of bis children 
were sufiTering from scarlet fever. 


The report of Mr. Peter de la Motte of tbe West Loudon 
District School for the year 1880 shows on the whole a 
favonrable condition of health among 700 and odd children 
there, and a comparatively low mortality (7*2 per 1000 per 
annum). Ophthalmia is spoken of as “ tbe malignant 
enemy of the school,” but is stated to be decreasing under 
present arrangements. Granular eyelids, however, are 
leported prevalent, and as requiring constant and carefnl 
watching in order to eliminate relapsing cases. Tbe plan of 
isolating slight cases of ophthalmia is carefully carried out. 

From a recent meeting of tbe Rural Sanitary Authority 
of the Isle of Wight we gather that the Authority begins to 
scent tronble from the Local Government Board in its 
existing arrangements for inspectors of nuisances and 
medical officers of health. Dr. Allard's recent visit to the 
island has no doubt left a pretty clear impressiou upon the 
.mind of the Authority there that the Local Government 
Board cannot permit tbe preeent arrangements to stand 
without somewhat peremptory interference. Dr. Ballard’s 
report has not yet been maide pnblic. 

Tbe Local Government Board take exception to tbe 
payment of vaccination officers by fixed salaries, and 
not by fees per case. Tbe Board state that in their 
experience the payments of these officers by n^sults has 
prodneed the best effects. A proposition of the City of 
London Union Guardians to give their Vaccination Officer a 
yearly salary of £76 has not met with tbe approval of tbe 
Local Government Board, and tbe Guardiaiia have been 
requested to reconsider the subject, with a view of fixing his 
remuneration on the fee system, 

A Bill has been submitted to tbe House of Cummous by 
Messrs. Magniac, Dodds, and others, to make provlsiou for 
the better prevention of floods, and for tbe conservancy of 
rivers, but aa it is rumoured the Government will hriug in 
a Bill on the subject, we postpone comments until this Bill 
sees the light. 

A Bill has been introduced into tbe Honse of Commons 
by Mr. Edmond Gray and others, to provide for tbe better 
Notification of Infections Diseases in Ireland. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The nnusnally severe cold which prevailed during the 
latter part of last week did not seriously affect the recorded 
death-rate; the effect of this cold will appear in subsequent 
returns. In twenty of tbe largest English towns, estimated 
to contain in the middle of this year nearly a third of the 
entire population of England and Wales, 5093 births and 
3444 deaths were registered last week. The birt^ were 
93 below, while the deaths exceeded by 187, the average 
weekly numbers during 1880. The deaths showed an in¬ 
crease of 336 upon the low number in tbe previous week. 
The annual death-rate, which had been eqnal to 23‘7 and 
21’3 per 1000 io the two preceding weeks, rose f^ain to 
23'6 last week. During lost quarter tbe death-rate io these 
twenty towns averaged only 21*5 per 1000, against 25 0 and 
24*2 in the corresponding periods of 1878 and 1879. 

The deaths referred to the principal zymotic diseases in the 
twenty towns, which bad bran 398 and 401 in the two pre¬ 
ceding weeks, declined last week to 383; they included 99 
from scarlet fever, 90 from whooping-cough, 74 from meaelee, 
and 35 from fever, principally enteric. The annual death- 
rate from these zymotic aiseases averaged 2'6 per 1000 in 
the twenty towns, among which it ranged from 0 7 both 
io Plymouth and in Newcastle-upon-Tyne, to 3*4 in Bristol 
and 3'8 in Salford. Scarlet fever showed the largest pro¬ 
portional fatality in Oldham, Norwich, and Bristol; measles 
in Salford and Brighton; and wbooping-congh in Nottingham 
and Leeds. The deaths from fever (principally enteric) io 
the twenty towns, which had been 48 aud 39 in the two 
previons weeks, further declined to 35 last week. Of the 
19 fatal cases of diphtheria io tbe twenty towns, 12 oc¬ 
curred tu Loudon and 2 in Portsmouth. Small-pox caused 
28 more deaths in Loudon and ite suburban districts, 
whereas no fatal case of this dUease was recorded in any 
of tbe nineteen large provincial towns. Tbe number of 
small-pox patients in the Metropolitan Asylum Hospitals, 
wMch had steadily iucreased from 77 to 447 in tbe eleven 
preceding weeks, further rose to 476 on Saturday last. The 
new cases of unall-pox admitted to these hoepitala, which 
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had been 146 and 85 in the two preceding weeks, rose 
again to 118 last week. On Saturday liMt 27 patients were 
wder treatment at the Higbnte Small-pox Hospital, show¬ 
ing an increase of 3 upon ^ number at the end of the 
preriona week. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 290, 353, and 363 in the three pre¬ 
ceding weeks, farther rose last week to 371; this increase, 
howerer, was remarkably small, considering the severe 
cold, and the number was no less thaji lU toIow the cor¬ 
rected average for the corresponding week of the last ten 
years; 236 were attributed to bronchitis, and 95 to pneu¬ 
monia. The annual death-rate from Inng diseases (excluding 
^thisia) was only equal to 6*2 per 1000 in London, whereas 
in Liverpool the rate from the same dieeases rose to 91 per 
1000, and in Salford it was equal to 13 2. 

In the twenty towns last week the canses of 101 dMths 
were not certified, either by a registered medical practitioner 
or by a coroner; these were equal to 2*9 per cent, of the total 
deaths. The proportion of uncertified deaths was equal to 
2*0 per cent, in lA>ndon, while it averaged 3*7 Mr cent, in 
the nineteen provincial towna No uncertified deaths were 
registered either in Brighton, Portsmouth, Plymouth, Wol¬ 
verhampton, Leicester, or Sunderland; while their propor¬ 
tion was largest in Norwich, Oldham, Sheffield, and HoJJ. 


HXALTH OF DUBLIN. 

The rate of mortality in Dublin again showed an 
increase last week. The annual rate of mortality from all 
canses in the city, which had been equal to 35 8 and 31*8 in 
tiie two preceding weeks, rose agmn to 35*1 last week. 
Daring last quarter the death-rate in the city averaged no 
leas timn 32*6 per 1000, against 20*9 in London and 21*8 in 
Edinburgh. The 224 deaths in Dublin last week showed 
an increase of 21 upon the number in the previous week, 
and inclnded but 12, or little more than 5 per cent., which 
were referred to the seven principal xymolio diseases; 
the number of deaths from these diseases in the previous 
week was 28. The 12 deaths from zymotic diseases in 
Dublin last week included 8 which were referred to fever 
(comprising typhns, enteric, or typhoid, and simple con- 
tinoM), and a fatal case each of small-pox, scarlet fever, 
wbooping-congb, and diarrhcea; no death resnlted either from 
measles or diphtheria. The annual death-rate from these 
zymotic diseases did not exceed 1*9 per 1000 in Dublin last 
week, while in London it was equal to2*9, and in Edinbargh 
4*0; so low a death-rate from zymotic diseasee in Dublin 
not occurred for many months. The deaths referred to fever 
in Dnblin, which bad steadily increased from 7 to 13 in the 
fonr previous weeks, declined to 8 last week; these, how¬ 
ever, were equal to an annual death-rate more than five 
times as high as the average rate from the same canses last 
week in the twenty large English towns. The deaths of 
elderly persons (a^d upwards of sixty years) in Dublin, 
which had been 43 and 47 in the two previous weeks, 
farther rose to 66 last week. 


GROWTH OF POPULATION IN ENGLISH TOWNS. 

Within three months the Census of 1881 will have been 
taken, and before the end of June we shall know with some 
approach to accuracy what is the present population not 
only of the whole coontry, bat also of its chief towns. In 
the mean time, however, the Registrar-General has been at 
the necessity of estimating the population of our large 
towns to the middle of 1881, for the purpose of calculating 
the annual rates of mortality published m the Weekly ana 
Quarterly Retnma It is needless to say that these eati- 
matee are based for the most part upon the aasumption that 
the rate of increase of population since 1871 has been the 
same as that which prevailed during the ten years 1861-71. 
The estimated population of the twenty tovrns, in the 
middle of this year, amounts to more than seven and a half 
millions of persons, and exceeds W nearly 120,000 the esti¬ 
mate for the middle of 1880. The excess of births over 
deaths in these twenty towns during last year was scarcely 
more than a bondred thoosand, and it becomes a matter 
of conjecture whether the population in these towns 
was raised during the past year of commercial depression 
by the aggregation of nearly 20,000 immigrants. The pro- 
Mbility m that the Censns returns for many of our large 
towns will show that the increase of popnlation during the 
decade joat ended has been at a lower rate than that which 
prevailed in the preceding ten years; this would cause the 


Registrar-Generars estimates of tbeirpresent population to be 
in excess of the true numbers, la Shemeld, for instance, based 
upon the rate of increase during the ten years 1^1-71, 
it is estimated that the gain to the population during 1880 
was more than 8000, of which little more than 4000 is ac¬ 
counted for by excess of births over deaths. Those who 
know the severe period of depression from which Sheffield 
has recently suffered will scarcely be inclined to believe 
that the population of that borough was increased by nearly 
4000 persons during 1880 through the excess of immigration 
over emigration. The population of Bristol and of some other 
towns is probably also over-estimated from the same cause. 
These doubts will be set at rest by the approaching Censns, 
but it is much to be regretted that the value of the vital statis¬ 
tics for our largest towns, which are very properly attracting 
increased attention year by year, should be depreciated by 
the want of more trostwortby information as to population 
than can be derived from a decennial Census. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE SEWAGE OP PARIS. 

Dr. Gndneau de Mossy has presented to the ^ciety of 
Public Medicine of Paris, in the name of a commiMion of the 
Society, a report on the removal of nigbt-soil from the habi¬ 
tations of Paru, The report recommends that it be made 
obligatory to introduce a water-supply into each honse pro¬ 
portionate to the number of occupants; that properly con¬ 
structed cabinet$ d'auemee should be requirea ; that water 
should be readily accessible in the cabinets d'aitance ; that 
wherever possible the cabinet d’aisanee should commuuicate 
direcUv with a sewer; that where this is not practicable a 
movable receptacle should be had recourse to with a dis¬ 
infectant to accompany each dejection; and, lastly, that 
“slops,” as dejections, should pass directly to the sewers, 
a sypbon-trap mtervening. All the recommendations but 
that relating to “ slops” were adopted by the Society. The 
modesty of we recommendations give a remarkable illustra¬ 
tion of the shortcomings of Paris in these matters. 

The Committee appointed by tbe Municipality of Paris 
to consider tbe question of the recent ofTensiveness of odour in 
the streets of that city, formed two sub-committees to con¬ 
sider respectively tbe question as it concerned sewers and 
cesspools (fixed and movable), and as it concerned depdts of 
offensive filth and manufactories concerned with tbe filth. 
The second sob-committee has reported, M. Aimd Girard, 
member of tbe Consultative Committee of Arts and Manu¬ 
factures, acting as reporter. The recommendations of tbe 
snb-committee would ao away with all depdts of filth within 
the city and its suburbs, and would subject to strict regu¬ 
lation the manner of deuing with filth in manufactories and 
the efflavium from the filth, so as to withdraw it from the 
free air, deodorise the solid matters, and destroy by fire offen¬ 
sive vapours. _ 


PUBLIC HEALTH IN AUSTRALIA. 

Although Australia has hitherto escaped the infection of 
cholera, it haa not escaped tbe infection of Congresses. Mel- 
bonme has been having its “ Social Science Congress,” and, 
after the fashion of the home-bred examplar, a “health 
section” formed an integral portion of tbe Congress. 
According to oar contemporary, the Auetralian Medical 
Journal, this section fell far short in its proceedings of what 
it had projected to do, and did not compare well, whether 
in material or in the exhibition of business rapacity, 
with other sections. The address of the President, 
Dr. M'Crea, was not of a sort to pat good heart 
into the meetings, and if, as be argued, the pioneers 
of public health in the Old World took a too warmly- 
coloured view of the public advantages to be derived 
from sanitary works and tbe labours of sanitary workers, 
be erred in the opposite direction in taking a too 
desponding view. It snonld have been obvious to him that 
his reference to the mortality statistics of Great Britain, and 
tbe vast expenditure of money in the last forty years, and tho 
asserted inappreciable resolts therefrom, bristled with falla¬ 
cies. A very different picture might have been drawn of the 
results of sanitary work in this country, at least equally free 
from too great hopefulness or too great dc8()ODdence, and 
which would have given heart to the efforts now being made 
for the sanitary administration of Melh(»iiruc, and furnished 
the reasonable grounds upon n hicli such efforts should be 
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baaed, and which jaatify and incite Great Britain to add 
other milliona to the milliona already expended in the 
sanitary works and administration of the United Kingdom. 


FEVER HOSPITAL FOR EDINBURGH. 

No fever horoital worthy of the name exists at present in 
Edinbnrgh. It is tme that the Infirmary managers, by 
arrangement with the Town Conncil, provide eeventy>two 
beds in the old infirmary buildings for the accommodation of 
fever patients, no cases of this nature being treated in the 
new infirmary ; but while this provision just serves to meet 
the requirements of the city for the moment, there being 
now sixty-five fever patients under treatment, it would prove 
very inadequate should an epidemic of even moderate dimen¬ 
sions break out, an event for which no great city can afford 
to be unprepar^. A proposal has lately been inade to pur¬ 
chase definitely the old infirmary buildings and convert 
them into a hospital for the treatment of infectious diseases. 
Many are of the opinion, however, that such hospital accom¬ 
modation should .be erected outside the city. Meanwhile 
Dr. Littlejohn, the medical ofiBcer of health, is preparing a 
report on tne whole subject, which will soon m noMe public. 

is clearly a matter which the Local Authoritv should 
undertake, as the Royal Infirmary baa no funds of its own 
available for the purpose. _ 

Diphtheria is reported to be raging at Mohilev, in Podolia. 
The Red Cross Society has organise seven sanitary detach¬ 
ments to meet the epidemic, each detachment consisting of 
a physician, two sub-surgeons, two sisters of charity, and 
numerous assistants. 

Animal lymph has been introduced into Madras, and a 
regular depdt oas been established, for the maintenance of 
which the Government has sanctioned a monthly allowance 
of 100 rupees. 

Small-pox is stated to have broken out in the General 
Hospital of Halifax, Nova Scotia, and the majority of the 
patients in one ward had been attacked by the dise^. 


THE SERVICES, 


MEDICAL REINFORCEMENTS FOB THE TRANSVAAL. 

In addition to the medical officers who are now on their 
way to the Cape, to strengthen the staff at the disposal of 
Deputy Sur^on-General Holloway, C.B., the Indian 
authorities have detailed twelve officers the Army Medical 
Department to accompany the troops embarking at Bombay 
for service in the Tn^vaaL These should reach Durban, 
the port of disembarkation, early in February, and will be a 
welcome addition to the medical staff. 


Brigade-Surgeon William Skeen, M.D., and Surgeon 
Espine C. R Ward are with the force under Sir Owen 
Lanyon, at Prsetoria. 

Brigade-Snrgeon Sampson Roch was unable through ill 
health to proceed to the Cape last week, for serviM in 
Natal. 

Deputy Surgeon-General J. Crerar succeeds Deputy 
Suigeon-General J. B. St. Croix Crosse as medical officer 
of the ^yal Military Asylum at Chelsea. Dr. Crosse having 
attuned sixty-five years of age is placed on the retired list. 

Admiralty. —In accordance with the provisions of Her 
Majesty’s Order in Council of Feb. 22nd, 1870, Suigeon 
William Sale Sandham has been placed on the retired list 
from the 7tb iost. The following appointments have been 
made Staff-Surgeon Bradley Gregory to the Druid, vice 
Bett, deceased ; Staff-Surgeon A. B. Trousdell, M.D., to the 
Pheenix, vice Gregory ; Surgeon Henry Scanlan, to the RifU- 
man; Surgeon Robert M’lvor, M.D,, to the Asia, vice 
Scanlan. 


The Metropolitan Hospital Sunday will be June 
19th; February 7th and 13th are fixed as the Hospital 
Sunday and Saturday for the Manchester and Sheffield 
medical charities; the 9tfa lust, will be the Liverpool Sunday 
Fond ; and ou tlie 30tb collections will be made in all the 
churches in Sheffield and the neighbourhood for tho local 
medical charities.—C/tanVy Record. 
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AN EXPLANATION OF THE NATURE OF THE 
CONNEXION BETWEEN THROAT 
AFFECTIONS AND ACUTE 
RHEUMATISM. 

To the Editor qfTm Lancet. 

Sir,—Id his paper on the "Association of Affections of 
the Throat with Acute Rheumatism" (The Lancst, 
Dea 11th, 1880), Dr. Fowler offers no theory to account for 
the undoubted connexion between the two, further than to 
state that it is not " to be explained on the hypothais of a 
merely casual connexion," and that he believes "that not 
unfreqnently it [the tonsillitis] is an early manifostation of 
the same [rheumatic] diathesis.” 

Pending the publication of a paper which I have in eonrse 
of preparation upon the same snbject, in which I have in¬ 
dependently observed the same tact during the last few 
yean, I would like to poiut out briefly that all rheumatic 
fever cates are, in my opinion, of truly pysemic origin. By 
adopting this theory, which to me seenu the irne explana¬ 
tion of its natnre, both from a clinical and pathological 
point of view, we can at once nnderstand why a snppnrative 
affection of the throat is followed by so-c^ed rheomatic 
fever. 

My experience accords pretty closely with Dr. Fowler’s in 
placing the proportion oi cases of acute rheumatism pre¬ 
ceded by an uectiou of the throat at from 70 to 80 per cent., 
and it follows most frequently, if not only, upon the throat 
, affection, tbat may be called, for want of a better name, 
acute follicular tonsillitis, in which a kind of purulent ex¬ 
udation is formed in the tonsil, and struggles out through 
the foUicnlar openiogs on its surface. 

By the preveutiou of its free exit, absorption of the pus 
is fa^tated through the lymphatic vessels passing between 
the tonsil and the lymph gland at the angle of the jaw. The 
lymphatic gland resents this iutnuiou, inflames, enlarges, 
and endeavours to arrest the passage of the poisonous 
material in its onward coarse to the UmhI. In the discharge 
of this function the gland is sometimes completely success¬ 
ful, and hence many cases (though the first step towards in¬ 
fection of the blood is taken) never produce the affection of 
the joints or other organs. In other cases this function of 
the gland is less completely successful; the gland bein^ 
nnalne to render the absorbed pus umocuous, or extrude it 
by inflammation, it passes onward to join the general cir¬ 
culation, after being arrested in its passam for a period of 
from one to three or four weeks, or, as I nave some reason 
to think in some rave cases, for a considerably longer period; 
whilst in other cases'still, that occur in constitutions of a 
more lymphatic diathesis, in which the lyi;Dpbatic vessels 
may be wider or more active in their absorptive powers, or 
the glands less diecriminative or resentful of the intrusiou 
of effete or poisonous matter, the blood infection is ac¬ 
complished, it not pari passu with the threat affection, at 
a very short intervm after its declension. 

The ramaining 20 to SO per cent, of acute rheumatic cases 
which do not (^m this particular origin, may be brought 
about by abeorptiou of pus elements at other mueous mem¬ 
branes, such as in the ear in acute or chronic otorrhoea, in 
the urethra in acute or chronic gonorrbcea, at the anus (as 
in fistula); and failing these pt^icolar localities, the ab¬ 
sorption of any collection of pns, however small and ap¬ 
parently trivial, situated either in the mucous lining of 
or;^8, or on the cutaneous envelope of the body, is 
Bumcient, in my experience, to accomplish the same result. 

The last ease 1 attended followed upon a small abscess 
under the finger-nail, tbe whole of which was absorbed, to 
he followed at the interval of a fortnight by affections of 
both ankles, knees, wrists, and tbe right shoulder in suc¬ 
cession, producing what would be called a typical cose of 
rheumatic fever. 

Thus it will be seen that absorption of pns elements 
may take place in localities very likely to be overlooked, st 
least so far as its connexion with the after-production of 
rheumatic fever is cooceroed, and this occurrence not being 
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followed immediaiely by the usual syioptoms of purulent 
infection of the syetem, bat the after s^uenees following 
ntn considerable interval in point of time, easily acconnta 
for the connexion between the two, which is really of a 
post hoe, propter hoc nature, remainiog thus far un* 
recognised. 

My experience farther eoes to prove that following npon 
the absorption of the throat, or at the other localities 
indicated, the abaorbed materies morbi in passing the 
xonnd of the circulatioa may entirely miss the joints, and 
the force of the poison may then spend itself upon other 
fibrous and connective tissaes, sacn as the parenchyma of 
the liver, prodnciog icteric complications; of the lungs, pro- 
dncing patches of conaoUdatioD; upon the fibrons envelope of 
the heart and its valves, causing pericarditis and endocarditis; 
and more rareW npon the fibrons covering of bones, causing 
thickenings of the periostenm, and even necrosis of bone. 
As a result of this absorption any one of these sequences 
may occur separately in a given case, or any two or all of 
th^ may be combined together in the same ease. Some¬ 
times one joint only is affected, at others all the joints and 
the heart as well. I have also observed a few joints, the 
liver, and the heart attacked, on other occasions the liver 
and the lungs; and even the heart only, prodocing what 
might have been called idiopathic carditis; and in a rare 
eaae 1 have known the jomts, the liver, the Inngs, the 
heart, and spleen all involved. 

In cooclosion, 1 wonld remark that the beneficial action 
of such remedies as alkalies, salicylates, iron, &&, in 
riieomatic fever, goes far to render probable the truUi of 
the theory that pus cells (modified or nnmodified) in the 
blood is its real cause, and that by adopting this theory the 
bmeficial action of thm remedies is, I think, placed upon a 
more scientific basis. 

I am. Sir, your obedient servant, 

Wm. Stbwabt, F.B.C.P.E., 

Banisley, Dec. Slst, 1880. Honorsrj Soigson, Beokett HospiteL 


CHIAN TURPENTINE IN CANCER. 

To the Editor of The Lancet. 

Sir,—I tmst you will allow me space in your valuable 
journal to call the attention of your readers to the following 
ease, in which Chian tnrpeDtine was administered daily for 
nearly four months with marked benefit, as shown by the 
relief obtained from all distressing symptoms, and in the 
bet that the poor sufferer’s path to the grave was deprived 

pain. In justice to Prof. Clay, 1 feel bound to record my 
experience. 

Mrs. C-, aged fifty-four, the mother of a large family, 

consulted me in Augnst Isst. She informed me tbst about 
five years previously a “ tumour” (probably cancerous) had 
been removed from the top of her bead by Mr. Pridgin Teale 
of Leeds. A year and a half after the operation she noticed 
that a similar growth was forming behind the right ear. 
This had gone on increasing in sise until the time she pnt 
herself under me. On mamog examination 1 found she was 
in a frightful conditiou. There was a medullas cancer cf a 
fungoid ^pe behind the ear, about the size of a hen’s egg. 
It mtd begun to break down, and there was a very great du- 
cha^ of pns and blood; from the base of the aloerated 
portion caulifiower-like growths were springing. The right 
aide of the face was very (edematous, the eyeluls so swouen 
that she could not open the eye. AU the lymphatics of the 
neck, thorax, and right arm were thoronghly infiltrated with 
eanceroos matter, and over the upper part of the sternum 
was a large suppurating patch the size of the hand. She 
kad a severe cough, ana expectorated pus freely, ofteu 
dreading lest she shoold be suffocated. Her general health 
was quite broken down. Slept badly; appetite poor; 
sufferM much pain, especially in the neck and chest; very 
wei^; had much palpitation. I gave her relatives an un¬ 
favourable prognosis. Treatment Mopted : a five-graiu pill 
of Chian turpentine (made acoordiog to Prof. Clay's formula) 
tiuee times daily, after meals. Finding that she could take 
this quantity well, at the end of three weeks I increased it to 
douUe—viz., two pills three times daily. I also prescribe 
a mixture containing in each dose three mipima m solntioo 
ei sfarychnine and five minims of solution of per^loride of 
bon twice daily, as suggested by Prof. Clay. She improved 
in general health, felt so strong that she was able to visit me 
nnul within five days of her death. Her appetite inereiuMd, 


and she was able to take plenty of nouriabmeat. She slept 
well most of the night, lost the palpitation and suffocative 
breathing, and, most remarkable and pleasiog of all, pains 
left her and never returned. All her friends considered the 
last result of the treatment to be marvellous. The tu rpcntiue 
never produtxd nausea or diarrhoea. The local syuiptoois on 
the whole remain unchanged. 

Now I am persuaded that this poor woman's life was pro¬ 
longed and her sufferings relieved by the use of the Chian 
tnrpentiae. I never expected to cure her, as all the 
lymphatics were so thoroughly affected. If, however, the 
case bad been treated four or five years previously by the above 
method there would perhaps have raen no return or the 
disease. Even supposing Prof. Clay has not introduced a 
remedy which will cure cancer, yet if a sufferer’s life can be 
prolonged and all distressing symptoms removed and death 
robbea of terror and pain, surety he has done somethiug to 
earn the gratitude oi the profession and the public! Mr-an- 
time I would advise a still more extended trial of this 
remedy. I am, Sir, yours truly, 

Lewis. JvL lotb, 1881 . H. A. Allbutt, M.R.C.P.E. 


STATISTICS OF OVARIOTOMY. 

To the Editor o/Tbe Lancet. 

Sir,—A lthough it may be, as a rule, undesirable to refer 
in your colnmns to statements made in the diacusxiooa 
which take place at any of our Societies, yet there are occa¬ 
sions when there is no escape from such a coarse for the 
sake of truth and justice. Such a one is the present. 

At the last meeting of the Royal Medical and Chirurgical 
Societylsnbmittedtothejudgmentofmy professional brethren 
a question of professional etiquette. After referring to the 
fact that, at aiormer meeting, Mr. Thornton quob-d my re- 
sulte in ovariotomy in the Samaritan Free Hospital for the 
ear 1880 for the purpose of comparing them with bis own, 
used these woras : “ 1 think it is a moat nnusuiil pro¬ 
ceeding, and one that, I am sure, will not meet with your 
approvsX but rather deserves to Iw censured, when anvone 
relers to the statistics of a colleague before they have been 
published either by the hospital or by the operator himsflf.” 
To this Mr. Thornton is reported by you to have replied 
that “ the statistics be then quoted from Dr. Bamock bad 
been moetly (the italics are mine) published by that gen¬ 
tleman in a letter to one of the medical jonmala.” As I 
was obliged to leave the meeting almost immediately after 
I bad spoken, 1 did not bear Mr. Thornton’s remarks, and, 
therefore, now ask him , through you, for the reference to 
the particular letter on which he relies. 1 wish to put 
mysw right with those of my professional brethren who 
may have read yonr report, but more especially with the 
Society, whose guest 1 hM the honour and privilege of being 
on that occasion. 

I am. Sir, yonr obedient servant, 

Geo. Granville Bantock, 

ChraavUto-pIseak Pertnaa-square, W., Jan. UUi, 1881. 


THE NEW FORM OF GAG. 

To the Editor of Tbb Lancet. 

Sir,—W ill yon kindly allow ns, in your next issue, to 
explain the reason why we claim any credit for the “im¬ 
proved ring catch,” in Mr. T. Smith’s new combined mouth- 
gag and tongue-depressor. Mr. Rose was certainly kind 
enough to leave with os one of his gags as a pattern ; but 
the gag was found unnecessarily long, and projected from 
the mouth, so as to be iuconveniently in the way in 
operating, and on any side movement of the patient’s head 
against the pillow being unexpectedly made, it was likely to 
be knocked from between the teeth. To do away with the 
likelihood of this oecurring we have made the levers or arms 
eonsidereUfty shorter, and with a largerspace between them; 
this has been fonnd a great advantage, as there is no toss of 
power. This alteration required a different arrangement of 
the catch than that of Mr. Rose's, which is simply a ring 
passing over ^e plain steel arms, the contact wilb the plain 
metal surface only preventing slipping. To our gag, there¬ 
fore, we added a series of notches, or hollows, into the catch, 
thus doing away with any possibility of any slipping, and 
the gag umortnnately collapsing during an operation. We 
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shall be happy to ahow the advantage of the gag to anyone 
calling, or it can he seen in use at the Children’s Hospital. 

As regards Mr. Rose’s remarks regarding the utility of 
the tongue-plate, Mr. Scnith informa ua, ’'that it anawera 
exactly in depressing the tongue, leaving nothing more to 
be desired in the many cases it has been tried, and is sure it 
will be found satisfactory in mouth operations,” 

We are, Sir, your obedient servants, 

Oraat PorUand-street, Jaa. 19tb, 1881. Mayeb & MeLTZEB. 


To the Editor o/The Lahcet. 

Sir,—M r. Rose objects to the addition of the tongne-plate 
in Mr. T. Smith’s new form of gag (for use in removal of 
tonsils and in staphyloraphy) on account of its being liable 
to cause inconvenience when an anmsthetic is used. In the 
operation for the removal of tonsils, where an antestbetic 
oertuiiily is not required, 1 have never found a gag desirable. 
A child does not generally give trouble in the removal of 
one tonsil if there be no previous display of iosimments, and 
should it tightly cime its mouth during the very abort time 
occupied in putting the guillotine in order for the second 
tonsil, it is only necessary to compress its nostrils, and 
immediately the mouth is opened to push the instrument in 
sideways; then turning it round one baa a gag and at the 
same time the guillotine in position. In this way and with a 
good light a troublesome child’s tonsils take very little over 
the ordinary time of eight aecouds for removal. 

1 am, Sir, yonrs faithfully, 

W. PuoiN Thornton. 

Pevonahire-atreet, Portlandplaca, Jan. 14th, 1681. 


THE FELLOWSHIP OF THE EDINBURGH 
COLLEGE OF SURGEONS. 

To the Editor of Tnz Lancet. 

Sir,—I t is time that public attention was drawn to the 
disgraceful traffic going on in this sham qualification. Time 
was when it was given to a few, and conferred at least a 
social distinction in Scotland, and when the income of the 
college was but slightly eubanced by it. Now I am told 
they draw about £2000 a year from this source alone. This 
town and district are being Hooded by the bogus distinction, 
and its holders sign themselves “F.ll.C.S.” or "F.RlC.S.IS.,” 
thus leaving it to be inferred that they are Fellows of the 
London College. It is getting as bad as the *‘L.R.C.P.” of 
1859, and can be stopped in the same way, by an expression 
of professional opinion. 

1 am, Sir, yonrs truly, 

Blrmtogham, Jaa. 15lb, 1381. F.K.C.S. Eng. (EXAM). 


To the Editor o/The Lancet. 

Sib,—I fear the statements respecting the regnlations in 
force at the Royal College of Surgeons of Edinburgh allnded 
to by yonr correspondent, a " Disinterested Medical 
Reformer,” in The Lancet of the 15th inst., are substan¬ 
tially correct. 

The present reflations of the College as regards its Fellow¬ 
ship are a great injuxtice to the interests of the profession, 
to its own acknowledged rexpectability, and to those of its 
Fellows who have, like myattif, many years since obtained 
the diploma by regular examination. 1 trust the Royal 
Collef will see reason to make such adteratians in its rules 
as will restore its prestige. 

Believe me, Bir, yours faithfully, 

A Fellow by Examination op 

Jan. 17th, 1831. 25 Years’ Standing. 


Preliminary Examinations of the Royal 
College of Surgeons.—T he Council of the Royal College 
of Surgeonx has just given notice that from and after the Slst 
of December next these examinations for the diploma of 
Fellow and Member of the Collcf, at present conducted 
hjr the College of Preceptors, under the authority of the 
College, will cease, and that from and after the date of this 
notice candidates for the diploma of Fellow will not be re¬ 
quired to undergo any preliminary examination beyond that 
required for the diploma of Member of the College. 


GLASGOW. 

{From our own Correspondent.) 

Govanrill, a burgh on the ontskirts of Glasgow, has 
length secured the services of a medical officer. His duties 
are that " be should consult with the magistrates and officers 
of the burgh in all matters requiring a medical opinion, 
make examinations, submit reports, and attend courts when 
required, at a salary of twelve pounds per annum, the en¬ 
gagement to be terminable on a month's notice on either 
side.” Well might one of the Commissioners present make 
the remark that he “could scarcely think that any medical 
gentleman would be willing to accept such an amount of 
work at sneh remnneration.” The circamstances under 
which Dr. A. J. Hall, the previous bolder of this office, sur¬ 
rendered bis appointment are sufficiently remarkable, and 
should be known to every health officer in the conntry. Dr. 
Hal] worked for three years as “ medical officer of the burgh 
of Gnvanhill,” imagining that his appointment was under the 
Public Health Act, a view in which he was supported by the 
fact that the authorities, in their annual returns, represented 
biasalaryaspaid under that Act. In the course of last summer, 
however, be was asked to examine and report in a case of 
assault; this be did, and charged a small fee. The Com¬ 
missioners agreed to pay this fee, hut intimated that ii> 
future DO such extra chaiges would be allowed. The Board 
of ‘jtipervision decided, after some correspondence had 
passed, that the dilTereuces of opinion to which these cir¬ 
cumstances bad given rise could be settled only in a conrt 
of law. The burgh of Govanhill tbns appears before the 
professional public in a very discreditable light; they ask 
an officer, whom they employ in their capacity of local 
authority, to perform the duties not only of medical officer 
underthe Public Health Act, hut also of police-surgeon, the 
Puli.% Act being one of a separate nature, and one for which 
a special tax is levied. They do this with their eyes open, as 
witness the statement mode by their clerk at a recent 
meeting. Mr. Robertson Sair, in reference to the proposal 
that, in advertising for a new officer they shonld specify his 
duties, said “ that it was dangerous to enter into particulars. 
Their last engagement was drawn in such an indefinite way 
that they could scarcely conceive any duty which it would 
not cover." 


IRELAND. 

{From our men Correspondent.) 

The outbreak of fever in Tandragee, county Armagh, to 
which you alluded last week, has attracted considerable 
attention, and as I have received reliable information on the 
subject, a few remarks may not bo out of place. The epi¬ 
demic, it appears, broke out on the 10th December last, and 
since then 120 cases have occurred; the cause of the out¬ 
break being the contamination of one of the water supplies 
of the town with dejections from a typhoid patient who 
was first seen by the medical officer of the district 
three days after the onthreak in an almost convalescent 
state. The excretions of this patient were thrown into 
a small river which at flood-time communicates wiUi 
the water-supply above referred to, and in this way the 
disease was spread. Dr. James Taylor, the medical 
officer of the district, had the water-supply cat off on the 
13th December, and only three fresh cases ocenrred daring 
the week ending the 13tb instant. The nnmber of esses 
which took place since the epidemic broke out, as relieved 
by the dispensary, is as follows: First week (lOtb to 17th 
December), 22 cases ; second week, 38 ; third week, 31 ; 
fourth week, 26 ; fifth week, 3. Thirteen deaths bad taken 
place up to the I3t.h inst, and not seven, as mentioned by 
Mr. Forster, Chief Secretary for Ireland, in reply to Mr. & 
D, Gray’s question in the Honse of Commons last week. 

The Registrar-General for Ireland has made two chanm 
regarding the areas adopted in his returns for the Dumin 
Registration District. The area has now been extended so 
as to embrace the registrars’ districts of Cloolarf and Howth 
No. 1, Coolock and Dnimcondre No. 1, and portions of t^ 
districts of Finglas and Glasnevin and Palmerston. The 
other change rdates to the provincial town districts, for 
wliieh statistics are-given, and eounsta in the sabstitation d 
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the *' Urbaa sanitary dii>trict” for the “ Registrar’s district,” 
or nt>ni> of Registrars’ districts. These changes have been 
mMe with the view of supplying more accurate information 
regarding the mortality in towns; and, I may add, with the 
hope of reducing the cit^ death-rate including in the 
Dobtin Registration Distnct outlyiug regions whose inhabi¬ 
tants possess a higher standard of health. 

Dr. Cameron, President of the Metropolitan Officers of 
Health Society, at a meeting held at the Royal College of 
Sorgeons last week, delivered the annual address. He 
stated that the death-rate of Dublin, which during the de¬ 
cade ended in 1877 was 26'2 per 1000 persons living, rose in 
1878 to 29*5, snd in 1879 to M'6 per 1000, and continued at 
the latter high rate in 1880. It was difficult to account for 
tile marked increase in 1879-80, unless it was the result of 
the destitution which existed in the city daring these years, 
caused hy the bad harvest, which reacted upon the town popula¬ 
tion. Theiucreas' in the registered deaths in 1879-80 was to 
the extent of about 10 percent., accounted forhy the fact, that 
in these years the registration was corrected by means of 
returns from the cemeteries, for before 1878 it was fcpund 
that, owing to defective registration, the burials exceeded 
the registered deaths hy 11 percent. Making every allow¬ 
ance, however, the increase of registered deatlu was in 1879 
15 per cenU over the average of the ten previous years. The 
increase was not due to the greater prevalence of zymotic 
diseases, compared with the other classes of maladies, all 
kinds of disease showing an increase. The causes of the 
high death rate may be attributed to the bad tenement 
dwelliugs, the existeoce of slaughter-houses and dairy-yards 
in crowded localities, the prevalence of much poverty and 
intemperaoce amongst certain cIoshcs, and the relatively 
Iniger proportion of the poorer classes which distinguieh 
Dnblin from English towns. The condition of the tene¬ 
mental dwelliugs was very bad, but au improvement in them 
is being efTectcd, there having been 604 houses uufit for 
habitation and 197 cellar dwellings detenanted and closed 
between August Ist, 1879, aud Dec. Slst, 1880. 

Dr. J. W. Busteod of Tralee has Keen placed on the Com- 
miseiou of the Peace for the Couuty Kerry. 

The annual general meeting of the Dublin Branch of the 
British Medical Association will be held at the College of 
Physicians in Ireland on the 27th inst., when the President, 
Dr, Rotert McDonnell, F.R.S., will deliver an address. 


PARIS. 

{From our own Correspondent.) 

A MOST promising young physician, Dr. Andrd Poulin, 
met with his death last week under very painful circum- 
ataoces. The concierge of the bouse in wliich he resided 
had received notice from the landlord to quit, and suspect¬ 
ing Dr. Poulin of having been instrumcutal in obtaioiug his 
diamissal, he determined to have revenge. The delay 
which bad been granted to him to obtaiu another situation 
would have expired on the 15th of January, but two days 
before he put bis long premeditated project into efTect. 
Concealed in a bedroom which has a small window com¬ 
manding the principal staircase, the murderer quietly 
sightfd bis victim as be was leaving bis apartment at ten 
o’dock in the evening, in company with several guests, and 
discharged the contents of one barrel of his gun, wounding 
him mortally in the groin. The contents of the second 
barrel were dUtrihuted amongst those who bad come to 
the rescue. Dr. Poulin had only recently completed 
his medical studies and obtained his degree. He had been 
faonse-physician for four years at the Paris hospitals, termi¬ 
nating as prize medalist a brilliant curriculum. He was a 
mem^r of the Anatomical and Clinical Societies, and had 
been named a short time since to the important post—the 
first step to the Professorate—of die/ de clinique, under 
Professor Hardy. 

The death returns of Paris show a great increase of mor¬ 
tality for the last week, which is mainly dwe to typhoirl 
isvet, of which ninety-five cases terminated fatally. This is 
very nearly four times as much as the average of the cor¬ 
responding weeks of the last four years (twenty-two), and 
bal/ as many again as during the preceding week (sixiy- 
tbree). Pulmonary diseases of all kinds also gave an in¬ 


creased mortality, which brings upthe total to 1185, afigote 
which represents an annual death-rate per 1000 of 301. 

M.^ Laudrienx, of the HOidtal St. Louis, made a com- 
mnnication to the Socidrd Mddicale des HOpitaux concern¬ 
ing five Esquimaux whom he had recently occasion to treat 
for small-pox. Of these two died before the period of erup¬ 
tion with brematuria, two more died after the exanthem, 
which was coufluent and bmmorrbagic, had appeared. 
Neither of the patients bad been vaccinated. On post¬ 
mortem examination the livers and mesenteric ganglia were 
found to be much hypertntphied, a condition which depended 
upon the fatty nature of the food used during life. 

A diseussion has been carrietl on at the same Society on 
the Effects of Ear-piercing in Scrofulous Subjects. From a 
large number of cases quoted by different speakers, it would 
ap{>ear that this trifling operation, usually performed by the 

i 'ewellers, is often followed by disatireeable consequences. 
D a strumous person it very frequently sets up ulceration, 
which persists as long as the earring is worn, and ends hy a 
fissure of the lobule. At other times a troublesome eczema 
is produced, which cannot always be cured by the removal 
of the exciting cause. 

Dr. Seure has published a memoir which was presented 
some six mouths ago to the Academy of Medicine, on the 
Electric Properties of Dried Collodion. He finds that 
thin leaves of this substance, which tiiay be detached from 
lass or metal plates, are negatively electric in the very 
ighest degree, sulphide of copper and gutta-percha being 

f iositive in respect to them, in the dark they liecome 
nminous by friction, and when rubbed with the fingers 
they give rise to a sensatiou of numbness. If the 
outside of a bottle be covered with collodion, anil then 
rubbed, small sparks can easily be obtained. Dr. Seure 
thinks that some therapeutic effects may be obtained from 
this substance, tie suggests that leaves of dried collodion 
should be sewn on the inside of the garments worn by 
hemian^sthetic subjects, or that they sbouhl wear under- 
sleeves or leggings of cotlodionised silk. Ht-miante-tbesia 
is such a refuge for destitute therapeutic methods that it 
would be almost a pity to commence operations there. If 
collodiooo-therapy is really an etficient nirans of applying 
static electricity, there are other coiiditious in winch it 
might be tried. Its'‘mathesiogenic ” power can always bo 
fallen back upon as a last resource. 

An ingenions philanthropist proposes to diminish the mor¬ 
tality amongst the wounded in war hy tattooing uu the 
soldiers’ bodies the principal points where coinpresMiun may 
be made in coses of hsemorrhage. Life may be lost ia a few 
minutes by a wound of a large artery, and it is thought that 
the soldier might often escape if be knew where to command 
an artery wbiUt waiting for help. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, 13tb inst., a 
petition was presented from Thomas Robinson for inquiry 
iuto the East India Medical Service. The Medical Appoint¬ 
ments Qualifications Bill, brought in by Mr. Erringtou and 
Mr. A. Moore, was put down for second reading on the 20th. 

On Friday, upon the motion of Mr. Secretary Childers, 
the select committee on the Contagious Disea-es Acts was 
appointed in the following terms ;—To inquire into the 
Contagious Diseases Acts, 1866-1869, their admiiiistration, 
operation, and effectMr. Mas-ey, Mr Stansfeld, Mr. 
Cavendish Bcntinck, Colonel Alexander, Viscount Crichton, 
Mr. Burt, Mr. O’Shaughoessy, Mr. Osborne Morgan, Mr. 
Cobbold, General Burnaby, Sir Henry Wolff, Mr, Ernest 
Noel, Colonel Digby, Mr. William Fowler, and Mr. Hop- 
wood. Power to send for persons, pa|>ers, and records ; five 
to be the quorum. Ordered, that all reports and retoms 
relating thereto be referred t(» the said commiitee; that it 
be an instruction to the committee that they have power to 
receive evidence which may be tendered concerning similar 
systems in British Cotonios or in other countries, and to 
report whether the said Contagious Di-e'SC-* Acta should be 
maintained, amended, or repealed. A Government Rill to 
revise the constitution of endowed schools and hospitals in 
Scotland was brought in by Mr. Muudella. 

On Monday, in reply to Mr. H. B. Sheridan, Mr. 
Courtney (the new Uader-Secretary for the Home Depart- 
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meot) Btated that it was oot intended to recommend the 
remissioD of any portion of the aentence passed upon the 
chemist Titley. Further petitions for inquiry into the 
Medical Service of the Indian Army were presented from 
Thomas Beaumont and George Bum. According to the 
order-book of the House of Commons, as printed ou 
the above day, the second reading of the Medical Appoint* 
ments Qualitication Bill U fixed for the following Thurs¬ 
day; the Endowed Scliools and Hospitals (Scotland) 
Biil stands for second reatiing on the 27th iustant; 
the Medical Act 1858 (Ameiidineut) Bill is the first 
order for Wednesday, Febiuary 2; Mr. P. A. Taylor’s 
anii-vaccination motion has the first place for Tuesday, 
Feb. 8; the Infectious Dheases Notification (Ireland) Bill 
stands for Wednesday, March 30ih ; Mr. Dillwyii’a Lunacy 
Law Amendment Bill is put down for VV'eduesday, May 25th; 
and the Contagious Diseases Acts Repeal Bill is fixed for 
second rending ou June 15tb, The following is the text of 
Mr, Cubitt's notice for which no day has yet been fixed with 
regard to London fogs :—“ To move for the appointment of 
a Select Committee to consider to what extent the fogs of 
London are iujurious to life, health, and property ; whether 
they have increased and are increasing from causes which 
arc controllable ; whether the existing Acts of Parliament 
relative to the consumption of smoke are applicable to the 
present state of the metropolis, andean still be enforced; 
and whether alteration and extension of this legislation 
would be beneficial." 

On Tuesday, the Goveraroent withdrew their Endowed 
Schools and hospitals (Scotland) Bill, and a fresh Bill was 
introduced, “To Reorganise the Educational Endowments of 
Scotland." The second reading of the River Floods Preven¬ 
tion Bill was deferred to Tuesday next. Mr. Healy gave 
notice that he would ask leave to introduce a Bill to amend 
the law relating to coroners in Ireland. Mr. Moore gave 
notice ot a question as to the production of the evidenc.e 
taken at a recent inquiry by Inspectors Bourke and Brodie 
at Belfast Workhouse. 

On Wednesday, a petition was received from C. E. 
Raddock for inquiry into his case. A Bill for the Appoint¬ 
ment of a commission on local boundaries was brought iu by 
Lord E. Filzrnaurice. Mr. Sexton gave notice that he would 
move for particulars of a recent inquiry at Dromore Work¬ 
house. 

On Thursday, Mr. Warton asked the Secretary of State 
for the Home Department w'hether it was the fact that, 
acting under the advice of the Lunai-y Commissioners, such 
advice being supported by the report of a medical superin¬ 
tendent of asylums, he dcidine<l to sanction the enlargement 
of the Joint Counties luiii at Abergavenny ; whether he 
did not subsequently reconsider his decision, being influ¬ 
enced so to do by the advice of Dr. Cover, the Medical In- 
niector of Prisons ; and, whether the recommendation of the 
Lunacy Commissioners was set aside in consequence of the 
opinion of a medical man unconnected with their l>od,v. 
Sir W. V. Harcourt said the facts were these : The Com¬ 
mittee of Visitors wanted to enlarge the asylum. The Com¬ 
missioners in Lunacy thought there ought to be a new 
building on a new site. It was left to tbc ^cretary of Stale 
to settle tbe point; and when he (Sir William) came into 
office be carefully investigaied the matter. It was finally 
reported to him that, although a new building on a new site 
would be ideally the most perfect thing, still an additional 
building on the old site would do well enough ; and tbe con¬ 
sequence was that be declined to force the local people to go 
to an unnecessary expense. He desired to add that, with 
tbe present heavy burden of the rates, he did not wish to use 
the central authority to compel the local authorities to 
enter into expenditure which they felt to be unneces¬ 
sary, and which conld not be proved to be necessary. 
Mr. Errington a.sked the Vicc-prei'ident of tbe Council 
whether he would agree to the appointment of u Select 
Committee to continue the inquiry commenced in 1878 into 
important questions of medical reform. Mr. Muiidella 
stated that last year there was a Medical Bill of the Govern¬ 
ment before the House. It was referred, with other Bills, 
to a Select Committee. The Govemnieut did not see any 
probability of a Medical !M1 being diacussed and receiving 
projier attention this session, and they therefore had no in- 
temion of introducing such a Bill. But they thought it 
probctble that some udvantag'* would result from a continua¬ 
tion of the inquiry. The whole question was under con¬ 
sideration, and ^e Would confer with his bon. friend 
about it. 
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WILLIAM ALEXANDER WHITE, M.D. 

The death of Dr. W. A. White, late of the Army Medica 
Service, is announced os having occurred at Duncan-streeL 
Edinburgh, on tbe 29th ult. Dr. White, who’ waa a 
graduate of Edinburgh, obtained bis commission as an 
Assistant Surgeon on the 18th October, 1853, and was 
shortly afterwards gazetted to the 47th Regiment, with 
which corps he served iu tbe Mediterranean and throughout 
the Crimean Campaign, including the battles of 
Alma, Balaclava, lukerman, and the Fall of Sebastopol 
(medal and three clasps and Turkish medal). He was 
promoted staff-surgeon in May, 1863, and waa appointed to 
the Royal Artillery in January, 1864, serving in charge of 
a brigade in India for several years. He became Senior 
Surgeon-Major in 1873, and did duty in Dublin prior to bis 
retirement in October, 1879, on half-pay, when be was 
granted the honorary rank of deputy surgeon-general. Dr. 
White was unmarried. 


SURGEON-MAJOR WILLIAM IRONSIDE. 

We regret to announce the death on tbe 16th instant, in 
Edinburgh, of Surgeon-Major William Ironside, M.D., of 
the Army Medical Department. Dr. Ironside studied at 
Aberdeen, of which University he was a graduate, and 
entered tbe Army as an Assistant-Surgeon on the Ist April, 
1861. He was shortly afterwards gazetted to the 7Iat mgh- 
laud Light Infantry, with which regiment tie served several 
years in India, being transferred to the Royal Artillery on 
the reduction of the junior assistant-surgeons of regiments 
ill ludia. He was promoted Surgeon-Major in April, 1876, 
returned from a tour of service iu India in 1878, and bad 
been siaiioued in Ediuhurgh for the last two years. He 
leaves a widow and two children to mourn bis loss. 


Royal Collegb op Surgeons of England._ 

The following gentlemen, having passed tbe required ex¬ 
amination for the diploma, were du^v admitted Members of 
tbe College at a meeting of the (^urt of Examiners on 
the 18th iiist.:— 

Caller, D'Arcjr Mainbrlilae, Leeds. 

Clarke, Walter Jame:*, Birminghani. 

Kvans, Tbom a Jonea, l.Iauybytber, Carmartheo. 

Hull, William, Camberwell New-mad. 

Uooley, Arthur, LR.C.P. Edio., Cobbam. 

Houxht<in, F. E. Caulfield, DiidW. 

Junes, Rubert Lanxturd, llS.A., Bangor. 

Loynd, WillUm, Ot. H-trwood. 

Matthews, Samuel Richard, Llsndinabo. 

Oates, Jubn Harrison, Dewsbury. 

Poeit. Patrick Mattbias, L.K. A Q.C.P. Irel., Teremire, Dablin. 
PreDaergaiit, Joseph Moran, Lb.A., Melbourne, Anatrslia. 
Sellers, William, M D., Radcliffe, Manchester. 

.Sharpies, William Henry, Preston. 

Stanwell, William, Rochdale. 

The following gentlemeu were admitted Members on Wed¬ 
nesday last;— 

Bell, William Taylor, Totteridge P«rk. 

Bond, Richard Pratt, L.RC.P. Bdln., Cheltenham. 

Brown Percy, L8.A , Camberwell. 

Chronnell, James, Manchester. 

Field, C. A. E. Ailoiphu«, Camden-road. 

Gardner, James Clark, Newcastle-on-Tyne. 

Liiliard, Sydney Robert, Dulwich-road. 

Marahall, James, Plymouth. 

Puddicombe, Francis Morgan, Dartmontb. 

Roberts, Frank Ernest, Lower Norwood. 
i-<he]>h«rd, T. A. Jordan, L.S.A., Rotherhithe. 

Vuision, Alexander Bishop, Jersey. 

Apothecaries’ Hall, — The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. I3th;_ 

Conway, Thos. Henry, New Burwell, Newcastle-on-Tyne. 
Sumner, Joseph Henry Stortees, Redbum-street, Chelsea. 

The salary of Mr. Ilott, medical officer of the 
Whitechapel Union Infiriiiary, has been increased from £200 
to £250 per annum ; and that of Dr. Knox, senior resident 
medical otficer of St. Matthew Workhouse, Bethnal green, 
from £200 to £250. Tbe West Ham Board of Guardians 
have raised the salary of Dr. Scoresby-Jackson, Medical 
Officer for Walthamstow, to £150 per annum. 
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Manchester Medical Society.— At the annual: 

meetiDg of the Society held at the Oweos College on Jan. | 
12 tb, the following office-bearers and members of committee ' 
wm elected for 1881 : — President: Mr. Edward Lund. 
Vice-Pre)>identB : Mr. John Broadbent, Dr. James Bardie, 
Dr. George Stevenson, and Mr. Walter Whitehead. 
Treasurer : Mr. F. A. Heath. Secretary : Mr. Chas. Jas. 
Calliogworth. Honorary Librarian : Mr. Thomas Windsor. 
Other Members of the Committee : Drs. Henry Ashby. 
Julios Dresebfeld, Arthur Gamgee. Charles Edward 
Glascott, Robert Hopwood (Stulybridge), Thomas Jones, 
John Dixon Maun, Henry Collev March (Rochdale), 
Siegmund Moritz, Joseph Chadwick Peatson, Edwin Rayner 
(Stockport), and William Yeats. (The above, with the past 
presidents of the Society and two representatives from the 
council of Owens College, form the committee.) Auditors : 
Drs. Abraham MatthewsonExlge and Alexander Hodgkinsoo. 
Editor of the Society’s proceedings : Dr. Charles Edward 
Glascott. The report stated that the nnmber of members 
now on the roll U 219, as compared with 208 last year. 1857 
volnmes have been a<tded during the past year to the 
library, which now numbers (eziHuding duplicates) 25,252 
volnmes. 

Liverpool Medical Institution.— At the annual 

meeting on Tuesday, Jan. lltb, the following list of officers 
and council was adopted, the newly elected being those pro¬ 
posed by the council for ballot:—President: Mr. Reginald 
Harrison. Vice-Presidents: Dr. Caton, Dr. Dickinson, 
Dr. Gee (newly elected), and Mr. Town^on (newly elected). 
Hon. Treasurer: Dr. W. M. Campbell. Hon. General 
Secretary : Mr. Riieht^m Parker. Hon. Secretary, Ordinary 
Meetings ; Mr E A. Browne. Hon. Librarian : Dr. Howie. 
Council: Dr. Barr, Mr, Banks, 'Mr. McCbeane, Mr. Ransfnrd, 
Dr. Rawdon, Dr. Waters, Dr. Burton (newly elected), Dr. 
Coetine (newly elected), Dr. Cregeen (newly elected), Dr. 
Hicks (newly elected), Dr. Hopptey (newly elected), and 
Mr. Paul (newly elected). Microscopii-al Cominitiee : Dr. 
Alexander, Dr Braidwood, Dr. Briggs (newly elected), Dr. 
Glynn, Dr. Grossmanu (newly elected). Dr. Hicks, Mr. 
Newton, Mr. Riisbton Parker, Mr. Paul, and Dr. W. 
Williams (newly elected). 

Society for Relief op Widows and Orphans of 

Medical Mem.—T he usnal quarterly court of the Directors 
of the above Society was held on Wednesday, Jan. 12th, at 
5 P.M. Mr. John Gregory Forbes, V. P., in the chair. A 
sum of £1270 was awanled to fifty-nine widows, fifteen 
orphans, and three reripients of relief fropi the Copeland 
Fund. The expenses of the quarter were £632«. 6cf. There 
were no fresh applicaiiu for ordinary grants, and one only 
for ext'a relief from the Copeland Fund. Two new members 
were elected and the death of one was announced. 

Mr. J. White Hopkins, of the Swinnerton 

District of the Stone Union, has received a first-class grant 
for snccessfal vaccination. 
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CassoN, H., M.R.C.S.B., hu bwn appointed Medical Officer to the 
Stapleford District of the Wilton Union, vice Straton, deceased. 

CuNHinGiiAM, A., M.B., O.M., has been appointed Medical Officer of 
Hraltn for the Olobnry Urban Sanitary District. 

FaaaaR, C., L.F.P.S.O., LS.AL., baa been appointed Medical Officer 
to the Fourth Disirict of the North Witchford Union. 

Fi'aNiTALL, C. H , M.RC.S-K., L.S.A.L., baa been appointed Medical 
Officer of H^tb for the District of Acton. 

HooPkK, A., .M.R.C.S.B., L.S. AL., has been appointed Medical Officer 
of the 6arlon-on-Trant District and Woikhonse of the Borton-on* 
Trent Union. 

KaT, T. V., L.R.C.P.Ed.. L.R-C.S.Ed., L.F.P.S.a., L.S.AL., has been 
apt olsted Medical Officer and Public Vaccinator to the Clay Cruts 
District of ib j Cbesterfleld Union, vice Wilson, deceased. 

MiLt.r.s, W. J., li. it.O.P.L., M.R.C.S.E. has been appointed House. 
Surge'in to the Royal London Ophthalmic Hospital, .viooiflelds. 

OciLViR, L., M.B., B.Sc_, bss been appointed Extra Physician to the 
North West London Free Dispensary for Sick Children. 

Williams Dawsoir. M.B., M.R.C.S.B., has been appointed Medical 
and Hilraica) Reu strar b< the Victoria Hospital for Children, vice 
Bscklnfsaie. resi ned. [In our laat Isaoe theCbrlstbyiandramaffle 
W^s^denUUy tauposed.} 


|irt|s, llaxriajM, irali f lat^s. 

BIRTHS. 

Eujsoif.—On the 13th Inst, at Bly^e Honse, Foraat-hUI. the wife ot 
Frederick W. Ellison, M.RC.S.K, of a son. 

Shkldon.—O n the 14th inst, at Comwall-road, Nottinx-bUl. the wife 
of Thomas Sheldon, M.D., of a Bon. 

TiCRHURST.-On the 8th inst. at Silchester Honae, St. Leonard’s-on- 
Sea, the wife of A R. Tlcehnrat, M.R.C.S.B. «&. of a aon. 

MARRIAGES. 

DaNiELL-KiBKHAXN.-On the 19th Inst, at St. Mark's. Kenninaton 
by the Rst. W. Griffiths. M.A, Herbert E. Danlell, M.B.. eldest 
son of the late Alfred Danieli, Esq., Surgeon, to Edith, yooneeat 
daughter of the late W. Klrkinann,&q. , joujigt-i, 


«.^royaon (son or tne late ur. ueni. Hobson, 
of China), to Emily Ashton, eldest daughter of Joaeph \^ta Bso 
of Lower BroogbUin, Manchester. 

DEATHS. 

Cooper.—O n the 8th inst, at Soutb-biU-park, Hampstead. Thomas 
Henry Cooper, M.R.C.S.E., eldest son of Thomas Cooper, ksq., late 
of Well-walk, Hampstead, aged 83. 

Cbvckkell.—O n the 14th inst, at Epeom, after a long lUneas H H 
Crucknell, M.D., Fellow of Oriel, Oxford, ag^ 60. 

** Auteoll, Paris, Isa, second daughter of 
'Villiam Gibson, M.D., of Campbeltown, Argyll, aged 18. Friendi 
are reqaeeted lo accept this, the only Intimation. 

IRO.VSIDE.—On the lOtb inst., at Edinburgh, Surgeon-Major WUliam 
Ironside, M.O., Army Medical Department. 

Kerr—O n the 19tb inst, saddenly, William Kerr, LRCPEd 
L.F.P.S.O., of 60, Vanxhall-walk, Lambeth, RE., a^ 37. Deeplr 
regretted. ' 

Moore. —On the 17th Inst, at his residence, 3. Queen-street, Ian* 
caster, J. Daniel Moore, M.D., after a lingering Illness, a^ 40. 

Tims.—O n the 8ib inst., at North-street, Lansport, Tnomas Lamb Tims 
LR.C.P.Bd., M.RC.S.E., LitAL. Relatirea and friends wUi 
kindly accept this intimation. 

V.M.—A/ss€^{$. isehargsd/or thsinsertion nf SotiessBirths, 
Marriages, and Deaths. 


INTERNATIONAL MEDICAL CONGRESS. 

LOMDOM, AUODST 2ND TO 9TH, 1881. 


SECTION IV.—MEDICINE. 


Sir WILLIAM WtTBBT QVLL, Bart, D.C.L., LL.D., F.R.a, President. 
Professor W. T. GatRDNBR, ) 

Dr. Geoboe Johnson, F.R.S., (vwd. ia . 
Dr. Richard Quain, F.R.8., >»Ice-Presldentp. 

Dr. William Roberts, P.R.S., ; 

Dr. Dtcb Duckwortb.)^., 

Dr. William m. Ord, f 

Proposed last efSvbjeets for Diseuttion. 


1. Localisation of Disease in Br^ and Spinal Cord, so far as pathogno¬ 

monic and diagnostic. 

2. Trophic changes of Nerve.origio. 

3. Vascular changes, functional and organic, In INaeass. 

4. Primary diseases of the Lymph-system. 

5. Gout, Rheumatoid Arthritis, and Rhenmatism. 

0. Forms of Renal Diseases (Bright’s Diseases). 

7. Methods of Physical Diagnosis. 

A Therapeutic MethodaRerulstons, Blood-letting, Diet-care, Uses of 
Heat and Cold, Drug-enre, Ac. 


All oomronnieatlone regarding Section IV. ahould be addroaied to 
Dr. Ord, 7, Brook-street, Qroavenor-square, London, W. 


SECTION I.—ANATOMY, 


Prof. Flower, LLD., F.R.S., Pmldent 


Prof. Macalistkb, M.D., 

Prof. RoLLESTON, M.D., F.R.S., 
Prof. Turner, M.B., F.R8., 


Vice -ProBidOBtob 


Prof. CURNow, M.D., 
Prof. Thane, 


|soeretarios. 


Thle Section will receive communications relating to any of the foltow- 
log suhiects:—1. Human Anatomy, deeoriptire, mlcroecropic, end topo¬ 
graphical; 2. Embryology and Teratology; 3. Anatomical Anthropo. 
logy-and Anthropometry; 4. Comparative Anatomy in so far m it 
illustrateestructural arrangements in Man; 6. Improved Methods ol 
Instruction in Anatomy, and of preparing and preaervlng Anatomloal 
Specimens. 


Digitized by ^ooQle 
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^^Uiiital §iars tor t^c rasning d&n. 


Koaday, Jan. 24. 

KOTAL LomKiH Ophthalmic Hospital, uooaniuil. — OptrAttont, 
lOJ A.H. e«ch day, and At the sAme boor. 

SOTAL WESTMINSTER OPUTHALMIC HOSPITAL.—OpAnttOBA, Ift F.M. AAch 
dAy, And At tba tAQie hoar. 

ItamoPOLiTAM Pees Hospital.—O perAdoas, 1 p.h. 

BOTAL Orthopedic Hospital.—O peiAttons, 8 p.h. 

8t. Mark's Hospital.—O oerAtioiiA, 8 p.m. ; on TuMdAj, 9 a.h. 

Medical Societt of London.—p.k. Second LetteomiAn Lectora: 
Sir Joseph FA;rer “ On TroplcAl Dysentery end DierrbcBA." 

Taesday, Jan. 26. 

091*8 Hospital.—O perations, p.m., and on Friday at the earns hour 

Westminster Hospital.—O perationa, 8 p.h. 

West London Hospital.—O perations, 8 p.h. 

ROTAL Institction.— 3 P.M. Professor Edward A. SehUer, **0n the 
Blood.” 

Botal Medical and Chiruroical Societt.—8.30 p.h. Dr. Ranaome, 
'* On Further Observations on the Value of Stethometry in the 
Frognoeis of Chest Disease.” 

Wedaasday, Jaa. 26. 

National Orthopedic Hospital—O perations, 10 A.H. 

Middlesex hospital—O pendosa, 1 p.h. 

BT. Baetholombw's Hospital — Operations, liP.H., and oa Batorday 
at the same boor. 

8t. Thomas’s Hospital — Operations, li p.h., and on Batorday -1 the 
same hour. 

Br. Mart's Hospital—O peratione, 11 p.h. 

Kino’s Colleob Hospital — Operations, I p.m., and on Batard t at 
IP.M. 

London Hospital—O perations, I p.h., and on Thursday and Batorday 
at the aame boor. 

OaxAT Northern Hospital—O perations, I p.h. 

Unitersitt Coi.lrob Hospital — Operations, 8 p.m., and on Bator < a) 
at the tame hour. 

Samaritan Free Hospital fob Women and Children. — OperatinoA 
81 P.M. 

ASSOCIATION OF SUROEONS PRACTISING DBNTAL SCBOERT. — 8} P.M- 
Annual General Mooting.—Mr. W. A N. Cattlin, “On the Imper. 
fections of the Deotivts Act, with suggettiona as to the Alterations 
reqoired to protect the interests of qualified Surgeons." 

Hvnterian Societt.—8 p m Mr. Waren Tay, “On a case of Colo 
tomy.”—Mr. Gilbert, " Notes on Cases in General Practice.” 

BOCIBTT FOR THE ENCOURAGEMENT OF ARTS, MANUFACTURES, AND 
Commerce.-8 p.m. Mr. Edmond Johnson, “On Five Years’ 
Experience of the Working of the Trade Marks' Registration Act.” 

Tfannday, Jan. 27. 

Br. OcoROB's Hospital-O peratione, l p.h. 

Bt. Bartholomew’s Hospital-11 p.h. Sorgleal Consnltatione 

Charino*cro8S Hospital—O perations, 8 p.m. 

CxNTRAL London Ophthalmic Hospital —Operatione, 8 p.m., and on 
Friday at the earns hour. 

Hospital for Women, BoHO-squARE.—Operations, 8 p.h. 

North-West London Hospital—O perations, 21 p.m. 

Botal Institution.—3p.h. Mr. Francis Hoeffer, "On the Tronba- 
doore." 

Friday, Jan. 28. 

Br. Oeoroe’s Hospital—O phthalmic Operations, IJ P.M. 

St. Thomas's Hospital—O phthalmic Operationa, 8 p.h. 

Botal Boutm London Ophthalmic Hospital—O perationa, I p.m 

ROTAL Institution.—9 p.m. Dr. Scboeter, “On Modem Spectroscopy.” 

QUBKETT Microscopical Club.—8 p.h. Mr. B. W. Priest, “On 
Sponges.”—Dr. T. S. Cobbold, "On Filsrle.” 

Clinical Society of London.—61 p.m. Dr. Sotberland, "On a Case 
of Chronic Vomiting, in which no food except Konmiss was taken 
for sixteen montba." -Mr. Hulke, " Ontbe Results of aTrial of Cbian 
Turpentine as a reputed Remedy fur Cancer of the Female Geuital 
Organs, conducted during several months of 1880 in Whitbread 
Ward, Middlesex HoKpilal.”—Mr. J. W.Teale (Scarborough), " On a 
Case of Quiescent Bcirrhus.”—Mr. Heath, " Oo a Case of Gangrene 
of the Arm from a Poiooned Wunnd ; Amputation at the Shoulder, 
and Recovery."—Dr. Wbipham, "On a small Round-celled Sarcoma 
of the Dura Mater encroaching on the Left Temporo-spbenoldal Lobe 
of the Brain, and prnilncing Extensive Softening In its neighbour¬ 
hood ; Absence of Aphasia, the Patient being Left-handed.” 

Batorday, Jan. 29. 

Botal Fmb Hospital— operations, 8 p.h. 

Botal Institution.—S p.m. Mr. Sidney Colvin, “On the Amaxons: 
A Chapter In the Study of Greek Art and Mythology.” 


METEOROLOGICAL READINGS. 

fTaken dasfy a< 8.30 m.m. kp Steiasrd’e fnetTWRenCs.) 

ThB Lahcbt Oftic*, Janaary 80th, U8L 


Date. 
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Stitts, Sbort Commems, anti ^nstitis tn 
ComsponlitRts. 

It it etpeeiallt/ reqtittted that early intelligenoe of local eventt 
hiaving a medical interest, or which it is desirable to bring 
under the notice of the prqfeasion, may be tent direct to 
this Office, 

Lettere relating to the publication, sale, and advertising 
departments of The Lancet to be addressed '* To tho 

Publisher," - 

Thbologt and Medicine. 

The Be/to gives carrency to the following singular statementThe 
parish priest of Sendomi, in the diocese of Lerida, Spain, has declared 
from the pulpit that the last absolution, extreme unction, and 
Christian burial will henceforward be refused to auy pariibluner who 
allows himself, or whose kindred allow him, to be treated by any bat 
doly qualified medical practitioners. All men, women, or childres 
who are treated bomoeopatbically will be deprived of the ritee of tho 
Boman Catholic Church, and treated as Moors or Jews.” 

SEWERS AND MILE.—DIPHTHERIA. 

To the BditOT o/ Tub Lanckt. 

Sir,-I n the last number of The Lancet it Is stated that the rooenk 
outbreak of diphtheria at Surbiton may be attributed to “ foul water '* 
from a well " occasionally used,” which, it is inferred, “ was reserved for 
dairy purposes.” When first called In I warned the dairymen against 
using Che well-water, and he assured me that it was never used “for 
dairy purposes." In the scullery, close to the door of the dairy, I 
observed a large sised earthenware pipe in direct communication with 
the soil drains running into the main sewer, winch bad iieeu overlooked 
by the sanitary officials, and from this drain-pipe the dei^ased girl com¬ 
plained of having "swallowed the smell,” of which she sickened inune* 
diately afterwards, 

1 am informed now that another dairy is supposed to be spreading 
this disease. How is it that the diphtheria slnmlit bs conttoed tO 
Surbiton, while the dairymen are supplying all the surrounding neigh¬ 
bourhood, Including the Metropolitan Convalescent Institution for 
Children, without infecting any of them I 
1 have attended many cases, in all of which I can prove that the 
disease originated from the drains, and not from the milk, which was 
supplied from a variety of dairies, added to which 1 have treated every 
case ee arising from drains, and none of the casualties have been 
amongst my patients, for the death in the dairyuiau’s house was BOt 
from diphtheria. 

There is only one vsntllator in the drains throughout the popnloof 
partuf Surbiton, and these drains are at times poisonous. Tbeir condi¬ 
tion was thus described by a resident on the 24cb December laet:— 
" 1 hail three eervauts ill with gastric fever. 1 called in the inspector Of 
nuisances, aud he at once saw that 1 was ventilating the eutlre neigh¬ 
bourhood, and advised that a trap should be plac'd at my JunettOB 
with the wain sewer. I shall never forget the rush of foul air that took 
place when the junction was broken. The workman was driven back¬ 
wards, and his candle pnt out, and I was uiAde quite sick oy the atench." 
This gentleman disconnected the sewer from his owu house, and ax 
there was no extra ventilator provided, the n'lghooure are the suflerere. 

It is evident that with the drains of Surbiton in the comlitlun abova 
described—charged with "stench"—we emuot nope to escape diph¬ 
theria and other contagious diseases at certain pertoils ; and it appean 
aa absurdity to me to ascribe the existing sickness to milk. 1 have sng- 
gested that the Government sanitary engineer sboulil be consulted as to 
the propriety of introducing veuiilators Into the drain.s, but the local 
authorities do not appear willing to adopt this measure. tSome yean 
ago ventilators were introduced Into the drains of Kingston at my sug¬ 
gestion, with satisfactory results. 

It would be Interesting to know the opinion of the profession as totha 
neoessity of burning the bedding and stripping the paper from the walla 
ef ahousa where there has been a case of ilipiitberia. 

I am, Sir, your obedient servant, 

SulbsrUnd House, Surbiton, Surrey, KOBT. CoLLUM, M.D. 

Jan. 6tb, 1881. 


Diyiuzeci by Google 
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"Thb Cup” it tb» Ltcbuh. 

Mm. laTTNO as Synorix in tbit tragedy, after having swallowed the fatal 
drtoght at the hands of Gamma, and feeling death approaching, 

"Ipraryonllftme, 

And make me walk awhile, 1 have heard 
These poitoni may be woUmf down; my feet 
Are tone of lead.” 

He la then partially raised by one of bis retinae, but dies apparently 
in conTolaions, with marked opisthotonos: on the contrary. Miss Ellen 
Terry as Gamma, who has also swallowed the same draught, but lesa 
•( It, Urea long enough to see Synorix die, and then expires herself 
fi^tfljrin the arms of one of her bandmMdens. The phrases “ I hare 
luard these poisons may be walked down" and “My feet are tons of 
land** are certainly Indicative of opium poisoning, bnt why the death 
•oomUionsI and why the difference In the mode of death in the two 
vietlmst 

INDIAN MEDICAL SBR7ICE 
To fke Bditor of Tub LancBT. 

Sm,—The leading article in your issue of October 8nd, 1880, on the 
above subject, while it draws attention to its genuineness as a service, 
does not sufficiently note the harm which will come of the recent orders 
in a professional point of view-tbat aspect which it meet concerns a 
purely medical Journal to keep an eye upon. Nay, Iteven inteoslBes 
one of the mlstekes. There has been no complaint, so far as 1 am aware, 
tbat sanitary commissioners are not fully recognised, bnt rather the 
reverse. By the recent orders, whereby the prises of the service are 
Si*en to eanitary officers, it is lamentably clear that high professional 
qaalifieatioQs are at a discount. Those very qaallfications for which we 
are educated, selected, and imported Into India at great expense to our* 
selvee and to the State, and which It “ pays” the State to secure and to 
oktUse, are apparently not held in such high estimation or deemed so 
worthy of reward as a vsxue K«uera] knowledge of what Is good for 
bealtb. If a sanitary commissioner is to be promoted to the rank o 
deputy surgeon-general after twenty-six years’ service, It seems strange 
to withhold It from the principals and professors in the presidency 
colleges of the same etanding, or In fact from any m*" of aeknowiedued 
ahUlty and profeeslonal skill. 

Fax be It from me to undervalue sanitary science, but sanitary science 
aa required In India cannot for a moment he compared in value or In 
aeale with good profeerional knowledge and practical skill. It la In a 
mott elsffisBtary state. A man need not have much medical knowledge 
or any special education at all to be a sanitary officer In India. Before 
■ow aanitary commlsaloners have been “ laymen,” and though perhaps 
soeb a thing may not occur again, yet sanitary commissioners cannot 
even now lay claim to any high special knowledge. They are liable to 
be contradicted, or differed from, or involved in an argument with any 
omniscient administrator who “ fancies ” himself In sanitary matters, 
and the professional man does not always get the best of it, as witness’ 
naoy points daring the late faiiiine. 

And even now, after the dismal experiences of that time, so little is 
medical opinion regarded in State affairs or sclenUflc sanlUrianlsm, tbat 
tbe late Famine Commission, which has been roaming about and 
deliberating in varloos parts of tbe empire, at an enormous expense, 
kite prime object of whose cogitations was tbe saving of human life, was 
eomp osed entirely of “ laymen.” The results of their labours bavs just 
been given to the world, and for this very reason, however important 
they may be generally, are in great part shorn of their worUi and value. 

But Government in India Is eminently nnseientlfloand rather see-saw 
and this Is a noteble Instance of it At one time tbe amount of medical 
kaowledge In a sanitary commissionsr is thought so little of tbat alay* 
man is appointed to the office; at another it appears to be so mneb 
appreciated tbat not only is be to be a medical man, bnt he is to be held 
worthy of high reward among his own brethren. And here it it, I 
think, that medical journals should point out the mistake tbat Is being 
made, and should not fall to insist that If honours are to be given to 
medical men, it should be primarily for high professional ability, and 
not for such quallflcatlons as an Indian sanitary officer need have. 

Hitherto tbe Indian Medical Service has not been wanting in skllfnl 
and weU.accomplUhed men, bnt it is inevltaUe that professional know, 
ledge wontd decline where It was not properly recognised and rewarded 
At aU events, men who possess it In high degree, and who are dlstln* 
gnlahad in the practice of their profession, should not be liable to 
d^artmental enperaessloD. 

I am. Sir, yonra, dte., 

India, Oct 28Ui, 1880. Bdbobon*Majob, I.M.D. 


Tke UttUiuimpton Providmt Ditpejuan/.—Wo have frequently ^^rpTtwtd 
ow disapproval of dispensarlsa condneted by one medical o f n«» e r at 
very low fees. 

Dr. An’s paper U marked for insertion. 

4 reiHV Fraetmonor.—rbo case Is probably a neurotic one. Morphia, 
diloral, and all snch remedies are to be shnnned aa likely nltimately 
to make matters worse. Tonics, change of air and dTcanutaaces, and 
the expression of a hope that with advandog yean pain will helms, 
am tba principal m mi ns w toBa T s npin mmded. . 


Jf.«.C.S.—We think onr correspondent is right on both pointe To 
absolutely refnse consnltation with a qualified practitioner would be 
doubtful ethics, and would certainly be bad policy. It would excite 
a charge of "trades unlonUm,"dc. Consultatloni should be taken 
only on dignified terms. The scheme adopted Is a bad one, and has 
frequenUy had onr disapproval. Working men and their wives are 
not likely to be long satisfied with a doctor chosen by others and on 
terms unremuneraUve to the surgeon appointed and disrespectful to 
practitioners of standing in the town. 

Jfr. BiUtt.~n wonld be better, we think, to postpone the publication 
of the description until the Instrument has been tested. 

Ur. C. C. Buman.—Soon. 

A Pupa is referred to the article on Books In our Stndents’ Number. 

Ur.O.A. Warren should consult his usual medical attendant. 

ORCHITIS AS A CONCOMITANT AND SEQUEL OF 
MEDITERRANEAN FB7ER. 

To th« Bditor of The Lxncbt. 

8re,-^mong tbe remittent fevers tbat in almost every part of tbe 
globe affect tbe health of our imperial forces on land and sea there is 
noM probably that cause so high a ratio of invaliding and individual 
ineffidency as that peculiar type bmt known under tbe name of Mediter- 
rMoaa fever. Seldom fatal In ito result, bnt insidious in its approach, 
it tM often leaves Ito victim a mere wreck of hit former self, and when 
at last, after vainly endeavouring to shake it from him, be swke a 
remedy by retomlng home to breathe his native air, be finds for 
iMnths his Umto attacked by neuralgle pains, and his movsmsnto 
crippled by rheumatic joints. As it has been often noted that these 
remittent fevers differ one from another in some respects accordlnx to 
the luealitles in which they have been contracted, and have many of 
them a certrin individual stamp, so we find in this particular variety to 
which I am aUuding a marked tendency to rheumatic affections of the 
different organs and tissues of the body. 

During the early part of this year I had tbe honour of serving on board 
of one of Her Majeety’e irODcUds in tbe Mediterranean, and ipendlnx 
■ome months lying In the harbour of CUetU without moving, had im 
opportunity of studying a alight outbreak of this fever among her 

loT^i^g from foreign atations naturally removes from under the 
eye of the medical officer many of bis worst cases, and thslr sequel is 
Mns^nently iMt to him, but out of twenty-threo cases occurring on 
board, four suffered from whst I believe to be not a common compllca* 
Uon, and one which is the subject of this Jetter-viz,. a rbeumatle affec 
tlon of the testto and neighbouring structures. In two of the patients 
the ^ection ushered in tbe disease after a few days’ premonitery 

months, in the other four, after the acute stage of the fever had paseed 
away, Md while they were still Ubouring under the debility consequent 
upon the attack. In all of them the body of the testis was the first part 
affei^d, the orgM rapidly enlarging, and testicular sensation bring 

tlon extended to the epididymis, and to one of the cases a hydrocele 
made Its appearance on the same side, and was tapped. The disease 
was contosd to one side. Under appropriate treatment the inflamma¬ 
tion which was very considerable in all of them, resolved, and tbe Infil- 
tratlon of tee testes and epididymitis, which were greet, disappeared in 
a rapid and marvellona manner, leaving the organa intact. 

I even an opinion on tbe nature of the mafmVj morbi 

in thto fever, which singles out the fibrous tissues of the body for Iti 
attacks, ^uclng often excrucUting neuralgia by affroting the nenri- 
lemma of the nerves, impairment of tee Jointt by affecUng their tendi¬ 
nous suiroundinga, and in a simlUr manner, is frequently the cause of 
effusions into tbe pericardia and pleurte. Is It aualogoua to that of 
ordinary rheumatlo fever t This is a question to he solved by thoM 
eminent pathologists tee results of whose researcbM in all parts of the 
world are dally adding fresh knowledge to our craft. 1 am only a 
limpla recorder of facte, and leave deduetioni to teem. ' 

I am. Sir, yours obediently. 

Royal Marina Artillery, Saatnay, Deo. nth, 1880. R.N. 

Jfr. J. S. Grubb.—Aa tea question U put, we should say the guardians 
have DO such power. 

F.R.C.S.f. baa not enclosed his card. 

Jfr. Jfalcrim Morrift lecture will appear in an early number. 


THE TERMS OF ATTENDANCE ON ODDFELLOWS. 

To tlU Bditor qf THB LaMCBT. 

StB,—I shall be much obliged if any of your readers can toll me of any 
l^ge of OddfeUows which pays its medical officer more than four 
sbllllngi a year for each member, also if tbe fee includes attendance in 
cam caused by intemperanoe, such as delirium tremens, and bow long 
a dista nce from the lodge the medioal officer is axpeoled to attend. 
Informattmi npon the nbove polnta will greatly obHga. 

^ 1 am, Sir, yours faithfully, 

f!d.Ltb. 


Dll. 


; Coogle 
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Stimulants in Workhouses. 

At k recent meeting of the Prestwich Board of Oaardians a discaulon 
arose open the sahject of the consumption of stimulants in the work- 
bonee, and Sir. Basii Cane, Local GoTemment B<\Nrd inspector, who 
was present, on being appealed to for his opinion, said he bad seen 
good resnlts follow the supply of dmgs by the guardians tbemselres, 
because it reliered the medical officer of the Inducement to do with 
wine and spirits—paid for by the union—what he would otherwise 
bare effected with drugs. If the guardians supplied the latter there 
would probably be a reduction in the bill for stlmnlanta. 

‘ PRBMATURS LABOUR INDUCBD BY QUININE." 

To the Editor o/TBt Lancet. 

Sib,— 1 see in the number of your Journal recelred last mall a short 
article on the abore subject by Mr. E. Downes, and as lately I bare had 
an exactly similar case, with an opposite result, I think it may be of 
some interest to record it. 

Ihe patient, aged twenty-seven, was seven months' gone In her fourth 
pregnancy, and was brongbt to an extremely debilitated and anmmie 
condition from repeated attacks of ague. Quinine was prescribed, at 
first In small doses, and subsequently Increased to twenty gr^ns per 
day, and continued for about three weeks. The attacks of fever dis¬ 
appeared under Its influence, and she has now arrived aimostat her full 
time, wlthontany nterlne dlstnrbaneeof any sort, while taking the drug. 

During a severe epidemic of malarial fever last year in Rangoon 1 bad 
an opportunity of f^vlng quinine in several like oases, and never saw 
any attempt even at the induction of labour, Qiongh 1 am aware that it 
is BomeUmes reputed to act in this manner. 

I remain, Sir, yours faithfully, 

H. A. FOOBBTY, M.D., Suq^eon, A.M.D. 
Meerut, India, Nov. 8tb, 1880. 

To the Editor <tf Tu Lancet. 

Sir,—M r. Downee'i letter from Eashmere, published In your issue of 
the loth October last, regarding the induction of premature labour by 
quinine, induces me to mentiou a case which occurred recently. I was 
nailed to see a ^dy in her eighth month of pregnancy. She had two 
severe sttseks of the tertian type before I saw her. 1 tried arsenic in 
full doses, but without benefit 1 then gave her three-grain doses of 
qoinlne twice a day with Fowler's soluUon and tinctnre of opinm, 
but without effect She bad bad by this time six attacks, and felt 
pain in the back, loins, and down the thighs. The last two attacks of 
fever were very severe, with dellrinm. I therefore decided to give a 
fairly largo dose of quinine, and accordingly administered ten grains, 
with ten minims of tinctnre of opium, at 4 o’clock on the morning of the 
fever day. It was at once checked witboat a bad symptom. 1 repeated 
the dose to the morning of the next expected attack, and gave three 
grains, with eight minims of tincture of opium, on the intermediate day, 
with the best result. 

Fevsr donbtleu causes premature labour. I bad s case last year in 
which, without qnloine, the membranes burst during fever, but labour 
did not occur for a week after. The fever was then of eight days’ dura¬ 
tion (remittent, with insensibility), which on the eleventh day snbsided. 
This patient was confined of a seven months' child, which did not 
anrfive Its birth more than thirty hours. 1 have always given quinine, 
oombloed with tinctnre of opinm, in sU periods of pregnancy, and 
cannot call to mind any case where it produced abortion or premature 
labour. I believe that tincture of opium modiflee, or entirely checks, 
any reputed or real ecbolic action of the alkaloid. Arsenic takes time 
to act, and the delay allows of the fever poison operating in tbs spocifle 
mannar now generally admitted. 

1 am. Sir, yonm faithfully, 

W. J. Lincoln, L.R.C.P., At, 
Myeore, Nov. 17th, 1880. CivU Surgeon. 


ON THE ASSOCIATION OF AFFECTIONS OP THE THROAT 
I WITH ACUTE RHBUMATIS.VI. 

To the Editor oj The Lancet. 

Sib,— I have only Just seen the paper of my friend Dr. J. K. Fowler on 
the above subject in THE Lancet of Decombor 11th, and also the letter 
of my former colleague, Mr. Lennox Browne, in tho Issue of the 25th 
Dacemhtir. I should like to be allowed to bear corroborative testimony 
as to the apparent connexion, which I have frequently noticed, between 
rheumatism and certain throat affections, toneiUitia especially. My 
attention was first drawn to the point by Mr. Lennox Broivne, some 
four years ago, wbon I was acting as his clinical assistant, and 1 have 
observed it In many cases slnoe. In almost ail cases of tonsillitis which 
1 have treated sines that time 1 have prescribed salicylate of sods, in 
combination with snlphate of magnesia, and sulphate or salicylate of 
Iron, usually with very excellent results. Patients who bsve had ton¬ 
sillitis several times before hare assured me that they bad never 
previously got over an attack so quickly as they did under this treat¬ 
ment As far as my reading goes, 1 think Mr. Lennox Browne was the 
first to note—oeiislnly the first to emphasise—the etinlogical, semeio- 
logical, and therapeutic analogy between tonsillar inflammations and 
the arthritic diathesis. It is vsJuable and interesting to have tho cor¬ 
roborative independent testimony of such an evidently careful observer 
as Dr. Fowler.-1 am. Sir, yonrs obsdlsntly, 

DouaLAS Hekhino, F.R.C.S. Ed. 

Boumemouth, Deo. Slat, 1680. 
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ABSTRACT OF 

^r0ton futures. 

FURTHER INVESTIGATIONS ON ANTHRAX 
AND AUIED DISEASES IN MAN 
AND ANIMALS. 

By Prof. W. S. GREENFIELD, M.D., F.R.C.P. 

LECTURE IV. 

Before discuaBlng the miaute anatomy and the pathology 
of “woolsorten’ disease,” Dr. Greenfield gave an account of 
the cases of anthrax (splenic fever) in the cow and sheep, 
which bad apparently arisen from drinking water in which 
infected wool or hair had been washed, and showed that 
these cases were proved by the microscope and by experi¬ 
ments to be really cases of anthrax. Moreover, they were of 
interest from the fact that the examination of the varions 
fluids from these animals side by side with those from men 
showed the identity of the conditions in both. 

Passing next to the microscopical anatomy of anthrax in 
the lower animals, he described the varions appearances 
nsnally met with in splenic fever of cattle and in animals 
inoculated from them. The multiple eccbymoses found in 
various organs were shown to be usually due to thrombosis 
of vessels by masses of bacilli, not uncommonly the artery or 
vein being filled by a ping consisting entirely of bacilli, 
and the extrsvasatedblo^ containing them oidy in very small 
numbers. This was especially the case in the heart, long, 
brain, but occurred also in other situations. It might 
be, however, that the bai^i, especially in the lung, were Tar 
more widely distrlbated, occupying in large numbers the 
pulmonary capillaries throughout a wide area of the long. 
In the lymphatic glands and spleen they might be almost 
entirely limited to veins and venous sinuses, or more 
widely dififused. In the kidney the glomeruli, particularly 
those nearest the snrface of the cortex, were their especim 
site, where they occupied and often filled the glomerular 
capuh^es. He stated, however, that in some cases this 
general distribution of the bacilli was not observed, but they 
were almost entirely limited to certain organs, especially 
the lungs, and in one ease to certain vessels supplying some 
<4 the bronchi, where they produced special changes. 

Taming next to the sunject of human anthrax, he de¬ 
scribed tlm changes found in the malignant pnstale, follow¬ 
ing ^e descriptions of Davaine, Thiersch, Wagner, and 
Colin, and stating that he had had no opportunity of study¬ 
ing them for himMlf in man. He believed, however, from 
observations on the lower animals, that whereas in the 
majority of eases the infection of the general system occurred 
through the lymphatic glands, it was not at all improbable 
that the virus might enter'the blood-stream locally through 
the capillaries of the afiected pa^ and that this partly 
accounted for the great difference in the results of equally 
severe loosl sfiection. The theory of double parasitism of 
bacilli and micrococci, advocated by Buchner to account for the 
local phenomena, he did not think supported by the evidence. 

The internal form of anthrax known as ‘^woolsorters’ dis¬ 
ease” was next considered. Dr. Greenfield pointed out the 
far greater difficulty usually met with in the examination of 
the organs for bacilli in man, owing to their relatively small 
number a-nH the length of time which mast usually elapse 
before the post-mortem examination—a fact which always 
increased the difficnlty in discovering them. After briefly 
adverting to the principal changes found in^ the organs as 
dmoibed in the previous lecture, these especially consisting 
of eccbymoses in the trachea and bronchi, great engorgement 
of bronchial glands, mediastinal cellnlitis, and plenral 
eflbsioa, he described in detail the microscopical cnanges 
found in these coses. In two of the most complete cases, in 
which he was able to examine nearly all the organs of the 
body, he found the following conditions. In the lower part 
of Uie trachea and laiger bronchi masses of bacilli were 
found occupying the lymphatic plexuses of the mucous and 
iabmacoas tissue, and extending to near the surface of the 
No. 3996. 


mucous membrane. In some parts these were almost un¬ 
attended by any marked change in the surrounding tissues; 
but where the change bad proceeded to any extent, marked 
inflammation was present. Of the earliest changes observed, 
bmmorrhage into the mucous membrane and bsemorrhagic 
exudation upon its surface, leading to detachment of me 
epithelium, were the most common, in some cases the epi¬ 
thelial layer being raised entire, so as to form a sort of bulla 
on the surface. In the more advanced stages the entire 
mneons membrane was infiltrated with blood, so as to form a 
raised area, the deeper parts of the mucous membrane show¬ 
ing sigiu of inflammation, and being crowded with baciUi. 
No distinct ulceration was anywhere observed. Dr. Green¬ 
field was also able to trace the course of absorption of the 
virus, as indicated by the presence of masses of bacilli along 
the lymphatics sorrounding the arteries and bronchi, where 
they were found in some places in mat abundance, whilst 
in other parts of the lung they conic not be found at all, or 
only one or two here and there. In the bronchial glands, 
which in the maiority of sections examined were completely 
infiltrated with blood, bacilli were found, but not in great 
abandonee except in the bloodvessels of the cortical part, 
which were in many cases plugged by bacilli. The glands 
most especially afiected were t^sc situated at the bifurca¬ 
tion of the trachea, and might have become so by direct con¬ 
tinuity from the larger bronchi. Hence Dr. Greenfield 
thought it probable that the primary afiTection was that of 
the bronchial mucous membrane, and that both the glands 
and the general system were secondarily involved. In the 
lung nothing special was found beyond some collapse, doe 
to bronchial obstruction and to the pleural efi’usion, and in 
some parts commenoing broncho-pnenmonia. In other cases 
there were areas of hsemorrhage, correspondiug with those 
seen in the lungs of lower animals when the arteries are 
obstructed. In the other organs no special changes beyond 
what are common to most f^rile diseases were discovered, 
except where hemorrhage bad occurred in various organs. 
Bacilli were found scantily distributed in the blood in sec¬ 
tions of vessels. 

Passing, then, to the question of the source and mode of en¬ 
trance of the virus, Dr. Greenfield described the mode of wool- 
sorting and the conditions under which infection occurs. 
Neither microscopical examination nor experiments had been 
able to prove that the wool was the source of the infection, but 
the circumstantial evidence appeared conclusive that such 
was the case. Nor had experiments with the water in which 
wool had been washed been more satisfactory. But the 
difficulties in the investigation were so great that a negative 
resnlt was not sarprising. 

As to the channel by which the vims enters the system, 
althongh toe bronchi or lungs would appear most probable, 
from the origin of infection, course of c^mptoms, and resolts 
of pathologi^ investigation, it could not on these grounds 
alone he conclosirely adopted, for some cases of inocnlation 
by toe skin presented very similar pulmonary lesions. But 
skio inoculation in man gave rise to a definite local lesion ; 
this might therefore be excluded. Inoculation in some part 
of toe alimentary or respiratory tracts remained therefore 
for consideration. 

Experiments by BbUinger, Pasteur, Toussaint, Feser, 
Chauvean, and others, have ahown that even laige quan¬ 
tities of anthrax virus may pa« through the alimentary 
canal of snsceptible animals withont injury, unless some 
irritant particles capable of causing abrasion are present. 
Buchner has recently shown that large quantities of spores 
mixed with the food of white mice may pass unaltered 
through toe greater part of the alimentary canal, being 
gradually destroyed by digestion, but prodneing no resnl^ 
whilst inoculation wito the contents of their inteetines in 
small ^antity canses fatal effects. Similar experiments 
which Dr. Greenfield had made by feeding with infected 
food had a like negative result. 

On the other band, it has been conclnsively ahown that 
inhalation of spores will give rise to infection, though 
Buchner’s experiments seem to show that the result is very 
largely attributable to the material in which they are con¬ 
veyed, and that iKiwdered charcoal and talc are by far the 
most suitable. 'The short particles of hair found in the wool- 
or hair-dns^ would, Dr. Greenfield thoaght, famish a simUar 
irritant vehicle in inhalation of infected hair. Moreover, if 
inocnlation bad occurred through the alimentary canal toe 
lesions produced would probably have bad some resemblance 
to those in Wagner’s cases of “ intestinal mycosis.” From 
these considerauonB Dr. Greenfield considered it almost con- 
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clusively establiBhed that the majority of cases of “ wool- 
sorters’disease” are a form of anthrax produced by inoca- 
lation through the mucous membrane of the bronchi, a 
“ bronchial ” as distinguished from an "intestinal” mycosis. 
Other cases might show that inoculation sometimes occurred 
through other channels. The subsequent course of infection 
was probably through the lymphatic and bronchial glands. 
Dr. Greenfield bad not found any particles of hair in the 
alveoli in scores of sections of the lungs in these coses. 

With regard to the other changes found, the pleural 
efifusion might probably be due partly to an altered condition 
of the blood, but still more to the complete obstruction of 
the bronchial lymphatic glands. It did not appear in any 
cose to be intlammatory, nor was any other obvious cause 
present. Probably this great pleural effusion whs often the 
immediate cause of death. 

As to the symptoms observed, these appeared to be 
closely related to the changes discovered; very probably 
the obstinate vomiting sometimes observed was due to im¬ 
plication of the vagus and phrenic nerves in the mediastinal 
infiammatioD, and this might also account for the rapid and 
irregular action of the heart. The convulsions bad been 
attributed to asphyxia, but might equally be due either to 
direct atfection of the brain, toxmmia, or urmmia, the latter 
being indicated by the condition of the kidneys. 

The incubation period was next discussed, and the statistics 
from a large series of experiments by various observers, and 
by Dr. Greenfield bimacu, were collated, as well as cases in 
man. From these be concluded that in many cases a 
period of four and a half or five days elapsed between the 
exposure to infection and onset of s^'mptoms in man, a 
longer period than usual in lower animals, but that there 
was probably great variation in this respect, and tbe known 
facts were not yet sufficiently numerous to justify an 
absolute conclusion. 

.-\s to the diagnosis of the disease; with our prcsentknow- 
ledge it most largely depend on known exposure to Jufoo- 
tion, and this very probably accounted for its not having 
been recognised in regions where it almost certainly existed. 
From ordinary acute pneumonia it might be usually dis¬ 
tinguished by tbe absence of early elevation of temperature, 
the absence of the usual physical signs, and of rusty sputum, 
the marked depression out of proportion to the local sym¬ 
ptoms, and the rapid cyanosis, usually with signs of double 
pleurai ctTusion. But in the very rapid cases death often 
occurred whilst tbe case was still regarded as one of ordinary 
bronchitis, and in the prolonged cases secondary broncho¬ 
pneumonia might occur, and complicate the diagnosis. 
Moreover, it might simulate various unusual forms of latent 
pneumonia associated with renal and other diseases. 

The diagnostic value of anthrax bacilli in the blood bad 
been overrated, for very frequently they might be so limited 
to tbe afiected regions until very near the time of death, or 
shortly after, that repeated examination of the blood would 
fail to detect them in the earlier stages of the disease. Hence 
it was but very rarely that their discovery would serve to 
establish the diagnosis. After death, before decomposition 
occurred, tbe presence of bacilli of tbe size and form of 
anthrax bacilli, without other bacteria, would be distiuctive, 
but after decomposition bad set in tbe presence of similar 
bacilli with other bacteria was in^nclu^ive. The only 
certain test, inoculation, was also usually negative when 
decomposition had set in. But if on cullivation of blood in 
the warm stage the bacilli do not develop, but degenerate, 
they are probably not due to decomposition, as the bacilli 
formed iu putrefying blood will, under these conditioos, 
coutioue to develop iu the presence of other boeferia. Dr. 
Greenfield also discussed other points relating to the distinc¬ 
tion of anthrax bacilli. 

In conclusion, he renaarked that the observations which 
he had detailed, when combined with recent researches on tbe 
contagion of malarial fevers, relapsing fever, and fowl 
cholera, were of great suggestive value in relation to the 

athology of contagion, making some of the difficulties 

illierU) felt in accenting the bacterial view of enutugiou 
much less than they had hitherto appeared. At tbe same 
time Ave ought not for a moment to allow any discovery, 
however important, to be extended beyond its own special 
and legitimate conclusions Ayith regard to the particular 
disease in question. But these observations should lead to 
the investigation of other contagia along the lines indicated 
by determined facts. 

It was now clearly shown that tbo diseases in question 
followed tbe same laws of non-recurrence or modified recur¬ 


rence as other specific fevers; that they were attended by 
specially localised and specific lesions. The bacteria form¬ 
ing the contaginm follow special laws of growth and distri¬ 
bution within the body, which are not explained by any 
mere chemical affinity or physical qualities. They must be 
regarded as parasites, which both within and without the 
body are selective as regards their host and the parte which 
they affect, and in the Ganges they undergo and produce, 
and are governed by definite laws specially related to the 
class of animals and the individuals which they infest. 
External to the body they may, under suitable conditions 
of growth, become modified in their properties, or even lose 
their morbific action. Within the body they may be in¬ 
nocuous, owing to the insusceptibility to their action, and 
may be simply destroyed or excreted. They may also be 
periodical in their times of diffusion, as well os selective in 
point of locality. _ 


LECTURE y. 

This lecture took the form of a demonstration, with re¬ 
marks, of microscopical specimens, and of a series of micro- 
photographs prepared by Dr. Maddox, which were shown 
with the limergut by Dr. W. H. Stone. 

The series of photographs illustrated the changes under¬ 
gone hy the anthrax bacillns in its growth, and tbe con¬ 
tinuance of the characters unaltered through a series of 
generations of cultivation. Together with these, photo¬ 
graphs of tbe blood and the fluids from cases of human 
anlorax ("woolsorters’ disease”) were shown; and also 
organs of various animals dying of anthrax. 

The microscopical specimens were also illtistrative of 
the subjects of the lectures, upwards of sixty microscopes 
being shown. Complete series of cultivations of tbe anthrax 
baciUns under high powers were exhibited, and other bacilli 
liable to be mistaken for them. Other series of preparations 
showed the changes found in splenic fever iu the lower 
animals, and those discovered by Dr. GreenfieiU iU'" wool- 
sorters’ disease,” 
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DIAGNOSIS & TEEATMENT OE EIKGVOEJI. 

Delivered at St.Mary's ffospiCalMedical School, 

By MALCOLM MORRIS, F.E.C.S. Edin.,. 

JOINT LECTiraSR ON DEaHAXOLOCY. 

Gentlemen, — Ringworm, no < matter wliat part of the 
body may he affected, is essentially 'a .localized eczema pro¬ 
duced by a local cause. The local cause is a microscopic 
fungus which has a pecufiar affinity for the epidermic struc¬ 
tures of man and certain animals. There arc some who 
deny that' the phenomena seen on the skin, to which we are 
accustomed to apply tbe term ringworm are duo to thia 
vegetable growth; but I will ask yon to accept tbe'theory 
as established, inasmuch as it is the opinion of the rvajority 
of dermatologists, both Eoglish ^nd foreign. 

During my observations I will a^k you, then, to assume 
that this fungus—which is knoAvn as the Trichophyton ton¬ 
surans—is tbe I'rimary ca'tse of all the changes on tbe skin 
known as ringworm. It is found that these changes differ 
in appearance acrouling to the part on which the fungus is 
deposited, and the fset is clearly due to the anatomical 
differences of the epidctinic struct'ins. But in spite of 
these differences the jirinciplc involved is the same—tbe 
fungus, as a foreign body, acting as an irritant stid causing 
an eczema. The strongest argument iu favour of the para¬ 
sitic theory is the prc-t-mineutly coii'agioUs clinractcr of the 
disease. We find that if a child suffering from ringworm be 
acddcntally admitted into a school, utter a short interval 
several of the other children give evidence of liavip^ been 
attacked in a s-imilsr manner. Occasionally, howtver, coses 
are met with in which children kept under dose supervision 
develop ringworm, although there is apparently no history 
of contagion. In such circumstances I tliink there is little 
doubt that the disease has been caught from domestic 
animals, usually cats. As regards the physical characters 
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of the parasitic plant, I refer yon to the text-books on the 
subject, and especially to the excellent description by j 
Kaposi in the fifth volume of Hebra, published by the New 1 
Sydenham Society. To-day I wish to call your attention to ' 
the vaiions stagea and changes produced by its presence, 
and to conaider what are the indications for treatment in 
conseqaence. 

In tue initiation, fungus is carried in minute particles either 
in the air (Bazin} or by means of the clothes on to the epider¬ 
mis ; here it is deposited, and, if the soil is suitable and 
there is sufficient warmth and moisture, it commences to 
grow. Passing then between the homy cells of the epider- I 
mi^ it finds its way into the deeper layers, where % the 
irritation of the more organised cells it sets up the first stage 
of a simple inflammatory process—viz., hyperaemia. A red 
spot, then, is the flrst subjective symptom in ringworm in 
every case, whether the part be covered with hair or not. 
Next in order comes the lormatiou of a ring of inflammatory 
papules, the second stage of a true eczema, and the circle 
continues to widen with the growth of the fungus. The acute 
inflammatory symptoms may here cease, or indeed, as is the 
ease in all eczemas, they abort at any stage as a result 
cd a removal of the cause. ]bat should the condition become 
more intense, the papules will become the seat of vesicles; 
and althoneh these vesicles have nothing peculiar in them¬ 
selves, Select of their bei^ distributed more or less in a 
ring lead to the suspicion that the disease is ringworm. 
Authors ^ve recoguisea the three stages I have mentioned, 
and have given such descriptive names to the disease as 
tinea maealoea, tinea papulosa, and herpes tonsurans. As 
the ring spreads we shall find that the hypersemla within the 
centre oiMppears, and in consequence of the interference 
with the grow^ of the cells a branny desqnamation will be 
obMrved on the aorface. In addition to the foregoing ap¬ 
pearances, if the part attackediie bairy^ the hairs themselves 
not at first affected speedily become diseased. The fungus 
may be depoaited either on a hair or in the month of a hair- 
follicle. Thus it may grow downwards into the follicle or it 
may get there by extension from the deeper layers of tbe 
epidermis. As soon as it reaches the deeper part of tbe 
follicle it interferes with tbe nutrition of tbe hair, and thus 
causes it to break off a short distance from the mouth of the 
follicle, leaving a projecting stump. This stump is usually 
split or twisted, and has lost its natural healthy appearance; 
moreover, it lies but loosely in tbe follicle. 

A recent patch of ringworm of the scalp, for example, can 
easily ^ du^^nosed by tbe raised red ring of papules, some 
td wnich may be vesicnlar, with a more or less pale, slightly 
pigmented centre, covered with branny desquamation aud 
abort broken hairs that are readily extracted. 

To pass now to tbe more chronic and obstinate forms of the 
disease. As far as English ringworm is concerned, the parts 
sttacked are limited to the scalp, for the disease when found 
on non-hairy parts is quickly and easily cured ; 1 am now 
Bpealdng of English ringworm only. There is, I have under¬ 
stood from Inaian medical officers and surgeons who have 
practised in China and other parts of the East, a variety of 
the disease which attacks the body, and is most inveterate 
end difficult to cure. Why this is the case I cannot tell 
you, but one would be inclined to imagine that tbe beat and 
the moisture on the skin would so favour the growth of the 
plant as to make it reach a higher state of organisation than 
it attains in this country. At all events, the eczema pro¬ 
duct is undoubtedly the same, though of a more severe 
type, and the fungns is harder to destroy. 

Acute ringworm may pass into one of two conditions :— 
1. It may become pustular. 2. It may become dry and 
aquamous, Postulax ringworm of tbe scalp is a most im¬ 
portant stage of tbe disease to recognise, as there is danger 
that the cause may be overlooked. It may also assume 
either a superficial or a deep form. If superficial, tbe ap¬ 
pearance is that of pustules at the mouths of tbe bair- 
follicles, which burst and cause fresh pustules to be produced 
W tbe pus being transplanted to omer parts of the head, 
^ua a contagious impetigo, or porrigo, is tbe result. As tbe 
pus dries large yellowish scabs are formed, from beneath 
which tbe pus exndes. When tbe scabs are removed some 
M the short broken bairs come away with them, and small 
bald patches are left in consequence. In tbe deep-seated 
variety the pus is formed in the substance of the foUicle, 
and as it psusaes to the surface through tbe neck of it, by 
mixiDg with tbe sebaceous matter, it becomes somewhat 
thinner than ordinary pus. The effect of inflammation in 
(he foUiclee is to cause the part to become raised and tender, 


and to have the appearance of a subcutaneous abscess. Tbe 
condition is known as herion. As the process continues the 
hairs fall out, oftentimes leaving permanent bald patches. 

We now come to the second variety—viz., squamous ring¬ 
worm. This is the commonest and tbe must chronic form 
of the disease. Sometimes it is seen in small localised 
patches corresponding in size to the original acute patch, at 
others it will cover the whole scalp. In the latter case it 
may be called by a term I have employed elsewhere— 
“diffuse ringworm.”' In both these forms all signs of 
acute eczema have disappeared, but in their place has 
been produced a dry squamous eczema. The localised 
patches are easily recognisable, resembling, as Kaposi re¬ 
marks, badly executed tonsures by reason of being covered 
with short broken hairs. Tbe “difl'use” variety, on the 
other hand, is very often overlooked and treated as a simple 
eczema, in which case it will probably last for years. 
Gentlemen, I should advise you to be exceedingly cautious 
before you give a certificate that a case of ringworm is cured, 
for you may by carelessness in this respect cause endless 
trouble to a great number of people. It is when describing 
this variety that a word of caution needs to be spoken, for 
altbongb you would not be likely to give a certificate if vou 
saw a well-defined patch, you might very easily be lea to 
, agree with an anxious parent who had learnt to call the 
case simple eczema. “ My child has had ringworm, and now 
I we cannot get rid of the scurf on tbe bead,” is a remark I 
am told constantly, and as constantly after making a care¬ 
ful examination with a little patience do I succeed In finding 
fungus. Tbe disappointment of the parents on being con¬ 
fronted with such a result can be imagined, for in many 
instances it has transpired that they hsve been told by other 
medical men that tbe case was well. In fact, even in cases 
where I have spoken with anthority from the revelation of 
the microscope my opinion has been dout>tcd, the former 
faulty but favourable view had so strongly possessed the 
parents. Diffuse ringworm is the most chronic and the 
most difficult to cure, la this 1 am supported by tbe opinion 
of tbe distingnished medical officer of Christ’s Hospital, Dr. 
Alder Smith, who in an able article,* recently published, 
says, “Specially would I call attention to a variety I call 
'disseminated ringworm,’ one rarely diagnosed, and tbe 
most chronic and difficult to cure.” 

It is my wish to-day to make this troublesome condition 
clear to you, for I am certain that if it were recognised by 
surgeons generally, we should bear much less of rio^orm 
in our schools. It is extremely contsgions. I think I shall 
be well within the mark if I say that, if left untreated, it is 
a more contagions condition than any other stage of the 
disease. The reason is that tbe scalp is so dry that the 
particles are easily disseminated in the air, and settle on 
the skins of other children. 

Here I would digress for a moment to consider the class 
of persons priocipallv affected with this disease, as it will 
aasMt us both in our diagnosis and treatment. Children are 
much more prone to take it than adults, and especially on 
the scalp. 1 have seen only three cases so situated in 
adults. One was a governess wbo caught it from the 
children she had under her care. Occasionally in adults it 
attacks the beard, when it deserves tbe name of sycosis 
parasitica. It is not at all uncommon for adults to get it on 
tbe b^y, and it usually occurs when they are attending to 
children who have it on tbe bead. As regards the children 
themselves, I believe it depends greatlv on the character of 
tbe hair and epidermis—first, as to whether they get it at 
all, and, secondly, as to tbe length of its duration. To 
explain my meaning more clearly, 1 have grouped children 
into three classes :— 



Hair. i 

Eyoa. 

Epidermis. 

1 

Black or dark browu 

Dark brown 

Thick 

t 

Brown (medinm) | 

Blue-grey, grey-bine, 
or grey-nruwn 

1 Medinm 


Vary light brown, ) 
goldsnor colonrle«a S 

Light grey or bloe 

) Fine skin with Uiln 

J epidermis 


Tbe first class but rarely suffer from ringworiii, tbe third take 
it easily and usually have it severely, very often the pustular 
variety. The secoud class, both as regards severity and 
readiness of infection, stand midway between tbe other two 

> Manual of skin DiBeases, p. S60. 

* Till I^KCST, January lOtb, 84tb, 3Ut, IBSO. 
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classc<i. If, therefore, yon get a child answeriog to the 
description of either the second or third class with either a 
pustular or dry scaly disease limited to the scalp, I would 
advise you to suspect ringworm. 

To return to the diagnosis of the diffuse squamous variety. 
The whole, or a greater part, of the scalp is covered with 
white powdery scales that fall off easily, the hair is thin, 
dry, and lustreless, while here and there a few short broken 
hairs are to found, which are easily extracted. These 
short AatVs are often extremely difficult to find, and because, 
in a siiperfieial exanunation, you cannot at once find them, 
it will not be right to concluae that they do not exist. At 
times I ^lieve they are so short that their ends are hidden 
amongst the loose epidermis. In order to find them, instead 
of picking with forceps, scrape the part gently with a knife. 
By this means you will be able to get some of the small 
stumps. Place the stumps, together with portions of the 
epidermis, in liquor potassm, and examine microscopically, 
and you will find fungus. 

(To be toneluded.) 


THREE CASES OF SUDDEN OBSTRUCTION 
OF THE abdominal AORTA BY 
ANEURISM; WITH REMARKS. 

By J. S. BRISTOWE, M.D., F.R.C.P. 

(Condxuted /rom page ISS.) 

Case 3,— Aneurism of upper part of abdominal aorta ; 
rupture and subperitoneal extravasation of blood; aortic 
obstruction ; albuminuria and infarcts in kidney ; partial 

paraplegia; deatK—Vf. L-, an engine-driver, forty 

years of age, came nnder my care on June 17tb, 1880. He 
had bad clap and syphilis, bnt otherwise had enjoyed 
good health till the commencement of bis present illuees. 
In 1865 he went to India as an engine-driver, and continued 
well until eleven months ago, when he began to suffer from 
paiu in the lumbar region, associated with constipation. 
The pain soon became so constant and severe as to wholly 
iucapacitate him for work. He went first into some local 
hospital, where he was treated for lumbago, without relief ; 
and subsequently into the General Hospital at Calcutta, 
where he was treated mainly with purgatives, and deiived, 
as he thought, some benefit. 

On admission, he was a florid, hcalthy-Iooking man. He 
complained of pain in the left lumbar region, not constant, 
but coming on in paroxysms at irregular intervals. It was 
always worse at night, and was aggravated by walking or 
even sitting up in bed. It was generally of a dull, aching 
character, but at times becoming acute and lancinating. 
He had also an occasional burning sensation mnning down 
the fronts of both thighs to the knees. The pain prevented 
him from sleeping. He had slight tenderness in the left 
lumbar region, and over the left sacro-iliac artieulatioo, but 
no enlargement. Tongue coated; appetite poor; bowels cou- 
stipated, the motions being hard and scanty ; heart sounds 
and action normal; pnlse 66 ; lungs apparently healthy, no 
congh; abdomen not distended, nor tender on preasnre; 
no tumour detected in it; nrine, sp. gr. 1018, phosphates, 
no albumen. Temperatnre 99°. 

He remained much the same until the 26th. The pain 
continued oft' and on with extreme severity, and was generally 
referred to a region a little above the centre of the crest of 
the left ilium; but he had also pain in the back, and at 
times pain across the abdomen below the umbilicus; he also 
had an occasional sense of numbness down the front of both 
thighs to the knees. The symptoms were relieved by the 
sulwutaneous injection of morphia, and the application of a 
blister. The urine continued iu fair abundance, of rather 
high specific gravity, and free from albumen. 

26th.—About 8 A.M. had a very severe attack of lumbar 
pain, lasting for about half an hour, and then relieved by a 
morphia injection. He rolled himself about in bed, buried 
his face in the bedclothes, and cried out in agony. The 
pain w'as referred to both lumbar regions, scarcely extending 
into abdomen, botrunningdownboth legs, mainly tbeleft. No 
sickness during attack. The temperature remained normal. 

27 th.—No urine passed for twenty-four home. Dming 


the morning about three ounces were voided. It was thick, 
contained two-thirds albumen, and, microscopically, large 
granular casts, blood casts, free blo^ cells, and dumb-bdl 
crystals of uric acid. Tbe temperature varied during the 
day from 100“ to 101 ’d". 

^th.—Passed six ounces of urine in the last twenty-fonr 
hours. Temperatureinthemoming08'l“; intheeveningUS'6^ 

29th,—Passed seven ounces of urine in the last twenty-four 
hours. It still contained albumen, blood, and free blood cells. 
No casts or crystals discovered. He docs not complain much 
of lumbar pain; but he has severe pain extenHing down 
front of left leg, and seems to have some difficulty in 
walking. Temperature normal. Under the use of morphia 
he has been free from paroxysms of pain since tiic 26>h. 

30th.—In the morning it was noted that his tongue was 
dry and brown; that his bowels were confined ; that he 
bod much pain in abdomen and down left leg, wiih occa¬ 
sional nnmDness in both feet; and that he bed tmly passed- 
four ounces of urine in the previous twenty-four boms. The 
specific gravity was 1022; it contained half albumen and 
blood. Temperature 98'^. Noon : Wat attiu’ked very 
suddenly with increase of lumbar pain, slight sickness, uud 
collapse. When the house-physician, who was st-nt for, ar¬ 
rived, the following was the patient’s condition :—“ Deadly 
pallor of face and lips, and rest of body. Pupils equal, small. 
Respirations moaning; pulse 204, scarcely i>erceptible. 
Complains of great pain in lumbar region and down legs. 
A dirTused tumour, which has appeared since the morning, 
is felt in the left iliac region. No pulsation or bruit de¬ 
tectable over tnmonr or in abdomen, and no pulsation to 
be felt in arteries of lower extremities. Legs cold, but not 
colder than rest of body. They arc numb, and be can 
scarcely move them. Can move right better than left.” 
A little later he complained of a burning sensation in feet 
and inner side of thighs. Temperature 1*7“. 1.15 Lips and 
face corpse-like. Cold sweats. Pulse 122, barely percep¬ 
tible ; respirations sighing, bnt not frequent. He has a 
little hiccough. No urine passed. Has bad no ;>ain ’since 
morphia injection given aoout an hour ago. 1.50: Eyea 
fixed; pupils dilated; pulse not to he felt; occasional 
spasmomc startings of arms. Died at 2.10. 

Post-mortem, July Ist.—Body fairly nourished. Chest: A 
little serum in pleuree; lungs healthy; pericardium and 
heart healthy, the latter wei^-hed thirteen ounces ; thorade 
aorta healthy. Abdomen : On opening tbe abdomen a large 
effusion of blood, in tbe form of a dark, soft coaguluro, was 
found in the sabperitoneal tissue on the left side, cbiclly abun¬ 
dant in tbe neignbourhood of the left iliac fos.sa, nod extend, 
ing thence beneath tbe peritoaenin of the abdominal wall 
anteriorly. It was not very abundant immediately in front of 
the spine, A large tnmonr was now discovered mainly on the 
leftside of the abdomen, but extending across the med'iaii line 
to the right, beneath the liver. It was somewhat like a kidney 
in shape and suggested a renal tumour. On careful examina¬ 
tion, however, the left kidney was found simply pushed 
upwards and forwards and resting on a large soft mass 
behind it. Tbe tumour consisted partly of an aneurism of 
the abdominal aorta and partly of effused blood, tbe conse¬ 
quence of its rupture. The aneurism was saccular and 
came off from the posterior aspect of the aorta just where it 
gives off tbe cocliac axis and superior mesenteric. Its orifice 
of communication with the aorta measnred two inches longi¬ 
tudinally. The inner coat of tbe aorta could only be traced 
for a short distance into tbe sac, and ended by a free 
irregular edge. It was not possible to say exactly how far 
the aneurism extended, or where the clot due to the 
aneurism ended and that which resnlted from tbe rupture 
commenced, for the old and new clots were a good deal in¬ 
termingled. Tbe quantity of bard partially decolorised 
clot showed, however, that the aneurism must have been a 
largeone, as also did the extensive erosion of the vertebrae which 
was present. This involved tbe last two dorsal and upper 
three lumbar vertebree. None of the arteries springing [rom 
the abdominal aorta nor the aorta itself was plugged with 
clot and indeed they were pervious. But the disarrange¬ 
ment of clot in the aneurism and tbe pressure of tbe accu¬ 
mulated blood around not improbably caused more or less 
complete obstruction to some, at any rate, of these vessels. 
The left renal artery, from the stretching and displacement 
which it bad undergone, was especially likely to nave l^en 
rendered impervious. Liver and spleen were healthy. Right 
kidney somewhat congested, otherwise healthy. The left 
kidney was large and contained several large well-defined 
hmmorrhagiciiuarctB; one, occupyingone-qnarterof theorgan. 
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was pinkish*white in colour, and not harder than the rest of 
the kidn^. Around it was a rim of very slight congestion. 

Semarkt .—^The opinion hint entertained hy those nnder 
whose care the patient came, with respect to the first of my 
three cases, was that he was suffering from heart disease, and 
that the aortic obstmction, wUeh was manifestly present, 
was doe to embolism. This view 1 could not acoeph be¬ 
cause, first, in my opinion there was no evidence of heart 
Asease, at any rate of such heart disease as could give rise 
to an embolus sufficiently bulky to occlude the aorta ; and, 
second, according to my reading and experience, such sudden 
obatmotione are generally, if not always, owing to the pre¬ 
sence of aneurism. My own belief was that the patient, 
safTering from aortic disease, had suddenly experienced 
mpture of the internal coat of the artery at its highest 
part, with the development of a dissecting aneurism, an occur- 
renoe whidi ia not altogether nnfrequenh and is-pre^uetive 
af Boch symptoms as the patient presented. The actual 
caose of obstructioD, however, was somewhat different: it 
was, the gradual encroachment of the clotting which was 
taking place in the lower of the two anenrisms on the 
channel of the adjoiniog portion of the aorta, and either its 
•nbseqnent displaoement or the 'rapid ebagubtion of blood 
in the narrow obink which the older clot bad left. Pua- 
pkgic symptoms have generally been observed in these cases; 
Wt-berc the paraplegia was as extreme and as complete as it 
would have been had the lower part of the spinal cord been 
the seat of general softening. Tliere was total loss of mus¬ 
cular power, total absence of sensation, complete abeyance 
of reflex excitability, and involuntary discharge of fmees and ' 
urine. Moreover, nutritive lesions bad appeared rapidly. 
Some of the sores, which ultimately became sloughv, were 
DO doubt due to the application of hot bottles; but this was 
not the explanation of the large sacral bedsore, which was 
already extensive at the time of admission, or only font days 
from toe commencement of his illness. The alkaline, albu¬ 
minous, and bloody urine soon becoming ofiensive, was, 
donbtless, due to early inflammation of the bladder, which, 
increasing in intensity up to the time of death, induced at 
that time partial gangrene. 

In the second case, as in the first, I was inclined to attribute 
the aortic obstructiun to the sudden formation of a dissecting 
anenrism, commencing probably in the aortic arch, a view 
which seemed to me confirmed in some degree by the 
development os the case went on of bronchial sjfmptoms. 
I thought in fact they might be due to obstruction of the 
broncbial arteries by the clot accumulated between the 
internal and external walls of the artery. As a matter of 
fact, the case, pathologically, was almost identical with the 
last. In this, as in the other, paraplegia was a striking 
symptom. But here the loss of power and of sensation was 
incomplete, and incontinence of the evacuations was present, 
if at all, in only a very slight degree. But other phenomena 
of mneh interest were observed. In the first place, it will 
be rocoUected that the patient bad an attack of diarrhoea on 
the morning of the day on which he was taken ill; that this 
recurred in association vlth much pain at the anus at the 
very moment when from other symptoms we have reason to 
snppose that the aorta became blocked ; that pain at the 
anus, with discharge of blood, continued to be one of the 
features o' the case np to the time of death; and, further, that 
marked iunammation of the mucous membrane of the rectum 
was discovered post-mortem. There can be no doubt, I 
think, that the pain and discharge of blood which occurred 
latterly, and tlie rectal inflammation, were due directly to 
the impeded circulatiou through the vessels of the part. Is it 
not probable, then, that the diarrhcoal attack which attended 
the onset of bis fatal illness, and probably that which occurred 
in the morning, may have been the immediate consequence 
of circulatory default? In the next place, total suppression 
of urine seems to have succeeded to the accident for some 
hours, and during the remainder of the patient’s illness the 
urine continued scanty, and underwent some remarkable 
changes of quality. Three ounces were withdrawn from the 
blodaerat the endof the first ten hours, nonehavingbecn voided 
meanwhile. This was absolutely Ikealthy. ^ During the next 
twenty-four hours he passed a few ounces Into the bed, and 
an ounce drawn off at the end of that time bv the catheter 
contained tbree-foutths albumen, but no blood. Sub- 
eequeutly passed on two occasions collectively about nine 
ounces and a naif of urine, which was not only albuminous, 
but alkaline and ofiensive, and contained pus-cells and 
bacteria. It> ^ recollected that at the post-mortem 
examination no passage existed between the renal arteries 


and the ao^ above the seat of obstruction, and that, there¬ 
fore, any circulation of blood through the kidneys could only 
have ^en effected circnitously tbrongh vessels r&tribut^ 
to their capsules; that the kidneys were large and con* 
gested, and that the mneous membrane of the %ladder i»e* 
sented ecchymoses. From a consideration of the abovh 
facts,^ it will be admitted, I think, at any rate as probable^ 
that in consequence of the renal arterial obstruotien ilom* 
porary suppression of nrine took place, and that which wm 
first removed,_and was healthy in quality, was the nrine 
already contained in the nrinary passages and receptacles 
at the time of the accident; that later, owing to the partial 
establishment of collateral circulation, the secretion of urine 
began to be re-established, but that this (as might have been 
expected) was loaded with albnmen; and that later still 
vesical inflammation arising, as in the first case, the effects of 
that condition in rendering the nrine alkaline, pur^ent, and 
offensive became Boperadded. 

The third case 1 confess I did not understand until 4he 
mpture of the aneurism took place and caused a series' of 
symptoms the meaning of which was unmistakable. 1 was 
not misled by the history (which originally, much more than be 
1 have placedit before you, suggested affection of the boweti); 
into tluoking that the patient was suffering from any form of 
bowel disease. But I nalted between renal calculus, malie* 
nant diseaM, either of the kidney or in its neighbourhood 
and anenrism of the aorta. And when latterly the urine 
became scanty, and contained blood, albumen, and urio^id 
crystals, the renal interpretation of the case began ito aeqaire 
predominance in my mind. 1 acknowledge, however, that a 
careful consideration of all the facts of the case, as detailed 
in my notes up to the time of rupture, especially if inter* 
preted by the light thrown upon them by the other two cases, 
might probablyliave led me to an accurate diagnosis. It will 
he recmlectcd, however, that no abdominal tumour bad been 
detected by myself or by others who had examined the 
patient. The points of chief interest in this case are, that 
(as in the other two) obstruction of the aorta, and cessation 
of circulation in the parts below, were attended with 
plegic symptoms: ana that (as in the last case) ohetmetion 
to rite renal circulation oansed almost complete snppressioit 
I of nrine, such urine as was secreted becoming at the -same 
tinss highly albnminous. In this instance it presented ^a* 
nular and bloody casts. There was no absolute obstruction 
of either the aorta or of the large vessels springing from it ib 
the neighbourhood of the anetErUm at the post-mortem exa* 
mination; but the accumulation of blood around them was 
quite sufficient to have caiued obstruction by pressure or 
stretching. The fact that before death his lower limte 
became absolutely pulseless and partly paralysed renders it 
certain that the aorta was actually obstructed; the fact that 
the left kidn^ was congested, and presented large so-oalled 
“infarcts” of recent development (suchas are only caused 
by arterial obstrnction), render it certain that the left renal 
artery was actually obstructed; and both together make it 
not improbable that there was more or less obstruction also 
of the right renal artery, and may be of the ccelioc axis and 
superior mesenteric also. 

In conclusion, Gentiemen, ^rmit me to make a few 
observations which suggest themselves to me from the 
coDsideration of these and of other like coses. Sadden 
obstruction of the aorta appears to produce not only arrest 
of circulation in all those parts wluch derive their blood- 
supply from the arteries which are given off at and below 
the seat of obstruction, bot to cause also paraplegic sym¬ 
ptoms, such as loss of voluntary power, loss of seusation, 
loss of reflex action, and incontinence of urine and fieces, 
closely resembling those of paraplegia arising from direct 
disease of the cord, and which, like them, vary in their 
severity in diflerent cases. To what are these symptoms to 
be attributed ? 1 suspect that the explanation ia twofold : 
that it is partly due to sudden arrest of those nutritive pro¬ 
cesses on which the preservation of vitaUty depends through¬ 
out the various tissues whose functions are impaired or lost; 
and that it is partly due to the fact that there is direct 
iuterferenca with the nutrition of the lower part of tbe cord 
from obstruction of tbe arteries furnished to the cord from 
tbe aorta below tbe seat of obstmetioo. 

But it is clear also, if tbe aortic obstrnction be above, or 
involve the renal and mesenteric art^es, as happened in 
the three oases which I have adduced, that tbe organs which 
these vessels supply should suffer in their nutrition and in¬ 
nervation, and consequently functionally, just as the skin 
and muscles suffer, and that special symptoms might hence 
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be looked for in connexion both with the intestines and 
with the nrinary organs. My cases seem to show that it is 
so. Obstruction of the mesenteric arteries, though perhaps 
immediately inducing anaemia of the bowels, soon leads to 
congestion, stagnation of blood, inflammation, and gangrene. 
This seems to have actually occurred in my second ease. 
Obetmction of the renal artery might also at first cause 
anaemia of the kidney; but soon throngb small collateral 
▼essels blood finds its way into the organ, which becomes 
congested, and owing to impiured nutrition the seat of 
eo-wled '‘infarcts.” That these phenomena were present, 
at any rate, in two of my cases seem certain. For snppres* 
sion of mine in both cases followed the obstruction, and the 
nrine which was subsequently passed was albuminous, 
and contained blood. Again, one would expect the bladder 
to Bufier in the same way as the rectum, ana from the same 
cause. In every case the bladder was actually inflamed, and 
the ammoniacal condition of the urine which supervened in 
two after a time was probably due to this circnmstance. 

1 have referred in my_ comments on one of my cases to 
the snpervention in their course of the nutritive lesions, 
which are apt to follow spinal disease, and suggested that 
the early appearance of bedsores and inflammation of the 
bladder might thus be explained. 1 need scarcely say, how¬ 
ever, that here we have a complex problem to deal with, 
and that, altbongh direct nervous influence may have had 
some effect in producing these conditions, it is at least as 
probable that they were due to arrested circulation and ten¬ 
dency to death of the parts. 

Another matter to which I may refer is the duration of 
cases of aortic obetmction. It might be supposed that, 
as is warranted by the cases I have adduced, early 
death most in all cases ensue, and that anything 
like recovery would be impossible. That permanent 
recovery should take place is, of coarse, from the 
nature of the disease, impossible. But there is a tendency 
more or less nrononneed for collateral circulation to be 
established, and thus for parts that were cold and moribund, 
to resume their normal state. That tendency for the re¬ 
establishment of drculation and the restoration of function 
was shown by my cases in respect of the kidneys by the 
tendency to the re-establishment of the nrinary secretion 
which actually occurred. But it was shown even more 
plaiuly by the restoration of warmth to the upper part of 
the legs, and by the limitation of rangrene in one ot them 
to the toes and other parts of the ^t. But this reinstate- 
meot is sometimes complete. I recollect a casein point, which 
was put on record in the Pathological Transactions by Dr. 
Swayne some years ago, and impressed me very much. It 
was that of an elderly gentleman, who h^ sudden obstruc¬ 
tion of the aorta in consequence of the formation of a 
dissecting aneurism, and who presented many of the sym¬ 
ptoms which my cases also presented. The circulation be¬ 
came re-established by collateral channels, and be recovered 
so as to be able to drive about in his carriage. Bnt he died 
of pulmonary complication at the end of three months. 

The last points which 1 intend to bring under yonr notice 
concern the circulation. It was mentioned that in two of the 
cases the poise was full and bounding, and felt much like 
that of aortic regurgitation. I bring the tracing from one; 
it was alike in both. In only one of the three cases was a 
mnrmnr detected in the abdomen. It was observed at the 
apex of the epigastrium, and was prolonged feebly from that 
point for two or three inches downwards. It presented 
peculiarities, which I have observed before, and to which 
1 have called students’ attention. Mnrmnrs at the cardiac 
orifices correspond either to the systole or to the diastole of the 
ventricles of the heart; a systolic murmur never being con- 
tinned into the diastole, or conversely. And if, as not unfre- 
qnently happens, cardiac marmnrs are beard in the coarse of 
the arteries, these murmnrs, as the case may be, correspond 
also either to the cardiac systole or to its diastole. Now, in my 
case, as also is the case with many anenrismal mnrmure, 
and, in fact, as one ooght to expect, the mnrmnr, commencing 
with the percussion wave, was continned not only tbrongh 
the whole dnration of the tidal wave corresponding to the 
cardiac systole, bnt somewhat modified in character Deyond 
even the aortic notch, and into that portion of the pulse 
which correspKtnds to the cardiac diastole. In other words, 
the murmur being due to the onward pass^e of blood, con¬ 
tinues so long as the passage of blood is sufficiently rapid to 
evoke sonndL and that does not necessarily cease when the 
cardiac systole ceases. 

Old BBrltnftOB-strMt, W. 


FURTHER RESEARCHES OH 

ETHYLATE OF SODIUM IN THE TREAT¬ 
MENT OF N^VUS AND OTHER 
FORMS OF DISEASE, 

WITH OBSERVATIONS ON ETHYLATE OF POTASSIUM.* 

By BENJAMIN WARD RICHARDSON, M.D., F.R.S, 

The introduction of sodium ethylate, like that of amyl 
nitrite, into the practice of medicine and snrgery, was dne 
to the researches on the amyls, ethyls, and alcohols, which 
1 bad the honour to carry ont for my reports to the British 
Association for the Advancement of Science between the 
years 1863 and 1871. In observing the action of the more 
ordinary form of alcohol—the etbylic—on the blood and the 
tisanes, it occurred to me to inquire what difference of 
action would occur if an alcohol was used in which sodinin 
or potassium takes the place of the remaining atom of 
hydrogen which belongs to the water molecule present in 
the alcohols—that is to say, what wonld be the action of 
etbylic alcohol if the radical ethyl which replaces one of the 
hydrogens of the water was united with a metal like sodium 
or potassium, instead of hydrogen t The ethylates of sodium 
and potassium, sodium and potassium alcohols, were at that 
time well known as chemic^ substances; but they bad not 
been used as medicinal agents, nor had their employment 
as remedies been suggested. It struck me, however, that 
they might come in as serviceable caustics, aod at the same 
time as antiseptics. 

To test their value in the last-named direction—I mean as 
antiseptics—I brought them into contact with fresh brain- 
substance taken from the newly-killed sheep, and found 
that they powerfully preserved the structure. I also noticed 
that when they were placed in contact with animal struc¬ 
tures they were rapidly decomposed ; they were oxidised. 
Soda or potash was produced, and absolute alcohol was 
reproduced. When the ethylate thus employed was a con¬ 
centrated solution, or when it was used in the form of 
crystal, the effect of the produced alkali was to maiotun 
the Bohness or the fluidity of the structure acted upon. 
When the ethylate was much dilated with alcohol the effect 
was different; then the alcohol acted as an agent for pro- 
dneing rapid coagulation of the albaminons or fibrinons sub¬ 
stance. This observation, which at first sight may appear 
of minor moment, turns out to be of considerable importance 
when the details of practice, in connexion with the ethylates, 
are under consideration—a fact which will be better seen 
further on. 

The result of mv experimental inquiry was to indicate that 
in the ethylates of sodium or potassium we had a sulwtance 
which, brought into contact with colloidal tissue, would be 
decomposed into an active caustic in the nascent state, and 
into alcohol which, in the same state and at the same time, 
became an antiseptic, a styptic, and a pectiniser, or producer 
of coagulation. 

Extending the inquiry to newly-drawn blood, I learned 
that by concentration of the ethylates I could bold the blood 
fluid, while by diluting them with alcohol I conld cause im¬ 
mediate and firm coagulation. 1 learned, moreover, that I 
could change the character of the red corpuscle in the most 
determinate manner; that the corpuscle could be made to 
pass into a complete crystalline form by a strong solution; 
while by dilution it could be simply shrunken mto a very 
miante and contracted condition. 

The facts ultimately led me to think of applying the 
ethylates to living tiasnes os a method for removing vascular 
growths. 1 reasoned that when an ethylate was applied to 
a vascular growth the metal—sodium or potassium—wonld 
^ oxidi8e<f and become a powerful caustic, while at the 
same time the alcohol that was reformed would fix the 
destroyed matter and the blood by the process of coagnlation, 
and would at the same time prevent decomposition. 

The choice of sodium or potassiam alcohol was now before 
me, and nhimstely I selected the sodium as the best for 
all practical purposes of the ordinary kind. The reason for 
this selection was based on the following experience :—My 
Mend, Mr. Lord of Hampstead, had a patient who was 

> Read before the Medical Society of Loudwi, on Monday, Jan. 17th, 
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snffering from three large vascular growths on the scalp, and 
in oonaultation with him 1 proposed to destroy one of these 
growths by means of potassium ethylate. The suggestion 
was adopted, and the destruction of the growth for the time 
was effective. The hsmorrhage which occurred was, however, 
so profuse and was checked with so much difficulty, that I 
determined in treating the other tumours to use the sodium 
ethjrlate preferentially. This acted well, and the destruction 
of tissue was accomplished without any trouble from loss of 
blood. The growths, in the end, assumed the malignant 
character, and the patient sank from the extension of the 
disease. The experience of the difference of action of the two 
salts, in respect to bleeding in this case, led me to propose 
the Bodinm ethylate as the safest, if not the most active, 
compound. It was in the first part of these inquiries that I used 
tfaeethylateo! sodium withsomuch success iu thetreatmentof 
a case of intractable nievus that had been under the care of 
my friend Mr. Gay. Mr. Gay was good enough to place that 
patient entirely under my charge and the recovery was perfect. 
As the Society is aware, a good many years elapsed before 
the employment of the ethylate came again under profes¬ 
sional notice, through the admirable paper read before the 
Society, on the Treatment of Ntevus, by our able colleague, 
Dr. John Brunton. From one occupation or another, the 
clinical use of the ethylate had, except on special occasions, 
passed out of my thoughts, until Dr. Brunton’s labours 
revived it. Siuce then 1 have been more attentive to it, 
and have gained some farther experience, which may, 1 
hope, be useful to relate. 

In the treatment of vascular neevus (cutaneous) I have 
hml since my last report nine cases, each of which has done 
well. They have all been in children, and some of them 
have been cases in which other modes of treatment had, 
previously, been tried. It may be well to give a brief review 
of these cases in order. 

The first was an instance of the common form of nsevus 
on the scalp in an infant three months old. After perfect 
recovery from vaccination, the treatment commenced m the 
usual way by the application of the ethylate over the 
growth, by means of the glass-rod. The ntevus was small, 
not larger than a fair-sized hazel nut. The first application 
caused a dense scale to form, which was loose and removable 
on the fifth day. The ethylate was then reapplied, and 
five days later, when the new scale was removed, the nsevus 
was reduced to the size of a small bean. It remained in 
this state during three further applications of the ethylate, 
being much longer nnder treatment than 1 had expected 
after the second application. On the seventh application 
it was nearly removed, and one additional touch a fortnight 
later completely removed it. No constitutional symptoms 
interfered with the course of the treatment, and no scar 
remained. 

Id the next example the treatment was almost identical 
both in respect to mode and to result; bat as the patient 
was very restive and screamed extremely when the ethylate 
was applied, advantage was taken to make the application 
when the infant was in a deep sleep. The plan succeeded 
so well that 1 venture to suggest its general adoption in 
jonng children whenever the Dtevas is in a sitnation where 
it can be easily got at, and whenever an intelligent nnrse or 
pvent can be taught to make ose of the solution in a safe 
and efficient manner. In the case in question the nsevus 
was quite removed iu the course of six weeks, and it can 
scarcely be said that any pain at all was inflicted. No scar 
has been left. 

The third illustration was not so favourable as the two 
above named, although in the end the patient did well. The 
nsevus, again on the scalp, was near to the anterior fon- 
tanelle, the foutanelle itself being large. A cerebral 
pulsation, distinctly marked, extended to the nmvus 
itself. I judged at first that there was a commauication 
from the external ntevus to another vascular enlargement 
within the cranial arch, hot this turned out to be incorrect. 
The child was eight months old, was pale and feeble, with a 
large head. The nsevus originally was of the size of a small 
wsInQt, and vejy prominent. The first application of the 
ethylate gave rise to a large and firm scale of the usnal 
kind, which was removable on the fifth day. The second 
application cansed a great deal of pain, and the crust which 
formed remained for a week immovable. When the crust 
was at last loosened and lifted up, the nsevus was found to be 
reduced in size, hut excessively red and vasenlar. It was 
freely treated with the ethylate, aod again a dense and firm 
eniitreanlted. Four days after this the crust was quite firm, 


and on the eighth day, as the crust was still immovable by 
the ordinary method of lifting it np with forceps, I, forgetful 
for the moment of my own instructions, directed the nurse 
to apply a poultice and bring the patient to me again when 
the crust was softened. Two days later the child was 
brought very unwell. It was feverish; temperature 103*. 
There was an odour of decomposition from the nsevus, and a 
dark sphacelus. I immediately dried the part most care¬ 
fully with absorbent wool, and applied ethylate freely, 
covering with dry wool lightly. The good effect was imme¬ 
diate ; the decomposition was arrested, a new and firm crust 
was formed, and from that time the recovery went on favour¬ 
ably, the nsevus being destroyed, and scarcely a scar being 
left. The error I made in this instance consisted in the use 
of moisture from the poultice. It was this which set np the 
decomposition, and it was the decomposition and the 
secondary absorption which set up toe febrile condi¬ 
tion. I name tne fact, and the temporary blunder in¬ 
volved in it, in order to re-enforce roe point of prac¬ 
tice that in using the ethylate water must never, 
under any pretence, be introduced as an adjunct. The 
mention of that example leads me to name the further 
practical suggestion that the removal of the crust, or the 
attempt to remove it too quickly, is not a good plan. It is 
best to let the crust come away of itself, or, at all events, to 
become so loose that it can easily be lifted away. We may 
take it as a general rule that so long as the crust is firm the 
uffivus is contracting. Now, therefore, instead of removing 
the crust entirely, I am content to take off those parts only 
which are loose, and then to apply another touch of ethylate 
over the parts that have been removed. Certainly, all 
violence in removal is essentially mischievous. It causes 
pain; it often causes bleeding: and it prolongs, instead of 
expediting, recovery. When the crust is depressed in the 
centre it may be pierced with a needle, and a little ethylate 
may be introduced through the openings. This plan answers 
excedingly well. 

The next four succeeding instances of nsevus treated with 
the ethylate presented no special features, except that in one 
of them there were two growths on the same patient. The 
question here was raised, whether it was best to treat both the 
tumours at the same time, or one at a time. The last-named 
course was adopted, and with very good results. The nsevus 
first subjected to treatment was removed iu twenty-four days, 
and after a week the other one, which was smaller, was 
removed in a little less than the same period of time. The 
four cases did well, and in one only is there any appreciable 
scar. The patients were all young. The yooogest was six 
months; the eldest a little nuder two years of age. 

I now come to two cases in which the treatment with the 
ethylate, though successful, was not so facile. The first of 
these instances was sent to me by my friend Dr. Stevens, of 
Norfolk-crescent, Hyde-park. The patient was a beautiful 
little girl in her second year, and the nmvus was situated 
over the left eye involving the lid. The nsevus was of the 
dimension of a fair-sized strawberry, and varioos attempts 
had been made to remove it without success. I commenced 
in this case by applying the ethylate very freely to a lesser 
portion, or, lhad almost said, segment of the growth, for it 
was, to a certain extent, divided into two parte. When a fair 
ernst was established on thepart treated I applied the ethylate 
to the remainiug part. After fonr applications I succeeded 
in getting the whole mass under a firm encrustation, and 
from the TCginning to the end of the treatment, which lasted 
seven weeks, 1 forbore from ever forcibly raising the encrus¬ 
tation. Whenever I found a portion of the crust quite 
loose I lifted it away and reapplied the solution. In this 
manner the nsevus was destroyed, and although a little 
trouble was for a few weeks experienced with one small 
remaining spot, in the end thp cure was complete, and I 
bod the satisfaction of hearing n few weeks since from the 
father of the patient that the eyebrow was appearing, that 
there was no scar, and that some remaining redness, which I 
had feared might be permanent, was passing away, aothat the 
parte were assuming a perfectly natural colour. The size 
of the nsevna in this cose and its position over the eyeball 
made the treatment more than usnally troublesome; but the 
result was a fair reward for all the poius that were bestow^. 
The chief difficulty consisted in applying the solution 
in such a manner as to prevent it from affecting the eyeball 
itself. Once, during a short and determined straggle by the 
little patient, a small portion of the solution did touch the 
conjunctiva, but I removed it instantly by a pouch of cotton¬ 
wool, and no mischief followed. 
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Tbe last cose of nsvDs to which I have to refer was in an 
infant about ten months old. The neevos was in the fore*part 
of the ne^ and immediately over the larynx. It was of the 
«rir-A of a half-crown piece, and not much raised. It was 
tronblesome to treat on account of two complications. In 
-the first place, after the vascular structare seemed to have 
been entirely destroyed, it reappeared in small points not 
larger than tne head of a pin. In the second place, when- 
■ever the ethylate was freely used, so as to destroy a large 
enrface of the growth, a very peculiar, sharp, eroupy cough 
was set up, which indicated the necessity of limiting the ap¬ 
plication. These obstructions, combined with the desire not 
to produce a scar, caused the treatment to be very prolonged, 
and to extend over several weeks. Fortunately it has, I 
hope, ended successfully, and I apprehend without leaving 
evidence'of scar, though that remains to be proved. 

(To be eonetuded.) 


SIX CASES OF PARACENTESIS THORACIS. 

By a. W. mayo ROBSON, F.RC.S., 

OEUO.NSTIUTOB OP ANATOMY, LEEDS SCHOOL OF MEDICINE. 

Since the subject of paracentesis thoracis in pleurisy with 
effusion has been thought worthy of being discussed lately 
by the Medical Society of London, the following cases I 
venture to hope may prove sufficiently interesting for pub¬ 
lication, especially as they bear on the possibility of cure by 
once tappiDg, and on the danger of rapidly drawing off a 
large volume of fluid at oue operation. Moreover, the cases 
have not been selected, but are reported as they occurred, 
being the only pleuritic effusions which I have had to treat 
in my own practice during the last two years. 

Case 1.—Mr. C-, aged thirty-two, with a nhthisical 

family history, consulted me, saying that he had Wen well 
up to three weeks before, when be began to suffer from a 
“stitch” in the left side, that he was now very short of 
breath, and bad difficulty in ascending a hill; his appetite 
had become impaired, and be was losing flesh rapidly. I 
fonnd the left side dull as high as the inferior angle of the 
-scapula, with an absence of breath sounds and vocal fre¬ 
mitus, Wt there was no disease of the lungs or other viscera. 
I ordered a blister to the side, and gave mgitalis and iodide 
of potassium, but after a fortnight the fluid bad reached the 
spine of the scapula, I advised a dry diet, and that as little 
-fluid as possible should be taken, at the same time giving 
small doses of elaterium. For a few days the fluid dimi- 
ntub ed a little, but after a week it remained stationary, 
and my patient became tired of bis rigid diet. I advised 
paracentesis, bat, before operating, asked Dr. Clifford 
AUbntt to see the case with me. Ho fully endorsed my 
recommendation. 

By means of the aspirator I drew off two pints and a half 
of clear straw-coloured fluid through the ei^th iutercostal 
space. My patient was at once relieved, and forthwith began to 
improve. Although a little fluid collected again during the 
next ten days, under the use of an iodine liniment externally 
and iodide of iron internally it became absorbed; and at 
the end of five weeks he went to Torquay for change of air. 
On returning a month afterwards ho had gained 10 lb. in 
weight, and the lung seemed to have fully regained itself. 

Cask 2.—Mrs. K-, aged thirty, with a family history of 

phthisis, told me that she bad caught cold two weeks pre¬ 
viously, and bad been suQcring from pain at the side and 
shortness of breath ever since. She had lost flesh and 
was looking distressed and haggard. The right side was 
doll np to the fifth rib, and presented the nsual signs of fluid 
in the pleura. 

A blister was applied to the side and digitalis, iodide of 
potassium, &c., were giveu, but the fluid still increasing, 
the dry diet treatment was adopted. No improvement re- 
salting, tapping was advised, but as the patient and her 
friends said that she should not undergo an operation if it 
could be avoided, mediciual treatment aud Iodine externally 
were tried for several weeks, at tlie end of which time the 
dulness had reached to the clavicle, and the heart was 
pushed to the left; the pulse was small and intermittent, 
ihe lips were livid, and the patieut had to be constantly 
eilting up in bed in order to breathe. At last she consented, 
and I drew off by means of the aspirator four pints and a 


few ounces of a clear straw-coloured fluid. The pulse at 
once became fuller, more regular, and slower, the heart 
assumed its normal position, the lividity disappeared, and 
sbe conld bear to lie in the reenmbeut posture. Vesicular 
breathing conld now be heard in the infra-clavicular region, 
but nbt below. Although her condition improved dally, some 
fluid returned, and a fortnight afterwards the dulnese reached 
the mammary line ; however, nnder the use of iodine ex¬ 
ternally and iodide of iron internally it gradually disap¬ 
peared, and six weeks after theoperation she was able to go into 
the country for change of air, there being a little dulucss and 
some falling in of the right thoracic wall. After being eight 
weeks in the countiy she called on me, and 1 found she bad 
gained 9 lb. in weight There was vesicular breathing ^ 
over the right side, and but for the slight falling iu opposite 
the eighth, ninth, tenth, and eleventh ribs, no evidence was 
left of her attack. 

Case 3.—The above patient, Mrs. K-, continued quite 

well for fifteen months, when she caught cold, was seized 
with pain in the left side, and was in eveiy' respect similarly 
affected as she had been in the previous attack, excepting 
that she could now only bear to be on the tight (sound) side. 
Effusion came on very rapidly, so that a -week after hearing 
a friction sound over the front of the chest the dulness had 
advanced as high as the clavicle, and the heart had become 
slightly displaced to the right; the distress in breathing, 
though severe, was not so great as -n-licn the effusion, 
was on the right side. She begged to be tapped, and 
I at once drew off by means of the aspirator and a 
large needle five pints of clear fluid. She yeas seized with 
a violent fit of coughing before the needle -was withdrawn, 
became livid in the face, and breathed with great difficulty ; 
for a few minutes 1 was very anxious, os tlie pulse was small 
and fluttering, and she seemed to be in great distress. I 
gave one-sixth of a grain of morphia by injection, which 
soon relieved her. From this time she had not a bad 
symptom, was out of bed in a fortnight, and able to leave 
for the country in a month. Two mouths afterwards she 
called to see me, and appeared to be in very good health; 
both lungs were doing good work, and the left side of the 
chest had not become depres.scd in the least. 

Cask 4.—A. B-, aged thirty-six, got wet through, 

shivered and felt a pain in the right side ; the temperature 
reached 102-6’’ and 103° for several diiys in succession, and 
there were the physical signs of pneumonia of the right 
lower lobe. A distinct crisis never occurred, the tempera¬ 
ture for nearly a month rising each evening to 100° ^d lOl**, 
and night sweats coming on. At the end of a month the 
dulness still continued, but as vocal fremitus had disappeared 
and he could only bear to lie on tlie sound side, I feared an 
empyema was forming, and explored by means of the 
aspirator. Finding the fluid clear, I drew off a pint and a 
half, giving my patient great relief. Some fluid returned, 
and at the end of three weeks I again drew off a pint, and 
in a fortnight three-quarters of a pint more, after which 
recovery was steady but sure, aud he was well in three 
months from the commencement of his illuess. 

Case 6.—Mrs. H-, aged twenty-seven, with a family 

history of phthisis, became debilitated by suckling, and 
caught cold. She called to consult me for a pain in the 
side which bad existed for a fortnight, and for shortness of 
breath. On examination I found signs of fluid in the left 
pleura as high as the fifth rib. After twelve days' medical 
treatment, there being no improvement, but rather an in¬ 
crease of the effusion, I drew off a pint and three-quarters of 
clear straw-coloured fluid. She was at once relieved. After 
a few days a little fluid returned, but under the administra¬ 
tion of iodide of iron and cod-liver oil, with the external use 
of iodine, it gradually disappeared, and she was able to go 
out in a month. Some dulness, evidently due to thickened 
pleura, remained for some time, and tlie lung expanded 
slowly, but at the end of three months (she having in the 
meantime spent a month at the seaside) I found the lungs 
doing good work, and the dulness scarcely perceptible. 

Ca.se 6.—Miss Si——, aged twenty-one, callea to consult 
me, saying she hod been ailing for several montlis, but that 
during the last few weeks she had been suffering from paip 
in the side and shortness of breath. Slic Lad lost flesh con¬ 
siderably. On examinatioD, 1 found the left side of tlio 
chest dull up to the spine of the scapula, with the usual 
signs of fluid. As the temperature was 101°, 1 advised rest 
in bed and poultices to tW side, aud gave ammnuia aud 
chinchona internally ; the fever subsiding in four days, s jm 
woa ordered to take iodide of potassium with the bark 
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mixtore. At the end o{ ten days, there being no further 
improTeinent, bat a slight increase of the fluid, I aspirated 
tha chest in the sixth intercostal space, and took awav two 
pints of clear flaid. My patient was at once relieved, and 
able to lie in the recumbent posture, she having been only 
able previously to be semi-recumbent and inclined to the 
right side. She improved rapidly under iodide of iron, 
irith the external application of iodine liniment, was 
np' in six days, and able to go out ‘ a fortnight after 
thb tapping, feeling quite well in eve^ respect, thh 
hihg having fnlly expanded, and very sli^t dulneSs re* 
maining. 

From^ t)ie foregoing cases, and from others which I have 
ohserved in hospital and in private practice, 1 am as full^ 
convinced that paracentesis thoracis, properly performed, is 
the best treatment in pleurisy with enusion, if the fluid be 
in any quantity, as I am that the administration of medi> 
cine to cause absorption is for the most part only vyasfe of 
time to the doctor and disappointing and dangerous to the 
patient; for every additional day dunng which the lung is 
eXMed to pressure, and time is allowed for cells to piultiply 
in-the fluid, lessens the chance of a complete cure, tends to 
pettnaneotly impair the lung, and to give rise to empyema 
with all its dangers; besides wliich, where there is extensive 
efibsion there is more or less interference with the action of 
the heart, and great danger of sudden death. 

Leeds. 


SOME REMARKS 0^^ THE TYPES OF PNEIJ- 
- MONIA WHICH ARE MET WITH IN 
' NORTHERN INDIA AND IN NORTH¬ 
-WESTERN AFGHANISTAN, ETC. 

By C. P. COSTELLO, 

SenOEOH-MAJOB, BE.V0AL MEDICAL DSPABTMENT. 

As regards the northern and north-western parts of India 
these reiDarks are founded on twenty-one years’ experience, 
and are offered to the profession solely because many of the 
facts are not as generally known as could be wished, and are 
Uierefore likely to be of use to practitioners whose lot may 
be cast in India, and to whom, on first commencing practice 
there, come knowledge of the peculiarities of pneumonia as 
foimd in Northern India may be nseful. 

As generally met with, this disease both in Northern 
li^a,pnd in Northern and Western A^hanistau presents 
•n^ftsthenic type, end m often latent.” Persons who.have 
sotf sted much from intermittent fever are, as a rule, more 
liabfc to pneuihonia than others, and, on this account, there 
mhV be e “ malarious ” cause in such coses; it may also be 
added that just at the eud of the fever season, before inter- 
miHent fever has ceased to fill the hospitals—that is, about 
the datter part of September and in October—this disease 
becomes- very prevalent indeed. As usually seen, it runs 
tlfltough the first and second stages pretty regularly, but 
niity sputa are not always f aund, and often the stethoscope 
detects the disease when there has been no cough or ex- 
pedtoration, pain in chest, &c.; it is then, of course, “latent,” 
a^ this, as a complication, is most usually’met with in 
“ wniittent fever,” or in enteric fever, &c. When not 
“latent," it does not always commence at the base of the 
long and travel upwards, but often begins in the middle of 
thsixmg, or perhaps at the apex, although the latter is rare. 
Fr^uently it does not pass beyondtlic first stage. “Latei^t” 
pxieninonia as a rule, found to be in the second stage 
wMn first observed ; this may he, and probably'Is, dqe 
to the delay which occurs before* it is observed. Pleurisy, 
to skmie extent, is not an uncommon ac^mpaniment of the 
die^e, and it has often occurred to me tliat the case under 
treatment might be correctly named pleuro-poeumonia. At 
firilt r expected that this plenro-pnencaoma was contagions, 
arid, acting on the idea, 1 made it a rule to isolate all such 
caM. In 1875 an event happened which confirmed me in 
twidea M to the contagiousness of some forms of piien-' 
njbili*, And especially, and almost always, of .pleuro-- 
pfiinihoiria. ’ Tliis waA when I had charge of toe Ist Imojaub 
IttfAntiV'at Dera Gh,asi Khan, and before proceeding farmer, 
I state, that jdenrb - pneumonia was very mtal 

catUe in the Panjanb, and in the north-western 


frontier districts—more markedly in the lower Dcrajat— 
in that year. The 1st Pnnjaub’ Infantry, on being 
relieved bv the 5th Punjanb Infantry at Abbotabad, • 
marched through many of the effected districts to Dent 
Gha2t'Khun ; and the latter regiment, which took the skme 
ooiirso to Abbotabad, bad an iaenticoii outbreak, with even 
more fatdl results, with that which I have now .to describe 
as hiving occhrtea in Re former. Qn* joining the Ist Pun-' ' 
'jaub InfaotrVat Dera Ghazi Khan toivard^ the end of March'. 
m 1875, the rngiment was in a state of consternation at thA '' 
number of death's which had within a short time prior to my ’ 
arrival occurred from “pneumonia.” - It was then rather 
warm at Dera Gfaari Khan, and there was not much varia- " 
^tiem of temperature in the twenty-four hours, or mndi dif-. 
ference' ^t\^ea the day and night temperature, which made 
the conthuiatice of the disease all the more fhexplicable. At ‘ 
least from thirty to forty men had ^ied from it in^'a/faW ' 
weeks out of a strength of about S50—as well as I can how! ’ 
without my notes recollect. On inquiry into the particnlarn* 
&c., of the outbreak, I found them rather peculiar—viz,, it 
was copfined, almosf, to two companies; when it h^aa -ii^ . 
the married lines, it spread froih'one to anothei* oi each 
family; in the hospital other patients net previbnaly oSeeted 
took it; and even the hospital servants,, includigg a boepitat 
assistant, gth -it appuently front patients euffarmg hhm it 
on whom they were, at the time m- becoming ill, attending. 

It spread quickly through each lung, and from one luog- 
the other; there was scarcely ever a second stage,;os (he 
disease ran from the first stage quickly into the third, and into 
gangrene of the lungs. In most oases ^tba nervous lij<at 0 m> - 
was from the outset prostrated $ the tongne brdwB, aad. v 
bard, there were sordee about tbo teeth, aad in foci all the, . 
usual symptoms called “typhoid;” and there was in each 
case a “ catchiug” pain in onebr both sides—generally In a'' 
line under the axilla. I commeneed by having the reghnenf 
removed from their barracks to tents; all persons imected ' 
with the disease were removed to a eeparate camp, .wherev 
they were isolated from all others, except their at^ndaata ; 
the attendsnte were forbidden from all communication with 
otbe^ persons or cases; and the barracks, married lines, &c., 
were tnorboghly disinfected, Besides, ^erything was inado ' 
ready for a march from the station shosld the OtUbtoak net ' 
disappeiU’with the above preoauUons.. ^ Soon after'-Halmo*t..> 
at once—the above measures were taken (he. outbreak 
ceased, no new cases occariiog„ and witi^n % foi;tai^t there , 
was not a case of the disease in the regiment. The 5th ^ 
Punjaub Infantry at Abbotabad lost, I believe, sixty men 
, from a simUar outbt^cek; and aU^iough it iva^ attributed to 
the sudden change from the'wanu climate of Dera-Ghab^ 
Khan, to the cold and billy climate of A,bbotkbad, * 
I think that the cause was the same in both'regiments i 
—f.e., infection caught when naitbing tbrongh^afstg^cto 
known to be affected with the cattle plague—pfennK 
pneumonia—as met with in the year ISTSintnePanjaubabd 
north-west, frontier districts. The Ist Punjaub InfantlW ■ 
being chiefly “Pathans,” had a great objection to pw* ‘ 
mortem examinations, but I have bad frequent dppoTtmriliw-' 
in gaols under my charge on the north-west frontier Of eX* - 
amining fatal cases of plenro-pneumonia, and-the-appear- , 
ances in the lungs were pretty-uniform—viz., almost eom»-' 
plete- disorganisation of each lang with nomerOue-’and 
separate abscesses, and often gangtbOe of parte of the lung ’ 
affected. Both lUnge Were nimaWy Jntelved, and^tkeee'i 
was a good .deal of ditty soft lymph on the pleura of- 
the affected lung, with U Oangnineo-eerous fluid in- sabil ‘ 
quantities in the cavity of &e pleura. The blood fOnifd- 
in tlic left cavities of the heart was generally dark aiid> 
thin, 

In the type of plenro-pnedmooia just noted I found wiSfh 
the most successfal treatment-was tut which-in eryripelalB’' 
is found most effectnol—i.e. quioine, chlorate of po^k, anld ' 
tincture of the sesquieMoride of iron, in fifteen-OHoim doeSn, 
along with, in this ease, expectorants, antispasmodiosi 
Stimnlants and good noi^rishment, wete given fcoin -tira ' 
outset, and .with success. Ih the ordinary form, sd pnra* 
monio, as met with in our part of India, &c., I find qfOisinO' I 
in sm^ doses combined with Dover’s powder (one to tw&’| 
grains) and ipccaciianba -the best internal remedies to begtn' 
with, combined with sinapisms, followed up by “ jacket’* 
linseed-meal poukices;,' Good nourishment has be given 
from the Outset. Very'soon it is gouerslly Kecessafy .to 
give ammonia, sqnllls, quinine, and compound ^tiaqtaiWmi 
camphor, instead'^ of the Dover^s powder, quinine, &o., 
above mentioned, spd port wise or brandy has to be 
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mioisteted more or lees freely, according to the tongae and 

S olae. 1 have never met with a case of pneumonia in 
rorthem India which was benefited by bloodletting in 
form, althongh 1 nsed to employ leeching and copping 
on my earlier treatment, and so had then anmcient expen- 
-once of the injarioos and sometimes fatal effects of such 
'treatoent. As far as I have seen, the above remarks re¬ 
garding the symptoms and treatment of pneumonia apply to 
Northern and Western Afghanistan, in twth of which 1 have 
served, and as much to Europeans as to natives of the 
country, with this exception, that stimulants can with 
Europeans be begun earlier and have to ^ given more freely, 
as a rule, ^an with natives. A routine administration of 
either medicines or stimulants is, of course, to be deprecated 
in aU cases, especially as it sometimes happens that wine or 
spirits, when ^ven without attention to the pulse, increase 
the innammation of the lung. 

/sgdaUsek EotsL 

CASE OF TRAUMATIC TETANUS TREATED 
WITH CALABAR BEAN; RECOVERY. 
ByC. CLARK BURMAN, L.RC.P. & S. Ed. 


Ok Sept. 8th last I was called to see a boy, eleven years 
-of age, who had received an injury to his foot whilst driving 
a reaping machine. On examination of the case I found an 
extensive lacerated wound of the left heel; a large flap of 
sldn and subcutaneous tissue was reflected over the os ealois, 
laying bare the posterior, and part of the inferior surface of 
'that bone, but not injuring its periosteum. The tendo 
Arhilliii was laid bare for about two inches from its insertion 
Ho the oe ealeis. A considerable portion of the flap was 
»misnng upon its inner side, and its only connexion 
to the sole of the foot was by a narrow strip of sldn, not 
more half an inch in width. After cleansing the 
wound I replaced the flap, and retained it in position by 
means of sutures; but, as I feared would be the resnlt, the 
upper and outer part sloughed—due, no doubt, to the small 
Tascnlar supply through the narrow neck connecting it to 
the uninjured akin. Otherwise the wound was progressing 
favourably; the bo^ was in good spirits, and complained of 
no pain, except during the dressing of the wound. At first 
col A water dressings were used, but so soon as sloughing took 
place carbolic-add lotion {was substituted. Upon Friday 
the 17th it seems that be complained to his mother of a 
“stiff neck, “but of so slight anature as not to be mentioned 
to me npon my visit next daj^. On Sunday the 19th he 
complained of stiffness of the jaws and difficulty in masti¬ 
cation, which on the following oay had developed into weU- 
markM trismna the stemo-mastoid muscles upon each side 
being in a condition of tonic spasm. The risns sardonicns 
was distinct; the teeth could be separated only about 
half an inch; no general convulsions, however, had been 
noticed; there was great nervous excitability and slight 
epigastric pain. The pulse was 120 and hard, as if the 
arterial coats sympathi^ with the general muscular con¬ 
traction. I at once prescribed chloi^ hydrate and bella¬ 
donna in full doses, kept the room darkened and quiet, 
ordered him milk and stroi^ beef-tea, with small but 
frequent quantities of port wine. An enema of castor oil 
and turpentine was administered. Upon Tuesday, the 2l8t, 
the first convulsion appeared, which was, however, neither 
severe nor of long duration. The pulse was still rapid and 
hard, but accompanied with very little feverishness. The 
wound was doing well, the slough eeparsting nicely. During 
the two following days his condition was much the same, a 
general spasm occurring npon any sudden start or exertion, 
sn^ as moving to Imve the wound dressed, &c. To relieve 
pains that he experienced along the upper part of his spine, 
ne was laid upon his abdomen, witn a pillow under his 
breast, and in this position he remained until convalescent. 
Ice not being readily obtainable, I ordered india-rubber bags 
filled with cold water (frequently changed) to be kept con¬ 
stantly applied to the lower cervical and upper dorsal 
regiona 

^nsiderable difficulty now began to he experienced in 
swallowing the chloral and belladonna mixture, a^oet 
every attempt producing a convulaioD, in which the body 


assumed the characteristic arched position, and all the 
muscles became quite rigid, fie was able, however, to take 
considerable quantities of milk, also wine well diluted. 
I now administered morphia hypodermically, but the nervous 
excitability had now reached such a pitch that even to do thia 
produeedaconvulsion. The jaws being nowalmost completely 
closed, and the difficnltyand danmrofadministeringremedies 
had b^meso much increased, that 1 obtained from Messrs. 
Savory and Moore a supply of their gelatine lamels, contain¬ 
ing one-sixtieth of a grain of extract of Calabar bean in each; 
and on Wednesday, the 29tb, I prescribed one every four 
hours, continuing the stimulants and as much milk and beef- 
tea as could be taken. The lamels were slipped in between 
the teeth and allowed to dissolve in the moutm On Sunday, 
the 3rd October, decided symptoms of improvement showed 
themselves; the convulsions, which a few days before were 
so frequent and so easity excited—even the sudden falling of 
the door-latch was sufficient to induce one—were now less 
frequent and not so severe. The jaws could be opened to a 
alignt extent, and the boy could retain and swallow his 
sauva. The general improvement continued until, on 
Thursday, the 7th, be was able to take a little Wled bread 
and milk, only one or two convulsions haviim occurred since 
the 3rd. The lamels were continued until October 10th, 
and since then his progress towards recovery has b^n steady 
and uninterrupted. 

Throughout the whole pnwress of the case the state of the 
wound was all that could be desired; the slough having 
separated it was granulating nicely, no pain or uneasiness 
being experienced. On my last visit (Oct. 25th} he was 
sitting up, dressed, and able to get about with the aefintanca 
of a crutch the only drawback being a little stiffness of the 
ankle from prolonged rest, which, however, readily gave 
way under passive motion; and a few days ago I had 
the satisfaction of seeing my patient walking about, 
looking little the worse for the severe illness he had gone 


Whether the recovery of my patient was doe to bis youth, 
good health, and ability to taike so much milk, b^f-tea, dee. 
—thus keeping up his strength and enabling him to live out 
the disease, or to the use of the Calabar bean, or both com¬ 
bined—is, of coarse, a moot question, but the marked, im¬ 
mediate, steady improvement that took place after the 
administration of the Calabar bean would seem to indicate 
that that drug played a serviceable and important part in 
the treatment of the case, as also to show cause for a 
further trial of the Calabar bean (in the form of gelatine 
lamels) in similar cases. 

I must speak a word of praise on behalf of the gelatine 
lamels. Their portability is evident, but 1 scarcely thinlr 
their usefulness, under the circumstances as above de¬ 
scribed, u sufficiently appreciated. It is usual to administer 
remedies for tetanus hypodermically, but, as I have stated, 
this simple operation in my patient, whose nervous system 
was in so excited a condition, proved objectionable, on 
account of its bringing about a condition of tonic spasm, 
which it was sought to avoid or prevent. On the other 
hand, the administration of /tuid remedies by the month, 
even when available, as in the early part of the disease, is 
not without similar dangers, inasmuch as in this case it 
proved so irritating that a choking fit, culminating in a 
general convulsion, almost always mllowed the attempt to 
swallow ^em; whereas the lamels, having been ^pped be¬ 
tween the clom teeth, were slowly dissolved and auiorbed 
without causing any spasm. 

Bsiford, NortbombsrUnd. 


The International Medical and Sanitary 
Exhibition. —At the meeting of the Executive Committee, 
held on Wednesday las^ Mr. T. Greenish, the President of 
the Pharmaceutical Society, Mr. James Cantlie, F.RC.S., 
of Charing-cross Hospit^ and Mr. Edmund Owen, 
F.R.C.S., of St. Mary’s Hospital, were elected members of 
the committee. The guarantee fund has been increased by 
more than £100 in the last week, and Sir James Paget has 
placed his name upon the list of guarantors for £10 lOs. 
The forms of applications for space are being prepared, and 
will be forwaraed as soon as ready to those applying for 
them. No application for space will be considered nolea 
received by tne last day in March. Means are being taken 
to advertijM the Exhibition in Fiance, Germany, Austria, 
Italy, Russia, Scandinavia, Canada, the Unit^ States, 
In^a, and Australia. 
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EAST LONDON HOSPITAL FOR CHILDREN. 

CASES OP CONGENITAL SYPHILIS. 

(Under the care of Dr. Francis Warner.) 

The following cases illustrate the occurrence of temporary 
enlargement of the spleen and of laryngitis in syphilitic 
infants. 

Case 1. Spleen enlarging under observation; desquama- 

{ton of «&m.—Ada B-, aged nine weeks, was seen as 

an out-patient on June 4th, 1879, on account of a rash on 
the skin, and running from the eyes and nose. She had 
appeared healthy at birth. When five weeks old little red 
patches appeared first on the feet; the skin then turned 
white, and blisters formed and broke, and the feet had 
never been healthy riuce. Similar spots appeared on the 
face, and the rash gradually spread to the whole body. As 
the latest development of the skin disease, the nates had 
become very sore a fortnight previously. 

When seen there was very marked desquamation of the 
hands and feet; the child snuffled, and there was a thick 
yellowish discharge from the nose; no tbmsh and no disease 
of the nails ; no thickening of the long bones of the skull; 
voice in crying fair ; spleen and liver not enlarged. Ordered 
twenty drops of solution of perchlorido of mercury, with a 
little iodide of potassium, three times a day. A week later 
it was noticed that she looked better, the skin healing, >vith 
less desquamation. 

On June 19th the soresou nates had healed; there was 
less desquamation. Spleen now felt distinctly enlarged, 
extending almost up to the umbilicus ; the enlargemcuthad 
occurred under observation. The child was stronger and 
better. There were no signs of rickets. 

The skin condition continned to improve. The spleen was 
very distinct. On July 9tb the spleen was subsiding ; rash 
gone ; no desquamation; still discharge from nose. On the 
17lh the spleen could not be felt enlarged ; the child was 
getting fat. On Oct. 9th there were no visible signs of 
syphilis, and on Dec. 18th the child was bcaltby-lookmg, 
fat, and well. 

Case 2. Child voiceless; laryngeal disease; death; 

necroiwj; large spleen. —Florence T-, aged seven weeks, 

was seen as an out-patient on Nov, 28tb, 1878. When 
bom there were bladders full of water” about its head, 
but otherwise she appeared healthy. At three weeks old 
she had a sore mouth aud face with thrush. When first 
seen the voice was fair; there was tlUeasc of the nail of the 
first finger of the left hand; it was dry, hard, and dead; the 
mother said there hud been a little matter under it, but 
th*’re was none seen. No other nail was thus affected. 

Ou Deceiubor 5tb, on crying, the voice was lost, or 
almost lost. Much ataiuingof the skin aiound the mouth, 
and on the natex and around the anus there were abrasions 
and dark-sTAined patches; no sores between the fingers and 
toes; tbnisU in mouth; spleen and liver appeared normal. 
It wa.s found that soreness of the na'es appeared with 
thrush when the child wu.s three weeks old. 

On the 17th there w'ore fivsures nt angles of mouth aud 
eyelids; the skin of f<r(>licnd was dcsquamatirig; sumc 
ilcsqiiainatiou of logs. I)i-s’|ttaniaU'>n liaJ oocurrcil where 
there l>a<i been redne-s; thrush Imd gone. She was made 
an in-patient, und died Dec. ‘Jath. 

At the ncTopsy oa Dec, 2Gtti, brain, meninges, and skull 
were normal; the lungs were the seat of lohar and lobular 
pneumonia; the liver and kidneys were hcalrhy; the 8{deen 
was large, and h nl recent l> iiiph on its suiface, causing soft 
sdheaionx; no utlier pcritoniiis. Larynx presented marked 
signs of dis4;u'e,. sbowtug an uicuiated surface with a 
p-tpilio(na*oiiH appi‘itr;iio-e bjth above and below the 
veiilricles; lirm ihi Lcalihy. 


The mnther was under treatment for constitutional 
syphilis, with ulceration of the tongue and laryngitis. 

Case 3. Voice hoarse; condylonuita ; ulcers on tonsils; 

nasal discharge. —Henry G -, aged ten years, was first 

seen on Oct. 16th, 1879. His voice was hoarse; this was 
said to be recent. Around the anus were lar^e coudylomata 
with lUceration; these had appeared about three weeks pre¬ 
viously. Ulceration of both tonsils had existed two months, 
and there had been discharge from the nose five months. 
The bowels were costive, and defecation was often attended 
with bleeding. There seemed no doubt that the boy was 
syphilitic, but on the other hand there was no proof that the 
syphilis was inherited, nor any suspicion that it was acci¬ 
dentally acquired. There was no keratitis, no ophthalmo¬ 
scopic waoges, no bone thickening, and no deformity of head 
or nose. On inspecting the throat there was seen superficial 
ulceration of either tonsil, spreading to the uvula and soft 
palate. From the nose there came an unhealthy glairy dis¬ 
charge, causing excoriation. Hoarseness of the voice was 
marked, and attended with marked stridor on deep inspira¬ 
tion. Ordered thirty drops of solution of perchloritfe of 
mercury, subsequently increased to sixty dro^w, with iodide 
of potos&ium, four times a day. The coudylomata soon be¬ 
came drier ; the tonsils, larynx, and nose remained diseased 
much longer. Tonsils were noted as healed on Nov. 13tb. 
At that time an ulcer was seen over the right arytenoid car¬ 
tilage. On Dec. 4th the ulcers on tonsils bad healed ; 
nostrils did not discharge ; the latter symptom, however, re¬ 
turned. The condylomata healed up, nut reappeared in 
January. Finally, by February the throat and nose ap¬ 
peared healthy, and the laryngoscope showed no ulcers, but 
the voice was still hoarse. 

The patient was the youngest of eleven births :—l, never 
healthy, died at tweuty-oue years ; 2, girl, died at twenty- 
four years, weakly; 3, girl, died at twenty-two years, 
weakly; 4, stillborn, healthy; 5, twius, one wasted, other 
stillborn ; 6, stillborn at full term ; 7, stillborn at full term ; 
8, miscarriage at fourth mouth ; 9, stillborn at full term; 
10, boy, aged twenty years; 11, patient. The patient was 
considered healthy at birtb, and never bad any sores on the 
skin till October, 1879. There was no history, sign, or pro¬ 
bability of infection of syphilis. 

Case 4. Spleen large, subsiding; slight ri<J:cts. — 
Thomas D-, aged nine months, was seen as an out- 

atient June 12tb, 1879. The mother said he bad been 

ealthy and well the first tlirec weeks after birth, but pot 
very fat. Then a rash came out on the nates, legs, and fecK 
‘ ‘ Blisters came out and bled”; these died away in a fortnight, 
and nothing more appeared till two months ago. There was 
thrush at the same time as the rash. Patient was the first 
child; there had been no miscarriage. The mother had 
some rash on her body while pregnant. \Vhen seen there 
was thrush; brownish mottling of the face, especially on 
forehead. In the right temporal region an oval patch, dark- 
brown, smooth and dry edges, slightly raised; a similar 
patch on chin. An abrasion, the size of a threepenny-piece, 
was seen at the side of the anus. There was moderate 
rickety condition, with "beadbg”of the ribe. Fingers and 
nails heathy ; no bone thickening discovered. Spleen laiq^e, 
distinctly felt. Glands in both Scarpa’s triangles enlarged. 
Ordered mercury ointment to be rubbed in. 

On the 27th the ulcer uear anus was not healed, and there 
was much dUeburge from nose. Voice rood. Ordered 
twenty drops of solution uf perchloride of mercury, with 
ioduie of potassium, four times a day. 

On July 10th two grains of mercury and chalk powder 
given four times a day. On the 24th the ulcers were heal¬ 
ing. Spleen still large. Very little discharge from nose; 
not getting fat. On Aug. I4tb no rash ; the child appeared 
heaUhy and well; fat. Voice good ; spleen subsiding. On 
Sept. 2Dd the spleen could not be felt. No running at nose. 
On Jan. 5tb, 1880, the child was well and fat and had no 

BOlCS. 

These cases illustrate the occurrence of tem¬ 
porary enlargciiiuut uf the spleen, of chronic laryngitis in 
syphilitic inf.ints. As to the splenic disease. In Case I the 
enlargement of the spleen occurred under observation, and 
lasted about one month. It appeared as the exonihem was 
pHssiug oil'. Id Ca^c 2 the enlarged spleen was found on 
autopsy, and was covered with recent lymph. In Case 4 the 
spleen was enlarged during the exanthematous peri<^, and 
subsided under oi»iervatiott. The child was slightly rickety, 
end this miglil l>e snppHwcd to be the origin of the splenic 
cnlargemeut, but that the eubsideuce was more rapid than 
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occurs in rickets. With regard to the larvogitis, io Case 2 
the child was voiceless, and the laryngeal disease was seen 
after death. In Case 3 ulceration 'of the larynx was seen 
with the laryngoscope. 


ROYAL BERKS HOSPITAL, READING. 

SIX CASES OF OVARIOTOMY. 

(Under the care of Mr. 0. C. Maurice.) 

For the following notes we are indebted to Mr. C. R. 
Graham, house-surgeon. 

Case 1. Antiseptic ovariotomy; rapid recovery .— 

Elizabeth F-, aged forty-five, married, was admitted on 

December 6th, 1877. She had been in the hospital on 
several occasions, suffering from menorrhagia, with some 
uterine enlargement, but had never been actually inca¬ 
pacitated from folloving her household duties. 

On admission she bad a considerable tumour in the 
abdomen. There was fluctuation as well as dulness on 
percussion over the upper part of the abdomen, but the 
flanks were distinctly resonant. Measnremeuts indicated 
an ovarian tumour. In order to verify the diagnosis the 
aspirator was used, and a small quantity of fluid drawn off. 

On Dec. 23rd ovariotomy was performed antiseptically, 
the pedicle being ligatured. The case progressed so favour¬ 
ably that the patient was convalescent at the end of three 
weeks, and was discharged cured thirty days after the 
operation. The temperature on the morning of the 25th 
Dec. was normal, but rose to 102 2° in the evening, after 
which it gradually descended to normal. The pulse only 
once reached 105, that aho being on the second day after 
the operation ; it aftera'ards did not exceed 90. 

Case 2. Antiseptic ovariotomy ; rccorery.—Jane W-, 

aged forty-two, was admitted on Dec. Slst, 1878. She was 
manied, and bad had eight children, the youngest being 
bom in Febraary, 1876. The catamenia had Men quite 
regular up to the time of admission. In February, 1878. she 
noticed a swelling on the left side about the size of an 
orange; it g^u^ly got larger, but was not accompanied 
by mneh pain. Six months before admission ascites ap¬ 
peared, aud continued to increase, giving rise to dyspncea 
and great distress. 

On Jan. 10th, 1879, paracentesis abdominis was per¬ 
formed, and nineteen pints and a half of ascitic fluid 
were drawn off, to the great relief of the patient. 
A hard, globular mass, ^out the S'ze of the foetal 
head, freely movable, could then easily be felt in the 
left lumbar region. An ovarian tumour was diagnosed, 
and on Jan. 23rd ovariotomy was performed onder the spray. 
An incision four inches long was mode in the mesial line. 
There were no adhesions; tbe cyst, which was multilocnlar, 
was tapped, and a small quantity of clear fluid and gela¬ 
tinous matter were drawn off. Tbe pedicle was secured by 
an ordioary double ligature, cut short, and returned into the 
cavity of tbe abdomen. The wound was brought together 
by deep silk and superficial wire sutures, and dressea with 
lint soaked in carbolic oil. Strapping, pads, and a binder 
completed the dresdo^. 

On the 28th the dressiogs were removed, the wound 
looking well. Temperature 100°. 

Two days later tbe four deep sutures were removed. A 
drop of pus escaped on taking out tbe lower oue. Carbolic 
oil dressings were discontinued, the wound being simply 
strapped together with adhesive plaster and covered with 
oakum. Temperature 100 2°. 

On Feb. 3ra the wound was dressed. With the excep¬ 
tion of about half an inch at the lower part it was quite 
healed. Temperature 99-2*. 

From this time the patient made a good recovciy', although 
convalescence was somewhat delayed owing to the patient 
getting a small bedsore. She was discharged on April 1st. 

Case 3. Dermoid cyst of ovary : ovariotomy; death — 

Jane P-, aged fifteen, was admitted od April l^od, 1879. 

She gave the rollowing history. About Christmas, 1878, she 
noticed a swelling on tbe left side of the abdomen, wbicb 
gradually enlarged. It was occasionally painful. She ad¬ 
mitted having had undue familiarity with her cousin, a lad 
of seventeen, six months before. On admission tbe tumonr 
was irregular in outline, solid, aud situated in tbe lower 
part of the abdomen, extending upwards as far os the um¬ 
bilicus ; it bad a slight inclination to tbe left aide, and was 


freely movable. On examination per vaginam a number of 
small hard tu^rclcs could be felt through the posterior wall 
of tbe vagina; the os uteri was high up behind the pubes. 
On iutrod^ucing the finger into the rectum it at once came 
into contact with a hard globular mass, resembling very 
much the fcetalhcad, there Iwing also a well-marked suture. 
No material change took place in the patient’s condition 
until May 16th, when morning sickness came on aud lasted 
ten days. A diagnosis was a matter of considerable diffi¬ 
culty, as owing to tbe previous history of the case and con¬ 
dition of the parts pregnancy was very strongly suspected, 
but after some time had elapsed and none of the other signs 
of pregnancy made their appearance the case was considered 
to ne one of ovarian growth, probably of a dermoid character. 
As the patient’s health began to fail, it was deemed advis¬ 
able to make an exploratory incision, and to be guided by 
circumstances. 

On April 281h an incision two inches in length was 
made in the linea alba, and an ovarian tumonr dis¬ 
covered. There were no adhesions, the pedicle was 
ligatured, and hsemorrhage, which gave some trouble, 
having been arrested, the wound was closed with carbolised 
silk sutures and then strapped with adhesive plaster. In the 
evening the temperature was 102 6°; pulse 140. The bowels 
acted. On tbe ^th she vomited. Temperature 98‘6“ ; pulse 
128. On May 2Dd the pulse was very weak, 128 ; tempera¬ 
ture 103°. Tongue dry and coated with a brown fur. Two 
grains of quinine were given every four hours and two tea- 
spoonfuls of brandy every two hours. The wound was 
dressed. Next day when the wound was dressed the sutures 
were removed. The pulse was counted with difficulty, about 
160 per minute. Patient had been sick twice. She 
gradually sank and died on June 4th. The post-mortem 
revealed diffuse peritonitis, tbe whole of the abdominal 
organs being matted together. 

The growth was a characteristic dermoid cyst, consiating 
of bone, cartilage, &c. It sprang from the right ovary, was 
multiple, the smaller cysts containing a thick gelatinous 
fluid. The inner surface of the cyst was made very uneven 
by being scattered over with circumscribed elevations, and 
there were also several tufts of hair two or three inches in 
length, of a fair colour, contained in the cyst. The bones 
resembled those of the foetal skull, being in some places 
nodular, others laminar, and presenting a well-mpked 
suture. In places the cyst wall was composed of cartilage. 

Case 4. Antiseptic ovariotomy; recovers .—Eliza lU-, 

a domestic servant, aged twenty-five, siugle, was admitted 
Aug. 26ih. 1879. She had felt out of health all the summer, 
but was able to continue her work up to three weeks before, 
when she noticed a swelling at the lower part of her ab¬ 
domen in the median line ; this had rapidly enlarged, bat 
was not painful. Sickness bad occasionally occurred in an 
evening. She menstruated quite regularly up to two months 
before admission. 

On Sept. 9th the tumonr extended one inch above the 
nmbilicus, and the circumference of the abdomen (opposite 
the umbilicus) was 32in., but by Oct. 3rd this had increased 
to 33^ in. 

On Oct. 17th ovariotomy was performed antiseptically. 
An incision four inches in length was made. The cyst was 
unilocular, aud contained a large quantity of fluid of a 
purulent character. The pedicle was ligatured m in the 
previous cases. In the evening nausea and vomiting came 
on, and lasted until the following day ; they were arrested 
on the administration of beef-tea enemata. The urine also 
became of a dark greenish colour, due to the absorption of 
carbolic acid from the dressings, and continued so for several 
davs. 

On the fifth day (Oct. 22Dd) the dressings were removed, 
and it was found that, with the exception of a quarter of 
an inch at the upper part of the incision, the wound was 
quite healed. Tbe sutures were taken out, and from this 
time the patient made an excellent recovery. She attended 
service in the hospital chapel on Nov. 2nd, and was dis¬ 
charged well Dec. 2nd, 1879. 

Owing to the tumour beginning in the median 
line, the lubricated state of the vagina, and the soft and 
patulous condition of the os, there was at first some difficulty 
m diagnosing this case from pregnancy. Before the opera¬ 
tion adhesions were expected to be found. As the patient 
appeared to suffer several slight attacks of writonitis fortu¬ 
nately these expectations were not realised. The highest 
temperaline registered after the operation was 99'6°, and 
the pulse never exceeded 98. 
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Cases. Antiseptic ovariotomy ; recovery. —SnsaD H-, 

ft bannaid, smele and aged nioeteen, was admitted Dec. 9tb, 
1879. She had previously (in 1877) beeu in the hospital for 
an abdominal swelliog, when fluctuation was detected over 
the whole of the abdomen. An ovarian tumour was 
diag;no6ed, and she was tapped ; but, owing to her fainting, 
only fifteen ounces of fluid were drawn off. During the next 
few days she passed an unusually large quantity of urine, 
and in a week the abdomen bad returned to its normal size, 
leavii^ only a slight thickening in the left iliac region. 
The fluid removed was quite clear, not coagulable by heat 
or nitric acid ; sp. gr. 1003, with a slight deposit on standing 
of epithelial cells and crystals of phosphate of lime. 

The enlargement having reappeared it was decided to 
operate, and on December 12th ovariotomy was performed 
antiseptically. Twenty-three pints and a half of serous 
fluid were drawn off; sp. gr. 1010, slightly alkaline, and 
containing a small quantity of albumen. The cyst was 
nnilocnlar, and sprang from the broad ligament on the left 
side. The pedicle was secured with a triple ligature. On 
the following day the temperature rose to 100 4°, but after¬ 
wards never reached more than 99'6°. The patient recovered 
without a bad symptom, and was discharged Jan, 6th, 1880. 

Case 6. Antiseptic ovanotomy ; recovery .—Lucy A-, 

aged twenty-seven, single, had suffered from abdominal 
pains for three years. Eighteen months before admission 
she noticed a tumour in the right pelvic region. It had 
grown rapidly and become more painful during the lost few 
months. She was admitted on August 17th, 1880, and on 
the 28tb ovariotomy was performed antiseptically. The cyst 
was unilocular, and the pedicle was ligatured as in the 
previous cases. There was a large numuer of adhesie ns ; 
posteriorly several coils of intestine were firmly attached to 
the cyst, whilst inferiorly it was bound down to the fundus 
of the uterus by a band of fibrous tis-siie, an inch broad and 
half an inch in thickness. The patient progressed very 
favourably, though her recovery was toinuwhat delayed 
owing to cystitis i^ing set up by passing the c.itbeter. Botii 

{ >alse and temperature kept rather high for three weeks, the 
ormer varying between 100 and 132, the latter betweeu 99’ 
and 101“, but on the evenings of the tenth and seventeenth 
days after the operation the temperature reached 102°, it 
then came down to 99°, when it reniaiucd stationary for a 
time, after which it became normal. 

The patient was ^lischarged cured Oct. 23th. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 

Observations on tlie Value of Stefhomctnj in the Prognosis of 
Chest Disease. 

The ordinary meeting of this Society was held on the 
26th inst., J. E. Erichsen, Esq., F.R S., President, in the 
chair. There was but a scanty attendance. Only one paper 
was read, which was a further contribution to “stetho- 
metry,” by Dr. R insotue, detailing with great care the result 
of numerous ubseivations made by him ou the movements of 
the chest in pulmonary disease. 

The following is an abstract of the paper, cniillcd “Fur¬ 
ther Observations on the Value of iStcthouictry in the 
Prognosis of Chest Dise.ase,'’by Arthur Ransome, M.D. 
The bearing of stethometry upon the prognosis of chronic 
bronchitis, a'«thinn, emphysema, and pleurisy having been 
pointed out, tbi.s paper then deals more closely with the 
records of chest mea‘turements of 102 persons affected \\ith 
various forms of phthisis. Fifty of these cases were eitlier 
chronic, or persons in whom the disease had become quies¬ 
cent (twenty-five males and twenty-five femide.s). Forty of 
these were acute (twenty males and tweuty females), and 
twelve of them were exceptional coses, in wliom the chest 
measurements could not be relied upon from their youth, 
and who hod succumbed from accidental causes, such os 
hremoirbagp, The points selected for the npplicatiou 

of the atefhoineter were the middle points of the clavicles 
and the anterior ends of the third ribs, the movenunts mea¬ 
sured being chiefly those in the (horizon'ally) forward ami 
the '(vertically) upward directions. In all cases the mea¬ 


surements were obtained iu au interval of comparative 
quiescence of the disease, and cases complicated with ex¬ 
tensive pleuritic adhesions were excluded from the tables. 
From these records it appears that — 1. The respiratory 
movements are much smaller in acute than in chronic cases. 
In six of the acute cases no movement was perceptible in 
one or another of the direcUons of motion at one of the 
points examined. No such immobility was found in any of 
the chronic cases. The average forward push of the clavicle 
in acute cases, on the worse side, was 0'15 in., in chronic 
cases 0‘29 in. This movement over the third ribs was on 
the average 0'25 in. in acute cases, and 0*34 in. in chronic 
cases. A similar contrast was remarked in the extent of 
the upward movements. The average upward movements 
of the clavicles in the male acute cases w’as 0'25 in. on the 
worse, and 0'30 in. on the better side; in females 0'26 in. 
and 0’38in. respectively. Iu the chronic male cases the 
corresponding diminutions were O'SOiu. on both sides; in 
females 0'36 in. on the worse and O CC in. on the better side. 
The third ribs move upwards in acute male cases 0‘36 in. on 
the worse, and 0 '43 in, on the better side. In females the 
numbers are 0 38 in. on the worse, and 0*31 in. on the better 
side. In chronic cases these dimensions are for males 
0'72 in. and 0'74 in.; for females 0'78 in. and 0'83 in. 
2. 'There are certain peculiarities of chest movement in 
chronic and acute cases, arising out of the power of 
independent rib movements. This is shown (a) in the 
extreme rcstrictinn of motion of parts placed over an 
advancing softening of the lung in its comparative freedom 
over a quiescent vomica. The third stage of phthisis 
had beeu reached iu thirty-three cases — twenty-one of 
the acute, aud twelve of the chronic scries. The average 
forward push of the clavicle in the chronic cases was 
more than double that in the acute series, and in half 
the former group there was actually a larger extent of motion 
over the site of a vomica than ou the less affected side of the 
chest. The circuiii'^tance was not observed in any of the 
acute series. The third ribs show nearly three times the 
amount of forward inovcmeDtiu chronic than in acute cases, 
and in the former group the motion of the bone over the 
excavated lung exceeds that of the opposite side. (6) Efforts 
at compensation arc made, by both clavicles and third riba, 
ill either an upward or a forward movement. When these 
efforts take place in the upward direction they must be 
regarded either as an unfavourable sign, or else as only a 
measure of the muscular power that the patient can bring 
to bear on the ob-tructiou to healthy breathing. There 
were sixteen such coses of ex.'iggcrated upward movements 
amongst the chronic series, and six in the acute series. 
Id the forward direction the effort at compensation has a 
liistiiictly “favourable significance—it occurs fifteen times 
amongst the chronic cases and Duly twice doubtfully amongst 
the acute group. Much as-sistance may also be derived from 
rej>cate(l inciisurcmcnta of the same case, and instances are 
given of the kind of information thus obtainable. From the 
data afforded iu this paper it was concluded—1. That a 
small amount of movement of the chest, especially in the 
forward direction, is of evil augury; aud that when, in adults 
under forty, the forward push of the third rib is less than 
0'33 in., there is reason to foretell a rapid course of the dis¬ 
ease. 2. That we may usually give a favourable prognosis 
when in an udnlt there exists an inactive vomica, with a 
considerable extent of movement in the ribs overlying it; 
and the sign is still more favourable when the forward molion. 
of the b DC is greater than that of the corresponding point 
on the n[)posite side. 3. That an excessive or compensatory 
efibrt at iij)ward movement tells us little as to the gravity of 
the disease, but a free compensatory foncard movement is 
a favourable sign. 4. That stethometry must be regarded 
Hs only one of tbe elements of prognosis.—The Pre¬ 
sident, iu according tbe usual vote of thanks, re¬ 
marked that the paper was one which required careful 
perusal, and that the author had extended into the domain of 
progiKisis the precision with which pulmonary affections were 
now djjignosed.—Dr. Rroadbent said the value of the 
.stethonieter was that it directed attention to given points in 
clicst disease, which might otherwise be passed by as of 
little importance. It would be of value if it did nothing more 
than help to form a prognosis in the early stages of disease, 
for it pointed out more accurately than the eye or band tbe 
limitation of movements of the chest in such conditions. 
One point came clearly out—viz., that the greater compara¬ 
tive extent of upward movement was often compensatory 
for defective forward movement. All must recognise the 
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scrupolous care with which Dr. Raoeome had made hie ob- 
serrationa and laid the points of hia paper before the Society, 
realising more fully than had been done before the aid obtain* 
able by definite and precise measurement of thoracic move* 
menta.—Dr. Douglas PowTLLsaid that all mustbegratefnl 
for any aid in the prognosis of consumption, the peculiarly in¬ 
termittent character of which rendered prognosis so difficult. 
These observations, which req^uired so much skill and 
patience, especially when the ditticuUy of obtaining trust- 
wortl^ records of the movements of the chest is considered, 
would be of great value for reference and guides to others— 
like the researches of Dr. Hutchinson with the spirometer. 
Dr. Powell had found the most valuable indication of the 
respiratory power in phthisis to be the power of expiration 
ratner than that of inspiration ; noting, that is, the degree 
to which the patient can empty the chest of residual air. 
The author’s ooservations were also of value in correcting 
previons notions—e.g., the localised diminution of move¬ 
ment was generally regarded as evidence of chronic disease, 
bnt Dr. Kansome bad shown that the movement was more 
impaired in acute than in chronic pbtliisis—^in other words, 
that fixity was a sign of activity of progress of the diseaoe, 
mobility of chronicity. Of course, in the stage of consolida¬ 
tion the movement in an acute case is limiced; but when 
softening takes place the movemeut is gcneriilly freer; 
whilst ii the disease become arrested, the walls flatten and 
movement is diminished. 

The Society then adjourned. 
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Tnatinent of NtEvi and other diseases by Elh}jlatc of 
Sodium, 

At the meeting of this Society on the 17th inst., F. J. 
Gant, Esq., President, in the chair— 

Dr. JoHK Brunton exhibited a case of Nmvns of the 
Scalp, successfully treated by sodium ethylate, and also 
showed a case in which some nsevoid spots on the face had 
been similarly dealt with.—Mr. Wordsworth declared 
that in many coses nsevi spontaneously degenerated and dis¬ 
appeared—even after temporary increase—rendering opera¬ 
tive measures unnecessary. But where they occupied situ¬ 
ations liable to produce deformity, and when they were very 
large, they should be destroyed. On the eyelids they should 
be dealt with early, to avoid* visible sears and contraction ; 
several punctures with the c-iutery needle into the ntovus 
itself being sufficient.—Mr. Spuncer Watson had used 
sodium ethylate, but was not satisfied with the result, 
except for superficial nmvi.—Mr. Edmund Owen also said 
that be had given it an extensive trial, and found it answer 
well in small superficial cases, but it had failed for deeper 
growths, which he had finally to treat with Paquelm’s 
thermo-cautery. For small nievi almost auy method availed, 
even the friction of clothing sufficed for their obliteration. 
The case exhibited by Dr. Brunton had been one year under 
treatment, and had required twelve applications of the 
caustic. The thermo-cauteiy had the advantages of rapidity 
of action and certainty.—Mr. Hoyes Bell had also failed 
to get good results from sodium ethylate in larger na-vi. He 
agreed with Mr. Wordsworth as to the advantages of leaving 
many of these cases to spontaneous cure. Tke length of 
time occupied in the treatment by the ethylate was an 
objection to its use. 

Dr. Richardson then read a paper “ On Ethylate of 
Sodium in the Treatment of Njuvus and other forms of 
Disease,” the text of which will be found at p. 1G8. 

Dr. ItouTH thought that the iujcctiou of this ngentwould 
prove useful in uterine and other fibroids. He had seen, 
specially in mammary tumours, marked benefit from injec¬ 
tion of iodine, but the procedure was always followed by 
aevere inflammation. He asked if there was much inflam¬ 
mation in the case of goitre treated by Dr. Richardson.— 
Mr. Owen would like to hear from Dr. Richardson the 
exact and probable cflect which would follow upon the solu¬ 
tion being injected into the interior of a good-sized vessel in 
the thyroid gland. Would it, like the ferric solution, cause 
coagulation ? If so, he would regard its use subcutaneously 
with the gravest apprehension. Looking to the effect which 
the ethylate had upon solid tissues, he should infer that its 
cflect on the blood would be considerable, and its injection 


might not improbably be followed by thrombosis or secondary 
hsmorrhage. — Dr. Woakes thought the treatment pro¬ 
mised to afford a new departure in the case of goitre, in 
which the methods ordinarily in vogue were more or less 
abortive. Apprehensioos of danger from injecting fluids 
into solid organs were groundless. It was a dai^ prae* 
tice at the Throat Hospital to inject goitrous tumours 
chiefly with tincture of iodine, and he was not aware ot 
a single mishap accruing beyond an occasional superficial 
abscess caused by the escape of a portion of the fluid into 
the subcutaneous areolar tissue. Injection of hypertrophied 
lymphatic glands, with dilute acetic acid, was common, and 
the results most favourable. All the accidents seemed to 
have occniTcd with the injection of perchloride of iron ; but 
this, diluted, was constantly used in the treatment of cystic 
goitre, the cyst being first emptied through a cannula, 
the injection taking place into the cyst cavity, which in a 
few huura became a suppurating surface. Probably tannin 
in solution would supersede the use of iron for this purpose, 
though, with the observance of proper precautions, the in* 
jection into such structures would prove to be a perfectly 
safe procedure ; and on this ground it seemed probable that 
Dr. Richardson’s suggestion would prove a valuable one.— 
Dr. Crocker referred to a case of death from abscess due 
to injection of perchloride of iron into a thyroid tumour.— 
Mr. MgHardy also alluded to a case of cystic goitre, in 
which death re.sulted from a like injection.—Dr. Brunton, 
in reply, said that he bad applied the agent about twelve 
times in the case of the child. He used a glass-rod, apply¬ 
ing the ethylate whenever the crust was removed easily. He 
considered the remedy to act in a threefold manner—as a 
caustic, an astringent, and as a coagulator.—Dr, Richard¬ 
son, in reply, said that he did not advise the hypodermic 
injection of ethylate of sodium, except in cases of extreme 
danger to life, and when other means bad failed. It un¬ 
doubtedly dissolved gland structures, and the addition of 
alcohol increased its coagulating cU'ect. Xrevi treated sub¬ 
cutaneously had not been so successful in result as when the 
agent was applied extcinally. 


CAMBRIDGE MEDICAL SOCIETY. 

Treatmentof large Hydatid Cyst of Liver. 

A meeting of this Society was held on Friday, January 
7th, Professor Paget, M.D., F.R.S., in the chair. 

Dr. Grove (St. Ives) gave an account of the Treatment 
by Aspiration and by Drainage of an nnusually large Hydatid 
Cyst of the Liver. The patient was an unmarried woman, 
aged thirty-five, who had had symptoms for two years refer¬ 
able to the liver. When first seen on May 26th, 1880, the 
patient was suffering from aente pain in the right hypo- 
cbondrium, where there was an increase in size. The pain 
and teudemess becomitg more severe, she was seen by Dr. 
Latham in consultation. At this date (June 17th) the liver 
was found to extend ns low us the crest of the ilium, it was 
bard and resistant, except just at the margin of the ribs, 
about two and a half inches from the median line, where 
there was a feeling of elasticity ; on pressing at that point, 
and between the fourth and fifth iutcrcostal spaces, there 
was a suspicion of fluctuation. Dulncss on percussion from 
tlie lower margin of the third rib down to the level of the 
crest of the ilium, except over an area of about two inches 
in diameter (corresponding to the fourth, fifth, and sixth 
costal cartilages), which was distinctly tympanitic. The 
respiratory sounds were heard well only under the clavicle. 
Posteriorly a tympanitic note at lower angle of scapula and 
from that to the spine ; normal resonance above that, and 
absolute dulnces below. Over this posterior tympanitic area 
the respiratory sounds were feeble, and there was marked 
tremulous bronchophony. The patient, during tlie examina¬ 
tion, felt much pain, especially at the tip of the right 
shoulder-blade, the whole right side bciug extremely 
sensitive. As she bad occasionally profuse perspirations, 
this, with the other signs, made it not improbable that there 
was a suppurating hydatid cyst in the upper portion of the 
liver; but ns the scusc of fluctuation was very slight, it was 
considered advisable to wait a few days before proceeding to 
operative interference. To continue to take effervescing 
mixture and anodyne draughts. Ou June 2l8t the general 
condition was worse and the girth had increased four inches 
(to thirty-four iuebes). There was now an elastic ddatiiictly 
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flactnating taifiour to be felt below tbe margin of the ribe. 
In coiunltatioa with Dr. Latham it was resolved to perform 
pnraoentesis. The puncture was made two inches to toe right 
9t the middle line and one inch below thecostal cartilages; 
evacuation of nine pints and a half (imperial) of offensive 
semi-pnnilent fluid, containing numerous empty cysts. The 
operation was performed with the aspirator with a full-sized 
needle and occupied upwards of an honr. In the course of 
the following days there was some diarrhcsa, the stools being 
of pale colour. On July 9th (evening) a rise of temperature 
was noted, with dry tongue and little appetite. The girth 
had again gone up to thirty-two inches, and was dally in¬ 
creasing ; pain and oppressed breathing. On July 14th 
aspiration was again performed; seven pints and a half of 
bile-stained fluid were removed. Next day potassa fuss was 
applied somewhat to tbe right of the puncture to form an 
issne. The motions were devoid of bile. On the 18th the 
cyst was tapped through tlie eschar with trocar and cannula, 
ue fluid removed being very biliary. Cavity washed out 
with chloride of zinc solution. An india-rubber drainage- 
tnbe nine inches long was introduced through the cannula, 
tiie latter was then withdrawn and the tube retained. Tbe 
^st was washed out twice daily with 2 per cent, of carbolic 
solution; the discharges were deeply stained with bile; 
entire absence of bile in the stools. For several days from 
Jnly 2l8t the patient became weaker, emaciated, with sick¬ 
ness and diarrbica. Bile began to reappear in the stools, 
and for two weeks from August Ist there was a great im¬ 
provement, the chief trouble being constipation, which 
was relieved by enemata. On August 14th Dr. Grove 
was called up, and found the patient suffering severe 
pain in abdomen, with furred tongue and loss of ap¬ 
petite ; large flow of bile from cyst. The cyst had contracted 
considerably, and on August 20th it contained only one 
^ringefnl. The stools became natural, and she continued 
to improve until, about the middle of September, tbe tube, 
which had been shortened from time to time to about three 
inches, was removed; granulations had all but closed the 
orifice, and tbe wound was allowed to heal.—Dr. Latham, 
who bad seen the case in consnltation, remarked on the 
rapidity with which the cyst had enlarged, both in the first 
instance and after the fluid had been once removed. There 
was tympanitic resonance over tbe fifth, sixth, and seventh 
costal cartilages, and, oh dnscnltation, distinct tremulous 
Imnchophony. There was a certain amount of air in the 
cyst; and, at the second puncturing, there was a great rush 
of air. He had once beWe observed tremulous broncho¬ 
phony where the fluid was not in the pleural cavity. Tbe 
largest-sized aspirating needle was used, but even that be¬ 
came immediately blocked by the cysts, and it had to be 
cleared many times in the coarse of the operation. The 
amount of fluid removed on the two occasions was 340 oz., 
an annsnally large, if not unprecedented amount. Tbe dis¬ 
charge by the drainage-tube was almost pare bile, and it was 
probable that the destmetive changes in the cyst had opened 
a commnnication with one of the larger bile-dnets. 

(To be concluded.) 


YORKSHIRE ASSOCIATION OF MEDICAL 
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A MEETINO of the members of this association was held at 
Wakefield on Wednesday, Jan. 19tb. The members of the 
association assembled at the Town Hall, and then proceeded 
to visit the Infections Diseases Hospital recently erected by 
the Corporation of Wakefield, near Park Hills, and the 
West Riding Pauper Lunatic Asylum, where they were 
courteously received by Dr. Major, tbe medical superin¬ 
tendent. In the afternoon, a general meeting of tbe 
members was held in one of the committee-rooms of the new 
Town Hall. Tbe proceedings, which occupied two hours, 
were of an interesting character. Mr. S. W. North, of York, 
the medical officer of health for that city, and the president 
of tbe association, occupied the chair, and there were also 
present the following gentlemen :—Mr. B. Kemp (Horbury), 
P. H. Wo^ (Wakefield), Mr. Wade, Dr. Scott (Ilkley), Dr. 
Farquhar (Pudaey), Dr. Hime (Sheffield), Dr. Butterfield 
(Bradford), and one of the Commissioners appointed, to 
ioqoire into “the woolsorters’ dhease,” Mr. J. Mitchell 
Wilson (Doncaster), secretary to the association, and Aid. 
SeUars, and Councillors Flower, Tattersall, and Sherwood, 
of Wakefield.— The President, in opening the proceedings 


alluded to the great interest which is being taken at tbe 
present moment in regard to tbe prevention of infectione 
diseases. Referring to infant mortality, the President said 
that a very large number of deaths bad t^en place from 
diarrhoea and other causes, and arrangements were being' 
made for a conference of medical officers of health to be held 
at Leeds or York in April to disenss the matter, l^e 
President also remarked that Dr. Barry, the late secretary 
to the association, bad been appointed medical officer for the 
island of Cyprus, and during the meeting was elected an 
honorary memberof the association.—Dr. Wade, the mescal 
officer of health for Wakefield,'then read a paper on the 
Sanitary Condition df Wakefield during the last Ten Yei^ 
and it was followed by an interesting disenssion, in whi(^ 
the President and Dr. Butterfield (Bradford), Dr. Farquhar 
(Pudsey), Dr. Hime (Sheffield), and Dr. WUson (Doncaster), 
took part. The last-named gentleman, in referring to a sng« 
geation that schools should be closed as one means of prevent¬ 
ing the spread of infectious diseases, said that this was a ques¬ 
tion in which teachers were greatly interested, because, if 
children were not permitted to attend school re^larly, 
teachers lost a portion of the Government grant. He therefore 
thought that the matter was one which ou^t to be had clearly 
before the Education Department. — Mr, Butterfteli> 
mentioned that a serious outbreak of scarlet fever had been 
caused at Bradford by two children who had had a mild 
atttack of it going to school before they had tboronghly re¬ 
covered, and by other children in tbe school amusing them¬ 
selves by picking tbe skin off tlie fingers of the children who 
had been infected. Mr. Butterfield then read some lengthy 
notes on “Woolsorters’ Disease but as he and his fellow 
commissioners have not yet completed their inquiry, the 
representatives of tbe press were requested not to give 
publicity to the contents of his paper at present. Mr. 
Butterfield having replied to a few questions by Dr., Hime 
of Sheffield, the last-named gentleman exhibited a cheap and 
simple apparatus for testing the qnali^ of milk,—A vote of 
thanks was given to the Mayor and Corporation for the use 
of the Town Hall, and subseqnently some of the membeie 
dined together at the Bull Hotel. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


At the fourth meeting of this Society, held on the 7th 
insL at the Royal Kent Dispensary, Greenwich, Dr. Parvis 
in the chair, the following resolution was proposed by 
Dr. Purvis, and seconded by Mr. W. Lockhart, F.RC.S.H, 
and carried unanimously :—“ That tbe members of tbe West 
Kent Mcdico-Chirurgical Society tender to Dr. Habersbon 
and Mr. Cooper Forster their cordial sympathy in tbe cir¬ 
cumstances tuat have led to their resignation of the offices at 
Guy’s Hospital, which they have so long filled with dis¬ 
tinction and nsefulnesa.” 

Dr._ Galabin, Assistant Obstetrical Physician to Guy’e 
Hospital, then read a paper on “Some coses of Tnmours of 
tbe Abdomen simulating Ovarian Tnmoura,” Dr. Galabin 
gave tbe details of several sneh cases which had come under 
his notice, which showed bow very difficult it is to dis¬ 
tinguish between sneh tnraonni, as several cases which were 
considered by himself and others to be ovarian, proved to 
be otherwise when operated on. 


sni Itirfkts of j|ooh. 


Feruvian Bark : a Popular Aeetnint q/" the Introduction of 
the Chinchona Cultivation into British India. By 
Clements R. ^LvRKUAM, C.B., F.R.S. London: 
Murray. ISSO. 

To introduce into one country tbe cnltivation of a plant 
which is a native of another might seem a problem of the 
simplest practical character; but how complex and difficult 
the task may be, what energy and perseverance are neces¬ 
sary to overcome its difficulties, is well known to the few 
who are familiar with the history of the introduction of the 
cinchona plant into India. To those who are not, we 
commend tbe story as told in this not too prolix volume of 
500 pages, by Mr. Clemente Markham, to whose labours 
the achievement is almost entirely due. 
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As the work is intended for popular perusal, Mr. Markham 
begins with a sketch of the history of the Peruvian bark. 
He describes what many of our readers already know, the 
origin of the name from the lady who, first of Europeans, 
owed to the bark her recovery from fever—a lady who 
had entertained our own Prince Charles and Duke of 
Buckingham, and the ruins of whose castle at Chinchon 
still stand at the village of the same name, not far from 
Madrid. The omission by Linnmus of the first h in her 
name, when he designated the plant after her, is regretted 
by Mr. Markham and by others, as obscuring its origin, but 
the LinnsBan orthography is now stereotyped by almost 
universal custom, on which our own endeavour, for some years 
past, to influence by example, has had no effect. Quina,” 
it is hardly necessary to say, has nothing to do with the 
name of the plant, being only the Peruvian name for bark. 

The story, from the first discovery of the value of the 
bark to its latest transplantation, is a long and interesting 
one, marked by incidents of social interest and personal 
adventure, by many an instance of self-sacrifice nud 
heroism, and also by many an example of rapacity, in¬ 
justice, and stupidity. Religion and science each had its 
share in assistance or obstruction ; the use of the bark was 
condemned by\Protestants because it was brought from 
Peru by Jesuits, and the discovery of the actual plant from 
which the bark came was an indirect result of an attempt 
to ascertain the shape of tlie earth. 

Mr. Markham describes at length the natural history of 
the several species of cinchona, and the particulars of the 
discovery and geographical habitat of each of the five groups 
of valuable forms — Loxa, and its “crown’' barks; the 
western slopes of Chimborazo, and their red barks; the 
Colombian region ; Northern Peru, where the “grey hark” 
grows ; Southern Peru and Bolivia, with their precious 
Calisaya bark. When the value of the bark became re¬ 
cognised, the supply was in time threatened with extinction. 
The cinchona-gatherers destroyed the trees in getting the 
bark; they simply stripped it from them, and the barkless 
trees quickly died, root and all. In some instances, relying 
on the abundance of the supply, after a tree was cut down 
they did not even take the trouble to remove the bark from 
the under-side of the trunk. Hence in time every cinchona 
plant was destroyed for ten or twelve days’ journey from 
villages which were once surrounded by them. 

The need for qainine in India, the remoteness of the 
South American source, and the similarity of the climate of 
many parts of India to that of the cinchona regions of South 
America, led to a sngge-stion for its introduction of being 
made as long ago as 1839 by an honoured member of our 
profession. Dr. Koyle. Twenty years were to pass, however, 
before steps were taken to carry out the suggestion. The 
Dutch were before us in enterprise, for in 1853 they intro¬ 
duced the plaut into Java. But the undertaking was ill- 
planned. The varieties chosen tamed ont to be of little 
value; and one, which, being the most hardy, was chiefly 
cultivated, was found to be of no value at all. Dr. Royle 
renewed his attempts to get the Government to take some 
steps with regard to India, but died in 1857, unsuccessful. 
His words, however, lived after him; and in 1859 Mr. 
Markham, who had travelled mneh, for geographical survey, 
in the cinchona forests of Peru, resolved, at the request of 
the India Office, to devote himself to the work. It could 
not have fallen into better hands. With his special quali¬ 
fications for the difficult task, Mr. Markham evidently 
unites great personal energy and organising power. It was 
resolved to apply to the Government to carryout the work, but 
the help thus afforded was scarcely efficient. It was decided 
that five expeditions should be despatched, one to each of the 
regions in which the valuable bark grows, stuce it was doubt¬ 
ful which species would best bear cultivation in India with 


least loss of its valuable properties. The most difficult of 
^eae expeditions, that into the forests of Caravaya, in which 
the Calisaya bark grows, was undertaken by Mr. Markham 
himself. The narrative of bis journey, given in detail, is full 
of vivid interest. The journey from the small coast town 
on the Pacific coast had to be performed on mules, along for 
the most part unfrequented paths. They started from Islay 
on March 6th, 1860, and it was not until May 1st that the 
mountain forests were reached. Many of the roads were at 
their best like “back-attic stairs after an earthquake,” 
while swollen rivers added to the difficulties and even peril 
of the journey. When they reached the cinchona districts, 
5000 feet above the level of the sea, they bad to penetrate 
into dense tropical forests, where no European had ever 
been before, and search long before they found the plants. 
Having succeeded in securing the needed specimens and 
commenced their return journey they found that their 
perils were not yet over. The people of the district bad 
been excited by rumours that the export of the plants would 
ruin their bark trade, and were resolved that not a single 
plant should be carried away. It was necessary to avoid all 
towns and villages and to shape a direct compass course 
across the Cordilleras. In their journeys they were only 
saved from starvation by an occasional meeting with a 
friendly Indian, but ultimately reached the coast in 
safety. The other expeditions were equally successful. 
One of the most important of these was the search 
for the red bark by Dr. Spruce, to whose scientific 
character, energy, and perseverance Mr. Markham 
pays a high tribute. By tbe efforts of Messrs. Ledger and 
Cross in the other expeditions all difficulties were overcome 
in the end. Plants and seeds of all tbe cinchona species 
known to commerce were brought to the coast, and the 
plants satisfactorily established in Wardian cases. In a 
sad chapter Mr. Markham tells a very dark story of the 
insufficient recompense to those who, at the risk of life, and, 
in several instances, at the loss of health, effected this 
work. The original agreements were for comparatively 
small remuneration, so that, if tbe attempts were unsuccess¬ 
ful, little money loss shoold be inenrred by the Government, 
the generosity of which was trusted to, should success re¬ 
ward the attempts—a trust ill-placed in every instance. 

The selection of the most appropriate sites in India for 
the cinchona cultivation required much care. They were 
choseu under Mr. Markham’s own supervision, guided by 
his experience and observation in South America. Tbe first 
and most important plantation was in the well-known 
Nilgiri Hills, tbe most delightful climate in the world, where 
“ the warmth is not heat, and the coolness is not cold”; and 
the plantation was successfully carried out by Mr. Mclvor, 
the Superintendent of tbe Government Gardens at Utaka* 
mund. Tbe experiments and results here and elsewhere are 
graphically narrated by Mr. Markham. By 1866 there were 
244,871 trees permanently planted out. “The old jungle 
had disappeared, and in its place were the rows of Peruvian 
bark trees with their graceful and beautiful foliage.” 
Numerous private plantations have since sprung up ; no less 
than 290,000 cinchona plinte and 503 ounces of seed having 
been given to tbe pnblic up to 1875. A very important and 
promising discovery was made in 1873—that of a spontaneons 
hybrid, which contained three times as much alkaloid as 
tbe ordinary species. 

Tbe other cinchona plantations of India are next described, 
especially in British Sikkim and Ceylon. Tbe climate of 
tbe latter is well adapted for the purpose, and the extent of 
cultivation and amount of labour promised a fair trial. So 
rapidly has the cnltivation spread that in 1877 there wem no 
less than 5578 acres under cnltivation, and the number of 
trees now planted out is about seven millions. The entire 
cnltivation in Ceylon is now carried out by private companies 
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and private proprietors; Goverameiit baviog, so far, only 
given its attention to the propagation, nursing, and classifica¬ 
tion of the plants. 

The introduction of the cinchona plantation into India has 
been a financial snccess. The amonnt of qninine needed in 
India is very large, the yearly demand being about 10,000 lb., 
and the cost nearly £40,000. The total cost of the intro- 
daction and growth of the cinchona in India up to 1876 
was £129,628, and by 1880 the whole capital amount had 
been paid off, and the plantations had begun to yield a clear 
aiinaal profit. But this is not alL One of the objects urged 
from the first by Mr. Markham, and which has ^eo partly 
attained, was the preparation of a cheap febrifuge for the 
one of the poor, and it has led to the manufacture of a simi¬ 
lar febrifuge in Europe, and thus promises to be of immense 
benefit to the civilised world. 

The East India barks have even entered the London 
market, and the position they take there is a very high one. 
In 1878-9 the Government bark sales showed a profit of 
£35,293. In 1879-80 the total yield of Peruvian bark from 
India and Ceylon was 1,172,000 Ib., and it is now second 
in point of quantity only to Colombia, which exports six 
millions. But as regards quality the East Indian supply 
stands first; and some specimens have attained a higher 
price than has ever been reached by South American speci¬ 
mens. It is very depressing to learn that, in spite of 
thia success, and promise of still greater success, the 
Government plantations have been neglected, and future 
fffoepects have been jeopardised, to secure large present 
reenlts. This is the case chiefly in the Nilgiri plan¬ 
tations since the death of Mr. Mclvor. In Sikkim 
more enlightened views have prevailed, and the true object 
of the cinchona plantation is understood and appreciated. It 
is probable that, under doe management and fiscal regula¬ 
tion, the enterprise may in time come to be of vast finsacial 
importance to the Indian Empire. A writer in the Pall Mall 
Gazette of Sept. 18tb, 1880, points ont that it is probable 
that China will hereafter be among the largest and most 
constant customers for cheap febrifuge alkaloids from British 
India. Opinm is now employed as the medicine which is 
cheapest and most readily obtained. If cinchona alkaloids 
should come into competition with opium, and obtain the 
preference by tbeir lower price, their immense superiority 
would produce a revolution in the Chinese consumption of 
the two drugs. By this process a solution would be found 
for the dangers and uncertainties of the large opium revenne 
of India, and for the perplexing moral questions connected 
with it. 


Hernia, Strangulated and Reducible. With Cure by Sub¬ 
cutaneous Injections, together with suggested and im- 
p'oeed Methods for Kelotomy. Also, an Appeudix giving 
a short Account of various new Surgical instruments. 
By Jos. H. Warren, M.D, Boston. London : Sampson 
Low and Co. 1880. 

Although, in accordance with the title of the work, it 
embraces a good deal more, it is only the description of 
Dr. Warren's operation for the radical cure of reducible 
hernia that will prove of interest to most Eoglisli surgeons. 
It will be remembered by some that many years ago an 
American surgeon. Dr. Heaton, visited London, and, under 
the patronage of Sir W. Fe^usson and others, demonstrated 
an operation for the cure of hernia by means of a sub¬ 
cutaneous injection of a decoction of oak bark upon and 
•round the hernial rings. Dr. Warren has devoted much 
attention to this subject, and professes to have improved, if 
not perfected, the original operation of Heaton. With a 
special syringe armed with a flat blunt oval needle spirally 
twisted be injects a few drops of a mixture of decoction of 
oak bark, ether, alcohol, and morphia along the hernial 
eanal, especially around the "rings.’’ By this be 


excites an exudation of plastic lymph, which closes the 
ringa and canal, and prevents the redesceot of the hernia. 
There are of course many details of the operation and after- 
treatment that our space forbids us to notice fully here, 
which have in view the protection of the peritoneum and 
neighbouring vessels, and the bomplete organisation of the 
lymph before any strain is put upon it. Considerable 
success is claimed for this method by Dr. Warren, who says 
that he has cured as many as from 80 to 85 per cent, of 
coses operated upon; but unfortunately we have no statistics 
at all given us, and the statement is confessedly a merely 
approximative one. Dr. Warren visited this country lost 
autumn, and operated on some cases of Mr. Bryant’s at 
Guy’s Hospital, and it would be interesting to know from an 
independent source what success be then achieved, and also 
whether Mr. Bryant has himself practised this method subse¬ 
quently, and if so with what results. The benefit conferred 
upon mankind by anyone who would introduce a simple and 
effectual cure for hernia would be almost incalculable, and 
all will receive with cordiality any honest attempt to attain 
such an end. The author’s spiral-euded or vermicular in- 
atrumeuts were exhibited at Cambridge in August last, aud 
have been noticed in our columns. 


THE CHLOROTIC MURMUR. 

To the Editor o/The Lancet. 

Sib,— 1 note that in your last issue Dr. Byrom Bramwell 
somewhat nnwarrantably couples Naunyn’s name with 
mine in a statement he makes os to the chlorotic murmur, 
in which he quite mistakes my views. 

To Naauyu belongs the great merit of first showing that 
a murmur often fonnd in mitral stenosis in the neighbour¬ 
hood of the pnlmonary artery is not arterial, but anricular, 
in character. I am not aware that Nannyn has written 
anything at all abont the chlorotic murmur. To myself 
alone Imongs the merit or demerit of connecting together 
the observations of Beau, &e., as to the dilatation of the 
heart in chlorosis, with Naunyn’s observation os to the 
dependence of a basic systolic murmur having a ceitain 
well-defined position of maximum intensity upon mitral 
regurgitation. I have endeavoured to snow that the 
cLdorotic murmur bos this position of maximum intensity, 
and that the assumption that it depends upon curable mitral 
regurgitation is the only one which is consistent with the 
mode in which this murmur progresses from area to area, or 
which can explain and make intelligible the various views 
which have Wen held as to its origin, I have nowhere 
denied that the chlorotic murmur is ever arterial; I ^ve 
only endeavoured to prove that in its earliest phase it is 
strictly cardiac in character, and that the arterial murmur in 
chlorosis is a late development, largely due, as Bean has 
pointed ont, to the large blood wave sent on by the dilated 
and somewhat hypertrophied left ventricle. As my second 
edition is not yet ready, and the first is out of print, I may 
for the present refer Dr, Bramwell to a paper on "The 
Position and Mechanism of the Htcmic Murmur,” pub¬ 
lished at p^e 383 of The Lancet iu September, 1877, 
where my views will be found fully detailed. 

I only notice this misstatement in self-defence, but I had 
better guard myself against being supposed to homologate 
all the other doctrines propounded by Dr. Bramwell in 
same paper, some of which I regard as inconsistent with 
fact, and others with physiology and with the physics of the 
circulation; in this respect I may specially refer to the 
theory that the aortic valves close first in the case of a re¬ 
duplicated second accompanylug mitral stenosis. 

I am, Sir, yours sincerely, 

Bdlnborgb, Jao. 20tb. 1881. GeOROE W. BaLFOUB. 


Presentation.— On Saturday, the 22nd inst, Dr. 

C. Swaby-Smith of Seaforth, near Liverpool, waa presented 
with an appropriate address accompanied with a purse of 
money by the Committee of Mano^ment of the Seaforth 
National Schools, in recognition of bis services as Honorary 
Secretary during the past seven years. 
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LONDON: SATURDAY, JANUARY S9, 1881. 

OtTR readers will remember that a ^aestion, describable 
as one of etii^uette, and arising ont of the case of Regina v. 
Ingle, tried at the Central Criminal Court August 5th, 
1880, was referred to the President and Censors of the Royal. 
Collie of Physicians. The facts may be recalled in a few \ 
sentences. Lotjisa Morgan, a married woman, aged 
twenty-six, was admitted at Guy’s Hospital, under the care 
of Dr. Pavy, on June 9tb, with maladies which, either at 
that time or afterwards, were recognised as ** old and quies¬ 
cent phthisis, suppurating cyst in broad ligaments, acute 
inflammatory mass (tubercular) in cortex of brain.” The 
case ended by the death of the patient on July 2lBt. On 
July 6th Louisa Morgan was fonnd to have become sud¬ 
denly worse, and it appeared that^on the previous day she 
had, without the instmctions of the physician, received *' a 
very prolonged bath,” with “almost cold water, remained in 
it fora considerable time,”and seemed “to have suffered 
from a severe mental shock,” Just at that time Guy’s Hos¬ 
pital was in the height of its troubles under a * ‘ new system 
of nursing ” which the medical^staff did not approve, and Dr. 
Payy believing that the death of his patient was accelerated 
by the use of the bath and the manner in which it was ad¬ 
ministered, an inquest was held, and the Nurse Ingle com¬ 
mitted for manslaughter. The case was detailed, and its 
principal bearings discussed in these columns, on August 14th,: 
1880. The main features will be, therefore, as fresh as need be 
in the recollection of all who care to follow the issue. Sir 
William Gull, a consulting physidan of Guy’s Hospital, not 
having seen the patient daring her life or her body after death, 
and therefore basing his judgment of the case on the evidence 
^ven by Dr. Pavy at the inquest, together with certain 
ftliniftal notcs and records of the post-mortem examination, 
arrived at the conclusion that the death was due to ‘disease 
existing prior to the bath, and that, in point of fact, the nurse 
was unduly pressed. Acting on this view of the case, he 
appeared in Court and gave evidence which tended to show 
that the pathological condition of the deceased had not been 
fully recognised, and that the death might be fairly referred 
to natural causes. 

Setting aside, for the moment, the terms and manner of 
this evidence, the question arose whether it was in accord 
with professional etiquette for a physician not concerned 
in the case, but connected with the hospital, to appear in 
opposition to a colleague, and publicly impugn the accuracy 
of his diagnosis without having himself seen the patient or 
even examined her body. It was obvious, and is admitted 
on all bands, that the presumption set up and maintained 
by Sir William Gull on behalf of the nurse rested on an 
assumption of error in the view taken of the disease by 
Dr. Pavy. If the physician in attendance was right, the 
death had been accelerated by the bath. If the physician 
not in attendance was right, the death occurred from the 
natural development of the disease. Both opinions could 


not be right; and inasmuch as one was formed at the bed> 
side and in the post-mortem room, while the other rested on 
second-hand evidence, it became a question of etiquette re¬ 
ferable to the College of Physicians whether the proceedings 
taken and the evidence given by Sir William Gull were 
strictly professional. The President and Censors of the 
College have replied as follows:— 

“The President and Censors of the Royal College of 
Physicians, having carefully considered Dr. Pavy’s com¬ 
plaint, and Sir William Gull’s reply to that complaint, do 
not deem the character of the evidence which a Fellow or 
Member of the College has given on oath in a Court of 
Justice a proper subject to investigate when the Court has 
expressed itself satisfied in regard of the truthfulness and 
sincerity of the witness. They consider Sir William Gull, 
holding the opinions he expressed on oath, justified in going 
into Court. They are further of opinion that Dr. Pavy’s 
diagnosis and treatment of the woman afford no grounds for 
any remarks calculated to disparage his well-deserved repu¬ 
tation as an eminent mid skilfnl physician.” 

Could anything be more grotesque ? After carefully con¬ 
sidering the statements of Dr. Pavy in appeal, and Sir 
William Gull in rejoinder, the President and Censors 
“ do not deem the character of the evidence which a Fellow 
or Member of the College has given on oath in a Court of 
Justice a proper subject to investigate when the Court haa 
expressed itself satisfied in regard of the tmthfulness and 
sincerity of the witness.” If this is the principle on which 
the College acts, why did not the Board at the outset 
decline to oonsider the case ? Or was it only after making an. 
attempt to get to the bottom of the question they discovered 
that it was one into which they had no business to pry T 
Then, again, what in the name of common sense does the 
College mean by a court of justice expressing itself as satisfied 
of the truthfnlness and sincerity of a witness ? It must 
be perfectly well known to every member of the Board that 
it is not the practice of courts so to express themselves. 
Witnesses do not commonly make their exit with certificates 
of truthfulness and sincerity. There was no question as to 
the “truthfulness and sincerity” of the evidence given by 
Sir William Gull and Dr. Pavy. It would be an insult 
to these gentlemen to suppose they needed the expressed 
satisfaction of any court to accredit their testimony. Yet 
this is the ground on which the President and Censors 
declined to investigate the character of the evidence given I 
Having thus delivered itself, the same authority proceeds 
to declare that " Sir William Gull, bolding the opinions 
he expressed on oath, was justified in going into court,” 
but is “farther of opinion that Dr. Pavy’s diagnosis and 
treatment of the woman aS'ord no grounds for any remarks 
calculated to disparage his well-deserved reputation as ao 
eminent and skilful physician.” Why the sole aim and 
purpose of Sir William Gull’s evidence—the only effect 
it could have in the case—was to show tbat Dr. Pavy’s 
diagnosis had been defective I A decision which decides 
nothing, which rests on contradictory propositions, and 
stultifies itself will not saUsfy the profession, and we should 
be astonished to hear that it gave the least comfort to either of 
the gentlemen interested in the appeal. The President and 
, Cemors of the Royal College of Physicians have again 
signally proved the incompetency of that august body to 
act as a tribunal of etiquette. Whatever else it may be fit 
for, it cannot rule the nractice of the profession or lay down 
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{■ineiples o£ condact by which the amenities of professional 
Hfe can be governed, so that right may be done to all men, and 
a good anderstandiog may prevail. The final appeal now lies 
to the profession, and we will not shrink from an expression 
of the opinion which, as we] believe, the profession has 
formed. 

Sir WiLLiAJi Gull, beyond question, acted with perfect 
mncwity and the high motive of sympathy with an accused 
person whom he believed to be unduly pressed. He con¬ 
ceived, on reading the reports of the case, that the death 
might have been due to the disease and not to the bath, and 
so feeling, he came forward, or consented to be called, in 
defenoe. In thus acting, we have no doubt, he intended to 
serve the cause of justice and scientific truth, but we are 
not the less on that account of opinion that Sir Williau 
GuUi was wrong. It ought to have been evident to him 
that, as consulting physician of the hospital, it was a duty 
he owed his colleagues to confer with them before acting. 
It cannot be forgotten that he knew nothing of the case 
except by report, or obviously imperfect and insufficient 
docnmentary evidence. It is at all times a grave step to 
impugn the accnracy of a diagnosis after the death of the 
patient, and we can scarcely conceive of drcnmstances under 
which a practitioner would be justified in so doing without 
something much more trustworthy, as the material of a 
retrospective judgment, than any evidence or testimony Sir 
William Gull had before him. We are bonnd to say that 
the clinical report, which we publish in another colnmn, 
does not appear to us to convey any definite information in 
the case. We think it was a mistake to produce such a 
report in Court. There is, or ought to be, a full and clear 
record of every case treated in a public hospital, on which 
reliance can be placed. If such reports do not exist at 
Guy’s Hospital, it is impossible to think that hospital has 
progressed with the times. Such records were duly and 
diligently made by tbe resident officers of hospitals thirty 
years aga Why are they not made now? Have modern 
improvements in clinical method rendered close and accurate 
observation unnecessary ? We do not see that Sir William 
Gull —once in the witness-box and committed to the error 
of appearing in reference to a case of which he had no 
personal knowledge — can be blamed for commenting on 
the clinical notes and reports before the Court, seeing 
that tiiey had been legally put in evidence. We think 
he would have done wisely to decline giving any opinion 
on gromids so meagre, but the documents in qnestion 
were legally part of the case for the prosecution. Dr. 
Favt’s position in the matter is, of course, unaffected 
by what has transpired. No member of the profession 
—including SirW'iLLiAM Gull himself—ever entertained 
a thought disparaging to that distinguished physidau. 

The coiUrctcmps has been one of a most regrettable charac¬ 
ter, and tbe sooner it is forgotten the better. Meanwhile, we 
must say that tbe contse taken by Dr. Pavy in-declining to 
give a certificate of the cause of death, and thns necessi¬ 
tating an inquest, was inevitable, and in the interests of 
simple justice and common humanity. With the legal iasne 
of tbe case neither the phyaidan nor the profession have 
any concern. It wonld not be tolerated that a nurse 
Aonld administer a bath without the instructions of 
medical officer in charge of the case. As death 


foUowed in a manner which was thought to con¬ 
nect the bath with the fatal iasne, it was a plain duty 
to refer the facts to judicial inquiry. Tbe only subjects of 
professional regret are tiiose to which we have adverted— 
namely, that Sir William Gull should have deemed it a 
matter of personal duty, and consistent with his position as 
a consultee and holding official relations with tbe aetbg staff 
of Guy’s Hospital, to interpose, or, interposing, to base any 
critical and retrospective opinion of the case on such slender 
and manifestly untrustworthy reports as were at his dis¬ 
posal ; and that the physicians of Guy’s Hospital do not 
cause to be kept and preserved clinical records of every case 
treated in the wards of that institution, made by skilled and 
responsible qualified observers, analogons to tbe qualified 
and salaried house-physicians and hoiise-surgeons of times 
past, and of a nature to be produced in evidence on any emer¬ 
gency, without question as to tbeir value, or the possibility 
of their being either repudiated or impugned. Surely thia 
should form part of the duty of a hospital staff. It cannot 
be that only private records are required ? There ought 
clearly to be a hospital clinical register duly kept and 
officially preserved. The profession may now hope that we 
have heard the last of a case which it has been most painful 
to investigate, and from the consideration of which we 
retire with a sense of relief. It is a story that points its 
own moral; enforcing the need of esprit dc corps, and teach¬ 
ing a lesson of fraternity which tbe profession should 
be careful to learn and refuse to allow its members to 
ignore. 


Since the use of the Hampstead Hospital of tbe Metro¬ 
politan Asyloms Board for the reception of cases of small¬ 
pox in 1871-72, the common belief of tbe popniation resident 
in the near vicinity of tbe hospital that the contagion of the 
small-pox patients accumulated there was diffused from the 
hospital boildings to susceptible people inhabiting adjacent 
houses has become firmer and firmer. Each successive use 
of the hospital for small-pox has appeared to them to lend 
support to this belief, and later events in connexion 
with the small-pox hospitals of the Asyloms Board at 
Homerton, Stockwell, and Fulham have been held to add 
further confirmation to it. Bat althongh ten years have 
passed since the mmonr of this belief first reached tbe 
pnblio generally, and within that period has grown upon 
the public so oa to form now a formidable impediment 
to the provision of proper hospital room for the accommoda¬ 
tion of smalbpox patients, not only in the metropolis, but 
also in the provinces, no suffiment investigation has been 
'made by those whose dnty we hold it was to make such 
investigation into (he circumstances under which the mmonr 
first arose, and into tbe degree of tmtli or error nndetlying 
it, and the belief which has now so generally grown out of it. 
There were two points to be considered—first, the strictly 
medical point of the conditions under which, and extent to 
which, tbe contagion of small-pox admitted of being dif¬ 
fused through the atmosphere; and subordinate to this tbo 
indirect means in which the contagion might be apt to be 
disseminated in the carrying of small-pox patients to a hos¬ 
pital, and their thence when convalescent. Next, 

and depending upon the answers to be given to the first 
qnestion, there waK that of the pnblic policy involved in 
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the accamnlatioa of large numbers of small'pox patiento 
in the near vicinity of inhabited houses. 

With regard to the first question, at the time of the 
establishment of the Asylums Board Small-pox Hospitals 
all trustworthy medical evidence pointed to the con¬ 
clusion that fear of diffusion of small-pox contagion 
through the atmosphere from a ward occupied hy 
small • pox patients need not be entertained, and that 
the indirect means of dissemination of the contagion by 
patients conveyed to and dismissed from a small-pox 
hospital might be readily controlled. And these general 
coDclueioDS were apparently fully confirmed hy the 
results of the Inquiry made by The Lancet Sanitary 
Commission when the rumour of extension of small-pox 
from the Hampstead Hospital to neighbouring houses be¬ 
came alarming. The Commission was nnable to ascertain 
any reasonable ground for the belief that contagion had been 
difi’used from the wards through the atmosphere; and such 
evidence of extension as was discovered pointed to indirect 
but well-known ways in which small-pox is disseminated, 
and it was found difficult in all cases to say whether the 
extension came from patients in hospital or from patients 
among the general population outside the hospital, who had 
contracted the disease elsewhere in the metropolis. One 
thing, however, was made evident, that full light upon 
the subject could only be obtained by inquiry in'detaij 
into individual cases of asserted contraction of the disease 
from the hospital, and this alone could be done by the 
Central Government itself undertaking the inquiry. 

And here we come to the initial misfortune of the whole 
of this troubled question. The Metropolitan Asylums 
Board at the time of the institution of the metropolitan 
small-pox hospitals was purely a Poor-law authority, and, 
acting strictly within its legal functions, it ignored almost 
wholly the general public health phase of these hospitals. 
In their establishment for Poor-law purposes, the principles 
as to infectious disease hospitals involved in the Sanitary 
Act, 1866, were overlooked, and in the whole of the dis¬ 
cussions which took place upon these hospitals the depart¬ 
ment of the Government then concerned with the public 
health administration of the kingdom—namely, the Privy 
Council — was, we believe, never consulted ! But, more 
astonisbiug still, when the Poor-law Commissioners and 
their functions were merged in the Local Government Board, 
which bad entrusted to it both the Poor-law and Public 
Health administration of the kingdom, still the public 
health aspect of these hospitals was ignored, and, as a con¬ 
sequence, their usefulness is now gravely impeded, and, we i 
learn on good authority, the erection of infectious disease ! 
hospitals throughout the kingdom brought practically to a ^ 
standstill. In another column our readers will be glad to see i 
tbat the Local Government Board appesirs at last to be re¬ 
covering from the judicial blindness which in this respect has 
fallen upon them. It is known that Dr, Thorne Thorne 
has been for some time engaged in an inquiry on, and the i 
results obtained from, the erection of infections disease bos- | 
pitals in various parts of the kingdom. It now appears 
that he is devoting bis attention, among other things, par¬ 
ticularly to the question of extension of disease from them. i 
In continuation of that inquiry be has now been directed, ' 
in conjunction with Mr. W. H. Power, to inquire into the ' 


reported extension of the contagion of small-pox from the 
Metropolitan Asylams Board’s small-pox hospital at 
Fnlham. As a first step in this important inquiry. 
Dr. Thorne Thorne has issued a circular to the 
medical practitioners residing within a mile of the 
Fulham Hospital asking for information as to off cases 
of small-pox falling under their observation daring 
the next three months, and for their assistance in tracing 
these cases to their source. Here, then, we have an 
inquiry begun in the metropolis of a sort which can alone 
help to a full knowledge of the influence of the metropolitan 
small-pox hospitals in respect to the dissemination of con¬ 
tagion in their neighbourhoods. Having regard to the 
importance of the professional and public questions at 
issue, we sincerely trust that Dr. Thorne Thorne and 
Mr. W. H. Power will receive from the medical profession 
in Fulham and the vicinity of the hospital the most cordial 
assistance. 


The answer of Mr. Mundella to Mr. Errington on the 
subject of Medical Legislation, which will be found in our 
Parliamentary notes of last week, seems to us as satisfactory 
as it could be in the most exceptional circumstances of the 
Legislature. Mr. Mundell.a secs no probability of a 
Medical Bill being discussed and receiving proper attention 
this session, and therefore the Government did not intend 
to introdnee a Bill; “ but they thought it probable tbat some 
advantage would result from the continuation of the inquiry” 
by the Select Committee. The Vice-President said the 
matter was under consideration, and he promised to confer 
with Mr, Errington about it. To onr thinking the 
evidence obtained already by the Select Committee of the 
last Parliament containe ground enongh for a Bill amend¬ 
ing the constitution and powers of the Conncil, and the con- 
stitntioD of the Licensing Boards of the kingdom. With- 
ont the Government accepting the responsibility of forma- 
taring a Bill, it may yet see its way to support a measure 
which is announced as being framed by a conference 
representing pretty fully the profession itself, and intro¬ 
duced by Mr. Hardcastle and others. This Bill will, it is 
stated, be very shortly before us and the public. If a satis¬ 
factory measure, it should be pressed on the attention of 
the House of Commons, and either adopted absolutely, or, 
if a Committee is to be appointed, it should be referred to 
the Committee with the other Bills which have been more or 
less considered. W^e consider the case ripe for legislation. 
If ever a pnblic body has proved itself costly and incapable, 
it is the Medical Council, which is, nniortonately, the official 
source of all information to Government. The compering 
and complicated Examining Boards, with their half 
diplomas, are a scandal of fifty years’ standing; and 
the imperfection of the means of distinguishing qualified 
from unqualified practitioners, with the conseqnent preva¬ 
lence of fraud and imposture, are notorious public evils. 
So far we think the case for Reform “ripe and over-ripe.” 
Still, we accept Mr. Mundella’s language in perfect good 
faith. If be thinks that further opportunity should be 
given for developing the case for or against legislation, 
and that there is no probability of the Government accepting 
and helping forward a good Bill even prepared to their 
hand, then we shall acquiesce in the farther inquiry, feeling 
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that it can onl 7 go to confim the case for legislation. 
Befcare fioallj deciding, after eonsoltation with Mr. Erring* 
TON, Mr. Mundslla should certainly consider the Bill 
introdnced by Mr. Hardcastlr, parporting, as it does, to 
represent all classes and interests of the profession. 

Wb lately described the interesting experiments of 
Dr. Brown -S^QUARD on the effect of the application of 
chloroform to the skin on the functions of the central 
nerrons system, It has been objected that the effects might 
possibly be due to the inhalation of some of the chloroform 
vapour. He ha£> therefore repeated his experiments, and 
with the precaution of making the animal breathe air from 
aiM^thar floor of the laboratory than that in which the ex¬ 
periments were made, its head being placed within a tube. 
The results obtained were the same as those already de¬ 
scribed, the only difference being that the period of excite¬ 
ment which usually precedes that of complete resolution, 
was s little longer than in the experiments already published. 
Daring this period, which is freqnent, although not constant, 
the respiratory and cardiac movements are more rapid and 
more energetic. The animal cries and is disturbed—it 
sppears hypersesthetic, and its rectal temperature is raised a 
fifth or a quarter of a degree Centigrade. 

Dr.^BROWN-Si^QUARD, in a fresh series of experiments, has 
ascertained that the infinence of chloroform on the mucous 
membranes is, as a rule, much more rapid and energetic 
when applied to the skin. In these observations also 
the animals (dogs, cats, rabbits, and guinea-pigs) were made 
to breathe, by means of a tube fixed in the trachea, air 
coming from a distant part of the laboratory. Inhibition of 
the heart and respiration was invariably produced in a very 
brief, though variable time. Moreover, the loss of sensi¬ 
bility, of reflex action, and general resolution, with arrest 
of the exchange between the tissues and the blood, were 
frequently observed almost immediately after the application 
of the chloroform to the mucous membranes of the nose and 
larynx, or when it was poured into the mouth of a guinea- 
pig or rabbit. But, strange to say, the application of chloro¬ 
form to the posterior part of the mucous membrane of the 
month of the dog, or to the surface of the pharynx, always 
produced the opposite effect to the inhibition observed in 
the other animals. Respiration is greatly augmented, one 
dog, for instance, breathing 160 times a minute. Thus the 
effect in the same animal is altogether different when the 
rixloroform is applied to the laryngeal mucous membrane, 
tTian when it is applied to the adjacent mucous membrane in 
the nharynx and mouth. 

The influence of chloroform poured into one nostril upon 
the diaphragm and phrenic nerves is exactly the same ns that 
produced when it is applied to the side of the thorax or to 
Hie shonlder. There is a loss of the equilibrium between 
the action of the two halves of the diaphragmatic apparatus; 
the phrenic nerve and the half of the diaphragm on tlie side 
corresponding to the nostril irritated become more energetic 
both in the degree and in the duration of their action, after 
the thorax has been opened, while those on the other side 
present the opposite condition. 

Chloral hydrate, even in the most concentrated solution, 
when applied to the skin, does not usually produce any of 
the anmetbetic or other effects which follow its injection into 


a vein or beneath the skin. This is, however, not true 
when a large area of the skin is irritated by anhydrous 
chloral. The effects of this are perfectly analogous to those 
of the application of chloroform. The only differences are 
that the chloral acts more slowly, but causes death more 
readily; that it causes pulmonary, renal, and intestinal 
hmmorrhages more frequently than chloroform, and that 
it produces abundant secretions from vanons abdominal 
glands, and so causes diarrhees, an effect which is never 
produced by chloroform. Chloral seems to cause glycosuria, 
which chloroform never does, and is apparently absorbed by 
the vessels of the skin to a much greater extent than chloro¬ 
form, Inhalations of anhydrous chloral or its application to 
the skin, do not produce anaesthesia except at the moment 
of death. In the guinea-pig especially, which is rendered 
anaesthetic bo readily by the inhalation of a very small 
quantity of the vapour of chloroform, the inhalation of 
chloral has very little anaesthetic effect. 

We observe, with regret, that before the promised War¬ 
rant regulating the conditions of service in the Medical 
Department of the Navy has been promulgated, the nsnal 
advertisement has been issued by the Admiralty of an 
examination of candidates for commissions, to be held on 
Feb. 14th and following days. We cannot but think that 
in adopting this course they have committed a serious mis¬ 
take. It is true that an intimation is given that *' new 
regulations giving naval medical officers generally the same 
relative pay, position, &c., with reference to Army medical 
officers, as formerly existed, will shortly be published.’' 
But this is surely much too vague a statement of benefits to 
be conferred to satisfy any of the class of young medical 
men who would be likely to prove desirable candidates, and 
it refers only to the relative position with regard to the 
Array medical officers. Nothing is said of any intended 
change in the regulations regarding compulsory half-pay, 
nor of the privilege of choice of cabins according to rank 
being assured to them, nor of the abolition of the obnoxious 
rule requiring five years’ service in the rank of Deputy before 
being eligible for promotion to that of Inspector-General. 
We are unwilling to suppose that there is any reason for 
withholding the Warrant till after the examinations are 
over, but we cannot understand the delay. The failnre to 
obtain candidates has been too long manifest. The Com¬ 
mittee appointed to inquire into the causes of this has long 
since made its report. There has been abnndance of time 
to consider this report and to decide npon the necessary 
measures, and the wording of the advertisement itself seems 
to imply that these have already been settled. Why, then, 
have they not been published ? We are most reluctant to 
say anything that would even seem to be injurioos to the 
pnblic service; but a sense of duty to the profession, and 
an earnest desire to promote the best interests alike of the 
Department and of the Navy generally, compel us to advise 
any medical men who may be desirous of entering the 
Service to withhold their applications till the new Warrant 
makes its appearance. We can conceive few things more 
injurious than that men shonld engage to enter a Service 
on unknown conditions and vague promises, or more likely 
to create a discontented and inefficient Department shonld 
these prove to be less satisfactory than was expected. Up 
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to the time of oar going to preu the Warrant is not, at 
least, in the hands of the profession. We woald urge 
in the strongest manner upon the Admiralty the expediency 
of bringing oat the Warrant at once if they desire to hare a 
fair supply of well^qualified candidates. The delay which 
has taken place has already diminished the chance of an 
adequate number being obtained on this occasion; bat, 
anless prompt measures are adopted, there is every proba* 
bility of the intended examination proving os complete a 
failare as those of the last two years. 


* quid niinls.** 


FROST AND MORTALITY. 

The fatal effect of severe winter weather, called season* 
able, upon the public health is once more exemplified in the 
Kegistrar-General's weekly retam. During the six weeks of 
mild winter weather ending 8th inst. the weekly number of 
deaths in the twenty large English towns dealt with in that 
return averaged 2971, whereas in the two following weeks 
they rose to 3444 and 4199. This represents an excess of 
mortality in the two weeks equal to 1701 deaths in the 
twenty tovsms. It has often been shown in the reports of the 
Registrar-General that the effect of intense cold is fully as 
great apoa the mortality of rural as upon that of urban 
populations. We may therefore assume that the effect of 
the severe frost which set in on the 12th inst. on the regis¬ 
tered mortality of England and Wales up to Saturday, 
22ad lost., was to add to the register the record of not less 
thftn 5749 deaths of persons who would have survived if the 
mild weather had continued. This simply represents the 
number of those killed outright by the first week of the frost, 
and affords but a slight indication of what the losses to the 
population would have been from a continuation of the intense 
cold. The above figures take no account of the wounded 
in the first week's conflict with the weather, who will the 
more readily succumb if the conflict be prolonged. It will be 
many weeks before it will be possible to sum up the total 
losses due to this arctic weather. It must not he supposed 
that the losses fall chiefly upon the weakly, the elderly, and 
infirm, as these figures show that the largest proportional 
losses were among male adults aged from thirty to fifty, 
upon those whose occupations entail upon them most risk 
of exposure. _ 

PASSIVE CONGESTION OF THE SPLEEN. 

At the suggestion of Virchow, the histological changes in 
the spleen which result from passive congestion have been 
studied very carefully by Dr. R. Nikolaides. In the indnrated 
organ, the naked eye can detect a thick white layer around 
the vessels, which renders the tint of the section a paler red 
than might be expected. Under the microscope the walls of 
the bloodvessels, and especially those of the arteries, are 
seen to be enormously thickened by an increase of the ad¬ 
ventitia and the adjacent zone of tissne, which passes gra¬ 
dually into the neighbouring reticulum of the splenic pulp. 
The trabeculae are thickened, and the contiguous of 
the pulp undergo atrophy, just as do the outer cells of the 
acini of the liver in cirrhosis. These changes are more or 
less marked in all congested spleens, and confer upon the 
organ its increased density. Their degree appears to depend 
upon the slowness with which the mechanical congestion is 
developed. Besides these changes, alterations occur also 
in the intima of the vessels. They are most marked in the 
arteries, and are only found in the veins in very chronic 


cases. In the veins the change consists in merely fatty de¬ 
generation ; but the innMT coat of the arteries presents an 
overgrowth of all the connective tissue layers—a true end¬ 
arteritis, similar to that which Virchow has described in the 
veins of some other organs, as the lungs and liver, in passive 
congestion. It is difficult to say whether the muscular coat 
of the vessels is thickened or not; but Nikolaides believes 
that there is a considerable increase in the circular muscular 
fibres. Not only is this conclusion suggested by histological 
examination, but it is remarked that the mechanical con¬ 
gestion of the spleen never entails the degree of hypermmia 
met with in other organs, as the liver and the kidney, in 
spite of the fact that the circulatory arrangement of the 
spleen is highly favourable to the occurrence of such hy- 
pertemia. This fact is regarded as supporting the view that 
in congestion the muscular walls of the arteries contract, 
overgrow, and lessen the hypenemia. The evidence on this 
point seems scarcely conclusive. Some share in this effect 
might be ascribed to an ovcraction of the muscnlar fibres 
proper to the splenic pulp, since it is difficult to understand, 
without such overaction, how the blood could be lessened in 
an organ, like the spleen, destitute of capillaries, by con¬ 
traction of the arteries, if there exists an obstruction to the 
exit of blood. The splenic foUiclee, Nikolaides believes to 
take no part in the overgrowth of tissue which results from 
passive congestion. 

SANITARY PROGRESS IN ARCHITECTURE. 

A SEFEREXCE to the last number of our excellent con¬ 
temporary the Builder affords conclusive evidence that the 
members of the architectural profession arc gradually 
becoming fully alive to the necessity of attending to the 
sanitary arrangements of our public and private buildings. 
We find, in the first place, an extensive report of a debate 
at the Royal Institute of British Architects on the relations 
of sanitary science to civil architecture. The debate was 
Apropos of a very able paper read by Mr. E. C. Robins, F.S. A., 
the Architect to the City Guilds, ou November 29th, 1880 ; 
and as one evening was insufficient for so extensive a subject 
the discussion was resumed on the nth inst., when, after avery 
interesting debate, it was found necessary to again odjonm 
it till the 14th of February next. We feel no little sympathy 
with those gentlemen who regard architecture mainly as a 
fine art (and who are furnishing us with edifices calcu¬ 
lated to please the eye to a maximum extent), yet find 
that the requirements of civilisation and modem city life 
necessitate their directing attention to matters which are 
the very reverse of sesthetic. When we think of a genius 
like Michael Angelo turning his divine intellect to the 
contemplation of a soil-pipe, wo confess that it seems like a 
"god kissing carrion.” But the necessity has arisen; people 
feel that the most magnificent structure is but a whited 
sepnlcbre if sewer air gain access to it, and accordingly the 
heads of the architectural profession, led by the President of 
the Institute, Mr. Whichcord, are manfully facing the cruel 
duty imposed upon them, and we may soon look to having 
our buildings constructed with all the safeguards which 
sanitary science has yet suggested. It was not to be expected 
that architects would yield to sanitary exigencies without 
' grumbling, and accordingly one architect was found to advo¬ 
cate the sending of " waterclosets, pipes, and plumbing of 
every kind outside the house ” (as though such a course were 
possible in London), and another turned upon the sani¬ 
tarians with a taunt that the whole of sanitary science was 
only tentative and experimental, and that it bad no claim to 
he considered exact or finite. We trust not; we do not 
know of any branch of science which is finite. The word 
"progress" has a welcome sound in the ears of scientists, and 
we could only wish that architects were less content to copy 
Grecian or Venetian models for their houses, and by trying 
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to adjast antique models to modem requirements, give ns | 
at the same time the diseases which depopulated Athens I 
and decimated Europe in the Middle Ages. Alongside of 
the accoont of this debate is a verbatim report of a lecture 
delivered by Mr. Robins to members of building societies, 
at the Farkes Museum, the snbject being ventilation, 
lighting, and warming. The lecturer, by his frequent 
quotations from Parkes, De Chaumont, Gallon, Corfield, 
and other writers on the science of hygiene, showed 
he completely recognised that henceforth those who prac> 
tise architecture as a fine art most be votaries at the 
ahrine of Hygeia, if their edifices are to be altogether 
lovely. In addition to the foregoing we find an able 
editorial article on “the Campaign against Preventable 
Homan Miaery,” in which the writer, after alluding to the 
sanitary associations which have lately arisen among us, 
devotee his attention mainly to the question” of 

amolcft prevention, and his remarks are tempered by sug- 
geativeness and sound common sense. In bedrooms and 
dreeslng-rooma the writer is of opinion that some of the gas- 
fires which have already been invented wUl be found to 
answer the purpose. In the nursery, iu consequence of the 
afaeolnte necessity of a free supply of fresh air, he advises 
the retention of the ordinary open grate as we have it at 
present. In theukitchen the writer thinks that “culm,” 
eempoeed of anthraoite-dust welded into balls with the aid 
of day, a fuel much used in Pembrokeshire, would prove 
hftth smokeless and economical. For the drawing-room 
firee of the rich, wood or canncl coal should be employed, 
and this, the writer afidrms, “is the very poetry of open 
fine.” He appears to take view that ^e main difficulty 
in th e smoke question is to he found in the various domestic 
hearths, and that the tall chimneys of manufacturers may 
be reduced to reason without mu<^ difiicalty. 


BOOTS. 

Thb discomforts of an inclement eeason are mainly dne 
to having to encounter it in^nnsnitable clothing, and we 
haMeve that the pleasures of out-door exercise are, to the 
young, enhanced rather than otherwise by boisterous 
weather, provided the apparel is calculated to resist it. 
Of all articles of clothing nothing is more important 
in weather such as we have been lately enduring than the 
boots, and the quality of these largely affects the power of 
the individual to avoid the risks attendant upon snow and 
thaw. A cheap pair of machined boots made of green 
absorbent leather, and stitched with unwaxed thread, are 
admirably calculated to eat up the saving in their initial cost 
with a bill for medical attendance, and it should be remem¬ 
bered that in purchasing boots it is of prime importance to see 
that, the leather is properly tanned and well seasoned, that 
the are waxed and the stitches sufficiently close. At 

a time some extra protection for the feet is commonly 
roorted to, and for those who need an overshoe to keep the 
feet clean and dry when paying visits of ceremony, there ia 
aothing better than the American overshoes made of cloth 
uidia-rubber, and popularly known on the other side of 
the Atlantic as “ Jemimas.” These keep the feet warm as 
well as dry, and are a great improvement on the old golosh. 
To keep the feet warm, however, there is nothing like brisk 
walking, and overshoes of all kinds are a great hindrance to 
exercise. How can we get exercise and keep the feet mode¬ 
rately dry as well ? That is the problem to be solved. In 
wy bad weather the boots should be greased or dubbed in¬ 
stead of being polished, and it will be found that water will 
mn ofiT upper leathera so treated. The absorbent sole, how¬ 
ever, remains, and no matter what thickness of leather be 
used the sole gets to a certain extent saturated after a long 
walk in the damp, and the evaporation from a wet sole is 


the great cause of cold feet when the exercise is finished. 
It is a great object to keep the absorbent sole out of the 
damp if possible. To 'effect this there is no better con¬ 
trivance than the very homely one of Imving a few 
hobnails driven into it, and since these may be quickly 
applied to any pair of boots, and do not (or need not) mate- 
risily increase the weight or clumsinese of the boot, we think 
such a course is strongly to be recommended. The advant¬ 
ages of them are the following :—1. They keep the sole from 
one-eighth to a quarter of an inch off the damp ground. 
2. They give a firm hold on snowy or greasy pavements when 
locomotion is almost impossible in ordinary boots. 3. They 
allow the sole to drain of such moisture as it picks up, and 
by keeping a layer of air beneath the sole and the damp 
ground they increase the warmth of a boot just as the 
familiar expedient of a wisp of straw keeps the foot warm 
when placed inside a boot. 4. They are very cleanly, and 
by giving fewer pointa of contact between the sole and the 
ground they prevent to a great extent the splashing which 
is caused by the sharp contact of a wide heavy sole with a 
sloppy pavement. There are undoubtedly disadvantages, 
the chief of which is the sound ; but, on the whole, in damp 
weather hobnails are a rare luxury, and we believe that 
those who are tempted to follow our advice will not blame 
us for devoting a few lines to the hygiene of “ clouted 
shoon,” _ 


THE CIRCULATION IN MARROW OF BONE 
AND CEREBRAL MENINGES. 

Kolluak, in a series of investigations into the circulation 
in the medulla of hnman bone, has corroborated the state¬ 
ments of Hayer and Rindfleisch that this circulation is not 
continnons through vessels, but that the minute veins open 
into the interstices of the tissne. In spite of this interruption, 
the circulation goes on with perfect regularity. Aqueous 
solutions of Berlin blue find their way from the veins to the 
arteries os readily as from the arteries to the veins, and, 
what is still more remarkable, they find their way from the 
sub-arachnoid space of the spinal cord, to the spongy struc¬ 
ture of the skull, into the sinuses of the dura mater, and 
into the veins of the skull and of the face. It is conjectured 
that the communication between the sub-arachnoid spaces 
and the veins is by means of the Pacchionian granulations. 
The sub-arachnoid and subdural spaces of the brain are not 
in direct communication, but the injection readily passca 
from the subdnral space into the periphery of the Pacchionian 
granulations and so into the venous sinuses. There are also 
fissnres in the inner surface of the dura mater which are 
openings into the lymphatic canals. 


THE ROYAL PORTSMOUTH, PORTSEA, AND 
GOSPORT HOSPITAL. 

This hospital ia passing throngh a period of some diffi- 
cnlty. The funds are not in a flonrishing state, and amongst 
the remedies proposed is an alteration in the out-patient 
department. At the recent annual meeting of the governors 
and friends of the institution it was alleged that many abuses 
exist, and that many persons get out-patient tickets who are 
able to pay for medical attendance. It was alleged also 
that the medical officers were sometimes late or absent 
in the out-patient department. With a view to meet 
these evils, it was proposed by the committee to establish 
a provident dispensary in connexion with the hospital, 
and at Sonthsea, and to expend a sum not exceeding 
£200 annually in remunerating the medical officers who 
may be appointed to attend the out-patients and the members 
of the provident dispensary. Farther, it was proposed, in 
order to give effect to the first resolution, to suspend certain 
rules of the institution affecting the appointment and rights 
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of the medical men. Thia proposal came upon the medical 
men unexpectedly, and was warmly objected to. Dr. 
Cousins therefore proposed, as an amendment, that the 
scheme should be examined and reported on by a special 
committee, to consist of the committee, the honorary medi¬ 
cal officers, and eight subscribers, chosen from the members. 
A long and keen discussion followed. Dr. Cousin’s amend¬ 
ment was carried by 16 to 8. We commend the subscribers 
for listening to the objections of the medical men, and for 
declining to adopt organic changes without the fullest ex- 
aminatioD of their merits and tendency. The warning of 
Guy’s should suffice for all lesser institutions. It will be 
found impossible to work hospitals or dispensaries succeas- 
fnlly without the concurrence of the medical staff. To the 
public of Portsmouth we would venture to say that no cause 
can be more worthy of their support than that of the hos¬ 
pital, and that no such community can relieve itself of the 
responsibility of upholding it. After all allowance for 
questions of management, or even abuse, there remains the 
great claim of painful and disabling suffering. 


SICKNESS AND PAUPERISM. 

It is not only the present discomfort and distress occa¬ 
sioned by the severity of the weather that we have to con¬ 
tend against, but we must look forward to a considerable 
increase of wbat wc may call unavoidable pauperism. Al¬ 
ready the wards of the general hospitals and sick infirmaries 
of the workhouses are crowded to overfiowing. At the same 
time a decrease is noticed in the attendances at the out¬ 
patient room. This is caused partly by the severity of the 
weather keeping the sufferers at home, but chiefly by the 
fact that the chronic cases which form so large a proportion of 
ont-patient attendants have given np the struggle, and have 
been obliged to seek refuge in the workhouse. Amongst our 
working population there is always a large number suffering 
from chronic bronchitis, emphysema, andrhenmatic affections, 
and who, if they can tide over the worst months of winter, 
can during the remainder of the year earn a fair wage and 
thus keep house aud home together. lu ordinary winters 
this is feasible, but with such a prolonged contiuuance of 
cold as we are now experiencing the struggle is too often 
impossible. The savings of the summer months are ex¬ 
pended, the sufferer is unable to attend the out-patient 
room, and the wards of the hospital arc too full to receive 
him ; so the workhouse is his only refuge. Once there the 
chances are that he never ceases to be a burden on the rates. 
With his fellows outside be knows he has lost caste, and he 
also feels that the comfort and repose even of a workhouse 
ward are superior to those he can obtain at home. Feeling, 
therefore, that bis old associates will shun him on acconnt of 
the taint of panperism he now bears, and shrinking from wbat 
he now thinks to be a useless struggle, he resigns himself to 
his fate. And so a man, who for years with a little timely 
assistance during seasons of illness might have supported 
himself, becomes a burden on the rates. If in becoming a 
pauper the disaster only concerned himself the mischief 
would be limited. But under the present system the man 
pauperises his wife and children. These Utter, brought up 
under the grim shadow of the Poor Law, continue the pauper 
brood for generations. In this time of exceptional distress 
the great point to aim at is to prevent respectable families 
drifting into pauperism. At our great hospitals the claims 
for admission should be carefully investigated ; this is no 
time for beds to be occupied by w'ell-fed and pampered 
servants, or by the pensioners of the rich, when a bed 
may turn the scale between independence and pauperism ! 
for a whole family. The charitable, too, should use 
diacrimioatiou as to the institutions on which to bestow 
their charity; between those which have reserve funds and 
those which are struggling on from hand to mouth, depending 


only on daily and weekly subscriptions, and relying on the 
public to supply any deficiencies that may arise. Such 
advice might seem superfluous; hut only to-day in the 
columns of a contemporary we saw an appeal from a hos¬ 
pital which possesses a reserve fund of over a hundred 
thousand pounds, and Las land valued at ten thonsand, 
stating that funds were urgently needed ! Under the present 
exceptional circumstances hospitals with such a balance-sheet 
have no right to appeal to the charitable. To demand money 
in sneh a case, when there is so much suffering requiring im¬ 
mediate relief, is positively sinful. 


COLLEGE OF PHYSICIANS OF IRELAND. 

During the months of November and December last a 
large number of candidates presented themselves for the 
licence in Medicine of this College, and twenty-three, having 
satisfied their examiners, were duly admitted licentiates. 
This month one gentleman only obtained the licence, and 
the reason of this sudden decrease in the number of ap- 
plicaots is explained by a regulation in reference to fever 
certificates, adopted by the College in May last, and which 
came into operation the first day of the present year. By 
this regulation it is ordained that every candidate for the 
licence in Medicine shall be required to produce evidence 
, that he has for not less than three months studied fever in 
a hospital recognised by the College containing fever wards, 
and recorded from daily personal observation at least five 
cases of fever to the satisfaction of the attending clinical 
physician. It seems that this by-law has created a good 
deal of inconvenience to intending applicants, and hence 
the falling off in the numbers, and the explanation that so 
many candidates underwent examination in November and 
December last before this regulation came into force. We 
believe, however, that we are correct in stating that any 
registered practitioner of five years’ standing can be ad¬ 
mitted, according to Regulation 7 of the College, to ex¬ 
amination for the licence on producing his certificate of 
registration, and showing that he is exempted from pro¬ 
ducing the fever certificate, as well as from examination 
by printed questions. _ 

BACTERIA IN THE CHOROID. 

The Centralblatt fur prakt. Avgenheilk. for October last 
contains a paper by the Duke Charles of Bavaria on the 
discovery of bacteria in the choroid coat of two eyeballs. 
The eyeballs, which showed neither naked eye nor micro¬ 
scopical evidence of disease, were preserved in Muller’s 
fluid. On examination the vessels of both the coarser and 
the finer vascular network of the choroid were found closely 
packed with bacteria. They were especially abundant in 
the larger capillaries just before their ultimate division and 
in the finest capillaries tbemselvea, and least numerous in 
the small arteries and veins. There was no sign of decom¬ 
position of the eyes, nor were any organisms found in the 
Muller’s fluid, in which they had been immersed, while other 
globes contained in the same vessel did not present any 
similar appearances. These, together with the fact that the 
bacteria were only in small numbers in the veins and closely 
packed in the capillaries, negative the supposition that they 
had originated post-mortem. The bacteria were cylindrical 
rodlets about half the length of tlie nucleus of a leucocyte, 
with a clearly-defined outline, bomogeneons, glistening, and 
struetureleas contents. Besides these, some bacilli from five 
to twenty times their length and some of the small rods 
undergoing division were found. They mostly resembled 
the forms of organisms seen in septic diseases and in decom¬ 
position, and they differed from the bacilli of splenic fever 
by their greater thickness and the slight ronnding of their 
ends. 
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THE TRANSVAAL WAR. 

The Bearer Compaoy of the Army Hospital Corps, com¬ 
manded by Sargeon-Major William Johnstoo, under orders 
{<» the Cape, was inspected by Surgeon-General Fasson, on 
the Depdt Parade-ground, South Camp, Aldershot, on Mon¬ 
day lost. The men were equipped with the white colonial 
helmets, and carried Martini-Henry carbines, with which 
they have been armed in preference to the revolver 
which was issued to the Army Hospital Corps in the late 
Zulu War, The Company paraded at an early hour on 
Taeeday morniog, and marched to the Aldershot station, 
where a special train was in waiting to convey them to 
Southampton, where they embarked on board the Union 
Company’s mail steamer Danube, which sailed for Natal 
that day. The marching-out strength of the Company 
waa eight officers of the Army Medical Department, 
three officers of the Army Hospital Curp^, two sergeant- 
majors, and 136 non-commissioned officers and men, with, 
for transport purposes, one conductor and twenty men 
of the Army Service Corps. The ambulance waggons, 
water-carts, surgery waggons, pack-saddles, stretchers, 
cacolets, litters, and other equipments bad been previously 
■entfrom Woolwich arsenal and shipped on board the Danube. 
The War Office authorities decided that the horses and 
mules for the Bearer Company shall be obtained in Natal on 
vrival, an arrongcaient which economises the transport from 
England ; but, looking at the known scarcity of baggage 
animala in the Cape Colony, it is a somewhat hazardous 
proceeding. _ 

UNIVERSITIES (SCOTLAND) VOTING BILL. 

This is a Bill introduced by Dr. Lyon Playfair and others, 
to amend the mode of voting in elections of representatives 
for the Scottish Universities. The chief provisions of this 
Bill are to the eflfect that electors arc to vote by voting- 
papers only, that these papers and letters of intimation are 
to be isened by the Registrar of the University, and are to 
be returned by the voter to him, to be kept in safe custody 
till counted by the returning officer. Signature before a 
magistrate is to be dispensed with. The candidates arc to 
be bound by Clause 15 to pay the expenses incurred in 
iaeuing the voting-papers, and in taking the poll. These 
amogements seem calculated to promote the order and 
keep down the expenses of University elections, and to be 
worthy of support. 

THE MUCOUS MEMBRANE OF THE ANUS. 

In the Joum. de I'Anat. et Phijs., G. Hermann has 
recently published some observations on the structure of the 
anal mucous membrane. He includes in this term a circular 
rim from 5 to 12 mm. in depth, reaching from the narrow 
white ano-cutaneous line pointed out by Hilton, to the ano¬ 
rectal line above—a portion corresponding to the internal 
sphincter and analogous to the red free border of the lips 
between the sldn and true mucous membrane. After 
pointing out that with the exception of a scrons coat 
on the ontside, the structures of this region are the 
same as those met with in the upper part of the intes¬ 
tine—two layers of muscular tissue, mucous membrane, 
Auerbach's and Meissner’s plexuses,—be enters into fuller 
detail as to the structure and development of the mucous 
membrane. The epithelium is squamous and stratided, but 
columnar in the depressions between the columns recti of 
Morgagni. At the sides he finds pouches and duct-like 
tubes lined with simple or stratified epithelium, which dip 
down to the depth of one centimetre into the subjacent muscle 
and there sometimes branch at their extremities. He con- 
tiders these to be analogous to the glands found in this 
sitution in animals. It is also suggested that these de¬ 


pressions, duct-like tubes, and the closed follicles found 
between them play an important part in the production of 
anal abscess and fistula. 


DUBLIN HOSPITAL SUNDAY. 

The total amount obtained by the collections last Novem¬ 
ber for this fund amount to £4050, which shows a decrease 
of £294, as compared with that of 1879. This decrease was 
expected, and is undoubtedly to be attributed to the land 
agitatioB and the depression in trade, circumstances which 
sufficiently explain the falling otf in the receipts. Each 
charity which participates in the funds collected is assisted 
(1) according to the amount of voluntary contributions re¬ 
ceived by it, and (2) by the amount of work done. Among 
the donations was one which may be specially referred to— 
viz., a sum of nearly £40, being the proceeds of a football 
match, played by the Irish Football Union in November 
last. 


THE ROYAL MATERNITY CHARITY. 

The annual report of this charity for delivering poor 
married women at their own houses is published. The insti¬ 
tution is 124 years old. The committee rc[)ort that 3595 
females have been delivered in the year, the largest number 
since 1867. There were but eight deaths and few other 
serious results. The work is done chiefly by midwives, with 
the assistance of the medical officers ia emergencies. The 
results compare very favourably with 'those of lying-in hos¬ 
pitals. It is significant that, notwithstanding ihc generally 
bad hygienic condition of the houses of the poor, and all the 
hard conditions of poverty itself, the process of parturition 
should be so much more favourable in such houses than in 
lying-in hospitals, however well conducted. 


THE DEATH OF DR. ANDREW WOOD. 

It is with extreme regret that we announce to our readers 
the death of Dr. Andrew Wood of Edinburgh. It occurred 
suddenly on Tuesday. He had been ailing for some days, 
but on that day resumed bis professional duties. On re¬ 
turning from his round, he was found in his carriage lying 
in a state of unconsciousness, from which he did not re¬ 
cover. The deceased gentleman was seventy years of age. 
We arc compelled to reserve a further notice of this melan¬ 
choly event and of Dr. Wood’s life till next week. 


LEGACIES AND THE HOSPITAL SUNDAY FUND. 

The Hospital Sunday Fund was wise in publishing a form 
of legacy for the use of those wlshiag to use the Council of 
the Fund as a medium for the distribution of their legacies 
to Hospitals. A cheque was received at the Mansion House 
a few days ago for 100 guineas from the trustees of the late 
Mr. James Drew, of Cornwall-turrace, Uegent’s-park. 


SUPPURATION OF ENLARGED THYROID. 

Spontaneous suppuration of a goitre is one of the least 
common terminations. An instance in which this occurred 
during the course of an attack of typhoid fever has lately 
been recorded by M. Weill, from Jaccoud’s wards. The 
patient was a man aged twenty-two, who had a goitre of 
moderate size and firm consistence. He had lived until 
withio four months in a district where goitre is endemic. 
The attack of typhoid fever ran a normal and mild course. 
The day after the temperature bad become natural, he 
complained of severe paio in the neck, and the surface of 
the goitre was observed to be reddened. Daring the next 
day the redness and size of the goitre increased, and its 
consistence diminished, until distinct fiuctuation was per¬ 
ceptible. A week later it was incised, and a large quantity 
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of pus escaped. A draiuage'tube was applied, and the 
cavity M'ashed out daily with carbolic acid. It gradually 
lessened in size, aud was ultimately reduced to two or three 
small nodules by the side of the larynx. 


CLINICAL SOCIETY- 

The newly elected President, Mr. Lister, will take the 
chair for the first time at the meeting of the Clinical Society 
this evening (Friday), and will deliver an introductory 
address, before the ordinary business of the Society is pro* 
ceeded with. Mr. Lister will take for hU subject, “the 
Catgut Ligature,” and a discussion will probably follow. 


Two warders of the Menyfiatts Lunatic Asylum are in 
custody in connexion with an alleged fatal assault on an in¬ 
mate, Cornelius O'Leary. The patient, for nearly three 
weeks before his death, was very violent and needed 
constant attention night and day. On the morning of the 
3rd inst., it was pointed out to Dr. Liddell at his usual 
morning visit, that there was something wrong with 
O’Leary’s chest, and on examination it was found that at 
least one of his ribs was broken. In two days more the 
patient died, and the post-mortem examination, we under¬ 
stand, tended to confirm Dr. Liddell’s suspicion that the in¬ 
jury was not seH-iullicted, The two attendants, who are 
night warders and who were with O’Leary the night before 
the injury was discovered, have been before the Sheriff and 
were committed for further inquiry. 


The subscribers to the Habershon and Cooper Forster 
Testimonial Fund” are already numerons, and it is not 
intended to delay the presentation for any length of time. 
We have been asked to state that the list will be closed on 
Feb. 28tb. Guy’s men who wish to subscribe will therefore 
do well to commuuicsite at once with the Treasurer, C. A. 
Aikin, 7, Cliftou-place, Sussex-square, W.; or with one of 
the Secretaries—H, Morris, 2, Mansfield-street, Portland- 
place, W,, or F. Durham, 38, Brook-street, Grosvenor- 
square, W. 

At the meeting of the Epidemiological Society on Wed¬ 
nesday, Feb. 2ad, at 8 P.M., Dr. Squire will read a hitherto 
unpublished letter by Dr. Edward Jenner, containing “ In- 
stmetions for Vaccine Inoculation,” in the possession of Mr. 
Symonds, F.R.C.S., of Oxford. Surgeon-General Gordon 
will afterwards introduce the subject of Cholera and Fever, 
especially with reference to their occurrence in India and 
China. 

Mr. Ernest Craven Lunn, L.S.A., whose name appeals 
this week in the list of gentlemen who obtained the Mem¬ 
bership of the College of tSurgeons on the 20th lost., whilst 
waiting at the doors of the Gaiety Theatre with a young 
lady, whom he was about to marry, was knocked down by a 
cab, and instantly killed; his betrothed at the same time 
sustaining a fracture of one of her legs. 


A Conference of anatomical teachers will be held next 
Thursday evening (Feb. 3rd) at the Middlesex Hospital to 
consider the propriety of taking steps to remedy the pre¬ 
vailing scarcity of subjects for dissectiou. 


At the meeting of the Quekett Microscopical Club this 
evening (Friday) Dr. Cobbold will read a further commu¬ 
nication from Dr. Manson, of Amoy, on Filaria. 


Dr. J. J. Luce, the accident to whom we recorded on the 
Ist inst, is, we ore glad to learn, recovering from the serious 
injuries be received by being thrown from his vehicle. 


We may remind our readers that at the meeting of the 
Pathological Society to be held on Tuesday next the Pre¬ 
sident (Dr. Wilks) will deliver his introductory address, 
which was postponed from the last meeting on account of 
the severe weather having caused only a very small attendance 
of members. 


John Housley, M.D., andE. M. C. Hooker, L.R.C.P. 
Lond., M.R.C.S. Eng., are candidates for the vacant 
Coronershtp of East Retford, Nottinghamshire, and have 
each issued an address to the freeholders. 


Itclo Inientinns. 

NEW POCKET MICROSCOPE. 

We have received from Messrs. Salt and Son, sur¬ 
gical instrument makers, Birmingham, a small pocket 
microscope for the examination of urinary deposits, blood, 
&c. The stand and mirror hitherto deemed essential in all 
compound microscopes are dispensed with. A lens is placed 
at the end of the microscope, which, when the instrument is 
held up to a window or lamp, concentrates sufficient ligh.'t 
upon the slide to render all objects in the field distinctly 
visible. Even on a dull day in London we have found the 
illumination thus obtained amply sufficient. The microscope 
is a compound achromatic one, furnished with a quarter incH 
objective, having a magnifying power of 120 diameters, and 
a sliding tube of short range, for adjusting the focus. In 



nsing the iostrument it is intended that a few drops of th& 
suspected urine are placed between two small glass slides, 
which are then placed in a deep notch in the lower part of 
the microscope. They are fixed in titii by a sliding tube 
with a milled flange, which, when pushed up against the 
glass, holds it securely. The microscope is then applied 
to the eye, as shown in the engraving, and the focus 
adjusted. 

It is BD ingenious little instrument, very compact, 
measuring only five inches in length, and its case is 
scarcely bigger than that of a fair-sized urinometer. We 
can thoroughly commend it not only for convenience, but, 
when properly used, for efficiency also. It is well adapted 
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of ft medical officer of health. The evidence in favonr of 
combined districte for each appoiotment would appear from 
tibe latest report of the Local Government Board to be 
almost overwhelmiog, and Guildford is so situated with 
respect to the Chertsey Union, Dorking Union, &c., as to 
appear to fall naturally into combination with them. We 
^ve little doubt that this view of the subject will receive 
the full consideration of the Authority. 


The vaccination officer of Bethnal-green has asked his 
Board of Guardians for assistance to make a house-to-house 
visitation of his district, small-pox being still on the increase 
there. One member thought the request to be much too 
serious to settle offhand, and that it should be referred to 
the Dispensary Committee. Another thought that this talk 
about small-pox was “sheer nonsense.” The disease was 
“simply nature righting herself.” A third thought twenty 
assistants would m needed to do the work thoroughly which 
vacciuation officer wanted to be done (not seeing that 
the statement was a confession of the backward state nf 
vaccination in the parish), A fourth thought that it would 
be unwise “ to employ such a large staff without due con¬ 
sideration.” So (the Local Government Board’s advice not¬ 
withstanding) the Board of Guardians will pause to consider a 
question which ought to have been “considered” months 
ago, while small-pox steadily gains ground. 

Dr. Bridges has been complaining to the Local Govern¬ 
ment Board of the I’hysical condition of certain children in 
St. Olave’s Workhouse. The Local Government Board 
transmitted Dr. Bridges’ observations to the Board of 
Gnardiana. In their discussion of these observations, the 
Chairman of the guardians obser\’ed that the questions 
raised by Dr. Bridges had been considered by the \'i8iting 
committee, and the statement with respect to insufficient 
dietary only related to a few of the elder cbildrcu. Where¬ 
upon a Guardian observed that doubtless by the summer 
time St. John’s churchyard would be in a condition to be used 
by the children. Docs this mean for burial or for exercise ? 

An evening contemporary announces that, on the recom¬ 
mendation of the Metropolitan Asylums Board, the visiting 
of relatives and friends to the inmates of the metropolitan 
workhouse district .schools nud orphanages in connexiou with 
the Poor-law administration has been prohibited in conse¬ 
quence of small-pox in the metropolis. Does this imply 
the Metropolitan Asylums Board distrust the protective 
power of vacciuutinn, or that the children in the orphanages 
and schools are imperfectly vaccinated ? We commend riie 
question to the attention of the Local Government Board. 

We understand that the St. George’s in-the-East Vestry, as 
Sanitary Authority, has felt culled upon to require the Black- 
wall Railway Comp.'iny to dean its station at Shadwell, the 
persistent dirtiness of ihe stations on this line of railway not 
nitherto having been interfered with. The Company are 
aghast at this astoumiing iuterference witli a right of 
nncIeanlincBS which they had reason to believe bad become 
vested by long immunity. 

On a question of giving additional remuneration to the 
relieving officers for extra services in connexion with the 
vaccination work of the Union, before the Stepney Board of 
Guardians, several members spoke in forcible terms of the 
neglect of vaccination in the Union, and of the vaccination 
work of the guardians having been sutfered to fall into arrear. 

The Crewe magistrates have imposed a fine of £4 on a 
pork-butcher for keeping his premises in an uncleanly state, 
surreptitiously passing oiral into the drains of his slaughter¬ 
house, not having provided proper receptacles for it. 

The Court of Chancery has refused to enforce the specific 

erformonce of certain contracts for the purchase of dwclling- 

ouses in which the drainage was found to he defective. 

The report of a serious outbreak of scarlet fever having 
occurred in the neighbourhood of Lincoln is, we understand, 
incorrect. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The effect of the severe cold which set in on 12th inst. 
caused a marked increase in the registered mortality last 
week, although the increase was scarcely so great as might 
have been expected to result from the exceptionally low 
temperature recorded. In twenty of the largest English 


towns, estimated to contain in the middle of this year a 
population ezeeediog seven and a half millions of persons, 
45S2 births and 41w deaths were registered last week. 
The births were 694 below, whereas the deaths exceeded by 
no less than 904, the average weekly numbers during last 
year. The deaths showed a further increaseof 755 upon the low 
numbers returned in recent weeks. The annual death-rate, 
which had been equal to 21 '3 and 23‘6 in the two preceding 
weeks, further rose lost week to 28*8, a higher rate than has 
prevailed in any week since the first week in February last, 
when it was equal to 37'0. Daring the past three weeks of 
the current quarter the death-rate in these twenty towns 
averaged 24*6 per 1000, and was 0 9 below the average rate 
in the corresponding periods of the five years 1876-80. 

The deaths referred in the twenty towns to the principal 
zymotic diseases, which had been 401 and 383 in tlie two 
preceding weeks, were 390 last week, and included 103 from 
scarlet fever, 93 from whoopiug-cough, and 72 from measles. 
The annual death-rate from the principal zymotic diseases 
averaged 27 per 1000 in the twenty towms, among which 
it ranged from 0 7 and I'O in Wolverhampton and Hull, to 
3‘6 and 4‘0 iu Norwich and Salford. Scarlet fever showed 
the largest proportional fatality in Norwich and Sunderland, 
whooping-cough in Leeds and Nottingham, and measles 
in Salford. The deaths referred to fever (principally 
enteric) in the twenty towns, which had been hut 
39 and 35 in the two previous weeks, further declined 
to 32 last week, and were very considerably below the 
average. Nine of the 13 deaths from diphtheria oc¬ 
curred in London. Small-pox caused 44 more deaths 
in Londou and its suburbs, whereas no fatal case of this 
disease was registered in any of the nineteen large provincial 
towns. The number of small-pox patients under treatment 
in the Metropolitan Asylum Hospitals, which bad steadily 
increased from 77 to 477 in the twelve preceding weeks, 
further rose to 516 on Saturday last. The new cases of 
small-pox admitted to these bo'^pitals, which bad l>cen So 
and 118 in the two preceding weeks, further rose to 142 
last week. The Highgate Small-pox Hospital contaiued 27 
patients on Saturday last, against 24 and 26 in the two pre¬ 
vious weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had slowly increased from 290 to 371 in the 
four preceding weeks, rose last week, under the iufiuence 
of the severe coM, to 617, and showed an excess of 141 
upon the corrected average number in the corresponding 
week of the la-t ten years; 441 were referred to bronchitis, 
aud 97 to pneumonia. The annual death-rate from lung 
diseases (excluding plitliisis) was equal to 87 per 1000 in 
London, while the rate from the same diseases was 14’2 in 
Liverpool. 

In the twenty towns last week the causes of 114 deaths 
were not certified, tilher by a registered medical practitioner 
or by a coroner ; these were equal to 27 per cent, of the total 
deaths. The proportion of uncertified deaths was equal to 
18 per cent, in London, while it averaged 3‘6 per cent, in 
the nineteen provincial towns. The proportion of uncerti¬ 
fied deaths was largest last week in Salford, Sheffield, 
Bradford, aud Hull. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 31'1 i>er 1000 
last week, against 22 5, 25'9, and 24'6 in the three preceding 
weeks ; this rate exceeded by 2'3 per 1000 the average rate 
last week in the twenty large English towns. The rates in 
the eight Scotch towns ranged from 21 ’4 and 27’2 in Edin¬ 
burgh and Aberdeen, to ^ 5 and 38'1 in Glasgow and 
Paisley. The deaths referred to the principal zymotic 
(lisciises in the eight towns, which hod been 105 and 102 
in the two preceding weeks, were 107 last week, and were 
equal to an annual rate of 4’2 per 1000, against 27 in the 
twenty large English towns. In the eight Scotch towns 
the zymotic death-rate last week ranged from 21 and 
3‘0 in Paisley and Aberdeen, to 47 and 6'9 in Edin¬ 
burgh and Leith. The fatal cases of scarlet fever in the 
eight towns, which bad been 27 and 19 in the two 
previous weeks, were 28 last week, of which 10 occurred 
in Edinburgh, 10 in Glasgow, and 6 in Leith, The 25 
deaths from whooping-cough showed an increase of two 
upon the number in the previons week, and included 15 in 
Glasgow, 5 in Edinburgh, and 4 in Dundee. Of the 19 
deaths from diphtheria 12 were returned in Glasgow, as were 
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8 of the 12 fatal cases of measles in the eight towns. The 
8 deaths referred to “fever” showed a decline of 7 from 
the namber in the previoas week; 2 occurred in Glasgow, 2 
in E^dinbu^ht’and 2 in Greenock. The deaths referred to 
aente dismues of the lungs (bronchitis, pneumonia, and 
pleorisy), in the eight Scotch towns were 307 last week, 
against 161 and 191 in the two previoas weeks; they were 
eqaal to an annual rate of 12'2 mr 1000 of the population; 
the death*rate from the same diseases in London did not 
exceed 7‘6. The greatest fatality from lung diseases in the 
Scotch towns occurred last weeic in Glasgow, Dundee, and 
Paisley. _ 


HEALTH OF DUBUN. 

The rate of mortality in Dublin showed a further 
increase last week. The annual rate of mortality from all 
caoses in the city, which had been equal to 31'8 and 351 in 
the two preceding weeks, further rose last week to 45 7, 
a higher rate than has prevailed since the end of January 
last. During the first three weeks of the current quarter 
the death-rate in the city averaged 37'5 per IbOO, against 
24*1 m London and 23*2 u E^burgh. The 292 deaths in 
Dublin last week showed a further increase of no less than 
68 upon the numbers returned in the two preceding weeks, 
and included 37, or nearly 13 per cent, which were re- 
fen^ to the principal zymotic diseases; against but 

12 in the previous week. These 37 zymotic deaths in 
Dnblin last week included 17 which were referred to 
fever (typhus, enteric or typhoid, and simple con- 
tinned), 8 ibial cases of whooping-cough, 6 of scarlet 
fever, 3 of diphtheria, and one each of small-poz, measles, 
and diarrhena. The annuel death-rate from these zymotic 
diseases was equal to 6*8 per 1000 in Dublin last week, 
while it did not exceed 2*9 m London, and was 4*7 in Edin- 
borgb. The deaths referred to fever in Dublin, which were 

13 and 8 in the two previous weeks, rose to 17 last week, 
ud were equal to au armnal death-rate more than twelve 
times u high as the averse rate from the same causes last 
week in the twenty large English towns. The eight deaths 
from whooping-cough also showed a marked excess upon 
recent weekly numbers, and the deaths from scarlet fever 
were within one of those returned in each of the two pre¬ 
vioas weeks. The deaths of infants were more numerous, 
bat the largest proportional increase occurred among elderly 
persons ; the deaths of persons aged upwards of sixty years, 
which bad been 47 and 66 in the two previoas wee^, 
farther rose to 84 last week. 


VITAL STATISTICS OP THE ISLE OF UAN. 

Civil registration in the Isle of Man was, by recent legis¬ 
lation, nearly assimilated to that which has long prevailed 
in the rest of the United Kingdom, and the figares for the 
year 1879 for the first time afforded facilities for comparison 
and estimation of sanitary condition. The Isle of Man has 
an area nearly half as large again as that of Rutlandshire, and 
had in 1871 a population of 64,042, more than twice the 
popalstion of that connty; assaming that the population 
of the island since 1871 has increased at the same rate as 
that which prevailed between 1861 and 1871, the present 
population may be estimated at 55,653. During 
the year 1879 the births and deaths registered within 
the island were, respectively, 1569 and 1122, cal¬ 
culated upon the estimated populatiou in the middle of 
1879, the birth-rate was equal to 28'3, and the death-rate to 
20*2 per 1000 peraone living. The marriage rate was equal 
to 12*4 per 1000. Both the marriage and birth-rates were 
below the average rates in agricultural counties in England. 
It may be noted that 7'2 per cent, of the births registered 
were those of illegitimate children. The death-rate in the 
Isle of Man differed but slightly from the average rate in 
England and Wales in 1879, which was 20*9 per l^X). The 
fatality from the principal zymotic diseases, however, was 
remarkably small in the Isle of Mao, as only 39 deaths in 1879 
were referred to measles, scarlet fever, diphtheria, whooping- 
cough, enteric fever, and diarrbeea, and none to small-pox, 
typhus, oraimple and nndefined fever. The anunal death-rate 
from these pnocipal zymotic diseases in the Isle of Man 
during 1879 did not exceed 07 per 1000, against 2*4 in 
England and Wales. The low rate of infant mortality in 
the island also affords satisfactory evidence of its sanitary 
condition ; the proportion of deaths under one year of age to 
births registered in 1879 was not quite equal to 105 per 
1009, whereas the average proportion in England and I 


Wales was 136 per 1000. One unsatisfactory feature in the 
figures for the year be noted, and this is a high rate of 
puerperal fatality. We have said that 1569 births were 
registered in the island during 1879, and it appears that 
sixteen deaths occurred in childbirth, including five from 

S erai fever; these show a rate of puerperal fatality 
to lO^ per 1000 children bom alive. In England ana 
Wales the average proportion of deaths of mothers to 
1000 children born alive did not exceed 3*8 daring 
the three years 1877-8-9. It may be hoped that the 
rate of puerperal fatality in the Isle of Man during 1879 was 
exceptional. As the death-rate from zymotic diseases in the 
Isle of Man was so much below, and the rate from all cansea 
differed so little from the rates in England and Wales, it 
follows that an excess must have occurred from some other 
causes; but from what diseases this excess mainly arose does 
not appear from the return before us. It may be noted, 
however, that the death-rate from phthisis and from acute 
diseases of the respiratory organs was equal to 3 4 and 3*1 
per 1000 of the estimated population ; both these rates were 
m excess of the average English rates from the same diseasee. 
These statistics, if continued aunually, will afford the best 
possible test of the varying sanitary condition of the Manx 
population. _ 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DIPHTHEBIA. 

The continued atteution which is being given by medical 
officers of health to diphtheria is interestingly indicated by 
two communications wnich have recently reached ns. The one 
is an inaugural address delivered before the Birmingham and 
Midland Society of Medical Officers of Health by Mr. G. H. 
Foebroke, medical officer of health for the nrban and rural 
sanitary districts of Stratford-on-Avon, Evesham, and Al- 
cester, President of the Association; the other contains 
brief “ Notes on the Sp^d of Diphtheria,” printed for 
private circulation by Dr. Edwyn Slade-King, medical 
officer of health for Torrington, Ilfracombe, and Dnlverton. 
Mr. Fosbroke devoted his address chiefly to an account of 
the experiences he had had of diphtheria in his district, 
comparing these experiences with those of other persons 
with reference to the disease, and laying particular strees 
upon the greater prevalence of the midady in rural as com¬ 
pared with urban districts, its association with typhoid fever 
and with scarlet fever, which he holds to be mneh closer 
than is commonly believed, and its inaptitude, as he thinlra, 
to extend in towns as contrasted with the country. 
Further, he expressed himself as having been nnabls 
to trace any definite relations between the prevalence 
of the disease and the geological formation of a locality, 
or between the fluctaations of the malady in a district 
where it was long prevalent and season; he commented on 
family susceptibility as a predisposing cause, and finally 
confessed that he hM felt himseu compelled to admit tlu 
spontaneous origin of the disease in certain cases. Dr. 
Slade-King bolds the opinion that “ the atmosphere becomes 
contaminated by conti^a from the bodies ot the sicl^of 
diphtheria], and that currents of air carry the poison with 
them in their course ”; and be relates several very curious 
snd iostmetive outbreaks of the disease within his district 
of particular interest to the student of diphtheria. 


SCARLET FEVEB AT BOSENEATH AND CLYNDBR. 

An alarming outbreak of scarlet fever has taken place at 
Roseneath and Clynder, on the shores of the Gareloch. 
Many of the cases are serious, and several deaths have 
already been reported. The drainage of the whole district is 
extremely unsatisfactory: between the Gla^ow sewage 
mud, brought down and deposited with each tide, and the 
local sewage, which is discharged usually between high and 
low-water marks, this locality, which was and is still a 
favourite summer retreat, is fast becoming unbearable. It 
is now difficult to find ou the shores of the loch a clean spot 
for bathing; while the local smells and the frequent endemic 

r revalence of “influenza” are scaring off summer visitors, 
t is said, however, that the authorities are arranging a 
complete drainage system for the district, under the 
guidance of Dr. Yair. Perhaps this epidemic may give an 
impetus to their efforts. In connexion wi^ this matter, 
the Rev. Dr. Story, at the close of a recent Sunday oervice, 
addressed some plain and sensible obaervations to his eon- 
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gregatioQ. While regretting the distress prevailing in the 
pansh, he advised the people not to give way to a feeling of 
panic, but to do all in their power to avert the threatened 
evil from themselves and their families. He counselled 
them to keep their houses clean both inside and outside, to 
clothe their children aa warmly as possible, and to give them 
plain wholesome food, and no trash. 


THE MANCHESTER AND SALFORD SANITARY ASSOCIATION. 

The annual meeting of this Association was held on the 
18th inst., the Bishop of Manchester presiding. We regret 
to see that the financial condition of the society is still not 
30 prosperous as it should be in so wealthy a city^ as Man¬ 
chester. It is a poor return for the benefits that this societv 
has conferred upon the borough, and upon the sister borough 
of Salford, in keeping public attention alive to the import¬ 
ance of public-health questions, that it shonld be straitened 
for funds. A want oi just recognition of the educational 
influence exercised by tne Association in matters of health 
is here implied which is somewhat dispiriting. Wo also 
regret to see that from the increasing difficulties the Associ¬ 
ation has experienced in collecting records of sickness the 
weekly returns it has issued for twenty years have now to 
be given up. Considerable attention was devoted during 
the meeting to the excellent educational work of the Ladies’ 
Branch of the Association. 

Dr. Russell of Glasgow reports the occurrence of twelve 
cases of typhus among persons who had attended the “wake" 
of a nofl-n who had died of the disease in his own residence. 


THE SERVICES. 


Surgeon-Major R, W. Davies, Army Medical Department, 
Iras been appointed surgeon on the personal staff of Sir 
Dnnald Stewart, G.C.B., the new Commander-in-Chief in 
India, 

Surgeon-Major James Hector, M.B., has been appointed 
,to the medical charge of the ISth Hussars at Candanar. 

, Snigeon Henry Bradford, A.M.D., has been appointed 
-Instructor of the Army Hospital Corps, Aldershot, vice 
Surgeon-Major T. Faris, who has proceeded on service to 
NataL 

Admiralty. —The following appointments have been 
made :—Staff-Surgeon C, Harvey to the Triumph, for Esqui¬ 
mau, sick quarters, vice Sharood ; Surgeon H. B. Gnppy to 
-the Ganffea, vice Fisher. 


THE CASE OF LOUISA MORGAN 

(quy’s hospital). 

The' following is the “ Clinical Report” of this cose, to ' 
.which reference was made in the proceedings. 

}Fard and No. of bed: Mary, No. 2. Nature of case : 
Old and qniescent phthisis; suppurating evst in broad 
ligaments; acute inflammatory mass (tubercular) in cortex 
01 .brain. Result; Death; tubercular meningitis. Name 
iai»d age of patient: Louisa Morgan ; aged twenty-six. 
Residence: 42, Charlotte-street, Old Keot-road. Date of 
discharge : Died July 2lBt, ISSO. 

Fhy^cian: Dr. Pavy. Clinical clerk: J. R. Veitch. 
Date of admission : June 9th, ISSO, 

Occupation. —Has been in the habit of working the sewing- 
machine. Is married ; has been married ten years; lias 
one child nine years old; never had a miscarriage. 

Family history. —Parents both dead. Father was between 
fifty and sixty when he died. Does not know what be died 
of. Mother died of brain trouble, aged fifty. No history of 
phthisis in the family. 

Personal history. —Hod scarlet fever and measles when a 
'baby. Seven years ago bad gastric fever, for which she 
had medical advice for nearly two months. Has always had 
A slight cough in winter, but the lost winter it was much 
worse than usual. Has lived regularly; accustomed to 
take beer and sometimes spirits with her meals. Ten years 
ago suffered very much from rheumatism in her arms and 
shoulders principally ; was unable to use her arms without 
'^at difficulty, Does not remember any particulars of her 
Blness. 


Present illness .—Last September had great pain in the 
lower part of the abdomen ; also great pain in her backand 
loins: was unable to take bet food, but suflered from con¬ 
tinual thirst. When she dmnk much she immediately 
suffered from diarrbcca, with great pain, and passed very 
light motiona The pain extended down her left thigh; 
was attended by Dr. Palmer for four months. She remained 
in bed for about a month, and then began to get about a 
little each day, but not for any length at a time on account 
of pain in her stomach and buck. She got very much better, 
and remained so until February, 1880, when she was again 
taken ill. Was advised to come into the hospital. Three 
weeks ago her feet and legs began to swell from the ankle 
to the knee. The diarrbwa was bad, and she suffered from 
pain in her stomach and back. 

Personal appearance. —Thin, delicate-looking, anaemic ; 
complexion light; anxious expression; eyes light, pupil 
contracted ; skin thin, hot, and moist. 

Alimentary system. —Tongue clean ; appetite bad ; com¬ 
plains of great thirst, nansca, and sickness; motions not 
regular, and very light in colour. 

Circulatory system .—Normal. 

Respiratory .—'I'bere is slight bronchial breathing at the 
left apex. 

June 9th.—Chop.—11th : Evening temperature, 100'4®F. 
Patient complains of severe headache; her breathing is 
regular and easy. Takes her food well. Bowels lax.— 
12th : Evening .temperature 99'8’’.—14th : Milk 0. i, soda 
water, and six ounces of wine ; ferri am. cit., gr, 5 ; tinct. 
sumbul, min. 20; mist, am., 5 1 ; t.d.s.—16th : Still com¬ 
plains of headache ; says it is worse after taking her medi¬ 
cine. A harsh sound is heard at the left apex. Appetite 
is not BO good to-day ; tongue rather furred, v^tish- 
brown. Bowels open.—20th : Headache is rather less tbaa 
it was, but still complains slightly.—25th ; Headaches have 
left her, but she complains of pains in her hack and loins ; 
has a leucorrhnml discharge; takes her food well; pulse 
strong ; breathing just the same os before ; the bronchial 
breathing is still he.ird just below the angle of the 
scapula (left).—30th : Patient still the same ; no headache, 
but pain in the back and loins. Discharge still continues, 

[Note by the Registrar for July 5th.]—I saw her about 
two hours after bath. At first sight 1 thought her moribund. 
She was utterly collapsed, blue and cold. She took no 
notice of anything about her, and would not answer ques¬ 
tions.—F. A. M, , 

July 6th.—Patient is much worse this morning. Yester¬ 
day had a very prolonged bath, almost cold water; remained 
in it for a considerable time ; appears to have suflered from 
a severe mental shock. (Dr. Pavy.) There was con¬ 
siderable bruising over left shin, and several slight 
braises on both arms,—7th: Patient still in same con¬ 
dition. Does not care to answer questions. Tongue 
furred, brownish colour; face much flushed. There is a 
nervous twitching at the bedclothes. Passes everything 
under her. Eveniug temperature 100‘S’ ; pulse 120.—8th : 
Morning temperature 99‘4’; evening temperature 101‘4’.— 
9th: Still the same objection to speaking; lies quite still 
except for the twitching of the bauds. Takes her food well 
when she is fed. Morning temperature 100'2°; evening 
temperature 1012*; pulse 116; respiration 40. — 11th: 
Morning temperature 99'2®; pulse 100; respiration 38; 
evening temperature 1016°; pulse 120; respiration 40.— 
12th.'—Slight bronchial brealhiug still heard at loft apex, 
just below left of scapula. Does not answer questions; 
refuses to put out her toogue. Skin very hot, moist. Cheeks 
much flusned. Passes everything under her. Morning 
temperature 102‘4*; evening temperature 102 6*; respira¬ 
tion 36 ; pulse 130.—I3th : Mist, chinchon. co., 5 1. t. d. s. 
Morning temperature 102‘4°; pulse 140; respiration 
evening terotieratiire 10-4° (10 r. M.); pui.se 150; respira¬ 
tion 48. — i4th: Enema sapouis stet. Morning tem¬ 
perature 103 6°; eveniug temucrature 102 4°; jiulse 140; 
respiration 32. — 15tii ; Still the same; temperature 
very high; appeiirs hardly sensible; P. enema. Morn¬ 
ing temperature 10‘2'4°; evening temperature 103'2°.—16tl< : 
Glyc. boracis. Morniinr temperature 101'4°; pulse 150; 
evening temperature 103 2°; pulse 150.—17lh: Patient still 
lying in a semi-conscious sthio ; will not take food unices 
put into her mouth. Morning temperature 103‘2°; evening 
temperature 102 0°; pulse 14»>.—18'h : Morning tempera¬ 
ture 102‘6’; pulse 140; respiration 40. —19th : There is 
broncbiHl breathing at apex oi right scapula ; patient still iu 
i same condition. Morning temperature 104°; evculng tern 
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pmtare 104'’; poise 146.—20th : Patient perfectly uacon- 
sdooa; appears to suffer acute pain when left arm is lifted 
in taking temperature; swallows with difficulty. Momiog 
temperature 105°; evening temperature lOi'?”; poise 200; 
re^iration 60.—2l8t: Moroiog temperature 105’; pulse 
temperature 106° (2 P.M.)—22nd: Patieot died at 11.30 last 
ni^t. Post-mortem examination to-day. 

The following is a summary of Dr. Goodhart’s notes of 
the post-mortem examination :— 

Poft-morUm ,—The convolutions of the right hemisphere 
along the longitudinal fissure, about the hinder part of the 
first frontal and the anterior central, were involve in a larm 
maas of yellow tubercles, which dipped some way into the 
white matter of the cerebrum. The section of it was of an 
unusual wpearance, being softer than usual and many- 
coloured, ^m chan^ in the blood pigment within and 
around it. At first ^ht it was not unlike a maas of red soft¬ 
ening. But a more careful examination showed that it was a 
focus of yellow tubercle, in which other secondary changes, 
softening, and deoompositioD, or disintegration of blood had 
oecurred. Behind this lan^ mass was a second smaller one, 
also in the convolutions, bordering the longitudinal fissure, 
and having the usual fine yellow characters of yellow tuber¬ 
cle. In addition to these, the convolutions about them had 
a diffused layer of yellow tubercle uniting their edges, and 
spreading into the pia mater over them, while at me base 
there was a genew tubercular meningitis. It was my 
opinion at the tune that there had been a quiescent or slowly- 
maturing growth of vellow tubercle, probablv existant for 
some time, and that the softening and tubercular meningitis 
were of recent date. 


Carrtsjionbtna. 

"Audi ■Itenm partsn." 

THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS, EDINBURGH. 

To the Editor The Lancet. 

Snt,—As a licentiate of the above College I have been 
extremely pleased with the letters in your jonmaL At the 
same time I must say that it is somewhat extreme to desig¬ 
nate the Fellowship of this college as a bogue diploma. No 
one can obtain it who has not passed an examination in sur¬ 
gery previously. You might as well say that the M.D. 
degrees of St. Andrews and Aberdeen are bogus degrees; 
■ ^1, 1 think no one will be bold enon^ to assert this. 
These degrees are given by promotion, after the M.B. has 
been two yean in practice, which really means nothing, for 
a practitioner may oe unfortunate enough to see very uttle 
ptmctice in two years, or^ may be, he practises homoeopathy 
Snriw g that period. Edinburgh and ulasgow hare only in- 
asted on a thesU for the degree during the last few years, 
and a few years ago it was veir seldom a thesis was rejected. 
It must, however, be remembered that they only promote 
their own graduates, and it is here where the Edmburgh 
College has sinned. It should only have promoted its own 
licentiates. If it had done so we should not have had this 
outcry. 

I do hope, however, that good may come out of this ad¬ 
vene opinion os to the granting of the Fellowship, and hope 
the Edinburgh CoUwe will see its way to institute an ex¬ 
amination for its higher qualification, even at the expense 
of another (barter. If it cannot do this, then why not do 
liir* university, have a thesis on a surgical or scientific 
subject, and also limit the promotion to its own licentiates ? 
It would then compel aspirants to be examined, although 
(hey might have some other suivical diploma; and from 
what I know of the licence of the College, 1 can say that the 
fTfcfwinatiftn will bear comparison with any of the other cor¬ 
porate, and even some of the university, examinations. One 
of yonr correspondents seeuu to make light of the examina¬ 
tion for ^0 licence; evidently be is newly fledged, or is not 
even tolerably acquainted with older surgeons who possess 
only licence of the Edinburgh College as qualifying for 
praetioe. When 1 was a student, a few years s^ men were 
rqeeted who a few weeks after were capped for the degree 
The older licentiates, however, will tell yon that 
the Edinburgh Allege was, os it is now, with the exception 
periisps of one or two corporations, the only college which 
gsva a oompl«te ^examination in all branches of medical 


science, and this certainly is a great thing to say, when we 
find our London College only now taking steps to do the 
same. I am, Sir, yours, &c., 

Wlsso, Jaa. Mtli, leai. Wm. Bebbv, M.R.C.S. Eng., &c. 


To the Editor of The Lancet. 

Sib,—A re you aware that the R.C.S. Edinburgh have had 
for some time under consideratiou a scheme for examination 
for its Fellowship! 

I applied about three months since for admission (under 
examination), having seen that some of the “Fellows” 
placed the magic words “exam.” after their names. I was 
in reply informed that this was under an “old” statute, 
and that I could only be admitted under the existing rules, 
but that they hoped very speedily to promu^ate some new 
ones for holding examinations similar to the English College. 

I think this ^ould be generally known, and I should feel 
obliged if yon would give this the same prominence as other 
letters uponHiis subject, In justice to the Edinburgh College 
of Surgeons, who have intended altering the present state of 
affairs, prior to your justly-merited leader upon the sale of 
“ highest” diplomas. 

I am. Sir, yours faithfully, 

Abthur Price, M.RC.S. Eng., &e. 

Great Saltb-ti, Wsstmlnster, S.W., Jta. ssth, 1881. 


STATISTICS OF OVARIOTOMY. 

To the Editor o/Thb Laucst. 

Sir,—A t the meeting of the Royal Medical and Chimr- 
gieal Society, to which Dr. Bantock refers in bis letter of 
Jan. 15th, 1 entered a strong protest sgainst the system of 
redisenssing in the journals papers which have been fully 
discussed before the Society. This is my reason for keep¬ 
ing silence onder the battery of letters with which we have 
been edified, and in which my work has received its full 
share of attention. I intend to adhere to my resolution. 
When 1 have fresh facts to bring forward I shall publish 
them, and do not fear the verdict of the profession. Having 
written so many letters, Dr. Bantock is naturally in doubt 
as to which of them 1 referred to. The reference was to 
one which appeared in the Medical Times and Gazette in 
August last. 

A suggestion has been made that a committee should be 
appointed to watch the results of Listerian and nou-Listerian 
ovariotomy. 1 think the suggestion a good one, and if an 
impartial committee can be formed 1 shall not only be happy 
to facilitate their observations on my future prLitice, nut 
shall be glad to give them access to ail my case-books since 
I commenced abdominal section. 

I am, Sir, truly yours, 

J. KNOW3LEY Thornton. 

Park-street, OioeTenor-eqture, W., Jan. setb, 1831. 


THE NEW FORM OP GAG. 

To the Editor o/’The Lancet. 

Sir,—W ill yon allow us to state that the “ improved ” 
ring-catch with notches, for which Messrs. Mayer and 
Meltsei claim credit, was the original form as made by ns 
for Mr. Rose ? The serrations, however, were foond to do 
more harm than good, as they were apt to jam the operator’s 
fingers and pinch the patienrs face, as well as to prevent the 
reMy adiostabili^ of the instrument They were therefore 
aboUsheo, and the requisite fixation secured by “draw- 
filing” the opposing surfaces. 

yfe were onder the impression that Messrs. Mayer and 
Meltzer were aware of tms, as we find in their Catalogue, 
Fig. 431, a woodcut of a double-ended gag, with the serra¬ 
tions now claimed as original, described as “ W. R^’s 
donble-ended gag.” It is not for ns to go into the question 
of the advanb^s or disadvantages of tongne-plates, but onr 
experience as instrument maken has Men in conformity 
with the wishes of our costomers, to use them as litUe as 
possible. Indeed, the ga^ constructed by us for the late 
Sir W. Fergnsson, Mr. Joim Wood, Mr. Francis Mason, and 
Mr. W. R<m, have been especially designed with the view 
of getti^rid of tongue-plates altogether. 

We remain, Sir, your obeuent servants, 

Matthews Bbo8. 

Carey-etrert, W.a, Jsn. Mtb, 1881. 


Google 
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MANCHESTER 

{From our own Coirespondent.) 

On 'Wednesday last an experimental njceting 6f the 
Medical Society was held in the Memorial Hall, Albert* 
square, the outcome of a feeling amongst some of the mem¬ 
bers that a more centrally situated place of meeting shonld 
be provided than Owens College, where the Society’s meet¬ 
ings have hitherto been held. The meeting was vety well 
attended, and the cases presented were of nnnsual interest. 
The general feeling of the members, however, seemed to be 
that the very desirable advantages of the central ppsition 
and greater accessibility of the new room were rather marred 
by its bad lighting and general dinginess. In this connexion 
we may mention that it has long been the earnest desire on 
the part of the medical profession here that oiir magniiicent 
library should be housed in a bdilding actually situated and 
specially designed for the purpose, and which would contain 
spacious rooms for holding the monthly and other meetings 
of the Medical Society. This scheme, however, has never 
been properly set on foot, owing to the large ,expenditure 
such an undertaking would eutuil. - ■ 

A nucleus for a building-fund has just unexpectedly been 
formed by the generous donation of £150 by Dr. Humphreys, 
who, when he was with us, always took a lively and prac¬ 
tical interest in the welfare of the Society. This sum was 
the amonnt (with a small addition by Dr. Humphreys) sub- 
scried by the medical profession here as a slight token of 
the sympathy felt for him on bis leaving Manchester. It is 
to be hoped that the small beginning will grow, and act as an 
example for others to do likewise, until a fund is established 
' which will provide for the erection aud maintenance of a 
bnilding worthy of the medical profession, the medical 
library, and an ornament to the city. 

The Edinburgh University Club bad its annual gathering 
on Friday last at the Queen’s Hotel, when forty-six mem¬ 
bers sat down to a most recherefU dinner. The chair was 
occupied by Professor Gamgce of Owens College. The 
usual loyal toasts were proposed, and some excellent speeches 
were delivered on the occasion, the proceedings being en¬ 
livened at intervals by songs of a national character. It was a 
noteworthy feature of the meeting that no reference was 
made either to Robert Bums or Dr. Chalmers—a circum¬ 
stance probably unparalleled in the history of Scottish 
as-senibUee. 

I now pass to the consideration of a mote serious sub¬ 
ject and one more intimately bound up with the interests of 
the coming race of medical practitiouers. I wish to’ draw 
attention to the great moss of good educational material 
which is going to waste in our midst. We fa.ave inter alia 
three large medical charities devoting themselves to the 
treatment of special diseases—viz., the Children’s Hospital, 
Pendlebnry, the large Gyn.Tcological Hospital of St, Mary, 
and the Royal Eye Hospital, second only in size to Moor- 
fields, institutions which draw their patients from the teem¬ 
ing population of the surrounding mauufacturing districts. 
These charities are olliccred by men of capacity, undoubted 
talent, and teaching power, but the number of students 
who avail themselves of their privileges is very small. This 
may arise from a variety of causes. Pendlebury Hospital can 
never by its position (four miles from the town) become 
a teaching centre; the other two hospitals are, however, 
centrally placed, and close to one another. The student pf 
to-day may be over lectured and over-examined, but he 
incurs a serious responsibility should be commence practice 
without a good knowledge of special subjects, which can 
only be adequately obtained in hospitals where large numbers 
of selected coses can be brought under his observation. 
the causes what they may, 1 am certain that a, vast im- 

E etus would be given to the dtfrusion of special medical 
nowledge were these institutions recognised in sqmc way 
by the licensing boards, either by accepting certiiicatea, or 
otherwise. A stimulus of this sort is wanted to make the 
medical ulDcers take the initiative in the formation of 
clinical classes, in which work they would no doubt have the 
hearty co-operation of their respective boards of management. 

However, it is certain that something should be dope, 
and that speedily, to instil life into the project, imd 
thereby open up these vast storehouses of praotical expe¬ 
rience and knowledge. To this important subject I will 
retuEO. on a subsequent occasion, When ! shall be fully 
armed with statistics to support my thesis. 


EDINBURGH. 

{From OUT ovm Correspondent) , . 

At one of the teceht Health Lectures for the people some 
interesting statistics of infant mortality .were given fronp. . 
reports furnished by Dr. Littlejohn, the medic^. :Offlcer pf 
health, in the New Towii the death-rate was J8 per 1000) 
the mortality above five years of age was 13 per 1900^ that > -' 
below five ^ears was 67 per 1000. In the Old Town the 
mortality was 30 per 1000; above five years 19 per 1000, 
under five years 108 per 1000 awhile in certain localities of 
the Old Towm tho naortdlity was specially- great, as, for- . 
instance, ia the Grass market, where the mortality reached 
137 per 1000, 

The general meeting of the infirmary oontrihutors was 
held in the City Chambers on the lOtu inst. The report 
presented' stated that the experience of the first year’s 
occupation of the new infirmary had. been highly satisfac¬ 
tory. It was found that on contrastiog the expenditure of 
the past year with that incurred in the old huilding, say. in , 
1878, wbon about a similar number of in-door patients were , 
treated, the increase amounted only to £2G8S •, and it was 
stated that tho managers were taking steps to. manage the . 
heating and lighting in a more economical manner. The 
additional accommodation for students in the clinical lecture 
rooms has been supplied, and the expense has been already 
covered by the students’ fees. Attention was alw drawn to ‘ 
the fact that infectious coses were not treated in the new 
building, and it seemed to be the opinion of many present 
that a separate fever hospital should be established, since 
the revenue of the present infirmary did not admit of the 
support of such an institution. The suggestion that the 
Local Authority should purchase the old hospital for the 
benefit of the city, using part of it for paying patients, or 
for various sanitary purposes, and So Ming prepared for 
epidemics, was favourably received. 

Mr. Spence latelv trephined in a case where Ihilammatoiy 
symptoms appearea aftCT ah injury. On dividing the dura 
mater pus escaped. The patient is dping pretty well, but 
has. boMme aphasic. 


, r MEDIGAL NOTES IN PARLIAMENT., . 

In the House of Commons on Thursday, the 20th inst., a 
petition was presented from Surgeon Malachi ODwyer, for . 
redEesa of grievanoes in connexion with the-Medical Service 
of the East India anny; The second reading of the Medical 
Apfiointmente Qualification BUI was deferred to Tuesday. ' 
'A Bill to amend the law relating to coroners in Ireland w^ 
brought in by Mr. Healy, Mr. Gray, and Mr. Barry, and 
put down for .second reading on Friday, ‘28th inst. Mr, i- 
Litton gave notice that he would-ask leave to. introduce a 
Bill to extend to Ireland some provisions of English and- 
Scotch laiv as to the care of htnatics. - • - .. 

On- Friday a further petition rc the East Indian Army" 
Medical Service was presented from SurgeonAV, A.' Manson 
for redress. On the motion of Mr. Pell returns of pauperism 
were ordered for every English county. 

Qn Monday Mr. Barclay put a question witli regard to 
the scheme for reconstructing Gordon’s Hospital, Aberdeen, 
which Sir W. V. Harcourt was unable to answer, owing to 
the absence from London of the Lord Advocate. A Reforh 
was ordered of the report of a recent Poor-law Inspector’s' 
inquiry at Dromore 'Vvorkhouse. Mr. LittOh brought in his 
Irisli Lunatics Bill, which \vas read a first time. The names'' 
on the back of the Bill are those of Mr. Findlater, Sir Thos. 
McClure and Mr. Litton. A petition was presented from 
Samuel C. Amesbury for inquiry into theEgst India Medical, 
Service. A return was ordered of a recent’inquiry at 
Belfast "Workhouse. ... 

On Tuesday Sir H. Maxwell asked ftie President of the ' 
Board of Trade what steps, if any, wpto being taken, or" 
contemplated, in order to protect British producers from 
unfair competition, caused by the importation from America ' 
of spurious compouDds resembling, and in many cases s^d',' 
to otfd by retail dealers as butter ; aud whether, in viewipf, 
the rapidly increasing exports of oleomargarine, sulne, soap- 
stqne^ &c., from America to Holland, and the rapidly in¬ 
creasing exports bf dairy produce by the latter counlry to ' 
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a: C Pan try, any Bafega&rds ware maintained against the 
importation of each spuriooB compouDds from fiolland. 
Mr. Chamberlain said the subject bad been for some time 
past engaging the careful attentioa of the Board of Trade, 
and very recently, as the bon. baronet might have seen, a 
paper bad been printed and circulated which gave a con- 
storable amonnt of information with respect to the manu- 
faetrue of thoee componnds. It would appear from the 
statements of experts that in the majority of instances those 
manufactured butters were not unwholesome; and, under 
those circumstances, it was dlfhcult to see bow their im¬ 
portations could be prohibited. At the same time it was, no 
doubt, very desirable for statistical and other reasons that 
they should be imported under their right names. The hon. 
hart, referred in hm question to cases in which he said those 
compounds bad been sold to and by retail dealers as butter. 
He could only say in those cases that he imagined the 
Adnlteration Act would afford a remedy for such mal¬ 
practices. Sir H. Maxwell asked if the right hon. gen¬ 
tleman was quite sure with regard to the wholesomeuess of 
the compounds. Mr. Chamberlain said he did not speak 
from personal experience in the matter, but merely from the 
xeports furnished to him. Sir A. Gordon gave notice of a qnes- 
tion for Friday as to famine in Southern AfghanUtan, and Mr. 
Parnell gave notice of an inquiry as to “distress and misery” 
in Kanturk Union Workhouse. Mr. Warton gave notice 
that he will move the rejection of the Coroners (Ireland) Bill. 

Ibe usual Wednesday sitting of the House did not take 
place, owing to the “all night sitting” of Tuesday. 

On Thursday Mr. Shaw Lefevre was questioned as to his 
refusal to allow snow from the streets to be carted into the 
parlu, and gave as hU reason that it spoilt the grass. 


©Ititnaig. 

NATHANIEL HENRY CLIFTON, F.R.C.S. Eng., J.P., 
ISLINGTON. 

Some practices are the creation of one man. A larger 
number represent a principle of continuity, not to say 
heredity. The name of Mr. Clifton carries the people of 
Islington back more than a hundred years. And yet over 
all this time a large section of the people of Islington have 
enjoyed the privilege of being attended by Mr. Clifton or 
his immediate ancestors. It is not the least credit of the 


his death a cordial supporter. He was for many years 
treasurer of the Islington Savings Bank, of which his ^ther 
was one of the founders. 

Himself a Conservative and an active member of his 
part^, Mr, Clifton could conduct bis political or even ecolo- 
siastical contests without acerbity. So high did Mr. Cliftoh 
stand in public estimation, that a few years ago he was 
made a Justice of the Peace for Middlesex, a position in 
which bis professional judgment and bis long and extensive 
knowledge of the district stood him in good stead. Mr. 
Clifton was, we believe, the only member of the profession 
on the Middlesex Bench. 

Mr.Cliftoa’s practice was extensive and arduous, inclnaing 
a large number of obstetric cases. His labour was increased 
by tbe great kindness of his disposition, which induced him 
to wait long and well ou patients or families that were in 
trouble or sickness, even when bis professional services were 
not of immediate use. His professional judgment was good. 
He was very methodical in bis habits, going out and coming 
in with the regularity of tlie clock. Some of his habits were 
peculiar, and showed that a great deal nf strength underlay 
the genial kindliness of his nature. Pleasure was always 
subordinated to work. After qualifying in 1S41 he took a 
week’s holiday. Thereafter he went for thirty-seven yews 
without twenty-four hours’ holiday. His holiday, which 
consisted chiefly of a few hours’ iis-hing, was always preceded 
by a day’s work. Within these sharply defined limits he 
found time to dine with a friend or take part in public affairs. 
He made a point, in the late hours of the night, of making 
up bis books and bis list of patients for the morrow. If he 
were disturbed at night, as be was very often, he never went 
back to his bed on returning home, but took such rest as be 
could get in an easily extemporised position in his study. 

For a few years past the large and powerful frame of Mr. 
Clifton bad shown signs of impairment and failure, and for 
a few mouths past it had beeu only too evident that his 
public work was done. His resignation, a few weeks ago, 
of the Membership of tbe Medical Society, of which he was 
one of the founders, was accepted with deep regret and pain 
by the members. Diabetes and albuminuria, with various 
and painful secondary consequencea, involved a long illness, 
in which he was most affectionately nursed by his sisters, 
who have now to feel his absence. Mr. Clifton was nev^ 
married. A few years, ago he took into partnership Mr. 
Frank Godfrey, who will have to conduct tho practice tb§t 
for a century hu been so well conducted by Mr. Clifton and 
his family. 


family that for this more than centnry of work only three 
suec^sive members of the family have been necessary. 
The subject of our present notice was wont to tell bow 
his grandfather took up his abode, lodging with a 
worthy baker, in Cross-street, Islington, over a hundred 
years since. Mr. Clifton’s grandfather wa.s bora in 1751, 
and was in practice before 1778. He died in 1822 in 
Cross-street, and was succeeded by his son Nathaniel 
Clifton, who was bom in 1786, and died in 1861 — all 
in Cross-street. Here too Mr. Nathaniel Henry Clifton 
was born Nov. 29th, 1818, and here, we are sorry to have to 
tell, be died on Friday, Jan. 2lBt, 1881, in his sixty-third 
year. There is an clement of permanence, a faithfulness to 
groove and place, in most good families which is not to be 
unnoted. Cross-street, as it exists now, may not seem to 
passers through a romantic spot, to which to fix one's ex¬ 
istence, but to a man of Mr. Clifton’s character, with its 
historical baker's shop, which, by the way, still, we believe, 
surrives, it had a claim and a charm to which tbe new-built 
villa has no pretensions. 

Mr. Clifton was educated at the Charterhouse and at the 
Proprietary School, Islington., He entered Bartholomew’s 
Hospital in 1837- He was made a governor of the hospital 
then or soou after. Subsequently he was put on the House 
Committee, and for thirty or forty years continued to take a 
very active personal interest iu the work. 

Mr. Clifton’s character was one that compelled the respect 
of men of all parties, and especially of members of his own 
profession, by whom he was looked up to os a guide and 
friend in circumstances of difficulty and in questions of con-' 
duet. He himself was a model ol professional behaviour. 
His benevolence took varied and quiet forms, and will be 
greatly missed, not least by many who enjoyed, for little or 
no pecuniary consideration, bis continuous and careful pro¬ 
fessional attendance. The Islington Dispensary, the Medical 
Benevolent College, and other kindred institutions, lose by 


Royal College op Surgeons of England. — 

The following gentlemen, having passed the reqnired ex¬ 
amination for the diploma, were duly admitted Mombers of 
the College at a meeting of the Coart of Examiners on 
the 20Ui iust,:— 

Aabton, Ch&rleH Ernest, Guildford-strest. 

Bolton, Alfred, Warrinatnn. 

Breach. James Henry, L.S.A., Yattenden, Newbury. 

Clark, Oscar William, Cowick, near Selliy. 

Collins, Ueurge William, Adelaide-road. 

Cooper, Waiter, L..S.A, Croydon, Murrey. 

Curtayiio, Herbert Maxwell, .Melbourne, Virtona- 
Falla, W’illiain Coulturd, Buckingham palace-road. 

Inger, John William, Nuttingbatn. 

Lurd, Ernest Craven, I.M.A., Hull. 

Mason. John, Kirkby Stephen. 

Roe, Kol'ert Bradley, Melbury, DorseL 
Koth, Router Emerick, Wimpole street. 

Stokes, Arthur .■taninel, Caldecott, Leicester. 

Thomas, John, I.lt.C. P. Lund., Ystalyfura, Soath Wales. 
Webster, John Arthur, Manchester. 

The following gentlemen were admitted Members of the 
College on tbe 21st inst.;— 

Atoxandor, C. A. A„ B.A. Cantab., Ardrossan, N.B. 

Atkinson. Tbomaa Itonel, Dawliah. 

Beattie, Henry. Albert-square. 

Boot, Arthur Edward. Harrington-squsro. 

Briggs, Christopher Uiiftield, Tamwurth. 

Brooks, James, Blackburn. 

Brnnton, Charles Edward, East Dereham. 

Clapp, (Jeori'u Tucker, Exeter. ' 

Coxwell, Cbiirlt’s Eiilmuhani, B.A. Cantab., BrightoiL 
J'avis, Cnarlos Datiit-I, Kilbiirn. 

FieWen, William Kcki-tt. Walthamstow. 

Harris, Underwood Arthur V., Tufnell park. 

Hawksworth. Herbert Bytteld, Canterbury. 

MoUhoiise, Edwin Heruius, B.A. Cantab., Helidon, North- 
amiiton. 

Jones, ’rhemaB Wm. Cannall, Westboume-street. 
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Eing, Thomas Mason, Windenners. 

Rygate, Robert Kdward, Wellington, N.S.W. 

Squire, John Bdward, Orchard-street. 

Thomas, Stanley Temple, Churchdown. 

Wdhrnitz, Ferdinand Bruer Maihiew, Manritins. 

Tbe following gentleniea were admitted Members of the 
College OD the 24th inst.:— 

Baker, James Barring^n, Bassett-road. 

Clatworlby, Herbert, L.S.A., Chatham. 

Glassington, Charles William, Fulham road. 

Greswell, Daw Astley, Louth. 

Harper, James, Windsor. 

Johnson, Ceo. Lindsay, M.A. Cantab., Upper Norwood. 

Marsh, Gmirge Kyding, Oreenhithe, Kent 
Meaden,'George Anderson, Kaymond-buildings. 

Newcombe, Frank, L.S.A.. Derby, 

Nicholls, William John, Washingborougb, Lincoln. 

Oakeley, John l.ewis Bagnall, Bournemouth. 

Orchard, Alfred, Ashby-de-la-Zouche. 

Reveli, George Toms. Iry Bridge, Devon. 

Scott, Bernard, Brighton. 

Starling, Edwin Alfred, Sutton. Surrey. 

Studer, Benjamin, L.8.A., Lintnal, Alsace. 

Sutton, Samuel Walter, L.R.C.P. Lond., Reading. 

Taylor, Frederic Ernest, Derby. 

Tyrrell, Charles Kobert, Hornsey-lane. 

Ward, Lawrence Thomas, Mite-end-road. 

The following gentlemen were admitted Members of tbe 
College on tbe !^th inst.:— 

Brookes, Robert, Croft, near Leicester. 

Gripper, Walter, M.B. & B.A. Cantab., Onslow-sqnare. 
Johnston, Walter, St Mary's-square. 

Maenutt, George Augustus, Barnet, Herts. 

Palmer, John Irwin, Blackheatb. 

Smith, Gilbert Thomas, Richmond-crescent. 

Watson, Solomon George, Tottenham. 

The following gentlemen were admitted Members of the 
College on the 26tb inst.:— 

Biden, Edward James, L.S.A., Peckbaro, 

Crossley, Charles, L.R.C.P. Edin., Leicester. 

Downes, Charles Hoggar, L.S.A., Sydenham. 

Engtlih, Edgar, L.S.A., Whitby. 

Kidd, Arthur, Liverpool. 

Legge, William Heneage, L.S.A.. Derby. 

Lewis, William Henry Phillips, Ouilsford, S. Wales. 

Mahomed, Arthur U. Sulleman, L.S.A., Brighton. 

Roeers, J.imes .Macdonald, L.S.A., Berners-street 
Smith, Henry, L S A., Plumstead, Kent. 

Whistler, Chiutes Watts, Ashbamham. 

Of the 168 candidates admitted to examination during the 
past fortnight, 99 passed to the satisfaction of the Court and 
obtained their diplomas; 10 passed in Surgery, and whe^ 
qualified in Medicine will be admitted Members; the 
remaining 69 failed to reach the required standard, and were 
referred ror six montlis’ further professional study. Two 
candidates who bad passed in Surgery at previous examina- 
tions, having subsequently obtained a medical qualification 
recognised by the College, were also admitted Members. 

Afothboaries* Hall. — The following gentlemen 
passed their examination in the Science and Practice of Medi> 
cine, and received certificates to practise, on Jan. 20th:— 
Blythe, Joaepb Charles, Hendidlev, Newtown, Mon. 

Dancy, Horace Michael, Turner’s-nill, Crawley. 

Oirdler, Geo. Toussaint, Westminater HoapitA 

The following gentlemen also on the same day passed their 
Primary Proieseional Examination 
Arthnr Bdensor, Gay’s Hospital; Edward Ferdinand Griln, London 
Horoltal; Harold George Hathway and Arthur Ll^d Macleroy, 
St. Bartholomew's Hospital; Hugh Stott, St. Mary’s Hospital. 

At the Preliminary Examination in Arts held at the Hall 
on Jan. 21st and 22nd, 84 candidates nresented themselves, 
of whom 45 were rejected, and the following 39 passed and 
received certificates of proficiency in General Education ;— 
Fibst Class (in order of meritX — 1st: Cornelias Clement Caleb. 
2nd: W. V. Carden and Caroline Keith. 4th: Josephine L. Mac- 
Donogh. 

Second Class (In alphabetical orderX—H. D. Adcock, Jas. Andenon, 
A. H. Armstrong, O. P. Barton, John Bate, L. Batbnrst, H. O. 
Beville, J. Blackford, C. Campbell, A. E. Carey, C. Cbristopberson, 
Elisabeth S. Collier, Horace S. Collier, Jessie Crosfleld, William 
Davies, A. C. Oaskim T. Greaves, E. T. Gregory, G. C. Harrington 
J. J. Lewington, B. H. Lingwood, B. MacDonogb, A. J. H. Montague, 
Ellse Morgan. E. J. Neville, F. Norman, C. C. Piper, R. J. R^e, 
Elisa Jane Stacey, Oswold R. Swete, E. S. Wallis, Lydia Maria 
Webb, W. P. West, Frank F. White, Harrle Yeo. 

College of Physicuns in Ireland.— At the 

January examinations the following obtained the licence in 
Medicine and Midwifery of the College :— 

HSDictNB.—Hnmpbrey John Broomfield. 

Midwifert. — Robert Samuels Archer, Hnmpbrey John Broomfield, 
Nicholas John Halpin (Surgeon, Bengal Army). 

The undermentioned Licentiates have been admitted 
Members:— 

Jsmes Berry Kenay, Alex. lane, George Lyndon, Hugh Wamoek. 


I Lord Windsor has been elected President of the 

j Children’s Hospital, Birmingham. 

I Dr Thomas W. Thursfield has been placed on 

the Commission of the Peace for the borough of Leamington. 

Mr W. T. Drew, L.R.C.P. Ed., Ac., of the Egham 

District of the Windsor Union has received tbe Government 
grant for successful vaccination (fourth time). 

Mr j. a Kingdon, F.R.C.S., has resigned his 

honorary surgeoncy of tbe (Jity Dispensary—a post which be 
has held for thirty years. 

Explosion in an Infirmary.—T he boiler in the 

kitchen of the Tiverton Infirmary exploded on the 22Qd inst, 
while tbe domestics were at dinner. One boy was killed on 
the spot, and a nurse was severely injured. The cook 
escaped almost unhurt. The room was completely wrecked. 

Forty anti-vaccinationists were brought up at the 
Bradford police-court on the 17th inst. charged with neglect¬ 
ing to have their children vaccinated. In none of the cases 
was the oilcnce denied, and the defence was conscientious 
objection.’' The Bench, in some of tbe ca^es, only inflicted 
a fine of 6d., remitting the costs altogether, while in other 
ca.ses orders were made to have tbe children vaccinated 
within three months. Most of tbe defendants bad been pre¬ 
viously summoned and convicted of a similar offence. 

Collegiate Lectures.—T he annual courses of 

lectures will be commenced at the Royal College of Surgeons 
on the 2Qdprox., by Professor Parker, F.R.S., who will 
deliver nine lectures on the Structure of the Skeleton in tbe 
Sauropsida, to be followed by Professor Flower, F.R.S., who 
will give nine lectures on the Anatomy, Physiology, and 
Zoology of the Cetacea. Professor Butliu will cootinne 
his course on tbe Relations of Sarcoma to Carcinoma. 
Professor Treves will deliver one lecture on tbe Pathology 
of Scrofulous Affections of Lymphatic Glands. Professor 
Hutchinson will follow with six lectures on the Laws of 
Inheritance in Relation to Disease. Finally, Professor 
Gerald Yeo will give three lectures on the Contractile 
Tissues. 


BOOKS ETC. RECEIVED. 


Bell, O., & Sons. - 

A Maonat of Disaectiona of the Homan Body, for the Um of 
Students Ac. By R £. Carrington, M.D. Load. pp. 200. 
Blakihton, P., Philadelphia. 

Drainage for Health, or Easy Lessons In Sanitary Science. By 
Joe. Wilson, M.D. pp. 68. With lUostrations. 

Churchill, J. A A.. London. 

Year-book of Pharmacy; with the TVansactions of tbe British 
Pharmacentical Conference at Swansea, August, 1880. pp. 606. 
The Disesses of the Bladder and Prostate Gland. By Winter J. 

Coulson, P.RC.S. Sixth Edition, pp. 607. With Uluatrations. 
Tbe Stndent’s Guide to tbe Diseasee of Women. By A L. 
Oalabln. M.A., M.D., F.RC.P. Second Edition, pp. 896. 
With lUostrations. 

Lectnres on SyphUis. Delivered at the Harvelan Society, 
Dec. 1876, by J. R Lane, F.RC.S. Second Edition, pp. 94. 
Caipeoter’s Principles of Human Physiology. Edited by Henn 
Power, M.B.Lond., F.RC.S. Ninth Edition, pp. 1097. With 
lUustrations. 

Fannin A Co., Dublin. 

Anatomy of the Arteries of tbe Homan Body. By J. Hatch 
Power, F.RC.S.I. Third Edition. By William Thomson, 
F.RC.S. pp. 820. With lUostrations. 

LBa’8 Son A Co. 

A Treatlss on tbe Principles and Practice of Medicine. By 
Austin Flint, M.D. Fifth Edition, Revised and largely 
Rewritten, pp. 1150. 

LiPPiNCorr A Co., Philadelphia. 

On tbe Constmetion, Organisation, and General Arrangements of 
Hospitals for the Insane. By T. S. Ktrkbride, M.D., LL.D. 
Second Edition, with Revisions, Additions, and New lUostm- 
Uons. pp. 320. 

AUm of Skin Diseases. By Lonis A. Dohring, M.D. Part VIII. 
Livinostonb, R a 8.. Edinburgh. 

An Investigation into the Microscopic Anatomy of IntemtlUal 
Nephritis. By B. C. WaUer, M.D., F.RC.S. Ed. 

LONOMANS, Green, A Co., London. 

A Dictionary of Genera) Biography. By William L. R. Cates. 
Third Edition, Revised Ihroogboat, and Completed to tbe 
present time. pp. 1483. 

Popular Lectures on Scientific Snblects. By H. HelmholU. 
Translated by E. Atkinson, Ph.D., F.C.S. Second Seriee. 
pp. 266. 

The Ventilation of Dwelling Honsae and the ntilisatlon of Waste 
Heat from Open Flreplacea. By F. Edwards, jun. Second 
Edition, pp. 178. With Diagrams. 

Natnrat Philosophy for Oenem Readers and Yonng People. 
Translated and Edited from Gaaot's “Conn Eldmentatre de 
Physiqne'* ^ E. AUduioD, Ph.D., F.C.S. Fourth Edition, 
pp. 612. 
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IfAClaCHLAH & STEWA&T. 

PncUcal P»pen on the Materials of the Antiseptic Method of 
Treatment. By O. T. Beateon, M.D. Edln. (Reprinted from 
the Oloapou Medical Journal.) 

Wkw STDiimaii SocrEir, London. 

Investintions into the Etiology of Tranmatlc Infecttre IMseases. 
By Dr. Robert Koch. Translated by W. W. Cbeyne, F.R.C.9. 
pp. 74. With fire Plates. 

Lexicon of Medicine and tbe Allied Sciences. By H. Power, M.B., 
and L. W. Sedgwick, M.D. Fourth Part, Art—Caf. 
Pabtbuksb, S. w. 

A Plea for Mercy to Animals. By J. Macaulay, A.M., M.D.BdIn. 
pp. 95. 

Paox, G. Kboan, a Go. 

TSte New Playground, or Wanderings in Algeria. By Alex. A. 
Knox, pp 482. 

PCTNAii’s Sorts, New York, 

Stricture of the Male Urethra, its Radical Cure. By F. N. Otis, 
M.D. pp. 360. With Illustrations. 

The Cause of Colour among Races, and tbe Evolution of Physical 
Beauty. By William Sharpe, M.D. New Edition, Rerbed and 
Enlaced, pp. 36. 

SaXPSOn Low, Marston, Sbarlb, a Rivinotoit, London. 

Cyclopmdla of Practical Medicine. Edited by Dr. H. Von 
ZIemseen. Vol. IX., Diseases of the Liver and Portal Vein, 
with the Chapter relating to Interstitial Pneumonia, pp. 928. 

Smith, Elder, A Co., London. 

A Directory for the Dissection of tbe Hnman Body. By John 
Cleland, M.D., F.R.8. Second Edition, Revised and Improved, 
pp. 182. 

SiRXMT, G. A Co. 

The Indian and Colonial Mercantile Directory for 1880-81. 

TUat, E. B., New York. 

How to Use the Forceps: with an Introductory Acconnt of the 
Female Pelvis and of tbe Mechanism of Delivery. By Dr. 
H. G. Landis, pp. 168. With lUustrations. 

TMflBnBR A Co., London. 

On the Use of the Cold Pack followed by Massage in tbe Treat¬ 
ment of Anosmia. By Mary P. Jacobi, M.D.. and Victoria A 
White, M D. pp. 79. 

Williams a Noroatb. 

Omndrilge der Physlologie des Menschen mit Rucksicht auf die 
Qesnndbeltsplege. Von Dr. J. Ranlua 


Th» Chnses, Prevention, and Treatment of After-pMns; by Dr. J. E. 
Ranking.—Can the Mildest Form of Enteric Fever be distinguished 
txom Acute Febrile, but Non-speclflc, Gastro-entoric Catarrh! by C. 
Biiumler, M.D.—Etudes Cliniques sur les Peptones Pepsiques; par 
(^poteant, Pharmadeu.—Ueber dleHerttammung and Ausscherdung 
des Kalks Im gesunden und kranken Organlsmus; von Dr. Schetelig. 
—The Carisbrooke Magasine, Jan.—Monthly Homreopathlc Review, 
Jan.—The Choke of Food; by D. K Fllnn, LK.Q.C.P.I.—Why the 
Teeth Decay, and how to Prevent it; by H. C. Qulnby.-Errors In the 
IMagnosis of Eye Disease; by Dr. 8. Theobald, Baltimore.—Dental 
Education; by W. B. Macleod, LD.S.Edln. — Anales del Circulo 
Medico Argentine. — The Examination of tbe Pulse, Inclndlng a 
Description of the Sphygmograph; by Dr. Byrom Bramweli. 
( M ae l ac h lan A Stewart.)—Westminster Review, Jan.—The Day 
Nursery and Crdcbe-Gnardian School.—Etiology of Infantile Summer 
INarrhoea; by Dr. A. McCook Weir.—lUustrirte Vierteljahrsschrift 
der hrsUlchen Polyteehnik.—Rocky Mountain Health Resorts; by 
Dr. C. Denison. Second Edit (Houghton A Go., Boston, U.S, A}— 
Therapeutic Casette. — Contributo alio’ Studio della DIsmenorrea 
Membnnosa; pel Doth Adolfo Paggi.—Diphtheria and Bacteria ■ by 
Dr. R. R Gregg, Buffalo, N.Y.—Victorian Review, Dec.—Practical 
Biopathy; by Ed. Hangbton, M.D. Edln. (Wade A Co.) —Walsh's 
Retnep^, Jan.—Transactions of tbe Medical Society of the State of 
Pennsylvania at its Thirteenth Annnal Session, held at Altoona, May, 
1880.—Sunday Magazine, Feb.; Good Words, Feb. (Isbister A Co.)— 
Hardwicke’s Science Gossip. (Bogus.) 


PtJliral ^ppoiirlmtirfs. 


IttHmoMonc /or Mt column must be sent dirbct to the Oglee ot 
Thb Lancr bqfore 9 o'eloek on Thurtday Jlomtnp, at the latest 


DtNNEN, W. T., L.K.i^C.P.I., M.R.C.S.R, has been elected HoDorarr 
Surgeon to the Flintshire Dispensary, Holywell. 

Ditcrbit, W. R, M.R.C.S.E., L.S.AL., has been appointed Medical 
Officer to tbe Louth District and tne Workhouse of the Louth 
Union, vice W. D. Ditchett, deceased 
Paogb, C. H., M.D., F.RC.P., has been appointed Phyridan to Guy's 
Hospital^ice Habershon, resigned. 

Farmer, E. w. W., M.RC,8.E., L.S. AL., has been appointed Resident 
Medical Officer to tbe Seamen's Infirmary and Royal Dispensary 
Ramsgate. 

Finlay, D. W.. M.D., C.M., M.RC.P.L., has been appointed Lecturer 
on Forensic Medicine at the Middlesex Hospital School of 
Medicine. 

Fishbb, T. W., M.D., has been appointed Superintendent of tbe Sonth 
Boston Lunatic Asylum (U.S.A.), vice Walker, resigned. 

Flack, J., L.RC.P., .M.R.C.S.B., has been appointed Medical Officer 
to tbe City of London Lylug-in Hospital, for tbe Bethnal-greeD 
District, vice W. Owen, resigned. 

Gilroy, J., L.F.P. A S., L.M., baa been appointed Parochial Medical 
Officer and Vaccinator for the Pariah of Middieborough, Dumfries¬ 
shire, vice O. R. Underwood, M.B., resigned. 

HiRONS, Q. M., LRC.P.Ed., L.RC.S.b£, has been appointed as 
Honorary Surgeon to the Bournemouth General Dispeneary. 

LOYE, A B. B., M. RC.S.E., L.S.AL., has been appointed an Honorary 
Surgeon to the Bournemouth General Dispensary. ' 

Ludwiq, O., M.D., M.R.C.P., has bMu elected Honorary Assistant- 
Physician to tbe German Hospital, Dalston. 

Napier, J., F.C.S., has been appoint^ Public Analyst for the Borough 
of Sndbon. £6 6s. per annum and fees. 

Oxley, Mr. H. R, has been appointed a House-Physician at the London 
Hospital, vice Wolfenden, resigned. 

ROflERTS, R, LRC.P.Bd., L.F.P.S.O., baa been appointed Medical 
Officer to the Llanfairtalbalam District of tbe St. Asaph Union. 

Rove. W. B., M.B., C.M., bos been appointed one of tbe Visiting 
Physicians to the Bristol Hospital for Sick Children and Women. 

Stokes, a W., P.C.S., has been ippointed Public Analyst for the 
Parish of St. Matthew, Bethnal-green, vice Tidy, resigned 

Swaby-Smith, C., M.R.C.P.Ed.. M.RC.S.E., has been appointed by 
tbe Director-General A.M.D. Medical Officer In Charge of H.M. 
Troops at Seafortb Battery. 

Ticehurst, a R, M.RC.S.R, L.S. AL, has been reappointed Surgeon 
to the Children’s Convalescent Home, SL Leonards-un-Sea. 

Townley, a T., LF.P.S.O., has been appointed Medical Officer of 
Health for tbe OswatdtwisUe Urban Sanitary District, for one year 
vice Booth, deceased. 

Wilson, R. J., F.RC.P.^., M.RC.S.B., has been reappointed Physician 
to tbe Children's Convalescent Home, St. Leonaras-on-Sea. 


^irl|s, Harriajts, snli gtai^s. 

BIRTHS. 

Appletard.— On the 30th October, at Berriedale Cottage. Longford 
Tasmania, the vrife of James Appleyard, J.P.. M.RCS.Il ^ 
LS.AL, of ason. ’ 

** Crediton, Devon, the wife of H. 

Body, M.R.C.S.E., of a daughter. 

Campbell. — On the 20th inst., tbe wife of William f^mnK.11 
LRC.S.Bd., of'Vellington-square, HasUngs, of a son ^ ’ 

Collins. -On the 22n^d Inet., at St. Austell, Cornwall, the wife of 
Walter C. Qrosett Collins, M.D., of a daughter. 

ELL^T.-At Cliffe House, Buytou Eleven Towns, Salop, tbe wife of 
Henry F. Elliott, F.RC.S.B., of a son. 

Francis. — On the 22nd inst, at Bourton, Donetshlre. the wife of 
George P. Francis, Surgeon, of a son. 

Grabhah. — On the 18th Inst, at Madeira, tbe vrife of Michael C 
Orabham, M.D., F.R.C.P., of a daughter. 

Myrtle.—Od the l»th inst, at Harrogate, the wife of A. S. Myrtle 
M.D., of t son. * * 

RiCE.-On the 12th inst, at Swift’s Hospital for tbe Insane, Dnblin. the 
wife of William Rice, F. RC.S., Medical Superintendent of a eon. 
Sankey.—O n the 14th inst. at Sandywell-park, Oionceikrahiie. the 
wife of Arthur O. Senkey, Eeq., of a sou. 

MARRIAGES. 

8*- Kingston. 

W. S. Batliss, M.RC.S.R, to Laura F. Franckeisi. 
Daniel^Kirkmann.-Oh the 19th lust, at St Mark’s. Eennington. 
Herl)ert R Danioll, M.B., of Strood, Kent to Edith, yo^eet 
daughter of the late W. Klrkmann, Bsq. yottugsss 

HUTCHINSON —Hood. —Oh the 20th inst. at Christ Church TTkh 
Harrogate, by the Very Rev. Canon Gibbon, M.A., Vicar of Uie 
Parish, a J. HutchinsrjD, Esq., of Brook-street, Oroavenor-equare. 
Mndon, and Acton, Middlesex (son of the late Samnel Hut 
chlnson, of ManchesterX to Jeennie, youngest dimg liti> r of 
G. Hood, Esq., of Grosvenor Villas, Harrogate. *** 


AKDKRSON, M. S., M.B., C.M., haa been appointed House-Surgeon to 
the Paisley Infirmary. 

Bradford, Dr. R H., has been appointed Surgeon to Out-patients at 
tbe Boston City Hoepital (U.S.A.), vice Dwight resigned. 

CBnTRNDEN, C., LRC.P.Bd., LRC.S.Ed,, has been appoint^ Medical 
Agent to tbe Hearts of Oak, Lee and neighbourhood; tbe Prince 
Alfred; and also to the Rose of Lee and Duke of Edinburgh Sick 
and Benefit Societies, vice Reginald Clarke, MRC.S.R Also to 
tbe Crown, the Summerfield, and tbe Tabernacle. 

CODNER, J., B.M. dt M.S., has been appointed Medical Officer to tbe 
Corf# District of the Taunton Union. 

Datiu-Collet. j. N. C , M.B., M.C., F.R.C.S.R, has been appointed 
Surgeon to Guy s Hospital, rice Cooper Forster, resigned. 

Datoon, R. M.B., M.RC.S.E., bas been ajminted Medical Officer to 
No. 1 District Workhouse, and Public Vaccinator of the Battle 
UnloB, floe B. Smith, LRU.F.L, M.RC.aR, resigned. 


uCiA 1 tta. 

Cliton.—O n the 21ri inat., at bis resldeno^ Cross-street, Islington 
Nathaniel Henry Clifton, F.R.C.S.R, ag^63. ^ , 

ORE^Ofc-^^t^ I7th Inst., at Institution road, Elgin, Robert Gregor, 

r i**" (^ilHngworth House, Tunbridge 

M ’.2*w** Harland, M.b.. form^y 

of Mayfield and Wadhunt, aged 45. * 

WoOD.-On the 26th Inst., at Els residence, Danuway-etreet. Edln- 

hurgh. suddenly. Andrew Wood, M.D, F.RC.8.Ed. 

WRiOfiT^On the l«binst.at 128, Walworth-road,of acutelarynglHs, 
Amtwija Hutfleld, the beloved vrife of Morden Wright, M.RCB.Jb!^ 
IaO. A.L. 

V.B.-A/t*^St,Ueluirffed/brtiuin$ertlon^MottmbfBlrtht, 

Marriagu, and Deatho. 


Coogle 
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SP^ebial giarj for % tnsrag Meek. 


KoBday, Jan. 31. 

ROTAL I.05D0S OPHTHALMIC HOSPITAL, MOOBFUtLDS. — OpentlODA, 
10) A.H. each day, and at the same boor. 

RoTAL Westminster Ophthalmic Hospital.—O paraUon*,!) p.ii. each 
dajr, and at the same hour. 

Metropolitan Free Hospital.—O perations, S p.m. 

Rotal ORTHOP.EDIC HOSPITAL—Operations, 8 P.M. 

St. Mark’s Hospital.—O perations. 2 P.M.: on Tuesday, 9 A.M. 

Medical Society of London.—8J p.m. Dr. Brunton, “On a Case of 
Gunshot Wound of the Brain of twenty-nine years’ standing (the 
Mecimen will be shown).”—Mr. Edmund Owen will extubit three 
Cbilclren who have recovered from Abscess in tbe Knee-joint after 
simple free drainage and rest.—Mr. Francis M.ison will show (l)the 
specimen of Disease of the Testicle, taken from the patient brought 
before the Society in November last. (8) The patient shown at this 
Society in 1875 with Tumour of the Palate. (3) A Cose of Removal 
of Upper Jaw five years after the operation. 

Tuesday, Feb. 1. 

Oct's Hospital.—O peraUons, 1) p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 8 p.m. 

W est London Hospital.—O perations, 8 p.m. 

Royal Institution.—3 p.m. Professor Edward A. Schafer, “On the 
Blood.” 

Pathological Society of London.—8) p.m. The following specimens 
will be shown Case of Stningnlated Hernia; Ruptured Aorta; 
'Three Cases of Recurrent Multiple Sarcoma ; Localised Scleroderma 
(living specimen): Congenital Truncation of Forearm; Unilateral 
Hypeitiophy of Head; Drawings of Localised Scleroderma; Sacral 
Tumour containingFmtal Structures; Case of Abscess of the Liver; 
Case of Chloasma. 

Wednesday, Feb. 2. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomf.w's Hospital. — Operations, 1) P.M., and on Saturday 
at tbe .same hour. 

St. Thomas’s Hospital. — Operations, 1) P.H., and on Saturday at tbe 
same hour. 

St. Mary's Hospital.—O perations, 1) P.M. 

Kino's Culleob Hospital. — Operations, 8 p.m., and on Satord<yat 
1 P.M. 

I/INDON Hospital.—O perations, 8 p.m., and on Tbonday and Saturday 
at the same hour. 

Great Northern Hospital-O perations, 2 p.m. 

Uniyer-sitv Coi.LBdE HOSPITAL — Operations, 8 P.M., and on Saturday 
at the same hour. 

Samaritan Free Hospital for Women and Children. — Operation*, 
2) P.M. 

EriDKMior/)oiCAL RociF.TY.—8 p.m. Dr. Squire, “On Instructions for 
Vaccine Inoculation.”—Surgeon-General C. A. Gordon, " On certain 
Constrleratiuns regarding Cholera and Fever, more especially with 
reference to India and China.” 

OBSTETRTr.\L Society of London.—8 p.m. Annnal Meeting; Election 
of Ofhcers and Council, President’s Address, and other communica¬ 
tions. 

Society for the ENCovRAr,F,MENT op Arts, Manufactcres, and 
S ciENtT-s.—.Mr. Stephen Bourne, " On Trade Prospects." 

Royal College of SunoF.ONS of England.— 4 p.m. Professor W. 
K. Parker, “ On the Structure of tbe Skeleton in the Sauropsida.” 

Thnriday, Feb. 3. 

8t. George's Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital—1) p.m. Surgioal Consaltatlons. 

Craring-cross Hospital—O perations, 8 P.M. 

Central London Ophthalmic Hospital — Operations, 8 p.m., and on 
Friday at tbe same hour. 

Hospital for Women. Soho-square,—O perations, 2 p.m. 

NoRTn-WF.sT London Hospital.—O perations, 2) p.m. 

Royal Institutio.n.—3p.m. Mr. Francis Hueffer, “On tbe Tronba- 
donra." 

Harveian Socif.ty.— 8) P.M. Dr. Hnghlinga Jackson, “On a Case of 
Temporary Hemiplegia after Localised Convulsion.”-Dr. Fletcher 
Beach, "On Types of Imbecility." 

National Hospital for the P-iualysed and Epileptic.-5 p.m 
Dr. RamsklU, “ Un tbe Treatment of some Forma of Epilepsy." 

Friday, Feb. 4. 

8t. George’s Hospital—O phthalmic Operations, 1) p.m. 

6t. Thomas’s Hospital—O phtbalmlo Operations, 2 p.m. 

Royal South London Ophthalmic hospital.—O peration*, ! p. « 

Royal Institution.—8 p.m. Dr. A. Wilson, “ On Colonial Organisms.” 

Royal College of Surgeons of England.— 4 p.m. Professor W. 
K. Parker, “ On tbe Structure of the Skeleton in the Sautopalda.” 

faturday, Fe'j. 6. 

Royal Free Hospital—O perations, 8 p.h. 

Rotal Institution.—3 p.m. Prof. S. Colvin, “ On the Amazons.” 


METEOROLOGICAL READINGS. 

(Takm daily at 8.S0 a.m. by Steuanfi Irutruments.i 
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Date. 

Barometer 
reduced to 
Sea Level, 
and 82* F. 

Direc¬ 

tion 

of 

Wind. 

Dry 

Bulb 

Wet 

Bulb 

Solar 

Radia 

in 

Vacno 

Max. 

Temp 

Shade 

Min. 

Temp 

1 R«. 

Rain marks 
falL at 8.30 

I A.M. 


30-22 

N.E. 

24 



30 

19 

.. 1 Foggy. 

„ 22 

80-30 

N.W. 

19 



35 

14 

.. lOvercai* 

„ 23 

30-8? 

N.W. 

35 

33 


36 

21 

.. 'Overcast 

>. 24 

30-27 

E. 

29 



SO 

25 , 

.. i Foggy 

„ 2.5 

30-04 

E. 

26 



31 

22 

.. lOvorcaat 

„ 26 

20-76 

E. 

22 



29 

16 

.. Overcast 

.. 27 

20-30 

S.E. 

39 

39 


43 

29 

.. Overcast 


Hffles, Comments, anb ^nstners In 
Corresponbents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
he marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be autltenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports sibould be written on 
one side only of the paper, 

IVe cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor," 

Letters relating to the publication, sale, and advertising 
departments of Tue Lancet to be addressed "To the 

Publisher." - 

Frost, floods, Fogs ; Snows, Sewers and Sanitation. 

Our recent experiences in regard to the weather are happily altogether 
exceptional. The long-coutinued frost, with tbe complication of fogs, 
has exercised a most depressing effect on most persons, although the 
Inaiction is not without its collateral good induences on the few who, 
being in excellent health or enjoying the mental disposition distin- 
guished by Charles Dickens in tbe character of .Mark Tapley, are able 
to respond to tbe provocation of external cold by tbe acceleration of 
their internal heat-production. Moreover it is believed by good 
authorities that thu early snow and frost, if not unduly prolonged, 
will act advantageously on tbe process of seed germination and 
vegetation generally, so that hereafter the crops may be larger and 
better for the repression they are now suffering. It would be well if 
we could hope that the cold would exercise a salutary effect on the 
public health by arresting the progress of contagious and infections 
diseases. Unhappily, however, there is reason to fear the huddling 
together for warmth and crowding in.doors, certain to ensue among 
the poor in consequence of the intense cold, will concentrate, and 
thereby intensify, the virulence of " catching " diseiusea to an extent 
which must more than antagonise any beneficent action which tbe low 
temperature might otherwise exert on the morbific germs. More¬ 
over it is always necessary to remember that if cold to soma extent 
checks the activity of disease, it in a more th.an correspomHng degree 
lowers the vitality of the organism, and thus diminishes the natural 
safeguards against it.s invasion. The floods which have occurred—to 
the lasting disgrace of our domestic government—have caused and 
will certainly yet entail much grievous suffering and manifold 
maladies. The snow in our streets Is not simply an obstacle to traffic, 
but a source of danger to health. Either intentionally or in the 
process of an occasional thaw it will find its way Into the sewers, and 
the sewer gas can scarcely fail to be driven back into the houses. How 
much better it would be to provide the country with a representative 
Minister of “public health " in Parliament than to allow these matters 
ef detail to be dealt with piece-meal? The country might be saved con¬ 
siderable expense and tlie population serious disease if only the 
interests of “ public health " were gathered into a focus and recognised 
at head-quarters by a Government careful of home affairs and the 
welfare of the people not less than of those questions which occupy 
statesmen more thau they benefit tbe people at large. 

Medical Practitioners in Quekec. 

M.R.C.S. Eng., L.S. A.—There are, we believe, about a thousand licensed 
medical practitioners in the province of (inebee, which Is in the pro¬ 
portion of nearly one to every hundred of its population. 
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SXANINATIONS AT THE ROYAL COLLEGE OF SUBOEO?(3. 

The Ont meeting for the present seulon of tbe Court of Exemlners of 
the RofsJ College of Surgeons for the flnsl exemination of candidates 
for the Diploma of Membership was held on the I4th inst, when ISt 
candidates presented themselTes, to whom the following questions on 
Surgical Anatomy and the Principles and Practice of Surgery were sob. 
mitted, when they were required to answer at least four (including 
one of the first two) out of the six questions 

1. Describe the anatomy of the parts coucemed In femoral hernia, 
and the steps of the operation for Its relief when strangulated. 

2. State the facts respecting theepipbyses of the humerus, radius, 
ulna, which are important in snrglt^ practice. 

2. X>eectibe the symptoms caused, first, byasubcutaneonsrupture, 
and, aecoadly, by an open wound of a popliteal aneurism. State 
wbsA treatment ought to be pursued in each case. 

A. Describe the fractures of the neck of the femur and the upper 
third of its shaft, and point ont the signs and symptoms by which 
they are diagnosed. 

5. Under what circumstances would yon recommend the remoral 
of the eyeball! Describe the operation and the after-treatment. 

9. Howwohld yon recognise uric acid in the urine} First, by the 
naked eye; secondly, by the microscope. State the principal cundi* 
tfoBfl under which it is met with. 

The foUosrlng were the questions on the Principles and Practice of 
Medicine submitted to those candidates who had not preriously 
obtained any recognised medical licence 

1. Whence are hydatids deriredt What organs do they chiefly 
Infest 1 Discuss the morbid anatomy, aymptoms, and treatment of 
hydatids of thelirerf 

S- D es c ri be the contracted granular kidney. Mention the morbid 
conditions under which it Is especially apt to be dereloped; and 
enumerate, and, as far as yon can, explain the lesions and symptoms 
to which it gires rise. 

t. What aretbe mdieaUotts and oounter.Indications for the employ, 
ment of opium ? State the composition and arerage dose of each of 
the following pharmacopmial preparationsAcidum nitro-hydro- 
flbloricnm dilutum, pnlvis ipecscuanhs comp., deeoctum aloes 
comp., pU. cutiii comp., pil. bydrargyri subchloridi comp., and pair, 
kino comp. 

SA.S1TAT10N !>• ClIERTSET. 

WiTU reference to some obserTarions we made a fortnight ago, the 
Surrtfr AdvertiMr obserres 

“Our usually well-informsd contemporary appears to be under a 
misapprebeoBion in this matter. In our issue of December 25tb will 
be found the facts as reported—the removal of the deceased (a 
draper's assistant) to the workhouse as a amalhpox patient; the 
diaease subsequently found to be measles, and his death on Dec. lOth, 
bronchitis and malignant sore-throat baring set in. Ou Dec. 22nd the 
Rural Sanitary Authority held an inquiry, wbennoneof thedeeeaaed's 
friends appear to bare been represented, but at which a general 
feeling sres expressed that all was right that was done. In our last 
issne we reported that owing to letters from the relatives of Spiers 
and from ^e Local Qovemment Rowd on the matter, it was deter¬ 
mined to ask (or an inquiry to be held by the Local Government 
Board. This will, we trnst, elicit the full facts. With reference to 
the closing question of TiiC Lancet we may remark that a ‘ room' in 
the Infirmary has been set aside for small-pox patients. As to why an 
infectious disease hospital is not constructed apart from the work¬ 
house, that is a question which many other pla^ besides Chertsey 
would like to have answered." ‘ 

A. Jf. D. must refer to the advertising columns of out Students’ 
Number. 

J Stvdenf.—DungUson's, Fowler’s, or Mayne’s. 

Dr. JUdmod (Rhymney).—The reports can be obtained of the medical 
officer of health of the district 

Jfr. Alfred PAiftyjjjs.—We cannot call to mind the paper named. Pro- 
batdy the subject mentioned was referred to Incidentally only. 

" OlUTITL'DE FOB VACCINATION.” 

Mb. CbaUIEBS MOBTON, of Northchurcb, writes to TIte Tiineg, as 
follows 

“Sib,—W ill you allow me once more to name Stephen Jenner in 
your colnmns T Ten yean ago you let me tell his story (see The 
Tinet, July 27th, IbTlX and thanks to the contributions tbenand since 
received, a montUy payment of £2 has ever since doubled his slender 
Income, and saved bis poor circumstenceo from becoming intolerable. 
Except that three iibe^ atmnal eontribntors of £6 continue to stand 
by it, that fund is (or the present exhausted. I submit that it ought 
to be replenished. Mr. Stephen Jenner, now in his eighty-eighth 
ycsr, living at Heathfield, near Berkeley, is the grandson of Dr. 
Edward Jennet's younger brother. He was in his childhood himself 
Um subject of many of the test experiroente by which bis great uncle 
diseovered and aetabllshed the safety cooferred by Taecinatlon. la bis 
yoeUi he wae his uncle's favourite associate. He baa led a blameloM 
life. It la not necessary that the explanation of bis poverty should be 
given here. It can be given to anyone who asks for It. But it is a 
pitiable thing that one so nearly related to so great a human bene- 
factor should be dependent In his extreme old age on a gift of lOs. a 
week to save him from deatltatlon." 


MB. O. Smith of Coaltiixs. 

The Bottte and Home for Jan. E2nd eontUns a good portrait and an 
appreciative though brief r^eumi of the labours of Mr. George Smith 
of Coalville, whose exertions on behalf of the canal population we 
have bad frequent occasion to notice. Mr. Smith's philanthropic 
efforts have been extended to the brickmakers and the gipsies, whose 
habits andsnrroandlngs, physical and moral, it has been bis life work 
to endeavour to ameliorate and improve. 

THE APPLIC.A'nON OF WARMTH TO THE HILVD. 

To the Editor of THE Lancbt. 

Sir,-I n many cases of partial or complete suspended animation, 
especially those connected with cold, valvular defects, and stillbirtb, I 
would suggest the trial of the application of warmth lo the bead 
I am, Sir, your obedient servant, 

Charles young, Surgeon, Ac. 

ChiltoD-PoIden, Jan. 18th, 188L 

THE TERMS OF ATTENDANCE ON ODDFELLOWS. 

To (As Editor q^THB Lancet. 

Sib,—I n reply to the letter of Mr. Lys in your last number, permit me 
to state that ^e Loyal Good Intent Lodge (No. 6204] psjs its lu'edical 
officer five sbiltings a year for each member residing within three miles 
of the lodge-house, “and In no case will sick pay be granted to those 
whose slckuesB Is brought on by their own misconduct'*—extract from 
rates. I am. Sir, yours faithfully, 

Watford, Jan. 26th, 188L P. H. WaaON ILES. 

Dr. J. B. Botopc.—ffilicon totengea can, we believe, be obtained tbrongb 
any druggist. 

Jfr. W. A. Dingle.—It our correspondent vriU refer to Guy and Perrier's 
Forensic bledidne (p. 629), he will find among occostonof aymptoms of 
opium poisoning “ delirium, convulaioua (most common in children), 
sometimes alternating with stupor, Ac." So that Mr. Irving, in order 
to personate the chief part of a tragedy, most have descended to 
Imitating oceostofiof symptoms, most common inehildren. 

G. A.—We have no recollection of the paper. 

WANTED—A DIAGNOSIS. 

To the Editor of The Lancet. 

Sib,— 1 wish to report a case I attended acme time tinee, which 1 
think may be of Interest to the profession, and on which 1 would like 
the opinion of some of my medical brethren as to what was the disease 
and what the cause of it. On August lltb I was called to see a little 

girl, aged four yean, named A. C-. I found her sitting on her gnmd- 

mother’s knee, face flashed, and extremely fretful, so that !t was very 
difficult to examine her. I found on inquiry, however, that she com. 
plained of great pain In her head, and some in her back and limbs; 
bowels were constipated; tongue coated of a yellowish colour; breath 
very offensive. 1 diagnosed worms aud bilious fever. 1 prescribed 
santoniae, calomel, and quinine in small doses. On the I4tb 1 called to 
see the child again, who appeared much better-so much so that 1 con¬ 
sidered it unnecessary to retnm unleas sent for. On the 15th I inquired 
after the child, and was told that she was stUl better. On the evening 
of thelfitb I was sentfur in great baste, with the message that the child 
was dying. 1 went as soon as possible, and found it lying on ite bed. 
Breathing easy; lemperature 101'; pupUis of eyes dUated and insensible 
to light; quite unconscious; bead hot, extrenilliea comfortable. From 
what I could learn It bad bad tetanic spasms, and since had fallen Into 
tblacomatose condition. I prescribed cold to bead, sinapisms to feet and 
legs, quarter of a grain of calomel every two hours, and a mixture of 
bromide and iodideof potamiom.—17th: StUl in same condition. Pnt a 
blister at the back of the neck, and gave a dose of castor oil and turpen- 
tine; afterwards continued treatment as before.—18th: Child com- 
i pletely roused np, and vranted to eat. Sbe partook during the day 
plentifoUy of crackers and milk and a very little chicken broth. 
Bowels had been moved several times, and thirteen worms had been 
expelled by them, and one vomited. On the evening of the 13tb and 
morning of the 19th ahesuffered from tetanic spasms again, relapsing Into 
a comatose condition.—20th: little change, bat in the evening swaUow- 
ing appeared difficult for the first time, and her friends gave no medidne. 
Another doctor was sent for, without my knowledge, on the 81at, and 
called the case one of cerebro-sidnal fever. He found the child, who 1 
saw shortly after, vrlth a temperature of 103*, pupils stUl dilated, and 
the right eye drawn Inwards, looking towards the noee. He prescribed a 
mixture containing ten drops of tincture of belladonna and five grains of 
bromide of potassium every two hours, also hot boiled com to spine. 
On the 22nd 1 met and told him that I thought the cerebro spinal 
symptoms which existed were due to reflex action caused from irrit^on 
set up by ascarides, and I finally got him to tell the friends that the 
state of matters then existing might not be spinal fever proper (ae 
stated by him on the previous day, when 1 was not preaent), but might 
be, using bis words, "cansedby cholera iofantam, fever and ogne, or 
worms, Ac.'* The child died the tame evening. New, wbnt I with to 
know is, was this a case of spinal (ever 1 Prom the history 1 think not, 
but that worms were the exdtlng cause of the eerebro-spinal trouble. 
Apologising for encroaching on yoor valuable time and space, I am, Sir, 
yean respectfully, Waison L. Ki.ng, MD., Ac. 

Ohio, Oek 25111, 1880. 
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20D Thb LANCR,]’ notes, comments, and answers to correspondents. LJak. 29, 1681. 


THK Ck>BO;«EttS' Act op ONTiOlIO. 

This meMue, puned kt the lest session of the Ontario Psriisment, 
kppears to brnre giren rise to mach questioning and dissatisfaction in 
the rjmaHian mind. One feature at least In the new Act certainijr 
•eems remarkable. It is enacted (we quote from the Canada Lancet) 
that a coroner must, before issuing his warrant, makea declaration in 
writing and on oath before a magistrate that be belieree, from infor- 
maUoD reeeired, that the deceased did not die from natural causes, 
but from negli^nee or foul pla;, and that therefore an inquest is 
required. This is surely a cumbrous and rexations method of putting 
a check on any tendency that may be exhibited to hold nnneceesary 
inquests. 

PROTECnON AGAINST UNJUST OBSTETRIC JUDO.MENTS IN 
COUNTY COURTS. 

To tbs Editor 0 / Tas Lxncjct. 

SiK,—A ease has just been tried in a county court In which I 
figured as plaintiff in respect of a midwifery engagement, a rerbnl 
agreement only, without witnesses, constituting the basis of the action, 
and it is in consequence of an adrerse verdict that I deem it my 
duty to the particulars before you and your numerous readers, and 
to 1 ^ what oonrse in respect of these engagements ought medical men 
to pursue in order to protect themselTes against the repudiation, partial 
or complete, of a verbal midwifery engagement by the patient or her 
friends t 

And now as to my own case. I was requested by an arUsan earning 
good wages to attend his wife, and as the distance from my residence to 
his was more than a mile and a half, I informed him that my fee would 
be two gnlneas, which at the time he agreed to pay, but afterwards, the 
ease being over, he paid me one guinea, repudiating his liability for the 
other, together with a further charge of ten shlUinga and sixpence for 
four bottles of quinine mixture which it became necessary to prescribe 
subsequently. Here let me remark that I paid eight vlrits to the 
patient during the following fortnight, for which no charge was made. 

As to the case itself, it was one of placenta pnevla in a primpara, 
there being, In addirion, adhesion of the placenta, and, to add to Its 
perils, she vras weak from a previous illness. 1 was with her the whole 
night, and, to complete the history, both mother and child did weU. I 
stated to the Judge that the case vras beset with difflcnltles and perils 
from the commencement to the end, informing him also as to the Ume 
during which I was engaged vrith the paUent, and to strengthen my 
position as opposed to the statement of the husband, who made the 
agreement with me, and swore that 1 said my fee would be one guinea, 
and not two, 1 handed to the judge my vislting list, in which I had at 
the time entered the engagement and fee specified—viz., two guineas. 

His Honour objected to medicine being charged for at all in connexion 
with midwifery cases, commented upon the easy manner in which some 
eases come over, as a set off, I suppose, against my remarks upon the 
serious ebaraeter of the ease in connexion with wldch be was to deliver 
Judgment; and, notwithstanding my explicit declaration to the effect 
that I stated to the husband when the engagement was made that. 
Owing to the great distance, my fee would be two guineas," and the 
husband's reply, “ that be should like his vrife to have the best attend¬ 
ance and advice, and that he would rather I attended her anyone 
else," bis Honour gave a verdict for the defendant, against which I pro< 
tested, without avail. 

And now, Sir, I will leave the matter in your hands and in those of my 
professional brethren, and ask how are we to protect our interests and 
obtain Justice if sneb a verdict is to be looked upon in future as a preoe* 
dent.—1 am. Sir, your obedient servant, Lfsus. 

Nov. 18th, 1880. . 

P.S.—I enclose my card, and ought, I thinh, to add that I lost the 
mi^or portion of a day in seeking for Justice, wltbout finding It 
*«* This letter speaks for itself as a caution to general practitioners.— 
Ed. L. 


Id. U.- it. may consult Mr. Lawson Tait's recent pamphlet on the 

subject We have no doubt that a note addressed by our correspon¬ 
dent to that gentleman (Birmingham) would elicit the information he 
desires. 

A .E>ft<> 7 ranf bad better apply to Moore and Co., St Mary-axe. 

ICnaaTA.—In the notice of the Quarterly Journal ()f Microicopical Science 
last week, In the fourth line, for " Welwilischla mirahilie," read 
R'riKJtriicAta mirabills. In the tenth line, for "Eododerm of Qnino- 
codium, read Eododertn Limnoeodxum. 

CoMKUKicaTioita, LffiTBBa, Ac., have been recdved from—Professor 
Wharton Jones, London; Dr. Grlstock, London; Dr. G. W. Balfonr, 
Eilinburgb ; Mr. Trencbard, Tsnnton; Mr. J. M. Wilson, Leeds; 
Mr. Ronsford, Liverpool; Mr, Chittenden; Mr. C. Yonng, Chilton- 
Polden ; Dr. Weaver, Longton ; Dr. Eastwood, Darlington; Mr. Gape, 
Totnes; Dr. £. B. Thomson, Plymouth; Z>r. Bramwell, Edinburgh; 
Mr. Grattan, Cork; Messrs. Stidder and Co.; Dr. Walker, Hanley; 
Mr. B. Fenwick, London; Mr.Berry, Wigan; Dr.Cameron,Epworth; 
Dr. H. Snow, London; Professor Claland, Glasgow; Messrs. Bates, 
Hendy, and Co.; Mr. Rayne, Lancaster; Mr. Palmer, Solihull; 
Mr. Stsrtin, London; Mr. A. Duncan, Glasgow; Mr. F. Msson, Lee; 
Mr. Owtbwalte, London; Mr. Dingle, London; Hr. F. T. Coatee, 
Loodon; Dr. R. Lee, London; Dr. Bamardo; Mr. Anstln, London; 
Dr. Ramskill, London; Dr. E. T. Ilbblts, Bradford; Mr. Coplestone, 
Chester; Dr. Battye, London; Mr. A. Price, London; Dr. Qiapman, 
Hereford; Mr. Qroeholz, Aberdovery; Mr. C. H. Robinson, Dublin; 
Mr. Duncan, Glasgow; Rev. A. Whettall, Banbury; Messrs. Kirby 
and Co.; Mr. O. Vincent, London; Mr. Arrowsmlth, Bristol; 
Mr. Spence, Glasgow; Mr. Appleyard, Tasmania; Mrs. Pooley, 
Beaumaris; Dr. Drake, West Hem ; Mr. Dunacombe, London; 
Mr. lies, Watford; Hr. Eaton, Granthra; Mr. Fox, Sydney; Mr. J. 
K. Thornton, London; Mr. K A. Hart, London; Mr. Macmillan, 
Nottingham; Mr. Philippa, London; G. A.; F.R.C.8.E. (Exam.); 
Surgeon, A.M.D.; M.D., F.R.C.S.; A.H.D.; L.R.C.P. Edln.; M.B.; 

F. R.C.S.; Lmus; Ac., Ac. 

Lsnua, sack with eneiooure, are also acknowledged from—Hr. Jones, 
Towyn; Dr. Stephenson, Shaldon; Mr. Jolisn, St. Colombe; Mr. Van 
Praagh, London; Mr. Beanmon, Newton-le-Willows; Mr. Napier, 
GosshlU; Mr. Eschwege, London; Mr. Leaver, Stratford-on-Avon; 
Mr. Brockelbank. Islington; Dr. Gillespie, London; Mr. Chadwick, 
Islington; Dr. Blytheman, Swinton; Mr. Jones, St. Leonards; 
Dr. McLIntock, Church Btretton; Dr. Dickson, Buxton; Dr. Moore, 
Kinton; Mr. R. White, Norwich ; Dr. Adamson, Hetton; Mr. White, 
London; Dr. Drysdale, London; Mr. Ewart, Tomintoul; Mr. Pradelle, 
London; Mr. Hargreaves, Aimley; Mr. Steadman, Qodalming; 
Mr. Hough, Philadelphia; Mr. Earp, Nottingham; Mrs. Howlett, 
Margate; Mr. Francis, Bourton; Mr. Brans, Bridport; Mr. Willey 
Birmingham; Mr. Walker, Fulbonme; Mr. Brett, Leicester; 
Messrs. Lee and Nightingale, Liverpool; Mr. Bebb; Mr. Johnson; 

G. 8. G.; Sporocton; BxeUbur; Delta; Alpha, Great Yarmonth; 
A. B., Pimlico; A.; E. T. F., Bristol; A. P. S., Eaatbonme; The 
Secretary, Bristol Hospital; Surgeon; R. L.; C. E. O.; Curate, 
Cleobnry Mortimer; G. W. R., New Swindon; F. P., Brighton; 
D. C. A., Huddersfield; Sperans; D. W.; A. B. C.; Doctor, Man¬ 
chester; Telgn; R. C. B.; M.D., York; Ac., Ac. 

Britieh WorJman, Science, La Union de la dmeiae Jftdicue, BampeUre 
Post, Strat/ord-upon-Avon Berald, Boyal ComteaU Oaeette, Sunday 
Fiyaro, Gaceta Mtdiea Catalana, Bouse and Borne, Bampshtre Tele¬ 
graph, Retford and Gainsborough Pimei, La Bseuda de Medicine, 
Bastings and St. Leonards Observer, Warehousetnen atxd Drapers* 
Trade Journal, Journal of Applied Seienu, OUugov Berald, Dumfries¬ 
shire and Gallmeay Berald, Scotsman, Civil and MUUary Oasette, Ac., 
have been received. 
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THE CATGUT LIGATURE. 

Delivered before the Clinical Society of London, 
Januctry 28th, 1881, 

By JOSEPH LISTER, F.KS., 

PaSSlDEMT OP THE SOaBTY. 

Gentlemen, —In thanking yon for the great honour 
which yon hare conferred upon me by my election to this 
chair, I do so with a peculiar feeling of gratitude, because I 
am well aware that my personal share in the proceedings of 
the Society has not been such as to entitle me to hope for 
such a distinction at your hands. 1 can only strive to 
discharge to the best of my ability the important duties 
which your kindness has imposed. In considering tiie choice 
of a subject for the inaugural address which is expected 
from your President, I have felt precluded from presenting a 
summary of the labours of the Society in the past, or from 
tendering advice as to its conduct in the future, and after 
consultation with some inflnential members of the Council, 
1 hare decided to bring before you this evening a special 
aabject which will, I trust, be thought not nnworthy of the 
occasion, inasmuch as, while it is still in an unsettled or 
transitional state, it is fall of interest for every practical 
surgeon, and at the same time in some of its aspects well 
deserves tiie attention of the pathologist and the physician— 
I refer to the catgut ligature. In adopting this course I 
feel it needful to crave your indnlgence; for the subject is a 
large one, and in order to do it anything like jnstiee I shall 
have to trespass for a considerable time on your attention. 

The catgut ligature has in some respects exceeded my 
original hopes. 1 feared that its advantages would be 
limited to wounds in which putrefaction was avoided, and 
that if septic suppuration took place in a wound in which it 
was employed for securing the vessels, the ligatures would 
sooner or later come away like little slooghs. Such, however, 
has not proved to be the case. Whatever be the progress of 
the wound, we never see anything of the catgut, sotlmt even 
surgeons who have not adopted strict antiseptic treatment 
have been led to employ the new material in ordinary 
wounds. Under other circumstances, however, the catgut 
has often led to disappointment. We hear of cases in which 
the Caesarean section nas been performed, and all has gone on 
well until the knots of the catgut with which the uterine 
wound was secured have given way, and the patient’s death 
has been the result. Again, in ligature of large arterial trunks 
in their continuity several surgeons have met with bitter 
disappointment, the case ending in disaster from secondary 
hffimorrhage, or the treatment proving abortive through the 
channel oi the vessel becoming opened up again at the site 
of ligature. Hence many surgMns have been induced 
to return to silk, even though using strict antiseptic treat* 
meat; rendering the silk aseptic hy steeping it in a suitable 
lotion, and cuttiog the ends short. This practice has, however, 
by no means proved uniformly successful. As an instance of 
unsatisfactory result I may mention a ease recorded by Mr. 
Clutton in the last volume of our Transactions. He tied the 
external iliac artery under strict antiseptic precautions, and 
the wound healed within a week; but, as 1 learned from a 
letter which he was good enough to send me at the time, ** six 
weelu after the operation a uttle blister formed, and fluid 
began to escape, forming a small scab, and in three months 
the loop which hod been placed around the artery came 
away.” Such a result was not at all surprising to me, seeing 
that what induced me to try the animal ligature was the 
discovery of a small abscess about the remains of a partially 
absorbed silk thread, which I had applied in tne same 
manner as .Mr. Clutton, and, as it happened, to the same 
artery.^ It can hardly be doubted that suppuration pro¬ 
ceeding from the immediate seat of the ligature must to a 
source of danger. As an illustration of the mischief which 


> See ObeerTAtions on Lieature of Arteries on the Antiseptic System, 
The Lancet, April 3rd, leco. 
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a ligature of ordinary material may do, I may mention a case of 
goitre in a young woman on whom I operated on Jan. 28th of 
bst year. It was of moderate dimensions, but the effect on 
he respiration was so considerable, that 1 determined to 
remove it, following Dr. Patrick Heron Watson’s plan of pre¬ 
liminary deligation of the thyroid vessels circumferentially 
to the tumour. If this is effectually done, the operation u 
bloodless—so that as the laryngoscope applied by Dr. Felix 
SdmoD, who had recommended the case to my care, showed 
that the anterior wall of the trachea was pressed hack con¬ 
siderably by the growth, 1 adopted a measure which I believe 
would in all cases of the removal of the thyroid prove 
advantageous — namely, 1 divided the tumour in the first 
instance in the middle line, so as in the event of adhesion 
to the trachea to be able to remove the two halves of the 
growth at leisure, dissectiog it off from the trachea more or 
less completely as might be desired, leaviug some portions 
at the adherent parts, so as to avoid the deadly risk of 
perforation of the air-passage. But in order that the cirenm* 
lerential ligature of the thyroid vessels may be secure, it is 
essential that the materuu should be very stroog, so that 
the tissues round about the tumour, inclodiug the vessels, 
may he thoroughly tightened op. 1 poasesaed no catgut which 
1 felt was strongenongh to bear the full strength of my bauds, 
and therefore i was compelled to use a hempen ugatnre, 
after, of course, carefully rendering it aseptic by means of 
the carbolic lotion. Six of theoe hempen ligatnres were 
used, three on each aide. During the first eight days every¬ 
thing went on in a typical fashion according to the anti¬ 
septic method. There was a merely serous effusion rapidly 
diminishing, and we looked to the wound being healed in a 
few days more. But on the ninth day there was seen to be 
a little something of pnrulence mingled with the discharge; 
and the pus afterwards became thicker, though always in 
small quantity; a Uttle could be pressed out from each 
side, and in a month one of the hempen ligatures made 
its escape. Fire days later four others of the hempen 
threads came away, altogether unaltered, as they may be 
seen on one of the cards on the table where I have exhibited 
them. I submitted them to careful examination. They had 
a sour odour, and, applied to Utmos paper, gave an acid 
reaction—that is to say, the natural alkaline condition of the 
blood serum bad been chang^ to acidity by some pecollar 
species of fermentation. On examining them with the 
microscope I found ^e interstices of the threads of the 
hemp loaded with a Uttle organism, to which I beUeve I 
happened to be the first to direct attention as to its mode of 
growth,' and to which I gave the name of Granuligera, occur- 
ring in gronpe of two, three, four, and so forth, as distin¬ 
guished Irom the chains of ordinary bacteria, and of which 
one form at least has been since shown by Mr. Cheyne 
to occur very freonently in coses treated antiseptically 
withont any interference with aseptic progress. 1 foond 
that the interstices of the threads of the nemp were loaded 
with these Uttle micrococci. It so happens I have had the 
opportnnity within the last few days of obtaining a sample 
of these micrococci, thanks to Mr. Cheyne’s kinuDesB. He 
brought this flask of a pure and perfectly transparent in¬ 
fusion of meat to a case which I bad operated on a fortnight 
before by excUton of the ankle. The skin bad been un¬ 
broken, 00 that I was able to operate antiseptically, and the 
case pursued a perfectly typical coarse. The wounds, which 
were left gaping at the time of the operation, were filled with 
blood-clot, which remained unaltered in appearance, though 
undoubtedly orgauised by that time, more or less. A littie 
iece of the blc^-clot from oue of these wounds was intro- 
uced with careful antiseptic precautions^ into the flask 
of clear fluid, and you see it is now turbid; and there is 
under the microecope on the table a specimen of the little 
oiganiam to which the turbidity is due. But though, under 
ordinary circumstancee, these micrococci may be present, 
as Mr. Cheyne has abundantly shown, and as the excision 
of the ankle I have just referred to illastratcs, without 
causing any evil, yet there may be circumstancee in which 
they may prove mischievous, and the case of goitre which I 
have been relating appears to have been one of these. The 
micrococci developing for a protracted period iu the inter¬ 
stices of the hempen ligature produced an add fermeutatioo 
of the serum iu its most aggravated form. The acid serum 
became a cause of irritation, and thus the ligatures, which 
otherwise, being unirritating iu tbeir own substance, might 
have become encnpsulcd, and in due time absorbed, became 


* See TransacUons of the Rojal Socletjr ot Ediubargb, toL xxtU., 1S75. 
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causes of suppuration. One of the six ligatures still re* 
mained unaccounted for. In due time we sent the patient 
home with a small sinus remaining, a little pus always die* 
charging ^m it, but it was not until the middle of Septem¬ 
ber that the last ligature came away altogether unaltered. 
Now, gentlemen, there is no doubt whatever that if 1 
had had catnt which I could have trusted for the operation, 
Hie catgut ligatures would have been disposed of within 
two or three weeks, and the healing, instead of reauiring 
eight months, would probably have been completed in a 
fortnight. Here, then, we have an illustration of the great 
disadvantage which may arise even under antiseptic treat¬ 
ment from the use of the ordinary forms of ligature. ^ 

Animal ligatures of another kind have heen provided by 
Mr. Harwell in order to remove these difficulties—namely, 
strips of tbe mingled yellow elastic and unstriped ntuscniar 
tisanes which constitute the arterial wall, obtained by 
roirallj cutting the aorta of one of the larger animals. 
But though fully admitting tbe efficiency of these ligatures 
in his hands, 1 am given to understand that their form and 
size render them by no means very convenient, and, indepen¬ 
dently of this, I cannot hut feel that it is unsatisfactory, if it 
can he avoided, to have a special material for this particular 
object, and that it would be better if possible to have tbe cat¬ 
gut in a thoroughly reliable condition. Catgut, of whichl have 
samples here, u to be had all over the world in abundance. 
It isbeautifully strong and smooth; it is prepared of various 
Sizes, admirably adapted for all the pu^oses. of tbe surgeon, 
and is extremely cheap. Wholesale it fs sold at 128. per 
gross, that is to say, Id. per hank. But os it comes from the 
maker it is entirely unfit for the purposes of the surgeon. 
However beautiful it is iu tbe d^ state, it becomes soft 
and pulpy icon after it has been placed in blood serum. In 
one of these glasses is a piece of unprepared catgnt which 
was placed in warm serum this morning, from the blood 
of a cow, and within half an hour it was in tbe condition 
hi which it is at the present time, swollen, soft, and pulpy. A 
knot tied npou it would bold as little or scarcely better than 
would one on a piece of the mtestine from which tbe catgut 
is derived : an utterly unsatisfactory material, soft and slip¬ 
pery, the knot not holding in tbe least It ii essential la 
order to fit tbe catgut for tbe purposes of tbe suigeon that 
it be altered in its physical constitution so as to be no longer 
liable to this softening effect by tbe serum of the blora. 
it is a remarkable circnmstance that the blood serum softens 
Mtgut more than even water does, It might have been ex¬ 
acted A priori that a solution of a coUoidH substance like 
albumen would have been much less disposed than water 
to permeate and soften an animal tissne like catgnt; but 
it is otherwise, and therefore we cannot test the trustworthi¬ 
ness of catgut by steeping it in warm water, as I formerly 
used to do. In order to m sure that a given specimen m 
catgut will answer the purpose in so far as tbe Imot is bon-' 
eeraed, that it shall not slip, it is needfnl that we steep the 
catgut in blood serum, a somewhat troublesome process, as 
it involves sending to a slaughter-house for blood. 

The method of preparing catgut which I published long 
ago answers the purpose very well even for the ligature 
of arteries in tlieir continuity, provided certain conditions 
in its preparation be complied with. Such at least is my 
own experience. This, indeed, has not been very exten¬ 
sive, bat it has been sufficient to deserve consideration. 
1 have tied altogether nine large arteries in their con¬ 
tinuity with prepared catgut. Of these one was a case 
of ligature of tne carotid in a young woman aged twenty- 
two. with a pulsating tumour below tbe angle of the jaw. 
in the sHuatiou of a carotid aneurism and with all the symu 
ptoms of that disease. Tbe application of the ligature reduced 
somewhat the pulsation and tbe dimensions of the swelling, 
bat tbe further cure which we hoped for did not take place. 
She left tbe hospital with a pulsating tumour, and I heard 
only yesterday from the mMical man under whose care 
she is in Scotland that this tumour, for which I tied the 
carotid artery in 1874, still exists as a pulsating swelling, if 
anything rather on the increase. But though as regards the 
cure of the disease the ligature was nnsatisfactory, nothing 
could be more beautiful in its effect as respects the healing 
of the wound without suppuration, and permanent ol»truc- 
tion of the artery at the seat of ligature. 

A case of traumatic arterio-venous aneurism of tbe tem¬ 
poral artery may be mentioned in the category, partly be¬ 
cause tbe greatly dilated condition which the naturally 
small artery had assumed brought it up towards the dimen¬ 
sions of a large trunk, and partly because the concurrent 


ligature of the largely dilated veins would, without anti¬ 
septic means, have been justly regarded as of considerable 
danger. Tbe others were all cases of ligature of the femoral. 
Six were popliteal aneurisms, four of which presented 
nothing deserving of special remark. One was a diffiise 
aneurism extending up to the junction of the lower and 
middle thirds of the tmgb. One was an enormous diffuse 
aneurism reaching up nearly to Pouport’s ligament. It was 
necessary for me to tie the femoral artery about tbe situation 
of the oimoary origin of the profunda, and even there my 
incision opened into the aneunsmal clots. The last was a 
case of a large arterio-venous aneurism of the upper part of 
the femoral, of idiopathic origin. This case was of such 
special interest that I hope on a future occasion to make 
it the subject of a paper before this Society, lu all these cases 
except two catgut prepared by the old method was em¬ 
ployed, and in all these nine cases the result was satisfactory, 
and recovery perfect, except as regaids tbe poor young 
woman who has still the pointing tumour in her neck. 

As regards themode of applying the ligature, 1 have always 
used a single reef knot, with short-cut ends, tying it suf^- 
eiently tightly to cause the giving way of the internal and 
middle coats. This latter point is not, indeed, essential; as 
I long ago surmised, and as Mr. Barwell’s experience has 
demonstrated.' But if, as in the case of catgut, the form of 
the ligature admits of it, the injury done to the deeper 
tunics is,.I believe, advantageous, by leadiag to a salutary 
ooiToborative process of repair. 

Why, it may naturally be asked, has my own experience 
been more satisfactory with the catrat ligature than that of 
many other surgeons t There are, I believe, two reasons for 
this: one is, that I have never ventured to tie ao artery of con¬ 
siderable size in its continuity without having takeu pains 
to ascertain that the catgnt was of thoroughly trustworthy 
material; and the other reason is, that I have adopted strict 
antiseptic means of treatment, not only dnring the earlier 
stages of the case, but to the last. So long as any part of 
the wound remains nnhealed, antiseptic treatment of the 
strictest kind onght, I believe, to be employed. Even 
though the sore may seem to be superficial, there may still 
exist a sinus leading down to the site of the ligature, and 
if ordinary treatment, as distinguished from antisepdc, be 
employed, down this sinus the septic process may Mvaace 
and iuvade the ligature, and, inducing unhealthy suppura¬ 
tion and ulceration, may lead at l^t to disaster from 
luemturhage. . I know that this has actually taken place. 

But although tbe catgut prepared after the old method 
answers very well if it be of proper quality, there is this great 
objection to this method that it requires a long time in order 
to produce the requisite quality. At least two months are 
needed to make the ligature at all trustworthy. It is better 
at tbe end of six. months, wd still better at the end of a 
year., I possess catgut pre^red in this way twelve years 
old. 1 have brought here a sample of such catgut which 
has been steeping in warm blood serum since this morning, 
and it will be seen that it remains translucent and is com¬ 
paratively firm, instead of being opaque and soft like tbe 
unprepared catgut in the same serum. 

^ow, the length of time that tbe present method requires 
is a very serious objection. It makes tbe surgeon who has 
not prepared the cat^t for himself, and kept it for a long 
time, at the mercy oi tbe person who supplie.s it; and the 
person who supplies it uot being aware of the enormous 
importance of the question of time, if he happens to have 
run out of that whicn has been long prepared, will sell what 
bos been only a short time in the preparing liquid, and is 
iu conseqoeuoe altogether untrnstworthy. A case illustrat¬ 
ing this point qccufiud last year iu iny practice at King's 
College Hospital. A patient was admitted who had met 
with a severe wound on tbe ulnar side of tbe forearm, at tbe 
anterior aspect. The nlnar artery had been divided. This 
bad been secured by my house-surgeon. He bad also tied 
with catgut the corresponding ends of the various tendons 
that bad been severed. But when I saw the patient next 
day 1 found that be could not feel with bis little finger and 
the adjacent side of the rio^ finger, and therefore it was 
evident that his ulnar nerve ^so had been divided, and my 
house-surgeon had not thought of attending to the ulnar 
nerve. I tberc^re cut tbe stitches in the skin and proceeded 
to explore tbe deeper parts of the wound, in order to find tbe 
ends of the diviiied nerve, and tie them aUo together with 
catgut, and I found that all the catgut sutures with which the 
ends of the several tendons bad been tied together were 
lying absolutely loose. Tbe knots had slipped within the 
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tventy-foar boure. and yet this catgut had been supplied by 
one of our ordinary instrument-makers. He had sent us what 
had not been sufficiently long prepared. 1 took care to use 
roper catgut for the ulnar nerve ; and the patient left the 
oepital with restored Beosation in the fingers. 

The length of time that it requires is, therefore, an ex¬ 
ceedingly serious objection to the present method of prepa¬ 
ration ; and one great object which 1 have had in view to a 
series of experiments on this subject with a view to im¬ 
proving the preparation of the catgnt ligature has been to 
devise a means, if possible, of preparation within a short 
time. These experiments—it may seem almost ludicrous to 
say so—have occupied two years of my leisure time in the 
past, some time ago, and after being interrnpted by an acci¬ 
dental circumstance, have been continued in a more desultory 
manner since; but at length I have felt myself justified in 
bringing before you a new mode of preparation by which 
the catgut can be prepared in a short period, and at &e same 
time in a perfectly trustworthy condition. 

But before 1 mlude to these experiments, which I must 
endeavour to do in a short compass—I should weatv you if 
I were to bring a large proportion of my facts before vou, 
though I may say out of the hundreds of experiments I have 
performed on the subject I have never performed one 
which has not added something to my knowledge of it— 
before referring to these experiments I wish to say a tew 
words as to what catgut is. Catgut, as you are donbtless 
all aware, is prepared irom the small intestine of the sheep. 
The gut is treated in what seems an exceedingly rude manner 
for so delicate a structuro. It is scraped with some blunt in¬ 
strument, such as the back of a knife, over a board ; and by 
this means, as the people express it. the dirt is scraped out. 
That which these people call the dirt is the exquisite and 
complicated structure of the intestinal mucous membrane. 
But while the mucous membrane is scraped out from within 
there is also scraped off from without the circular coat of 
muscular fibres. The result comes to be that the intestine 
is converted into a comparatively unsnbetantial materi^, 
eonsistii^ of two parts or bands, one more slender than the 
other. When the mesentery is stripped off by the butcher, 
the peritoneal covering of the gut shrinks into a narrow strip; 
and this, with some longitudinal fibre^ constitutes the more 
slender of the two parts to which the intestine is reduced hy 
this process of scraping. The other part is the essential 
material from which the catgnt is prepared, and this is 
neither more nor leas than the anbrnneoas cellular 
coat of the intestine. When I first visited a catgnt manu¬ 
factory I was astonished to find that after this scraping 
process the intestine conld be blown up still as a continuous 
tube, as you see can be done with this specimen, which has 
been treated in the manner I have described. This exquisitely 
delicate structure ia a beautiful anatomical preparation of 
the submucoos cellular tiasue, though made in so mde a 
fashion. This coat of the intestine which, in the sheep, has 
this extraordinary toughness, is the material out of which 
the catgut is prepared. For what the manufacturer calls the 
** ones’—the thicker form of ordinary catgut—all that is 
done is to twist the entire tube bjr means of a wheel like a 
rope in a rope-walk, up to a considerable degree of tigh^ 
ness, and then allow it to dry. It is afterwards exposed to 
the fumes of burning sulphur, and for some more special 
purposes it is bleached by the action of potash. But 
the essential thing ia the twisting and drying; it can be 
prepared withont the use of snlphar, as well as without the 
nae of potash. Some specimens which I have here are pre- 
p^d by water onljr, without the use of any other iogre- 
ment. This exceedingly beautiful structure, as 1 tUnk we 
must consider it, as fine as a horsehair, is prepared without 
an^ reagent whatever; nothing bat the animal tisane 
twisted and dried. For the finer lunds the tube of the sub- 
mneous coat is split np by means of razor blades more or 
less nnmerous, according to the de^ee of splitting required, 
connected with a conical piece of wood, which is pn^ed 
along the tnbe. 

Such, then, is the material with which we have to deal. 
The first of more recent experiments which I performed 
with reference to it was made with the view of ascertaining, 
if possible, what part the water played in the ingredients 
naed for the preparation by our old method. If I steep 
oaprepared catgut in a mixtnre of dry carbolic acid and oik 
however long it be so steeped, although it will be, of coarse, 
abandantly aseptic, it remains ntterly unfit for the pur¬ 
poses of tne snr^eon; a knot npon it would s^l slip in 
a wonnd. Bat if, instead of using carbolic acid in the 


crystallised state, we use carbolic acid which has been 
liquefied b^ the addition of a little water, we get in 
conrse of time a properly prepared catgut. I wished to 
ascertmn how much water was required. The carbolic acid 
would enable oil to dissolve a certain amount of water ; would 
that amount of water be sufficient which carbolic acid enables 
oil to dissolve? Accordingly 1 prepared jars of carbolic 
oil, some containing the full amount of water we had used 
hitherto, some a smaller quantity, and some none at all, and 
placed in them portions of the same hank of catgut. In due 
time I proceeded to examine the result, by taking portions 
of gut and putting them into warm wat^, and leaving ^em 
for a certam time in order to ascertain how the knots would 
hold. To my great surprise I found that which bad been 
steeping in the carbolic acid and oil without any water was 
just as good as that which was in the carbolic acid and oil 
with the water. This was contrary to distinct previous expe¬ 
rience. Reflecting on the matter, I aaw that the only pos¬ 
sible explanation was that the ca^t was already, so to 
speak, prepared before I put it into the liquid. Now 
it so happened that the catgut I had used was several years 
old; and it turned out that mere age of the catgnt prepares 
it: that in proportion to its age it is rendered leas liable to 
be softened bv water or by blood serum, and a knot tied 
npon it will bold better. And thus I had, for the first 
time I believe, scientific evidence of the truth of 
what is popularly spoken of as the "seasoning" of 
various articles m^e of animal products. I asked a person 
who sold violin strings if there was any result from keeping 
the strings a long time. He said. No; the only result he 
knew was that they would probably get rotten. But it so 
happened just about that time there came an old fiddler to 
amnse the patients at the Royal Infirmary of Edinburgh at 
Christmas-time. The weather was wet, and he said that 
his fiddle would not work properly because the fiddle-strings 
were not properly seasoned. So that he was aware that fiddle- 
strings, which, of course, are catgut, are liable to seasoning, 
and require it. This was to me a very important fact, because 
it served to explain the succesa that I b^ had in my earlier 
experience witn the catgut before I knew at all the proper 
m(rae of preparing it. I look back with horror at some 
of my early procedures with catgut I have operated, 
for example, on an irreducible ventral hernia, opened the 
sac, divided the adhesions, returned the protru^ng intes¬ 
tines, stitched np the mouth of the sac with the catgut, and 
then applied stitches at considerable intervals in. the sUn. 
All went perfectly well; but the mode of preparation that 
I then used, if 1 had worked with catgut recently made, 
must have ended in utter disaster; the knots must have 
slipped in a few hours, and the intestines must have been 
protnded through the wound. 

1 need hardly say that this mode of preparation, interest¬ 
ing though it IS, would not be satisfactory ; it would only 
have, in a more aggravated form, the inconvenience of the 
extremely long period which our old method requires; 
and, besides that, it by no means provides all the condi¬ 
tions that must be fulfilled in order to provide a perfectly 
satisfactory state of the catgut for snrgical purposes. These 
conditions I will now mention. In the first place I have 
spoken of a short period of preparation. This is very desir- 
aole. Then it is essential tlmt the catgut should have proper 
strength, so as to bear any reasonable strain that the human 
hands can put upon it in the thicker forms; as when used, 
for instance, in sneh cases as the circumferential ligatnre of 
the thyroid vessels, in the removal of a goitre, or for securing 
the pedicle in ovariotomy. And it is not sufficient that k 
should be strong to start with; it is easy to get catgut strong 
in the dry state; it is necessary that it should be strong after 
steeping in blood serum for a while. Take, for example, 
the case of tumour of the thyroid. I passed in that case 
six ligatures; and in a former case where the tumour was 
larger I thought it prudent to pass as many as eight, so as 
to snbdivide more the mass that bad to be tied; bat it is 
not convenient to tie each of these ligatures as soon as it 
is passed; and the process of passing takes a considerable 
time. Now it wonld be a very sad thing if the residence of 
the catgut among the tissues soaked with serum for a few 
minutes, or even a quarter of an hour, should render the 
catgnt so soft that it should ^e wav when we put the 
strain of the hands upon it. That, then, is another point 
that is essential, if the material is to be useful for all the 
purposes for which it is desired. Then, again, it is 
necessary that a knot tied npon it should hold with abeolnte 
security, not mezely in the first instance, bat after soaking 
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for an unlimited time in blood eeruin. It is further needful 
that it should not be too rigid; for, as we shall see imme¬ 
diately, it is possible for catgut to be over-prepared, in 
which case it may remam almost like a piece of wire 
among the tissues, and ultimately, perhaps, come away by 
suppuration in consequence of the mechanical irritation which 
it prodnces. Bat while the animal mices must be able to 
soften it sufBciently to render it mechanically nnirritating, 
yet, on the other hand, it will not do for it to be too rapidly 
disposed of by absorption. If it is to do dnty for the ligatnre 
of an artery in its continuity in the immediate Ticinity 
of some large branch, it must remmn for a considerable 
time of good strength, nnabsorbed, and when it is at 
length absorbed it is desirable that it should be removed in 
sneh a manner that whil6 it is reduced in thickness it should 
still, as long as any of it remains, retain its tenacity. 

Now these are a series of conditions which l-aasure you it' 
is not easy to fulfil completely. I have in various experi¬ 
ments complied with some of them easily enough, but failed 
in oUiers. Sometimes I have succeeded with all but one, 
and one has baffled me. 1 have used various materials in ex¬ 
periments, as von will naturally suppose. One substance 
that snggesteu itself was tannie acid, so as to convert the 
fibrous tissue of the cartgut into leather. I succeeded wdl 
enough in some respects with tannic acid applied in different 
ways, but in one respect I did not succeed. 1 have not 
obtained by means of tannic acid a kind of catgnt that is 
not too seedily absorbed. Even a piece of kid leather, 
cut into a suitable shape for sutures, and rendered- aseptic, 
became too rapidly absorbed. Chromic acid was another 
agent which I very naturally tried on account of its well 
known effect -in hardening tissnes. Chromic acid alone 
does not work very well, bat I found that the addition of 
some other sabstance to it aided its action very greatly. 
By adding, for instance, to the watery solution a little 
glycerine, which produces a redneing action on the chromic 
acid, we get a different sort of liquid, which acts much more 
energetically on the catgnt. I was highly delighted with 
the results of the action of this mixture of chromic acid and 
glycerine; and just about this time it happened that Mr. Oliver 
Pembertou of Birmingham applied to me for a piece of 
catgnt for the pnipose of ligaturing the external iliac 
artery in a remarkable case of three aneurisms in 
one limb—two in the femoral, and one in the popli¬ 
teal. I thought I could not do better than send him a 
piece of my recently prepared chromic catgnt. I did so; 
and a montn afterwards he wrote to me saying that nothing 
could be more satisfactory than the resmt. He had 
operated antiseptically; the wound had united by. first 
intention, and so far as the case conld go well, all 
had gone weU. There -was, indeed, gangrene of the 
lower part of the leg, which Mr. Pemberton had pre¬ 
dicted would occur in consequence of the existence of fonr 
successive obstmetions in the course of the arterial channel 
—viz., the ligature and three solid aneurisms ; but the case, 
under proper management, was doing well. Four weeks 
later, however, Mr. Pemberton wrote to me again, telling 
me that soon after his last report the patient bad l»gun to 
show signs of suppuration about the scat of the wound. 
After a while the abscess opened in the cicatrix, and one day 
the ligature which he had placed on the artery was found 
lying unaltered on the granulations.’ It is now on one of 
the cards before yon—an over-prepared ligature, which bad 
come away, rigid and wirelike, making its way out, as a 
piece of gloss might have done by mechanical irritation. 
This opened my eyes for the first time to the possibility of 
having catgut over-prepared. This over-preparation by means 
of chromic acid is, I understand, to oe found illustrated 
in a large German school at the present time. I have been 
told by an American physician, who has lately been in 
London after spending some time at that school, that the 
catgut ligatares come away from all wounds to which they 
are applied in that clinique. They count the ligatures as 
they put thern on, and invariably see them all before the 
cose is done with. The catgut has been over-prepared. 

It is by means of chromic acid, however, that 1 have at 
length arrived at a result whieh appears to satisfy all-onr 
conditions. But before speaking of toe new method I wish to 
say a few words more with regard to the old. To what is it that 
it owes its virtue ? In this oottle is some catgnt which has 
been nearly ten months in our old preparing liquid—namely. 


> For sn ftcconat of this case by Mr. Pemberton see Tub Lancet, 
Avgust 4tb, 1877. 


one part of carbolic acid which has been liquefied by means 
of water to five parts of olive oil. In this other vessel, 
again, we have catgnt which has been the same length of 
time in a solution of carbolic acid in water. Water -will 
only take up one-twentieth part of its weight of carbolic 
acid ; but the effect produced upon the catgut by the watery 
solution is very mneh greater than that brought about by 
the'four times stronger oily solution. Id the former case, 
as you can see, the citgut is almost black—a sort of purple ’ 
black — while the other is comparatively pale, very little 
altered from its original-colour. This circumstance shows 
two things. In the first place, the effect of the watery 
Bolntion of carbolic acid upon the catgut explains the 
efficacy of the water in our old method. It is tlie watery 
solution of catholic acid in the liquid of«tlie old method 
that is the effective ^eut. ^But white that is the cose, when 
the watery solution is mixed with oil, the ffict that it is so 
mixed Ihuits aod checks its operation. If catgut is kept 
in the watery solution only, there seems to be no limit to 
the degree of continuous preparation of the gut, so that it 
becomes more and more dark in colour, and more and more 
difficult of absorption by the tissues. It is ntherwi.<<e when the 
watery solution is blended with tbo oil. Though the proccss^ 
does go On for many months,’ there comes a time when it 
comes to a 'standstilK Yon uced irot fear that catgut pre>- 
pared-by the old plan is ewer over-prepared. There is a 
specimen on the table which at the end of twelve years' 
is as limp, after steeping in blood serum, as it would 
have been at the end ot a siuglc year. Therefore, we pos¬ 
sess in the carbolic eil a means of checking any mode of 
preparation that we may adopt, keeping it from that time 
forward not materially farther prepared, while at the same 
time the large proportion of the carbolic acid to the oil 
(one to five) ensnres the catgnt being maintained perfectly 
as^tic. 

The method of preparation which 1 have now the honour 
to bring before you is the following : I dissolve one part of 
chromic acid in 4000 parts of distilled water, and add to the 
solution 200 parts of pare carbolic acid, or absolute phenol. 
In other words, 1 use a one-to-twenty watery solution of 
carbolic acid, only that the carbolic acid is dissolved not 
in pare water, but in an exceedingly dilute solution of 
chromic acid. But minute as is the quantity of the chromic 
acid, it exerts, when in conjunction with carbolic acid, a 
most powerful effect upon the gut. The first effect of the 
addition of the carbolic acid to the chromic solution is to 
change its pale yellow colour to a rich golden tint. But if 
the liquid is allewed to stand without the introduction of the 
catgut, it changes in the course of a few hours to a dingy 
reddish-brown, in consequence of some mutual reaction of 
the two acids, and a conaiderable amount of grey precipitate 
is formed. If, however, catgut about equal in weight to the 
carbolic aeid is added as soon as the ingredients are mixed, 
the liquid retains its brightness, and the only change 
observed is a gradual diminution of the depth of the yellow 
colour ; the precipitate, which I presume still occurs, taking 
place into the substance of the catgut. As soon, therefor^ 
as the preparing liquid has been made, catgut equal in 
weight to the phenol is introduced into it. If you have too 
large a proportion of catgnt, it will not be sufficiently pre¬ 
pared ; if you have too small a quantity, it may nm the 
risk of being over-prepared. At the end of forty-eight hours 
catgut steeped in such a solution is sufficiently prepared. 
It is then taken out of the solution, and dried, and when 
dry is placed in one-to-five carbolic oil; it is then fit for use. 

I have here a sample of catgut prepared by this method. 
Although it has b^n steeped in warm blood serum since 
this morning at 11 o’clock, it is still translucent nud firm, 
without being rigid, and a reef knot tied upon it holds 
with the most perfect security. 

The strength of the catgut depends upon different cir¬ 
cumstances. In the first place, sheep differ as to the strength 
of their intestines, and toe catgut-maker, if he understands 
his business, will insist upon having his raw material of the 
proper kind. In the next place, the intestines must not be 
allowed to putrefy; they must bo taken fresh. For these 
things you must, of courae;. rely upon the maker of the 
catgut. ‘ In the next place, the liquid causes a certain 
amount of softening of the catgut, and if it is introduced in 
loose hanks, this will tend to produce a little uncoiling of 
the twisted cord, and a still greater degree of uncoiling -will 
take place daring drying. It is of very great importance 
that this should not occur, because it involves weakening 
I of the thread, and that in different degrees in different parts, 
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and this may lead tu the gut giviug way when you subject it to Now, if we^ examine catgut in the proceee of diminntMm 

a strain. The catgut, then, i^ould be prepared onthe stretch, we find that it may be affected in one of two waye. If it 
Imth when it is put to soak and when it is put to diy. has not been properly prepared, the substance of the 

I need not enter into the mode in wnicb this be catgut becomes converted in the course of a very few 
done by the manufacturer. I may only say this, that the days into a softjpultaceous mass, which, when we emunlne 
surgeon who wishes to prepare it himself may do it in dif- it by a microscope, we see consists of the remains of the old 
ferent ways. For instance, be may take two large test-tubes, cellular tissue of the submucous coat, with the int era t ho s 


done by the manufacturer. I may only say this, that the days into a softjpultaceous mass, which, when we emunlne 
surgeon who wishes to prepare it himself may do it in dif- it by a microscope, we see consists of the remains of tho old 
ferent ways. For instance, be may take two large test-tubes, cellular tissue of the submucous coat, with the int ora t ho s 
one a little larger than the other, and he may wind the catgut among these fibres filled with cells of new formation. The 
on the smaller tube, fixing one end by sealing-wax, windiug ca^ut tissue is infiltrated with young ^wing cells, wd 
it round, and then bringing it up again, and fixing the other it is obvious it is this infiltration which is the canse of the 
end with sealiog-wax at a higher level than the liquid will softening. But, on the other hand, if tho catgut is properly 
come to, nutting suilicieut liquid into the larger test-tube, prepared^ iosteadof being infiltrated W the cells of new forms* 
and introducing the smaller test-tube with the catgut wound tion, itisonlysuperficu^y eroded. 1 have here a pretty ex* 
ronnd it, with a little shot to keep it down in the liquid, ample of catgut prepared by the new method which has been 
After forty-eight hours be takes out the smaller test-tube served in that way by tbe tissues. You will see that at 
and leaves it till the catgut is completely dry. 1 merely the part which was among tbe tissues there remains a very 
mention this as an illustration, and alw as fumishing a bint slender residue of the catgut, all the rest having gone; but 
to some surgeons in private practice who may desire to pre- that slender residue continued firm and tran^ucent, still 


already said, the principal uncoiling takes place duriug desire for ca^ut reqnired for tbe ligature of an artery in its 
drying, and for all ordinary purposes a sufficiently good continuity—viz., that till the last, even though reduced in 
article is got by putting the catgut loose into tbe liquid, and dimensions, it shall retain its firmness and its tenacity, 
putting it to dry on the stretch, by tying the ends of each We know that antiseptic treatment baa shown that a 
bank to two fixed points in a room. piece of dead bone may be absorbed provided it be 


putting it to dry on the stretch, by tying the ends of each We know that antiseptic treatment baa shown that a 
bank to two fixed points in a room. piece of dead bone may be absorbed provided it be 

In the dry state, catgut prepared by this method is as not putrid; tbe granulations that overlap it superficially may, 
strong as need be. As to strength in the condition after so to speak, erode it. It is not necessary for ns now to consider 
atceping in blood scrum, 1 confess it is ouly tbis very day how that is effected, but certainly in some way or other tbe 


eak, erode it. It is not necessary for ns now to consider 
at is effected, bat certainly in some way or other tbe 


that I iiavc obtained evidence that catgut thus prepared is granulations do what mete steeDing in serum, whether 
really all that wc c.in desire iu that respect. The catgut putrid or nou-putrid, never, would do. Never, 1 beUeve, 


of the hank from which this specimen was taken measured would the bone be dissolved by the serum. And just as a 

in the dry state Sg hundredths of nn inch in diameter, and non-putrid sequestrufn is sen’ed by the tissues, so is a well- 

broke at 131b. 6oz. 1 have found by experiment that prepared specimen of catgut—it is soperfieially eroded. I 

101b. is the utmost strain that my anns are able to 

put upon a cord. 131b. 6oz., then, is amply sufficient; 

while, at the same time, the catgut is not at all too ^ 

large for going into the eye of an aneurism needle. 

Having obtained the other day some fresh blood of a cow 
from the slaughter-house, 1 took some of the serum to-day 

and put two pieces of this same hank of catgut in the serum, - 

and I placed it in a stoppered bottle iu awarm box, at a tempe- N .'j 

ratnre of 9S* F. After more than half an hour I tested the \ T 

breaking straiu (I must not stop to explain how that is done), N . ^ 

aod I found that the breaking strain of the same catgut, r 

which in the dry state had broken at 13 lb. C oz., was 11 lb. ) \ 

4oz. ; that is, though suppled by the scrum, it had only ''''A^ 

lost iu strcngtii 2lb. out of 13 lb. 1 think that is really all 

that can be desired. . 

The only remaining condition to ho considered regarding 
tbe new catgut is its suitable behaviour among the tissues. 

Before describing this I wish to say a few words regarding w 

the manner in which catgut is absorbed. It has been A T 

said of late by various persons that the catgut is dis- Jf 

solved by the serum. I must confess that this is cn- 'W 

tircly contrary to my own experience. I have already 'Jr 

said that in order to test the quality of catgut you must A 

have it steeped in blood scrum. I have tested in tbis / 

manner catgut prepared in various ways. The serum iy 

has sometimes been putrid; sometimes it had no smell / 

at all, and somciimes it had a little odour. The serum 
has been kept about the temperature of the body, but 

I ^ve never seen the slightest iadicatiou of any chemical i, represented 

solution ot the catgut. 1 hen, again, as to the behaviour of ina«nmod Are dlsmeters. its nctiiiU thickness was 

the catgut in the hod;. Suppose wc use it os a stitch, if l-50tbof ui inch. Tbe part between « and b U that 

the catgut were disposed of os a matter of chemical solution, which had been among tbe tissaes. 

we should expect that M'hen it is cmnloved as a suture, and have here a stitch that I removed to-dav from a wound made 


a ua»c uc> V ncw.i tuo » uu.ea. imucuuou m uuy ciieiu.cai i, represented 

solution ot the catgut. 1 hen, again, os to the behaviour of ma«nmod Are diameters, its actinU thickness was 

the catgut in the hod;. Suppose wc use it os a stitch, if l-50tbof an inch. Tbe part between « and b U that 

the catgut were disposed of os a matter of chemical solution, which had been among tbe tissues. 

we should expect that M'hen it is employed as a suture, and have here a stitch that I removed to-day from a wound made 
a piece of our protective is put over if, which is alw.ay8 kept ten days ago—a wound made for stretching the anterior 
moUt with scrum pcr|>etually oozing from tho wound, the crural nerve, which was stretched as well as the sciatic in an 
outer parts of the stitch, the ports outside the skin, aggravated case of sciatica—and you may sec that as yet it 
as well as the parts .among the tissues, would show shows no signs of erosion. We know by experience Uiat if it 
signs of diminution. It is never so. Tlic diminution is were left three or four more days wc sliould find it probably 


always absolutely limited to the ptarts within the tissues, eroded, as the former specimen shows; but until nearly a fort* 
It is still more striking, as was suggested to me by Mr. night has elapsed erosion docs not begin. It proceeds gra* 
Cheyne, to consider the case of catgut used os a drain, dually, and the thicker the catgut the .slower does it proceed. 
There its very function is to drain out the serum, aud it is We may fairly consider that from a fortnight to three weeks 
perpetually wa.shed with it. You might suppose that a is long enough for tbe persistence of a ligature upon an 
stitch might perhaps get a little dry. licrc there can be no artery in its continnity. [Tlireo days later I removed two 
mistake, the scrum from the w'ound is perpetually flowing remaining stitches in the case la.st referred to, and found 
over the gut, yet, ns in the otlier case, we find the diminu- both of them slightly eroded superficially.] 


over the gut, yet, ns in the otlier case, we find the diminu¬ 
tion of tho catgut is absolutely limited to the part within 


both of them slightly eroded superficially.] 

I have brought with me the carotid artery of the calf in 


the tissues. This seems to me sufficient evidence that it which I first established the fact of the suMtitutioo of new 
is not a question of the mere chemical solution of tho living tissue for the dead old tissue of tlie catgut. If any 
catgut, but of the disposal of the catgut in some way or geutfeman will examine the specimen after tbe meeting be 
other by the living textures. will see the li^tntes of new formation incorporated with the 
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external cellnlar coat of the artery. I have been strangely mis¬ 
understood as haring intended to convey the idea that the cat¬ 
gut whenitbecomesorganised, comestolifeagain. Gentlemen, 
such an absurd notion certai^y never entered into my head, 
any more than, when I have spoken of the organisation of a 
blood-clot, I have meant by tnat expression to convey the 
idea that the blood-clot becomes organised by its own in¬ 
herent virtue. I found the term “ organisation ” ready to my 
band; it was no term of my invention, It was used with 
reference to lymph. Now, patnologistainspeaking of lymph as 
becomiogorganised, did not, I suspect, mean by the expression 
to imply that it was the lymph substance that had the power 
of self-organisation as distinguished from any influence that 
surronndug tissues might exert upon it. So in the same 
way the expression “ vascularisation of lymph,” was used 
when it was universally believed by pathologists that the 
bloodvessels were formed only by loops from pre-existing 
bloodvessels. Nowadays, a diflerent view may be taken, 
but the term "vascularisation of lymph” was employed 
without any notion that the lymph itself created the 
bloodvessels. And so when I spoke of the organisation of 
the blood-clot, or of catgut, I never meant to convey 
the idea that either the one or the other did the work itself. 
As to the blood-clot, we know that if it remains free from 
putrefaction among the tissues, it speedily becomes infiltrated 
with cells of new formation. Whether the white corpuscles 
originally present in the clot take any part in the formation 
of these new cells is a question now under discussion, and 
one, I conceive, not at ell prejudiced by tbe use of the term 
** organisation of the blood-clot.” With regard to catgut, I 
think if gentlemen would refer to my original paper in The 
Lancet they would see that I stated very explicitly that 
new tissue forms at tbe expense of the ofd, that the old 
tissue is absorbed by the new, and that, as tbe old is 
absorbed, new is put down in its place. 

In conclusion, gentlemen, I venture to recommend the 
new chromic gut as in all respects deserving of your con¬ 
fidence : and at the same time to thank you sincerely for 
the patient attention with which you have listened to this 
long address. 


ON CERTAIN PHYSIOLOGICAL EFFECTS OF 
STRETCHING OF THE SCIATIC NERVE. 

By Dr. C. E. BROWN-SfiQUARD, 

PBOFKSBOB OF KEDICINB AT THB COLLEGE OF FRANCE. 


The cases of stretching of the sciatic nerve^ recently pub¬ 
lished by Drs. Debove and Gillette have called my attention 
to this subject. My first experiments were made to ascer¬ 
tain what change, if any, would be produced by that opera¬ 
tion on the loss of feeling experimentally produced in 
animals by the transversal hemisection of the dorsal spinal 
cord. It is known that I have shown long ago that in 
guinea-pigs, after such lesion, there is a decided hyperms- 
thesia, with considerable paralysis in the posterior limb on 
the corresponding side, while there is a marked degree of 
ansesthesia (and even sometimes a complete loss of feeling) 
in tbe posterior limb on tbe side opposite to that of the 
lesion. In rabbits there is nearly the same resalt obtained 
from the same operation, while in dogs hypersesthesia is 
generally less, and anresthesia is very rarely as complete as 
we often find in guinea-pigs. 

On eleven guinea-pigs, after having divided transversely 
the right lateral half of the spinal cord at the level of the 
tenth dorsal vertebra^ I ascertained that there was the 
ordinary effects of snen a lesion on the two hind limbs. 1 
then stretched the upper part of the sciatic nerve in all of 
them on the left side—i.e., the ansestbetic side. In one of 
these animals immediately after, in two of them a few 
miuntes later, in two others half an hoar after, and in three 
others mneh later, I found a considerable return of sensi¬ 
bility in the limb operated upon. Of the three other 
animals two remained as much ansesthetic as they were 
before the stretching, and one had only a very slight return 
of sensibility. I must say that in two at least of these 


1 It ia as a msaos of troatment against locomotor ataxy that tbe 
sdatic aerre waa stretched in tbeee caaee. Tbe operation prodneed 
very favonnble tbarapeotic effects. 


last three guinea-pigs the knife had divided transversely 
very nearly two-thirds of the spinal cord. In several of 
the eight animals which had a great increase of sensibility 
where ansesthesia had existed (the left hind limb) there was 
obserx’ed a decided byperseatheeia. Another remarkable 
effect was ascertained: the hypersesthesia of the right 
posterior limb soon increased after the elongation of the left 
sciatic nerve. 

On rabbits I have obtained much less clear reanlts ; the 
experiment, however, in one instance out of three, gave, 
similar results to those obtained in eight gnioea-pigs out of 
eleven, 

Till now I have made a similar experiment only on one 
dog. The resnlt in this case is a most remarkable one. The 
right half of tbe cord had been divided at tbe level of tbe 
tenth dorsal vertebra. There was in the right hind limb a 
moderate degree of hypersesthesia, with an incomplete 
paralysis. In the left bmd limb there was a considerable, 
mmost complete, ansesthesia. Hardly did the dog feel tbe 
section of the skin, cellular tissue, and muscles, when I laid 
bare tbe left sciatic nerve. The same lack of feeling was 
evident when 1 stretched that nerve. Almost immediately 
after this operation pinching of the toes showed byper- 
ses^esia. This morbid increase of feeling went on increas¬ 
ing, and after twenty-four hours reached a degree which 1 
have very rarely seen in dogs after any lesion. At the same 
time that these changes from aniestheeia to excessive morbid 
sensibility occurred the hypersesthesia which existed in the 
right hind limb after the hemisection of tbe cord increased 
abo, and in such a manner that its degree constantly ex¬ 
ceeded that of the left limb. The stretching of tbe left 
sciatic nerve produced, therefore, in tbe two hind limbs (and 
I ought to say iu all their parts) a considerable increase of 
sensibility. Another eflect of the elongation of the sciatic 
nerve in that dog and in tbe other animals is a marked 
degree of paralysis in the limbs operated upon. There is, 
then, in those parts this striking contrast, that the same 
cause which produces an increase of sensibility simnl- 
taneonsly produces also a considerable diminution of volan¬ 
ts^ motion. 

It might be supposed that tbe stretching of the nerve alters 
in some way its structure, and that this local alteration is 
the canse of the two effects (on sensibility and voluntary 
motion) which I have mentioned. That such a canse has 
some share in those effects I consider as probable. But a 
great part of them, at least, as is proved by the following 
Facts, depends on an infiuence of the irritation of the sciatic 
nerve on the spinal cord, then placed in a special organic 
condition. 

1. In the experiments above described the return of sensi¬ 
bility and tbe appearance of bypercesthesia, where anaesthesia 
existed, are found in the limo operated upon, not only in 
the parts receiving fibres from the sciatic nerve, but 
also and as mudi in parts having only fibres from the crura) 
nerve. 

2. In an experiment on a gninea-pig, the division of the 
right lateral half of the spinal cord was made in the cervical 
region (at the level of the third vertebra). After having 
ascertained that there was considerable ansesthesia in both 
limbs on the left side and bypermsthesia in the right ones, 1 
stretched tbe left sciatic nerve. The results were quite 
striking: not only tbe left hind limb, but also tbe left ante¬ 
rior limb soon became bypersestbetic. On tbe right side 
both limbs soon aconired a greater deme of hypereestbesia 
than that which haa previously existed. 

3. In rainea-pigs, whose spinal cord was normal, I have 
stretched one of the sciatic nerves. The effects of stretching 
have then been different from those of the previous expen- 
meuts. The hypermstbesia produced has been less than in 
animals having had a hemisection of the cord, and there has 
been also very much less paralysis prodneed. In the pre¬ 
ceding expenments, as weU as m these last, I have found a 
marked vaso-motor paralysis iu the limb whose sciatic nerve 
had been stretched. 

I do not intend to discuss now the questions of usefnlness 
aud dangers of stretching the sciatic nerve in cases of loco¬ 
motor ataxy. I will only say that mneh simpler means of 
treatment may prove as beneficial as that operation. My 
object in publisMng this short paper is simpty to point out 
the great power that tbe irritation of tbe sciatic nerve, when 
drawn andelongated, possesses, asshownsoconclusivelybythe 
considerable dynamic changes prodneed in the properties and 
fnnetions of the spinal cora in the experiments 1 have related. 
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EPITOME OP A PAPER ON THE NATURE 
AND RELATIONS OF THE DISEASES 
OF THE EAR' 

By ROBERT SINCLAIR, M.D., 

PHT8ICIAN XlfD ACTRAL PBYSiaAN TO THE DUKDEX BOTAL INPIBKART. 

Introduction .—Briefly stated, the objects of this paper are 
to show that the human ear is subject to the same funda* 
mental laws of physiology and pathology as the rest of the 
organism ; to demonstrate the application of general prin¬ 
ciples of therapeutics to the diseases of the ear; and to 
coonteract the tendency to hedge aural surgery round with 
artificial distinctions which have a tendency to scare the 
general practitioner from intruding in what he too often 
regards as the sacred ground of a few specialists. 

The Nature of the Majority of Ear Diseases .—At the 
threshold of an inquiry concerning the nature of the diseases 
of the ear, we are met by a fact \^ich greatly simplifies our 
investigation. An overwhelming majority take their origin 
in inflammation, and preserve the inflammatory character 
more or less throughont their whole course. ()f 500 cases 
recorded by Dr. St. John Roosa of New York, 429 were 
inflammatory; of 600 cases recorded by Dr. Turnbull’ of 
Philadelphia, 432 were inflammatory ; oi 1500 cases treated 
at the Cork Ophthalmic and Aural Hospital, 1097 owed an 
inflammatory origin,’ That is to say, as nearly as possible 
75 per cent, of the persons who suffer from ear diawiwa 
suffer from inflammation of some portion of the ear. 

The ImjMrtance of the Diseases of Vie Middle Ear .— 
Beyond all question the diseases of tne auditory apparatns 
which occur most frequently, and possess the greatest inte¬ 
rest for the practitioner, are the inflammatory affections of 
the tympanum or middle ear. In no other class of ear 
diseases has so much mischief been worked by apathy on 
the one baud, and on the other by officious meddung, and 
in none can we see more conspicuously the good results of a 
rational comprehension of well-known pathdogical changes, 
and the timely application of sound therapeutical principIeB. 
For practical pur^ses we may consider the middle ear as 
consisting of the membrana tympani, the tympanic cavity, 
the mastoid cells, the chain of ossicles, and certain musclea 
vessels, and nerves. We have here, in a very limited 
space, a set of delicate structures performing important 
functions, easily disturbed from the standard of health by a 
variety of causes, and attaining increased importance from 
their contiguity to such vital parts as the labyrinth, the 
internal jugular vein, the internal carotid artery, the dura 
mater, and several venous sinuses of the brain. One may 
be excused for thinking that, even if no alarm is felt for 
the tympanum itself when attacked by infla mmation, its 
anatomical neighbours might well command respect. Yet 
how often does the well-educated practitioner content him¬ 
self with uttering a few commonplaces about the l^nign 
operations of nature, applying a blister to the mastoid pro¬ 
cess, and prescribing those admirable tonics, cod-liver oil and 
iron, while ulceration is quietly working its way among the 
stmetnres of the tympanum, into the internal carotid artery 
or the sinuses of the brain, or laying the foundation for 
hopeless destruction of the labyrinth. 

Acute Inflammation of the Middle Ear demands, perhaps, 
more than any other disease of the organ, the best care and 
skill of the tamily doctor. In a certain number of cases, 
inflammation of the external meatus which has arisen from 
cold, damp, furuncnlus, accident, or injudicious sulcal 
interference, is propagate through the membrana tympani 
to the tympanic cavity. But it is much more commonly 
due to extension from the pharynx in scarlet fever, quinsy, 
diphtheria, measles, small-pox, whooping-cough, pneumonia, 
bronchitis, influenza, syphuis, and from the use of an instru¬ 
ment that should be banished from all well-regulated con¬ 
sulting-rooms—the anterior nasal douche. When originated 
in this way, the inflammatory action travels along the 
Eustachian tube, which, you know, is the channel dei^^ 
by Nature for maintaining a due equilibrium between the 
atmospheric and tympanic air, and for draining superfluous 

1 Read before the Perthabire Medical Sodety. 
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muc^ from the tympanum. When all the parts concerned 
are in a normal condition it admirably serves both these 
purposes. But, as I have already hinted, it serves also as a 
channel for conducting morbid actions from the pharynx; 
and when we remember its shortness (it is only about an 
inch and a half in length in the adult), and the continuity of 
its mucous membrane with that of the pharynx, it is far 
from strange that it should do so. If, however, morbid 
processes are easily conveyed along the adult Eqstachian 
tube, how much more easily and rapidly must they traverse 
that of the child. Its still greater fmortness, its less distinct 
isthmus, its great width in the middle and at the tympanic 
orifice, all facilitate the spread of inflammation to the tym¬ 
panum ; while its narrow pharyngeal opening and its almost 
horizontal position might be expected to offer a less easy 
exit for the escape of effused fluids than is allowed by the 
obliquely placed adult tube, with its wide pharyngeal 
orifice. 

_ But there is still another way in which acute inflamma¬ 
tion of the middle ear arises, very frequently, it is to be 
feared iu children during the process of dentition, and which 
h^ ^ been clearly demonstrated in a work unrivalled for 
originality, grasp, and suggestiveness, by any recent con¬ 
tribution to aural literature. I mean the work of Dr. 
Woakes* of London, who, though now a specialist, was for 
nearly twenty years of his life a general practitioner in B^- 
fordshire. Dr. Woakes has clearly shown how vaso-motor 
impressions may be rapidly conveyed from inflamed gums 
to such a distant and apparently unconnected, but really 
correlated, structure as the membrana tympani, and sub¬ 
sequently to the tympanum itself, through the medium of 
the otic ganglion, which has direct communications with the 
iuferior dental nerve and the nervi vasomm of the tympanic 
branch of the internal carotid artery. The direct connexion 
of this brauch with such a large trunk as the internal 
carotid offers a very favourable opportunity for its speedy 
and extreme dilatation, and the anastomosis of the vessels 
of the membrana with those of the tympanum itself rapidly 
produces inflammatory action in this organ. We have here 
the solution of the mystery which must nave time after time 
perplexed every family practitioner and baffled his thera¬ 
peutic resources. I refer, of course, to that large class of 
cases in which children, during dentition, develop what are 
vaguely termed “head symptoms,” obstinately refosing to 
come under any of the ordinary descriptions with which we 
are familiar in text-books, and which are relieved on the dis¬ 
charge of pus from the external meatus. Dr. Woles’ 
description of this condition is so admirable and life-like 
that no apology is required for asking your attention to it 
for a moment. “ The troubled face, the resting of behead on 
the nurse, the thrill of agony which passes across its features, 
accompanied with piteous cries or sorieks when its position 
is moved, especially if this be done suddenly, and more 
than all the constant raising of the little hand to the tide of 
the head—no one who has watched these symptoms will 
fail to connect them with the most agonismg of all the 
sufferings of early life, earache.”’ 

I have no time to do justice to the close reasoning and 
observation which characterise every page of this work; but 
I hope 1 have said enough to induce you to devote many 
pleasant hours to its study for yourselves. 

The exanthom which is mainly responsible for the produc¬ 
tion of acute luflammation of the tympana is unquestion¬ 
ably scarlet fever. 1 am not aware of the existence of 
statistics showing the exact proportion in which ear inflam¬ 
mations occur in any large number of consecutive eases of 
this fever. At some future time, when opportuniW arises, I 
hope to obtain reliable figures on the subject But it 
^ been sufficiently proved Uiat a veiy large number of cases 
! owe their origin to scarli t fever, and, for want of proper care, 
drift into hopeless chroidcity and deafness; and it u to be 
feared that no small share of the immediate mortality of 
fever is due to tympanic inflammation and its sequels. 
These facts contain hints which should not be disregarded 
in the exigencies of general practice. While no medical 
would dream of pronounciug the kidneys of a scarlet fever 
patient free from disease without maKing careful and re¬ 
peated examiuatioDS of the urine, able and experienced 
practitioners too often act and think as if the tympana were 
not, like the kidneys, specially liable to inflammation in ^e 
course of this common exanthem. If the profession at large 
would only keep in mind the pregnant fact that “ every oon- 
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gestibn of the lioing mem'braae of the tympaoum is a 
periostitis, and every ulceration of it a caries of the osseous 
w alls, that may lead to the most serious consequences,’'* 
many lives 'would be saved, many useful ears would be 
spared, and deaf-mutism would become a rare exception. 

(To be concluded.) 


ON tHE NATURE AND SEQUENCE OF THE 
CARDIAC AND VASCULAR CHANGES 
IN INTERSTITIAL NEPHRITIS. 

By BRYAN C. WALLER, M.D., F.R.C.S. Edin., 

LECTUXEa ON PiTHOLOGY I.N THE SCUOOL OP MEDICINE, EDINOUBGII. 

There is perhaps no topic within the whole range of 
medical literature which has excited more interest, provoked 
more investigations, and elicited more diverse opinions than 
that of interstitial nephritis. The various hooks and papers 
dealing with the subject would of themselves constitute a 
small library; and one might well begin to hesitate before 
adding to their number. Yet tho summary in The Lancet 
for December 18th, ISSO, of an article by Sotnitschewsky, 
in a recent number of Virchow’s Arcliio, lends me to think 
that a few remarks on tho connexion of interstitial nephritis 
with hypertrophy of the heart and dbcase of the arteries 
may not be deemed out of place from one who has devoted 
much attention to the subject, and has bad the opportunity 
of examining an extensive series of specimens. 

During the past five years I have carefully examined 
forty specimens of ordinary interstitial nephritis, comprising 
every stage of the lesion, and also five casc.s of glomerulo¬ 
nephritis consequent on scarlatina, making altogether forty- 
five specimens of interstitial changes. Out of these forty- 
five specimens, the condition of the heart, and that of the 
arteries in other organs, was •examined in twenty-six. In 
the other nineteen specimens the examination was limited 
to the kidney alone. 

I shall first consider the arterial changes •visible in the 
kidney itself. Tliese were exhibited in a greater or less 
degree by every one of the forty ordinary specimens. In the 
five cases of glomcnilo-ncphritis the arteries were invariably 
ttormaL Large numbers of leucocytes had migrated through 
their walls, and collected in great quantity in tJie pcri-va-scu- 
lar connective tissue ; but the coats themselves constantly 
presented a natural appearance. No germination of muscle 
nuclei in the middle coat, or hyaline degeneration of the 
intima, as described and figured by Klein (Trans. Path. Soc., 
1877), was to be seen in any of them. The tunica adventitia 
was untbickened and natural, though the peri-vascular con¬ 
nective tlssnc was crowded, as just mentioned, with emigrant 
cells. In three of these cases I examined the arteries of the 
spleen, and those of the pia mater in two. All were natural; 
the only instance of alteration being a merely incidental con¬ 
dition of incipient waxy infiltration of the splenic corpuscles, 
which in one specimen were stained rose-pink here and there 
by a dilute solution of methyl-aniline violet {3')0 N. Lauth.). 
In this case the liver also was slightly waxy. The hc.artwas 
examined in three instances, and found normal. In two 
coses the examination was limited to the kidney itself. 

All these cases of glomeriilo-nephritis were rapidly fatal. 
Their freedom from arterial and cardi.ac change seems to 
point either to a relation of cause and cflect between the 
renal mischief and the alterations in tlie circul.atory system 
in the ordin.ary variety of interstitial nephritis, or else to a 
common cause, acting in both directions, but nllecting the 
heart and arteries at a later period. As we shall jirescntly 
see, hypertrophy of the heart and changes in the coats of the 
arteries are very frequent in cases where the kidney lesion 
has evidently lasted a coiisidera!)le time; 'while in speedily 
fatal cases they are nearly as constant in their absence, for 
the simple reason tliat tliey require time for tiicir develop¬ 
ment, and this time h.as rot boon .allowed. 

In the forty ordinary ca«e.s the fol'iDwing vascular changes 
were ob-icrved :—In the emlicr spcc-mciiK the tunica adven¬ 
titia wii-s jierfectly normal and unthickened, as coultl tic con¬ 
clusively proved hj' picking tlie arterioles from their sur¬ 
roundings with fine needles. Tlic connective tissue dis- 

B On ConierTBtiTe Aural Surgery, p. 4. Ry J. i\ Cosaells, M.D '■ 


tributed with the small arteries was increased in almost 
every instance, sometimes very markedly. In unstained 
specimens this increase in the perivascular tissue presented 
very much the appearance of thickening of the Mventitia 
proper ; but by tne use of picro-carmine (1 per cent, solution, 
Ranvier's receipt), the distinction between the two became 
very apparent In most of the more advanced specimens 
the adventitia was likewise normal and untbickened; but 
in some instances the fibrous increase going on in the con* 
nective tissue around had involved the adventitia also, 
which bad thns become blended with the increased spurious 
adventitia or perivascular tissue. This was only seen in the 
moat advanced cases of all, and was evidently an entirely 
secondary process. 

It will thus be apparent that my scries aiTords no support 
to Sir W. Gull and Dr. Sutton’s theory of “ arterio-capillary 
fibrosis.” In my lately published monograph on Interstitid 
Nephritis, I have dealt with this subject at some length,^ and 
have arrived at the conclusion that the evidence in support of 
theexiatcDco ofanarterio-capillary fibrosis is insutlicient. Out 
of the scries of ca.scB quoted by Gull and Sutton in their 
original paper (Med. Chir. Trans., vol. Iv.) there were only 
twenty-six (if my memory rightly serves me) in which the 
kidneys were gninular ; while in my forty-live cases of nn- 
donbted interstitial lesion I have never CDCountcrcd a single 
instance of any appearance in the outer co.ats which I could 
conscientiously term true “ arterio-c.apillary fibrosis.” The 
thickening of the adventitia above-mentioned was only seen 
in the roost advanced specimens, and the inference, there¬ 
fore, appears irresistible that far from constituting the essen¬ 
tial morbid condition, it is at most a secondary, and very 
far from universal consequence. 

1 bavn much pleasure in stating that I can adduce the 
testimony of facts in support of Dr. .Johnson’s statements 
relative to the hypettrojihy of the middle coat. Differing 
as I am compelled to do by the evidence of my specimens 
from this renowned authority on almost every other point, 

1 have found the most undoubted instances of thickening 
of the circularly arranged muscular coat. I dissent, how¬ 
ever, from Dr. Johnson with regard to the presence of an 
inner longitudinal muscular layer, for I consider that that 
which he so designates (Mod. Chir. Trans., vol. xxxiii., 
p. 114 ; vol. Ivi., pp. 140, l.oO; Trans. Path. Soc., p. 384, 
1877) is merely the thickened and proliferated intima. 
For a series of comparative measurements of the several 
coats in a number of normal and interstitial arteries, I must 
refer to my monograph above quoted. Suffice it to say that 
I can entertain no reasonable doubt as to the reality of the 
muscular hypertrophy, which I believe to be a true one, 
firstly, because the muscle nuclei of the hypertrophied por¬ 
tions arc increased in number, and, 8ccon<IIy, because it 
appears to be the rule that the more advanced the specimen, 
the more marked is the muscular hypertrophy. Now, hyper¬ 
trophy of muscle cells is a gradual process, and we should 
accordingly expect to find it most marked in the oldest 
specimens. That it usually is so I have succeeded in satis¬ 
fying myself, though three of my cases were exceptional on 
this score. In these, however, the tunica intima was greatly- 
thickened, a circnmstancc often seen in connexion witn 
atrophy of the muscular coat. 

The muscular elements generally appeared quite normal, 
save for the increase in their numbers. 1 have never seen 
anything of the nature of fatty degeneration of the muscle 
nuclei, nor have I ever seen oil globules inside obliterated 
vessels in the stage of kidney contraction. As my use of 
osniic acid as a staining reagent was constant, I cannot think 
that anytliing of the sort could have cscajicd my minute and 
repeated scrutiny. 

In some few cases I have encountered an unquestionably 
.atrophic state of the middle coat. Tlie nlro])liy wus rot 
nearly so frequent os the hypertrnpby, mid in iilmost every 
instance was accompanied by grc.ut tliickcning of tho tunica 
intima. In the atrophied pnrtion.H the iiiusciilar coat 
appeared more homogeneous than nntiiral, and its nuclei 
were indistinct and occasionally eiilirt iy absent. 

Tlie muscular liypertnqdiy varic-d much in dili’crent 
specimens, and even in dilleieut arlerics in the same seefioD. 
In anme of the earlier forms it did not appear to exist, while 
in others it w.as already perceptible. Almost all the later 
ca.<*es presented typical cx.nmples. In two specimens of 
advanced granular change the a|>{>oarancc8 were sulheient to 


1 An Ii)rp5itli:at1r>n Into the Mtcmficopic Anatomy of Interstitial Ne¬ 
phritis. Edinburgh : K. and S. Livingstone. 
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convince the most sceptical. The microscopical sections 
from these two kidneys are now in the museum of the Uni¬ 
versity of Edinburj'h, in common with those from nearly 
two-t^ds of my entire series. 

In thirty-seven out of the forty cases there were more or 
less obvious indications of chains in the inner coat. Even 
in the three remaining coses 1 should not like to say posi¬ 
tively that its thickness was perfectly normal 1 accordingly 
consider certain changes in the tunica intima, which 1 am 
now about to describe, as practically constant features, in at 
least all the later and a large percentage of the earlier forms 
of the disease. 

In the more illoatrative cases the tnnica intima was found 
to present appearances substantially identical with those 
described by Henbner under the name of Arteriitis obliterans, 
and by Tboma under that of Fibrous endarteiiitis. 

In the earliest examples the inner coat merely appears 
thicker than normal, and evinces a tendency to become 
fibrous. In more advanced cases the lumen is considerably 
narrowed, bnt its sides are still smooth. Viewed in'trans- 
Terse section, the inner coat is many times its natural 
breadth, antd contains round cells, spindles, ahd fibres, with 
a number of wavy lines, which represent the elastic laminoe 
of the inner ooat separated from one another oy the prolife¬ 
rative process. Small vessels are sometime^ formed for the 
nutriment oi the thickened tunic. Adrawing by Dr. Barlow 
in Uie Pathological Society’s Transactions for 1877 (Plate XV.,’ 
1), lepresehting a syphiKtie artery,'will convey a pretty 
foir idra of the state of the intima in the. arteries of many 
interstitial- kidneys. This stage is represented in Plate V. 
of my monograph above quoted. 

In the most marked cases, the inner coat h greatly 
thxckened and the lumen very mneh reduced, or even 
entirely abolished. At this stage the thickening is prin¬ 
cipally fibrous, though a few round cells and wavy lines 
may be visible, as in the preceding one. The character of 
the thickening is coarse and ragged, something like cocoa- 
nut matting. The sides of the lumen, if it still exists, are 
rou^ and splintery, and present no trace of epithelioid 
lining. 'When the artery is completely occluded, that part 
of the resulting solid cylinder which represents the intima 
is seen to consist of more or less regular concentric rings, 
when viewed in transverse section. These rings are dense, 
and are composed of closely aggregated fibres aud spindles, 
with very few round cells. 

In other instances the thickening is of a fibrous type in 
the earlier stages. It varies much in degree in different 
apecimens, being as a rule most marked in the more advanced, 
though one of the most beautiful examples was seen in a 
comparatively early specimen, the surface of which was but 
subtly granular, and the size little dimiuished, thongh the 
capsule was strongly adherent, and the interstitial changes 
in the cortex very visible under a power of thirty diameters, 
la tl^ case the thickening was cellular rather than fibrous,. 

(To bt ameludod.) 


CASES OF OBSCURE POISONING. 

By J. HAWKES, M.D. 

The following cases appear to me worth recording, not so 
much for the interest attaching to them in a purely medical 
point of view, as for the additional import^ce they derive 
in their bearing on forensic medicine. 

I was hastily summoned on tlie morning of December ISth 
last, about eight o’clock, to examine the bodies of two elderly 
persons, man and wife, who had been discovered a short 
time previous lying beside each other in bed, in a state of 
profound insenBibility, The hnsband, who occupies a small 
farm on which he resides with his "wife, but with no other 
dccupant of the house, had been missed from his accustomed 
work earlier in the morning, and the bailifl after seeking 
Mm in vain, mounted a ladder against his bedroom window, 
and having broken a pane of glass, perceived the two bodies 
lying together as above described. On entering the room, 
whidi was of good size and airy, with an empty fireplace, I 
Mnnd the m&n and bis wife lying in a natural position, 
comatose and breathing stertorousty. The hnsband, a strong- 
fiiade mah, about six ty years of age, was pallid, his e;^e8 closed, 
jaws clenched-, surfa^ of body warm, pupils moderately con¬ 


tracted, insensibility perfect. Pulse 98, full and rather 
strong. His wife was ghastly pale, jaws firmly clenched. 
Salivary foam issued from the lips, body of natural warmth, 
pupil of left eye contracted, right eye blind from old disease; 
the cheeks pulhng out at each expiration, accompanied by 
stertorous bieathing; pulse weak and irregular. No ex- 
planatiou could be Voided by anyone of the state in which 
they were found. 1 procured at once some mustard and 
warm water, and proceeded to administer it by teaspoonfuls 
placed between the teeth. The woman’s mouth wau, how¬ 
ever, so firmly contracted that it was necessary to thrust the 
spoon through a cavity where a tooth had been removed on 
one side. When several spoonfuls had beeu giveu 'without 
any decided effect I directed some strong coffee to be made, 
and continued the exhibition of this, ginng it as well as the 
solution of mustard for a gnarter of an honr. The temoe- 
'ratnre of the man’s body had now become raised, and- nis 
pulse full and bounding, the state of the pupils and in¬ 
sensibility remaining as nefore. In the woman no perceptible 
change had occurred. 1 had meanwhile examined the 
contents of the apartment, and found a box of pills marked 
‘‘dinner pills,” a small 2>oz. bottle labeled “balsam of 
aniseed,” and an. ounce phial half full labeled “laudanum-- 

E oison,” Having obtained the assistance of two farm 

ibourera I caused them to move the man’s body, and lift it 
about the room in the erect position, the lower linibs 
dragging helplessly on the floor. Mis face, however, assumed 
a hue so caaaverous, his eyes glazing, that I had him 
placed back in bed. Leaving my pupil with directions to 
continue the coffee inteaspoonials evtf y two or three miantes, 
1 went home and prepare an emetic of sulphate of zinc and 
ipecacuanha, with which, in about an hoar after, I returned. 
The condition of the woman was unchanged—breathing 
stertorous, cheeks puffing out as before, the jaws firm^ 
clenched, and pupils cont^ted. In the case of the man. hm 
face had lost some of its pallor; the pulse continned full, 
and rather strong; breathing no longer laboured or stertorous, 
I at once gave the emetic m teaspoonfuls, the only effect it 
produced on the male subject being an exaltation of tem¬ 
perature, return of colour in the face, and wide dilatation of 
the pupils. The woman vomited small quantities of mucus, 
besides the medicine and coffee. Slapping with a cloth 
steeped in cold water caused iu her corrugation of the 
muscles of the forehead; but the same application to the 
man aroused him more fully, and he was able to open his 
eyes and move his hand and arm. These remedies were 
continued tlirough the day, and 1 saw the patients agun 
late in the evening, when the hnsband was sufficiently 
recovered to recognise those about him and to speak, but 
could tell nothing of what bad passed, and knew no cause 
to account for his state.' The woioan was still unconscious. 
She had vomited a second time; breathing etertorous at 
times; pupil less contracted; when addressed and shaken 
she openea her eyes and stared vacantly. On my visit the 
next morning the "»«-n was completely recovered, only 
feeling rather weak and exhausted; he declared Mmsou 
entirety unable to account for the circumstance, and states 
he took only a little home-brewed ale previous to retiring to 
bed at nine o’clock, bis wife coming to bed later. Her con¬ 
dition was still one of insensibility; breathing normal; pulse 
more regular; the colour of her face baa somewhat re¬ 
turned. Ordered au egg beat up In sherty; tea at intervola, 
and milk. Visited the following day; found the husband 
dressed aud downstairs; be still declares be knows nothing 
to explain the matter. The wife is now quite conscious 
and able to speak; breathing natural and healthy; colour 
of face normal; she denies having taken anything whatever 
in the form of laudanum or any other drug, and knows no. 
reason for the insensible condition of herself aud her husband. 

Jlemarks .—These persons had been known to their neigh¬ 
bours as quiet, iuoffensivc, and orderly. Three months 
ago they were obliged to give up a farm, and had 
been since employed as care-taker of the farm where they 
now live. 'I^e woman had an illness six yexus ago, daring 
which she was said to be “very low” and suffering from 
over-anxiety. She has been described to me as a ^cuUor, 
reserved woman, with something odd about her. The two 
lived happily together. The hnsband appears a very straight 
forward person; be still protests he knows notbing, and feels 
troubled at the thought of anything having been adminis¬ 
tered to him. The woman says she otdy used laudanum for 
outward application, never fntemally; she also affirms her 
utter ignorance of any drug having been taken cither by 
herself or her hnsband. Some have conjectured the pair 
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were drugged in order to plunder the bouse, but there docs 
not appear any foundation for this surmise. From the pre* 
sence of a pbial of laudanum in the bedroom, and the sym¬ 
ptoms of each case, I have no doubt whatever that opium 
was the poison taken, 

St. Faith’s, Norwich. 


ADHESION OF THE PLACENTA. 

Bv A. CUMMINGS AIR, L.R.C.P. Lond. 


Morbid adhesion o! the placenta to the uterine wall is 
fortunately of very unfrequent occurrence, but inasmuch as 
when it does happen it constitutes one of the most dangerous 
complications of labour, both from the great probability of its 
causing profuse post-partom haemorrhage, and also from the 
risk of subsequent inflammation of the womb, the accurate 
diagnosis of this condition is of great importance, but 
according to the generally received teaching of modem text¬ 
books, it is very difflcult, if not absolntely impossible. Thos 
Dr. Barnes in his lectures on obstetric operations says:— 
“ Yon may suspect morbid adhesion if there have been un¬ 
usual difficulty in removing the placenta in previons labonrs; 
if daring the third stage the utenu contracts firmly, each 
contraction being accompanied by blood, and yet on fol¬ 
lowing np the cord you feel the placenta still in utero; if on 
palling on the cord, two fingers being pressed into the pla¬ 
centa at the root, you feel the placenta and utems descend 
in one mass, a sense of dragging pain being elicited; if 
during a pain the uterine tumour do not present a globular 
form, but be more prominent than nsnu at the place of 
placental attachment.” Dr. Playfair says:—“The cause 
of adhesion is often obscure, bat it most probably results 
from a morbid state of the decidua, which is produced 
by antecedent disease of the uterine mncous membrane; 
then the adhesion is apt to recnr in subsequent preg¬ 
nancies.There are no very reliable signs to indicate 

morbid adhesion of the placenta previons to the introduc- 
lioD of the band. And Dr. Churchill: '' The diagnosis is in 
almost all cases impossible until the extraction is attempted; 
a strong suspicion will be excited, however, by the occur¬ 
rence ofnterme contraction, without extrusion of the after- 
birUi. The previous history of the patient may in some 
degree confirm these suspicions; if she have suffered much 
pam in some fixed part of the ntems during pregnancy, it 
may have resulted nom inflammatorv action. Whenever we 
see a patient suffering thus we should always ascertain by 
the stethoscope whether it is in the situation of the after¬ 
birth, so that we may be prepared for the eonseqaences at 
the time of labour.” 

I have met with several cases of morbidly adherent 
placenta, during the last fourteen vears, and am inclined to 
believe that the diagnostic problem may be solved with 
almost absolute certainty; althongb from my experience 
being limited to so short a time I would desire to write with 
all becoming modesty. 

The diagnosis is, I think, to be founded npon two 
symptoms, one of which is mentioned by Dr. Chun^U, the 
other by Dr. Barnes—viz., that at some period of pregnancy, 
generally between the thud and fifth month, a fixed pain, 
generally of a doll aching character, is felt over some part of 
ue utems; and this is converted into a severe dragging 
pain when the patient attempts to turn over to lie on the 
side opposite to the placental site ; so much so that patients 
with an adherent placenta will never (as far as my experience 

f oes) voluntarily lie on that side. This pain, t believe, to 
e of the same nature as that mentioned oy Dr. Barnes, as 
being experienced when the cord is drawn npon ; and is due 
to the dragging on the cord by the child when from gravita¬ 
tion it sinKs through the liquor amnii. 

Theoretically, it may be objected to this explanation that 
usually the cord is sufficiently long to prevent any such 
dragging; bat I think it will generally be found that when 
tiie cord is long, it is twisted aroond the neck or limbs 
of the child, and produces the same effect as a s^rt cord 
would. 

No history of this dragging pain on the patient’s tnmii^ 
to tilie side opposite to the placental insertion will be obtained 
when the retention of the after-birth is merely due either to the 
inertia of a wearied uterus, or from irregular contraction; if 


there is haemorrhage in either of these cases, one would be 
justified in trying the effect of cold, compression, &c., before 
introducing the hand, but in cases of true placental adhesion, 
trying these and similar means leads to dangerous loss of 
precious time. 
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ROYAL LONDON OPHTHALMIC HOSPITAL. 

CASES OF OPTIC NEURITIS AND NEUEO-EBTINITIS. 

(Under the care of Mr. Hulke.) 

Roughly-sorted cases of optic neuritis, with which it is 
convenient to place congestive swelling of the optic papilla, 
fall into two classes, one in which the neuritis is associated 
with some intracranial disorder which stands in a causal 
relation to it, the other in which no such intracraDial disorder 
is present: neuritis optica descendens and neuritis optica 
non-descendens. The wider interest felt in cases of the 
first class has attracted greater attention to these. They 
are of very frequent occurrence, and good examples often 
present themselves in the out-patient room. The implica¬ 
tion of both the optic nerves is often not simultaneous in its 
onset, but one nerve is attacked before the other, so that 
the two nerves not unfrequently exhibit different phases 
of inflammation, and sometimes one nerve only is in¬ 
volved. 

C.VSE 1.-, aged eight, a weakly child, with double 

scrotal rupture, was sent up to the hospital from the east 
coast, abMlutely blind. The right papilla optica was 
swollen and cloudy, and the veins were very turgid. The 
morbid appearances in the left eye were similar but some¬ 
what less stronglv marked. The pupils, notwithstanding 
that perception ot light was absent, were not dilated, but 
smddf, ana they contracted with convergence of the eyes. 
Six months previously the child had had very severe head¬ 
ache with retching. After a fortnight the right eye was 
thought to be blind, and soon after this the sight of the left 
failed. At the end of three months both were qnite blind. 
When taken to the hospital he was free from beMacbe, had 
not latterly retched, and he looked in good health. 

Case 2.-, aged six years, was taken to the hospital 

by his mother, who for some time had thought bis sight 
imperfect. Tried with J&ger’s scales, he read No. 19 with 
the right eye, and with the left eye No. 2. The rmht optic 
papilla was swollen, and its veins very tnrgid. He was a 
delicate-looking child. In hia second ^ear he was noticed 
to frequently brush his forehead with his band, as if he felt 
some uneasiness there, and about that time a knot (gamma ?) 
appeared in the left biceps hnmeri^ which disappeared 
later. About the same time he occasionally squints, and 
he then b^an to have fits. These at first occurred at in* 
tervate of two or three weeks ; they bad continned up to the 
time of the visit, and had latterly become more fieqnent. 
From the description given of tnem the fits were epi¬ 
leptiform. His manner had become cold, wilful, and ex¬ 
citable. 

Case 3.-, aged seven, when first seen at the hospital 

was quite blind, ^th optic papiUae were swollen and 
opaque, and the retinal veins were very turgid and tortnoos; 
witl^ the opaque area they were lost to view wherever they 
dipped away slightly from tne surface. The child was thought 
healthy until five months previously, when she fell ill. She 
was drowsy and listless, would not play, bnt lay about all 
day, and she often vomited. Soon tne mother tnooght her 
sight failed. Three months after she was brought to the 
hospital the swelling and opacity of the optic nerves were 
repuiced by whiteness, unnatnral distinctness of lamina 
cribrosa and snudlness of vessels—in short, by the signs of 
atrophy. The child’s general condition was better. 
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Case 4.- , aged fifteen, was led to the hospital. 

Both eyes were auite blind ; their pupils were dilatea and 
motionless. Both optic papillne were swollen and opaque; 
the ontline was hidden. Within this opaque area the 
aiteria centralis was qnite masked, and the veins greatly 
hidden; beyond it the vessels appeared very swollen wd 
tortuons. During a year he had bad great pain in the back 
of his head, which he spoke of as “a feeling of pressure as 
if I should fall; then my hands and my legs shook, and 
soon my sight grew dim.” 

Cass 5.-, a little girl, aged six years, qnite blind, 

was taken by her mother to the hospital for advice. Both 
optic nerves were qnite white; the details of the lamina 
cribrosa were abnormally distinct, and this up to the margin 
of nerve-disc, which was itself a frayed and not a clean edge; 
the vessels also were unnaturally small. The condition was 
plainly atrophy after neuritis. She was a plump, well- 
grown, healtby-looking brunette, never ill, the mother said, 
till six months before, when she became dizzy, and then had 
such excruciating pain in head that she never ceased scream¬ 
ing for twelve hours. She then bad two fits, and after the 
second of these her left side was palsied, and her sight was 

g one. She had since then bad two similar attacks, in which 
er neck was drawn towards her left shoulder. All these 
attacks were preceded by vomiting. 

Case 6.- , aged twenty-six, a servant, who tlirough 

failing sight had lost her situation, applied at the hospilal. 
Tested separately each eye read No. 1, the smallest type in 
Jager’s scale, but when both eyes were open the type was 
Unrred and slightly doubled. 'Both optic papilhe were very 
swollen, and of an opaque stone-grey colour. This morbid 
condition passed across the margin of the papilla, hiding it 
for some way into the retina, especially in the left eye, and 
within*its limits the artena centralis was quite hidden and 
the veins much obscured. Beyond the opaque part, in the 
transparent retina, the latter were conspicuously turgid. In 
ahd at the ontakirts of the swelling were brusb-like extrava¬ 
sations of blood. She had,' she said, for several weeks felt 
oat of health—bad giddiness, headache, and she often 
vomited. The pain was greatest in the left side of her head 
and in the occiput, She had tinnitus, loudest in the left car. 


ROYAL ALBERT-EDWARD INFIRMARY, I 
WIGAN. ; 

CASK OP COMPOUND DEPRESSED FRACTURE OF SKULL ; 

SYMPTOMS OP COMPRESSION ; TREPHINING ; DEATH. 

(Under the care of Mr. W. Berry.) 

For the following notes we are indebted to Mr. W, Roger 
'Williams, the senior bouso-surgeon. 

Gerard F-, a schoolboy, aged eleven years, was ad¬ 

mitted on the morning of the 27th Nov., 1830, having 
anstained an injury to the head, under the following cir- 
camstoaces The lad was sent to shut a stable door, but the 
horse having got out, he seized the animal by a rope that was 
round its bead. The horse, which was a young cart-horse, 
becoming restive and frightened, the boy let go the rope, 
and, running in front of the horse, tripped and fell. In 
attempting to get up one of the horse’s biud hoofs struck 
him OQ the head. He was insensible for a moment or so, 
bat then got up withont assistance, and went homecrjriog. 
There was no subsequent vomiting, but a fair amount of 
bleeding from the wound, Shortly afterwards he was‘able 
to walk to the infirmary, a distance of half a mile. 

On admission be presented a semilunar scalp-wound, quite 
four inches long, with the concavity fpra-ards. This wound 
was placed vertically above the right ear, and on a plane 
about an inch posterior to it, the lower end of the wound 
being level with the tip of the ear. The scalp tissues 
could be raised for about two inches in a forward direc¬ 
tion, and in the front part of the wound, thus laid 
open the bones were exposed, denuded of periosteum. 
At this spot a fracture was detected, and it was soon made 
out that a spindle-shaped piece of bone, about an inch long 
and leas than half that in its greatest breadth, had been 
separated from the lower edge of the parietal bone, and ilc- 
presaed to the exteot^oi ucurly a quarter of au inch; and in 


this position it was firmly fixed with its long axis horizontal. 
The lower limit of the deprossion was bounded by the ser¬ 
rated upper edge of the squamosal, and at this place the 
solution of continuity appeared to be of the nature of a sepa¬ 
ration along the paneto-squamoeal suture. From the 
depths of the fracture blood welled up freely in a pulsatile 
manner, whence it was inferred that the posterior branch of. 
the middle meningeal artery had probably been torn. The 
patient was a bealtby-looung, inteUigent lad, and bad 
always enjoyed good health. At sebom he had dune well, 
and was in a higher class than most boys of his age. Ha 
appeared to suffer very little from the accident, complaining 
only of a slight heada^e. There was no sign of bremorrhage 
or escape of fiuid from ear or nose. Pnpils, respiration, 
pulse, and temperature presented no notable deviation from 
the normal. The detached scalp having been laid loosely 
down the wonnd was dressed with water dressing. The 
head was shaved, and an ice bag was applied. He was 
placed on milk diet, and ordered a full dose of compound 
senna mixture. He passed a good night, and next morning 
ho was found reading the Little Folks'. Magazine. He 
seemed disappointed when told he must give up reading. 
On the 29th continued as before, the only ootnlde change 
being a rise of the evening temperature to i01'3° F. On the 
30th the morning temperature was 09'C°, evening tempera¬ 
ture 100°. 

On Dec. Ist morning temperature 99'2*, evening tempe¬ 
rature 103 G’; no other noticeable symptom. On the 2nd 
be was rather restless during the night. Morning tempe¬ 
rature I0I'2°, evening temperature 102‘6‘’, and during the 
ensuing night ho was restless and muttered in sleep. 

On the morning of the 3rd be was talking to himself, but 
answered questions rationally, and knew those about him. 
Morning temperature 101”, evening temperature 102'4”. On 
the 4th, though he bad been quiet daring the night, it was 
found in the morning that he bad passed urine and fscces in 
the bed. He was quite noconscious, and the breathing was 
rather stertorous. There was left facial paralysis. The 
left popil was contracted, right dilated. The left hand and 
arm were constantly twitched. On tickling the soles of the 
feet neither of the lower limbs was moved, but at other 
times be occoHiusally moved both. Morning temperature 
102-2”, pulse 80. 

These symptoms remaining nnaltered. Mr. Berry tre¬ 
phined at about midday. A little chloroform was ad¬ 
ministered. A horizontal incision about two inches long 
was carried forwards from the middle of the concavity of the 
crescentic scalp wound, and the resulting flaps were raised. 
A medium-sized trephine was then applied to the parietal 
boae immediately above the depressed fragment, and a 
circular piece of bone was cut out. There appeared to have 
been a trilling hsmortbagic elTusion into tbe dura mater, 
and some pus oozed from the lower part of tbe opening. 
Hardly any bleeding occurred, although the posterior brancli 
of the middle meningeal artery grooved the piece of bone 
removed by the trephine. Tho projecting bridge of bone at 
tbe lower part of the wound was sawn through at each ex¬ 
tremity and removed. Tbo depressed fragment was then 
extracted, together with some splinters from the inner table. 
In doing this more pus escaped, making altogether more 
than a drachm. It seemed to come from tbe direction of 
the base of the skull. The Haps were thou laid down, water 
dressing and the icc-bsg being applied to the Lead. The 
symptoms previously noted underwent no abatement. Even 
iiig temperature 104”. On the 5tb both hands twitched. 
When shouted at be would try to put out the tongue. After 
midday coma deepened, and he dhd at C.30 P.M. <iuite un¬ 
conscious. Morning temperature 103 8°. Unfortunately a 
po.<«t-mortem could not be obtained. 

Remarks by Mr. Berry.—T his case is particularly inte¬ 
resting when taken in conjunction with the two cases of Mr. 
Godleo’s in The Lancet of Nov. 20tb, 1880, page 80G, and 
certainly shows tbe difficulty of laying down a liaid and fast 
Hue as to the nse of the trephine. Had the trephine been 
used as suL’gestcd by the house-surgeon, Mr. Williams, on 
his admbsiun, suppuration possibly nii^ht have been pre¬ 
vented and recovery followed. 1 certainly could not look 
upon tho case as a punctured fracture, therefore resolved 
not to interfere till symptoms of compression srose; nn<i as 
the symptoms set in it was inlcrcsting to Dote the gradual 
rise .of temperature. Tlie failure of relief after usiug 
ihe trephine was. no doubt, due to pus fiudiog its wjiy 
to the base of the brain, between tlie dura mater and 
bone. 
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LOUGHBOROUGH INFIRMARY. 

FIBRO-CYSTIC TUMOUR OF THE UTERUS ] OPERATION ; 

DEATH. 

(Uader the care of Mr. Arthur Eddowes.) 

Mbs. F-, aged thirty-aeven, was admitted od April 26th, 

1877. She bad had one child sixteen years ago, none since, 
and no miscarriages. The catamenia were regolar. On 
admission she was saffering from menorrhagia (which had 
left her almost ex-sangnineous) and general dropsy. On 
May 24tb, all the dropsy having disappeared, she was 
discharged. 

About a year after this the abdomen began to enlai^ 
on the right side, but she had no recurrence of the 
hemorrhage. 

On Sept. 9tb, 1880, she was again admitted into the 
infirmary. Her body was poorly nourished, the complexion 
pallid, the appetite bad, TOwels constipated, micturition 
noquent, but urine healthy. There was no ccdema. There 
was a general pyramidal enlarnment of the abdomen, the 
umbilicus was prominent, and there was enlargement of the 
snperficial veins of the abdominal wall. A tumour was seen to 
move during inspiration and expiration. The recti mnscles 
bnlged forward when the patient raised herself from the 
recumbent position. 

The ^rth at umbilicus was 38in.; the right side at this level 
meaan^g 18in. and the left 20in. From the right anterior 
spinous process of the ilium to the umbilicus measured 4^ in.; 
from lef^ 9 in.; from the pubes to the umbilicus was 11 j in.; 
and from the sternum to the umbilicus, 8^ in. There was 
distinct fluctuation round the umbilicus to the extent of 
10 inches. The fluid could not be displaced by firm pres¬ 
sure. There was dnlness all over the aMomen, except the 
right flank. Bv vaginal examination the uterus was found 
to be anteflexea, m^ile; the sound was easily passed, and 
the cavity of the uterus measured 2^ inches. Per rectum a 
large tumour, partly fluid and partly solid, was felt between 
the uterus ana the rectum. This only moved slightly on 
movement of the sonnd whilst in the uterus. 

A diagnosis was made of ovarian tumour of a large^ 
primary cyst, with multilocular base of gelatinous and fluid" 
consistence. 

The patient was subjected to a preparatory treatment for 
two weeks, daring which her general health was much im¬ 
proved; and on Oct. 11th the bowels were emptied by an 
enema in the early morning. At 2.30 p.m. the patient was 
anaesthetised by Dr. Hutcmson. Then, with antiseptic pre¬ 
cautions, an incision five and a half inches long was made 
in the median line, midway between the umbilicus and 
pubes. As soon as the peritoneal cavity was opened, 
a cyst of a bluish colour protruded. On the patient cough¬ 
ing the cyst was forced still farther through the opening. 
The hand was introduced into the abdomen and passed round 
the cyst, which was the size of a man’s hesd; it was free 
from any adhesions except at its base, where it was con¬ 
nected to an enormous tumour of semi-solid semi-fluid 
matter occupying the lower part of the abdominal cavity 
and pelvis, and firmly adherent to the neighbouring stnic- 
tures. The primary cyst was then tapped, and aWut a 
gallon of greenish fluid escaped. The cyst walls being 
secured by the hooks of the caunula, the hand was again 
introduced, with a view to discover the position of auother 
cyst, containing fluid. When this was done the trocar was 
exposed and the second cyst was punctured through the 
first, but out of this only amout two pints of fluid escaped. 
The tumour not being sufficiently reduced in size by 
this, a third cyst was punctured by a second trocar, but 
only about an ounce of bloody fluid came out of this. The 
band was again introduced, only to find the tumour slightly 
lessened in size, and chiefly of semi-solid matter, the whole 
mass being firmly adherent to the neighbouring structures. 
It was then found to be useless to proceed further, and a 
ligature of carbolised gut having been applied round the 
base of the cyst which bad been emptied, the rest of it was 
cut off, and the base was returned into tbe abdomen. There 
was but slight haemoTThage, and no escape of fluid into tbe 
ahJomiiial cavity. The wound was dosed by sutures, and 
drc.ssed autiseptically. Tbe patient was removed on to a 
bed in proper position, but she sank in three hours. A 
hypodermic injection was given to relieve pain when she 
rallied from the chloroform. 


Necropsy ivxtity-onc hours after death. —Behind the 
primary cyst was a semi-solid mass, which when removed 
weight 121b. It sprang from the posterior part of the 
fnnaus of the uterus, being closely connected to ft by a band 
of fibrous tissue, but not immovably fixed to the same. 
Besides the second large cyst which had been tapped, tbe 
mass contained nnmerous smaller cysts, tbe fluid contents 
of which weighed fully 2 lb. This large mass was situated 
OD the upper part of the sacrum and lower lumbar vertebree, 
being bound down by peritoneum. The walls of the uterus 
were hypertrophied to two or three times the size of their 
normal thickness. The cavity was normal in length. The 
left ovary was slightlv enlarged. Tbe right ovary was 
normal. In the wall of the uterus were eevei^ small fibrous 
tumours. 

Remarks. —This case is interesting as showing the diffi¬ 
culty of diagnosing an ovarian cyst from a nbro-cystic 
tumour of tbe uterus. 


PATHOLOGICAL SOCIETY OF LONDON. 


President's Address.—Epithelioma of Thigh.—Sirangtdated 
Hernia reduced en masse. —Rupture of Aorta. — Re¬ 
current Sarcoma. — Scleroderma. — Chloasma. 

A HEETINO of the Pathological Society of London was 
held on Tuesday, Feb. Ist, Dr. Wilks, F.R.S., in the 
chair. The proceedings were opened by an address from 
the President, in which be dwelt on the good work the 
Society had already done, and urged the members to work 
OQ in the old lines. A report of the Morbid Growths' Com¬ 
mittee on a case of tnmour of tbe thigh, previously exhibited 
by Mr. Hutchinson, was presented; a committ^ was ap¬ 
pointed to report on two cases of skin disease of doubtf^ 
nature, shown by Mr. Morrant Baker and Dr. Cavafy. 

Dr. Wilks remarked that he had not prepared any formal 
address, as he did not think the occasion demanded it. 
nianking the Society for the honour done to him^ be re¬ 
marked on tbe advantage to the Society of changing the 
President every two years; in this way the risk of the 
work being conducted in a groove was prevented, and a new 
bias or influence frequently given. But if a mimanent 
President were io any case desirable, he knew oi no one so 
pre-eminently suited for that purpose as his predecessor, for 
It would be indeed difficult to determine which field of 
pathology possessed most interest to him, or had been most 
froitfully worked by him. Tbe chief difference discernible 
in the various Presidents had been that while some specially 
favoured a study of morbid anatomy by the exhibition of 
specimens of disease, others attached greater value to 
the increase in the circle of knowledge to be derived 
from discussion of pathological problems. He belonged 
to tbe former school, although he was fain to admit, 
from the interest always awakened by the formal 
discossions, that be was in a minority. To him the 
exhibition of specimens was of more value than the mere 
expression of opinion. It was well to remember that when 
this Society was founded there were other societies where 
such discuBsioDS might be held; but a want was felt, espe¬ 
cially by younger members of the profession who were work¬ 
ing at practictuly a new subject, of an opportunity to meet 
together to show, discuss, and organise their work. When be 
commenced bis studies pathology did not enter into the 
regular cnrriculuni, autopsies were made at the caprice of 
physicians to confirm some special point of diagnoais, but 
not as a matter of coarse. Morgagni, Andral, Cruveilhier, 
Rokitansky, and others had worked in it to a certain extent, 
but the results of their laboura were not common knowledge. 
The great glory of this Society had been that it had stuck to 
morbid anatomy, and establiebed, as it was, when this science 
was in its infancy, tbe Transactions of the Society would be 
found to be an epitome of tbe whole history of pathology, 
accounts of many of the best discoveries of theday being found 
In them. At first the diseases of tbe heart were studied, its 
variations being comparatively simple to follow^ then more 
complex organs and complex diseases were investigated. 
Thus it was that first one case of enlarged glands in tbe neck 
and mediastinum was shown, then another, and then two or 
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three more, until in a few years the whole historv of lymph- 
adenoma was elncidated. In the same manner all the patho¬ 
logical changes of Addison’s disease were fought out here. 
And similany the first specimen of visceral syphilis was 
shown almost with timidity, until at last the foundation of 
our present knowledge was firmly laid, and an undoubted 
proof of the great value of this Society’s labours given. He 
used to hear that syphilis attacked only the outside of the 
body, or as far in as the eye could see or the finger reach, 
and because search had never been made into the condition 
of the internal organs, it was supposed that they were un¬ 
affected, and the discovery that tms is not so had relieved 
thousands of patients and proves the close connexion 
between pathology and therapeutics. It has been said that 
therapeutics has a basis of its own apart from 
pathology, but, having thought over it for years, he 
nad feU more and more strongly that this was not so. 
Could wo imagine a mechanic undertaking to repair machi¬ 
nery who professed no interest in nor knowledge of the 
mannfocturc and normal working of the body ? Neither 
could he see how pathology and therapeutics can be sepa¬ 
rated. Similarly toe profession cannot be learut at the bed¬ 
side alone, for the meaning of the phenomena there observed 
can only be shown in the dead-house. It was therefore most 
important to work on without asking about results ; truth is 
always of value, and there is no division into small and 
great in Nature; a man never sees the real result of any 
work or discovery. Our knowledge of the pathology of 
visceral syphilis bad enabled us to relieve many 
while the demonstration of the fact that in Addison 
the organa at fault are hopelessly disorganised has saved a 
number of people with yellow skins from being poisoned 
with merenry. He suggested that advantage would 
arise from a record of facts in general pathology in 
the Transactions of the Society, especially a collection of 
a large number of cases showing the primary and secondary 
growths, say of cancer. The relation existing between the 
so-called heterologous and homologons cells was being 
worked out by histologists such as Dr. Creighton, but some 
of the same facts could be elicited by collecting all the 
cases occurring at the different hospitals in London. Thus it 
might be found that out of many hundreds of cm'cs of 
cancer some tissues were never aifected, or that primary 
cancer of the lung was so rare as to be doubtful altogether. 
It would be more difficult to know how far tubercular 
growths were the result of infection. We now know that 
abscess in the lung is pymmic, while in the kidney it is not 
due to nephritis, but to some external cause ; further know¬ 
ledge of like kind would enable us to get rid of the idea that 
there are certain organs and certain diseases, and that each 
organ may suffer Irom each disease. We should hod out 
what processes can, aud what cannot, take place in the dif¬ 
ferent organs and tissues. Fur instance, it might be that 
it would be shown that an alveolus of the lung could be 
only affected with exudation of lymph and hyperplasia, and 
that no other changes went on in it unless under the influ¬ 
ence of extraneous matter. In conclusion he urged the 
members to work on along the old lines, and he felt sure 
that when the history of medicine iu Engluud was written 
the history of that Society would be written in letters of 
gold. 

Messrs. Beck and Godlee presented a report on a Tumour 
of theTbigh, shown at a previous meeting by Mr. Hutchinson. 
It was a variety of epiinelioma differing markedly from the 
usual lobular form, and resembling somewhat closely the 
growth met with ia rodent ulcer, to which the tumour was 
also allied by its very chronic course, but from which it 
differed in the fact that the lymphatic glands were affected. 

Mr. McCarthy exhibited a specimen of Strangulated 
Hernia, which bad been reduced en masse. A man, sixty- 
two years of age, was admitted into the London Hospital 
with a very large strangulated right inguinal hernia. Efforts 
at taxis failed, but finding no very urgent symptoms, and the 
man refusing all active interference, he was ordered to have an 
ice-bag appRed. Next morning the house-surgeon reduced 
the hernia with great ease, but vomiting continued, and 
fulnesa was perceptible in the right groin. The man refused 
operation for three days; then, os the vomiting continued, 
he requested that it might be performed, but as the bowels 
badactedand the fulnessin the groin had disappeared nothing 
was done. Next day the man died. At the post mortem, 
in addition to the signs of acute peritonitis, a coil of 
got one foot lot>g> strangulated by a narrow ring, was 
^ond in the left iliac fossa. The sac of the hernia was found 
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in the scrotum, and the npper part of it projected into the 
belly, and looked like the bowl of an egg-cup, and the 
upper edge of it was thin and ragged where the neck 
bad been detached. Mr. McCarthy tnought that nothing 
short of an abdominal section could ^ve dealt suc¬ 
cessfully with this condition. He could not find a record 
of a similar case. — Mr. Bryant asked if the strangU^ 
band were not an adventitious fibrous band rather 
than the real neck of the sac, which it was scarcely 
possible to imagine could be torn off. These anomalous 
cases are more common in congenital than acquired 
hernia; was this case connnitaf ia its origin ? — Mr, 
McCarthy qnite accepted Mr, Bryant’s view, but added 
that if the hand were not anatomically the “neck of the 
sac,” it was nevertheless torn off from that part, as the 
specimen showed. The hernia was an ordinary acquired 
oblique hernia. It was chronic, and the upper part, of the 
sac Had been displaced upwards by the patient in bis efforts 
at redaction, and thus, when strangulated, the neck was 
not fixed by the left hand daring taxis in the ordinary 
manner. 

Mr. McCarthy also showed a Raptured Aorta from a girl 
aged twelve, who was knocked down and trodden on by a 
pony. She died in eighteen hours from collapse. The 
posterior mediastinum was found full of blood, the descend¬ 
ing part of the arch of the aorta was seen to he ruptured 
apparently by the head of the third left rib, for this pro¬ 
jected forwards more than any of the others, and when 
pressure was made on the front of the chest the head of the 
rib became still more prominent.—Dr. Wilks bad often 
thought that w'e needed a full explanation of the way in 
which viscera suffer from external violence, for they all 
receive special injuries—the liver gets torn on its under 
surface, the heart at the back, and so on. No doubt it was 
in obedience to certain definite laws. 

Mr. H. Cripps related the history of Two Cases of Re¬ 
current Sarcoma in the practice of Mr. Willett at St. Bar¬ 
tholomew’s.—Cu.se 1. Male, aged nineteen. In 1879 had a 
small sarcoma removed from the bam. Four months later he 
returned to the hospital with a local recurrence of large size, 
forwhicb amputation through the lower third of the thigh was 
performed. Three months afterwards he was again admitted 
very emaciated, with dyspnoea and hmmoptysis and a small 
tumour over the right side of the chest. He died nine 
months after the first operation. Post-mortem ; A mass the 
size of the fist was found growing from the periosteum of 
the right fifth rib and extending back along tlie rib to the 
spine ; the mediastinal, abdominal, pelvic, and deep ingninal 
glands were affected also, the growtn from the latter having 
absorbed part of the hip bone.—Case 2. Female, aged forty. 
A year before admission a blister formed on the sole of the 
foot after a walk ; it discharged blood and never healed. A 
growth here developed and was removed, la five months 
tbc tumour had recurred locally, and there was a bard mass 
ill the groin, grc.'it emaciation, and eventually from 150 to 
200 small nodules could be felt under the skin. Post¬ 
mortem : Both lanes beneath the pleurae were thickly 
studded with smaU nodules; tumour growths were also 
found in each ventricle of the heart, beneath the pericar¬ 
dium, and in tbc femoral, inguinal, abdominal, and thoracic 
glands. All the abdominal viscera, except the spleen, were 
affected, and the intestines were thickly studded with small 
growths, the great omentum weighed five poiiuds. f>ectioa8 
of the periphery of the primary tumour showed an alveolar 
stroma with epithelial cells in the spaces (cancer), hut the 
centre of the tumour and also the secondary growths showed 
all the characters of round-celled sarcoma. Mr. Cripps sug¬ 
gested that the distinctions between the varions lorms of 
malignant tumour were rather artificial tban real; and he 
referred to the similarity of the secondary changes to those 
of pyiemia, in both diseases the secondary growths con¬ 
sisted of small round cells, but while the cells oi the sarcoma 
showed power of growth, those in pysemic abscesses are de¬ 
generated. These cases were also exceptions to the rule laid 
down by Mr. Butlin that sarcomata do not infect the lym¬ 
phatic glands.—Mr. Butlin bad seen both these cases; in 
the first case the pelvic glands were affected directly by a 
growth springing from the hip bone. The fact that sarco¬ 
mata ai a rule do not infect tho lymphatics bad been long 
shown, and by no means originated with him; but, on the 
contrary, he had shown that sarcomata in some situations, as 
the testicles, alwavs infect the lymphatics; in others, os 
central growths in bone, very rarely; and in others again, as 
subperiosteal growths, less rarely. 
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Mr. MoRRANT Baker showed a patient with localised 
Scleroderma of the face and scalp. The woman, forty-five 
ears of age, had anffered for font years. There was a very 
rm, brawny, irregular patch on the right cheek, tapering 
at each end, severtvl raised pink bard nodules below it, very 
slight affection of the left side. On the scalp there were 
two hairless patches, snaooth and dense, in one of which 
there was a small nicer; the face was much seared, it 
was stated from caustics ; the sensibility was not affected ; 
the disease had not progressed during the last two years.— 
Mr. Hutchixsok had never seen a case exactly like 
this, bnt he thought it approached in clinical features 
to lupus rather than scleroderma ; for in scleroderma the 
atches, well defined at the commencement, have no ten- 
cncy to spread, white here the nodules have enlarged. 
There was one undoubted spot of ulceration, and some forms 
of lupus ulcerate with extreme difficulty. He suggested 
that it somewhat resembled Hebra’s rima scleroma. He 
had seen a case somewhat allied to it where an indurated 
patch on the cheek had followed a wasp-sting. 

Dr. P^’e-Smith showed drawings of the earlier condition 
of a case of very extensive Scleroderma, exhibited early 
in the session by Mr. Hutchinson. The patches first formed 
coalesced; it was symmetrical at first, and did not follow 
the distribution of nerves, or bloodves.sels, or parts of the 
skin, or particular regions. The general sensibility of the 
parts was lessened, but there were spoU of very painful ulcera¬ 
tion. Also another drawing of the early st.igc of the disease 
in a girl, showing the characteristic ivory patches. 

Dr. Cavafy brought forward a living specimen of 
Chloasma. The man, aged twenty-nine, suffered from 
jaundice for two months. The colour of the skin theu 
deepened into a dark yellow-brown, the conjunctiva be¬ 
coming normal. After nine months the general colour 
became lighter, and circular islets of healthy skin appeared, 
which are still increasing in number, and arc most numerous 
on the upper parts of thighs and in the loins. He considered it 
due to nerve change.—Mr. Hutchinson thought, on a first 
examination, that it was a case of leucoderma.—Mr. M. 
Barer concurred in this view, and suggested that it was 
often accompanied by pigmentation iu the early stage. If 
his case was lupus, tlie di.soasc existed in two forms in 
dififerent parts.—The PRESiUKNTrequested Mr. Hutchinson, 
Mr. Baker, and Drs. Cavafy and Pye-Smith to report upon 
the two cases. 

The Society then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


At the meeting on Wednesday, Jan. 12th, ISSl, Dr. W. 
S. Playfair, President, iu the chair, 

Mr. Doran showed an exfoliated portion of the Mucous 
and Muscular Coats of the Female Bladder. The patient 
was thirty-one years old, a primipara. After seventeen 
hotxrs’ labour, a large cliild, weighing 101b., was delivered 
by forceps, the bladder having been first evacuated. The 
perineum was ruptured, but was stitched up at once. There 
was difficulty in systematic use of the catheter, and cystitis 
appeared on the tenth day, The slough was passed on the 
twentieth day, and the patient aftcrAvards did well. 

Dr. George Hoggan showed microscojiic specimens and 
camera Incida drawings illustrating the Conip.Trativc Ana¬ 
tomy of the Lymphatics of the Uterus, being the material 
accumulated jointly with his wife. He demonstrated 
specially the lympliatias of the mucosa, which investigators 
had hitherto failed to discover. The superficial division of 
these ramified immediately under the epithelium. There 
were no true Bul)serous lymphatics, but the vessels so- 
called were the lymphatics of the longitudinal layer of 
muscle on its outer surface. Tliey appeared merely ns small 
twigs, which crop up here and there and dip down again. 
In some animals, a.s the mare, no lymphatics are ever seen 
on the serous aspect of the mu.scle. The subscrous lym¬ 
phatics of the ovary were shown, that organ presenting a 
strong contrast to the uterus in this repcct. On either sur¬ 
face of the circular muscles the lymphatics lay as dilated 
valvular sinuses parallel to the muscular bundles, being 
capable of great elongation on di>tension of pregn.Tncy. 
The specimens were mostly jireparcd with silver and gold 
solution. 


Dr. Matthews Duncan exhibited two Ovaries removed 
by Dr. Lediard in a case of Double Ovariotomy in which 
there was suspicion of malignancy. A large amount of 
ascites bad existe<l wdth the tumours.—Mr. KnowsleT 
Thornton said that the specimens resembled one called s 
papilloma of the Fallopian tnbe exhibited at the Patholo^col 
Society by Mr. Doran. Ho tliougbt it an interesting ques¬ 
tion whether in these cases the fluid was secreted by the 
peritoneum, or was a secretion in the interior of the tuiBoar, 
which escaped by minute apertures.—Mr. DORAN mentioned 
other cases of ascites associated with still smaller growths, 
or with merely chronic inflammation of the ovaries, cured, 
in the latter case, by oophorectomy. 

Dr. Enis showed a simple form of Syphon Douche, con¬ 
sisting of six feet of rubber tubing'with a vaginal nozzle. 
By inserting the tube through the spout of a bath-can, and 
withdrawing it partially when filled, a syphon action was 
at once produced. 

Dr. Champneys exhibited the Uterus, &c., of a Woman, 
who died from septiemmia in consequence of a rupture of the 
upper and posterior part of the vagina, not, however, through 
the peritoneum. The child, which was born at the end of 
the scA'enth month, had been dead some time, and the 
labour was completed with apparent ease in four hours.— 
Dr. Wiltshire mentioned a case of laceration of the lef 
lower segment of the uterus where the patient had been 
rather precipitately delivered before help arrived. She re¬ 
covered. 

Dr. Thomas Chambers rend a paper on “ Complete Ex¬ 
tirpation of the Uterus with both Ovaries, weighing ten 
pounds ; recovery.” Jane S-, aged forty-three, was ad¬ 

mitted into the Chelsea Hospital for Women on May 24th, 
18S0. In 1870 she first noticed a lump in her right groin, 
which grew slowly for five years. After this menor¬ 
rhagia commenced, and gradually increased. Pain and 
haunorrhage were excessive, and she eventually becanae too 
weak to attend as an out-patient, and was remarkably 
emaciated. The tumour was freely movable from side to 
side, and was very soft and doughy,*but without fiuctnation. 
The pelvic cavity was unoccupied, the vagina drawn up into 
a cone, with the os and cervix, both small, in the centre. 
There was a periodical discharge of watery fluid through 
the vagina. Hence a diagnosis of fibro-cystic tumour was 
made. Medical treatment having proved of no avail, extir¬ 
pation of the uterus was proposed to the patient, and she 
decided in favour of the operation, It was performed on 
June 2Qd. The abdominal incision was extended to eleven 
inches. The broad ligaments were tied with silk at each 
side, a parallel clamp placed above the ligatures, and tbe 
uterus cut away. Alter a few minutes arterial hmmorrhage 
occurred from a large vessel, which was at once secured. 
The cervix was then transfixed by a double ligature, the 
clamp removed, the ligatures tightened, and the stumps re¬ 
placed. By the twenty-first day the patient was convales¬ 
cent, a free discharge of otrensive matter from the vagina 
having taken place suddenly on the fourteenth day. The 
tumour proved to be a lobulated white fibroid, not fibro¬ 
cystic, and contained very large vessels.—Dr. Heywood 
Smith thought that the term hysterectomy should be 
limited to amputation of the uterus. Ho considered oopho¬ 
rectomy safer than removal of the uterus when life was 
threatcoed by flooding and pain. — Dr. Routh had some 
years ago tabulated a number of fibro-cystic tumours as 
compared with pure fibroids of the uterus, and had found 
that in fibro-cystic disease menorrhagia was rare. 

Dr. Rgoer.s related a ruse of Chronic Complete Inversion 
of the Uterus, successfully treated by sustained elastic pres- 

sme. *S. B-, aged twenty-nine, had a child two years 

ago. Delivery was followed by great flooding, and menor- 
rlingia luis contintied more or less ever since. On admission 
a tumour wa.s felt in tlie vagina, as large a-s a turkey’s egg; 
a ring encircled its neck, but the sound could not be passed 
more than a line or two above this. On April 28th Dr. 
Avplitig’s double-curved repo.sitor was applied, and adjusted 
by Dr. Aveliug. After twenty-four hours the strings were 
tightened, tlie patient being very comforlable. About six¬ 
teen hours later she felt groat relief; something bad given 
way, and the strings bad become ioo.se. On examination the 
rt'poi-ifor was found within the uterus high up, and was re¬ 
moved without difficulty. The uterus was completely 
restored.—Dr. AVEi.iNti stated that, since he bad invented 
his repositor last year, live cases had been successfully treated 
by it. 

Dr. Matthew's Duncan brought forward the subject 
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of delivery ia a case of Double Uterus. The patieut 
iras delivered naturally in her ninth pregnancy, but, as a 
portion of the chorion remained in utero, the band was in¬ 
troduced into the uterus to seek for it. The uterus was then 
found to have two cavities, of which the child hod been in 
the right. The left was smaller, but similarly shaped, 
having a rounded roof. In some previous pregnancies 
the patient had had copious losses of blood about tbe third 
and fourth months. The cervix was single and normal.— 
Dr. Braxton Hicks mentioned a cose of pregnancy with 
doable uterus and vagina. The author was called to ex¬ 
amine a lady, pregnant four months, with a tumour in the 
right ing;uinal region, to ascertain whether the pregnancy 
were extra-uterine. On passing the vulva the finger came 
in contact with the edge o! a firm septum, and it was ob- 
vions that an os uteri existed on either side. The uterus on 
the right side was manifestly pregnant, and of course more 
developed. Labour took place naturally at full term, and 
the abnormality was not noticed by tbe medical attendant. 

Dr. W. S. Playfair read a supplement to a paper on 
Fibroid Tumours Complicating Delivery. Two cases were 
detailed by the author in the nineteenth volume of the 
Society’s Transactions. In May, 1875, he was called to see 
a young married lady, on account of dysmenorrbeea. She 
hM aborted without any known cause within three months 
of marriage. A large lobular mass was found, occupying 
Douglo-s’ space, and thus placing the cervix forward. It had 
much mobility, and was diagnosed as a fibroid. Much 
anxiety was felt as to probable obstruction in labour, if 
pregnamey occurred. Soon after she did become pregnant, 
but the fibroid gradually rose above the brim os pregnancy 
advanced. Delivery took place naturally, and the fibroid 
afterwards diminished in size, and did not again descend 
into the pelvic cavity. The second patient, thirty years of 
age, was seen first by the author about the fourth month of 
pregnancy, in July, 1880. The greater part of the cavity of 
the pelvis was then occupied by a rounded, somewhat lobu- 
lated mass, rising above the pelvic brim. The cervix was 

t ashed forward and upward, so as to be difficult to reach, 
t was decided to wait a while, and the tumour rose to some 
extent, bnt became stationary about Nov. 8tb. Dr. Hicks 
met the author and Mr. Wells on Nov. 30th, and a vain 
attempt was made to push up the tumour under anaesthesia. 
On Dec. Ist premature labour was induced, with the inten¬ 
tion that Mr. Wells should perform Potto’s operation, if 
necessary. When the os was fully dilated tbe author made 
a final attempt to push up tbe tumour, and did so by using 
considerable force with toe closed fist. Tbe child was ex¬ 
tracted by version, and was living. 


CAilBRIDGE MEDICAL SOCIETY. 

(Concluded from p. 177.) 

Cases of Diabetes treated b>j Salicylic A cid.—Chemical Theory 
of Stidden Death from Chloroform,—Disease of the Skull 
tn Congenital Syphilis. 

Db. Latham read a paper on “Diabetes treated with 
Salicylic Acid.” In discussing at a former meeting, in 
November, the action of salicylic acid in acute rheumatism 
he had suggested that the remedy acts by entering into 
chemical combination with the antecedents of the matcrics 
morbi of that disease, which is probably lactic acid, and 
that this and glucose might have a common origin. (See Note, 
infra.) lu that case it seemed reasonable to suppose that the 
remedy should be of service in diabetes; and it had been 
given to six patients with variable success, but still with 
such results as seemed to warrant further trial and in¬ 
vestigation. In the first case the sugar had entirely dis¬ 
appeared. Mrs. H-, aged fifty-three, consnltcd Dr. 

Latham in June last for great thirst and polyuria; 
her mouth was so dry and damray that utterance was 
very dilficult. She was parsing seven or eight quarts in 
tbe twenty-four hours. These symptoms in a le.saer 
degree had existed for two months, and she was losing flesh; 
nnne, sp. gr. 1042, contained a large quantity of sugar. 
She was placed on a diabetic diet, with a moderate allow¬ 
ance of toasted wheaten bread, as she could not take gluten 
bread, and the effervescing citrate of ammonia was pre¬ 
scribed. There was marked improvement from this, but 
on Dee. 2od she was still passing three pints of nrine daring 


the night; its sp. gr. was 1025, and contained a quantity 
of sugar. Fifteen grains of salicylic acid were now pre¬ 
scribed three times a day, and distinct improvement 
immediately followed. On Dec. 10th, sp. gr. 1015, 
but still containing sugar, as shown by the copper-test, and 
she w'ss passing much less. On Dec. 22nd, sp. gr. 1017: 
no trace of sugar, and this, too, after having dined 
off beefsteak and plum-pndding a couple of days previ¬ 
ously ; but under the microscope were seen cryst^ of 
oxalate of lime and uric acid. She disconttnned her 
medicine, and on Dec. 28th the specific gravity of the nrine 
was 1016, without any trace of sugar to be found. She was 
passing, however, between three and fonr pints of urine in 
the twenty-four hours, aud complaining of rbenmatic pains 
in tbe joints, which had also troubled her for the first time 
in her life a few months before the diabetes was discovered. 
The second case was one seen in consultation with Mr. 
Carter. This case was complicated with tbe existence of a 
large swelling of tbe parotid gland and surrounding tissues 
wi^ suppuration, under which the patient sank. But whilst 
taking ten-grain doses of salicylic acid, tbe amonnt of urine 
minished from seven pints (sp. gr. 1035) on Nov. 7, to four pinte 
(sp. gr. 1018) on Nov. 30tb, and on Dec. 3rd, two days before 
his death, be passed five pints and a half (sp. gr. 1026), with 
only feeble traces of sugar. Tbe disappearance of the sugar 
may have been due to the intercurreut disease, as is some¬ 
times tbe case, and the dose of the remedy was smalL Tbe 
beneficial eflect could not have been due to the chemical 
action of the remedy, butthc coincidence isnoteworthy. The 
third case was that of a lady, aged fifty, whom Dr. Latham hod 
seen from time to time, and wbo for eighteen months h^ 
suflered from diabetes, associated with considerable head¬ 
ache, pains in the limbs, across tbe loins, and along the 
sciatic nerves, especially severe at night, and preventiug her 
from sleeping, Various remedies had been tried to 
relieve the neuralgic pains, but with little success. 
On November Cth she came for advice, as tbe thirst 
was more troublesome, the nights were very restless, and 
had been so for some time, and she was very easily worried 
and disturbed. iSIie was taking ordinary diet, tbouuh from 
time to time she had tried a restricted "diet, generally with 
the eflect of lessening the amount of urine, but increasing 
her general discomfort. She was passing four quarts 
water daily, sp. n. 1035, containing a large Quantity of 
sugar. 'Without altering the diet in any way, salicylic acid 
was prescribed in llfteeo-grain doses. On the evening of 
the Cth she took one dose and slept well, afterwards she 
took three doses daily. On the 7th she slept well and 
passed six pints of urine, sp. gr. 10^; on the 8th she passed 
four pints, sp. gr. 1037; on the 9th, three pints, sp. gr. 1041; 
on the llth, two pints, sp. gr. 1037; on the 13th, five pinte, 
sp. gr. 1034; on the 18th, three pints, sp. gr. 1032. She was 
then troubled with bad headaches and giddiness, &c., and the 
medicine was taken very irregularly, generally not more than 
one dose in the day, the sleep was inditlerent, and the quantity 
of urine varied from three pints to three quarts ; sp. gr. ranging 
from 1031 to 1037. On Dec. Cth she was placed oa a more 
restricted diet, and took from that time two or three doses 
daily of the acid. The urine diminished, and averaged 
four pints daily; the sp. gr. diminished, and was generally 
below 1030; on Jan. 4th it was 1025. Tbe three other 
cases are at present in the hospital. One on admission, on 
Dec. 1st, was passing four to five plots daily ; sp. gr. 1036. 
He has taken twenty grains of salicylic acid three times a 
day, with meat, greens, eggs, tea and coflee, and eight 
ounces of wheaten bread, and passes now from forty to fifty 
ounces daily of urine with a sp. gr. averaging lOoO, and baa 
gained a few pounds in weight. A second, aged forty-foor, 
on Dec, lOth passed 107 ounces of urine, sp. gr. 1045, when 
he was taking ordinary diet. Fifteen grains of the acid were 
given without any benefit until Dec. 13tb. Howas then placed 
on a restricted «liet, with eight ounces of wheaten bread, 
and twenty grains of the acid bad been given to him three 
times a day. On Dec. 15th he parsed sixty ounces, sp. gr. 
1050. The quantity and specific gravity varied, but hi» 
general health much improved, and on Jan. 4th he passed 
sixty ounces, sp. gr. 1033. The third cose had only been in the 
hospital a few days. The niau was passing about fifty 
ounces daily, sp. gr. 1042, and neither the medicine nor a 
restricted diet md os yet produced any improvement. He 
complained of very severe neuralgic or rheumatio pains in 
the lego, especially troublesome at night. Dr. Latham had 
not ventured in any of his cases to try the enormous doses 
which have been given in Germany (in tbe Medical Cliniqne 
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at Kiel) in this disease, such as fourteen to sixteen grammes 
doily (about half an ounce), (see Berl. Klin. Wochciuch., 
1877), for in the ca^ea above recorded even sixty prains a 
day were quite sufficient to produce some of the physiological 
effects of the drug. That it is of use in this disease seems 
clear, but for what cases and to what extent must be matters 
for further investigation. . . • i 

Dr. Latham then directed attention to the “Chemical 
Aspect of Sudden Death by Chloroform.” He had recently 
suggested that the living ryireseutative of sarcosine is 
the hypothetical compound (CjHjOKCNliHjO), cyanate of 
ethyl + water, and that the cyanatc of ethyl either in the 
living sarcosine or in some derivative from it combines with 
salicylic acid to produce salicyluric add, &c, and that 

(NH 4 )(CN 0 ) represents living . 


(NH 4 ){CN 0 )(C..H 6 )(CN 0 ) represente living 


(NHjKCNKCaHsKCNO) represents living 


seemed to be in accordance with the views of Pfluger 
(Archiv, X., 8. 337), who “has called attention to the great 
molecular energy of the cyanogen compoiiode, and has sug¬ 
gested that the functional metabolism of protoplasm, by 
which energy is set free, may be compared to the conversion 
of the energetic unstable cyanogen compounds into the less 
energetic and more stable amides. In other words, ammo¬ 
nium cyanate is a type of living and urea of dead nitrogen, 
and the conversion of the former into the latter is an image 
of the essential change which takes place when a proteid 
dies.” (Foster’s “Physiology,” 3rd edit., p. 691.) Or may it 
not be, generally, that the emanates and cyanides are the 
types of living tissues, the isocyanates and isocyanides of 
dead ones ? In this way :— 


( CO 
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dead area 
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Now, if this be so, may we not have here an explanation of 
some’, at least, of the cases of sudden death which occur 
under the influence of chloroform t By means of chloroform, 
as was shown by Hofmann, the amides are converted into 
isocyanides; and if the inhibitory or coordinating chemical 
centre is weakened, so that the four molecules composing 
living kreatinine are loosely held together, the chloroform 
would act on NHj and CjHj, transforming the ethylamine 
into dead ethyl isocyanide— 

(C,H5)(NH4)-l-CHCl3=3HCl-i-N j 

and 2 CNHO-i- 2 HsO= 2 NH 3 -!- 2 COj 

UTing kreaU&ine. Chloroform. 

= N j ^ jj^+2NH4C1+HC1+2COs 

Etb^ Ammonium 
Isocyanide. chloride. 

If, then, in a person whose coordinating chemical centre is 


in a feeble state, blood charged with chloroform passes from 
the lungs to the heart, and at once through the coronary 
arteries comes in contact with the muscular tissue, one con¬ 
stituent of the muscle would be decomposed, and the 
transformed tissue would no lougcr respond to the 
nervous stimulus, but become a mere bag, into the right 
side of which the blood, from the pressure in the veins, 
would flow, and the patient die with a distended right 
ventricle. 

Note bu Dr. Latham. — In The Lancet of Jan. 17th, 
page 97, I have tried to show that it is not improbable that 
salicyluric acid may result from the action of glycogen and 
alloxan in the presence of salicylic acid (assisted, it may be, 
by the pancreatic ferment). Pancreatic juice will convert 
glycogen into glucose, and gluco.se fermented with a 
nitrogenous boay may be converted into lactic acid. 
Consequently, if salicylic acid be not present, the fol¬ 
lowing changes may take place instead of tboae given on 
page 97 


2(C,HsO),CgOs-l-2(CN)(NH,)(C304) -l-3HjO 
Ulycogen. Alloxsiu 

= (CjHslXOa + 2(CH,0H - CHXN) + (NH.LCgO. + SC.Oj, H.O 

Carbonic ether. Kthene cyano hyjrate. Oxalurfc acid. Oxalic acid. 


And under the influence of alkalies (see Fownes’ Manual of 
Chemistry, llth ed., p. 707)— 

CH,0H - CHjCN + 2H,0=NH 3 -hCH,OH - CH, - COOH. 

Eihene cyano-hymate. PanUact ic acid. 

The carbonic ether being either decomposed into alcohol 
and a carbonate, or uniting with oxalic acid to form oxalic 
ether which with urea is decomposed into allophanic ether, 


alcohol and oxamide (see Watt's Diet., Ist Supplem., 
p. 89), oxamide and dilute phosphoric acid, which may be 
present iu the blood, forming ammonium phosphate and 
oxalic acid. 

Dr. Lees gave a demonstration of the scries of Skulls 
collected by Dr. Barlow and himself from cases of congenital 
syphilis. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


The annual meeting of this Association was held on Wed¬ 
nesday evening, Jan. 26th, when the Treasurer announced 
that the finances of the Society were in a most healthy con¬ 
dition. The retiring President (Mr. W. A. N. Cattlin, 
F.R.C.S.) delivered an address “On the Imperfections of 
the Dentists Act, with Suggestions as to the Alterations 
required to protect the Interests of Qualified Surgeons.” 
The following is a list of the newly-elected officers of the 
SocietyPresident: Mr. T. Edgelow. Vice-Presidents : 
Messrs. J. A. Baker, Samuel Cartwright, W. A. N. Cattlin, 
Francis Brodic Imlach, S. J. A. Salter, F.R.S., and Dr. 
John Smith, F.R.S. Ed. Treasurer; Mr. S. H. Cartwright. 
Honorary Secretary'; Mr. J. Hamilton Craigie. Council: 
Messrs. Edward Bartlett, J. Fairbank, Francis Fox, C. 
Gtune (Bath), W. A. Hunt (Yeovil), W. D. Napier, W. G. 
Ranger, and Augustus Winterbottom. 


STRUCTURE OF ANAL MUCOUS MEMBRANE. 

To tht Editor o/The Lancet. 

Sir,—I n reference to the description of the structure of 
the anal mucous membrane in last Saturday’s Lancet 
( p. 187), allow me to say that Mr. Bickerstetb has been in 
the habit of describing the “pouches” referred to in the 
paragraph, in his Clinical Lectures, for the past four years to 
my knowledge. He ba.«, moreover, demonstrated the {Ruches 
by the introduction of a probe bent at one extremity into 
a hook. Not only does Mr. Bickerstetb describe these 
pouches as playing an important part iu the production of 
anal abscess and fistula, but as a source of irritation and 
distress owing to husks of com and other substances lodging 
therein. I hold notes of two such cases. In addition, the 
division of the pouch or pouches is performed by Mr. 
Bickerstetb by the aid of a hook-shaped knife—the cutting 
edge of which is within the curve of the book. 

Seeing that this subject is not mentioned in any of the 
books that I have consulted, it is worthy of more than casool 
publicity. Yours truly, 

LiverpooL WALTER T. ClEGO, M.B,C.S. 


Digitized by uooQle 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 5, 1881. 

Wb have beeo twitted with taking a non*8pecialiBt view 
of the question of Lunacy Law Reform, and of being 
hampered by the traditions of The Lancet. As regards 
the first part of this charge, it is only necessary to remark 
that if by experience ” is meant an intimate acquaintance 
with the business of hotel-keeping for lunatics, ignorance is 
such bliss that we would not willingly barter it for the 
Icnowledge our critics boMt, and with which they are doubt¬ 
less well furnished. If, however, “experience” may be 
taken to imply a close study of mental disease, and practical 
acquaintance with the active treatment and personal 
management of the insane, then we will not yield pre¬ 
cedence to any “authority” who, nnableor unwilling to argue 
the question of lunacy law reform on the basis of plain facts, 
seeks to raise a side issue. With reference to the traditions 
of The Lancet, we will only observe that they are clearly 
formulated, and fully matured. They do not hamper us, 
because we are most fully persuaded that the views enter¬ 
tained by the founder of this journal, the late Mr. Waklet, 
and expressed by him in its pages, and in his place in the 
House of Commons, on the subject of the asylum system, 
and the working of the lunacy statutes generally, were 
pre-eminently sound, and, looking to the present state of 
tfae question, singularly applicable. Little remains for ns to 
do beyond enforcing those views in their entirety. The lead¬ 
ing features of this topic have been so little changed by the 
progre s s of events during the last quarter of a century, that 
the very language used in these columns more than twenty 
years ago accurately embodies the opinion we desire to 
express to-day. 

“ The public has ample confidence in the practitioners of 
medicine; it harbours an instinctive distrust of those whose 
vocation it is to combine the custody with the treatment of 
the insane. It must be regarded as a serious misfortune 
that any member of a liberal profession should be found 
acting in this double capacity. The medical proprietor of a 
private asylum will infallibly be looked upon as a composite 
individual, in whom the lodging-house-keeper, interested in 
filling his establishment, predominates over the physician, 
whose professional pride it is to cure his patients.” We 
wrote thus in a leader on April 23rd, 1859. At the same 
time, we said, “ It has been generally recognised that the 
inspecting capacity of the Lunacy Commissioners is quite 
inadequate. It is felt to be impossible for six Commissiuners, 
visiting in pairs, to maintain a sufBciently minute and 
frequent supervision of the numerous private houses and 
their inmates, within their jurisdiction.The plan pro¬ 

posed is to appoint ‘ medical examiners ’ for districts; 
their duties to be, to visit any patient received into a house 
in their district forthwith, on receipt of a notice of admis¬ 
sion, and to transmit a private report opon the case to the 
Commissioners.” 

Mr. Dillwyn— whose labours in the cause of Lunacy Law 


amendment will ultimately be acknowledged as entitling 
him to the respect and gratitude of the profession and the 
community—has reprinted his Bill of last session, with a few 
small but not unimportant alterations, which we are glad to 
recognise as improvements. The initial propoaitionis to enable 
justices to provide for the accommodation of lunatics other 
than paupers. Clause I would extend the powers given by 
16 & 17 Viet., chap. 97, secs. 46—52, so as to allow the 
justices of counties and boroughs to nuse money for the 
provision of new asylums for paying patients, or the pur¬ 
chase of those that exist. This proposal has been opposed 
on the ground that it does not compel the taking over of all 
the existing asylums. Ultimately all asylums must be 
public institutions. The power of imprisonment must be 
withdrawn from private persons, and restricted to public 
officials acting in the name, and under direct responsibility, 
as agents, of the Government. We should entirely agree 
with those who object to the permissive nature of this clause 
if they took exception to it on the ground just indicated ; 
but that is not the fact. The antagonism exhibited comes 
from the proprietors of existing asylums who are not 
unwilling to be bought out of their undertakings, more 
particularly now that the public are beginning to distrust 
them, but who are not so sure of the value of their pro- 
pertiesasto feel confident that the justices will purchase them. 
Of course, if the private asylums were well up to the require¬ 
ments of the day, and eligible from a business point of view, 
there could be little doubt of their sale, though the clause is 
left optional. We are not disposed to attach any great im¬ 
portance to tbin objection. There can be no qnntion that 
the jnstices will buy where they can do so with a due 
regard to the public interests, and after the long spell of 
forbearance the proprietors and lessees of asylum property 
have enjoyed, they may well be content to abide the event. It 
is not graceful to stand in the way of reform with petty and 
selfish objections. Clause 2 provides that the proprietors of 
such asylums as may be purchased shall receive in addition 
to the value of their freeholds or leases, and other stock-in- 
trade, a ‘ ‘ goodwill ” not less than the yearly average profits 
of the establishment during “the three years immediately 
preceding the passing of this Act.” In the Bill of last 
session the assessment was to be made on the basis of the 
average of three years preceding the sale. The present 
wording is better, as supposing the sale to be delayed there 
may be a serious disturbance of the averages of profits by 
the passing of this Act. Another important feature in the 
clause is a provision at the close enabling the justices to pay 
the vendors of asylum property in “ bonds” issued under the 
authorityof the Act 16th and 17th Vic., chap. 97, before cited. 
This will meet the convenience of those proprietors who would 
like to retain a monetary interest in the property, although 
. no longer beneficially interested in the {urofits of the business. 
It will also obviate the need of borrowing money, except to 
pay off proprietors who are eager to realise. Clause 3 trans¬ 
fers private asylums and licensed houses in the metropolitan 
districts from the jurisdiction of the Commissioners to that 
of the justices. This is necessary to bring them fully under 
I the Act. Clause 4 requires the provision of at least one 
j asylum for pay ing patients, within each of the metropolitan 
j districts within two years after January Ist, 1882. The time 
^ allowed strikes ns as needlessly long, but this can be 
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amended in Committee if deemed desirable. By Clause 5 
tiie receipts from asylunis are to be made a common fund, 
and any snrplos in a district appropriated to the reduction 
of the rates levied for the maintenance of the pauper lunatics 
chargeable to that district. Clause 6 places private asylnms, 
on becoming the property of the justices, upon the footing of 
public asylnms as regards their government and administra¬ 
tion. Clause 7 continues the “Medical Visitor to the justices” 
a]^K>inted under 8th and 9th Viet., chap. 100, but makes 
him virtually local inspector of all asylums without 
official connexion with either, and requires that he shall 
not be engaged in private practice, but permits him to 
hold any public appointment such as those of coroner and 
medical officer of health, or to be a professor at, or teacher 
in, any medical or scientific schooL This is a great point 
gained for the independent and yet skilled supervision of 
the insane in asylnms. There can be no difficulty in 
obtaining the services of medical men of position and repute 
for the post, and it will be a most important one, looking to 
the provision made in subsequent clauses of the Bill. 
Clause 8 enables the Committees of Visitors of Public 
Asylnms to provide suitable accommodation for paying 
patients. Clause 9 requires that no lunatic shall be received 
into any asylum without an order granted by a Justice of 
the Peace. It also provides that the person signing the 
form of application to the justice shall be a blood relation 
within one or two degrees, or a solicitor acting for a person 
so related. One of the two certificates of insanity is to be 
signed by the Medical Visitor. This we hold to be one of 
the most important and salutary provisions in the Bill. 
It will give, if not a perfect, certainly a very strong, 
safeguard (gainst abuses, and in every respect be moat 
satisfactory to tho great body of the medical profession 
mid to the public. The same clause provides for the 
admission of nrgent cases on a single medical certificate, 
bnt Clause 10 requires that in all cases of “emergency” 
notice shall be at once sent to the Commissioners in Lunacy 
and to the Medical Visitor, and that “ as soon as possible 
after receiving such notice, the Medical Visitor shall visit 
the case and report forthwith confidentially upon it to the 
Commiesioners in Lunacy.” It must be manifest that this is 
an arrangement of the highest valne, and looking to the 
advice we gave in 1859 (above quoted), we trust the 
visiting and reporting to be performed by the Medical 
Visitor will hereafter be extended to all cases received 
mto asylnms, thns securing that personal knowledge 
and supervision of the insane which the law as it stands 
does not provide. Clause 11 limits the operation of 
the order of admission made by a Justice to one 
year, and makes it determine with the notice of dis¬ 
charge of the patient Clause 12 adopts substantially the 
provisions of the Scotch law in respect to volnntary patients, 
thns providing for the early treatment of mental disease, 
when a patient is self-oonscions of the need of aid 
or protection and may yet be spared the develop¬ 
ment of actual disease. This is a very valuable 
and obvious amendment of the strangely imperfect 
hmacy system which finds favour on this side of the 
Tweed. Clause 13 provides that any person may obtain an 
order from a jndge at chambers or a chairman of Quarter 
Sessions, a stipendiary magistrate, or a County Court jad;8e 


—easily accessible officers—for the examination by two 
medical men of any lunatic confined in an asylnm, with a 
view to his or her discharge. By Clause 14 the Commis¬ 
sioners in Ltmacy arc required to visit all honses, hospitals, 
and asylums at least tviicc in each year. Clause 15 gives the 
Commissioners power to order the removal of any patient 
in a private asylum to a public institution. Clause 16 
provides for the appointment of a salaried chairman to the 
Board of Commissioners in Lunacy, and enables the Lord 
Chancellor to appoint two additional Commissioners, both 
being physicians. Among the schednles of the Bill, we would 
particularly coll attention to that marked “ F,” which re¬ 
quires the signature of the Medical Visitor of the district to 
every certificate presented by a superintendent, to continue 
a judge’s order from year to year. This will farther 
strengthen the development of the Medical Visitor's autho¬ 
rity as a local inspector of the insane, as distinguished from 
the Visiting Commissioners, who are practically travelling 
inspectors of asylums. 

Such is a brief outline of the main provisions of Mr. 
Dillw’vn’s Bill. We shall hereafter have ample oppor¬ 
tunity for the discussion of its proposals in detail, but, 
speaking now generally, it is a measure we most cordudly 
approve and must warmly support. 


The subject chosen by Mr. Listeb {» the theme of 
his address on first taking the chair at the Clinical Sooie^ 
was peculiarly well chosen, and dealt with in n maimer 
worthy of the speaker and the Society and profesmon 
addressed. The valne of the catgut ligature can be tested 
only by clinical experience, and there is no question of 
sargical therapeutics exciting more interest—and worthily 
BO—at the present time Mr. Lister’s attempt to re¬ 
introduce an animal ligature. But Mr. Lister’s Address, 
shows, as pointed out also by Dr. Wilks in his address at the 
Pathological Society, how intimately all clinical stndy ia 
bound up with pathological research, and what valuable 
aid it receives from chemistry and scientific philosophy, and 
as an illustration of these facts the Address ia well worthy 
of stndy. 

Mr. Lister acknowledges, as he was bound to do, that 
hitherto the catgnt ligature has been uncertain in its action, 
and therefore not entirely trustworthy. Sometimes softening 
too soon and exposing the patient to the danger of haemor¬ 
rhage, it has at other times resisted too long the absorbent 
action of the soft tissues and induced local irritation. Bnt 
these occurrences have been bnt the exceptions to the general 
success attending its use. With characteristic discrimina¬ 
tion he foresaw that this irregularity in the changes under¬ 
gone by the dead passive catgnt would be explained by somer 
differences in its physical or chemical characters, and with 
laborions research he endeavoured to find out the cine to 
this variation, and if possible to devise some mode of ob- 
tmning a ligatnre uniform in character and possessing all the- 
qualities of the best specimens of catgut hitherto prepared. 
In this he states he has been successful. It has been 
rumoured for some time post that such was the case, but 
that Mr. Lister was hesitating to publish his mode of pre¬ 
paration until folly convinced that it was all he desired it to 
be. And those who know Mr. Lister best will feel most 
confidence tbat’wbat he has now made public will bear the 
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test of experience. We need not here refer to the treatment 
to which Mr. Listbb eahjecte catgnt, but mnet only point 
out that while simple, cheap, and rapid, it is warranted to 
produce a thread, supple, very strong, of which a knot 
properly tied holds without any slipping, aadwhich is slowly 
bat surely absorbed by the tissues, neither yielding too soon 
nor remaining too long. It may seem that this is *'too 
good to be true,” that unless there is some reservation to 
be made it is an exception to most if not to all surgical pro* 
cedures. Lengthened experience can alone determine this 
point. 

The artiGoial arrest of hiemorrhage is perhaps the greatest 
anrgical'trinmph, and there is no landmark in the history of 
the practice of surgery on which we can look back with 
greater pride than the introduction of the ligature by 
Ambroisb PARt. Since that time every competent practi* 
tioner has been armed with a certain means of arresting, 
at least temporarily, loss of blood from any vessel around 
which a thread can be passed. And if the tendency in late 
years has been rather to concentrate attention upon the 
fiulures attending the use of silk and hempen threads, we 
must not lose sight of the incalculable advantage they have 
proved during the last three hundred years. The proportion 
of failures has been small indeed, tmd if it be that to this 
generation of surgeons, and to Mr. Lister in particular, 
the honour of/TCi/ectmy the ligature will accrue, we must 
not withhold onr meed of admiration from that man who 
rirst conceived the idea of closing the month of a bleeding 
vessel by a constricting thread, Ind carried it out with a 
success which has been shared in by conntless thousands in 
later years. 

There is one feature in this communication of Mr. Lister’s 
that will recommend it very widely. It is the fact that it is 
a simplification of one of the parts of his antiseptic treatment 
which is generally supposed hy those who do not practise it 
to be too complicated. We doubt not that its author is fully 
alive to this consideration, and that be would welcome any 
method by which a like simplification could be made in bis 
mode of dressing, while all its claimed advantages are 
retained, or made more certain. Another fact of importance 
is Mr. Lister’s admission that the catgnt ligature is not an 
int^al part of his antiseptic treatment, but that it is of 
avail when that cannot be, or is not fully, carried out; it 
thus becomes generally applicable, and the value of Mr. 
Lister’s work proportionately increased. 

There is one part of Mr. Lister’s Address, however, that 
leaves an impression of doubt upon the mind, and we refer to 
it with the more liberty as we have alreadystatedonrvcrybigh 
«{>preciation of its general value. And it is in reference to 
the lasting strength of the new catgnt. Mr. Lister tells ns 
that the large size will bear a strain of 131b. at least before 
breaking, which is more than can be employed by the 
unaided bands, and gees on to say that, after soaking for 
half an honr in blood serum at the temperature of the body, 
its breaking strain is only reduced to just over 111b. We 
confess that we crave for more facts in the same direction; 
what strain will it bear at the end of one, three, five, and 
twelve hoars ? If osed only for clean vesselsin a healthy sub- 
ject, no doubt the knowledge of such facts may not be im¬ 
portant, for an obstructed artery soon has a clot formed 
within it, mhI the pressure of the blood on its end becomes 


materially lessened; but cases occur every now and then 
where, from constitutional causes, this clotting of the blood 
is delayed for many days, and, for example, forcible pulsation 
may be seen quite up to the ligatnre round the femoral 
artery after amputation through the thigh. But, exduding 
these cases—important as they are—the great' strength of 
the catgut suggests that it may be employed for the Ugatuxe 
of piles, or of the pedicles of ovarian and other tomouzs, 
and have a value here seoond only to that of iU application 
to single vessels. Is, then, its strength so enduring.that it 
will resist any tendency to swelling of the constricted part 
when reaction ensues? Wo doubt not that evidence will 
Boon he forthcoming on this bead, but it is important to 
have the facts elicited by experiment in the laboratory 
before it is verified in the living subject, and it would seem 
that we could acquire sufficient evidence very readily. Mr. 
Lister’s case was so strong that he could afford to acknow¬ 
ledge generously Mr. Barwsll’s effort to supply a re¬ 
liable animal ligature; although Mr. Lister claimed 
that the catgnt prepared on his new plan answered 
all parpoaee, be did not point out that Mr. Babwell’S 
ligatures were any less efficacious or reliable, or hint that 
Mr. Barwell had not obtained a thread considerably 
superior to the catgut hitherto generally used. 

On some of the minor and subsidiary issues raised by Mr. 
Lister, more divergence of opinion may be held than on the 
subject of the ligature. In particular, we would refer to his 
remarks on the presence and influence of micrococci in tb^ 
ligatures he used in a case of thyrotomy. He appears to take it 
for granted that the mischief set up in that case was due to 
the action of the micrococci fonnd in the interstices of the 
ligatures. But yet we are assured that these same oiganisms 
may occur in cases treated by Listerism and no mischief 
ensne. If so, there must at least be some other element in 
the former case, and Mr. Lister’s remarks on this head are 
at any rate inconclosive. 


It has been proposed to employ rabbits for the purpose Qf 
testing the nature of supposed cases of rabies, on account of 
the readiness with which the disease can be transmitted to 
these animals. M. Raynaud lately communicated to the 
Acad^mie de M^decine an account of some experiments by 
M. Lannelongue and himself on this subject. Ou Dec. 8th 
a child was admitted into the Hdpital Ste. Eugenie who 
had been bitten on Nov. lltb. After twenty-six days' m- 
cubatioQ the child was seized with dyspnoea, which was 
followed by intense delirium, and the- patient died on the 
fourth day. Three series of moculation experiments were 
made. Four rabbits were inoculated with the saliva before 
the child’s death. Of these three died rapidly; the fourth 
recovered after a period of considerable indisposition. Two 
rabbits inoculated with the blood recovered—a fact which is 
regarded as corroborating the opinion that the disease is 
transmitted by the saliva rather than by the blood. After 
the child’s death a second series of experiments were made. 
Rabbits inoculated with the mucus from the bronchial tubes 
died. Juice from the salivary glands yielded a doubtful 
result, only one of the rabbits inoculated having died. At 
the post-mortem examination of the child it was found that 
the glands of the neck on the side of the face which had 
been bitten were much swollen. A scraping from one of 


Digitizeri hy 


Google 



220 ThiLaitor,] 


THE INOCULATION OF RABIES. 


[Fbb. 5,1881. 


these glands inocnlated into two rabbits killed one of them. 
The roots of the two fifth nerves placed beneath the skin of 
a rabbit kOIed it at the end of three days, and hence it is 
assumed that the vims is abundant in the nervous system* 
In a third series of experiments inoculation was practised 
from a dead to a living rabbit, and it was found that death 
occurred even when the blood was employed. Of thirty- 
eight inoculations twenty-six were fatal. The average 
interval between the inoculation and the death was about 
forty-five hours, but only twenty-nine hours in the case of 
the inoculation from rabbit to rabbit. This short period of 
incubation, together with the fact that inoculation from the 
rabbit to the dog was without effect, raised considerable 
doubts as to whether it was indeed rabies of which the 
rabbits died. This doubt was expressed by many members 
of the Academy. M. Colin pointed out that since the 
period of incubation in the herbivora is from twenty-eight 
to thirty days, it was much more probable that the animals 
died of septicsemia, since the saliva is a very putrescible 
liquid. This opinion was shared by M. Uojardin- 
Beaumetz. M. Ravnaud admitted that the symptoms 
were not similar to those of ordinary rabies, but accepted a 
suggestion of M. Besoeron that the difference in the cha¬ 
racters of the disease was probably the result of a difference 
in the dose, M. Pasteur stated that he also had inocu¬ 
lated some rabbits from the same patient, taking a little 
mucus from the month four hours after death. The animals 
died thirty-six hours after the inoculation. With the saliva 
of these rabbits others were inoculated, and these also died. 
In the first series there was a swelling of the lymphatic 
glands, and both the glands and the trachea contained 
numerous hsemorrhages. lo the blood of the rabbits taken 
immediately after death, a microscopical organism was found 
altogether peculiar. It had the form of a small rod, slightly 
constricted in the middle, in length about the 1000th part of 
a millimetre, or even less, and it was surrounded by the 
pale halo which may be seen around most microscopic 
organisms when they are placed in a certain focus. If 
these were placed in a cultivation liquid, as, for instance, in 
a decoction of veal, they rapidly multiplied, and always 
maintained the same form, but better defined. Sometimes 
the organisms were found arranged in 8’sbaped chaplets. 
In cultivation the areola did not show itself. When the 
liquid in which they were growing was left to stand, the 
figure of 8’shapcd arrangement disappeared, and only 
minute spherical points remained. This organism was 
without doubt the cause of the illness and death of the 
inoculated rabbits, for others inoculated with the organisms, 
after their artificial cultivation, died with jnst the same 
symptoms. Is the disease, thos inoculated, rabies ? M. 
Pasteur would not affirm this. It was certain that the 
saliva came from a child who suffered from rabies, but 
although M. Galtier had shown that the period of incuba¬ 
tion in the rabbit is comparatively short (eighteen days), the 
practical absence of incubation in these cases was a diffi¬ 
culty in accepting the conclusion that the disease was 
rabies. Of one thing M. Pasteur was sure, that it was not 
septiemmia. The organism was not the same, and the 
symptoms were not the same. In his experience the disease 
was a new one. Guinea-pigs inoculated with it did not 
suffer at all, although it is an animal closely allied to the 


rabbit. On the other hand, the disease was readily trans¬ 
missible to the dog, which dies in three or four days, but 
presents no symptoms of rabies. 

At the next meeting of the Academy M. Pasteur returned 
to the subject, and insisted again on the negative result 
of the inoculations on gninea-pigs as proof that the disease 
communicated to the rabbits was not septiesmia. He showed 
six g^oinea-pigs inoculated with considerable quantities of 
the new organism, obtained by artificial cultivation, and all 
the animals were in perfect health. On the other band, a 
rabbit inoculated with the same material died in a few 
honrs. In a series of comparative experiments M. Pasteur 
inoculated some guinea-pigs with germs of the vibrios of 
septicaemia, collected in 1877, and carefully preserved in a 
tube; all died rapidly, with the characteristic symptoms of 
septiemmia. From these facts he considered the conclusion 
jostified that the inoculation of the rabbits with the saliva 
of the hydrophobic child has given rise to a virulent disease, 
which is absolutely new, and which is characterised by a 
special organism. 

It is to be hoped that the investigations initiated by 
M. Parteub will be prosecuted further, for the facts be 
describes are of extreme interest and importance, although 
it would be preuiature to affirm that be has discovered the 
organism of rabies. 

At the same meeting some experiments by M. Galtier 
of Lyons were communicated. In one series of observations 
the various salivary and buccal secretions of rabid animals 
were inoculated, with a vibw of ascertaining which of these 
secretions were vimlent. The only evidence of virulence 
was obtained from the lingual glands, and from those of the 
mucons membrane of the mouth and pharynx. In a second 
series of experiments be found that the virus remains active 
for a certain time in the dead body, and even preserves its 
virulence after mixture with water, for one to three days. 
He obtained what he regarded as rabies in the guinea-pig 
with inoculation of the saliva collected ten days before, and 
preserved between two plates of glass. By cultivating the 
saliva of a rabid dog in the saliva of healthy animals he also 
obtained an organism which had the form of rods and chaplets. 
But, contrary to the results obtained by M. Pasteur with 
his organism, which was cultivated in an indifferent liquid, 
M. Galtier found that guinea-pigs inoculated with this 
saliva died in from eight to twenty-two days. Other 
guinea-pigs inoculated with the saliva of the first, died in 
from the fourth to the fifth day. By treating different 
mucous membranes with the saliva of rabid animals, M. 
Galtier believes that he has conferred on animals an im¬ 
munity to rabies. He has succeeded in inoculating rabies, 
from the dog, in the case of rabbits, guinea-pigs, sheep, and 
bares. He has not succeeded in communicating the disease 
to fowls. On the other hand, he found that the sub. 
cutaneous injection of the saliva of a rabid dog was 
capable of producing local inflammation and septicaemia, 
which caused death in from four to eight days. The 
injection beneath the skin of sheop of the juice obtained by 
squeezing the cerebral substance of rabid dogs, caused death 
in a single day. The disease did not appear to be rabies, 
for the saliva of the sheep did not communicato the disease 
to rabbits. 

These experimental resnlto are not altogether easy to in- 
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terpnt. It is possible that the facts discovered by M. 
Pastsub may funush a key to their significance. However 
this may be, the experiments are fnll]of promise of important 
additions to onr knowledge of the pathological relations 
of this terrible disease. 


The Select Committee for investigating the working of 
the Medical Act and the merits of the several propositions 
for its amendment will be revived. Meanwhile the General 
Medical Cooncil is sitting. It is announced that the chief 
business of the Conncil has reference to the Dental Register* 
though we can see nothing in the questions raised at the 
time of our going to press that conld not have waited till the 
ordinary meeting of the CouncU. The time chosen for this 
session is unnsnal, and, occurring so closely on the 
death of the lamented chairman of its Business Com* 
mittee, inopportune. It will be a melancholy waste 
of time and money if the Council should be tempted 
to repeat its oft-told opposition to schemes of medical 
reform. If this should be the case, is it too late, or is it 
really useless, to appeal to the members of the Conncil to 
consider whether the time has not come for the Conncil to 
accept with grace the judgment of the profession and to 
come to terms with it ? It would be an enormous accession 
to the strength of the Council and to the force of its pro¬ 
ceedings if it were somewhat reconstituted, and if it were 
to put itself right with the profession. There would be a 
feeling of respect for it and for its authority, the absence 
of which must be very painful to those members of the 
Council who spend much valuable time in fruitless dis¬ 
cussions and weak recommendations. We can assure 
such members that the profession has no pleasure in dis¬ 
paraging what ought to be its most honoured public body. 
For ourselves, we should only be delighted to see the 
Conncil and the profession reconciled and helping each 
other to maintain the education of the profession, and 
the clear distinction contemplated by the Act of 1858 
between qualified and unqualified practitioners. It is 
conceivable that the majority of the Council may foil the 
efforts of the profession, as the profession has repeatedly 
foiled the attempts of the Council at medical legislation, 
which in the judgment of the profession were imperfect. 
But what will be the good of that ? The profession cannot 
recede, and the days are gone, or fast going, when a few 
corporations could long maintain a successful war against 
the body of educated and earnest men to which they 
owe all their importance. The time has come for an 
understanding to be arrived at, and we appeal with some 
hope to the Cooncil to admit the fact. There must be 
eminent men in the Council, as there are outside of it, who 
see this. The Council will meet under the shadow of 
a great loss. Dr. Andrew Wood was a worshipper of the 
established order of things, but even he never sanctioned 
the exclusion of the profession from the Medical Council. 
He represented a College which in 1505 had '‘a seill of 
cause granted by the Towne Connsell of Edinburgh to the 
crafte of surgery and barbouris.” One of its first rules was 
that no snrgeon should take an apprentice who could not 
read and write. It was for a loog time the only body in 
^Uand licensed to distil spirits! Bodies so old deserve 
reverenoCt hut they need adaptation. Let the men who ore 


younger than Dr. Wood see the necessity, in the true spirit 
of conservatism, of adapting institutions which they wish 
to preserve to another centnry than that in which they were 
created. If such a spirit shonld now take poesession of the 
Conncil, the meeting of 1881 may be a new departure for 
that body. 


* Ns quid Dlmis.** 

ROYAL COLLEGE OF PHYSICIANS. 

At the meeting of the Fellows on the 27th nit., it was 
resolved to grant the use of the rooms of the College to the 
International Medical Congress from July 24tb, Drs. G. 
Johnson, G. T. Fincham, J. £. Pollock, J. Andrew, and 
C. Chadwick were elected to serve on the Council. The 
annual report of the examiners for the College licence was 
read. It was resolved to admit to the privileges of the 
reading.room those medical officers of the Army, Navy, and 
Indian Services who have retired, on application to the 
Registrar in writing, accompanied by a recommendation 
from a Fellow or Member of the College, or from the head 
of the department to which the applicant belongs. A 
proposal from the Registrar to the effect that candidates for 
the licence be required to sign a declaration that they have 
not been rejected within three months, was negatived after 
some discuBsioD, In which Dr. Pye-Sraith, Dr. N. Moore, 
Dr. Qnain, Sir W. Jenner, Dr. Pavy, and Dr. Fagge took 
port. A further proposition that the question of appointing 
auxiliary examiuers be referred to the Council, and that 
meanwhile the President should be empowered to nominate 
such auxiliary examiners, if occasion arose, was carried. 


FILARIAL PERIODICITY. 

At the last eveoiog meeting of the Quckett Microscopical 
Club Dr. Cobbo’d communicated a fresh paper by Dr, 
Manson on the above subject, which is expected to appear 
in the next issue of their journal. The facts are remarkable. 
The paper opens with a careful cousideratioi: of the views of 
Dr. J. Mortiroer-Granville, who bos expressed the opinion 
that the phenomenon of filarial periodicity may be associated 
with sleep. This might ocenr. Dr. Granville thinks, owing 
either to the mechanical changes in the circulation when the 
body is in the recumbent posture, or to the different pro¬ 
portions of oxygen in the blood, or, again, to the relative 
alterations of blood and tissue. 

Dr. Manson holds that his facts and observations prove 
(1) that the periodicity shown by the filoria embryos is by no 
means an exceptional or capricious phenomenon, and (2) that 
this periodicity is associated with the advent of night, not 
being in any way dependent on the sleeping state. 

The second part of the paper records a series of observa¬ 
tions on the blood, temperature, and pulse of two Chinese 
youths. Having ascertained that the young men were 
filarious, Dr. Manson proceeded to educate them to the per¬ 
formance of a systematic inquiry. Under his frequent super¬ 
vision the young men not only readily recognised, but care¬ 
fully counted, the embryos present in practically uniform 
quantities of blood taken from their own persons. The 
necessary self-vivisections were performed every three hours 
daily and nightly for a period of one month. At the same 
time they read accurately the teachings of the clinical ther¬ 
mometer, making also equally careful observations on the 
states of the pulse, the barometer, and the ordinary 
thermometer. The facts observed every three hours, daily 
and nightly, are recorded on a chart, in respect of which the 
author pieces himself as to its general accuracy, qualifying 
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Tiis statement only by the remark that “if there are any 
errors, they are few and unimportant.’^ 

One of the chief difficulties to be overcome had reference 
to the regulation of the quantity of blood to be examined. 
Whatever amount of actual bloodletting took place, the 
utilisation and accurate measurement of a single drop for 
each observation would have proved a cumbersome opera¬ 
tion. The author, therefore, caused his pupil-patients to 
employ only “sufficient to form a thin workable film 
occupying a covering glass of 1^ in. by lin. in diameter.” 
Although infinite pains were apparently taken to render the 
successive films equivalent to each other quantitatively, yet 
trifiing differences of volume must inevitably have resulted. 
It wo^d appear, however, that the substantial accuracy of 
the results remains nnaffected. 

Towards the close of his paper Dr. Manson refers to the 
results of his administration of quiniue, nitrite of amyl, 
santonin, inhalations of turpentine, and quassia tiucture 
sprays, hut as regards auy influence on the filarise the results 
were negative. 

A WINTER ON THE RIVIERA. 

A CORRESPONDENT Writes :—The Riviera has not escaped 
u reflex of the terrible winter, which, with unusual violence, 
has asSi^ilcd the British islands. During the month of 
December, and while London was constantly enveloped in 
fog, the numerous patients who resort to these regions 
thought they had at last found real summer in mid¬ 
winter. At Hyferes there were, in December, twenty-eight 
days of sunshine, and sunshine of a description unknown 
in England. There were but five days of wind, and one of rain, 
According to Dr. Biden’s observations, the average maximum 
temperature for the month was 61*78° F., and the average 
iDinimam44'9°F. The myrtlebloomedasecond time; the may 
was beginning to show itself on the hedges, when January 
«amewithlowcring clouds, gloom and cold winds. Seventoen ! 
days were given up to rain, and it often rained at night also. 
The rainfall from the let to the 25th amounted to four 
inches. According to Dr. E. Vidal’s official reports for the 
French Meteorological Society, the average rainfall at 
Hyhres daring the last ten years is eqnal to 22 inches 
per annum. During nine days in January it was fine but 
oold, and there were but four days when it was at once 
fine and warm. It has frozen four times, and once with 
each severity as to kill many roses and flowers. This was 
on the 2l3t, the minimum reached by the thermometers in 
the more exposed portions of the town being 26'5° Fahr. 
On the 16ih and 17th the thermometer fell to 28*5° and 
28*75°. The maximum registered on these two days was, 
however, 37° and 40° Fahr. respectively, while the maximum 
on the coldest day was higher still—namely, 46*5°. In the 
more sheltered quarters of the town the thermometer 
never went lower than 29° F, On the 24th the thermo¬ 
meter just reached freezing point, and there was snow, 
hut it melted on touching the ground. Thus, though six 
or seven degrees of frost is considered very severe at Hybres, 
the persistent gloom, rain, and cold winds were far more 
unpleasant to bear. The patients therefore protest that they 
have, after all, endured a severe winter, though there were 
but fifteen days in the month when the minimum tempera¬ 
ture registered fell below 40° F. The fact is, that the 
houses and furniture are so unsuited to cold weather that a 
temperature which could be endured easily in England 
would occasion considerable sutfering on the Riviera. Also 
the burets of sunshine that will send the exposed thermo¬ 
meter up beyond 80°, when it falls to 35° F. at night, creates 
contrasts that are naturally difficult to bear. The complaints 
made at Hybres have been echoed throughout the Riviera, 
where rain and sleet, cold and wind, have been the universal 
torment. Each station has sutrered, some a little more and 


some a little less, according to the amount of shelter that 
protects thrai,- but none have escaped the inclemency of the 
winter. 

THE CAMBRIDGE TRIPOS LIST. 

It is a fact of some significance that, in the list of wranglers 
of the recent mathematical tripos, among the first six there 
was not a single representative of the richly endowed 
scholastic establishments of Eton, Winchester, or West¬ 
minster, or of the old-established public schools like Rugby 
or Harrow. On the contrary, the first six wranglers received 
their primary education at iostitutions established at a com¬ 
paratively recent date for the purpose of providing education 
at a cheaper rate than is attainable at the schools we have 
named. Thus we find the senior w'rangler received bis edu¬ 
cation at the Liverpool College; the second at Clifton 
College; the third at Owens College; the foorth at Winder* 
mere College; the fifth at Brighton College; and the sixth 
at King’s College, London. If we turn to the classical tripos 
the same thing occurs, since we find a small school like 
Shrewsbury competing, and competing most successfully, 
against the heavily snhaidised and specially trained scholars 
of Eton, Westminster, and Winchester. The success of 
Shrewsbury during the last forty years has been prodigious. 
At Cambridge, Sbrewabuiy men have repeatedly attained 
the distinction of senior classic, and quite recently this 
honour has been obtained by them three years in suc¬ 
cession, whilst since 1848 no less than twenty-one Porson 
prizes at the same university have fallen to their share, and 
since 1868 they have carried off ten University (not college) 
Scholarships. Such success is, we believe, unparalleled, and 
appears marvellous when we consider that the school rarely 
exceeds 170 in number, and that there are no entrance 
scholarships to attract boys of special promise to it. 
This latter point briugs the question of the advantage of 
entrance scholarships under notice on tlie present occa¬ 
sion. We are not, indeed, able to form an opinion, nor 
is it our province to attempt it, whether the comparative 
infrequency of scholars hailing from Eton, Westminster, or 
Winchester, being highly placed in the Cambridge class lists 
is due to any shortcomings in the educational system in 
force at these institutions. But the fact remains that lads 
selected by severe competition, at an early age, and then 
educated for the special purpose of attaining high 
University dLstinction in these highly endowed educa¬ 
tional establishments, do not hold their own, as far as 
Cambridge is concerned, with institutions whose re¬ 
sources are more limited and whoso scope is more 
general. Is it not probable that the premature forcing 
and severe training which a successful competitor for an 
Eton or Winchester scholarship has to undergo takes too much 
out of a lad at first, and places him in later years at a dis¬ 
advantage with competitors who have matured more slowly, 
when the struggle at the University commences ? This sup¬ 
position is strengthened by the fact that a lad who has 
failed to obtain an eutrauce scholarship at Eton or Win¬ 
chester has, not unfrcqucntly, gone to some less pretentions 
school, and has succeeded in the tripos in taming the tables 
on his successful rivals of previous years. 


DEATH BY DROWNING. 

The striking fluidity of the blood, often to be observed in 
the bodies of persons who have been drowned, has led MM. 
Brouardel and Vihert to make some experiments on the 
subject. They have found that when animals have been 
drowned slowly a large amount of water passes into the cir¬ 
culation, as is shown by counting the number of corpuscles 
in a given volume of the blood before and after immersion. 
They estimate that the water, in this case, amounts to not 
less than one-third of the total amount of liquid in the 
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drcalatioQ. If death occurs rapidly, little or no water is 
ahsorhed. The water enters chiefly by the mucous mem¬ 
brane of the lungs, for ligature of the oesophagus makes very 
little difference to the quantity absorbed. Animals killed 
by the injection of water into the air-passages present a 
slighter amonnt of hydrmmia than those killed by drowning. 
In the latter case the blood-corpuscles present only slight 
dianges, and the chief difference to be detected is their 
lessened quantity. Small capillary hiumorrhages, however, 
are often to be found in the alveoli and parenchyma of the 
kings, which explains the blood-staiued foam which often 
flows from the nostrils and mouth of the drowned. Some 
of the epithelial cells of the lungs arc altered, and present 
a granolar and fatty appearance in consequence of the action 
of the water. The experiments will be found described in 
detail in the Annales dL'IIygitnc Puhlique for November. 


DR. RICHARDSON’S LECTURE IN THE CHAPTER 
HOUSE OF ST. PAUL’S ON THE UEWISH 
SANITARY CODE. 

On the invitation of the Ilomiletical Society—a society of 
clergymen of the Church of England—Dr. Richardson de¬ 
livered an address to the members on Tuesday last, in the 
Chapter House of St. Paul’s Cathedral. The subject of the 
lectore was the Jewish Sanitary Code. The lecture opened 
with a description of the present Jewish population throngh- 
oat the world. This was followed by a summary account 
of the privations and oppressions through which the Jews had 
since their last diiq)ersion after their defeat by the 
'Em peror Hadrian, A.D. 131-5, of the enthnsiaatic and 
bisvc Simeon, or, os he was also called, Barcochebaa (son of 
a star). Next, the extraordinary vitality which the Jews 
hfiit exhibited through all these troubles was described and 
present remarkable vitality was fully detailed. The 
e^dance thtis adduced led up to the question, Why has 
the race shown such tenacity of vital power I The various 
hypotheses in answer to this question were related—(a) The 
Bttpernatnxal; (b) facility for acclimatisation; (e) hereditary 
longevity; {d) superior physique; (e) sobriety. The 
lecturer, discussing these hypotheses, came to the con- 
clasion that the phenomenon was the result of the 
observance that had been kept of certain cardinal 
points of the Mosaic sanitary code. Five of these 
observances were of special moment, and were suflicient to 
account for all that had been observed, They were the 
Passover cleansing; the seventh day’s rest from physical 
and mental labour; the domestic care and the chastity of 
the Jewish women; the circumspection in regard to foods 
and drinks; and the succour which is ever given by the 
strong to the enfeebled. The meeting was rendered 
remarkable—we may even say memorable—by the cir¬ 
cumstance that at the instance of Dr. Richardson, the 
Delegate Chief Rabbi, the Rev. Dr. Hermann Adler, was 
invited to be present. The learned Chief Rabbi not only 
came, but took p.'irt in the debate that followed the lecture, 
giving an admirable description of the definition which the 
great scholars amongst his people have rendered of the word 
‘lepro^.’’ _ 

NURSES FOR THE TRANSVAAL. 

The War Office has decided to suspend for the present 
the embarkation of the nnrses from Netley, for service in 
the military hospitals in the Transvaal, a communication 
having been received from Sir George Colley that be has 
muAt, arrangements for nurses in the colony for em¬ 
ployment in the Base hospitals. Should the military ope- 
ratioos against the Boers he extended, and the campaign 
resnme larger dimensions, the Netley nurses would be 
telegraphed for. 


MARCH FROM QUETTA TO KANDAHAR. 

Tus Commander-in-Chief in India has ordered the pub¬ 
lication of the despatch from General Pbayre, submitting a 
report of the march of the division under his command to 
Kandahar, as being ’’most interesting, and showing good 
work done under exceptionally difficult circumstances.” This 
report unfortunately contains very little information respect¬ 
ing the health of the troops, making forced marches with 
the thermometer ranging as high as 120° to 130° Fahrenheit. 
"The heat during the day was sometimes very great, occa¬ 
sioning excessive thirst, which the brackish water of some 
places failed to quench, and, in addition, injured the health 
of a great part of the force.” Wo are nowhere informed 
what was the effect of these untoward conditions upon the 
health of the men, nor what measures were taken to diminish 
it OS far as possible, except that it is stated the men were 
carried "in baliock-carts from Sidi to Macb, a distance of 
fifty-five miles in three days.” Our contemporary, the Army 
and Navy Gazette, asserts, however, "as a matter of fact 
we know that the men hardly ever got into the carts, and, 
moreover, were obliged in many places to shofe them np 
steep inclines, over fords, and through deep sands. Indeed, 
for less work would have been eutailed on the men had they 
bad no carts at all, but good animal transport instead.” Our 
contemporary accuses General Phayre of having in his report 
suppressed several unpleasant occurrences, and among othere 
"that the 11th and 15th Foot, 15th Hussars, and Artillery 
lost quite sixty men from snnstrokc and heat apoplexy before 
they reached Qnetta.” Among other matters omitted, we 
r^et to find all allusion to the services of the medical depart¬ 
ment, which under such oircnmstances must have been very 
arduous. General Pbayre has specially thanked by name 
twenty-six officers, military, political, commissariat, and 
transport, but has not thought it necessary to take any 
notioe of the medical service. In this respect his conduct 
stands in striking contrast to that of Sir Fr^erick Roberts. 
We trust that the Commander-iu-Chief and Governor- 
General will not allow this neglect on his part to operate 
against the medical officers receiving their due share of any 
credit which may attach to, or rewards which may be granted 
for, the arduous service performed on this occasion. We 
refrain from further comment upon General Phayre’s conduct 
in this matter, 

ROMAN ANATOMICO-PHYSIOLOGICAL 
INSTITUTE. 

At the opening of this institation, on the 16th ult., Prof. 
Tommosi-Crudeli enlarged on the material difficulties sur¬ 
mounted before the undertaking had become un fait accompli, 
and conclnded his address by auguring from the good work 
achieved by unfevourably circumstanced Roman physiologists 
the better work they would put forth under more propitious 
auspices. It was in no completely equipped lalwratory, but 
iu the narrow cells of the Convent of S. Antonino, that 
Francis Boll in 1873 began to train his little band of phy¬ 
siologists and to make those discoveries which have once 
more drawn the eyes of savans to Rome. Already labouring 
under the malady to which he prematurely succumbed, BoU 
gave his pupils the example of a rare assiduity, and with his 
clear demonstration of the fact that the retina has a colour 
of its own (ro550 retinico) he set the seal of science on his 
hnmble school. This discovery, preceded by interesting 
monographs by himself on the Electric Apparatus of the 
Torpedo, and by his pupil Colasanti ou the Ovum, was 
followed by ibe elaborate paper of another pupil, the 
Marquis Stefano Capranica — " Studi Chimico-Fisiologici 
sulle Matcrie Coloranti della Retina” (Chemico-Physiological 
Studies on the Colouriog Matters of the Retina). From 
these adroirablo beginnings Professor Tommasi-Crudcli 
anticipated the vigorous development the Roman* medical 
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school would ere long exhibit, and be resumed bis seat 
with the aonoancemedt that the physiological coarse wonld 
be forthwith commenced by Professor Moleschott. This 
eminent teacher then delivered his inaugoral discourse, the 
official publication of which will shortly place before the 
scientific world the anthor's latest views on haman phy¬ 
siology in general, and on that of the nervous system in 
particular. _ 

THE CLINICAL SOCIETY. 

Mr. Lister's address, on taking the chair as President, 
occupied the whole of the meeting on Jan. 28th. On the 
conclusion of the address a vote of thanks to Mr. Lister was 
moved by Mr. Hutchinson, seconded by Mr. Heath, and 
carried by acclamation. Mr. Barker showed a case of 
Elephantiasis of the Hand and Forearm; Dr. Crocker, one of 
Melasma; Mr. Gould, of Dislocation of the Head of the 
Radius forwards, of fifteen years’ standing; and Dr. Sturge, 
one of Motor Ataxy with exaggerated Tendon-refiex. 


THE DISTRIBUTION OF THE RED BLOOD- 
CORPUSCLES. 

S. D. Kostjurin has shown, in the Petersburger Med. 
Wochenecrift, that the proportion of blood-corpuscles in the 
serum varies considerably in different parts of the body, 
and in the same part under different conditions of the circu¬ 
lation. His observations were made with Malassez’s nume¬ 
rator on the blood of healthy and diseased men and also in 
animals. He found that the red blood-corpuscles are con¬ 
siderably more numerous in the capillaries of the skin of 
the snpra-clavicular region than in the skin of the little toe, 
and that this difference becomes more marked when the 
rapidity of the heart’s action is increased. In healthy men 
the extremes observed were 274,000 and 1,037,600 in a cubic 
millimetre of blood; and in patients, especially those suffer¬ 
ing from fever or valvular disease of the heart, the numbers 
varied between 621,300 and 1,847,000 in the cubic millimetre. 
Observations on dogs showed that if the rapidity of the 
blood-stream be lessened by cold, or by ligature of the sup¬ 
plying artery, the relative number of corpuscles is markedly 
lessened. _ 

THE ARMY MEDICAL SCHOOL, NETLEY. 

The winter session of the Army Medical School of the 
Royal Victoria Hospital terminates on Monday next, when 
the Secretary of State for War, the Right Hon. Hugh 
Childers, M.P., is expected to visit Netley for the purpose of 
closing the session and presenting the Herbert and other 
prizes to the medical officers who have been awarded them 
at the examination just concluded. Owing to the large 
batch of probationers for the Army Medical Department, as 
well as the candidates for the Royal Navy and the Indian 
Medical Service, the class this session has been unusually 
numerous, and has caused a considerable strain on the accom¬ 
modation of the school and hospital. 

EXAMINATION STATISTICS OF THE COLLEGE 
OF SURGEONS. 

The following analysis of the last pass examination for 
the diploma of membership of the Royal College of Surgeons 
of England, which was brought to a close on the 26th ult., 
will be read with interest. There were 164 candidates— 
viz., 130 London students, 22 from the provinces, and 12 
both metropolitan and provincial. Of this number 59, 
having failed to acquit themselves to the satisfaction of the 
Court of Examiners, were referred to their professional 
studies for six months, and 10 gentlemen having passed in 
surgery, will be admitted members of the College when qua¬ 
lified in medicine. The rejections per night varied from 


3 to 16. At the corresponding period last year there were 
127 candidates, of which number 48 were rejected and 7 
approved in surgery. The following were the recognised 
medical licences passed by some of the candidates, who, of 
course, were not required to undergo an examination in 
medicine again—viz., hLB. Lond., 1; M.B. Cantab., 1; 
M.B. Dub., 1; L.R.C.P. Lond., 2; L.R.C.P. Edin., 3; 
L.K. & Q.C.P. Ireland, 1 ; and with the additional 
L.R.C.S., 1; M.D. Paris, 1; L.S.A. Lond., 23; and Apo¬ 
thecaries’ Hall, Dublin, 1. 

NAVAL MEDICAL SERVICE. 

The examination of candidates for this service will take 
place in the course of a few days. The Admiralty has not 
yet done more than offer the "vague generality of 
equalising the Service with that of the Army," but it with¬ 
holds the Warrant by which alone its intentions can be 
gauged. There are too many recorded instances of bad 
faith towards this branch of the Service generally, and even 
to individual officers, to permit us to place implicit con¬ 
fidence even in Warrants; and we would be pleased to 
find the coming examination afford evidence that the juniors 
of the profession are not to be easily induced to enter the 
portals where " Cave canem" should be affixed to the 
threshold. _ 

Our Birkenhead correspondent writesThe fund now 
being raised for a new Children’s Hospital is also being 
liberally euppo-ted. Mr. Stickell, the donor of the £250 
to the Borough Hospital, has given an eqnal sum to the 
Children’s Hospital; and at a bazaar lately held at Christ¬ 
church about £500 was gathered for the new building,— 
On Wednesday, Feb. 2nd, an interesting ceremony took 
place at the stipendiary magistrate’s courL The Order of 
St. John of Jerusalem having kindly granted their bronze 
medal to James McGowen, Inspector of Roads, for an act of 
bravery in rescuing the lives of two men from a sewer in 
Birkezihead in October last, the medal was presented by 
his worship the Mayor, many of the principal inhabitants 
of the borough being present on the occasion. 


Another illustration of the peculiar dangers to which 
medical men are exposed in the practice of their profession 
is afforded by the lamented death of Dr. Ferdinand Jencken 
of Kingstown. It appears that on Jan. 1st Dr. Jencken 
opened an abscess in the arm of a poor woman, having on 
bis thumb at the time of operating a cut or abrasion so alight 
as to have been entirely overlooked. The band and arm, 
however, soon afterwards became violently inflamed, sym¬ 
ptoms of pyaemia rapidly supervened, and death closed the 
scene. _ 

The question of bursaries in the Aberdeen University, 
which was remitted to the Endowed Institutioiu and Edu¬ 
cational Committee, has terminated by the Committee re¬ 
solving to abide by the instructions of the Town Council, 
which embodied the recommendation that the tenure of the 
bursaries should be three years, but that no appeal should 
be made to the Home Secretary to increase them either in 
number or amount. ___ 

No fewer than 100 persons are at present waiting their 
turn for admission into the Gla^ow Royal Infirmary, and 
during the past year the daily average waiting at the 
Western was 68. This represents a very serious amount of 
unrelieved misery. ' _ 

The Queen has been plased to signify her intention of 
conferring the honour of knighthood upon James Risdon 
Bennett, M.D., President of the Royal College of Physi¬ 
cians of London. 
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Hospital Sunday cannot be said to have been a success 
in Gla^ow, church collections in aid of the intirmaries 
having greatly fallen off. In the city and its neigbboarhood 
are abont 400 churches; these gave to the Royal Infinnary 
last year only £873—that U, about 44«. each. This, of conrse, 
is very much less than it should be. 


A MEMORIAL to the late Surgeon Thomas Power, R.N. 
who died at the Royal Hospital, Haslar, whilst on the staff 
there, Nov. 2od, 1879, has been erected in the Naval 
Cemetery', Haslar, Gosport, by subscription amongst his 
brother officers and shipmates. The memorial is a Latiu 
Cross in Portland stone, over six feet in height. 


The Irish Medical Directory for ISSl contains new matter 
of interest and utility—e. g., an Index to Acts of Parliament 
having reference to Irish Medical or Sanitary Affairs, and a 
reprint, verbatim or in abstract, of the statutes specially 
affecting the medical profession in Ireland. 


THE 

GENERAL MEDICAL COUNCIL. 


A Special Session of the Medical Council was held on 
Thursday, for the purpose of considering questions arising 
ander the Dentists Act. 

The President, in opening the proceedings, said: I 
cannot bat regret that it has been my duty to summon the 
Council at this inclement season, but it is for a special 
purpose of business connected with the Dentists Act; and 
it is to be noted that this is the first time that any such 
meeting has ever been specially summoned to discharge this 
new duty. The reason for our meeting now depends upon 
the fact that a question has been raised as to the accuracy of 
the Dentists’ Register in over 500 cases; and it would seem 
improper to delay to a later period of the year, when the 
Council would meet for its ordinary business, the publication 
of the new volume of the Dentists’ Register for 1881 
in a corrected form. It will be in the memory of the Council 
that on July 16th, 1880, memorials from the Association of 
Surgeons Practising Dental Surgery, from the British 
Dental Association, and a letter from the honorary secre¬ 
tary of the British Dental Association, staling the grounds 
on which it was considered that a large number of persons 
ought to have their names erased from tlie Dentists’ 
Register, were referred to the Medical Committee estab¬ 
lished under the Dentists Act by the General Medical 
Council, in order that they might ascertain the facts of those 
several coses named in such memorials and letter. At 
meetings of the Dental Committee held since that period, after 
prolonged deliberations with the solicitor to the Council, re¬ 
ports have been drawn up which will now be presented to you. 
Tlie Council is now called upon to decide whether upon the 
facts stated in these reports all or any of the persons whose 
cases are reported upon should or should not be erased 
from the Dentists’ Register; and one person whose case 
the Council has to decide is summoned to appear this day 
^ four o’clock before vou. It is not my intention to 
bring before the Council any business other than that for 
wbi^ it is my duty thus to summon you. There is one 
subject, however, connected with the business itself which 
I must in conclusion name, and that is the loss which 
ibis Council has sustained by the recent death of Dr. 
Andrew Wood, made the more grievous because sudden 
and unexpected. I am well aware that it is generally 
highly inexpedient to make observations, even those of 
high personal regard, on any who have been taken away 
in whatever manner from this Council table. But I am 
sure that it would shock the whole feelings of the Council 
were I to attempt to conceal the sense which we all enter¬ 
tain of the loss of BO faithful a public servant and so 
warm a personal friend. 

On the motion of Sir William Gull a vote of condolence 


with Mrs. Wood and her family in their sudden and painful 
loss was agreed to. 

The Council then proceeded to the cousideration of the 
dental business, and having heard the report of the Dental 
Committee, and considered the cases with counsel’s opinion 
thereon in regard to the Dentists Act (1879), resolved, on 
the motion of Dr. Humphry, “That all qualifications now 
appearing in the Dentists’ Register, other than dental quali¬ 
fications, be erased therefrom.” 

The Council further resolved—“That the report of the 
Dental Committee not having put the Council in possession 
of evidence to show that any of the registered dentists named 
in the corrected list of persous submitted by the hon, secre¬ 
tary of the British Dental Association, or of the registered 
dentists named in the letter of Dr. Jacob, were not at the 
time of their registration bond fide engaged in the practice of 
dentistry, the Council is therefore not prepared to order the 
removal of any such persons from the Dentists’ Register." 

Also, “That certain persons meutiuned in the Dental 
Committee’s report as having been actually though 
erroneously removed from the Agister, at their own re¬ 
quest should, on application, be restored to the Register 
without fee.” 

This concluded the business of the Special Session, a 
fuller report of which will appear in our next. 




LOCAL GOVERNMENT DEPARTMENT. 


THE MEDICAL INSPECTIONS UNDER THE LOCAL 
GOVERNMENT BOARD. 

A PARLIAMENTARY return, moved for by Mr. Alexander 
Brown, has been published, showing in a tabular form, in 
order of yean, all the local visitations which have been 
made by medical inspectors under the direction of the Local 
Government Board, from the date of the establishment of the 
Board in 1871 to Jan. Ist, 1880, with regard to prevalence of 
disease in particular places and to questions therewith con¬ 
nected,and defects in sanitary administration, and stating in 
successive columns in regard to each visitation the following 
particnlan1. Names and pollution of the places of 
sanitary districts insjMcted. 2. Date of thevisitation (or, 
when several visitations have been made, of the first or 
them), and name of the inspector. 3. On what ground of 
complaint or otherwise this visitation was ordered. 4. Prdcis 
of facts reported by the inspector with regard to the pre¬ 
valence of disease, and to the existing defects of sanitary 
administration. 5. Reinspections (if any) which have since 
been made in the same areas with reference to the defects of 
sanitary administration, with the date of each reinspection 
and name of the inspector. G. PrtScis of the information had 
by the Local Government Board up to Jan. lOtb, 1880, os to 
toe sanitary state of the places, and when given. 

In spite of the repellant form of a tabular return of this 
class, there is much iuteresting matter iu this document. It 
furnishes some (although very slight) indications of the im¬ 
portant part these skilled medical inspections havehad in pro- 
motingsanitaryprogressin England and Wales. Butinglanc- 
ing over the return regret is more than ever excited that the 
reports of the inspectors arc only very partially accessible. 
These reports, if they had been made as easily attainable as 
were the reports of the engineerine inspectors of the General 
Board of Health (reports which nave still a great value in 
the localities to which they referred, and in the history of 
sanitary progress of England) could not have failed to exer¬ 
cise a more important educational effect upon the places to 
which they applied, and to the people at large, than they 
have been permitted to do, because they have not been pro- 
cnrable at the Parliamentary printers. The Local Govern¬ 
ment Board, as a rule, puts these reports into type, prints 
them, and then, strange to say, issues them as a rule only 
by grace! _ 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Kensington. — Dr. Orme Dudfield bos republlsbed bis 
monthly reports and special reports for the year 1880 in a 
single volume, and adued to them a summary of the vital 
statistics. The majority of these reports we had occasion to 
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notice wliea tbey lirst appeared, auil with respect to the 
collected reports we can add nothing to what we Lave had to 
say in regard to previous annual collections, namely, that they 
form an exceptionally useful and iii.struclive comment on 
the progress of sanitary work, not merely in Kensiugton, 
but in the inetropi^lis generally, throughout the year to 
which they aj)|ily. Dr. Dudllcld has the art not simply of 
setting fortli the particular facts relating to hia own district, 
but of treating of the more general sanitary questiona that 
arise relating to the luetrupolia, ajid illustrating their 
bearings from llie experience of his own district, so gia to 
throw the coniplotost light upon them. In this way bis 
collected rcimrta heconie a running comraeiitarj' upon the 
intimate sanitary administration of metropolitan districts of 
the highest value fur present information and for future 
reference. 

West Ham {Urban ).—The report of the medical officer of 
health (Mr. Thomas Dr.ike) consists merely of a brief state¬ 
ment of the mortality statistics of ISSO with comments on 
the deaths from the principal zymotic disorders. The 
annual death-rate from all causes is given at 19 per 1000 
population as compared with 17'5 for 1879. Of the general 
sanitary condition and administration of this important 
metropolitan suburb nothing is said, except a reference to 
the effiavium from trade nui-ances whicii do not appear to 
be suppressed to the extent they miglit be, and to the very 
partial carrying out of the Adulteration of Food Acts. 


THE POPLAR INFECTIOUS-DISEASE HOSPITAL. 

The Poplar District Board of Works have addressed a 
letter to the Metropolitan Asylums Board, setting forth in 
detail the advantages posses-sed by their hospital for the 
reception of small-pox cases, and stating that (contrary to 
the opinion exprt!ssed by a committee of the Asylums Board) 
it will accommodate sixty-nine patients and a sutUcient stall’ 
of nnrses and attendants. Dr. Bridges is in favour of the 
Asylums Board hiring the hospital, and, from some alight 
knowledge of the building we possess ourselves, we aro at a 
loss to conceive, under the present exigencies of the Asylums 
Board, a reasonable ground for their refusal to hire it. Never¬ 
theless, the Board holds to its refusal. Although we under¬ 
stand that the hospital was built without the special ap¬ 
proval of the Local (Government Board as to its conatniction 
and arrangement, the site was approved by that Board after 
the building was erected, and we can hardly conceive that 
Board opposing the site independently of tlie consideration 
of the fitne«8 of the building upon it for its purpose j but 
obviously the technical objections of the Asylums Board to 
the building cannot bo reasonably sustained in face of Dr. 
Bridges’ approval. _ 

CUTTING-OFF THE WATER-SUFPLY OF THE METROPOLIS. 

The Vestry of St. Mary’s, Newington, have printed and 
circulated certain extracts from a Report of their medical 
officer of health. Dr. llifl’, and correspondence relating 
thereto, respecting the cutting-o(T the WcVtcr-supply of houses 
in their district by the Water Companies south of the 
Thames. The extracts and correspondence go to show the 
arbitrariness of the jiroceedings of tliese comp.'vnics in ex.act- 
ing their strict legal rights from the owners and occupiers 
of house properly, and their extreme indifl’crencc to de- 

S riving families of water, no other supply of this essential 
uid being obt.ainablc in the neighbourhood except from 
their mains. Tliiit companies should possess powers of this 
sort, without any reserve as far as the sanitary necessities of 
the people are concerned, is a scanilal upon the Legislature, 
and furnishes one of the most cogent arguments for a change 
in the administration of the water-supply of the metropolis. 
This circular of tlie parish of St. Mary’s, Newington, 
strengthens this position greatly, and it will be read with 
great interest by all who take concera in the subject. 

A resolution passed at an “indignation” meeting, held 
recently at Homerton, to protest against any increase of 
accommodation lieing made for small-pox patients in the 
Asylums Board Hospital tlicre, expresses “surprise and 
alarm” that twelve of the hospital officials should have 
come direct from the hospital to the meeting. This re¬ 
minds us of an incident during the epidemic of 1871-72. 
An official of the Local Government Board attended a 
meeting of the vestry of St. Fancras. In the course of the 
meeting it became known that he had come direct from the 


Hampstead Hospital, then used for small-pox cases, to the 
vestry meeting. Whereupon a great outcry among the 
members of the vestry at the audacity and thoughtlessness 
of the official for possibly bringing the contagion of small¬ 
pox among them. To which the official quietly replied, 
when the hubbub ceased, that consideriDg the warmth of 
his reception by the vestry, he thought that the members 
might be quite easy upon the score of infection, as it was 
well known that heat was the best disinfectant. 

Mr, Alfred J. Bernays, the analyst for St. Saviour’s dis¬ 
trict Board of Works, in bis report for the Christmas quarter 
1880, has to speak unfavourably of the specimens of milk sub¬ 
mitted to him for analysis, and makes a suggestive comment 
upon the improvement apt to occur when the dealer finds that 
the specimens of thefluidbe sella have been senttotheanalyst. 
The following observations on cocoa are also suggestive: 
“I should be glad to be informed,” says Mr. Bernays, 
“ when cocoa ceases to be cocoa. What are we to say of 
cocoas containing only from 12 to 20 per cent, of cocoa ? 
public is paying very dear for the accommodation of admix¬ 
ing coarse sugar and flour ! If it would receive advice, a 
slice of bread-and-butter, with a thin drink of genuine cocos, 
would be both wholesoiner and cheaper, than when thick¬ 
ened and sweetened; but even if it should prefer such cocoas, 
at what point is admixture to end ?” 

The medical officer of health for Paddington, Dr. James 
SteveusoD, is dissatisfied with the measures which have 
been taken by the Canal Company to clean the bed of the 
Paddington Canal. The cleansing appears to have been 
very imperfect, and when the hot weather returns it is 
doubtful whether the nuisance experienced from the canal 
will show mnch diminution. 

The Stepney Board of Guardians have re.scindod a resolu¬ 
tion to give extra remuneration to their relieving officers 
for their services in working up arrears of vaccination. On 
rccousideration of the resolution it appears to have been 
held that to pay the extra remuneration would bo to reward, 
as it were, the previous neglect of vaccination, out of which 
the arrears had arisen. 

Lord Edmond Fitzmiauricc, Mr. Pell, and others have in¬ 
troduced a Bill into the House of Commons for the appoint¬ 
ment of a Ck)mmissioa for the alteration of areas of Local 
Government in certain cases, and for the rearraugement of 
boundaries. 

The medical officer of health for Dundee (Dr. Wallace), 
in his report for the four weeks ending the Ist January, 
1831, reports seven cases of typhus, three of which were 
directly connected with a fatal case mentioned in the pre¬ 
vious month’s report. 

The Shoreditch Board of Guardians, in view of the pre¬ 
valence uf small-pox in their district, have decided that fora 
mouth the inmates of the workhouse shall fiot have permis¬ 
sion to visit their friends outside, nor receive visits from 
their friends unless in a case of dangerous illness. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Under the influence of the fifteen days of exceptionally 
low temperature ending on the 2Ctli ult., the recorded 
mortality showed a further increase last week. In twenty 
of the largest English towns, estimated to contain in the 
middle of this year a population exceeding seven and a 
half millions of persons, 5730 births and 4523 deaths were 
registered last week. The births exceeded by .'>47, and the 
deaths by no less than 120G, the average weekly numbers 
during 1880. The deatlis showed a further increase of 324 
upon thohe returned in recent weeks, and were equal to an 
annual rate of Sl'Oper 1000, against 21*3, 23*6, aiid2S‘8ui 
the three preceding weeks. During the past four weeks of 
the current quarter the death-rate iu the twenty towns 
has averaged 20*2 per 1000, showing an excess of 0'6 upon 
the average rate in the corresponding period of the five 
years 1876-80. The annual death-rate averaged 2G'2 in 
London during the four weeks ending last Saturday, and 
was equal to 20 8 in the nineteen provincial towns. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 383 and 390 in the two 
preceding weeks, declined to 373 lost week, and included 108 
from whooping-cough, 94 from scarlet fever. 54 from small¬ 
pox, 39 from fever (principally enteric), and 38 from measles. 
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The annnal death-rate ircrm the principal zymetio diaeaaes 
ATeraged 2'5 per 1000 in the twenty towns, among which 
it ranged from 07 and O'S in Wolverhampton and I^eicester, 
to 3'4 in Newcastle-upon-Tyne and 4‘1 in Liverpool. 
Scarlet fever showed the largest proportional fatality in 
Oldham, Sunderland, and Sbcdield, and whooping-cough in 
Leeds and Liverpool. The deatii-rate from fever (principally 
enteric) was again considerably below the average. The 
11 deaths from diphtheria in the twenty towns included 
8 in London. Of tne 54 fatal oases of small-pox 52 occurred 
in Jjondou and one each in Plymouth and Birmingham; 
DO death from this disease was recorded in any of the seven¬ 
teen other large provincial towns. The nnmbw of small-pox 
patients under treatment in the Metropolitan Asylum Hos- 

C Is at Homerton, Stockwell, Fulham, and Deptford, which 
steadily increased from 77 to 516 in the thirteen pre¬ 
ceding weeks, further rose to 620 on Saturday last. The 
new cases of small-pox admitted to these hospitals, which 
had been 118 and 142 in the two preceding weeks, declined 
to 114 last week. The Higbgste Small-pox Hospital con¬ 
tained 30 patients on Saturday last, against 26 and 27 in the 
two previous weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 371 and 617 in the two preceding 
weeks, further rose, uuder the indueuce of the recent low 
temperature, to 702, and exceeded the corrected average 
namber in the corresponding week of the last ten years 
by 249 ; 481 were referred to bronchitis and 120 to pneu¬ 
monia. The annual death-rate from lung diseases (excluding 
phthisis) was eqaal to 9'9 per 1000 in London last week, while 
the rate from the same diseases was 19 5 in LiverpooL 
In the twenty towns last week the causes of 117 deaths 
were not certified, either by a registered medical practitioner 
or by a coroner ; these were equal to 2'6 percent, of the total 
deaths. The proportion of uncertided deaths was equal to 
1'8 per cent, in London, while it averaged 3'3 per cent, in 
the nineteen provincial towns. No uncertified aeaths were 
registered last week in Portsmouth, Norwich, or Plymouth, 
while the largest proportions occurred in Oldliom, Leeds, and 
Newcastle-upon-Tyne. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 347 per 1000 
tart week, against 24*6 and 31*1 in the two preceding weeks; 
this rate exceeded by 3*6 per 1000 the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns ranged from 22*7 and 29*0 in Aberdeen and Dundee, 
to 39'3 and 48*7 in Glasgow and Perth. The deaths 
referred to the principal zymotic diseases in the eight 
towns, which haa been 102 and 107 in the two previous 
weeks, further rose to 125 last week, and were equal to an 
annual rate of 4*9 per 1000, while in the twenty large 
English towns the rate from these diseases did not exceed 
2*5. In the eight Scotch towns the zymotic death-rate last 
week ranged from 1*4 and 1*9 in Aberdeen and Perth, to 8*5 
and 8 7 in Paisley and Leith. The fatal coses of scarlet 
fever in the eight towns, which bad been 27 and 28 in the two 
preceding weeks, were 27 last week, of which 10 occurred in 
Glasgow and 11 in Edinburgh and Leith. The 34 deaths from 
whooping-cough showed a further increase upon recent 
weekly numbers, and included 22 in Glasgow and 7 in 
Dondee. The 25 deaths from “fever” also showed a con¬ 
siderable further increase; 14 were returned in Glasgow, 
4 in Edinburgh, and 4 in Paisley. Six of the 7 fatal cases 
of measles occurred in Glasgow. Tho deaths referred to 
“ fever,” which had been 15 and 8 in the two previous weeks 
was 11 last week, of which 5 occurred in Glasgow, 4 in 
Edinburgh, and 2 in Greenock. The deaths attributed to 
acute diseases of the lungs (bronchitis, pneumonia, and 
pleurisy), in the eight Scotch towns were 34S last week, 
against 191 and 307 in tho two previous weeks ; those 3iS 
deaths were equal to an annual rate of 13 8 per 1000 of the 
population in the eight Scotch towns; the death-rate from 
the same diseases in London did not exceed 8 5. The 

S catest fatality of lung diseases in tlie Scotch towns 
it week occurred in Glasgow, Paisley, and Perth. 


subotbs, 11 more than those in the previoos week, The 
annual rate of mortality per 1000 estimated to be living, 
which was equal to 31*8, 351, and 45*7 in the first three 
weeks of the year, further rose last week to 47'4. During 
the first four weeks of the ourrenC quarter the death-sato 
in the city averaged no lese than 40 per 1000, against 25'5 
in London and 25*2 in Edinburgh. To the principal zymotic 
diseases, 34 or 11 per cent., of the deaths in Dublin were re¬ 
ferred iMt week, or 3 less than those in the previous week ; 
they included 15 referred to fever, C to whooping-cough, 5 to 
scarlet fever, 4 to diarrheea, 2 to small-pox, and one each to 
measles and diphtheria. The annual death-rate from these 
zymotic diseases was equal to 6*3 per 1000 in Dublin last 
week, while it did not exceed 2*9 in London and 4*9 in Edin¬ 
burgh, The deaths referred to fever in Dublin, including 
typbus, enteric, and simple fever, which had been 8 and 17 
in the two previous weeks, were 16 last week, and were 
equal to an annual rate more than eight times as large as 
the average rate from tlie same causes last week iu the 
twenty large English towns. The fatal cases of scarlet 
fever and whooping-cough also showed a slight decline. 
The deaths of infants were less numerous than in the pre¬ 
vious week, whereas those of elderly persons showed a 
marked further increase. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DISEASED PORK ON THE FRENCH MARKETS. 

M. Leclerc, meat inspector, has found trichime in pork 
received at Lyons from New York. There were, in all, fifty 
cases of American pork, weighing about 13,000 kilogrammes 
—quite sulEcient, therefore, to poison even so large a popu¬ 
lation as that of Lyons. This alarming discovery has .re¬ 
vived, to some extent, the question of organising special 
means of supervising the pork, bacon, &c., sold as food to the 

E ublic. At Crdpy en Valois, in the department of the Oise, 
>r. Jollivct observed an epidemic of trichinosis in 1879, and 
several cases ended fatally. Yet, in spite of these facts, it 
has become a sort of fashion to treat this malady as a disease 
from which the French consider themselves exempt. The 
French, it is said, are such good cooks that there is no 
danger of trichinosis. Such disasters are only likely to 
occur with a coarse-palated public that can tolerate under¬ 
cooked pork, and smoked, but uncooked, bam. Unfortu¬ 
nately, trichiom will survive exposure to 20*C. of cold, and 
requires 70° to 75°C. of heat to ensure their destruction. If the 
piece of porkput before the fire is large, the centre of the meat 
IB often not exposed to this degree of beat in the process of 
cooking. Now, there are abont 900 pork-butchers in Paris 
alone, who employ some 2500 assistant-butchers, and these 
sell annnally to the population 23,000,000 kilogrammes of 
sausages, bacon, and, in fact, pork generally. Under these 
circumstances the question arises whether a special stafT of 
microscopists should not be attached to the laboratory which 
the Prefect of the Seine has just organised for analytic 
purposes, who would undertake the systematic examination 
of tne pork imported from America and Germany, and also, 
though this is perhaps not quite so necessary, the pork of 
French origin. Such measures might advantageously be 
3 U])pIemeQted by the exercise of some sort of control over 
the piggeries and the stabling in rural districts. If the laws 
of cleanlicess and ventilation were more strictly observed in 
the bousing of cattle we should perhaps hear less of diseased 
meat. In the meanwhile travellers who visit the smaller 
French provic<3lal towns should bo careful iu selecting their 
meat, whether pork or otherwise. Tho carcasses that have 
been properly examined by the slaughter-house authorities 
are stamped in several places ; the mark is like a large post¬ 
mark, circular, and black, and no butcher has the right to 
sell meat tliat is not approved in this manner. But tho 
smuggling of meat into the smaller towns is sometimes 
practised to avoid local dues and local inspection, and it is 
very probable that such meat would be oli'ered in preference 
to foreiguers, who might he supposed not to know these 
rnlos. It would ho well if imported foreign or American 
rork could be stamped in a similar manner by competent 
iui^pcclord. _ 


HEALTH OF DUBLIN. 

The rate of mortality ia Dublin showed a further 
iocreaso last week upon the excessive rates in recent w'eeks. 
No less than 303 deaths were registered within the city and 


Spotted typhus is said to have made its appearance in 
several parts of Saxony, originating, it would apf>ear, with 
itinerant .Slovak wireworkers. Measures have been takeu 
to check the spread of the disease. 
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The Russian Society of Public Health is activeW engaged 
in endeavouring to promote the foundation oi sanita^ 
colonies for the treatment of children snffering from chronic 
diseases. 

The last mail from St. Thomas reports the existence of 
small.pox in the island, necessitating the imposition of qua* 
rantine on all vessels from that port. 

Battersea Cemetery has, from sanitary considerations, 
been closed for common interments. 


THE SERVICES. 


War Office.— Brigade of Foot Guards: Surgeon-Major 
Arthur G. Elkington, Grenadier Guards, to Iw BrigMe 
Surgeon. 

MedicalDepartment.— Surgeon-Major David Chambers 
McFall, who has been granted retired pay, to have the 
honorary rank of Deputy Surgeon-General; Surgeon-Major 
Watkin Sandom Wbylock, M.D., has been granted retired 
pay, with the honorary rank of Brigade-Surgeon ; Surgeon- 
Major James Africanus Beate Horton, M.D., African Medical 
Service, has been granted retired pay ; Surgeon George Ryan 
to be Surgeon-Major. 

India Office. —The Queen has approved the resignation 
of Surgeon Henry Prescott Roberts, M.D., of the Bombay 
Army. 

The health of the troops at Kandahar is still far from satis¬ 
factory. Fevers and dysentery are very prevalent, the lltb 
Regiment having a large number in hospital from these 
complaints. The drinking water and sanitary condition of 
the city are reported as very faulty. 

Surgeon-Major William S. Fox, Madras Medical Service, 
has been appointed by the Governor of Madras Surgeon on 
his Personal Staff. 

Surgeon W.S. Pratt, Armv Medical Department, proceeded 
in medical charge of the 97th Regiment from Gibraltar to 
Natal in H.M.S. Tainar, and remains for duty in the 
Transvaal. 

Dr. John Davidson, C B , Inspector-General Royal Navy, 
and Honorary Physician to the Queen, whose death is an¬ 
nounced as having occurred on Monday at bU residence, 
Bosworth-lodge, Willesden-lane, in the G4th year of his age, 
served against the Borneo pirates in 1844, and was Deputy- 
Inspector of the Royal Naval Hospital at Therapia during 
the Crimean war. He was Inspector of Plymouth Naval 
Hospital from 1868 to 1873, and had been Honorary Physician 
to the Queen since 1874. He was nominated a Companion 
of the Order of the Bath (Military Division) in 1867. 

Admiralty. — The following appointments have been 
made ; Surgeon W. F. Spencer, additional, to the Duncan ; 
Surgeon J. D. Audersou, to tbe SalamLi, vice Spencer; 
Surgeon E. A. Lucas, to the Portsmouth Division of Royal 
Marines, vice Anderson ; Staff-Surgeon W. D. Isaac, to the 
Northnmpion, forservice in the Grijfin when commissioned ; 
Staff-Surgeon George Bolster, to the Penelope^ vice Pickford. 


Carrtspnbtna 

" Audi alteram partem.’* 

“SIR WILLIAM GULL AND DR. PAVY.” 

To the Editor of The Lancet. 

Sir,—W ill you allow me space to afford information upon 
one or two points which have not been placed in quite their 
true light in your leader of lost week on the case between 
Sir William Gull and myself. 

It is a minor matter, it is true, but you speak of me as 
“declining to give a certificate of the cause of death, and 
thus uecessitatiug an inquest.” Such was not my position. 
Tbe physician has nothing to do with giving certificates of 
death of patients dying in the hospital. This is done in the 
Superintendent’s office, and it was Dr. Steele who initiated 
the inquest. I was simply a witness in the case, in tlie 
same manner as the house-physician, sister, nurses, and 


others; and, bolding the relation I did to tbe patient, and 
being the recipient of an important statement ^m her 
regarding tbe bath, I felt it was my duty as a British sub¬ 
ject to attend the inquest and give evidence. Moreover, 
Dr. Steele met me within the hospital shortly after the 
inquest bad been decided upon, and said he presumed that 
I would attend, and spoke of serving me with a subpoeim; 
bat I stated that it was unnecessary, as it was my intention 
to be present. 

You speak of tbe cliaical report as being part of the case 
for tbe prosecution, and ground au argument accordingly. 
A tale remains to be told about this clinical report. It was, 
in fact, through Sir William Gull (for tbe defence) that the 
clinical report was brought forward. It had formed no part 
of the eviaence ot the inquest, and Mr. Poland (for the pro¬ 
secution) was taken by surprise when Sir Johu Holker (for 
the accused) referred to it, and stopped the Ciwe until it was 
settled that it should be received in evidence. I had never 
seen this report, and therefore knew nothing of its contents 
until I read it in Court after the trial bad commenced. Here 
is Sir W'illiam Gull’s evidence under cross-examination by 
Mr. Poland in relation to the report:— 

Q. You would hardly put up your judgment in the case 
against the judgment of the physician who attended the 
case from the commencement ?—A. I should, in this case, 
certainly, and I will tell you the ground of it. 

Q. You would in this case, you say?—A. Yes, I would 
in this case. 

Q. Upon the student’s report!—A. Yes, upon the student’s 
report. 

Q. Upon the student’s report you would put your opiuioa 
against that of Dr. Pavy ?—A. Yea ; the physician governs 
the student’s report. 

Q. Who governs it ?—A, Tbe physician. 

Q. But supposing be never saw it ?—A. But his duty is 
to see it. 

Q. Then you are assuming that it is the same as if it was 
made by the physician himself!—A. No, not so much as 
that; but I was a physician at Guy’s for twenty years, and 
my clinical reports were my own reports. 

Q. They were made by a student ?—A. I beg your pardon; 
I always dictated tbe report myself. 

Such is an extract from the printed transcript of the official 
short-hand notes of the Court. It is not for me to comment 
on tbe statements made, except with reference to their 
beariog upon my own position in tbe matter. My connexion 
with Guv’s has extended to a period of close upon thirty-four 
years—that is, before Sir William Gull was upon the staff 
of tbe hospital. I have never kuown the clinical reports as 
otherwise than truly students’ reports. We indeed look 
upon case-reporting ns a valuable means of promoting the 
systematic investigation of disease by pupils, ana the 
manner in which they acquit themselves in the performance 
of their reportership duty is taken into account in awarding 
tbe higher appointments. But how would this system stand 
if the physicians always dictated the reports themselves? 
As regards the report in question, the case for the defence 
rested upon its holding an accredited position before the 
Court. As a matter of fact, however, it was (as Sir William 
Gull when it was iu bis bands had the opportunity of seeing) 
a student’s report. The document consists of a printed 
form, and there are columns headed on each page, “ Report 
by th3 Cliuical Clerk” and " Notes by the Physician or Re- 
gistr.ir,” and the report down to tlie time of the administra¬ 
tion of tbe bath was wholly upon the space allotted to the 
student. 

In this particular instance a curious circumstance chanced 
to occur further affecting the value of the report as regards 
the purpose for which it was drawn into use. Ou June Ist 
there was a change of cliuical clerks, and four new ones 
ought to have come on duty in my wards. One out of the 
four, however, failed to inaKe his appearance, and the cases 
in the beds allotted to him had thus for a time no reporter 
attached to them. The patient, Louisa Morgan, whose 
death led to the tiiul, was admitted on June 9th into one of 
these beds, and it wa.s not until June 25th that a student 
came on duty in place of the absentee. He then made a 
report of Louisa Morgan's ca.se from what particulars he 
could pick up from the patient and within tbe ward, but 
what was noted down nndertbe dates previous to June 25th 
did not fall under his own observation, for he never saw the 
patient until the day last named. The two records of tem¬ 
perature entered were copied from tbe back of the prescrip- 
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tMn paper, upon which they had probably been inaerted by 
the bouae-phyaician. 

Thia waa the basis upon which Sir William Gull’s argn* 
ment for the defence and charge against me rested. From 
toe profound secrecy observed, no opportunity waa afforded 
for the acting medical staff to give the information which 
wop ld_ have placed the circumstances of the case in their 
trae light. UntU it was produced in (^urt nothing waa 
known by ua about the report being intended to be made 
use of aa it was, and much less that Sn William Gull was to 
aa a witness and take the action he did upon it. So 
httle consideration did Sir William Gull show for the true 
interests of justice in a criminal case, and so lightly did he 
retcard the charge he made against a fellow-physician and 
colleague, that he took no pains to obtain particulars from 
anyone—physician, registrar, or house-phymcian—in actual 
contact with the patient, to determine whether the view he 
had taken was well founded. 

I am. Sir, your obedient servant, 

0^osTeno^•tP«^, Feb. Ist, 1881. F. W. PaVY. 

*•* We are, of course, perfectly well aware that the 
honorary physician of a hospital does not himself sign a 
certificate of the ‘ * cause of deaths ” for any patient dying in the 
hospital; bat the case is his, and he '' gives ” the certificate, 
thongh the resident officer actually signs it The reepon> 
sibility of causing a death to be certified or withholding a 
certificate, and thereby necessitating an inquest, rests vir¬ 
tually, if not formally, with the physician in charge of the 
case, and we are glad to believe that Dr. Pavy would not 
under any circnmstance, haveallowed this case to pan without 
judicial investigation. That was what we meant to point ont, 
and to this view of the matter we adhere. Aa to the cir- 
cnmatances under which the clinical report was “ pntin ” we 
have nothing to say. This does not affect the fact that 
when '* put in ” it was evidence. —Ed. L. 


“AGITATION WITHOUT LEGISLATION.” 
To the Editor qfTsx Lakcbt. 


tion, an interpretation that will account for probably all the 
decrease recorded in the official fignres. These figures show 
a marked diminution in the number of private patients 
during the year 1879. The meaning of this is to be fonnd 
in the fact that the number of private patients depends not 
on the production of cases of lunacy, and not on the view 
the public may take as to asylums, but is directly de¬ 
pendent on the wealth and prosperity of the connt^—in 
other words, on the paying power of the patients’ friends. 

The falling-off of private patients in 1879 is the direct 
result of the commercial depression that has lasted some 
years, and colminated in the agriculture distress that 
marked that vear. A glance at the fignres for the past 
twenty years snows clearty that a large increase accompamed 
and followed periods of pimperity, smeier increases or dimi¬ 
nutions occurred at periods of depression. The number rose 
in 1864 aud 1865 to 214 and 224, falling in 1866 and 1867 to 
41, and decrease 15; then rose gradnaily till it reached 381 
and 269 in 1872 and 1873, f^ng in 1874 to 98, and 
continued in the following years at 119, 88, 95, 86, and 
in 1879, decrease 168. The converse fact is referred to 
by the Commissioners in Lunacy in their last report as 
follows: “ By for the larger proportion of the * pauper’ 
patients in asylums have ^n pauperised only by their 
insanity, the great majority of these cases having really 
occorred among the orduiary working popnlation, of whom, 
previously to the attack of the malMy, comparatively few 
were in toe receipt of any kind of Poor-law relief.” The 
probability is that if such an analysis could be made, 
the missing private patients, whilst in many cases probably 
kept at home, though not from the motive stated oy The 
Lancet, wonld in the majority of cases be found among the 
increase of panpers for the year; and it is not nnworthy of 
remark in connexion with this view, that the operate in¬ 
crease of private and pauper patients is very neai^ the same 
in 1879 as in 1878,—although the private patients increased 
86 in the one year and diminished 158 in the other. 

I am. Sir, your most obedient servant, 

T. A. Chapman, M.D. 

Hereford Coontj and City Aaylom, Jsn. 2Sth, 1881. 


“WOOLSORTERS’ DISEASE.” 


SiB,—In a leader in The Lancet, January 22nd, yon 
give an interpretation to certain lonacy statistics that is, I 
think, open to question. The article I refer to alleges a con¬ 
cealment of the insane, ‘ ‘ a concealment forced on the friends 
of the insane by the fears excited by agitation,” and pro¬ 
poses to “ show that the practice of evading tiie miserable 
law that exists is widespread,” and that “ the seeming 
decrease of the total of private patients upon which the Com¬ 
missioners in Lunacy are disposed to congratnlate them¬ 
selves and the pnbUc, may be accounted for by the measure 
to which the growing distrust of the public is driving the 
relatives of the mentally diseased.” It says that “ with 
that shortsightedness common to public officials, toe Com¬ 
missioners in Lunacy^ and their fiiends and sapporters in- 
torprot toe fignres m indicative of a decrease or at least a 
diminished rate of increase in the number of occnrring ca se s 
erf insanity.” It even says that “ it cannot be endued that 
official apathy and the misconstruction placed on official 
figures bv incompetent statisticians sbonid,” &c. 

I jtooald myself be inclined to inelnde as “incompetent 
sta^ticians ” both thoee who draw the conclusion that the 
article says the Commissioners in Lunacy and their friends 
do, and also those who draw such a conclusion aa is done 
by the writer of the article. 

The Commissioners in Lnnacy might fairly be left to 
defend themselves, but in thi# matter I fail to find any¬ 
where ai^ statements of opinion by them in the se nse 
attriboted to them by the article in question, and as a role 
the Commissioners satisfy themselves with giving the ^re 
facts and rarely indulge in any comments, and have often 
very unjustly l:»en criticised for not doing so. If the 
^ter of toe article has any other facts in support of bis 
view he ought to produce them, since he says u is a public 
dnty to do so. 

I do not wish to discuss the alterations in the law that 
are advocated in the article referred to, which may be, and 
in some respects are probably very desirable, but to call 
stteotion to the fact that the statistics which he nses to 
(Dpport hia argument admit of a very different interpreta¬ 


To the Editor o/’^Thb Lancet. 

Sis,— specially engaged, in conjunction with some 
of my professional brethren, in investigating the nature, &c., 
of “woolsortera’ disease,” certain portions of Dr. Green¬ 
field’s very interesting lectues have attracted my attention 
and aron^ my curiosity. Might I be permitted most 
respectfully to ask Professor Greenfield to state, through 
you columns, the precise data npon which the identity of 
so-called “woolsortera’ disease” and anthrax has been con- 
clueively tstcMished f 

It wonld also greatly facilitate ou investigatioru in this 
neighboubood it the Professor wonld tell ns what are the 
diagnostic characters of the organisms he so frequently 
designates “typical bacilli,” and of what they are 
“typical?” Might I also ask what are the eseential 
differences between the so-called bacillus anthrads and the 
ordinary bacillus of putrefaction ? 

If the Professor will kindly answer the above queries, I 
feel sure that many gentlemen, including myself, will reel 
really grateful to him for the information. 

I am, Sir, yours obediently, 

Brsdlord, Jsn. SStb, 1881. EDWAED T. TiBBITS, M.D. Lond. 


STATISTICS OF OVARIOTOMY. 

To the Editor of The IiANCET. 

Sir,—M r. Thornton in bis reply to my letter on Statistics 
of Ovariotomy, after indulging in a few sneers which are 
utterly beyond the question, implicitly acknowledges having 
taken, without my knowledge or consent, a series of my 
nupublished cases from the register of the Samaritan Free 
Hospital, and utilised them for an incomplete and ex parte 
statement of results. This was exactly the point I had 
wished to make clear, and I now leave the case, which in 
my experience and that of others is unprecedented, to the 
judgment of the profession. 

I am, Sir, your obedient servant. 

Geo. Granville Bantock. 

OrsnTllle-plsee, Portmsn-Minsre, Jan. Slat, 183L 


Coogle 



280 The Lakcbt,] 


IRELAND.—PARIS. 


[Feb. 5,1881. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS, EDINBURGH. 

To the Editor of The Lancet. 

Sir,—W hether the shove is a bc^s qaalificatioa or not 
I am not in a position to say, but Mr. Berry is quite wrong 
when he hints that the M.D. Aberdeen might just as wel! 
be viewed in the same light. 

I admit the M.D. Aberdeen is given by promotion, after 
the M.B. has been two years in practice; but then only on 
certain regulations being fulhlled. When I went in for the 
M.D., two years ago, 1 had to lodge with the Dean of the 
Faculty of Medicine a thesis, to be approved by the Faculty 
of Medicine; I had to go up to Aberdeen to be examined in 
Logic, and ^so in Greek, in the latter because I bad not 
previously passed in it, as it is not a compulsory subject for 
the M.B., nor with any of the other examining bodies ^fore 
vrtiom 1 have appeared. I do not think I have any reason 
for considering it a bogus degree. 

Believe me, Sir, yours tmly, 

Cardiff, Feb. 1st, 1831. Fked. Evans, M.D. Aberd. 


IRELAND. 

(From owr oten Correspondent.) 

Ai^though it is usnalfora candidate for the Vice-Pre- 
sidsney of the Royal College of. Surgeons in Ireland at the 
olese of the year to declare his intention of coming forward 
for election in the following Jane, np to the present time no 
name has been pnt forward for the office now held by Mr. 
Chaplin of Kildare. It is, however, believed that if Mr. 
John Kellock Barton, a senior Member of Council, snrgeon 
to the Adelaide Hospital, and Lecturer on Surgery in the 
Carmichael School of Medicine, would stand for Vice* 
Presidency, he would be returned unopposed. 

At the annual meeting of the Cork Ophthalmic and Aural 
Hospital, held recently, it was shown that the total expenses 
for the past year amounted to £480, of which the intern 
patients contributed £227. It will thus be noticed that one* 
naif of the total expenditure was obtained from the patients 
admitted to the wards, a fact sufficient to show that the work 
done at this institution is appreciated by those seeking'Ud* 
misridn, more especially as the charge fot intern patimits has 
of late been increased. 

At the fourth annual meeting of the Dublin Brandi of the 
British Medical Association, held last week. Dr. Robert 
McDonndl, the outgoing President, delivered an address 
more especially directed to the compulsory notification of 
infectious diseases, a subject which he trusted would ere 
long be so far brought into action in Dublin ab to sensibly 
diminish the high death-rate for' which that city is un¬ 
happily notorious. The President alluded to Mr. Gray’s 
Bill, which proposes to throw on the medical attendant—if 
(me be in attendance—the duty of Informing the sanitary 
anthority when any inmate of a building used for human 
habitation is attacked by small-poz, cholera, scarlatina, 
typhus, typhoid, puerperal, or relapsing fever,'diphtheria, 
measles, or c^’sipelas, and observed that be would hesitate 
to support this clause, not on the ground of the committal 
of any breach of confidence by the medical attendant, but 
because he doubted if it was the best method of attaining 
the object in view. It Was also open to doubt whether the 
proposal would work well, which requires that the medical 
attendant ■bonki give notice to the maeteri ofithe house, 
and on such notice the householder shall be required to 
communicate with the sanitary authority. Both of these 
propositions oblige the medical attendant to take the 
initiative, but Dr. MuDonncll was disposed to think 
that it would be a just as well as a wiser course 
to throw on the householder the initial step, and that 
it should be the duty of the latter to ascertain from 
the medical attendant whether the disease was infections. 
The importance of the compulsory notification of infectious 
disease is denied by none, but tbe detail as to who is to be 
the party—the householder, or the medical attendant—to 
inform the sanitary authority as to the existence of a con¬ 
tagions disease in a household is the real practical diffiriilty. 
I know that the feeling among the profession in Dublin is 
much against the onus of taking tbe initiative in tbc matter. 


and I am certain that with the present feeling every loop¬ 
hole of escape will be seized upon to evade notification by* 
the practitioner in attendance. There is little doubt that 
Mr. Gray’s Bill mast be materially changed before it will 
received with any degree of favour. The payment also to 
the medical attendant of one shilling for each certificate 
cannot be considered as mnnificent. The entire subject is, 
however, one which may be regarded with very different 
feelings; and the proposal of Dr. McDonnell, that the 
question should be thoroughly investigated by a select 
committee of tbe House of Commons, is one deserving of 
consideration. 

The annual meeting of the subscribers to tbe Belfast 
Hospital for Sick Children, Qneen-street, was held in the 
Clarence-place Hall, last weel^ presided over by tbe Hon. 
R. O’Neill. Resolutions were adopted congratulating the 
Committee on their success in paying off the debt on the 
building fund, and thanking the Ladies’ Committee for their 
constant attention to matters connected with the best 
interests of the hospital. A vote of thanks was also accorded 
to the medical staff. 

The recent concert for the benefit of St. Mark’sOpbthalmic 
Hospital, Dublin, has resulted in a sum of £66 12«. 4<£. 
ha%’iDg been obtained for tbc funds of tbe institution. Dr. 
James Little has been appointed consulting physician to 
the hospital, in the vacancy caused by tbe decease of Dr. 
Alfred Hudson. 

In coDseqaence of tbe prevalence in certaia parts of 
England of foot-and-mouth disease, the Lord-Lieutenaut 
and Privy Council have published an order prohibiting the 
importation into or landing in Ireland of any .animal from 
Great Britain. The order came into force on tbe Istinst., 
and continnes daring the present month. 

The annual meeting of the friends of tho Dublin Hospital 
Sunday Fnnd' was held last Monday, presided over by Hi& 
Grace tbe Archbishop of Dublin. From tbe annual report 
of the Council I learn that, last year, collcctlon.s were made in 
229 places of worship, the totw amount contributed being 
£4050 Is. 9cf., showing a decrease of £264 Ils., as compared 
with 1879. After payment of the ordinary e.vpenses, a snm 
of £3870 was available for distribution ; and tbe Committee 
of Distribution have decided to divide tbe snm of £3750 
among the sixteen participating hospitals. A proposition of 
Lord Plunket, that the advantages of tbe fund should be 
extended to institutions for nursing tlie sick poor at their 
Owm homes, more particularly St. Patrick's Home for 
Nurses for the Sick Poor, in York-street, was pnt to tho 
meeting, and negatived. 

During tbe post year 802 patients were treated at the 
Newry Fever Hospital, of which number 200 were admitted 
into hospital, and the remainder treated as out-door 
patients. The sanitary state of the hospital h.ns been good, 
and theattoadance of patients exceeded that of any previou» 

; year since the hospital w'as first established. 

It is rumoured that Dr. McDounell, F.R.S., may pro¬ 
bably succeed tbe late Dr. Hudson, as Crowu.rcpre8entativei 
on the General Medical Conucil. 


PARIS. 

[From our own Correspondent.) - 

The Paris Court of Appeal was recently the scene of a 
most extraordinary exhibition, and one which is probably 
unique in the annals of medical jorisprudenoe. Unim¬ 
portant as it was in itself, the case which cmI'cJ forth the 
evidence about to follow is worthy of reconI, as it gives a 
better idea of the progress of psychological science in France 
than all the annates and remes issued by all the professore 
in the country. It is from the Union Mf tlr'ile that the 
extract is taken. 

Last October a young man had been condonmed to three 
montbs' imprisonment under the frdlowiog cirfuiiistanccs : — 
“Deux agents des mrnurs avaicut surpris le prcvcim 
dans un urinoir de la rue Saiute-COeik-. Pidier, de- 
po^aient-iU, commettait, scul, un acte obsebno, ot iU I'avaient 
observb du dehors pendant pres d’un quart d'beiirc.” The 
accused replied, that the police had sworn fabcly, and 
tliat be bad no iiicmnry of anylliing of tiic kind. He 
appealed from the ileci-ion of the court, nntl begged 
the euiiucut ulietiis'. Dr. Mullet, wlio h.nl treated 
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him at the HOpital St. Antoine, to testify in bis defence. 
X)r. Mottet, called upon to make a report, stated that Didier 
was the snbject of a most curious nervous disease. In mag¬ 
netic sleep be -would get up in the night, sit at a table and 
write in the dark. . . . One day Dr. Mesnet required a 
compress for a patient. He did not ask for it, but was only 
thinking of doing so. Immediately Didier, who was looking 
on, went and fetched one, having read the thought of tM 
doctor. An experiment was then devised. Dr. Mesnet pat 
Didier to slc^, and told his honse-phTsician to think of 
something. Tlie latter looking round lor some snbject of 
thought, chanced to see a female patient holding an infant 
in her arms. Thinking of the woman and child, the house- 
physician placed himseTf in front of the sleeper and asked 
wliat he saw. 

“1 see a woman.”—“What is she like? Young?”—"I 
cannot see. ”—“ Why not ?"—“ She holds a child in her arms 
and the child hides her face.” 

Such is the written report of Dr. Mesnet. Before the 
magistrate who had the hearing of the appeal, Didier 
seemed to have no recollection whatever of the circum¬ 
stance which led to his apprehension, remembering only 
that he had had two profuse nasal haemorrhages in 
the evening, which had weakened him to such an extent 
that he could scarcely walk, and had been obliged to 
rest against several lamp-posts as be went along. Dr. 
Mottet, called into the witness-box, declared that the accused 
was subject to frequent crises of magnetic sleep, during 
which he lost all consciousness of the outer world. The 
doctor proposed to put him at once to deep. The proposition 
being accepted by the court, the fudges and counsel retired 
into one room, physician and ratient being conducted into 
another. In a few seconds Didier was asleep, and Dr. 
Mottet returned to the Council Chamber, leaving two keepers 
at the other door. Then the ma^et^r called, “Di^r, 
get -np, and come here,” Immediately the door opened, and 
Didier, pushing aside both keepers and magistrate, walked 
straightnp to thedoctor. After Didier had been mardiedabout 
to the satisfaction of all present, one of the counsellors asked 
whether he might remember in the magnetic state what had 
occurred on the evening of his arrest. Dr. Mottet repeat¬ 
ing theqoestion, ordered Didier to remember. The young 
manlooked at him hesitatingly and beseechingly. The doctor 
inaiated, and reiterated his command. * ‘ What did you do ?” 
Here the patient took hia handkerchief from his trousers’ 
po^et and seemed to be dipping it as if in water. He then 
passed it over his face several times. Everything was ex- 
jdained. Didier had had severe nasal hsemorrhage, and not 
wishing to be seen with blood on his face, be had gone into 
nrinal in qaestion, where there was a constant flow of 
water at a convenient height. The magistrates, however, 
were not fully convinced. Was not the man perhaps pla^* 
isg a clever part ? Dr. Mesnet now took the place of his 
coUeague, and ordered the young workman to sit down and 
rewrite a letter which he had sent him from prison three 
montlu before. Didier hesitated. “ I cannot write,” he said, 
feebly. “Why not?” “Because I am not in prison.” “I 
will it. Write.” Didier obeyed hesitatingly ; andwhenhe 
had finished, his letter was compared with the former one. 
Tliey were found to be identical. As a crncial experiment, 
the doctor approached quietly and suddenly thrust a pin into 
DidierisnecK; no external manifestation betrayed his feeling. 
Tim magistrates seem to have been much struck with tlus 
proof of the prisoner’s innocence, and retarning at once into 
^urt the president acquitted him, on the score of mental 
irresponsibili^. 

Tm mnnicipal authorities have done much lately in the 
interests of public health, and this is no doubt mainly due 
to the presence of a number of medical men in the Town 
ConncU. They have now taken another step in the right 
direction, and the public at large will shortly possess an 
efficient and gratuitous means of protection a^mst food 
adulteration. A laboratory is to be attached to the Pre¬ 
fecture of Police for the examination of suspected sub¬ 
stances, the qualitative analysis of which will be performed 
for not^g; applicants being told whether their samples 
are good, Md, or adulterated. A quantitive analysis how¬ 
ever, wm be charged for, the fee varying from five to 
twenty francs, according to circumstances. When a sample 
is found to be adulterated, an inspector of the department 
will be sent to the delinquent’s shop to seize another speci¬ 
men, and if this tnms out badly, proceedings will be t^en 
by the administration. 

ii, Koeberld, the well-known surgeon of Straaborg, related 


a case at the Academy of Medicine in which be had excised 
two yards of small intestine. The patient, a young woman, 
aged twenty-two, had been subject for some years to acute 
attacks of abdominal pain, and on two occasions there had 
been symptoms of obstruction, which had, however, been 
overcome oy the nse of enemata. Since that time (October, 
1380} the pain ^d been most constant and severe, not re¬ 
mitting day or night, and at times so intense that it could 
scarce^ be soothed by hypodermic injections of morphia. 
Gnstrotomy was performed on Nov. 27th, 1880, and four 
narrowings were found in the bowel, one being onl^ four 
millimetres in width. These strictures were distributed 
over two yards of the gut (2 metres *05), which was excised 
between two ligatures at each extremity, the vessels of the 
mesentery being secured by twelve ligatures. The ligatures 
of the ends of the intestine were then tied together so as 
to place the got in the most favourable position for 
entwotomy, which was performed on the third day. 
The parts beyond the ligatures came away between the 
twelfto and fimenth days ; and on the twentieth the first 
alvine evacuation occurred. Five days later a band of strap¬ 
ping sufficed to prevent food or gas passing through the 
wound, which had entirely healed m six weelu. The opera¬ 
tion was not performed antiseptically, and the temperature 
never rose beyond 38° Centigraae. During convalescence, and 
from the third day, the patient was fed by the month, with 
solid and substantial food—bread, meat, and eggs—sufficient 
liquid being given for the purpose of digestion only, the 
tl^t being assn^ed by injections of water into the rectum, 
seventy such injections having been made in the twenty 
days. The young woman, who is now quite well, has no 
piw or digestive trouble of any kind. 


THE INTERNATIONAL SANITARY 
CONFERENCR 
(From a Correspondent.) 

The International Sanitary Conference, which will meet 
at Waahington on the 3rd of Janaary, 1881, will form an 
important event in the history of sanitary progress in the 
United States. It is the first International Sanitary Con¬ 
ference in which the United States Government has ever 
taken part. ThisConference is the outgrowth of that agitation 
of sanitary questions which followed the great yellow fever 
epidemic of 1878, and led to the oiganisation of the National 
Board of Health, under the Act of Congress of March 3rd, 
1879. By a subseqnent Act, passed June 2nd, 1879, it was 
made the duty of that Board “to obtain information of the 
saniti^ conaition of forei^ ports and places from which 
infectious and contagious diseases are or may be imported 
into the United States.” The Board of H^tb, however, 
found insuperable obstacles in its efforts to obtain accurate 
iMormation of the health of certain ports from which the 
greatest danger was to be apprehended. The peculiar diffi¬ 
culties met could be overcome only by the mutnal co¬ 
operation of all nationalities interested in the commerce of 
ports most frequently affected with contagious and in¬ 
fectious diseases. The National Board of Health therefore 
took early measures to secure an International Conference 
ou these and kindred subjects, and had at once the hearty 
co-operation of the President and the Secretary of State. 
Congreas passed a joint resolution as follows :—“ That the 
President of the United States is hereby authorised to 
call an International Sanitary Conference, to meet at 
'Washington, district of Colambia, to which the several 
Powers navingiurisdictionofportsUkely to be infected with 
y^ow fever unall be invited to send delega^ properly 
anthoris^, for the purpose of securiug on intemationu 
system of notification as to the actual sanitary condition 
of ports and places under the jnrisdiction of such Powers, 
and of vessels sailing therefrom.” 

The Secretary of State accordingly issued the following 
drcnlar under date of July 30th, 1880, to the Ministers 
representing the United States at the capitals of the Mari¬ 
time Powers of the world :— 

“ Sir,—I have to state for your information that in pur¬ 
suance of a joint resolution of Congress, which was approved 
on the 14th of May last, the President has determmed to 
call an international sanitvy conference, to meet at Wash¬ 
ington, and to invite to join in the proposed conference the 
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several Powers having jurisdtctioa of ports likely to be in¬ 
fected with yellow fever or cholera, with the view of secur¬ 
ing the adoption by the Powers in question of aU inter¬ 
national system of notidcalion as to the actual sanitarv 
condition of ports and places under the jurisdiction of such 
Powers and of vessels sailing therefrom. 1 enclose herewith 
a Memorandum in which the circumstances which have in¬ 
duced this Government to ask those of other nations to join 
in the proposed international sanitary conference are set 
forth, and which concludes with a statement of the specific 
propositions which the President would desire to submit 
to the conference. In view of the urgent necessity 
which, according to the experience of this Govern¬ 
ment, exists for prompt action lu reference to this matter, I 
have to instruct yon to lose no time in calling the attention 

of the Oovemmefit of -to this subject, by transmitting 

for its information n copy of the msraomndutn above men¬ 
tioned, and by asking it at tbe same time to take into con¬ 
sideration tho expediency of holding a conference of tbe cho^ 
racter proposed, and requesting it to communicate its views 
on the subjcct'to this Government at as early a date as may 
be convenient. You may add that it is thought by the Pre¬ 
sident that such delegates aS mny be appointed by the 
several Powers to attend the proposed conference should be 
authorised to conclude, if deemed expedient upon consulta¬ 
tion, an international convention in relation to any proper 
subjects for international sanitary regulations to be proposed 
for tbe consideration of the Governments interested^ In 
order that the proposed conference, if agreed to by the 
several foreign Governments interested in tho subject, may 
be held at as early a period as practicable, the President 
deems it expedient to suggest the Ist day of January, 1881, 
as a suitable date for the assembling of tbe conference in the 
city of Washington, in the event, however, that the Govera- 

ment of-should have occasion to prefer a different date 

for the meeting of the conference, this Govenment will be 
ready to reconsider the question with a view to an alteration 
in the date." 

The responses have been very cordial, and representatives 
have been appointed as follows :—England and Germ&ny 
will be represented by tbe English and German Coneals- 
General at New York; Canada, by Dr. Taobe, Deputy' 
Minister of Agriculture, who has arrived here from Ottawa; 
Belgium, Mr. George Neyt, Cliarg^ d’Affaires and Councillor 
of the Belgium Legation in Wasliington ; Brazil, by Coun¬ 
cillor A. P. de Carvalho Borges, Envoy Extraordinary and 
Minister Plenipotentiary of the Brazilian t^vernraent; 
Turkey, by Gregoire Aristarchi Bey, the Turkish Minister; 
Japan, by the Japanese Minister, Jushie Yoshida; Italy, by 
Prince de Camporeale. Chargd d’Alfaires of the Italian Lega¬ 
tion ; Sweden ami Norway, by the Minister, Count Carl 
Lewenhaupt; France, by Mr. Max Oufrey, the French 
Minister; Mexico, by Senor Don Manuel M. de Zamacona, 
who is to arrive this week; China, probably by the Assistant 
Minister, Mr. Yung Wing; Portugal, by Viscount das 
Noguciras and a specialist; Spain, by Senor Don Felipe 
Mendez de Vigo and a specialist; Austria, by Count Betblen; 
Chili, by Francisco S. Astaburnaga, tlie Chilian Minister; 
Kussia, by Mr. Michel Bartholomel; the Netherlands, by 
Mr. Rudolph de Pestel, Minister Resident; and Denmark, 
by Mr. de Bille, Chargii d’Affaires. 

On the part of the United States the President has ap¬ 
pointed Dr. J. L. Cabell, President of tlic National Board of 
Health ; Dr. T. J. Turner, U.S. Navy, and Secretary of the 
National Board of Health; and the Attorney-General. 

Xew York, Jan. 1st, IStil. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Tuesday the question of the 
water-supply of the metropolis was brought forward by the 
Earl of Camperdown, who suggested that, considering the 
state of things in the Lower House, it might be e.xpedient for 
the proposed Bill of the Home Secretary, for the creation of a 
metropolitan water trust, tobe iutroduced in the first instance 
iiftotheir Lordships’ House. The Earl of Dalhousic, on be¬ 
half of the Government, could not make a definite statement 
on. the subject, but could assure the noble lord that tbe 
qaestion was receiving due attention. 

fntbe House of Commaos on Thursday, Jan. 27^, peti¬ 
tions for redress in coonexion with the East India Axmj 


Medical Department were presented from G. Coates Bell, 
T. Matthew, T. McGanu, and A. K. Reed. A petition 
was presented from St. Mary’s, Rotherhithe, for inquiry iuto 
the afifairs of Guy’s Hospitiu. The Burial and Registration 
Acte (Doubts Removal) Bill was eousidered in Committee 
aud reported without amendment. The Second reading of 
the Medical .^pointmenta Qualifications Bill was deferred 
to Thursday, Feb. 3rd. The UniverBitios (Scotland) Voting 
Bill was read a second time without discussion. 

' On Friday further petitions for inquiry into tbe East 
India Army Medical Department were presented from R. 
Mautell, D. B. Smith, 6. Y. Hunter, and C. T. Eves. The 
following notices were given for Tues^yDr. Farquharson, 
to ask the Secretary to tbe Admiralty whether the report 
of the Committee on the pay and positiou of naval 
medical officers will be circulated before the next ex- 
Ufnination of candidates for the medical service of- the navy. 
Mr. P. A. Taylor, to ask the President of the Local Govera- 
knent Board whether- it is true that he has given any sanction 
to a-resolution lately brought before the Holbom Board of 
Guardians, under which relief would be refused to ^ 
paupers wbo had uot been vaccinated. Mr, Chaplin, to ask 
the ^cretary of State for the Home Department if his atten- 
tiou has been caHed to a cose of horse-poisoning at Rusking- 
ton, in Liacoln!>hire, which was tried before the magistrates 
at Sleaford en Jau. 10th, when it was shown that two horses, 
tbe property of Mr. Grist of Ruskitfgton, bad been poisoned 
with arsenic by George Olive, the person in charge of them, 
and that one of them in consequence had -died. Whether 
he is aware that it was stated in evidence that arsenic suffi¬ 
cient to poison fifty horses had been sold by Mr. Smith, 
chemist, at Sleaford, to George Olive, and that it was entered 
in the chemist’s book **to be given to horses^" And whether 
the Government wiU take steps to check the indiscriminate 
sale of poLson by chemists for the purpose of being given to 
horses. ' 

JVeiffhts and Meaaurts, 

> On Thursday, in answer to a question by Mr. Barrao, Mr. 
Chamberlain said tbe Board of Trade liad no power to 
Interfere with verification by local authorities of glass 
measures; but they were, with the assistance of the Phar¬ 
maceutical Society, and a number of local authorities, pre¬ 
paring Bugeestions as to tbe measure that should be per¬ 
mitted. The Weights aud Measures Act of 1879 prondea 
that measures stamped by the inspector of weights and 
measures shall be a legal measure Uiroughout tbe United 
Kingdom, unless found to be false and unjust. There has 
recently been a conviction in a cose in which the measuro 
•was stam]ied by the inspector, and the convictiou was 
quashed ou the ground that the possessor w'as not aware, 
•w’hcn using it, that it was false or unjust. 

Naval Medical Officers, 

In reply to Dr. Farquharson, Mr. Trevelyan said the report 
of tho Committee on tbe pay and position of naval meulcal 
officers would he presented to Parliament as soon as the cor- 
respondcDce with tbe Treasury on some minor points waa 
terminated. The scheme bad virtually been settled. Ever 
since 1854 it bad been understood that the payment and posi¬ 
tion of naval medical officers ought to be one-seventh 
better than of military medical officers on account of the 
relative advantages of service. Ho intended to bring & 
scheme licfore the Committee on Estimates to improve 
the condition of tlie naval medical officers. The seteme 
with regard to pay, pension, and retirement would come in 
force on the 1st of April, and successful candidates at the 
next examination would, from the moment of entering the 
service, under a new regulation, receive full pay as surgeons. 

Id answer to Mr. P. A. Taylor, Mr. Dodsou denied that 
vaccination was enforced at the Holborn Union as a con¬ 
dition of relief; at any rate, he had sanctioned no such regu¬ 
lation. 


Bequests and Donations to Medical Oiiarities. 

St. Mary’s Hospital, Paddington, becomes entitled to 200 
guineas by the will of Mr, C. S, Ball, late of Cambridge- 
terraccj Hyde-park. Mrs. Clayton, widow of the foimdCT of 
(he Clayton Hospital, Wakefield, and whose funeral took 

S lace,on riie 20th ult., has bequeathed £200 to that institution. 

Irs. Herbert Williams has just sent £.500 to the funds of 
the Dorset County Hospital in memory of her late husband. 
The Grocers’ Qompany have given £100 to toe City 
Dispensary. 



The Lancet,] 


OBITUARY. 


[Feb. 5,1^81. 238 



ANDREW WOOD, M.D. Edin., LL.D., D.C.L., &c. 

Tue report o( few recent deaths has been received with 
flO mnch pain and surprise as that of Dr. Andrew Wood. 
Not many months since he was in London, playing bis 
prominent part in the proceedings of the General Medical 
Council, and to all appearance os full of vigour and manly 
pugnacity as ever, suggesting to his friends how uniform 
was the flow of his health and spirits. True, he was seventy 
years old, but he bore them lightly, and they seemed no 
more than fifty to other men ; when all at once the bad 
news come upon his friends. Almost as with Robert Levett, 

“ With no throbs of fiery pstn, 

No cold f^adatioDS of decay, 

Denth broke at once tho vital chain. 

And freed bis soul the nearest way." 

Dr. Andrew Wood, whose father and grandfather were 
both medical men and Fellows of the Edinburgh Collcgo of 
Surgeons, was born in September, 1810. He laid the foun¬ 
dation of that sound classical knowledge which was after¬ 
wards to stand him in such good stead at the High School, 
in the Rector’s class of which he held a high place. Hestudied 
medicine in Edinburgh and Dublin, and graduated in the 
University of Edinburgh in 1831, in his thesis treating 
*'De Cataracts.” From Ids earliest years he was a man of 
action, and took a leading part first in the debates of the 
Royal Medical Society, and soon after in the business of 
the Edinburgh College of Surgeons, of which he became 
a Fellow, not in the lazy way of admission by testimonial, 
but by the examination which was in force in those days. 

It is one good thing for which at least we have to thank 
the Medical Act of 1858, that by abolishing territorial 
restrictions of diplomatising jurisdiction, and creating a 
Council in which all divisions of the kingdom are repre- 
eented, members of the profession from all these divisions, 
of very diverse historiefl, nationalities, and schools, meet 
around a common table and exchange views and amenities 
which have greatly improved and broadened professional 
feeling. One of the most proiuiuent illustrations of this 
advantage of the Medical Act was Andrew Wood, who 
came, very much through the Medical Council, to be as 
mnch kao\vn in I,ondoa as in his own beloved Edinburgh. 
As a physician Dr. Andrew Wood was well known and 
mnch respected. Though we do not remember any great 
contributions to cither pathology or therapeutics, he had 
large experience both in private practice and in connexion 
with public institutions. He was surgeon to Ileriol’s Hos¬ 
pital, the Trades Hospital, and the Merchant Maiden 
Hospital. It wa.s at Heriot’a Hospital that he made those 
experiments ns to the prophylactic use of belladonna in 
scarlatina winch are constantly quoted. He was Inspector of 
Anatomy for Scotland. He was held in abundiint honour 
by those who had the best means of knowing him by 
association and co-opcration. His own College—the Hoyiil 
College of Surgeons of Edinburgh—elected him os Pre¬ 
sident in 1855, and have paid him the gre.nt compliment 
of Teturaing him, without dispute, to the General Council 
of Medical Education aud Registration ever since the crea¬ 
tion of the Council. At Cambridge last year he was one of 
a group of medical men wlio received the degree of LL.D., 
as at Oxford previously he had received that of D.C.L. 

The cause of Dr. Andrew Wood’s death was somewhat 
rare, and, more interesting still, as being the lesion of wdneh 
another great Edinburgh physician (Dr. Abercrombie) died— 
rupture of the heart. One of the cu.sps of the aortic valve 
was corrugated, and had been so, probii)ly, for years. 
In addition to this, there was extensive calcification of the 
coronary arteries, _ It is remarkable that he never presented 
symptoms of angina. The muscular substance of the heart 
was remarkably soft, and in many places there were patches 
of fatty degeneration. But the fatal- lesion was rupture of 
the cardiac fibres in the left ventricle, close to the septum. 
The paasage so made into the pericardium was a narrow one, 
and Jess tl»«n half a crow’s quill in diameter, so that the 
fatal ha-morrhage which ensued was comparatively slow, and 


extended over some boars. Eight ounces of coagulated blood 
were found in the pericardium. 

There were three great traits in Dr. Wood’s character. 
He was conservative; he was classical; he was hearty and 
hnman. His conservatism only interests us as it affected 
the affairs of the medical professioo, though in Scotland it 
was a power which secured him respect from the leaders of 
the Conservative party. In medical politics bo was pugna¬ 
ciously conservative. He defended the old corporations and 
all they did—their preliminary examinations and their pro¬ 
fessional ones ; and he challenged their enemies to raeetnim 
in the gate. About the year 1870 ho was led by the force of 
public opinion to acquiesce in legislation for a compulsory 
consolidation of the corporations ; but he afterwards rejoiced 
at the failure of this attempt at legislation, and ever since 
had objected to any interference with the freedom of these 
bodies. The Medical Council, too, had in him its most 
dauntless and thoroughgoing defender. All it did was good. 
Its Recommendations and its Visitations scarcely admitted of 
improvement. To do him justice, however, lie had none of 
the narrow feeling which makes the Council so much afraid 
of the profession, and he always heartily supported measures 
for direct representation of the profession. For years past 
he had found recreation and solace in the close study and 
translation of the classics, especially of Horace. But, as our 
readers know, he was ns much at home in translating 
Schiller or Lessing as in translating his own favourite 
Horace. It U not necessary to maiataln that tlicse transla¬ 
tions were not serious rivals to similar works, but they were 
very creditable acts in the life of a busy professional man, 
and constitute an example that cannot be too frequently 
held up for coninicndntion. 

With all his honoiir.s and his culture, lie retained 
his great human characteristics, his patrii>ti.«m, his friend¬ 
ship^. He loved Burns as much as he loved Horace, and 
sang the songs of his native land as fitly as if ho bad 
never been south of the Tweed. He will be greatly missed 
in London as well as in Edinburg'h, We scarcely see Low the 
Medical Council will get on without him. Ills long ex¬ 
perience of its bnsiness as Chairman of the Business Com¬ 
mittee, his good nature, his frankneas, hi.s bold defence of 
the old and the traditional, will be till missed. AVe can 
scarcely think that the meeting would have been held so 
soon bad his death been anticipated. We do not pretend to 
have always agreed with him. But there was no ditliculty 
in difl'eriiig from him, as we differed mucli. AVo will even 
admit that his death removes an ob.stacle to reform. 
But for all that we have lost a friend whom wc should have 
preferred to fight. _ 

JAMES MACK'IE, L.R.C.S. Edin., L.S.A. Lond. 

HEinniNCiTON, near Darlington, has sustained o severe 
loss in the death of the oldest practitioner iu the neighbour¬ 
hood. Mr. Mackie was bora in Glasgow, and came to 
Heighington in 1844, where he resided until his death. Ho 
held the union appointment for many years, and for the last 
seven years ho had also been medical ofiicer of health to the 
Rural part of the Darlington Uuion. He was an able prac¬ 
titioner, and highly respected by his profcs=iional brethren. 
Besides being welt acquainted with his own duties, which be 
)crformed with zeal and ability, he was a genial and Intel- 
cctnal companion, well acquainted with literatiiie, and a 
good classical scholar. A year ago Air. Mackie had a severe 
attack of bronchitis, followed hy dropsical sympioms, which 
caused his death on the 17th of January, in his seventy- 
second year. There was a large attenihiiice of friends and 
patients at his funeral, notwitiisfanding the severity of tho 
weather, and those in his own profos^-ioti iiic!nile<l Air. J. 
Jobson, J,l\ ; Dr, Eastwood, J.l*. ; Drs. Smitii and Clark; 
and AIc.ssrs. F. AA^ilson, Tweddle, Ficldcn, M.mson, and 
Hardy. The remains of the deceased wiuc interred in the 
churchyard of Heighingtoa. Alany of the mourners were 
deeply affected. _ 

ERNEST CRAVEN LUNN, M.R.C.8., L.S.A. 

AA’’e briefly announced Inst week tho sad death of Mr. 
Ernest Craven Lnnn, AI.R.C.S., L.S.A., youngest son of 
AA\Lnnn, M.D., of Hnll, who w’ns knocked down by a hansom 
and instantaneously killed, in the presence of the lady to 
whom he had beeu engaged some time, -who also received 
a fractured tibia, on Jan. 25th nit. Mr. Lunn entered 
at St. Thomas’s Hospital, Oct. 1875 passed bis first 
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M.R.C.S. in Jao., and his first L.S. A. in Aug. 1878. In October 
of the same year he entered Aberdeen Uaiven>ity ; and in 
April, 1879, there passed his First Professional EKamioation 
with hoDonrs, his second University Examination being 
assed the following April, his final L.S.A., Aug. 1880, and 
is M.R.C.S. Lond. so recently as Jan.20lh, 1881, receiving 
his diploma only five days before his decease. Asa student 
he held every appointment tenable by such at St. Thomas’s 
Hospital, and obtained a certificate of honour for midwifery. 
He was dresser to Mr. Mason and Mr. McKellar, and clerk 
to Drs. Bristowe, Gervis, and Payne. Mr. Lunn was 
looked upon by all ns a rising young man, and held in the 
greatest esteem by all who knew him. 


Ittbhal jltbs. 

Royal College of Physicians of London. — 

The following gentlemen were admitted Members of the 
College on Jan. 27th:— 

Beale. Edwin Clifford, M.B. Camb., Langbani'Street. 

Saunaera, Chas. Edw., M.D. Aberd., Lower Seymour street 
Willis, William, M.D. Edln., Staobope-street. 

Apoteeoaries' Hall, — The following gentlemen 

passed their examination in the Science and Practice of Medi> 
cine, and received certificates to practise, on Jan. 27th 
Burrows, Charles William Grimes, Chesterfield. 

East, Frederick William, Clapton-square. 

Green, Harir, Padstow, Cornwall. 

Holroyd, John, Roshworth, HHlifax. 

Thnrlow, John Howard, Boston, Massachusetts, U.S. 

The following gentlemen also on the same day passed their 
Primary Proressiomtl Examination:— 

Hy. William Faulkner, Charing-cross Hospital; Francis James Lea, 
University College ; Frank Charles Osborn, St. Mary’s Hospital; 
John Henry Williams, London Hospital. 

Faculty of Physicians and Surgeons of 

Glasgow. —At the quarterly examination held in January 
the following gentlemen passed the First Professions 
Examination 

M'Cormick, J. D., Tburles. | Wilson, James, Glasgow. 

The following gentlemen, having passed the Final Examina* 
tioD, were admitted Licentiates of the Faculty 

Farwell, A A, M.D., Paisley. [ Macfarlane, N., Glasgow. 

Gahe, J. Bernard, Glasgow. | Nasmith, G. C., Glasgow. 

Five candidates were remitted at the First and nine at the 
Second Examination. 


A MEDICAL student at Birmingham, last week, was 
fonnd dead in bis father’s surgery. It would seem from the 
evidence addnced at the inquest that the fatal result was dae 
to taking prussic acid, probably inadverteotly. 

The Committee of the Chelmsford Dispensary and 
Infirmary have resolved on the purchase of a site and the 
erection thereon of a more commodious building than the 
present one. The subscriptions paid or promised for the 
purpose amount to £1667, but the sum of at least £4000 will 
be required. 

The German Hospital—T he annual General 

Court of Governors of this charity was held on the 26th 
ult. at the Cannon-street Hotel, under the presidency of 
Baron H. Von Schroeder, the treasurer. The whole number 
of patients attended during the past year was 19,453. The 
receipts had been £9195 and the expenditure £87^. 

Hospital and Educa'honal Reform.—O n tlie 

31st ult. a meeting of the Westminster Liberal Union was 
held at their offices. Regent-street, to consider the question 
of agreeing to a memorial to the Home Secretary on the 
reform of administration of London hospitals. After con¬ 
siderable discussion the memorial was adopted. 

Edinburgh Eye Infirmary. — At the annual 

meeting of the subscribers to this institutiou it was stated 
that the indoor patients for the past year numbered 11, out¬ 
door patients 1070; it appeared from an abstract of the 
accounts that the income amonnted to £104 and the pay¬ 
ments to £63, the whole of the officers of the institution 
acting gratuitously. 

At the annual meeting of the friends and supporters 
of the Liverpool lufirmary for Children, held on the 26th 
nit., the Mayor threw out the suggestion that an appeal in 
aid of the funds of institutions such as that whose interests 
he was advocating might be made to the children of the 
towns and neighbourhoods where such charities existed. 
The attendances last year at the above named infirmary 
were stated to have amounted to 29,250. 

The inhabitants of Millbrook (Cornwall) and its 
vicinity have expressed their regard for, and their appre¬ 
ciation of the skill and kindness of Mr. E. J. Worth, 
M.R.C.S. Eng., by presenting him with a valuable testi¬ 
monial in the shape of a silver salver with a smaller salver, 
tankard and two beakers. A roll of vellum, containing the 
names of the subscribers, to the number of 300, accompanied 
the gift. 


Royal College of Physicians of Edinburgh 
and Faculty of Physicians and Surgeons of Glas¬ 
gow. — At the quarterly examination held in Glasgow in 
Januaiy the following gentlemen passed the First Profes¬ 
sional Examination 

AlToree, E. M., Bombay. I Foolaton, E. J., Leeds. 

Horn, R. J., Preston. 


The following gentlemen, having passed the Second Pro¬ 
fessional ExEunination, were admitted Licentiates of both 
bodies 


Cook, Edmnnd A., Glasgow. 
Corkery, W. Bombay. 
CatlermoIe.J.F., M.D.,Canada. 
Datt, M. R., Madras. 


Head, J. G., M.B., Canada. 
Marcbmont, F. O., Bombay. 
Patebett, E. J., Glasgow. 
Simpson, B. J., Bombay. 


Three candidates were remitted at the First and seven at 
the Second Examination. 


[The fourth name in our last published list of gentlemen 
who passed the College of Surgeons on the 24th ult. should 
have been as follows ; “ Gresswell, Dan Astley, Louth.”] 

The annual dinner of the Hunterian Society will 
be held at the Albion Hotel, Aldersgate-street, on Saturday, 
Feb, 12tb, at 6.30 P.M., John Couper, F.R.C.S., in the chair. 

A SPECIAL appeal was made on Sunday last in the 
various churches and chapels in Doncaster on behalf of the 
infirmary of the town, 

William Grant, M.B. Glas., C.M., of High 
Blantyre, has been placed on the Commission of the Peace 
for Lanarkshire. 

At the last meeting of the Sanitary Institute of 
Great Britain (B. W. Richardson, M.D., F.R.S., in the 
chair) eight Fellows were elected, among whom were the 
Bishop of Exeter, Sir Stafford Nortbeote, GeneriU Bartlett, 
and Colonel G. E. Waring (U. S. America). Two Members 
were also elected. 


The annual meeting of the supporters of the 
Liverpool Royal Infirmary, Lock Hospital, and Lunatic 
Asylntn was held on the 31st ult The report read by 
the treasurer stated that the efficiency of the infirmary had 
been maintained. The financial position continued to be a 
source of anxious attention to the committee ; the debt had 
been increased daring the year by £753, and now stood at 
£3600. The total income of the year was £14,732, and the 
expenditure £14,576. 

National Hospital for Consumption, Ventnor. 

The annual meeting of the Governors was held at the offices, 
12, Pall niall, S.W., on the 2Dd instant. In. the absence of 
the President, Viaeonat Eversley, Sir Harry Verney, Bart., 
M.P., Vice-president, took the cnair. The report presented 
recorded a continnance of the efficiency of the inatitation, 
and that an increased number of patients had been benefited 
by_ treatment at the hospital during the past year. The re* 
ceipts for the year amounted to £7216 and the expenses to 
£7380. His Royal Highness Prince Leopold was elected 
President in snecession to Visconnt Eversley. The medical 
report was read by the Hon. Visiting Physician, Dr. Sinclair 
Coghill, and it stated that 598 patients had been treated at 
the hospital, the mortality being only 2*8 per cent. 

Royal Edinburgh Hospital for Sick Children. 
At the annual general meeting of the contributors to this 
hospital, held on Jan, 2l8t, it was stated that no fewer than 
546 children had been treated within the wards, an increase 
of 114 over last year, while 6612 had been treated at the dis¬ 
pensary, being an increase of 1651 over the previoos year. 
The mortality was nnusnsUy high, there having been 96 
deaths ; this was due chiefly to the widespread ana viinlent 
epidemic of scarlet fever which bad been raging in some 
parts of the city daring the past four months. The expen- 
ditnre for the year bad exceeded the income by nearly 
£1450. 
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Science Lectures at the Pabkes Museum of 
Hygiene.—P rofessor Corfield lectured at this muaeam on 
Saturday upon the subject of "Water-supply and Filtra¬ 
tion.” The Professor referred at some length to the 
engineering feats of the ancient Romans, and described the 
aqueducts with which Rome and Lyons were supplied with 
water. Three of these aqueducts remained to the present 
day as the channels by which modem Rome is supplied with 
water, and were monuments to the engineering skill of 
those who constructed them, and Rome at the present time 
had one of the best water supplies of any city in the world. 
The properties of water were explained, and demonstrated 
by experiments. Though pure water should be colourless, 
tasteless, and free from particles in suspension, it did not 
follow that water which had all these properties was ppre 
and fit for drinking purposes. The various sources of water- 
supply were spoken of, and filtration for purifying water on 
a large scale in reservoirs, and on a small scale for domestic 
purposes was explained. The lecture was listened to with 
much interest, and at the close a cordial vote of thanks was 
given to Professor Corfield. The proposer, as a working 
man, said these sanitary science lectures were highly appre¬ 
ciate, and he for one should henceforth pay greater atten¬ 
tion to the sanitary arrangements of his house. 

The London International Medical and 
Sanitary Exhibition, 1881.—Considerable progress has 
been made with the arrangements for this Exhibition, and 
since the publication of the first list of the guarantee fund 
several contributions have been received. In addition to the 
medical and sanitary sections, there will be a miscellaneons 
section, consisting of school furniture and other articles more 
or less connected with the general purpose of the Exhibition, 
^plications - for space are to be sent in not later than 
Thursday, March Sls^ 1881 ; but from India, the Colonies, 
and America applications will be received np to April 15tb. 
Full particulars may be had on application to the Secretary, 
Mr. Mark H. Judge, Parkes Museum of Hygiene, Gower- 
street. 

Royal Hospital for Women and Children.— 

The annual meeting of this hospital in the Waterloo-road, 
formerly known as the Royal Infirmary, was held on 
Tuesday last. The Lord Mayor presided, and commenting 
upon the satisfactory report presented, expressed his pleasure 
t^t so much good should have been effected at little cost, 
there having J^en in the year 378 in-patients, and 7859 out¬ 
patients ; 1^,872 visits had been paid to ont-patients, and 
1153 visits to sick children at their own homes. At the 
conclusion of the meeting warm thanks were given to the 
medical, nursing, and general staff. 

A COUNCIL meeting of the Metropolitan Hospital 
Sunday Fund, in the Mansion House, is annonoced for 
Monday next, Feb. 7tb, at 3 o’clock, for the following pur¬ 
poses :—To elect officers, and the committees for general 
purposes, and for distribution for 1881; to consider the refer¬ 
ence from the last annual general meeting, relative to snrgcal 
aid and kindred societies; and for genem business. 

The West Ham Board of Guardians have raised the 
salary of Dr. Scoresby-Jackson, medical officer for Wal¬ 
thamstow, to £150 per annum. 


Ptbual ^ppjinlmtnls. 


/fiMmoNons for tAU column mtof bo $ont DresCT*to Ofioo <v 
Tax LAifCrr bojort 9 cfoloet on Tkvnday Momittg, at the lateet 


Armstrono, J., M.B., L.R.C.S.Ed., has been reappointed Honorary 
Fhyeidan to the Llrerpool Infirmary (or Children. 

Barnbs, R., M.D., F.R.C.P., has been appointed Consulting Phyridan 
to the Royal Maternity Charity. 

BaRTON, J. A., M.B., C.M., has been appointed Medloal Officer for 
No. 6 (St. Oeorge's) District of the Barton Ri^ Cnion. 

Cooper, J. N., L.K.Q.C.P.I., M.R.C.S.B., L.S.A.L., has been appointed 
Medical Superintendent of tbe Infirmary, St. GMrge’s-ln.tbe-Esst 

CVRTis, A., M.R.C.S.K, L.S.A.L., has imn reappointed Medical 
Officer of Health for the Stdnes Urban Sanitary District. 

DirrwoODiB, W., M.D., C.M., has been appointed Medical Officer to tbe 
Third District of the Beliingham Untoo. 

Bva>8, E., M.B., C.M., has been appointed Pnblie Analyst for the 
County of Anatesey, rice Owen, rMlgned. £1 K. per analysis. 

OiLROT, J., JUF.P. A S., L.M., has been appointed Parochial Medical 
Officer and Vaccinator for the Parish of Middleborongb, Dumfries¬ 
shire, rice O. R. Underwood, M.B., resigned. 

HaTWaBD, R- 8., M.D., has bera appointed Medical Officer and Pnbllo 
Vaeebuttor (or the Tenth District of tbe CbelmMord Union, rice 
Bette, resigned. 


Head, R. T., L.R.G.P.L., M.R.C.S.E., L.S.A.L., has been appointed 
Medical Officer for the Cberryblnton District of tbe Chesterton 
Union. 

Jeffreys, R.. M.R.C.S.R, L.S.A.L.. has been appointed Medical 
Officer to the New Indnstrlal Schools, Ashgate-roM, Chesterfield. 

Lanoton, j., P.R.C.8.B., has been appointed Siugeon to St Bartholo¬ 
mew’s Horoltal, rice Holden, resigned. 

Lekihan. P. j., L.R.C.S.I., baa been appointed Surgeon to Dawson- 
street Prorident Dispensary, Mancbester. 

Lucas, H., M.R.C.S.E., L.S.A.L., has bMD reappointed Medical Officer 
of Health for the Oodmanchester Urban Sanitary District 

Lucas, R., M.R.C.S.E, L.S.A.L, has been appointed Medical Officer 
for the Fulbom District of tbe Chesterton Union. 

Mair, a. B., M.B., C.M., has been appointed Medical Officer to the 
nrst District of the Woodstock Union. 

Morris, P. H., M.D., M.RC.S.B., has been appointed Medical Officer 
to the Earl's Barton District of the WellinRborough Union. 

Norris, E. 8., M. A., M.B., has been elected Honorary Visiting Snrgeon 
to the Windsor Royal Infirmary, rice J. W. Oooeb, m!k.C. 9.R 
resigned. 

OULTON, H. W., M.D., L.RC.8.I., has been appointed Resident Snrgeon 
and Apothecary to the Meath Hospital. 

Peck, E. O., B.A., M.R.C.S.E.,haB been appointed House-Surgeon to 
St. Georg's Hospital, rice u. M. Shelld, appointed House-Snrgeon 
to Addenbrooke's Hospital, Cambridge. 

Pound, P. j., M.R.C.S.E., L.S.A.I 1 ., has Men appointed Hoose-Snneon 
to the Royal Hants County Hospital, Winchester, rice Leeuiam 
Fuller, resigned. 

Rawdon, H. O., M.D., L.R.C.P.Ed., M.RC.S.E., baa been reappointed 
Honorary Surgeon to tbe Lireipool Infirmary for Children. 

Roper, Q., M.D., M.R.C.P.L, 1^R.C.S.E., Km been appointed Con¬ 
sulting Physician to the Royal Maternity Charity. 

Stewart, J., L.F.P.8., has bera appointed Surgeon to the Forester’s 
Society, Court Charity, Ihomton, Bradford, rice James Murray 
Park. 

Sykbs, W., L.R.C.P.Ed., M.R.C.S.B., has been reappointed Medical 
Officer of Health for the Mezborongb Urban Sanib^ District. 

WOTTON, C.,M.D., M.R.G.S.E., L8.A.1., baa been appointed Medical 
Officer to the King’s lAngley District of tbe Hemel HempsteiKl 
Union. 


suit 

BIRTHS. 

Benton.—O n the 29th nit., at Bennett-street, St. Jamee's, tbe wife of 
Samnel Benton, L.R.C.P., M.R.G.S.E., of a son. 

Bisdee.—O n the Slat alt., at Hopewell House, Clereden, Somerset, 
the wife of Alfred J. Bisdee, M.R.C.S.E., L.S.A.L., of a son 
(prematurely). 

Gabs.—O n tbe 27th alt., at the London Dispensary, Spitalflelds, tbo 
wife of J. Rees Gabe, M.R.G.S.B. Ac., of a daughter. 

Gittins.—O n the 27th alt., at St. John’s, Honelydown, S.B., tbe wile 
of John Gittins. M.D., of a ion. 

Jones.—O n tbe I9th nit., at Harrogate, tbe rrlfe of A. O. Jonee, M.D., 
of a daughter. 

Meadows.—O n tbe 26th nlk, at Otley, Ipswich, the rrife of G. F. W. 
Meadows, M.R.C.S.E., of adanghtw. 

MiLSON.—On tbe 29Cb nit, at Finchley-road, South Hampstead, tbe 
rrife of R. Henry Milson, M.D., of a daughter. 

SicCAMA. — On the Ist inat^ at ^rtland, tbe wife of Fleet-Snigeon 
R. R. Siccama, H.M.S. Warrior, of a daughter. 

Wallis.— On the 24tb nit, at Priory-place, l^ncaster, the rrife of 
Ferdinand Wallis, M.R.C.S.E, of a son. 


MARRIAGES. 

Ellis—Newton.—O n the lOtb nit., at St Mary’s, Whittlesey, Joseph 
Watson Ellis, M.RC.S.B., of Swaresey, to Laura Bdiri^ unghtw 
of tbe late Edwin Newton, of Whittlesey, Cambridgeshire. 

Tahplin—Reb.—O n the 23th nit, at Holy Trinity Church, Brompton, 
Charles Harris Tamplin, M.R.C.S.E., of Ramsgate, second son of 
tbe late R. W. Tamplin, of Old Borlington-itroet. W., to Amy 
Constance, only daughter of Dr. Ree, formerly of FuIiumii. 

Thew— Atkinson.— On tbe 26tb alt, at St. Andrew’s, Newcastle-OB- 
Tyne, by the Rer. Bernard Bast, Edwin P. Thew, M.B., C.M., of 
AJnwick,wn of tbe late Edward Thew, of Sbortridge, Nortbumber- 
land, to Helen, younger daughter of tbe late Jamee Atkinson, of 
Framlington-place, Newcastle. 


DEATHS. 

ASKWiTH.—At Huntley Lodge, Cheltenham, suddenly, Robert Askwith, 
M.D., aged 66. 

GoBBBrr.—On the 26tbalt., at Petworth, Torquay, Robert Newberry 
(Abbott, M.R.CS.K., of Portobello, Edinburgh, and late of Albnry, 
New South Wales, aged 60. 

Dabbs.—O n tbe SOth ult, at 11 , Bmnswick-terrace, New-road, Buck- 
land, Hants, Fleet-Surgeon George Henry Dabbs, R.N., agM 79. 

Davidson.—O n the Slat ulL, at Bosworth Lodge, WUleeden-lane, John 
Davidson, M.D., C.B., Inspector-General R.a., Honorary Pbyddaa 
to the Oueen, aged 63. 

Holden.—O n tbe 27tb nit., John Feame Holden. Medical Officsr of 
Health for Hnll, aged 60. 

IzoD.—On the 29th nil., Freeman Izod, M.RC.S.B., of Fletcher House, 
Tottenham, aged 64. 

LuNN.—On tbe 25tb ulk, Ernest Craven Lnnn, M.R.CS.E., L.S.A.L., 
youngest son of W. J. Lunn. M.D., of Hull, aged 24. 

Morton.—O n tbe l5tb ult., in London, Snrgeon-Miuor Edward Morton, 
of the Bombay Army. 

Papinrau.—O n the 23in nit., at MUford Bouse, Homerton, wiitum 
Paplneau, M.R.C.S.E1., in his 6M year. 


V.B,—A/ee^6».i$«karyedfbrtke int ertion^SctfmhfBtrthi, 
Marriaget, and Deathe. 
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giarj firr i\t tnsmtig Meek. 


Monday, Ee1). 7. | 

H O TiTr LOITDON OPBTHALMIC HOSPITAL, HOORnXLDt. — 
lOi A.u. each daj, and at the aame hoar. 

ROTALWasTMiNSTEB Ophtuauiic Hospitai.—O p«r*ttons»li 
day, and at th« same boar. 

Mbtbopolitan Frfj? Hospital.—O porsUona, i f.m. 

ItOYAL Obthopsdic HOSPITAL.—OperationB, 2 P.M. 

St. Mark's Hospital.—O perations. 2 p.m. ; on Tuesday, 9 A.li. 

ROTAL Institution.— 5 r.M. Oeneral Monthly Meeting. 

Royal College op Suiigeo.ns of Esglanp.— 4 p.m. Professor W. 
K. Parker, “ On the Structure of the Skeleton In the Sauropsida. 

Medical society op London.— 8i p.m. Third Lotlsomian Lecture: Sir 
Joseph Fayrer, ** On Tropical Dysentery and Diarrhoja. 

Tneiday, Feb. 8. 

<}int*a Hospital.—O perations, IJ p.m., and on Friday at the same hour. 

Westminster Hospital.—O perations, 2 p.m. 

West London hospital.-O perations, 3 p.m. 

Royal Institution.—3 p.m. Professor Edward A. Schafer, “On the 
Blood." 

Royal Medical and CiiiRriiGiCAL Society.—8 p.m.-B allot—8.30 p.m. , 
Mr. Frederick Treves, "Oil a Case illustrating the condition of 
lftrg6 Arteries after Ligature uncler Antiseptic and non*Antiseptic 
Measures."—Mr. Jerenii.ih M'Curthy, ‘‘On a Case of Aneurism of 
Axillary Artery, proliaLly ruptured; treated by Antiseptic Ligature 
of third part of Subclavian Artery.” 

Wednesday, Feb. 9. 

National Orthopedic Hospital.—O perations, 10 A.if. 

Middlesex Hospital.—O perations, 1 P.M. 

St. Bartholomew’s Hospital. — Operations, p.m., and on Saturday 
at the same hour. . . .... 

6t, Thomas's Hospital. — OperaUons, li p.m., and on Satniday et the 
■ame hour. 

St. Mart’s Hospital.—O perations, IJ p.m. 

KiMQ's Colleor Hospital. — Operations, 9 P.M., and on Satard<y at 
IP.M. 

IXINDON Hospital.—O perations, 3 p.m., and on Tbutsday and Saturday 
at the same boor. 

Orsat Northern Hospital.—O perations, 2 p.h. 

TTkiyersity Coi.lf.oe Hospital. —Operations, 2 p.m., and on Saturday 
at the same hour. 

Samaritan Free Hospital for Women and Children. — Operationt, 
Si P.M. 

Royal I.NSTrrUTlo.N.—3 p.m. Prof. S. Colvin, “On the Amazons." 

HUNlEniAN Society.—7.30 p.m. Annual General Meetine forthe Elec¬ 
tion of OHit ers —8 P.M. The Hunterian Oration will bo delivered by 
Mr. A. H. Siiiee. 

Royal Miciioscopic-IL Society. — 8 p.m. The Annual Meeting for 
Election of Udicers and Council. 

Society for the ENroL'RA«EME.vT op Arts, Manufactures, and 
B ciKNCi-a.—.Mr, J. Hungorfonl Pollen, '' On the Present Condition 
of the .\rtof Wood-carving in England.” 

Royal College of Surgeons of England.— 4 p.m. Profes'ior W. 
K. Parker, “ On tliu Structure of the Skeleton In the Sauropsida.” 

Sanitary I.nstitute of (iIii-at Hritain.—8 p.m. Mr. W. H. Michael, 

“ On the Law in Relation to Sanitary Progress," to be followed by a 
discussion. 

Thursday, Feb. 10. 

St. George’s Hospital.—O perations, l p.h. 

St. Bartholomew’s Hospital.— li p.m. Sargioal Consnltations. 

Cbarino-cross Hospital.—O perations, 2 P.M. 

CiNTRAL London Ophthalmic Hospital. —OperaUons, 8 P.M., and on 
Ftiday at the same hour. 

Hospital for Women. Soho-square.—O perations, 2 p.m. 

North-West Losdo.n Hospital.—O perations, 2J p.m. 

Royal Institution.—3 p.m. Mr. Francis Hueifer, “On the Trouba¬ 
dours.” 

National Hospital for the P.vrai.tsed and Epileptic. —6 P.M. 
Dr. Buzzard, “ On a Case of Disseminated Sclerosis.” 

Friday, Feb. 11. 

St. Georoe's hospital.—O phthalmic Operations, 1} p.m. 

8t. Thomas's Hospital.—O phthalmic Operations, 2 P.M. 

Royal South 1.<ini)0n Ophthalmic Hospital.—O peration*. 2 p.m. 

Koval INSTITLTION.—8 p.m. Professor R. S. Ball, “On the Distances of 
the SUrs.” 

Royal College of Surgeons of England.— 4 p.m. Professor W. 
K. Parker, " Un the .Structure of the Skeleton in the Sauropsida.” 

Clinical Society of Lo.ndo.n.—SJ p.m. Dr. Sutherluml, “On a Ouse 
of Chronic Voniitiug, in which no food except Koiiiuiss was Liken 
for sixteen mouths."—Mr. J. W. Teale (ScarborouglO. " On a Case of 
Quiescent Scirrhus.’’—Mr, Heath, “On a Case ot Gangrene of the 
Atm from a Poisoned Wound; Amputation at the .suouliler, and 
Recovery."— Dp. Wliiphaiu, “On a Case of suiall Round-celled 
hiarcoina of the Dura .Mater, encroaching on the left Toiiiporo- 
sphenoidal Lot.e of the Brain, and producing ext'-nsive Softening in 
its neighbourhood; Absence of Aphasia, the Patient being leit- 
banded." 

Saturday, Feb. 12. 

Royal Prrb HoePtriu—operations, i p.h. 

Royal Institution.—3 p.m. Professor S. Colvin, “ On the Amazons.” 


METEORO LOGICAL READINGS, 

(Taken daily at 8.S0 a.fn. by StmtardCt InetnmtnU.) 

Tbb Lancrt Opficr. Febmary 8rd, XSffl. 


Date. 

Barometer Dlrec- 
rednoad toi Uon 
Sea Level, j of 
and 82* F. Wind. 

S^l 

Wet 

Balb 

Solar 

Radia 

In 

Vacuo 

Max. 

Temp 

Shade 

Min. 

Temp 

1 Ro- 

Raln 

falL 1 at 8.80 

1 

Jan. 28 

20-07 

N.K. 

40 

80 


45 

35 

0-07 Overcast 

„ 29 

^'68 

S.W. 

45 

45 


49 

37 

0-05 Foggy 

SO 

29-23 

S. 

40 

45 


49 

43 

.. Overcast 

., 51 

29-53 

w. 

40 

so 


52 

36 

017 Fine 

Feb. I 

20-83 

w. 

ss 

34 


42 

83 

.. Overcast 

2 

2078 

s. 

42 

41 


45 

82 

Raining 

1, 8 

29-88 

S.W. 

49 

48 


53 

39 

0-12 Overcast 


idles, §|ort Comnttnls, anb ^nstoers In 
Cdmsjimiienls. 


It is especiallif requested that earhj mtelUqencc of local events 
having a tmdical interest, or ichich it is desirable to bring 
under the notice of the profession, mag be sent direct to 

this Office. I X 7 J 

Local papers containing reports or news-paragraphs shouid 

he marked. 

Letters, whether intended for publication or private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should he wrifien on 
one side only of the paper. 

We cannot prescribe, or recommend prcKtitioners. 

All communications relating to the editorial business of the 
journal must be addressed ''To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tua LANCET to be addressed "To ths 

Publisher.” - 

Uncertified Deaths in the Pottery Districts. 

In the mining and pottery districts of Staffordshire the proportion of 
uncertiaed catises of death, although recently showing some decline, 
is still exceedingly high, and a correspondent has recently called onr 
attention to the existence of this evil around Wolstanton. It is sped- 
flcally stated that regiAtrars in the neighbourhood frequently accept 
as legal certificates the written atateinents of unqualified practi¬ 
tioners. As such action is moat distinctly contrary to the regulations 
issued by the Registrar General and approved by the Local Govem- 
ment, we are scarcely inclined to believe that It prevails to any con¬ 
siderable extent. ' Registrars, however, may In some instances believe 
an unqualified or unregistered practitioner to be duly registered, as 
they are not provided with a copy of the Medical Register, which alone 
supplies trustworthy information as to medical registration. A 
registrar is inslmcted to accept the statement of a medical practi¬ 
tioner with regard to his registration, unless bo has good grounds for 
doubting the accuracy of such statement, in wliicb case It is his duty 
to apply to the Registrar of the Medical Council for information on 
the point. With special reference to such a case as that pointed ont 
by onr correspondent from Wolstanton, we should advise that 
whenever It comes'.to the knowledge of a medical practitioner that a 
local registrar is accepting as legal certificates written statements 
issued by unregistered practitioners, the case should be immediately 
reported to the Registrar-Gener.il, who would at once order the rejec¬ 
tion of the informal certificates. Without further particulars It 
would be impossible to hazard an opinion whether the irregular prac¬ 
titioner in question had. by the issue of those certificates, rendered him¬ 
self liable to prosecution for furnishing a certificate and thus inducing 
persons to believe him to be a registered medical practitioner. At the 
same time it must be borne in mind, although false pretension of 
medical qualification can be punished, there is no Uw to prevent the 
most illiterate person from practising medicine, provided he can got 
patients and there Is no pretence of baing a duly qualified practi¬ 
tioner. There is, therefore, nothing illegal in tlje conduct of the 
“unregi'^tiired practitioner” of Burslom, whose written statements of 
the cause of death are, of course, not accepted a.s legal certificates by 
the local registrar. If medical olficers of health and medical practi¬ 
tioners would take a stronger interc-t in this 8Ul>j«ct of irregular 
practice and uncertified causes of death, good would undoubtedly 
result both to the profession and the public. 

O. Van A'.'fioff.—Applications for spaco in the International Medical 
and Sanitary Exhibition must be maile on the ofiicial form, which may 
be had by applying to the Secretary of the Exhibition Committee, 
Parkes Museum, University College, W.C. 
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Cinchona. 

Ths Cotoniea and India, in lU ad*Icea from Ceylon, has the fo]lowing|:— 
“The Calisaja Tariety of the cinchona tree had been adversely 
reported npnn by Mr. Moens, the snperintendent of the Datch Govern* 
xnent plantations in Java, but sobsequent reports received from Mr. 
David Howard, the weU knovm qainologist, differed enUrely from the 
view taken by the former sentlemsn, and he pronounced iU bark to be 
anperior to that ofthe renewed Socdrnbra kind. As the Calisaya bad 
been very extenatvely planted on the eatates, this decision by Mr. 
Howard bad given great satisfaction to the planters. Several extra* 
ordinarily large yields of bark were reported to have been obtMned 
fram indlvfdoal trees.” 

ACUTE RHEUMATISM AS A SEQUENCE OF TONSIIAIXia 
To tho Editor of Thb Lancet. 

Sib,—I think the profession ought to be obliged to Dr. Fowler for 
haring brought this aubject under their notice. There are many, I am 
■ore, who may have forgotten, or never were aware of the fact, that a 
large percent^e of cases of tbroat affocUons are followed by rbenmatic 
fever. I have at present under my care a gentleman whom I saw on the 
irth hut, with aente tonslllttls, which disappeared on the 10 th inst, 
and tvro days afterwards was followed by a tolerably severe attach of 
ante rbenmatism, principally affecting both ankle Jolnto. Ihe 
intorval between the cematton of the throat affection and the com- 
BMecement of the rhenmatlsm was only two days. 

1 am, Sir, you obedisnt servant, 

Charles Robinbom, M.C.P., Ac. 

DnbUn, Jan. 25tb, 1881. 

Mr. B. A. Cdnni‘>mr.—The subject has not been recently discnssed in onr 
colnmns. 

L. R.C.S.J. might refer to the catalogne of the Royal Medical and 
Chimrgical Society, Bemers-street. 

Hijipocrarides (Uverpool).—The late Prof. J'rancis Boll's phystologtcal 
p^wTS are to be fonnd in the “ Atti della reale Accademia del Lineel" 
of Rome, 1875-77, the most considerable of them, that “ Snll' Anatomla 
e Flriologfa della ReUna” in the volume for 1877. 

THE STEAM-DRAUGHT KETTLE. 

To th< Bditor q/Taz Lamcet. 

SiB,—The principle on which a jet of steam may be used to projpel air 
was favourably noticed by you in its application to the simple purpose 
of an Inhaler, which baa come into general use In most of ou large 
boepftals. 

The extansioa of the same principle to the homely matter of a 
brondiitia kettle has been carried out by Maw, Son, and Thompson, and 
I nay reco mm end this InvenMon as likely to prove nsefol to the profes- 
sioB. I un, Sir, yous, Ac,, 

SavUe-row, W., Jan. 25tb. 1881. ROBBBT Lbb, 

Surge<m, A.V.D.—^e are afrtdd onr correspondent bas not read the 
Warrant very carefully. It does not sey anything about pi^ and 
allowances. We understand these ore at present under the considera* 
Uon of the anthoritiee. 

M, S.—Wo believe the medical witness is entitled to mncb the seme 
fees as in BagloDd. 

Dr. AOan M. Lane Bamitton.—Tbe paper la marked for Insertion. 

Jfr. O. Kingeton Sarton’e paper will appear probably next week. 

DISPENSARY PRACTICES. 

To the Bditor of The Lancet. 

Sir,—M ight I crave a few lines in your voloable Journal to point out 
the snores that the so-called provident dispensaries prove in the great 
majority of insttmces to young medical men who ore tempted, by the bait 
held out of a snog little income with very little to do for it, to eagerly 
purchase what on the surface appears to be a most profltable Invest¬ 
ment, and to earnestly Impress npon them the necessity of tboronghly 
searching the neighbonrhood of a dispensary offered for sale, so as to 
coont the number of rimilar places, and also to place no reliance upon 
the vendor's books, but to adopt the simple plan of counting the number 
of paUeots entering the surgery for a week or two, for so doing they 
will, asamle, soon discover the trutbornot of the osual repnted £10 per 
week receipts. 

There is no donbt that cheap, ready-money practices bare been great 
saceesses in days gone by, but, considering their rapid increase in the 
last three or four years in localities where the population remains 
stationary, simply from want of room to Increase, the pecnniory result of 
investing In newly established ones most be apparent to anyone wHh 
,-Qmmnn sense. My odrtce and experienee, gahiei from an Intimate 
knowledge—DO matter how obtMned—of the takings of five or slxdis* 
pamarisa etiU oarrtsd oa by pnrehaser after porchaser, although prac- 
Umlly fallores, is for a wonld-be buyer to divide the advertised receipts 
into halves if he wishes to approximate the real state of affairs, and thoa 
possibly cBosa him to hesitate before adopting aeueer that him neither 
hoBOu Dor profit to commend it. 

I am, Sir, yous, Ac., 

Jbb. 23rd, 1881* LR.O.P. Edln. 


Sulphur in Wool and Hair. 

Tub proportion of solpbur in wool and hair (says the Journal of Applied 
Science) is very large, and as they are doily growing, they necessarily 
draw upon and rob the land of sulphur. Its especial constituent. 
Professor Johnston states that the wool which is grown in Great 
Britain and Ireland carries off the land every year upwards of four 
million ponnds of snlphur, to supply which would require the addi¬ 
tion to the soil of 300,000 tons of gypsum. The hair on the heads of 
our population carries off nearly half as much as tbs wool of our 
sheep. It Is not vrUhout reason, thersfose, tbkt the Chinese collect 
and employ as a maoore the hair shaven every ton days from the beads 
Oif their people. 

COTIAOE B06P1XAL&. 

Dr. ^infAorps of Hexham will be greatly obliged to any medlesi 
genUemanaendlng him a report os Bay taforraation awto the costof « 
four or six room oottoge bospttol with the- nseessaryappUanees ud- 
oonvenienees. 

“ MEDICAL MEN AND CORONERS’FEES.” 

To tAe BdUor ofToi Lancbt. 

Sir,—M ay I once more be allowed to bring before the notice of the, 
profession generally th* position of the medical men residing in West 
Kent relative to the fees for making post-mortems aRd attondlog npem^ 
inquests. It would appear that the justices of quartersesaiona for totoi 
division of the county of Kent have decided amongst themselves that we 
shall make, by the coroaei's order, an autopsy, and forward a report of. 
the same; and upon the subject matter of the same an Inquest shall be 
or shall not be held, at the discretlMi of the coroner. By suob action 
they do away with much importaooe of the office, and at the same timd 
throw into onr hands, for g<^ or for evil, a large amonnt of onsoUctted 
power, at-ttae same time saving for tbs county ratea a few pounds, 
though it may be at the cost of some seenrtty of life. I will ask, in con¬ 
clusion, what would or could be expected of a mao, eveain fair practice, 
who accepted encb terms f The remuneration would not pay for tbe repair 
of instruments, and you will be pleased to bear that the majority of tbe 
medical men in West Kent have refused, as 1 have dons, to furnish any 
report under twq guineas. 

1 renudn, Sir, yours truly, 

Jan. loth, 1381. Charles CiiPrtSNpEN. 

ENURESIS. 

To the Editor of ha Lancet. 

Sir,—M ay I request the favour of some of your correapoudenta, 
through the medium of yonr valuable journal, giving me advice os to tbe 
treatment to be adopted with young boys who habitually wet the bed I 
I am, Sir, your obedient servant, 

Jon. 29th, 1881. Ex FlDB FORTis. 

Dr. F. B. Bemard’t eommnnication shall reesive rttontlon next vreefc 
ifr. John B. Uarth Is thanked. 

Mr. J. Ffrench Blake, of Prince's-street, Storey’s-gate, desires to caution 
his professional brethren against tbe attempts on varioas shallow pleas 
at obtaining money by a man of gentlemanly appearance, abont fifty- 
five years of age, above the middle height, of sallow complexion, and 
with grey hair and beard. 

Dr. R. E. Dutfj/een.—Declined with thanks. 

Lex.—The numbers of Tmb Lancet for July 12th and 19th and Ock lUb,. 
j 1879, contain articles which will give full information on ths subject. 

I, FOREIGN BODY IN THB EAR. 

To the Editor of Taz Lancet. 

Sir,—T he following may be of interest to some of yonr readersOn 
tbe morning of Jan. ^th a man came to me complaining of excruciating 
pain in the right ear. He said it commenced during the preceding 
night, when be believed something must have entered bis ear while be 
was asleep. This proved to be tbe case, as, with tbe speculum, a dark 
object, with legs, could be seen, and, with tbe aid of a forceps and 
director, I with tolerable ease extracted what turned out to be a cock¬ 
roach, measuring a little over an inch In length. 

I atd, Sir, youn truly, 

Jan. 31st, 1381. T. O. White, L.R.C.S.I.. Ac., 

Assistant-Surgeon Tredegar Iron Works. 

ANIMAL VACCINE LYMPH. 

To the Editor q^ThbLaNCET. 

Sir,—Y on will no donbt recollect my Inserting a tetter fn The Lancet 
of 13^ Nov. last, saying I would send a supply of coif lymph to any 
medical applleant on the oondlUon that I was informed as to tbe result 
of tbe use of tbe lymph. 1 had 186 applicants, and to each I forwarded 
lymph. 1 am pleased to be able to tell yon that I have heard of most 
satisfactory results from many of those, bat a targe number seem to have 
forgotten about tha promised reply. I am still carcying on the regular 
vaccination of calves, and altbongh tbs trouble and expense ore both 
very considerable, 1 hope to be able to oontlnns until our Oovemment 
take tbe matter in band, when I shall be pleased to retire. 

1 remain, Sir, yours faithfully, 

Monningtree, Jon. 28tb,-1681. J. W. Cook, M.D. 


Dif;)iti7eri hv ^ooQle 
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HvpoDEBiiic Pellets. 

D&. H. A. Wilson, of PhUadelpUs, recommends, for hypodermic injee- 
ttoQ, the nee of eolnble compressed pellets, esch being composed as 
followsMorpbUe bydrochloratls, { gr. • atraplm snlphatis, l-150tb gr.; 
■odii chlorldl, [gr. The adsuitages claimed for these pellets are— 
(1) their conrenlent size, (2) they may be used by the month If desirable, 
(3) their cert^nty of contents and dose, and (4) their certainty and 
rapidity of acUon. 

CHIAN TURPENTINE IN CANCER. 

Totke BiitoriifTia LaMCBt. 

Sir.—I had hoped that some of yonr readers would In to-day’s Issne 
baTochallengedDr. Allbatt's opinion as to the raloe of Chian tnrpentine, 
in the ease recorded in The Likcbt of Jannarj i2nd, p. 165. It was the 
well-known name of Dr. Clay which made many hope that, at least 
Improbable though it seemed, a remedy had been found for cancer; so 
when a so-called confirmatory case is adduced by one bearing the name 
of AUbntt, it ought to bear the strictest investigation. Dr. W. A. 
AUbntt gives ^ history of a lady suffering from an extensive sup- 
pniattiig fungoid cancer of the temporal region, infiltrating most 
extenrively surrounding parts, whom he placed under the treatment of 
Chian turpentine, together with an iron and strychnine mixture. The 
result was most gratifying: “ sleep and appetite returned, and p^ 
vanished.” Is It not probable that the strychnia played a more im¬ 
portant part than the Chian tnrpenUne ? Is it not also probable that, as a 
coincidence more than a consequence of the treatment, pressure was 
removed by the extending snppuraUon or breaking down of a mass near 
some senritlve nerves, or that the latter were destroyed altogether ? 

I do not mysell think the case can be quoted as a triumph for the 
Chian turpen^e, and I should be glad to elicit the opinion of others 
opoD the subject I am, Sir, yours truly, 

Jan. 29tb, 1881. Richard Nralb, H.D. Loud. 

PAYMENT OF MEDICAL OFFICERS TO ODDFELLOWS' 
SOCIETIES. 

To tMo Editor of Tax Lamcr. 

Sm,—In reply to the letter of Mr. F. D.Lya inTHE Lancet, Jan. 22nd, 
respecting the payment of medical officers to Oddfellows’ Societies, I 
beg to Bay I do not think there is a single lodge in London, either Odd- 
feUows or Foresters, that pays its medical officer more than a shilling 
per quarter per member, but, on the oontrary, I regret to say there are 
lodges which pay only ninepence per member for medical attendance. 

1 have over 1600 men In my several clubs, all of wbioh pay me one 
shilling per member, and that sum they paid my late father, who held 
these various clubs for over twenty years. The medical man is expected 
to visit aU members (nnable to attend at the doctor’s honse) within 
three miles radins from the honse where the lodge or court is held, and 
whan the lodge-house Is situated, as is not nnfrequently the case, a mile 
or two from your ovra, the distance is much increased. 

The rules of most benefit sodetles state that “ no member Is entitled 
to receive sick benefit whose illness Is produced by his own Indiscre¬ 
tion,” and thereforeisnot eligible to medical attendimee otherwise than 
as a private patient, and this rule we generally enforce or send the 
member to one of the metropolitan hospitals. The remuneration of one 
•IxUllng per quarter la preposterously small, but as there are plenty of 
medical men ready and willing to accept this small sum. It will have to 
remain until there Is some " unity” amongst ns anda general demand for 
lUgber fees. Excepting for the fact that an amount of private practice 
is derived from attendance upon the wives and families of some of the 
menben, club practice would be unbearable, the amount of remunera¬ 
tion for services given not permitting of analysis. 

1 am, Sir, yours faithfully, 

Robert A. H. Hart, L.S.A. Loud. 
Stone’s-end Bouse, Southwark, Jan. 2eth, 1881. 


AN APPEAL. 

To (As Editor of THE Lancet. 

Sir,—Y our columns I know are always open on behalf of distressed 
members of our profession and their families, and I venture to bring th e 
case of Mrs. Morris, of Stratford-on-Avon, to the notice of those of yonr 
readers who are benevolently inclined as one deeerving of help. 

Mrs. Morris is the vrldow of a medical man who practised at Dedding- 
ton, Oxon, and met with bis death eight or more years ago by a fal 1 
from bis horse st an early age, leaving his wife and five children almost 
without provision. One of the sons was elected to the Medical Benevo¬ 
lent College at Epsom, but was removed In conseqaence of bad health 
three years ago, since which time be has been confined to bed and 
afflicted with abscesses, having at the present time sixteen or more, 
with no prospect of recovery. Mrs. Morris's total Income is under £70 a 
year. I have been able to collect a small turn from a few of my patients 
for her, but the great tax caused by the Invalid boy has brought the 
mother into difficnlties, and she will be sincerely grateful for any help 
the profession may extend towards her. 

Donations forwarded to me shall have due acknowledgment. 

1 am. Sir, your* very truly, 

Ewell, Surrey, Jan. 31st, 1981. GEO. R. Barnes. 

ComnnncATiONS, Lbrirs, ftc., have been received from—Dr. Tatham, 
Salford; >(r. Cralgle, London; Mr. Rlmmiogtoo, Bradford; Dr. Cook, 
Mannlngtree; Mrs. Prtetorius; Dr. B. Squire, Loudon; Mr. E. Owen, 
London; Mr. Aluley; Dr. Wahltuch, Manchester; Mr. Canning; 
Mr. Wallis; Hr. Marsh, Barrow-in-Fnmeas; Dr. Dabbs, London ; 
Dr, Stainlhorpe; Mr. J. F. Blake, London; Dr. Neale, London ; 
Dr. Bantock, London; Mr. W. Turner, Glasgow; Mr. Post, Berout; 
Mr. F. Oodrich, London; Hr. White, Tredegar; Mr. Reeves, London; 
Mr. Bell, Tynemouth; Dr. H. Sutherland, London; Dr. Saundby ; 
Mr. O. R. Barnes, Ewell; Mr. Clegg, Liverpool; Dr. S. E. B. Brown, 
Kashmir; Mr. C. Young, Cbllton-Polden; Mrs. Sole, Devonport; 
Mr. A. L. Hamilton, New York; Dr. P. Evans, Cardiff; Dr. Latham, 
Cambridge; Dr. Dudgeon, London; Dr. Stephens, Liverpool; Mr. O. 
Pollock, London; Mr. J. K. Barton, London; Hr. Ball; Dr. Fiaher, 
RsUunnllan; Dr. Steventon; Mr. Brookes, Wellington; Mr. Taylor; 
Mr. Olek, Dublin; Dr. F. Bernard, Stockwell; Hr.Bowring, London ; 
Mr. Boyle, Tenby; Mr. H. T. Wood, London; Dr. WUlls, Monmouth; 
Measis. Squire, Fox, and Co.; Dr. Moritz, Manchester; Dr. Evatt, 
Woolwich: Mr. E. Morgan, London; Sussex; W. C. H.; Perplexed ; 
L.R.C.S.I.; The Secretary of the NaUonal Association; Ex Fide 
Fortis; The Earl of Kimberley; Ac.. Ac 
LcrrcRB, soeA teith tneUture, are also acknowledged from—Mr. Toyne, 
Sheffield; Mr. Leman, Chipping Sodbury; Dr. Tlnley; Dr. Cbarteria, 
Arcachon; Mr. Purcell, Feakle; Dr. C. Reid, London; Mr. Jones, 
Lowyn; Mr. Croft, Church Gresley; Dr. Lyon; Mr. Hyatt, Shiptou 
Mallet; Mr. F. Jordan; Dr. Saffem, Birmingham; Mr. Walker, 
Fulboume; Mr. Siccama, Portland; Mr. Haclehose, Glasgow; 
Dr. Ridge, Enfield; Mr. D^os, Stnubnrg; Mr. Chadvrle^ Islington ; 
Hr. Chestnut, Tralee; Mr. Claeker, New York; Mr. Blsdee, Cleve¬ 
land ; Mr. Watts, London; Mr. Hyslop, Church Stratton; Dr. Lovell, 
Bradford-on-Avon; Mr. Granger, Bristol; Mr. Hewlett, Westgate-on- 
Sea; Mr. Shepherd, Ltscard; Messrs. OUver and Boyd, Edinburgh ; 
Dr. Pbilpot, Poole; Dr. Jacob, Leeds; Mr. De Frane, Aylesbury; 
K. K.: Alpha, Durham; Surgeon, Great Grimsby; Fides, Yaxley ; 
Dr., Liverpool; Student, NotUng-hill; M.D., Camborne; Sigma; 
Cinchonin; Mediens, Roath ; Surgeon, Halifax; J. M., Cirencester; 
P. F.; M.D., Liverpool; W. S. N.; F.R.C.S.; Delta; Surgeon, 
Camdeu-town; Mediens, Sheffield; Physiclao, Eocleshall; Mediens, 
KiUamarsh ; Benedict; Q. X. Z.; R., Brighton; D. S.; Z.; E. J.; 
G. B., Newport; Mediens, Hltcbln; J. K. M. D.; Ac, Ac 
E$$ex Teleffraph, Estates Eoll, Eorth Wales Ouardian, WoodhaU and 
Clajtin's Journal, Coffee Public-house Sevs, Education, WeoUm DaUff 
Menury, The Speeialitt, Tenby Observer, Herald of Health, Charity 
Record, Indian Medical Oasette, Ac., have been received. 
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^rnutal ^bkess 

TO TR> 

OBSTETRICAL SOCIETY'OF LONDON. 

DtHimntd F^yrumry tnd, 1881, 

By W. S. PLAYFAIR, M.D., F.E.C.P., 

PBBSmENT OP THE SOOITT. 


Gsmtlskbk,—I t is again my pleasing duty to eon* 
gratnlnte the Society on its continnons prosperity. Since 
onr last mnnnal meeting we hare elected 40 new Fellows, 
while we hsTo lost 37 by death and resignation. The Society 
now nambeiB 740 Fellows. 

Outside the spedal work of the Society there are two matters 
worthy of your notice, sinee they hare to do with the general 
progre ss of the department of medical science in which we 
are specially interested. One of these is the representation 
of Otetetrics on the General Medical CoandL The attention 
of the profession has more than once been called to the 
strange fact, that in what is practleally the Parliament of 
onr profession, which nndonbt^y onght therefore to repre* 
seat all branches of medical practice eqnally, there has 
hitherto not been a single member who praetised obstetrics, 
and who might claim to speak with authority when subjects 
connected with it were discussed. The result of this glaring 
defect has been that obstetrical questions have been rciy 
inadequately treated; not, I am sure, purposely, but from 
a rery natural ignorance of their merits. When we reflect 
that obstetrics form a large and important part of the daily 
work of an immense majority of the medi^ profession, we 
are surely justified in maintaining that there should be some 
memben of the Medical Conndl who know something about 
the matters they are discussing. Daring the past year a 
Tseancy occurred in the Medi^ Council by the death of 
Dr. Hudson, and sinee the nomination was vested in the 
Crown, your Council empowered me to bead a deputation to 
the Lord President of the Council for the purpose of pointing 
out to him the facts I have alluded to. Unfortunately he 
was unable to receive os, and I therefore addressed to him a 

K tition on behalf of the Council, a similar coarse having 
en adopted by the Obstetrical Societv of Dublin. No 
definite decision has yet been announced, bat there is good 
reason to hope that our memorial will lead to the noimoa* 
tion of an eminent obstetrician, whose name is of itself a 
sufficient guarantee that the interests of obstetrics will in 
future be properly represented in the deliberations of the 
G^eral Medical Council. 

Another eqnally glaring and even less defensible anomaly 
was the fMt that in the examination for the membership of 
Hie ^yal College of Sargeons obstetrics had no place. As 
the membership of the College forms the most common of 
all the qualifications for general practice, that must be ad> 
mitted to have been not only a defec^ but an absurdity. 
Tbs4 the College should give its imprimatur every year to 
the qualification to practise uf hundreds of men, without 
the s^btest attempt to satisfy itself that they poesessed the 
moot mementary knowledge of one of the most anxious aud 
lesiionBible branches of their profession, may fairly be said 
to have been something even worse than an absurdity. I 
am happy to be able to announce to you that this repre¬ 
hensible state of things is about to be put an end to, the 
ConncU of the College living decided that on and after the 
1st of January, 1882, the candidates for the membership 
shall be examined in midwifery as well as in surgery and 
medicine. 

The past year has certainly been not less fertile than its 
predecessors in the amount of work which the Society has 
accomplished. Not only have the meetings been well 
attended, but the discussions have often been lively and 
interesting. The custom which the Society baa adopted 
from the first of reporting at length in onr Transactions the 
ducussions which nave followed the reading of papers has 
always seemed to me to be a very valuable one. By this 
maaiiK ths Varying opinions entertamed on any special sub¬ 
ject are permanently recorded, and much intemsting io- 
No. 2998. 


formation may be gathered from them which would other¬ 
wise never be obtained and be entirely lost. I am conscious 
of having myself gained, from time to time, important know* 
ledge from tnis source. 

At our first meeting we had an elaborate statistical record 
by Dr. Champneys on the site, character, and best mode of 
reeving the pain in uterine cancer. The deductions made 
by him from fifty carefully observed cases differ somewhat 
from the opinions which have been generHly entertained. 
In his stamment as many of the patients affected were 
between thirty and forty as between forty and fifty years of 
Me. This ii certainly contrary to general experience, and 
K. Champneys’ results were probamy to some extent acci¬ 
dental. in consequence of the comparatively small number 
of cases observed. Thi^ for example, out of 108 cases care¬ 
fully noted by Scanxoni, sixty occurr^ between forty and 
fifty years of age, and only thirty-five between thirty and 
forty; while out of 112 cases recorded by Emmett forty-two 
oecnr^ between forty and fifty years, thirty only between 
thirty and forty. It is to be hopeu that Dr. Champneys will 
extend his observations on this disease to other points 
even more important than that of pain. I know of few 
topics in oonnexion with gynmcology in which more promis¬ 
ing results are Ukely to be obtainedoy advancing knowledge 
thu in that of uterine cancer. To point to one subject m 
connexion with its etiology only, tne statement made by 
Emmett, and supported by Thomas in hie latest edition, that 
all cases of epitnelioma have their origin in laceration of the 
cervix, requires careful study; since, if this be so, preven¬ 
tion is not altogether beyond our reach. Then, as regards 
treatment, we are already far in advance of tbe ^naeco- 
legists of only a few years ago in dealing with tQs most 
d^ly disease; and the very generally entertained opinion 
of pathologists of the present day as to its essentially local 
origin, strongly encourages us to study the means at our dis¬ 
posal for eradicating it Wore it has made such ravages in 
the affected part as to render all interference useless. This 
subject has already enm^ed the atteutiou of the Society in 
a paper by Dr. Wynn iVilliams on the local treatment of 
cancer by bromine. In the removal of epitbeliomatous 
growths of the cervix by the knife and galvano-caustic, 
mter the plan recommended more especially by Marion 
Sims, I have, from time to time, obtmned most encourag¬ 
ing results, and the possibility of dealing with suw 
growths much earlier and more efreetually tb*w has hitherto 
Wn the case should obtain our earnest attention. Then, 
again, there U the very important subject of the total ex¬ 
tirpation of the uterus in early stages of malignant disease, 
a question which calls for the moet serious study, 
and which, strangely enough, has not been yet taken up in 
this country, the cradle though it be of abaominal surgery. 
Although toe originator of the method. Professor Freund of 
Bre^o, has operated fourteen times with five recoveries, 
and his exai^Ie has been followed by many of the leading 
surgeons in Germany, I have only heard of one or two on- 
successfal operations in thin country, and the subject has 
not yet been brought under the notice of this or any other 
Society. Probably the extreme complexity of Freund's 
operation may account for the small degree of favour it has 
as yet received in Great Britain. No one can doubt, how¬ 
ever, that in these days, in which uterine symptoms receive 
much earlier attention than was formerly the case, malig¬ 
nant disease of the uterus may very frequently be detected 
before it has spread to any of the surrounding textures, in 
which it is strictly limited to the uterus, and m which that 
organ is stiU perfectly mobile. Perhaps there is no oigan in 
the body, except possibly the mamma, in which total ex¬ 
tirpation promises more successful results, if only a com¬ 
paratively simple operation could be devis^. It is worthy 
of note that that great obstetrician. Dr. Blundell, fully 
recognised tois fact long before the days uf abdominm 
surgery had commenced, and actually removed the uterus in 
four cases from the vagina, and I am by no means certain 
that some modification of the plan he adopted may not yet 
be found easier than Freund’s operation. As a matter of 
fact. Professor Billroth of Vienna has, during the past year, 
resorted in several cases, in some successfully, to a modifica¬ 
tion of BlundeU’s operation, which he maintains to be far 
more easy and satisfactory tb^n Freund’s. Be this as it 
may, I trust I may be pardoned for specially directing the 
attention of those of our Fellows who are experts in abdo¬ 
minal surgery to this topic, in the hope that they may, ere 
long, bring it under the notice of the Society. 

At the April meeting Mr. Lawson Tait reM a paper, which 
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Tnaybabcrc mentioned as it deals with an ioterestinj? and 
hitherto little etndied point in abdominal surgery, on “The 
Axial Rotation of Ovarian Tumonrs leading to their death.” 
It not only added to our knowledge of the accidents attend¬ 
ing ovarian disease, but led to an important'dbcussion, in 
which many of our prornmentovariotomiststook part, which 
the Fellows doubtless remember. Mr. Tait’s ingenious 
theory as to the cause of this accident being the alternate 
filling and emptying of the rectum, although not generally 
admitted to be correct, strnck me as very interesdog. Tbero 
can be no doubt that the presence of this viscus and its 
varying dimensions in the pelvis plays an important part 
both in obstetrics and gynsccologv, which has not been saf^ 
ficiently studied, althoogh its influence has been recognisea 
by Sir James Simpson and other writers. I can imagine 
a valuable paper being composed on this subject. . 

Another of the burning questions of the day in connexion 
with abdominal apreecy oocnpied the Society on the reading 
of a paper by Dr. Godson, recording a snceessfal la^aretamy 
performed by Mr. Spencer 'Weils, and a very important 
paper by Mr. Knowsley Thornton on “The Removal of 
Uterine Fibroids by Laparotomy,” and certainly no more 
interesting subjects could come under discussion. We bad 
the advantage of hearing the views of many well qualified 
to speak on this point. Ko one can donbt that a great 
future lies before this operation, and the brilliant results of 
the antiseptic method, properly and carefully carried out, 
in abdominal surgery, certainly render the chances of succ^ 
much greater than they otherwise would be. While I fnll^ 
admit that the removal of uterine fibroids by bysterectonly, 
in properly selected cases, is a perfectly legitimate procednre, , 
I cannot think, with some who took part in tbe debate, ; 
either that this operation can be talked of as on a level with 
ovariotomy, or that it is ever likely to become so; and I 
am inclined to hold that this is a subject in which tbe bril¬ 
liant successes of ovariotomy, and the operative skill re¬ 
sulting from them, are perhaps a little apt to warp our 
judgment. In diseases such as ovarian tumour, uterine 
cancer, and the like, which, if left to run their natural 
course, must, of necessity, ere long prove fatal, no 
difficulties and no dangers need stand in tbe way of 
an attempt at radical cure. In diseases which may 
embitter Ufe from sniTering, but which probably may not 
kill at all, or ouly after many long years, the resort to an 
operation of each gravity should, I venture to submit, stand 
on an entirely dmerent footing. In some cases it is un¬ 
doubtedly legitimate, and in one of Mr. Thornton’s cases 
Which I saw with him 1 myself counselled the patient to 
nndeigo the operation; but tbe momentous decision is not 
to be lightiy mode, and much study of the natural progress 
of fibromas is still required before one cao feel justified in 
arriving at very positive conclusions on this point. It is to 
be remembered, too, that in the cases of fibroid in which 
life is most often imperilled—those accompaoied by pro^se 
and exhausting htemorrhage,—there is a fair prosMct of 
material benefit, if not of complete cure, from the mr less 
serious and less difficult operation of spaying, the indica¬ 
tions for which, like those or laparotomy, are still rub Judies. 

I have rentnred to make these observations, because I fear 
there is a tendency to resort somewhat rashly to this gnre 
procedure, which time and greater experience will doubtless 
modify. I am well aware that in tne hands of such ex- 
perieuced and careful operators as Mr. Thornton there is no 
risk of the kind 1 have indicated, but I have elsewhere 
known of more than one case in which laparotomy has been 
recommended where, in my judgment, it was by no means 
imperative, and in which the tumour in no way imperilled 
the patient’s life, and even interfered very little with her 
comfort. A word of caution may, I trust, therefore be con¬ 
sidered to be not altogether otit of place. 

The June and July meetings were pretty fully occupied 
by a paper by Dr. Graily Hewitt, on Uterine Flexions and 
by the discussion which followed it; and althoogh it was 
not a formal debate on a settled subject, such as that which 
we had last year on the Use of the Forceps, it was so ani¬ 
mated and prolonged that it practically assumed the dimeu- 
eioDB of one. I have beard it said that we have had some¬ 
what too much of flexions in our Society, ^nd that it was 
time the subject was dropped. I cannot myself quite 
endorse that view, for, doubtless in {^at measure owing to 
Dr. Hewitt’s persistent advocacy of his own theory of uterine 
disease, the profession and the public bare got a rooted hold 
of the subject; and whenever uterine symptoms exist, not 
well nnderstood, we are now told that the womb is prolMbly 


displaced. It is, I think, greatly to be regretted that in 
gynecological practice Uiere is this tendency to ruit into ex¬ 
tremes and fix attention. too exclusively on one class of dis¬ 
ease only, whetlier it be what is called an ulcerated womb, 
a displaced organ, or, what is likely to be the gynieco- 
logic^ lesion of tbe ftiture, if we may believe our Aiuerican 
brethren, a lacerated cervix. This being so, it cannot 
be unimportant''that the tubject should be thoroughly 
discussed in all its bearings; and I trust, therefore, that 
the time we devoted to it may prove to have been well 
^ent. Personally, althoogh I dare *ay my friend Dr. 
Hewitt may consider me a somewhat lukewarm follower, 
1 owe it to him to state that 1 attach much greater impor¬ 
tance to .flexions than 1 did some years ago, and this has 
followed from a study of his views and opinions. Indeed, 
1 am at a loss to understand how anyone who sees much 
uterine disease can possibly doubt the extraordinury effects 
produced by flexions, or the equally extraordinary resalts 
which follow judicious mechanical treatment. This is, bow- 
SYpr, a very <liS'erent thing from admitting Dr. Hewitt’s 
theory that all uterine disease is caused by flexions—a view 
which QOt only leade, as I venture to think, to mistaken 
practice, but. causes those who adopt it to overlook roatxy 
coiditions Of primary impoMaoee. I trust tliesc re¬ 
marks majr not be misunderstood; but it seems to tue, 
above all thingb, necessary in this special department 
of practice that we should hold broad views, and not let our¬ 
selves be led into a narrow groove, the following of which, 
by men less able than Dr. Hewitt himself, may lead tomucli 
that IS strongly to bo deprecated. In the address which I 
delivered at the Obstetric Section of tbe British Medicol 
Assooiation at Cambridge in August last, I ventured to point 
out that the reason why gynoscoTogical practice was in some 
respects so uncertain was tbe want of accurate pathological 
knowledge of the condition of the parts affected ; a want for 
which we are not altogether to blame, since it results partly 
from tbe comparatively short time that has elapsed since the 
diseases of women became the snbject of special studv, and 
partly from the difficulties that surround the pathological 
investigation of the diseased organs. Since writing the 
aboveT have had the pleasure of reading in tbe new edition 
of our Honorary Fellow, Dr. T. Gaillard Thomas’s admirable 
work on the Diseases of Women, some remarks which so 
strongly corroborate the observations I have made on this point, 
^tish^venturetoqootetbem. “h'othing,”be says, “mwe 
decidedly retards tbe progress of gjmecology, lowers it as a 
special study in the eyes of its sister departments, and fans 
toe dying flame of a prejudice with which it has been suc¬ 
cessfully able to contend only during the past half century*, 
than the unsettled state of uterine pathology. In general 
medicine, in surgery, and in all other special departments, 
the study of pathology is made tbe keystone of tbe arch 
which supports them; and observers seem willing to agree as 
to fixed pnnciples concerning it. In g>'nmco]ogy the whole 
snbject presents tbe melancholy aspect of uncertainty and 
dissension. Many of its votaries, instead of taking broad 
and strong views, become the partisans of some special 
dogma or theory, which is warmly attacked by others who 
hold some view equally narrow, incomprebensive, and ex- 
clnsive.” Perhaps this nuhappy state of things is not 
unnatural in a comparatively new study, but the more 
frankly we recognise the shoitcomings of our department, 
the sooner shall we get rid of them; and we have nad some 
excellent work before ns, snch as in the account of the 
" Pathological Anatomy of Erosions of tbe Cervix Uteri,” 
and on the “Histology of Endometritis," by our honorary 
secretary. Dr. Galobin, which shows that considerable 
attention is now being paid to this topic. 

There are many other papers of importance besides those 
I have referred to, on wnicb, did time allow, I might very 
properly remark, but 1 have, I fear, already trespassed too 
long on your patieuce to justify my referring to them. 1 
must, however, make a passing allusion to Dr. Priestley’s 
interesting paper “ On the Indactiou of Abortion as a 
Therapeutic Measure,” since it is the first attempt, so for as 
I know, to systematise the causes which may justify the 

f iractitioner in resorting to this distasteful procednre, and to 
ay down laws for his guidance, it is surely time that a 
subject such as this should be fairly grappled with, and I 
am sure we must all agree in thinking that Dr. Priestley 
not only did ns a service in bringing it before ns, bat that 
he has laid down a series of very judicious rules in regard to 
it, which, if strictly attended to, may prevent tbo abuse of 
this ptoc^ure. In other countries the production of criminal 
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abottioa has become, we are told, almost a system, and is 
ptaetised -with unblasbing openness, leading, as it may 
well do, to most disastrons results. Fortunatdy for ns, 
nothing of the kind exists here, at least not to any appre* 
dahle extent, and 1 trust that Dr. Priestley’s paper may, by 
the safegnar^ it has laid down, assist in preventing this 
most pernicious practice ever becoming prevalent amongst ns. 

The remainder of the address was chiefly devoted to 
obitnary notices of deceased Fellows. 


Clinkal futo 

ON THE 

DIAGNOSIS & TREATMENT OF RINWOKM. 

Delivered at St. ATary’* Hospital Medical Sdiool, 

By MALCOLM MORRIS, F.R.C.S. Edin., 

JOINT LECTl'REE ON DERUATOLOOY. 

((kmelttded from fogt 166 .) 

Next I desire to call your attention to the practical part 
of OUT subject—namely, the treatment. Let ns consider for 
a moment what are the fundamental points to be held in 
view to guide us. The disease is an eczema produced by 
a local cause, which cause it must be our business to remove. 
In doing this, however, we must not aggravate the eczema, 
but, on the contrary, endeavour to cure it at the same time. 
The essence of the treatment is the destruction or removal 
of the fungus, for until that is done the disease cannot get 
well. 

The question then is, How is this best effected ? If the 
disease is on a non-hairy part of the body, be it acute or 
chronic, it is quickly cured, aud for the following reason :— 
The fungus grows io the layers of the epidermis, and mecha¬ 
nically or chemically con therefore be either removed or 
destroyed. 

If, for example, strong blistcriDg fluid he applied to a 
patch of ringworm of the body, a bleb is raised in which fun- 
gns can be found ; in this way much, and sometimes all, is 
removed mechanically; or if one of the remedies known as 
parasiticides be well rubbed into the patch, the fungus is 
soon reached and destroyed. But I con assure you it is quite 
another matter if a hairy part such as the scalp is affected. 
It is true in some recent coses cure may be effected by one 
application just as if the part were non-hoiry. But in these 
cases the fungus, from some unknown cause, haa not been able 
or has not had time enough to penetrate into the follicle. 
These are the cases that wm for quack remedies the credit 
of performing marvellous cures. I have no hesitation in 
saying that it is a really difficult thing to care a well 
established ringworm of the scalp, in which abundance of 
fnngus is to be seen around the roots of the extracted hairs. 
The first question of importance to consider is whether there 
is any means at onr disposal for the mechanical removal of 
the fungus when it is situated deeply in the hair-follicle. 
Two methods of epilation are advocated—the one by 
forceps, and the other by the calotte. This latter is a piten 
plaster which, having been placed firmly on the head, and 
allowed to dry, is then forcibly torn off. Naturally 
this procedure is very painful, and, besides, it does more 
than is required, tearing out sound with diseased hairs. 
In addition, as it has the same disadvantages as simple epi¬ 
lation, which 1 am about to mention, I do not advise you to 
adopt it. Some authorities very strongly advocate epilation 
by lorceps, affirming that ringworm ot the scalp cannot be 
cared without it. Others think it useless. For myself I am 
inclined to take a position midway between these opinions, and 
say that in early acute patches, where onlya limited number of 
hairs are affected and there is a prospect of extracting the 
root when the hairs are removed, the operation may be per¬ 
formed ivith advantage. When, on the other hand, the 
disease is of old-standing, and the hairs break easily on being 
touched, 1 think it is worse than valueless to epilate. Even 
when the mischief is localised to a small patch and is chronic 
J do QOt adopt it. It U easy to understwd that if yon sac- 


ceed in extracting the stump, root and all, yon must leave 
mnch fungus behind in the depths of the follicle, and yon 
have not advanced your care one iota, since it is only a ques¬ 
tion of time for the fungus to rise again to the surface. So 
much, then, for the mechauical removal. I now pass to the 
chemical mode of destruction. Chemicals such as sulphur, 
mercury, tar, and iodine act in two ways. First, in con¬ 
sequence of certain properties which they contain that are 
antagonistic to the growth and also to the very life of 
vegetable organisms, they are nsed as and denominated 
parasiticides; and, secondly, they are employed to excite 
more or less inflammation in the skin to which they are 
applied. 

1 cannot pretend in a brief lecture to be able to describe 
the numberless remedies that are grouped under the name of 
parasiticides; and even if 1 could, no useful purpose would be 
gained. They all seem to be of about equal value, and it 
matters little whether yon select sulphur, mercury, tar, tar 
and iodine, or chrysophanic acid, and each in turn lias had its 
supporters and its detractors. But, of course, there is one ex¬ 
ception—viz., carbolic acid, a drug that has held its own in 
spite of all opposition. The value of carbolic acid as an 
antiseptic and a destroyer of low vegetable organisms is, I 
am sure, too well known to you through the brilliant 
researches and results of Professor Lister to need any intro- 
dnetion from me. Here then seems to be our sheet anchor. 
A powerful well-recognised antiseptic would soon de.stroy 
our enemy, and some eminent autnorities recommend it as 
one of the best of remedies. For instance. Dr. Alder Smith, 
before quoted, uses equal parts of carbolic acid and glycerin, 
the latter to carry the antiseptic to the bottom of the 
follicle. I would at once recommend this to yon os the 
remedy to use had I not found in practice that it does 
not answer, and 1 have my own theory to account 
for the indifferent results. I do not think that glycerin 
does penetrate sufficiently deep into the follicle, and 
carbolic acid in strong enough proportions to be of use is a 
severe local irritant, to say nothing of the risk of constitu¬ 
tional poisoning, which occasionally occurs when this agent is 
persistently applied to a tender skin. We want a parasiticide, 
but wc do not want an irritant. And this leivds me to a 
second efiect, which is another objection, in my mind, to the 
employment of these dri^s. They excite more or less in¬ 
flammation io the skin. This is wl^at, as faros I can judge, 
all authorities on ringworm have hitherto insisted upou as 
the essential means of cure. No oue has, however, stated 
it BO boldly and argued it with so much skill as Dr. Alder 
Smith in the article mentioned. He even advocated going 
to the length of producing artificial kerion. in order than 
nature may be copied, and the fungus be destroyed by a 
severe inflammatory process. This he does by the applica¬ 
tion of croton oil. He saj's, ** Croton oil is the best irritant 
for causing this inflammatory condition.” 

My experience has taught me to differ entirely from Dr. 
Smith in the desirability of producing any inflammation; 
on the contrary, I think inflammation shonld be avoided. 
We should rather turn onr attention to remedies that are 
gentle in their action. I am confident that many old-standing 
cases of ringworm are the result of over-treutmcnt—Hiat is 
to say, a chronic eczema is produced by the remedies, and 
kept up for months and years, while the fungus all the 
time exists undisturbed. Of late, with the view of carrying 
theory into practice, I have been trying some combinations 
of drugs, which I will now briefly describe. 

Seeking for an antiseptic or parasiticide which would ho 
less irritating than carbolic aid, and without its dangers, t 
have been led to try thymol and some other similar drugs. 
Thymol, a camphoraceous body belonging to the phenol 
series of aromatic compounds, is present in small quantities 
in oil of thyme, but is obtained chiefly from the seeds of the 
Ptychotis ajowam. It is a powerful antiseptic, being, accord- 
iug to Bacholz,* eight to ten times os etficient as carbolic 
acid in preventing the development of bacteria. It is not 
nearly so great an irritant to the skin when applied locally, 
and tnere is no risk of constitutional poisoning. Menthol 
is a somewhat similar substance obtained from Japanese oil 
of peppermint That it is not far inferior to thymol as an 
antiseptic, I think you will see from the following experi¬ 
ments. From its power Oif relieving neuralgia wheu placed 
on the skin, and the numbness its application produces, it 
might he used with good results ins^d of thymol when 
there is much tenderness or irritation. 


1 Arctalres f. Bxperimentell* PsthoL and Pharmacol., ir. p. 42,1S76. 
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1 placed normal urine of a healthy man in aix text-tubes 
in an incubator at the average temperature of 100° F, for 
eight days under the following conditions 


- 

1 

Condition. 

1 

Result alter eight days. 

Tube 1 

Urine alone 

Foil of bacteria 

„ 2 

( Urine with bacteria and thymol) 

\ (1 in 1000) )■ 

Urine clear, no bacteria 

„ 3 

( Urine with bacteria and menthol) 

( (1 in 100) )' 

Ditto 

.. * 

( Urine with bacteria and menthol > 

'( (1 in ‘.*00) r 

Ditto 


f Urine with bacteria and menthol 1 
\ (1 in OOO) ) 

1 Ditto 

•> 8 

( Urine with bacteriaand menthol > 

1 (1 in 1000) )■ 

' ^Slichtly turbid; sedi-l 
j ment: not alkaline ; 

1 no smell. On l‘2lb f 

1, day bacteria ) 


To two tnbcs containing asolution of sugar, ycnst was added, 
and tooncof them tivedropsof a 10 per cent, solution of thy mol. 
After four d.ays not a trace of sugar was found in the solution, 
which was without the thymol, hut it was full of the yeast 
plant, while in the tube to which the thymol bad been added 
the yeast had settled to the bottom, and no loss of sugar by 
fermentation had occurred. The next requirement in order 
to place our theory on a Bcientific basis is to find some 
vehicle which will carry the antiscj»tic to the part of thehah- 
follicle where the fungus grows, which is far beyond the reach 
of ordinary remedies. That chloroform is rajiidly absorbed by 
the cutaneous surface is well known, and an experiment 
by Parissot coutinns the view. He found that dilatation of 
the pupil began five miuutes after rubbing into the skin ot 
the temple a solution of half a milligraiume of atropin in 
twenty granimc.s of chloroform, while un alcoholic .solution 
of the same sirength took thirty minutes to produce any 
effect.* The question presents itself, How is the chloroform 
absorbed? I reply that the larger proportion is in all pro¬ 
bability taken up tiy the bair-folliclcs and sebaceous glands. 
With a view to obtain some trustworthy dahiou this subject 
I have tried, imperfectly I know, to test to some extent 
how far a given remedy could be traced down the follicles. 
Accordingly I had one part of a dog’s hack rubbed every 
day for twenty-five days with the following solution :— 
Asphalt, half a drachm ; chloroform, two drachms ; olive oil, 
six drachms; and another part for four days with alcanuin in 
the place of the asphalt. At the end of the time the dog was 
killed, and the skin that had been rubbed was removed, 
frozen, and cut into sections, which are now under the 
microscopes on the table. You will see for yourselves how 
fa; I he dyes penetrated the follicles—i.e., nearly to the root of 
the hair,—certainly over three-fourths of the entire length of 
them, in the case of the asphalt. Now this I attribute to 
the chloroform used in the liniment. It is a eolation similar 
to these, only with thymol or menthol, as the case may be, 
in the place of the colouring matter, that I have been using 
for the treatment of ringworm. A strength the same as above 
I have found to answer well in the majority of ca-oes. The 
only exceptions are very young children in whom the skin is 
tender from previous severe treatment, or when the disease 
assumes one of the pustular forms. Under these conditions 
1 would for a time lessen the quantity' of both the chloroform 
and the thymol, or else substitute menthol for the latter. 
The oil is added to arrest the evaporation of the chloroform, 
and to prevent it from acting as an irritant. This solution 
I have found of great value, and I have used it both in recent 
and in chronic cases with success. If employed carefully in 
the way about to be mentioned, it quickly cleans the scalp, 
thereby curing the eczema, while at tne same time it destroys 
the fungus. It encourages the growth of new hair by stimula¬ 
ting the cells of the papilla ; and it dissolves the fatty matter 
that fills up the neck of the follicle. The new hair, as it 
rapidly shoots up, pushes out the old diseased stumps, 
and raises the fungus towards the surface. lu this way 
the disease is more quickly cured than by any other method 
I have seen or tried, and it has the additional advantage of 
not destroying the hair sacs, and consequently does not leave 
the unsightly bald patches which undoubtedly result from 
the heroic treatment. Already I have bad the satisfaction 
of seeing several cases of fifteen or eighteen months’, or even 
of two years’ duration yield to the mild treatment in six to 


* Comptes Rendu, Ivil., pp. 827,373. 


eight weeks, and I have not considered the cure proved till 
several weeks of perfect freedom from the disease have been 
allowed to elapse after the discontinuance of the remedy. 

In conclusion, I would add a word or two of instruction aa 
to its use. First, let the part be well washed with soap and 
water if it is not tender. After it is dried rub the oil in gently, 
taking care that the friction be not too severe or too long con* 
tinned, for fear of producing a mechanical eczema. After the 
treatment is commenced neither soap nor water should be 
again used. If there is the slightest tenderness let the oil be 
simply painted on and not rubbed. If there are scabs present 
remove them gently with a comb after soaking them with the 
oil, which roust be applied to the surface beneath. It is in 
the chronic sqnamous cases that the rubbing is well borne, 
but it should neverthelei-s he done gently and for several 
minutes two or three times a day, in order that the part may 
become thorouglilv soaked with the oil. If you see at any 
time the slightest irritation being produced, stop the rubbing, 
and order the application to be merely smeared on ; if it stul 
causes irritation add for a while one-third more oil, but you 
will find the liniment will soon be tolerated at the proper 
strength. No cap should be worn in the bouse during the 
treatment, as it is essential that the head be kept cool. 


FURTHER RESEARCHES ON 

ETHYLATE OF SODIUM IN THE TREAT¬ 
MENT OF N^VUS AND OTHER 
FORMS OF DISEASE, 

WITH OBSERVATIONS ON ETHYLATE OF POTASSIUM. 

By BENJAMIN WARD RICHARDSON. M.D., F.R.S. 

(Concliided/rom p. 170.) 

Taking all the evidence that is before me, Dr. Brunton’s 
experience, my own, and the facts I have been able to col¬ 
lect from other practitioners, I am of opinion that with 
patient care in its employment, sodium ethylate may be 
accepted an a most cftective remedy for the ordinary form 
of nmvus. 

In two examples in which, as I have been informed, there 
was failure from it, the causes of failure were all sutficient. 
In one of these instances water-dressing w.a3 used to remove 
the scale or crust; in the other the preparation employed 
was made with alcohol containing water, whereby a simple 
caustic soda became the agent that was brongbt into appli¬ 
cation. 

To secure success it is necessary to have a pure ethylate 
solution ; to make the application without any poultice or 
water dressing; to allow the crust to loosen of itself before 
removing it; and, lastly', to bo patient in treatment, so as 
to keep up the effect until the growth is entirely destroyed. 

Use of tJie Ethylate for Remoxuil of Tattoo Marks and so- 
called Mother's Marks, —Passing from the consideration of 
n.Tivus 1 would ask permission to dwell for a few minutos on 
the question of the use of sodium ethylate in other forms of 
disease. As a minor point the ethylate is very rapid Md 
effectual in removing tattoo marks, and it admits of being 
employed with promise of good results in the removal of 
those diffused nsevi called blood-sLims, or mother’s marks, 
when they are not extremely extensive. In a future paper 
I hope to bring this last-named subject of treatment before 
the Society in a special form based on a more jwrfccted ex¬ 
perience than I have as yet obtained. Meantime 1 would 
offer as a practical memorandum that in treating the diffuse 
ntevus or mark it is go€>d practice to commence the applica¬ 
tion of the ethylate at the extreme margin of the stain, and 
to produce the encrustation in a line not exceeding the 
tenth of an inch in diameter. 

The Ethylate in the Treatment of Nasal Polypus. —I have 
used the ethylate three times with remarkable success io the 
treatment ol nasal polypus. In two of these cases^ the 
polypus was small, easily discernible, and readily within 
reach. The ethylate was applied to the mdicle of the 
polypus from a probe point of cotton-wool held in the blades 
of a long pointed carved forceps, and in both instances the 
growth was destroyed during the application, and was re¬ 
moved by after blowing of the nose, the one application 
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sufficing to effect a cure. In another case the result was 
not so immediate, the patient, the son of one of our profes¬ 
sional brethren, and a nniversity student, had .suffered 
from polypus for two years. The polypus bad twice | 
been removed by surgical operation, but bad recurred. 
When the young gentleman was brought to me there 
was a large polypus far back filling up the nasal cavity, 
80 that the base of the growth could not be seen. I 
made, therefore, a firm pellet of cotton-wool on the curved 
forceps, saturated the pellet with the solution of the ethylate, 
and then plunged the pellet into the polypoid growth 
and retained it there for three minutes. The removal of the 
pellet was followed by violent sneezing, and a copious dis¬ 
charge of thick mucus and some blood ; but when the dis¬ 
charge had ceased the nasal passage was found to be quite 
clear, and a curved director could be passed into the pos¬ 
terior nares without the least difficulty. The proceeding was 
followed by some paia and irritation of the mucous surface, 
which lasted for three days, but did not oblige the patient 
to keep to the house. On his return to me four days 
later the passage was so clear that I thought the cure 
was complete. This view was not confirmed, for a few 
weekfe later the obstruction recurred, and the patient was 
once more brought to me, by my friend, with a polypus as 
large as before, and completely obstructing the passage. 
The same plan of treatment was repeated and with the same 
rcsnlt of completely destroying, for the time, the polypoid 
mass. The irritation again continued for two or three days, 
after which I was enabled, by the speculum, to sec the point 
from which the growth took its attachment. I now directed, 
with the curved forceps, a pellet saturated with the ethylate 
on to that spot, and repeated the application every five or 
six days.. Some ulceration followed the last application, 
bnt the nicer hesled kindly' and left the nasal passage quite 
clear. The latest report I received, eleven months later, 
was that the recovery remained complete. 

On the whole, I think this case promises a very useful 
application of the ethylate in a new direction. On theoretical 
grounds cases of polypus arc precisely those in which the 
ethylate should rapidly produce a destructive action, and in 
practice, as I have so far seen, the effect is in perfect con¬ 
firmation of the theory. If further experience should be of 
the same character, a very troublesome affection will have 
become amenable to one of the simplest possible forms of 
curative treatment. Aural polypus will probably in like 
manner be successfully treated by the same methc^, and it 
may be that some varieties even of uterine polypus will, in 
skilful hand.s, be removed by the application. 

The Ethylate in the Treatment of Ozana. —The employ¬ 
ment of sodium ethylate in the treatment of nasal polypus 
led me to think of using it in oztena. Here I have nad an 
experience in a long-standing but not extremely severe 
example of the disease. In this instance, in a young girl, 
the auection was confined to one nostril, from which there 
was constant fctiil discharge, with evidence of ulceration of 
the mucous membrane at the distance of about an inch 
within the cavity. In this case I dilated the ethylate with 
absolute alcohol to one-half, and then introduced a pellet of 
cotton-wool, by means of the curved forceps, into the canal, 
up to the ulcerated surface. Withdrawing the forceps, I 
left the wool in the cavity for five minutes, and then with¬ 
drew it. The application was attended with severe pain, 
and was followea by an irritation which lasted for three or 
four days ; bat the secretion was so much arrested and the 
offensive tmour so greatly relieved that the patient willingly 
permitted a repetition of the treatment for three succeesive 
times. The discharge therenpon entirely ceased, and the 
odour has not again been noticeable after a period of several 
months, so that I hope a cure has been effected. 

In these coses, again, the theory of the action of the ethy¬ 
late as a means of cure is quite in accord with the promise 
suggested by theory, and that, too, though the bony stme- 
tnre should be the seat of ulceration. For 1 find that the 
action of the ethylate on soft bone and cartilage is to destroy 
texture by the decomposition of water, and to fix or pectise 
the gelatinous matter. The ethylate may thus again be 
extended in application on this basis of operation. It may, 
I think, be often snccessfuUy used for the destruction of 
caries or necrosed bone, attended with purulent discharge. 

The Ethylate in the Treatment of Lupus. —When I first 
began to study the action of the ethylates I entertained some 
hope that they wonld prove osefnl in the treatment of 
malignant growths, and of those psendo-malignant nlcera- 
tiona to which we give the name of Inpos. So far I have 


neither been able to confirm nor give up these anticipations. 
For the destruction of fungoid growths of limited size in 
malignant ulceration sodium ethylate answers well, but I 
should be saying too much at present if I assigned for it 
anything more than a caustic action, rapid and effective, and 
antiseptic. In treatment of lupus non exedeos the results, 
with some few fortunate exceptions, have been negative. 
My late esteemed and valued friend, Mr. Robert Ceely of 
Aylesbury, consulted me last year about the case of a lady 
wno for many years had suffered from lupus non exedens of 
the face. The ulceration extended over the greater portion 
of the surface of one cheek, and bad shown no tendency to 
heal until Mr. Ceely commenced the application of the 
ethylate of sodium. I saw the patient three times, and re¬ 
commended that the ulcerated surface should first be lightly 
covered with cotton-wool, and that the cotton-wool should 
be then saturated with the solution. The application was 
made every fourth or fifth day ; a scale or crust formed, 
and at the last visit of the patient to me a most decided im¬ 
provement had occurred. The ulcerated surface had greatly 
contracted, and the part that bad not contracted was covered 
with a dry scale, in his last letter to me Mr. Ceely reported 
that the improvement continued, and that he expected there 
would be complete healing. I am sorry that I have not 
beard of the further progress of this case. 

I have bad under my care for nearly eight months a case 
of lupus exedens, atfectiug the face on the left side and 
involving the left ear, in which the treatment with the 
ethylate has yielded the following results. When this gen¬ 
tleman first came under my care there was a large fungoid 
vascular growth beneath the ear, which .seemed to be in¬ 
creasing rapidly in size; while from the rurrounding 
ulcerated surface there was a free acrid discharge, which 
was exceedingly fetid—so fetid, in fact, that the odour was 
detectable at a distance from the sufferer. There bad also 
been several severe attacks of htemorrhoge from the vascnlar 
growth. In this case 1 treated the vascular growth freely 
with the ethylate, using it diluted to one-half w'itb absolute 
alcohol. Some htemorrhage followed, but was arrested at 
once by the n^e of the styptic spray which I brought into 
practice in 1866, and which consists of a mixture of absolnte 
alcohol and pure ethylic ether, in equal parts, saturated 
with tannin. A firm crust was produced by the ethylate, 
and the growth was entirely removed. Since then the 
ulcerated surface has been'treated with the alcoholic tannin 
spray, and whenever there has been a reappearance of vascular 
growth the ethylate has been again successfully resorted to. 
Atone time, after the use of the ethylate, so good a cicatrisa¬ 
tion commenced, that 1 ventured to treat all the ulcerated 
surface with the ethylate by using a dilated solution of it in 
alcohol, one part in ten, in the form of spray. Under this, 
used every third day for five weeks, there seemed to be a 
general indication of healing. A thin dry crust formed over 
the surface, and there was general contraction of the nicer. 
Unfortunately these good results were not maintained. 
Some affection of the general health of the patient during 
the damp cold weather led to enervation and general de¬ 
bility, during which the ulcerative process became active 
again, and the parts which had contracted and healed re¬ 
commenced to discharge. Recently, without alteration in the 
plan of treatment, there has been once more an improvement ; 
and, on the whole, in the eight months there has at least been 
sn arrest of the disease. That there is death of nervous 
supply further back 1 have no doubt, inasmuch as there is 
trifacial failure; and that in the end the ulcerative mischief 
. will extend I have every reason to fear. I do not therefore 
suppose that the mere local treatment is more than pallia- 
I tive. At the same time, as a local measure, it is by far the 
i best of any I have ever seen. It prevents decomposition ; 
it destroys vascular growth ; it restrains pnnilent disc^rge. 

: It has not caused a basic curative effect, but it has limited 
local extension of disease, has made existence much more 
endurable, and has, I believe, prolonged existence con¬ 
siderably. 

Subcutaneous Injection of the Ethylate. —The question 
whether the solution of sodium or potassium ethylates may be 
used by subcutaneonsinjection for thedestrnctionof abnormal 
growths deserves to be tested. In my earliest commnni- 
cation I suggested their employment for this purpose, and 
Dr. Sedgwick has reminded me that in a case in which he 
and 1 were once in attendance we did, as a lost resour^, use 
the ethylate of sodium in the manner referred to. This case 
was one of extreme hypertrophy of the th}rroid gland. The 
patient was a lady of about nfty-six years of age. She had 
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saffesed from eolargemeDt of the gland for many years, and 
TariooB plans bad ^n adopted for removal of the gland or 
for redaction of its size. A abort time before she came under 
onr care the tumour had been pierced by the needle, and 
the electric cautery bad been brought into requisition several 
times. At the last of these attempts the needle bad broken, 
and from three to four inches of it remained permanently in 
the gland. Tbia was sometimes a cause of pain, but was 
q^uite supportable, and was probably no more than an occa¬ 
sional inconvenience. The serious part of the case was that 
the growth continued, that the skin was distended to the 
extremest degree, that the trachea was pushed far on 
one side, that the venous cbanncla through the neck were , 
obstructed, and that the oesophagus was so constricted from 
the pressure that nothing but fluid food could be swallowed, 
and even that with difficulty. 

In this condition we endeavoured to remove the gland 
section by section by the subcutaneous destruction of it 
from injection of the ethylate. Selecting the part where 
pressure from within was most declared we injected thirty 
minims of the solution into the structure of the gland at the 
distance of about an inch from the surface. Tlie operation 
was followed by some slight local heat and throbbing, which 
passed aM’ay in a few hours, after which there was a very 
distinct reduction of size and tension of the gland at the 
part injected. In a few days we injected again with similar 
good results, and after six injections the gland was reduced 
to at least a third of its size, with the greatest relief to the 
breathing and complete relief to the fcsophagiis. We were 
congratulating ourselves on our success wbeu an accidental 
chew succeeded. After coming to my house to liave 
a farther subcutaneous injection the patient, who insisted on 
walking home, was immersed suddenly in a dense 
Loudou fog with rain. Losing her way for a time, 
she reached her home at last wet through, extremely 
exhausted and sufTering from cold. She was in this way 
subjected to an acute attack of bronchitis, with severe 
cough and expectoration, iu the course of which the thyroid 
became congested and inllamed. Abscess formed in the 
gland, followed by free discharge of pus. In spite of all 
she, nevertheless, began to recover and to get up aud attend 
for some weeks to a part of her daily duties, but with an im¬ 
pression fixed on her mind that she should die, and a con¬ 
stant expression that she wished to die. One evening, after 
making preparation for Christmas festivities, she summoned 
all the servants under her control, gave some of them presents, 
expressed regret that she hod chided one of them, and then 
bade them all good-by and dismissed them from her room. 

A little later a loud ringing brought them back, to find her on 
the floor with the wound in the neck open and bleeding 
freely. Dr. Sedgwick was quickly in attendance, and 
found that she was dead from tho loss of blond from 
■oue of the large veins involved in the gland. Whether 
bleeding from &e wound alarmed her and led her to remove 
the dressings, or whether she ruptured the vein herself by 
interfering with the dressings, wo could not tell, but tho 
accidental mode of termination does not to my mind afTect 
the treatment at all in regard to principle; and should another 
instance of enlarged thyroid come before me in wbicii death 
from pressure on the oesophagus is inevitable, I shall not for 
a moment hesitate to suggest the same mode of destroying 
the gland iu sections by the subcutaneous injection of the 
eth:^ate. 

There are some minor uses for the ethylate, which are not 
without their practical value. I have used it successfully 
for removing warts, for destroying a small melanotic growth 
on the face, for a ringworm which had long withstood 
other forms of local treatment, for tlie removal of a small 
loose hmmorrhoul, and for the destruction of the vascular 
growth dependentonaningroM’ingnail. In fact, the ethylate 
becomes after a little practice with it like a kind of supple¬ 
mentary knife, and in many cases takes the place of the 
knife without suggesting the fears tiiatare so often connected 
with that useful but dreaded Instrument. 

One or two wonU as to the mode of application. In my 
first paper 1 recommended the exclusive use of a glass rod for 
ajiplyiug the solution. As 1 have become more fianiiliar 
witb the treatment I have more commonlv used a brush of . 
camel’s hair, as more readily applicable. The only objection 
to the brush is that one using of it destroys it—a trilling 
objection. Oecasionally, when 1 wish to put on the solution 
in fine points or lines, 1 employ a new quill jien, taking the 
mlution up with it in the same way as ink would be taken 
if the pen were about to be applied for its usual purpose. 


In this manner the fluid can be applied drop by drop or 
' in line to the pa^ and its action can be confined precisely 
to the spot requir^. 

When the solution is used in the form of spray, it should 
be diluted witb absolute alcohol, sp. gr. 70o, and sprayed 
through a Seigle’s disperser. The operator in using the 
spray must be careful not to inhale it himself. In spraying 
it one day, a little of the fine spray was reflected bock into 
my face, and 1 inhaled a breath of it, the effect of whicli 
was to cause a soreness and irritation of the throat, which 
lasted some hours. This, however, need not cause alarm. 
A weak solution can be actually sprayed into tbe throat, 
and in cases of malignant sore-throat might prove of great 
service. 

To relieve the pain that is connected with the application 
of the ethylate, an alcoholic solution of opium may be added 
with good effect, but for tliis purpose chloroform must never 
be used. Chloroform mixed with tho ethylate may explode 
with some violence. All tbe alcohols treated with sodium or 
ota.ssium yield a sodium or potassium substitute, and I 
avc made an amylate, a butyrate, and other similar com¬ 
pounds. Whether they will prove useful in med^ine 
remains to be seen. Again, whether potas.sium ethylate has 
any advantages over sodium ethylate remains also to be seen. 

I may relate of potassiuiq etbylate that it is much keener 
in its action than its sodium ally. It is nearer to the knife, 
aud might almost rival the knife when used iu its con¬ 
centrated form. I have no doubt it will one day come into 
extensive application, for tbe whole study of theso 
pectising alcoholic caustics is but in its iiitiincy. For 
my part, 1 am repaid already iu having been the pioneer 
in the study, and whatever successes my more learned suc¬ 
cessors may achieve from it, I most heartily ofl'er them 
welcome and good-will. 


EPITOME OF A PAPER ON THE NATURE 
AND RELATIONS OF THE DISEASES 
OF THE EAR. 

By ROBERT SINCLAIR, M.D,, 

PUYSICIAX AUD AURAL PHYSICIAN TO TilK DCNDLK ROYAL IM't&MARY. 
(Concluded from p.-fS.) 


The symptoms common to all acute inflammations are 
familiarly known by the description of Cclsiis, '‘rubor et 
tumor, cum calore et dolore.” The symptoms which, in 
addition to these, more specially characterise the disease 
under consideration, arc impairment of hearing, giddiness, 
a sense of fulness in the head, and iacreosc of pain on masti¬ 
cation, swallowing, moving tho head, and blowing the 
nose. If tbe ear be inspected in the earliest stage of tbe 
attack by means of a speculum and a mirror of 5" or 6” focal 
distance, signs of vascular injection will be seen in the part 
first affected, which will he the dermoid layer of tho mem- 
brana tympani, if the disease has originated in the external 
meatus, and the lining membrane of the tympanum and the 
mucous layer of the membrana tympani if it b.as taken its 
origin from the usual source, the pharynx. >Should the 
attack be a very slight one or be approjiriately treated at 
first, resolution occurs, and in a short time the illness ter¬ 
minates without leaving any evil results behind. But if left 
to itself in the milder cases cfrusinii of mucus occurs, and 
in the more severe suppuration. These processes usimllv 
occur within forty-eight hours of inception, a fact which 
gives us a very significant hint for early and rational treat¬ 
ment. During this stage there is usually bulging of the 
drum-head, observable on iuspcction, and all tlic local and 
general symptoms become much more severe. It is even yet 
possible for tbe patient to be relieved without surgical aid 
by the escape of the effusion down the Eustachian tube. 
But as this channel is usually swollen and blocked up,* 
such a happy result is exceedingly rare. The more usual 
course for the effusion to follow is the one we would natu¬ 
rally expect—namely, the direction of the point of least 
resistance—the membrana ty'mpaui, and the patient is for- 
tuu.ate indeed if rupture occur cicforc serious disorganisation 
of the organ takes place. But his troubles are by no means 
at an end if his medical adviser is sceptical of tlie propriety 
of meddling with such a ” useful safety valve ” as a "trifling 
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disckarge from the'car.!’ He has before Mm the possibilities 
oia Ufe-long disgusting suppuration and irremediable deaf-' 
noss. If he be a child who has not learned, or has only 
recently acq.uired articulate s^eeb, deaf-mutiam is almost a 
certainty. And in any case he may at any moment fall a 
victim to meningitis, cerebral abscess, or pycemia. 

To say that the only foundation for the rational and suc¬ 
cessful treatment of this disease is to be found in the general 
prindples wMch guide us in the treatment of in^mmation 
18 , I am aware, to utter a most obvious truism. But it is, 
nevertheless, a truism which has too laraely'shared the 
neglect proverbially attached to tMngs fammar. 

fa tte first place, we must, m far as possible, remove tlie 
caase^ and prevent the operation of other possible caoses. 
These objects we attain by attending to the external meatus 
and the pharynx, and in cMIdren by laneiog swolleh gums. 

Secondly, we must procure absolute rest for the organ, 
and, as fu as possible, physiological repose for the body 
generally. With this aim we place the patient in bed, in a 
well-ventilated and otherwise comfortable apartment; - pro* 
enxeiorhim the greatest possible quietness ny diminishing 
and nmses to a minimum, and by placing a pledget 
of absorbent cotton wadding in the ear and permit no food 
requiring mastication,, for mastication obviously interferes 
with rest of the organ. 

Thirdly, we must moderate the local action Iqr general 
and local measures. To accomplish this end we must, in 
the first place, attend to the state of the excretory organs. 
A judicious selection of vascular sedatives and narcoucs— 
such as aepoite, t|artar emetic, opium, and chloral—must be 
made, according to the reqniremenU of each case. And, 
above all, there shpuld be no hesitation in adopting the aid 
of |ou trusty ally^ .bloodletting by msane of leeches. As 
the situation selected for this measure is a matter of prime 
itftp ortance, 1 shall ask your attention for a moment to the 
vascular supply of the organ. The posterior auricular, the 
anterior auricular branches of the temporal, and the deep 
anricular branch of the internal maxillary are the arteries 
of the external meatus. The last-named vessel is the source 
of the principal arterial supply of the membrona tympani. 
The stylo-mastoid branch of the posterior auricuUu'reaches 
the tympanum through the aqueduct of Fallopius, and the 
tompanic branch of the internal maxillary enters by the 
&Bare of Glasser. These ore the two chief arteries of the 
tympanum. 

From these facts it would appear that leeches should he 
applied in front of and below the external meatus, and 
certainly not over the mastoid, unless there is evidence that 
the mastoid cells are also implicated, in which cose the 
parts both before and behind the meatus should be bled. In 
a child two or three, and in the iidult not less than six, 
leeches should be applied. The meatus should be carefully 
plagged with wadding before the operation, to prevent the 
feezes and blood entering it. After the operation the bites 
should be carefully covered with plaster, to prevent tMir 
inoculaUon with pus, and fomentations by sponges wrung 
out of hot water, or, what isbettcr, by warm water syringing 
of the meatus, should be sedulously adopted. Never 
poultice an eye or an ear ’’ is an injunction that cannot be 
ioo often repeated, for in neither organ can we aJfiord to run 
the risk of suppuration and its consequences. 

Lastly, if the products of infiammatiou have accumulated, 
it becomes our business to'procure for them a safe and 
ap^dy exit by means of the knife. For the performance of 
thia operation we require good light, a wide speculum, a 
concave mirror of 5" or 6" focal distance, attached by a 
hand to the forehead, and a delicate, sharp-pointed knife. 
Mnny instrumentshave been devised for malu^og the incision. 
But the one which seems to me to fulfil all the requirements 
in the highest degree is the myringotome by Dr. Woakes. 
This beautiful instrument has the supreme merit of perfect 
safety. It is a sharp-pointed, doubie-bladed knife, con¬ 
cealed in a cannula, worked by pressure on a spring, and 
fixed in an angularly-placed handle. In accordance with a 
well-known principle of surgery, a free incision should be 
made at the bnlging point, ij one can be clearly detected; 
and if not, in the lower segment of the membrane, b^nd or 
in front of the handle of the malleus. A good deal ca n be 
said for both positions. After the fluid has l^n evacuated, 
inflamed surface should be washed every few hours by 
copious injections of water about the temperature of the 
blood, with the doable view of diminlshuig inflammatory 
action and removing its products. The best way to do 
this is by means of a brass syringe, fitted with a somewhat 


conical-sliaped no/zle to fit into the meatns, and ensnre the 
thorough washing of the meatus, tympanic cavity, and 
Eustachian tube. To use a small glass or pewter syringe is 
merely to trifle with a serlons inflammation and the fate oi 
an important organ. A well-made Higginson’s or india- 
rnbber ball syringe fitted with a proper nozzle is, however, 
a good substitute for the brass cringe. In the intervals of 
syringing the patient should lie on the affected side to 
permit the free escape of discharge ; and a piece of abeorbent 
wadding should be loosely placed in toe meatns to soak up 
disoharoe and protect the ew from the injurious effects of 
cold aud noise. From the time of the natural orai^cial 
opening of the abscess, the Eustachian tube should be kept 
pervious—in the adnlt bytbe daUy gentle nee of Politzer’s 
Inflator, and in toe child by the sim^^e expedient of blowing 
air up the closed nostril thrpngb a piece of indimnibber 
tubiac. In a few days, ybeu inflammation has somewhat 
abatedv weak, warm, astringent solutions should be injected 
twice daily after cleansing with warm water. Solutions of 
sulphate of zinc or copper and the sulpho-carbobte-' of zinC' 
are those which I have found most satisfactory. VegetMiIo 
infosioBS, on aoeoant of their liability to aecomposition, 
should on DO aeeotmt be need, it is bitrdJy necessary to 
say toot after every wet application to the ear the meatns 
should be carefully dried by taming the bead <« its side, so 
as to allow the fluid to trickle ont» and by using a-piece of 
soft rag. 

The line of treatment which I have n^dly eketehed may 
at first sight appear elabor^ and dtmenU of eseeution.. 
But » moment’s refleotion Will convince you that it is neither^ 
more nor less than the common-sesse appUa^n of weU- 
kaown principles of surDery: and speaking from my own. 
expmence 1 have invari^y fonnd both patients and theirr. 
friends willing oo-operators when the objects of the freat 
mentandtoe probaUe eousequenoee of na^ect have been, 
furly placed before them. 

It I am asked what iseaauie of succese is likely to attend 
the adoption of this plan, I can only answer, from my own. 
experience and that of nnmerona others,, that the reanltB ana 
quite as good as oouU be expected from toe rational treab- 
ment of an acute abscess in such a situation. Quite recently 
I have bad under my care two cases of acute suppuration ot 
both middle ears in adults. In both oases neiroration hod 
occurred before I was consulted; and in boto entire cesm- 
tion of inflammatory action, perfect healing of the membntn^ 
tympani, and coinplete restoratiOQ of hearing power were 
obtained witbin six weeks of the commencement of treat¬ 
ment. 

If you admit, as I think everybody must, the truth of .Sir 
William Wilde’s observation, that “as long as diseba^^ 
from the ear is present we can never know how, when, or 
where it may terminate, or to what it may lead,” if yoU 
think of the immediate and fntiire dangers of tympanic sup¬ 
puration, if you concede its evident disqualification for life 
assurance, and if yon reflect on the restraining power of im¬ 
perfect beariog in the keen and eager struggle for existence, 
rank, and wedth,—you will not fail to recognise toe im¬ 
portance of acenrate diagnosis and rational treatment, and' 
yon will find in the study of the diseases of the tympanum a 
field for toe exerotse of your best skill, care, and bdeats, a 
source gratification to yourselves, and of ineetioiablo 
benefit to yonr patients. 

Dundee. 


The annual meeting of the governors of the 
Birkenhead Borough Hospital was held at the Music Hall, 
on Jan. Slst, the Mayor (Wm. Laird, Esq.) presiding. The 
report of the committee of management stated that toe total 
number of patients relieved during the year 1880 was 7724, of 
wbom 585 were io-patienta The total expenditure amounted 
to £2138 11s. being an increase of £130 Is. 9d. on 
tbe previous year. The total ordinary receipts for the year 
were £2331 9s. 5d., an increase of £419 2s. id. on the preruona 
year. The total receipts exceeded tbe disbnrsenienfs by 
£192 18s. 3cf. The committee most gratefully acknowledge 
toe handsome donation of £250 received from J. T. Hickelb, 
Esq., of Noctorum ; and a legacy of £100 (less duty) from 
toe late J. Crowtber, Esq., of Oxton; ‘ Owing to tbe yearly 
increasing number of in-patients the eounrittee considered 
that the opening of the fourth ward had btoome a matter of 
pressing necessity. This, however, could not be done with- 
oQt adding a wing to the main building and tnakiug some 
other slight alterations, at a probable cost of not 1^ than 
£600. 


L.OO. le 
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THREE CASES OF KNEE-JOINT ABSCESS 
IN CHILDREN.' 

By EDMUND OWEN. F.RC.S., 

SENIOR AtSISTlNT-SUROEON TO ST. MART'S HOSPITAL AND TO TUB 
HOSPITAL FOR SICE CHILDREN. 

The threo patients whom 1 hare the honour of shoving 
this evening are not selected; they happen to have been 
lately under treatment together, and are, indeed, the only 
instances in which I have recently had occasion to open the 
knee-joint for snppnrative arthritis. Short as the series is, 
these cases offer, I think, an interesting subject for dis- 
cossiim and criticism; and espedally so as you bare just 
had the opportunity of examining the present condition of 
the joint in each instance. The eldest child only was 
treatkl by me as an in-patient; the others were brought as 
-out-patients to the Children’s Hospital. 

Briefly, the line of treatment has oonsisted in free 
incisions into the joint and 8ubse<}uent free drainage; in 
absolute and prolonged rest of the limb with compression of 
the articulation; in constitutional and dietetic support, and 
(need I say it!) in local cleanliness. But having remarked 
that I have employed cleanliness in the treatment of these 
disMsed and openM joints, the concluaion that 1 adopted 
the high ritual of spray and the vestments of gauze would 
be bo& harty and inconsequent. I wish it, however, to be 
thmoughly understood tlmt I did my bmt to keep the 
artienlations cleaUi both on the exterior and in the interior. 1 
would like it to be understood also that by no mearu do 
-1 bear* the sprav and gauze ill-will; I even look upon them 
as a Irind of safety-lamp which majrwell be carried by those 
who work in an atn^oe^ere of surgical fire-damp, as well as 
by those who, trespassing in the sMuctive r^ons of specu¬ 
lative surgerv, may on occasion ^uire evidence of their 
-having started on their ezcnision without neglect of approved 
precaution To the great champion of cleanliness in our 
art I personally owe a boundless debt of gratitude, but to 
-certain of his enthusiastic disciples who, to speak within 
bounds, seem to consider those who do not adopt their 
creed as wilfully otwtinate or morally oblique, I deli- 
cttiely put this question, Could anv other method of treat¬ 
ment have obtained better results than those which we have 
now before us T 

Our medical journals are continualljr called upon to 
publish reports of cases, trifling and serious, which have 
recovered after “antiseptic treatment,” that this short 
series out of the groove cannot now but be of interest. 
Possibly even they may help to show that post and propter 
when employed in connexion with a certain surgical practice 
need not^ confused even when half-obscured in a cloud of 
carbolised vapour. 

The first case is that of a girl of about four years of 
age. A little more thau two years ago the was brought 
into the ont-patient room in Great Ormond-street in a most 
pitiable conoition. The left knee was red and enlarged 
trom a collection of fluid in the interior. So painful had the 
joint been that appetite and sleep had left her. Moreover, 
she had had several attacks of convulsions—the rigors of 
childhood. Ten months previously, the mother eaid, the 
child had fallen off her chair, and directly afterwards the 
knee had begun to swell; but though the swelling bad 
steadily increaeed, the child had been able to limp about 
until three weeks ago. The whole limb was red and 
swollen. She was at once put to bed, and the Registrar 
(Dr. Abercrombie) going round next morning noted that the 
leg and thigh were the seat of erysipelas, and that there 
were several blebs on the leg. The glands in the groin were 
enlarged and tender. Though there was a small sinus 
leading towards, or into the joint, from the inner side, from 
which a thin fluid was oozing, the patella was floated from 
off the femoral condyles. The tempeiature was justnnder 
lOU Fahr. On the third day after her admission—that 
was when I next saw her—chloroform was administered, 
and a free incision was made on each side of the knee, 
mneh thin pus escaping. The finger passed into the 
interior of the joint detected much thickened and pulpy 
synovial membrane, but do diseased bone. The joint having 
been thoroughly washed oat with a weak solution of chloride 
of zinc a drmoage-tube was passed tbrongfa it, and the limb 

1 A paper read before the Medical Society of London, Jan. Slat, 1881. 


was put up again on a alightly bent tin splint Neverthe¬ 
less, the erysipelas continued to advance, and blebe now bad 
made their appearance on the thigh, and the temperature 
went np two or three degrees. The child was taking 
quinine, iron, and wine; in less than a week the tempeim- 
tore b^pui to track the chart along the normal line. For 
convenience in the washings, wbicn were daily performed 
bv the honse-surgeon, Mr. Kempe, the back splint was 
changed for extension bjr the stirmp, weight and pulley. 
A month after her admission the joint was strapped, the 
drainage-tube still lying in the outer wonnd; ana at the 
end of another like peri(^ ahe was taken home in excellent 
condition, the wonnd, though steadily closing, still weeping 
a littie. But at home she did not prosper, and in three 
wee^ she was sgain in hospital for ten days. Since that 
tim«» she has steadily improved, the limb being fixed npon 
a back tin splint. It is no exaggeration to say that in func¬ 
tion and movement tbe damag^knee is now as good as the 
other. Tbe child nms about on it all the week, and kneels 
npon it on Sandays. It is absolutely free ofpain. 

The second ease is that of a little boy. The mother says 
thst toe disease was started by a fall out of bed npon the 
knees, after wUcb the right joint began to swell. At the 
beginning of last year he was sent to me by Dr. Gonllet, of 
St. JohnA-wood, for an attack of subacute synoviiia The 
child was then under a vear and a half old. We fixed the 
limb on a tin splint, and Dr. Gonllet looked after the child 
until April, when, m spite of the treatment adopted, the in¬ 
flammation had run on to snppnration. In this case only 
one incision was made into toe joint, and that on tbe inner 
side. The solution used for wasbmg was weak tincture td 
iodine. Three da^ after that operation it was noted that 
the child had lost its thirst and that its nights were qniet. 
Previously it had been in toe habit of starting in its sleep 
and awaking with a scream. Seven months later it waa re¬ 
marked at toe side of the prescription-paper, under the date 
of Nov. 17to:—“ Has been wearing the splint up to to-day. 
The wound has healed, hot there is a good deal of eczema 
around its site. There is good flexion and power of move¬ 
ment in the joint, but there is still some fulness about the 
ligament of toe patella from the old thickening of the syno- 
vml membrane. Tbe health is excellent. ” There is no ten¬ 
derness at tbe knee, which can be bent, without disturbing 
the (diild, to less than a right angle. Tliongh the skin over 
toe old wonnd is not sonnd-looking it is serviceable enongh, 
and toe child cruises about tbe room without inconvenience. 

The last case is that of a baby of four months, who was 
bronght as an ont-patient from Hendon at toe end of last 
June. Against bis name in the case-book I then wrote; 
“Subacute synovitis of the left knee-joint,” and fixed the 
limb on a bent splint with strapping and soft bandage. 
But by the tenth day it was evident that a pnmleot collec¬ 
tion occupied the synovial pouch. Excessive pain in the 
part had driven away sleep, and the child baa attacks of 
convulsions. The knee was red, hot, swollen, and very 
tender. By means of incisions, and injections of weax 
tincture of. iodine and water, much thin sero-pnrulent fluid 
and flakes of thick and curded pus were washed out of the 
joint, and the limb was then packed round with vaseline 
iiTif, and tenax, and fixed to a ^lint. Gradually the splint 
was straightened, and by the middle of September drainage 
was discontinued, and the wqnnds healed up. The child 
'never had a bad symptom. In October last toere was free 
movement in the joint, and tbe infant was flourishing; and, 
as yon have seen to-night, the child allows full examination 
of toe capabilities of the joint to be made. He even flexes it 
of his own accord ; and, nis mother says, tries to walk on it. 

I am well aware that there is nothing of an extraordinary 
nature in these reports and cases, unless it be the simplicity 
of the treatment Mooted. A treatment somewhat similar 
to that described by Mr. Sampson Gamgee,* with this excep¬ 
tion—improvement, I will call it—that the pus is straight¬ 
way wasned out of the joint, instead of being allowed to 
ooze out. So the joint gets a well-considered and fair start 
towards the goal ot recovery. 

In coQclusmn, I will venture to express tbe opinion that 
the chief requisites for obtaining snen happy results in the 
treatment of acute joint-abscess in childhood are the early 
employment of clean and free drainage and tbe prolonged 
continuance of absolute rest. And these are conditions 
which are fortunately very generally obtainable. 

Seymonr-Btreet, W. 

* Ob the Trestmsiit o( Woondi, p. 101. 
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ON THE NATURE AND SEQUENCE OF THE 
CARDIAC AND VASCULAR CHANGES 
IN INTERSTITIAL NEPHRITIS. 

Bt BRYAN C. WALLER, M.D., F.R.C.S. Edin., 

LBCrCUB ON PATHOLOQT IN TBB SCBOOL OP HBDICINX, SDINBUBOH. 

(ConehuUd /rcm page S09.) 

The obliterative changes in the intima appear to consist 
essentially in a proliferation, and snhseqaent fibrous trans¬ 
formation of the connective-tissue structures of the inner 
coat. The proliferation is probably due to irritation caused 
by the circulation of some blood-poison, such as those 
generated by gout, rheumatism, syphilis, chronic alcoholism, 
lead-poisoning, and chronic dyspepsia. I am thns inclined 
to refer the changes in the stroma and in the arteries to a 
common cause, and to consider that their development gene¬ 
rally goes hand in hand, though those in the stroma are 
nsoally more marked in the earlier stages, as might be 
expected from the plentiful migration of leucocytes into the 
stroma, and from the higher difierentiation, and consequently 
greater permanency, of the elements concerned in the forma¬ 
tion of the arterial coats. There is, however, no fixed rela¬ 
tion between the character and extent of the changes in the 
kidney stroma and those in the coats of the renal or sys¬ 
temic vessels—a fact which further corroborates the idea 
that they arc dependent on a common cause, and refutes the 
supposition that the vascular lesions are originated by those 
of Uie kidney, or vice versd. 

The remarks which I have made relative to the state of 
the renal arteries hold good also broadly with regard to that 
of the arterial system in general. SubstaDtially the same 
changes may be observed in the vessels of the pia mater, 
spleen, liver, subcutaneous tissue, &c., though generally to a 
less degree than in those of the kidneys. The adventitia is 
not, as a mle, thickened, thongh in two cases there was 
thickening of the outer coat of the arteries of the pia mater. 
This small percentage does not warrant any inference as to 
the connexion of the thickening with the state of the 
kidneys. In point of fact, the adventitia of the arteries of 
the pia mater is often thickened in cases quite unconnected 
with Bright’s disease.^ 

Out of the twenty-six eases in which the heart was 
examined,''there was hypertrophy nnconnected with valvular 
disease in eighteen. The general rule seems to be that the 
more marked the obliterative changes in the intima of the 
arterioles the greater the degree of cardiac hypertrophy. In 
my cases I have been stmek with the distinct relation which 
the one seemed to bear to the other. The number of cases 
is, of coarse, too small to justify definite conclusions, though 
provisionally 1 am led to adopt the opinion that the cardiac 
bypertrophy is secondary, and simply due to circulatory 
obstmetion iu the kidneys themselves and in the systemic 
TCseels. In three coses where the kidneys were very granular, 
the intima of the arterioles much thickened, and the heart 
not b 3 rpertroph{ed, [ attribute this fast to the general state 
of malnutrition which had subsisted before death. Under 
sneh circumstances I should not have been surprised had the 
heart been actually atrophied. 

Besides those changes which I have already described in 
the arteries of the kidney stroma, there are others In con¬ 
nexion with the Malpighian bodies to which I must now 
shortly direct attention. These changes are principally, if 
not entirely, doe to compression, by the fibrillar transforma¬ 
tion and contraction of the nephritic cell-infiltration of the 
inlertabnlar stroma. By this cootraetion the capillaiy loops 
of the glomemli are eniptiod of Hood and compressed; and 
being tnns rendered functionally useless, they either nu- 
dergo simple atrophy and become impervious, or are affected 
by colloid degeneratioD and converted into homogeneous or 
slightly granular masses, which under a power of 300 diame¬ 
ters appear very much like lumps of pretty firmly set gelatine. 
The colloid change is a very frequent one. In consequence 
of the obliteration of the glomeruli the blood in the afferent 
arterioles is prevented from traversiug the capillary loops 
and so entering the ellerent venules. A certaiu amount of 
rise in the blood-pressure must thus follow, which will not 

1 See Dr. acslnger Stew.irt, BriL Med. jgura., Nor. Ijlb, 1S7S. 


only act directly as one factor in determining an albuminous 
state of the urine, but will further contribute its quota 
towards establishiug cardiac hypertrophy. 

Three principal factors serve to determine a rise in the 
blood-pressure during the sUge of cell transformation and 
shnnkiDg of the kidney. These areFirstly, destruction of 
the capiUaiies of the mtertubular stroma from contraction of 
the newly formed cicatricial elements. Secondly and chiefly, 
changes m the vessels themselves, both in the kidney sub- 
st^ance and throughout the system generally, which lead to 
tbickeniDg of the walls with diminution of calibre, and 
roughening of the sides of the lumen; and, thirdly, destruc¬ 
tion of the glomeruli, either by simple atrophy, by coUoid 
deg^eueraUon, or by cystic dilatation. 

The blood-pressure having been thus heightened, attempto 
at compensation are bkewise initiated, firstly, the widls 
of those renal vessels whose coats have undergone least 
alteration become abnormally permeable, and ttus permit 
the transudation of albnminons substances. Secondly, 
according to Thoma, when a glomerulus has been destroyed, 
a direct communication is formed between its afferent 
arteriole and its efferent venule. Thirdly, atiftatomoseg 
may form between the vessels of the capsule of the kidney 
aud the small twigs of the supra-renal, phrenic, and lumbar 
vessels. Thus a portion of the blood whjfh naturally passes 
through the kidney will be diverted, avoiding, as it were, 
the locked floodgates. These compensatory provisions are, 
however, insufficient, and the blood-pressure accordiogly 
becomes permanently heightened. The heart, thereupon, 
begins to hypertrophy, in order to overcome the conditions 
obstructing the circulation—that is to say, if the general 
nutritional conditions are favourable. When hypertrophy is 
once established the heart is enabled, in great measure, to 
overcome the obstacles; but at the same time the angmented 
^ acting in concert with the increased permea¬ 
bility of the walls of the renal vessels, serves to produce an 
aggravation of the albnminuric symptoms. These ideas are 
in accordance with the results of clinical observation, from 
which^ we learn that albumen is usually present in 
the urine in small quantities only during the first Siam of 
interstitial change—namely, that of cell-infiltration; while 
in the second stage of cell-transformation and contraction 
it becomes more anundant, though it is seldom very copious 
in this variety of Bright’s disease. 

To me the most puzxUng fact in connexion with the vas¬ 
cular changes is the hypertrophy of the middle coat. I 
cannot quite adopt Dr. Jobnaoo s explanation, which ascribes 
it to the antagonism of the heart and arteries, the one, as it 
were, msisting on supplying and the other on rejecting the 
poisoned blood, so that Doth, like contendingathletes, become 
presently strengthened by the prolonged struggle. Mean¬ 
while I have no feasible exegesis of my own to proffer, un¬ 
less it be that the hypertrophy of the middle coat is due to 
the same causes as that of the intima—.a viow not deetitute 
of serious difficulties, considering the apparently true charac¬ 
ter of the muscular increase. The tact of the muscular 
hypertrophy is thus an inconvenient one, so far as regards 
the sufficiency of present explanations; but that faet it is, I 
am well persuaded. 

The conclusions to which my series of cases appears to 
^int are therefore shortly as folIowB 

1. Certain changes in the vascular system are found in 
couuexioD witit chronic iuteratitial Bright’s 

2. These changes consist prinoipaUy in thickening of the 
middle and inner coats. 

3. In the case of the systemic arteries, the outer cost does 
not undergo any change which can be connected with the 
state of the kidneys, though in the kidneys themselves it is 
sometimes secondarily blended with the surrounding in¬ 
creased perivascular connective tissue. 

4. The hypertrophy of the heart is compensatoir, and 
secondary to obstructive causes. It seems to bear a definite 
relation to the degree of obliterative thickening in the 
tunica intima of the sysiemic arterioles. There will, how- 
ever, be no hypertrophy if the general nutritive conditions of 
the system are markedly bad. 

6 . The changes in the arterial coats arc, in all likelihood, 
due to the same primary cause as the alterations in the 
kidney stroma—namely, the circulation of poisoned blood ; 
though tlio ofTcction of the vessels is generally subse¬ 
quent in point of time, owing to the more diflerentiated, 
and therefore more stable, nature of tbc vascular tissues, 
and^ the non-occurrence of coll emigration into the arterial 
tunica as into the kiduey stroma. 


Coogle 
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6 . Interstitial cban^a may occur in the kidney apart 
from any alterations lo the arteries, if the renal disease 
prove fatal before the latter have time to develop. This 
U seen in cases of glomerulo-nephritis, where death 
generally occnrs rapidly, with symptoms of suppression of 
urine, nrsemia, and acnte dropsy. 

7. The ^neral order of sequence of the various items io 
the morbid process appears to be: (a) blood-poisoning, 
(6) renal changes, (c) vascular changes, (eO cardiac hy^rtrophy. 

Bdinboigli. 


PENETRATING GUNSHOT WOUND OF THE 
SKULL; LODGMENT OF BULLET IN 
THE INTERIOR OF CRANIUM; 
RECOVERY. 

By J. KINGSTON BARTON, L.R.C.P. Lond. 

The notes of the following, although very incomplete as 
regards the whole history of the patient (necessarily so from 
a caose beyond my control), yet, I trust, are sufSciently 
interesting to warrant their being placed before the pro¬ 
fession. 

A young mao, aged twenty-two, received a penetrating 
wound of the skull from a bullet weighing thirty-four grains, 
discharged by a small Remington pistol. The wound was 
at a point about two inches above a horizontal line drawn 
across the eyebrows, and about a third of an inch to the 
left of the median ver^cal line of the frontal bone. About 
eleven hours after its infliction the wound gave the appear¬ 
ance of being merely a slight puncture of the scalp, there 
being little swelling, bruising, or discoloration at its site, 
though the left eye was closed by ecchymosis of the lids. 
On the third day the scalp began to swell under the 
wound. On the fourth day after the receipt of injury the 
scalp swelled in a globular form about tnree-quartm of 
an inch in diameter, the swelling pulsating synchronously 
with the pulse at toe wrist. This palsatine tumour gave 
the feeling of there being fluid immediately beneath the 
skin, and the heaving did not seem to be ezptuuile in its 
character. On the sizth da^ the swelling diminished, but 
instead of feeling a tense fluid tumour the fingers detected 
an apparently small circular depression in the nontal bone. 
On this day (sizth) Mr. Thomas Smith saw the patient in 
consultation with me, and having removed the scab a probe 
was passed into the wound. 

The probe passed by its own weight into the cranial cavity 
in a line directly back towards the occmut, and was only 
restrained in travelling farther by the fingers holding the 
end of the probe. AMut a teaspoonful of cerebro-spinal 
fluid escaped when the probe was passed, and after its re¬ 
moval the depression of the bone was more easily felt. The 
pulse was 44 before the probe was used, but it rose to 60 
immediately afterwards. The cerebral symptoms had been 
those of compression daring the few days previous to the 
exploration with the probe. A piece of lint soaked in car¬ 
bolic oil was applied to the wound, and was not removed 
until the wound bad healed. Some other pieces to keep 
the fint in place were renewed daily, but a little carbolic 
oil daily poured over the original piece of lint was the only 
local treatment used. The skin wonnd was quite healed on 
the fourteenth dav after the injury. The symptoms of 
compression, which were existent from the first day, became 
most marked on the fifth day, but within twenty days the 
pulse had risen to 60, and no cerebral symptoms of import¬ 
ance-remained. The temperature from the ^t was never 
above 99*’ F. The pupils were contracted. The patient for 
a longtime complained of pain at the injured spot, as also at 
the occiput. When seen at first, about eleven hours after 
the iojury, the left evelids were extensively ecchvmoeed, so 
much so ^t three days elapsed before the ophthalmoscope 
could be need. The optic nerve was then found to be 
swollen, and in the condition called ischtemia. The optic 
disc in the right eye was normal. It is difficult to 
say for certain whether this ecchymosis and iscbeemia 
arose from an injury to the cavernous sinus preventing the 
return of blood by the ophthalmic vein on the left side, or 
was merely a consequence of a blow upon the eye. Within 
four weeks the disc had cleared up considerably, leaving 


distinct signs of its previous condition; but no atrophy oc> 
carring, as was evident by the vision of the eye being equal 
to that of the right eye (which vision was normal), the pro¬ 
bable cause of the ischsemia was an injury to the eye, pro¬ 
ducing not only ecchymosis of the lids, but also extravasa¬ 
tion 01 blood in the neighbourhood of the optic canal, thus 
causing pressure on the veins of the optic nerve, and giving 
rise to the condition observed with the ophthalmoscope. 
The senses of taste and smell seemed to be quite lost after 
the accident. The patient was always a subject of ^ick 
nasal and pharyngeal mucous membranes, together with a 
tendency to enlarged and inflamed tonsils, so ^at his sense 
of smell was probably never very acute. The loss of taste 
would Tm partially dependent on the loss of smell, but the 
glosso-pharyngeal or facial nerve may have been injured 
near their roots. The loss of taste seemed to be general, as 
no localised areas unaflected could be discovered. He had 
doable vision for some days, bnt being very slight, it was difli- 
cult, owing to his confused mental state, to determine whether 
it was due to a temporary paralysis of the external or internal 
rectxis of his left eye. However, the external rectus seemed 
to be the muscle at fault. The anomaly did not last long. 

There are many other points of clinical interest which 
might be mentioned, but as the case cannot be published 
in its completeness now, my chief object is to relate the 
points that bear on the advisability of treating gunshot 
wounds of the skull by leaving them alone, u possible, 
rather than surgically interfering with them. The patient 
convalesced most favourablynnalforty days after the injury, 
when suddenly one evening he was seized with most violent 
pain at the point of injury, accompanied by several rigors. 
The pulse soon rose to 100, and tne temperature to 103° F. 
He was almost unconscious, and wildly delirious. Within 
a few hours he was very sick, bringing up a great qnimtity 
of nndigeeted food. The pain, delirium, and fever continued 
for several days, and then gr^ually subsided. At the time 
of this sudden attack there was a partial facial paralysis, or, 
perhaps more correctly, a paresis of the right side of the 
face. There was no optic nenriris of the right era, nor were 
there any fresh signs of it in the left eye. During Hiia 
attack he was treated with small doses of calomel and opium 
for a few days, and it seemed to relieve the bowels and bead. 
Appropriate local remedies were applied to the head. Ex- 
ceptipg an efiervescing mixture of soda whilst he had the 
feverum symptoms, benad little or no other medicine. From 
the time of injury untU his critical attack as related above, 
1^ bowels had to be relieved daily by enema. The small 
doses of calomel were sufficient to produce evacuations 
without the aid of an enema, absolute quiet and the blandest 
food being the chief treatment relied on. He gradually re¬ 
covered strength from this tim^ his appetite, owing to the 
partial return of his taste, coming back to him, ana he was 
able to go into the count^ on the seventy-fourth day after 
the accident for change of air. He is still perfeeUy well in 
all respects, five months having elapsed since the accident. 

General remarkt. —Penetra^g wounds of the skull pro¬ 
duced by firearms are necessaruy of a very grave nature, 
but this case is a good example of treating such injuries in 
the simplest manner. In military records there are a good 
many examples of recovery after a ballet has been lodgw in 
the cranial cavity. The local treatment in this case con¬ 
sisted in providing a free escape for any fluid that might 
collect in the tra^ of the wonnd, so as to avoid intra¬ 
cranial pressure; at the same time that the wound wm 
shielded from the contact of air by a veil of lint soaked in 
carbolic oil, no attempt being mane either to search for or 
remove the ballet. A similar plan was adopted with cqnal 
success in a case rectoded in THE Lamcbt, May 3rd, 1879, 
by Mr. Smith, where the skull and brain were shot clean 
through from side to side, and where the bullet was felt 
beneath the scalp, near its orifice of exit from the sknlL ^ It 
is more than possible that operative interference with a view 
to remove the ballet in such cases does more harm than 
good; and illustrative of this may be mentioned a case 
recently recorded in The Lamcbt, Oct. 2nd and 9tb, 1880, 
by Mr. Gamgee, where the removal of a bullet lodged in 
the petrous jwrtion of the temporal bone seemed to in¬ 
augurate a trmn of symptoms which shortly proved fatal. 

GIoaces(«T-rosd, S.W. 


The Governors of the Sussex Eye Infirmary have 
resolved to rebuild the institution, to meet the growing 
requirements of Brighton and the county, 
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KING’S COLLEGE HOSPITAL. 

TWO CASES OF OBSCUBE ABDOUINAL TUMOUR ; 
OPERATION ; CURE. 

(Under the care of Mr. John Wood.) 

Case l. Fibr<maofcceeum; removal; recovery.—IS,. Q -, 

aged twenty, a bealtby-looking lad, subject to frequent 
attacks of constipation, with large and evident intestinal 
accnmolations, was originally admitted into a medical ward. 
Tbeee attacks commenced by some slight typhlitis, followed 
by a rise in temperature. They were relieved by restricting 
the diet to milk, and by ^ving large doses of castor oil every 
night and enemata. Whenever the bowels were relieved a 
hard pyriform mass could always be felt behind and below the 
eseenm, and evidently either growing from it or the ilium. 

The patient was after a time transferred to the surrical 
care of mr. Wood. At this time a resonant note could be 
percussed out over the cecum. Behind this and Iwlow it 
was a hard pyriform non>movahle tumour. There was no 
pain on pressure; the legs did not swell, and there were no 
enlarged glands in groin, nor was there a history of syphilis. 
The kidneys, heart, and longs were apparently healthy. 

On June 5th the patient was placed under the influence of 
ether, and a semilunar incision, six inches in length, was 
made parallel to Ponpart’s ligament. The superficial epi- 
{(astric was cut and tied; the external oblique fascia, tne 
utemal obliq^ue, and the transversalis muscles were cut 
through at ri^t angles to their fibres. Troublesome b(emor> 
rbage occurred. The transversalis fascia was much thickened 
and indurated, and was divided on a director. The deep 
circumflex iliac artery was cut, and tied with difficulty. On 
entting through the transversalis fascia the tumonr was 
exposed. It was found to be of the size of three walnuts, 
adbereut three-quarters round the emeum and external to 
the peritoneum. It cut like scirrhns, and was very vascnlar. 
The tnmonr was dissected as close off the peritoneum as pos¬ 
sible.. Acounter-opening was made anteriorly to the qnadratus 
lambonun, a large drain-tube inserted, and the wound was 
onited with three sets of sutures. The patient was then 
placed in hernia position. Strict antiseptic precantions were 
observed throughout. At 6 p.m. the temperature bad sunk 
to 96 6°; pulse 102, intermittent and almost imperceptible. 
I^tient was in intense pain. Cbampague and soda-water 
were given, bnt rejected at once. Finally, enemata contain¬ 
ing alcohol were given. Eighteen onnees of high-coloured 
nime were drawn off by catheter. Next morning at 10, 
temperature 98'4*, there was incessant vomiting of greenish 
mucus. Patientfed entirely by beef-tea and brandy enemata. 
The wound was dressed, and was perfectly united super¬ 
ficially ; no sign of redness or tension visible. 6 P.H. : Ked 
sanguineous cusebarge through dresaiog. Pulse 144; tem¬ 
perature 97 4°: feeling of prostration; anxious look ; ' 
cold, clammy sweat. The dressings were removed, and 
free bsmorrhage was going on from the large drain-tnbe. 
Ice bags were applied all over the abdomen, and iced 
water enemata were injected every half hour. On the 
7th vomiting and retching were incessant, causing intense 
pain at the site of the wound. The patient was still fed 
py enemata entirely. Everything was tried to alleviate 
it: hypodermic injections of mor^ia, drop doses of crea- 
sole, effervescing draughts of bismuth and hydrocyanic 
acid, and, finally, effervescing draughts with sulntion of 
strychnine: but all failed, the patient becoming very pros¬ 
trate and weak. Ou the 8tb vomiting had slightly 
diminished. Subcutaneous injections of morphia given 
three times daily allayed the pain, and by the following day 
the vomiting had almost ceased, and the p'ltient took cham¬ 
pagne and soda by mouth, with a little brandy and beef-tea 
jelly. On the 10th the wound was dressed, and fiecal die- 
chMge was seen at orifice of drain-tube, showing the bowel 


had hurst. The wound was dressed with tow and carbolic 
Unt. All the suturee were cut, and the wound was allowed 
to heal up from the bottom. From this time the progress 
was rapid, the only difficulty being to keep the vronnd open 
and to preserve the skin from bedsores. On the 25th a me 
motioQ was passed per anum. Owing to the closure of the 
hospital the patient was trBusferred to University College 
Hospital, under the care of Mr. Marshall. He returned to 
Mr. Wo<^’b clinique early in October, and the wound was 
then quite healed up. He had a daily free motion, but 
found that if be tooK a purgative it caused violent pain 
round the wound. 

Case 2. Enchondroma of the peritoneum .—(For the notes 
of this case we are indented to Mr. 8. Farmer, honse* 

surgeon). G. -, a labourer, about sixty yean of age, 

was admitted to the Albert ward on Nov. Ist, 1880. He 
had always enjoyed good health, and there was no history 
of tumour of any kind in the family. Twelve months before 
he noticed a small swelling about the size of a marble in the 
left iliac region; this was freely movable. It gradually 
j increased in size up to the date of admission. He had been 
gaining flesh. 

On admission a large nodulated mass could he felt in the 
left iliac region. The tumour was rounded in shape, aud of 
the size of a very large orange, and was situated on a level 
with the crest of the ilium, and io close proximity to the 
anterior superior spine. The skin was freely movable over 
it, but the tumour itself was attached below. Pain was 
experienced down the thigh in the course of the external 
cutaueous nerve. 

On the 20th a free incision, six inches long, was made 
over the tumour. A careful dissection brought the tumour 
into view. Attempts were made to separate it from the 
surrounding structures, hot it was foaud adherent to the 
peritooenm. At this stage the iutestiues protruded during 
a fit of coughing, and were with great difficulty kept within 
the abdominal cavity. The great bulk of the tumour was 
then removed; a small and quite distinct tumour, about 
the size of a filbert, was also taken away. Only two 
vessels required ligature. The peritoneum was stitched 
together with catgut, and a large drain-tube put into the 
wound. Antiseptic precautions were observed throughout. 
He vomited once after the operation. A grain of opium 
was ordered to be given every four hours. Next day the 
wound was dressed. It bad quite united by primary ad- 
besioo. A catheter was passed twice daily. 

The patient progressea most favourably until Nov. 26th, 
when a feecal raour was observed, and liquid fseces made 
their appearance. Antiseptics wereof course stopped. The 
wonad opened up; the temperature, which baa gradually 
been rising since the 23rd, was 100‘4'’; it dropped down to 
normal immediately after rupture of the bowel. Free faecal 
discharge took place daily until Dec. 15th, when be had 
free motions per anum ; and when he was discharged at the 
end of the month there was only a slight serous discharge 
from the wound. 

Remarks .—With regard to the first case, Mr. Wood 
stated that he was hmf inclined to give up the operation 
when he found the tumour presenting so touch of a 
malignant character; hut, on microsco^cal examination 
showing it to be only of a fibroid nature, he was of opinion 
that removing the greater part of the tumour would cause 
atrophy of the remainder. A feature of the first case was 
the incessant vomiting of a greenish mucus, in spite of food 
being given only by enemata, and the entire failure of all 
the usual therapeutic remedies. In both cases it will be 
observed the bowel burst in the first on the fifth, and in the 
second on the sixth day. Doubtless the iutestiue must have 
been weakened by the necessarily close dissection : more¬ 
over, in the first case the vomiting most have in a great 
measure contributed to this result. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

CASES OF TRAUMATIC TETANUS. 

(Under the care of Mr. J. D. Ransford.) 

Case 1.—R. P-, aged sixty-one, was admitted on 

Sept. 29th. Fourteen days before admiasiou his finger had 
been badly crashed, and had been amputated by a house- 
surgeon. On admission the wound looked sloughy, and he 
complained of not being able to open his month well, hut 
had no pain. Temperature 99°, pulse 76. 
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Sept 30th.—Temperaturenonnal,pulse 72; mouth opened 
to the extent of on inch. No pain, no risus, or spasm 
about the body. An enema of filteen grains of chloral 
was given, and later in the day forty CTains of com¬ 
pound jalap powder, which moved his bow^ several times 
lU the night and once on the following morning. On Oct 1st 
temperature and pulse normal, stiiliiess of mouth greater; 
opening to the extent of a quarter of an inch. To have thirty 
grains of chloral every four hours in enema. On the 2nd 
trismus not diminished, pain in the back of neck, tempe¬ 
rature 100°, pulse 98. On the 3rd pulse 116, tempera¬ 
ture 99°; trismus increased, stiffness of neck greater; 
comers of month drawn down. Ordered forty grains of bro¬ 
mide of potassium every four hours, and forty grains of 
chloral as an enema every| four hours. Evening: Pulse 128, 
very weak and compressible; frequently recurring spasms, 
followed by vomiting. Chloral omittecl on account of the 
state of the pulse, and one drachm of bromide of potassium 
ordered every four hours. To have a bath of 100° F. for an 
hour. Three teaspoonfuls of Brand’s beef essence every 
second hour were easilv swallowed without exciting spasm. 
On the 4th swallowed the medicine about six tunes; he 
thinking that ice stopped the spasm, he asked for it. Tem¬ 
perature 101*3°. Twenty grains of chloral hydrate at once, 
and followed by twenty grains in three hours—if necessary 
Bubcutaneously. 11.30 p.m.: Twelve grains given subcuta* 
neonsly, and repeated at 12.30. Spasms as frequent as 
before, though patient felt drowsy. 4.30 A.M.: Twelve 

S ains repeated subcutaneously; ^asm less frequent and 
is severe; patient very drowsy. Temperature, 2 A.M., 99°. 
On the 5th the injection of chloral was repeated at 8.39 and 
12. Temperature 100, pulse very feeble and compressible. 
Ordered twelve grains of chloru hydrate, sixty grains of 
bromide of potassium, and twenty drops of tincture of digi¬ 
talis every lour hours as an enema. Pulse so feeble that 
after the first dose the chloral was omitted. No spasm after 
10.30, but the patient died exhausted, Oct. Ctb. Not more 
t^n half the auove enema could be retained at one time, 
the rectum being very irritable. 

Remarks .—The patient was a strong hcaltby-Iooking man, 
and the symptoms were so alight that some hopes of his re¬ 
covery were entertained. Dr. \Vm. Carter also saw the case 
from the commencement. 

C.iiSE 2.—M. L-, aged twenty-five, was admitted on 

Sept. 2Ctb. He was a healthy young man, employed as a 
tramcar driver. While trying to whip some boys clinging 
to the car be slipped, and the car pas-aed over his right leg. 
When admitted it was severely lacerated and bleeding fust, 
apparently from one of the tibial arteries. Esmarch's tube 
was at once put on by the house-surgeon, and within half 
an hour Mr. Kunaforu saw the patieut and amputated at 
the seat of selection by lateral skin flaps and circular 
division of muscles, llmmorrhage was rather free at the 
time and somewhat difficult to stop. The o)icration was 
done under the spray and dres<’ed with the carbolic gauze. 
About two hours .afterwards rather sharp capillary Incmor- 
rhage took place, necessitating the taking down of the 
stump. This was done under a large carbolic spray from a 
steam spray-producer. No vessel was found, but rather 
general oozing, which mostly cea.scd on exposure and clear¬ 
ing out clots, and elevating the stump. The dressings were 
reapplied, and the house-surgeon was directed to give a 
subcutaneous injection of three grains of ergotine if there 
were any fresh signs of the liiciiiorrhage. This was done 
in about an hour, when some blood showed through the 
dressing, but did not increase after thi.s. The next day 
(Sept. 27tli} the temjjerature was 100' in the moring, and 
101° in the evening ; pulse 100, very compressible. The 
wound was dre.^sed, and looked very well. After this the 
puhic and teuipcrulure remained nearly normal up to 
Oct. Srd, when the temperature was 100'G°, and remained 
99° or 100’ up to Oct. Gib, the morning on which he died, 
when it reached 10.S°. The leg was dressed every other day, 
nothing but a little serum being on the dressings after the 
first day. 

On October 3rd, the day on which his temperature rose 
to 100° F., he complained of hi.s throat being sore. Pulse 74, 
compressible. Nothing was secu in his throat: no risus; 
no trismus. Appetite good, able to take full diet. Next 
day he had dinner and breakfast, and took tbcm wifliout 
complaint. The first sign of stillness of the mouth was 
noticed in the morniug at 1 A..M., and in the evening of the 
same d.ay ho had marked dilHculty in opening his mouth 
and spasm in taking food. Had a free purge, followed by 


thirty grains of chloral hydrate every third hour in the form 
of an enema, to this was added bromide of potassium and 
digitalis, to avoid if possible the depressing effects of chloral. 
On the 5th the trismus had gradually increase, spasm ap> 
peared at every attempt to swaUow, and food as well as 
medicine had to be given per rectum. On the following day 
the spasm was severe and long, the patient was hardly con¬ 
scious ; bathed in cold sweat. Rectum very irritable, neither 
food nor medicine being retained. On the 6tb momiog 
temperature 100*4”; just before death 103°. 

Remarks ,—This case ran a very rapid course, and was 
apparently uninfluenced l^y chloral in any way. The tem¬ 
perature and dressing proved that there was no septic ab¬ 
sorption, so that this would lead to prove that it cannot 
have anything to do with tetanus, as some think. The 
amputation was well above the lacerated tissues, so that 
the tetanus was most unexpected. It seemed as though be 
was going to get rapidly welL When he complained on the 
fourth day, at first it was hoped that imagination might 
have something to do with it, as he had heard of the first 
case ; bat by the evening alt doubt as to its nature was at 
an end, and chloral was at once given. At the necropsy 
abont half a drachm of pus was found in a small abscess in 
the stump. ISome might say this proved it not to be aseptic, 
but it was perfectly aseptic; still it was not suspected 
during life. 1 have bad lately two other similar cases, but 
have no notes by me now. 


SOUTHPORT INFIRMARY. 

FATAL CASE OF DEPfiES.'iED FRACTURE OF SKULL, WITH 
SLIGHT SYMPTOMS. 

(Under the care of Dr. McNicoll.) 

For the following notes we are indebted to Mr. A. J, 
Popert, house-surgeon. 

On the evening of Nov. 11th last, in a drunken brawl, the 
patient, a woman aged forty, received a blow on the bead 
from a small kitchen poker. She was not stunned, and 
thought little of it; her friends easily stopped the slight 
hiemorrhage that occurred from the small scalp-wound 
caused by the blow, and it was not until the morning of the 
iCth that she applied at the infirmary. She com])lained of 
soreness of the scalp. Upon examination a small sloughy 
wound, large enough to admit the top of tlic little Auger, 
was found slightly to the left of the median line of frontal 
bone, aud close to its npper border. The bone was denuded 
of periosteum. She was advi-ied to enter the infirmary, 
which she did next day. A more careful examination then 
revealed the fact that an almost circular piece of bone, about 
the size of a sixpence, immediately beneath the wound, was 
slightly depressed. The depression, however, was so slight 
as to be more evident to tbc touch than to the eye. It was 
entirely surrounded by a faint Hue of fracture, but was not 
starred, and was quite immovable. Pressure nii this spot 
caused no pain. The patient complained of slight frontal 
headache and nothing else. The pupils were normal, 
resi)onding freely to light. Her temperature was 100°; 
pulse 90. Patient had not shivered. 

On the 18th a consultation w'as held as to the expediency 
of troiihiniiig, and taking into conriiUration the fact that 
five days had elapsed since the reccijit of the injury, and 
that the patient presented no symptoms beyond lieadache 
of an intermittent character, and a temperature of 101°, it 
was decided to wait. 

Next day tbc evening temperature was 10.3°, and slight 
diarrluea set in. This was checked by astringents, and the 
temperature again fell to lOT. From this time till Dec. 3rd 
jialieiit’s condiliou remained unchanged. She slept well, 
took her licpiid food with good ai>pL'lite, and except for the 
headache was fairly comfortahle ; but on tlic evening of this 
day she became r.ipidly comatose, and died in that condition 
ah*mt twenty-foul* liours after. 

At the necropsy the external aspect of the cranial vault 
presented the apjiearances already described. On removing 
tbc skull-cap a comminuted fracture of the inner table was 
found ; it was circular aud rather larger than the corre- 
Plioiuling dopre-^.siou of the external taldc, and consisted of 
tlu'ce .“('gtnents, the periidieral borders of all of which M'ere 
free and sharp. The aura mater was bathed in creamy 
yellow pus, and on cutting this membrane several ounces of 
purulent fluid escaped. The whole of the right anterior 
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lobe of cerebrum was diso^anised, coDsistiug of a dirty* 
brown semi-fluid mass; the cortex of the rest of this hemi¬ 
sphere showed si^us of compression, but the left half brain 
seemed to be quite normal and healthy, nor had any pus 
found its way on this side of the head. All other organs 
were found to be healthy. 

Remarks. —In this case the symptoms during life bore no 
proportion to the severity of the lesion, at no time did the 
patient present any of the clinical indications of acute 
meningitis; in fact, the only evidence of any mischief 
bejrond the fracture were the headache and temperature; 
this fact alone makes the case of suiheient importance to 
record, and the question of trephining makes it additionally 
interesting. 
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The Condition of Large Arteries after Lig'xture under Anti¬ 
septic and Non-antiscptic Measures.—Axillarg Aneurism 
treated b>j Antiseptic Ligature of third part of Subclavian 
Arterg ; tartial Restoration of Lumen of Vessel. 

The ordinary meeting of this Society was held on the 
8 th inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. Two papers illustrative of the inefficiency of the cat- 
gnt ligature to produce permanent occlusion of arteries 
tied in their continuity were read, the one being contributed 
by Mr. Treves, and the other by Mr. M'Cartby. The main 
contention was that under antiseptics the changes around 
the vessels are too slight and temporary to aid in the oc¬ 
cluding process. 

A paper was read on “ A Case illustrating the Condition of 
I<argo Arteries after Ligature under Antiseptic and Non- 
antiseptic Measures,” by Mr. Frederick Trev’es, of which 
the following is au abstract:—The specimens upon which 
the paper is founded consist—together with other parts— 
of the right carotid and subclavian arteries from a man, 
i^ed forty-seven, in whom those vessels had been ligatured 
for innominate aneurism. The patient gave a history of 
previous good health, and no definite date for the com¬ 
mencement of the local symptoms. A small aneurism of 
the innominate artery was diagnosed and ligature of Its 
two branches resolved upon. On June 30th, 1880, the right 
carotid was ligatured above the omohyoid by Mr. James 
Adams, under whose care the patient was. The operation 
was performed under antiseptic precautions without hin¬ 
drance or difficulty of any kind, a stout catgut ligature was 
used, and tied in a double and then a single hitch. The 
wound healed rapidly by first intention without the forma¬ 
tion of a drop of pus, and in twelve days the antiseptic 
dressings were discontinued. After the operation the 
aneurism, although it did not dimintsb, ceased to increase. 
On July 21st, 1880, Mr. Treves ligatured the third part of 
the subclavian, the operation was also performed antisepti- 
cally, end the vc.sscl was readily found; a stout catgut 
ligature was used and was tied in two simple hitches. 
During the night after the operation the patient loosened 
the antiseptic dressings and exposed the wound. On the 
evening of the nextxiay he had a chill, the temperature 
rose to 101'6”, and the edges of the wound were red and 
swollen. The wounds began to suppurate very freely ; the 
stitches had to be removed to allow of the freer discharge 
of pus, and in thirty-six days the incision wasalmost healed, 
having closed up from the bottom. The carotid incision may 
fair ly he regarded asatypeofbealingunderantiscptic measures, 
and the sabclaviau incision as an open suppurating wound. 
After the subclavian was tied the aneurism improved greatly, 
•II the previous symptoms of discomfort gradually disap¬ 
peared, and the man was discharged tbirty-mx daysafterthe 
■operation with the tumour apparently cured, or at least greatly 
benefited. He returned, however, on Oct. 14th, 1880, com¬ 
plaining of severe pain in the back, of cough, and of general 
feebleness, and was readmitted. After a slight attack of 
haemoptysis the patient died suddenly two days after ad¬ 
mission. At the time of death, therefore, 108 days had 
elapsefi since the carotid was ligatured, and eighty-seven days 
irince the subclavioa operation. Death was round to be due 


to the rupture of an aneurism of the thoracic aorta; this bati 
produced great destruction of some of the dorsal vertebrte. 
The great vessels were examined siVa. A small aneurism 
about the size of a Spanish chestnut was found connected 
with the innominate artery at its commencement; its sac 
was almost filled with laminated fibrin, leaving only a cavity 
about the size of a horse-bean in the centre of the tumour, 
and that communicated with the vessel. The brachio¬ 
cephalic vessel was quite patent, as w’ere also the first por¬ 
tions at least of its two branches. In the region of the 
carotid operation the restoration of the parts to their normal 
condition was remarkable, the skin scar was slight and had 
formed no adhesions to the parts beneath, no trace of wound 
could be detected in the carotid sheath, no adhesions had 
formed between the artery and the vein, and eveiy trace of 
the ligature had disappeared. No constriction could ^seen 
in the vessel, and its external outline was unaltered and the 
seat of ligature indicated only by a faint transverse bluish 
mark on the vessel, due apparently to the thinness of the 
arterial coats in that situation. The vessel was found 
to be patent, but to be narrowed at the seat of limture 
by a kind of perforated diaphragm or a miniature p^orus, 
leaving a central aperture about a line and a half in diameter. 
This diaphragm was formed by the incurvings of the 
raptured ends of the middle coat, and as the external coat 
retained unaltered the external outline of the vessel, a 
minute triangular interval was thus formed, having its base 
represented only by the isolated external coat, and indicated 
by the bluish line, and its apex by the maigin of the 
diaphragm, where the two cut ends of the middle coat met. 
As the two portions of the middle coat were only united to 
one another by the scantiest of connective tissues, the artery 
was very weak at the scat of ligature, and allowed of con¬ 
siderable angular bendings. The third part of the sub¬ 
clavian artery was found embedded iu a mass of very firm 
inflammatory material, and was occluded for three-quarters 
of an inch, and entirely obliterated for h.alf an inch. No 
trace of the ligature could be detected ; the subclavian vein 
was patent. The aorta was very atheromatous, and the 
summit of its arch calcareous; the aperture leading from 
the aorta to the left carotid was extremely small, and that 
vessel was found to be occluded, save for a minute channel, 
through which air could only with some difficulty be forced. 
This unsuspected closure of the left carotid was cvidcntlv 
present at the time of the patient’s admission, and mucm 
embarrassed the early diagnosis; for when the patient 
came under notice it was ebserved that the left tem¬ 
poral pulse was much feebler than the right, that the 
aneurismal bruit (mo.st clearly marked over the inno¬ 
minate tumour) was more distinct iu the left than iu the 
right carotid, and that in the left vessel a thrill could be 
felt not noticeable in the riglit. These symptoms aroused 
strong suspicious of aneurism of the aortic arch, and 
are explained by ihe almost solid condition of the 
left carotid. -As an operation for cloking a hloodves.sel the 
carotid operation must be considered to iiave failed, and the 
reasons of that failure are matters of gr<.at importance. In 
reviewing the subject Mr. Treves .'cals in detail with the 
comparative physiological condition of the two vessels at the 
time of ligature, and urges that in this respect the condition 
of the subclavian artery at the time of ligature was actually 
less favourable than was that of the carotid when subjected 
to operation. In the details of the two operations and in the 
health and general surroundings of the patient, no dilForences 
are apparent that could account for the differences in result. 
The conclusion, therefore, would appear to follow tliat the 
failure of the carotid ligature was due to the nuliscptic 
measures adopted. It would appear that these measures 
might almost err on the si'ie of perfection, by producing too 
ready and too complete a return of the parts to their con¬ 
dition previous to disturbance. Anatomically the healing of 
the wound was perfect, but would seem to have been too 
perfect for surgical purposes. A little so-called reaction in 
the wound, and a little of that firm inflanunatory material 
almost too bountifully supplied about the subclavian incision, 
would probably have effected the perniauent closure of the 
artery. The comparative risks, however, attending the 
healing of the two wounds are to be considered. The ques¬ 
tion remains as to whether, for some surgical purposes, the 
perfect healing aimed at by the supporters of (be antiseptic 
treatment is desirable or successful. 

The following is an abstract of the paper on “Aneurism 
of the Axillary Artery, probably ruptureu; treated by Anti¬ 
septic Ligature of third part of Subclavian Artery; Partial 
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Restoration of Lumen of V’esscl,” by Mr. Jkkemiah 

M'CarthY. F. G-, aged fifty-oue, ai-ailor, wasaduiitiei! 

into the London Hospital Se^jt. 7th, 18^. lu 1879 he had been 
under the care of Mr. James Adams, for diti'used aneurism 
of right popliteal artery, with the result of cessation of bruit 
and pulsation in the aneurism after eight hours’ digital com- 
pres-ion of the femoral artery. Five days later gangrene 
nece-ssitated amputation above the knee. The wound had 
healed well, and the man was discharged cured in November, 
1879. Ten days prior to bis second adiaisBion be felt pain 
in the left axilla, which recurred on Sept. 6th with great 
intensity, and a swelling w’as observed in frout of the left 
shoulder. There was a pulsating tumour immediately below 
the clavicle, which stretched the pectoral muscles, so that 
the man sat with hU body bent forward. A loud bruit was 
heard over the swelling, and its pulsations were synchronous 
with those at the left wrist. It was evident that a small 
axillary aneurism bad suddenly ruptured. The subclavian 
artery was at once ligatured antiscptically' with a catgut 
ligature, arresting pulsation in the tumour and left wrist. 
In four days the tumour and the ccdeuia had almost dis¬ 
appeared, and the W'oinid healed by the eleventh day, when 
slight pulsation could be detected iu the left radial. Ou the 
twenty’-Grst day the patient complained of severe pain in 
the shoulder, and examination was made for its cause. A 
harsh bruit was heard below the inner third of the clavicle, 
but none in the consolidated mass close to the shoulder. An 
hypodermic injection relieved the pain. Ou the forfy-.second 
day the tumour was spreading towards the shoulder, and ice 
was tried externally and iodide of potassium internally; 
and on the forty-sixth day, on the supposition of the 
subclavian artery having become permeable, an examination 
was made, but no pulsation could be detected in the sub¬ 
clavian beyond the ligature. Oa the fifty-seventh day the 
arm became cedematous, the pulse at the wrist no lunger 
perceptible, and the tumonr steadily' enlarging. Ou the 
sixty-second day the arm became of a dusky-red colour, 
some bullae formed, and the tumonr was obviously about to 
burst in tbe axilla. On the sixty-fourth day there was 
oozing of blood from the axilla, and Mr. M'Cartliy ampu¬ 
tated at the shoulder-joint. The pectoral muscles and parts 
of the axillary and brachial arteries were indistinguishable 
in the pultaceons mass, composed of old and recent blood- 
clots. The remains of the axillary aneurism could be seen 
with three large vessels opening into it, which, with five 
smaller vessels, were then tied. The man died one hour and 
a half afterwards. The author gave a full description of the 
post-mortem appearances of the subclavian artery and of 
the microscopic examination of its coats, which were much 
thickened at tbe seat of ligature, but there were no traces of 
the tunica intima having been completely divided, though 
in the media some of the elastic fibres had evidently been 
ruptured. The tunica adventitia was much thickened, and 
in it were imbedded the remains of tbe ligature surrounded 
by giant cells. With regard to the question how the artery 
became pervious, the auihor suggested that the catgut liga¬ 
ture applied with cH'cctual antiseptic precautions to an 
artery in its continuity does not do sufficient injury to 
ensure the permanent closnre of the vessel. 

The President said the papers were of great value in 
the light they threw upon a subject of which so little was 
known—viz., tbe action of tbe catgut ligature upon the 
vessel when this is tied in ito continuity. History repeats 
itself; for two generatioDS ago it was probable that tbe 
efficacy of catgut and other animal ligatures was discussed 
at that Society. At the beginning of this century such 
ligatures were largely used; the ends cut short, and the 
wounds closed over tbe ligatures. Astley Cooper had a 
case where healing took place in four days. It would be 
interesting to know why the sniveons in those days aban¬ 
doned these ligatures, for which such great expectations 
were raised. Probably it was becanse they were not found 
to be so trustworthy as the silk and hempen ligatures, 
which again came into vogue. At the present day, futhough 
catgut is ^cially prepared and the application of the liga¬ 
ture aidea by modem science, it was remarkable that facts 
were pointi^ to the same conclusion as that formerly 
arrivea at. 'That in each of tbe cases recorded there should 
have been this imperfect occlusion or reopening of the 
vessel, and formation of a sort of perforated diaphragm, waa 
remarkable : it was a condition altogether unknown in his 
own experience of the ordinary ligature.—Mr. Morrant 
Baker asked why tbe author attribute the conditions 
found in the arteries to the mode of healing under 
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antiseptics, ratlicr than to tins more reasonable fact 
that the litratiires had yielded after a certain time.— 
Mr. Barwkll said that tbe furmation of a sort of diaphragm 
in an artery after ligature was quite new to him. In Mr. 
Treves’s case no mention had been made of any internal clot 
above and below the seat of ligature (in the carotid), which 
used to be regarded as tbe chief protection against htemor- 
rhage. Could it be supposed that the antiseptic treatment 
prevented the formation of the clot, or the rupture of the 
inner coat, which determined such clotting. He suggested 
that a thin layer of fibrin might conceal the ruptured in- 
tinia and convey the idea that this membrane hud remained 
entire. Several instances bad been recorded at the Clinical 
Society of the unreliability of catgut, which is liable to yield 
or to be absorbed too quickly ; and this was a grave objec¬ 
tion to its use. But if in the case the carotid had really 
been impervious for eighteen days, surely that was time 
enough for clotting to take place. Could one go so 
fur as to say that the absence of an influence outside the 
vessel prevented clotting within it? He was surprised 
that ligature of the carotid should have been hdlowed 
by increase in the force of the radial pnl.se, and more 
surprised at the increase of the opposite radial pulse 
after ligature of the subclavian in Mr. M'Carthy’s case. 
The use of catgut, doeskin &c. was altandoncd in old days 
because of the formation of abscesses around the ligatures. 
Although Astley Cooper’s first case did well, his second case 
was followed by an abscess attributed to the ligature.—Mr. 
Hl'LKB liad twice tied the common femoral with catgut 
obtained from Edinburgh. The wound iu each case did not 
heal by first intention, but a small sinus was left, causing 
much anxiety for some time ; and it was bis belief that if be 
had used the ordinary ligature he would have been spared 
that anxiety. He believed from the careful descriptions 
given that in neither of the cases recorded wjis the inner 
coat cut through; and if the inner coat were not divided, 
no clotting would ensue. However, we live now iu revolu¬ 
tionary days, for we are told now that the clot is an acci- 
deutal factor in tbe occlusion, which is said to be produced 
by tbe union of the opposed surfaces of graimhitious formed 
from tbe proliferating endothelium of the intima ; and that 
the clot comes afterwards to strengthen tbe union.—Mr. 
Gant admitted that Mr. Treves’s case showed that the open 
healing of the wound aided in the closure of the subclavian 
artery, but did not think the two operations comparable ; 
that on the carotid being a simple incision, that required for 
ligature of the subclavian being a deep almost lacerated 
wound, where antiseptics were more likely to fail.—Dr. B. 
O’Connor said that ten or twelve years ago when dresser 
to Mr. Lister at Edinburgh, it was impressed ou him that 
freshly prepared catgut was certain to slip when tied in a knot 
aftersoakingashorttime in serum ;andin his recent address Mr. 
Listerhad again forcibly pointed this out.—Dr. J. HARLEValso 
pointed out that catgut by absorbing moisture must yield 
to pressure after a time unless most firmly applied.—Mr. T. 
Smith said the cases were very valuable for confirming, if 
any further confirmation were needed, tbe untrustwortliiness 
of carbolised catgut as a ligature for arteries in their con¬ 
tinuity ; and they supplied evidence as to the manner in 
which this takes place. He agreed with Mr. Baker that the 
whole failure could be explained by the ligatures not hold¬ 
ing long enough. He could not doubt that if they bad not 
yielded tbe coats would have been completely divided, and 
clotting taken place. Ever since he had a case where, in 
consequence of the failure of a catgut ligature (given him 
by Mr. Lister), followed by an aneorism at the seat of liga¬ 
tion, he had been in the habit of applying two such ligatures 
to an artery in continuity, and dividing tbe vessel between 
them. For the ligature can be trusted to severed arteries (as 
in amputation), but not to arteries where continnity re¬ 
mained. He had followed this plan for the brachial and 
femoral arteries, and had no trouble from secondary haemor¬ 
rhage. He could not believe that any process to which the 
catgut was submitted would make it a safe ligature. It 
was not by nature ever intended to resist tension in the 
longitudinm direction, and be feared it was vain labour to 
attempt to alter its nature. More fitting material might be 
found in tendons, which natnrally resbt tension; and he had 
been informed that kangaroo tendons (of which he understood 
some were in use in St. George’s Hospital), were much employed 
in Melbourne and found to be thoroughly reliable.—Mr. 
Hulke explained that in speaking of tbe clot being only 
of secondary importance he was quoting tbe doctrines laid 
down in the ninth edition of Billroth’s work, and not his 
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views.—Dr. Gilbart Smith asked whether the catgut 
nature was likely to divide the inner coat, and whether 
such division was necessary or not to occlnsion.—The 
Pb^ibent said that was the point on which James, of 
Philadelphia, tried to contest Jones’s view that the inner 
coat must be divided, and the former urged that animal 
ligatures did not divide the internal coat.—Mr. Barwell 
iiM made many experiments which convinced him that it 
was impoMible to tie an artery with a round ligature with- 
ont dividing the internal coat.—Mr. Treves, in reply, said 
that he presumed loosening of the ligature might occur, 
but his point was that if there had b^n any innammatory 
exudation around the vessel it would tend to keep the 
ligature applied; and in an antiseptic wound no such barrier 
occurred. There was absolutely no clot found in the 
vessel. The antiseptic failed in the case of the sub¬ 
clavian, because the patient had displaced the dress¬ 
ings. The inner coat appeared to have been divided and 
then reunited; there was no doubt that the middle coat 
had been severed. The division of the internal coat depended 
simply on the amount of force employed in tying the vessels.— 
Mr. M‘Carthy, in reply, thought too much stress had been 
laid on the mechanical action of the ligature, and that the 
reopening of the vessel wa.s due to changes in the walls 
rather than the ligatures, which iu his case had certaioly not 
given way at the knot. The increased pulsation in the 
opposite radial was in accordance with physiological fact, 
and he related a case where such increased tension was 
observed by the sphygmograph to occur in the left radial 
a^ry to a certain extent when the right subclavian was 
tied, and to a much greater extent when this ligature was 
followed by ligature of the carotid, the cose being one of 
innominate and aortic aneurism treated by ligature of these 
two vessels. If catgut were tied firmly enough it would 
divide the inner coat. In Mr. Adams’ case, if this coat had 
been divided, a dissecting aneurism might have formed. 
There was microscopical evidence in his own case of pro¬ 
liferation of the intima ; no clot was found, so that if it had 
formed it must have been swept away. The point of his 
case was that the changes in the adventitia did not proceed 
far enough, and the vessel yielded gradually to pressure, so 
that the channel was opened up again.—Mr. Savory asked 
Mr. Treves if he had made any experiments or observations 
showing any difference between the healing of the wound in 
his case from that ordinarily known as healing by “first 
intention.” If the process were the same, it did not alone 
explain why the vessel was not occluded.—Mr. Treves said 
Le had made no experiments. 

The Society then adjourned. 
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ijunahot Wound of Brain.—Treatment qf Suppuration in 
the Knee-joint.—Tumour of Hard Palate.—Sarcoma of 
Upper Jaxo. 

At the meeting on Jan. Slat, F. J. Gant, Esq., President, 
in the chair. Dr. Brunton read notes of a Case of Gnnshot 
Wonndof the Brain, of twenty-nine years’ standing, and 
exhibited the specimen. The present case, like all other 
cases of gunshot wound which bad come under Dr. Brunton’s 
care, was of suicidal origin. A lovers’ quarrel resulted in an 
attempt to destroy his life by the discharge of a loaded pistol. 
A dangerons gnnshot wound of the forehead was the conse¬ 
quence, followed by recovery without detection of the bullet, 
in fact the recovery was so satisfactory that it was assumed 
that either the charge in the pistol was blank, or if there 
were a bullet that it had glanced off. The patient carried 
on his ordinary bnsiness as a corn merchant for twenty-nine 
yean. Subs^nently his temperament was an excitable 
one, he married afterwards, and at bis death left several, 
obildren, all of whom are healthy. On the 23rd of 
March laet, ^ on being called to eee him, the author 
found him in bed, suffering from double sciatica, for 
which he had been treated in the hoapital. Marked relief 
followed treatment; but on the 5th of April paralysis of the 
bladder appeared and continued until his death on the 19th 
of that month. On the 16th he was seen in consultation by 
Dr. Charlton Bostian; he was redoced in flesh, and, in 
spite of every precaution, suffered from be^re. Wasting 


paralysis appeared a few days before bis death, his intellect, 
however, remained clear to the last. On noticing an old 
cicatrix of an irregular shape over the left supercili^ 
ridge at its inner aspect, by the root of the neck, inquiries 
as to its orinn were made by the author, who. on hearing 
the story of the suicidal attempt, determined, if possible, to 
obtain an opportunity for searching for the bullet. Per¬ 
mission was with difficulty given accordingly to have 
an autopsy, the head only to be examined. On this 
being carried ont membrane thickening and subarachnoid 
effusion of lymph were' the external appearances found on 
the brain itself in the neighbonrbood of the second 
and third left frontal convolutions. On examining the left 
frontal bone it was seen that the bullet had entered the 
bone at the inner part of the frontal sinus, passed through 
the outer, and lodged in the inner table projecting through 
it, and pressing on the membranes, destroying them t'n situ ; 
and a portion of the second and third convolutions of the 
anterior lobe of the left cerebral hemisphere, exactly at the 
spot where the foreign body came in contact with these 
parts. There was no pus or artificial membrane, only a 
plain cavity lined by dura mater. The author remarked on 
the great rarity of this case ; on ite recovery, so rapid and 
. complete, and upon the activity of the mental faculties, to¬ 
gether with the healthy condition of his physical powers, 
and pointed out the al»ence of headache, notwithstanding 
the presence of the missile for so long a time.—Dr. GilbaRT 
Smith thought this case remarkable and almost unique, as 
an instance of the tolerance shown by the brain to 
the presence of foreign matter. Cases of perfect re¬ 
covery from lesions involving loss of substance of the 
brain itself, and especially of the frontal portion, were 
not rare, althongb somewhat difficult to understand; he 
mentioned the cose of a photographer in Montreux, who re¬ 
ceived in the first Carlist war a sabre-thrust over the left 
eye followed by hernia cerebri. When seen by him some 
years ago, although an extensive cavity lay within an orifice 
situated at the bottom of a funnel-shaped depression an 
inch and a half deep in the forehead, yet bis mental and 
physical faculties were unimpaired, and be followed his 
artistic occupation with great success. In reply to Mr. 
Pearce Gonla, Dr. Gilbart Smith stated that the man was 
not left-handed, and this was shown by bis having been 
aphasic for montha after his wound.—Mr. RoYES Bell also 
considered this a rare case, and referred to the case of a boy 
from whom he had removed a bullet, in which perfect re¬ 
covery ensued, although with considerable loss of broin- 
substance.—Dr. Symes Thompson, in commenting on the 
case, referred to the celebrated “crowbar” case as an in¬ 
stance of the enormoos damage sostained by the brain 
compatible with life.—Dr. Broadbent observed thatmark^ 
symptoms would not have been expected in this instance, 
seeing that only the extreme tip of tno frontal lobe was in¬ 
jured. The death of the patient with acute cerebro-spinal 
mischief was remotely attrioutahle to the ballet. The airec- 
tion taken by the bullet gave the impression that the pistol 
was held in the left hand. —Dr. Dowse said that the varions 
cases mentioned went to prove that the anterior lubes have 
but little physiological value. — Dr. Day thought these 
coses by no means nneommon, having seen many such in 
nnshot wounds. He thought that in some persons the 
rain showed a greater tendency to take offence than in 
others. 

Mr. Edmond Owen showed three cases of “ Knee-joint 
Abscess in Children.” (These cases w.il be found d scribod 
in full at p. 246.) 

Dr. Alder Smith related a similar case recently treated 
by him at Christ’s Hospitsi. The boy was admitted into 
the infirmary on September 15tb, 1878, having previonsly 
had good bc^th, and there was no history of injury. The 
symptoms resembled those of rheumatism; pain on move¬ 
ment, redness, swelling, hot no effusion into the knee-joint. 
On September 22Dd acute inflammatory symptoms set in; 
temperature 104”, and led to the opinion that an access 
had involved the joint The limb was placed on a back 
splint. Next day there being no abatement of the serious 
symptoms, it was determined, in consultation with Mr. 
Langton, to throat a trocar into the joint under carbolic 
spray. This was done and pus eeca^d, whereupon the 
joint was laid freely open on either side. Digital exploration 
of the joint revealed nothing abnormal. An india-rubber 
draina^-tube was placed tbrongh the joint underneath the 
patella, and the joint washed out with carbolic lotion. For 
a fortnight the limb was kept at rest in a swing back splint, 
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and the joint syriuged night and momingwith carbolic lotion, 
anddreaBedwithcarboIicoiland lint. The constitutionalsym- 
ptoma subsided. On the fourteenth day the drainage-tube was 
removed. Till the 24th the joint freely suppurated, and 
the tissaea about it enlarged; the lower end of the femur 
was much swollen. Next day, as necrosis appeared to be 
the cause, it was discussed, in consultation with Mr. Savory, 
where the limb would have to be amputated, rather than 
whether it could be saved. The same treatment, however, 
was ^ntinued, and by Nov. 9th the local and constitutional 
conditions were greatly improved.' The discharge ceased on 
Nov. 21st. By February he was able to go into the country, 
and in a few months was playing about as usual. At the 
present time bis joint, though larger than the left, is q^uite 
movable, and he is able to play cricket or football as well os 
ever. The case shows what an admirable result may occur 
after snppuration in a joint treated in the old method.—Mr. 
Fbancis Masok thought the successful result in these 
cases depended rather upon the age of the children than on 
the treatment adopted, and asked if Mr. Owen would treat 
disease of the knee-joint in an adult in the same manner.— 
Mr. RoYEs Bell alluded to two cases—one of wound of 
the knee-joiut, and the other of an abscess secondary to 
necrosis of the tibia, which got well, under rest and dry ap¬ 
plication ; but at the same time be considered that cases of 
suppuration of this joint did better when free incisions were 
m^e on each side with a drainage-tube passed across the 
joint: these iucisions being done with strict antiseptic 
precautions. He though Mr. Mason’s remark relative to adult 
cases judicious. Mr. Lister’s method bad the merit of 
enabling the surgeon to attack the disease in an early 
stage. The discharge came away throngh the drainage-tube, 
there was no tension from retaining discharge, there was less 

S ain and less disturbance of the parts when the limb was 
r^sed.—Mr. Pearce Gould remarked that Mr. Owen bad 
laid stress upon bis method of treatment as compared with 
Listerism; for his part, he considered a simple change of 
dressing under a spray once, or, at most, twice a week, more 
simple than the daily washing out of the joint, with more 
or less squeezing. The four cases shown, though exceedingly 
^od, cannot be held to throw much light upon the discus- 
mon as to the value of Lister’s treatment. Before that was 
introduced it was well known that such cases would recover, 
wd it was important to remember that the mode of healing 
is the same iu all cases, however dealt with. Mr. Lister’s 
assertion is that by his method accidents, which sometimes, 
not^ always, follow wounds and inflammations, may be 
avoided. Could Mr. Owen show by his treatment there is 
less septicaemia and pyaemia than after Listerism ?—The 
President, with reference to the question of age in 
re^tioQ to the efficiency of antiseptics in cases of 
joint disease or injury, mentioned the case of a man 
nearly fifty years of age who sustained compound 
^location of the elbow, with severe contusion from “ buffer” 
injury. The wound closed after careful syringing with car¬ 
bolic solution, and with but little purulent discharge. Re¬ 
covery took place by nearly complete primary union, leaving 
a freely movable joint.—Mr. Owen, m reply, said that his 
treatment for knee-joint abscesses in the adult was exactly 
the same as that which he had carried out in the case of 
^ese children, and he cited an instance in bis own practice 
in which the treatment bad been followed by an equ^ly 
satisfactory result. He was aware that these three cases 
did nothing towards upsetting the value of surgical anti¬ 
septic treatment, but suggested that at any rate they were 
a contribution to the theory that perfectly satisfactory 
results can be obtained without the spray. He would not 
deny to any method, which involved early incision, free 
drainage and rest, equally good results, ^he cases had 
been desperately bad, and the benefit obtained by the treat¬ 
ment was no less decided. He had not brought them for¬ 
ward with any idea of “settling the grand question”; it 
would probably be long before the question was settled, but 
SQch results as these cannot be overlooked. He would not 
presume to reply to Mr. Gould’s query, whether septicaemia 
and other grave complications would be more frequent if 
this method were carried out generally than if they were 
under special antiseptic treatment; bnt he held bis own 
opinion on the matter. 

Mr, Francis Mason exhibited a man aged forty-two, 
whom he had shown at a meeting of the Society on Nov. 
22Dd, 1875. At that time he had a tnmonr involving the 
back of the hard palate, about the size of a wmnnt. 
Thirteen years previously he first noticed a small swellings 


the size of a jiea, in the centre of the hard palate. This 
CTadually attained the size of a Tangerine orange. In 1875 
he applied at St. Thomas’s Hospital on account of some 
bmmorrhage from this part, which was arrested by perchloride 
of iron. 'There remained an ulcerated opening large enough 
to admit the forefinger; and the impression at the time was 
that the swelling was of cystic character. The patient being 
then in good health, and not suffering in any way, operative 
procedure was thought undesirable. The tumour now is 
steadily, hut slowly, diminishing in size, and as it gives the 
patient no trouble he is content to allow it to remain as 
it is. There is little or no impairment of the voice.— 
Mr. Mason also exhibited a woman, aged fifty-two, the 
rcater part of whose right upper jaw he had removed for 
pindle-celled Barcoma in April, 1877. The usual incision 
was made in the middle line of the lip, and the growth 
readily removed, the patient making a rapid recovery. She 
is now in fairly good health, and locally there is no return of 
the disease. She wears an axtiGcial palate, which renders 
her speech perfect. The scar on the lip is scarcely percep¬ 
tible ; and Mr. Mason thought that this was due to the 
manner in which the incision was made, the knife having 
been first drawn lightly through the skin surface and the 
complete division effected by transfixing the remainder of 
the lip. It was customary, he added, to bring the edges of 
the lip together after such operations with harelip pins. He 

{ >referred the ordinary interrupted sutures of fine silk, which 
cave a smaller scar, and enable the surgeon to bring the 
parts into more accurate apposition. 


IlcMfliJs aitb Botbs of 

Diseases of Women. By T. Gaillard THOMAS, M,D. 

Fifth Edition. London : Henry Kimpton. 

The work of Dr. Thomas was first published twelve years 
ago, and now it has reached a fifth edition, so that it must 
have obtained a hearty reception from the profession. The 
present edition is “thoroughly revised and enlarged,” and 
evidently contains the mature views of the author, The 
character of the work is pretty well known to the student of 
gyntccology, as well as the views which the author holds on 
questions which still agitate the minds of obstetricians. Dr. 
‘Thomas belongs to that large class which holds uterine dis¬ 
placements to be morbid conditions of the highest im¬ 
portance, and mechanical and surgicalmeans the panacea of 
sulferiug women. In proof of this statement we would 
adduce the following facts. In the chapters on anterior 
and posterior displacements alone there arc at least fifty-two 
figures illustrating the displacements, the modes of reducing 
them, the instruments used in the reduction, and tbcinstni- 
ments employed in maintaining the organ in the normal 
position. Surgical procedures aro on all occasions described 
fully and minutely, while medical treatment receives butscant 
attention. Dr. Thomas is evidently a skilled manipulator as 
well as a dexterous operator, and it would seem that these 
accomplishments have led him to cultivate the mechanical 
and surgical aspect of the diseases of women at the expense 
of the medical, to the prejudice of his work and tho 
injury of those who trust it as a guide. The parts de¬ 
voted to mechanical and surgical treatment arc by farthefullest 
and most elaborate in the work, and whatever differences of 
opinion may be held udth regard to the directions given by 
the author as to vihen to operate, we do not think there will 
be any in respect of the mode of operating he recommends. 
The weak side of the work is its account of pathology and 
etiology; and unsatisfactory as onr knowledge concerning 
these subjects is, yet we are somewhat surprised not to find 
any account of recent researches into the physiology and 
pathology of the ntemsand ovaries when a whole chapter is 
devoted to the anatomy, physiology, and pathology of the 
perineum. 

In discussing tho pathology and etiology of diseases the 
author pots what he has to say into the form of tables 
which, at first sight, appear highly advantageous and satis* 
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factcny, botwhich, in practice, prove the very opposite. Many 
of the statements in these tables wonld be, and, indeed, are, 
c a l l ed in question; bnt, setting aside this fact, the author 
has missed a great opportunity. To eduee principles from 
collections of f&cts, and ennnciate them, should be the first 
and greatest object of him who wonld aspire to teach any de> 
partment of science. This work, on the other hand, would 
cram the student with facts, orwhatthewritersupposestobe 
each. 

There is a sabject to which wp wonld call attention, because 
in its discnssioD the first priuciplee of medicine are lost sight 
of; and we notice it particularly as we believe it to be an error 
of the gravest character, and anfortanately inculcated and 
practised by many. We mean the unnecessary treatment of 
certain cases, many of which are abeolntely free from danger 
or even from suffering. In the discussion of amenorrhoea we 
find no hint given that there are many cases of absence of the 
menstrual function, in otherwise healthy women, whidi should 
not be treated—cases in which emansio or suppressio mensium 
has given rise to no suffering of any kind, cases which it is 
not jnstiSable to treat, at least by means which may prove 
injorioos, snch as stem pessaries. In addition to eoastitu* 
iional means in the treatment of amenorrhcea this work re* 
commends local stimuli, as tents, cupping, electricity, &c. 
Electricity is recommended, amongst other ways, in the 
form of a galvanic stem pessary; and the nse of this in- 
strament is recommended not only in amenorrhcea, 
but also in undeveloped and atrophied ovaries. With 
reference to these instruments we find it stated : " As these 
iostniments must be left in place while the patients 
walk about there is always a danger fA their irri¬ 
tating the walls of the uterus to too great an extent. 
To avoid this I have employed a stem composed of 
alternate bands of copper and zinc, held together by a small 
wire-rope, which passes through the centre of escb, and is 
secured to the uppermost and to the vaginal disc below. 
This may by any movement of the uterus be bent at the 
required angle, and consequently can do no injury.” Wc 
hardly think that the author means what is stated in the 
above passage, the danger of stem pessaries of all kinds being 
so well established, and so generally admitted. We cannot 
refrain from expressing our deep regret and astonishment 
that the distinguished author did not dwell fully upon the 
dangerous, in many cases fatal, character of stem pessaries. 
To recommend the use of such instroments in cases free 
from danger or Buffering is in direct contravention of the 
first principle of medicine—“do no harm if you can do no 
good ”—one which the teacher of gyncccology should in the 
present day be never weary of inculcating. 

Wc have pointed out some of the blemishes as well as 
the excellences of this work; but we are disposed to think 
that even its excellences may produce bitter fruit in this 
over-surgical age, for the preponderance of mechanism and 
surgery over pathology and medicine cannot fail to have an 
injurious effect upon the student beginning the study of the 
diseases of women. _ 

Elements of Praclicnl Medicine. By Alfred H. Carter, 
AI.D. London: H. K. f.ewis. 1881. 

The student of medicine iu the present day has to le.!!!! 
so much within so short a space of time that he is apt to 
fancy that he must practise economy in the matter of read¬ 
ing, and to view with dread the gradually-increasing size of 
the text-books he is recommended to study. All students 
are not constituted alike, and it is perhaps unfortunate that 
if they read at all they must cither have recourse to in¬ 
geniously-contrived digests of the subject, which require to 
be committed to memory verbatim, or else bo compelled to 
study the subject (in the truest and fullest way) by the 
perusal of works which require thought os well os memory 


to be called into action. Dr. Carter has aimed at meeting 
the wants of those whose inclinations do not lead them to 
study the larger and well-known text-books; and he has 
succeeded well in producing a work which contuns the 
essentials of medicine stated in clear and explicit language 
without overburdening the reader with side issues and dis¬ 
puted points. The task could not have been an easy one, 
for it necessitates the presentation of facts in a dogmatic 
way, and precludes any attempt at proving ^he statements. 
Dogmatism, however, lies at the root of sucoeseful taaohiag, 
and has often to be assumed without sufficient reason for' 
the purpose of driving facts home to the learner's mind. He 
must be taught the types of disease ; in time to come he 
will find out how varied are the departures from these types,. 
and he will see that bedside experience does not always 
harmonise with statements that are laid down iu books. 

The work before os is one which meets a distinct want; 
and many will doubtless avail themselves of its perusal 
before proceeding deeper into the subject, whilst those who 
limit themselves to its pages will find therein sufficient to 
enable them to pass their examinations, provided, always, 
that they bestow large attention upon their clinical work. 
If one part of the book be more deserving of praise than 
another, the sections devoted to tberapentacs mi^t be espe- 
ciallysingled out, supplemented, os they are, by several pages 
of formula at the end of the book, which, by the way, is devoid 
of any “ index ” in the ordinary acceptation of the term. 


THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 

Tub General Medical (Council held a special sitting on 
Thursday, the 3rd inat, iu order to transact business arising 
with reference to the Dentists Act of 1878. 

The Presided, Dr. Acland, made a statement which 
appeared in our last week’s issue as to the business to be 
brought before the CouncU. 

Sir Wm. Gull moved a resolution of condolence on the 
part of the Council with the widow and family of the late 
Mr. Andrew Wood. Occupying the position which Mr. 
Andrew Wood did os Chairman of their Business Committee, 
and considering how he had laboured from the very be¬ 
ginning of the Council most faithfully to advance the 
interests of medical education in this country, the Council 
would be wanting in its dnty if it passed at once to the 
business before them without some expression of sympathy 
with Mr. Wood’s family. 

Sir James Paget seconded the resolntiotf, which waa 
unanimously agreed to. 

Dr. Hdmrhrv moved the election of the Business Com¬ 
mittee, and said that on former occasions the election of 
that Committee had taken place almost in a formal manner, 
for they aU bad perfect confidence as to the efficient conduct 
of the business of the Council, os far as it lay in the hands 
of the Committee under the direction of its excellent chair¬ 
man. Since that motion waa put on a previous occasion a 
sudden visitation had indicted the most irreparable loss 
which the Council could have sustained, in depriving it of 
the assistance of one of its oldest members. He comd not 
bring forward this motion without expressing to some extent 
his feelings on the subject. It was not for them to sorrow 
altogether os men without hope for the future, for there still 
remained good and true meu in the Council who would fill 
up the g.ap and carry on the work, he hoped, as heretofore, 
lie proposed that the Business Committee should he elected; 
and should consist of the following members :—Dr. Pitman, 
Dr. Haldane, and Dr. AquUla Smith, Dr. Pitruan under¬ 
taking the duties of chairman. They could not have one 
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more ready in hia work, or more carefol and coDsiderate 
aa to the wUhea of the aeveral membera of the Coondl. 

The reaolntion waa aeconded by Mr. Teals, and waa 
agreed to. 

Dr. Quain moved, " That aa, in accordance with Section 
14 of Chapter 7 of the Standing Orders, it appears neceaaary 
that the election of an Ezecntive Committee ahoald take 
place on the first day of the meetinff of the Greneral Conncil 
that be held after the period m one year during which 
the EzecutiTe Committee continues in office, this Council, in 
accordance with Section 2 of Chapter 1 of the Standing 
Orders, resolves that the election of an EzecnUve Committee 
^ proceeded with, notwithstanding that such buaineM baa 
not been named in the summons convening the meeting of 
the Conncil.” He said it was necessary to move this resolu¬ 
tion, because a question arose whether the Ezecntive Com¬ 
mit^ could be elected at a special meeting of the Council 
summoned for a special purpose, and they were advised by 
Mr. Ouvry that the best way of getting over the difficulty 
was by proposing a special resolution. 

The resolution was seconded by Dr. Aqdilla Smith, and 
agreed to. 

The Council then proceeded to ballot for the Ezecutive 
Committee. In the result the following members were 
declared appoioted ;—Sir James Pogot, Dr. Pitman, Dr. 
Humphry, Dr. Haldane, Dr. Aquilla Smith, and Dr. Quain. 

The Dentists Act. 

The Report of the Dental Committee was then received 
and entered on the minutes. It stated that the Dental Com¬ 
mittee having considered Uie corrected list of persons sub¬ 
mitted to the General Conncil, and by the General Conncil 
referred to them for inquiry into the mcts of the respective 
coses, had found certain facts with reference to them. It 
found, firs^ that certain persons in the list were at the time 
of making their declaration bond fide practising as dentists 
separately. Secondly, it found “the following persons have 
been registered on their declaration that they were bond fide 
engagea in the practice of dentistry in connezion with obar- 
niacy, though the names of these persons are not to be zonnd 
in the Pharmaceutical Recuter or in the Register of Chemists 
and Druggists. On application being duly made to these 
persons as to the grounds on which they bad described them¬ 
selves aa practising dentis^ in connezion with pharmacy, 
they have ^ven ezplanations which show that thejr were 
managers, assistants, or apprentices to chemists ana drug¬ 
gists, and considered that in that character they were prac- 
Rsiog pharmacy, and the Committee have no reason to doubt 
but that this was done from a misconception of the meaning 
of the Act, and withont any frandulent intention." Then 
followed a list of 115 names. After stating the facts with 
reference to a good many individual cases, the report gave a 
list of 68 persons who had at their own formal reqnest been 
actnsUy removed from the Dentists’ Register. The report 

n ceeded to state the particolar cases. Cases which nad 
n presented to connsel, together with connsel’s opinion 
thereon, with regard to the Dentists Act, 1878, were then 
ordered to be read. 

In answer to Mr. Simon, 

Mr. Ouvry said be saw no objection to the publication of 
the opinions; they were very clear and decided, and were on 
' matters affecting tbe public interest. 

The first case was snbmitted to the Solicitor-Genersl and 
Mr. Vaughan Hawkins, and tbe questions and opinions were 
as follow:— 


Questions. 

1. Mnst any proceedings to 
erase a name or qualification 
from tbe Dentists’ Register, 
or to restore such thereto, be 
initiated by tbe General Me¬ 
dical Council ? 

2. Can the General Conncil 
delegate either to the Eze- 
cntive Committee under the 
Medical Act, or to the Dental 
Committee nnder tbe Dentists 
Actj a general power of ini¬ 
tiating proceedings ? 


Opinion. 

1 & 2. We think that the 
power of initiating proceed¬ 
ings is vested in the General 
Medical Conncil, bnttbatthe 
Council may property dele¬ 
gate to tbe Ezecntive Com¬ 
mittee, under the Medical 
Act. the power of receiving 
^plications to tbe Generm 
Council, and of referring 
them to the Dental Com¬ 
mittee nnder Sect. 15 of tbe 
Dentists Act, to investigate 
and report on the facts of 
tbe case, for tbe pnrpoee of 
the matter being afterwards 
brought before the General 
Council. 


3. Has the Dental Com¬ 
mittee nnder the Act any 
power to originate proceed¬ 
ings? 

4. Is the Dental Committee 
bound to hear the parQr iR' 
tMested before fin(^g the 
facts? 


5. Where a person has pro- 
eared his name to be put on 
tbe Dentists’ Register os prac¬ 
tising dentistry separately, 
but who, in carries on 
some other trade, as a 
jeweller, hairdresser, &c., 
can the General Council re¬ 
move hia name from the 
Register? 


Teaple, Angnst eth, 1880. 

Case and Joint Opinion 
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3. We think the Dental 
Committee cannot itself ori¬ 
ginate proceedii^. 

4. We think the Dental 
Committee ought, before find¬ 
ing tbe facti^ to give tbe 
pa^y interested the oppor¬ 
tunity of oifering any ez- 
planatioDB, and of being 
neard, if be desires it 

f 6. We think that tbe name 
of a person cannot be removed 
from the Dentists’ Register 
solely on the ground that he 
carries on some other trade, 
thoughthe fact of his doing so 
might be material in con¬ 
sidering whether he was bond 
fide engaged in the practice 
of dentistry at the passing 
of the Act. 

Farrer Herschell. 

F. Vaughan Hawkins. 

)F THE Solicitor-General 
1 Mackenzie. 


The General Medical Council—Dentists Act. 


Tbe General Medical Conncil have carried ont tbe regis¬ 
tration of dentists in accordance with what they believed to 
be tbe meaning of the Act. Objections, however, have been 
raised which apply to the registration of persons who were 
registered on tneir declaration of having been in practice 
pnor to the passing of tbe Act. These objections are founded 
more especially on tbe interpretation to be placed on Clause C 
of Section 6 of the Dentists Act. 

Counsel are requested to advise the General Medical 
Conncil in reference to this section of the Act. 


Questions. 

1. What is the construction 
to be put upon the words 
**bond fide engaged in the 
practice of dentm^ or dental 
snrgery, either separately or 
in conjunction with the prac¬ 
tice of medicine, surgeiy, or 
pharmacy ? ” 


A. Do such words mean 
that a duly qualified dentist 
must be actually in business 
on his own account, or could 
a person otherwise duly qua- 
lined, and discharging all the 
duties of a dentist, but acting 
as assistant to another, be 
aud to be bond fide engaged 
in the practice of dentistry ? 


B. Could a person com¬ 
petent of himself and duly 
qualified to practise medicine 
or surgery with dentutry, or 


Opinion. 

1. We are of oninion tha t 
the words bond fide engaged 
in the practice of dentistry or 
dental snrgery, either sepa¬ 
rately or in conjunction with 
tbe practice of medicine, sur¬ 
gery, or pharmacy," have no 
reference to any legal quali¬ 
fications to practise medicine, 
surgery, or pharmacy. They 
are simply mtended to indi¬ 
cate that if the person seek¬ 
ing registration is qualified 
to M registered by reason of 
his being bond fi^ in practice 
as a dentist, he is to oe none 
the less so entitled because 
that is not hisezclusiveoccn- 
atioD, but is only carried on 
y him in conjunction with 
the practice of medicine, sur¬ 
gery, or pharmacy. 

A. We are of opinion that 
a duly qualified dentist need 
not necessarily be in bosiuess 
on his own account. If a 
person is discharging the 
duties of a dentist, and really 
practising as such, he is not 
disqualified from registration 
merely because he is acting 
as assistant to another. Bnt 
he would be so if his duties 
consisted merely in render¬ 
ing assistance to his em¬ 
ployer, and not in the inde¬ 
pendent performance of dea- 
tal operations. 

B, We are of opinion that 
the question whether the 
name of a dentist seeking^ to 
be registered in oonjunction 
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to practise as a ohemiat and 
droggist and^ dentist, bat 
^bose name is not on the 
Medical Resister nor on the 
Register of Pharmacentical 
Chemists or of Chemists and 
Dmggists, be said to be bond 
Jidt eof^ged in the practice 
of^ dentistry in oonjonction 
'with eithermedicinei surgery, 
or pharmacy ? 

C._ Assnmingthat a person 
qnalified as in thepreoeding 
clause can be registered in 
the form mentioned, will such 
person be disqualified from 
registration if acting as an 
assistant only ? 


D. Con apprentices to 
chemists practising also den* 
tistry claim to be registered 
under the Dentists Act as 
htfndfide practising dentistry 
in conjunction with phar* 
macy? 


E. Can a person duly 
qualified to practise dentistry 
claim to be registered in con* 
junction with pharmacy on 
the ground of his practising 
some form of pharmacy such 
as homceopathic or veterinary 
pharmacy ? 

2 . Much misconception 
having arisen on the part of 
persons applying to be re* 
gistered under Clause (C) of 
Section 6 of the Dentists Act, 
as to the interpretation to be 
put on tbo words of that 
danse, and application having 
been made to the General 
Medical Council to strike off 
the Dentists’ Register the 
names of persons stated to 
have made false declara¬ 
tions in connexion therewith, 
counsel are reauested to ad* 
vise on the following qnes* 
tions: 

A. Whether a person can 
claim to be reg^tered on 
filling up the declaration as 
printed in the scbednle to 
the Dentists Act, and nothing 
more? 


B. Whether the General 
Medical Council can, at the 
request of persons now 
registered, omit from the 
Dentists’ Register the words 
“with pharmacy,” or any 
additional qnalmcation that 
may have oeen entered on 
the Register, if the Council 
be satisfied that the reqnest 
for insertion has been made 


with medicine, snrgeiy, or 
pharmacy, is or is not on 
the Medi<^ Register or the 
Pharmacentical RegUter, is 
quite immaterial. The prac* 
utioner in dentistry is to be 
registered in respect of his 
dental qualifications only, 
and the Conocil need not 
inquire os to bis right to 
practise medicine, surgery, 
or pharmacy. 

0. The above answer ap* 
plies to ibis question. It is 
immaterial whether the per* 
son seekiog registration in 
conjunction with medicine, 
&c., is an assistant or not, 
provided he possesses the 
requisite dental qualifica* 
tions. 

D. We think that appren* 
tices to chemists pracusing 
dentistry cannot claim to be 
registered as bond fide proc* 
timog dentistry in conjunc¬ 
tion with pharmacy. The 
.37th section provides for the 
registration of apprentices 
and students in certain spe¬ 
cified cases, but except in 
the cases provided for in that 
section we do not think that 
apprentices can claim regis¬ 
tration. 

E. We think it is imma¬ 
terial what form of pharmacy 
a person practises, provided 
he satisfies the dental quali¬ 
fications necessary for regis¬ 
tration. 


A. We are of opinion that 
a person can claim to be 
re^stered under Clause C 
of Section 6 on signing, as 
proscribed in Section 7, the 
declaration in the schedule 
to the Act. The Regbtrar 
may, if he thinks fit, require 
the declaration to be affirmed 
by a statutory declaration, as 
provided by Section 7, bat 
nothing more can be re¬ 
quired. 

B. The General Medical 
Council cau, in our opinion, 
omit from the Dentists' 
Register the words “with 
pharmacy,” or any like 
words, in every case in which 
they think proper to do so. 
Snim words are, in oor 
opinion, superflnous, and 
should not have been placed 
on the Register at all. The 


throogh inadvertence or mis¬ 
conception? 


C. Can the Council require 
proof to be furnished of auy 
additional qualification re¬ 
quired to be registered, sneh 
as the production of any 
diploma, degree, or licence 
of any medical or snrgical 
body, college, or institu¬ 
tion? 


D. In the absence of such 
evidence bos the General 
Medical Council power to 
remove the words “in con- 
janctionwitb medicine, ” &c., 
from the Dentiste’ Register? 


Temple, Dee. Ulh, 1880. 


Renter should, in onr 
opinion, contain the names 
ot the practitioners, with any 
dental diplomas or qnalifica* 
tions to which they may bo 
entitled, but should not con¬ 
tain any reference to their 
qualifications or practice 
either in medicine, surgery, 
or pharmacy. 

C. We think that the 
only additional qualifications 
which should appear on the 
Register are those which ex¬ 
press or imply fitness to prac¬ 
tise dentistry (Section 11, 
Clansee 2 and 6). If a can¬ 
didate for registration desires 
to have such additional 
qualifications registered, we 
think that the Conncil can 
certainly require proof of 
such qualifications by the 

§ reduction of the necessary 
iploma, degree, or licence. 

D. We have already said 
that we think that the 
Council have full power to 
remove from the Register the 
words “in conjunction with 
medicine.” We think fur¬ 
ther that in any case in 
which the Register contains 
incorrect statements of a 
dentist’s qualifications, the 
incorrect statement may, 
under Section 13, be erased. 
Farrer Hbrsciiell. 

Montague Muir Mackenzie. 


With res|wct to the Reports by the Dental Committee and 
connsel’s opinion, the Executive Committee thought that it 
might facilitate the action of the Council if it instructed 
Mr. Onviy, the Council’s solicitor, to indicate some of the 
results which appeared to follow ^m the advice given by 
counsel, as affecting the facts stated in the Reports. 

On the motion of Professor Turner, seconded by Dr. 
Pitman, it was resolved that Mr. Ouvry’s remarks would 
be placed upon the Minutes. They were as follows :— 

“ These Reports deal solely with facts, and the findiog of 
the Committee as to such facts is, by the Dentists Act, con¬ 
clusive on the General ConneU. The General Council has 
therefore to consider whether the facts so found call upon 
the Council in any of the cases onder consideration either 

(1) To remove the names from the Dentists’ Register; or, 

(2) To amend the entries in the Register with rrapect to 
such names. The great majority of the cases included in 
these Reports are those in which persons are registered on 
declarations made by them that thej were practising den¬ 
tistry with pharmacy, or with medicine or snroery, and in 
each and every case the facta are found by the Dental Com¬ 
mittee. A distinction is made between those rases wherein 
the persons are either on the Pharmaceutical Register or on 
the Register of Chemists and Druggists, and the cases of 
those whose names do not appear in such Registers, bat 
who still practise pharmacy in some form or other. The 
Dental Committee nod no fraud in any of these cases. The 
Council will therefore have to consider whether, in the 
absence of fraud, the names of sneh persons should be 
struck off the Register, even if the Council should (1) Con¬ 
sider that such persons had inaccurately described them¬ 
selves as praoti^g pharmacy, medicine, or surgery; or, 
(2) Assuming it to find that such inaccuracy existed, 
should amend the Register by striking out there¬ 
from the words 'with pharmacy,’ *with medicine,’ or 
'with surgery,’ as the case may he. In determining these 
questions, the opinion of counsel has an important bearing, 
u will be seen that counsel express the opinion that the 
additional words above referred to are snperfluous, and should 
not have been placed on the Register at all; and, further, 
that the Council has power to amend the Register by striking 
out sneh Buperfinons words. In fact, the opmion is that the 
Dentists' Register should contain the names of the practi¬ 
tioners, with any dental diplomas or qnalifications to which 
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they may be entitled, bat ehould not contain any reference 
to other qualifications or practice in either medicine, surgei^, 
or pharmacy ; and that whether the name of a dentist eeelc- 
ing to be registered in conjunction with medicine, surgery, 
or pharmacy, is or is not on the Medical, Pharmacentic^, or 
Chemists and Dru^isto’ Register, is quite immaterial. The 
ractitioner in dentistry is to be registered in respect of his 
ental qualifications only, and the Council need not inquire 
as to his right to practise medicine, surgery, or pharmacy. 
It is further advised by counsel that a duly qualified dentist 
need not necessarily be in business on liis own account, and 
that ii a person is discharging the duties of a dentist, and 
really practising as such, he is not disqualified from registra* 
tion merely because be is acting as assistant to another; but 
he would be BO if his duties consisted merely in rendering 
assistance to his employer, anil not in the independent per* 
fonnance of dental operations. This opinion of counsel on 
tlmse several points may probably lead the Council to consider 
whether going beyond the names included in the reports of 
the Dent^ Committee the whole Register does not require 
to be amended, by striking out all reference to pharmacy, 
medicine, or surgery, allomng only the dental qualification 
to remain.” 

Dr. Humphry said, for the purpose of taking practical 
action npon what bad been presented to them, he had given 
notice of motion to the following effect: “That all qualifi* 
cations now appearing in the Dentists’ Register other than 
dental qualifications m erased therefrom.” Anyone could 
be registered who at the passing of the Act was bond fide 
engaged in the practice of dentistry or dental surgery, either 
separately or in conjunction with the practice of medicine, 
Burger)', or pharmacy; and as the Council thought in ac¬ 
cordance witn the clause of the Act, it issued a schedule dif¬ 
fering somewhat from the schedule under the Act, and 
containing the following rider—“Is at the jxassing of this 
Act bond fide engaged in the practice of dentistry or dent^ 
surgery, either separately or in conjunction with the practice 
of medicine, surgery, or pbarmacy.” That schedule went 
forth into the wond. They had now taken counsel’s opinion, 
and it was to the effect that the Register was as stated in 
the Act, a Dentists’ Register, and meant that and nothing 
more, and that they had no right to require nothing more, 
or to insert anything more in the Register. That appeared 
clearly in connsel’s opinion, and also in the statement made 
by Mr. Ouvry. It seemed perfectly clear that there never 
should have been any entry in the Register except those 
relating to dentistry. Then came the farther question 
whether they should expunge those entries from the Register; 
it was clear that they had the power to do so, and to amend 
the Register by striking out these additions, and it seemed 
very important tbat they should do, for it would put an end 
to ml questions which had arisen in such a large number of 
cases, as to whether persons were properly entered in the 
Register, or whether they bad by misconception or by fraud 
added the words, “in dentistry iR medicine, and surgery.” 

It was very important that the Dentists’ Register should con¬ 
tain dental qualifications and no other, and for this reason, 
that they hM no right to inquire whether those other quali¬ 
fications were legal or not. He begged to move the reso¬ 
lution of which he had given notice. 

The resolution was seconded by Dr. Fergus. 

Dr. Macnamara said, while agreeing with all that bad 
fallen from the lips of the proposer of the resolution, he 
wished it to be understood that he did not subscribe to the 
doctrine, if that was involved in the statement they had 
heard, that the Council would go quite far enough by car¬ 
rying this resolution, because unquestionably there were 
some men who had got on the Register by stating that 
which was absolutely false—they hM obtained the titles 
“with medicine and surgery” through fraud, and with a 
declaration that they were practising dentistry in connexion 
with pharmacy, or surgery, or medieme. There were several 
cases where persons appeared on the Register as practising . 
dentistry in connexion with medicine when they knew they 
were not, and now they wished to have their names taken 
off, stating that it had been done through inadvertence. 
How could they be so stupid as to practise dentistry “ with 
medicine” when they knewthey were not doingso; andnow 
when they absolutely cried peecavi were they to escape any 
punishment whatever for making that which was a false 
assertion ? 

Dr. Quain said that the Dental Committee bad found that 
there had been no fraud in any one case referred to by them. 
Dr. AquiLLA Smith observed tbat Mr, Macnamara bad 


entirely misread the words of the motion. He had assomed 
that some of these men had acted frandnlently in gettins 
their q^ualifications. The Conncil had nothing to do mtn 
that, the motion was simply to strike out the qoalificarions, 
and if the fraud was committed the names would remain on 
the Register, and they would be just as open to penalty and 
erasure hereafter. It would be a great waste of time to 
inquire bow these qualifications were put on; the simple 
fact was that they were on the Dentists’ Register, and 
counsel had distinctly advised tbat they should Iw removed. 

The President said the motion before the Council wm 
that the Dentists’ Register be amended by removing from it 
all other than dental qualifications. That had no relation 
to individual cases which came before them in another 
category. They were not disenssing whether persous were 
guilty of fraud, because that was entirely beyond the 
province of the Council. The law was tbat a committee 
was to judge as to the facts of the cases, and to submit 
them to the CounciL It was for the Council to decide what 
should take place upon those facts, but they could not dis¬ 
cuss the gniltoT innocence of persona who had been adjudged 
by the committee not to be guilty of fraud. 

Mr. Simon asked whether the Council had no opportunity 
of judging whether the facts submitted to them constituted 
fraud. 

Mr. Ouvry said the committee bad investigated the facts. 
They bad communicated with each of the gentlemen referred 
to and had received their answers, and they found as a fact 
that their declarations were not made fraudulently. He 
took it that tliat fact was binding on the Council just as any 
other fact found by the committee would be. If it were 
not so the Council would have to investigate the thousand 
letters that he had received from those gentlemen, and to 
found their opinion upon them as to whether they b^ made 
their application from a mistake or from actual fraud. 

Sir WM. Gull, in supporting Dr. Humphry’s motion, 
said it was qmte beside the question to add any qualifica- 
tions in the Dentists' Register os to a mao’s practising medi¬ 
cine, or surgery, or pbarmacy. They mignt just as well 
insert that he was a farmer or a bairdteaser, and so make 
the Register look ridiculous. They must therefore leave 
out all qualifications except such as related to dentistry. 

Prof. Turner said no doubt Dr. Humphry’s motion would 
enormously simplify the Register, and their excellent Regis¬ 
trar would be only too deughted to have this burden re¬ 
moved from his shoulders. He, however, could not help, 
without in the least throwing any doubt npon the CouncO, 
inquiring why the words “ Or in conjancUon with the prac¬ 
tice of surgery, medicine, or pharmacy ” were put into the 
Act. There was an expression in a letter from Mr. Tomes 
which they ought not to pass over. Mr. Tomes was tho 
moving spirit in the framing of this Bill, and it was under 
bis auspices tbat the Bill was introduceil. There was no 
doubt at all, from an expression in the letter, as to what 
was in Mr. Tomes’ minu when the words “Either sepa¬ 
rately or in conjunction with medicine, snigery, or phar¬ 
macy” were introduced into the Bill. Mr. Tomes said, 

“ The end might be gained by the use of an initial letter or 
by an asterisk; but it would be far better to use for the 
urpose the words of the Act—viz., *In practice before 
uly 29th, 1878, in conjunction with pharmacy, or medicine, 
or surgery, as the case might be,’ and this would, at the 
same time, carry out most perfectly both the letter and 
spirit of the Dentists Act.” From those words it was obvi¬ 
ously in the mind of Mr. Tomes that there should be some 
indication in the Dentists’ Register bearing on these matteis. 
Why, then, were they put in the Act, unless they were to 
be brought permanently forward in the Dentists’ Register ? 
What injformation had the Medical Connell on this question 
as to whether a person applying to be registered under 
Clanse C was simply a dentist, or was a dentist and some¬ 
thing more ? They could have no information unless they 
asked for it, and it certainly seemed as if by the clause in 
the Act they were required to ask for it. It not, he could 
not understand why the alternative proposition was put into 
the clause. 

Dr. Scott Orr said they could not ask what people meant 
in framing an Act of Parliament. The Connell was no 
doubt desirous of registering higher qualifications than 
dentistry, and passed a resolution to that effect, which he 
had certainly opposed. Now that counsel’s opinion had 
been given to the effect tbat they could only register dental 
qualincations, they must undoubtedly act up to that opinion. 

It being four o’clock, the discussion was adjournea for a 
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abort Ume in order that the Conncil might deal with the case 
of Mr. John Hamilton, of 404, Oxford-street, who had hecn 
summoned to appear before .them at that hoar. The facts 
of the case are contained in the Report of the Dental Com¬ 
mittee. Mr. Hamilton did not appear, and the Conncil, 
deliberating in prirate, resolved to erase his name from the 
Register. 

Dr. Storrab, in resnming the disenssion upon Dr. 
Homphry’s motion, said Professor Tomer had made an allu¬ 
sion to the wishes and intentions of Mr. Tomes and the 
Association with which his name was identified. Mr. Tomes 
was a personal friend of his own; he knew his feelings npon 
this subject, and he felt that knowing them he ought to 
state those views, and the views of those with whom Mr. 
Tomes was associated as far as he could. Their great desire 
was to raise the position of their profession and to pnrge ont 
a number of loose persons whom they knew took refuge in 
the profession of dentistry. At the same time it was their 
great wish not to be so limited as to exclude persons engaged 
u pbarmacentuts, and who were to a certain extent practis¬ 
ing^ as dentists. They found, when the period came for 
registration, a perfect rash of persons—he believed be should 
not be wrong in saying that more than doable the number 
of persoos presented themselves for registration than had 
been expected by Mr. Tomes and his coadjutors. Persons 
came forward and got themselves registered as dentists 
merely for the purpose of escaping being summoned on juries. 
Mr. Tomes and hts friends not unreasonably thought that if 
persons declared themselves to be practising as dentists along 
with pharmacy, and their names did not appear on the Re¬ 
gister of the Pharmacentical Society, that would be a fair 
primA facie ground for their removal. But the schedule 
which described the form of application did not carry out 
that intention, and the result was no donbt inevitable. It 
occurred to him whether it might be possible for the Refjis- 
trar to make more ample use of the statntory declaration 
which it would be in bis power to impose. There were many 
men who wonld come forward to sign an ordinary declaration 
each as the one contained in the schednle, who wonld pro¬ 
bably think twice before committing themselves to a statn- 
to^ declaration. 

Dr. Qdain said he quite a^ed with the praise that Dr. 
Storrar had accorded to Mr. Tomes and his good intentions. 
The Conncil bad nothing to do with intentions; they had 
only to deal with the Act of Parliament before them, and 
nothing could be clearer than the opinions expressed by 
those whom they have oonsnlted. Mr. Tomes and bis friendis 
had tried impossibilities; they had tried to indnee Parliament 
to say that a man should be engaged separately as a dentist 
and nothing else. Parliameot wonld never consent to such 
a law as that. 

Dr. Humphry said, in reply, that be was glad that the 
Conncil had endeavoured to carry out the spirit of the Act 
in accordance with the intentions of those who framed it, 
and that they hod acted when they made their first Dentists’ 
Register in accordance with these inteatioas. There was, 
however,-this consolation to be taken, that as time went on 
these evil things would gradually become less and less, and 
that nltimately, after the lapse of a certain nnmber of years, 
those only would be admitted to the Renter who oad a 
qoalification obtained from some of the medical authorities. 
It had been pointed ont that the words of the resolntion 
required some alteration. He would propose to alter the 
resolution in this way : That all statements with reference 
to the practice of medicine and surgery and pbarmaev now 
app^nog in the Dentists’ Register be erased tfaerenxim.” 
It did not alter the intention of the resolntion, bat simply 
pat the words in a somewhat different form. 

Dr. Fergus agreed to the alteration; and if the Council 
wonld permit it it would more fully express their intentions. 

The resolntion as amended was put to the CouncU, and 
agreed to. 

Dr. Pitman moved, " That the Conncil is not in pos¬ 
session of evidence to show that any of the registered 
dentists name<l in the ’corrected list ot mrsons’ submitted 
by the honorary secretary of the Hritish Dental Association 
(set forth in pp. 245 to 248 of vol. xvii. of the Council’s 
Minutes), or of the registered dentists named in the letter 
of Dr. Jacob (Mlnntes, vol. xvii., p. 256), were not, at the . 
time of their registration, botui fide engaged in the practice 
of dentistry, and is therefore not prepared to order the re¬ 
moval of any sach person from the Dentists’ Register.” 
He said that the Council could scarcely pass any opinion on 
the facta tet forth by the Dental Committee, but they most 


accept, and he hoped would accept, the motion which he 
propped. 

Ine resolution was seconded by Dr. Aquilla Smith. 

Mr. Simon said the form of the resolution did not refer to 
the preceding Report of the Dental Committee, npon which it 
was fonnded. 

Dr. Pitman said if they read the Report they would find 
it went fully into every question, and gave reasons for be¬ 
lieving that the applications were not fraudulently made. 

Dr, Quain said there was no evidence that any one of 
these men had obtained registration except on a declaration 
that he was bonA fide engaged in the practice of dentistry, 
and the registrar registered no one who did not prodace 
evidence tomm which he deemed sufficient to show that he 
was bond fide engaged in the practice of dentistry. There¬ 
fore, until it was proved that he was not bond fide engaged 
in the practice, everyone of these persoos must remain on 
the Router. 

The J^ESIDENT stated that the notice of motion had been 
drawn up with great care by the solicitor, and it was a state¬ 
ment, as far as it went, of that which the committee bad in 
evidence, but it did not extend further. The committee 
had been very careful to state nothing beyond the facts 
which they had in their possession. 

Mr. Macnamara saia that any resolution which wonld 
sanction the retention of some of the names returned on the 
Dental Register conld not meet with his approval. He 
wished to k^now if all the names printed in the Report were 
covered by the resolntion. (”No, no.”) What names, then, 
were ? Mr. Simon had ask^ the question, and the answer 
was not at all satisfactory. He desired to have a clear, dis¬ 
tinct statement as to what names were covered by the reso¬ 
lution. 

Dr. Pitman said the resolution referred to two lists set 
forth in pp. 245 to 246 of vol. xvii. of the Council’s Minutes. 

A few additional suggestions having been offered the 
resolntion was eventually agreed to in the following form 
” That the Itoport of the Dental Committee not having put 
the Council in possession of evidence to show that any the 
registered dentists named in the ' corrected list of persons ’ 
snbmitted by the honorary secretary of the British Dental 
Association (set forth in pp. 245 to 248 of vol. xvii. of the 
Council’s Minntes), or of tne registered dentists named in 
the letter of Dr, Jacob (Minutes, vol. xvii., p, 256), were not, 
at the time of their registration, bond fide engaged in the 
practice of dentistry, the Conncil is therefore not prepared 
to order the remov^ of any such persons from the Dentists' 
Register.” 

Dr. Humphry moved "That the persons mentioned in 
Clause 5 of the Dental Committee’s lUport as having been 
actually removetl from the Register at their own request, 
be, on their application, restored to the Register without 
fee, snbject to the discretion of the Executive Committee as 
to the grounds on which their names were so removed.” On 
reference to the Report it would be seen that the persons 
referred to were, first, those who had withdrawn their names 
in conseqnence of receiving threatening letters from the 
secretary of the British Dental Association. Those 
threatening letters had reference to the fact of their having 
registered as pharmaceutists witbont being on the Pharma¬ 
ceutical Register; secondly, persons who had discontinued 
the practice of dentistry and pharmacy ; thirdly, those who 
had withdrawn their names through misapprehension ; and, 
fourthly, chemists' and druggists’assistants. Tbemajority of 
these hM withdrawn theirnames in consequence of a misappre¬ 
hension into which they were led by the Conncil’s schedule, 
and under those circumstances it was only right that they 
^onld, on application, be allowed to have their names re¬ 
stored without fee. The Council bad decided that five 
■billin gs should be paid for such restoration, but under the 
circnmstances of the present case he proposed that the names 
should be restored without payment of any fee, " snbject to 
the discretion of the Executive Committee as to the grounds on 
which their names were so removed.” The legal opinion in 
rega^ to chemists’ and druggists’ assUtanta or inaoagers 
was, "Wc are of opinion that duly qualified dentists need 
not necessarily be in business on their owu account." _ It 
was manifest, therefore, that all these persons had with¬ 
drawn their names under a misconception which was in port 
tiiared by the Council, and it was only reasonable that tiiey 
should be allowed, if they so desired, to have their names 
restored to the Register, subject to the discretion of the 
Executive (Jominitt^. 

Dr. Quain seconded the resolution. 
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Dr. At^uiLLA Smith regretted he could uut vote for it. 
He quite, admitted that those gcotlemen withdrew their 
names under a misapprehension, but the Act said that the 
name of any person erased from the Dentists’ Register at 
his own request or with his consent might be restore to the 
Register on his application and payment of a fee not ex¬ 
ceeding the fee fixed by the Council; that fee was five 
shillings. No mention was made in the Act whatever as to 
the circumstances of the withdrawal, and unless the standing 
order relating to the fee was rescinded be did not think the 
motion could be agreed to. 

Dr. Fergus saia the power of fixing the fee was in the 
hands of the Council, and therefore he could not see why 
tliey could not dispense with it in the present case. 

Mr. Simon said their present position was a somewhat 
humiliating one, bnt if they had led other people into error, 
of course it was desirable they should endeavour, so far as 
they could, to remedy it. He suggested that if it was 
thought fit to pass the proposed resolntiou some words 
should be added, such as the following; '‘And the gronnds 
ou which registration is claimed." It should be left open 
to the Executive Committee to review the cases. Of course, 
if the Council was responsible for these names being taken 
off the Register when they onght not to have been there 
should be no charge for reinstaung them. 

Ou the motion of Dr. AqUILLA Smith, the standing order 
referring to the fees was suspended for the time being, and 
the resolution was agreed to, with the addition of the words 
suggested by Mr. Simon. 

Dr. Aquilla Smith proposed, "That no evidence has 
been adduced to justify the removal from the Register of the 
name of Christian Friedrich Wilhelm Acketmann, whose case 
is set forth in Clause 17 of the Dental Committee’s Report.” 

Sir James Paget seconded the motion. 

Mr. Macnamara said this was one of the cases to which 
he must object. The Council was a deliberative assembly, 
and surely they were not going to proclaim to the world that 
dental surgery and dentistry consisted of nothing bnt the 
extraction of a few teeth, and that a man might a dentist 
whose ocenpation seemed to be dressing hair and whose wife 
kept a tobacco-shop. In the interests of the dental pro¬ 
fession and of surgery be most earnestly protested against 
the retention of such a person's name on the Renter. 

Dr. Quain said he thought Mr. Macnamara had seen 
those two persons, and must have noticed their intelligence 
and trnthfulnoss. One of them had been engaged for three 
years in conneidon with the German hospitals and the 
German army, and his father practised as a dentist before 
him. The person referred to in the resolution said, on 
being questioned, that he had pulled out six hundred and 
twelve teeth last year, and the impression left on the 
mind of the Council appeared to be that they would much 
rather have him extract their teeth than many of those whose 
names bad been left on the Register. What was dentistry ? 
It was tme that dentistry had now extended to stopping 
and scraping teeth, but tlie reputation of the celebrated 
Cartwright himself was entirely founded on the pnlling out 


of teeth. The men to whom Mr. Macnamara objected 'to 
were apparently men of great intelligence, and he could not, 
and wotUd not, vote for their names being omitted. 

Mr. Simon tmsted that Dr. Aquilla ^ith would see his 
way to alter the form of the resolution, and let it read to 
the effect the Council was advised that there did not 
exist a legal case for removing these gentlemen from the 
Register. It would be quite consistent to say that no evi> 
dence had been adduced justifying the removal of the names. 
'The Act considered that it was expedient that provision 
should be made for the registration ot persons speciidly quo- 
lified to practise as dentists, and he could not consdentioosly 
say that there was any reason to remove the name of a man 
b^use he merely extracted teeth. He bowed unreservedly 
to legal opinion, but he hoped the resolution would be 
so fiWed ss to show that the Council was simply acting 
mechanically in obedience to the law. He wonld suggest 
that the resolution should read, " That no legal case exists 
for the removal,” &c. 

The President considered the word " evidence ” bore 
that signification. 

Mr. Simon thought that evidence in a medical sense had 
been adduced, but in a legal sense it had not. 

Dr. Aquilla Smith said the persons had answered in a 
very straightforward way the questions put to them, and 
the conviction of the Council was that they were more com¬ 
petent than many whose names were detained on the 
Register. He did not object to Mr. Simon’s suggMtion. 

Sir William Gull said he should be sorry if it went 
forth to the world that they as medical men had decided 
that dentistry was nothing but extracting teeth; dentistry 
consisted in preserving teeth. 

The President said Mr. Ouvry had suggested that the 
resolutionmi^tread, "Thaton the evidence the Council 
do not see snmeient legal gronnds on which to direct the 
removal from the Register,” &c. That would leave it open 
to full discussion on medical gronnds hereafter. 

'The resolntion so altered was seconded by Sir James 
Paget and agreed to, as was also the following resolntion:— 
" That on the evidence the Council do not see sufficient legal 
oundson which to direct the removal from the Register of 
e name of August Leopold, whose case is set form in the 
Dental Committee’s report.” 

Dr. Aquilla Smith then moved, "With regard to 
Alexander Schocke, mentioned in Clause 19 of the Dental 
Committee’s Report, there is no evidehce before the Council 
on which it can act.” 

Dr. Pitman seconded the motion. 

Mr. Ouvry said that the person referred to had shut up 
his shop, and could not be summoned to attend ; but he had 
gained courage, and reopened bis shop. 

The President said a new procedure was necessary under 
those circumstances, but at present there was no evidence 
which the Council could act upon. 

The resolntion was agreed to. 

On the motion of Dr. Pitman, seconded by Dr. Aquilla 
Smith, the following returns were entered on the Minutes : 


Table skovnng Results of Professional Examinations held in 1880for Quaiifieations granted under the Dentists Act. 


Name of Licensing Bodj’. 



With Corrionlam. 

Without Curriculum. 

Total. j 

Diplomas. 

Natore of Examination. 

Number 

Rejected. 

Number 

Passed. 

Number 

Rejected. 

Number 

Pasaed. 

Number 

Rejected. 

Number 

Paewd. 

Royal College ofSnr- 

Licence in Dental 

Written, Practical, 

1 

17 

0 

1 

■1 

18 

geons of England. 

Royal College of Sur¬ 
geons of Edinburgh. 

Faculty of Physicians 

Surgery. 

Licence in Dental 

and vivA voce. 

Written and Oral. 

0 

1 

0 

4 

H 

5 

Surgery. 

Licence in Dental 

Written, Oral, and 

0 

0 

11 

23 

11 

23 

& Surgeons of Glasg. 
Royal .College of Sur- 

Surgery, 

Practical. 

0 

0 

8 

47 

8 

D 

geons in Ireland. 
University of Harvard. 

D.D.M. 

Written & Practical. 

6 

11 

0 

0 

5 

H 



Totals... 

6 

29 

19 


25 

104 


The Council then adjourned for a short time, and on their return the Minutes of the previous meeting were read and confirmed. 
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Dr. James Grey Glover— whose name has for many 
years past been prominently associated with the question 
of Medical Reform, and who may he held to speak in 
the name and to represent the interests of the great 
body of general practitioners — has pablished a letter ad¬ 
dressed by him to the Right Hon. A. J. MtJNDELLA, M.P., 
Vice-President of the Council. Dr. Glover’s object is to i 
urge upon the Government the need of prompt action, ! 
either by the adoption of a substantive proposal to Parlia¬ 
ment, or by the reappointment of a Select Committee, with 
a view to the adequate solution of the vexed questions of 
medical education and the registration of professional qualifi¬ 
cations. The " letter ” puts the issnc bo clearly and tersely, 
that we let it speak for itself. 

“Legislation contemplated by medical reformers has two 
principal objects. One of these is the improvement of the 
examining machinery for licensing persons to practise the 
medical art in all its branches. The second is an improve¬ 
ment in the constitution of the General Medical Conncil of 
Education and Registration, by M'hich it shall be made more 
effective as a council; firstly of medical education, and 
secondly of medical registration. 1. As yon are doubtless 
aware, owbg to the one-sided nature of the medical corpora¬ 
tions at present, nearly all the diplomas given by the b^ies 
are only half diplomas, half qualifications, and for giving even 
these there is among nineteen bodies a certain amount of 
injarious competition, so that it is notorious that persons 
rejected in one part of the kingdom find easy entrance to the 
profession in another; or, rejected by a university, find 
ready admission into the profession through a corporation. 
These half diplomas admit to the Register, and, as a matter 
of fact, large numbers of practitioners have paid a great 
price for this imperfect document—a price for which they 
should have obtabed a complete diploma. By the existence 
of sneh a system of half qualifications two parties are in- 
—the practitioner who finds himself legally unqualified 
for half his duties by the one-sided nature of his diploma, 
supposing him to have but one, and the public, who have 
not in snch diplomas the guarantee of competence in all 
essential subjects of medical knowledge which a licence 

should imply.2. The reform of the Medical 

Council is the other and very argent demand of a great ma¬ 
jority of medical men, expressed in several great memorials 
to the Government and the Medical Council. The Medical 
Council exists chiefly for the purpose of controlling the educa¬ 
tion of the general practitionersof theconntry, and theseprac- 
titionen have no direct representatives on it. Of twenty-three 
members of the Council, seventeen represent the educating 
and examining bodies, and are committed to the defence of 
the interests of these bodies, several of which are ad¬ 
mittedly useless, and unfitted for farther work. The re- 
mmning six members of the Council are nominated by Her 
Majesty, with the advice of her Privy Council. There is, 
besides these, a President, chosen by the Conncil. At the 
time of the passing of the Act of 1858, there was an under- 
standing that the Crown appointments would be made out 
of the rank and file of the profession, which would have 
secured the representation of the body of general practi¬ 


tioners. Unfortunately, with one or two exceptions, 
gentlemen have been chosen for these appointments who 
are officially connected with medical schooU or corporations, 
and so have only intensified the representation of pecuniary 
‘ interests ’ in the Conncil. Thns it has come to pass that 
after twenty-two years' existence, and a very large expendi¬ 
ture of money, medical education is still in a very costly 
and inefficient state. Until the appointment of the Select 
Committee successive Governments had no opportunity of 
learning how this Medical Council did its work, or rather 
did not do iti Some light was then let in on its costly 
debates, constantly recurring on the same subjects, and 
only ending in reeommendationa, not binding on the 
educational or examining bodies. But the dissolution 
of Parliament, unfortunately, dissolved the' Committee, 
and the eyes of all medic^ reformers are looking for 
its reappointment, or for legislation calculated to remedy 
the evils which have been exposed.” 

This very fairly states the present position of affairs, and 
may be accepted as representing the view taken of the 
situation by the profession at large. No measure can be 
satisfactory which does not in some way provide for the 
improvement of medical education. We have had, and the 
public has had, a sufficiently long experience of self- 
government by privilege. The licensing bodies have been 
supplied with a legally-created opportunity of improving 
themselves, and they have found their enjoyment in trifling 
with the intentions of the Legislature and the wishes 
of the profession and the community. They have been 
encouraged in this pastime — which SCULEIDER defined 
as waste of time — by the organisation so singularly 
misnamed “The Council of Medical Education,” There 
is no time for further trifling; the period for action has arrived, 
“Prinsquam indpias consulto, ct, nbi consulueris; nuture, 
facto opus est.” There has been overmuch consultation; it is 
now necessary to do something. Ministers of the Crown 
and members of Parliament having no personal interest in 
the qaestion of medical reform, or not recognismg tire in¬ 
tensely personal interest which every member of the popu¬ 
lation undoubtedly has in the subject, are asking whether 
medical reform will advantage the cause of public health, 
or provide better treatment for laymen in the hour of sick- 
! ness ? These are precisely the ends we seek to gain. If 
any member of Parliament broached the snbject of medical 
reform in a private gathering of medical men, or proposed 
the qaestion to his own medical attendant, he would receive 
the impression that it was not a burning question. This is 
one of the most significant facts about the movement, and it 
ought at once to convince statesmen that the action pressed 
npon them is demanded on public grounds, and those 
almost exclusively. In short, the profession is not asking 
something for itself. It matters little or nothing to the exist¬ 
ing body of practitioners, in any personal or pecuniary sense, 
whether the medical man of the next generation is improved, 
or where or on what terms their successors in practice obtain 
their licences. There will be just as many quacks and ill- 
qualified practitioners after this question has been settled 
as exist now. What we want is to secure that the 
officially licensed, and so to say hall-marked, shall be 
in fact what they call themselvea The public must 
ever remain free to indulge its privilege of being mal¬ 
treated at pleasure, but the risk run should be in¬ 
curred with a knowledge of the danger. The crying evU 


hy 


Google 





262 Thb Lancet,I 


THE NAVAL MEDICAL SERVICE. 


[Ebb. 1^. 188i. 


against which Dr. Glover and medical reformen generally 
inveigh is the wilfnl—we had idmost said wanton—perpetn* 
ation of a state of things in which tiie legal definition of 
“ surgeon *’ or ** doctor ” may imply anything from sdentifie 
learning to ccnspicnons ignorance of the science and art of 
healing. We protest in the name of common pmdence and 
the interests of the public and personal safety against a 
state of the law which allows young men who are plucked hy 
one set of examiners to go directly and pass before another, 
in some instances positively coming back and obtaining ad 
eundem a qoaliflcation for which they have been pronounced 
incompetent. Is this satisfactory to the puldic? Cannot 
Ministers understand that facts like these are conclusive in 
spite of the apathy of individual members of the profession 
to whom they address themselves, and who, having secured 
the respect of their own clientele by personal talents, are 
either too busy or too careless to contend for a reform In 
which they have no immediate interest. 

The point we desire to bring out—and we have a special 
reason for enforcing it—is that the present demand for 
medical reform is in no sense a selfish or class movement. 
The profession has very little, if anything, to gain by it. 
The public is generally interested in the issue raised, and 
the concern of the profession is based on a desire for tbe 
progress of science and the advantage of the general health. 
The skill at the disposal of the community ioill be greater if 
the law affecting medical education is recast so as to be com* 
pulsory instead of permissive. As Dr. Glovkb very forcibly 
pnts the case, the opposition to reform evinced by the 
licensing bodies is not surprising; on the contrary, it *'is 
natural, and conititutes an argument in its favour. Old 
corporations are not generally parties to tiieir own reform. 
They cannot be expected to do so here, neither can the 
Medical Council, which is a conglomeration of old corpora* 
tions.” This is the gist of the matter. The Legislature 
made the mistake in 1858 of entrusting the reform of 
medical education and the readjustment of the licensing 
power of the several examining bodies to a Council 
which represents not the profession or the pnblic, or 
professional or pnblic interests, but the universities and 
corporations and their interests. It was inevitable that 
matters should go on precisely as they have proceeded, to 
stagnation. The resultant of the nineteen forces combined 
has been a force known as the vis inertia. A party of con* 
victed offenders have been Royally commissioned to con* 
sider their own penalties for tbe offence of neglecting golden 
opportunities of serving the profession and the public. They 
have elaborately considered and reconsidered the question 
for more than twenty years, and they would like to pursue 
tbe inquiry indefinitely, assembling in solemn conclave, and 
wasting money and time as occasion offered until the crack 
of doom 1 Meanwhile the public safety is disregarded, and 
medical education does not improve. Medical reformers, of 
whom Dr. Glover is a fair specimen, are seeking to press 
this significant version of tbe facts on the attention of the 
Government and tlie Legislature, and on public opinion. It 
is the true version, and wo trust it will bo accepted. If a 
statesmanlike policy animates the party in power it must 
be sooner or later, and if the community could only see the 
facts as wo see them it would be convinced that this is not a 
question which can bo prudently postponed. 


Last week, in reply to & question by Dr. Farqubarson, 
Mr. Trevelyan stated that the scheme for the reorganisation 
of the Naval Medical Department had been virtually settled, 
and that its promulgation was delayed only until some 
minor points had been arranged with the Treasury. His 
explanation, however, was characterised by that hazy vague* 
ness which so often distinguishes official announcements. 
“Ever since 1854 it has been understood that the pay and 
position of Naval medical officers shall be 7 per cent, better 
than the pay and position of Army medical officers, innrder 
to counterbalance the advantages of the two services,’' and 
on this principle the new scheme is to be hosed. We confess 
ourinability to understand, and we doubt Mr. Trevelyan’s 
power to explain, in what manner the 7 per cent, scale of 
improved position is to be -estimated, and we also note an 
absence of any allusion to the other prominent grievances 
under which the Naval medical officers labour. There is 
nothing said of the introduction of a new grade corresponding 
to that of Brigade Surgeon in the Army, nor of the intention 
to give practical effect to the right of choice of cabins accord¬ 
ing to date of commission, and a suspicious silence is observed 
as to the five years’ service in the rank of Deputy Inspector, 
before being eligible for promotion. The 7 per cent, higher 
pay than in tbe Army was, we believe, introduced, and 
probably is now continued, to compensate for the compulsory 
half*pay to which the officers are liable when ships are paid 
off. But, as we have before pointed out, this is far from an 
equitable mode of remedying tbe evil. Under such a system 
the fortunate medical officer who has friends at the 
Admiralty may get considerably more than his fair share of 
compensation, while tbe unlucky man who has no interest 
at headquarters may have tbe mortification not only of 
having to wait an undue time before being again brought on 
full pay, but of knowing that another is enjoying what was 
intended to counterbalance the inequalities of the service. 
If the proposed scheme be adopted, the only mode of pre¬ 
venting injustice would be to keep a strict roster for re*em* 
ployment of the officers compulsorily placed on half-pay. 

But Mr. Trevelyan added that “successful candidates 
will receive fnll-pay as surgeons from the moment of enter¬ 
ing the service.” Here, again, is the usual vagueness. 
Does he mean that surgeons on probation at Netley are to 
receive full-pay instead of eight shillings a day, as the Army 
and Indian probationers! or may this be supposed to fore¬ 
shadow the abolition of tbe grade of probationers for the 
Naval service, and of the course of instruction at Netley t 
If the former, we shall not be long before hearing of 
discontent in the military services at the unequal treatment, 
and the favour shown to Naval candidates placed at Netley 
under exactly the same conditions as themselves. If the 
latter, we can only say that the Admiralty are about to 
inflict a very serious injury upon the Naval service generally 
and upon the medical officers individually. The advantage 
to the sailors of having the medical officers, before they are 
called upon to take up their important duties, thoroughly 
trmned in all matters relating to tbe preservation of health 
and efficiency and the prevention of disease, must be 
obvious to all who have any practical acquaintance with the 
subject. Tbe young medical officer must eitiier acquire this 
special knowledge at Netley, or gain it at the expense of the 
unfortunate fellows entnuted to his care, as was the case 
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under the old ayetem liefore tiie school at NeUey was 
established. The withholding oi this training will materially 
affect the efiBoiency of the medical officers during the earlier 
period of their service, thereby inflicting injostioe on our 
sailors and expense on the country. We still feel it to be our 
duty to advise candidates to withhold their apidications till 
the conditions of service are published, or they may not im* 
probably find that they have sacrificed position, comfort, and 
self'respeet for a mere increase of pay. Meanwhile, if Mr. 
TfiEY£LYAli has any doubts as to the value of the special 
instruction given at Netley, we would recommend him to 
study the evidence given on the subject before Lord 
Hsbbebt’s Commission, and to consider well the wise and 
humane views entertained by that distinguished states* 
man and philanthropist. 

The feeling of the medical profession in reference to the 
Dentists Act and the Dentists’ Register, and especially in 
reference to the readiness with which the General Medical 
Council xmdertook the administration of the Act, has 
always been one of great humiliation and regret. As an 
illustration of this we may refer our readers to Mr. 
Cattlin’s address in another column. That feeling will be 
Intensified by the Report of the proceedmgs of the 
Council at its one day’s sitting of Thursday, the 3rd 
lost. The Council, it will be seen, was entirely in 
the hands of the lawyers. In Mr. Simon’s apt words,' ‘ they 
bowed unreservedly to legal opinion, but he hoped the reso¬ 
lution would be so framed as to show that the Council was 

to 

simply acting mechanically in obedience to the law.” This 
“ bow to tiie law ” is indeed unreserved. Let ns see what 
were the doctrines bowed to so meekly and without an 
attempt at resistance by the distinguished gentlemen consti¬ 
tuting the Medical CouncU. Our readers will remember the 
deluge of dentists, or professed dentists, which succeeded the 
passing of the Act. The number registered on August let, 
1879, was 5289, double that which was contemplated by the 
gentlemen who so confidently undertook thia piece of legisla¬ 
tion. Of this number 483 had licences in dental surgery from 
British Medical Corporations 1 The great majority were ad¬ 
mitted to the Register on Section C of Clause 6, which entitles 
to registration any person toho, at the passiny of this A et, was 
bondfde engaged in the practice of dentistry or dental surgery, 
either separately orinconjunction withthepraeticeof medicine, 
surgery, or pharmacy. It was over the use and construction 
of this clause by the Council that such bumble and mecha¬ 
nical “ bows” had to be made by Mr. SimuN and his col¬ 
leagues at the late meeting. It is difficult to say whether 
the persons registered by the Council or the Council itself 
were in the greater flatter. The time of meeting was, of 
course most inconvenient. The cost of meeting we know, 
on the authority of the Treasurer, will be four or five 
hundred pounds. But all this had to be disregarded to 
settle the great questions arising out of Section C of Clause 6, 
which the President said aff'ected the accuracy of the 
Dentists’ Register in over five hundred cases. What were 
these questions ? For a full answer to this we must refer 
our readers to the Report of the meeting, contained in our 
present impression. We will only here say that they were 
vital to the respectability of the Register. They were of 
this kind: What conatitutes practice hand fide as a dentist ? 


Is a man justified in declaring that he is in bond fide 
practice os a. dentist when, in reality, he is only 
acting as an assistant to one who is so ? Is 
“pulliog out” teeth alone, by the hundred in the'year, 
enough to constitute practice bond fide as a dentist 7 Can a 
man be said to be in practice as a dentist whose primary 
business is that of hairdresser, his secondary business that 
of tobacconist, and his third function that of tooth-diawiog ! 
Can a man be said to be in practice as a dentist separately 
who practises it in association with such businesses os the 
above! Can a man be said to be in the practice of dentistry 
in conjunction with the practice of medicine, surgery, or 
pharmacy whose name is not to be found on the Medical 
Register, the Pharmaceutical Register, or the Register of 
Chemists and Druggists! Finally, is the Registrar acting 
wrongly in putting into the Register a column describing the 
calling in connexion with which an applicant said he was 
practising dentistry ? These were great questions affecting 
the respect to be paid by the medical profession and by the 
public to the Dentists’ Register. We regret to say that the 
answer given to them all by counsel was exactly the 
opposite of that which, we presume, the framers of the 
Dentists Act hoped and expected, and, worse still, 
that the Medical Council accepted with scarcely any demur 
the decision of counsel. Thus the Register is to remain on* 
purged. The Council have resolved to keep on the names 
of hundreds of persons which have been challenged by the 
“British Dental Association,” and they have the appearance 
of accepting the doctrine that men are to be considered in 
practice as dentists who were essentially hairdressers, and in 
practice as chemists, in spite of not being on any legal 
register of chemists, and not even in business as chemists. 

This is, indeed, a humiliating position for a great Council 
of Medical Education to have come to. It has revived the 
race of barber-sutgeons, which we had thought extinct. 
Mr. Simon somewhat ingeniously, and with a dash of 
severity, threw the blame of all this on the promoters 
of the Dentists Act, who, he said, no doubt thought 
they were securing that the new race of dentists 
were to be men in bond fide practice first, either as dentists 
separately, or actually registered as dentists, in connexion 
with medicine, surgery, or pharmacy. But are Mr. SiHON 
and Dr. Quain quite right in shifting the blame of all this 
careleesness on the promoters of the Dentists Act ? Is it 
not a fact that the clauses under which the deluge has 
happened were taken from the Lord President’s Bill ? Is 
it not a fact that this was done at the suggestion of the 
Medical Council ? and that the Medical Council gave to this 
great subject only a fragment of time, and in this fragment 
expressed its willingness to accept tlie Bill, cmitaining the 
clauses, amongst others, whicli have worked to the produc¬ 
tion of such a loose and worthless Register. The Council 
may well bow, not only mechanically, but morally, under 
such a respoDsibiiity. 


Vaginitis exfoliativa, or exfoliation of the epithelial 
lining of the vagina, is not an affection frequently observed; 
yet several cases of it have been recorded, and in some of 
these it was associated with membranous dysmenorrhoea. 
In a paper in the current number of the Arehiv fitr Gynako^ 
logic Dr. COHNSTEIN describes an interesting case of this 
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disease which was associated with severe dyamenorrhcoa, 
but apparently not of the membranous kind. The chief 
interest of the paper, however, lies not in this cose, but in 
the part of it devoted to membranous dysmenonhcoa, and 
more especially in the attempt therein made to explain the 
etiology of this form of menstrual disorder. Like moet 
disorders of which we possess little real knowledge, mem¬ 
branous dysmenorrhoca has been the occasion of much 
theorising, rather more theorising than observing—some 
of it baseless and purely fancifnt, and some of it with a 
show of reason. The attempt made in the paper referred 
to is quite refreshing in these days, when attention is 
concentrated upon local changes and mechanism, for it 
looks for the cause of the disease, not in the uterus or 
ovaries themselves, but in the general conditions of the 
system. Indeed, the author maintains that membranous 
dysmenorrhcea is not the result of local changes but of 
general disease. In support of this view he brings forward, 
in the first place, reasons for not regarding membranous 
dysmenorrhcea as a local affection. They are1. In by 
far the greatest number of cases of metritis, chronic catarrh 
of the uterus, tumours, &c., there is no expulsion of 
membranes. 2. Women who present no discoverable change 
in the sexual organs euffer from membranous dysmenorrhcea. 

3. Of sixty-two cases collected, the author finds general 
disorders three times more frequent than local disease. 

4. Cases are known in which a decidna menstrualis has 
been extruded without suffering. Such cases indicate that a 
general cause brings about the condition, and dysmenorrhoea 
is often only incidental. 5. Local treatment of membranous 
dysmenorrhcea is nsnally not followed by any good result; 
sometimes it produces more evil than good. Having given 
the'above reasons for regarding dysmenorrhcea membranacea 
as not the result of local change, the author proceeds to give 
his reasons for believing in a causal cennexicm between 
hysteria and the disorder, and they are the following :— 
1. The frequent coincidence of a slight degree of hysteria 
with nervons dysmenorrhcea. 2. Dysmenorrhcea mem- 
branacea is not rarely associated with hereditary troubles. 
3. In tile course of hysteria the most various anomalies of 
secretion and excretion occur. 4. The occasional complete 
disappearance of the membrane, and its return after longer 
or shorter intervals; such irregularity cannot be due to 
a disorder of the genital organs. 6. The vaginismus and 
the sufiering lasting through or only coming on during the 
intermenstmal interval, without apparent disease of the 
sexual organs. 6. In sixty-two cases collected by the 
author, in twenty the expulsion of membranes was said to 
be due to a local cause, while in forty-two it was ascribed 
to general disorders—as hysteria, ansemia, chlorosis, chronic 
dysentery, &c. Heartily sympatbiaing as we do with the 
author in his attempt to elucidate the etiology of mem¬ 
branous dysmenonhcoa by having recourse to a wider base 
than the sexual organs, yet we cannot help feeling that 
with two exceptions the two sets of reasons given—those 
^inst regarding the disease as of local, as well as those 
for regarding it as of general origin—have no bearing upon 
the question. They prove nothing. The two exceptions 
are:—1. Women who present no discernible change in the 
sexual organs suffer from membranous dysmenorrhoia. Had 
we been able tostatethatwomen who present no change suffer, 


the author’s first position would be proved, but it is well 
known that our means of investigation can discover only very 
coarse changes, while many even of these elude our search. 
2. Were it true that two-thirds of the cases are due to 
general conditions, the author’s second position would be 
a just inference—that is, that membranous dysmenorrhcea 
is due to general conditions. But, os a matter of fact, the 
general conditions presented by two-thirds of the cases were 
not those now described as the causes of the affection. 
In some of them, it is true, they may have been so 
described, but by no means in all. So long os our know¬ 
ledge of the physiology of the female sexual organs remains 
in a state of uncertainty and doubt, we cannot expect that 
the pathology of the same structures will be better under¬ 
stood. The investigstion both of the physiology and 
pathology of these organs is surrounded with peculiar 
difficulties, and thU may be excuse enough for some 
theoriaiug upon them; but we feel sure that we cannot 
arrive at a correct pathology until we arrive at a correct 
physiology, and any theory of the pathology or etiology of 
the uterus and ovaries which does not start from physiology 
will prove true, if at all, by accident only. Here we think 
Dr. CoHNSTEiN has erred, and consequently missed his 
mark. We think with him that dysmenorrhcea mem¬ 
branacea has iu many instances at bottom a general con¬ 
dition for a cause, though we do not believe it to be hysteria; 
that condition produces dysmenorrhoca by organic changes 
in the uterus resulting from it, though these changes may 
elude our means of research. 


The announcement that the Metropolitan Asylums Board 
propose to increase by sixty the number of beds devoted to 
small-pox in the Fulham Hospital has produced great 
agitation among the inhabitaute of South Kensington, 
Fulham, and Chelsea, in the immediate neighbourhood of 
the hospital. A movement is being rapidly organised with 
a view of appealing on the one band to the Metro¬ 
politan Asylums Board to reconsider tiietr decision, and on 
the other to the Local Government Board not to sanction 
the proposed increase. A public meeting is announced to 
be held at Tattersall’s on the 11th inst., with a view 
of protesting against the action of the Metropolitan Asylums 
Board in this matter, and of taking such further action as 
may be needed, other than the action above referred to, 
especially the bringing of the subject before the House of 
Commons at the earliest opportunity. So far as the opinions 
of the principal promoters of this movement have at present 
been expressed, it is not contemplated asking for more than 
a withdrawal of the decision of the Metropolitan Asylums 
Board to add to the number of small-pox beds in the Fulham 
Hospital They do not propose at present to raise the question 
of the Boitability of site of the boepital with regard to 
adjacent buildings, and so to add to the great difficulties 
which the Asylums Board have to contend in making 
enfficient provision for the isolation of cases with reference 
to the extending epidemic of smoU-pox. Whatever these 
difficulties may be, however, having regard to the believed 
spread of small-pox cont^on from the Fulham hospital into 
the neighbourhood (itmatters not to them how this extension 
may be explained), they view the contemptuous IndifTercnce 
of the Asylums Board to the interests and feelings of the 
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inbabitanto of that neighboarbood in proposing to inorease 
the namber of beds for smsil'pox in the hospital, as alto* 
gether scandalous on the part of an important public bod 7 . 
Bat they find it difficult to believe that the Local Govern¬ 
ment Board, when appealed to, will sanction the decision of 
the Metropolitan Asylums Board. And here we must eon- 
fees the population living near to the hospital stand 
on firm ground. Is it possible that that Board can 
have 80 recently instituted an inquiry for the purpose of 
ascertaining the truthfulness of the reported extension of 
amall-pox from the Fulham Hospital in the neighbouring 
honses, and, before the inquiry has been completed, can 
give assent to the increase of the namber of small-pox 
patients in that hospital ? Assuming, as we have now good 
reason for doing, that, as compared with neighbouring 
parts of the metropolis, a disproportionate number of small¬ 
pox cases have occurred in the vicinity of the Fulham Hos¬ 
pital—whether this disproportion arises from the diffusion of 
tile contagion from the hospital through the atmosphere, as 
some think, or from the frequent passage and careless regula¬ 
tion of ambulances carrying small-pox cases through the 
district, also the influx of visitors to the hospital coming 
from districts infected with small-pox,—it must be obvious 
tiiat in either case to increase the number of small-pox 
cases under treatment in the hospital will augment the 
danger of contagion to the population surrounding it It 
is difficult to conceive that the Local Government Board 
will take upon itself so grave a responsibility and suffer 
the Metropolitan Asylums Board to perpetrate so hideous a 
blander. Whatever the difficulties of that Board may be at 
this moment, they do not justify them in doing what may 
lead to serious local mischief. Other more innocent sources 
of escape from their difficulties doubtless are open to them. 
The time bos come when these recurring agitations from the 
neighbourhood of the Board’s small-pox hMpitals can be ap¬ 
peased by the teachings of general experience. The Metro¬ 
politan Asylums Board and tbeLocalGovemmentBoard have 
persistently refused during the last ten years to make such 
inquiry into the reported extension of disease from the 
Asylums Board small-pox hospitals as was required, and 
now they must suffer for their judicial blindness. Un¬ 
fortunately, the ratepayers have to suffer with them in 
pocket and person, and we can only hope that the inquiry 
now, and at last, being made at Fulham for the Local 
Government Board by Dr. Thorne Thorne and Mr. W. H. 
Power may be the beginning of somewhat wider and more ; 
rational views of hospital administration for infections diseases 
among the metropolitan population than have hitherto cha¬ 
racterised the operations of the Board. It will, however, be 
months before the report of the inspectors can appear 1 

We think too well of the Government to judge it by 
the gift of a Knighthood to a respected member of the 
medical profession, the elected head of the College of 
Physicians of London. A Liberal Government is not likely 
BO to satisfy its sense of w|iat is due, in the way of honour, 
to a liberal profession. The place of the medical profession 
in a high state of civilisation is not yet fully defined, and 
the deference which is its due, by every proper criterion 
that can be applied, has not yet been accorded to it. On 
the Continent the medical profession is rather a recom¬ 


mendation to political place and honour than otherwise. 
Here, hitherto, by statesmen it has been lightly esteemed. 
We shall not too curiously inquire how this has happened, 
or who hitherto has been to blame ? But we will venture 
to say that with an unprecedentedly Liberal Government in 
power we confidently expect on unwonted liberal reco¬ 
gnition of the claims to State honour of men who have 
saved life on a large scale, or who conspicuously represent 
a profession that has this for its great function. 

It cannot be maintained that our statesmen hitherto have 
shown any adequate public sense of the value of life-saving. 
There is one member of the profession, now of more than 
European fame, who would be fSted in every capital where 
civilised men rule States. He began life in the Naval 
Service; thereafter he laid the basis of his future fame and 
usefulness in the broad ways of general practice. He saw a 
destructive disease destroying hundreds of lives every year. 
He undertook an operation for its relief, but the procedure 
was so formidable and bold, that the then recognised leaders 
I of the profession denounced both him and it. Now the 
' procedure is recognised and practised thronghout the globe, 
and the introducer of it is correspondingly honoured. For 
the honour of the medical profession in England we are 
glad to say it now never loses an opportunity of according 
its own hearty reward. But where is the State recognition 
of such an achievement ? One statesman at least, and he a 
distinguished ornament of the present Ministry, has studied 
the dimensions of this achievement, though even he can 
scarcely realise the obloquy and the difficulty through 
which success had to be attained. The present Lord 
Chancellor has spoken of the work we are alluding to " with 
admiration,” as “one of the most splendid triumphs of 
modem surgical art and modem philanthropy, one of the 
greatest achievements of medicine or of surgery in any 
age. ” Of the workman the Lord Chancellor said, “ he was 
as well deserving of the highest public honour as any 
man living.” At the time of the Lord Chancellor’s 
speaking (1875) he estimated that Mr. Spencer Wells had, 
by his first 500 operations, added 10,000 years to the 
lives of European women.” Since then his 500 cases have 
become 1000, and the general care uid success of surgery 
throughout the world has been, it may safely be said, 
doubled. Surely the State would honour itself by honouring 
one of whom such a judge as the present Lord Chancellor 
could say such things. And there is no conceivable diffi¬ 
culty in the way, unless it be the want of precedent, which 
is the very reproach to wipe away which we look to the 
existing Ministry. 

Past favours and honours have been well bestowed, but 
they have been too restricted both in character and namber. 
It has looked too much as if only those who had rendered 
personal service to Her Majesty or her illastrious family 
were thought worthy of distinction. Her Majesty does not 
BO restrict the gift of hononn in the case of other pro¬ 
fessions, and it would be gross injustice to her to believe 
that she cannot appreciate a service to the race unless it 
takes a personal form. We wUl not believe that such is the 
mle by which she graciously dispenses her Royal meeds of 
prmse. She has added to the glories, already great, of 
queenly reigns, and she would be unlikely indeed, under 
proper representation, to withhold honour from one of her 
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own subjects who done so mnch to dimininb the disease 
and to add to the life and the happiness of women, and 
thxongh them of the world. 

If we have, for illustration, singled out one instance, 
it is not that there is onl 7 one which calls for liberal State 
recognition. There are many others — Simon, Listeb, 
Brown-S^quaeo, and Andrew Clark— men who, by 
their labours, have extended the term of human life, re« 
stiicted the bounds of epidemics, illuminated the mysterious 
processes disease, or enlarged history by saving the lives 
of those who make it. 


^niurfations. 

* N« qold nlmii.** 

SIR WILLIAM MUIR MUIR, K.C.B., M.D. 

The near approach of the end of the term for which Sir 
William Muir Muir has held the office of Director-General of 
the Army Medical Department—a department greatly de¬ 
veloped under his superiotendence, and saved from many pro¬ 
bable misadventures by his skilful guidance—has occasioned 
some not unnatural anxiety. We cannot but hope and 
anticipate that the present incumbent of the now very 
important Directorate will be retained at the bead of the 
medical affairs of the Army for some time longer, in order 
that the work he has in hand may be matured, and the 
great inconvenience which his removal would entail may 
he avoided. The feeling of the profession is strongly in 
favour of Sir William Muir’s continuance in office ; and we 
trust the Secretary of State for War will find it practicable 
to gratify the desire expressed. 


THE PUBLIC MEDICAL SERVICES. 

The Examinations for Commissions in the Army, Navy, 
and Indian Medical Services commence on Monday next at 
Burlington House. For the Army Medical Department no 
less than 66 competitors have entered their names; the 
Indian Service is well represented with 40; while the Navy, 
in spite of Mr. Trevelyan’s statement in the House of Com¬ 
mons that the incoming candidates will obtain the advan¬ 
tages of the new Warrant promised for the Ist April, musters 
only 8 candidates. It would seem that something more than 
a money attraction is requisite to make the Royal Navy 
popular with the young members of the medical profession. 


TREATMENT OF PAIN BY MECHANICAL 
VIBRATIONS. 

For some years post Dr. Mortimer Granville has been 
occupied with important researches upon the possibility of 
combating neuralgia by mechanical means. Proceeding 
largely upon theoretical considerations, he came to the con¬ 
clusion that a series of interrupted mechanical shocks to a 
nerve would diminish its sensibility, and for that purpose 
invented a small instrument whereby a succession of rapid 
blows could be kept up upon the skin. Many physicians in 
London and Paris have seen and employed the apparatus, 
and spoken of it with approval; hut Dr. Granville forbore 
to bring it under general notice until it hod been thoroughly 
tested. He has paid the penalty of his patience, and the 
old story' is repeated of the publication of an idea by another 
person by whom it w.as conceived long after the one who 
first thought of it, but who did not proclaim it to the world. 
In justice tohlmsclf Dr. Granville should forthwith pointout 
how he arrived at the idea, and state his experience of its prac¬ 
tical enforcement. Meanwhile it may be interesting to sum¬ 
marise the statements of M. Boudet dc Paris, who writes on 


the subject in the oorrent number of Ze Progris MicUeal, 
After alluding to Dr. Brown-S^qnard’s observation that 
chloroform applied over the skin of an animal produces 
general anaesthesia by its irritant action on the peripheral 
nerves, he points out that all irritants or revulsives may be 
placed in one category—such as actual cautery, hypodermic 
injections of water, application of metals, magneta, tuning* 
forks, electricity, vesicatories, sinapisms, compresses steeped 
in ether or chloroform, a motley group, but each intended 
for the same end—the relief of pain ; they all operate by irri- 
tatiug the terminal twigs of sensory nerves. Vulpianlong 
ago showed the good effect of the local application of chloro¬ 
form ; and Landouzy has recently pointed ont the remark¬ 
able influence in controlling the cough of phthisis of hypo • 
dermic injections of water; whilst the cautery, acupuncture, 
and each of the forms of electricity are commonly applied 
to relieve pain. The action of metallic applications— 
metallo-therapy—of which we have heard so much in the last 
few years, was best explained on the theory of vibrations by 
Vigouroux, who proceeded to experiment upon the effect of 
sonorous vibrations, which he thought might have a direct 
mechanical effect upon the sensory nerves. By the aid of 
a large tuning-fork and sounding-board be caused bernian- 
msthesia to disappear, and provoked contractions in hysterical 
subjects at la Salp^tribre, as rapidly as with the magnet or 
electricity. The pains of an ataxic were subdued when his 
legs were brought under the infiaence of these sound¬ 
waves. M. Boudet de Paris then thought this might be 
applied locally over a nerve—the sonorous being changed 
to mechanic^ vibrations by means of a small button 
attached to the resonater, and applied over the 
nerve. He therefore contrived a small apparatus con¬ 
sisting of an electrically mounted tuning-fork, the vibra¬ 
tions of which were transmitted to a rod which could 
be easily applied over a nerve. In a healthy man this 
mechanical excitation produced rapid local analgesia, often 
aniesthesia, the maximum effect being produced by applica¬ 
tion over a nerve wliich could be compressed on a bony but* 
face. When placed against the skull its walls vibrate in 
harmony with the tuning-fork, and a sensation of approaching 
vertigo, frequently followed by a desire for sleep, is produced. 
An attack of migraine can be cut short by the application. 
Neuralgia—especially of the fifth, where the nerves issue 
from bony canals—disappears after a few minutes’ applica¬ 
tion of the instrument to the nerve at such points, but in the 
case of deeper-seated nerves, much protected by soft parts, 
it is more diincult to get good results. The writer suggests 
this treatment for the pains of ataxies and syphilitics ; he 
thinks there is no limit to its applications, and snggests that 
perhaps cranial vibrations may induce cerebral and thus 
general anaesthesia. Its mechanical action is comprehensible, 
when we see how simple friction of the skin may soothe 
very acute pain. He does not regard the number of vibra¬ 
tions as important. This, however, is, we believe, a point on 
which Dr. Mortimer Granville lays the greatest stress. 


WESTERN INFIRMARY, GLASGOW. 

Some years ago Mr. John Freeland, a well-known citizen 
of Glasgow, died at Nice, and left the sum of £40,000 to the 
Glasgow Western Infirmary, to enable tbe directors to com¬ 
plete the original design of the building. As the hospital is 
erected in the “pavilion” style, the extension naturally 
took the form of additional arms. Twelve new wards, con¬ 
taining over 200 beds, have in this way been put at the 
disposal of the public, the new buildings having already 
been completed and in part made ready for occupation. 
The now wards have, of course, a general resemblance to the 
old ones, except in a few matters of detail, in whioh im¬ 
provement has been suggested by experience. Thus in the 
wall-colouring, the old dull green has been replaced by a 
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light. oreaiB*coloar, picked ont in eqaares, with a broad 
belting of rich brown. The heatiog and ventilation are all 
that oould be desired. The wards are fall of light; the end 
windows, in particular, come down to the floor—on arrange¬ 
ment which permits convalescent patients to enjoy the view 
from the balconies in fine weather. Connected with each 
ward is a smaller room, containing three beds for the treat¬ 
ment of special cases. At each landing a large open space 
is provided, which will serve as excellent recreation rooms 
for the patients. One of the most important of the improve¬ 
ments effected consists in the erection, behind the hospital, 
of a nnrses’ pavilion, containing apartments for fifty nurses. 
It stands apart from the main block, but communicates with 
it ^y a covered way. This arrangement enables the nurses 
to spend their spare time away from the scene of their 
labonra These Editions almost doable the accommodatien 
provided by the Infirmary. Already about forty of the extra 
beds 60*6 occupied, and in a day or two twenty more will be 
ready. But the full number of beds cannot be made avail¬ 
able just at present, as the institution’s funds are low, and 
it is plain that an increase in the number of patients taken 
in means increased expenditure. Additional beds will be 
opened, however, ns the directors feel themselves warranted. 
A portrait of Mr. Freeland has been painted by Mr. Jas. 
Macbeth, and is shortly to be placed in the new building. 


THE CATGUT LIGATURE. 

The cases recorded by Mr. Treves and Mr. M‘Carthy at 
the last meeting of the Medical and Chirurgical Society are 
Hure to arrest attention, and form a very valuable addition 
to onr knowledge of the effects of ligatures upon the coats 
of arteries themselves. It is well to ask at the ontset 
whether the particular mode of dressing—Listerian—used 
in these coses, had any special bearing upon the changes in 
the coats of the arteries. It is true we often hear of wounds 
healing in accordance with the “ antiseptic type,” but there 
is an entire want of evidence to show that this is in any 
way different from the old-fashioned “healing by first 
intentionand therefore the sooner the new term, so apt 
to convey a false impression, is abandoned the better. 
The question Mr. Treves raised was, whether healing by first 
intention is the best mode to secure the permanent closure 
of a ligatured vessel, or whether the inflammatory effusion 
attendant upon the process of granulation docs not afford a 
necessary, or at least desirable support, to the weakened 
vessel, if, indeed, it does not take an active share in the union 
of its severed coats. Were this the case, the healing 
of a wounded artery would prove an exception to the gencrid 
rule observed in every other tissue, where the results of 
primary union are better than of granulation, and it is con¬ 
troverted by the fact—we believe it to be more than an 
opinion—that undne disturbance of the artery in its sheath 
is liable to be attended with disastrous results, and that the 
more carefully, and with least injury of surrounding parts, 
the vessel is isolated and tied, the better the prospect of 
healings We believe that the facts of these cases are best 
explained by a consideration of the peculiarities in the 
effects of the ligature upon the arteries. InMr. M'Carthy’s 
ca se there was clear microscopic evidence that none of the 
coats of the vessel bad been divided, and in Mr. Treves’ case 
there was an absence of proof that they bad been severed, 
Mr. M'Carthy stating his opinion that they hod not. Here 
Hmd, surely, we have an adequate explanation of the sequeL 
If these coats were not divided there was nothing to excite 
the formation of a thrombns, nor was there a stimulus for 
an adequate cell proliferation or exudation of lymph to make 
tlie walls cohere. As Hr. Jones pointed out in his classic 
work, it is by wounding the artery that its obliteration is 
aocMnplished, and where there is no wound mere compres¬ 


sion of the vessel will not suffice to cause its permanent 
closure. Thus these cases support the generally accepted 
doctrine of the action of the ligature, and are a proof that we 
cannot depart from our present practice of severing the two 
inner coats of an artery with impunity. If onr view he correct, 
there is in these cases little that bears upon the discussion of 
the value of the catgut ligature, for the peculiar result was 
due to the mode of using the ligature rather than to the 
material of which it was composed. There is no evidence 
that the catgut softened sooner than is generally desired; 
indeed, the permanent constriction of the vessel points to an 
opposite conclusion. But this lesson we may with advantage 
draw from the facts, that the use of the catgut ligature does 
not introduce a new mode of obliterating arteries. Nature's 
action is the same as it always has been, the difference is in 
the ultimate destiny of the ligature and the constricted outer 
coat of the artery, _ 

THE LATE THOMAS CARLYLE. 

Of no human being may it more reverently he said, than 
of Thomas Carlyle—“ He, being dead, yet speaketb.” The 
man has passed away at a venerable age, but his work 
remains; the brain is stilled, but the thoughts it created 
mightily prevail. Though lacking the scientific spirit and not 
unfrequently in direct antagonism to the scientific method, 
Carlyle did nevertheless influence the character and modify 
the habits of several generations of scientific workers. He 
was, however, a moralist rather than a philosopher, and 
appealed more to the heart than to the head. Like his 
great prototype, Socrates, his chief endeavour was to 
acquire a knowledge of himself as the starting-point of all 
moral action, and as the surest means of affecting the 
thoughts of others. Truth, diligence, and duty were the 
virtues he ceaselessly inculcated; and he, more than any 
other Englishman of this century, has fostered in us a 
healthy hatred of shams of every kind. Honesty, he taught 
us, is the highest virtue, and work the noblest worship. 


REGISTRATION OF INFECTIOUS DISEASES 
IN GERMANY. 

While the registration of infectious diseases in England 
seems as far off as it did ten years ago, although its necessity 
is increasingly felt by medical officers of health, there seems 
a great probability of its being adopted in Germany. The 
Imperial Sanitary Bureau is reported to be now engaged 
upon the organisation of a comprehensive plan for reporting 
and registering all cases of infections and contagious diseases 
occurring throughout the empire. It is proposed that the 
sanitary and medical authorities of every district shall he 
provided with special post-cards, on which to make weekly 
reports to the Central Bureau, where all such reported cases 
are to be duly registered. Such a register would afford 
valnahle information concerning the first appearance and 
progress of any epidemic. As an invaluable assistance to 
sanitary authorities in their efforts to control the prevalence 
and fatality of infectious diseases, a local register of such 
diseases is even more indispensable than such a central 
register as is proposed in the German Empire. 


ADMINISTERING ALCOHOL TO CHILDREN. 

We believe it is not an nncommon custom in the country 
to admioister spirit in various forms to infants and children. 
It is, we think, very objectionable, in the absence of medical 
advice, and Utile better than the administration of opium. 
Two cases of death, in one night, that of twin children, are 
before ns, both dying suddenly at Tenby, withoat being 
seen by a doctor. They were only eight months old, and the 
mother’s chief idea of treatinent seems to have been beef-tea 
with brandy or sherry—very donbtful dietetics at eight 
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months. Death from natural causes was the ready verdict, 
which we would slightly amend thus ; Death from natural 
and unnatural causes. The kiadaess of the parents was not 
at fault so much as their iatelligencc. The medical man 
examined said he could not account for the death, but is 
afterwards reported as saying that teetliing was enough to 
explain death. _ 

ABSCESS IN THE KNEE-JOINT. 

The eases of suppuration in the knee-joint cured by in¬ 
cision and free drainage shown by Mr. Edmund Owen and 
Dr. Alder Smith at the meeting of the Medical Society on 
Jan. SIst, are worthy of more than a passing notice. The 
completeness of the care in at least three of the font cases 
is unimpeachable, and although by no means a novel fact in 
surgical practice, is yet so infrequently met with that it is 
not uncommon to hear the possibility of such an occurrence 
doubted. We venture to think that the pathological in¬ 
terest attaching to such results is greater even than the 
therapeutical, for it is a most striking and important fact 
that after the knee-joint has suppurated, the synovial 
cavity being distended with pus, the joint can so perfectly 
recover that full movement is painlessly accomplished, and 
the utility of the limb for support and progression not at all 
impaired. It is true that all tbe four coses were children— 
three of them quite young children—and the recuperative 
power of childhood, both local and general, is greater than 
that of later years in some respects. But the laws of patho¬ 
logy arc the same at all ages, and the processes by which 
the recovery took place are not limited in their action to the 
earlier years of life. These histories are another evidence 
that the wonderful power of the vis mcdicatrix 7iatHra; 
is but imperfectly understood, and that we are too 
prone to set a limit to it, which it can under certain cir¬ 
cumstances overstep. Therapeutically, also, these cases are 
of great importance, bnt not quite iu the way that was 
presented to the Medical Society. The therapeutical lesson 
they teach is surely that tbe free evacuation of pus from 
the knee-joint offers the best, if not the only, chance 
of recovery in such cases, for they show that where that 
is done perfect recovery may ensue, while all expericuce 
teaches that w'hcrc that condition is not afforded no such 
result is ever obtained. It is noted that two of the patients 
were treated throughout as out-patients, and in none of 
them was Liaterism employed, although Dr. Alder Smith 
stated that if called upon to treat a like cose again he should 
certainly use Listerian precautions. The cases on this 
account do not afford any just ground for comparison with 
the results of Listerism ; in all coses alike it is by natural 
powers that the healing is accomplished, powers which are 
not dependent upon the presence or absence of a germicide or 
antiseptic agent. All that any form of treatment can do is to 
bring about the conditions necessary for tbe normal working 
of these powers, and prevent tbe occurrence of certain acci¬ 
dents or interruptions in this natural process. The free 
incision and drainage in all cases alike fulfil the first pur¬ 
pose, and Mr, Lister contends that carbolic acid properly 
used does the second. Until tbe great mass of scientific 
evidence to show that septicsemia and its allies are the 
result of influences introduced into the body from without, 
and that these influences are closely similar to those pro¬ 
ducing fermentative and other changes outside the body, 
that can be studied in tbe laboratory, and there shown to be 
controlled and destroyed by carbolic acid and other germi¬ 
cides, can be rebutted, the narration of cases such as those 
we are alluding to cannot enable us to approach a deter- 
minsto knowledge of the valne of the iJleged antiseptic 
treatment. Surely, it is true that, while a large majority 
of patients with open wounds and abscesses undergo baling 
in a more or less normal manner, a few of them fi^ victims 


to septic diseases, and Remonstrate the danger to which all 
have been exposed. Mr. Lister asserts that these dangers 
can be averted by a scientific use of carbolic acid, and 
records of single cases which have recovered without the use 
of that agent do not coutrovert his proposition. Such cases 
show what nature uuaided by germicides can accomplish; 
tbe evidence Mr. Lister brings is directed to prove that these 
results can be made uniform. Nevertheless, we would 
commend the study of these cases to some of Mr. Lister’s 
followers who are more distinguished for zeal than know¬ 
ledge, and who so constantly assure us that their resnlta 
could not have been obtained under any other plan of treat¬ 
ment, as if tbe warding off of germs bad added the 
resources of nature in the healing art. It may safely be 
affirmed that antiseptic surgery has added nothing abso¬ 
lutely new iu kind to tbe results of treatment; its highest 
aim is to make what has hitherto perhaps been considered 
the specially favonrable if not exceptional coarse of a wound 
a constant event. Surely this is no detraction from tbe 
merit of the treatment! Injudicious friends of any cause 
are usually its most dangerous enemies, and we believe that 
few things have tended more to retard the reception of 
Listerism by the older members of the profession than tbe 
wild, exaggerated statements of some of its followers, which 
have been notoriously at variance with the teachings of a 
ripe experience. _ 

ON TENDON-REFLEX. 

Am interesting paper has been written by Dr. H. Senator 
on tbe physiological relations of tbe phenomenon known as 
tendon-reflex. A sharp blow on the tendon of tbe patella, 
when the legs are crossed, will cause the leg to be raised by 
tbe sudden contraction of the quadriceps extensor femoria, 
and a movement of the foot can be induced by a similar 
blow applied to the tendo Achillis. Tschirjew has shown 
that in the rabbit the centre for the reflex act in the patellar- 
reflex is situated between the fifth and sixth lumbar vertebrse, 
the afferent fibres proceediug from the tendon, and not, as 
Joffroy maintained, from the skin. These fibres run in tbe 
crural nerve, the division of which puts an end to the phe¬ 
nomenon. Senator corroborates Tsebirjew’s statement that 
division of tbe spinal cord opposite tlie fifth or sixth lumbar 
vertebra abolishes patellar tendon-reflex. He finds, further, 
that divisiou of one lateral half of the spinal cord at this 
level abolishes the reflex on the corresponding side only. 
There is, therefore, no decussation of the nerve fibres. Divi¬ 
sion of the lateral column on one side produces the same 
effect. Division of the posterior cornua of the grey substance 
does not abolish the tendon-reflex. He concludes that in 
this part of the lumbar region both the sensoty and motor 
fibres of tbe posterior extremities are exclusively contained 
in the lateral columns of the cord. It is remarkable that the 
patellar tendon-reflex can only be induced by one kind of 
stimulation—namely, mechanical shock or sudden extension 
by a blow. Noillier electric, chemical, nor thermic stimuli 
have any effect. Nor has such stimulation as can be applied 
by pricking, catting, or pressure. Senator discusses the 
views of Tschirjew in regard to its presence in health and 
disease, and appears to think that it is not always demon¬ 
strable in health, and not always absent in ataxy. 


EXCISION OF THE STOMACH.' 

Om the 29th ultimo Professor Billroth of Vienna excised 
about six inches of the greater curvature of the stomach, 
including the pylorus, for infiltrating carcinoma. The 
patient was a woman aged forty-three, mother of eight living 
children, who was suddenly seized with grumons vomiting 
lost October. Marked symptoms of cancer of the stomach 
and stenosis speedily followed. The operation was decided 
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on in conseqaeDce of inceBsaut and uDcoutroilable vomiting 
which tbreateaed inanitioii. The operation lasted o^^e hour 
and a half. There were e.xtensive adhesions to the omentum 
and colon. Fifty silk sutures were used to unite the 
dnodenum and the remaining portion of. the stomach. On 
the 5th inst. (a week after the operation) the autures were 
removed from the external wound, which had united without 
reaction. The patient was doing well, and was able to take 
coffee, tea, and other light nourishment. This is the second 
time the operation has been done. M. Pdan did it iu 
1879, removing a carcinomatous pylorus. In that cose 
catgut ligatures were employed. The patient died on the 
fon^ day. 

THE PIGMENTATION OF COMEDONES. 

In Virchow’s Archiv P. G. Uuna has recorded some 
observations which he has made on the nature of the colour¬ 
ing matter of comedones. His results are entirely opposed 
to the view that the black specks so commonly seen on the 
face are the result of extraneous “dirt,” forced into am! 
obstructing the orihccs of the sebaceous glauds. He has 
found that the pigment exists partly in the form of free 
granules, and partly diffused in the homy culls at the upper 
part of the comedo; the free granules are aUo most numerous 
at the same part. Tlie pigmeut is black, brown, or blue, 
and the granules vary much iu size and in number iu dif¬ 
ferent specimens. The blue granules give many of tbe 
micro-chemical reactions of nltramarine. He explains that 
the blue colour of many comedones is due to tbe thin layer 
of pigmented matter seen by reflected light over a plug of 
fatty substance. 

A CASE of suffocation during sleep from the fumes of in¬ 
candescent coke, placed over coal in a fire bucket fo*- the 
purpose of warming a bedroom, bos occurred at Welby. 
The lethal influence of the fumes of burning charcoal in an 
unventilsted room is generally recognised, but of the dele¬ 
terious nature of the exhalations of coke under tbe same 
circumstances the public seem yet to require to be informed. 
Tbe above fatal case may assist in affording the necessary 
enlightenment. 

At a conference of the teachers of Anatomy and Operative 
Surgery, held on Wednesday evening, tbe 3rd inst., at tbe 
Middlesex Hospital, it was unanimously resolved “That a 
committee be appointed to make inquiries and to report to 
a future meeting, (1) in what respects the Anatomy Acts 
should be amended, and (2) how the supply of subjects can 
be increased under the provisions of the existing Acts. 


Mr. Hamilton Labatt died at bis residence, Fitz- 
william-street, Dublin, last week at an advanced age. Mr. 
Labatt was a graduate in Arts of the Vniversity of Dublin, 
a Fellow and ex-Member of Council of the Royal College of 
Surgeons in Ireland, and held tbe post for many years of 
medical officer to the South City Dispensary District. 


At a lafe meering of members of tlie Cahir Branch of tbe 
liand Leagne, a resolution was adopted calling on the mem¬ 
bers of tbe dispensary committee in that district, where a 
vacancy for a medical officer had occurred, to elect a candi¬ 
date who professed sympathy with the League, and oppose s 
candidate supposed to be tbe nominee of the landlord class. 


Mr. Lutheb Holden, the late President of the Royal 
College of Surgeons, will deliver the biennial Oration in 
memory of John Hunter in the theatre of the College on 
Monday next, at three o'clock. The library will be closed 
on that and the following day. 
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Monmouth [Rural). — Area 82,977 acres; estimated 
population 26,088. Dr. Willis reports that “ the health of 
the district during the past year (ISSO) has reached a most 
unusual standard and the death-rate of the whole (12 65 per 
1000 population) is the most favourable yet attained. Again, 
of this death-rate be says that it is “ probably the lowest 
death-rate in tbe kingdom for a population including in 
additioQ to tbe agricultural population, miners, colliers, 
qiiarrymen, and others in iron-works, tin-works, and brick¬ 
yards.” Dr. Willis refers to an exceptionally good crop of 
potatoes and all vegetables during the pant year as affecting 
favourably tbe health of the dislriet, and draws attention to 
the connexion between a wet year (as 1880 was) and a 
healthy one. He describes in some detail the prevalence of 
fatal infectious disease in his district, but we must demur 
to his association of the appearance of scarlet fever at one 
farmhouse in June witli the pumping out dutiiigawhole day 
of a well polluted with sewage clu-e to tlie door, scarlet 
fever having occurred earlier in the year iu the district. 
Dr. Willis notes measles imported into the district from both 
London and a distant partof Herefordshire. NotUingissaid 
of the general sanitary condition of the district, but reference 
is made to a Board School of which the water-supply was 
unfit for the use of children. This is not the first instance 
J)y many in which the improper sanitary arrangements of 
schools have l>eea referred to by medical officers of health. 

IJirininf/hum. —Dr. A. Hill’s report on the health of this 
borougli fur the quarter ending Jan. Gt, ISSI, shows a death- 
rate oi 22 64, as coaipiired wiih 27'U8 fur the corresponding 
quarter of 1879, and a birth-rate of Jr>'2, as compared with 39*4 
for the autumn quarter of 1879. “This very considerable and 
satisfactory decrease in the death-rate, as compared with tbe 
fourth quarter of last year, is partly due, observes Dr. Hill, 
“to a large reduction m the mortality from zymotic diseases, 
and partly to a decline in the death-rate from local diseases 
generally, but more especially from diseases of the respira¬ 
tory organs, in consequeuce, probably, of the mild weather 
which prevailed during December, in contrast with tbe 
severe cold of tbe last month of 1879.” 

Mexborot4gk (Urban). —Estimated population 6300; in¬ 
habited houses 1326.—Death-rate 20 31 per KXK) population 
(as compared with 18'16 iu 1879). Mr. vVm. Sykes reports 
the deato-rateas unusually high, and “atlcastone very serious 
outbreak of enteric fever” occurred during the year. An immu¬ 
nity from fatal small-pox he attributes to the “extremely well 
vaccinated state of the districts,” thanks to an energetic 
vaccination officer. The outbreak of enteric fever referred to 
was confined to a circumscribed locality and was found to have 
been connected with imperfect sewert^c, much fmcal pollu¬ 
tion of the atmosphere (irom foul privies) and a contaminated 
water-supply, (jood work appears to be done in this dis¬ 
trict, but when we read of privies constructed without drains, 
as if approved, it is evident that even the rudiments of privy 
construction have to be acquired. 


THE DISPOSAL OF “DUST." 

The movement on the part of several of the metro^litan 
sanitary authorities on the question of the “ dost” disposal 
still continues. Tbe City Commissioners of Sewers have been 
coDsideriog the report of a deputation sent to several northern 
towns to consider processes of disposal in use there, and it 
would seem probable that the process partly in nse in 
Leeds will be adopted by tbe City—namely, tbe destruction 
of tbe accumulated refuse by fire—or rather the reduction of 
the refuse to a harmless and nseful form by fire. The 
St. Pancras Vestry have also been consideri^ the report of 
a deputation of its members and certain officers, inciudinff 
the vestry clerk, the chief surveyor, and tbe medieid officer (3 
health (Mr. Shirley F. Murphy), which boa also visited sever^ 
Dorthem towns to stndy this question. Tbe deputation has 
recommended :—“ I, The vestry should decide whether the 
collection of dost shonid be in the hands of the vestry or the 
contractors, and yonr committee are of opinion that the 
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collection should be in the hands of the vestry ; 2, whether 
this is decided in the airimativc or the negative, your com¬ 
mittee should be authorised to prepare draft regulations for 
collection for the consideration of the vestry ; 3, that if the 
contract system is to be continued, your committee should 
report on the modifications which are required in the present 
form of contract; 4, that whether the vestry decide upon 
doing their own work as dust collectors or not, the refuse 
should be partly or wliolly burnt, and, therefore, your com¬ 
mittee should bo iasfrnctod to seek for a site for works, and 
that the vestry sliould offer a premium of £50 for tho best 
scheme of disposing of refuse by fire, accompanied with plans 
and other details.” This report gives reason to fear that the 
Vestry is still inlluenced more by considerations for the 
pecuniary interests of contractors than for the sanitary 
interests of the ratepayers and inhabitants generally. Let 
us hope, however, tliat recommendations 2 and 4 will meet 
with tuo approval of the vestry. 


SMALL-POX IN THE METROPOLIS. 

Wo have received the following circular from the Metro¬ 
politan Asylums Board ;— 

Metropolitan Aflylutns Board, 37, Norfolk street, Strand, 
LotidoD, Feb. Sib, 18S1. 

SMALLPOX. 

Dear Sir,—T lie managers at their meeting on Saturday 
last having had under consideration a report from the chair¬ 
men of tho several hospital committees directing attention to 
the rapid spread of small-pox in the metropolis—no less than 
330 acute ca.scs of this disease having been received into the 
hospitals of the Board daring the pa.st fortnight—I was 

directed to state for the information of your - th.at 

should the number of admissions continue at the present 
rate, all the accommodation the managers have or can 
provide (ponding the decision of the House of Lords in 
the Hampstead Hospit.al case) will be exhausted in about 
three weeks, after which it will be nccci^sary for the various 
sanitary authorities and Boards of Guardians to supplement 
the action of tliis Board by making provision for the accom¬ 
modation of any additional cases of small-pox that may 
arise in their respective districts. 

I am, dear Sir, yonrs faitlifully. 

To —, Clerk to the —. _ VV. F. JEn«, Clerk. 

THE VACCINATION ACT, 18G7. 

A voluminous Parliamentary lleturn has been published, 
moved for by Mr. Burran, showing the number of prosecu- 
tioDB in respect to England and since the lat day of 

January, 187.), to the Ist day of January, 1873, under the 
Vaccination Act, HG7, distiuguUliing (1) those who under 
section 29 have neglected to procure the vaccination of a 
child, and (2) those who under section 31 have divobeyed the 
order of a justice for the vaccination of a child, and how 
often prosecutions under this section were repeated for the 
same child; stating ul-o the amount of penalty inflicted ou 
conviction, whether imprisoned In case of default, and if dis¬ 
charged under section 31, and the grounds for th.at discharge. 
No attem])t is made to summ.irisc the facts given in the 
return under its .separate headings, but it is left for each 
person to form his own summaries and deductions. There 
would appear to be very little uniformity in the mode of 
dealing with these cases by the magistrates in diliereut dis¬ 
tricts. ___ 


COMBINATION OF SANITARY DLSTRICTS. • 

We gather from the North Wales Guardian that the 
Local Government Board contemplates the combination of 
the rural sanitary districts of Curwea, Rnthln, St. Asaph, 
and Holywell with the urban sanitary districts of Abergele, 
Denbigh, iiuthin, and Llangollen, mr the purpose of ap¬ 
pointing a single medical otticer of health. This project was 
under the consideration of the Rural Sanitary Authority 
of Ruthin at a recent meeting, Mr, Murray iBrownc, the 
general inspector of the Local Government Board for North 
Wales, being present; but the project met with much oppo¬ 
sition, and in the end the subject was adjourned to the next 
meeting. The report of the proceedings in the local papers 
shows a very considerable amount of misapprehension on the 
position and duties of a medical officerof heuthand the object 
of the Local Government Board. 


SUNDAY MILK. 

At a recent meeting of the Greenwich District Board of 
Works it was moved and carried that the in-spectors of 
nuisances should be instructed to take milk samples ou 
Sundays. It would appear that the milk-dealer bus beeu 
accustomed to have his own way in this district on that day, 
and one of the members of the Board expressed the opinion 
that it was as lawful to prevent children beiug served with 
milk-and-water on the Sunday as for any other good deed 
to be done ou that day. It is probable that milk-dealers 
have been as quick to perceive their freedom from the 
restraining iiillnence of the sanitary authority on a Sunday 
elsewhere than in Greenwich, and we commend the example 
of tlie Greenwich District Board to sanitary authorities 
generally. _ 

At the recent meeting of the Yorkshire Association of 
Medical Ollicers of Health, at Wakefield, the President, 
Mr. S. W. Norlli of York, asked the question. How long a 
patient recovering from infectious disease — small-pox or 
scarlet fever—should be detained in hospital before being 
allowed to go forth and mingle with healthy individuals? 
Mr. Butterfield, the medical oUicer of health for Bradford, iu 
replying to this question, observed that he did not think 
"the usual six weeks” as at all sufficient. He had known 
cases last over eight weeks, and sometimes over three months. 
Obviously if periods of detention extending over even the 
least of these larger periods—viz., two montlis—have to be 
entertained by local authorities, other considerations than 
those of iDreventing the dissemination of infection will 
chielly influence tlieir action in tho matter. 

Colonel Bolton, the water examiner for the metropolis, in 
Lis report ou the condition of the water delivered by the 
different metropolitan water companies in December last, 
says that the water in the Thames was iiuUlIerent in quality 
from the 1st to the 4th of December, when it improved, and 
rcni.aincd good until the loth, after which it became had, 
and continued in that condition for the remainder of the 
month. The water in the river Lea w.as also generally bad 
during the greater part of the month. Professor Fiankland 
states that the water t.aken from the Thames by the difierent 
companies, except the Grand Junction Company, W'as " effi¬ 
ciently filtered before delivery.” The water distributed by 
tho East London Company (including Thames water) was 
"slightly turbid through inefficient filtration.” 

A gentleman residing at Horsham has been sommoned 
before the local magistrates for having failed to provide a 
proper supply of water to a " lodge” he had built upon his 
estate. He contended that a " lodge” was something 
difierent from a residence, and that there was water within a 
reasonable distance. The magistrates, however, inflicted a 
fine of 5«. with costs, but the defendant announced his 
intention to appeal. 

It is noteworthy that the Paddington Vestry have success¬ 
fully prosecuted the owners of certain barges for having 
moored their vessels for upwards of twelve hours, when laden 
with offensive matters, within 500 yards of inimbited 
dwellings. A fine of ten shillings, with costs, was inflicted 
in each case. 

The " States” of Guernsey, it is reported, have repudiated 
the Burial Act by refusing to sanction its registration. The 
clergy, members of the " States,” took an active part in 
speaking, as well os voting, against the Act. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Although the registered mortality last week showed a 
decline from the recent excess, it again exhibited some of the 
effects of the recent severe frost. In twenty of the largest 
English towns, estimated to contain in the middle of this 
year a population exceeding seven and a half millions of 
persons, 6891 births and 4092 deaths were registered last 
week. The births exceeded by 705, and the deaths by no 
less than 835, the average weekly numbers during last 
year. The deaths, however, showed a decline of 430 from 
the high number returned in the previons week. The annnal 
death-rate in these twenty towns, which in the first four 
weeks of the year increased from 21‘3 to 31'0, declined 
again last week to 28'0. Daring the five weeks of the 
current quarter, ending on Saturday last, the death-rate in 
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tliese town* averaged 26*5 per lOOO. agaiaat 26*0, the average 
rata in the corre*iMndii^ periods of the five years 1876-W.' 
The recent excess in the death-rate was remarkably small i 
considering the late inclemency of the weather. I 

The deaths in the twenty towns referred to the principal ! 
zymotic diseases, which had been 390 and 373 in the two ' 
preceding weeks, farther declined to 366 last week, and in- 
clnded 102 from whoopiDg-couoh, 70 from scarlet fever, 54 
from small-pox, 49 from measles, and 41 from fever (princi¬ 
pally enteric). The annual death-rate from the prmcipal 
zymotie diseases averaged 2*5 per 1000 in the twenty towns, 
among which it ranged from 0*7 and 0*8 in Bristol and 
Leicester, tp 3*6 and 3*9 in Norwich and Sunderland. Scarlet 
fever showed the largest proportional fatality in Norwich, 
Snnderland, and Oldham; while whooping-cough was most 
fatal in Leeds and Liverpool. The 20 deaths from diphtheria 
in the twenty towns inelnded 12 in London, 3 in Bradford, 
2 in Liverpool, sod 2 in Birmingham. The death-rate from 
fever (principally enteric) was mghest in Nottingham and 
Snnderland. Small-pox caused 58 more deaths in London 
and its subnrba, while no fatal case of this disease was 
roistered in any of the nineteen large provincial towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylum Hospitals, which had steadily increased 
from 77 to 520 m tlie fourteen preceding weeks, further 
rose to 617 on Saturday last; this is a larger number than 
has been under treatment in these hospitals since June, 
1878. The number of new cases of small-pox admitted to 
these hospitals, which had been 142 and 114 in the two 
previous weeks, rose lost week to 234. The Higbgate 
Small-pox Hospital contained 37 patients on Saturday last, 
agunst 27 and 30 at the end of the two preceding weeks; 
30 new* cases were admitted during the week. » 

The deaths referred to diseases of the respiratory organs in 
London, which had been 371, 617, and 702 in the three pre¬ 
ceding weeks, declined last week, under the iafiucnce of 
higher temperature, to 606, but exceeded the corrected 
average number in the corresponding week of the last ten 
years hy 52; 441 were referred to bronchitis and 97 to pneu¬ 
monia. The annual death-rate from luug diseases (^excluding 
phthisis) was equal to S'5 per 1000 in London, whim the rate 
from the same diseases was ll'l in Salford and 14*3 in 
Liverpool. 

In the twenty towns last week the causes of 118, or 
2*9 per cent., of the deaths were not certified, either by a re¬ 
gistered medical practitioner or by a coroner. The propor¬ 
tion of nnccrtilicd deaths did not exceed 1*8 per cent, in 
London, while it averaged 3'9 per cent, in the nineteen 
provincial towns. No uncertified deaths were registered lost 
week in Portsmonth or Norwich, while their proportion 
was Iftigest in Oldliam and Sunderland. 


HEALTH OP SCOTCH TO^VNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 28'9 per 1000 
last week, again8t24'6, 31*1, and 34*7 in the three preceding 
weeks; this rate was 0'9 above the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns ranged from lS'4aud 18*9 in Greenock and Edinburgh, 
to 33‘9 and 35*1 in Glasgow and Perth. The deatlis referred 
to the principal nmotic diseases in the eight towns, which 
bad been 107 and 125 in the two previous w'eeks, declined 
to 94 last week, and w.as equal to an annual rate of 3'7 
per 1000; in the twenty large English towns the r.ates 
from these dh^cascs did not exceed 2*5. In the eight Scotch 
towns the zymotic death-rate last week ranged from 1 9 in 
Greenock and Perth, to 4'Sand5 2 in Gla-sgow and Leith. 
The fatal cases of scarlet fever in the eiglit towns, which 
bad been 28 and 27 in tlic two preceding weeks, 
farther declined to 14 last week, of which 9 occurred in 
Glasgow, 3 in Edinburgh, and 2 in Lcitb. The 34 deaths from 
whooping-cough were within 3 of the high number in the 
previous week, and included 20 in Glasgow and 8 in 
Dundee. The 10 deaths referred to “fever,” however, 
showed a decline of 15 from the number iu tiic previous 
week; .5 were returned in Glasgow and 2 in Leith. Eight 
of the 9 deaths from measles, os well .as 5 of tlic 10 from 
diphtheria, occurred in Glasgow. Diarrhcea fatality con¬ 
tinues to exceed the average for the sco-hou. The deaths 
referred to acute diseases of the lungs (bronchitis, pneu¬ 
monia, and pleurisy), in the eight Scotch towns, declined 
last week to 261, from 307 and 318 in the two previous 


weeks. These 261 deaths from lung diseases were equal to 
an annual rate of 10'5 per 1000 ot the population in the 
eight Scotch towns; the death-rate from the same diseases 
in London did not exceed 7'6. The greatest fatality of 
lung diseases in the Scotch towns occurred again last week 
in Glasgow, Paisley, and Perth. 


HEALTH OK DUBLIN. 

The rate of mortality in Dublin showed but a slight decline 
from the exceedingly high rates in recent weeks. The 
annual rate of mortality from all causes iu the city, which 
had been equal to 35 1, 45'7, and 47*4, in the three preceding 
weeks, was 46'5 last week. During the first five weeks of 
the current qnarter the death-rate in the city averaged 41*3 
per 1000, against25*8 in London, and24'0 in Edinburgh. The 
297 deaths m Dublin lost week showed a decline of bnt 6 
from the number in the previous week, and included 31, or 
rather more than 10 per cent, which were referred to the 
principal zymotic diseases, against 37 and 34 in the two 
previous weeks. These 31 zymotic deaths in Dublin last 
week included 17 which were referred to fever (typhus, 
enteric or typhoid, and simple continued), 6 to 
whooping-coush, 3 to scarlet fever, 3 to diphtheria, and one 
each to small-pox and diarrhcea. The annual death-rate 
from these zymotic diseases was equal to 4*9 per 1000 in 
Dubliu last week, while it did not exceed 2*9 in London 
and 2*2 in Edinburgh. The deaths referred to fever in 
Dublin, which had been 17 and 15 in the two previous 
weeks, rose again to 17 last week; during the past five 
weeks the annual death-rate from fever has been equal to 
2'19 per 1000, and nearly nine times as high as the average 
rate from the same cause in the twenty large Eogli^ 
towns in the same period. The 6 deaths from whooping- 
cough in Dublin last week corresponded with the number 
in the previous week, while the fatal cases of scarlet fever 
showed a further decline. The deaths of infants showed on 
increase, while those of elderly persons were only four less 
than the exceptionally high number returned in the previous 
week. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABKOAD. 


THE “ HOWARD” PRIZE ESSAY ON ORIENTAL PLAGUE. 

The one fact of interest about this c.ssay on “ Oriental 
Plague” is that it has been adjudged by the Council of the 
Statistical Society the “ HowardMedal” for ISSOandagrant 
of £20. It is from this point of view alone tlio essay 
deserves consideration. The terms of the competition re¬ 
quired that the disease should be treated of in its social, 
economical, political, and international relations. No disease 
during the past ten years Las occupied a larger degree of 
public and, so to speak, international attention than Oriental 
plague ; yet of this there is not the slightest intimation in 
the essay, and, in consequence, the various social, eco¬ 
nomical, political, and international questions which have so 
recently had to be considered inthis country on the subject re¬ 
ceive no notice, and it does not appear that either the essayist 
or the Council knew of their existence. ‘ ‘ Frequent reference, ” 
it is said at the beginning of the essay, “ has been made to 
many works treating of the plague, these being specified at 
the end of the essay.” The works specified are twelve in 
number, and do not include the great report of the 
French Academy of Medicine or one of the numerous 
reports on plague since its appearance iu cstem Asia 
in 1853. Much of the es-say is taken up by a so- 
called “historical sketch,” the value of which may be 
surmised from the fact that outbreaks of “dancing 
mania" and “sweating sickness” are mingled promiscuously 
with outbreaks of Oriental pl.ague. Howard’s work as to 
plague is mixed up inextriatbly with his work as to prisons. 
The chapter on the “Cnndiii'ons under which the Plague 
arises ” is written without any refereuce to the recent im¬ 
portant light which has been"thrown on the subject. The 
illustrations of the social efl’ccts of plague are derived from 
the older historians, although we have had the opportunity 
of studying them in our own days. Then, as to accuracy of 
language. Pl.ague, we ore told, appeared in 181.3in Malta and 
Gozo, killing between 4000 au<l 5000 people. A few liuesafter 
we read that plague has not been seen in Malta for one hun¬ 
dred and thirty-seven years ! Again we read: “Plato reco¬ 
gnised the contagious power of ophthalmia, and so in the four- 
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teenth centar; Pope Clement VI. ebuthimseUapiD hie hoiue, 
and was one of the few Mnons Baved ”—from ophthalmia T 
Still, again, we read : “ There haa been a total abeence of 

S enuine Oriental plague [in England since the latter end of 
le seventeenth centnr;], notwithstanding the great increase 
of trade, by which it was supposed to be imported. The 
improved condition of our quarantine laws is surely in* 
adequate to produce such immuni^.” " The immunity from 
the plague, which all civilised countries now enjoy, is on* 
questionably due more to the improved sanitary condition 
of our towns and villages than to enforced measures of 
quarantine.” But again we read: *'Tfae history of the 
prevention of this malady [Oriental plague] is very j 
instructive, because it shows bow suitable measures, ! 
when energetically carried out, can succeed in so; 
perfectly conquering the severest of epidemic diseases, 
that it no longer occurs exceptin hall civilisedcountries. Thia 
extraordinary reenlt has been accomplished by quarantine , 
measures rigidly carried out.” We leave it to our readers 
who delight in literary puzzles to endeavour to reconcile 
the earlier with the latersentencesbere quoted. Bntit is pos¬ 
sible that the Council of the Statistical Society do not know 
that the quarantine scheme for the protection of Enrope from 
the importation of plague from the Levant was not completed 
until 1838—that is to say, two ^ean before the disease dis¬ 
appeared from Europe, and six years before it vanished 
from Egypt. We do not dwell npon the confusion in the 
essay oftfae medical inspection of shipping and the sanitary 
improvements of places with qnarantine, except to infer 
that sncb confusion must eqnally obtain in the Council of 
the Statistical Society. The shade of Howard may well cry 
to be saved from his assumed friends, but what of the re¬ 
putation of the Statistical Society ? 

MEDICAL CERTIFICATES FOR CHILDREN. 

The following recommendation of the District Education 
Committee has been adopted by the Liverpool School Board : 
"That the board do authorise the Committee to make 
arrangements with such medical men as the committee may 
from time to time select for the issue of medical certificates 
in cases where, for their own satisfaction, the committee 
may require such evidence to be procured by parents who 
allege tne sickness of children as the reason mr their non- 
attendance at school; and to make a payment of sixpence 
for ea(^ certificate so required by the committee.” It is 
proposed to ask the dispensary medical officers to undertake 
the duty above-named. _ 

Intelligeuce has arrived in Liverpool within the last few 
days of a serious outbreak of small pox at Bathurst, British 
Gambia; also that quarantine restrictions are again in 
force at Goree, Senegal, probably on account of the re¬ 
appearance of yellow fever there. 


THE SERVICES. 

Bengal Medical Establishment. — To be Surgeon- 
Majors ; Surgeons John MacGregor, George Hutcheson, M.D., 
and ^ward lleeinald Johnson. 

Surgeon D. H Cullimore, I.M.D., formerly Resident Sur¬ 
geon, Mandalay, has retired from the Service, receiving the 
half-pay pension of bis rank and length of service. 

the TRANSVAAL WAR. 

The following medical officers have arrived in Natal from 
India with the reinforcements de^atched from that country 
for service against the Boers:—Sorgeon-Majors S. B. Roe, 
J, A. Scott, W. Cherry, W. Keir, H. Waghom, J. Barker, 
and H. Cornish; Surgeons R. VV'. Mapleton, J. A, Gormley, 
A. Kirwan, L. B. Ward, and G. T. Lan^dge, Surgeon- 
Majors S. M. Parkinson and Fraser and Surgeon Lloyo are 
on duty at Standerton, and Surgeon S. Wallis is with the 
wonnded of the 94tb at Prietoria. Dr. Wallis was with the 
94th at the massacre on the march between Lydenburgh 
and Prsetoria, and was the only officer who escaped unhurt. 
The hospital at Newcastle has been enlarged to accommo¬ 
date 120 sick and wounded, and will form the Base l ield 
Hospit^ of Sir George Colley’s force. Surgeon-Major Bab- 
ington acts as Senior Medical Officer of the column now at 
L^g’s Nek. 


Admiralty. —The following appointments have been 
made :—Staff Surgeon Thos. Harvey to the Monarth, tem« 
porarily, in lieu of a suigiMn; Staff-Sniveon W. Algeo to 
the Wwdlark ; Surgeons W. J. Christie, M.B., and M. V. 
Stace, to Hsslar Hc^ital; Suraeons J. J. Dennis, M.D., 
and C. F. Wales, to Plymouth Hospital. 

IMPERFECTIONS OF THE DENTISTS ACT. 

Abstract of an Addreat dclivertd h^ort the Astoeiatwn of 

Surgeons practising Dental Surgery on Jan, £6th, 1881. 

Bt W. a. N. CATTUN, F.R.C.a, President. 

After some remarks on medical reform in general, Mr. 
Cattlin addressed himself to the question as it affects the 
dental profession in particnlar, and spoke as follows :— 

1 tnm to the subject of dental politics with great reluc¬ 
tance. The dispute which is raging between the parties 
respecting the Dentists Act has not been conducted in a 
satisfactory manner. 

In 1859 a charter was obtained by the Royal College of 
Surgeons of England, which enabled it to grant licences in 
dental surgery to candidates who were little better than half 
educated up to the standard of medical fitness required from 
its members. Thus was permanently introduced the ques¬ 
tionable principle of authorising persons to practise an im¬ 
portant branch of surgery who bad only obtained a limited 
knowledge of the science. This bold step was undoubtedly 
an act of gTeaSinjustice to every Fellow and Member of the 
College; yet they were in no way consulted in the matter. 
The only precedent I can find for granting a special degree 
in this conntry of late years is when the licence in 
midwifery was given by the English College of Surgeons 
to fAree persons who were not qualified practitioners; but 
the practice was immediately discontinued, and it haa since 
been issued only to Members of the College. The dental 
licence ha*>, however, been given to persons who are not 
members of the College for more than twenty years, and the 
practice is still continued. The Dentists Act goes still further 
than the charter, and extends the same evil to the Scotch 
and Irish colleges. It also encourages the mere “dentist” 
to assume the prefix of “surgeon,” to the injoryof ^oee 
who have an exclusive right to the title. Finally, by estab¬ 
lishing a separate register for dentists (which the public may 
easily mistake for the Medical Register) it completely 
divorces that branch of surgery from the whole science. 
These are the wrongs of which we, as members of the College, 
complain. The Dentists’ Register is now crowded with igno¬ 
rant pretenders, who are supposed to have made a false and 
fraudulent declaration, “ that they were in practice as boriA 
fide dentists when the Act became lawbut as there is no 
legal definition of the words bond fide dentist, I fear the 
General Medical Council will be unable to erase their names, 
and they will be adisnaceto the profession for a generation 
to come. There will oe a meeting of the Medicid Cotmcil 
shortly (at the cost of about £400) to consider what can be 
done to remedy this condition of things; but, unless they 
inquire into each particular case, and act upon the roles of 
common sense, I see no way ont of the dilemma. The 
General Medical Council, nnder the circumstances, has 
power to expunge the names of impostors from the Dental 
Re^ster, and their decision is final; hot I fear they will be 
obliged to refer the matter to a court of law, and much time 
and money will probably be wasted before a legal decision 
can be obtained. 

It has long been an established fact that a full knowledge 
of the science of medicine is absolutely necessary to the 
proper understanding and successful practice of any branch 
of surgerv, and on that gronnd the Legislature requires its 
public officers to bold the doable qualificatiou. By this it 
will appear that the licensing of baif-eduoated speaalists is 
repugnant alike to the best interests of the public and to the 
medical profession at large. It also forms a bad precedent 
for future action. 

My attention has been called by oar secretary (Mr. Hamil¬ 
ton Craigie) to a short leader iu The Lancet of October 
30tb, 1880. It goes so much to the point that I will ask your 
permission to quote it tn extenso, [Quetatiou given.] 

A number bi infineDtial American dentists have formed 

Coogle 
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the Ond Society of Boatoo, and no one is allowed to become 
a member of it who is not a qualified medical practitioner. 
They alao hold that all apodal degreea in me£cine ahoold 
be aboliahed. This is a step in tne right direction, and 
shows that the profession in the new conntrv is becoming 
alive to the necessity of preventing its ranks from being 
overmn b^ a colony of mere speciuists. In recognition of 
similar pnnciples, whidi were initiated by this association, 
the Oral Society of Boston have invited yonr Secretary and 
President to become honorary members of it, to which the^ 
have assented, and I assure them we appreciate the comph- 
znent which has through yon been paid to us. 

It is simplv idle to perenade any but the most prejudiced 
that a partial edncation is sufficient for the snccMsful prac* 
tice of any branch of medicine. A greater deception was 
never fostered by the mind of man, and yet the chief pro¬ 
moters of the Dentists Act have suffered themselves to be 
deluded b^ this false and ridiculous idea. The surpriung 
effects which may result from even alight pressure or irrita¬ 
tion of a very small branch of our complicated nervous 
system (producing serious disturbance in remote parts), can 
only be traced and understood by those who have a full and 
intelligent knowledge of its functions. The discoveries of 
Dr. Brown-S^nard have shown hew necessary this know¬ 
ledge is to the practice of dental surgery. What half- 
educated anatoDUst could trace the cause of deafness to 
irritatioD of the nerve of a tooth, unless he understood the 
great theory of reflex paralysis? and there are numerous 
oomplicatod symptoms arising from diseased teeth (some¬ 
times coupled with functional disturbance affecting the 
general health) which can only be skilfnlly treated by one 
who has a minute knowledge of all the resources of medical 
art. 

Having answered the fallacious argument that the edu¬ 
cation oia surgeon is not necessary for a dentist, I will ask 
and answer the question. What difficulties are there to 
prevent a sorgeon Mcoming a dentist, if be makes a special 
study of dental surgery amr be has taken his diploma ? I 
sincerely hope this practice will be adopted by young 
surgeons. It has been asserted that the time required to 
learn both dentistry and sorgerv would he too long, and 
that the hand con only be tutored in early yrath to pmorm 
the delicate operations of dental surgery. This (so nu as it 
is true) applies with equal force to delicate operations on 
the eye ana other parts of the body, aud yet there is no lack 
of alolful operators in every branch of surgery. Gold 
stopping is perhaps the only dental operation which re- 
qnues considerahle practice, but the necessity for the 
nse of that particular metal has been greatly exaggerated. 
It is a fact, that has been proved by experiment, and is 
confirmed by experience, that only the few, however well 
taught, acquire the power of manipnlation which le 
neceseary to make a perfect gold filling In awkward 
positions within the month. Many large cavities in 
the molar teeth (if sufficient care be taken to prepare 
them) may be well filled by a person of ordinary 
akill wita palladium amalgam, and some of the 
oet^laetic preparations are suited ^ the same ope¬ 
ration in inciMr and other front teeth. I do not desire to 
detract from the value of perfect Mid stoppings, but I do 
say that only a few of the best dentists can make them 
pmeet. It is trifling with common sense to deny that all 
the other operations In dent^ surgery can be well performed 
by the surgeon after a moderate term of expenence. If 
f^ber proof be required to contradict the false statement 
that proficiencT in dentistry can only be acquired in early 
yontn, let the nonourable and brilliant career of such men 
as ^11, Craigie, Hurison. Arnold Rogers, and nomerons 
others now living and equally skilful, who began to practise 
the specialty at matnre age, proclaim the fallacy of snch a 
doctime. The truth is that mechanical talent is not un¬ 
common; most men possess it, bnt in different degrees. 
Moreover, a delicate sense of touch (as contra-distinguished 
from what is called a heavv-handea person) belongs to the 
individoal, and is generally oom with nim. It is a perfection 
td touch which is toe gift of nature, and art cannot imitate 
it. On the other band, a person wiio is peculiarly rough 
may improve in manip^aon by expei^ce, but he will 
never attain to the same dMree of perfection as that to which 
I have allnded as the gift of nature. 

Purposely omittiug any reference to the mechanical branch 
of dentis^ (which 1 thuik should be practised separately), 
let ns serionsly inquire what toeie is in the surgical branch 
which gives the slightest excuse for a special licence. Verily 


I believe the manner in which this document has been forced 
upon the public is as unjust as it is impolitic. It is a 
monstrous fact (that no longer should be tolerated) that 
before the student is allowed to pursue his studies at the 
Dental Hospital of London be is required to give a written 
undertaking that it is Ms intention to take out toe dental 
licence. 

Having arrived at this point, let ns consider what the 
public duty of this Association is under the vexatious diffi¬ 
culties that lie before it. I think we should endeavour to 
convince our opponents that we bold our opinions solely be¬ 
cause we believe them to be right I am not one of those 
who think that an intelligent minoriW should, either from 
the love of popularity or the dread of defeat, go with the 
multitude to do evil; but it is always wise to show polite 
deference for the opinions of others. We should endeavour 
toobtaiua just and reasonable compromise bvthe amendment 
of toe Dentists Act, to the extent which I have indicated— 
namely, that no one but a qnidified practitioner should be 
allowed in future to receive the dental licence, or use the 
title of surgeon ” alone or in coujuDction with any other 
word or worcfe, and that a clause to the same effect should 
also be inserted in the new Medical Amendment Bill; that 
the Dentists’ Register should be purged and be made con¬ 
spicuously dental; and that those who have been tempted 
to take the dental licence, thinking it to be a more honour¬ 
able degree than it really is, should have the way m^e eas^ 
for them to acquire the diploma of member. 1 think this 
Association should show g|^ feeling by helping them in 
every way. It is given to out few to possess so fine a judg¬ 
ment as will eneble them to perceive and correctly estimate 
toe coarse of coming events in great and complicated matters, 
and to fewer still amid the din of strife and the force of 
rivalry so to direct their conduct that it shall tend only to 
toe public good. "Bad as the world is, respect is always 
paid to virtue.” Even our bitterest enemies will not dare to 
raise the treacherous voice of slander gainst ns if we oppose 
them with generosity, and ever keep in mind the good old 
maxim, " To err is hnman, to forgive divine." 


**ARMY MEDICAL SCHOOL. 


The winter session of the Army Medical Sohocd at Netley 
terminated on Monday, the 7th Inst., when, after the pre¬ 
liminary business of winding up toe session had been con¬ 
cluded, toe Right Hon. the Secretary of State for War, 
Mr. Childers, delivered an address to the assembled eurgeon 
probationeiB and candidates for commissions in the different 
branches of the public service, and handed the prises at the 
dispoeal of the Senate of the School to the sucoeesful com¬ 
petitors. Not only the benches of the lecture theatre, but 
every available portion of space in the area were occupied by 
officers and visitors, the Utter including Mrs, Childers and 
a few ladies. Among the officers present were—General 
H.S.H. Prince Edwara of Saxe-Weimar, commanding the 
Sontoem District, with Captain Lord A. Seymour, A.D.C.; 
Colonel Bray, Assistant Adjutant General, and Colonel the 
Hon. J. C. Dormer, Assistant Qaartennaster General; the 
Director-Cieneral, A.M.D., Sir Wm. Muir Muir, K.C.B.; the 
Director-fjieneral of the Medical Department of the Royal 
Navy, Dr. Reid; Surgeon-General Sir J. Fayrer, K.C.S.I., 
Physician to the Cktuncil of India; Lieat.-General Sir J. 
M. Adye, K.C.B., Surveyor-Genanl of the Ordnance; 
Colonel Sir C. Pearson, K.C.M.G., Commandant at Netley, 
with the military staff of toe hospital; Surgeon-Geueral 
D. R Mackionon, Principal Medical Officer, and the 
medical staff; Surgeon-General J. A. Woolfiyes, C.B., 
C.M.G., Principal Medical Officer of the Southern District, 
with several medical officers from Portsmonth; Surgeon- 
General 6. A Shelton, M.D., Head of the Medical Branch 
in the Director-General’s office at London; the Director- 
General of toe Ordnance Survey of the United Kingdom, 
Col. A C. Cooke, C.B., RE.; Ck»l. H. Borne, C.R. late 
Military Secretary to the Government of India; and various 
others. The candidates for commisuoos, one hundred in 
number, as they sat in their uniform presented the appear¬ 
ance of as fine a body of young men as coold be seen any¬ 
where in equal number. 

After Mr, Childers had given his address, in which he 
chiefly referred to the Importance of the duties which de- 
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Tolved on the medical departmeots of the public serricee in 
time of war, and in such climatee aa India, he requested the 
gentlemen who had gained the prizes to come forward, and 
to each in succession he made some kind and appropriate 
remarks. ToMr.G. M. J. Giles,M.B.Lond.,ofH.M.’8lndian 
Service, who had scored the high number of 5410 marks in 
the combined London and Netley examinations, Mr. 
Childers banded the Herbert prize and the Parkes Memo¬ 
rial bronze medal. The Herbert prize, which was founded 
in memory of Lord Herbert, to whose exertions the School 
mainly owes its existence, consists of a sum of £20, bat no 
medal is attached to it. In handing the certiBcate for this 
award to Mr. Glles^ the Secretary for War said, however, 
that he should ask Mr. Giles’ acceptance of a medal, os a 
souvenir of the occasion, which he would personally present 
to him—an announcement which was received with much 
cheering. Mr. S. A. Crick, who heads the list of proba¬ 
tioners of the British Service, received the Martin Memorial 
medal—a gold medal given at each session of the School to 
the gentleman who most distinguishes Iiimself in the subject 
of tropical disease. This medal was established to com¬ 
memorate the late Sir Ranald Martin, who not only took 
an active part with Lord Herbert in originating the School, 
but also subsequently, as a member of its senate, for many 
years exhibited a very active interest in its welfare. Another 
prize of an interesting origin, and specially given for the ses¬ 
sion of the School which has just passed, wascarried off by Mr. 
J. Shearer, of H.M.’s Indian Service. Itwillbc remembered 
by many that during the recent war in Afghanistan 
Lieutenant hlaclaine, R.A., who was wonnded in the battle 
of Maiwand, near Candahar, fell into the hands of the 
enemy, and after beiog kept a prisoner by them for several 
weeks, was cruelly murdered about the time when the 
troops under Sir F. Roberts defeated the force under Ayoob 
Khan. Among the papers of this unfortunate officer, which 
reached his family, was found a memorandum to the effect 
that, in consequence of hie own sufferings from the want of 
suigical advice and attention, he felt a desire to do some¬ 
thing for others, who might fall into the same need of 
surmcal help, but who, unlike himself, might happily be 
within reach of it. Acting on this expressed wish, his 
family had set apart a certain snm, part of whicl^viz., :U0— 
they offered as a prize, to stimulate attention to nie subject of 
military surgery at the Army Medical School. There bad been 
a keen, close race for this prize, and the result was so near 
Hiat it was mentioned there was only a difference of twenty- 
five marks among the first six on the list of competitors. 
The marks gained W these gentlemen respectively in this 
competition were : J. Shearer, 775; J. R, Dodd, 770; S. G. 
Hamilton, 765; S. A. Crick, 763 ; A. R. Sedgefield, 760; 
and G. M. J. Giles, 750. Mr. Dodd stood second in the 
list, having only fire marks less than Mr. Shearer, who 
won the prize. Mr. Childers handed this gentleman, who, 
it was stated, bad trenched closely on all the other snccessfnl 
competitors, a handsomely-bound volume, the gift of Pro¬ 
fessor Longmore. After a few concluding remarks from 
Mr, Childers, the proceedings in the theatre, and the forty- 
first session of the Army Medical School, were bronght to 
a close. 

Mr. Childers, Prince Edward of Soxe-Weimar, and the 
officers and visitors who had been present in the lecture 
theatre, were subsequently entertained at luncheon in the 
spacious mess-room at the officers’ quarters. 

We publish on another page the lists of candidates for 
commissions in the various branches of the service, with 
the marks gained by them, who have just passed out of 
Netley. 


MANCHESTER. 

(From our own Correspondent.) 

At the last monthly meeting of the Board of the Royal 
Infirmary, the Medical Superintendent reported that one of 
the wooden structures, which so long have been ab eyesore 
to the citizens of Manchester, had been removed, having 
been purchased by the Corporation of Bury os a temporary 
hospital for the reception of small-pox coses; he further 
reported that since its removal the annoyance to patients 
from the noise of traffic in the adjacent streets had much 
increased, thus farther demonstrating the importance of 
paving the thoroughfares round the hospital with wood or 


some other noiseless material, the present noise being very 
detrimental to the comfort and quietude of the patients. 
The ’’therapeutic advantages of quiet” have been very much 
overlooked by the Corporation of Manchester, for, with tlie 
exception of Mary’s Hospital (in front of which institu¬ 
tion one-half of the street is paved with wood), the hospitals 
in this city are much inconvenieuced by the constant roar of 
traffic which ceaselessly beats round tnem. Two hospitals 
in the centre of the town, the Eye Hospital and the Throat 
and Consumption Hospital, are rendered specially noisy ^ 
the absence of wood pavement. The thin skin of asphalt 
which was laid down experimentally upon the granite setts 
having worn off and left matters as they were originally. 

The recent appointment to Cheadle. Convalescent Home 
has caused great dissatisfaction amongst the students of the 
Manchester School, and again brought to the front an old 
grjpvance, they, rightly or wrongly, alleging, that in all our 
hospitals an undue preference is exhibited towards men 
from a distance, every appointment worth having being 
filled by graduates of London, Edinburgh, and elsewhere, to 
the exclusion of Manchester students. This mistaken 
policy is not that of the Medical School, but of the lay 
Boards of Management who contact the appointments at the 
various hospitals. 

At the last meeting of the Manchester Medical Society, 
which was a large and interesting one. Dr. Lloyd Roberts 
showed an ovarian cyst of large size, said at one time to have 
contained five or six gallons of fluid ; he mode some interest¬ 
ing remarks upon the use of the drainage-tube in ovarian 
and other abdomioal sections, attributing largely to their 
use the very favourable resulta now obtained. Mr. Hardie 
narrated the case of a patient who had a tooth-pl.ite fixed in 
his (Bsophagus for five months, and which resisted all 
attempts at removal, though it could be caught by a coin- 
extra(^r; It was finally passed per anum, the patient 
having declined cosophsgotomy. Dr, Simpson exhibited a 
patient the subject of an aortic aneurism, and whose lifehad 
doubtless been prolonged by repeated galvano-puncture of 
the tumour. Dr. Bury also detailed tJie ease of a young 
child who suffered from intussnsception, and where fluid in¬ 
jections, and injections of air, had failed to relieve. 

The report has just reached me, and it is with the greatest 
pleasure that 1 give it currency, that Dn. Leech and Dresch- 
leld, respectively lecturers on Materia Medica and Pathology 
at Owens College, have been appointed Professors. This 
is a graceful and well-merited acknowledgment on the 
of the Senatus of the sterling worth and high teachkig 
powers of those two gentlemen. 


IRISH MEDICAL ASSOCIATION. 


The following resolutions were passed at a special meeting 
of the Council of this Association, held on Jan. 25tb, 1881:— 

1. That this Association, while reaffirming the resolutions 
of the Council adopted on the 27th July, 18S0, as to the 
advantages of early notification of infectious disease, is of 
opinion that the preposal to compel the physician to make a 
formal written notification either to the Sanitary Authority 
or to the custodian of the patient, woiiM, if carried into 
effect, be of doubtfnl advantage to the public and be oppres¬ 
sive ^on the medical profession. 

2. I^at this Association docs not admit the principle tliat 
a physician should be required to apply to public uses the 
information obtained by him in bis capacity of a private 
practitioner; and the Association furthermore apprehends 
that, if it be declared that the visit of a physician to a 
patient who may possibly be suffering from an infective dis¬ 
ease shall he, of necessity, followed by the putting in motion 
of the Sanitary law with regard to the infected bouse, a 
great inducement will thereby be afforded to defer calling 
for the physician nntil the disease has acquired such inten¬ 
sity that it can no longer be concealed, aud mu»t be treated 
under great disadvantages. 

3. That the Associatio'rt fcannot assent to the sacrifice of 
professional principles and medical interests, which the BUI 
now before Parliament invotyds, until the custodian of the 
patient has been made fullv‘responsible, under pcuallies, 
both to ascertain from a medical practitioner tbo nature of 
the disease and to report the i^ame to tlie Sanitary Autltority; 
and until, after an effort made to enforce such responsibility 
with vigilance and firmucri', it has been found to be imprac¬ 
ticable to do BO. 
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4. That, irretpectiTC of the objectionable principles (ri the 
Kll already referred to. the proposals to pay to the phyrician 
one shilling for thirty days’ no^cstion of cases ooonrring in 
an infectea house—to pay no fee whatever for each services 
in a public institution—to compel the physician to attend in 
court without fee to prove his certificate, if necessary^ and 
to impose a penalty of £6 upon him for such omission to 
noti^^are altogether unacceptable to the profession. 

6. ^niat, therefore, the Committee of this Association be 
instructed to take all necessary steps to cause the Bill to be 
modified in its passage through Parliament or to oppose its 
passing if necessary. 


Corrtspniluna 

**An4l slUram partssB.** 


MR. LISTER’S ADDRESS. 

To the Editor of Ths Lancxt. 

Sib,—I n the leading article which you have hononred me 
by devoting to my address to the Clinical Society on the 
catgnt ligature you express a desire for farther evidence as 
to the persistent strength of the new chromic gut after 
steeping in warm serum, the time daring which I had tested it 
being little more than half an hour. 

The serum which 1 employed for the purpose being derived 
from blood taken from a cow with antiseptic precautions, 
and being still perfectly sweet, 1 have made some further 
experiments, in accordance with your suggestion. 1 first 
tried the specimen of gut twelve years old, prepared by the 
old method a portion of which I exhibited at the meeting 
steeped in serum. It is comparatively slender gut, having 
little more tbMi hall the thickness of the chromic gut with 
which I before experimented, the average diameter being 
1| hundredths of an inch. Two trials of it in the dry state 
gave 5 lb. 9 oz. as the average breaking strain,’ and two other 
pieces, after steeping half an hour in the warm serum, broke 
at 3 lb. 14 oz. In other words, this especially well-seasoned 
sample of what the old method could provide was deprived 
by warm serum of about one-third of its strength in b^lf an 
hour. 

I next tested a piece of gut pr^ared three months ago by 
the new method, similar in thickness to the other—viz., 
having an average diameter of 1| hundredths of an inch. 
Four trials with it in the dry state j^ve an average breaking 
strain of 6 lb. 15 oz. I then placed in the warm serum three 
other pieces of the same hank, after measuring their dia¬ 
meters. One of these pieces, with diameter If^undredths 
of an inch, tested after it had been one hour in the serum, 
broke at a str^ of 5 lb. 13 oz. Another piece, which when 
diy measured decidedly less in diameter tr>An the first, was 
tned after being fourteen hours and a half in the serum, 
when it also broke at 61b. 13oz. A third piece, just 1| 
hundredths of an inch in diameter when dry, was left in the 
warm serum for twenty-four hours, at the end of which time 
it showed a breaking strain of Sib. 10^oz. Thus the new 
gut continued as strong at the end of a day in the serum as 
It had been after the lapse of an hour, and lost in the serum 
only about one-seventh of its full strength in the dry state, 
a result corresponding verv closelv with that obtained in the 
former experiment with the thicker chromic gut after forty 
minutes’ immersion. At the same time, the new got being 
considerably stronger to start with than that prepa^ by the 


> It mar he worth while to describe the maiuMT In which the streogth 
of the fut wee tested la these expertmenta. A piece of ttoel of hone- 
•hoe form te inspendod bj a ring on the middle of Its coiiTexItjr, lo that 
the bonta of the honeehoe are oependent, these homi being pmomted 
for the reoepUon of a cjllodrlcal bolt of steel, which tbna Use hori- 
sontallj, ana can be remored at ptearara. A piece of the catgnt haring 
been lied in a donble reef knot, the bolt li partlall* withdrawn and re- 
a^Bited after the noose of the catgnt hae been illpped orer It. Into 
the lower part of the catnt ring woe inepended la passed the upper 
end of a pot-book, to tho lower part of which are attached welghta ap- 
proa^lng what the catnt is likely to bear, and also an empty Into 
which shot la ponred tUl the cord giree way. The shot la wmgbM, and 
tha reanlt, added to the other welgbte, glree double the breuing 
strain of tho got. For aa the cylindrical bolt works with perfect amootb- 
BMt in its bed. U adjnsta Itself so as to prevent Inequality of strain In 
the two eidea of tho catgnt ring, which tbna take an exactly eqoal abare 
in the wrighL 


old method, its strength, after steeping for twenty-four hours 
in warm semm, was greater than that of the old kind in the 
dry state. 

1 felt pretty sure beforehand that the new gut would thus 
persistently retain its strength in the aemm, hecanae in 
numerous experimeuts which I had made as to its quali^ 
after immenion in that liquid, I had observed not only the 
holding power of a knot tiM upon it, bat also its consutence, 
and I nad found it as firm after the lapse of two days as 
after a oonple of honrs. But in reality it is only for the 
^hten^ up of the knot that g^t strenHh cd the catgut 
is require; and, having ascertained that me new gnt was 
little impaired in lesisting power by steeping in warm 
semm for as long a time as was ever likely to intervene be¬ 
tween the passing of a thread by the surgeon and the tying 
of the knot, I felt I had all tne evidenoe that I desu^ 
For it has never happened, so far as I am aware, that a 
ligatore of catgut, when onoe the knot has been secujwd, has 
proved treacherous in the way of rapture of the oord. When 
mishap has followed its use, » has been either from slipping 
of the knot, from premature softening and absorption of the 
snbstanoe ot the ca^t, or, last not least, from pntrefaction 
having been allowea to take place in the wound. 

I am not surprised yon shonld have •seen an apparent 
inconsistency in the idea that mictocoecij which are harm¬ 
less in ordin^ wounds treated antiseptically, shocdd have 
been the canse of the separation of the hempen ligatures by 
sappnration In the case oi thyroid tnmonr. 1 may therefore, 
perhaps, be allowed to say in explanation that the difference 
in effect between the microooca developing indefinitely in 
the interstices of the thick hempen thraau and the same 
organisms on the surface of an organising blood-clot washed 
pe^tnally by serous discharge and ocoasmnally by antiseptic 
lotions, seems analogous to the unhealthy ulceration occa¬ 
sioned by water-drenng left unchanged for several days, as 
oomparea with kindly healing under the same apf^cation 
daily renewed. The organisms piesent in the water-dressing 
are probably the same m both caseA but the longer duration 
of their fermentative agency gives rise to greater acridity of 
the im>duet8. 

I am, Sir, yours obediently, 

Fib. sth, 1881. Joseph Listbb. 

*•* We are extremely glad that onr remarks Isstweek 
have been the means of eliciting from Mr. Lister the 
evidence which was certunly required to make the cre¬ 
dentials of his new ligature unimpeachable. These resnlts 
are such as to commend the thread very strongly to all 
surgeons. It is not desirable to mix op with this matter a 
discussion on the inflnence of microcooei upon the healing 
of wonods, but in reference to Mr. Lister’s remarks on this 
point, we would merely state that the analogy he draws seems 
not quite parallel, and there is at least one other view of the 
matter to be taken. Does not the organising blood-clot, he 
refers to, by its own inherent vitality prevent the noxious 
development of these micrococci, while the secretions of a 
suppurating wound have no such power ?—Ed. L. 


STATISTICS OF OVARIOTOMY. 

To the Editor of The Lancet. 

Sir,—I hold that the statistics of all hospitals are public 
property; I know that this is the view of many of the moat 
eminent members of the profession, and 1 believe tbat it is 
general. Hence I cannot admit any breach of professional 
etiquette in using the statistics of the hospital to which I 
am sargeon; neither can I admit tbat my use of them was 
in any sense “an incomplete and ex parte statement of 
resnlts,” for I gave the complete ovariotomy statistics of the 
Samaritan Hospital for the nine years from the banning 
of 1672 to the end of 1880, both inclusive. Had I known 
that Dr. Bantock r^rded hospital statistics as private 
property, I might have confined my remarks to my own 
cases only: but it is of importance to all those wno are 
anxions to compare different modes of practice, that tiie 
actual reaulta should be made known, ao far aa they can be 
accurately ascertained. 

1 am, Sir, yours truly, 

J. Kkowsley Thornton. 


Cooi'le 

O 
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276 Tbb Lavcst.I 


’ MEDICAL NOTES IN PAELIAMENT. 


[Fkb. 12, 1881. 


8PLINT FOR BOW-LEGS IN CHILDREN. 

To the Editor of Thb Lancet. 

Sir,—D aring twenty years’practice 1 faave often fonnd 
myself in a great difficulty with regard to treating the very 
common afTection, of bow-legs in young children, and espe¬ 
cially in cases not'depending on disease. I admit in starting 
that I have succeed^ in straightening some with (he leg- 
iron, but it is a cruel instmmeni to place'on the leg of a 
cliild beginning to walk, owing to its weight being fully half 
a pound, together with the attached boot^ which mast of 
necessity be worn ^r^h it. Another drawback to it.for 
general nee is its greet expense, whixdi plaoos it oompletely 
out of the roaoh of the majority. In fact, the leg-iron is 
only truitable for the different foims of -talipes, but for want 
of a better appliance 1 have used it myseli m oases of bow¬ 
legs tiicre Ming nothing beside it so far to be had i except 
the eoouuon etrai|^t. p^ded wooden flinty which is oom- 
pamtively useless owing to the impossibility of keeping it 
in position unless the child be kept constantly Iving, a 
resort to which would be out of tho question in a heidthy 
child-of a year old,, the proper time to interfere; besides, the 
common straight splint requires to be bandaged on, and if 
not done evenly must worry the little patient. 

There is another great (Ejection to those two appliances, 
their unsightly appearance, in itself enough to deter almost 
anyone from adopting them, even if the parents 'Couldbe 
persoaded of their complete success, as they attract atten-: 
tion BO mooh to the -deformity. Very often, if you ask 
the parents, as their children are growing 'Up with how- 
legs, why they had not . attended to them in infancy, the 
general answer is,*“ The doctor told-us they would b^me 
straight as the child grew up.” And why do the doctors 
say so? Sim{dy beoafse there is not an effectual light and 
cheap appliance to be had for the purpose. i 

Tm splint I' wish briefly to bring nefore ycrur'Botioei and 
of which 1 subjoin a woodcut, professes .to reraovei those 



wants and disadvantages, as it combines lightness, cheap¬ 
ness, durability, easy application, together with sightliness 
and comfort to the child, the whole apparatus weighing little 
over two ounces, neither wood nor iron entering into its 
composition. It is adapted from the patent plaatie felt, and 
for which there aro already two patents, but .ttsither of 
which has before been used for tbm purpose.- When tins 
material was first introduced to my notice I at once was 
struck \rith the idea of trying it for bow-legs.^ At first I 
applied it on the outside of the leg, making the bow part 
my fulcrum ; but, from experience, found that did not suit; 
then I adapted it to the inside, making the fulcmm at the 
garter and aukle-joint, with tbo desired result. 

In order to secure a perfect fit it is necessair to have it 
moulded to the leg in its soft condition, thus adapting itself 
closely to the parts, on which it is intended to press evenly, 
leaving the curve free. The top and bottom straps aro 
merely for the purpose of keeping the splint in position, and 


the centre broad one to act on the curve with pressure as 
necessary. It covers the ankle-joint, to which it is moulded, 
slightly padded-as well as at the top, and extends far 
enough below it to prevent the foot turning inwards, as it 
is generally inclined to do, in those cases either with or 
without weak ankles, but not in the least impediug the 
action of the joint. As it is shaped fo the calf, and extends 
more than h^ way around it, there is not the least fear of 
its flha>T ging position... This 1 have proved in several,cases, 
and which 1 tnink one of its greatest advantages. 

1 have applied.this splint in cases of rickety children, and 
with even more speedy success, as the booes adapt them¬ 
selves with less pressure. It may be applied when the 
child is six months old, and, if the le^ are not sufficiently 
straight, at twelve months.. Bhoesor light boots should be 
worn with it; but on no account to use strong leather boots 
with the idea of supporting the ankles. 

Without encroaching too much on your space, I hope I 
have said sufficient to ,cxplain.wbat 1 trust may be found a 
useful appliance iu this very common deformity among 
children, and whiotr -Iiaoi confident requires only to be 
tried to prove its utility.—I am. Sir, &c^ 

OsUey-streat, CCeUea. H. FiSHER, M.D. 

'“.WOOXSORTERS’ disease.”' , 

> \Tothe Editor of The Lancet. 

Sir,—D r. Tibbits practically asks me to repeat m foil 
detail, with drawings and specimens, my third and fourth 
Brown^Leotures. Iu these leotwes 1 dealt in detail with the', 
points which he has rused, and sTibseqoeQtly demonstrated 
a large number of spedmeiH,’ photographs, &c., <m which - 
the conelttslonB were based, and by which th^ are mamly - 
sostaiued. I regret that in the nature of things it is im¬ 
possible for me to repeat this in your columns. If, however, 
Dr. Tibbits will read the admirable abstracts famished by 
your reporters, he will, 1 thliik, find many of his queries 
answered. For the rest, I trust-that in my report on the 
pathology of the disease to be made to.the medical officer 
of the Local Government Board he will find sufficient detail 
of evidence to satisfy him, and I shall always be happy to 
assist the Bradford Commission in any way in my power. 

Yours faithfully, 

Feb. 7(b, 1881. W. S. Greenfield. 


MEDICAL NOTES IN PARLIAMENT. 


Noxious Gases. 

In the 'Honse of Lords onJMonday a Bill relating to Alkali 
Works was read a first time. The Marquis of Huntly said 
be proposed to take the second reading on the 15th. rust. 

Rivers Conservanof and Floods Preikntion Bill. 

On the motion of Earl Spencer the following Peers were 
nominated the Select Committee on this BUI :-^arl Spencer, 
the Duke of Somerset,,the Duke of Bedford, the Duke of 
Marlborough, the Marquis of Huntly, the Earl of Derby, 
the Earl of Sandwich, the Earl or Jersey, the Earl of 
Camperdown, Viscount Bury, Lord Monson, Lord Penrhyn, 
and Lord Norton. 

In the Honse of Commons on Thursday, Februa^ drd, the 
Burial and Registration Acts (Doubts Removal) Biil (fiords) 
was read a third time, and passed. The order for the second 
reading of the Medical Appointments Qualifications Bill 
was duerred for a week. The atmosphere iu the House 
throughout this sitting was oppressively warm •, and Sir G. 
Carnfmcll gave notice of a question to the First Comniis- 
sioner of Works on the subject. 

On Friday a petition for inquiry into the East India 
Army Medical D^iartment was presented from Arthur 
Barclay. 

On Monday a petition was presented from John Picthall 
for redress in connexion with tne Indian medical service. Ret 
tnms werepresentedof cofTCapondeBce and evidence relating 
to inquiries at Dromore and Belfast workhouses. In reply 
to Sir George Balfour aad Mr. Pugh, the Marquis m 
Hartington said he hoped shortly to present to ParliameDt 
papers connected with the recent changes in the Inditln 
Medical Department. 

Oq Tuesday a return was moved for by Sir Geor« 
Balfour on belutif of Mr. John Talbot, and oraered, of the 
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DQmber of all deaths in the metropolitan district in the year 
1S80 upon which a coroner’s jury ^ve returned a verdict of 
death from starvation or death accelerated by privation. 
The Universities (Scotland) Voting Bill passed through 
committee. 

On Wednesday a further petition in connexion with the 
India Medical Department was presented from Nathaniel 
Hopkins. The second reading of the Coroners (Ireland) Bill 
was deferred for a week. 

The Small-pox Epidemic. 

Mr. J. G. Talbot asked the President of the Local Govern¬ 
ment Board whether he can inform the House as to the 
present condition of the epidemic of small-pox in tho metro¬ 
polis, and as to the available accommodation for small-pox 
cases in the hospitals which were under the control of the 
Local Government Board ; and whether he would lay upon 
the table any communications which he had received from 
the managers of the Metropolitan Asylums District upon the 
subject? Mr. Dodson said the actual number of small-pox 
patients in the hospitals under the control of the Local 
<.h>vemment Board was 700. Arrangements were being 
made by the managers, to whom great praise was due for 
their eflurts, for increased accommodation, and 27)0 additional 
beds would be jdaced at their disposal. If it were not for 
the unfortunate proceedings pending in relation to the 
Hampstead ilosjutal case, ilOO more beds would liave 
been available for small pox patients for that estab¬ 
lishment. He bad no objection to lay upon tlie tabic 
communicalioDS from the managers to the Local Govern¬ 
ment Board, ami the replies of tho Board thereto. 
Mr. W. M'Cullagh Torrens ju-ked whether expciiencc had 
shown that the .aggregation of small-pox patients in the 
metropolitan as\ luins Lad frequently been attended with a 
scrioos outbrciik of the disease in the surrounding houses ; 
whether the number of deaths in the metropolis from small¬ 
pox since 1S70 had not on tlie averago been twice as 
numerous as in the previons eleven years ; and whether any 
steps were about'to bo taken to provide more eliectually 
than under the present system for tbo prevention and cure 
of the disease. Mr. Dodson said, it had been alleged that 
the residents of houses Burroundiog the.se hospitals had 
offered from the sroall-pox, and he had directed an inquiry 
to be made as to the truth of the allegation. Until the in- 
qniry had been made it would be premature for him to 
express an opinion on the point. In auswer to the second 
question, ho had to say that there was no doubt that the 
average nurol>er of deaths from small-pox in tlie interval 
since 1870 had been largely in excess of that in the previons 
eleven years, but that arose from the fact that tho latter 

S eriod includes tho very exceptional year of 1871. The 
eaths since 1870 amounted to 15,5.1.1, of which 7878, or 
more than one-half, occurred in the foyowing year of 1871. 
If, however, the twelve years of 1860-71 be compared with 
the nine years 1872-80 it would be found that in the latter 
period the average number of deaths was only 850, against 
1425 in the former periods. As regarded the steps taken to 
prevent the spread of the disease, he had recently caused cir¬ 
culars to be addressed to the various sanitary authorities and 
Boards of Guardians, pointing out measures for adoption, 
with the view of securing vaccination and revaccination ns 
far as practicable. Ho was glad to state that the local 
authorities generally liad made a ready response to that 
appeal. 



FLEET-SURGEON GEORGE HENRY DABBS. 

Mb. Dabbs was a Fleet Surgeon in the Royal Navy at 
the time of his decease, which took place on Jan. 30th, at 
the age of seventy-nine. He was on the a’ctive list for ovqr 
twenty years, serving on the West Indian station (in charge 
of the Jamaica-hill Hospital), in South America, and as one 
of the surgeons of the Legion which served under Sir Do 
Lacy Evans in tho Carlmt war. Subsequently he became 
surgeon of the Convict Hulks at Woolwich, and while in 
this service did good work in the outbreak of cholera (of 
1848?). While on duty at the hnlks, Mr. Dabbs was 
.nssaalted by a prisoner with murderous intent, but re¬ 


covered completely in all but the lose of his hearing, deaf¬ 
ness becoming more and more confirmed as age crept on 
him. For many years, however, he did the whole of the 
duties, anaided, of the convict prison at Parkbnrst, and was 
only superseded in the charge of the whole management of 
the prison rendering his supersession necessary. He lived 
subsequently, and practised a little, at Newport, Isle of 
Wight, removing latterly to Btickland, Hants, where he 
died. He was a man of a singularly mild, placid, and gentio 
nature; but with these combined futility of resource and 
boldness in action. His ficrsonal iiillnencc over prisoners 
was great, as was the esteem in which he was held by all 
who knew him. His afiliction, which gave so much solitude 
to his life, never in the least interfered with the expression 
of his deep human symp.athies, or with the free-handed if 
silent charity he even extended towards those who were ill 
want, or those with whom he dfllered in opinion. 


Ultbkal Ittlos. 


Briti.sii Army Servick. — The follow¬ 

ing is a list of Surgeons on probation who were successful 
at both the Loudon and Neltej’ e.xaminations held in the 
present month. In the iti'tancea of these gentlemen the 
marks gained at Nctley are not counted, and they retain 
the places taken by them in the couipetitivo examination 
at London :— 


Maiks.; Jfaiks. 

or 1.1 I T tv irMo 


S. A. Crick.. .. 


•3.% 10 

L. w. Swftbey .. . 

I'ilO 

J, R. Di'Ud.. .. 


Z.'IO 

U. Husidden 

UKI6 

A. .1- Stiuthcrs.. 


t:-j:;o 

R. K. Rickotts-Morse looo 

G. K. T» iss 


2 v::o 

W. J. B. Lyons.. 

l.%00 

K. F. Adams 



W. Rownoy 

ir.iK) 

C. G. D. Mosse.. 



T. J. K. Lucas .. 

l.'rtvi 

A B. Gotten .. 



C. J. Addison .. 


T. Archer .. 


smi.! 

A. G. Kav .. .. 

L'-iO 

S. U. HainilKm.. 


*JvU5 

W. W. Pope 

J.'dO 

H. J. It. Mobcrly 


lO'IO 

R. Porter ,. .. 

L%W 

A, P. Hurt.. .. 



It. U. Iv. 


H. J. Humes 


i:p.-.i) 

f. A. P. -Mitchell 


H. H. «. .suwver 


1S130 

G. J. Coutes 

16;'-0 

W. O. A. Bedford 


lii:o 

G. W. H. Cook .. 


R. Jonniners 


li'IO 

T. B. A. 'i'uckev 

l,'i3.% 

S. C. B. Itiibinson 


l.s-O 

F. A. Hiitris 

i%i& 

H. S. PiiTkcr .. 


IM') 

C. B. L wis 

16110 

T. F. W. Fogarty 


1 

T. H. Parke 

H'.i) 

R. W. Ford.. .. 


IJ'-J.'V 

F. A. B. D.yly .. 

144.% 

G. J. Coiitts 


1S20 

A. 8. Ito^e .. 

141.% 

A. .Sh.irpe .. 


1S>I0 

D, L. Porter 

l4;:o 

0. L. Young 


1S(K) 

J. Butter.^by 

14i% 

C. Reid .. .. 


17#0 

J. M.-tconiachie .. 

141% 

W.J. Baker .. 


1770 

A. H. Morgan .. 

140% 

A. T. JSloysett .. 


17%,% 

C, H. Dixon 

140<J 

K. R. K. Klmea 


ITIfi 

T. Moynihati 

1»7.% 

H. K. Allport .. 


17')0 

M. W. O'KoefTe,. 

1370 

E. Butt .. .. 


l^j^0 

T. J. O'Donnell 

1300 

s. Townsend 


ICM) 

J. Osbunie.. 


T. H. P. Woodhouse 

HJ75 

H. E. R. Wolrice 

13.-o% 

J. Gibson .. 


ni.%o 

U. P. Hetherington 

131% 

J. H. A. Rhodes 


iti.*:. 

K. 0. Johnston.. 

120.% 

A Hickman 


lC2il 

T. A Dixon 

1270 

T.C. Nugent .. 
Q. 8. Lewis 


IdJO 

IGIO 

W. C. T. Poole .. 

1260 


Indian Medical Service. — Tho following is a - 

list of candidates for commissions os Surgeons who were 
successful at both the Loudon and Netley examinations 
held on Feb. 7th. The marks given ore the total number 
gained by them at both the London and Netley exami¬ 


nations ;— 

MstIcs. I Mxrks. 

•O. M. J. Gilps .. .. 6410 F. S. Peck.3*1W 

A. R. W. .Sfdaefield :.ui7 K, H. .MUtrl .. .. Um-o 

J. L. Vangej zel .. 40."iS [ W. Deane. 

A. F. Fereuson,. .. 4.'i40 P. De Concetto .. 371,% 

E. F. H. Dobson i O. K. Fooks .. Sil'." 

tJ. Sliearer.4“76 i K. S.injans .. .. raii'i 

.S. Hassan.4i30 | J. W. T. Andoraon .. 3;».v. 

li. J. I’olden .. ., 4i:i.'> . H. M. Hakim .. .. 

H. C. Banerji .. 4070 J. A. Burton .. .. U'l.'O 

H. N. V. HariogtOD 4(H17 F. J. Doyle.36^0 

S.C.Nandl .. 3i>20 M. J. Kelawala .. asi4 

O. M. E. McKee .. HiUH P. H. W. Boon .. .. 3j:ii) 

A. H. Pierson .. .. 3s0j M. P. Kharetiut .. ll'iciO 


* Cained the Herbert Prize and the Parkos Memorial Bronze Medal, 
t Gained the Maclaine Prize in Military Surgery. 

Navy Medical Sinivica — Tho following i.s a 

list of candidates for commissions as Surgeons who wcroi 
sacces.sful at both tlie London and Netley examinations 
held iu the present month ;— 

Marks. Marks. 

W. J. Christie .. .. 3030 I C. F. Wales .. .. Sir.o 

J. J. Dinnia .. .. 3300 j M. V. Stace .. .. S030 
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Apothecaries’ Hall.—T he foQovring .gent^en 
passed their examination in the Scienw J 
SnTand received certificates to practise, on hcb. 3td.- 
Dunlnp. JamcB Hay. Upper Norwood. 

Galie, John Bernard. Mornston, near Swansea. 

The foUowing gentleman also on the same day passed lus 

Primary Professional Examination;— 

^ Cranstone, William Lefeyre.UnlreraityCoUege. ^ 

At the Arts Examination recently held the following gen 

tlcman passed in the Second Class 

" Wakeham, Cliarlea Henry. 

Guy’s Hospital—S ir Kichanl Cross has just 
been elected a Governor of this in;-tuulion. 

Royal College of Surgeons.— Tho 
this institution will be closed this day (Saturday), Moud. }, 
and Tuesday. ^ tt i * 

IT is proposed to estahlish a Cottage Hospital at 

Southend, and a provisional committee has been formed for 
the purpose of collecting subscriptions. 

The collections on Sunday, the ^Oth ult, in the 
churches and chapels of Hastings and the 

behalf of the local medical chanties amounted, so far as at 
present ascertained, to £401 12s. 1 <g 

Superannuation Allow'ances.—T ho following 

Poor-law mc.lical ollicers liave received s^perflimnaiion 
allowances • Mr. .1. K. M. M’illianis, hiUly of the Blean 
Union .£50 ; Mr. Edward Bates, lately of the Cardiff Cninn. 
£30 ; Mr. T. Collingwood, lately of the Ilochdale Union, £/o. 

At the annual meeting of tho subscribers to the 
City of London Truss Society, last week, it 
sinL the foiiiKlation of the mstitulion in 180/, 3b9,51o 
patients had participated in its benejits. The income during 
the past year littd bleu £4780. and the expenditure £4718. 
Cardiff Medic.\l SociETY.-At the annual meeU 

and Treasurer ; Mr. T. Garrett Horder. 

Vaccination Grants.—T he following gcntlomon 
have received the Government grant Jh" 

in their respective districts ; — Mr. M. E. 

Fourth District of the lUything Union. Mr. 

public vaccinator for the Millom district of the Bootle L nion 

(third time). xi. t\ 

At the annual meeting of subscribers ^ 
bnrv and District General Infirmary it was stated that the 
pr^ct for erecting new buildings for the chanty was making 
Ltiifactory progress. The amount in 

hasTeai-hed nearly £8000. It is expected that the work win 
have sufficiently advanced to allow of the corner-stone being 
laid in the coming spring. 

Ulster Eye, Ear, and Throat Hospital. — 

During the past vear the number of new paDente ifcajed 
.Mnounted t6 1949. which included 1« ,oSt 

wards of the hospital. Of the extern patients, 1295 
paid a fee of one shilling, while 654 were treated without 
charce The Managing Committee have also endeavoured 
to carry out the same principle in the intern department; 
wme paSnts being admitted free; but the majority are 
paid £r principally by the unions to 
Sargeable, and by these means a sum exceeding £«00 has 

been obtained. 

Manchester Medico-Ethical Association. — 
The thirty-third annual meeting of this Association was held 
at tho Grosveuor Hotel on Friday, the 28th January, 1881. 
The report of the committee showed the growing 
of the ^Association, there now being 121 
stated that the firet annual dinner was held on the Jotn 
ult., Dr. Simpson, President, in the chair. The 

large, and included visitors from Liverpool, Blackpool Bolton 

Oldham, &c. The following is a list of 
1881 —President : Dr. John Roberts. Vme-Presulents . 
Drs Henry Simpson and Thorburn, Messrs. Dacre box and 
K B Srt. treasurer: Dr. Joseph Stone. Secretanes ; 
Dr. A. Wabltuch and Mr. J. Broadbent. ^ ' 

Addy, Ashby, Barlow, A. M. E^e, J. 

Emiys-Jones, Ledward, Mallett, Peatson, Pierce, Ward, 

and CuUingworth. 


At the Liverpool County Court a tradesman was 
fined £5 with costs for having used the title 
he not being registered. The action was brought under the 
Pharmacy Act by the Council of the 1 harmaccutical Society. 

Professor Parker, F.R.S., commenced his 

annual course of lectures on the Structure of the Skeleton m 
the Sauropsida, in the theatre of the RoyM Col ege of 
Surgeons, on Wednesday the 2ad inst Uie following 
is his programme of the nine lectures ^-Lecture 1 : The 
principal points in the Classification and 

Ihc Siiuropsida. 2; Lizards 7 • S rn 

5 : Crocodiles. 6 : Extinct Reptiles and Birds. 7 • btru- 
thious Birds. 8 and 9 : Cannate Birds. 

At tho sixth annual meeting of the Glasgow Ass^ 
ciatiou for the Relief of Incurables it was stated that since the 
formation of the Association in 1875 no fewer than 519 persons 
had enjoyed its life benefits. The income for mamtenanw 
purposes for 1880 was £3496, the expenditure £^/0. This 
eharitv being one of the few medical chanUes which do not 
rohmLical men of their patients by.providing p^tuit^s 
relief for those who do not require it, is worthy of the most 
hearty support. 

Hospital Sunday Fund.—O n Monday afternoon 
a meeting of the Council of the Hospital Sunday Fund WM 
held at the Mansion-house under the Presidency of the 
Lord Mavor. M.P. A donation (the second) of £105 from the 
trustees of the late Mr. James Drew was announced. 
Sir E. H. Currie and Mr. R. B. Martin. M.P.. were unani- 
mouslv reappointed honorary secretaries, and Mr. Henry 
N. Ciistancc secretary of the Fund. The General Purposes 
Committee and the Committee of Distribution 
elected, and the meeting, which was simply formal, closed 
with a vote of thanks to the Lord Mayor for presiding.-A 
denominational analysis of the Metropolitan Hospital Sunday 
Fund, published by one of the religions journals, goes to 
show that of the ,£28.000 received at the Mansion House in 
1880, nearly £22.000 was contributed by 
Established Cburcb, £500 by the Roman CathoUce, £2000 
by the Independents, and £1100 by the Baptists. 

Glasgow Eye Infiriil\ry. — The fifty-seventh 

annual report of this institution states 
1880 the number of cases dealt with being 7OT 

more than during the previous year. Of J^®^ 

dismissed cured by ordinary treatment, and 839 by 

operation ; relieved by ordinary treatment 847 ; by ope^tion 
125; dismissed incurable 34. Thus it seems J?®* 

than 85 per cent, of those passing through the institution 
had been completely cured; either with or without opera¬ 
tion, while 14 per cent, had been relieved, leaving barely 
one per cent, sent out as incurable. The financial posi¬ 
tion of the institution had also improved, M increase of 
income from every source being noted. This increase is 
specially noticeable in the artisans subscriptions-^, very 
pleasing fact, as it shows that the class for whose particular 
benefit the infirmary was established continues to appreciate 
its value. __ 


;tbital Appointments. 


at»hw apjolntert il'^e-PbysiclaD 

Che.t. C.ty-rosd. vice 

“p'r”jS’/U m’b“m"rCP.. has been anpointed s Physlciim 
®^‘toipatienUaS G.lat^ ’'ic® Dr. Ormerod. 

has been reappointed Public Analyst for the 
Bot^'h*8-*!4.R*^-S™e7l-S.A.L., has been appointed Honae-Sargeon 
CADMVN*’A*'w'^^bLIL^^E.,*SM'been appointed Honae-Surgeon to the 

I London Boa^tel. Hunmetsmith. 
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Dale, F., M.B., LR C.P.L., M.R.C.S.E., has been appointed Houae- 
Surseon to the Manchester Royal iDfinnary. 

Dowdi.no, a. W.” TT., M.B., M.S., L.R.C.P., M.RC.S.E., has been 
appointed a Clinical Assistant at the London Hospital. 

Dl'Kk, a., M.D., M.R.C.S.B., has been appointed Honorary Medical 
Officer to the Folkestone Infirmary and Dispensary. 

FAOst, W. a., P.R.C.S., bas been appointed Assistant Ophthalmic 
Surgeon to .St. George's Hospital. 

Gray, J. A., M.A., M.O., .M.K.C.P.Ed., has been appointed a Visiting 
.Medical Officer to the Leith Hospital, Edinbargb, vice K. Macnair, 
M.D., resigned. 

Grimwood, H. C., M.R.C.S.E., L.S.A.L.. has been appointed Medical 
Officer of Health to the Pontefract Urban Sanitary Anthority, vice 
Atkinson, whose appointment has expire<l. 

Harvey, Mr. S., has been reappointed Ihiblic Analyst for the Borough 
of Sandwich. 

Hatch, W. K , M.B., C.M., Surgeon, Bnmbav Army, has been appointed 
Professor of Pathology in the Grant .Medical Cullege, Bombay. 

Jacobs. H. R., I..R.C.P.Kd., M.R.C..S.R., has been appointed Medical 
Officer for the Third District of the Brsckley Union. 

Little, J.. .M.D., F.K.Q O.P.I., L.R.C.S.1., has been appointed Con¬ 
sulting Physician to the Rotunda Hospital, Doblin. 

Pay.ve, H., L.K.C.P.Ed., M.K.C.S.K., has been appointed Honse- 
Physician to the .Manchester Royal Infirmary. 

PedDie, A., M.D., F.U.C.P.Bd., bas been appointed Consnlting 
Physician to the Edinburgh Dental Hospital, vice Sanders, 
resigned. 

PiCKFORD, J. K., L.R.C.P.L., M.R.C.S.E., has been appointed Assistant 
Uouse-yurgenn to the Liverpool Dispensaries, vice Dr. J. E. 
Hiffernan, resigned. 

Richardson, C. S., L.K Q C.P.I., L.R.C.S.Ed., has been appointed 
Medical Officer (or the .tustrey District of the Tamworth Union. 

STEEll, G., M.D., M.R.C.P.L., has been reappointed Resident Medical 
Officer to the Manchester K'lyal Iiitlruiary. 

Street, A. F., M.A., .M.R., M.R.C.S.E., has Iteen appointed Junior 
Resident Meilical Officer to tho Hospital for Sick Children, 
Pendlebury, Manchester. 

WaTsu.n, F. .S., M.R.C.S.E., L.S.A.L., has been appointed Resident 
Obstetrical Officer to Cbaring-cross Hospital, vice W. J. CUrke, 
resigned. 

Wilcox, R. W., M.R.C S.E.. L.S.A.L., has been appointed Honorary 
Surgeon to the Buckinghamshire General Infirmary, vice K. Ceely, 
deceased. 

Wilkinoton, O. H., M.R.C..S.E., has been appointed House-Surgeon 
to the Manchester Royal Intlrmary. 


■girths, Hlarriitgts, snl» 


BIRTH?. 

BusHE.—On the 20tb nit., at Lower Leeson-street, Dnblin, the wife 
of Cecil J. L. Boshe, Esq., M.B., Army Medical Department, of 
a son. 

Mt'RRAY.—On the 22nd December, at Idlewild, Hongkong, the wife of 
Surgeon-Major .Murray, Army Medical Departnieut, of a son. 

Reid.—O n the 30ch nit., at 12, Bridge-avenue, Hammersmith, the wife 
of John Reid, .M.D.. of a son. 

StrrcLlFFE. — On the 7tb nit., at Bnmiey, Lancashire, the wife of 
Alfred Sutcliffe, F.K.C.S., of a daughter. 

Youno.—O n the Sist uU., at Rose-bank, Merton-road, Bootle, near 
Liverpool, the wife of T. Frederic Young, L.K.(1.C.P.I., M.R.C.S.B., 
of » daughter. ____ 

MARRIAGES. 

Hctchinson —Wood. —On the 20th ult., at Christ Charcb, High 
Harrogate, S. J. Hutchinson, M.R.C.S.K., of Brook-street, 
Grrrsvenor square, to Jeatinie, youngest daugh^r of O. Wood, Esq., 
of OroBvenor Villas, Harrogate. 

Nf.ale —Car-stRnS. —On the 29th December, 18SU, at St. Andrew's, 
Poit Nollutb, Natnaqnaland, by the Rev, C. E. Jones, John 
Erlward Neale, Surgeon. el<lest son of Dr. Richard Neale, of Sonth 
Hampstead, London, N.W., to Ellen Marie, second daughter of 
Captain K. Carstens, of Port Nollotb. No cards. Foreign papers, 
please copy. 

Re.ntoul — ISMERWOOD. — On the 6th Inst, at the Pro-Cathedral 
Church, Liverpool, Robert Riid Rentoul, M.D , M.R.C.S., of Bally- 
money, County Antrim, to Laura Constance, elder daughter of 
the late R. R. Istaerwood, Esq., of Onlsnes Court, Essex. 

SaNdweLL—Lloyd.—O n the 9tb inst, at the Parish Church, Tburles, 
CO. Tffiperary. by the Rev, Canon Harley, M.A., a.ssist«d by the 
Rev. C. S. Cooke, Rector, Edward Sandwell. L.R.O.P. A M.R.C.S.E., 
of Charles-street, Hobo-square, W., to Eliza, aecond daughter of 
C. H. Lloyd, Esq., J.P., of Lisheeu Castle, Templemore, co. 
Tipperary, Ireland. No cards. 


DEATHS. 

Aitchison.—O n the 3rd inst., at 8, Oeorge-square, Edinburgh, George 
Aitehlson, M.A., M.D., F.R.C.P.E, 

Cahill.—O n the 6th inst, at 20, Ali>ert-gate, Hyde-park, after a pro¬ 
tracted illness, Th»mas Cahill, M.D. R.I.P. 

Donald.—O n the 4th inst., at hU residence, i^ydney.place. Bath, after 
a long and painful illness, John Donald, P.R.C.S.E., Deputy 
Inspector-General of Military Hospitals, and formerly of Her 
Majesty's 24tb Regiment. 

Hatdrn. — On the 2n<i iiLst., at Frogmore House, High Wycombe, 
William Henry Hayden, M.RC.S.E., aged 68. 

Oldham. — On the 6tb Inat., at West HarUepooI, R Oldham, 
P.RC.8.R 

V.9.'^A/e$9fB$, it okorpad/or f*<<ns«r(ien 
Jfamoget, and DeotAt. 


METEOROLOGICAL READINGS. 


fTofcen daily at $.S0 a.m. by Steisor^s InttrvmtnU.} 

Tbb Lancet Office. February loth, 1881. 
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KoiidEj, Feb. 14. 

ROTAL London Ophthalmic Hospital, Moobfibum. — Operatioua, 
10^ A.M. each day, and at the same boor. 

Royal Westminsteb Ophthalmic Hospital.—O peraUou,liF.ii. each 
day, and at the same boor. 

Methopolitan FasE Hospital.—O perations, 9 p.m. 

Royal Orthopadic Hospital.—O perations, 2 p.m. 

ST. Mark’s Hospital.— Uperatioiu. 2 p.m. ; nn Tuesday, 0 a.m. 

Royal Institution.—3p.m. Mr. Francis Hueffer, “On the Tronba- 
dours.” 

Medical Society op Londo.n.— 84 r.M. Dr. Gilbart Smith will exhibits 
Speciniunof Stricture of the < Esophagus due to Mslignant Disease.— 
Mr. Riijes B.-!! will hIiow a Ouse of Atrophy of Testicle following a 
Blow.—.Mr. J. C. Wordsworth, '■ On Defects of Sight said to be due 
to Railway Accidents."—Dr. J. Milner Folhergill, “On the Prospects 
of Co-ses of Valvular Disease of the Heart." 

Tuaidaj, Feb. 16. 

Out's Hospital.—O perations, 1} p.m., and on Friday at the nme bom. 

Wf-sthinster Hospital.—U poratious, 2 p.m. 

tt>:sT London Hospital.— Operations, 3 p.m. 

Royal Institution.—3 p.m. Professor Edward A. Schafer, “On the 
Blood.” 

Pathological Society of London.—8} p.m. The following niedmens 
will be xhiiwn;—Series of Specimens of Tubercular Disease of 
Joints ; .Specimens of Synovial Tuberculosis ; Abscess of the Liver* 
Congenital Truncation of Forearm; Uuilateral Hypertrophy of 
Head and Face; Tumour of Spinal Cord; Degeneration of the 
Breast; Sacral ’Turoour containing Fietal Structures; Congenital 
Sacral Tumonr (card); Cystic Disease ol Kidneys and Liver. 

Wedneadaj, Feb. 16. 

National Orthopadic Hospital.—O perations, 10 A.1I. 

Middlesex Hospital.—O peratloDS, 1 p.m. 

St. Bartholomew's Hospitau — Operations, 11 F.M., and on Batmday 
at the same hour. 

St. Thomas's Hospital — Opemtiona, 1^ p.m., and on Satmday st the 
same hoar. 

St. Mart's Hospital—O perations, 1) p.m. 

Kino's Collbob Hospital — Opmtlons, 9 r.M., and on Satmdty at 
1 P.M. 

ixiNOON Hospital—O perations, 9 p.m., and on Tbnndaj and Satnrday 
at the same hour. 

Great Northern Hospital—O perations, 9 p.m. 

Dniversitt Collbob Hospital — Operalioos, i p.m., and on Satnrday 
at the same hour. 

Samaritan Prbb Hospital fob Women and Chtldebn. — Operations. 
21 P.M. 

Arsociation of Suroeons practising Dental Surobrt.—7.45 p.m. 
Council Meeting.—8iP.M. Mr. T. Edgeluw, “On Casual Communi¬ 
cations.'' 

Royal Colleor op Surgeons op England. —4 p.m. Professor W. 
K. Parker, “ On the Stractnre of the Skeleton in the Sauropslda.” 

SOCIF.TY FOR the ENCOURAGEMENT OP ARTS, MaNUPACTURES, AND 
SCI RNCE9.—Mr. Sedley Taylor, “ On the Participation of Lnbonr in 
the Profits of Enterprise.'' 

Tbnndnj, Feb. 17. 

8t. Oborob's Hospital—O perations, 1 p.m. 

8t. Bartholomew's Hospital—U p.m. Snrgienl OonsnlUtions. 

Charino-cross Hospital—O perations, 9 p.m. 

Cbntral London Ophthalmic Hospital —Operations, I p.m., and on 
PrirUy at the same hour. 

Hospital for Women, Soho-square.-O perations, 9 P.M. 

North-Wfst London Hospital—O perations, 2) p.m. 

I Kuyal I.nstitution.—S p.m. Prof. Peuer, "On Drawing-roomMnsie." 

HARVF.IAN Society.—8J p.m. Dr. Woskes, “On Casos of Laryngeal 
Disease.”—Dr. Cbeadle, “On the Treatment of Empyema.” 

National Hospital for the Paralysed and Epileptic. —6 p.m. 

j Dr. J. Hughllngs Jackson, “ On Clinical Varietlea of Hemiplegia.'' 

I Friday, Feb. 18. 

I Bi. Oborob's hospital—O phthalmic Operations, 1) P.M. 

: St. Thomas's Hospital—O phthalmic Operations, 9 p.m. 

Rdtal South Iaindon Ophthalmic HnspiTAU—Operations. 9 P.M. 

Royal College op Surgeons op England.— 4 p.m. Professor W. 
K. Parker, “ On the Strnctnre of the Skeleton In the Sauronlda.’ 

Royal Institution.—8 p.m. Sir John Lubbock, “On Fmits and Seeds.” 


Sntnrdny, Feb. 19. 
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|Wts, Short (ttoimittnts, anb ^nstoers to 
(lorrtspanhtnts. 

Tt it especiallf/ requested that earlif intelligence of local events 
havmg a medical interest, or which it is desirable to bring 
under the notice of the prefession, may he sent direct to 
this Office. 

Local pa^rs containing reports or news-paragraphs should 
be marficd. 

Inciters, wluther intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
om side only of Vie. paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal mud be addressed “ To the Editor," 

Letters relating to the publication, sale, and advertising 
departtnents of The Lancet to be addressed “ To the 
Publisher." - 

TuE Reuistrah Oekeral and Medical Officers of Health. 

A Medical OrncEn ok Health informs us that ho recently applied to 
the Utrgistrar-Genvral asking to he supplied with information for use 
in the compilatiunof his annual report, and was refused on the ground 
that, owing to the number of such applications, he (the Registrar- 
General) finds it impossible to supply such information by letter in 
anticipation of the publication of bis ofGcial returns. Bearing in 
mind that there are now about ICOO sanitary districts, and nearly aa 
many medical ofheers of health in England and Wales, we cannot 
agree with our correspondent that this decision is nnreasonable. We 
bare turned to the Registrar-General's Quarterly Return, published 
last week, and And the information required by our correspondent. 
The blrth-rato in Eugland and Wales during 1S30 was equal to 34 G, 
and the death-rate to 207 per 1000 of the estimated popolation. 

A Comtant Reader.— It depends wholly upon the action of the 
guardians, but we should think not.—2. We should suppose that the 
retention of the one appointment would militate against the super¬ 
annuation allowance of the other. 

Dr. II. H. ThnmpKnn .—Our correspondent Is referred to Child's “Elssays 
on Physiological Subjects ” and to Ribot on " Heredity." 

W. C. U. (Lirerpoo!).—We are not aware that any obserrations hare 
been made on this subject. 

THE MORRIS FUND. 

To the Editor of The Lancet. 

Sir,—W ill yon do me the faronr to acknowledge in your next Issue the 
receipt of the following sums on behalf of Mrs. Morris, for whom an 
appeal was made In your journal of the 5th Inst. :— 

A Surgeon, London, £5; Dr. and Mrs. Tuckwell, Oxford, £3 3s.; 
A. Steadman, Esq., Great Bookbam, £1; W. Y. Martin, £sq., 
Walkden, 6«. 

I am, Sir, youra rery truly, 

Ewell, Surrey, Feb. 9th, 1831. Geo. R. Babne.s, M.D. 

CHIAN TURPENTINE IN CANCER. 

To the BdUor of THE Lancet. 

Sir,—A llow mo just to mention, In reply to Dr. R. Neale's strictures 

in The Lancet of .Saturday lost, that in the case of Mrs. C-(which I 

recorded In the issue of January 22nd) the strychnine and iron mixture 
was not prescribed until she had been taking tbe Chian turpentine for 
fully three weeks. The improvement commenced within one week of 
the turpentine treatment, and was very marked, “ the sleep and appe¬ 
tite returned, and the p.iin vanished.” I simply ordered the strychnine 
and iron as nervine tonic and blood restorer, but relied chiefly on tbe 
Chian turpentine all through the case. 

It is only a supposition on Dr. Neale's part that pain ceased because 
some sensitive nerves were destroyed or pressure removed by the break¬ 
ing down of the mass. All 1 can say Is that tho poor woman began to 
get relief when she commenced the turpentine treatment, which, in niy 
estimation, was more than a mere “coincidence,''and fully persuaded 
me that we have in Chian turpentine a therapeutic agent of some power 
in at least giving great relief in thesuf&rings of cancer. 

I am, Sir, yours trnly, 

H. A. Allbutt, M.R.C P.E., &c. 

Park-square, Leeds, Feb. 7th, 1881. 

Mr. Oiueild Orton.—Tbete is no London agency for Hartnack's micro¬ 
scopes. Our correspondent most write to Messrs. Hartoack and A. 
Prazmowski, 1, Rue Bonai)arte, Paris. 

Dr. Bijroin Bramicell't letter Is, owing to its length, unavoidably held 
over till next week. 


Animal Lidatvbes. 

Dr. J. L. Keilson, of tbe Brooklyn Naval Hospital, contributes to the 
yew York Medical Record the following historical note extracted 
from a sontbem professional journal dated September, 1347 \— 

“Dr. W. S. Wragge, in a paper on tbe use of animal ligatures, 
states that be has been in the habit of using these ligatures for 
upwards of tan years, and for several years he has used none but 
these. In the course of this period he has tied the arteries of tbe 
fingers, band, forearm, arm, leg, and thigh, and be has never seen any 
symptom result from which he could infer that the knot had not been 
removed by absorption. From the facts he has observed be deduces 
tbe foUowing inferences: 1st, that tbe deer-sinew ligature. If properly 
applied, will eCecCually arrest bsemorrbage from vessels even of 
large size; 2 nd, that they produce less inflammatioD of the living 
tissues with which they are placed in contact, during the time they 
remain as foreign bodies in these tissues, than other substances; 
3rd, that they are susceptible of being absorbed and carried away by 
the action of tbe living parte in tbe midst of which they are placed." 

DESQUAMATION AFTER SCARLET FEVER (?) 

To the Editor of Tub Lancet. 

Sir,—M y son is at a largo public school near London. He was to 
have returned home for his Christmas holid.iys on the 20th of Dec. last, 
but on tbe 19th of Dec. I received a letter from the head-master, saying 
that on the previous day (Dec. 18tb) be was found to be suffering from 
scarlatina, and, very properly, bad been placed in the infirmary attached 
to the school, and of course could not be removed. I proceeded to tbe 
school at once, and saw tbe medical gentleman attending him, who 
informed me that the attack was unusually light, that there was an 
entire absence of fever, and that it was with the greatest possiUe diffi¬ 
culty he conld detect any eruption. To my surprise 1 received a certifi¬ 
cate from his medical attendant on Dec. 29cti, stating “that my son 
might bo permitted to Join his friends on Saturday, the 8th of January, 
without tbe slightest risk to anyone.” Notwithstanding this very 
decided opinion I followed tbe advice of medical frieuds, and, consider¬ 
ing that the 8th of January was only three weeks from tbe date of the 
attack, and the other members of <ny honsehold never having had this 
fever, 1 removed him to the seaside, and placed him suitably. On tbe 
2Gtb of January he was to have returned to school, and on the 24tb, 
being at tbe same place where he was staying, in consequence of some 
representations made by the matron of the house be was in, I re¬ 
quested a very experienced and conscientious medical gentleman to 
inspect him and report to me his condition. Having done so, he told 
me he was actually peeling, and, of course, in an infectious state, and 
he confined him to tbe h'mse, and forbad my daughter or myself to come 
In contact with him. Having communicated this to the head-master as 
an excuse for his not returning to school, he replied that he wished for 
my medical man's name, as he, nut unnaturally, wished for his own sake 
to know the facts of tbe case. 

You would much oblige me if you would publish the throe letters 
which have passed between these mudical gentlemen, of course omitting 
names and addresses, as I should be glad to learn from the general 
opinion of the faculty whether under any circumstances a person could 
be pronounced safe from disseminating scarlet fever infection three 
weeks after first being attacked, and more especially when no desqua¬ 
mation of tile cuticle had taken place, before be was pronounced to be 

safe; and whether Mr. W-bad any justilicitlon for saying that the 

undoubted desquamation which took place six weeks after the boy was 
first attacked “ was not the result of tbe scarlatina for which be had 
been under treatment.” I enclose my name and address for your private 
satisfaction, and I remain. Sir, your obedient servant, 

Feb. 5tb, 1331. Enquirer. 

[COI’T.] 

Dear Sir,—S ix weeks ago a pupil at-^ College, of the name'of-, 

showed symptoms of scarlatina. Tho usual precautions were taken by 
me as medical officer of tbe college, and in due time the boy was per¬ 
mitted to return borne after thorough disinfection. Haring been 
Informed that you have seen the lad within the last few days, and that 
you pronounce him to lie still in an infectious state, I write to ask you 
if such is really stated by yon, or whether, aa I believe, there is not 
some misunderstanding re.specting your opinion. 

1 am, dear Sir, yours very faithfully, 

January 20th, ISSl. -. 

Dear Sib,—O n the 24th of January I was requested by Mr.-to 

call and see his son, who was said to be showing symptoms of desqua¬ 
mation, I had not seen him previously, and finding that such was un¬ 
doubtedly the case, I recommended that he sbuuM be isolated, as w ell 
as kept indoors during the cold weather which has been prevalent. 

I am, dear Sir, youra faithfully, 

February Ist, 1831. -. 

Df.ar Sir,—T hanks for yonr letter respecting young-. I most be 

allowed to say, however, that when tbe lad left here, after throe weeks' 
isolation (which began six weeks before you saw him), there were no 
signs whatever of desquamation of the cuticle. I must, therefore, give 
It aa my opinion that, whatever may be visible now is not tho result of 
the scarlatina for which he was under treatment here. I repeat th.it 
there was an entire absence of “ fever ” in thecase—indeed, so mild was 
it that it was only owing to the great vfgilance of our matron that it 
was brought under notice. Tbe boy never suffered In the least, and it 
was with much difllculty I could detect any eruption. 

1 remain, dear Sir, yours faithfully, 

February 2nd, 1881. -. 
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Exposure of Pebsoms Suffuixo from Infectious Disorders. 
Wr take Uw following from the L«e(U Qcvemmtni Chroaide 

“'Subscriber’ writes:—‘A domestic serrant, aged fifteen, con- 
Talescent from scarlatina, bat still in the infectious stage (as can be 
proTod by two medical men who saw her after her arrival home), is 
aent a Journey of over fifty miles by rail. Her removal was sanctioned 
by her employer’s medical man, who had attended the girl. She was 
sent by her mistress, In charge of her mother, who was willing to take 
her. Will yon adTlse your opinion—1. Was the exposnre “wilful," 
after the medical man in attendance had sanctioned her removal as 
“ safe *' f S. By whom should proceedings be instituted-the sanitary 
authority In whose district the station from which she started Is 
sitnatod, or that of the district to which she came; or by the railway 
company I 3. Against whom sbonld proceedings be taken ?' 

“Anttecr.—We do not oonsider that in ssch a ease a eonricUon 
under section 128 of ttm Pnblie Health Act could or sbonld be 
obtained. The ease oontemplated by that seoUon is that of a pereon 
who, whilst knowing that he la suffering from a dlseaso which is 
daagecDus and infectious, exposes himself witbont proper precautions 
against spreading the disorder. Upon whom was the person, in the 
case referred to, to rely as to whether she could properly expose her¬ 
self during the journey, if U was not the medical man who attended 
her during her lUnesst We can see no reason why tha patient or any 
other person should be prosecuted for acting in good faith on the 
view of the medical man that her removal was ‘ safe,’ which would 
necessarily mean, having regard to the disease from which she had 
bees suffering, s^e as regards the public as well as herself.*' 

“B00T8." 

To the SdiXor o/Tas Loncet. 

SiRy—I d a very useful annotation on the subject headed “ Boots ” you 
call attention to ths necosaity of specially protectlsg the feet from the 
inclemency of the late seyere weather, and reoommend not only that 
boota should be of superior make and fiotsh, but urge that the soles 
should be protected by boboalls and the uppers by dubbing. To a vast 
majority the former would be inapplicable, to few leu so than to 
madicsl men, who would find hobnails, as a rulo, very inoonvenient, but 
who have often to sit for hours In a cold room after haring trudged 
through the inclement weather; and it Is becanse you sre either 
unaware or have overlooked the claims of one material well adapted to 
meet the viewa yon advocate that 1 call yonr alteation to the fact, 
that, in my iqiinion at leant, for such a purpose nothing anawem all 
purposes better than vulcanite. This material I used for upwards of 
twelve months, and am doing so still, and can speak most highly aa to 
its protective qualities. It is light and elastic, and wears better than 
leather. It was first introduced in the shape of a completo sole, but 
after being patented was found difficult to attach it to an upper, in con¬ 
sequence of which the patentee failed, when the stock was bought up by 
a few firms, one of whom was Saunders of Eastbourne, who used the 
material to clamp the soles of boots with, and as such I have used them 
for the period specified. If Its merits were adroeated it could be made to 
oovet the whole sole, Instep, Ac., by baring a thin part to cover the 
instep and heel; over the latter part a leather heel could be fastened, 
Mil this would keep It entirely in Its place. Nothing la more pleasant 
to walk on, and it makes very Uttls noise in going np an unoarpeted stair. 
As to didibiog, nothing answers better as protection to uppers than a 
coaposittoa of linsaod oil, Barbadoes tar, and beeswax, well rubbed in 
orer-night. It not only protects the uppers against the absorption 
of damp, as well as preserres the stitches when well rubbed Into tho 
seams, but Is effective even la protecting from sea water. Having for 
many yean spent my holiday in the hobby of marine zoology, I had one 
pair of boots for many years which for a month year^ were dally 
Immersed in the sea water, and for which I used the above preparation. 
At last they cams to grief by firej not water. Pray consider the claim of 
vnlcaidtc, Ae., and endsavour to procure os another supply. It is a 
greathoon to ooontry doctors. 

1 am, Sir, yours obediently, 

Feb. 2nd, 1881. GEO. MUNDIB. 

To (As Sator q^THB LaMcn. 

Sis,—Allow me to sapplement your very seasonable and sensible 
remarks on “Boots" by a bint how to make the “absorbent sole’’non- 
abeorbent. Having worn a new or newly-soled pair of boots for a few 
days to wear off the smooth surface of the leather, let them be perfectly 
dried, and every particle of dirt removed. Then with a ■«»«n brush 
paint the sole and round the edges and seams with a good ooatliig of 
eommonoak varnish; plaoa them before a fire for a few minutes until 
the varnish dries in; repeat the process until the leat^r will absorb no 
more, and ina few hours they will be ready for wear. 

If any of your readers will try the abore plam they will be amply rep^d 
for the very little trouble and expense. Thwsoiee will wear nearly as 
long again, and will not become soft or spongy, however long they may be 
worn. In snow or mud. 1 am, Sir, yoon falttifully, 

Peb. ttb, 1881. j. B. 

Jfr, B. F. S t oc U a U (Baltimore). — We do not prescribe. 

Jfedicuit.—The phenomenon is a common one In oases of partial loss of 
sexual power, and probably depends on ths Increased action of tho 
spinal reflex centres dnring sleep, which are only weakened, not 
“ destroyed." It has no diagnostic or prognostic significance. 

D. J?.—Any qualified medical practitioner would advise in (he case. 


BACTERIA IN'THB CHOROID. 

1*0 (Ac Aftfov q/TBS Lancet. 

Sir,—T his interesting discovery, which forme the subject of an anno' 
tation in your issue of 29tb alt, lends support, and is my excuse for 
referring to an observation and suggested explanation which I sub¬ 
mitted to your readers in a short note on “Moscse Volitantes" (The 
Lancet, May 4tb, 1878). After some remarks on “ the familiar riband- 
and-medallion-like form," I invited attention to “ a dlsUnct variety of 
moscKi snggestlve of the presence of animalcules In the fluids of the 
eye, which I become conscious of when gazing steadily at a moderately 
bright patch of blue eky or homogeneous grey cloud. It consists of 
numerous minute shining points In nnceaeing choreic movement." 1 
would now add that my eyesight has always beenof the beet; that lean 
at any timt see Uieee musess nnder tavoonble eondlttons of light, which 
must be daylight, and notaneb as to Induce any sense ef retlnki fatigue, 
and'that tto chametar of tbslr movements has eonflrmed me in my 
belief that they are mlcroaoepie erganlsms Inhahithig the' vitreous 
humour. 

I do. not grudge them the use of my globes, bat tract nenw of their 
congsnera will invade my cochlesa and smnlolrciitar cMials, (or tbeugti 
anadmbeer of the dance, I am no love* e( danee-mnsia 
I am. Sir, your obedient servant, 

Islington, Feb. 8Ui, 168L Wh. UcLaprin. 

A Junior.—Announcement is only proper la the case of a provident 
dispensary, duly organised, and mauged by a oommlUee. The rulee 
of tho Northampton Dispensary ara periiHW the best. 

Mr. Jos. Wm. Smith (Doncsstsr).-Yes. 

Jnqutrent.—The use of the title on such qnaliflcntlona Is mialendlng and 
indeftnsible. 

FOREIGN BODY IN THE INTESTINES. 

To (A< Editor ofTtat Lancst. 

Sir,—T he following case may prove ef pome professional Interest 

W. G-, asoldier’s son, aged ten years, had a fall last SeptembeF, and 

In (he effort to recover himself swallowed a pin which he happened to 
have in his month. Heappears (o hare forgotten the circumstance soon 
afterwards, and continued in good health until the 23rd of January 
following, when he came, under treatment for slight tenesmus and pain 
on defecation, symptoms which were relieved by a dose of castor oiL 
On the 27th be thought he felt a bone in the lower bowel, and an 
examination then revealed a sharp-pointed black pin, about U inch 
long, which had passed through the rectum, and was piercing the skin 
hall an inch to the right of the anus. 

Two days after the removal of the pin the parte were healed and the 
lad well—in fact, with the exception of the slight symptoms abore 
mentioned, he suffered no apparent inconvenience from the four ^nthe' 
passage of the pin through his alimentary canal. 

1 am. Sir, yours truly, 

Devonport, Feb. 4th, 1881. Henrt O’Brien, M.B., 

Surgeon-Major, A.M.O. 

“MTTLTIPLE LIVER ABSCESS IN CONNEXION WITH 
DYSENTERY.” 

To the Editor oS Thb Lancbt. 

Sir,—I n The Lancbt ef January 8tb, 1881, an InterMting ease of 
mnltiplo llrer abeeaes is communicated by Dr, Henderson of Shanghai; 
He conotudeehis tnstnictive remarks by saying that hs believes that Dr. 
Uscleod and hlmeelf were the first to apply antiseptic precautions to 
the surgical treatment of liver abscess. 

In ttie ProehSioiwr (or October, 1876, willbefoundareecrdoftbeabth 
eepUo treatment of lirer abseese, which Dr. Haodeison baa evideBtly 
noteeen. 1 believe the date to be oorreet, bat cannot verify It, ae I am 
at present travelliag in the south of Spain. At the same time I do not 
think that the matter of priority in this operation is of much Import¬ 
ance, seeing that we ara o^y hnmUe travellers in-tbe patii pointsd oui 
to ns by Prof. Lister. 

1 am. Sir, your obedient servant, 

J. Dickson Hunter, ud. faib. 

Malaga, Spain, Feb. 2nd, 1881. 

“FOREIGN BODY IN THE EAR." 

To the Editor ql’THB Lancet. 

Sir,—D r. White’s cockroach in the ear reminds me of a child’s ear 
stuffed with maggots, brought to me in my practice In Australia. 
Probe or foroepi were no use, as they otnded the grasp, so I merely 
dropped into the ear a little spirits of turpentine, when the vermin 
wriggled out as fast as thetr contortions would enable them. They 
swim comfortably In prussic add, but a drop of chloroform mu them 
immediately. 1 am, yours truly, 

Feb. 6th, 1881. AUCEB. 

Dr. Franei* E. Caret/.—We could not go Into details without having the 
other side of the question before ns. There are ample rules, written 
and unwritten, for the guidance of partners and other medical men. 
Dr. Wynn WiUiamt' paper will be pnbhehed in an early number. 

Jfr. B. J. Jones.-We must decline to take part in the discussion. 
Appetitve ratiom pareaf.—We cannot s^ that a public appdntment 
■bonld be so tugarded.. 
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Chlokal IK Laboxtb. 

A Subierider, if.D., doim to be lafotmed of tbe mj wd doeee of 
^tiag hjdnte of chlond tn Ubonr. 

W. 8. RtnU, M.B., jr.5.—The umooiieemeiit appeered In TBB Lakcbt of 
Ju. «Mb. 

Mr. B. Betl n»f refer to Tbb Lancit of Jane 7th, 1879, for InfomaHon 
on tbe point 

TRACTION IN JOINT DISBASK. 

To the Sditor q^Tas Lahcbt. 

8IB,—If j<n the foUowinf cese, from lie i^tparent rare occur- 
reaoe and ite other mrronndinga, worthr a {daoe In you oolnmni, U ia at 
jonr eerrioe 

In 1878 a yonns fentleman (ilun in hie fifteenth year) came bonw from 
echool for Ue Midenmmer hoUdaye with a alight lam anew referred to 
the right leg. The opinion and adrioe of one of tbe moet eminent oon- 
anlttng enrgeoBa in the metnq>oUa wem promptly aonght, and tbe cnee 
waa prononnoed by him to be " aetofnlona dlaeaaa of the hip-Joint” Tbe 
profuoeia nafaronrahle. The treatment recommended waa perfect reet 
and a weight of aeren ponnda ^pended to the ankle by meena of a oord 
« p -»«7 -»*—-v.^ t/. A* tK..K»A itlanotaeoeaaary 

I ahoold enter into detaila ooneamlng tbe prograaa of tbe dlaeaae from 
tbe above date to tbe pre ae nt farther than t^ It ptomlaea to end aa 
favoormbly ae oonld be hoped, with a ahortoning of the limb to the extent 
of little leaa than two inefaee. Abont two montha ago, however, I dia- 
eovered (quite by aoetdeat) that there waa free motion In tbe upper pert 
of the tlhfa, Jnat below the knee-joint, and on a more cloeo examination 
I dlooovered tbat it aroee from a eeparatioa of tbe tibia from Ite 
epiphyaia. Under tbe dicnmataneea the firit and moat Important 
thing to do, ae it ooeorted to me, waa to remove the weight, which 
obvionaly i^ppeeied to me to have bean tbe aole oaaae of the miaobief, 
and to treat the caoe in other reapeete aa one of eommon or aimple 
fraotnre. Bnt from tbe nneertalnty aa to tbe length of time tbia oondl- 
tion might have exiated, I fait donbtfnl aa to tbe laane, and hence 
thon^t that, in addltlra to tbe other "***”* adopted, it mi^t be 
adviaable to apply friction to tbe aeparated parte. Thla, however, in 
view of the p^ent'a diatheeia, I did not think proper or prudent to 
adopt on my own reaponaibillty, and, with tbe aanctlon of tbe father, I 
want to London, and reported tbe complloatioa to the aame eminent 
gentleman who had bera contnlted before. On my atatlng the caae to 
him, be iqipoared aomewbat aatoniahed, and, aa it aeemed to me, 
Inoreduloua aa to the poeciblllty of each an event taking plaoe, except, 
aa he added, from dleaaaa or Injory, and aald empbatl^y that in a 
practioe of forty yeara, “he had never eeen aoch a oaae, ^t be had 
never heard of anoh a caae, nor bad be ever read of ancb a caae.” Be alao 
denied an emphatically that the action of the wdgbt could have had 
anything to do la the caae. From thla, however, with doe deference to ao 
bi^ an anthorlty, I moat beg leave to dlfifer, and for the following 
reaaonaFlrat, ^ea, it appean obvloua to me that the almoat con- 
ttnuona traction exercteed by auch an appendage to the leg must (in a 
oonatttution ancb aa the p^enfa) aooner or later have the effect of 
elongating the lateral ligamante of the knee-joint, and hence it would 
follow either that tbe bonea conatltatlng tbe joint moat be aeparated 
or the tibia from the epiphyaia. So far 1 grant that the former would 
be the more likely to happen, bat the atrong anterior crucial ligament 
within the joint already in a atate of tenalon from tbe extended poeitlon 
of the limb would at once be in the beet oondldon to offer reaiatance to 
a aeparatlon at the Joint. It ia evident, then, if anything yielded to the 
traction, it moat be the union between the epiphyi^ and &e tibia, aa it 
did in tbia caae unqueatlonably. Tbe very rare ocourrence of anoh a 
caoe, aa exemplified In the remarka of the gentleman to whom 1 have 
alluded, ^vee it aome intereat, and moat be my exeuae for troubling yen 
vritb it. In oonclualoa, I am r^oioed to be able to report tbat anion haa 
taken plaoe between the aeparated parte, and that all ia going on well. 

1 am, Sir, youra faithfully, 

JamlSSt H.R.C.8., Ac. 


Btockwsll SHALL-POX HOePITAL. 

Tax atatemeat reapeettng the apread of contagion from thla bcepital, 
referred to in Tax Lancsi of tbe SOtb ult, waa made in the couroe of 
the trial of the HampeteadBoapital caae before Baron Pollock. 

OoaxiTNiQATlom, LXRBBS, dto.. have been received from—Br. Byrom 
Bramwell, Edinburgh; Profeaaor Longmore, Netley; Hr. O. Orton; 
Ur. Redmond, Qateahead; Dr. M. Duncan, Londou; Dr. Playfair, 
London; Dr. Dofley, Dublin; Ur. Judge, London; Dr. Uacnaughton 
Joneo, Cork; Hr. W. B. Smith, Birmingham; Dr. Lownda, Bgham; 
Dr. Fentem, Bakewell; Dr. Monia, Cabal; Dr. Sweetfng, London; 
Ueaem. Wo^ and Co.; Ur. Stockdale, Baittraore ; Dr. B. Fenwick, 
London; Dr. Handle, Beaale; Dr. Dankley, Balham; Hr. Karkeek, 
Torquay; Ur. Soper, London; Hr. Hclanrln, London; Hr. Sutton, 
Slttingboume; Hr. J. WllUanu, Brentford; Ur. J. Steitln, London; 
Dr. Carey, Ouemaey: Hr. Hill, Tottenham; Surgeon-UaJor B. 
O’Brien, Devonport; Ur. B. I. Jonee, Seranton, Pa.; Dr. Hunter, 
Ualaga; Ur. Beny, Wigan; Ur. Jalland, York; Hr. J. W. Dryland, 
Kettering; Dr. Outterldge, Haldon; Hr. Dolurty, Birmingham; 
Dr. Shean, laleworth: Hr. H. White, London; Meeara Street and Ca, 
London; Hr. H. C. Fox, London; Hr. Jackal Somerby, Dateham; 
Mr. H. Knowleo, Leeda; Mr. B. Vitall; Dr. Neweombe, Qa t eahead; 
blr. A. E. Chitty; Dr. Hawkea, St. Faith’a; Dr. Beckett, London; 
Ur. H. A. AUbutt, Leeda; Ur. H. Smith, London; M. Loeflnnd, 
Stuttgart; Dr. W. 8. Thompaon, Peterborough; Heana. Baildon and 
Son, Bdlnburgh; Mr. Davaa, Uverpool; Mr. Fitchett, Bdlnbuigh; 
Maaara. Douglaa and Haaon; Meoara. Harvey and Beynolda, Leeda ; 
Mr. Jeaae, Haoeleafield; Ura. Jackaon, Sheffleld; Mra. Theobald, 
Leleeater; Dr. UoLeon, Broughtoa-ia-Fameaa; Mr. O. B. Thomaa, 
London; Ur. Harrloon, Liverpool; Mr. Smith, Brighton; Ur. De 
Fraine, Ayleebury; Profeaaor Llater, London; Mr. Eaaty, London; 
Dr. Reid, Newbigiln-lv-Sea; Dr. Smart, Edinburgh; Dr. Hnghlingv 
Jackaon, London; Hr. B. D. Jancken, London; Hr. Smoothy; 
Mr. Litl^ow, Wiabech; Mr. Kemp, London; Mr. Malcolm Uorrla; 
Hr. llderton; Viator; U.D.; L.R.C.S.1.; Sanitary; A Junior; An 
Old Snbaerlber; H.D., Oxon; Inqulrena; Uedlcua; A Conotant 
Reader; Rector; Medicua; Ac., Ac. 

LxTTxnt, eeek with eneioeure, are alao acknowledged from—Dr. Neale, 
Hampetead; Meoara. A. and C. Black, Edinburgh; Mra. Chapman, 
Clapham; Dr. Hunter, Linlithgow; Dr. Oowera, London; HiaaCobb, 
Pendlebury; Hr. Wheeler, Mancheater; Ur. Willey, Birmingham; 
Mr. Sutcliffe, Burnley; Mr. Johnaton, Sheffield; Dr. Kirkman, 
St. Leonarda-on-Sea; Hr. Crowther, Taemanla; Mr. Wood, Bamaley; 
Maaara. Porteua and Co., Glaogow; Mr. Leaver, Stratford-on-Avon; 
Mr. Glover, Shrewabnry; Ur. Jeflrieo, Cheeteifield; Hr. Bullock, 
Warwick; Mr. Smith, Leeda; Mr. Emat, London; Ueasra. Chapman, 
Cl^ham; Mr. EUla, Derby; Dr. Uulllgan, Workaworth; Ur. Wall, 
Wigan: Hr. F. H. Windermere; Hr. Kemp, Coetleford; Hr. Roberta, 
Alfret<m; Dr. Fraaer, CUtheroe; Ur. ComJ^, Mancheater; Mr. Cox, 
Wlnchoombe; Heaaro. Maclachlan and Co., Edinburgh; Hr. Marab, 
Hammeramitb; Dr. Woakea, London; Ura. Cavanag^ Coventry; 
Dr. Fagge, Lutterworth ; Ueoam. Gallard, London; Mr. Aimeoon, New- 
caatle-on-Tyne; H. A S., BHgate; AnUiropon; M.R.C.8.; Cauatlo; 
Commander Blount, Chelaea; Alpha, Blackburn; Alpha, Cbeeter- 
fleld; B.A; B., East Indla-road; Medicua, Caetle Donnlngton; 
Hedleua, Workaworth; Medicua, Leiceeter; Hedicnt, Brighton ; 
M.D.; W. R. R., Blnntngham; L. N. D.; Medicua, London; Theta; 
F. G. H. L.; H. O. H.; E. B.. Leeda; D. W.; Medicua, Sowerby- 
bridge; Y.; Ac., Ac. 

Poole and BourTtemoutk Herald, AniriuU World, Edinburgh Courtml, 
CarUile Journal, Orantham Journal, Middlesex County Timet, Civil 
and Military QazMe, Peak Dotme Telegram, Ae., have joen received. 
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An original and novel feature of “ The Lancet General Advertiser” is a special Index to Adverttsements (on page 8), which not only affords 
a ready means of finding any notice, bat la in itself an additional advertisement. 
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ON THE 

SHOULDER-GIRDLE AND ITS MOVEMENTS. 

By JOHN CLELAND, M.D., F.R.S., 

PKOFBSSOR OF ANATOMY IN TUB UNIVERSm’ OP OLASOOW. 


The shoulder-girdle in mammals is by no means so fully 
developed as in the majority of other vertebrates. The 
scapula is the only element of it which is constantly well 
Aleveloped. While the suprascapnla is represented, if at all, 
by nothing more than a cartilage or epiphysis, the coracoid 
is reduced to a mere process of the scapuls, save only in the 
monotremata; and the clavicle, although well developed in 
some widely separate forms, is sometimes absent altogether, 
and sometimes represented by a mere vestigia) nodule. 1 
have expressed a doubt as to the morphological corre¬ 
spondence of the cartilage or epiphysis of the vertebral 
border of the scapula with tlie suprascapnla, partly from 
recollecting a curiously deformed human foetus added about 
twenty years ago to the anatomical musenm of the 
Cniversity of Edinburgh, in which the scspulm were united 
to the spines of the cervical vertebrs by a pair of elongated 
bones. But there are some mammals in which the circle of 
the shoulder-girdle is completed normally on the dorsal 
aspect by means of ligament. The most curious instance 
of this is in the mole, which has the shoulder-blades 
-elongated into tbree-sided shafts, the posterior ends of 
which are united by a short ligament which crosses over 
the spinal column, quite unconnected with either it or the 
deep mnscles, an arrangemeDt which, while it prevents 
them falling asunder, docs not interfere with their back¬ 
ward and forward movement on the fulcmm of the clavicle 
when the animal grubs with its paws in the earth. A less 
remarkable arrangement where there is no clavicle is illus¬ 
trated in tbe horse. In it a stout ligamentous band, the 
representation of part of the trapezius muscle of man, but 
containing no muscular substance, attaches the base of the 
spine of tbe scapula to the withers, and causes the move¬ 
ments of that bone to revolve round it. Such a state of 
matters is obviously well suited to the wants of an animal 
without clavicle and with habits of swiftness, allowing as it 
does free play to the forward and backward sweep of the 
lower or humeral end of the blade, while toe pivot of the 
movement is removed to the upper end. In this instance, 
as in general in those mammals which have no clavicle or 
none but a sesamoid rudiment, the shonlder-blade is directed 
from back to breast, so as to rest its glenoid fossa over tbe 
humerus, and serve as a fulcrum for the backward and 
forward movement of that bone in progression; but in those 
iu which the clavicle is developed, the glenoid fossa is 
thrust outwards, and the scapula is pressed against the 
clavicle in those movements of grasping which the presence 
of a clavicle makes possible in perfection. It is carious to 
oote that in the carnivora, while many genera have a 
notable though in all cases imperfect power of outward and 
inward movement of the forelimbs, the clavicle exists in 
most cases in a rudimentary form, but never comes in con¬ 
tact with either scapula or sternum, and cannot Ik of the 
slightest mechanical service. 

The question may naturidly be asked, seeing that those 
iiiamm^ without clavicles, or which have them rudi¬ 
mentary, include those which use their forelimbs most of 
all for support and locomotion, How are their bodies sup¬ 
ported between their shoulders t The answer is that they 
are supported by means of mnscles; being slung iKtween 
the serrati magui muscles. Nor is this any true exception 
to the geoeral rule that muscular action, being an expensive 
thing, H never made use of in animals, where ligament will 
serve tbe pui^osc; for though the substance of tho sling 
is mnscolar, it is not muscular action, but ligamentous, 
which is employed. The experiment of Weber teaches that 
it is when in an nnstimulntcd condition, not when con¬ 
suming fuel in tho exercise of its function, that muscular 
Ilbro offers the greater resistance to being stretched beyond 
its natural length; and this action of the serratus msgnus 
ill quadrupeds is not the only distinct instance of the liga¬ 


mentous action of mnscles being called into play when they 
are vitally at rest; for, as I pointed out ten years ago,^ 
tbe shoulder-girdle in toe human subject is similarly main¬ 
tained in its place by the trapezius, and, when that muscle 
is obliterated, falls downwards and forwards on the chest. 

At tbe articulation of tbe clavicle with the steruum, the 
clavicular rises above the level of the sternal surface, and 
the two surfaces are separated by tbe strong interarticular 
fibro cartilage, which in attached at its upper border to the 
clavicle, and at its lower border to tbe cartilage of tbe first 
rib. Perhaps the whole articulation deserves more care¬ 
ful attention than is usually given to it; for although 
it is subject to a certain variety, the interarticular 
fibro-cartilago being sometimes perfect and sometimes more 
or lees deficient, and the sternal surface in some iostances 
much smaller t^n in others, the sternal surface especially 
has marked peculiaritieH, easily studied in instances in 
which it is well developed. The sternal surface may be 
described as, on the whole, concave from above downwards, 
though somewhat beveled at the back of tbe upper margio ; 
and la too middle it is concavo-convex from behind forwards, 
while ioferiorly it is flattened. The whole surface is, in fact, 
divisible into two parts: an upper part, convex in front, but 
showing a depression behind; and an inferior fiat part, most 
developed in front. The concavity referred to at tbe back 
part is sometimes scarcely recognisable, but in tbe best- 
marked specimens it forms a distinct depression with the 
beveled uppermost edge separated from it by a convexity 
which becomes more prominent as it sweeps forward in front 
of it and dies away in a flat surface below. The clavicular 
snrface, much more elongated from before backwards than 
the sternal, is at its back part, where it is coutinned on tbe 
projecting posterior angle of tbe bone, slightly prominent, 
and plays against tbe concave hinder portion of the sternal 
surface; inieriorly it becomes abruptly convex, aud glides 
on the attachment of the fibro-cartilage and on the costal 
cartilage beyonA The joint is surrounded by a strong cap¬ 
sule, vtoich is, however, anfficiently weak in some parts to 
allow redundant portions of synovial membrane to be sucked 
in between those parts of opposed surfaces which in any 
position are not in accurate contact. Tbe fore and back 
parts of this capsule constitute the anterior and posterior 
ligaments, while above and below are two ligaments re¬ 
quiring more special notice. The ligament above the joint 
is called interclsvicular, becanse many of its fibres, passing 
from tbe upper border of one clavicle, instead of being fixed 
to the sternum, arch onwards to the clavicle of tbe opposite 
side. It is continuous with the poi-todor ligament, and its 
fibres are directed forwards as well as inwards. Tbe liga¬ 
ment Iwlow the joint is the costo-claviculur, and lies edge¬ 
wise to it, its innermost fibres being close to the posterior 
ligament, and its outer fibres, wbidi are much longer, ex¬ 
tending as far out on the clavicle as the inner end of the 
origin of the subclayius, and there connected with the costo- 
coracoid membrane—circumstances notable as suggesting an 
important ligamentous function of tbe subclavias. When 
the shoulder is forcibly depressed, as in raising a weight, 
the convexity of tbe lower ]mTt of the clavicular surface is 
pressed against the lower division of the sternal surface and 
the attachment of the intervening fibro-cartilage; that 
structure and the ioterclavicular ligament are put on the 
stretch by tbe revolntion of the clavicle round tbe convexity 
of its surface; while between the fibro-cartilage and the 
upper part of the sternal surface are invaginated plications 
of synovial membrane. When, on the other hand, the 
shoulder is elevated as in pushing, folds of synovial mem¬ 
brane are drawn in to fill a gap between the attachment of 
tbe fibro-cartoage and tbe lower border of the clavicular 
surface; and the costo-clavicular ligament, subclavins, and 
costo-coracoid membrane are put on the stretch. 

Thus in the stemo-clavicular articulation there is beauti¬ 
fully exemplified a principle of construction seen in many 
other joints—namely, that instead of the surfaces being con¬ 
formable in their whole extent, rubbing one against the 
other throughout their 'contact, there are areas which are 
brought into apposition in certain positions of stability and 
ore separate in other positions, just as portions of a wheel 
come without friction into contact with tho ground, and 
similarly retreat from it. Friction is confined to the gliding 
parts between the areas referred to, and thus the smallest 
possible amount of friction in movement is combined with 
tbe greatest possible stability in particular positions. But, 


1 Journal of Anatomy and Physiology, 1871. 

U 



284 Thb Lancet,] DR. CLELAND ON THE SHOULDER-GIRDLE AND ITS MOVEMENTS. [Fbb. 19, 1881. 


besidM the upward and downward moTement, the clavicle 
Sa permitted a backward uid forward movement round ita 
stMual articulation, and this is much more considerable 
when the shonlder is elevated than when it is depressed. 
In its most completely depressed position the outer end of 
the clavicle is thrown forwards and cannot be moved back¬ 
wards in the elightestvritboutamarkeddegreeof elevation— 
^at is to say, without shifting ita fnlcmm upwards on the 
atemal surface. As, however, the sternum in a well-built 
man standios erect is in a sloping position, it will be well 
understood I do not mean that in sndi a position the 
shoulders are actually raised when thrown backwards. _ It 
is only meant that the clavicle moves in a direction which 
would be upwards and backwards were the st^num vertical. 
So long then as the arm is hanging at rest over a vertical 
sternnm the lower parte of the surfaoes of the bones are 
those in use, and the joint is in one of its potions of fixity, 
the fixity beiog securM 1^ the clavicle resting immediately 
beyond the joint on the front of the first costal cartilage. 
But when tlra shoulder is slightly raised, or the lower end 
of the sternum thrown forward, which comes to the same 
thing, a large amount of backward and forward movement 
is alTovred, the clavicle moving across the convexity of the 
sternal surface. When the clavicle is thrown as much for¬ 
ward as possible in this position, as in palling a rope, the 
part of toe sternum in front of the convexity is pressed on, 
and there is a gap behind; when, conversely, the clavicle is 
thrown back as far as possible in pushing against an object 
in front there is a gap in front, aud this Mng a position in 
which strength of constmction at the joint is required it has 
a large amount of stability given to it by the promioenoe at 
the back of the clavicle being pressed forward into the oon- 
eavity at the back of the sternal surfoc^ and against the 
convexity is froat of this, which protects it from ditlocattoii 
forwards. The beveling at the tr^ of the sternal snrface, 
which has been tUludea to as not constaotly present, hot 
which sometimes forms even a distinct facet, comes into 
fday when the arm is raised to its utmost, as in stretching 
towards an object above. 

At tbe oster end of the olaviole, the aoromic-davioular 
articidatioti has its snrfa^ very small, surrounded with a 
strong ligamentous oapsule, and with a mors or loss im- 
psrfect iuterartieular disc interposed between the snrfaces. 
tee joint permits revolution of tne scapnlaiu every direction, 
not prevented by tbe preeenee of tbe walls of the chest, or 
the contact of tbe eoraooid proeess with the clavicle. The 
SBgle between the scapida aod daviole is opened to its 
utmost when the shouldsn are thrown back and the arms 
allowed to hang, while it becomes most acute when the 
shoulder is shrugged. There is, then, in tbe passage from 
the one of these positions to the other a horizoutar move- 
meat of the acromion round the clavicle. But there is like¬ 
wise a vetiical movement, for when the arm continues 
pendent and the shoulder is raised, the clavicle rises, while 
the acromi’en continuing horiz«mtal is displaced from ite 
position relatively to the clavicle iu a downward direction; 
Dokwhen the enn is elevated, the trapezius setiog, and the 
levator angnli scapulse relaxed, tbe acromion revdvee up¬ 
wards on the clavicle. 

The oiriMinistances in which the coraco-clavionlar Kga- 
ments are tightened are worthy of mention. The trapezoid 
Kgameot is fully stretched in pushing outwarde against an 
obstacle, with the humerus pressed against the glenoid 
cavity, and in pulling across tbe middle line, as in drawing 
a bow-etririg. In those actions the conoid ligament is 
slack, except when the arm is much elevated, and the 
scapula thereby made to revolve, so as to separate the 
coracoid from the clavicle; then the inner fibres of tbe 
conoid are stretched. The conoid ligament is stretched in 
pushing forwards ; the humerus being then pressed against 
the acromion and the tightened postennr fibres of the capsule 
ot the shoulder-joint, and thereby pushing back the whole 
scapula, coracoid process included. The conoid ligament is 
likewise stretched and the trapezoid relaxed in pushing 
downwards, and in hanging by the arms from above. In 
pnlliog from the side to tbe middle line, both tbe conoid and 
irapezoi<l are relaxed, and the strong acromio-clavicular 
fibres stret(dieH. 

It is in pu-hing downwards and in shrugging the shonlder 
that the corac.<iid oomes into contact witti the clavicle, and 
this appears to me to have a certain snrgical interest in 
connexion with fractures of the outer cud of the clavicle. 
Surgeons are au'reed that this injury is inuoh more frequently 
produced by direct violence, and if it be asked why docs the 


fracture always take place close to the trapezoid ligament, 
and most frequently internal to it, I think that one must not 
only note the flattened form of the outer end of the bone, 
but must answer that it is broken upon the coracoid proce^ 
precisely as the patella is fractured transversely by its 
middle facets being pressed against the femur when the 
quadriceps muscle and l^ameutnm patellm are pulling at 
near^ a right angle one to the other, or as a stick held at 
both ends may be broken across tbe ^ee. The rsrity of the 
occurrence of fracture of outer end of the clavicle from 
falling on tbe hand arises from the circumstance that in 
falling with great violence the arm is usnalty outstretched, 
while it is only when tbe hamerus is at leas than a right 
angle with the humerus that the eoraooid process is pressed 
against tlie clavicle. That is precisely what happens when 
the victim lifts his shonlder in wincing from an expected 
blow, hut is not likely to occur from a fall, except when 
descent takes place vertically, feet downmost, through a 
bole, and the omy support to clutch at is below the level of 
tbe hauds. The elevated position of the arms in falling is 
favourable to the occurrenoe of the kiner fracture of the 
clavicle, because the direction of tbe resistance of tbe 

S ound to the outstretched hand is such as to give a further 
nd to the great curve of the bone. 
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LECTURE I. 

Adopting Hebra’s definition of Lioben as those ente- 
neons affections which are attended by papoles the result of 
a definite morbid proeess, and nndergoing no mcitamorphosiK 
in their entire course," I shall ioclude under this defini¬ 
tion—1. Lichen Planus or Ruber: (a) general; (b) limited. 
2. Lichen Scrofulosorum. 3. Lioben Piiaris. I shall also 
allnde to some other p^iular diseases which ere still classed 
among tbe lichens by some anthors. 

1. Lichenplanut .—Having discussed the clinical features, 
I will DOW pass on to its histology sod pathology. All 
writers have laid great strees upon tbe implication of the 
hair foUiolee as being tbe especial feature of the disease, and, 
moreover, that tbe process is a de^ one leading to an hyper¬ 
trophy of tbe root sheaths about the papilla of tbe hair, so 
that the hair root has a knobbed appearance like the lobes 
of a racemose gland. Hebra, Keunuum, Kaposi, and 
Biesiadecki have examined portions ef skin from Lichen 
ruber, hot they appear to have all been chronic cases, and 
tbe sections I show you now are, 1 believe, tbe first taken 
from recenUy formed paputea Now, I do not dispute that 
in the advanced stages tbe appearances are as Neumann 
describes, and that some, at all events, of tbe hair 
BHCS and root sheaths do undergo hy])crtrophie changes. 
These, however, arc but sequential to tbe early part 
of the process, and do not represent the true pathology 
of tbe disease. In addition to the sections, I have pluc-ed 
under the microscope liairs pulled from the centre of 
lichen papules. Id which atrophy not hypertrophy, is the 
feature, while other hairs, to which the internal root sheath 
is still attached, appear nnaUcred, Dr. Fox, on the other 
hand, figures a hair which be removed from a papule, in 
which there was hyperplasia of the attached root sheaths, 
but the hair was unchanged. In spite of this I believe I can 
adduce clinical as well as microscopical evidence to show 
that, so far from the hair follicles being ilie chief seat of tlic 
disease, they are in most cases railierthc exception than the 
rule, and, so to speak, almost an accident ot the disc.'ine. 
In saying this I am, I know, diametrically o|.]ioscd to the 
hitherto received views, but the fads iij)vcar t4) point 
strongly to this conclusion. The skin on whiuh these rc- 
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m&rks are founded was taken first from the front of the 
thigh in the case of a woman and forty; secondly, from a 
man aeed fifty-six who had had an infiltrated patch on the 
side of the leg just above the ankle for some years, and 
while under observation a copious outbreak of papules ap¬ 
peared on the forearm, especially on the front, uie sides of 
the legs, the thighs, flanks, and lower parts of the abdomen. 
Portions of skin with papules were removed close to the 
infiltrated patch, and from the front of the forearm. I have 
examined upwards of a hundred sections made from these 
portions of skin, and you can verify the following observa¬ 
tions for yourselves. First, in the skin taken from the 
thigh you will see that the papule is formed bv a cell 
effusion from one of the vessels of the snperficial plexus 
poahing up the superimposed epithelial layers. This 
cell enusion comes entirely from the upper wall of the 
vessel, there being no cells or other changes below, and in 
this particnlar papule the cells show an indication of being 
in lines, as if st^ming directlv away from the vessel; 
several papillm are involved in tnis process, and here and 
there a sweat duct may be traced passing through the 
papule, and generally one can be made out in the centre. 
The c^ effusion terminates abruptly at the sides. The 


ether or chloroform ; their nature is not at present explicable. 
Externally, the homy layer is at the same level in the centre 
as at the sides. The apex terminates in the orifice of a sweat 
duct, which can be traced through the papule, ami for a short 
distance beyond the lower side of the vessel. The cell effn- 
sion does not terminate so abruptly as in the first series, but 
embraces two or three papillse which are enlarged both late¬ 
rally and vertically, the interpapillary processes coming 
down lower than usual. The papillary vessels are abnor¬ 
mally distinct. I have chosen tbo section now under the 
microscope, because close to the papule a complete section of 
a perfectly normal hair and its sebaceous gland is seen. 
There are a few cells from the adjoining papule immediately 
adjacent to the hair sheath, just beneath the rete, bnt 
nothing more. On the other side of the hair there are no 
cells in immediate relation to it, bnt two of the papilla) just 
beyond it contain a little cell effusion, and there are a few 
ceils also, about the upper part of the sweat duct, which comes 
down a little way from the hair. Except that some of the ori¬ 
fices of the hair follicles are funnel-shaped and tightly packed 
with homy scales, this is all the change that any of the sec¬ 
tions show in the hair follicles. The difference between the 
first and second series of sections may be explained by the 
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papillse are somewhat flattened out, and the ceUe of the rete 
mucosum have undergone a moderate amonnt of prolifera¬ 
tion ; the homy layer is bnt little changed, there is a slight 
loosening of the npper layers over the centre of the pi^nle, 
but that is all. Von wul note that in this case tne cell 
effnsion forms threc-qnarters of the papnle. In the skin 
taken from the forearm of the man the appearuces are 
somewhat different, owing to the relative proportion of the 
component parts of the papnle being alterra. The greater 
part of the papule is not here made up of the cell effusion, 
Wt of the enormously proliferated rete mucosum, which is, 
in its turn, three times as deep as the cell effusion. The 
cells at the lower part of the rete are flattened instead of 
being perpendicniar. while the upper layers, the stratum 
lucionm, and granular laver are a^ abnormally distinct 
The homy layer is only thickened over the centre of the 
psurele, and shap^ like a broad inverted cone, which fits 
mto a corresponding depression of the rete like a ping. 
Now if ^is homy layer should be thrown off, as we know 
is freqnently tlm case, we should get the appearance 
of ummlication, which is sometimes seen, and is nsnally ex¬ 
plained as the open mouth of a hair follicle, and may be trae 
of some papukre. Scattered through this layer are some 
minute refracting globules, which, Neumann states, resist 


lupposition that the proceases differed in intensity; conse- 
quently.'in the first senes, where the inflammation was more 
acute, the cell effusion was the main feature, while in the 
second, of less intensity, epithelial proliferation characterised 
them. The third series were made from the skin taken at 
the border of an infiltrated patch. Here the cell effusion, 
though limited below by the snperficial vessel as before, wss 
much more diffused laterally; all the vessels of the affected 
papilla^ were markedly dilated. The rete was much increas^ 
in depth; but the homy layer very little, if at all, thickened. 
The interpapillary processes were much larger, and some 
broader; and thus, tne papUle also were enlarged in length 
and breadth. On the left side of the section the commence¬ 
ment of the infiltration is visible, accompanied by the down- 
growth of the rete mneoenm. No changes in the hair follicle 
were observed in this series; indeed, only an occasional 
transverse section of a hair was observed. Now, from the 
sections alone, all tiiat can be actually proved is that 
the process is a superficial iuflammation m the early stage, 
and that it may oconr independently of the hair follicles. 
Still, I was etmek by the fact that in a disease in which 
the hair follicles were supposed to play the most im¬ 
portant part, skin taken from thrM r^ons of the 
b^y showed no marked perifollicalar inflammatiott, and 
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1 was ihiis led to study s^ia the clinical aspseta and 
the aDal>BU of cases, and the consensus of anthorities re* 
Tealed the curious fact that this so-calied follicular disease 
most frequently attacked the regions where there were the 
fewest h‘tirH, such as the front of the forearms, especially 
near the wri*t, the flanks, inner side of knees over vastus 
intemu)*, and the side of the legs, especially alwve the 
ankles; to ssy nothing of the palms, soles, naib, and mucous 
mernbrsOKS iWing occasionally involved; whUe only in a 
small minority were the baclu of the forearms and bands, 
and other situations where the small hairs are abundant^ 
involved, many of these cases having begun in the more 
usual situations, and eabsequently imnneated the other parts. 
Since tliexe considerations were forcea upon my notice 1 have 
only bod the opportnnity of examining two cases; one that 
we have seen to*day, theother a mild case in private, a man 
in whom there was a single patch, the size of the hand, below 
the knee ou the ioner side and back of the leg; about a 
finger's breadth of the patch encroached on the hairy part 
of the leg, the rest was on the nearly hairlese part; there 
were a few papules also on the outer side of the leg above 
the ankle, lu both these cases I searched carefully for 
papules siruaied round the bain, and in neither were there 
well-marked instances of it. There were, comparatively 
speaking, a few baiae with toam redness round, and 
some i>roken short, as though their nutrition had 
been interfered with, but among the nninbM of well- 
marked jutpoles, I could find not one with the hair 
in the Centre, tbonah it was quite common to find 
a w6>l-develop^ pi^Ie with a healthy hair almost touch* 
ingit. 

Of course, there are plenty of eases where the hairs are 
more implicated than in these two; bnt even then I am 
ioclined to think that it will be found thatfoUicnlar papnles 
will be far outnumbered by the papilla^ ones. Even if in 
some cases this were not so, and me follicular inflammation 

E redomiuated, I still contend that the disease stands in le* 
dion to the hair follicles very much in the same position 
as eczems, in which, though nsually a disease of the flexor 
surfaces involving ail the skin stmetures, it sotnetimee picks 
out the hair follicles as the seat of the inflammatory process. 
These cases were formerly reckoned among the liobent, bnt 
are now reer^nlsed as mere varieties of eesema. I have 
pointed out to you that a sweatdnct can generally be traced 
u the centre of the papule, aod two or titree may he in¬ 
volved in it, and that the apex of the cone of the comeons 
layer coincides with the orittce of the sweat dnet. Is this 
an oeddeut of situation, so to speak, or has the eweat gland 
or its duct aaytbing to do with the prodnotaon of the pspolef 
With regard to the sweat gland, I regret to say that the 
skin was not removed snfficiently deeply to speak with ab¬ 
solute certHiety about many of them; all that I oWrved 
were healthy, bnt 1 am inclined to think, from the frequency 
of its central peeliioo, that it constitutes a determining point 
for the formation of the papule round it, jost as the hair an* 
doubted ly does in some cases, though, I contend, not so 
frequently as general opinion would aeeribe to it. There is 
another fact which ten^ in this direction. Mr, Hatchinson, 
with bis inmal aecnracy of observation, has noticed that 
wherever the clothes are fastened in close contact with the 
skin, such as the waist, the site of the mrters, the pad of the 
truss when a heroia exists, &e., there the papules are most 
thickly distributed. In the case bdore you this is verv 
noticeable ImsIuw the knees, where the garters are fostenea. 
Mr, Hutchinson ascribes this to pressure. May it not be, 
however, that the increased heat produoed by close contact 
ia the real agent! The gMeral condnaiona I woold draw, 
therefore, are— 

1. That the procees at its commeaoement is entirely 
snperficial. 

2. That it coDsista of an inflammatory efi'asion from the 
superficial plexus of vessels, the cells in tM horizontal vessels 
coming only from the upper wall. 

3. Tuat all the veasefs of this plexus are notably dilated 
and the papille enlarged by dowa*growth of the interpapU- 
lary processes. 

4 . That all the epithelial layers undergo proliferation, 
thoee in the rete mueoeum taking the most prominent part 
in the formation of the papule. 

6 . That the involvement of the bur foUioles is not an 
essential nor the main feature of the process in most eases: 
but- 

6 . That the sweat ducts have mors oftsn an influsnee in 
determiniag the posititm M the papule. 


“TREATilENT OF PAIN BY MECHANICA7. 
VIBRATIONS.” 

By J. MORTIMER GRANVILLE, M.D, 

The pnbHcation of certain results obtaiueil in an invcx- 
tigalion which I have been pursuing for some years paj-t 
having been to a large extent anticipated by a paper 
which appeared in Lc Progrii Medical of the .'ith inst., 
from the pen of M. Boudet de Paris, ancien interne 
hdpitaux de Paris, I have no alternative bnt to bring 
my researches, together with such facts, real or imaginarj*, 
as I have succeeded in eliciting, under the notice of 
the profession here and on the Condnent. Indeed, 1 
owe some explanation to many friends in England and 
in Paris for having so long delayed to report the progress 
of my experiments. Nevertheless 1 break silence thus earlv 
with the greatest reluctance, and only under the pressure 
of circumstances. As regards the accident of “fore* 
stalling,” if 1 am not mistaken M. Boudet dc Paris will have 
greater cause than I have to regret what 1 caoaet but feel 
j is the prsmaturs annonnesment of a discovery. On the 
I 6th of Angnst, 1878, Professor Brown-S^quard wrote me as 
MIows“ If it (the inatrnment employed ia these experi¬ 
ments) has the power you state, yon have certainly made a 
. very important discovery.” 1 could not but feel that there 
was a virtue in tlu^ “if ” to enforce reserve nntil other judg- 
menti berides my own were ially satisfied. Such grave 
xesponsiUli^ attaohes to every member of the profession 
who ventures to suggsst a now, or seemingly new, method 
of treatment, ud who dares to hold ont a hops of remedy 
or relief for tbs missries of mankind, that I, for one, must 
confess to a grsat shrinking from the hazard of rushing into 
print prematurely. This feeling alone has induced me to 
keep sUenos doring the last three or four years, and I am 
convinced the same motive has influenced the several phy¬ 
sicians who have kindly tried my method and employed my 
Perentenr, to wait until convinoed of their validity and 
valne before giving to either the sanction of their authority. 
Among the gentlemen to whom I have submitted my specu¬ 
lations, and shown my instrument, I msy mention Professor 
Brown-Sdquard, Professor Boll, and Dr. Oscar Jennings of 
Paris, and Drs. Ringer and Gowers of London. These names 
are in themselves sufficient to guarantee that if the results 
obtained by experiment bad Men each os to establish my 
GonclnsioDs ^ey would long since have been announced, 
and unless I am greatly mistaken tbe results recorded by M. 
Boudet de Paris cannot, in any therapeutical sense, be more 
trustworthy than my own. I will now tell tbe story of my 
investigations, and thus mark the point reached in the search 
for a new remedy. 

As far back as 1862-31 was, in the course of certain clinical 
studies of mental and sensory phenomena, induced to 
believe that many forms of the seusation we call “pain” 
were, in fact, unnecessi^, and might be interrupted by appro¬ 
priate mentu and physical methods and appiiauces. My 
observations were made in connexion with tbe paroxysmal, 
or recurrent, pains accompanying the uterine contractions in 
the nataral process of partuniion. On tbe 4th of May, 18M, 
Dr. Gruly Hewitt was good enough to communicate ^e 
results of my experiments and to show certain apparatns, 
to the Obstetrical Society of London. In a paper “ On tbe 
Application of Extreme Cold as an Anodyue in the Pain 
attendant on Parturition,” a short abstract of which 
will be fonnd in The Lancet of July 9th, 1864, I con¬ 
tended that the sensations of pain experience by the par¬ 
turient woman were not invariably syuchronous with what, 
for want of a better name, we term tbe pains of labour; 
and from this and other premisses—for example, the circom- 
stance that they are commonly “ referred ” to regions mors 
or less remote from the_ contracting uterus, or ute dilating 
external passages, in which the real seat of the pain might 
have been supposed to be located—I deduced that the pain 
attendant on mbonr is neuixUgie in character. 1 had con¬ 
structed small boxes or chambers of such sizes and ahapea 
as to admit of tiuir being applied to the tuppoud seats of 
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the pain. These were filled with freezing miziare, and the 
efiect uf sadden conraet in some thirty cases was to arrest 
the sensation of pain without in the least degree lessening 
the force of the uteriee contractions. The experimeBt was 
«f coarse simply iuteresting as bearing on the -ntUyirt of the 
pain, as this process was too troublesoine to admit of Its 
adoption in practice; albeit some of the persons on whom I 
had the opportunity of trying my method experienced such 
striking relief that on auhsequent occasions I believe they 
sidted that the measure might be repeated. Having so far 
peraoaded myself that this form of pain wae neuralgic, and 
that if the nerve atfecied could be strongly impressed, so as 
to change its state of irritation, the pain would cease, I 
proceeded to try tbe effect of rapidly topping the skin over 
the fifth nerve in ordinary facial neuralgia with a Bennett’s 
jMreassion hammer, using tbe ivory pleximeter as a shield. 
The resalts obtain^ by this method were veiY remarkable. 
StUl. I simply thought of arresting the morbid action by 
4haek. Later on—it is only possible to sketch tbe niitliae of 
the inquiry—I was led, by tbe tight thrown on Newton’s 
doctrine of concords and aiscords, by Grove’s generalisation 
aa to the correlation of forces, and more reoenily by Professor 
Tyndall’s beautiful series of experiments with sensitive 
flues and musioai burners, to believe that tbe results of tbe 
tapping were not', like tbe interruption with shock produced 
by the sudden application of cold, dne to a mere arrest of tbe 
{Mzinful state of irritation into which the nerve bad been 
thrown, but were, in fact, brought about by tbe extinguish- 
aaent of a morbid—that is, either inordinate or disorderly— 
eat of vibrations by tbe snpetimposition of aoother, inoom- 
oatible or discordant set of vibrations, mecbauically pro¬ 
duced. With this notion I set to work to devise an instru¬ 
ment which ehouldgive aknown onmberof blows per second, 
and thus admit of this new phase of tbe inquiry bving pushed 
farther. Such an inetrument was made fur me at the estab- 
liidimeot of Mr. Streeter, of New Bond-street, from a sketch 
and specification dated Jan. 5th, 1877. With tbe “percnteur” 
thosmade, and others by M. Collin, of Paris, results which 
I would characterise as suggestive rather than eimeiusive 
luve certainly been obtained. They are, in brief, as 
foUowB 

The sensation prod need by tbe application of the instrument 
over ahealthy nerve, so situated as to be readily thrown into 
mechanical vibration, closely resembles the effect of a weak 
does of the interrupted curreotof electricity, and if itbe pro¬ 
longed the vibration extends its area, exciting first formication 
orwigliog, then a sensation of numbness, and finally some 
twitching of the superficial muscles. A nervous headache, 
and even migraine, may be indnced by the application of 
the percuteur to the frontal ridges or the margins of tbe 
orbit By the intervention of a thin plate of me^, or even 
stiff paper, the vibration may be reiuiily propagated through 
a oonsiderable region of the surface of the body, and in 
time the deeper muecles will frequently begin to act ^ 1 
have even produced an invuluntary movement Qot unlike 
tendon-reflex, by applying the percntenr for some time 
over the tendon of tbe rectus femoris above the patella. 
Still more notable has been the fact that by laying a sheet 

P^>er over tbe abdomen, and moving tbe percuteur slowly 
in large circles round tbe umbilicus, the intestines have 
seemeaio be excited to vermicular movement, and the bowels 
oommenced to act These reoults have not been conetont 
bat have occurred with sufficient frequency to indicate 
that the experimeute already made are worthy to be re¬ 
potted. 

Witii respect to the relief of nenralgic pain, the operations 
of ^ instrument are certainly very remarkable, but not, 
in my jndgment or in that of oiher observers, such as to 
joitify Che assertion that it constitntes an appliance for 
the relief of pain. In some instances—pretty numerous^ the 
pain of neuralgia iu the branches of tbe fifth has been quickly 
aiTcetod hy its a|i|>licatino, and has not soon returned, or, 
if it has done so, lias again nomistokably yielded. In other 
{na t*ne »Mi the sensaiKiD bas been aggravated by tbe 
angmented state of vibration into which the nerve has been 
thrown through the shaking of the adjacent tissues. And 
here I must mentiun a p'dnt to which I attach tbe greatest 
moment, and whirh, I think, will hereafter be found to 
prove the key to the whole phenomena. A comparaiively 
nigh number of vibrations per second seems to relieve a dull 
aching, a “ massive” or grinding pain, while an acutely pitched 
and quick pain is most frequently arrested by a slower move¬ 
ment of the inetmiiient. If 1 may step beyond the province 
of a simple reporter of clinical phenomena for one moment, I 


will take leave toeay that I think these results goto support 
niy iheory that it is by tbe introduction of discord into the 
rhythm of the morbid vibratione of the painful “ state ” the 
change wbi«'h brings relief is effected. To apply the 
percntenr with a high rate of blows per second will aggravate 
the morbid state when that is itself a eeiiea of rapid vibra¬ 
tions, and in tbe same way a low speed of percussiou increases, 
instead nf relieving, the pains of a low-pitched and slow 
“boring” or “grinding” sensation. Acute or sharp pain 
is, 1 believe, like a high note in music., produced by rapid 
vibrations, while a dull, heavy, or aching pain resembles n 
low note or tone, and is cansed by comparatively slow vibra¬ 
tions. A slow rate of mecbanical vibration will therefore 
interrupt tbe rapid nerve-vibration of ucute pain, while 
qiiick mechanical vibration more readily arreeti tbe slower. 
The aim—if I am right in my conjecture—should be to set 
up a new aet of vibrations which shall interrupt or chanM 
the morbid set by introdncing discord. Failure iu toe 
application of this principle will, 1 believe, be found to 
explain tbe failure to put an end to tbe pain; and I have, 
accordingly, set as much scientific value on my failures os 
on my suuuessee. 

My percuteura are all defective in one particular: althong^ 
they consist of a simple train of cogged-wheels worked by a 
spring and acting on the lever, which carries an ivory 
hammer, and are provided with an indicator, which shows 
tbe speed, and a screw movement to control it, they do not 
obey the will of the operator, because the slightest pressuro 
of bis hand shortens the arc in which the hammer works, 
and proportionally accelerates the stroke. M. Cullin has 
modified my inetrnment, bathe has not, so faros lam aware, 
entirely remedied this defect.^ If M. Boudct de Paris can 
so improve bis instrument as to obtain coutrol of its move¬ 
ments and to propagate a Imoxon set of vibraiious, he 
may succeed better than I have done; but I should he 
glad to find that the result could be obtained without 
the use of electricity, as it is important to the scientific 
iuterest of the instrument—and as yet it cannot, 1 am 
convinced, he said to have a therapeutic value,—to show 
that the vibrations are purely mechanical, and pro^^ 

f ated through the tissnes by a force acting externally, 
t would be one thing to induce change ot tbe organic 
vibrations by internal force, and quite another to overpower 
the internal movements by force opeiating from without. 
Tbe reenlt may be the same, but tbe two methods of 
reaching it are essentially different. 

That all nerve action is vibratile, and that tbe neuralgic 
state consists eeeeDtially in an abnormal set or series of 
vihratioDs into which the nerve has been thrown--perhaps 
by a jet of cold air, or a mecbanical or chemical irritant^ 
1 have no doubt.. That this state may be changed 
by mechanical vibrations propagated to the nerve-sbeato 
and its contents through the adjacent tissues I am con¬ 
vinced. I have not, however, as yet, got one s^ 
further than persnading myself that these are genuine 
prupoeitioDs, and capable of demonstration by experimwt 
— to wit, tbe eaueation of neuralgic nein and the in¬ 
duction oi the nenralgic state generally by mecbanical 
vihratioDS, and tbe reliu of these eonditions, when they 
exist, hy tbe same method. Tbe essence of the proceM u 
distnrhaoce and change of tbe rhythm. Wfien I began to 
Btufiy the effect of cold. I thought the results ubiained were 
reached bydeoHeningthenerveor “loweriogita sensibility,” 
as we say ; but 1 soon found that the effect wae proporiioned 
j to the iutensity of tbe shock produced by the sudden contMt 
I with the cold subetonce, not the duration of the chilling 
! process. When cold gives relief by its coutinaance, rather 
i than instoutly on its application, I think that is becaii»e the 
morbid vibrations of the nerve cannot, for some physical 
reason, be Interrupted by shock; poulbly the nerve ia situated 
ton deeply, or is covered by dense tieeuee, or lies so loosely 
amid ita surroandingsasto be practically insulated, and the 
1 morbid vibrations are notarrested until tbe cold cmiiraots the 
I surrounding tiMues, and catues them to mechanically grip the 
' tenniual twigs of the nerve which ie vibrating painfully. Zn 
some iuetances the percuteur is so powerful as to arrest the 
morbid vibraii'ins ou one side and prupagate a painful set of 
vibrations through tbe centre to the other aide. This may 
strike tbe reader as a mere assertion, but 1 am persuaded It 
will be found to bo borne out by experiment. If I am not 
greatly mistaken, toe percuteur, or some more perfect 


J The Prsneb lostnuasat may be seea at Msens. Weiss sad Ssp’** 
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mechanical vibrator, will do all that “metallo-tberapy” 
has achieved in the same class of cases. We do not suf- 
fidently appreciate the effect of snbtlc or snbtily-applied 
forces acting on the organism. When the so-called 
mesmerist iodnces a state of hypnotism in his patient by 
simply blowing on the face, or when by '‘passes” he 
impresses the retina, he acts on the terminal twigs 

of highly sensitive—and generally edncated—nerves, and 
iodnces a set of actions which, tboogh notable in themselves, 
are no more mysterious in ^e manner of their production 
than the involuntary strong muscular action excited by the 

tickliog” of a hair or a feather, or the crawling of an insect. 
As a matter of fact, the surface is generally move p<werfully 
impressed by these minor applications of mechanical force 
than by the greater. If you touch an exposed sub-cuticular 
surface lightly you give extreme pain; if you grup it some¬ 
what firmly you cause less suffering. This is quite as likely 
to be because, in the first cose, the terminal twigs of the 
sensitive nerves are set vibrating, whereas in the latter 
vibration is prevented, as doe to the local blood-change to 
which these results are commonly attributed. While a 
poultice is moist, and clings to the surface of a sore, it soothes 
OT holding the nerve-fibres still; when it begins to dry, and 
they are liberated, the ponltice becomes an imtant. Thephy- 
sical baeis of the so-called hysterical state, or the peculiarity 
of nervous organisation which predisposes to hysteria, is, 1 
think, simply a class or type of structure which renders the 
nervoQS elements especially liable to vibrate in their sheatbs, 
and thus exposes them to the risk of falling readily into any 
rhythm which the will, the physico-mental environment, or 
perhaps even the proximity of similar structures vibrating in 
other Dodics characterised by the same physical organisation, 
may sr^gest. If musical bnmers anpplied from different 
reservoits of gas will presently vibrate in concord; if strings 
or reeds vibrating at the same time, though a short distance 
apart, will fall into harmony, why is it unlikely that nervous 
organisms possessing the same qualities of physical structure 
should exhibit a corresponding afBnity? Science points 
clearly to physical states as the basis of nervous and mental 
phenomena. The female organism is characterised not in¬ 
accurately, though popularly, by the phrase “finely strung 
nerves.” It is literally mobile, and it is chiefly among 
females the phenomena of hysteria, and the allied states, 
are observed. When the symptoms and conditions bo de¬ 
signated do occur in the male, the individual organism is 
generally of a feminine character. 

In conclusion, 1 would venture to predict that it will be 
found that nerve action, both normal and abnormal, consists of 
vibrations, and that other mechanical vibrations set up and 
propagated by any mechanical apparatus or appliance, acting 
mm without and propagated through thetissues, may bemade 
to modify the internal movements; that normal vibrations 
consist of movements of the constitnent parts of a nerve 
within its sheath, and that when these become inordinate 
or disorderly the^ are propagated to the sheath itself, and 
then become painful; that under this last-mentioned con¬ 
dition the wave of vibration is likely to be propagated along 
Ihe sheath of the nerve, and tbrongh it to tne sheatbs of 
other nerves with which the first in order of disturbance 
may be mechanically related, either by direct contact or 
tbrongh intervening tissnes; that the action of irritants ap¬ 
plied to the skin is mechanical, producing contraction of the 
tissnes, and either firstgripping and then relaxing the terminal 
twigs of the nerves, thus throwing them into mechanical 
vibration, or so changing the constitntion of the bed in 
which these terminal twim lie as to oppose a mechanical 
obstmetion to tbeir natur^ vibration, and thereby convert 
it into a morbid rhythm. This, indeed, baa been demon¬ 
strated by Dr. Ringer, in his classic treatise on Thera- 
pentics, in connexion with the modut operandi of blisters, 
^ese may be set down as crude specnlations, but they 
are the resnlts to which experiment and common-place 
reasoning point, and they are in harmony with a view 
of the phenomena of nerve-action and pain which the 
inqniry I am punning forces upon me, and by which 
nearly all the wonden of the hysterical school of medical 
philosophy may be explained. I cannot claim to have dis¬ 
covered a “ core ” for neuralgia, or even a certain method of 
treatment, for its relief. The time has not arrived when it may 
be possible to commend this new method to the notice of the 
medical profession as a known agency for the alleviation of 
suffering; but as the facts have teen prematurely published 
I think the method shonld be tried. 

WslbsA-itnet. 


ON A NEW METHOD OP SUPPLEMENTAEY 
ALIMENTATION.' 

By A. ERNEST 8ANSOM, M.D. Lond., F.R.C.P. 

I WISH to bring under notice a plan of treatment which, 
I think, is scarcely known in this country, but which 
shows promise of much practical usefulness. Every prac¬ 
titioner will, I am snre, acknowledge to an aching of heart 
over cases in which he feels that a little addiUon to the 
powers of notrition, a little supply to the tissues of the 
materials necessary to tbeir well-being, may turn the scale 
from death to life, and yet that little “ aliquid ” is not to be 
found. The difficulty presents itself in acute as well as in 
chronic cases, in conditions of immediate as well as prolonged 
emergency. Take the case of fevers in which a nomber of 
factors co-operate to induce a condition of danger—nutrition 
is not only in abeyance, bat there is rapid waste. It is un¬ 
necessary to say that an increase in nutrition or a lessening 
of waste may make all the difference between death and 
life. Then, in chronic affections such as pulmonary phthisis 
the experience of late years tells to the effect that if by 
means of a healthier general nutrition the pernicious meta¬ 
morphosis of tissue which resnlts in caseations or tubercles can 
be modified, vi*e may turn the scale towards recovery. In 
sudden emergencies, as from alarming hmmorrhi^eg, the 
cn-iving for a rapid supply to the exhausted organism prompts 
ns to adopt transfusion of blood, and in a like condition 
brought about by chronic maladies such as prolonged 
ansemia, we are sometimes called upon to consider the ques¬ 
tion of this most perilous method of treatment. We have 
presented to our view every day of our lives the pro- 
nability of a case coming before ns in which, u we could 
only suggest a method of conveying to the tissue the 
pabulum which they need, we might have the satisfaction 
of seeing onr patient recover. 

Of coarse in all the cases now presented to us 1 assnme 
that we have made up our minds that appeals to the stomach 
are unavailing. We have done, and still do, what we can to 
ensure to the full the absorption and assimilation of all that 
we can present to the alimentary tract through the mouth. 
Yet nutrition fails, and we have to think of plans of ad¬ 
ministering food by the rectum, by the skin, or by injection 
into the blood itself. , _ , „ , . 

It is only feeding by the rectum that I shall now ask for 
consideration. The experience of every medical practitioner, 
I am sure, will toll of cases in which nutritive and stimulant 
enematahave been of essential service. We can wint to 
cases kept alive—barely alive probably, bat alive—bv them. 
Of nutritive and stimulant enemata hitherto employed I 
may briefly refer to the foUowuig ;— . 

1. Hot Water.—\ih9X been recommended in certain con¬ 
ditions of collapse to administer, by the rectum, water at 
about the temperature of the blood. This would appear to 
repose on a reasonable basis. In many such conditions of 
hMt on the part of the circulation a mere addition to the 
volume of the circulating blood has been successful m re¬ 
establishing, at least temporarily, tbe action of the heart. 
This is the rationale of action in the cases m whi^ the 
injections of weak s line solutions ioto the veins in cholera 
collapse have been loUowed by improvement. There is no 
doubt ibat fluid is absorbed from the mucous surface of toe 
large intestine, and so enters into the circulation. In sudden 
collapse, therefore, the practice of administering a warm 

fluid enema is decidedly to be recommended. 

2. Alcohol and Dijoeible Stimulante.—Thove is no doubt 

that toe mucous surtiioe of the lower bowel absorts^alcohol, 
ammonia, &c. The addition of these agents to » fluid enema 
may be considered as a matter of discretion. While reason¬ 
able and scientific additions to simple aqueous enemata, 
however, it is well to point out that alcoholic adnuxtures 
with nutritive enemata consisting of solutions of albumen 
are unscientific and unsound, the alcohol tending to coagu¬ 
late tbe albumen. ^ . 

3. Medicinal Agents.—It is well known that medicines 
may be absorbed from the mneous surface of toe rectum. 

1 A papsr read bsfore th* BmS London and Soatti Bmx IMstrict 
BnacbM too British Modiesl Association. 
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This is proved to ns by our freqaent experieoce with regard 
to opiate enemat^ as well as by the action of the hosts of 
medicated soppositories so commonly employed. We find 
that absorption of the medicine is not so complete as when 
it is presented to the stomach; so we are accnatomed to 
administer larger doses per rectum. Moreover, we learn 
that rectal absorption is more tardr. Ur. A. U. Smith found 
that eight grains of fluid extract of rhubarb in'twenty grains 
of water, at a temperatnre of 73° F., gave the characteristic 
red oolonr to the nrine, on the addition of caustic potash, in 
sixteen minutes after injection into the stomach. In cases 
where the same quantity at the same temperature was 
Injected into the r^om the period after which the reaction 
was evidenced was sixty-fivo and seventy minutes. But 
when the temperatnre of the enema was raised to 108° F. 
the reaction was obtained in forty minutes. 

Whilst absorption, then, of medicines by the rectum is 
more tardy and less complete than absorption by the stomach, 
Nereis abundant evidence of administration by the bowel 
being a very important means whereby fluids, stimulants, 
and medicines enter the blood. 

4. SolutwM of Albumen. —Here also we have evidence of 
absorption, but under narrowly>defined limits. The rectum 
is but a passive pouch; it has no power of preparing albumi¬ 
nous homes for absorption as the stomach nas, and such 
absorption is only effected by dialysis into its venules. It 
follows, therefore, that albumen is only absorbed when it is 
in aqneons solution. We know how ve^ limited is the ab¬ 
sorbability of unmodified albumen. It is evident, therefore, 
that of the albuminous contents of nutritive enemata as 
commonly employed only a fractional proportion is taken op 
into the blood-current to subserve any useful purpose of 
nutrition. 

5. Lastly, there is fair evidence to show that fatty 
matters, such os those pertaining to milk and cod-liver oil, are 
capable in some degree of absorption from the rectum. 
(For formulffl for enemata falling under the foregoing classi¬ 
fication, see Tanner’s “Practice of Medicine,” voh ii., 
p. 480.) 

Sneh, then, were the enemata long in common emplov- 
ment, and such are those which now are very generally 
employed, A very great improvement was, however, effected 
when efforts were directea to render the albuminous con¬ 
stituents of a nutritive enema more capable of absorption. 
1 have alreadpr said how very limited is the amount of 
albumen possible of absorption in an ordinary nutritive 
enema. The improvement consisted in administering the 
albuminoos constituent of the enema in the form of peptone, 
such peptone being produced bv the action of pepsine or 
nereatine npon albuminous bodies. Pepsine used to 
employed, Wt more recently preference nas been given 
to pancreatine. Dr. Leube mixed one part of finely minced 
pancreas with three parts of scraped meat, adding warm 
water sufficient to malce a small injection, and sometimes a 
slight proportion of fat. He found by experiments upon 
dogs that a considerable quantity of nitrogen was thus con¬ 
veyed to the body. Dr. Horace Dobell fa^ given the fol¬ 
lowing formulaGooked beef or mutton, toely grated, 
i lb.; pancreatic emulsion (Savory and Moore), 1 oz. ; pan¬ 
creatic powder, 20 grs.; pepsine (pig's), 20 grs. Mix the 
whole in a warm mortar quickly, sod add one table- 
spoonful of brandy, and enough warm water to bring 
tne mixture to the consisteocy of treacle. Inject 
from an elastic enema bottle as qnickly after the mix¬ 
ture has been made as possible, and let it be retained. 
More recently pancreatic extracts have been employed 
as peptonislng agents. The liquid extract or the saline 
extract of pancreas is added to milk, milk-gruel, or juice of 
meat, and kept for some time at a temperatnre of about 
140* Fahr. The mode of preparing snch peptones, whether 
for administration by stomach or by bowel, is fully described 
in Dr. W. Roberts’s valuable Lnmleian Lectures “ On the 
Digestive Ferments, and the Preparation and Use of Arti¬ 
ficially Digested Food.” Rpeaktng particolarly of admi¬ 
nistration per rectum. Dr. Roberts’s says, “ The enema may 
be prepared in the nsoal way, with milk-gruel and beef-tea, 
MU a aeseertspoonfol of liqnor panereaticus should be added 
just before administration. In the warm temperature of the 
bowel the ferments find a favourable medium for their 
action on the nutritive materials with which they are mixed, 
and there is no acid secretion to interfere with the com¬ 
pletion of the digestive process. I have now had some ex¬ 
perience in tills metiiod of alimentation, and have been 
satisfied with its snccess. In one case, a patient snffeiing 


from post-pharyngeal abscess, which entirely occluded the 
cQsophagns, was nourished exriosively for a period of three 
weexB (until the abscess broke) on enemata of milk-gruel 
mixed with pancreatic extract.” 

(To be eoTuluded.) 


ON THE ADVANTAGES OF CLOSING THE 
SAC BY CATGUT SUTURES IN 
HERNIOTOMY. 

By F. A. SOUTHAM, M.A Oxon., F.R.C.S., 

ASSISTANT-smCEON TO THE HANCHBSTBR BOTAI. IXFlBXAnT. 

In the operation of herniotomy, where the sac is opened, 
it is, 1 believe, the usual eastern (exdnding, of coarse, those 
cases where a radical cure is performed at the time of opera¬ 
tion), after dividing the stricture and returning the bowel 
into the abtlomen, simply to bring together the margins of 
the entaneons wound with sutures of silk or silver wire. 
If, however, the cat edges of the opening in the peritoneal 
sac are in addition accnrately brought into contact by means 
of ca%nt sutures, considerable benefit is derived, both as 
regards the more spegdy healing of the wound and the pre¬ 
vention of extension of inflammatory action from the super- 
ficial structures to the interior of the sac. 

The advantages of this simple proceeding are as follows. 
In the ordinary method of operation, when skin sutures are 
merely employed, and where, consequently, the edges of the 
wound in the sac are not brought into accurate contact and 
maintained in that position, but are left to adjust themselves 
as they best can, even though a drainage-tube be used, a 
ready way is left for the drainage backwards of inflamma¬ 
tory discharges into the sac throngh the opening that remains 
in its walls. If, however, the margins oi the openiim in the 
sac are brought into exact apposition by means oi utgnt 
sutures, this result will not occur, for as wonnds in the 
peritonenm head very rapidly, union of its cut surfaces will 
probably have taken place before any discharges have formed 
in the wound; conseqnently, instCM of draining backwards 
into the sac, where they would tend to set np a local peri¬ 
tonitis which may afterwards spread, they will make their 
way downwards between the integuments and outer surface 
of the sac to the lower part of the akin-incision, where they 
will discharge themselves externally, if a drainage-tube luw 
bMn inserted or an opening left for that pnrpoee. For the 
aame reason, if any recurrent bsemorrbage takra place after 
the conclusion of the operation, it will make its way ex¬ 
ternally, instead of gravitating bMkwards into the sac. 

Though the operation of herniotomy may be ^rfonned 
antisepucally, yet from the sitnation of the wonnd and from 
the movements of the patient often tending to loosen the 
dressings and allowing the air to penetrate ^neath their 
margins, diffi culty is not unfrequentiy experienced in the 
after-treatment in keeping the wonnd periectly aseptic. ^ By 
the employment, however, of strict antiseptic preeantioDS 
daring the operation, and by the closure oi the opening In 
the sac at its conclusion, the operation itself may in a sense 
be compared to one in which the sac has not bMn opened, 
and even if septic particles should subsequently, from some 
nnpreventable cause, gain access to tiie wonnd, so that putre¬ 
factive changes are induced in its interior, the same condi¬ 
tion may stul be considered to exist; for under the most 
unfavonrable circumstances it is not likely that thiscom- 
lication will occur within the first eighteen or twenty-four 
ours, by the end of which period considerably firm union 
will probably have taken place in the wound of the peri¬ 
toneal sac, forming a barrier which will completely shut off 
its cavity and prevent the entrance into it of any septic 
matter. 

1 have recently av^ed myself of this modification of the 
method usually employed in closing the wound in six oases 
of herniotomy performed antiseplically in the Manchester 
Royal Infirmary, having, after reducing the bowel tmd clear¬ 
ing away all the blood mots’and fluid from the mterior of the 
sac, carefully adjosted the cut maigins of_ its peritoneal 
walls, and bronght them as nearly as posuble into ei^t 
contMt by catgut sntnres introduced at a distance of about 
a third m an inch from ea^ other and afterwar^ cat off 
short close to the wound. The margins of the skin-incinon 
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were tlMii breogbt together by eatoree of corbolued aiik in 
the nseklineDDer. 

In five ont of tbe eiz cases the resnlt was most satisfsc* 
tory, the skin-iDcision in each instance healing at once by 
fint intentioD, with very little general elevation of tempera- 
tore, and without a trace of that deep-seated local pain and 
tenderness which are so often present, and which then indi¬ 
cate a certain amoout of localised peritonitis. 

In the sixth case death ensned from perforation of the 
bowel ateut twenty-six hours after the ^rformance of the 
operation; but in this instance alao union was apparently 
taking place by first intention, and, on post-morteui exami¬ 
nation, the margins of the opening in the sac were found to 
he firmly adherent together. 

Peritonitis is, without donbt, tbe most formidable com¬ 
plication that we have to encounter both before and after 
the operation of herniotomy, and is, in tbe majority of cases, 
the immediate cause of death. Though we often find this 
condition already present or impendiug at the time of 
operatioa,.yet in many instances it only makes its appear¬ 
ance after an interval of thirty-six or forty-eight bourf>, and 
in those oases where there is nothing in the condition of the 
sac or its contents at the time of operation to account for its 
sabeequent appearance, it seems not unlikely that it may 
arise simfdy lu consequence of extension of infiamroatory 
actioa from the cutaneons wound, especially in the case of 
the old aod feeble, whose powers of repair are not so greats 
and where the wound, not healing so readily, is more liable 
to become the seat of septic changes. If, then, by this 
simple prooeeding, adc^ted merely as a safeguard against 
some of tbe later oomplieations of herniotomy, and wiibont 
any idea of producing obliteration of the sac, as in the opera¬ 
tions lor radical cure, we can, to some extent, prevent the 
extenaioQ of iufismmatory action from the superncial wonnd 
to the ioterior of the sac, we at once eliminate one of the 
causes upon which the occurrence of peritonitis after hernio¬ 
tomy mus^ in many instances, depend. 

Maachsrtaf. 


STERILITY DUE TO ANTEFLEXION OF THE 
UTERUS, TREATED BY STEM AND 
SHIELD. 

By a. WYNN WILLIAMS, M.D. 

In refisrico to Dr. Herman’s remark,^ I can only state that 
1 cannot giro tbe absolute nnmber of cases where pregnancy 
has followed after the iatrodnction of a vulcanite atem and 
shield; for in many instances, especially in hospital practice, 
we are freqnmtly not informed of the result, and the casea 
nnder lay care have been too nomerons to follow to their 
own hoaas. Early in Jannary a young woman bronght her 
ehild tome at tbe Samaritan Hospital for advice, pregnancy 
having, tificen place alter wearing a stem and shield for four 
months. ' She had been married three years and a half, pre¬ 
vious tooonsaltiag me, withont issue. I am of opinion that 
more atorilfty is dne to anteflexioos of the uterus than any 
oth«r ssase, probably more than all tha other canses put 
together, ^ In other displacements or flexions we often ^d 
impregnation taking place; bnt I cannot call to mind one 
single iostsnce of impresnation occurring where an aonte 
aniraexiott existed. I will relate two typi'-al cases. I select 
Hiese for two reasons—Ist, because both cases had been 
treated by other gynsacolngists, and one by gynecologists of 
both sexes; 2nd, because one was about the first case 1 
treated in the way I am about to relate. 

Case l.—M. R-, aged twenty-three, married between 

three and four years; no family. She informed me she had 
been attended by a lady doctor, who told her she bad a tumour 
in tbe womb. She had also attended as an ont-patient at 
St. Mary’s Hospital, where she was advised to come to tbe 
Samaritan, her case having been diagnosed as displacernent 
of the utOTOB. She bad not menstruated before marriage, 
bnt did so soon after, with very great pain in back and left 
ovary, which commenced two or three days previous, and 
this bad always boen the esse st the catamenial period, fol¬ 
lowed by tbe passing of clots, terminating in a nasty, thick, 
offensive discharge, and during the time was unable to get 


I sHont. She also suffered great paiu on connection. On exa- 
I mination I found her saffering troiii a very acute anteflexion 
of the uterus, into which 1 cimid only pass the tajund by 
giving it avery cofnsiderable curve, and introducing the point 
downwards abont three-quarters of an inch, then turning it 
upwards. After undergoing various methods of treatmentat 
different tiroes at the hospital, and wearing dilTereiit kinds of 
stems—elastic and otherwise—without sny ojaterial improve¬ 
ment, in July, 1874, a stem and shield, with socket to receive 
the button of tbe stem in the lower end, so as to fix the 
uterus in its natural pnsitinn, were introduced. This die 
wore until November (four months), with great relief and 
comfort. When it was removed, she shortly after beemne 
pregnant, and is now tbe mother of three cliildreo. Tbe only 
treatment during these four mouths whs the syringing out of 
tbe vagina with Condy'a fluid, a drachm to eight ounces of 
water, to prevent any disagreeable odour. 

Case 2. — Mrs. B - , aged twenty-eight, married about 

six years, consulted me on June 23rd, 1876. She informed 
me that she bad suffered more or less at her catamenial 
period ever since she commenced to menstruate, with 
pains in tbe back and left ovary. (I cannot explain dia 
reason why, hot it is generally the left ovary that is sympa¬ 
thetically affected.) Since marriage all tbe symptoms have 
become aggravated, and for a day or two at the oommenee- 
ment of each period she U completely prostrate until she is 
relieved by the passing of b)>>od clots. There is considerable 
lencorrbcca at all times ; there is also a n'ight lateral corva- 
tore of the spine in the lumliar region. She stated that both 
her bnsband and herself were particularly anxious to have a 
family; that she bad been under the care of several eminent 
medical men, but bad failed to obtain any relief; that she 
had worn, amongst other iiistrurnents, a flexible india-riibber 
iotra-uterine stem. On examination per VHgttiatn, the body 
or fundus of the uterus and oa were found looking (if I may 
so term it) towards tbe symphysis pubis; tbe mucous mem¬ 
brane of tbe vagina was infiaiued, and the os uteri slightly 
excoriated, due to the niuco-punilent diecliarge. A sound, 
a malleable one, was intriiduced in the same manner as in 
tbe previous case. After some preparatory trtatment, on 
Aug. Ist an intrs-nteriDe stem and shield were inserted, 
which she wore until just'previous to the secotid menstroid 
perio^ when it was removed by my son, Mr. T. Wynn 
williams of Brixton, during my temporary ab»euce; She 
shortly after conceived, and was delivered of a fine girl in 
dne eonne by a gentleman in Liverpool, whose name I un¬ 
fortunately cannot reoollect. 

Mootagu-square. _ 

CASE OF SNAKE-BITE. 

By F. CHARLES HEIDENSTAM, M.D., 

mSTUlCE HXDICAL OPFICSR OP THB UtXKACA HOSPITAL, OTPaUS. 


I HAD often heard that persons here in Cyprns had 
suffered, and that some had even died, from tbe venomous 
effects of a bite from a snake called by tbe natives Kouffi 
(Eev^), which is In reality the Vipers manritaoica, bnt 1 
had never bad the opportuoiry of watchug or treating a 
case of this kind till recently, as Cypriot peasants have 
great faith in charms and in drugs of their own compositMm, 
which they believe to be almost infallible in cases of snake¬ 
bite, and in conseqnence they rarely seek medical advice. 

At about 10 A.H. on 17'h Juue, Ismail Abdullah, a 
Turkinh zaptieh (police), aged twenty-one years, was bron^bt 
to the hospital from Tobkui, a village about twenty miles 
distant. His story was that a snake-charmer bad charmed 
and persuaded him that he could take hold of any snake 
without being bitten. Coming across one on the previous 
day he seized it, feeling confident that it conid do him no 
barm, aod was bitten on the back of the right hand. He 
felt a smarting pain of a burning character immediately he 
was bitten. A few hours afterw'aids vomiting set in, and 
bis hand and arm became greatly swolleu. Ou being ad¬ 
mitted to the hospital his state was as follows :—The whole 
of his right hand and arm were much swollen and presented 
a mottled marble aspect. Tlie marks of two punctures were 
plainly visible on the back of the right hand, siirronndcd by 
a dark circle a little more than an inch m diameter. On 
scarifying the two wounds blood of a darkish ouloor issued 
from them. The constitutional symptoms were : great 


> See Tub Lancet, Jan. let, p. 86. 
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proatntioD, profuse cold sweat, slight dysputca and great 
restlessness. Temperatare lOr; poise 116. Ammonia 
was administered to the patient internally, and also applied 
externally to the swollen arm and bitten hand. The 
patient was delirious and passed an exeeedingly restless 
night. 

The following morning the arm and hand presented a 
pblegmonoQs erysipelatous appearance, wi^ glandular en> 
largcment and supparotion; dyspneea had increased; there 
was diar^cea and an appearance of jaundice. Temperatare 
102^, pulse 122. 

During the following three days the patient’s state was 
much the same as that on the day following his admission 
to the hospital. Ammonia and stimulants were eontinoed. 

On the fifth day the external aspects of the limb seemed 
to have improved, but high fever sod restlessness continued. 
On feeling the arm 1 found that its entire len^ from the 
back of the hand to the shoulder was soft, sod on making 
an incision above the wrist oozing matter ran from it 
abundantly. Similar incisions were made along the arm at 
three different places, the same kind of diseba^^e made its 
appeaisDce at ail of them. Suppuration and sloogldDg eon* 
tinued for several days, during which anti^tio dressing was 
used. On July 22nd the patient had quite recovered with 
the exception that bis arm and fingers were rather stiff. 

Lsmsco. 


ON THE USE OF A NEW SILVER SALT IN 
THE TREATMENT OF ORGANIC 
NERVOUS DISEASK 
By ALLAN M. LANE HAMILTON. M.D., 

ONE OP THE CONSOLTim PRYStCISSS TO THB NEW YOXIC aVT INBANS 
AlYUiMS, AND TO TUB HOSPITAL POE MEEVOU8 OUBASES. 

BLACKWELL'S ISLAND, N.Y. 

I HAVE no doubt my own disap^intment in the use of 
various remedies recommended by different mthorities for 
tlhe treatment of organic nervoos ^sease is shared 1^ many 
who have given even the most prombing afaw trial. Nitnto 
of silver, a drag with an anebat re p nt a tioB, b one of riie 
few not to be despised, for occasionally it provas of great 
aarvice, hat, as a rule, it b entirely ineffiea^na We are, 
thmuiere, too apt, in a great majority of instsnios, to reosrt 
in a lontioe vray to iodide of pofassiam, or merenrial treat* 
meat, with variable resnlto. 

About three years ago it occurred to me that the com- 
lination of phosphorus with silver might well be worth 
tiying. I therefore, through the kindDess of Dr. Doremus 
of Buffalo, procured a sample of the tribasic phosphate of 
silver, a salt prepared in the following manner:—Precipi¬ 
tate a solution of argentic nitrate with a solution of trboaic 
orthophosphate, wash with distilled water, and dry in the 
dark, 'nie process may he expressed as follows :—3NO«Ag*|- 
PO«Na3, 12H,0 = AgsPO^ + 3NaN03+ 12H,0, Ag3.P04. 

A second sample of the drag was made by Mr. Fraxer, of 
Caswell, Hazard and Co., New York, aceortting to the above 
formula. It was a heavy Mwder of a lemon-yellow colour, 
Mid* was slightly darkens by exposure to the light. 

The tribasic phosphate of silver possesses advantages over 
the other silver salts which entitle it to a fair trial. I have 
given it for montbe in doses varying from one-third to h^lf a 
grain without any skin discoloration whatever, and its ad¬ 
ministration b nnattended by the gastric irritability ttet so 
often follows the use of either the nitrate of silver or the 
phoaphide of zinc. At the same time its tberapentii^ effects 
sore mnefa more pronooneed. It is best given with some such 
exeipbnta aa argol and glycerine, for vegetable substancee 
tend to decomposition; and for thb reason I have dbcarded 
the confection of roses as an element of the pill mass. 

In the first edition of my work upon Nervous Diseases* I 
dhucted attention to the probable advantages of thb drag, 
espeoalW in sclerosb of the posterior columns. The expe* 
rirace of two years has convinced me that it b my duty to 
tugeotheistoinakeuseoftheremedy. In two class of cases 
it has proved to he of great value—1. la those of more or leee 
acute myelitb with dbturbance of the bladder and rectum. 
Net only In sneh eases of transverse disease has there been a 
derided improvement in the matter of control over the fane* 

* I fouM mBbeame; tbeb DeeeiipUea. ♦e. 


tioQB of these organs, but there has been a decided gait) in 
the mnacular power. Thb has been conspicuous in a veiy 
remarkable case of chronic meniugo-myelitia seen in consul¬ 
tation with Dr. Todd of Ridgefield, Conn. 2. In cases 
of sclerosb of the nervous substaooe. Id seven eases of poste¬ 
rior spinal sclerosis there has been a subsidenee more or lees 
in the violence of the pains, sod in those who have taken the 
drag for over a year the power of Icoomotion b materially 
increased. 

In six cases of inveterate epilepsy, as the reeult of cross 
inflammatory intracranial ebangu, the patients have dmu 
relieved, judging from the diminution in the number of the 
attacks. 

I am now giving the drag to patients with cerebral tumour 
and general paralysb, and waile it wonld be out of the 
question to expect anything like permanent cure in sneh 
hopeless diseases, I do believe that a perabtent and proper 
use of the silver salt will do murii more for the patients 
than any of the drags hitherto used. I can find in medical 
literature no record of the use of the phosphate of silver, 
nor am I able to learn by inquiry that it was used prior to 
1878. 1 sincerely hope that otnera may be prompted to 

publish their experience. 

Bast sard Street, New York. 
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NnlU Mtem art ells pro eerte naeomdi ne, aid qasnptaztoMet MibonB 
rt dlMMtionam hlrtoisa, tom dlomm tom pmrlu ooUeotM habere, rt 
lateris eompuwe.—V ouasni 2>$ 8$d.tt Omu. Mbr^Uthi?. Pmaatwa. 

MIDDLESEX HOSPITAL. 

HYSTERICAL YOXITINO OF BIGHT MONTHS^ DURATION. 

(Under the care of Dr. Coupland.) 

Thb following summary may he of ioteraat in ooimexion 
with the case read by Dr, Snlheriand at the- last meeting ri 
the Clinical Sreiety :— 

Bridget 8 -, aged twenty-four, a domestic servaat, un¬ 

married, was admitted on May 2ad, 1879, under Dr. Green- 
how, and subseqnently came under the oare of Dr. Cnspland. 
She had«never been ill before, was habitaally constipated, 
but menstrnated regularly. Seven months before admisrion 
she was attacked with giddiness, faintness, and Tomiting 
after food; she did not bring up blood at thb time, but she 
stated that six weeks later bright blood was vomited. Frona 
that timoTomiting had continued at iutervab, and she soffeied 
from eontinneuB pain at the pit of the stomad^ periDdioaUp 
worse every three weeks. Vomitieg, whieb ensaed imma« 
dbtely on taking food, always ralbved the pain.- The pa- 
tbnt’e app^ranoe was eertamiy not that ix oue suffsiing 
from oiganio disease. She was p^, stoat, sod flabby, and 
althon^ at fint apparently anSeriiw paiB, her erpuTinn 
was for the most part oalm and phuid ead even aenthetsB. 
The pais she eomplained of mas aaated baiwaamlbt uouidaza 
and in the epigastrinm ; there wu Hmitad tenderasae in tha< 
latter ragioa, where preesara alao eneited dorsal pom* 
Tongue was clean; bowels conatipated. No- other omna 
objectively derangeA Temperatare 96*5% pnlae Sfi, fnlTand 
regnlar, Urrna, ap. gr. 1095^ acid, no albnmen. Before the 
evening she had vomrtrd a large qnaatity of- graantah flnid, 
tteutinTin reaction, coataiiring bil^ It may £• ad<M that 
the vemited matter was alwmra of thb chanasbr, olear (on* 
lem mixed with cnrdbd mtUc or other ioMshi), and of a 
grass green tint, aomatiinee nsnnming nn ouaa orionr after 
fong oxpoanrs. Tha vomiting proved to he tha.pradominaBt 
symptom, reenrriag aoveral timae a da^, but taa pasn and 
teoderoem vmied in intaneby, in daratioD, nod isabnatiim. 
Sometimes there was nortaaa with ar wtihimt vaatiting, and 
vary fiaqaoai attompta at vMsitii^ Oh' the 99th ol- Mav 
Dr. Hall Davb was ooasnlted,: bma tba greatly oen tiaat e d 
hymen p i ev an ted ntarina miiminntiais nor -maa thaia any 
reason forsnspaftiag nturin a darnngeaaent. 

On idinbsinn she was not nasa a. dial aoatiialsd to- Mly, 
hsaf-tsa, aad threa piata-of wS^allaaBd la^tbaiag' mtar>* 
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dieted, and the milk given with lime-water. Next morning 
calomel and magnesia were given, which relieved the con¬ 
stipation that had lasted ionr days. On the 4ih, as the food 
seemed to induce vomiting, nutriment was entirely adminis¬ 
tered by enemata every four hours, a few drops of laudanum 
being Mded to ensure their retention. On the 5th a sina¬ 
pism waa applied to the epigastrium, and on that day the 
vomiting was certainly less, and the pain easier, an ameliora¬ 
tion which continned throughout the following day. On 
the 7th bismuth and hydrocyanic acid were prescribed, and 
the sinapism to epigastrium was repeated. The vomiting 
did not cease, although the quantity ejected was less, and 
on the 9th a blister was applied locally, and a small quantity 
of beef-tea allowed by the mouth, which was discontinued 
next day, as the sickness recurred violently, and hypodermic 
injections of morphia (one-sixth of a grain) were commenced. 
On the 11th she was ^owed a little egg and brandy by the 
month, and the carbonate of bismuth given in place of the 
liquor. There waa no abatement of the vomiting however, 
and the nutrient enemata were still continued. On the 13th 
ice caused pain, and vomiting still persisted. Oxalate of 
cerium waa prescribed on the 14th, and on the 15th she was 
free from sickness for twenty-four hours, but under the same 
treatment the vomiting recommenced on the 16th. 

From May 18th to June 8th the vomiting still continned, 
and the quantity of vomited matter was compared with the 
amount of urine excreted every twenty-four hours—viz.; 



Vomited matter. 

Urine. 

Bowels. 

May 18th 


10 OZ. .. 

Open twice. 

„ 19th 

. 10. 

28 „ .. 

.. _ 

20th 

. 18. 

18 „ .. 

_ 

,, 2l8t 

. 30 „ . 

* 

Open twice. 

,. 22nd 

. 28 „ . 

16 .. 

„ 23rd 

. 26 „ . 

10 „ .. 

_ 

.. 24th 

. 22 „ . 

10 „ .. 

_ 

,. 25th 

.... 26 „ . 

. 28. 

(?) 

Open once. 

„ 26th 

12 „ .. 

_ 

27lh 

. 43. 

26 „ .. 

.. _ 

„ 28th 

. 34. 

12 „ .. 

_ 

„ 29th 

. 26 „ . 

18 „ .. 

Open. 

„ 30th 

. 314. 

8 „ .. 

.. — 

.. 31st 

. 20 „ . 

36 ,, .. 

.. _ 

June let 

. 20 „ . 

16 .. 

Open. 

„ 2nd 

. 20 „ . 

18 „ .. 

.. _ 

„ 3rd 

. 12. 

10 „ .. 

_ 

.. 4th 

. 20. 

12 .. 

_ 

„ 5th 

. 8. 

12 „ .. 

_ 

» fitk 

. 12 „ . 

(?) .. 

.. Open freely. 

7th 

. 22 ., . 

8 .. 

,, — 

„ 8th 

. 2 ,. . 24. 

* Passed under her. 

— 


The treatment during this period varied as much as before, 
the chief measure being hypodermic injections of morphia 
(i atropia (yj? gr.) evei^' six hours, until the 5th of 

June, when they were fu^ly discontinued; ice was applied 
to the epigastrium on May 24th, and an ice-bag to the spine 
on the On the 25th some fish and jelly were given by 

the mouth, the enemata still being continuea. Most of 
this food was retained; and on the 2nd of June it was 
decided to discontinue the rectal alimentation entirely, 
cspedally as it was likely that, after a coarse of four 
weeks* uninterrupted administration, the abeorbmit power 
of the mneons membrane must have been somewhat ex¬ 
hausted. The fish diet, with beef-tea, milk, and an egg, 
was therefore given on the 2nd, with the addition of custard- 
pudding on the 6th, when also the hypodermic injections were 
left off. The result of this change m treatment proved very 
satisfactory. On Uie Sth only two ounces were vomited, 
and from uiat date the sickness ceased. She was allowed to 
get up, encouraged to exert herself, having during the whole 
time lain in an apathetic inert condition. Meat was allowed 
on the 10th, and she had no return of pain. Thronehout 
the temperature had been normal or subnormal, and the 
pulse rate from 84 to 96. The urine was free from abnorm^ 
constituents. The patient left the hoepital on Jane 27th. 

RemaHu ,—In spite of the resemblance of the symptoms 
to those of chronic gastric nicer, which led to the measures 
employed in the first instance, it became obvious after a 
time that the vomiting was of a nenroaal character. The 
aspect and well-nonrisned condition of the patient, the oc- 
^currenoe of vomiting independently of taking food (even when 
DO food was taken vy month); the character of the vomited 
matten, from first to last free from blood; and the act of 


vomiting itself—all combined to favour the hysterical bypo- 
thesis. Indeed, it could hardly be called vomiting ; it was 
often little more than a simple regurgitation or fluid eructa¬ 
tion, not accompanied or preceded by etraining, or notable 
contraction of the diaphragm or abdominal muscles. A 
note made on May 22nd illustrates this point:—** Pressure 
over the epigastrium causes a sense of nausea, and at times 
even actual sickness. Whilst the abdomen is being pal¬ 
pated very gently, without manifest pain, some clear 
fluid is ejected from the mouth without any efibrt or 
the usual mechanism of vomiting being brought into play.” 
The result of allowing her solid food, of caUing into play 
her dormant volition, and of ceasing to regard herself as an 
incurable invalid, seem to place the purely functional 
character of the affection beyond a doubt. At the Clinical 
Society last year Dr. Greily Hewitt recorded a remarkable 
case where vomiting had continued persistently for ten 
months, unalleviated by all measures of treatment. The 
patient was reduced to an extreme degree of emaciation, 
and the vomiting ceased after measures had been taken to 
rectify a malpoeition of the nteme. In the present case 
there was no evidence of any uterine derangement, 
and, in spite of vomiting (which before admiseion had oc¬ 
curred intermittently for some months), her general nutri¬ 
tion was unaltered. 


, COUNTY HOSPITAL, LINCOLN. 

GUNSHOT INJURY ; DESTRUCTION OP RIGHT KNEE-JOINT 
AND AMPUTATION OF THIGH ; ANEURISM OF LEFT 
FEMORAL ARTERY TREATED BY DIGITAL PRES¬ 
SURE AND Esmarch’s bandage. 

(Under the care of Mr. Sympson.) 

For the following notes we are indebted to Mr. W. J. 
Cant, house-surgeon. 

J. T-, aged forty-six, was admitted on August 22nd, 

1880, with a severe gunshot injury of right knee, left thigh, 
and both hands, caused by the discharge of a fowling-piece 
at a distance of about twenty feet. The tissues were not 
much torn, but there were marks indicating the entrance of 
numerous shots. The patient suffered from severe shock, 
soon followed by well-marked inflammatory reaction. The 
knee-joint was poulticed and fixed immovably on a McIntyre 
splint. Both hands, after suppnrating freely, gradually 
healed. Numerous abscesses formed round tite knee-joint, 
which were opened, allowing the escape of large quantities 
of laudable pus. The temperature was always more or less 
above normaX and on two or three occasions reached as high 
as 103°. There was continuous intense paiu, radiating from 
the knee-joint, with increasing formation of pu8,-wbi^ dis¬ 
charged from DUmerons sinuses. Symptoms of exhaustion 
were setting in. On Oct. 2Dd a coDsnltation was held, when 
it was decided that the thigh should be removed at the 
junction of the middle and lower thirds. 

On opening the knee-joint after its removal it was found 
to be extensively damaged, the cartilage over the head of 
the tibia was torn and ulcerating; both condvlee of the 
femur were denuded of cartilage, and the cancellous tissue 
was broken up. The operation was performed under the 
antiseptic treatment. 

On the day before the operation a small pulsating swelling 
was found connected with the femoral artery oi the leu 
thigh, which, on careful examination, was proved to be an 
aneurism. The tumour was rapidly increasing, and on 
Oct. 3rd, was found to have reached the eize of a small 
orange. At two o’clock of the same day digital compression 
of the femoral artery at Scarpa’a triangle was commenced 
and continued for two hours, wnen Esmarch’s bandage was 
applied from the toes up to the aneurism, and then to the 
thigh above the aneurism, thus leaving the tumour expoe^. 
Digital compression was continued, as the pressure from the 
Esmarch’s h^dage was not sufficient to stop the pulsations 
(ether was not Mministered). The bandwe ana pressure 
were continued for eight hours, when on their removal the 
pulsations had ceased, and the tumour consolidated. 

The thigh-stump healed completely in about three weeks, 
without any formation of pus, showing a firm and linear 
scar. The aneurism gradually diminished in size, and on 
Nov. 8th, when the patient was discharged cured, scarcely 
anything could be relt of it; the femoral artery pulnt^ 
above and below the tumour. 
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CUNNINGHAM HOSPITAL, ST. KITTS, WEST 
INDIES. 

CABE OP BLEPHAITTIASIS OP THE LEO J AMPUTATION; 

SECONDARY Hi&MOBSHAOB ON THE TWENTIETH DAY ; 

LIGATURE OP FEMORAL ARTERY; DEATH. 

(Uoder the care of Mr. A. Boon.) 

S. G a delicate-looking negro labourer, forty-five 
yeara of age, was admitted into hospital on Oct. 27th, with 
elephantiasis, and an extensive nloer of the left leg. The 
elephutiasis extended np to the knee, and slightly above 
it; the nicer ocenpied the lower third of the leg; it was 
deep and foul, discharging profnsely, and of many years’ 
duration. The right leg was not af&cted. Urine normal. 
Had had syphilis and dysentery several times. As the nicer 
was very large and inonrable, and therefore a great drain on 
his strength, and as his general health was better than it 
had been for some time, it was determined to amputate, 
which was accordingly done on the 30th, by the circular 
method, the bones being sawn throngh at a line abont one 
intdi below the tuberosity of the tibia. The elastic toumi- 
qnet, on being applied bmore the operation, broke, tbe india- 
mbber having brnn spoiled by the climate, so an ordinsry 
tonmiqnet was put on. The venons bmmoirbage was pretty 
severe, which is often the case; several large veins ancl 
about a dozen arteries reqnired ligature. The stump was 
swabbed with a solution of chloride of zinc, and enveloped 
in carboiised tow. Carbolised catgnt ligatures and horse¬ 
hair sutures were used. After the operation all went well. 
By the end of the first week the flap had united, except at 
two points. At first there was the profnse watery discharge 
that is always seen in such eases; afterwards a small quan¬ 
tity of inodorous pus was fonnd on the dressing which was 
icmewed every two w three days. The patient’s general 
health improved steadily; bis temperatnre and pnise re¬ 
mained at normal; his appetite good; his bowels regular; 
his sleep unbroken. So things progressed; he was far in 
advaaoe of a man in the next bed, whose leg had been 
removed a week before his for traunatic gangrene of the 
foot 

On ^ evening of the twentieth dav the patient foolishly 
got out of bed on to the floor: frightful hasmorrbage oame 
on; the alarm was given, and the resident assistant Mr. 
Winter, was soeedily on the spot and applied a tonmiquet 
which effectually controlled tbe bleeding, bnt in the few 
minates several pounds of blood had been lost Mr. Boon 
was sent for, ana on his arrival found the man in a state of 
ooUapee. Stimulants were given, and he rallied to some 
extent Mr. Boon then, with the assistance of Dr. Waldron, 

S ened np the flaps, wbioh were veiy firmly united except at 
etwo ^ints mentioned above, and sought for the vessel 
from which tbe brnmorrhage had come, but was unable to 
find it; the man was in such a condition that it was not safe 
to relax the tonmiqnet. It was, therefore, decided to tie tbe 
femoral artery in Hunter’s canal, which was done. Though 
the vessel was empty, in consequence of the tonmiqnet being 
still on the limb, and the operation had to be done by lamp¬ 
light, there was not mnch aifficolty in finding tbe vessel and 
applying the ligature. Bnt the loss of blood had been too 
great, and the patient died shortly after. 

Tbe next day a careful dissection showed that tbe 
fammorrhage bad comn from the popliteal artery ; tbe vessel 
tapered a little at tbe cot end, which was patent, the 
diameter of the opening being equal to about one-tbird of 
that of the vessel. It was evident that the catgnt had 
behaved mnch in the same manner as an ordinary silk liga¬ 
ture. The artery itself seemed to be healthy except at a 
point t^MKit ooe-fonrth of an inch from its extremity, where 
there was an irregular opening of abont tbe same area as the 
one already meutioned, which had the appearance of being 
the result of au ulcerative proceM in the coats of the vessel. 
Finally, there was merely a slight trace of an internal plug, 
a few shreds of blood-stained tissue adhering to the sides of 
the vessel and in no way obstructing its calibre. 

Remarks />// Mr. Boon. —Though the questions of the 
advisability of operating, and the method of operation, iu 
such cases of elephantiasis may be disenssed at another 
time, this case is of interest from the fact that tbe carho- 
lieed catgut ligature was used, and Mcondary lia^morrbftge 
ensued at an uuneually late date. I am satistied, however, 


that there was no counexion between tbe form of ligature 
and the bGemorrbage. No doubt tbe patient getting out of 
bed^ was the immediate cause of the catastrophe, bnt I am 
inclined to think that, sooner or later, the vessel would have 
given way. It is not so clear what was the cause of the 
almost complete absence of the internal plug. Probably tbe 
uphill's, the haemorrhage at tbe operation, and the general 
condition of the patient, all three, had something to do with 
iL ^ I may add that the carbolised catgut was above sns- 
picioD, having been procured from Weiss. 


PATHOLOGICAL SOCIETY OP LONDON. 


Congenital Truncation of Forearm.—Tubercular Disease of 
Joints.—Abscess in the Liver. 

The ordinary meeting of tbe Patholc^cal Society of 
London was held on Tuesday, Feb. 13tb, Dr. Wilks, 
President, in the chair. The chief sobject considered was 
the presence and iofluence of tubercular growths in the syno¬ 
vial membraue and bones of diseased joints, introduced by 
Mr. Croft and illustrated by microscopical preparations by 
Drs. Greenfield and Mercer and Mr. Mokins. Dr. Andrew 
Clark brought forward a case of Abscess of the Liver whidi 
presented features of considerable interest. 

Mr. Barwell showed two living specimens of Truncated 
Malformation of the Forearm. This deformity has latterly 
beenconsideredtobedue tointxa-ntorineampatation by shreds 
of indurated fibrin. No doubt intra-ntenne amputation does 
occur, for in some few rare cases tbe amputated portions 
have been bom. He had fonnd of such cases only three on 
record—in one, tbe foot was amputated and boro afterwards; 
a second, in which the foot was bora hanging to tbe am- 
pntating thread; and a third, in which the foot was bom 
some days before the child. Simpson speaks of the little 
finger-like growths at the end of the stomp as the results of 
secondary reproduction. Both the women shown had a 
imnoated forearm; the younger one has four small digits 
and a little depressed pucker; the elder one has four fionrs 
and thumb and apalm, all rudimentary; no pneker; no naib in 
either case. There is considerable voluntary movement of 
adduction and rotation of these fingers as a whole. We can¬ 
not believe tbat these mnscles and nerves are formed by rudi¬ 
mentary r^roduotion, and, therefore, inmost of these cases tbe 
theory of intra-uterine amputation also falls to the ground. 
Mostof thesecases arereally lack of development. Hebadseen 
many cases, and io all of them but one there bad beenrudi- 
ments of fingers.—Dr. N. Moore thought the view of ar¬ 
rested development fnlJy borne ont by facts. These oases 
were most interesting in comparison with the sirenia— 
aquatic herbivora—in which the hind-limbs are not de¬ 
veloped : these animals are probably descended horn ter¬ 
restrial herbivorous animals, with perfect faind-limbs. In 
all tbe instances of undoubted reproduction of amputated 
limbs, as io amphibia, the new Jimbs are perfect.—Dr. 
Wiltshire bore testimony to the accuracy of Mr. Barwell’s 
statements. He bad never seen a case of true intra-nterine 
amputation. The rudimentary digits in the cases shown 
were of the size of a foetus of four months, and this fact 
sn^ested that the developmental error occurred at tbat 
time. Cretinoid feetnees show well a condition of truncated 
arms and legs, which, if carried further, would simulate 
Mr. Barwell’s cases. It is an arrest of development, and very 
rarely amputation. 

Mr. Croft showed a series of microseopio specimens to 
illostrate the occurrence of Tubercle in Bone end Synovial 
Membrane. He premised that by tubercle he meant a 
small-celled growth surrounding epithelioid cells, with 
giant cells, and a fine reticulum, non-vascular, and 
teuding to caseatinu in its older forms. The patients 
from whom the specimens were obtained were all in delicate 
health ; their joints pn)grcs»ed very tediously; there w»s 
great hyperplasia, and abscearea with carious pus. Case ], 
aged twenty, had effusion in knee-joint for three months ; 
the leg was amputated ; tuberculosis of synovial membiane 
was found ; he subsequently died of intestinal phtliish ; bis 
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grandparents had been phthisical. Then followed three cases 
of chronic hip disease, aged four, six, and twelve, who badsnf* 
fered for six months, one year, and two years. One died from 
tubercular meningitis, another died of rapid general tuber* 
culosis. The near relatives of two of them were con¬ 
sumptive. Case 5, female, aged twent}*, disease of knee 
two years; died after excision. There was tubercle of lungs 
and spleen. Cose G, girl, aged eight, chronic disease of 
ankle more than three years; the grandparents were con- 
somptive. The microscopic examination had been con¬ 
ducted by Dr. Clifford Mercer, under the direction of Dr. 
Greenfield, to both of whom he was greatly indebted. Dr. 
Greenfield had drawn up a report, which was as follows ;— 

C/\se; 1. P-. (Knee-joint.)— First series of sections, 

through the semilunar cartilage and u mass of fungating 
granulations growing from it. The outline of the fibro- i 
cartilage is distinct at the lower part, and its structure there ' 
appears unaltered. On the upper surface is a mass of granu¬ 
lation tissue more than half an inch in thickness, from the 
edges and surface of which project vegetations, some 
of which are polypoid. The upper layers of the fibro-car- 
tilage show some signs of inflammation, and the fibres are 
separated by rows of leucocytes. Continuous with this sur¬ 
face is a layer of granulation tissue of ordinary character, 
which resembles in every respect organising cicatricial tissue, 
and contains vessels of new formation. This layer of granu¬ 
lation tissue is about half an inch thick, and forms by 
far the larger proportion of the thickened mass; towards 
the surface it becomes somewhat more cellular in structure. 
Completely covering it, both on the surface and at the edges, 
and penetrating for a short distance between the granula¬ 
tion tissue and the fibro-cartilagc near the free edge of the 
latter, is a layer of tissue of entirely different structure, and 
abruptly dehned. This has the structure usually seen iu 
rapialy caseating tubercular infiltrations. This layer bas the 
following characters. At the surface it consists of amorphous 
granular material, contains a few nuclei and the remains of 
cells (caseating mass). At the deeper surface, where in 
contact with the granulation tissue, it is limited by a more 
or less uniform and dense layer of small round cells, which 
stain deeply with reagents (leucocytes). In the intermediate 
layer arc seen all grades of rapidly growing and degenerating 
tubercular grauulatious. These are, as usual, made up by 
the aggregation of small rounded or ovoid masses (tubercle 
follicles), united by a more or less perfect adenoid tissue. 
Only very few of the tubercle follicles present the 
pcrmctly developed typical form. These have the usnal 
characters of one or more multi-nucleated cells (giant 
cells), with branching protoplasmic processes, which are 
continuons with a reticulum, formed mainly by branching 
flattened endothelial cells, and containing in the interstices 
rounded, ovoid, or variously shaped cells with relatively 
voluminous protoplasm. In many the reticulum is indistinct 
or only seen here and there. They consist of one or two, or 
more, giant cells, spheroidal or polygonal cells, and spindle 
cells, especially at the periphery, all massed together. In 
others two or three enormous giant cells form the greater part 
of the mas8. Caseation is couimon at an early stage, and 
fibrous change is rare. The caseated follicles have the usnal 
appearance—an amorphous central mass, containing some¬ 
times the remains of a persistent giant cell, towards the 
edge ovoid or elongated nuclei running outwards and 
merging in the tissue around. In some parts of the mass, 
and especially in tom edges, there are seen, as composing 
the growth, many large spheroidal or polygonal cells with a 
single or double nucleus (so-called epithelioid cells), mau^ 
large spindle cells with ovoid nuclei, and large multi- 
nucleated cells. Id fact, in all its characters this layer is 
identical in appearance with a layer of tubercular infiltration 
of the peritoneum, or of any organ. Scarcely any capillaries 
are visible in this layer of tbc granulations; it is almost 
entirely non-vascular,— Second series of sections, through 
the edge of the articular cartilage and the bone, and a mass 
of vegetating grannlations at tbe free margin. The bone 
and articular curtilage show uo marked change. Tbc struc¬ 
ture of the vegetations is identical with that seen in tbc first 
series of sections, the deeper layers being ordinary granula- 
lation tissue, the more superficial consisting of imperfectly 
formed tubercular granulations. In some places the syno¬ 
vial membrane is coutinnous over tbe layer of tubercle, and 
appears but little altered. 

Cask 2.—W. K. —(a). Sections of thickened sifnovial mem- 
hrane. —Tbe thickened membrane formed a mass about a 
quarter of an inch in thickness, nearly smooth on tbe sur¬ 


face. In this conld be distinguished a thin deep layer, con¬ 
sisting of the remains of the synovial membrane and ordinary 
granulation tissue, and a snperficial, somewhat dense layer 
of caseous material; but by far tbc greater part is composed 
entirely of a mass of tubercular granulations. These are ex¬ 
tremely typical, the follicles being very well developed, tbe 
giant cells and reticulum large and prominent. There is 
scarcely any caseation except at the surface, and the growth of 
the tubercle is orderly and apparently gradual. In tbe inter¬ 
mediate tissue between tbe tubercle follicles a relatively large 
proportion of newly formed vessels is seen, and towards the 
caseating superficial layer these gradually become blocked 
by coDcentric proliferation of tbeir walls, which are entirely 
cellular. (&). Sections of hone from the head of the femtir, 
near the epiphysis, (c). Perpendicular sections of tfie bone 
after softening in chromic and hydrochloric acid. A few grey 
grauulatioDS are visible with the naked eye in the sections, 
near the surface. Microscopically, the^ present the same 
characters as the tubercle in tbe synovial membrane; they 
arc entirely situated in the medullary tissue—i.e., theydo 
not appear to affect the bony trabecu]&^ 

Cases.—F.R -(Mr. MacCormac's case.)—(1) Sections 

through articular cartilage of the head of the femur, and a 
caulijloicer-likc mass of vegetations on its surface and pro¬ 
jecting at the edge (these formed a ring at the margin of the 
cartilage). The cartil(^I;e itself is but little altered, except 
some small cavities filled with granulation tissue. The 
chief substance of the vegetations is composed of granulation 
tissue. At the surface a condition closely resembling that 

in Case 1 (P-), viz., superficial caseation, and a layer 

composed of imperfectly formed tubercular granulations. 
Here, however, they are even less perfectly formed, and 
caseation is more advanced. Many consist merely of masses 
of epithelioid cells varying much in size and shape, con¬ 
tained in an ovoid or ronnded cavity formed by imperfect 
lymphoid tissue. Only a few contain giant cells fully 
formed, or a complete reticulum, (2) Sections of bone from 
the bead of the femur show no tubercle. 

Ca.se 4.—Harriett P-(knee-joiut), 1 and 2. Two scries 

of sections from thickened synovial me7nbrane. In one series 
there is a deep layer of fat which is unaffected. In other 
respects the two series show very similar changes. The 
fibrous layers are swollen and show ordinary inflammatory 
changes, and upon the surface is a layer of ordinary vascular 
granulation tissue. Here and there in this layer are seen 
isolated tubercle follicles. Superficial to this is a layer of 
much greater, though variable thickness, consisting of or¬ 
dinary tubercular infiltration. Upon the surface of this is a 
caseous layer of variable thickness. It is not easy in all 
parts to distinguish the tubercular zone from the zone of 
ordinary granulation tissue, the two seeming to shade oft' 
into one another in some parts, or tbe tubercle follicles to 
be embedded in the layer of granulation tissue. But in 
the completely formed tubercular zone tbe stiucture is very 
perfectly developed. 

Case 5.—Florence 'W- (ankle-joint).—1. Sections of a 

rounded mass of sicollen synovial tissue, consisting largely of 
fibrous bands. Owing to imperfect preservation tbe strac- 
ture is not well brought out, out there is apparently an in¬ 
filtration of tbe tissue with tubercle. In some parts the 
tubercular structure is very clearly seen. 

Case 6.—Lizzie F (bip-ioint).—1. Bone. —The sec¬ 
tions are from the bead of the femnr in the same pMi- 
tion as in Case 3, and they show a similar condition—viz., 
tbe presence of scattered tubercular granulations—very 
few in number, and best seen near tbe surface of tbe bone. 

, Tbc periosteum over tbe part where it remains shows merely 
inflammatory thickening. 2. Synovial membrane. — No 
I tubercle was found in any of the sections of the small piece 
! examined. 

Case 7.—Hector 'W-(hip-joint).— Sections apparently 

of the round ligament^ which is somewhat uregularly 
swollen. —These sections consist entirely of ordinary newly 
formed youug connective tissue, which is highly vascular, 
and in many places of myxomatous type. 

Summary. —It appears from a comparative examination 
of these specimens from the hip, knee, and ankle joints, that 
in all the six iu which the synovial membrane and bone were 
examined, tubercle was found; whilst in one iu which only 
the thickened round ligament was examined, no tubercle was 
present. Iu tbe thickened synovial membrane a combina¬ 
tion of common inflammatory changes with tubercular in¬ 
filtration is present, and usually three zones may be dis¬ 
tinguished : 1, a superficial caseous zone ; 2, a zone of tuber- 
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calar iofiltration, usually fortniDg a large proportion oi the 
entire mass; and 3, a zone consisting of the fibrous structures 
of the synovial membrane in a state of chronic inflam* 
matioD. In the latter zone, as well as in the bone, 
isolated tubercular granulations arc seen. In the arti* 
cular cartilage in these cases nothing beyond some spaces 
fiUedwith granulation tissue was seen. It is, of course, 
often a question whether the fangating mass examined 
is synovi^ membrane or newly formed fibrous bands, as 
the structure of the synovial membrane, if present, is quite 
obscured. I have not hesitated to call the structure 
in ail these cases “tubercular” on the ground that it is 
identical with that seen in tuberculosis in whatever organ 
it may be examined, and that microscopically it is India* 
tinguishable from tubercular infiltration of a serous mem¬ 
brane, whilst it is entirely distinct from the ordinary pro¬ 
ducts of inflammation, whether acute or chronic. Withregard 
to the majority of the specimens, those in which the growth 
is made up of rounded masses, themselves in turn composed 
of grouped follicles in which the structure of tubercle—giant 
celb, reticulum of flattened epithelioid cells, &c.—can be 
distin^ished, 1 suppose there will be little doubt. But, in 
the other cases, where although the structure is similarly 
arranged, the follicles contain giant cells and epithelioid 
cells, without definite visible arrangement of reticulated 
stroma, there may be some who would prefer to call the 
change scrofulous inflammation. I have adhered to the 
term tubercle for these reasons. 1. That the same structure 
is met with in the rapid growth of tubercle elsewhere—it 
appears, in fact, to be a question of completeness of organisa¬ 
tion before caseation occurs. 2. That a like condition is 
found in some parts of nearly all tubercular infiltrations in 
other organs, and is especially common in some—e.g., the 
spleen and liver. 3. That in the specimens where there 
are the most typical tubercular granulations this condi¬ 
tion also occurs in many places. 4. That in other respects 
these specimens are precisely similar to the anqnestionably 
tubercular, differing only in more rapid caseation. Additional 
evidence iu favour of this view is found in the fact that io 
Case 3, where this imperfect organisation was most appa¬ 
rent there was the most extensive tuberculosis of other 
oigans, including tubercular tumour of the cerebellum and 
tn^rcnlar meningitis, and tubercle in lungs, liver, kidneys, 
and peritoneum. 

Mr. Ckoft considered that these cases raised seven points 
of interest. First, be thought there could be no doubt that 
the changes were really tubercular, and not simply inflamma¬ 
tory. Then, although it was impossible to be certain whether 
the tubercular affection was primary, and not preceded by 
any simple inflammation, he inclined to the opinion that 
there was some primary simple inflammation followed 
quickly—how quicKly he could not tell—by tubercular 
growths. As to the question of infection from caseous 
deposits, in five out of the six coses there w'os no reason 
to think any caseous deposits pre-existed, but the joint lesion 
was really primary; but in the sixth it may be presumed 
that some caseous calcified mediastinal glands were of older 
date than the joint trouble, which was of two years’ stand¬ 
ing. Three died from general tuberculosis, suggesting 
systemic infection from foci in the joints. Again, if tubercle 
lie non-vascular, and incapable of organisation, does not its 

S resence constitute a strong argument for early removal of 
le diseased tissues? Quoting Volkmaun, Koster, Cornil and 
Ranvier, ^yiIks and Moxon, ia his support, he urged that 
there is a class of cases characterised by primary tuMrcular 
disease of the synovial membrane. In approaching the 
larger question of the existence of a true primary tubercular 
arthritis and its frequency, he quoted Erichsen, Holmes, and 
Bryant, as expressing the common view of English surgeons, 
that if ever found it is very unusnal; and Kdnig, Bidder, 
Billroth, and Yolkmann, as maintaining its great fre¬ 
quency. He hoped that further investigation would clear up 
Ais discrepancy, and strongly urged the importance of care¬ 
ful microscopic examination in all cases of excision for 
chronic joint disease. 

Mr. Makins showed specimens of a cose of Tubercle of 
Synovial Membrane from the Elbow-joint. The man had no 
history of tubercle or signs of tubercle elsewhere, and no 
affection of bone. The sinuses left since the excision 
are apparently affected in a similar manner. — Dr. D. 
Powell asked if there was anything known of the 
family history, and whether there was any history of 
injury.—Mr. MAKIN.S could not find any trace of phthisis 
in the family, and there was no history of injury in 


the case.—Dr. PowELL said Mr. Croft’s cases showed the 
effect of injury in determining the disease in certain posi¬ 
tions, in the same way os gout or rheumatism might be 
localised. Other cases show the effects of disease of bone in 
setting up general miliary tubercnlosis. Prima^ miliary 
tuberculosis of one joint was certainly a most striking fact, 
and required a very great deal of evidence in its support. 
None can doubt that the cases shown are really tubercular.— 
Mr. Bryant could not deny that these cases are really 
tubercnlar; bnt was the disease in its origin tubercular ? for, 
surely, the existence of tubercle in bones and synovial 
membrane is very rare. He had seen tubercle in synovial 
membrane with the same affection elsewhere, and these cases 
showed no special clinical symptoms. He thought that in 
these cases tne tubercle was part of a general affection, and 
secondary to some earlier chronic inflammatory disease. A 
large number of old cases of joint-disease die from general 
tuwrculosis or tubercular meningitis. He thon^btwe ought 
not to set up a separate variety of diseases of joints tn^r- 
cular in their origin,—Mr. Godlee asked if in any number 
of cases of supposed tubercular nature these special structures 
had always oeen found; and in cases not supposed to ^ 
tubercnlar whether they had been present. In bis e:ita- 
mination of the granulation tissue oi a joint, contributed 
to the Pathologi(^ Society in 1877, he did not meet with 
any signs of tubercular follicles, and be still adhered to 
his former hypothesis that the changes seen are merely 
a phase in the organisation of chronic inflammatory 
tissue.—Mr. Barwell thought we ought to be careful in 
distinguishing tubercle of bone and synovial membrane 
from tubercle of inflammatory prodnets. Many cases of 
disease of joints result from injnry, they are very <^ronic, 
and in some there are caseous patches, but it is doubtful 
whether these are really tubercular. He did not think that 
tubercle of bone proper exists.—Mr. Macnamara, after 
repeated examinations, had found tubercle in a great num¬ 
ber of cases In the cancellous ends of bones. He bad found 
a tissue precisely the same as that called tubercle elsewhere, 
and especially in the synovial membrane of the ankle-joint. 
In cases of joint disease with continned high temperatnre, 
there is tubercle which will eventnolly infect the otner parte 
of the body, The disease is moat often set up in the soft tissues 
between the epiphysis and diapbysis, frequently from injury; 
but tubercle may occur primarily in the synovial mem¬ 
brane ; most of these cases occur in members of tubercular 
families.—Mr. Treve:s thought the specimens of bone were 
not conclnsively tubercular, the giant cells there seen were 
not cbaracteristio of tubercle. But the ehanges shown in 
the synovial membrane were nadoubtedly trne tubercles. 
He doubted whether Mr. Croft had made out his case in 
regard to bone.—Mr. CROFT had purposely omitted refer¬ 
ence to the clinical symptoms of tuMrcular disease of joints, 
for we must first decide whether such a disease really exists. 
Mr. Bryant’s cases had not been examined microscopically, 
and it must be remembered that what appear to he grey 
granulations seen with the naked eye may not M 
tubercle, and tubercle when present may not he seen 
without microscopic examioation, The question really is 
what is the relation between tubercle and inflammation of 
joints? Can simple caseous degeneration give rise to taberde? 
it was not one, but the collection of several characten that 
indicate tnhercle. He was glad to have Mr. Macnamara’s 
support, os be bad made caretul microscopical examinations. 
Ouly these six cases bad been examined. In one other case 
the round ligament only of the hip-joint was examined, but 
was not tubercnlar, though expectM to be so from its naked 
eye appearance. 

Dr. Andrew Clark brought forward a specimen of 
Abscess of the Liver, which was of clinical rather than 
pathological interest. A mao, aged forty, admitted into the 
London Hospital in November last, died in January. Good 
personal and family history; perfect health np to June, 
IS^O. Then after leaving Calcutta be lost flesh and strength, 
and was feverish. At Durban an enlarged liver was detected. 
On admission Dr. Clark found nothing definite, and the liver 
smaller than natural; not tender. Other organs normal. 
He presumed be had matter somewhere, and probably about 
the liver. At his next visit he found a dry friction sound 
over base of right lung. He aspirated from the axilla from 
right to left, and after some trouble twelve onoces of 
purilage was extracted. For a week the man improved, bnt 
then be failed again. The liver dalness rose in front to 
nipple line, and higher behind. The base of long was con¬ 
solidated. The aMcess was again aspirated from the front 
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two or three timeB wHhont finding the poa. The man 
speedily died. A few days after the first aspiration the man 
ooTighed op a few pellets of porilage, coutainin^ bile pigment 
and elastic fibres. At the post-mortem the liver was found 
to contain a large abscess in the right lobe passing np as high 
as the root of the right Inng, and many other small abscesses 
nestled in the liver. The colon was ulcerated in the cscum 
and ascending colon, the olcers being older below than 
above, bat none of them of long duration apparently. Pos¬ 
sibly the material of any causative emboli did not come 
from the ulcers. When tne liver is small, and there are no 
tender spots, it is well to aspirate from right to left, as the 
abscess is in that way more likely to be reached. Friction 
is not a sign of adhesion of the two surfaces of a serous 
membrane. The abscess ought to have been opened at once 
when the fact of an abscess was once shown.—Dr. GREEN¬ 
FIELD asked if there was any displacement of the heart’s 
niex, as that sign had assisted him to recognise an hepatic 
aneo^ spreading ^wards. Were there any rigors after the 
first aspiration?—Dr. OLAkK: The apex l>eat was normal. 
Fresh imperfect rigors and profuse sweats with irregular 
pyrexia occurred after the first tapping. 

The Society then adjourned. 
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Chronic Vomtiing treated by Koumiss.—Gangrene of Arm 
from a Poisoned Wound; Amputation of Shoulder .— 
Sarcoma of Dura Mater, encroaching on left Temporo- 
Sphenoidal Lobe of Brain. 

The ordinary meeting of this Society was held on the 
11th inst., Professor Lister, F.R.S., President, in the chair. 

Dr. H. Sutherland brought forward a case of Cbroaic 
Yomiting, in which no food was taken, except koumiss, 
for eighteen months. The patient, a girl, aged twenty-four, 
admission bad been for five years noder his care at thd 
St. George's Hanover-sqaare Dispensary. The vomitiog 
commenced one year and nine months ago, the attacks 
coming on at first only once a fortnight, but lately they bad 
occurred always once, and sometimes five or six times a day. 
As far as eould^ be ascertained there was no oi^nlc disease 
of the stomach, no tenderness on pressure, or cachexia, nor 
any other cOMtitutional symptoms. Every known remedy 
was tried to allay the vomiting—bismuth, opium, hydro¬ 
cyanic acid, creasote, carbolic acid, hyposulphites—all with¬ 
out any satisfactory result. All attempts to care the cose 
by dieting had failed, and the patient could keep nothing on 
the stomach, as food, except koumiss, which she bad tsKen 
for sixteen months. She is, however, able to ret;<in a 
qoinine and orange mixture, and also sherry in small qunn- 
aties; but brandy makes her sick immediately. The 
uterus was not displaced. The object in bringing the case 
before the Society was to ask if any member could suggest 
any remedies or mode of treatment in this distrevsing 
case. — Dr. Jaqielski had found koumiss of value in 
cases of iolractable dyspepsia, improving the digestive 
organs, as well as allowing them rest from other food. 
Dr. Sutherland's case was, however, quite unique. He 
had never read of a case where koumiss was (he only 
article of diet for eighteen months. The patient, too, would 
seem to have increased in weight, and the cause of the 
rejection of all other food was an interesting matter. Some 
cases of this nature do well on other remedies and on con¬ 
centrated foods—e.g., where vomiting has continued for 
several days, especially when pure milk is rejected, butter¬ 
milk, sour milk, or whey can 1 m retained. He was inclined 
to think that koumiss was best retained because it has 
undergone a double fermentation, the lactic and the alco¬ 
holic, and the casein, therefore, probably is int'matel^y inter¬ 
mingled with carbonic acid, which would render it more 
easuy capable of assimilation. The most difficult case he 
had bad to treat by this means was one of phthisis; but the 
good state of nutrition of Dr. Sutherland’s patient was most 
surprising.—Dr, Broadbent said the case was interesting as 
showing that apparent liealth and good coudition could be 
kept up on a diet of koumiss aWie, and he asked what 
amount of work the patient did during the time. Tbe case 
appeared to have all the characters of hysterical vomiting, 
and other features of tbe case, tbe mental irregularities, &c., 


pointed to tbe hysterical condition, by which he did not, of 
course, imply that hysteria meant mendacity, and she may 
have lived on koumiss. Tbe case might be compared with 
the instancea of ‘‘fasting girls” and such like.—Dr. KOBINSON 
inquired whether any local treatment, such as blistering to 
the epigastrium, had been employed.—Dr. W. RooEBS 
agreed with Dr. Broadbent’s view of the case, and asked 
what were the mental states of the patient, and thought 
the uterus might be at fault. He bad seen many 
cases of persistent vomiting due to uterioe derangement.— 
Dr. B. O'Connor had a similar case under treatment for 
the last four months, and finally applied nitrate of silver to 
the 08 uteri, on the ground of the stated efficacy of that 
measure in the vomiting of pregnancy. The vomiting 
ceased, but afterwards returned. Milk diet gave no benefit 
but cream was retained better, and small doses of Valentin’s 
extract of meat. Dr, Satberland’s case pointed to pulmonary 
and uterine conditions being the canse of tbe vomiting.— 
Dr. Wilberforce Smith asked as to the diet presented 
before tbe koumiss was resorted to. Success was best ob¬ 
tained by abstaining from nitrogenous food, and thus mving 
physiological rest to the stomach. This principle applied to 
organic disease of the stomach as well as vomitiog of ner¬ 
vous origin. In such cases he bad found cream and fatty 
foods retained, and also the essences of meat, which were 
devoid of nitrogenous material; or entire rest might be main¬ 
tained by nutrient enemata. He mentioned a case of chronic 
ulcer, with dilatation, seen with Dr. Fenwick, iu which this 
line of treatment was successful.—Dr. Dowse asked how 
much koumiss was taken in the twenty-four houre. He 
thought tbe vomiting was of nervous origin, due to inhibition 
of the vagus; and suggested that fluid nutriment should be 
given up and tbe patient fed on solids for tweoty-fonr or 
rorty-eigbt boars,—Dr. SUTHERLAND, in reply, said that 
goat's milk, sour milk, and buttermilk had been tried nn- 
availingly. Tbe patient does no work, but is not confined 
to bed. She is sometimes very melancholic and sensitive, 
but not bysterical. He would try Valentin’s extract, but 
nutrient enemata were of no use, and he did not think solid 
food would be retained. She took two pints of koumiss 
daily. He had not tried blistering to the epigastrium. 

Mr. Christopher Heath uarrate<l a case of Gangrene of 
the Arm from a Poisoned Wound, amputation at the 
shoulder, and recovery. The patient was a nurse, aged 
thirty-four, who, in laying out the iKidy of a lady who had 
died of puerperal septicsemia, pricked her thumb with a pin. 
Notes of tbe puerperal case were given by tbe physician who 
had attended her, and it appeared that she was a primipara 
in good health, and was tbe first patient attended by the 
accoucheur after his holiday, and that strict antiseptic pre¬ 
cautions were employed. On the fourth day a rigor occurred, 
and the temperature was lOfi”; pulse 1^. Subsequently 
tbe temperature went up to 107% but was reduced to lOlT 
by au ice-cap and cold-water bed. On the seventh day, 
however, tbe left pleura filled, and the patient sank. A 
nurse in attendance pricked her finger on the day of the 
rigor, and had a sharp attack of rymphangitis with re¬ 
covery. The second nurse carried out tbe attendance till 
the patient's death. This nurse applied nitrate of silver to 
the puncture on the evening of the day ahe received it, and 
the next day the hand was swollen and painful. She had 
DO farther advice until the fourth day, when she was ad¬ 
mitted to University College Hospital with tbe whole arm 
swolleo and tense. Free incisions were made, bat the next 
day the band and forearm bad gangrened. At first the gan¬ 
grene seemed limited to the forearm, and tbe swelling of 
the upper arm decreased for a few hours; but a relapse 
taking place Mr. Heath amputated at the shoulder-jomt. 
The patient made a rapid recovery, and was discharged in a 
month. Mr. Heath remarked upon the virulence of the 
puerperal poison, and protested against tbe common practice 
of applying nitrate of silver to punctures received at post¬ 
mortem examinations. He believed that the application of 
belladonna was most useful in cases of local inflmn- 
mation, coupled with free incisions, when necessary,— 
Mr. Cripps related the particulars of a similar case latelv 
under Mr. Holden’s care at St. Burtholoraew’s Hospital. A 
healthy, temperate man pricked bis finger with gorse three 
days before admission. Tbe thumb wcame swollen and 
painful, and the back of the band oedetuatous. When seen 
tbe hand was black, and there was swelling half-way up the 
forearm. Free incisions were made into tbe palm and Dock 
of the hand, and a small quantity of thick-clotted blood and 
serum escaped. Two days later the swelliug increased; but 
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after coasuliatioD amputation was (deferred for twenty>fonr 
hoars. At the end of that time the swelliog had greatly 
extended, and Mr. Holden amputated at the shoulder-joint, 
through tiasiies already inflamed and swollen. Antiseptic 
precatitiiMit were taken, and the temperature fell from 103° to 
99*. The patient improved for four or five days, but at the end 
of the sixth day be had a rigor, and the oedema extended to 
the neck, invisions were small, but the cellulitis spread; 
the side of the face became black and gangrenous, and death 
ensued. Mr. Heath’s case showed the advantage of early 
inierference, and Mr. Cripps thought there should be more 
definite rules in surgery a-t to the iudicdtions for such inter- 
fecence.—The President said these cases confirmed the old 
•oig^cal role that, in spreading gangrene, amputation should 
be performed without delay. It was dpne in time in Mr. 
Heath’s case, but not in Mr. Holden’s. Koch’s researches 
bad shown that ihe condition depended on some organism. 
They proved that there were some orgaoisros which pro- 
dnced a real blood disease—as the bacillus anthracis; others 
which caused septicmmia in a mouse; and another well- 
marked organism (occurring in chaplet-like rows), producing 
spreading gangrene—a progresMve necrosis without general 
blood infection. Evidently in these cases the organism was 
tme which tended to produce such local mischief rather than 
general.—Mr. Heath said the rule of procedure was not 
only to amputate early in each casM, bnt also high vp. The 
gangrene would spreM iu such cases as these unless the 
surgeon were prepared to amputate at the shoulder at once, 
without waiting for consultation, which deferred action. 

Dr. Whipham then read a case of small, Round-celled 
Sarcoma of the Dura Mater, encroaching on the left tern- 
poro-spbenoidal lobe of the brain, and producing exteDsive 
softening in its neighbourhood. A railway guard, aged 
thirty-five, was admitted iuto St. George’s Hospital on 
January 25th, 1880. He had served on board ship in former 
▼ears, and when in foreign ptrts had sufTered from agne, 
dysentery, and acute rheumatism. At the end of December, 
1879, he caught cold, had rigors and pain in the chest, and 
dytpncBs, bat continued bis occupation as a railway 

K ard. During the fortnight previous to his admission be 
1 been laid up with headache in the frontal region. 
About thirteen days before he came under observation he 
felt unwell, and became languid, and on the day fol¬ 
lowing be shivered and f«lt pain in the frontal and 
temporal regioos. The pain recurred in severe paroxysms 
with intervals of entire cessation of pain. On ad¬ 
mission, the patient was well nourished, but eomewhat 
di^ and stupid; bis tongue was coated ; pulse 72, email; 
he bad severe headache, and said he felt stuffy io the 
head.” The pain was referred to the left temporal 
T^on and to the left eye. There was a purulent ducbaige 
from the right ear, and Mr. Dalby reported a large perfora¬ 
tion of the tympanic membrane. Shortly afterwards the 
patient became restless at night, and on the seventeenth day 
after his admission had passed into a comatose state, bnt 
s*ill indicated by gestures that he was suffering^ pain on the 
left side of his head. Slight want of power in the right 
hand and leg was detected, but there was no real paralysis. 
1^6 patient died on Feb. 24tb. He was a left-banded man. 
At the post-mortem examination a lobutated tumour was 
found attached firmly to the middle fossa of the skull on 
the left side, and extended into the substance of the left 
tMDporo-sphenoidal lube of the brain, involving or coueing 
softening of the anterior parts of the three temporo-spbe- 
noidal convolutions and tne island of Reii. The softening 
extended to witbiu one-twentieth of an inch of the level of 
upper surface of the corpus striatum, but did not in- 
▼Mva that ganglion. The important feature in the case was 
its bearing ou the question of localisation of the fane* 
of the brain. Although none of the motor centres 
wen actually involved in the disease, it seems more 
than probable that the preseure exerted bv the 
nowth must, to a certain extent, have interfend with 
ue functions of those convolutions situated directly in 
the line of each preesure. Thus may be explained the par¬ 
tial loss of power which existed in the right arm and leg, 
seeing that the upward pressure of the tnmonr would more 
ospeoally affect the posterior part of the left snperior frontal 
eonvrdutioo, the upper part of the ascending frontal and 
probably part of the superior or posterior parietal lobnle; 
those mgions, that is to say, which Ferrisr and others have 
shown to preside over the movements of the ann and leg. 
Farther, the actual lesions which wsre demonstrated at the 
a afa^i^ tend to show that the deefness in the rif^t ear waa 


the result rather of the injury to the brain than of the per¬ 
foration of the tympanic membrane. Finally, the facts of 
the patient beiug a left-handed man, and the injury to the 
brain being on the left side, are interesting as bearing on 
the question of aphasia.—Dr. Wiltshire asked if any 
optbalmoscopic eiainination had been made. He had re¬ 
cently seen a case supposed to be puerperal mania, 
where, however, a chronic discharge from the ear h^ 
ceased the day after confinement, and he concluded 
that the case was one of meningitis dne to ex¬ 
tension from the ear. The patient died five days after 
the cessation of the discharge. No post-mortem was ob> 
taioed.—Dr. ALTHausasked whether theonndiiion of smell 
and taste had been examined, the centres of which tmpeared, 
from Ferrier’a researches, to be in the superior sphenoid 
convolution.—Dr. Dowse asked whether the pain waa loca¬ 
lised to the side affected, or did it extend over the head, 
down the neck and arm. In several cases be had found pain 
thus radiating over a wide area, and a more or less paretic 
condition to exist on the side on which the tnssonr was 
^wiog. — Dr. Bboadbbnt said the case illnstrated the 
iHCt of a tumour attaining a considerable size witbont any 
ill effects. The symptoms were those of an aeote disease 
and not a chronic one, and probably corresponded with the 
time at which softening set in. The disease did not involve 
the centres of taste and smell, bnt did attack those of hearing; 
and hence the observation of deafness was of interest. The 
ctise would have been even more iotereating bad the man not 
been left-handed. He would attribute the paralysis to 
pressure on the corona radiata containing fibres from the 
motor centrea Some observers would shift the spee^ centre 
from Broca’s convolution to the island of Keil; nut whmi the 
latter is involved, fibrea cotniog from that convolution are 
cut off. It was remarkable that there was an entireabsenoe 
of vomiting in the case. If it came to be that iumonrs so 
situated were not attended with vomiting, another important 
loealis’Dg fact would be established.—Dr. Silver said that 
it would be interesting to know in these cases bow deep 
lesion required to be as regaris Broca’s omivolntirin. u a 
case which had been nnder his chaise, aud where there was 
no paralysis, the surface of the left inferior frontal convolu¬ 
tion at its posterior part was decidedly softened; the island 
of Reil to a mnoh greater and more marked extent. There 
was slowness of speech, tMether witii a certain amonnt of 
difficulty, depending on dulDeeB, but there was no aphasia 
in the strict sense of the term. The suggestion by Dr. 
Broadbent that the radiating fibres might be intersected by 
diseased structures would tend to do away with the’neeessi^ 
for localising all such ednditions in connexion with the left 
inferior frontal.—The President asked whether Broca’s con- 
volntioQ was at all affected in Dr. Whipham’a cose, or only 
the island of Reil.—Dr. Whipham, in repl^said that no 
ophthalmoscopic examination was made. The pain was 
eniefiy dull, on the frontal and left temporal regions, and in 
the left eye. No vomiting occurred from first to last. There 
was no apparent lesion of Broca’s convolution, bat the island 
of Reil was entirely softened. 

Mr. Godlee showed the patient whose com had been 
brought before the Society by Dr. Stnree and himself early 
in the session, when he baa stretchea the facial nerve for 
spasmodic tic. The operation took place thirteen weeks ago, 
and was followed by facial paralysis nntii five days ago, 
when power began to return.—The President remarked 
that the interest was that so long a neriud abonld have 
elapsed before theretnre of function, ana it would be farther 
interesting to learn if the twitching shonld also return. 

The Society then adjooraed. 

[Preee of matter compels ns to postpone the pnblicatien 
of reports of the Medical, the Obetetrical, the Epidemio¬ 
logic^ and the Harvaian Societies.] 


On Tuesday the Duchess of Edinbui^h paid a 
visit to King’s College Hospital. Her Royal Highness was 
received by General Sir Richard Wilbralnm, Chairman of 
the Committee of Management, and was attended in the 
wards by Dr. Playfair and Dr. Beale, Professors Wood and 
Lister, surgeons of the hospitaL Her Royal Highness tbo 
same afternoon visited the General Lying-io Hospital, York- 
road, accompanied by Lady Harriot Grimston and Dr. 
W. S. Playfair. She was received by the Chairman, the 
Treasnrar, the Secretary, and the physicians to the hospHal, 
Drs. John Williams and F. B. Cnaia[m<mk Her Boyal 
Highness was condneted thronjgb the dinerent wards by 
Mrs. Clarke, the Lady-Superintendent. 
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Mittheilungen atu der Ophthalmiatrischen Klinik in 
TiAingen. Herausgegeben tod Dr. Albrecht Naoel. 
Zweites Heft. 1880. pp. 118. Tubingen: H. Laupp. This 
part U entirely occnpied with a paper by S. Rembold on 
the important subject of the movements of the pupil, and 
their significance in diseases of the central nervous system. 
That the conditions of the pupil are extremely valuable in 
assisting diagnosis in various states of the system has long 
been known, yet it is rare in treatises of medicine to meet 
with precise and express statements in regard to the size of 
the pupil and the mobility of the iris; and it Is still more 
rare to find the sharpness of vision and the state of the 
fundus even allnded to, much less accurately given. Item* 
hold’s work, which is an enlarged prize thesis of the 
University of Tubingen, is an endeavour to supply informa¬ 
tion on this neglected point He commences his description 
with an account of the anatomy and physiology of the iris, 
in which the literature of the subject is given, and devotes 
the remainder of the work to the consideration of the con¬ 
dition of the pnpil in regard to size and mobility in various 
conditions of cerebral and spinal disease. He finds that 
pupillary symptoms are not of very great importance in 
aiding the diagnosis of diffused cerebral disease, so long as 
the conditions of the pnpil are alike on the two sides, and 
that' motionless pupils are of more serious import than con¬ 
tracted ones; but if one pupil is more dilated than the 
other, and simple hypertemia or anremia be excluded, it may 
be presumed that, in such cases of diffuse disease, exudative 
processes affecting the meninges on one side more than on 
the other are present. On the contrary, the conditions of 
the pupil are of great importance in coses of local disease, 
and of progressive degenerative processes in the brain—indi¬ 
cating, to some extent, the position of the disease and the 
prognosis that may be given. Tumours in the cerebellum 
are frequently associated with mydriasis, but also sometimes 
with myosis. In regard to spinal diseases myosis may be 
the expression of diminished activity of the spinal cord, and 
mydriasLt may be a symptom of irritation of the cord, occa¬ 
sioning contraction of the dilatator and of the vessels, 
owing to stimulation of the sympathetic. 

Handbook of Chemical Physiology and Pathology, By 
V'^ICTOR C. Vauchan, M.D. Third Edition. Ann Arbor 
Pnblishing Company. 1880. — The rapid succession of edi¬ 
tions of this work indicates that the study of physiological 
and pathological chemistry on the other side of the Atlantic 
is being pursued with interest. The revival of humoral 
pathology is one of the great features of the present day. 
In Germany and in America great progress has been made 
in this direction, and signs are not wanting that more atten¬ 
tion will be paid in England to this branch ot scientific 
inquiry than bos hitherto been the case. Dr. Vaughan’s 
work is atrustworthy guide, plainly and unafiectedly written. 
It is probable, however, that had the third edition not been 
called for so soon after the second the author would have 
had more time to revise certain portions of it and- import 
into its pages some of the more recent observations. To be 
a little behindhand, however, is no fault in a work purporting 
to be a text-book. It is undoubtedly better for a student to 
confine himself to well-ascertained facts than to expend 
labonr in wading through a mass of unverified observations. 
For the worker engaged in original research, however, a 
summary of what is being done by others in the same 
subject is very useful. It would be well, therefore, in forth¬ 
coming editions, if Dr. V'augban gave in an appendix a 
reference to snch work. In this way the student’s attention 
would not be distracted from the consideration of actual 
facte, whilst those engaged in original research would be 


able to judge what others were doing in the same direc¬ 
tion. 

The Journal of Anatomy and Physiology. Conducted 
by Professors Humphry, Turner, M’Kendrick, and 
Creighton. VoL XV. Pt. 2. January, 1881. Macmillan 
and Co.—The chief articles contained in this part are— 

1. The Bones, Articulations, and Muscles of the Rudi¬ 
mentary Hind Limb of tbc Greenland Right Whale 
(Balmna mysticetus), by John Struthers. 2. An Infective 
form of Tuberculosis in Man identical with Bovine Tuber¬ 
culosis, by C. Creighton. 3. Case of Medullary Neuroma 
of the Brain, byDr.-W. Osier. 4. Dissection of the Genito- 
l^rinary Organs in a case of Fissure of the Abdominal 
Walls, by Alban Doran. 5. Description of a Polygraph, by 
David Newman, 6. Remarks on the Mechanism of the 
Secretion of Sweat, by C. Handheld Jones. 7. Anomalous 
Growth bearing Pilose Skin in the Pharynx of a young 
Woman, by P. S. Abraham. 8. The Histology of Granular 
Kidney, by Robert Saundby. 9. Notes on two cases of Cere¬ 
bellar Disease, by Thomas Oliver. 10. Some Observations 
on the Colouring Matter of Jelly Fishes, by Professor 
M'Kendrick. 11. The Nerves of the Hind Limb of the 
Tbylacinc and Cuscus, by D. J. Cunningham. 12. Pulse 
Dicrotism, by W. Fleming; and, lastly, some Anatomical 
notices. 

The Journal of Physiology. Edited by Michael Foster. 
Vol. III. No. 2. Januarj', 1881. Published at the Cam¬ 
bridge Scientific Instrument Company’s Works. — This 
number contains—1. An article, by S. H. Vines, on the 
Proteid Substances contained in the Seeds of Plants. 

2. Sydney Ringer, on the Influence of Season and of Tem¬ 
perature on the Action and on the Antagonism of Drugs. 

3. Charles S. Roy, the FJastlc Properties of the Arterial 
Wall. 4. Isaac Ott, on Crossed Hypermsthesia, and notes 
on Inhibition. 

The Popular Science Review, Jan. 1881. No. 17. Edited 
by Mr. J. Dallas, F.L.S. D. Bogne.—This number con¬ 
tains four original articles. The Planet Jupiter in Oct. and 
Nov. 1880, by W. F. Denning. The Anatomy of the Stag 
Beetle, by A. Hammond. On Fog, by W. H. Stone, and 
Some Facts about Fishes, by Mr. Dallas. The paper on 
Fog, by Mr. Stone, is interesting. He combats Dr. Car¬ 
penter’s statement that fog is essentially due to carbon 
particles diffused through the air; for if foggy air be passed 
throngh a cotton-wool filter the gain in weight of the filter is 
very slight; and, again, the microscope shows even a 
diminution in the number of particles ordinarily present in 
clear weather. He observes that the weight of carbon in 
a cubic foot of black smoke is not equal to a single grain, 
and believes that whilst Loudon fogs are deepened or 
darkened by the carbon present, they are mainly attributa¬ 
ble to climatic conditions. Various suggestions are noticed 
for the diminution of smoke with the retention of our present 
open hearths. One of the most feasible, perhaps, is that a 
form of coke should be introduced into common use, in 
which the gases should not have been so completely extracted 
as at present, and which, whilst still yielding a paying 
amount of gases and ammoniacal compounds, should yet 
retain sufficient to give a cheerful fire when burnt in on 
open grate. Another plan, which seems to us reasonable, 
but which we do not remember to have seen noticed, is that 
the chimneys containing uncoosumed gases might in new 
houses be mode to open beneath the kitchen grate, which 
would be fed by them, and would thns, by burning the carbon, 
materially reduce the quantity of it thrown into the atmo¬ 
sphere. It appears that five millions of tons of coals are 
annually burnt in tbe metropolis. 

The Plumber and Sanitary Houses. By S. S. Hellyer. 
London : B. T. Batsford.—It is a good sign that works on 
tbe technical arts which ensure health in our booses are 
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iseauig from the press almost daily, and we may hope before 
many more years have passed that the joameymaD plumber 
will be armed with so much knowledge of the evils of bad 
workmanship and ill-devised apparatus that even he will try 
to help and not to hinder the work which all sanitarians 
have BO much at heart. The volume which is the subject of the 
present notice is written by a member of an eminent firm of 
plumbers, and although the view taken of the questions 
<lealt with appears to be that which is only natural in one 
who is a plumber, a tradesman, and a patentee, the amount 
of information to be gleaned from it by those who have 
mastered some of the principles of sanitation is very large 
indeed. It is somewhat alarming to note the ever-increasing 
complications of our dwellings. Each constructor pureues 
his own method, and then exerts his ingenuity to conceal 
from the purchaser or dweller what his intentions may 
have been. The book is well got up, is nicely printed 
and profusely illustrated, and is likely to be of service to 
builders and health-officers, whether medical or otherwise. 

Struts' Indian and Colonial Mercantile Directory for 
1880-1. London : G. Street & Co., Comhill, and Street 
Brothers, Serle-street.—In these days, when the relations of 
British medical practitioners with the Colonies and India 
are more extensive than ever, and health resorts are sought 
in every quarter of the globe, such a reference-book as this 
is almost indispensable even to the medical profession. In 
addition to trade returns, tarififs, and facts regarding popu* 
lations, Streets’ Directory contains particulars of the steam 
and other communications with the various places named, 
together with the times and rates of transit, &c. The names 
of physicians and surgeons resident in the towns and cities 
of the Colonies and India are given, with information of all 
kinds likely to be useful to those who are intending to go 
out, or who have professional or commercial connexions with 
our colonial possessiona Maps also are furnished of all the 
principal countries of which particnlars are given in the 
letterpress. 

House and Home: a Joumal of Social and Sanitary 
Information for the People.—The number of this useful and 
unpretending penny joumal for the 22nd January gives 
Professor Fleemiog Jenkin’s lecture on Sanitary Houses,” 
delivered before the Society of Arts on the 12th January, in 
full; a biography of Mr. George Smith, the friend of our 
canal population and of our outcasts generally; and nume¬ 
rous instructive items on social and sanitary matters. 


MEDICAL EDUCATION. 

To tJis Editor of The Lancet. 

Sir,—T he sub-committee appointed by the British Medi¬ 
cal Association for the purpose of inquiring into the vexed 
question of medical education have issued their report, 
which is now in the bands of the individual members of the 
AssodatioD. Personally I think it is a matter of regret that 
the members of the Committee have given so little attention 
to that all-important subject—the clinical teaching of medi¬ 
cine and snigery. Doubtless the entire machinery of 
medical training requires reform, if not complete remodel¬ 
ing ; but before this, which must of necessity take time 
for its accomplishment, can be brought to pass, cannot 
anything be done for the better trai^g of our medical 
students! 

As matters pow stand, all we can hope for is that the 
student contemplating merely a pass degree should be 
launched as a practitioner well a^naintea with general 
principles of medicine and surgery. At present our Exa¬ 
mining Bodies fail to guarantee that this shall be so; or 
perhaps I should rather say, there are unfortunately so masy 
loopholes available to the student anxious to avoid our 
higher diploma muting bodies, that many a degree can be 
now obtained umicb, as an index of knowledge, is worth¬ 
less. Powerless as our professors are to prevent tiie half- 
educated sti^ent from piaetuing his profession upon^ 


his fellow-creatures, still they hold in their hands that mono¬ 
poly of material which enables the student to present him¬ 
self before the examining table ; and whether the standard 
of the examiner he high or low, it should be incumbent on 
the teacher to secure that each individual studeut should 
be compelled to submit to a course of cliuical instruction in 
medicine and surgery, which would, at any rate, be some 
security that in future practice the mdimente of his profes¬ 
sion are well known. Of ^e vast mass of material which 
our teachers have ready at their disposal for the purposes of 
clinical teaching, it would be idle now to speak. Could not 
this wealth of material be better utilised ?—utilised so as to 
prove not only of more benefit to the student, hut assuredly 
in no less direct degree to the public, who have so large a 
stake in the careful training of our medical men. 

Speaking generally, the clinical teaching of our hospitals 
and schools is defective—(lefectivein principle, from the bet 
that it obeys no system, and often drifts into mere desultory 
repetition of the history and symptoms of tbe patient under 
notice. Every observantphysician must, I think, recognise the 
patent evils of our medical course. Though at the moment 
powerless to alter the regulations of our examining bodies, 
it remains for ou^rofessors to see if more cannot be done in 
improving the. emdency of our students, as regards their 
knowledge of the natural course of disease, and in relation 
to its ree<^nition, its treatment, and, above all, its preven¬ 
tion. That our medical students are harassed beyond de¬ 
scription by lecture after lecture, tbe accumulative benefit of 
which amounts to bnt little, is continually forced upon 
onr minds; but still thatall-important subject of professional 
education, tbe etudy of clinical medicine, remains un¬ 
hampered. Might not more be done to improve the in¬ 
struction received under this head? For instance, might 
not our out-patient rooms be used more freely as fields for 
teaching in a systematic manner tbe nidimeuts of medicine 
and surgery? No better ground could be found for inculcating 
lessons as to the very first commencement of disease; but 
for such teaching to be carried out with good result there 
must be not only systematic teaching, but systematic 
attendance on the part of tbe stndent; in other words, com¬ 
pulsory attendance on a systematic course of clinical 
teaching. 

Such class iustruction once commenced, it would he easy 
for the physician in cha^ to produce a syllabus of work to 
be gone through daring term. By an arrangement of 
coloured tickets a series of cases would follow one after the 
other into his room, and the student would thus have the 
advantage of not only comparing tbe different types of 
disease, hut, perhaps what is ot greater importance, of 
noting, in rapid serial order, tbe various stages of disease, 
with their attendant degenerations and complications. By 
some such organised system as this the physician might be 
expected to take greater pleasnre in bis work, which now 
but too often resolves itself into mere perfunctory accom¬ 
plishment of dnty. His work would become more definite, 
more exact, and far more productive of good, both to himMlf 
and to bis class. He would be acquaiuted beforehand with 
the work of the day, and woald have the advantage of 
coming primed as to the subject for diseoasinn. Developing 
the eystem bnt little, students would have the means^ ot 
knowing that on such and such a day cases representing 
diseases of the heart, lungs, kidney, &c., would be followed 
in detail, and manifeetly, so studied, must prove of far 
greater value than seen, as tbev are now, intermingled with 
coses of but little comparative interest. 

Moreover, by a pre-arranged division of subjects each 
physician wonld be enabled to select that class of case to 
which be desired to give special attention, and by knowing 
the reqniremeots of his colleagues would have the opportu¬ 
nity or passing on those patients whose diseases might offer 
any special point of interest to them. Carrying the same 
system into the wards a definite series of cases would be 
partionlarly examined at each visit of the foil physiefao, 
who would have a class awaiting him far better prepared as 
regards the fundamental piinc^les of medicine than now 
appears to be the case. 

It bad been my original intention to have sketched more 
in detail the scheme which I have but shadowed above—n 
scheme which, if carried out in its entirety, wonld give 
opportunity, for both physician and student, of ma kin g 
more practical use of that precious mine of clinical m at eri a l 
which only the work of a large hospital con give. 

I am, Sir, yours obediently, 

Oi«aMtiset.Paifc-laBs. D. W. Chaeles Hood, M.D. 
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LONDON: SATURDAY, FEBRUARY 19, 1881. 

Thb pbyBicukitf of Boetoo, United States, have inaagn* 
rated a measure of internal reform which the medical 
profession in Eogland would do wisely to imitate forthwith. 
They have formulated a provision of their ethical code to 
the effect that '* a physician should not append his name, or 
permit it to be appended, to certificates in landation of specn* 
lative health resorts, health exenrsions, nutritive or dietetic 
I^eparations, propnetary formula, wines, mineral waters, 
bev e rages of real or snpposed medical effidmicy, or other 
hygienic materials.” This is a sweeping and practical, but 
hi ghly necessary, act of self‘paig;ation that the body to 
sriiich we belong, and in the name of which we claim to 
speak, sorely needs, and which wonld sensibly enhance its 
social and scientific status. The growing practice of attach* 
ing the names of members of onr cloth to articles sold to 
the pnblio has reflected no little discredit on the profession 
in general, and on the individuals who have lent themselves 
to the more than equivocal practice at which this timely 
nsolntion has been aimed. It is not important to inquire 
whether we in Eogland or onr brethren In America or on 
the Continent are the greatest offenders; let it suffice to 
Moognlse that the procedure is an offence. There can be no 
room to question what the pving or lending of names, 
eoloniably to accredit the places, remedies, and appliances 
with which they are connected, rtaiXy means, and to what it 
amounts. The name of the perstm is more in request and 
astimatioB than the name of the locality or article to 
which it is prefixed or api^nded. When a physician 
Mlows himself or others to affix his imprimatwt to any* 
thing which is destined to be advertised, he is plainly 
permitting kimsdf to be advertised. It is useless to 
atinoe matters. This is the long and short of the pro¬ 
ceeding. Unless, therefore, the medical profession is pre¬ 
pared to place itself on the footing of a fraternity of trades¬ 
men, advertised and recommended by the goods they sell, a 
Stop must, in some way, be put to this form of touting. 

We are not disposed to adopt impracticable views of the 
professional life and its permanent interests. It may be 
assumed that physicians most live, and live by their calling; 
bat there ate two totally distinct and divergent ways of 
seeking prosperity. The practitioner may strive to make 
good his reputation by the diligence and excellence of his 
wmk, on he may resort to forced and artifidal means of 
acquiring publicity. Practically there is little, if any, dlf- 
iirenoe between allowing a name to be emblaacmed on the 
label of proprietary medicine, or printed at the foot of a testi¬ 
monial to the excellence of some article of commerce, or in¬ 
serted in the pages of a guide-book, and displayingit on hand- 
itiUs to be distributed in the street. We will not hesitate to 
Shy that when, as happens nearly every week, we are 
Mdced to denonnoe the naprofessional oendnet ” of some 
stinggling practitioner who, perhaps, touts for patients by 
the diMrlbation of printed sards or handbills, we are bsand to 


remember that some of the beet known names in the 
profession are advertised in a fsshion not one whit lees 
objectionable. It may seem more respectable to adver¬ 
tise indirectly and under cover of giviog a guarantee 
to the value or parity of some drug or dietetic compound, 
than to vaunt the skill of an individual directiy, but the 
practical question involved is at the most only one of 
method. The deed done is the same under all its vmioas 
forms sod disguises. We do not find barristers cooiting 
publicity in this way. Why should physicians and 
surgeons, and the practitioners of medicine generalty, be 
less jealous of the dignity of their calliog than those who 
practise iu the law ? It is time to look this question of 
internal reform fmrly in the face, to recognise this artifice 
in its true character, and to reform it altogether. 

No man ever made a lasting and honourable reputation 
in the practice of the healing art who did not first and 
chiefly owe his fame to the profee^ion of which he was a 
member. The medical body is not grudging in its acknow¬ 
ledgments of merit; and as a rule its judgment of men and 
their work is characterised by justice and strict impartiality. 
Only those who have failed or, in their impatience of the 
legitimate road to success, have resorted to by-paths and 
equivocal devices complain of a too tardy recognition. Let 
the oonseienoe of tiie practitioner decide this question for 
itself. Where ■ball we find any notable number of instances 
in which genuine ability has had to go a-begging for favour, 
or true and honest work failed to command respect ? There 
may be instances in which iudividuals have bad to stem the 
tide of adverse fortune; but if they have not by their own 
folly or awkwardness missed the flood, they have not failed 
to reach the desired haven of prosperity. Young men an 
ever to the fore, and if the elders sometimes seem to lose 
their footing, that is because they are either remiss or too 
adventurous, and in their anxiety to keep the lead blunder into 
deep water. Looking to the reasonable prospects of success 
with which men enter the medical profession, they will be 
found, on the whole, to suooeed. And the only suecen worth 
waiting and striving for is that which attends the man who 
has so discharged his duty in life as to command the respect 
and confidence of hie fellows. The appeal for recognition 
lies to the profession itself and not to the public. The 
popular voice can only echo tbe opinion of the profession. 
The lay community has no means of judging whether a 
physician is worthy of its confidence except by tbe results 
of his entwprise. It is nothing to be widely known or much 
talked about unless tits profession ratifies the opinion which 
finds expression. The story of the lives of tbe most suc¬ 
cessful members of onr body would show that the recognition 
of their interests was first made by their brethren. Speak¬ 
ing generally, we may say that a professional man’s repute 
is well advanced in his own circle before the outside public 
even hear of him. Thoee err grievously who think or act as 
if they thought the profession wonld accept and honour 
them, because they had by some stratagem contrived to 
mrice tlieir names household words witii the community. 
Such men may be notorious, but not in any worthy sense 
famous; nor are they eommonly—in the long run—sucoessfal. 
It is neither posrible to force a reputation in medicine nor 
to secore the permanent fovoor of the lay community, except 
by the osuntaBaoes and isnonr of the profosrian. 
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These are, noreoTer, grave and public roaioas why the 
l^einon ehonid eepeeially eet ite face ^(ainet the fom of 
adTertieing which the physiciaas of Boston have just 
stigmatised as unprofessional. A wrong impression is con* 
veyed to the pnbUo, and the lay community is misled. The 
nareflecting are apt to tiiink that if a particular physician 
has been solicited to give his testimonial to any special 
article of commerce, he must needs be himself possessed of 
exceptional powers of judgment in respect to the matters 
accredited. A moment’s consideration will show how easy 
it would be for a man acting on this suggestion to create a 
fictitious repntation for his name by gratuitously attaching 
it to a few jndiciously*Belected articles. We do not assert 
that reputations have been made in this fashion, but it is 
easy to see that they might be so crested, and though they 
would be bubble reputations, unendorsed by the judgment 
ef tire profession, it is necessary in the public interests to 
disoourage a practice which may possibly give rise to such 
smtoward results. Evwy physician of genuine repute and 
real ability who allows hu name to be paraded as the 
guarantor of a remedy or appliance is personally augmenting 
the facility withSrhich men of no mark or ability may, 
^ following his lead, come to stand by his aide as respect¬ 
able authorities before an nninformed public. The profession 
owes it to the community to prevent the possibility of this 
form of imposture. Again, by lending their names to 
tradesmen physicians expose themselves to the obvious 
of giving a false character to goods of pretended quality. 
It is manifestly impossible to ensure that any sample of an 
article submitted for tiie judgment of an expert shall be a 
&ir specimen of the commodity in bulk, or that another 
iseue under the same name shall be of equal value. This 
is a moat important consideration, and we venture to think 
it is one which ought to deter the members of an honourable 
prefeMiott from lending or selling their names for trade 
purpoeee. It is, in fact, impossible that any certificate or 
testimonial can really hold good for any specimen except that 
to which it immediately relates—that is, the partienlar 
■ample supplied. The loan of the name for use in the 
future is therefore an act which can only be characterised 
as one of moral hardihood and social temerity. It is no part 
ef good citizenship to make the venture. 

Look at the matter in what light we may, whether as a piece 
« personal advertising or indiscreet gnaranteeing, it is inde¬ 
fensible and onworthy. We wish there were the smallest 
gronnd for hope that the Royal College of Physicians would 
be stirred to emolate the vigorous self-purgation so grace- 
lally achieved by the physicians of Boston. Unhappily 
there is not the remotest probability of the dignified bat 
lethargic corporation in Pall-mall being aroused to healthy 
activity by example or romonstranee of any kind. Nor 
is the Royal College of Surgeons without responslUKty in 
this matter. It includes, among its members, men whose 
wunee figure conspienously in the public prints. The 
prMsasion must act for itself if it is to be cleared of a 
■hmding reproach, and ite honour is to be vindicated. 
Pwaonal action may do much, bnt there must be concerted 
actimi if all that the occasion demands is to be accomplished. 
It wonld be well if something like 9, pnmuneiamiento of the 
medical profaition in relation to this question oonld be 
alioited. What the j^ysioians of Boston have done, the 


{diysicians of the United Kingdom can do. Let those who 
have sinned in this mattw sin no more, and let those who 
have not as yet flagrantly offended resolve to avoid ofEmeSb 
It will be well for the professioii, and for the intereets of 
commerce too, when the practice of giving and vaunting 
medical testimoaials, and parading the names of physiciana 
and practitioners in the manner denounoed by our brethren 
across the Atlantic, is finally abandoned. 

At the time of our writing we have good reaeon to btiieTe 
that the Government has not decided on the appointment ef 
a Royal Conuntssion for the purpose of settling the queetiona 
connected with the amendment of the Medical Act of 1858, 
to which two or three Governments have been committed, 
as well as the Medical Council and the whole of the medioM 
profession. A leading contempomry was at least premature in 
apealdng confidently as to such a step. It is no doubt true that 
the Government have some thonght ci such a course, and it is 
possible that the opponents of reform may think in this way 
to prolong their untenable position, and perhaps to postpone 
indefinitely those changes which, in the estimation of all 
ontaids, are needed in the Medical Council and the medical 
examining system of the country. Bnt we repeat that our 
contempoiwy was in haste in the matter. 

We hope the Government will deliberate well befcve 
taking a coarse which seeois to unsettle everything and to 
cast discredit on so much good evidence. Is it possible for 
the ease of the Medical Council and the existing corporations 
to be set forth by better witnesses than Dr. Aolaito, Mr. 
&IMON, and Sir Jambs Pagvt? Can the inefflcienoy 
of the Medical Connoil, the inequality of the examining 
boards, and the defeeU of the best of the eorporatien 
examinatiotts be made more clear than by the admissions of 
these witnesses, and by the nnrefuted statements of tiie 
few who have yet been examined on the side of refcum? 
Is all this evidence to be disregarded and'wasted, when tiie 
examination of a few more witnesses wonld complete the 
case? We certainly fml to see the necessity. Tberemaybe 
an indisposition on the part of the members of the present 
Parliament, excited and distracted by other questions, to 
complete an investigation very well begun, and the break in 
the continuity of the inquiry by the dissolution of Parlia- 
meat may justify tiie creation of an entirely fresh one. But 
these are points really very donbtfnl, and worthy of the 
consideration of the Government, which we believe will be 
accorded to it. 

At the same time, if a Royal Commission is to be nomi* 
Bated, we shall heartily bow to that mode of investigating a 
qneation which we must admit to be technical and seemingly 
difficult, though—apart from pecuniary and corporation oob* 
siderations—exoeediagly simple. A Royal Commission haa 
oertiun advantages over a Select Committee. It is not 
neceeearily confined to members of Parliament. Any suit* 
able person can be nominated a Royal Commissioner. Its 
investigatione are not suspended when Parliament is sitting, 
as in the case of a Select Committee. It can continne its 
work in the interval of the eessioDS. These are the diiaf 
differeneee between tiie two modes of inquiry, and perhaps 
they show a balance of advantage on the aide of the Royal 
Commission, if it be well and impartially chosen. It ia M 
eonrse very easy to deet a Boyid CommiMioB that will ass 
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nothiog but beauty and perfection in the actual and tradi- 
tional, ae any other form of inquiring body. But we have 
some confidence that tbo Govemment, if it accepts the re- 
sponeibiltty of disregarding all that has been said and done 
in thill cause for ten years past, will elect a Commission so 
and so strong In its intelligence and impartiality as to 
hold ont a prospect of the termination of a schism in the 
medical profession,” os Mr. Simon has called it, and of a 
controrersy of which we, at least, are heartily tired. We 
repeat our conviction that a Royal Commission is unneces* 
sary; that the facts are admitted or indisputable; that a 
Select Committee should be able by the middle of May to 
present an admirable report laying a secure foundation for 
sound legislation. But believing in the anxiety of the Govern¬ 
ment to do what is right in r^;ard to old and iu some in¬ 
stances perfectly effete corporations, and to a most costly and 
inefficient Medical Council, we shall bow to its decision. 
-♦- 

The elasticity of the arteries, though it is well known to 
exert a powerful influence on the circulation of the blood, 
has hardly been studied with the attention it deserves. 
Ed, Weber was the first to institute the ingenious com¬ 
parison between the elasticity of the arteries and that of 
the air in the air-chamber of a fire-engine, and to show 
clearly that its principal action is to convert the intermittent 
flow caused by the rhythmical contractions of the heart into 
a comparatively uniform and continnous current; but few 
have occupied themselves with determining with precision 
the degree of elasticity iu particular vessels, the extent to 
which they yield on pressure, and their resistance to ruptur^, 
MOENS, indeed, found that the elasticity was equal in the 
lon^tudiual and transverse directions, and that its co- 
effident increased with the weighting. Volkuann ob¬ 
served that the carotid of a sheep sustained without 
rupturing a pressure of 2'2fi meters of mercury, which is 
about fourteen times greater than that of the ordinary 
blood-pressure. All experimenters agree that the elasticity 
of the arteries is very perfect, though small; that is, that 
whilst they are easily extended or compressed according to 
the mode in which the force is applied, they recover their 
original form very perfectly. 

Dr. Roy has just made an important communication to 
the subject in the pages of the last number of Michael 
Foster's Archive$ of Physiology, He states that he entered 
upon the consideration of the elasticity of the arteries with 
the view only of determining by direct experiment the re¬ 
lation that exists between the intra-arterial pressure and 
the cubic capadty of any given portion of artery; but as he 
continued to work at the subject new points arose, the 
examination and disenssion of which have led to the pnb- 
lication of tlic present memoir. In the first place, he finds, 
writh Wertueih, that whilst inoiganic substances, such as 
metal wires or glass rods, extend in proportion to the 
weighting—at all events within certain limits,—in the case 
of moist animal tissues the increments in length produced 
by the addition of successively increasing weights diminish 
gradually in proportion to the weights employed. Dr. Roy 
next proceeded to investigate whether the thermo-clastic 
properties of animal tissues were identiesl with those of 
inorganic substances. Now, with one or two exceptions, all 
bodies on being compressed become warmer, and on being 


stretched cooler. But the animal tissues agree with the 
exceptions to Uie role—to wit, bismuth and caoutchouc—in 
becoming warm when stretched, whilst their temperature 
falls on being relaxed. 

On examining by experiment the relation between the 
internal pressure and the cubic capacity of the arteries. Dr. 
Rot found that the aortic walls are most elastic at pressures 
corresponding more or less exactly to the normal blood- 
pressure, and no difference can be detected in the degree of 
elasticity between the time of death of the animal and the 
period when putrefaction has commenced. The elastic pro¬ 
perties of the arteries taken from different animals, even of 
the'same species, may vary considerably, and still greater 
differences result from malnntrition, such as that prodnceil 
by febrile processes. But in a functional point of view it 
may be said that the elastic properties of the aorta and large 
arteries of any given animal are identical, so that the ratio 
of increase of volnme to increase of pressure is the same in 
the aorta and its branches. Dr. Roy in subsequent sections 
discusses the effects of disease and of age on the elasticity 
of the arteries, and demonstrates by diagrams the consider¬ 
able modifications that are produced by'diseases affecting 
the general nutrition, and the fact that the elasticity i.i 
perfect only in childhood. The whole paper is a valuable 
contribution to onr knowledge of this subject. 

The aims of the forthcoming International Medical Con¬ 
gress are very properly purely scientific, and we trust that 
mnch advancement in the science of medicine may be effected 
by the discussions on various topics which are to be conducted 
in London in August next by so many illustrious medical 
professors. The Congress has not been forgetful of the 
adage that the mind is reached more quickly through the 
eye than through the ear, and accordingly a museum of 
objects of scientific interest will form, as it were, one of the 
sections of the Congress, a section which will have intimate 
and necessary relations witli all the others. The Museum 
Committee of the Congress felt veiy strongly that its work 
lay mainly in collecting pathological specimens illustrative 
of discussions which were to take place in the other 
sections; but, on the other hand, it felt that in the wide 
dommn of medicine there were many other objects — new 
inventions, new instruments, new drugs, amh the like— 
which ought to be exhibited to the members of the Congress. 
The extension of the museum beyond the domain of pure 
science was, however, a difficult matter. Besides the difficulty 
of selection and the invidious duty of rejection there was the 
still greater difficulty of finding space sufficient for anything 
like a complete exhibition of what one may call the medical 
industries. When, therefore, the hon. secretary of the 
Parkes Museum made the suggestion that possibly the Com¬ 
mittee which he represented might be willing to organise an 
exhibition Olnstrative of every branch of the medical and 
sanitary sciences, that suggestion was welcomed by the 
Museum Committee of the Congress and met with unani¬ 
mous support from the Executive Committee of the Con¬ 
gress, to which the matter was referred. When the Execu¬ 
tive Committee of the Parkes Museum, backed by the 
Executive Conunittee of the Congress, made application for 
space to hold the proposed Exhibition in the Exhibition 
Buildings, at South Kensington, the Royal Commissioners 
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for 1851, feeling no doa1)t that the proposition was one 
which met with the cordial approval of the beads of the 
medical profession in this country, gave their ready assent, 
and promised to place at the disposal of the Parkes Museum 
Committee all their available space in the buildings at Ken* 
8 ington*gore. Thus it has come about that an International 
Medical and Sanitary Exhibition on a scale probably never 
before attempted is to be held in London in July and 
August next. 

The Parkes Museum Committee have, wisely, we believe, 
instituted a Special Committee for the purposes of the 
Exhilntion, and this Committee—with the President of the 
College of Su^eons os its churman, and numbering 
among its members the President of the Pharmaceutical 
Society, six physicians and surgeons from five different 
medical schools and hospitals, together with other members 
eminent as architects and sanitarians,—is, we think, likely 
to command the confidence of the profession and those who 
are interested in the various industries connected with 
medicine and hygiene. 

The Exhibition will open a fortnight before the sittings of 
the Congress commence—namely, on the 16th of July— 
and will close on August 13th, five days before the termina* 
rion of the Congress. The exhibits, which will comprise 
everything that is of service for the prevention, detection, 
cure, and alleviation of disease, will be arranged in two 
chief sections, Medical and Sanitary, and a third Miscel¬ 
laneous section, in which, we doubt not, anything that is 
of interest to the medical profession will be able to find a 
place. 

The Medical Section will include surgical instruments 
and apparatus; appliances for the ward and sick room; 
drugs, disinfectants, dietetic articles, and mineral waters, 
electoicai and optical iiutruments, and other apparatus em¬ 
ployed in the investigation of disease; appliances nsedfor the 
treatment of the sick and wounded during war, street 
ambulances, &c.; appliances used in teaching medicine, 
books, diagrams, models, &e. The Sanitary Section will 
include domestic and hospital ajrchitectnre; ventilation, 
lighting, warming, and decoration; sewerage, drainage, 
waterclosets, sinks, baths, &c.; water-supply and filtration; 
health resorts, sanitaria, &c. 

The Exhibition is to be international, and we understand 
that every effort is being made to make it known on the 
Continent of Europe and in America. The secretaries of 
the Congress have, at the suggestion of the secretary- 
general, undertaken to circulate the prospectuses of the 
Exhibition, printed in English, French, and German, with 
the various documents which they are scattering broadcast 
over the world, and this in addition to other means will 
certainly secure a good representation of foreign exhibitors. 
We trust this will be so, and we hope that such a chance of 
learning whatever our foreign brethren have to teach will 
be appreciated by manufacturers in this country. On the 
other hand, we hope it will be remembered that this 
country has a reputation to mMntitiTi. English manu¬ 
facturers have been in great repute throughout the world 
for a century past. In the art of practical sanitation we 
have for a long time stood alone; English cutlery has ever 
been regarded as the best that can be obtained. England, 
with its thousands of ships and colonies extending to every 


comer of the earth, is the great market for the various 
organic and mineral products which form the staples of 
pharmacy. Thus our foreign guests may fairly expect to 
find that the English exhibitors have provided an instructive 
show worthy of a nation which is nothing if not practical; 
and we trust that English manufacturers will be put upon 
their mettle, and will remember that it is their duty to 
see that our reputation is maintained in the eyes of our 
foreign gueats. 


^trattlalwns. 

■Hecnldnimta.** 


H>CMORRHAGIC SMALL-POX AMONG 
ESQUIMAUX IN PARIS. 

It is not often that an opportunity is afforded of witnessing 
in Europe the effect of acute specific diseases on individuals 
of races which have been little exposed to their action. 
Such an opportunity was, however, presented lately by a 
sad epidemic of small-pox among some Esquimanx who biut 
oome for exhibition at the Jardin d’AccIimatation, where 
they arrived from Crefeld on January 2ad, having previously 
been at Darmstadt, Frankfort, Prague, and Berlin. One of 
the troupe, a girl aged sixteen, bod died at Darmstadt, 
twelve days after leaving Prague, without presenting any 
eruption. At Crefeld a woman of forty died, also witbotic 
any eruption, and a young child, who died on the second 
day after the appearance of a distinct eruption of small-pox. 
Fonr or five days after their arrival in Paris the rest were 
vaccinated, on the 5th and 7th of January. All were ill, 
and as a young child presented an eruption, they were all 
sent to the small-pox ward of the HOpital St. Louis, under 
the care of Dr. Landrienx, who has related the cases in 
L'Union M6dicaU. The variola began in all before or 
immediately after vaccination, and hence this had no effect. 
They all (eight in number) died, three in the period of 
invasion, without skin eruption, but with intense headache 
and pain in the back. Four others died during the period 
of eruption, and all presented almost continuous hmmorrhage 
from broncbial tubes, and passed urine which appeared 
to be pare blood. The emption came out slowly, the 
pustules being distended with blood, and some had the 
appearance of bnllse of pemphigus. The temperature varied 
between 103’ and 105°. In one of these cases also there was 
no rash; death occurred without delirium by septiemmia or 
asphyxia. The unfortunate men had led temperate lives, 
and had not been addicted to alcohol. In fonr cases post¬ 
mortem examinations were made. Thq internal organs 
presented abundant haemorrhages. The blood presented a 
large excess of lencocytes, and the red corpuscles were, as 
is usual in such cases, crenated, and did not form ronleanx. 
The liver in each case was enormously enlarged, pale, and 
friable, and offered all the characters, naked-eye and micro¬ 
scopic, of intense fatty degeneration. The mesenteric 
glands were much enlarged, withont any corresponding 
alteration in the mneons membrane of the intestine. The 
spleen was natural in size, but the kidneys were greatly 
enlarged by congestion and fatty degeneration. The heart 
also presented fatty degeneration. The condition of the 
liver, to which, perhaps, too much weight is given by Dr. 
Landrieux as the cause of the rapid mortality, is ascribed 
to the habitual food of the people. The occurrence, how¬ 
ever, teaches very strongly the lesson of the importance of 
the vaccination of sneb natives of uncivilised countries, 
brought to Europe for show, immediately on their arrival. 
The pablio authorities ought invariably to take meam to 
ensnre effective voceinatioo. 
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OCCLUSION OF THE CORONARY ARTERIES. 

An iostniotive case has been recorded by Dr. Karl Dehio 
of Oldenburg. A mao, thirty-one yean of age, had suffer^ 
from attaoha of sadden cardiac distreM, accompanied by a 
aensation of poinfol pressure in the region of the heart, and 
a feeling of great anxiety. These attacks ultimately re¬ 
curred dail}'. At last a very severe seizure occurred, cha¬ 
racterised by pallor of the skin, feeble impulse of the heart, 
indistinctness of the sounds, and apparently failnre of the 
left ventricle, while the right ventricle continned to contract 
forcibly. There wasalso acuteoedema of the lungs, theprogrees 
of which could be watched during the attack, in which he 
died. It was found that “sclerosis” of the wall of the 
aorta had led to occlusion of the entrance to the left coronary 
artery, and had narrowed that of the right. There was 
fatty degeneration of the walls of the heart. The previous 
attacks were ascribed to the gradual narrowing of the 
vessels, which rendered the blood-supply to the heart in¬ 
sufficient to enable it to respond to the for any extra¬ 
ordinary exertion. 

It is of interest, in connexion with this case, to note some 
oxperiments on the effect of sudden occlusion of the coronary 
arteries which have been communicated by MM. G. Sde, 
Bochefontaine, and Roossy to the Acaddmie des Sciences. 
The first to observe the effects of artificial closure of the 
coronary arteries was Chirac. In 1842 his experiments were 
repeated by Mr. Erichsen, who found that, in the dog, 
ligature of these arteries causes progressive retardation of 
the pulsations of the heart, followed by its arrest in from 
three to twenty-one minutes. He found that the con¬ 
tractions cease in the following order when the left artery 
is ligatured : first in the left ventricle; then in the right 
auricle; then in the left auricle; and, lastly, iu the right 
ventricle. Schiff has maintained that the ligature of one 
coronary artery causes immediate paralysis of the cardiac 
region which it supplies, while the neighbouring parts 
preserve their usual rhythm. The experiments of the 
French investigators were made upon dogs under the in- 
flnence of curara, morphia, and chloral, of the two latter 
combined, or of daturine and curara, artificial respiration 
being kept np. The coronary arteries were suddenly tied 
at their origin, while the heart was still beating vigorously. 
At the end of a period of one or two minntes, the rhythmic 
ventricular contractions, a little retarded, ceased suddenly, 
and were replaced by a disordered, tremulons movement, 
more or less violent, of the muscular fasciculi of the 
ventricles, onslogons to that which has been observed to 
succeed the faradisation of the heart. It was most intense 
in the right ventricle. Soon the two ventricles became 
swollen, the auricles continued to supply them with blood, 
and the arterial pulse disappeared. In order to produce 
thia effect it is not necessary to tie both the arteries at their 
origin. In one animal the posterior coronary artery was 
tied, and then two principal trunks of the anterior artery— 
the auricular and ventricular trunks—leaving free the branch 
which passes in the interventricular septum. The ventricular 
contractions became weakened in the same time, and then 
suddenly ceased, being replaced by disordered contractions, 
while the auricles, after a moment’s pause, resumed their 
rhythmical pulsations, which gradually became weaker, and 
ceased. In another experiment the ventricular branches 
of the right and left coronary arteries alone were tied. The 
same results followed, and were also produced when the 
whole of the anterior coronary artery, or its two principal 
tranks, were closed. In one experiment similar phenomena 
were produced in six minutes by the closure of the posterior 
coronary artery alone. In another, the ligature of this 
vessel for five minutes produced no effect whatever. The 
anterior artery was then tied, and the disordered action of 
the heart immediately commenced. The division of the 


vago-sympathetic trunks in the nock did not modify these 
phenomena, and they were unaffected by strong fftrs4»sa t ion 
of the peripheral extremity of the superior cervical ganglion. 

The conclusion drawn from these facts is that the arrest 
of the circulation in the heart, by obliteration of the coronary 
arteries, modifies the contractility of the mnscnlar fibres cd 
the heart, so that they become incapable of contracting in 
their normal rhythmical niaanor. It may be objected 
the condition of the ventricles is due to the excitation of the 
peri-vascniar filaments, which, irritating the intra-cardiac 
ganglia, derange the normal action of the fibres. In order 
to ascertain the force of this objection, water charged with 
lycopodinm spores was injected into the aorta by a branch 
of the anterior coronary artery. The systolic flow carried 
the lycopodium spores to all parts of the heart. In a 
and a half or two miautos the ventricles became pale, 
immediately the tremulous movement, characteristic of the 
occlusion of the coronary arteries, set in, and presented the 
same characters as when produced by their ligature. The 
phenomena observed were thus simply the effect of the arrest 
of the blood-snpply. 

THE SHEFFIELD POISONING CASE. 

The hmts of this remarkable case are briefly as follows 
Mr. Booth, his wife, an invalid son, and a daughter, residad 
at Gell-street, Sheffield, their servants being Parker, a 
honsemaid, and Horton, a cook. In addition there resided 
with Mr. Booth’s family an elderly lady named Roberts. 
On Sept 1st, 1880, Annie Wilmot, a nnree, was engaged to 
look triter the invalid son. This son died snddenly in con- 
vnlsions on Oct 8tb. Notwithstanding the death of her 
patient, Wilmot, who bad ingratiated herself with the 
family, was asked to remain. On Oct. 16tb, Mi— Booth 
died suddenly in convulsions. On Oct. 16tb also, Mrs. 
Booth, who was much depressed by her double bereavement, 
began to auffer from cramp and twitching of the left leg. 
On the 17th the twitching had extended to the face and 
fingMi. On the 18tb these symptoms (which suggested the 
possibility of strychnia poisoning to Mr.. Pye-Smith and 
Mr. Thorpe, the two medical men who were called in) con¬ 
tinued. On the evening of the 18th Mrs. Booth was better. 
On Oct. 2lBt. Mrs. Booth’s symptoms were those of opium¬ 
poisoning, and she remained unconscious for some time; 
she vomited, and the vomited matter on analysis by Mr. 
and Dr. Tidy was found contain morphia. Mrs. Booth ntti- 
mately recovered. Wilmot was charged at the IjeedsAssiaes, 
before Mr. Justice Manisty, with attempting to murder Mra. 
Booth by administering poison to her, and at the trial the fol¬ 
lowing facta were elicited;—1. That Wilmot had been seen at 
10.15 on Sunday, Oct. 17th, to come out of the snrgery with 
a bottle of white fluid iu her hand, which she was measuring 
carefully into a medicine-glass. This was done opoily; the 
bottle was left upon the kitchen-table, and what the bottle 
contained was never proved. 2. On OcL 10th Wilmot sent 
the housemaid to the chemist’s to get a bottle (belonging toa 
small portable medicine-case) filled with tincture of opium. 
The bottle and case have since disappeared. 3. On Oct 2lBt 
Wilmot sent the honsemaid to the chemist’s for some 
morphia. 4. Before the magistrates she had denied —wtiln g 
the honsemaid either for opium or morphia. 6. She told 
the honsemmd on the 17th that Mrs. Booth desired her to 
go for the tincture of opium, which was contrary to the fact 
6 . On the 19th Wilmot gave Mrs. Booth some hock, which 
was “nasty and repnlsive,” and caused Mrs. Booth to refnsO 
to take any more, and to ask Wilmot “ what she bad put in 
it!” 7. On the 20th Wilmot gave Mrs. Booth some whisky- 
and-water, which looked muddy, and which tasted nasty. 

There was no formal defence, but in the cross-examination 

of the witnesses for the proeecution it was proved:_1. That 

Wilmot had made no secret of her sending for narootics, &c. 
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2. That other persons besides Wilmot bad administered 
food and medicine to the deceased. 3. That the sending 
of the maid Parker to the cbemt>it’a was not an extraordinary 
oceorreoce in Mr. Booth’s estaMishment. 4. That no poison 
was ever detected in the dregs of any article of food or 
drink given to Mrs. Booth. 5. That no adequate motive bad 
Iteen discovered for the crime. 6. That Wilmot bad always 
been kind to Mrs. B K>th, and seemed really distressed at 
ber dangerous condition. 7. That the prisoner had always 
borne a good character. 8. That the cook who had prepared 
fhefood had since gone to Australia. The verdict was to 
the effect, "That Wilmot had administered morphia to 
Mn. Booth, but with what intent there was no evidence to 
■how.” __ 


THE PERIOD OF LATENT SENSATION, 

A SERIES of investigations by Vlntschgan and Htmig- 
■chmied un the interval between the application of a sapid 
snbetance to the toogne and the resulting sensation of ttwte 
led to the cooelusion that the power of discrimination in 
diffisrent parts of the body had a considerable influence on 
the interval which elapses before a sensation is perceived. 
Vintscbgdu has examined the facts bearing on this relation 
afresh, and has compared bis results with those obtained 
by previous Investigators—Helmholtz, Hall, v. Kriess, &c. 
Hia investigations were chiefly made upon the tongue, which 
be finds particularly adapted for the experiments. The 
toogne was touched with a point, while the person examined 
broke an electrical current with his left hand as soon as he 
perceived the sensation. The average of the whole series of 
ohservatioas on the first individual tested was for the 
middle of the tongue *1908 sec., for the tip of the tongue 
*1807sec., the difierence between the two parts being! 
*0301 sec. On exclusion of some doubtful observations, the I 
average was for the middle of the tongue *1877 sec., for tbs 
tip *1522 sec., giving a difference of *0365800. ObsMvations 
on a second individual showed that the period is longer for 
the root of the tongue than for the middle or tip. Similar 
results were obtained on a third and fourth person. Ob¬ 
servations made byVintschgau on himself gave no difference 
between the middle and the tip. 

Further observations were made on the palmar ildn of 
tile first and third phalanges of the middle finger, cm the 
dorsal side of the first phalanx, and over the bead of the 
metacarpal bone of the middle finger, in three persons. In 
the first individual tested it was found that the interval, 
exelndiog some doubtful observations, was on the palmar 
aspect of the third phalanx *1629800., on that of the first 
phalanx *1697 sec., on the dorsal surface of the first pbalan* 
'1822860., and on the knuckle *1977sec. The touch on the 
dorsal side was thus always noted later than that on the 
palmar aspect, vrhich corresponds with the d^ree of tactile 
disoriminalion. In a second individual there was no notable 
difference between the interval for the dorsal and palmar 
aspects. Bat in both persons the interval for the palmar 
aspect of the first phalanx was shorter than that for the 
patoar aspect of the third phalanx, a fact for which no 
explanation is given. On himself Vintsohgan only examined 
the intervaU on the paknar aspect of the tiiird phalasx and 
the knndde, and found the period longer for the former 
than for the latter. It is possible that the caoss of these 
diflereness may be in the sensorinm, but it seesos more pro¬ 
bable that it is to be found in the difiTsrent development of 
tta power of localisation. At any rats, tlm obeervatimis 
oonobozate the fact that the latent period of sensation 
vadea in ditferent parts, and that it varies in the same parte 
in different individuals in a manner not altogether easy to 
MQilaln. 

Another laet demwistriited by Vintsehgaa is an 
slaotiioal stimnlation Is somw peiaeivad on tha tip of the 


toogue then on tbe tip of tbs finger. This might be ex¬ 
pected from the looger coarse of nerve which the seusation 
has to travel; but it may be in part also due to the greater 
power of tactile discrimination possessed by the tip of the 
tongue, in aooordanoe with the facts asoertsiued regarding 
touch. 


THE PEABODY FUND AND CLASS 
MORTALITY. 

The trustees of the Peabody Donation Fund have just 
issned their Sixteenth Anuoal Report, which, althongh as 
usual exceedingly terse, is full of iuterest from a social, 
sanitary, and financial point of view. It is, at any rate, 
useful to be reminded once a year of the aliuoet silent but 
steadily pre^ressive influence for good of this noble gift to 
the poor of London. Glancing at the capital account, we 
find that Mr. Peabody’s successive gifts, which amounted 
to half a million sterling, have, with the addition of accruing 
rent and interest, already increased by 50 percent., an d 
become three-quarters of a million, which is all employed 
in furthering incalculable boon to the poor of Loudon— 
the improvement of their dwellings. At the cloee of last 
year the trustees bad housed 9899 persons in their improved 
dwellings, and had purchased no less than six other plots of 
ground from the Metropolitan Board of Works, ou some 
of which the new buildings are approaching completion. 
Before the close of the present year the trustees hope to com¬ 
plete additional accommodation for 760 families, or upwards of 
SSOOiodividnals, which will raise the aggregate population of 
the Peabody Buildings to 13,500 persons. It is often asserted 
that these improved dwellings are not used by the class lor 
which they were intended, bat it is interesting to learn from 
the report before ns that the average weekly eamlnge of the 
beads of families in residence at the end of last year were 
rather less than 23t. 6(f., and that the average rent of 
each tenement was 4s. id. It is evident that the popn- 
latioB of the Peabody buildings is distinctly a working 
and weekly waged class popnlation. From this point of 
view tbe stotement that the death-rate during last year in 
the Peabody buildings was eqnal to 197 per 1000 of their 
population has especial interest. But for tbe fact that the 
popnlation belongs exclusively to tbe poorer of the working 
classes, a little snrprise might be felt that the death- 
rate in these improved dwellings was only 2*5 per lOOff 
below the average rate in the whole of London, as *.hi» 
apparent deficiency In the death-rate wonld disappear if tha 
due proportion of deaths In public institutions (workhonses, 
hoepitala, and Innatio asylums) were added. As a death- 
rate, however, among n class of population in which tha 
average earnings of the heads of families is but 23s. 6dL, 
this result la cue which raises great expectations of the 
future effect of the Peabody Fund, together with the effect 
of AssoeiatioDS for improving the dwellings of the poor 
upon the sanitary condition of London. 

GLASGOW LOCK HOSPITAL 

In the seventy-fifth annnal report of tkiu institution it ie 
stated that of 414 patients tieated during 1880, 390 were 
dismissed cured. The average oost of each patient di^ 
Tniwwid was Sis. 6(f. Some of the other statistical facts 
prssented in this report are of oondderablo interest Thus 
it is shown that the great minority of the patients were 
yonng persons. Some of them were mere chU^en. In snoh 
eases the.police anthorities were, whenever poesible, oem- 
municated with. The average age of those iHsmlsenil cured 
did not exceed tweaty-one years and a half; of these patients 
235 were inmates for the first time, 98 for the second, 48 lor 
tbe third, 13 for tbe fourth, 8 for the fifth, 2 lor the sixth, 
j end 1 for the esventh. Mors than 10 per cent ofthspstienti 
i during the year were f t e red to their parents and stlativni^ 
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or, at their owd desire. Beat to a reformatory institation. 
The medical officer’s report also stated that the disease for 
the care of which the hospital was opened had become 
milder in its type, altogether less fatal and more amenable 
to treatment than formerly, while at the same time its 
prevalence had become greatly diminished, and its sad 
effects, formerly to be seen upon the young and innocent, 
even among the better class of the people, were not now so 
often encountered. 


THE TREATMENT OF MALIGNANT PUSTULE. 

M. Vebneuil, in an important commnnication to the 
Academic de M^decine on this subject, reminded bis hearers 
that the malignant pustule consists of three zones or regions; 
first, the slough or gangrenous zone with its characteristic 
vesiclessecondly, an indurated zone presenting on its sur¬ 
face other vesicles ; and, lastly, the zone of oedema. Until 
recently surgeons have concentrated their attention on the 
central or gangrenous zone, have applied almost no treatment 
to the indurated zone, and always none to the zone of ccderoa 
beyond poulticing and leeching. According to M. Vemeuil 
it is important to apply to each zone special and energetic 
treatment. These are—first, to destroy or excise the gan- 
grenons part; secondly, to incise and cauterise deeply the 
zone of induration; thirdly, to disinfect, by antiseptic hypo¬ 
dermic injections, the zone of oedema; lastly, to employ 
general antiseptic treatment, snch as the internal adminis¬ 
tration of iodine or some other efficient internal antiseptic 
The experiments of Uavaine have shown that iodine, even 
in small doses, has an efficient neutralising action on the 
virus of anthrax, and it is possible, according to M. Verneuil, 
to introduce into the circulation a sufficient quantity of 
iodine to prodnee this effect. The hypodermic injections 
into the (sdematons zone should also consist of iodine, ten 
drops of a one-half per cent solution. The first case thus 
treated was one of malignant pnatnle on the arm, in which 
the actual cautery had failed, and amputation was contem¬ 
plated ; the treatment was perfectly successful. In another 
case the pustule was situated on the eyelid, inoculation 
having been effected by inadvertently scratebing a pimple 
there. The eyelid was much swollen, and presented the 
characteristic vesicles and bullm, and there was considerable 
redema of the whole of that half of the head. The tempe¬ 
rature was 103°; the patient was delirious, sleepy, and 
vomited continually. The pustule was destroyed by means 
of the thermo-cautery. In the zone of induration a series of 
punctiform canterisations were made with the same instru¬ 
ment, to a depth of one-third of an inch, and then the solution 
of iodine was injected in the cedematons part at intervals of 
five centimetres. The temperature rapidly fell. The delirium, 
somnolence, and vomiting ceased as if by magic, and on the 
third day the patient was ont of danger. In the discussion 
which.foIlowed M. Ldon Labbd agreed with M. Verneuil as 
to the necessity of cauterisation in the zone of induration, 
and employed it even in the oedematous region. He was 
inclined to attribute more importance to this measure, em¬ 
ployed in an energetic and even, as it might seem, barbarous 
ilegree, than to the injections of iodine. M. Gosselin urged 
the importance, before applying the treatment to every 
pustule which had a malignant aspect, of ascertaining if it 
were really anthrax, by microscopical examination of the 
serum in the vesicles and of the blood. M. VemeuU, 
speaking from the standpoint of practical surgery, main- 
t^ed that better indications could be drawn, from the 
clinical aspect of the affection than from the presence or 
absence of bacteria. He had seen cases in which bacteria 
were found in the vesicles and in the blood, although the 
symptoms were benign, and others in which, in spite of the 
abaence of bacteria, the augmenting gravity of the affection 
necessitated the use of the most energetic remedies. 


THE ARMY ESTIMATES. 

The estimated expenditure on account of the medical 
establishment and services for the year from April Ist, 1881, 
to March Slat, 1882, amounts to £^,480, being £7960 under 
tbe estimate for the current year. The reduction is dne to 
several causes : chiefly, the retirement of a large nnmber of 
officers in receipt of the maximum rate of pay, a decrease in 
the number of civil practitioners employed in consequence of 
the Army Medical Department having nearly reached its 
normal establishment, a decrease in the number of surgeons 
on probation at Netley, for the same reason, and to the Irish 
militia not being called out this year for training. In addi¬ 
tion to the above snm, however, there is a charge of £5750 
for the staff employed at the Army Medical Board, and one 
of £6134 for the medical school at Netley, while £1875 should 
be deducted as the charge for the unnecessary military staff 
at Netley, which we regret to see still borne on tbe estimates. 
The aggregate expense, therefore, of the Army Medical 
Service may be stated in round numbers at £310,800. As 
regards the personnel, the numbers of the medical officers 
employed are the same as last year, with the exception of 
an addition of three Acting Medical Officers employed at 
Brigade Depdts, and a reduction of one Deputy Surgeon- 
General at tbe Medical Board, where tbe sanitauy end sta¬ 
tistical branches have been combined under one bead—a 
paltry saving of very doubtful expediency. In the estimates 
provision is made for 30 surgeons on probation at Netley, 
instead of 100 as last year—a very satisfactory proof that the 
present Warrant has enabled tbe authorities to bring up the 
number of medical officers to the authorised establishment. 

The sum required for the pay of army medical officers on 
the Home Establishment is £176,018, with servants and 
mess allowances of £7180; and in the colonies, £51,705, with 
£2880. Under the head of “pay of civilian medical practi¬ 
tioners and medical bills,” £11,000 are required for home, 
and £125 for the colonies, the former being a redaction 
of nearly £6000 and tbe latter of £750 compared with last 
year. For the pay of nurses in female hospitals, miscel¬ 
laneous labour, &c., £2720 are taken, and for departmental 
and extra duty pay of Army Hospital Corps £20,646. The 
amount for these two items was not stated separately in last 
year’s estimates, but there is an increase on the aggregate of 
£1277. 

We have on several occasions called attention to the injury 
done to snch an establishment as the great invaliding hos¬ 
pital of tbe army by attaching to it a discharge depot for 
time-expired men. We sincerely trust that Mr. Childers will 
repeat his visit to Netley, and take the opportunity of making 
inquiries into the injurious influences of this arrangement. 
We feel confident that tbe result of such a course would be 
an immediate change of system, reserving Netley exclu¬ 
sively for invalids and sick, and forwarding all time-expired 
men to their Brigade DepOts, to be discharged to their 
homes or place of enlistment when the necessary formalities 
of completing their docoments and settling all claims for pay 
or pension have been completed. 


HOSPITAL SUNDAY IN MANCHESTER. 

The Manchester Guardian publishes a very sensible letter 
horn the Rector of Christchurch, Salford, on the system of 
giving “recommends” to the clei^yin retnm for coUections. 
Until the whole system of giving letters is abolished in 
favour of admission on a strict system of merit and nrgenoy, 
it is unreasonable not to give clergymen a quid pro quo. 
They are natarally bronght into contact, sometimes veiy 
paiirially, with sickness. Their interest in Hospital Sunday 
is greatly increased by acquiring some means of helping the 
poor to admission into hospitals.' If the rales permit tbe 
churches or the committee to require too much, tbe proper 
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remedy is to alter the roles, bat by no means to allow any 
defect of this kind to interfere with a hearty support of the 
approaching collection. _ 

EPIDEMIOLOGICAL SOCIETY. 

At the meeting of the Epidemiological Society, held at 
Unirersity College on Febrnary 2nd, the President, Sir 
Joseph Fayrer, in the chair, it was resolved to otilise the 
conatitotion of the Society for the purpose of investigating 
the following points, and special committees were appointed 
for this object:—1. The evidence which the present state of 
medical knowledge snpplies as to the conditions afTecting 
the protection against Small-pox afforded by Vaccination. 
The committee to consist of Dr. Robert Cory, Dr. 
John McCombie, and Mr. Shirley Murphy. 2. The cir- 
comstances onder which Enteric Fever originates, and the 
means by which it is diseeminated. Committee, Dr. 
Alexander Collie, Dr. G. C. Henderson, and Dr. E. 
J. Rnssell. 3. The circnmstances nnder which Diphtheria 
originates, and the means by which it is disseminated. 
Committee, Dr. J. B. LongstalF, Mr. A. H. Smee, and Dr. 
William Squire. _ 

Thb death of Mr. F. J. Short, of St. Bartholomew’s, 
under very sad circumstances, has caused an unusual amount 
of sorrow and sympathy, as especially evidenced on the day 
of his bnrial. Several of his fellow students attended, and 
letters from others were received, expressing in very strong 
ternu their grief at their loss, and appreciation of his cha¬ 
racter. One says, " He was my ideal of a perfect Christian 
gentleman, and if ever man was ready to meet his end he 
was.” He seems to have been universally respected, and 
many living on the “upper Thames” will remember the 
tall, quiet, gentlemanly man, who for months together was 
sketching there. He entered the medical profession a few 
years ago, bad gone to assist his friend Mr. Taylor, of 
Booking, on the 2nd inst., and died of malignant small-pox 
on the 10th, contracted while acting as a temporary assistant 
in London. 


The College of Physicians in Ireland, as trustees of 
Sir Patrick Dun’s Hospital, have achieved a success in the 
matter of recovery of rent which has served to put a different 
complexion on the political affairs of Waterford. The lawful 
seizure of a tenant’s cattle for arrears, and the effective sale 
of the stock through the agency of the Property Defence 
Association, and under the protection of a large force of 
constabulary, seem to have so cowed the adherents and 
dupes of the Land Leaguers that a large number of tenants 
on the estate paid up outstanding accounts at once, and the 
remainder have promised to pay, alleging fear, not destitu¬ 
tion, as the cause of delay._ 

Ol'B correspondent from India writes: “^Vhat a sod busi¬ 
ness there was at Guy’s about the nuraing! We went through 
exactly the same sort of thing out here in Modru. At first 
the nnrses amf priests had it all their own way; but nlti- 
matcly, thanks to the shrewd common sense of the Duke of 
Buckingham and his daughter. Lady Mary Grenville, they 
were found out, and had to pack np and go.” 


Db. John Watt Reid, Director-General of the Navy 
Medical Department, has been appointed Honorary Physician 
to the Queen, in the vacancy created by the decease of Dr. 
Davidsou. _ 

An effort is being made, it appears, to consolidate the 
Medical Colleges of Cincinnati into one, to form the medical 
part of the State University. A similar attempt, made some 
time bock, proved abortive. 
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The Medical Conncil did wisely in appointing, in the place 
of the much lamented Dr, Andrew Wood, a London Chair¬ 
man of the Business Committee ; and of the London mem¬ 
bers of the Council, none could have been found more fit 
by habit and varied experience for the duties of the post 
t^n Dr. Pitman. 
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BErOBTS OF MEDICAL INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 

Cemeteries .—Under the Public Health (Interments) Act, 
1879, sanitary authorities are empowered to establish and 
maintain cemeteries, and, with the sanction of the Local 
Government Board, to borrow money for defraying the cost. 
Under these circumstances, the Board has thought it de¬ 
sirable to issue a memorandum on the sanitary requirements 
of cemeteries, setting forth those points which presumably 
will influence the Board in its judgment on the suitability of 
tbe site of a proposed cemetery. This memorandum 
been prepared by Dr. H. Franklin Parsons, and embodies 
the principles laid down by various English and foreign 
authorities as requisite to be observed in the establishment 
of a cemetery to prevent it from becoming a source of 
nuisance and danger to tbe living. The memorandum pre¬ 
sents an admirably clear view of cemeteries in their sanitary 
relations. Dr. Parsons deals snccessively with the questions 
of soil, situation, particularly in relation to water-supply 
and sufficiency of space. He does not confine himself to a 
mere recapitulation of already accepted principles. He makes 
a suggestion which we do not remember to have met with 
before, and which commends itself equally to the sanitary 
worker and to tbe individual who regards a cemetery from 
the point of view of sentiment. “In view of the evils which 
in former times have undoubtedly arisen from the practice of 
intramural sepulture, and also because tlie erection of houses 
near a cemetery interferes with the free play of air around and 
over it, it is desirable that the site of the cemetery should be 
in a neighbourhood in which building is not likely to take 
place, and also that so far as practicable a belt of gronnd 
should be reserved between the graves and tbe nearest land 
on which a bouse may be built, in order to obviate to some 
extent the risk of contamination of ground-air and subeoil 
water with decomposing matters. This is especially necessary 
where bouses are constructed with cellars. It is, therefore, 
highly desirable that interments should not be made up to 
tbe extreme edge of the cemetery, and it would be possible 
without great waste of space to reserve in all cases a strip of 
ground free from interments, fifteen to thirty feet in width, 
around the whole cemetery on tbe interior of tbe boundary 
fence. This strip would afford room, on tbe inside, for a 
gravel or asphalte walk to givo access to all parts of the 
cemetery, and on the outside next the fence to a belt of sbruba 
or trees, tbe rootlets of which penetrating the soil would 
arrest aud assimilate any decomposing matters percolating 
to the exterior of the cemetery.” 

Faversham (Urban ).—This is a report of an inspection 
made by Mr. W. H. Power, in 1880, to ascertain what had 
been done in this district by the sanitary anthority since a 
previous inspection in 1875. Tbe first inspection disclosed 
many shortwmings, and tbe second inspection showed that 
while some things had been done by the sanitary authority 
in the intervals of tbe inspections, other things had been left 
undone. But what is to be expected from a sanitary 
authority which does not, as we leam from Mr. Power, know, 
as it ought to know, the sanitary circumstances of its owu 
district (possibly does not wish to know)? We moat be 
thankful, then, for tbe smallest indications of improvement, 
hoping that such will sen'e to make more and more pro¬ 
minent to the ratepayers the shortcomings of tbe adnuais; 
tration. 
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BEPORTS OF MEDICAL OFFICERS OF HEALTH. 

Baltftix. —The medical ofQcer of health for Halifax (Mr. 
Daniel Aiuley) iioa prcsenteii to the Sauitary (^mmiitee of 
the CurporaMoa a report (m the recent severe localised out* 
break of »carlet fever in bis district. The report is not dated, 
Imt it appeared in the Halifax Guardian of Jan. 29th, and 
at tlM time of its presentation, and daring the month, 319 
oases of the disease, of which thirty-three were fatal, had 
occurred within a limited locality of the borough. Five 
deaths only from scarlet fever, it is stated, had teen regis¬ 
tered in the terough in the month of December. The great 
euthreak of the malady appears to have happened in the 
coarse of the first three days of Jaunary, aod as “nearlyevery 
one” of the cases obtaiued milk from ooe miik-dcaler, 
snspieioo was early excited as to thi'* article of food forming 
the medium for the dissemiuatioa of infection, a suspicion 
apparently strengthened by the failure to discover any other 
probable common source of infection. This snepicton was 
seemingly confirmed subsequently by finding that the 
family of a mao in charge of and whose dnty it was to milk 
certam of the cows from which the milk-dealer obtained 
s portion of his supply had scarlet fever in bis family, 
and that he Was in such close relation with the sick as, 
in Mr. Aiuley’s opinion, to make it certain be had been 
the medium through which the milk had becnuie infected. 
Moreover, the mauifestation of the iufeclion of scarlet fever 
in this attendant's family had preceded, it is inferred, 
by at least three days the outburst in the borough. Mr, 
Ainley thinks he establishes a reasonable probability that 
the infection of the disease was, as he believes, distributed 
through the infected milk. But the details he gives as to 
the reiatioos of the several cases of scarlet fever to the im¬ 
plicated milk, and the times of occurrence of the coses of 
scarlet fever in the cow-attendant’s family — details npon 
which the validity of the whole argnment. depends—are 
oorinosly wanting in precision. Indeed, Dr, Britton, the 
medical officer of health for the Halifax (Rural) Combination 
of Sanitary Districts, within whose district the cow-attendant 
and his family live, and whose duty it has been to inquire 
into tbe circumstances of the prevalence of scarlet fever in 
the family, has already published data in respect to them, 
which BPP|^ to he irreconcilable with Mr. Aiuley's con- 
dnsion. This outbreak has caused so much local anxiety 
that a namerous and influentially signed petition bas been 
presented to tbe Local Government Board, asking for a 
special medical inqniry. The Board has assented to the 
petition, and Dr. ^Ivd has been instructed to make the 
desired inquiry. 

MaAorough (Urban). —Our attention has been directed 
to a sentence in our notice of tbe Medical Officer of Health’s 
Annual Report for 1880, for this district, which appeared in 
The Lancet of the 12ib lost., and which contains an un- 
fortunate misprint. The words “priviesconstructed without 
diaios” should lead “ privies constructed with drabs.” We 
entirely agree with the official report of tbe Local Govern¬ 
ment Board on this subject, in condemning the use of drains 
an privies. _ 

THE TOTTENHAM LOCAL BOARD. 

For some little time back the Tottenham Local Board bas 
shown an excellent example to the laical Boards In the 
suburbs of London by the steady care with which it has 
carried out its duties, and the excellent efiect their due per¬ 
formance has had upon the sanitary condition and general 
health of tbe district. We greatly regret to find that indica¬ 
tions are being manifested of a tendency to fall ofT from the 
standard that this Local Board has maintained. At a recent 
meeting of ^e ^ard the medical officer’s annual report was 
presented. Tbe report would seem to have given a faithful 
aeconot of the sanifory state of the district and its general 
health oonditioo, and after its reading, as customary, we 
believe, a motion was made and seconded that 2000 copiee 
of the report should be printed and pnt in dreulation. 
Wherenpon an amendment was proposed, on the ground that 
ttere were statementsio it “likely to create a very great 
deal of prejudice against tbe board’s officers,” that tbe 
leipert ahonkl be “ amended and revised,” that is to say from 
what followed, purged of everything that it was most dssira- 
Ue that the ratepayers should know, before being printed. 
This amendment was carried by a majority of one, and the 
Looa) Board will therefore “ amend” tbe report so aa to make 
it palatable to the ratepaymra and tbemaelvea. Tottenham 
need to have a Citisena’ Sanitary Asaoeiatioo wMeh once did 


excellent service in a somewhat Bioiilar contingency. Let ns 
hope that it still exists, for it would be deplorable if the 
Local Board were to be allowed to lapse into that neglectful 
state of sanitary administration which, not many years ago, 
excited so much prejudice amongst ontsiders as to ue 
health-condition of the district. 


NOXIOUS VAPOURS. 

The Report of the proceedings for 1880 nf tbe Manchester 
Association for Controlling the Escape of Noxious Vapoun 
and Fluids from Manufactories, although of the briefest, 
coniaiuB several interesting particulars. The Association is 
BO disappointed with tbe prospects of general legislation on 
this sutyect., that they raise tbe questinn whether Maiiehestor 
aod Salford should not endeavour to obtain local legislation, 
by private Act, if the probabilities of general legialation do 
not quickly improve. With regard to the mitigation of tho 
smoke DuUance in November last they suggested to the 
Nuisance Committee of the Manchester Corporal ion that the 
prohibition of dense smoke should be made absolute, instead 
of so many minutes in the hoar being allowed. They found, 
however, that this suggestion had been anticipated by the 
(kimmittee and was already acted npon. but the Committee 
had found it desirable to proceed cauthiU'ly in carrying it 
out, Salford does not appear to have had the same lively 
sense of dealing with the smoke nuisance as Manchester. 
Reference is made to the movement started in the metropoUa 
with the object of trying to abate London fogs ; and it seems, 
from a communication from Chicago addressed to the Asso¬ 
ciation, that oven tbe new-world city is occupied with tha 
question of abating smoke nuisance. 


FULHAM SMALL-POX HOSPITAL. 

The public meeting to which we referred in onr last week’s 
impression ss about to take place at the Subscription Rooms, 
Tattersall’s, with respect to the small-pox hospital at F ulham , 
was held as announced, Mr. Lammin, the Fulham repre¬ 
sentative of the Metropolitan Board of Works in the chair. 
The course pursued was that which we bad foreshadowed. A 
deputation was appointed to wait upon tbe Metropolitan 
Asylums Board aod the Local Govenuuent Board, and nm 
that the number of small-pox patients to be receiv^ into the 
hoepital should not be augmented, as was proposed by tha 
Metropolitan Asylums Board, A committee was also fomed 
to further the objects of the meeting. A letter from Mr. 
Francis Godrich, describing the influence which, in hfo 
opinion, tbe hoepital exercises upon its neighbourhood, was 
read to tbe meeting. A public meeting baa also been held 
at Chelsea on the same sunject, Mr. J. B. Firth, M.P., pre¬ 
siding, and a plan of procednre was decided npon similar to 
that which had teen determined by tbe previous meeting at 
Tattersall’s. In tbe coarse of the meeting Mr. Firth 
remarked that blame was being cast upon the Atsylama 
Board, but that tbe local authorities must take tbe bUme to 
themstives for not having done their duty. 


An outbreak of scarlet fever in the Toxtetb Park district, 
adjoining Liverpral, is attributed to the disseminxtion of this 
iofectioo of the disease through a milk supply. It is farther 
reported that although it was known that scarlet fever 
existed on the dairy premises, and cases were occurring 
among the enstomers of the dairy, no proper precantions 
were taken to prevent mischief from the milk aistributed, 
out of consideration for tbe dairynun’s hnsiness, as if it were 
any part of his bnsioess to distribnte scarlet fever! A local 
journal regards, however, this further report “as cUmosi 
Incredible.” 

Dr. Collum claims from the Lower Thames Valley Main 
Sewerage Board thirty guineas for services rendered to it. 
’The ]^ard have replied to the claim by voting a sum of yfvc 
gnioeas, which Dr, Collum has properly refused to receive. 
Tbe Board, however, adheres to its decision; having lavitiied 
thousands of pounds over its le^ expenses, it seeks to estab¬ 
lish a reputation for economy^y practically repudiating its 
medical expensea 

It would ^pear that the Preston Board of Guardians and 
the Preston Corporation are squabbling about their respective 
dntiss in dealiug with cases of small-pox, tbe popuiatioii of 
the town meanwhile (whose protection from tbe disease they 
are mistakenly presumed to have in view) being left a prey 
to tho contagUML 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The registered mortalitjr showed a farther marked decliae 
Iwst weeiL la tweaty of the largest English towns, esti* 
mated to oontain in the middle of this year a population 
exeee^og seren and a half millions of persons, 6689 births 
and 3347 deaths were registered last week. The births 
exceeded by 383, and the deaths by ooly 90, the average 
-weekly numbm during last year. Toe deaths showed a 
further decline of not hm than 746 from the high nnmbers 
retnmed in recent weeks. The annual death>rate in these 
twenty towns, which in the three previons weeks had been 
equal to 28*8, 31*0, and 28*0, further fell lost week to 22*9. 
Daring the six weeks of the corrent quarter, ending on 
Satorday last, the death-rate in these twenty towns averaged 
only 26*9 per 1000, against 27*6 and 28*5 in the conespond- 
ing perio<M of 1879 and 1880. 

The deaths in the twenty towns referred to the principal 

r otio diseases, which hsd been 390, 373, and 3M in the 
e previous weeks, former declined last week to 816: of 
these, 71 resulted from searlet fever, 71 from whooping- 
cough, 52 from small-pox, and 37 from fever, principally 
enteric. The annual death-rate from these zymotic dis¬ 
eases averaged ooly 2*2 Mr 1000 in the twenty towns, and 
zanged from 0*9 both in Oldham and Sunderland, to 3*3 and 
4*4 m Liverpool and Nottingham. Searlet fever showed the 
laigeat proportional fatality in Wolverhampton and Notting¬ 
ham ; while whooping-cough was most fatal in Leeds and 
Nottingham. Of the 23 deaths referred to diphtheria in the 
tweaty towns, 17 occurred in l^ondon, 2 iu Liverpool, and 
2 in Portsmouth. The death-rate from fever (principally 
enteric) was highest in Newcsstle-upon-Tyne, Nottingbsm, 
and Leicester. Smsll-poz caused 54 more deaths in London 
and its outer ring of suburbau districts, while no fatal case 
of this disease was registeced in any of the nineteen large 
provincial towns. The number of small-pox patients under 
treatment in the Metropolitan Asylum Hospitals, which had 
steady increased from 77 to 617 in the fifteen preceding 
weeks, further rose to 683 on Satnrday last. The num^r 
of new cases of small-pox admitted to these hospitals, which 
bad been 114 and 234 in the two previous weeks, were 
176 last week. The Uighgate Small-pox Hospital contaiDed 
46 patients on Saturday hut, against ^ and 37 at tbo end 
^ fte two preceding weeks; 16 new cases were admitted 
daring the week. 

The deaths referred to diseases of the respiratory orgau in 
London, which bad been 617, .702, and 606 in the three pre¬ 
ceding weeks, fell last week to 408, and were no less than 
127 below the corrected average number in theoorresponding 
week of the last ten years; 269 resnlted from bronchitis, 
and 91 frompoenmonia. The annual deatb-rate from lung 
(excluding phthisis) was equal to 6*4 per 1000 in 
Lon^o, while the rate from the same diafissea in Liverpool 
was 8*7. 

In the twenty towns last week the causes of 81. or 2*4 
per cent., of the deaths were not certified, either by a re- 
g^tered medical practitioner or by a coroner. The propor¬ 
tion of nncertifiM deaths did not exceed I'O per cent, in 
London, while it averaged 3*7 per cent, in tne nineteen 
provincial towns. No uncertified destbs were iwistered last 
week in Brighton or Newcastle-upon-Tyne, whim their pro¬ 
portion was largest in Wolverhampton, Oldham, and Hull. 


HEALTH OP SCOTCH TOWNS. 

In eight of the largest Scotch town^ having an esti 
population of rather more than a million and a quarter 
penons, the annual death-rate averaged 24'3 per 1000 
last week, against 34*7 and 28*9 in the two preceding 
weeks; this rate was 1*4 above the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns rsnm from 9*7 and 18*7 in Perth and Edinburgh, 
to 27*8 and 37 1 in Glasgow and Paisley. The deaths referred 
to the principal zymotic diseases in tbe eight towns, which 
had bc«a 125 and 94 in the two previous weeks, further 
declined to 89 last week, and were equal to an annual 
late of 3*5 per 1000, which was 1*2 sMve the average 
rate from the same diseases in tbe twenty English towus. 
The zymotio deatb-rate last week in the eight Scotch 
towns ranged from 0 0 and 1*8 in Perth aud Edinburgh, 
to 4*3 in Glasgow and Leith, and 6*4 in Pauley. The fatal 


cases of scarlet fever in the eight towns, which bad been 
27 and 14 in the two preceding weeks, were 16 hist week, 
of which 7 occurred in Glasgow, 3 in Ediobnrgb, 3 in 
Leith, and 2 in Greenock. The ^ deaths from whooping- 
cough showed a further decline of 6 from tbe numbers m 
the two previous weeks, sod included 11 in Glasgow, 6 in 
Dundee, 4 in Paisley, and 3 in Edinburgh. The 16 fatal 
cases of diphtheria showed an increase, no less than 12 
being recoraed in Glasgow. Tbe 8 dMths referred to 
fever” were fewer than those in recent weeks. All 
the 7 deaths from measles, and 9 of the 14 from 
diarrhcea, were returned in Glai^ow. The deaths referred 
to acnte diseases of tbe lungs (bronchitis, poeumonia, and 
pleurisy), in the eight Scotch towns, further declined lost 
week to 200, from 348 and 261 in the two previous weeks. 
These 200 deaths from lung diseases were equal to an annual 
rate of 7 9 per 1000 of the population in tbe eight Sootoh 
towns; the death-rate from the same diseases in London 
did not exceeds!. The greatest fatality of lung diseases 
in the Scotch towns occurred again last week in Glasgow 
and Paisley, _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dnblin, although still markedly 
excessive, showed a further decliae last week. The annam 
deatb-rate from all canses in tbe city, which hod been 
equal to 45*7, 47*4, and 46 5 in the three prece^ng weeks, 
declined to 41*8 last week. During the first six weeb of 
tbe cnrrent quarter the death-rate in the city averaged no 
less thau 41-4 per 1000, against 25*9 in London, and 23*1 in 
Edinbargb. The 267 deaths in Dublin last week were 30 
fewer than the number in the previous week, and included 
22 , or little more than 10 per cent., which were referred 
to the principal zymotic diseases, agninst 37, 34, and 21 
in the three preceding weeks. These 22 zymotic deaths in 
Dublin last week included 7 which were referred to fever 
(typhus, enteric or typhoid, and simple cootioned), 6 to 
scarlet fever, 4 to measles, 3 to whooping-rough, 2 to 
diarrhoea, 1 to diphtheria, and not 1 to small-pox. T^ 
annual death-rate from these zymotic diseases was equal 
to 3*4 per 1000 in Dublin lost week, while it was only 2*3 
in London, and 1*8 in Edinbargb. Tbe deaths referred 
to fever, which had been 17 and 15 in tbe two previous 
weeks, declined to 7 last week, but were equal to an 
annoal death-rate from fever which was more tlum font 
times as high as the average rate from the same cause last 
week in the twenty lanm Eoglieh towns. Tbe fatality of 
wboopiDg-cougb in Dahlia showed a further decline last 
week, while the fatal oases both of measles and scarlet fever 
were more nomerous. The deaths of elderly persons showed 
a further considerable decline last week, while those of 
infants had farther increased. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE PUBUC HEALTH ASPECTS OF THE IBISK CRISIS 
1879-80. 

The Dublin Mansion House Relief Committee have pnb- 
lished a general report of their prooe^ings during the Irish 
crisis (as It is now tbe fashion to term the deplorable period 
of destitution throueh which the population of the siatw 
island passed) in 1879-80. The story of the circarastanees 
which led to that destitution, of the efforts made to relieve 
it, and of tbe part the Dublin Mansion House Committee 
performed in promotiug that relief, is told eloquently and 
well. Altogether tbe report forms an invaluable eootriba- 
tion to the contemporary history of an eventful period, and 
it should have the careful reading of all English penons 
who would acquire a .competent knowledge of the terrible 
crisis which Ireland has barely escaped from, end wto 
would form a true judgment upon the matters whtcA 
concern the future social condition of ttoc isli^ 
which are now impressed upon the public atteDtion. 
The medical elenients of the report, partieularlv the 
portions contributed by Dr. Sigeraon and Dr. Kenny, 
were in the main commented on in tbe oolamna of 
The Lancet at tbe time they were communicated to the 
Committee. From the information then before ns we con¬ 
sidered that tbe health aspects of the distress were of graver 
moment than appeared to be generally regarded by our 
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contemporaries. We must confess, after reading this re¬ 
port, t^t we rather underrated than overrated the con¬ 
sequences from the public health point of view of this great 
disaster. The Committee lament that English sympathy 
should have been so largely warped in its consideration of 
the terrible miseries which the Irish population has so 
recently undergone by the political questions relating to 
Ireland, which were forced upon their attention at the same 
time, and it is to be feared that similar reasons may deter 
many from seeking to inform themselves at the present time 
of the real nature and extent of that misery. But we trust 
that this will only be in a very limited degree the case, 
and we would commend to all who take a thorough interest 
in the well-being of their fellow-men a perusal of this report. 
It possesses a terrible enthralment, and the general reader 
will not rise from its perusal without an acuter sympathy for 
the distressed in the sister isl&nd; the medical readers with¬ 
out thankfulness to this committee, and cognate committees, 
by whose exertions we were saved—barmy saved, it may 
be—but saved from a repetition of the horrible scenes of 
the famine of 1846-47. _ 


THE MON8ALL FEVER HOSPITAL, MANCHESTER. 

The Monsall Fever Hospital, Manchester, is, in reality, 
a detached section of the Royal Infirmary of the city. The 
trustees of that institution are required, we believe, by the 
deed of their appointment, to maintain a certain number of 
beds for infectious diseases, and out of this portion of their 
responsibilities has grown the large infectious disease hos¬ 
pital at Monsall, in the outskirts of the city. But the 
trustees have not contented themselves with providing 
hospital accommodation for the cases of iofectious disease 
sent in ordinary course to the General Infirmary, but have 
also become the purveyors of such accommodation for the 
sanitary authorities of Manchester and Salford, and nume¬ 
rous otner sanitary authorities in the environs of the city and 
neighbouring town. The trustees, in taking this course, bad 
in view the lacilitating the isolation of cases of infectious 
disease in hospitalunder unusually favourable circumstances, 
to wit, the use of a hospital for sanitary purposes which was 
organised and administered by the body responsible for the 
organisation and administration of the Royal Infirmary. 

regret to learn that the project has failed in one very 
important particular. The charges made to the several 
sanitary authorities who have decided to benefit by the 
Monsall Hospital have proved to be fixed at so low a rate as 
to leave the trustees of the Royal Infirmary considerably 
out of pocket for its administration. The subject is now 
nnder the serious consideration of the trustees, and it is to be 
hoped that a readjustment of charges may be possihle, and 
the original project of the trustees in regard to Monsall 
carried out without detriment to the funds of the parent 
institution. 


PREVENTABLE DISEASES. 

Dr. Smart has been lectnring in Edinburgh before a highly 
appreciative audieuce on “ Preventable Diseases and their 
Causes.” The lecture was one of a series of ‘^Health Lec¬ 
tures for the People,” and was delivered in the Free Church 
Assembly Hall. Dr. Smart described a preventable disease 
as one which arose or spread in consequence of the wilful, 
careless, or ignorant violation of those laws the proper 
observance of which we know to be necessary to the pre¬ 
servation of health and to avert the spread of disease. He 
next gave statistical details showing the great loss of life and 
the vast amount of sickness caused by the principal zymotic 
diseases, and explained the theory of zymosis. He 
dwelt also upon the nature of infection and the means 
necessary for preventing the spread of infectious diseases, 
and expressed the opinion that local authorities should be 
entrusted with a discretionary power of compulsory removal. 
“This discretion,” he added, “would never be abused.” 
In illustration of the wide-reaching play of infection, be re¬ 
ferred to cases of small-pox imported into Edinburgh from 
London. He referred also to the proposition to convert the 
buildings of the old Royal Infirmary, Edinburgh, into a hos¬ 
pital for iofectioua diseases. Indicating the wide use be 
would have made of infectious-disease hospitals, he stated 
that the late Sir James Simpson bad expressed his deter¬ 
mination to be treated iu hospital in the event of bis 
suffering from an infectious disease. The lecture occupied 
an hour and a half in delivery, and was frequently inter¬ 
rupted by the applause of the crowd which filled the hall. 


THE SOCIETY OF ARTS “SANITARY” MEDALS. 

The Society of Arte propose to give a series of silver medals 
for plans showing the nest Sanit^ Arrangements in houses 
built in the metropolis, such plans to be exhibited in the 
^ciety’s Rooms, Adelphi, in June, 1881, and to be sent in on 
or before May 12lh, 1^1. We forbear referring to the pro¬ 
position in greater detail until we obtain some explanation 
of the following extraordinary statements in the proepectus. 
The judges in the competition, it is said, will be guided in 
considering their award “by the euggestions of plans for 
main sewerage, drainage, and water-supply, made under the 
Public Health Act, 1875.” We thought ourselves tolerably 
familiar with the Public Health Act, 1875, but we confess 
this puzzles ns, and what follows in a foot-note puzzles us 
still more. A foot-note to the words quoted above reads— 
‘ ‘ The Public Health Act has been revised to 1878, and pub¬ 
lished by her Majesty’s Stationeiy Office. Price, with plans, 
three shillings.” Tlmt the revision of public Acts should be 
handed over by the Legislature to the Stationery Office and 
issued with plans, is indeed a startling bit of news. The 
Society of Arts is, however, responsible ior it; and we would 
advise intendingeompetitors to ascertain if the Society really 
knows what it is about before expending time and trouble 
on the competition. _ 

THE PABKES MUSEUM LECTURES. 

Mr. Rogers Field, M.I.C.S., has been lecturing at the 
Parkes Musenm on house drainage. By voice, experi¬ 
ment, and drawings be endeavoured to bring his great 
knowledge on this subject within the reach of the most 
ordinary capacity, and strange, but most hopeful to say, he 
spoke as if he fully believed it to be within the limits of 
possibility that builders and their employers might with 
due patience, and in the fulness of time, be taught the prin¬ 
ciples of'correct honse-drainage. True, he told a quite iresli 
story of a builder who prided himself on laying socketed 
drain-pipes, by laying them loose in the sockets, discarding 
packings of cement or other material, not only as useless, 
out positively harmful. This surely must have been a near 
relative of the man, if not the man himself, who has tickled 
the economy of his employers by using simple “butt” pipes 
for house drains, placing them merely end to end, and 
adapting them to curves oy the simple process of partial 
juDctioDB. It may also be that ingenious builder who, im¬ 
proving upon engineers' notions, lays all his S-traps hori¬ 
zontally. With admirable clearness and distinctness Mr. 
Rogers Field set forth the principles of a perfect system of 
house-drainage, teaching, however, not only what should be 
done to secure one, hut what should be avoided. 


At the last meeting of the Public Health Committee of 
the Edinburgh Town Council, the medical officer stated that 
the epidemic of scarlet fever, which bad been prevailing in 
the city, is now steadily decreasing. Several owners of 
honses which bad been found to be in an insanitary condition 
were ordered to have the premises put in a proper state of 
repair or to shut them up. In view of the increase of the small¬ 
pox epidemic in London, instnictions were given to have a 
ward prepared in the Canongate Hospital for the reception of 
such patients, in the event of an ontbreak of the disease in 
Edinburgh. No cases of small-pox have yet been reported in 
the city, 

A short time ago attention was directed to the circum¬ 
stance that sever^ deaths bad taken place in Glasgow from 
typhus fever, caught while " waking” the body of a person 
who had died of the same disease. The medical omrar of 
Govaohill reports a death from scarlet fever, the disease 
having been contracted under precisely similarcircumstances'. 
The clergy might very properly' use tbelr influence to put a 
stop to the absurd and dangerous practice of “ waking.” 


The Seamen’s Hospital.—L ord Northbrook pre¬ 
sided at the annual court which was held at Willis’s Rooms 
on the 9th lust. The chief feature of interest was the nre- 
sentation of an illuminated address to Mr. Burdett, the mte 
secretary. During the past year, in addition to the ordinary 
routine work of the hospital, a dispensary has been opened 
in Wells-street, London Docks, for the benefit of sick swors. 
Severe cases are at once sent from the dispensary to tiie 
hospital, and this plan has been found to work most 
satufactorily. 
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THE SERVICES. 


SIR FREDERICK ROBERTS AND HIS MEDICAL STAFF. 

In congratolatiog Sir Frederick Roberts on his reception 
at the Guildhall on the I4th instant, we deem the occasion 
a fitting one for thanking him for the ungrudging manner in 
which he has at various times recognised the services of the 
medical officers attached to his column, and also for publicly 
drawing attention to the assiduous anxiety he displayed re¬ 
garding the state of his sick and wounded, and the careful 
supervision he exercised over the sanitary arrangements both 
of camp and hospital. The result was to render the medical 
officers attachea to his column devotedly loyal to their 
Mneral, and we may point with pride to many mllant 
deeds performed by the medical stw of General Roberts’s 
force. One of the most coD»icnoas acts of bravery was per¬ 
formed by Enrgeon Duke, I.M. D., on the occasion of the 
explosion of the first ma^zine in the Bala Hissar on Oct. 
16tb, 1879, and whilst there was every expectation of the 
»«ecoDd magazine also becoming exploded, Surgeon Duke, on 
hearing that some Goorkhas were lying wounded within the 
fortress, climbed over the walls and succeeded in carrying 
them ont. At the time Surgeon Duke was exposed to 
cArtrid«s which were exploding in all directions. He was 
assisted in rescuing the Goorkhas by Surgeon Simmonds 
and Surgeon-Major Bonrke, who afterwards came np. Sur- 
gMU Duke was also mentioned in despatches by Major- 
General Roberts “for bis unremitting attention to the 
wonnded under a heavy fire ” during the fighting on the days 
previons to the investment of Sherpore. Surgeon Coates, 
LM.D., also distinguished himself by the way in which be, 
in conjunction with Major Hills, of the 2Sth Punjaub Native 
Infantry, defended the native Field Hospital at Sherpore 
daring the final attack and attempted escalade by the 
Ghazis. Surgeon Lentz, I.M.D., was likewise mentioned in 
(lespatches for his conduct under fire. On one occasion he 
had to cross a hill to attend to some wounded men, being 
exposed in his passsge to a heavy firo the whole 
time. Similarly we record how Surgeon-Major Catkins, 
I.M.D., attended to the wounded in the fighting line. The 
above instances at any rate show that the surgeon is exposed 
to equal risks with those of his “ combatant” brethren. 

Again, Surgeon Simmonds, I.M.D., on the occasion of the 
march of reinforcements to aid Colonel Money when the 
(ihiizaiswere attacking him on the Sbutargardeo, tookcharge 
of the helio^aph, and rendered essential assistance, as there 
was a paucity of signallers with the small colnmn. This 
assistance was promptly acknowledged by General Roberts 
publicly thanking him before his regiment on the return 
march. 

We must not omit to mention Surgeon Andrew Duncan, 
who was dangeroosly wonnded at the time of the first 
assault on Cabul. This officer received his wound whilst 
standing by the side of General Baker, daring the severest 
part of the engagement. We are pleased to be able to report 
that Dr. Duncan has now recovered from the eifecta of his 
wound, and that he was able to be present on Monday night 
at the Gnildball banquet. Others of the Medical Staff, 
liowever, were less fortunate. The death of Surgeon-Major 
Porter was one of the greatest losses incnired during the 
campaign; and the order published by Sir F. Roberts on the 
occasion fully testified how the officers and men bad lost 
a friend whose skill was beyond question, and whose kindly 
disposition endeared him to all. A few days after Surgeon 
i'orter’s death Surgeon Keith died from pneumonia, the 
effects of constant exposnre to the snow and frost during 
the anxioas days of the investment of Sherpore. These 
facts, which only represent a tithe of the gallant and im- 
pnrtamt services performed by the Medical Staff under Sir 
Frederick Robert^ testify, however, to the response given 
by this department to bis just and generous treatment. In 
this respect the conduct of Sir Frederick Roberts stands in 
favourable contrast with that of many other general officers, 
who, after being greatly indebted to the indefatigable exer¬ 
tions of their Medical Staff, have subaequentlyjgnoied their 
claims for distinction or reward. 


MEDICAL officers’ MESSES. 

^^'c trust that the Army Medical Department will soon 
have clubs or messes in the various home garrisons. No 
argnments are needed to prove bow valuable sui'h estab- 
Ushincnts arc to the morale of the Department. Quite apart 


from other advantages, the social intercourse of the medical 
officers with each other is very important. What has been 
done at Aldershot may be effected elsewhere, and we hope 
soon to^ be able to record the opening of similar insti¬ 
tutions in our English garrisons. From small beginningB 
CTeat things grow, and we hope the Secretary of State for 
War will do his part in aiding by a money grant these 
much needed Institutions. _ 

NURSES FOR THE TRANSVAAL. 

The War Office have arranged for the despatch of a lady- 
superintendent and three trained nurses from the Royal Vic¬ 
toria Hospital, Netley, by the mail steamer of the I8th, to 
Natal, for employment in the Base Field Hospitals. The 
Director-General, Army Medical Department, at the com¬ 
mencement of the Boer campaign suggested that a party of 
trained nurses should be sent to me Transvaal; hut Sir George 
Colley decided that the ones be had engaged, locally 
assisted by the sisters from Bloemfontein, would be sufficient 
for the war. Now, however, that the campaign has assumed 
larger dimensions, an additioa of thoroughly skilled and 
trained nurses will be a valuable accession to the medical 
staff. 

A reinforcement of medical officers and Army Hospital 
Corps, witlj large snpplies of medicine, surgical stores, 
equipments, and medical comforts, will be sent to the Trans* 
v^ by the troopships leaving early next week for Durban. 


ArmyMedical Department.-B rigade-Surgeon Andrew 

Semple, M.I)., has been granted retired pay, with the 
honorary rank of Deputy Surgeon-General j Surgeon-Major 
Thomas Moriarty, M.D., has been granted retired pay; 
Surgeon Denis James O’Flyan, M.D., half-pay, resigns his 
commission. 

Surgeon-MajorstJ. H. Rohotham, J. Middleton, J. E. P. 
Aitchison, ana Surgeon T. J. Gallwey, Army Medical 
Department, are on passage home from India in H.M. troop¬ 
ship Malabar. 

Surgeon-Major C. Haines, A.M.D., has been ordered 
home to Eogland on medical certificate for six months, 
and is pronounced unfit to do duty with troops on the 
voyage. 

Snrgeon-Major J. Cody, Bombay Medical Service, has 
been appointed secretary to the Surgeon-general with the 
Government of Bombay. 

MrLiTLV Medical Department.—S urgeon Thos. Wm. 
Spink Locke, West Suffolk Militia, to he Surgeon-Major. 

Admiralty.— SuTMon William Algeo has been promoted 
to the rank of Staff Surgeon in Her Majesty’s FleeL with 
seniority of 7tb Fcbmary, 1881. The undermeDtioned have 
been entered as Surgeons in Her Majesty’s Fleet, with 
seniority of 2Qd October,^ 1880;—William Joseph Christie, 
M,B.; John Jeffreys Dinuis, M.D.; George Frederick Wales; 
Malcolm Vincent Stace. 

The following appointments have been made:—Staff Sur¬ 
geon Thomas 0. Sullivan to the Duncan, In lieu of a 
Surgeon; Staff Surgeon H. Beaumont to the Arab; Staff 
Surgeon Robert Grant to the Champion, temporarily; Sur¬ 
geon G. H. S. J. Bankier, M.D., to the London, vice White. 

Royal Naval Artillery Volunteers (Liverpool 
Brigade).—William Little, Esq., to be Honorary Surgeon; 
Frank Thomas Panl, Esq., to be Surgeon. 


The London Fever Hospital. — Lord Devon 

presided at the annual meeting of governors of this 
instituton, held last week at Freemasons’HaU. The report, 
read by Dr. Cayley, showed that 1011 cases of fever and 
diseases of a cont^ious character hod been treated in the 
hospital daring the year, but the amount of support afforded 
to the institution, notwitbatanding the appeal made for 
funds, had been so small as to create rears that the future nsc- 
fulness of the hospital might have to be curtailed. It is os 
remarkable as regrettable that the whole of the contributions 
for the year amounted to only £660. Mr. Hugh Owen, tho 
hon. secretary, retired after twenty-three years'services, Mr. 
M. D. Chalmers beiog elected to fill the vacancy. Earl 
Devon was again elected president, and thanked for his 
services. 
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THE HUNTERIAN ORATION. 


This biennial disconne in memory of John Hnnter was 
delivered on Monday last in the theatre of the Royal College 
of SnrgeoDs, by Mr. Lather Holden, late President of the 
College. The large theatre was crowded with members and 
visitors. The President, Mr. J. E. Ericbsen, F.R.S., was in 
the chair, supported by the Tice-Presidents, Messrs. Erasmus 
Wilson and Spencer Wells, and most of the members of the 
Council. 

Mr. Holden commenced his oration with the welMcnown 
words, '* Let ns now praise famons men and onr fathers that 
begat ns.” He could find, he said, no better words than 
these wherewith to invite his audience to welcome the 
theme which had brought them together that day to do 
honour to the father of English snigeons, whose fame was 
so high that we but honour^ ourselves in bearing witness 
before the world how much we honour him as loyal disciples 
in self-devotion and the pursuit of truth. Some natures, it 
was trne, were disheartened by the contemplation of the 
great achievements of genius which mapped out the history 
of our race, and here and there an indolent man might be 
found who has buried his own talent because it was not ten. 
Though this temper of mind was happily rare in the pro¬ 
fession of which his bearers were members, which daily 
brought them face to face with the painful aspects and 
emergencies of real life, it was nevertheless very desirable 
that they should always keep before them such brilliant ex¬ 
amples of snccessful genius. To the striving and earnest 
man they were full of encouragement; not only did they 
urge him on the path of common duty, but they raised him, 
as it were, to an eminenee from which he might overlook 
the past, and by seeing the results of the aspirations of his 
predecessors, assnre himself of the reasonableness of his 
own. As ^glish sailors were prond of Nelson, English 
Boldim of Wellington, English poets of Shakespeare, 
Euglisb physicians of Harvey, so were English surgeons 
proud of Hunter. 

The orator proceedkl:—**I shall claim from yon some 
recognitioQ of my especial attachment to my theme if I can 
contribute a new item of information towarae that part of 
Hunter’s history which is the most obscure. We are told by 
John Hunter’s biographers, most of whom seem to have 
copied from esch other an nnpardonahle inaccuracy, that 
John Hunter, the father, died when his son John was but 
ten years old, and that before and after that time, up to the 
date of his coming to London, he led a completely idle life, 
only broken into by a short and unsuccessful apprenticeship 
to a cahioet-maker in Glasgow, who bad married his sister, 
and to whom he was sent for the purpose of helping him out 
of some ernbanassment in bis trade. His father was, we 
know, within two years of fourscore when be died; and the 
partiality which be must naturally have felt in his declining 
years for the high-spirited son of his old age is represented 
as the cause of his having dealt too leniently with him, 
to the neglect of his real interests. The outfines of the 
picture ore easily sketched: up to ten years the darling 
of a decrepit father, after ten the pet of a widowed mother, 
spoilt, humoured, encouraged in idleness, unchecked, no- 
trained, uneducated; such, I say, are the outlines, leaving a 
blank to be filled in aceordingtotbe fancy of the biographers, 
who have rather dwelt upon this extraordinary contrast be¬ 
tween the hoy aod the man—a contrast so complete and ' 
unintelligihle that, if *the boy is father of the man,’ it re¬ 
quires a miracle to interpret it; and in the miracle lies some 
of the charm of their story. Thus one orator writes, ‘ He 
seems to have led the idle life of a wayward, petted boy 
until twenty years of age.’ Another depicts him as having 
* up to twenty years of age, passed a life of idleness, diBsipa> 
tioD, and amusement, with no definite object, no settled em- 
ployment—his highest occupation that of a cabinet-maker, 
and his education entirely neglected, threatening to destroy all 
stability of characterand alleapacity for sustained exertion.’ 
And the same account is the textus reetptu* on the Con¬ 
tinent. Thus Fischer, in bis ' Chirurgie vor 100 Jahren,’ 
says, * Hunter was destined by his father to be a ship's car¬ 
penter, and in bis twentietli year, when he uame to his 
brother in London, he could scarcely read and write.’ 
Again, one of the latest and the most eloquent of the Hun¬ 
terian orators has ihua expressed the »me story ‘In the 


first twenty yean of his life he appean to have bad no 
inclination to science or to the arts that minister to it, 
or indeed to any intellectual pursuit. Had he sue* 
ceeded in helping his brother-in-law, who was a bank¬ 
rupt cabinet-maker, cabinet-making might have been 
the business of his life. Happily oe failed; and then 
after two yean more idleness, what was to be donef 
Well, we all know what John Hunter did. He came to 
London to work under his brother William at anatomy; 
and the true bistoi? of the man, as he was known to his 
contemporaries, begins with the famous story of the dissec¬ 
tion of the muscles of the arm, wherein he so satisfied 
Dr. William, at the very first outset, with his skill and pro¬ 
ficiency, that he received at once the promise of his un¬ 
limited patronage, and in the very next year was engued 
by him to prepare anatomioal subjects for the public lee- 
tures, and to give instruction to the pupils. It is not 
necessary to point ont to you, gentlemen, the sig¬ 
nificance of this fact, nor to remind you that it was 
not only the professional repntation of William Hunter, 
but even the advanoement of anatomy in England, tkat 

was made over to John Hunter without hesitation.” 

Continued searches proved that John had received the same 
schooling as bis brother, Dr. William Hnnter, and that he 
had matriculated at the University' of Glasgow in Nov. 
1745. Mr. Holden was inclined to dmtinguish John Hunter 
the human anatomist, from the comparative anatomist, and 
to say that,we had in him an admirable example of the 
method of the two studies, and of the manner in wnich they 
should both be pursued for the advancement of medical 
science. The term “ comparative anatomy,” striotly takmi, 
included human anatomy, and if human anatomy bad be¬ 
come a science on its own account it was doe to the fact 
that when the anatomist investigated his own body the im¬ 
portance of the subject aod the interest of bis inquiries 
made this study paramount; and were it not for the unques¬ 
tioned pre-eminence ef man and the habit which he 
naturally had of considering himself the centre of the nni- 
veise, tlm might sdentificany be called an aeddent. After 
paying a tribute to the genius of Aristotle, the orator pro¬ 
ceeded to speak of the anatomy of Galea and his eohool, and 
of all anatomista who preceded Uie Renaimanoe, as well 
as of many who lived to see the sciences reviving and 
revived. Comparative anatomy, he pointed out, aotudly 
stood hi the way of human anatomy so as to obetract 
it. Humau bodies were so diffienlt to procure for dis- 
section, and the study of them oonsequently was so rare, 
that the neeeeeary observations were, as Aristotle said, sup¬ 
plemented from toe dissection and investigation of the cor¬ 
responding oigana of the lower animals. As illustrating the 
relations of human and oompamtive anatomy, Mr. Hold» 
stated that the physicians in attendance on the Margrave of 
Baden-Durlaeh, disputed among thenuelvee as to the position 
of the heart in the toorax of toe Prince, one of them con¬ 
tending, with Galen, that it lay in the middle, the rest being 
hold enough to affirm that it was on hia left side. As this 
anfortunate doubt assumed the aspect of a serions practical 
difficulty when it came to deteniuniog the precise spot on 
which should be applied the plaster which was destined to 
relieve the sufferings of the Matgrave, it was decided to 
appeal to nature. A pig was therefore brought into the 
royal chamber and opened in the presence of toe sick man. 
The position of the heart was demoostrated to him ; if in a 
pig, therefore in a prinoe. Hia highness gave way before 
tms argument, and toe plaster was ^aced accordingly ; while 
the physioian, who still had the temerity to defend himself 
by drawing anatomical distinction between man and pig, 
was dismUised from the court In remarking on the 
teaching of the present day, as painfully illustrated by 
the large number of rejections of caudidates by 
examiaing hoards, Mr. Holden was unwilling to impute this 
entirely to the severity of the examiners or to the remissness 
of the students. After a feeling allusion to the deaths of 
certain meml>ers of toe profession since the last orutiun was 
delivered, especially those of Mr. Henry Hancock, n former 
orator and president ef tlie College, nod of Mr. G. W. Cal¬ 
lender, the orator conclndeil by dwelling on tiic advantage of 
a classical training for medical students, stating tliat ns an 
old teacher he found those pupils who had received a good 
public school training could lie taught more in two miuiths 
than others in six. He urged that the yomhs whi» were to 
he the future representatives of English surgery should not 
be looked upon as “ s) mbols ” of an inferior education. 

In the evening the President and Council entertained a 
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laive and dutiagoisbed party at dioner in the library of the 
CoUege. Among those present were the Lord Chancellor, 
£arl Granville, Sir R. Cross, the Bishop of London, the 
Dean of Westminster, and Mr. James Russell Lowell, the 
American Minister. 

CarrespBuitiift. 

"Andl sltmm partsm,** 

THE CHLOROTIC MURMUR. 

To the Editor of Tbs Lakcbt. 

SiB,—I regret that I erroneously associated Naunyn’s name 
ith the chlorotic mnrmnr. That the error is to some extent 
excusable is, I think, proved by the fact that such writers 
as Dr. Bristowe'and Dr. Fothergill* make the same mistake. 

I unfortunately was not acquainted with the article in 
The Lancet to which Dr. George Balfour refen me, or I 
certainly should not have mistaken his views as I have 
done. My statement of his views was based on the im¬ 
pression which 1 derived from the perusal of Chapter VI, 
of his i* Diseases of the Heart.” Taking that article as 
representative of Dr. Balfour’s views, most readen would, 1 
think, conclude, as I did, that he denied the arterial cha¬ 
racter of the basic murmurs in ansemia. His whole argu¬ 
ment, as I read it, and the following passages in particular, 
tend towards that end. 

"But if we can diow, as I hoiw to do, that the cardiac 

K rtion of these murmur is not simply hsmic or purely 
actional in character, but is the product of an actniu 
cardiac lesion, then we l^k blood disease with cardiac lesion 
in a ver^ striUog manner, and obtain the important patho¬ 
logical information that some cardiac lesions are certainly 
and permanently curable” (page 158). "But the venous 
murmurs which accompany chlorosis are for many reasons 
of very much less interest and importance than those heard 
in the cardiac area. As already mentioned these are systolic 
in character, and are most frequently heard in the pulmonary 
area, less frequently so in the aortic are^ and most rarely in 
the mitral area” (page 159). "This so-called arterial 
murmur is, therefore, not arterial at all, but strictly 

auricular in its source ” (page 160)." In all febrile 

diseases, whatever their cnarocter, the sequence of the phe¬ 
nomena, as observed by myself, has been precisely similar 
to t^t observed in chlorosis. That is: first, we ^ve h^ 
the venous hum; second, the auricular mnrmnr, propagated 
into the pulmonary and aortic areas, either as an impure or 
prolongea first sound, or as a distinct systolic murmur; and. 
lastly and more rarely, a systolic murmur in the mitral 
area” (page 168). ..... "The mrterial murmurs are 
tfurefore not of independent origin [the italics are my own], 
but are propagated from the mitral valve, which permits 
slight regurgitation between its segments, which are unable 
to close per^tly because the ventricular lumen is somewhat 
dilated ’^(page 169). 

The exact mode of causation of the reduplicated second 
sound in cases of mitral stenosis is confessedly somewhat 
obscure. The very emphatic way in which Dr. George 
Balfour—for whose opinion on this and all subjects relating 
to the circulation I have great respect—expresses himseS 
against the theory which 1 have adopted, makes me think 
^t it is perhaps wrong. Still it is a view which is not 
without its weighty sopporters. Thns Rosenstein, who 
writes the article on Mitw Stenosis in Ziemssen’s " Cyclo- 
ptedia,”* not only concludes that the aortic valves close 
Mote those of the pulmonary artery, but brings actual 
<»1ini<»al proof of the fact, when he statesL that the second 
portion of the reduplicate sound may be heard much more 
accentuated over the pulmonary artery than over the aorta. 
He says, “Geigel called attention to itefreqnenqr—(Le., 
fr^nency of reduplicated second sound)—of occurrence in 
stenosis, and explains it by the unequal tension in the aorta 
and pnlmonalis, which may prevent synchronous closure of 
the valves of the two vessels, since the aorta with its smaller 
contents contracts quicker, and thus closes its semilunar 


1 The Theory sad Prsctioe of Hedidne, p. 474. 

e The Heart sad Its DIsesses, p. St. 

s Ziemisea’s Oyclopwdls of toe Prsettee of Hedldoe, p. 1S9. 


valves an iostant before those of the pulmonary artery. The 
fact that the second part of the reduplicated sound may be 
heard much more accentuated over the ostium of the pulmo- 
nalis lends a great probability to the view that it is produced 
by the valves of this artery.’^ 

SibsoD, too, in his elaborate article on Endocarditis in 
Rnssell Reynolds’ "System of Medicine,” in speaking of 
doubling of the second sound in connexion with mitral mur¬ 
murs, 9a.ye : " On the second day there was doubling of the 
second sound over that (i.e., the pulmonary) artery. The 
second sound was loader ^an the ^t, and this proved that 
the later sonad was the pulmonic, the earlier the aortic, 
sonnd. In this instance the donbling of the second sound, 
which lasted to the 60th day, disappearing on the 69th, 
was due, J consider, to the tonger time occupied by the 
right ventricle than the left tn emptying itself, owing to the 
resistance to the flow of blood tnrougn the lungs. * (The 
italics are my own.) 

Hayden, in his work on "Diseases of the Heart 
and Aorta,” states: "Where the second sound is redupli¬ 
cated in connexion with mitral stenoeis, the element de¬ 
ranged is most likely that produced in the pulmonary artery, 
the entire pnlmonary ^stem and the right chambers being 
engorged by obstruction at the mitral orifice. In the effort 
to overcome this obstruction the systole of the right ventricle 
is protracted and the reaction of the piumonary artery pro¬ 
portionately postponed. (The italics are my own.) The re¬ 
action of the aorta is, on ^e other hand, in mitral stenosis, 
most probably anticipated where the left ventricle is reduced 
in capacity, as always is the case where mitral or aortic 
reflux does not co-exist Hence it is likely that in simple 
mitral stenmis two causes of doubling of the second sound 
are in operation—namely, diminish^ capacity of the left 
and dilatation of the right ventricle. ” ‘ 

To some of the general statements I have in my lecture 
made, exceptions, of course, occur. Thus, for example, the 
tone of the same murmur may occasionally differ at two 
different parts of the chest wall; the inorganic murmurs of 
anmmia are sometimes associated with important dis¬ 
turbances in the heart and circulation, &c. 

In speaking of the altered character of the first sonnd 
in mitral stenosis 1 say that it is due to the small amount of 
blood which gets into the left ventricle, and omit to mention 
as a canse the altered condition of the mitral cusps. 
Students who have attended my lectures, and who know 
that I am in the habit of teaching that the chief cause of 
the first sonnd is the tension of the auricular ventricular 
valves, will readily understand that this is an unintentional 
omission. Others might from the statement think that I 
am one of those who advocate the purely muscular, as 
opposed to the valvular, character of the first sound. 

With these explanations I mnst leave the Icctorc to receive 
from the profession sneh measure of approval or di^p- 
proval as it may deserve. 

I remain, Sir, yours very tmly, 

Edlabnigh, Feb. 7tb, 18S1- ByBOM BbAHWEIX. 


ANIMAL LIGATURES. 

To the Editor if The Lancet, 

Sib,—T he interest so generally felt in this snbject wiU, 
I trost, justify reference to two eminent authorities, one of 
which is probably not generally accessible to your readen. 
Professor S. D. Gross,* in his chapter on Diseases and 
Injuries of the Arteries, records that "animal ligatures 
were first introduced to the notice of the profession by 
Dr, Physick early in the present centu^, and toey have ever 
since l^n occasionally emptied by different practitionen, 
chiefly American.” Lnigi Porta teaches: "Amongst the 
substances applicable to toe ligatnre of arteries, gnt-cord is 
withont doubt the strongest and the most homogeneons.”* 
He gives the tesnlta of eighty experiments to brar ont tbia 
statement, and expresses hiinself confidently on the absorp¬ 
tion of the animanigatore. 

1 am, Sir, your obedient servant, 

Binalnihsm, Feb. iStti, 1381. SAMPSON Gamobk. 


4 Rtisssll ReyiMrfds' STstsm of Medldse, p. 488. 
s The DImssm of the Heart sod Aorta, p. ISA 
1 System of Sanery. Fifth Edition (1878), voL L, p. 070. 

* Dells Alterszionl Pstologlohs dslla Arterle pw le Legstma e Is 
Toretone, esperisnss ed ossetTssionl dl Lnigl Pena, «1840, p. si 
ftssq. 
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THE UNIVERSAL HYSTEROPHORE, 

To the Editor of The Lancet. 

Sir,—I would aak a little space in your invaluable jour¬ 
nal in reference to a bysterophore or pessary which I have 
had made by Messrs. Maw, Son, and Thompsoo. 

I have been much disappointed with the pessaries in 
common use, and in some oases have foand those which 
are considered the most efficient to be entirely useless, and 
in cases where they did prove of service, thaf they were very 
deficient in many most important points. 

Tho bysterophore is made of vnloanite, and consists of a 
stem and two blades. 

The stem is two inebes and a quarter in lenj^h, with a tube 
running through the centre ; to the upper end the blades are 
attacdied by hinges, which blauee can be separated and approxi¬ 
mated at pleasure by means of a screw, which forms part of 
the lower end of the stem. Aronnd the lower end of the stem 
is a movable cylinder, through which pass two caoutchouc 
cords, one opposite the other. The blades are concave and 
elongated, ^ch blade has a large bole in the centre, which 
adds to the lightness, and permits the escape of injected 
duidft One blade [is two and a half inebes in length, and 
one inch longer than the other, and is immovable. The 
shorter Uade is of the same formation, and is so constructed 
that by the action of the screw in the stem it is made to ap¬ 
proach or recede from the longer when desired. 

The bysterophore, when closed, is lemon-sha^. The 
smaller blade, with its rounded edges, falls slightly into the 
concavity of its fellow. The cords are bookea on means 
of strong elastic bands. Each band is perforated with three 
holes, each bole one inch apart, and through either of these 
the hook Miaes. The other ends of the cords are passed 
behind, and attached in like manner. To the lower end of 
the stem of the bysterophore the silver point of 'an india* 
rubbOT syringe can Im attached, so that injections can be 
applied to the ntems and vagina at any time, without dis¬ 
turbing the hysteroidiore. The woodcut represents the 
syringe as attached to the instrument. 



^lis instrument is made in three sixes; also a modifica¬ 
tion in three sixes, which is esseniiaUy the same, with two 
eseentlons—vix., (1) the blades axe of equal' length, and 
(2) tne blades are equally movable. 

The instrument, as first described, is intended to rectify 
any flexion or version of the uterus. If there is anteflexion or 
versioD, this is rectified introdnchig the hysterojdiore so 
that its long blade with its eonvez snrflme mil be anterior. 
This blade that is fixed, and longer than the other, peeoce 
up in front of the cervix and body of the ntems, nna thus 
xniase tha nletns te its nstiixal axis in the prtvisi. and ie 


supported on the opposite side by the opposing blade. At 
the same time the cervix is free, and subjected to no undue 
pressure, la retroflexion or version the long blade is paseed 
up in like manner over tlie posterior surface of the cervix 
and body, and similarly in tM lateral displacements. The 
bysterophore, with its blades of equal length and mobility, 
is intended for prolapsus uteri. 

I have found the advantages embodied in this bysterophore 
to be the following 1. That by means of one instrument 
all displacements can be adjusted. 2. The instrument 
always presents a convex surface externally. 3. In marked 
cystocele or rectocele, more especially where the ynlva i» 
large and yielding, and in aged women where there is senile 
decay and general absence of adipose tissue, it will be im¬ 
possible to get even a Hodge to act. 4. The attached elasti<‘ 
bands, whi^ are hooked on in front and behind to the ab¬ 
dominal binder, yield at every movement of the body and 
inspiration, thereby permitting all natural movements of 
the uterus; thus avoiding all danger of violence, which 
unyielding supports would cause. 5. On account of the 
beveling of its edges, the instrument is free from the risk of 
nipping the parte in extraction. G. By the use of the 
syringe injectioxw can bo tlirown up so as to come in contact 
with the external surface of the uterus and internal surface of 
vagina, thereby keeping the parts healthy, and free from the 
offensive discharge, liability to inflammation, and ulceration. 
Where congeetioo and ulceration do exist with displace¬ 
ment, the bysterophore oaa be worn with comfort, and the 
uterus kept in its proper axis, while the curative.treatment 
may proce^ uninterruptedly. 

I remain. Sir, yours faithfully, 

John McG. MaoCobmac, L.R.C.P. & L.R.C.S. Ed. 

lindley, Huddersfield, Jan. setb, 18S1. 


EDINBURGH. 

{From our own CarrtopondeiU.) 

At a recent meeting of the Royal Medical Society a 
patient wax shown on whom an interesting Taliacotian opera- 
'tion had been performed, with a snccessful result. About 
eightyean ago the patient soxtained a severe bam ot the 
head, which destroyed the whole of the scalp, ear, and onter 
table of the right side of the craninxi. In process of tine 
the dead bone became removed; bat owing to the great 
tension a satisfactory cicatrix conld not form, and tin young 
epidermis broke down and ulcerated continnally. Skin- 
grafting on such an unhealthy surface was impracticable. 
To remedy this state of affaire the cicatrix was * * rawed, ” two 
flaps were dissected from off the inner side of the upper r^ht 
arm, and held in position with catgut sutures and collodion, 
while the arm was secured to the head and the whole in¬ 
corporated in a suitable plaster-of-Paris apparatas. In eight 
days the flaps were cut free and the arm brought down. 
Subseqaent progress was so satisfactory that the patient was 
exhibited with a soundly healed scalp, free from tension and 
with complete epidermic continuity. 

It is stated that Dr. James Russell will be appoinied 
Inspector of Anatomy, in place of the late Dr. Andrew 
Wood. 


IRELAND. 

{From our own Corrtapondent.) 

Db. itfArr.ABB, Local Government Board Inspector, in his 
half-yearly report in respect to the South DabUn Union 
states that he has long bsM of opinion that both the North 
and South Dublin Workhouses, in refwence to the acoommo- 
dation they afford, are qnite insuleqnate for the requirements 
of the destitute poor within the city of Dublin and the anr- 
rousdioR electoral diviskms. He adds that in the South 
Dublin Workhouse on the Ist of January last the number of 
inmates was 3489, so that the buildiug contained 84 in 
excess of the number which could be properly accommodated, 
having regard to cubic space and the reservation of certain 
wards as day-rooms only. Of the total number of inmatM 
about 2500 are hospital cases, and aged and infirm people, 
classes amongst whom a high mortality might be expected to 
prevail, yet the death-rate daring the past six nouths 
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aoMMUited to l«sa than 33 per 1000, and was actually beloir 
tlie death-rate among the general population included in the 
I>uh^ Registration DUtrici during the same period. This 
£act> as Dr. MacCabe points out, affords striking evidence of 
the good sanitary coaditiun of the workhouse. 

In Kilniainh>im Small-pox Hospital there were 118 acute 
cases of this disease, aud in addninn 61 convalescent cases 
were received from the Hardwtcke Hospital. Of the acute 
cases the mortality among those who bore vaccination marks 
was at the rate of 13'd per cent,, while of those in which 
caecinatiun marks were almnt 90 per cent. died. 

It has recently been urged in Belfast that a hospital for 
otMSSumptioD and other pulmonary affections is much required 
in that town, iu consequence of the large number of work¬ 
people engaged in flax-spinning, and who, from the nature 
of ueir occupation and their mode of life, are pecnliariy 
liable to be attacked by phthisis. More especially is the 
want of an institution of the kind felt in consequence of a 
regulation of the Belfa^t Royal Hospital, which practically 
excludes phthisical patients—at all events, iu the later 
stages of the disr^ase—from the only general hospital in 
^nsst. This rule was adopted in consequence of the 
expense of maintaining such patients, while the 
curstWe result was m'f. It is true tnat a provident dis¬ 
pensary has been for some months in operation in Belfast, 
for supplying advice and medicine to applicants; but as 
there i« no intern accommodation the amount of good done 
rasTt only be of eervice in the very early stages of the disease. 
The Society for Providing Nnreee for the Sick Poor has been 
of considerable use intheae coses, and has visited and relieved 
many hundreds of phthisical patients. 

A Local Goveniuisat Board Inspector opened an inquiry 
at lAe Town Hal), Wexford, last week, iu reference to the 
condition of the borough graveyards, it having been repre¬ 
sented by the local medical officers that these burial-grounds 
wsre much overcrowded and dangerous to health. Dr. 
Pieree, sanitary officer, gave evidence to the effect that he 
h^ examined the several urban burial-gronnds, that they 
were overcrowded, and that any further interments would 
be ^Dgerous to the public health. The inquiry has beeu 
•djoamed. 

At s recent meeting of the Governors of Cork-street Fever 
Hospital, Dublin, the Registrar reported that although the 
noinber of admissions in typhus fever casee had steadily 
declined during the month of January, yet the disease was 
still very prevuent in the city and suburbs. Cases of small- 
pox are also again on the increase. 


MEDICAL NOTES IN PARLIAMENT. 


iK the Hoose of Commons on Thursday, 10th inst.. a 
cstum relating to the superannuation of medical officers in 
(rsland was ordered to be prinred. Apetiiion was presented 
tw Dr. Farquhsrsou from the National Health Society against 
pmposM Goildford, Kingatoo, and London Railway. 

On Friday Mr. Cbamberlaiu stated to Mr. Rors that the 
Board of Trade were preparing a Bill dealing with the sub¬ 
ject of dru^isls’measures. A petition was presented from 
the St. Saviour's District Board of Works praying for in¬ 
quiry into the affairs of Guy’s Hospital. Mr. Woodall 
Imught in a Bill to provide fur the better educatiou of blind 
and deaf-mute children. 

On Monday a peiitioo for redress in connexion with the 
Indian Army Medical Department was presented from 
Arthur P. Holmes. A petition was presented from Athy 
Union, for alteration of the law of p^r relief in Ireland. 
Mr. Tottenham gave notieo that on Thursday he would ask 
the Chief Secretary to the Lord Lieutenant of Ireland, under 
w^t circumstances the claims of the Assistant RMident 
Medical Superintendents of the Irish Lunatic Asylums were 
overlooked in the recent appointmentof the ResidentMedical 
Saperintenderit of the Carlow Asylum; and whether the 
gentleman who received the appointment had any special 
qualifications justifying their supersessiou, or bad ever 
served as an assistant in any lunatic asylum. 

On Tuesday Sir William V. Harconrt, in answer to Mr. A. 
O'Connor, stated that a deaf and dumb boy, aged fifteen, 
who was sent to a reformatory in 1877 for five years, was 
now nnder instruction by an iustrnctor sent from a deaf and 
dumb i^lnm. 

On Weinesday the second reading of the Coroners 
(Ireland) Bill was farther deferred to Friday. 


Carlow Asylum. 

On Thursday, in reply to Mr. Tottenham, Mr. Forster said 
the claims of none of the applicants for the appointment of 
Resident Medical Superintendent of Carlow Asylum were 
overlooked. They all received careful consideration, and 
the gentleman selected was already intimately ai^quainted 
with the asylum, from the fact of his having attended there 
during the offii-i-il visits of his father, the late visiting 
physician, and having on several occisions discharged the 
duties of the late resident medical superioteodent when that 
official was absent on leave. The question of the hon. and 
gallant gentleman seems to imply ttiat some gentleman was 
superseded by (he appointment that was made, but that 
was not the fact. The os-istant resident medical super¬ 
intendents have DO claims to appointment as resident 
medical superintendent. 


©bitnarj. 

FERDINAND JENCKEN, M.R.C.P., &c. 

On the 5th inst. we briefly noticed the lamented death of 
this gentleman at Kingstown on Jan. 11th, caused by blood- 
poisoning in opening on abscess iu the arm of a patient 
suffering from erysipelas. 

Mr. Jencken bad during his career been a contributor to 
several of our leading journals, his papers on " Atmospheric 
Dust” and Modified Inoculation of Cow-pock for the Pre¬ 
vention of RinderpeHi” having aitraced aiteniion at the 
time ; whilst bis treatises on ** Cholera” and *' Vaccination” 
may be consnlted with ndvantage on these much-discpssed 
questions. Early in life Mr. Jencken showed great aptitude 
tor mnsic, and whilst only eleven years old he dedicated a 
piece of bis composiiiott by permission to H M. the D>>wager 
Queen Adelaide. The deceased forms one of those in¬ 
stances which prove how much may be effected by mere 
determined industry. Bom blind, and only partially able 
to use his sight after an operation for o-itaract, he perse¬ 
vered, and, despite the enormous diaadvantHge hU physical 
defect entailed on him. not only obtained the Menilteiship 
of the College of Physicians, but boldly entered into the 
sphere of literature, which it would have been thought 
needed eyesight to ensure success. Wiegand’s ” Birth of 
Man,” the father of oh-tetric science, has lasen trauslated 
and annotated by Mr. Jsiicken, aud was ready for the press 
at the time of bis death; in addition, he ba^ left a work on 
" Organic Life ”as well as a rranriation of Madame de Stall’s 
‘‘Letters on England,” which no doubt at some future day 
his family will place in the bauds of the English public. 
We can but regret the loss of so valuable a member of onr 
profession jost at a period when be was ready to add to the 
literatnre of the day, garnered duiiog years of study and 
experience—a further tribute to the great wealth of learning 
of which this century may be justly proud. 


DR. JOHN DAVIDSON, C.B., Inspbct.-Gkn. RN. 

Db. DAVTDSOif died at bis residence, Bosworth Lodge, 
Willeeden-lane, on Jao. Slxt, and was interred in the ceme¬ 
tery of Greenwich Hospital on the 6ih inst., his funetal 
being attended by a number of bis late brother officers. 

The deceased gentleman entered the Naval Service in 
July, 1839, and was shortly after sent to Cliiua, where he was 
present at the captures of C mtoo and Cbapoo, and through¬ 
out the operations on the Yangtse-Kiang river. In 1843 be 
was appointed surgeon to H.M S. Di<lo, and in her served in 
Borneo. From 1850 to 1851 be was surgeon in charge of the 
Naval Hospital at Ascension, from which be returned with 
impaired health. At the commeucement of the Russian war 
he was despatched to the charge of the Naval Hospital at 
Therapia, where he received promotion to the rank of 
Deputy lospeotor-Geoeral in March, 1855, at the early age 
of thirty-eight years, continuing to serve there to the end of 
the war in 1857. His subiiequent services were rendered at 
home, being Deputy Inspector of Haslar from 1859 to 1866, 
Inspector-General of Greenwich Hospital dnriug 1867, and 
of Plymouth Hospital from 1868' to 1873, when be sought 
retirement from active servie^ on account of greatly im¬ 
paired health, attributable to his duties. 

Dr. DavidMU was greatly esteemed in the Navy aa a 
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•kilfnl saraeon and a aonnd physician, and as a liberal, 
honest, and generous mao. 


GEORGE H. AITCHISON, M.D. Edin. 

Dr. Aitchison was bom in Kilmarnock, in 1845, and 
gave promise of achieving great distioction as a physician in 
Scotland. During his period of study in the University of 
Edinburgh he took the first place in the Latin and Logic 
classes, whilst bis fluency of speech and breadth of judg¬ 
ment made him conspicuous in the debating societies in con¬ 
nexion with his Alma Mater. After obtamtng his B.M. and 
C.M., Dr. Aitchison commenced practice in Yorkshire, but 
he soon returned to Edinburgh and took the M.D. in 1878, 
becoming a Fellow of the College of Physicians in the same 
year. He had scarcely, however, laid the foundation of a 
prosperous career when the symptoms of his fatal malady 
appeared, and frustrated all his hopes. It is believed that a 
poisoned wound received in the practice of his profession 
was the exciting cause of an illness which, after two years 
of snffering, terminated his valuable life. 


lltfoal litfos. 

University of Cambridge.—T he following gen¬ 
tlemen bad conferred on them, on the 10th lost., the degree 
of M.B 

YouDfr. Arthur, Caiaa College, 

Nichols, Frederick Peter, St. Catharine's College. 

Gorer, Henry John, Trinity Hull. 

Afotheoariss’ Hall. —The following ^ntlemen 
pajaed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 10th 
CtMUtone, William Leferre, Bsnington-street 
Psrtrige, Willium Strond, Newball-street, Birmingham. 
Humphreys, William Carr, Bank House, Bromsgrore. 

The following gentleman also on the same day passed the 
Primary Professional Examination;— 

ieoningi, Charles Egerlon, London Hospital. 

The salary of Dr. Porter, medical officer of the 
Bow district of the Poplar Union, has been increased to £150 
per annum. 

Mb, W. F, Fuller, late Assistant Medical Officer 
of the Parish of St. Marylebone, has received a super¬ 
annuation allowance of £80. 

The 13th inst. was obsen'ed in Manchester as 
Hospital Sunday, when collections were made in all the 
churches and chapels of the town. The proceeds of the 
collection have not yet been made known. 

Royal College of Physicians of Edinburgh 
AND Faculty of Physicians and Surgeons of 
Glasgow.— In the list of gentlemen who were successful in 
^e second professional examination of the above, and which 
appeared in The Lancet of February 5th, the name 
*' F. G. Marchment” should have been F. G. Maidment. 

Rivers Conservancy.—M r. C. N. Cresswell is to 
read a paper on this subject before the Society of Arts on 
Wednesday next, the 23rd inst. The paper will deal princi- 
^ly with the three in^rtant topics of Floods Prevention, 
Rivers Pollution, and water Supply. 

Charing-cross Hospital.—I t is satisfactory to 
learn, from the report of this institution read at the annual 
meeting of the governors on the 9th inst., that the special 
appe^ to the public put forth in the past year met with a 
generous response. The result of the appeal has not, how¬ 
ever, been ample enough to warrant the council in bringing 
again into use the thirty beds they were, some months ago, 
compelled to withdraw from the wards, the expenditure 
(£16,113) still exceeding the receipts by £^80. 

Royal Free Hospital.—T he report read at the 
annual meeting of the governors of this hospitaL stated the 
receipts from all sources last year to have been £15,610, the 
ordinary expenditure £9367; whilst repairs and other 
improvements had involved an ontlay of £6705. The 
number of in-patients bad been 1360 ; 1242 had been dis- 
diarged recovered, and 88 bad died. A festival dinner in 
aid of the funds wonld, it was annonnoed, take place in the 
ansoing spring. 


London Temperance Hospital.—T he new build¬ 
ings of the London Temperance Hospital, in the Hampstead- 
road, will be opened on Friday, March 4th, by the Lord 
Mayor, who, with the SherifTs of London and Middlesex, 
will attend in state. The buildings, when complete, will 
hold fifty in-patients. 

Longevity. — Tlio obituary column of a con¬ 
temporary, on the 10th inst, gives the deaths of four 
females, whose united ages number three hundred and 
ninety years, yielding an average of ninety-seven years and 
six months to each. Their respective ages were 93, 94, 90, 
and 104 years. 

French Hospital and Dispensary.—T he thir¬ 
teenth annual dinner in aid of the funds of this institution 
was held on the 12tb inst, when the French Ambassador, 
M. Challemel-Lacour, presided, and a distinguished company 
assembled. The Lord Mayor, as one of the executive of the 
Hospital Sunday Fond, bore testimony to the ctficiency and 
economy of the management of the hospital, and the r^uniort, 
at its close, was voted an undoubted success. 

Bequests and Donations to Medical Charities. 
Mr. E. B. Noden, late of Brixton, bequeathed £1000 to the 
Manchester Royal Infirmary, £500 each to the Cancer Hos¬ 
pital, Fulham-road, and the BromptonOonsomption Hospital, 
£300 to the Royal Hospital for Incurables, £2^ to Miss 
Marsh's Convalescent Home at Brighton, and £200 each to 
the London Hospital and St. Mark’s Hospital. The Leeds 
General Infirmary has received a legacy of £19 19«. from the 
late Mr. McConnoebie, and £50 from the workpeople of 
Messrs. Briggs and Co. ’• Collieries. The Belfast Hospital for 
Sick Children has received £50 from “ Subscriber.” Messrs. 
Guinness have given £60 to Steevens’ Hospital; and the 
trustees of Bishop Steame's charities have handed a donation 
of £60 to St. Mark’s Ophthalmic Hospital, Dublin. By the 
will of Miss M. y. Durell, late of Oxford, the RadcUffe 
Infirmary becomes entitled to £300. Miss Farme, late of 
Edinburgh, bequeathed £500 to the Edinburgh Hospital for 
Incurables. Miss Isabella StiU. late of Aberdeen, beqneatbed 
£50 to the Aberdeen Royal Infirmary. 

St. Mark’s Hospital.— Tlie annual meeting of 

the sobscribers to St. Mark's Hospital, in the City-road, was 
held on the 10th lost., at the Mansion House. The annual 
report stated that daring the forty years the charity had 
been in existence more than 43,000 sufierers, of both sexes 
and of all ages, had songht relief from their distressing and 
painful maladies, the greater part of whom had been either 
cured or sufficiently relieved to enable them to resume their 
labours. Over 2000 patients annually received the benefits 
of the hospital. As the demands npon it continned to increase 
withont a commensnrate increase in its income, the com¬ 
mittee hoped that the charitably-dispo8ed*public wotlld aid 
them in carrying on the good and benevolent work, which, 
np to the present time, had been so snccessfnl. The com¬ 
mittee of management were unhappily nnable to speak very 
cheeringly of the financial state of the hospital, as this year 
again the aecoonts showed a deficit of £767 10a. 4d. 




ItMmatioru far tkti eotumn muH ba wn( niaxcr to tAo qf 
Thb L&mcbt b<(^oro 9 o'etoek on Tkvrodaf MorninQ, at the taUit 


Abbott, C. E., LK.Q.C.P.I., M.R.C.8.B., hM b«m appointed Medical 
Officer of Health to the BrMntree Rural Saoitarr Antboritr. 

BuKESLEY, H. J., M.R.C.S.E., baa been appointed Antatant Medical 
Officer to the Lelceatersbire and Rntland Lonatic Asylom. 

BLOHEiELn, Dc. A. G., Honse-Sorgeon at tbe West Norfolk and Lrnn 
Hospital, King’s Lmn, bu been elected Honse-flargeon to the 
Deron and Exeter Hospital, rice H. Gordon Camming, resigned. 

Bloxam, T. a., F.R.C.S.E.. baa been appointed Sa^eon to Charing 
croea Hoapital, vice Hird, appointed ConsolUng Surgeon. 

Boddy, H. W., M.B., M.R.C.S.E., L.S.A.L., baa been appointed 
Medical Officer for tbe Woikboaae of the Preatwlch Union, vice 
Buckler, resigned. 

BuDD, S., M.D., F.RC.P.L., has been appointed Conaniting Phrstdan 
to tbe Devon and Exeter HoapItaL 

Chbisbbovob, H. a., M.D., baa been appototed Honorarr ConnltiDg 
Pbrsician to the Blackburn and Kaat lamcasblce Infinnaty, on 
resigning as Bonorarj Pbraidan. 

Clark, S., M.D., C.Mm has been appointed CerUfrlog Factorr Surgeon 
lor tbe District of Cullen. 

Clarks, W. B., F.R.C.S.. baa been elected Aasiatant-Surgeon (uot 
Suigeoo, aa announced laat weak] to the Weat London Hospital. 
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Cox, F. ^ M.R.C.S.E., bftf bem Appointed AMistent ModlcAl Officer 
And Cbloroformiit to the HoepiUl for Women ud Children, 
Viocent-eqaere. 

1>ATT, H., M.B., M.R C.P.L., bAi been appointed Physldu to the 
Deron end Exeter HocplteJ, rice Dr. Badd, reeigned. 

FismcR, T. J., M.D., M.Ch., haa been Appointed Medlcnl Officer for the 
Fifth District of the Hackney Union. 

Bbmstbd, E., M.D., M.Ch., has been appointed Surgeon to the 
Sonthampton IMspentary, rice Ilobiey, resigned. 

Hiooifta. W. H., M.B. dt C.M., M.R.C.S.B., has been appointed 
Medical Saperlntendent of the Leicesterthire and Rutland Lonatic 
Asylum, rice J. Buck, M.R.C.a.E., deceased. 

HiKD, F., F.RC.8.B., llRC.P.Ed., haa been ^>polnted Consulting 
Surgeon to Cbaring-croas Hospital. 

Kempb, a. W., M.R.C.S.E., L.R.C.P.Ed., baa been appointed Surgeon 
to the Exeter Dispensary, rice W. A. sudd, resigned. 

Lubbock, Dr. M., has been appointed Aselstant-Phyaidan to the West 
London Hospital, rice Dr. J. M. FothergiU, resigned. 

Moltneux, j. L., M.R.C.P.Ed.. M.R.C.S.K, L.aAL., baa been 
^>pointM Medical Officer for the UphoUand District of the Wigan 
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MoBiGan, j., F.R.C.S.E., L.R.C.P.L, LS.AL., baa been appointed 
Medical Officer for the Workhouse of the Langport Union, rice 
Tima, resigned. 

MOBOA.’t, W., F.C.S., has been appointed Public Analyst for the 
Borough of Harerfordwest. £& 5s. per annum, and fees. 

Seth, O., F.F.P.S.G., L.M., L.S.AL., has been appointed Medical 
Officer for No. 0 District of the Brighton, Hore, and Preston 
Prorldent Dispensary, rice F. Blaker, resigned. 

Upton, a, M.R.C.aE., L.R.C.P.I 1 ., LBAL., has been appointed 
Medical Officer for No. 7 District of the Brighton, Hore, and 
Freeton Provident Dispensary, rice H. C. Upton, reeigned. 


IPIarriajM, anJr gtal^s. 


BIRTHS. 

Babclat.—O n the 5th inst., at Orantown, the wife of W. M. Barclay 
M.B., C.M., Edinbnrgb, of a daughter. 

Bond.—O n the lOtb imt., at Delahsy-street, St. Jamee's-park, S.W., 
the wife of Thomas Bond, F.K.C.S., of a son. 

Cockcroft.—O n the lOth inst., at Manor Lodge, Chislebnrst, Kent, the 
wife of T. H. Cockcroft, M.D., of a daughter. 

OOOPBB.—On the 0th lost, at Sonth-bill-park, Hampstead, N.W. (the 
residence of her father, Luke Dowell Smyth, M.D.). the wife of the 
lata Thomas Henry Cooper, M.R.C.S.B., of a posthumous son. 

Smith.—O n the 11th inet, at Richmond-hill, the wife of Dr. R 
Shingleton Smith, of a daughter. 

W 1 N 8 LOW.—On the 3rd inst., at Hayes-park, Middlesex, the wife of 
Henry F. Winslow, M.D., of a daughter. 


MARRIAGES. 

DOBMN—Douglas.—O n the 14th inst., at the residence of the bride’s 
father. Edwin Francis Horatio Dobson, M.A, C.M., Her Majesty’s 
Bengal Army, eldest son of Francis Horatio Dobson, of Happy 
Hall, Rangoon, Bnrmab, to Emily Ann (KmmleX fourth daughter of 
Thomas Douglas, of Airy Hall, Aberdeen. 

Jones—Smith.—O n the 16th inst., at St. Qeorge's, HanoTer>Bquare, by 
the Rev. Frederick Smith (father of the bride), Thomas (Yoons) 
Jones, M.R.C.S.B., L.R.C.P.E(L, to Mi^ Agnes Coare. China and 
Australian papers please aopy. 

IIaster—Manby.—O n the lOlbinst., at theParlsbChurch, Morecambe, 
by the Rev. M. N. Kearney, M. A., Canon of EIpbln Cathedral, and 
Rector of Strokeatown, eo. Roscommon (brother-in-law to the bride), 
(teorge Reginald, yonngeet son of Alfred Master, Baq., F.R.C.S. A 
J.P., of Norwich, to Emily Caroline, youngest daughter of the late 
Rev. E. F. Manby, Rector of Morecambe. 

WaIASB—Dbshon.—O n the 9tb Inst., at St Michael’s, Teignmouth, 
Ernest Octavius, son of O. J. Walker, Esq., of Brook Hill House, 
Teinmoutb, to Ross Eacie Anne, fourth cbild of the ^v. H. C. 
D o snon, M.l>., Rector of East Teignmouth. 


DEATHS. 

Altt. —On the 8th inst, at Birkdale, Southport, Lancashire, John 
Daniel Alty, M.R.C.S.E., late of Demerara, aged 88. 

BaBtlet. — On the 0th lust, at St. Heller’s, Jersey, John Metge 
Bartley, H.D., Surgeon on the Retired List of the Army Medical 
Draartment, and formerly of the 1st Dragoons and 30ih Re^menL 
in ids 04tb year. 

BiGSBT.—On the I0th inst., at (iloucester-place, Portman-sauare. John 
J. Bigsby, M.D., F.R.S.. in his 80th year. 

CBBUT.—On the Itthinst, at his residence, Bedford House, Graveeend, 
Theodore Grant Creasy, M.R.C.S.K., L.S.A.L, youngest son of the 
late Edward Creasy, Architect, of South Darenth, Kent, In his Slst 
year. 

Mason.—O n the 12th ult., at bis residence. The innery, Wellington, 
Herefordshire, ‘Thomae Mason, M.R.C.8.E, Ac., aged 49. 

Talbot. — On the 21et nit. at St. Ann’s Bay, Jamaica, Joeeph 
Bindley Talbot, LB.G.P.L., M.R.C.S.E., suddenly, of bewt dleease. 

■«^29' ____ 
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Maniagu, and DeatAs. 


XoadM. Feb. SI. 

ROTAL LONDON Ofhthalhio HOSPITAL, MoOBFiBLDg. — Opetattons, 
lOi A.M. each day, and at the same boor. 

Rotal Westmhoter Opbtbalmio Hospital.—O penttoBS, 1| p.m. each 
day, and at the same boor. 

Metropolitan Free Bospitai.—O peratlona, I p.b. 

Rotal Orthopboic Hospital.—O perations, 8 p.m. 

St. Mark's Hospital.—O perations, a p.m. ; on Tneeday, 9 A.K. 

Mrdical Socibtt op London.—81 p.m. Mr. Samnel Oebom will show 
Two Cases of Hydrocele cnred ny Simple Tapping and aubsequent 
application of Pnlvermacher’s Suspensory Bandage.—The President, 
Mr. F. J. Gant, will read a Case of Epltiielioma of the Tongue; 
organ removed by Buccal Operation; both the spedmeo and the 
patient will be shown.—Dr. GUbartSmith will exhibit Photographs 
of the Mechanical Means need by Dr. Lauder, of Stockboup, for 
Exercising Weakened Musclee.—The President may also show (jale, 
the Pedestrian.—Mr. Royea Beil will show a Specimen of the 
Tongue Removed by Nunneley's Operation. 

Rotal Colleoe of Surgeons op England. — 4 p.m. Professor W. 
K. Parker, " On the Structure of the Skeleton in the Sanropsida.'’ 

ToHdBF, Feb, 28. 

Ours Hospital.—O perattona, li p.m., and on Friday al the mbs hour. 

Westminster Hospital.—O perations, 8 p.m. 

West London Hospital.—O perations, 8 p.m. 

ItOYAL Institution.— 3 P.M. Professor Edward A. Schafer, "On the 
Blood." 

Rotal Medical and Ghiruroical Societt.—8.89 p.m. Mr. Spencer 
Weill, “On TwoHondred additional Cases, completing One Thou¬ 
sand Cases of Ovariotomy, with remarks on recent improvements in 
the operation. "—Dr. George Thin, “On the Development of a Layer 
of ElMtic Fibres In Duct Cancer of the Breast." 

VadBMdBF, Feb. 88. 

National Orthopbdio Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

. 8t. Bartholomew's Hospital — Operations, 11 p.m., and oa Batorday 
at the same hour. 

Bt. Tbomas’b Hospital. — Operations, 1| p.m., and on Batorday at the 
same hour. 

9r. Mary’s Hospital.—O perations, li p.m. 

Sato’s Collsor Hospital. — Operations, I p.m., and on Satnrdsy at 
1 p.m. 

London Hospital.—O perations, 8 p.m., and oa Thorsday and Saturday 
at the same hour. 

Great Northern Hospital.—O peratlona. 8 p.m. 

Unitkrsitt Colleoe Hospital. —Oporatione, 8 p.m., and on Batnrday 
at tha nmo hour. 

Samaritan Frsr Hospital por Women and Children. — Operations, 

tiP.M. 

Hunterian Societt.—8 p.m. Introductory Address by the President— 
Mr. T. E Adams, “On Diphtheritic Ophthalmia."—Mr. O. T. B. 
Stevens, “ On a Case of Erysipelas of the Scrotum and Penia." 

Rotal College op Surgeons op England. — 4 p.m. ProfaMor W. 
K. Parker, “ On the Structure of the Skeleton In the Sanropetda." 

SoaBTY for the Bncouraobmbnt op Arts, Manufactures, and 
Sciences.—M r. W. H. Preeoe, “On Recent Advances in Electric 
Lighting." 

TbnndRy, Feb. 84. 

Bt. OeoroM Hospital.—O perations, 1 p.m. 

Bt. Bartholomew’s Hospital.—p.m. Snigloal Oonsoltatioas. 

CKARiNO-CRoee Hospital.—O perations, 8 p.m. 

Central LondonOphthalmio Hospital.—O perations, 8 p.m., and am 
Friday at the tame hour. 

Hospital for Women. Soho-souars.—O perations, t p.m. 

North-West London Hospital—O perations, p.h. 

Rotal Institution.—S p.m. Prof. Pauer, “ On Drawing-room Huric.** 


Friday, Feb. 86. 

9r. Gborob’s Hospital.—O pbtbalmio Operations, li p.h. 

Si. Thomas’s Hospital.—O phthalmic Operations, t p.m. 

Rotal South London Ophthalmic Hospitai.—O perations. I p.h. 

Royal institution.—8 p.m. Dr. J. 8. Bnrdon Sanderson, “On Exeit- 
ablllty in Plante and Animala’’ 

Clinical Soasir of London.—8} p.m. Dr. RUten Fagga, “On a Gaoe 
of Paralysis due to Partial Diseimeof the Nuclei of tee Motor Roots 
of the Fifth Nerves "—Mr. Teals (Searboronghk “On a Case of 
Quiescent Sdrrhus.’’-Dr. Crocker, “ On Ceeee of Eirthema Iris."— 
Dr. P. Taylor, “On Casee of Pemphigus and Herpea IrU." 

Qubkbtt MiCBOSCOPKteL CLUB.—8 P.M, Ordinary Meeting. 


BatErday, Feb. 86. 

Rotal Frhb Hospital—O perattoae. l p.h. 

Rotal I hs tit u tion.—8 p.m. Mr. R. S. Poole, “ On Aadent Rgypt” 
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Slvtts, S^orl Comments, anb ^nstners tri 
Corresponbento. 

It is'tspeeially r^usated that earltf intelliqtnee of heal sventt 
haoiag a msdieni interest, or which »< is desirable to bring 
«m/Jer the notice of the profession, may be sent direct to 
this Office. 

Isoeal papers containing reports or news-paragraphs should 
he marked. 

Letters, whether intended for p^Ueation or private informa¬ 
tion, must be authenticated by the names and addresses o/ 
their writers, not necessarily for publication. 

Lectures, originttl articles, and reports should be written on 
one side o^y of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor.” 
litters relating to the publicaticm, sale, and advertising 
departments of The Lancet to be addressed ** To the 

Publisher.” - 

REOISTRABS and U.NCBRTIFIRO DKATHS. 

Wrh nf«i«DO» to CMM in which the Regtstrer of Births and Deaths Is 
in doabt whether a medical practitioner be registered or not, a cor¬ 
respondent aske whether a registrar cannot demand of the pracU- 
tkmer to see bis oertiflcate of registration. We are glad to saj that 
neither the law nor the regolatlons leaned to registrars bj tbe 
BngUtrar-Oeoeral giro an; sncb right or Instruotlon to registrars. A 
registntr Is, bowerer, precluded from recognlslQg as legal tbe eartifl- 
«ates of, or from suppljing forma of oertificatea to, an; nnreglBtered 
practitioner. It is therefore neceasar; eomeUmea to make a personal 
or written inquiry of a practitioner as to whether he is registered, bnt 
ngiatrara are instrocted “ordinarily to aeeept the statement of a 
medicei practitioner that he Is dnly registered, but that in csees of 
donbt tbe circumstances must be reported to tbe Registrar-Oeneral for 
inatractloDs.’' If aoy registered praeUrioner becomes aware that tbe 
written etetements of an nnreglatered pieetitioner are being aceepted 
aa legal certificates, it Is clearly his doty, both to tbe profession and to 
the public, to report the case to tbe Regiatrar-OeneraL In tbe case 
of a deceased person, howerer, who has not been attended by a 
registered medical practitioner in his last ilinees, the registrar Is 
acting strictly in aeeordanoe with his instmotions, to accept tbe state- 
meot of tbe unregistered or anqoalified praotittoner for what It la 
worth, and to enter the eanse of death In his death reglater as nncer. 
tilted. In tbe present stele of the law no other coarse is open to him, 
since the registrar is liable to a penalty if be does not register tbe 
death, and there Is no possibility In sncb cases of getUng a legal certi¬ 
ficate, onless the local coroner sbonld see fit to bold an inquest. 

Dr. William Price.—We do not recommend, epedally, pfaysidaiis or 
•argeons for particniar diseases. 

Mietmanimotih will not, we fear, readily procure what he desiraeexoept 
by specially adTertislng for it. 

Ifr. Oeo. R. Rames.—Application might be made to one of the nnrslng 
bomes. 

Shall-pox and Vaccination. 

/ agwfcw.—There is but one known protectlTs egalnet small-pox—vacci¬ 
nation. If a person has been efficiently rsccloated In ohlidbood end 
eflkiently revaoolnated at or after puberty, he is as safe against tbe 
eontegion of amali poz as be can possibly be rendered. Efllcient vacci¬ 
nation and revaecinatlon can be obtidned wlthont charge at tbe pnblle 
vaccination atetlons. No known drag exerdsea tbe least degree of 
prote c tive influence. A properly va^nated nnrsa in a small-pox 
beepitel wbo baa eontraoted smalt-poz is. we believe, unknown. Onr 
oorreepondeot should write to tbe eecretary of the Local Oovemment 
Board and ask for a copy of tbe Board's Memorandam on Revaoolna- 
Mob. 

CASE OF SPINA BIFIDA AND TALIPES. 

Te (A« Editor e/Tum Lancbt. 

Bin,—On tbe 28rd October, ISSO, I was called to attend Hra. R-, 

Pfmlico.road, in her fifth oooflnement (natural labour), but the child 
(male) malformed, witb spina bifida and telipea. The tumour Is tbe sisa 
of a small orange, reaching from the last dorsal to the fourth lumbar 
Tcrtebra; It is slightly transparent, and dischargee a little etraw- 
odoared fluid. A gutta-percha cone la placed over the tumour to 
prote c t it The child grows, and he is larger than most children for bis 
age. In The Lancet, 1B71, yon published a similar oaae of mine. The 
child died at four months, the tumour sloughlog, and eonvolsiona set in. 

I am. Sir, yours, Ac., 

Jan. Sttfa, 1881. FaxoBRtex T. Coatbs, hLB.as. Bug. 


OORIOaS D18PVTE BBTWXXN A MEDICAL MAN AND HIS ASSISTANT. 

In the Preston County Conrt a few days ago a somewhat temarkabla 
claim was lately made by Mr. Charles AUeo, an unquatifled asalcteBt* 
from Dr. Bowen, of lUbbiesHale-pIaoe, Preston. (The case is fully 
reported In tbe Preston HertUd.) Hr. Allen bad been engaged fas 
November. 1879, as assistant for twelve months. This period pasesd 
over harmoniously enough, and, after some conversation, Mr. Allen 
understood that his priocipal was satisfied, and renewed tbeeDgsgw* 
meot for a similar time. Bnt in December tome nopleaaaotneea aroe* 
In consequence of tbe assistant indulging in a fire in his bedroom* 
which filled the bouse with smoke. Defendant thereafter told 
plaiotlff to take a month's notice. The plaiotiff, adberlnx to the viasr 
that be was engaged for a year, refused to go, and bad to be removed 
by four bailiffs and t«o policemen. He then took action in thn 
county coart to recover the sum of £50 as damages for a breach of 
contract. It wae not maintained that there was any written contract. 
The Judge, in a lengthy summing np, dwelt on tbe nndealrabUlty of 
verbal eontracta, observing that mneb litigation wonld be avoided if 
oontracte were always made In wriUog. He gave Judgment for tbo 
defendant, bnt declined to allow the costs of witneesaa. 

ENURESIS. 

To tee Editor qf The Lancet. 

Sib,—I aaaome that yonr correspoodent has looked for and trsBted 
any peripheral aonroe of irritation—e.g., any morbid condition M tbe 
artne, coUecllooa of smegma under a long prepuce, phimosis, nseniideE 
in tbe rectum, and even eiamined for stone should be have tbnnght tbe 
presence of one possible. None of these conditions being present, I 
recommend him to try belladonna in increasing doses, and to push tb* 
remedy peneveringly for two or three weeks if necessary. In thoe* 
cases aaeociated witb dreams I ha>e found bromide of poteatlum aome- 
times nseful. I sbonld restrict the patient to water as a oeverage, order 
him to sleep on a mattress with the pelvis raised so aa to direct tbe 
urine towards tbe fundus of tbs bladder, give a purgative once or twice 
a week, and make him urinate at regular iutervals. 

One meete witb hereditary eases and cases among highly Bsorotie 
familiea that derive lit'le benefit from aoy treatment, but wbo overcome 
tbe weekneee as age advaoees. I believe this incontloence of urine la 
often aseociatod with masturbation. 

I am, Sir, yours, Ac., 

Tufnell park, N., Feb. fitb, 1S8L Hatdon WhICB. 

To the Sditor of The Lanor. 

Sir,—I n reply to tbe query put by “ Bx Fide Portis “ In your last la* 
presalon, allow me to mention tbe enccessful treatment that I bare 
adopted with several young children—boys and girls—wbo need to 
habitually wet their beds. It la very simple. Withhold all flesh meal 
at food, and give good freeh cow's milk freely—e.g., three pinta In the 
twenty-four hours for a child from three to four yean i>f age, and this 
besides the regular meals. Breakfast consiste of sti’e wbote.saeal 
bread and milk; supper tbe seme; dinner (at 1 p.X. or 8 p.h. ). potatoes 
and gravy, with half a plot of milk, and h^f a pint of milk to be given 
midway Mween breakfast and dinner. In troublesome eases a hot bath 
sbonld be given morning and ntsbt, and in alt cases the bed thould be 
well warmed before the child is placed In it. Flannel ebould be worn 
next to the skin day and night and the child ehould be invited to mic- 
tnrateat stated times, and shnald be taught “to call" the none not 
leee frequently than every two or three hours. In only one case out of 
ton daring tbe past few months have I been compelled to prescribe any 
medidnal remedy. 

I am, Sir, yours, Ac., 

Bbrnaud (XConnob, M.D., M.R.O.P. (Lond.). 
Brook-street, W., Feb. »tb, 1861. 

To tea Edifop </Trb Lancet. 

BtB,—In reply to the request of yonr correspoodent “ Ex Fide Fortis." 
I beg to state, In the treatment of tbe above complaint, I have usually 
found tbe l(q. ferri perchloridi, combined with tinct. nncis vomicae, in 
doses of twenty minims each or less, according to age, invariably bene- 
floiaL I think he will do well to give this remedy a trlaL 
I am, Sir^youts falthfolly, 

St Faith's, Norwich, Fab. 7th, 1881. J. Hawbbs, M.D. 

To tke Eduar of Tbe Lancet. 

Sir,—I n answer to “Ex Fide Fortis,'' I may state that daring the 
past two years I have bad several caeca of this nnfortanate complaint as 
well as an old fisherman (nearly eighty), who ooabt not steep for tbe 
urgency of freqaent micturition, all of which were cured by tbe use of 
that old-fashiooed remedy, tinct mar, ferri (aIIab tr. sesqnicblor. far.) 
In small doses, well diluted with water. In the last-mentioned com It 
was combined with tinct. fol. hyosevam. 

1 am. Sir yours moat respectfully, 

J. C. Reid, M.D., Medical Officer of Health. 
Newbiggin-by-Sea, Feb. Mb, 18S1. 

'•* Many other letterson this subject have been received, In wUch tbe 
writers reeomiMsd remedies idmiUr to thoee meotioned above.— 
Bo. L. 


Digitized by 


Google 




Tm I^AHOlT.l NOTES. COMMENTS. AND AN8WBRS TO CORRESPONDENTS. IFeb. 19,1881. 819 


SOLPHOR n» Wool aitd m HAra. 

1 N rafercDCO to a paragraph Id oar lasae of Feb. Bth on thta sabjaet, Mr. 
J. LawreDce>HamUton, of Gloacaator-terrace, H;de>park, writea:— 
'* Acoordiog to tbo analyses of Fr^inj anil Peloaze, hair contains about 
B par ooot. of snlphar, and wool roughly about 2'3 par cant, of 
aalphar, which quantitias of salphur ara returned again from the 
wool to the soil, after the wool has been worn out in the term 
of clothes, tu the sb^w of the soiled ahoddy'manora, whilst the 
hair dortaod from the head of human beings finds its way through 
tbo dosA-bin and dustcart to the manura-baap, and thence once more 
totboaartb. Thus no appraetablaeutpbur wastaean occur. In other 
- waya, as by the use of artificial suparphospbata manures, eoonnous 
qnaatitles of sulphate of lima are supplied to the soil, and in far 
larger proportions than are remored by the growth of wool and hair. 
Further, the ralue of wool and hair as manures does not depend alone 
npon the contained sulphur, bat Indeed almost entirely to the con* 
t^ned nitrogen, which in wool and hair manures amounts nsually to 
upwards of 17 per cent.'’ 

Medical Student can base no difficulty in obtaining all the infonna* 
tton be requires on tbo snbjoet named. We cannot giro any spedal 
diiwottons, not can wa concetre that, under thedrcinnstanoen, they are 
needed. 

0- A.—Weiegret that we bare been unable to trace the cemmunlcatlon. 

SALICTLATB OF QUIItlNB IN NEURALGIA 
fo the Bditor qf Ten Lamgr. 

SiA,—In March and April last year 1 bad the honour to report to yea 
the good raaults 1 had obtained from the use of salicylate of quinine in 
rbeumatie and goaty affections, particularly in subacute and chronic 
cases. These results hare been maintained to eren a greater extent 
than I could hare anticipated. Many patients eonUnue toharerecouna 
to it when neceaaary, and recommend it to their friends far and wide. 

1 said then that I was not aware what the result might bs in aenta 
easee, an 1 had not had any opportunity of so testing it. Since 
Ume, howerer, I hare been faroured with opportunities such as I 
dssbad, and I bare now to report that aaiioylate of qnlnlne faae not in 
■7 hands prored soccessfol In truly acute cases. 

But my special purpose in thlaeommunteatioD is tomakeanoteof the 
value of Mdicylate of quinine in neuralgia. Many, indeed, are the 
resaedien which bare bean employed In the treatment ot tbe array of 
these, BO to say, non-pattaologley disorders, wbicb are convenlantiy 
•non^ grouped and set forth under this term. Oelsemlnain In doses of 
twenty to thirty minims has a splendid effect, and there are otbera; but 
I beg to note here particularly tbe masterly action of salicylate of 
qulalue in neuralgia in doses of six grains. 

1 am. Sir, your obedient serrant, 

Feb. 14tb, 18S1. Abchibald Hbwan. 

Education op Blind and Dbap.Mdtb Csildbcn. 

A Bill for the Better Education of Blind and Deaf-Mute Childran, pre¬ 
pared and brought into the House of Commons by Mr. Woodall, Mr. 
Benjamin Wiltyams. and Mr. Montague Seott, baa just been printed. 
It proridee tiiat, on the appUeation of tbe parenta, boards of guardians 
may esod a blind or deaf-mute child to sobool, who nmy be retaiasd 
there till the age of eighteen years. Prorlslon is for ebUdrsn 
bsing reoeired into sobools selablished in eonnexion with the religlou 
to which their parents mny happen to belong. Te the Local Ooeem- 
aent Board is reserved the power, nnder eeilaln dHomstaaeaa, to 
oeder the removal of eneh atteted child from sdierd. 

Jenitory.—The qaestion put is a legal one, and should be addreesed to 
a joonal dealing with legal qaeeUons—ug.. the Xoeol Ooeemaunt 
Cbronfels. 

Engufrar.—Too late for this week. 

ifstUeof Studeaf.—The extenaioa proposed was tried ia the army for 
four yeere, and the drawbaoks were found greatly to iTnssil any 
beuittfroalA We cannot, tlMr«fei«,reeemaeadlA 

POISONING BT HTDROGHLCnUG ACID. 

To the BdUor dfta* Lajicr. 

SiB,—Perhaps you may think tbe following notes worthy of a place in 
your columns -.—On September fiOtb, 1879,1 wan onUad to sea a wnmisi 
who had taken three ouaoaa or more of hydroehlerie acid, having 
diaigraad with her hnaband. I waa oMled In three or four boun after 
she had taken it 1 at once gave her magneola, chalk, and oHve oil. 
She had vomited a short time before my airlval a dark-brownish fluid, 
and eonttnued to do so for some boon. MUk was giren with soda-water 
and opium, and turpentine applied over the abdomen; also rslimol and 
opIniD idU was prescribed, to cheek the Inflammatt^ OastriUs and 
wrt e ci tie followed three after taklag lha acM. A great deal of pain 

for seme time remained ia the etomach, which was relieved with Mamoth 
•^<«tam>al*oe^p*r and opiaat Tbe patient qnite reeevered after 
tix weeks. 

I am, Sir, yonre, he., 

den. Mtb, 1881. PussBCti T. Oaata. K.B.aRX 


Tbe asNSRAL Medical Council. 

The remarks of Dr. Fsrgns at the spedal meeting of the Council last 

week were, by an error of the reporter, wrongly attributed to Dr. 

Seott Orr. 

DESQUAMATION AFTER SCARLET FEVER. 

To the Editor oj Tub Lancet. 

Sin,—The quaetloas asked under this heading by a co n eep ou dent in 
The luiNCBT of Feb. 12tb are of very oonsiderable practical importance. 
I do not write to offer an opinion upon the particular subject matter of 
tbeee letters, but 1 ought not, 1 thint, to withhold on a fittbig 
opportunity whatever information I may be able to 
through yonr columns upon tbe several strictly medical points involved. 

My experience of scarlatina is pretty wide, and, so far as this part of 
its symptomology is concerned, amounts to this1. That in slight 
attacks of the disorder desquamation of tbe cuticle is often delayed, 
eometimee remarkably eo. In one instance within my own knowledge, 
that of a young lady fifteen years of age, the desquamation was not 
perceived, although daily sought for, until tbe fifth week from tbe 
beginning of her illness. Very fortunately, the patient had meaniitaUe 
been strictly isolated from the other members of the family. 

2. That in the treatment of scarlatina it is unwise to make any die. 
tinetion between slight and severe attacks of tbe disorder. Altogether 
apart from tbe qnestion of infection, there la to tbe patient suffering 
from a mild attack poeitlve risk to life from exposure within at least tbe 
firm five weeks, and aome of tbe worst cases ot atbnnrtnuria and dropsy 
1 have seen were of ehUdren safforing from attacks of tbe fever of sneta 
mthlnees ts to hardly deserve the name. 

A Thatlnthe matter of saultary preeautioiM against the dtaiemha- 
Uen of Infection, It is uttsrly wrong to pennK any scarlatinal patient 
whatever to mingle with the heallhy until tbe expiration of e^t 
weeks frmn tbe begliming of the lllneas, and, In those cases where the de- 
•quamationof tbe eatiele is of late appearance, null this procen la com¬ 
pleted, and for a fortnight afterwards. 

I oannot now enter into details, but if I may be permitted I would 
refer to my pamphlet on the subject (Facts about Fevers, second 
edition. Maclatiilea and Co., Edinburgh; Simpkln and Mars han , 
London) for evidence in supped of these oonetuaions. I am g m to 
I express my appiobatton of the step yonr correspondent hu taken In 
' referring this matter to tbe oolunuu of a medical Journal. Much more 
harm tban good is the almost Inevitable result of an appeal to the 
readers of a general newspaper and tbe public, even the so-called 
educated and reading public—ever too ready to seize upon any ttarhfng 
which errs on tbe side of laxl^, and enablee it to dispense fuits saUsb 
ends with such proper but tedious sanitary precautions. 

Tour weU-nMrlted oenanre upon the mtsahlevous aoneonse which was 
lately a t t empted to be promulgated in tbe oolumu of a leading con¬ 
temporary npon this saase snbjeet of scar lati nal infooUoa most have 
beau gratifying to any experisaaad membar U tlw pnfeaalMi. 

Kend al , Fib. UU^ 18B1. David Pam, H.D. 

Te the Editor q^THB Lancr. 

Sib,—I beg to send yen tbe following facts of tbe case alludad to in 
the eorrwondoBce under tbe above published in yonr last 

Isaae 

On the Ifltb December, two days before the boys were leaving for the 

CbrUtmas vacation, one of their number (who bad baeo vMMag dha- 
wbera afaw days praviouely) was found to ba sufferiog from scarlattaa. 
He ww at onoa ronsovad to tbe Infirmary, and 1 gave lutrnetions **»«* 
all the others should be closely watabod a^ > prevtoon to allow- 

lag them to retarn to tbair bomaa. 

On the following night 1 waa sent for to tea tha boy rafemd to In tba 
lettes of “ Enquirer.'’ I examined him, and found bis pulse, tempera- 
tnre, and tongue noMial, but fancied 1 detected (as tba matron bad pra- 
vlonsly done) a sU^t sns^dous eruption appearing about tbe shonlden ; 
tbetoiweo, toe, looked a little inflamed, tttougb tbe lad bimdiy admitted 
that he felt any sorsaissat the thieat. 

Underall tbeclrcamstancee,ldeemedit prudent to have him Isolated, 
and be was oonsequently removed to the infirmary. From that ttma tbe 
symptoms ware never mote meiked | on tbe contrary, on the following 
day tbe boy wu m well as ever be was. However, in order to avoid all 
risk, I bad him kept to the infirmary for three wee^ and examined him 
myetif fiuquanUy to tba last for any draqnsuiation ot cuttetob of which 
u no time were there any signs wbJtievsr. During tbe last ten d^ be 
had, by my diiuetion, many baths and anointings; and, after complete 
porUkatlen, he left bare in eatlialy fresh elcthiag (tbu whieh ba bad 
pravieutly worn being retained to be disinfected) to rejoin ble frieada. 

I believe bis father exp r eaead diesatisfection at bis being sent from 
here so soon, thinking it unsafe but, seeing that the boy has CBb^ad 
perfaot health, and that no oUmt pasBona have aufbred frainhtopue- 
teuce among tharn, 1 fall to aaa what ebarfa I am ealtod upon to answtr. 
Indaed, I feal confidant that you, Sir, as repreeenting the oplalou of tbe 
profaetion, will eoasider that in the action taken by me I ebowed n doe 
regard for tba health of tbe boy and tbe safety of the publie. 

As for tbe dmqnmnetloD (I) which h said to bava baen diaeovend tix 
waeka eller be eeme nnder my care, It is more likely due to sraiuia 
(frosi which 1 an gfvan to und ars tau d the lad has prevlonaly eaffiiad) 
than tbe reault of eeariatina, which my experience goes to prove tame- 
diatrty foUown the attack. 

1 aiDf Sir, yours faithfully, 

Feh. 14th, 188L The Mebitai, atcbniur or rmt 

DOBMnB. 

z.i. Google 
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ABOTRACT OF A 

Clinttal ftdurt 

ON THE 

TREATMENT OF SOME FORMS OF EPILEPSY. 

Delivered at the Hospital for Epilejmj and Paralysis, 

By J. S. RA.MSKILL, M.D.Lom, 

SENIOR PIIV8ICUN TO THE HOSPITAL, CONSULTING PHYSICIAN TO 
THE LONOON HOSPITAL. 

Uextlemek,— Tho boy I show you (L- ) says he is 

eight years of age, and that he has been ill eight months. 
He looks his ago, and is fairly intellectual. He had been at 
school for five years before the accession of the fits. The 
shape of his head is good, and there is no particular vaulting 
of tlie roof of the mouth. I always examine the mouth both 
with a view of ascertainiog the height of the roof and the 
state of the teeth, both as regards caries and overcrowding. 
About the ago of puberty the latter condition is not a very' 
rare cause of epilepsy. And it is always well to exclude 
every source of irritation arising from that most reflex nerve 
of the body, the trigeminus. 

We have no neurotic family history, aud no account of 
any previous illness to note. Examination of the heart and 
lungs reveals nothing, neither does the ophthalmoscope. The 
abdomen seems full, some gurgling sounds are heard on pal¬ 
pation, and it is more doughy than natural; but on account of 
a certain amount of superficial fat, the state of the colon and 
viscera can hardly be made out. Now, about a iiiouth before 
the cominencemeut of the fits, the boy complained of a bad 
cramp in the left wrist and upper half of the hand. It 
remained only a few seconds, but recurred at different in¬ 
tervals; sometimes twice or three times a day, and next day 
only once. About the end of a month he was knocked down 
by a blow on the left side of the bead. He did not lose 
consciousness, nor was he sick, neither had he subsequent 
headache. 

Next morning be bad a fit, and several during the next four¬ 
teen days; then he was free for a month. They then returned, 
but only by night; but during the following month they 
came both by ni^it and day. learn from the parents that 
the cluracter ot the fits is as follows :—He first has the 
cramp in tlie left hand and wrist, screams, and also, some¬ 
times, bites his tongue; is universally convulsed, but most 
so on the left side. I'he fits last only a few* seconds. He 
occasionally has one in the day, but usually eight or ten 
every night. It is observed that if he falls asleep during the 
day he has a fit. There are no sequcUu of note to the 
attacks. 

Such is the aspect of the patient and the history of the 
ease. The first point to decide is this ; Is the patient epi¬ 
leptic ? and, if so, is the disease idiopathic and primary, or 
is it secondary or sympathetic ? It would be waste of time 
to ai^e the firat question. The case is clearly epileptic; 
but It is quite a questiou as to whether it he idiopathic or 
not. Modem science would at once say it is centric, and 
the particular part of the brain most involved was the right 
ascending frontal convolution, an explosion from which 
spreads upwards, downwards, and backwards, involving 
an area which might be mapped out by the presence of con¬ 
vulsion or spasm in the muscles engaged. The aura does 
not consist of an irritation going to the brain, although a 
ligature above its seat may stop the fit. Yon all know aura 
may exist with coarse centric disease, aud a ligature may 
still stop the accession of the fits. This, I say, is the received 
opinion; but I am not sure of its universal truth, especially 
with regard to unfelt aura, which we must suppose to exist. 
An unfclt aura seems a coutradiction in terms ; but it is not 
so, for, as far os I can make out, in the case of a patient who 
one day has a fit with an aura, and next day another of 
exactly the same extent and character without any, there 
iiiu.Ht have been a similar, or the same, cause in both, 

I think, perhaps, the explanation lies liere, that the spread 
of the discharge was too quick, that the patient bad not 
time to perceive tlie aura before the attack became general, 
or before conaciousnoss was lost. But we find on e.xamina- 
tion the boy has often the aura without a fit. Then 
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1 look on bis aura as a fit—a minor and localised one. A 
greater question to my mind is this, Are not most epilemies 
eccentric rather than idiopathic and centric at first ? Does 
the existence of an aura really settle everything? Neither 
ohysiology nor pathology helps us, but I think practice can. 
If you prevent both aura and fit, by slight treatment, which 
cannot reasonably be presumed to have any influence on the 
ccrebro-splnal centres, it is a fair suppositiou that the cause 
is not centric, but originates within tne sphere of action of 
your treatment. But Ido agree to this opiuion, tbatecceutric 
soon passes into centric idiopathic epilepsy, or perhaps, that 
you may, after one has generated the other, have both forms 
of disease in the same subject. Be this so or not I am 
inclined, and I dare say you are, to say with the celebrated 
Trousseau, “Good heavens, gentlemen, alittle less sciouce— 
a little more art.” The question then is what lino of treat¬ 
ment shall we pursue. Tiiis is the programme we adopted. 

(а) To see if we could find any source of irritation in the 
abdunicn, “ for of all the regions of the body there are none 
which reflect more strongly on the brain than the intestines 
and visceral organs.” 

(б) To give what remedies we know are able to allay the 
reflex excitability and force of the ccrebro-spinal centres. 

With the first object iu view, vermifuge aperients, san- 
tonine and castor-oil, is the usual combinatiou for children, 
to be given sufficiently long to make sure of the result. 

In our case the result was ni7. Had a worm been expelled 
the fits might have vanished; but this is not the rule, unless 
your treatment has commenced very early in the case after 
the first attacks. The lumbriens may be dislodged, but 
the central cxcito-motor region has taken on morbid action, 
and the epilepsy remains. Still, in these cases, I always 
think there is most hope, and most room for treatment; for 
if the irritation of a Inmbricus could by a certain route in 
. the nervous system produce a morbid result on the centre, 
some remedy acting through the same route may lessen, 
deaden, and finally stop that morbid process in the same 
centre. 

Let us continue onr examination of the abdomen. I want 
to know the condition of the colou. We have found the 
abdomen full—that is, tumid, bigger tbau it should be, 
but without chloroform we caunot make out anything beyond 
gurgling. 

By the light, then, of experience we make the assertion, 
that there U probable defect of the colon, os to secretion, 
spasm, contraction, and alternate dilatation of its calibre. In 
a post-mortem of an epileptic by Vanderkolk he Bays: “We 
found in the abdominal cavity the colon and sigmoid flexure 
very much dilated and lengthened, the latter ascending to 
the transverse colon. Above and beneath the sigmoid 
flexure were many constrictions, which higher up alternated 
with dilatations; the ctecum, too, was very dilated.” This 
is a severe case; but one cannot help observing in the records 
of poat-mortems the frequent occurrence of a etrictured and 
dilated colon. 

What cases of mental depression, of melancholia, have we 
not all seen associated with loaded, and probably sacculated, 
colon! In one aeries we seem to get an irritant; in the 
other an inhibitory action on the nerve centres. 1 recollect 
an old practitioner saying (before the advent of bromide) 
that a daily morning dose of bcaume de vie was of more 
service in epilepsy than all the medicines in the Phar¬ 
macopoeia. 

To recur to our patient, we kept him in the hospital ten 
days without treatment, beyond the prelude of aperienta, to 
see his exact condition as to the kind, number, and duration 
of the fits. 

On Oct. 13th he had 5 fits ; 14th, 7 fits ; loth, 15 fits ; 
16th, 13 fits, and one in the afternoon, when he bad fallen 
asleep ; I7th, 9 fits ; 18tb, G fits ; 19lb, 7 fite ; 20tb, 15 fits; 
21st, 9 fits ; 22nd, 15 fits. The fits turned out os described. 
On Oct. 23rd we ordered thirteen grains of bromide of 
potassium, three grains of iodide of potassium, and eight 
grains of carbonate of ammonia, three times daily, with tbia 
result:—Oct. 24th, 9 fits ; 2.'»th, 7 fits ; 26th, 11 fits ; 27th, 
9 fits; 28tli, 13 fits ; 29tb, 9 fiU ; 30tb, 9 fits ; 3Ist, 10 fits. 
The same rate continued until Nov. 4tb, when we added 
more ammonia in the shape of ammoniated spirit. The rate 
began to diminish, as for the consecutive days we got 7, 6, 
6, 7, 2, 8, 6, 6, .'i—plus one in the day—then .5, 6, 9, 5, 

aud about the same rate until Nov. 27lh. On that day a mix¬ 
ture of equal parts of chloral, camphor, and vaseline was 
ordered, a portion equal to a small tcaspoonful was to be 
rubbed into the scalp every night. The mixture of bromide, 
I 
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iodide, and ammonia, to be continned, and a pill containing 
equal parts of aloes, Talerianatc of zinc, and extract of 
conium, given eveiy night. 

The result of this treatment was, that we had no recur¬ 
rence of fits of any kind for more than five weeks. Then 
we had one fit each night for three nights, and I confess that 
1 was glad to see them return. Vanderkolk quotes some 
casesshowing the danger to life which may arise from the pro¬ 
longed freedom from fits. And, as a general rule, it may be 
said that in chronic epilepsy the longer you mana^ by 
treatment to prolong the interval between the attach the 
more severe the following fit will be. Death occurs from 
asphyxia or from congestion of lungs and coma. It is 
astonishing that apoplexy is not frequent, but to me it is 
simply unlcDown as a result of the most violent and pro¬ 
longed attacks. 

I have had experience only of three fatal results; all 
occurred after a so-called care had been made; all in 
the night, and the patients were found dead in the morn¬ 
ing. What 1 wish you to remember is that after a pro¬ 
longed interval of freedom you must apply some counter- 
irritant, such as a seton, issue, or leeches, to prevent or to 
break a too violent explosion. 

To return to our case, To what is the improvement due ? 
What is the rationale of the action of the means employed ? 
Perhaps we should do best to see these points illustrated in 
another case. 


ON A NEW METHOD OF SUPPLEMENTARY 
ALIMENTATION. 

By a. ERNEST SANSOM, M.D. Lond., F.R.C.P. 

(ConelwUd/nm p. !80.) 

There can, I think, be no doubt that the administration of 
artificially digested food per rectum in the manner previously 
described is a distinct therapeutic gain, and that when we 
advise nutritive enemata of the kind that we have hitherto 
employed, we ought to direct that the pancreatic ferment 
should be added thereto. But 1 have now to draw attention 
to a still more recent method of fulfilling the object .which 
we have in view. 

It occurred to my old and valued friend, Dr. Andrew H. 
Smith of New York, that the artificially dissolved juices of 
fiesfa which we have hitherto employed might very probably 
be inferior to the perfectly flaid and wholly absorbable fiesh 
which nature has prepared for us. In what other substance 
could we bo so certain of finding all the elements of the 
blood as in the blood itself? Dr. Smith pursued his 
inquiries, and found that when blood was administered per 
rectum both corpuscles and serum were absorbed. Three or 
four ounces of defibrinated blood having been injected into the 
rectum at night, no trace was found in the evacuations of the 
following morniug. An interesting observation was m^e 
showing^ow absorption can take place from a surface much 
greater than that of the limited portion of the rectum in 
which the injection is first retained. A man under Dr. 
Smith’s care in the St. Luke’s Hospital of New York re¬ 
ceived every evening an injection of 120 grammes of blood. 
He was in the last stage of pulmonary phthisis, and died 
suddenly eight or nine hours after the last enema bad been 
given. At the autopsy it was found that the large intestine 
was very evenly lined with a coating of thickened blood for 
a distance of nearly three feet. It would seem, therefore, 
that in the case of nntritive solutions administered by the 
^tum there is a retrograde peristalsis, whereby the material 
is spread over a considerable extent of the absorbing surface 
of the bowel. 

Now, as to the mode of em]ilo>imcnt of blood enctnnfa. Ox 
blood is usually employed, but slieep's blood may be used. 
It is necessary that it be dchbrinated the moment it is 
drawn. Butchers understand this process, and will supply 
what is called "whipped” or "stirred” blood. It is, of 
course, requisite that the blood be fresh—that it be not kept 
more than a single day.' In urgent cases, where there is uo 


r I have jnst learned by a letter from Dr. A. H. Smith that the addi¬ 
tion of a erain or a grain and a half of chloral hydrate to each ounce of 
the blood serves to avert decomposition, and to prevent any offensive 
odoor In the dejection. 


stomach digestion, two or three ounces of blood may be 
injected into the rectum every two or three hours ; the fluid 
may be warmed by placing the containing vessel in hot 
water, but it is often borne equally well v^eu cold. For 
chronic cases, in which it supplements stomsch alimentation, 
it is administered in quantities of from two to six ounces 
once or twice a day. In some cases its use tends to promote 
constipation; in a very small percentage the opposite con¬ 
dition of irritability. 

Blood enemata time administered present many practical 
advantages. The supply is easily obtained ; the cost is very 
small—a really importut point amongst the poor when a 
long-continued course of nutrition per rectum is ordered, 
one which hitherto has entailed a large outlay for the juice 
of meat and adjuncts—and the evidence of sncccss is, os 1 
shall presently show, considerable. On the other hand, in 

rocuring tlie supply of fresh blood there may be some 

ifficulties ; especially is this the case when it is wanted in a 
great hurry, when, for example, the administration of blood 
per rectum is suggested iu a case where direct transfusion 
might heretofore have been adopted. This difficulty is now 
overcome because the blood is prepared, concentrated, and 
preserved in tins, and thus is ready for immediate use. The 
preparation of this sanguis bovinus exsiccatus is conducted 
under the direct supervision of Dr. J. J. Craven, inventor of 
the great ship relrigerators for preserving meat during ocean 
voyages. The blo^ is taken from selected animeds, and 
these are bled to death; this, it is said, being the only method 
of obtaining the blood duly arterialised. The blood is care¬ 
fully dried at a temperature which never exceeds 110°F. 
Thus prepared desiccated blood is soluble in water at 
temperatures below 160° F., and contains all the elements of 
healthy blood, save water and fibrin. To prepare the 
injection the concentrated blood is dropped into tne warm 
fiuid which is to constitute the injection—a fluid drachm of 
the coDceutrated representing a fluid ounce of the ordinary 
blood. 

Now, lastly, I have to consider the evidence of the snccess 
of this plan of treatment, and this will involve some indica¬ 
tions as to the cases in which it may be employed. 

1. Cases in which it has alone sufficed to support life. 
These, of course, afford the most crucial test of its value, 
but they are of necessity rare. Dr. Smith has narrated a 
cose of gastric ulcer kept long upon milk diet; finally every¬ 
thing was rejected by the stomach, and for a fortnight the 

atient was nonrisbed entirely by enemata of defibrinated 

lood. Yet she lapsed into a typhoid condition, and became 
almost moribund. It was then found that brandy was 
mixed with the blood at the time of injection ; it was con¬ 
sidered that the brandy coagulating the albnmen militated 
against absorption. So the blood was administered alone, 
an occasional teaspoonful of brandy and milk being given 
by tbe mouth. Theu ensued an astouisbiug improvement, 
and tbe patient made a perfect recovery. Anotner case is 
recorded by Dr. Hanks, in which after profuse uterine 
haemorrhage all food was rejected by tbe stomach. Here 
four to six ounces of fluid blood were injected per rectum 
three times a day. The patient improved steadily during 
the use of the injection, till tbe stomach became tolerant. 
Dr. F. W. Brown* has recorded a case of diphtheritic para¬ 
lysis in a child of two years in whom starvation was im¬ 
minent. ' The desiccated ox blood administered per rectum 
appeared to cause immediate reaction, and its use was fol¬ 
lowed by complete recovery. These instances, I consider, 
arc enough to establish a strong prima facie case in regard 
to the nutritive value of blood enemata. 

2. Cases in winch it has supplemented nutrition through 
the stomach. The evidence by which this can be proved 
is—(rt) amelioration of symptoms ; (i) gain of weight. 

Perhaps as the least complex condition in which these 
enemata have been adopted as a method of treatment we 
may consider dyspepsia. One of Dr. Smith’s cases was that 
of a young man (aged twenty-two), with extreme irritability 
of stomach. Even the smallest quantity of solid food in¬ 
duced vomiting. "No medicine was ordered, but he was 
directed to take a tcacnpful of blood by the rci-tuin twice a 
day, and to apply a belladonna plaster over the stomach. 
The epigastric pain and the vomiting ceased willdn two or 
three days, and solid foo<l was taken without inconvenience. 
In seventeen days he gained in weight 11 1 lb.” In another 
case (reporte<i by Dr. Geo. Bayles), a patient was nourished 
for nearly nine weeks with blood injections, only a little 
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<-laret-and-water, toast-water, or tea with milk being taken 
by the month. Under this treatment there was gain in weight 
and the patient recovered. In the following exse under niy 
own care at the North-Eastern Hospital for Children, the 
evidence of the direct value of the blood cnemata may 
appear more doubtful, but yet my own belief was that the 
method was one whereby a fatal result was averted, and 
dithculties tided over till stomach digestion was resumed. 
The case was one of peculiarly dillicult diagnosis. A 
boy of eleven complained of e.xcruciating pain after all food 
in so far that he voluntarily starved liimself. Cerebral 
troubles and many forms of abdominal disease were simu¬ 
lated, but one could not arrive at a precise diagnosis. Under 
observation in the hospital, however, the following phe¬ 
nomena occurred :—Retention of urine, appearance of some 
blood in the urine, afterwards a little pus and ciy’stals of 
oxalate of lime ; with this tenderness and a little swelling 
doubtfully felt deep in the left iliac region. I think it most 
probable that the pain was produced by the irritation of the 
left ureter by oxalic calculi. However, the boy lapsed into 
a most critic^ state; he took no solid food aud very little 
liquid; and then 1 ordered blood enemata (four ounces), at 
lirst once, afterwards twice a day. At this time bo took a 
very little milk, and occasionally a dry biscuit, but nothing 
else. After continning nearly fonr months in a critical 
state I got him to take, by the stomach, first milk, beef-tea, 
and cocoa, then cod-liver oil, then boluses made of bread 
aud raw meat, and lastly boluses made of cooked meat (he 
could not touch meat in the u^al way), and then, strange 
to say, he took a liking to uncooked Ncstlc’s food. His 
weight daring bis illness fell from 3st. 6lb. to 28t. 13!h., 
but when be began to mend it gradually roee to Sat. 12 lb., 
when be was discharged. During the period of blood 
enemata it was maintained for two months between 3st Sib. 
and Sst. 41b., but the gain of weight was distinctly trace¬ 
able to the recommencement of stomach digestion. In 
another case under my care at the London hospital, I 
consider that the evidence was less equivocal. This case 
was one of greatly dilated stomach, intense antemia with 
purpora on the body, attended with severe pain and 
vomiting; there had been history of scorbutic aScction. 
Half a ^t of (lefibriuated ox blood was administered night 
and morning. After three days the patient felt much 
better, and made a very good recovery. 

In ansemia the plan ot treatment would seem to be espe¬ 
cially indicated, and Dr. Smith has reported cases which 
seem to establish its value. Instances are also given in 
which it has greatly relieved inveterate neuralgia, one case 
gaining 51b., and another about 3lb., in six weeks. In 
cases of pnlmonsry phthisis a decided improvement was 
recorded in one half tne cases reported. 

It will he understood that mv object in bringing 
this subject fonvard is to establish a j>rimA f-.icie case. 
Enough has, I think, been adduced to point the desirabilitv 
of further observations. The opportunities of making such 
observations must occur in the course of the practice of us all. 

Devoashire-itreet, Portland-plsce, W. 
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1 YENTUBE to draw attention to the following case of 
hernia, not only on account of the rareness of this form of 
rupture, but on account mainly of its important clinical 
bearings, the necessity for its early recognition, its remark- 
able tendency to core even when seriously complicated by 
strangulation or roptnre of its sae and coverings, and the 
success attending certain operative procedures for its relief. 

An infant was bronght to me at the London Hospital in 
August last with the statement that its bowels had never 
been opened, and that something was amiss with the urn- 
biUeal cord. I saw the child on a certain Tuesday after¬ 
noon and it had been bom in the early morning of the pre¬ 
ceding day. The child, a male, was small and wizen, and 


tho umbilical cord at its point of connexion with the ab¬ 
domen presented an oval and uniform swelling about the 
size of a bantam’s egg. This swelling was iu the cord itself, 
and that structure at its union with the abdominal parictes 
was but little laiger than normal. It appeared, indeed, as 
if the funis immediately beyond its attaenment bad under¬ 
gone a sudden oval enlargement and was normal both on the 
distal and proximal side of that swelling. The coverings of 
this Bwellitig and of the cord beyond appeared to he in every 
respect normal. Nothing had passed the child’s bowels 
since its birtb, and a little milk-and-water administered 
occasionally in a spoon bad been in every instance rejected. 
The infant kept its legs drawn up, the belly was tense and a 
little distended, and the child appeared to have paroxysms of 
pain. The nurse, to meet these symptom;, had dosed the 
infant with castor oil and with honey and water, but the 
former remedy had not relieved the constipation, nor the 
latter the vomiting. Before the child came under my notice 
it had been seen by Mr. Appleford (acting for Mr. Gordon 
Brown, of Finsbury), who informed me that the tumour, 
when he first saw it, was slightly larger than at present, and 
that a small portion of its contents could be reduced into 
the abdomen, leaving the bulk of the tnmonr firm and solid, 
as it was when I saw it. The labour, moreover, had been 
normal. The swelling, when the case came under my 
notice, was everywhere uniformly firm, and bad precisely 
the consistence and general characters, as regards both its 
coverings and its aspect, as the cord itself; it was dull on 
percussion ; there was not the least impulse on crying, nor 
could the size of the mass be diminished by pressure. The 
anus was quite patent, and a No. 12 india-rubber catheter 
passed readily about four inches np the rectnm. Nothing 
came away with the catheter, but its introduction produced 
much straining. I urged upon the friends the advisability 
of exploring the tumour; they, how'ever, declined any 
operative interference at the time, but brought the child to 
me a^ain on the afternoon of the following day, Wednesday. 
The infant was then much worse, the abdomen much dis¬ 
tended, and evidently very tender; the legs were kept con¬ 
stantly drawn up; the tongue was dry and coated, the 

S ulse extremely feeble, and the eyes and foutanclles sunken. 

lothing had passed the anus, and the vomiting had been 
persistent. Acting upon the presumption that an operation 
could scarcely render the child's coudition more serious, 
even if it effected no good, I proceeded to explore the 
tumour. The mass itseu had altered but little iu appear¬ 
ance since it was last examined, beyond the fact that 
its colour was somewhat changed, having become greenish 
in some places and more purplish in others. Its con¬ 
sistence, moreover, was less firm to the touch, and its 
outline a little less regular. The changes were evidently 
connected with the approaching disintegration of the cord, 
and were equally obvious in that part of the funis beyond 
the tumour. I made a vertical incision along the whole 
length of the tumour in the middle line, and almost immedi- 
atefv opened a distinct sac, from which escaped about a 
dra^m of opaque blood-stained fluid. In this sac was found 
about two inches of the lower part of tlic ileum, the whole 
of the cseenm, and the vermiform appendix. 

The herniated bowel was very firmly strangnlated, the 
seat of constriction being at the neck of the sac, and formed 
obvionsly by the unyieldiog wall of the abdomen. The 
mouth of the sac was nearly circular, and was about the size 
of an adult’s Uiumb. The protruded intestine was of a deep 
claret colour, still firm and resilient. The surface of the 
herniated portion of the ileum was dull and sticky, and the 
surface of the ceecnm and appendix covered entirely with 
lymph, and from this surface, on being handled, blood oozed 
somewhat freely. The aperture into the abdomen was 
enlarged by an incision directly upwards in the middle line, 
the small gut was found to be somewhat adherent to the 
margin of the opening, and to a small portion of the sae wall 
behiud the margin, but the ciecum was extensively adherent 
to the sac by the whole of that portion of its surface tWt 
looked towards the abdomen, la attempting, first of all, to 
reduce the ileum a large quantity of small intestine escaped 
from the distended abdomen through the wound. The 
reduction of this proved a matter of much difficulty—a diffi¬ 
culty evidently due, for the most part, to the great dla- 
tension of the bowel by gas. 1 therefore thrust the point 
of a hypodermic syringe into the inflated gnt, and, having 
remoTM the piston, allowed the flatns to escape The reaction 
now became simple, and soon all the intestine had been re- 
placedinto the abdomen, thectocum beingreducedlaat, its ad- 

v^.oogle 
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besioDB readerlrif; iu replacement slow to effect. Altogether 
an opening had been made into the abdominal cavity about 
one inch and a quarter in length. The reduced gut passed 
hack freely into the cavity, but I failed to observe whether 
the cecum was or was not provided with a mesentery. The 
sac was lined with peritoneum, the serous covering on the 
ileum being distinct enough; bat the condition of the caecum 
was snch as to render any conclusions as to the condition of 
a peritoneal covering difficult to be arrived at. The edges of 
thewound were brought together with two harelip pins that in¬ 
cluded the peritooeuro, and by four or five silk sutures that 
connected tne integnments only. The operation was per¬ 
formed withoni any antiseptic precautions, aad the wound 
was covered simply with dry lint secured by a bandage. 
Chloroform was administered. The operation was performed 
exactly sixty hours after birth. The child for some hours 
after the hernia bad been reduced remained in a semi-col- 
lapsed condition, but during the evening it began to improve, 
and within twelve hoars after the operation a copious motion 
was passed. Next day it was fed with the bottle, which it 
took eagerly and without the least recurrence of the vomit¬ 
ing. The pins were removed in thirty-six hours and the 
edges of the wound drawn together with strapping. The 
ebud’s recovery was nnintermpted, and in seven days it left 
the hospital with the wound heeled. From time to time it 
was brought to my out-patient department and appeared 
well in every respect. Three weeks, however, after the 
operation the child became troubled with diarrhoea, due pre¬ 
sumedly to improper diet, and died somewhat suddenly of 
convulsions. An examination of the navel on the day before 
its death showed the scar to be firm and well healed, and so 
contracted as to present an appearance but little diffierent 
from the normal umbilicus. A post-mortem examination of 
any kind was declined by the parents. 

Remarks .—Congenital berms at the umbilicus are cer¬ 
tainly among the most uncommon forms of rupture, and 
although mentioned by some few authors, do not appear to 
have Men regarded as of great clinical importance. The 
majority of the cases of hernia in this situation that have 
been recorded have occurred in monsters, and have been 
associated with other and more mve defects incompatible 
with existence, and have been aescribed nsnally as mere 
cariosities of mal-devclopment. One of the most inter¬ 
esting points in these cases deals with the exact situation of 
the hernial sac, and it would appear from some accounts 
that the sac is more commonly situated in the immediate 
vicinity of the cord than located actually in its substance. 
Dr. James Chadwick of Boston, for example, in a pamphlet 
on "Rare Forms of Umbilical Hernia in the Feetns” (1876), 
describes six cases of congenital umbilical hernia in feetuses 
for the most part anencephaloos, and in other ways greatly 
deformed, but in only one of these is it distinctly made out 
that the sac was actually in the substance of the cord itself. 
In the brief account of the affection given by Dr. Gross in 
his "System of Surgery,” fifth edition, vol. ii., p. 617, the 
cord is spoken of as usually placed below or a Uttle to one 
aide of the tumour, while the rapture is described as having 
a distinct sac " consisting of the transparent enVelop of the 
nmbilical cord,” bnt with no cutaneous covering. This 
description very closely accords with that given by Sir 
Astley Cooper in his " Anatomy and Surgical Treatment of 
Abdominal Hernia,” p. 285. This description may hold 
good for moastera so matly deformed as those depicted by 
X>r. Chadwick, but I Mlicve it to be certainly nnusual as 
regards the comparatively small hemice that occur in 
well-developed infants bom alive, and that are referred 
to in Sir Astley Cooper’s observations.^ Indeed, among 
such recorded cases as I have been able to find, 
five at least presented the sac in the substance of the 
cord itself, as it was in the present instance. From these re¬ 
corded cases, also, the following facts may be adduced : The 
herniated gut is usually the emenm, with more or less ileum. 
It is not uncommon for the coverings of the hernia to be so 
thin as to be transparent, and to reveal the nature of the 
contained gut.* In all cases the hernia appears to have 
been noticed at birth; in two instances the gut was included 
in the ligature applied to the fnnis,* and both these cases 
terminated fatally. In one instance* the sac rnptur^ soon 
after birth, the intestines escaping from the abdomen; they 

1 Bm on this point " Lectures on the Sorgerv of Cbildhootf," by Athol 
Johnston, p. 41, 1800. 

rMedieel Tiniee end GantU, vid. IL, 1870, p. M. 

s Ibid, voL U., 1868, p. 111. Bolmee’a System of Soigerr, voL v., p. 8S0, 

4 thb LiMCXT, v^ L, 1^, p. 819. 
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were reduced with great difficulty, but the infant reioveiei? 
without a bad symptom. 1 have met with only one iutunce 
recorded of strangulation occurring in these hemiie. The 
case was under the care of Mr. Stauley of St. Bartholomew's 
Hospital, and is reported in the Medical Times, vol, ii., 1852. 
Symptoms of strangulation existed from birth, and the 
tnmour appears to nave closely resembled the one now de¬ 
scribed. Mr. Stanley saw the child on the day after its 
birth, but declined to operate ; it died on the day following. 
In Mr. Holmes's case the cord had bifurcat^, the gut 
occupying one of the cornua, and be refers to another cose 
of a similar character. In one instance the hernia, after resist¬ 
ing all attempts at taxis, spontaneously disappeared on the 
eighteenth day, just a week after the separation of the funis. 
In the present case, moreover, attention may be drawn to the 
rapid healing of the wound without a bad symptom of any 
kind, although the abdomen bad been freely opened without 
antiseptic precautions, and also to tbcearly period—viz., sixty 
hours after birth—^at which the opetation was performed. 

Gordon-squsre, W.C. 


TREATMENT OF PLEURISY AND EMPYEMA. 

By JOHN E. MORGAN, M.A., M.D. OxoN., 

rilYSICIAN TO THE HANCUESTEE ROVAl, INFIRMAKY, A.VD PRUFESSOa 
OF MEDICI.VE IN THE VICTOBIA VNIVEHSITY. 

During the last thirteen years a large number of cases oi 
pleurisy and empyema h&ve come under my care in the 
wards of the Mamchester lofirmaty. In the treatment of 
these cases 1 have adopted varioas curative procedures, with 
a view of meeting special complications and combating 
symptoms of nnosual gravity. In some instances these 
measures appeared to act favourably, and to contribute 
largely to the recovery of my patients. In my remarks ou 
this subject 1 do not intend to classify the whole aeries of 
cases 1 have been called upon to treat, nor to show what 
proportion of these cases terminated in a return to health. 
Such statistics are necessarily misleading; and the conclusions 
drawn from them of comparatively Uttle value. Some cases 
in which the symptoms are very acute, and the temperature 
also excessively high, are almost certain to prove rapidly 
fatal; others, though protracted for years, will yet eventually 
make a good recovery. 

In this paper I propose, in the first place, to direct atten¬ 
tion to the spirometer in the treatment of all cases accom¬ 
panied by pleuritic effusion. 1 shall refer also to the use of 
compressed air in assisting to expand the occlnded vesicles 
of the lungs. I shall further cml attention to the most 
satisfactory methods of dealing with some of the difficulties 
which too often beset us in the protracted after-treatment of 
many ebronio cases of empyema—difficulties which interfere 
with recovery and sow the seeds of future disease. 

Since 1 paid special attention to the various effusions 
of the pleural sac, 1 have felt strongly that if we desire 
to make ourselves accurately acquainted with the varia¬ 
tions in the amount of the fluid present from time to 
time in the cavity of the chest, something more is need^ 
than the nsnal methods of physical examination. Per¬ 
cussion, auscultation, and palpation will not give us the 
information we require. By their aid we cannot even form 
a rough estimate of the amount of fluid oompreesing the 
lung where there are <dd adhesions. Where also the costal 
and pulmonary plenra are held together by those adhesions, 
and the pleuritic effusion is encapsulated, a comparatively 
small amonnt of fluid is sufficient to cause absolute dnlnes!* 
on percussion, and a total absence of the vocal fremitus, even 
though the portion of lung actually compressed be altogether 
iustgnificant. If we would measure the extent to which the 
lung is encroached upon, we shall best succeed in our object 
by ascertaiuiDg how far its air containing capacity is im¬ 
paired. This information we can only obtain by such an 
mstrumeut as the spirometer, an instrument which can esti¬ 
mate for ns the number of cubic inches of air the lungs 
contain. By means of Mr. Hutchinson’s spirometer very 
acenrste and valuable information ma^ in tnis manner lie 
obtained. I have used this instrument in several cases, and 
am prepared to bear mv testimony to its value. Still, it is 
not an mstnunent that has ever oome into general use. ft 
it cumbrone and messy; requires to be adjueted before it con 
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be need, mud i» by no means portable. Tbeee objections do 
not ap^y to a spirometer invented by Dr. Jagielski, and 
manniactoied by Messrs. Mayer and Meltzer, of London. 
The attention of the Briti^ Medical Association was 
drawn to this iivstrnment in the year 1874 at Norwich. 
Ever since these instruments were introdnced to the notice 
of the profession I have constantly need them. Indeed, 1 
have three of them in my possession at present. I have 
carefully tested them in a large number of cases both in 
h^tb and in disease. In heslthv persons my observations 
coincide generally with the conclusions arrived at by Mr. 
Hutchinson, and published by him in an interesting and 
exhaustive article in the twenty-ninth volume of the Medico- 
Chirurgical Transactions. In this article Mr. Hutchinson 
shows that what is termed the vital capacity of man is 
modified ^ four circumstances. Height, weight, age, and 
disease. The influence of height, however, is very much 
more marked than that of the remaining factors. Mr. 
Hutchinson states that for every additional inch of height 
from five to six feet, eight additional cubic inches of air at 
fiO* are given out by a forced expiration. Hence it follows 
that if the vital capacity of a man five feet in height is 174 
cubic inches, that of a man five feet six inches win be 222; 
while a man of six feet will bo able to expire 284 cubic 
inches. A very large number of observations on healthy^in- 
dividuals enga^d in various occnpations led Mr. Hutchinson 
to the conmusion that the vital capacity of different indi¬ 
viduals bears a very close relation to their height—so close 
indeed that the results obtained from experiments almost 
exactly tally with the numbers of arithmetical progression. 

This relation between height and vital capacity will 
be found of great value in coses of disease of the chest, 
especiaUy in such a disorder as pleurisy accompanied with 
effusion, where by faf the most important factor we have to 
consider is the height. Other considerations, such as those 
relating to weight and age, may for all practical purposes be 
omitted. The expression “vital capacity" signifies the 
number of cubic inches of air given out by the most forcible 
expiration following the deepest possible inspiration. It 
includes what has oMn termed the supplemental air no less 
than the tidal and complemental air. It does not apply to 
what is known as the residual air, which the lungs cannot 
get rid of by any effort of the expiratory muscles. This re¬ 
sidual air, in a man of average height, may be estimated at 
about 100 cubic inches. The supplemental air which re* 
mains in the chest after an ordinary expiration may be set i 
down at another hundred cubic inches; the tidal air which ' 
enters and passes out of the lungs during ordinary ^uiet 
breathing at about 30 inches ; and the complemental air, or 
that portion which the lungs can accommodate after a deep- 
drawn inspiration, at an additional 100 cubic inches. 
Heoce, when a man takes what is popularly termed a long 
breath, filling his lungs to the utmost possible extent, and 
then empties them with as much force as be is able into the 
blowpipe of the spirometer—when supplemental, tidal, and 
'Complemental air are together expired—he enables us to 
measure the air-containing resources of his lungs; in other 
wonls, to gauge bis vital capacity. If, then, the spirometer 
in this manner indicates to us the space available within the 
lungs for the storage of air and for the purposes of respira¬ 
tion, it will readily be seen that when from any cause the 
boundaries of the thoracic cavity are encroached npoo— 
when, for example, seven or eight pints of sernm are enused 
into the pleural sac—the (quantity of air wMcb the lungs then 
contain must be proportionately reduced. There is no dis¬ 
ease in which a diminution in the vital capacity is so rapidly 
induced as in pleurisy accompanied with effusion. In one 
case which I have recorded, the air income of the lungs (if I 
may be allowed to use the expression), fell from 250 to 60 
inches in the course of forty-eight hours. Such changes we 
can measure with peculiar facility by means of the spiro¬ 
meter. This instrument teaches us whether it is necessary 
to perform paracentesis, and when the operation should be 
performed, I am in the habit of availing myself of the 
assistance it affords even in the acute stagra of pleurisy, so 
soon as I discover that the amount of effusion is at all con¬ 
siderable, and I have never known any ill effects to result 
from its use. 

In the very early stages of the disease, however, when 
the “ stitch" in the side is still a troublesome symptom, we 
would naturally refrain from using this instrument. But 
so soon as even a moderate serous exudation has occurred 
the piua usually disappears, and then the information which 
it affords is very valnable. Objections have been raiMd to 
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the spirometer on the ground that a certain amount of prse* 
tice i8_ required before the patient can familiarise himself 
with its use, and effectively empty his lungs. This objec¬ 
tion is altogether groundless; it does not tally with my own 
experience, or with the far more extensive observations of 
Mr. Hutchinson. In making his experiments, Mr. Hutch¬ 
inson directed those whoee ^ests he desired to test to blow 
three times into the instnunent. On each occasion the 
reading was noted. From these three readings a mean 
reding, indicating the vital capacity, was deduced. The 
slight difference usually oteerved Mtween these several 
reMiugs testifies to the general accuracy of the instrument 
and the readiness with which our pateots learn to use it. 
By means of this instrument I have carefully tested in a 
considerable number of cases the valne of some of the differ¬ 
ent remedies which have been recommended in the treat¬ 
ment of pleorisy with efl'usion. The general conclnslon at 
which I have arrived is that whenever uie amount of fluid is 
excessive and the disease of long standing none of them 
be said materially to influence absorption. Thus in some 
cases I have persistently tried the moat powerful diuretics, 
pmeribiog them in large and frequently repeated doses. 
But I never found that they exertedT any decidedly curative 
effects. In other instances 1 have tested the ^cacy of 
disphorerics, subjectiog my patients to severe courses of hot 
air baths, preMribiug at the same time such active drugs as 
the jaborandi. But though excessive perspiration has in 
this manner been induced, and the weight of the body con¬ 
siderably reduced, 1 have never learnt from the spirometer 
that absorption in the pleoral sac has been very largely in¬ 
fluenced by the energetic action of the skin. 

In two c ases likewise 1 adopted a plan of treatment 
strongly recommended by Niemeyer. It consists in placing 
the patient on as dry a diet as possible, allowing him to 
partake of a very small quantity ot liquid. Although, how¬ 
ever, the inconvenience and disMmfort to which 1 subjected 
the pleuritic sufferers was veiy considerable, I did not find 
any decided increase in the vital capacity when gauged W 
the spirometer. Drastic purgatives also (including suim 
active drugs as elateriom, scammony, and iaisp) have in my 
hands proved equally unavailing. It would appear that in 
these cases various iotemal remedies fail to promote abeorp- 
lion, because the pressure upon the orifices ot the lymphatioa 
prevents them from fulfilling their normal functions. This 
IS shown by the fact that when a portion of the fluid con¬ 
tained within the pleura is withdrawn by the aspirator, the 
remainder is often speedily taken up through their agency. 
In other cases, again, we may assume that abeoiption is 
impossible, partly by reason of the composition of those 
I inflammatory products which surround the effusion, partly 
because the effusion itself is but little prone to nndeigo 
absorption. 

In using the spirometer it is my invariable practice to test 
the vital capaciw of my plenritic patients two or three times 
every week. Thus we may readily ascertain whether or 
not the fluid is being absorbw. In some cases we are sur¬ 
prised to find bow greatly vital capacity is affected by what 
appears to be, on percussion, a comparatively moderate exu¬ 
dation. For example, where the area of dulness occupies 
less than half of one lung the spirometer frequently shows 
that the vital capacity is reduced, not to oue-fourth its 
normal amount (as we would naturally expect), but to less 
than half the estimated standard. This is, no doubt, partly 
owing to tho fact that the affected side encroaches to some 
extent on the sound side; and it is in part also due to the 
hypersemic condition of the healthy lung. It must be 
further remembered that though the effusion occupies but 
half the pleural sac, the lung floats on the turfsce of that 
effusion, and by reason of the compression to which it is sub¬ 
jected admits comparatively little air. 

The great value of the spirometer, however, consists in 
the inforruation it gives regarding the ebb and flow of the 
fluid iu the chest If the vital capacity steadily increaseiL 
if each succeeding week the lungs admit an augmented 
volume of air, it is our duty to avoid all operative inter¬ 
ference. We shall, 1 thioK, act prndeutly if we even 
abstain from inserting the needle of a snbeutaueous injec¬ 
tion syringe into the chest, for the sake of satisfying oo^ 
selves as to the nature of the effused fluid. Simple as this 
procedure undoubtedly is, it is not altogether devoid of 
risk; indeed, I have my suspicions that from this cause a 
serous exndation is oocasionalJy converted into one tiiat is 
purulent. 

When, however, the spirometer, teaches ns that the vital 
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capacity of the chest, so far from increasiog, is actnally 
diminuning, or at all events remaining stationary, then we 
may rest satisfied that the time has arrived when para* 
centesis cannot any longer be prudently delayed. The first 
question we have then to decide is where shonld the opening 
be made. In the opinion of Dr. Bowditch, the thorax may 
be most appropriately pnoctured io one of the intercostiu 
spaces between the seventh and tenth ribs, immediate^ 
hraeath the lower angle of the scapula. He recommends 
that a spot be selected abont an inch and a half higher than 
the lowest point at which the respiratory murmur can be 
heard in the healthy luog of the opposite side. It has 
appeared to me that the differential stethoscope is peculiarly 
valuable in enabling ns to obtain this information, by mappiog 
ont for os the exact boundaries of the two longs, and en¬ 
abling us to measure the comparative intensity of the breath 
soon& on the opposite sides of the iMtck. In a large number 
of my cases 1 folfowed Dr. Bowditch’s advice and performed 
paracentesis in the dorsal portion of the thorax. Of late, 
however, I have given up this practice. The muscles of the 
back are frequently thick, and consequently it is at tirhes 
no easy matter to make out the exact boundaries of the in¬ 
tercostal spaces. Here also we often find, on using the 
aspirator, that the contents of the pleural sac flow out far 
leu readily than when the puncture is made in some other 
portion of the thoracic wall. This is probably owing to the 
trocar having entered a thick layer of fibrin, whi^ natu¬ 
rally gravitates towards the dorsal upect of the costal 
pleura when the patient occnpiu the supine position. It is 
not pouible, however, to lay down abMlutel^ rind rutu 
r^airaing the exact spot at which paracentesis imonld be 
performed. Each case must be speoally studied and dealt 
with on its own merits. It may M laid down u a general 
rule that when the effusion is serous the puncture should be 
made directly in the axillary line just above the sixth rib. 
If, however, it be purulent, then the anterior portion of the 
chut should be the place selected for the operation. For, 
under theu circumstances, we may find it expedient to 
kup the wound open for a considerable time. Here there 
is Iw danger of the aperture becoming occluded in conse¬ 
quence of the ribs colliding or actually overlapping one 
another, as so frequently occurs when the side contracts. 
Another matter of some importance (if we decide upon 
operating) is the instrument we should select for the pur¬ 
pose. In many casu 1 prefer snch a syringe as that used 
by Dr. Bowditch, to the aspirator generally employed. A 
doable perforated cork is attached to this syrioM, throngh 
one of whose aperturu the fluid is drawn into the syringe, 
while it is discharged externally throngh the other by a 
quarter tom of the regulating cork. Whatever plan of 
emptying the thorax be adopted, it is not advisable to remove 
any large quantity of fluid at one and the same time. 

Among the writers who have discussed this subject, we 
read of six or uven pints of urum having been withdrawn 
at a single sitting. It we follow this pracu^ we shall find 
that in not a few instsncu a serous exudation will be suc¬ 
ceeded by one which isjmrulent. In exprening this opinion 
1 am well aware that i run counter to the views of so high 
an authority as Trousseau, who distinctly slates that there 
is a great advantage in emptying the chest as completely as 
possible. This, he maintains, is the best means of putting 
the long into favourable conditions for expanding freely, 
and consequently of expediting the cure. These views have 
not been generwy accepted hy those who have bad the 
largest experience of this operation; for in not a few in¬ 
stances the lung is too firmly bound down to admit of 
expansion; while the vessels of the inflamed pleura are 
gTMtly distended, and the newly formed capillaries delicate 
and yielding. Hence we can understand that if the pressure 
exerted by the fluid on these vessels be suddenly witodrawn, 
both serum and lymph corpuscles will more readily exude. 
In this manner a serous efl'usion is converted into one that 
is purulent. The condition of the new vessels found in 
emoryqoic tissue is naturally favourable to exudation. If 
exudation be stimulated we get an over-production of cells 
constituting suppuration. It has further appeared to me 
that when the effusion is suddenly and completely with¬ 
drawn troublesome paroxysms of coughing are liable to 
occur, while the patient complains of a sense of constriction 
in the region of the epigastrium. Hence, in cases of sero- 
fibrinons effusion, unless the symptoms of oppression and 
dyspncea be very marked, I seldom withdraw more than 
from twenty to thirty ounces of serum at one sitting. The 
removal of so comparatively small a quantity of fluid is 


often sufficient to stimulate absorption, which afterwards 
proceeds in a more satisfactory and energetic manner. After 
the tapping I direct the patient to inhale compressed air 
once or twice daily for ten or fifteen minutes ^m a pneu¬ 
matic apparatus invented by Dr. Geigel of Wurzburg. The 
operation for paracentesis is repeated at stated intervals 
until the whole of the fluid is withdrawn. As it is with¬ 
drawn an attempt is made to expand the affected lung by 
pressure from within. 

It is said, indeed, that in such cases the contracted airless 
long fills itself from its pervious colleague during fits of 
coughing and other expiratory efforts, w^e the riottis is 
closed. This re-expsnsion of the lung may, I briieve, be 
very much more satisfactorily accompushea by means of 
compressed air. ^TobtcondM) 


TINEA TONSURANS, ACCOMPANIED BY 
ALOPECIA AREATA. 

By J. HERBERT STOWERS, M.D. 


Dr. Alfred Sangster's communication to The Lancet 
of July 3rd has again drawn attention to the interesting 
fact that occasionally true ringworm is to be met associated 
with alopecia. As is stated, this circumstance has not been 
overlooked by several authors, including Dr. Robert Liveing, 
who, in his work on the “Diagnosis of Skin Diseases,” re¬ 
marks that “tinea tonsurans occasionally produces per¬ 
fectly smooth, bald, and shining patches of skin, bearing a 
very close resemblance to alopecia areata, and for which they 
may be easily mistaken.” The discovery that the spores of 
a vegetable fungus were not infrequently found connected 
with alopecia, led Audoain and Gruby to advocate that area 
was due to their presence, and that the so-called tinea 
decalvans was a parasitic affection produced by the fungus, 
afterwards known as the “microsporon Audonini.” The 
elaborate and comprehensive paper published by Dr. Dyce 
Duckworth iu the St. Bartholomew’s Hospital Reports for 
1872, vol. viii., proves, I think, beyond doubt, the true nature 
of alopecia areata, so far as the microscope of the present 
enables ns to judge. 

On p. 162 Dr. Duckworth says: “ The remarkable series 
of cases reported by the late Dr. Hillier in a large school at 
Hanwell has no doubt iuflaeoced the opinions of the pro¬ 
fession upon the contagiousneu of area. Dr. Bristowe is 
disposed to believe that thsse cases were probably examples 
of ringworm. The two diseases sometimes co-exist; Mr. 
Hutchinson states that area rarely shows any tendency to 
spread by contagion,^ but he has recorded three cases 
occurring in one family, in which he found epiphitic 
elements.* I am,” continues Dr. Duckworth, “uoablo to 
offer any explanation of these cases, which are carefully 
recorded by this most able observer, and I can only express 
my belief that they may have been mixed cases of area and 
tinea tonsurans.” My present purpoee is merely to record 
several cases, which have occurred under my own observa¬ 
tion, of what Dr. Duckworth describes as being of “ mixed ” 
character, and to mention the chief points, caniul attention 
to which wilt enable us to arrive, under apparently doubtful 
circumstances, at a correct diagnosis. 

Case 1.—The following I have copied from my notes in the 
case-register of the skin department of St. Bartholomew’s 
Hospital, presided over by Mr. Morrant Baker. 

James T-, aged eleven years, was first seen on Oct. 

24th, 1879. It was stated that the hair was noticed to fall 
off about four weeks previously, over the right parietal bone. 
About the same time two small bare patches occurred over 
the occiput. Upon examination a circular bald patch was 
found, with a diameter of two inches and a half, situated 
over the right parietal eminence. The surface is smooth 
and shiny, and, with the exceptiou of a few short “stumps” 
at the lower part, completely bereft of hair. The anterior 
and inferior margins are abrupt and well-defined, the con¬ 
tiguous hairs presenting perfectlv natural appearance. 
Towards the posterior and upper edges the expoaw surface 
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'becomes slightly scaly, aod leads up to the border line, 
which is distinctly altered in character, exhibitiog cod* 
siderable branny desquamation, together with a number 
of irr^larly fractured hairs of a dull yellowish colour, and 
interspersed among others of more healthy tvpe. Some of 
theee broken hairs I examined microscopically, and found 
them to be abundantly covered with spores of the trlco- 
phyton tonsnrana. The few scattered stumps observable 
towards the lower part were “club-shaped” and “brush-like” 
at their extremities, but after carefnl preparation with 
ether and liquor potasssa presented no vestige of fungous 
element. The other two smaller patches in the occipital 
region^ exhibited solely the characters of non-parasitic 
alopecia. 

Case 2 1 saw in June last in consultation with Mr. A. 

Glover Williams. It was that of Bertha A-, aged seven 

years. The child was first noticed to have ringworm six 
months before. As the disease had extended the hairs 
became dislodged until extensive baldness resulted. The 
affected scalp was almost entirely destitute of hair, and the 
surface presented a distinct scurfy roughness, the epithelial 
scales upon microscopical examination disclosing mycelia 
and spores of the tricophyton tonsurans. 

Case 3 came under my notice in private practice at the 
end of last summer. The patient, a boy aged eleven years, 
presented three well-marked circular patches of alopecia 
areata, smooth, shiny, and well defined, situated over the 
left temporal aod parietal bones. The largest, about the 
size of a florin, was absolotelv bald, the two smaller were 
more or less oval in form, and presented diameters of little 
under an inch, with two or three fractured and clnbbed 
hairs peculiar to alopecia areata. I may mention t^t the 
above were thought by the mother to be ringworm, and sup¬ 
posed to have been contracted while on a visit in the 
country. Upon examining the back of the head my atten¬ 
tion was drawn to a small, slightly reddened, and scaly 
patch at the joDction of the hairy and cutaneous surfaces, 
immediately to the left of the middle line, which with the 
aid of a lens proved to be tinea tonsurans. Seeing a few 
fractured and twisted hairs, 1 subjected them to microscopical 
examination, when spores of true ringworm fungus were 
visiUe. This had been overlooked previous to my seeing 
the lad. Microscopical examination of the hairs upon and 
around the three other bald places, with reagents, proved 
the abeence of parasite. 

Case 4.—Mr. Morrant Baker informs me that he has a 
case now under his care in private practice in which alopecia 
areata is combined with ringworm of the scalp. The patient 
is a little girl, eight years old, and the ringworm is exten¬ 
sively distriDUted over the crown of the heim, while in the 
post-mastoid and suboccipital regions there is on each side 
a nearly symmetrical smooth, almost hairless, patch of 
alopecia, the short broken hairs from which were found 
under tiio microscope to present the appearance charac¬ 
teristic of alopecia areata. Some slight redness was noticed 
in these situations two or three months before the ring¬ 
worm attracted attention, but the Italdness was not ob¬ 
served until about the time of the discovery of the latter 
disease. 

In Case 1, besides the two small patches of circumscribed 
alopecia, it will be observed that the third or large one pre¬ 
sented two sets of characters. At the anterior and lower 
part the snrface was pale, smooth, and shiny, with an abrupt 
and well-defined outline. Upon it a few short hair-stumps 
are seen lying loosely in their follicles from atrophy of the 
roots. Immediately above this each stump becomes dis¬ 
tinctly darker in colour and enlarges “cluo-sbaped,” and 
terminates in a ragged “ brush-like” extremity. This last 
condition is product by the line of fracture occurring 
throngh the site of the dilated or bulbous portion observable 
in ^e early stage, and brought about by separation of the 
fibrUlm. Frequently refracting sebaceous giwnles are seen 
in clusters along the margins of the hair-shaft attached to 
the epidermic imbricated scales, and likely to be mistaken 
for mycelia and spores. Proper reagents will, however, 
immediately disclose the fallacy. Again, as we approach 
the upper aod posterior portion of the described patch, slight 
branny desquamation commences, until at the margin, which 
is irregular and ill-defined, broken, twisted, dull solpbur- 
colourM hairs are seen pecnliar to true ringworm, and 
thickly studded with spores, and mycelia of the vegetable 
parasite trichophyton. This case illustrates well the coinci¬ 
dence of the two affections, and goes far to explain the mode 
in which, when patches of tinea tonsurans and alopecia 


areata coalesce, the latter and more conspicnous one is mis* 
taken to be of parasitic origin. 

Coses 3 and 4 serve well to support this view. In each of 
them we have co-existing the too diseases in separate parts 
of the scalp, quite distinct from each other. Very proMbly 
bad the patients not been examined at the time they were, 
by graduu extension the several patches would have tun 
together as in Case 1, and a similitf condition would have 
been brought about. 

In Case 2, as I have said, “ the child’s head was almost 
entirely destitute of hair,” and in consequence those who 
yet cling to the belief that alopecia is parasitic may look 
upon this as an example of the same. But my notes further 
say, “the surface presented a distinct scurfy roughness, the 
epithelial scales upon microscopical examination discloeing 
mycelia and spores of the tricophyton tonsurans,” indis¬ 
putable evidence of true ringworm. Hence the difference 
between the two; the roughness owing to foifaraceous 
desqnamation, the presence of mycelia upon the epithelial 
scalee, the existence here and there of stnbby hairs, broken 
and disorganised by spores on the one hand, and, on the 
other, the abeence of the smooth, shining, more or less wellde- 
fined ivory-like baldness cbaracteriatic of alopwia. Future 
investigation will doubtless prove more certoinly the tme 
cause of this latter Section. It is in the hope that other 
observers, whose experience extends over a longer period 
than my own, will record their views upon the connexion, 
if any, between these two interesting diseases, that I am 
led to desire the publication of the accompanying notes, and 
if among them so careful and scientific an investigator as 
Dr. Sangster will do so, for I observe in his short communi¬ 
cation be does not express any definite opinion of his own, 
I, for one, shall be really obliged. 

Ftniboiy-cirens, K.C._ 

ON CONGESTIVE DYSMENORRHCEA.' 

By G. ERNEST HERMAN, M.B. Lond., 

188ISTAXT OBSTSTRIC PHYSICIAN TO THE LONDON HOSPITAL, PHYSICIAN 
TO THE ROYAL UATERNITY CHARITY, HONORARY LIBEAEIAN 
TO THE OBSTETRICAL SOCIETY OP LONDON. 


It has long been customary for writers upon the diseases 
peculiar to women to describe three kinds of dysmenor- 
rbeea—namely, neuralgic, congative, and mechanical or 
obstructive. In the present communication I propose to 
consider first briefly the present nsage of the term “con¬ 
gestive dysmenorrhcea,” and then what it seems to me 
we should mean by it. It is necessary to comment upon its 
present meaning because although nearly all authors employ 
the term, yet there is no agreement as to what oases should 
be inclnded under it, and consequently the term has no 
definite and generally accepted signification. There are 
two chief nsages of the term—the one wide, embracing every 
case of menstrual pain in which congestion is presumed to 
be present, and to contribute to the pain, acd therefore in¬ 
cluding a great number of different conditions; and the 
other narrow, applying the term only to eases in which 
congestion appears to be tbe sole morbid condiUon present, 
cases which are so infrequent, and perhaps so imperfectly 
described, that their existence has b^n donbted. Tbe use 
of tbe term with the wider meaning I will illns^te by a 
quotation from the work of Dr. Golabio. I refer to it os being 
the most recent manual, and that which contains the clearest 
and shortest account of commonly accepted doctmes. He 
says,* “ the old division of dysmenorrboea, or painful men- 
struatioD, into the neuralgic, oongestive, and obstrnctive 
forms, is still the most useful and comprehensive. Most 
cases of dysmenorrhiea, however, do not belong exclnsively 
to one or other of these classes, bat partake in some deg^ 
of the character of two or even of all three of them. The 
names therefore should only be understood as indicating tbe 

preponderating element in each case.By some authors 

seiwrate classes are made of inflammatory, ovarian, and 
membranous dysmenorrhesa. Inflammatory dysmeoorrbica 
should, however, rather be regarded as a variety or sub¬ 
division of erngestive dysmenorrhcea, since in inflammation 
the piun is mainly due to the coucomitant congestion, and 
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it is frsqaeatljr impossible to draw an absolute line between 
con^stion and iaflammatioD. Ovarian dysmenorrlKBa, 
again, is a variety of congestive or inflammatory dysmenor- 
rncea, and membranous dyamenorrbces is one form of 
obstrnctive dysmenorrhoea, commonly associated with signs 
of congestion. Three forms, however, of infiammaton 
dysmenorrhoea specially deserve attention—(I) that in which 
the pain in menetrnstion is a symptom of fresh and active 

inflammation; .(2) that in which the dysmenorrheea is 

the sequel of peri-uterine inflammation; . (3) that in 

which it is the result of corporeal endometritis.” This 
quotation shows bow many and how diflerent are the forms 
of disease commonly brou^t together under the title of 
congestive dysmenorrhoea. ^n every point of the paraCTapb 
there are other authorities in full accord with Dr. GalabiD, 
so that bis statement is not the e^raression of an isolated 
opinion. To prove this statement, I may refer to Thomas’s 
work, who dennes congestive dysmenorrhoea ” as that due 
to hypersemia of the pelvic tissues, and says, *' it may 
result from almost any pelvic inflammation, or from any 
influence which exaggerates and prolongs the congestion 
excited by ovulation. Chief among these may be men¬ 
tioned—general plethora; exposure to cold and moisture; 
sudden mental distnrbance ; sluggishness of portal circnla- 
tion; displacement of the uterus; fibrous tumours; areolar 
hyperplaaia; endometritis ; peri-uterine cellulitis; pelvic 
peritouitis and to Cburchill, who includes under the term 
cervical endometritis, retroflexion, and membranous dys- 
menorrhtsa,* the latter form of painful menstruation being 
also classed as congestive by West* and Scanzoni.* Atthill 
makes it also comprehend pain in the ovary.' Heywood 
Smith adopts the view of Thomas.* 

If we use it thus, we make the term " congestive dys- 
menorrhena’' comprise a number of conditions which differ 
widely as to their causes, treatment, and prognosis. Conse¬ 
quently when applied to a case it carries with it no iofomia- 
tion, and we must go further before we can understand the 
disease, or do anything for its relief. Therefore used in this 
sense, the term seems useless. It is true that congestion is 
present, as it usually is at the menstrual period; but iu 
many of the conditious ennme^ted it is not certain that the 
congestion is the cause of the pain, and that neuralgia and 
obs&Dction are absent. The objection which Sebrender 
makes to this use of the term seems to me a just one. He 
says, "We ought not by any means to include under the 
head of dysmenorrheea those pains accompanyingtfae period, 
and which are commonly designated as congestive dyamenor- 
rhesa, for in these cases the remilar symptoms of uterine 
diseases are only intensified by the menstrual congestion.”’ 
The other and narrow meaning of the term to which I have 
referred is thus defined by Simpson: "There is usually 
nothing to be found further than an exaggeration of the 
ordint^ {dtenomena of menstruation. At every menstrual 

period there occurs a certain amount of eongestioD. 

This conation, which goes on not only in the uterus but in 
the ovaries as well, may, and sometimes does, rise beyond 
the normal standard, and then uneasy sensations may be 
produced, and all the symptoms of perfect dysmenorrhoea ” 
This is meaning given to the term by the more recent 
French writers. Monat divides dysmenorrhoea into two 


classes—"idiopathic” and "symptomatic.” By "idio- there is reason to think that congestion, or a slight degree 
patbic” he means that which is not associated with any ap- of inflammation, is the sole or chief morbid condition nre«-cnt: 


preeiable lesion either of the uterus or of other parts; by 
" symptomatic,” that which results from such lesiona " Idio¬ 
pathic” dysmenorrhoea he divides into "nervous” and " cou- 
geative”; aud "symptomatic” into inflammatory, mecha¬ 
nical, and membranous. Inflammatory dysmenorrhoea, he 
' lays, is " that which shows itself daring the course of acute 
or chronic inflammation of the uterus or the peri-uterine 

tissue.The symptoms of this dysmenorrheea are those 

of congestive dysmenorrheea, complicated and aggravated by 
the symptoms of uterine or peti-uteriue inflammation. The 
diagnosis of inflammatory dysmenorrheea depends entirely 
upon the discovery of inflammatory lesions of the uterns or its 
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appendagea”^^ Conrtz** adopts the same classification. If 
we compare this with the quotations previously made frran 
the worto of Simpson and of Thomas, it will be plain that 
Monat’s congestive form of idiiqiatbic dysmenorrhoea is that 
which corresponds to the definition of Simpson; while con¬ 
gestive dysmenorrhoea, according to Thomas, includes not 
only this, but Mount’s inflammatory form of symptomatic 
dysmenorrhoea. And other authors give the term a still 
more comprehensive meaniiro. 

The foregoing will be sufficient to show that congestive 
dysmenorrhoea u not a term which has a definite antf gene¬ 
rally accepted meaning; but that, on the contrary, it baa 
been used in several more or less wide significations. It 
results from this, that each one who ventures to write upon 
or speak of congestive dysmenorrhcpa must inquire for hm- 
self what is the best way in which he can use the term in 
question. Unless it can be employed with some exact 
meaning it bad better be abandoned. 

The simplest way of deciding what a term ought to mean 
is by looking to its natural etymological signification. Con¬ 
gestive dysmenorrhoea s^gests at once menstrual pain 
caused by congestion. The mere presence of congestion 
cannot he a distinctive mark of congestive dysmenorrhma, 
for some amount of congestion is present at every monthly 
period. We cannot make the degree of this congestion 
the criterion, for we have no means of measuring its 
amount. We have therefore no way of defining one de¬ 
gree of menstrual congestion which is natural and another 
which is morbid, except by asauming that the congestion 
which is accompapied by symptoms severe enongh to de¬ 
mand treatment is excessive in amount and the cause 
of such symptoms. But to do this it to beg the ques¬ 
tion. The comprehensive definition given to the term by 
Thomas and others takes it for granted that in all cases 
in which there is a greater degree of congestion of the pelvic 
organs than is usual, and at the same time a greater degree 
of pain at the menstrual period, that the congestion is^the 
cause of the pain. To use the term in this way seems to 
me objectionable—fi»t, because the causes which may lead 
to congestion of the pelvic organrf and consequent pain are 
so numerous that even if we are sure that congestive pain is 
present, we have done nothing for the patient until we have 
gone further, and found out its cause ; and in most cases it 
will be useless to treat the congestion directly, without re¬ 
moving that which is setting it up. Therefore no practical 
end is served by grouping all these different cases under a 
common epithet. And if there be no practical advantage hi 
it such a nomenclature is only defensible if some leading 
fact as to the nature of the cases is expressed by it. If there 
be cases included in the group iu which it is not cerlain that 
the pain is due to congestion, it cannot be held that the 
term "congestive dysmenorrhoea,” used in this wide sense 
imparts knowledge any more than it helps in freat^ 
meat. It therefore seems to me preferable to call these 
cases by the nanie of the disease of which the dysmenorrheea is 
a symptom rather than by a general phrase which serves no 
useful purpoee. 

The only way in which it seems to me that we can make 
the terra " congestive dysmenorrheea” useful cJinicallv is 
either by restricting it altogether to those cases in which 


morbid condition present; 
or at least, by following the French echool, and drawing a 
distinction between the cases in which the congestion is a 
part of 8oms4^fi“ite disease of the pelvic organs, and the 
menstrual pain an exaggeration of the symptoms of that 
disease (symptomatic); aud those in which thedysmenorrbcoa, 
preeomed te be due to congestion,'is the patient’s only 
trouble (idiopathic). Perhaps it would be better to speak 
of the latter as primary, of the former as secondary, con¬ 
gestive dysmenorrheea. In the remainder of this paper I 
propose to speak only of primary congestive dysmenor¬ 
rheea. 

My reason for bringing this subject forward is that I 
believe such cases exist, although they are not common, and 
that they have characteristic clinical features, although 
they have not been adequately described. I have found 
allusions to these cases which showed me that I was not 
singular in my clinical experience or in my interpretation of 
it. Believing, therefore, that these cases form a class 
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capable of being more exactly defipgii, I biiatl try to con¬ 
tribute towards doing this. 

The definition of congestive dysmenorrhci-a given by 
Simpson, and which 1 have alrea<ly quoted, applies to these 
cases, but it is of no practical use, being hypothetical only : 
he does not narrate or refer to any cases of toe kind, or give 
any information as to how such cases are to be recognised, 
if they exist. Other sothors. among whom I will name, 
but need not quote, Aran,‘> Weat,‘* Monat,'‘ and Coortz.'* 
though they describe a claes of cases under the title of 
congestive dysmenorrbcea, yet do so in vague language, 
without pointing out any distinctive marks, so that 
their description does not help one to identify the 
cases. West, however, points out that there are two 
forms, one in which menstruation ia profuse, another 
in which it is scanty. This 1 think a very important 
distinction, and 1 shall refer to it again. Barnes refers 
to the subject in a manner which well displays the 
present position of the question. Evidently accepting the 
same definition of the term as Simpson, he says: *‘Of 
course, in the case of simple congestion, we assume a nonnal 

uterua as to strnctnre, form, and position._But this 

coincidence I believe is rare.What is the cause of 

this congestion ? We can hardly conceive the idea of primary 
congestion. This condition is almost necessarily the conse- 

S iuence of some morbid process or injury. These are mani- 
old.*'>7 The question that arises, therefore, is whether there 
is such a thing as dysmenorrhona due to congestion of an 
otherwise hemtby uterus. It is undonbtedly rare. Scan* 
zoni^ says he has never met with it except from “ the irrita¬ 
tion of the genital apparatus which depends on the sexual 
fuDctiouB,"and “certain atfections of more distant organs 
which cause various troubles in the circulation,” and may 
produce engorgement of the uterus. Byford says he has 
never seen a simple case of congestive dysmenorrbcea. 
Others, among whom 1 may instance BeigeP and Gas- 
eerow,*** reject the term altogether. It may be presumed 
from their doing so that they recognise both the inutility of 
applying the term to a great number of widely different 
morbid conditions, and the rarity of the cases in which con- 
gration ia the only departure from health present, and that 
tney have not found the descriptions commonly given of 
such cases correspond to any definite group of phenomena 
met with in practice. 

The present usage, therefore, of the term is this. Some 
writers apply it to so many different conditions that it be¬ 
comes valneless. Others apply it to a small class of cases 
rarely met with. A third group banish it from their nosology. 
Whoever then would apply the term congestive dysmenor- 
rboea to cases in which congestion is the sole morbid condi¬ 
tion present, has to show reason for thinking that such coses 
exist, and to point out the marks which distinguish them. 
{To be eonclxitUd.) 


CASE OF FATAL SUPPRESSED HEMOR¬ 
RHAGIC VARIOLA COMPLICATED 
WITH RENAL CALCULI. 

By R D. R sweeting, M.R.C.S. Eng., 

MSDICZL SCPBRIfCTENDE^tT OF FUUIAM SMALL-POX HOSPITAL. 


Florence Y-, aged ten years, a pale, strumous- 

looking girl, was admitted into Fulham Hospital on the 
afternoon of Jan. 8th. She woe sister to two other patients 
who had been admitted with variola on Dec. 29tb and 
Jan. 7tb respectively, and occupied the same room. Her 
illness began the day before with vomiting, backache, and 
some suppression of urine. — Family history; Father and 
mother “delicate,” the former having succumbed to some 
chest complaint; brothers and sisters subject to scrofulous 
and ulcerations. 

yixamioation only a few faint non-typical red papules 
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were seen, and these on the arms. She complained of in¬ 
tense nausea, and her temperature was 99 4^ She vomited 
several times during the aftemoou and evening, and the 
ef^ta were once obMrved to contain a slight tinge of blood. 
Evening temperature 99°. When seen at midnight, the 
child was restless, lying oo her abdomen, retching occa¬ 
sionally, and crying with severe pain over the loins. 
Had passed no urine since admission, though several at¬ 
tempts atmicturitioo had been made. The bidder appeared 
to be fall, and orders were given to catheterise if necessary. 
However, soon after this she passed a large motion mixM 
with nrine, which conld not be collected, but which, as far 
as could be judged, was bigb-coloured, and not bloody. At 
6 A.M. on the 9tb, her mouth and hands were suddenly 
observed to twitch violently, her surface became blue, blood 
of a red colour iesued from the oral cavity, aud ebc expired 
in a few minutes. 

At the necropsy, thirty-two hours after death, on opeoing 
the abdomen, the anterior wall and lesser curvature of 
stomach were seen to be dark and mottled. On raising it 
the posterior wall was black with extravasation, and (he 
tissnee atonnd the pancreas and the pancreatic and splenic 
vessels were infiltrated with a large subperitoneal hmmor- 
rhano clot, which also extended downward on the left side 
of the spine for some inches. The interior of the stomach 
presented numerous hoemorrbagic stigmata. The peritoneal 
snrfaoe of the small intestine and the mesentery itself ine- 
seated venous extravasations iu their substance; mucons 
lining of former intensely congested. Spleen very soft, and 
exuding thick venous blood on pressure. Liver-substaoee 
soft and friable; vessels on exterior congested and arbo¬ 
rescent; portal vein enormously distended. Basic oongeetion 
of lungs, without oonsolidation. Both kidneys were pnrple 
with conseetion, but in addition the infundibula of tne left 
presented a sacculated appearance, each pouch or recess 
coutaining one or more calculL These consisted apparently 
of urates, were twenty-two in number, and varied in size 
from a mostard-seed to a good-sized thnmb-nail, and in 
weight from hidf a grain to forty-four. No other calculi 
were found in the peritoneal cavity, ureter, or bladder. The 
latter organ contained some clear pale urine of acid reaction, 
and non - albuminous; muscular wall somewhat hyper¬ 
trophied; no hsmorrhages. Ureters and reproductive oij^ns 
apparently normal. 

jietnarkt .—This case seems worthy of notice, not only for 
the abeyance of objective manifestation of the most vimlent 
form of variola, the suddenness of death, and the carious 
complication that was found, but also clinically for the com¬ 
munity of the symptoms to both conditioosL There seems 
to be little doubt, from the history of infection and the 
visceral lesions, that this was a true, though suppress^ case 
of hemorrhagic variola; but the question remains bow 
much of the nausea, retching, and vomiting, and of the 
lumbar pain and suppreasion ofnrine was due to Ib^ and how 
mneb to nopbritic colic. The convulsions immediately pre¬ 
ceding death seemed to be the only sign differential cl the 
latter, suppression of urine being a not altogether rare 
phenomenon in the course of the former. 

Falhsm Hospital, W. 


NERVE-STRETCHING IN ANAESTHETIC 
LEPROSY. 

By GERALD BOMFORD, M.D. LoND., 

SSMOAL HXDtCAL SERVICE. 

The practice of stretching the nerves in leprons anoes- 
tbesia was first bronght to the notice of the profession by 
Dr. Edward Lawrie, then of the Medical College, CalcuUn, 
but now Professor of Surgery, Lahore.^ The operation has 
since been performed in a considerable number of cases, but 
in only a few has it been possible to observe the result for 
any length of time afterwards, so that it is still undecided 
how far the improvement is persistent in the majority of 
cases. The following case is remarkable on account of the 
fact that the ulnar nerve broke completely across as soon as 
traction was attempted, and that this accident mads no 
difference in the ultimate result. 

The patient, a line-man, aged forty, employed as a common 

1 Vide ladlsn Mtdical Oasetto, Ssptambsr sad Oetolnr, 1878. 
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labourer on the roads, came to tiie Simla Charitable Dispen¬ 
sary on Aug. Stb, complainiog of loss of power in bis bands, 
which inconvenienced him when working. His left band was 
markedly wasted, the muscles supplied by tbe ulnar nerve 
licing so atrophied as to have almost disappeared, and the 
grasp of the band was very weak. There was also complete 
anmsthcsia of the ulnar side of tbe left wrist and hand. In 
the right band there was well-marked anesthesia of the 
ulnar area, but the wasting of the mnscles was very much 
less than on the left side, though tbe grasp even of this 
hand was decidedly weak. The right ulnar nerve could Iw 
felt through the skin above tbe elbow as a uniformly 
‘thickened cord about three times the size of a normal ulnar 
nerve. Tbe left nerve was enormously thickened, bat not 
uniformly so. High np in the lower third of the arm it was 
AS large as one's middle-finger, while at a point lower 
down, about half an inch above tbe condyle, it suddenly 
diminished to abont the same size as the nerve of the 
right arm. 

The operation was performed on Aug. 6tb. Tbe nerve of 
■the right arm was easily exposed, and, except in tbe matter 
of size, presented a normal appearance. It was thoroughly 
stretched and incised longitudinally, and the wound, stitched 
with a catgut suture, was dressed with antiseptic gauze. 
This and tbe operation on the left arm were both conducted 
under strict Listerian precautions. The nerve of the left 
arm hardlv resembled a nerve at all. It was greatly thickened 
and nodulated, and so adherent to tbe surrounding tisanes 
that it was very difficult to raise it from its bed, so as to 
pass the finger round underneath it. After this difficnlty 
-bad been overcome, on the first attempt to stretch the nerve, 
'it broke at the point mentioned above, where there was a 
audden diminntion in size. After this accident I separated 
the two ends of tbe nerve, as far os possible, from the tissues 
■to which they adhered, and joined them by an orffinary ; 
thick catgnt ligature, dressing the wound as before. 

Reauli. —In tbe right hand sensation was apparently com¬ 
pletely restored by the operation, and tbe moscalar strength 
rapidly returned, so that before he left the hospital the 
grasp was as powerful as that of most men. The dressing 
was opened for tbe first time on August 13th, a week after 
the operation, and the wound fonnd to be completely healed. 
In the left hand sensation began to return two days ^ter 
the operation (August 8lb), on which day it was well 
marked on the nlnar side of the fourth finger, and every day 
from this date a distinct increase of the sensitive area could 
be noted. As the patient complained of some pain in this 
arm the dressings were opened on August 12th. Tbe wound 
was firmly healed except in tbe centre, where tbe suture had 
caused slight inflammation. This disappeared on its re¬ 
moval, and a few days afterwards the incision bad cicatrised 
completely. By Anpist 17th sensation was restored over 
the whole of tbe previously auiesthetic area with the excep¬ 
tion of the extreme tip of tbe little finger. The grasp of 
the hand was now very fair, though there was still an 
evident wasting of the muscles. As he was anxious to 
b^n work again, he was allowed to leave tbe hospitsd 
on this date. I have not seen him since, but he is now 
(Nov. 30th) working on the roads, and is reported by 
his friends to be quite restored to health. 

Fort William, Calcntta. 


The Levee.— At the Levde, lield on Monday at 
St. James’s Palace, by tbe Prince of Wales, on behalf of 
Her Majesty, the follow!^ members of tbe medical pro¬ 
fession were presented to His Royal Highness ;—Dr. John 
Watt Reid, Director-General of tbe Medical Department 
of the Navy, on appointment as Hon. Physician to Her 
Majesty, by the Secretary of State ; Brigade-Surgeon Oliver 
Barnett, on promotion, by the Adjotant-General; Surgeon- 
Major George J. H. Evatt, on retorn from Afghanistan, by 
tbe Adjutant-General; Surgeon-Major R. T. Lyons, M.D., 
Bengal Army, by tbe Secretary of State for India; Surgeon 
W. M. Collins, M.D., Royal Hone Gnards, by Field- 
Marshal Lord Strathnairn, G.C.B.. &c.; Snrgeon Raglan 
W. Barnes, by the Adjutant-General; Surgeon T. Moloney, 
3rd Sikhs, by Major-Cteneral SirF. Roberts, V.C., K.C.B. ; 
Sm^eon Frank Smith, 2od Kent Artillery Volunteers, by 
Lienteoant-Colonel Edwin Hughes; Saroeon Michael 
Ronan, R.N., by the Director-General of the Medical 
Department of the Navy; Surgeon Andrew Duncan, M.D., 
on return from Afghanistan, by Major-General Sir Frederick 
Roberts, V.C., G.C.B. 
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GUY’S HOSPITAL. 

SURGICAL CASES. 

(Under the care of Mr. Bryant.) 
i Vciieal Calculus; Lateral Litholamy; Abscess opening 
through Umbilicus ; Recovery : liemarka. (From notes by 

Mr. Palmer.)—Jas. B-, aged five, was admitted into 

Lydia ward on Nov. Stb, 1870. Eighteen months before 
admission tbe child was in Urn Evelina Hospital with 
swollen prepuce, and some general eruptions on the head 
and limbs. At that time tbe mother noticed that the urine 
was thick, but as there wa.<< no difficulty in passing the 
water, nothing was suspected. Four weeks before admis¬ 
sion the child was noticed to pass his urine in drops, and 
with great pain. On Nov. 7th, not having passed urine for 
twenty-fonr hours, it was taken to the hospital, when the 
water was drawn off. Two days later the house-surgeon 
passed a sound, and found a small atone. 

On admission, patient was an unhealthy-looking child. 
The penis was somewhat red and swollen, and the prepocc 
was rather long ; the child passed water frequently in tbe 
bed; tbe water seemed to pass “with a rush,” and cansed 
the child to shriek with pain. 

On Nov. 11th tbe child was put under chloroform, and 
lateral lithotomy with Key’s straight staff was performed, 
and a small (probably lithic acid) calculus was removed. 
One artery was twisted, and a sponge was introduced into 
the wound. For an hour or two after tbe operation bmmor- 
rbage cansed some trouble, and was controlled by pressure. 

On the 19th patient passed urine by incision. The tem¬ 
perature was normal. 

On Dec. 5th the wound did not appear to be closing, and 
the child had not passed a drop of nrine by tbe urethra. A 
catheter was passed, but no OMtrnction was encountered in 
the urethra. 

Ou the 10th urine passed by the urethra for the first 
time since the operation ; tbe wound was closing; the urine 
was turbid, and bad acid reaction, but cleared on boiling; 
no albumen present. Temperature normal. 

On the 22Qd an induration in the abdominal wall, extend¬ 
ing up to the umbilicus, had appeared, and some fluid 
smelling like urine escaped from the upper part of the in¬ 
duration, near the ambilicns. 

On the 28th some pus came from the same opening from 
which tbe urinous fluid escaped to-day. 

On the 29th the wound in the perineum was qnite healed; 
the child conld retain his urine for four or five hours; the 
induration in tbe abdominal wall was less, and localised to 
the middle line, but could still be made out; the sinus from 
which the pus, &c., escaped had closed. 

On the Slat he was discharged cured. He was able to 
pass urine without paiu, and to retain it some hours. No 
signs of abscess were present. 

Remarks. —Tbe formation of a nrinons abscess, and its 
discharge from Uie umbilicus after tbe operation of litho¬ 
tomy, 18 a very unusual occurrence, and in tbe case related 
it is difficnlt to explain, as tbe operation was not complicated 
with any difficulties, nor was tnerc any evidence of severe 
bladder disease beforehand to account for it. Still, there 
can be no doubt as to the fact, for urine escaped trough 
the umbilicus, together with pus. Mr. Bryant was disposed 
to think that some ulceration of tbe bladder had existed 
before the operation, and that perforation with extravasatiem 
had taken place about tbe fundus of the ormn, and, as a 
conseqnence, the formation of an abscess. Since he had 
seen tbe same series of events occur in cases of stricture. 

Incontinence of Urine seven years after Passing Stone; 
Phosphatic Concretion in Bladder; IVasking out Bladder; 
Relief. (From notes by Mr. H. U. Wright.)—Esther 8——, 
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aged thirty-five, was admitted into Lydia ward on June 2nd,. 
1880. She was a married woman, and mother of three 
children. Ten years before admission she had typhoid fever, 
and after this she was troubled with her water. It was 
scanty, and caosed pain when passing. Seven years before 
admission she passed a large stone, and since, on and off, 
she had snffered with urinary trouble and incontinence. She 
had passed gravel at times. 

On admission she complained of pain down the back 
and in the loin. Her general health was not bad. 
Urine was acid and blood-stained, and was constantly 
dribbling, 

On June 4th she was pnt under chloroform and the 
bladder was examined, and a copious pbosphatic deposit was 
found. Next day the bladder was washed out with warm 
water, A week later she was able to retain urine for a 
quarter of an hour. From this time she continued to im¬ 
prove, and on July 16th she left the hospital, well able to 
retain her urine for two hours, and to pass it without pain. 
On June 2Sth the temperature rose to 103% but fell next day 
to 100% On July 2Dd it was normal, and did not afterwards 
rise above this level. 

Piece of Catheter Broken inBladder; Formation of Stone ; 
Cystotomy ; Old Perineal Section: Well. (From notes by Mr. 

Pitt.]—Thos. H-, aged forty, was admitted into Job 

ward on June 19th, 1879. He was married, and his wife 
hod had one child. He had had gonorrheca twice, last 
time sixteen years ago, and had always since had dilli- 
cnlty in passing water. In December, 1874, he was ad¬ 
mitted under b&. Bryant, and Syme’s operation was per¬ 
formed for stricture and extravasation of urine. He remained 
in hospital nntil September, lS7o, and was then discharged 
convalescent, but passing bis urine through the perineum, 
the penile portion of the nrethra being quite obliterated. 
Since then ue had always passed a catheter regularly about 
every third week. Four months before rcadmission, when 
nsing a No. 4 catheter part broke off, nud reroaiued in the 
bladder. A No. 8 was passed frequently afterwards. About 
a month later he began to feel a borning sensation at the 
neck of the bladder ; his water became dark, and deposited 
a thick light-coloured sediment. 

On admission he seemed in moderate health. Pulse and 
temperature normal. When standing he passed water by 
the perineal opening. There was no blood or albumen in 
the urine. The meatus nrinarius was quite closed, and 
had been so since he was in the hospital fonr years before. 
On June 24th he was put under clilorofonu, and lateral 
cystotomy was performed, the staff being introduced through 
the perineum. A piece of catheter, thickly coated with 
phosphates, was removed, measuring about three-quarters of 
an inch by one-third of an inch. 

Everything went on weU, and on July 8th the patient 
was discharged. The incision was nearly granulated op, 
and the patient was able to retain his water os usual. Tem¬ 
perature never rose above normal. 


ROYAL INFIRMARY, GLASGOW. 

CASE OP LEAD POISONING, ENDING IN CONVULSIONS 
AND DEATH. 

(Under the care of Dr. Charteris.) 

For the following notes we are indebted to Mr. J. 
Maepherson Lawrie, resident physician. 

William W-, aged sixteen, worker in a pottery, was 

admitted on the 22ad September lait, complaining of para- 
lyiis of both wrists, of six weeks' duration. The family 
history was unimportant. The boy had been employed in a 
pottery in Glasgow for the last five years. 

At a certain stage of the manufacture of earthenware, the 
various products are rubbed against each other in order to 
smooth away any roughnesses and irregularities. In this 
way a fine dust is disseminated, ooiitniiiiiig a small per¬ 
centage of lead. At a later j>criod they are dipped into a 
thick glazing solntion containing 10 per cent, of white lead, 
and afterwards placed on a convenient perforated shelf to 
drain. The boy’s duty was to lift the articles from the shelf 
on to another receptacle, for removal to the furnace. Most 
probably the poison bad been introduced into the system 
through eating food with dirty hands. 


The patient was in fairly good health till six weeks before 
admission, when his attention was attracted to a slight 
weakness in both wrists, which he thought due to over¬ 
fatigue, and paid no attention to. This symptom gradually 
became more marked, and in the course of a week he was 
unable to raise his hands in the slightest degree. He re¬ 
mained at his work, and fell off in gener^ headth. About 
a mouth after the commencement of Bis ailment he suffered 
from cramps, occurring chiefly at night, in front of both 
thighs. These were followed by severe pain in bis abdomen, 
accompanied by constipation. Under the influence of re¬ 
medies the abdominal symptoms entirely disappeared in 
four days, and his bowels returned to .their nonn^ con¬ 
dition. 

On examination the patient was found rather emaciated, 
with a heavy exhausted appearance, and in a very nnsatis- 
factory state of health. When his arms were raised, the 
hands hung down in a helpless manner, like the forepaws of 
a kan^roo. The muscles of both arms were wasted and 
soft. The action of the supinator longue, when the forearm 
was extended against the patient's will, was found as usual 
intact. An interrupted electrical current applied over the 
extensor muscles was followed by no response. On the 
flexor aspect slight contractions of the fingers were produced. 
His gams exhibited the characteristic blue line. His teeth 
were coated with tartar, and somewhat discoloured. The 
abdomen was quite natural in appearance, soft, and elastic, 
and pressure caused no pain. His pupils were dilated. 'The 
sight was quite natural. The pulse was rather weak and 
about 70 per minute. His urine was fonnd to have a specific 
gravity of 1012, neutral, of pale colour, without sediment, 
and without albumen; phosphates appeared on heating, 
hut otherwise the physical examination yielded normal 
results. 

The patient was put on six grains of iodide of potassium 
three times a day, and nourishing food, with maltine. Three 
days afterwards he complained or very severe cramps in the 
knees. They were relieved for a time with equal parts 
of belladonna, opium, and chloroform linimenta, ap¬ 
plied on lint, with a poultice over all. Sul»equentfy 
the cramps retnmed, and proved extremely obstinate nnder 
treatment. The iodide of potassium was reduced to three- 
grain doses, and subsequently replaced by the bromide in 
two-grain doses every four hours without any relief to the 
symptoms. On the 30tb, about 7 A.M. (eight days after 
admission) the nurse on night dut^ reported tnat the patient 
was getting into a “stupid condition.^’ He was visited at 
once and found in a semi-comatose state, replying to ques¬ 
tions in a vague manner when roused up. In the coarse of 
ten minutes he suddenly uttered a loud cry and was attacked 
with severe clonic convulnions, first on one side of his body 
(the right), then on the other, involving the bead as well as 
the limbs, and latterly extending to the trunk. These 
symptoms were accompanied by complete unconscious¬ 
ness, insensible and dilated pupils, foaming at the 
montb, retracted abdomen, involuntary mictnrition, with a 

ale, clammy face and rapid and forcible action of tbe heart. 

n a few minntes the convulsions ceased, bnt lie still re¬ 
mained comatose. Within the course of two or three hours 
he had nine or ten repetitions of the attack. During the 
remainder of the day be lay in a restless state with dilated 
pupils, but could not be got to answer any questions. His 

arents stated that they had never observed such symptoms 

efore in the hny. Next morning his condition was tbe 
same. Uts bowels were cleared out with sulphate of mt^- 
nesia assisted by an enema of soap and water. Chloral 
hydrate was administered in one and a quarter grain doses 
every hour, the bromide of potash being discontinued. In 
the evening his pulse became very rapid, breathing rather 
stertorous, and temperature 102°. On (3ct. 2ud hU urine 
was again examined and found to contain a good deal of 
albumen, but no lead was detected either with sulphnric 
acid or ioiliile of pota«siiim. On Oct. 3rd he was evidently 
sinking. Towards night bis breathing became veiy shallow 
and hurried—over sixty respirations per minute, llis pulse 
Was weak and thready and about 130. Hu sank very 
gradually, and death took place at 11.50 r.M. 

Remarks. —In this case the epileptic symptoms com¬ 
menced eight days after admission, and remained till he 
expired, nearly four days afterwards. During this period he 
had r>nly one or two snatches of sleep for about half an hour 
at atinje. As far ns could be ascertained lie was only con¬ 
scious on one occasion, when he recognised and named bU 
mother and brother. He took nourishment well oU through, 





383 . Th£ Lancet.] 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


LFeb. 26. 1S81. 


averagiDg about twopints of milk anti beef-tea each in tlie 
twenty-four hours. The attacks of convulsions occurred at 
Intervals of about two hours, diminished to one hour towards 
the end, and were all marked by the same characters as 
those first noticed. 

A partial post-mortem examination was made, permission 
being only cranted to examine the bead, and to a limited 
extent the abdomen. The brain presented to the naked eye 
nothing abnormal. The organs of the abiloincn were also 
apparently healthy. Portions of muscle from the left fore¬ 
arm were excised, and after being hardened in alcohol and 
solution of chromic acid, fine sections were made; these 
sections were stained with logwood, and subjected to micro¬ 
scopic examination. For the sake of comparison, the supi¬ 
nator longus was taken as normal, and with it was compared 
the extensor carpi radiolis longior. In the latter, which 
was one of the muscles paralysed, there were oUserved, even 
in untinted specimens, parts in which the muscular fibres 
were markedly narrower than normal. This condition was 
not present everywhere, but, on the contrary, there were 
laces where the evlinders were of normal diameter, this 
eing confirmed by their measurements being the same as that 
of the fibres In the supinator longus. From a series of 
measurements the narrowed fibres were found to be on tbc 
average about half the diameter of tbc normal ones. The nar¬ 
rowed fibres existed in groups, although there were occasional 
single fibres of a narrow diameter. The transverse strim 
in DOtli sets of fibres were found to be equally distant, 
indicating that the narrowing was not due to a ditrerent 
state of contraction. It was also observed that in the nar¬ 
rowed fibres the tnansverse stri.'o wore very mnch less 
marked than in the normal, being sometimes almost, or 
entirely, lost. These conditions were easily made out in 
unstained specimens, but tbe condition of the muscular 
nuclei was best determined in specimens treated with log¬ 
wood. In the paralysed muscle it was at once seen that the 
nuclei were more abundant than in tbe normal, and this 
was, to a slight extent, the case even in fibres of nearly 
normal diameter. But when the narrow fibres were exa¬ 
mined an enormous increase of the nuclei was observed, 
these being closely set, and in some cases almost concealing 
the fibres. It is impossible to dissociate these two condi¬ 
tions—increase of tbe nuclei and narrowing of the fibres, 
and they both indicate a marked nutritive change in the 
muscle. It is to be added that in some cylinders of tbe 
affected muscle there was a transparent, glassy coudition, 
which has been variously deeiguated as hyaline and colloid 
degeneration, and which is met with in the muscles in 
typhoid fever, Ac. This was not present in the narrowed 
fibres, and is probably of little importance in connexion with 
tlie pathology of this disease. 


Pt foal Sflri ttb. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Two Hundred Additional Cases, eomplciing One Thousand 
Cases of Ovariotomy. —Development of a Layer of Elastic 
Fibres in Duct Cancer of the Breast.—Trephining in 
Epilcjjsy. 

The ordinary meeting of this Society was held on the 
22adin8t., J. £. Erichsen, Esq., F.R.S., President, in tbe 
chair. Tbc chief contribution was a paper by Mr. Spencer 
Wells, summarising tbe results of two hundred cases of 
ovariotomy, completing one thousand eases under bis care. 
The President complimented Mr. Wells in glowing terms, 
and observed that the subject had been so recently 
and fully debated that there was little room for discus¬ 
sion. 

Tbefollowing is an abstract of the paper “ On Two Hundred 
Additional Cases, completing One Thousand Cases of Ovario¬ 
tomy, with Remarks on Recent Improvements in the Opera¬ 
tion,” by Mr. T. Si’i;sciiuWEi-i.s.Theautborpre8ent8inatable 
(similar in form to those in which he has brought before the 
Society all Lis c.ases of ovariotomy up to the eight hundredth), 
the particulars of 200 additional cases. Tbe mortality of 
the ninth series was seventeen, of the tenth, eleven. Among 


tbe 1000 patients 231 have died and 7C9 recovered ; but the 
mortality has steadily diminished from thirty-four in the 
first hundred to eleven in tbe last. Since the eight hundred 
and eighty-eighth case all the operations have been in 
private practice, and all have been done antiseptically, tbe 
rcault being a mortality of 10 C. The author inquires how far 
this lessened mortality is due to autlscptic precautions or to 
other recent improvements in the mode of operating, describ¬ 
ing in detail various modifications ineachstep of the operation. 
—The pRESiDENTsaid he would be exprcssingtbc feelings not 
only of tbe Society, but of the profesaiou and public gene¬ 
rally by conveying their very best thanks to tbe illustriona 
author of this great work. For no man had done such a 
work in surgery as to have recorded 1000 coses of any one 
great operation with so small a mortality. Nothing can 
redound more to the credit, not only of Mr. Wells, bnt of 
surgery that such great results had been achieved by him. 
“ I have lived,” continued Mr. Erichsen, “through tbe whole 
period covered by the operation, and h.avo been present at 
meetings of this Society when the introduction of the opera¬ 
tion was being discussed ; and I cannot but call to mind the 
obloquy (in which 1 never myself shared, for I performed 
the operatioD myself until I left it iu better hands) which 
attended the operation and tbe operator. It is something to 
have lived through an epoch of surgery which has seen an 
operation of this magnitude not only survive that obloquy, 
but become one of the most successful operations in surgery, 
when performed with sufficient care, attention to detail, 
and, 01 course, personal skill. Surgeons may go further, 
and say this, tltat surgery is more indebted to obstetricians 
(I do not use that word—which I abominate—gyn.T?cologi8t8) 
for great improvements efTcoted in operative surgery, for it 
is to them we owe the great precautions which, indepen¬ 
dently of antiseptic or Listcrian metiiod, tended to lower tbc 
mortality of ordinary surgical cases. One cannot bat feel 
that tbe thanks to the author of the successful com¬ 
pletion of 1000 cases should extend far beyond the limits 
of this room and this Society ; they arc due to him from the 
profession and suffering humanity at large.”—Mr. WlLLETT 
asked tbc author if he had in any way modified the after- 
treatment of his cases, especially as regards the practice of 
free sweating; for be himself had found in nearly every case 
a rise of temperature to 102° or even 104° about twelve hours 
after tbe operation. This rise was quite ephemeral, the 
temperature falling below 100° within the next twelve hours ; 
nor did it appear to act injuriously. He had associated this 
symptom with the practice of placing the patient in a heated 
room and coveriog ner with hot blanlrets, with the intention 
to promote free action of the skin. Out of twenty cases 
Mr. Willett had had a mortality of three.—Mr. Spencer 
Wells, in reply, said that for several years put be had dis¬ 
carded the practice of extreme overheating. In former days 
this was carried to a great extent, even to filling the room 
with steam. He believed Mr. Willett’s explanation of the 
rise of temperature in his coses to be correct; and it was 
certainly curious that whereas now, in a whole year, he (Mr. 
Wells) had not had one case with a temperature above 101°, 
he used frequently to have cases wdth tlie temperature reach¬ 
ing 104°, or even 106° and 108°. He thanked the President 
for his kindly remarks, and said that such an appro¬ 
bation from tbe Chair was quite sutficicnc reward for his 
work. 

Dr. Georoe Thin read a paper “ On the Development of 
a Layer of Elastic Fibres in Duct Cancer of the Breast.” 
Tbe paper gives a summary of tbe results of an examination 
into the nature of a layer of clastic substance described by 
the author in a paper read before the Society lost session as 
Burroundiog epithelial masses in duct cancer. The layer is 
anaiofpus to the elastic layer described by Hcnlc as sur- 
rounmng the lactiferous ducts, is composed of interlacing 
minute elastic fibres, contains no white fibrous tissue, 
although a few capillary bloodvessels and leucocytes are 
found in it, and is separated from tiie cell-mass by a mem- 
brana propria. Its significance is to be found in its associa¬ 
tion with a new epitliclinro which takes its origin in duct 
epithelium, and in tlic illustration it affords of the retention 
by a cancerous epithelium of one of the distinctive attributes 
uf thc^ special epithelium from which tlie morbid growth 
sprung ; uiid, further, in tbc unexplained coniioxiun between 
tne development of epithelium and of elastic fibres. A 
nucleated membrana propria is described as being present 
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aroand some cell-masses. It is of secoadar^ formal ion, the 
nuclei on ita surface havioc the characteristic flit eloD^ated 
form. An outer and inner line of these nuclei was sometimes 
detected. 

A ^per was commnnicated by Mr. James F. West 
(Birmingham), ** On a Second Case of Trephining for 
Epilepsy.” The author called attention to the fact that the 
patient on whom he had performed the operation two years 
previously, and whose case was narrated at the Society's 
meeting of Nov. 25tb, 1879, remained in perfect health, and 
had since been perfectly free from epileptic attacks. He 
then brought forward the case of a young woman, aged 
twenty-five, whom he trephined on March &tb, 1880. The 

r ation bad proved unsuccessful. Epilepsy began when 
was five years old, but was not serious until she was 
nine, when she sustaioed a severe cut on the forehead, the 
cicatrix of which was seen a little to the right of the middle 
line. The operation was performed at the side of the injury 
with sntisepiic precautions, and was followed by little, if any, 
constitutional disturbance. No fits occurred for ten days after 
the operation, but they then recurred, though less frequently 
than before the operation. She became after a few months 
dangerous, and in October, 1880, was placed in an asylum.— 
The PRB.S1DBNT remarked that trephining bad fallen into 
disrepute, because it was generally performed in cases of 

K ve injury, to the effects of which the patients succumbed. 

) operation was much practised in former days, and 
where the brain and its membranes were intact the results 
were not so serious. The case was of interest, as showing 
that trephining could be had recourse to without much risk, 
in certain forms of epilepsy.—Mr. Holmes said the two 
cases recorded by Mr. West involved two points of interest. 
iUthough the author was to be commended for the publica¬ 
tion of this second case, yet it was one hardly comparable 
with the first, where the traumatic nature of the epilepsy was 
far more evident. For there could be no doubt that tre¬ 
phining was only applicable to those cases of epilepsy trace¬ 
able to injury. He had seen a few cases of trephining 
in supposed traumatic epilepsy — one was that of a 
young man who when a lad had been trephined with 
temporary relief; the symptoms recurred, but there 
was not sufficient evidence for a second operation. In Mr. 
West’s first case an apparent cure bad resulted from the 
operation. The other point was as to the effect of the anti¬ 
septic dressing. Accepting the principle of perfect cleanli¬ 
ness and drainage, which was the essence of this method, 
whilst rejecting the theory and details of Lhterisra, 
Mr. Holmes had seen great benefit from its application 
to head iiriuries. Of this be had lately bad a striking ex¬ 
ample. Two men were thrown out of a cart upon some area 
railings; one sustained a compound fracture of the thigh, 
from which he died. The other had a small punctured 
wound of the sknll, only admitting the tip of the little 
finger, with escape of brain subetance. He nad also a frac¬ 
ture of the lower jaw; bat be was quite free from any 
^mptoms referable to the cerebral injury. Mr. Holmes 
washed away the loose pieces of brain substance with 
carbolic lotion, and dressed the wound with ordinary pre¬ 
cautions as to cleaDliness and drainage. For some 
time there was protrosion of the brain whenever the 
patient coughed, but be recoveretl completely without 
any symptoms. The case showed how a very severe injury 
to the skull and brain would get well when treated on the 
principles of the antiseptic memod. He had not aeen much 
mortality after trepbinmg. Of two fatal cases, one was due 
to meningitis from injury to the dura mater after operation. 
The case was one of injury to the skull, which was thought 
to have left depression of the inner table, as in Cline’s 
famous case. 'The bone was greatly thickened at the seat 
of injury and adherent to the dura mater. The second case 
was one under Mr. H. Lee, where the trephine was applied 
to remove the external table only; here death occurred 
from inflammation of the diploe. He concurred with Mr. 
West as to the importance of cleanliness in the treatment of 
trephine wounds, and believed that when the brain was 
lacerated, it was important to remove the lacerated portions 
by washing, as insisted on bv Mr. Callender.—Dr. Silver 
asked Mr. Holmes if be could give the exact seat of the 
injury m the case be hsd cited, as it would be of interest in 
connexion with the doctrine of localisation of cerebral 
function.—Mr. Holmes said the injury was a little above 
the temporal ridge ou the right side, in front of a vertical 
line from the ear. 

The Society then adjourned. 
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Epithelioma of (Esophagut.—Atrophy of Teetide following 
Traumatic Ordutis.—The Prospects of Valvular Disease 
of the Heart. 

At the meeting of this Society on the 14th instant, F. J. 
Gant, Esq., President, in the chair, 

Dr. Gilbart Smith exhibited a specimen of Stricture of 
the (Esophagus, due to Epithelioma, removed from the body 
of a labourer, aged fifty-eight, who waa admitted into the 
London Hospital, Nov. 27tb, nnder the care of Dr. Andrew 
Clark. The onset of the man’s illness was sudden. He 
had, seven mouths previous to his death, experienced a 
choking sensation on swallowing a piece of meat on one 
occasion. Subsequently to this solid food always made him 
choke, and only by repeated efforts was he able to overcome 
the difficulty, which gradually increased. He continned 
working un^ six weexs before bis admission. He was then 
very emaciated; complained of no pain; had a slight 
hacking cough, with mucous expectoration ; had no hjema- 
temesis; heart-sounds very feeble; liver dulness diminished. 
Nothing marked about the chest. There was freouent 
vomiting after efiorts to swallow. On Dec. 20th the follow¬ 
ing note was recorded : — ** Can, yesterday and to-day, 
swallow without vomiting. He feels something * go ’ in his 
throat sometimes, and then swallows better.” Itougieswere 
passed several times, and were arrested “half-way.” The 
laat attempt to tiOBa one, made on Jan. 4tb, was nnsuccessfnl 
on account of tne retching. On auscultation at the bock 
during swallowing the fluid appeared to meet with obatme* 
tions at a point correspondiug to the upper part of the 
atemnm. Notwitbatanding nutritive enemata and the in¬ 
ternal exhibition of iodide of potassium and subnitrate of 
bismuth be rapidly wasted, and died on Feb. 4th, although 
“ about ” until the time of bis death. The antopsy made % 
Mr. M’Carthy revealed a hard zonular tumour, surrounding 
the ccsophagns, just above the bifurcation of the trachea. 
The upper part of the stricture had commenced to ulcerate 
on the right side. The base of this ulcer was on the point 
of opening into the trachea. The calibre of the ceso- 
phagus was reduced almost to nil, but the dilatation of the 
tube above the stricture was not so great as is often seen. 
The specimen showed the danger of passing bougies in the 
later stage of stricture of the oesophagus. In this case 
tbereWas no history of syphilis or gout.—The PRESIDENT 
considered that the great distinction to be made in these 
cases was as to whether the stricture were due to organic 
disease or to simple spasm. In the latter on getting the 
patient to swallow hot fluid it was generally at once elected: 
in the former it was retained, ^irrboua disease oe had 
never seen above the stemnm, but often encephaloid.— 
Dr. Hall alluded to two cases of marked dysphagia due 
to syphilis, in which the use of bougies and iodide of potas¬ 
sium had led to complete recovery. 

Mr. ROYE.S Bell showed a case of Atrophy of the Right 
Testicle due to a severe orchitis following a blow. The 
patient was nineteen years of age, and came nnder care for 
a varicocele on the left aide, when it was fonnd that the 
right testicle and epididymis were reduced to two small 
fibrous bodies, the vas deferens being appareutiy oormaL 
Four years and a half ago he had atrnck the testicle; acute 
orchitis set in. and he was treated by local applications at a 
metropolitan hospital for four weeks; the gland then began 
to wasio. On the left side there is a varicocele, and the left 
testicle is slightly softened. It was not thought prudent to 
attempt the radical cure of the varicocele, as the opposite 
testicle was lacking. Mr. Iloycs Bell referred to the dis¬ 
cussion in The Lancet a few years back, arising out of 
Mr. H. Smith’s advocacy of puncture of the testis in acute 
orchitis—a procedure much decried on the theoretical gronnd 
that it would lead to atrophy of the organ. The present 
case illustrated a rare sequence of traumatic orchitis, which 
had been treated in the ordinary way.—Mr. Henry Smith 
considered the case bore out his views with regard to the 
question. Although be had punctured the testicle to several 
hundred coses without ever seeing any resulting atrophy, yet 
in two cases in which he had followed the orainary plan of 
treatment recommended in text-books, complete atrophy 
had taken place. He therefore atron^y advocated puncture. 
—Mr. Pearce Gould asked if Mr. Bell punctured in ^es 
of epididymitis as well as in cases of true orchitis, which are 
exceedingly rare j and whether, if so, it was attended with 
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relief. — Mr. Bell said it was his practice to puncture 
in both, bat that relief was better marked in cases of 
orchitis. 

Or. MiLNSR Fothgbqill read apaperontbe “Prospects 
of cases of Valvular Disease of the Heart.” He pointed out 
that the well-marked cases, as described in text-books, were 
gencrallj recognised and appraised correctly. But there 
were other cases marked by the presence of a murmnr when 
the prospect was very much better. Much misery to 
patients, and consideraole discredit to the profession, were 
the result of transfernDg to such cases the prognosis of the 
most serions forms. Practitioners scarcely ever erred about 
the grave cases, but they were not always so accnrate 
about the less serious cases. Stokes lonu ^o pointed out 
that there were cases where the mischief did not progress, 
or imperceptibly ; and Latham differentiated three forms of 
mitral mischiei ^ter endocarditis of varying severity. It 
was important to recognise the fact that m many cases the 
injury aone is quiescent, like a scar, and the patient is only 
oonscions of something wrong on effort. AU light work was 
not incompatible with length of days. He then related the 
history or four cases, all well known to him, of mitral 
disease. 1. A eirl, who had a loud mitral murmur at the 

S f eight. She is now twenty-four, in fair health, as a 
e schoolmistress. 2. A man whose murmur was first 
in 1667, sometimes ailing, but at work as a blacksmith, 
only trouble when shoeing very heavy horses. 3. His 
sister, with disease of two years’ standing, last year 
flooded in labour. She became anmmic, and then 
some dropsy followed, which quite disappeared under 
treatment. 4. A man with some mitral disease of twenty- 
seven years’ standing, who had dropsy for the first time 
last autumn after a short illness. He la now free from any 
dropsy and feeling well again. Another case of severe mitral 
disease, lasting thirty-eight years, was cut short by bron¬ 
chitis last spring. Even aortic regurgitation does not 
always progress rapidly, and be knew of a number of cases 
where no perceptible progress had been made in four or five 
years. Consequently we are not to take a hopeless view of 
alleases of valvular disease of the heart.—Dr. De Havillakd 
Hall spoke of the life assurance aspect of heart disease, 
and gave instances in point. Death from bronchitis in val- 
Tolar disease was directly due to the heart affection, and he 
agreed with Dr. Fothergill as to the advisability of great 
cantion in prognosis.—Dr. GiLBART Smith said the diffi¬ 
culty of arriving at ao accurate prognosis was in many cases 
very great. In one case of prmcordial pain a soft bruit came 
ont on exertion and the apex was displaced outwards. In 
such a case a reservation of opinion for further observation 
would be constmed by the patient as a verdict of “ heart 
disease. ’ In another case, one of aortic regurgitation, ap¬ 
parently DOtadvanced, sadden death occurred from the patient 
taking a journey contrary to advice. Such cases caused 
considerable hesitation in forming a prognosis. In life 
assuTance, mitral murmurs, when unaccompanied by dilata¬ 
tion, accentuated pulmonary second sound, or venous en- 

S sment, might readily form a good investment, for the 
t risk would be more than compensated by the increased 
premium.—Dr. Althaus thought the views iu the paper 
coufirmed by the fact that most of the deaths from heart 
disease in the Registrar-Geneial’s return were set down 
from sixty to seventy years.—Dr. Broadbent agreed with 
^e views of the autnor, and considered that heart disease 
was not necessarily fat^. It was bis practice in such cases as 
those referred to to give a straightforward opinion as to the 
existence of heart disease, explaiuiDg at the same time that 
sudden death was not to be feared, and that with care a 
long life might be looked forward to.—Dr. Fothergill, in 
reply, said many of these cases were fit cases for life assur¬ 
ance. He had been in the habit of testing the effect of ex¬ 
ertion in evolving murmurs by getting the patient to lift a 
heavy weight. 


EPIDEMIOLOGICAL SOCIETY. 


At the meeting of this Society, held at University College 
on Feb. 2nd, the President, Sir Joseph FajTer, in the chair, 
Snrgeon-General C. A. Gordon read a paper “On Certain 
Considerations regarding Cholera and Fever, more especially 
with reference to India and China.” He took as his text 
weekly reports of health conditions in India, as published in 
the papers of the day, and from those reports argued that 


the phenomena of fever, cholera, and amall-pox thus pre¬ 
sent^ could not be explained either by the theory of specific 
poison or by that of contagion. He supported this view by 
nnmerous statements, some of which were the result of per¬ 
sonal observation, but the greater number were expressions by 
writers and autboritiea to whom he referred. In sum¬ 
marising the results at which he that arrived the followine 
appear^ to him the most important—namely, there u 
reason to believe that although no actual relationabip exists 
between cholera and small-TOx, yet the same, or a similar, 
law applies to the manner of their prevalence as epidemics. 
Between cholera and malarial fevers a relationship is indi¬ 
cated as existing, alike in respect to causation and phe¬ 
nomena. Both these diseases in Indii^resent a general rela¬ 
tion to season. Both in India and in England a relationj^ip 
appears to exist between tbe type of prevailing fever ana 
locality. Bowel affections generally, in India and elsewboie, 
present a relation to season and locality, this relation being 
as defined as that of vegetation to the same circumstances. 
In endemic fevers intestinal lesions, and those of abdominal 
glandular tissues, occur as complications in particular cases. 
Cholera in India occurs under a variety of circnrastancea, 
and in different manners, but neither furnish a specific name 
applied to particular cases as indicating one particular 
manner of causation. Fevers vary iu phenomena and in¬ 
tensity, according to conditions, geographical, climatic, and 
individual. Among our soldiers in Indialevers in the mass and 
in individual cases are less sthenic in type than they formerly 
were. Reasons for this circumstance are assigned. Specific 
poisons are of two categories, as described. Innocuous liquids 
can, by artificial means, become converted into poisons; 
hence analogy indicates the likelihood of corresponding 
changes being effected by means of vital action. But diseased 
liquids do not necessarily communicate their particular 
disease when inoculated or swallowed. Certain diseases 
named by him, which are propagated by infection or con¬ 
tagion, are induced by particular combinations of conditions. 
Fever in some of its types and forms is of this class ; so is 
cholera. Between these diseases themselves, and with 
regard to several others occurring epidemically, an affinity 
is indicated. Tbe expression malaria is but another 
term for climatic influences. The existence of organisms 
peculiar to malaria has yet to be confirmed. No specific 
poison is necessary to account for the phenomena of Indian 
tevers. The theory of specific poison does not explain those 
in “ typhoid” or “enteric” fever. It is opposed as insuffi¬ 
cient by a number of authorities. General insanitary condi¬ 
tions predispose to disease ; but do they to any one specific 
disease more than another ? It is not established that such 
is the case. Polluted air induces certain diseases, but not 
necessarily a specific form of fever. In Chino, air intensely 
polluted is compatible with health and activity. Tbe 
theory of local pollution, if sufficient to account for the 
occurrence of some epidemics, is altogether insufficient in 
respect to others. Although contaminated water may in¬ 
duce cholera, the occurrence of that disease is not always 
thus accounted for. Water indnees cholera after that dis¬ 
ease has become epidemic; not before. The relation of 
water supply to cholera in India is not established by recent 
observations. Very striking instances are adduced where 
tbe use of extremely foul water has not resulted in fever, 
enteric or other. While instances are recorded, particularly 
in places where cholera is endemic or epidemic, of cases of 
that disease following the use of contaminated milk; in¬ 
stances are related of infants suckled by women ill of cholera, 
yet the former not becoming affected by it. Cases said 
to have been of typhoid fever, due to the use of diseased 
meat, were subsequently stated to have been cases of 
trichinosis and sausage poisoning. Although specific typhoid, 
like several other forms of fever, may be conveyed by milk, 
this circnmstance by itself fails to explain the diflusion of 
that disease as an epidemic. As a rule, cholera has no rela¬ 
tion to age. In India and tbe tropics generally, the young 
and the lately arrived sufier more from endemic diseases 
than the older in age and residence. Infant mortality of 
Europeans in India is excessive. Individual conditions and 
habits predispose to particular forms of disease and com¬ 
plications. Climate influences tbe geographiuil distribu¬ 
tion of disease, and determines its type and incidence. 
Although cholera baa undoubtedly been propagated by 
means of masses of persons and individuals in numerous 
instances, there are others equally nnmerous in which 
it has not been so. Fevers of particular kinds in India 
may be propagated by means of infection; but, of the cases 
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investigated by Dr. Gordon, not one was thus acconnted 
for. 

In the discussion which followed, Dr. Murray, Dr. Norman 
Chevers, Dr. Koasell, Dr. Thorne, Dr. Thin, and Dr. Collie 
took part. 


HARVEIAN SOCIETY OF LONDON. 


A Case of \Temporary Hemiplegia afler Localised Con¬ 
vulsion.—On Types of Imbecility. 

A MEETING of this Society was held on Thnnday, 
Febmary 6th, Henry Power, Esq., F.R.C.8., President, in 
the chair. 

Dr. Huohlinos Jackson read a paper on a case of 
''Temporary Left Hemiplegia after an EpileptiformSeisurc, 
beginning in the Left Foot,” from which the following is 
an extract:—" 1 will pnt the events of the case briefly in 
stages—1. A mao, thirty-five years of age, came into my 
drawing-room at ten o’clock January 16tb, 1881, apparently 
qoitewell: hefeltwell. HehadwalkedfromnearTemple-bar 
to my house. 2. In about two minutes ho had an epilep¬ 
tiform seixure, the spasm beginning in his left foot; in less 
than a quarter of an hour the fit was over; there was no 
defect of consciousness in the seizure. 3. Directly after the 
fit the left leg was so much paralysed that he could not stand ; 
later on (but after % slighter fit almost limited to that limb), 
his left arm was weak. I did not test the arm carefully 
nntil after the second attack, as I had not finished examining 
his leg. At any rate, by the time of ending of the second 
fit (about 10.30) there was hemiplegia, the epileptic 
hemiplegia of Todd, or, as I think it is better to say, post- 
epileptiform hemiplegia; the face and tongue were not 
affected; there was no loss of sensation. 4. He left my 
house at twelve; by his own account his leg was all right 
agmu at ten minutes to two o’clock; possibly it had recovered 
before ; but then only did be try to walk, and was astonished 
to find that ho could. It had recovered to my obser¬ 
vation when I visited him at a quarter past four. His 
arm had, then, also recovered its full movements; he 
conld use it to button, &c.; the exact time of recovery of the 
arm I did not ascertain. At luncheon (two o’clock) his 
fork dropped out of his left hand; once he put his left hand 
on his chop instead of on bis fork. Let us say be recovered 
in a few hours; not wishing to be indefinite, but wishing tbe 
reader to take the time as he likes, either from tbe patent’s 
statement that he recovered in about four hours, or horn my 
observation, that there was recovery in about six : on either 
account the recovery was prompt. The fact of quick re¬ 
covery from so much paralysis is very striking, but the case 
is clinically pointless without noting that the paralysis 
recovered from was after a convulsion, and there is little 
mint then, unless the particular sort of convulsion be noted. 
It was an epileptiform convnlsion, tbe spasm beginning 
locally and unilaterally, and spreading comparatively de¬ 
liberately ; it was a seizure of a class described by Bravais 
in 1824. It is one of the class depending on disease of the 
mid-region of the brain. It is one of the seizures whose 
anatomy and physiology are so much elncidated by the re¬ 
searches of Hitzig and Ferrier into the so-called motor 
region. The tit my patient bad was one of the rarest; it 
began in the foot. 1 sud that the patient came into my 
room apparently well. He was not well. He bad had 
tl^e such seizures before the one I witnessed—proof¬ 
positive of persisting local disease. In the third one, 
as in the one 1 witnessed, there was no loss of con¬ 
sciousness. I got no account of any decided paralysis 
after the first three seizures; but then he said he was 
we^, and if this weakness were local he was paralysed. 
Five minutes after the last of the three he could walk. 
He had not bitten his tongue in any one of them. The 
mode of onset is a matter of extreme importance, and, 
therefore, it may be noted that be referred the sensation at 
the onset of his seizure, to tbe outer side of the ball of the 
lug toe. Daring the pajalysia the knee phenomenon on the 
paralysed side was in great excess, and clonus was easily 
obtained on that aide. These abnormal oonditions were 


not found on tbe patient’s recovery,” Dr, Hughlings 
Jackson then stated the several hypotheses as to the 
process by which post-epileptiform paralysis results. He 
adopts the hypothesis of Todd and Alexander Robertson, 
that there is temporary exhaustion of nerve fibres con¬ 
sequent on the excessive discharge in the paroxysm.— 
Dr. Ferrier and Dr. Buzzard spoke.—-Dr. Huohlinos 
Jackson, in reply, said that he attributed tbe paralysis bnt 
little to “running down ” of tension of the cells wmch dis¬ 
charged, but rather to exhaustion of fibres affected by the 
discharge. There was no evidence of exhaustion, in the 
sense of general bodily exhaustion; before tbe fit the man 
walked well. Dr. Jackson admitti^ that in cases of per¬ 
sistent cerebral lesions there might occur occasional sym¬ 
ptoms from mere general bodily exhaustion, and in iUns- 
tration mentioned a case of organic brain disease where 
patient always ^oke badly when he bad gone a long time 
without food. He alluded also to the well known case of 
SirHen^ Holland, who, when fatigued, lost his German bnt 
not his English, regaining his German after rest^ food, and 
wine. But in the case related there was no general ex¬ 
haustion, and there was a convulsion. The case after the 
fit differed from a case of ordinary hemiplegia in that, during 
the prior paroxysm, effects had b^n proauced from the cortex 
to the muscles convulsed. Dr. Hughlings Jackson believed 
that some fibres in tbe lateral column were exhausted, and 
he believed that the exaggerated knee-jerk and tbe foot 
clonus were owing to loss of cerebral influence—to “ loss of 
control.” 

Dr. Fletcher Beach then read a paper “On Types of Im¬ 
becility.” The author commenced by reterring to tbe different 
systems of classification of cases of imbecility which have 
been adopted adtl brought forward, one of which by experience 
he had found useful in describing the disease. Cases under 
this system are classified under the heading of congenital 
and acquired imbecility, including under uie former those 
occurring at the time, under the latter those supervening 
after birth. * The following classification was the one sug¬ 
gested by the author -.—Congenital Imbecility. —1, Simple 
congenital; 2, Microcephalic; 3, Hydrocephalic; 4, Sw- 
pbocephalic; 6, Pearly tic; 6, Cretinism (sporadic, en¬ 
demic). Acquired Imbecility. —I, Eclampsic; 2, Epileptic; 
3, Hydrocephalic; 4, Paralytic; 6, Inflammatory (a. Hyper- 
tropmc); 6, Tranmatic; 7, Cretinism (endemic). It was 
shown that under the heading “ Simple Congenital Imbe¬ 
cility” are included cases of a very low, and others of a 
fairly high, type. The cause of microcephalic imbe¬ 
cility was discussed, and the difference between the 
hydrocephalic and rickety head was pointed out. The cause 
of scaphocepbalic imbecility was said to be obscure. Pearly 
tic imbeciles were shown to make good progress mentally, 
but little physically. The characteristics of sporadic and 
endemic cretinism were nsaally the absence of a thyroid 
gland, and generally the presence of fatty tumours in the 
posterior triangles of the neck. More improvement was 
stated to take place in cases of acquired than in con¬ 
genital imbecility, and the reason for this was ex¬ 
plained. Eclampsic imbecility was shown to be dne to 
convulsions coming on soon after birth, continuing some 
years and then ceasing, but so injuring tbe structure of 
the brain during their continuance that the patient be¬ 
comes imbecile. Underthe beading “Epileptic Imbecility” 
are included some cases where with cessation of nts 
the greatest improvement takes place, and others who go on 
from bad to worse and finally end in utter dementia. In¬ 
flammatory imbecility was said to be due to measles, typhoid 
fever, and other scute diseases, as a result or compUcatiou 
of which inflammation of tbe brain and membranes was 
produced not sufficiently grave to be fatal, but serious 
enough to cause mental impairment. The reason for placing 
hypertrophic imbecility in this class was explained, and the 
difference between hypertrophy of tbe brain and chronic 
hydrocephalus was pointed out. Traumatic imbecility 
was stated to be due to some injury of the brain, 
hereditary predisposition acting as a predisposing cause 
in these, as in other, cases where a slight exciting catise 
seemed scarcely sufficient to produce so grave a result. 
Cases illustrating the different classes were related, and the 
paper was accompanied by photographs of patients under 
tbe author’s care. , 

Dr. Hughlings Jackson, Dr. Buzzard, Dr. Ferrier, Dr. 
Mahomed, and tbe President thanked Dr. Fletcher Beach 
for his able and interestiim paper, and briefly criticised 
yarioua portions of it. Dr. Beach replied. 





S3t> ThbLakcvt,] 


OBSTETRICAL SOCIETY OF LONDON. 


[Feb. 26,1881. 


OBSTETRICAL SOCIETY OF LONDON. 


Dttp Deprtttion m tlte Fronted Bom. —Modification of 

Modge't Petaary. — Extra-uterine Feetation. — YiUoua 
Degmeration of the Endometrium. 

At the aanoat meeting oo Wednesday, Feb. 2Dd, 1881, 
Dr. W. S. Playfair, President, in the chair. 

Dr. Godson exhibited two children, each of which showed 
a deep Depression in the left Frontal Bone, the reanlt of pres- 
sore from the sacral promontory during delivery. One, four 
days old, was delivered by forceps, the pelvis of the mother 
being much deformed, and at the time of birth the indentation 
was BO great that the bone appeared to have been fractured. 
The blade of the forceps encircled the left malar bone, quite 
clear of the depression, and bad not slipped. The second 
child, seven weeks old, was also delivered by forceps in a 
rickety pelvis, the sacrum presenting a sharp angle. It ap¬ 
peared to him natural that the head in the first position, en¬ 
deavouring to rotate into the antero posterior diameter, 
should receive the pressure on the left frontal bone, when 
the sacrum was unduly prominent.—Dr. W'lLTSHlRB had 
seen several such cases of depression produced by the pro- '■ 
montory of the sacrum, not l>y the forceps, in connexion ' 
with rickety pelvis. Generally the depression did not per¬ 
sist, and it could sometimes be removed by atmospheric ex¬ 
haustion. He had seen convulsions produced by deep de¬ 
pressions.—Dr. J. Williams did not see bow a depression 
so sitnated on the frontal bone could be produced by the ; 
promontory of the saemm.—Dr. Fancoubt Barnes had 
lately seen a child born with just such a furrow as was seen 
in one of the children shown by Dr. Godson. The sacrum 
was projecting, but forceps bad not been used.—Dr. Carter 
mentioned a case in which the pelvis was contracted in the 
conjugate diameter; labour was protracted, but the forceps 
were not pat on till the bead was ia the pelvic cavity. Ttie 
left parietal bone of the child had a depression large enough 
to contain the bowl of a dessertspoon. It bad no symptoms 
of pressure on tbe braiu, and in about three weeks’ time the 
bone had almost recovered its normal contour.—Tbe Pre¬ 
sident was inclined to think that the appearance of the 
depression in the younger child seemed to indicate that it 
might have been produced by the blade of the forceps, the 
skm being somewhat abraded.—Dr. Godson, in reply, said 
that after tbe birth of the child be reapplied the forceps over 
the mark left by it. He was perfectly certain that the in¬ 
strument was no factor in tbe causation of the depression. 

Dr. Gervis exhibited a Modification of Hodge’s Pessary, 
in which the sacral end instead of being, as usual, rounded, 
presented a considerable central depression. Tbe ad¬ 
vantages claimed for this were that the tendency of tbe 
fundus to roll to one side of tbe pessary was obviated, 
and a much steadier pressure on tbe fundus was main¬ 
tained. The makers were Messrs. Walters, Palace-road.— 
The President remarked that one of Thomas’s retroflexion 
pessaries had a similar concavity at the sacral end.—Dr. 
Barnes said that the pessaries sold as hU were not of tbe 
form in which he used them. They were made of flexible 
metal, and he moulded them himself. According to the 
conditions of each patient be tliought the square shape of 
tbe lower end of Dr, Gervis's pessary oldectionable. 

Dr. Burton showed a specimen of £xtra-utennc Focta- 
tion. The patient was thirty-one years old, mother of five 
children, the youngest of which, seven months old, she was 
still suckling. Tbe menses bad been on from the ITih to 
the 22Qd of January. On the 24th, at 5 P.M.. while loung¬ 
ing in an ea.sy chair, she had coitus with her husband. 
Towards the end of the coitus she slipped forward over tbe 
edge of the chair, and immediately felt a sharp pain at tbe 
lower part of the abdomen, became faint, vomited twice, and 
bad several actions of the bowels. When she was seen, at 
10.30 P.H., she bad severe pain at a defined spot two inches 
from tbe mesial line. The pulse was scarcely perceptible, 
extremities cold, and she was evidentlv sinking rapidly from 
internal bmmorrhage. She died nine hours after the injury. 
At the post-mortem examination a large clot of blood was 
found filling the pelvic cavity and extending some distance 
upwards towards the umbilicus. The right Fallopian tube 
about an inch from tbe uterus was expanded into a cyst 
about the eke of a Barcelona nut, on tbe upper surface of 
which was a small opening. Tbe cyst contained a feetus of 


six weeks’ gestation. The left ovary contamed a corpns 
luteum a quarter of an inch in diameter. The ntems was 
lined with a smooth decidua. Mr. Burton, by a negative 

P rocess of reasoning, was led to the diagnosis of mptnred 
'allopian tube, but considered it too late when he saw the 
patient to attempt operative interference.—Dr. Wiltshire 
said that this case was another and an emphatic illnstration 
of the importance of carrying out, where feasible, a practice 
he bad already repeatedly recommended in such esses—viz., 
the ligatnre and removal of the burst Fallopian tube. 

Dr. MacCallum narrated a case of Villous Degeneration 
of tbe Endometrium. Tbe patient, aged fifty-one, was ad¬ 
mitted into the Montreal General Hospital on Oct. 4tb, 1879, 
for metrorrhagia. Her mother died from melanotic cancer 
of the hip. After tbe uenopanse, which occurred at the 
age of forty-five, she suffered from leucorrhoca for several 
years. Metrorrhagia came on three years ago, and bad re¬ 
cently become profuse. Tbe ntems was less movable than 
usual, tbe sound passed three inches, and caused moderate 
bleeding. Them was a greyish discharge from the vagina, 
which became offensive in November, and continned so until 
her death. She sufi'ered severe pain, not constant, but 

E eriodic. She went out on Jan. 8tn, but was readmitted on 
fay 13th, being now emaciated and cachectic in appearance. 
The uterus had increased in size. Tbe cervix was dilated 
with a laminaria tent, and more full dilatation was effected 
by four tents oo June 9th. The whole surface of tbe endo¬ 
metrium was found to be covered with soft projecting grann- 
lations. These were scraped away with a curette, and fuming 
nitric acid applied. On July 16tb dilatation was repeated. 
After removal of a second tent, syt^tems of collapse came 
on, and she died on July 17ih. The utems was fonnd 
dilated into a cavity large enough to contain a hen’s egg. 
On the anterior wull was au ulcerated patch as large os a 
crown. The rc.st of tbe uterine wall was thickened, and 
covered internally with villnsities. A teased-out specimen 
of a villosity showed two elements; (1) Cells, epithelial in 
character, the majority of tbe columnar type ; (2) a fibrous 
stroma, made up of irregular spindle-shaped cells. Con- 
sideralile doubt existed as to whether the disease should be 
grouped with malignant affeciions.—Dr. Galabin thought 
that, from the character of a teased-out specimen, there 
could hardly be a doubt that the case was one of the so- 
called “cylinder epithelioma.” It was clear from the history 
that it was clinically malignant, and distinct from simple 
forms of villous degeneration. He bad met with several 
cases in which cylinder epithelioma affected the whole in¬ 
ternal surface of the body of the uterus uniformly, so that it 
might appear at first doubtful whether tbe case was one of 
msdignant disease at all. Such cases might possibly admit 
of eradication by extirpation of the uterus. 

The PUE.SIDEXT then delivered tbe annual address, which 
was published iu oar last issne. 

Dr. Priestley, in eulogistic terms, proposed a vole of 
thanks to the President. It was seconded by Dr. Gerv'IS, 
and carried with acclamation. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


At a meeting of this Society, held at Adam-street, 
Adelphi, on February 18th, Dr. Brislowe in the chair, Mr. 
Shirley Murphy read a paper " On the Duties of Medical 
Officers of Health in relation to the present epidemic of 
Small-pox,” of which tbe following is an abstract;—After 
referring to the fact that medical officers of health are prac¬ 
tically deprived of any but indirect influence over the one 
measure which, above all others, is able to prevent an ex¬ 
tension of small-pox, Mr, Murpby stated, that if they 
could ensure the proper vaccination of every person in their 
district, small-pox would be altogether unknown to them ; 
but when thought is directed to the number of persons who 
by birth are constantly added to the unvaccinated population 
of London, and that these, as a rule, remain unvaccinated 
for a period of three months, or more, it ia at once seen that 
fromtbisonecause alonetherearesome thirty tbonsand persons 
in the metropolis in the highest degree susceptible to small¬ 
pox. When to these are added the remnant who altogether 
escape vaccination, and tbe enormons number of those who 
are ^dly vaccinated, it is in a crowded city like London, 
with tbe constant opi^unities afforded for the dissemination 
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of disease by the free intercommnnicatioD of people, 
that small-pox so constantly prevails. This would eontinne 
until time gives the Compulso^ Vaccination Acts an 
opportunity of exertinn a large influence over the com¬ 
munity, and until London more clearly appreciates the fact 
that vaccination, to be thoroughly efifectual, must be properly 
performed. It was a matter for regret that the enormous 
protective power of vaccination was not more fully reco¬ 
gnised and acted on by medical men. I^eing that vaccina- 
cion is the one means above all others of preventing small¬ 
pox, it is somewhat extraordinary that the officers whose 
duties relate to the proper performance of thin operation 
should be under the control of the Guardians, instead of 
the Sanitary Authorities of the metropolis. By the regula¬ 
tions of the Local Government Board the vaccination officer 
is to give his first attention to localities in which small-pox 
exis^ and to ascertain what children are unprotected by 
vaccination. No better arrangement could exist if this 
officer were to make his inquiries from person to person in 
the infected bouse, and if his duties haa relation not only 
to those unvsccinated, but also to those who are unprotected 
against small-pox. Unfortunately, experience shows that 
this is not likely to be done with that efficiency which is 
required to prevent this disease from recurring in the house¬ 
hold. There is no supervision of the performance of his 
duties in this respect; he is responsible to his Vaccination 
Gommittec alone, aud the small fee which encourages him to 
secure the vaccination of nnvaccinated persons is not granted 
for the same duties in regard to those who need revacemation. 
Again, although the public vaccinator may attend at houses 
in which small-pox exists with a view to vaccinating the in¬ 
mates, be receives payment only for those who have never 
been vaccinated, and for the revaccination of tliose who 
are over twelve years of age, leaving a proportion of 
children who may not be sufficiently protected against small¬ 
pox. The district poor-law mediem officer may also vacci¬ 
nate in these booses, bnt be is as much limited as the public 
vaccinator, and is at the disadvantage of not having the 
same means of keeping np a supply of lymph. To prevent 
the recurrence of smalT-pox in nouses in which a case has 
already existed, there should either be no thought of pay¬ 
ment by the case ; or, if this plan must be maintained, the 
public vaccinator should be entitled to charge for the revac- 
cination of every person in the house who is not protected 
against small-pox, whatever his age may be. Good as are 
the arrangements of the Public Vaccination Department for 
securing the vaccination of infants as they are born, they 
cannot be altogether depended upon for preventing the exten¬ 
sion of small-pox. The aim of the Vaccination and of the 
.SanitaiyDepartmcnts is different. It is the duty of the former 
to vaccinate persons of certain ages—of the latter to prevent 
small-pox; and for this purpose health officers ought to 
liave at their command the means of immediately vacci¬ 
nating those who are unprotected. No arrangement which 
does not permit this operation being performed without loss 
«f time can be regarded as satisfactory, seeing the very 
great importance which attaches to the vaccination of those 
exposed to infection within the first few hours after their 
exposure. One of the evil resnlts of the dissociation of 
pumic vaccination from the sanitary authority is that the 
officers of the latter have thought rather of hospital accom¬ 
modation and disinfection as the chief weapons for fighting 
small-pox. The removal of the sick to hospital is not an 
nnmixed good. It is undoubtedly optional to every person 
to escape from small-pox if he choose, and the time cannot 
be far oistant when tne vaccinated will raise objections to 
paying large sums for the maintenance of hospitals to prevent 
unvaccinated persons fromcontraetingadiseaseagainstwhich 
they can so easily protect themselves. ^ ^Ioreover, the effect 
of providing hospitol accommodation is to enconrage people 
not to resort to vaccination, bat to trust to other means for 
safety. However, the question with medical officers of 
health is immediately less how to teach future generations 
than to save those amongst whom they live; and knowing 
that a laT:^e proportion of the population at the present time 
is susceptible to small-pox it is their dnty to isolate the sick, 
while at the same time they nee their best endeavours to 
educate the public in the knowledge that the expense to 
which they are put is bat the price of ignorance. Withont 
entering into the qnestion how far a small-pox hospital is a 
source of ^nger to a district in which it is placed, it may be 
stat^ that it ought to be able to exist without being such a 
danger. As the Metropolitan Asylnms Board cannot receive 
small-pox cases to the same extent as they have in previous 


epidemics are health officers to advise their sanita^ 
authorities to provide the necessary accommodation? If 
the disease were either typhns or scarlet fever there would 
be uo hesitatioo upon thus point; with regard to amall-pox, 
of coarse, the facts are very different. Bui, recollecting that 
so many persons are still snsceptible to small-pox, it is the 
duty of the health officer to recommend the provision of 
hospital accommodation until the community at larm has 
decided how far unvacciDated persons are to be treatM with 
special consideratiou. At the present moment health officers 
can do much by obtaining the daily viait of the public vac¬ 
cinator at the vaccination atatiou at a time when all can 
attend; and if the ^ardians are unwilling to increase the 
number of vaccination officers to the extent required, do far 
better by obtaining from their ranitary anthority leave to 
engage the services of a number of medical students for the 
purpose of a room-to-room inspection of the infected area. 
Upon the medical officer of health devolves the whole respon¬ 
sibility of organising the various steps which should be 
taken to combat this disease. He should visit the bouses of 
the sick, and aid in inspecting the vaccination of the house¬ 
hold,'while the inspection of the vaccination of school 
children will also be one of his datiea. He should also make 
it bis business to investigate the circumstances under which 
each person has contract bis diseaae. Lastly, Mr. Murphy 
reiterated the statement that medical officers of health 
should have more directly under their control the power of 
obtaining the immediate vaccination of persons resident in 
the bouse with small-pox patients, and t^t in fntnre the 
health officer shonld trust rather to this coarse than to the 
methods upon which he is wont to rely in dealing with 
other infectious diseases. 

In the disenssion which followed the President, Dr. 
Buchanan, Dr. Tripe, Dr. Dndfield, Dr. Comer, and 
Dr. Gwynn took port. 


anb ftirfms rf 

Relcmse of Typhoid Fever, eapeeiaXly with reference to the 
Temperature. By J. Pearson Irvine, M.D., F.R.C.P. 
London : J. & A. Churchill. 1880. 

It is with a deep feeling of sadness that we have perused 
the pages of this book, for they reflect strikingly that steady 
purpose and unflagging energy combined with a rare talent 
for critical analysis, which would have made for its anther a 
deserved repntation bad his life been spared. No one who 
takes np the work and carefully follows its argument can 
fail to admire the extreme care and painstaking which must 
have been bestowed upon it. It deals with but a small 
comer of medicine, it is true, yet the author baa submitted 
the nook to most penetrating scratiny, and cleared it of 
much that made it dark and obscure. The profession will 
be the richer for this book, and will the more regret that 
the bright intellect which produced it will no longer aid 
them in the search after truth. 

The task attempted by Dr. Irvine might at first sight 
seem to be almost a hopeless one. It was to -analyse the 
pyrexia of the relapses of typhoid fever so minntely as to 
endeavour to extract some definite laws regarding their 
onset and duration. Could it be possible that so uncertain 
and variable a condition os a relapse really followed as 
definite a coarse as the primary attack ? To this question 
Dr. Irvine, backed by a number of careful observations, felt 
himself enabled to give an affirmative answer. He has been 
able to show that many cases of the disease, when they 
first come under notice of the medical man, are really re¬ 
lapses following upon a mild and unheeded primary attack ; 
that other cases in which the dnration of the fever far exceeds 
the nsnal limits without an intermiMion are cases in which 
a relapse has, so to speak, occurred intorcurrently, while the 
primary fever was still in force. Again, he shows that re¬ 
lapses are more frequent than is commonly supposed, and 
that they are often confonnded with accideotal complications; 
and the importance of this cannot be gainsaid. In ordinary 
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casea he has found that there is an interval averaging 
five days between the primary attack and the re* 
lapse, an interval daring which the temperatare is normal 
or snbnormal. This apyrexial interval may, as we 
have joBt said, be wanting; it may last only twenty-fonr 
hours, or it may be prolonged to ten days; bat if a longer 
interval than Uiis shoold occar, it is likely that a mild re* 
lapse has taken place unobserved, and has been succeeded 
by a more severe one. The ocoorrence of one relapse ap> 
pears indeed to predispose to a second. The average dura* 
tion of a first relapse is from twenty to twenty*one days, 
apart from complications, and when two or more relapses 
occor the later are shorter than the preceding ones, just as 
the primary attack with a daration of twenty-eight days 
exce^ the primary relapse. The subject, however, is one 
of much difBculty, owing to the varying elements introduced 
by complications and ‘‘intercurrent relapses,” and the con¬ 
fusion of true relapse with sequels. Perhaps the point 
which stands out moat dearly in the research is the deter¬ 
mination of the temperatare curve of the relapse. The 
numerous charts, which go so far to enable the reader to 
follow the author’s statements, bring this out in a striking 
manner. The onset of the relapse is sudden, the tempera¬ 
tare reaching its height by the fifth day, and maintaining a 
high level till the eighth or ninth day, when it falls de* 
ddedly, rising, however, afterwards, to decline gradually to 
the twentieth or twenty-first day, when the relapse comes 
to an end, having passed through three distinct and well- 
marked stages. To most of us this must come like a re¬ 
velation, and it will be well if the statement made on such 
good grounds should lead to a caiefnl scrutiny of the tem¬ 
perature curves of typhoid fever. Firmly impressed with 
the troth of this, the author has frequently been able to 
determine, from a study of the thermometric curve, the ex¬ 
istence of a relapse where it was unexpected; and in cases 
of “ambulating” typhoid, where the relapse is the condition 
calling for treatment, the knowledge of the coarse and dara¬ 
tion of the pyrexia is of inestimable value. 

The foregoing is only a small part of the conclusions 
arrived at by the author. Some of his statements require to 
be carefully studied before their full import can be grasped; 
but his main conclusions are so rational that we have no 
doubt they will be fuUy verified by others. Of late the tem¬ 
peratare in typhoid fever has been lees studied than it should 
have been. The exceptions to “ Wunderlich’s law” seemed 
to be too numerous to justify the conclusions drawn from it 
by that acute observer. Now, however, we have some ex¬ 
planation of such exceptions, and we have almost formulated 
for us a “ law of relapse. ” The modem treatment of typhoid 
does not lend itself very favourably to such studies; for un¬ 
doubtedly, if it do not prevent relapse, the practice of cold 
bathing interferes with the natur^ thermometric curve. 
But, of coarse, this fact does not detract from the great merit 
of this book, one of the most careful and original contribu¬ 
tions to the clinical study of dwaaiw that has appeared for a 
long time. _ 

Pseudo - Ilypertrophic Muscular Para^sis. By W. R. 

Gowers, M.D., F.R.C.P., Assistant-Professor of Clinical 

Medicine in University College, &c. London : J. and A. 

Churchill. 1879. 

This valuable monograph is a reprint, with additions, of 
an interesting lecture which appeared in onr columns in 
July, 1879, and contains analyses of 44 original cases, 
which, with others referred to by various authors, make a 
total of 220. A description of many of the cases is followed 
by a succinct account of the etiology, symptoms, prognosis, 
pathology, and treatment of this peculiar disease, so that in 
this small work of sixty pages we have by far the most com¬ 
plete account of this interesting malady which has appeared 
in any language, and all clinical physicians mxut be greatly 


indebted to Dr. Gowers for such an excellent synopsis of 
the main features of an affection which, although com¬ 
paratively rare, is so very striking that it immediately 
attracts attention. Among the chi^ points on which Dr. 
Gowers lays stress are that it is almost always a disease of 
early life, that it affects hoys much more frequently than 
girls, and that it is nsnally inherited through the mother. 
The prognosis is very grave, inasmuch as most of the 
sufferers die from broncho-pneumonia, and as treatment— 
ebd-liver oil and mechanical exercise being the most im¬ 
portant—has but little effect on the progressive nature of 
the malady. The symptoms are clearly described and 
explained, and the simultaneous increase of many muscles, 
especially those of the calf, with decrease in others, such as 
the stemo-costal portions of the pectorals and the serrati, is 
shown by numerous drawings. The curvature of the spine 
in advanced examples is also strikingly illustrated. With 
regard to the pathology of the disease, the author, after dis¬ 
cussing the theories which ascribe it to a primary auction 
of the spinal cord, the sympathetic, or the “ trophic nerves,”’ 
is of opinion that it is a primary disease of the striated mus¬ 
cular tissue due to a congenital nutritive and formative 
weakness, and is in this opinion supported by Friedrich. 
This view is well argned, but we cannot say that we ate 
quite convinced that this is a complete explanation of the 
strange development of fat and fibrons tissue in the affected 
muscles. Detailed accounts of future cases will, we think, 
show that there is something behind the mere muscular 
changes. A complete bibliographical reference to the cases 
on record completes a most valuable work. 


STEEVENS’S HOSPITAL, DUBLIN. 


In 1878 a coroner’s inquest was held at this hospital on a 
man named Anderson, a member of the constabulary, who 
bad been an inmate, in consequence of serious chafes ntail« 
against the management of the institution. As a result of 
the evidence given at the inquest, a correspondence took 
place between Colonel Hillier, the Inspector-General of 
Constabulary, and the governors, relative to the treatment 
of constabuluy patients in the hospital, and which has now 
been issued as a Parliamentary paper, on the motion of Mr. 
Callan, M.P. for the county Louth, that the correspondence 
in question should be published. Colonel Hillier, in a letter 
dated September, 1878, drew attention to the system at 
that time in force which permitted constabulary patients, 
who were charged Is. id. daily for their maintenance in 
hospital, to purchase from an employe of the hospital articles 
of food in addition to the dietary ordered by the medical 
officers. Farther, that the patients in the constabulary 
ward were left during the night without any nurse being 
in attendance. He recommended that for the future no 
post-mortem examinations should be undertaken, except 
where permission had been obtained from the nearest 
relative of the deceased. The governors in their reply 
(October, 1878} acknowledge that the ward attendant had 
been in the habit of selling food as alleged; that there were 
nurses hired to go throngh the wards at night and attend on 
such patients as required their assistance; and they promised 
to comply with the recommendation of the inspector-general 
as regarded post-mortem examinations. As two years elapsed 
from the date of the inquest to the time the meml^r for 
Louth obtained the order for the publication of the corre¬ 
spondence above referred to, it is probable that he intends 
a^in to draw attention to the management of Steevens’s 
Hospital. 


The Board of Medical Studies of Cambridge Uni¬ 
versity recommend that Mr. W. Hillbouse, B.A, of Trini^, 
be approved as a University teacher of Iwtany, and Mr. 
James A. Lister, B.A., of St. John’s, be approved as a 
University teacher of comparative anatomy. 
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LONDON: SATURDAY, FEBRUARY S6, 1881. 

If the Government decide to refer the qaeetione eon- 
etitnting medical reform to a Royal Commiaaion we may 
reasonably expect them to be dealt with much more 
thoroQghly than they conld be if diapoaed of now. It has 
nlwaya been onr contention that time and disouBaion were 
not thrown away npon this subject. Accordingly, in 1871, 
when a Bill dealing mainly with the consolidation of the 
nineteen examining bodies, ten at least of which were 
snperflnona, was pressed upon the House as a practical 
settlement of all the evils of our present system, we felt it 
OUT dnty to miuntain that it was better to postpone the 
whole question than to settle it so. Everything has moved 
since then but the mind of the corporations, and of the 
Medical Council, and it has moved too—only backwards. 
It is now universally admitted (outside of these charmed 
circles) that the whole examining system is a survival 
of the unfit and indefensible, not to say the unjust and the 
absurd. 

If Lord Spenceb has come to the conclusion that a Royal 
Commission is needed to dispose of this subject, we may ' 
f^y conclude that he means to deal with it in a way less 
piecemeal and patchy than has been the case in former 
attempts at legislation. When the Bill of 1858 passed it 
gave Imperial importance to institutions that previously had 
a very limited jurisdiction. The holder of a half diploma 
of the humblest corporation in any division of the kingdom, 
before 1858, was empowered only to practise under the more 
immediate eye of his ‘‘Body,” Since 1858 each “Body*' 
has given a claim to registration and a licence to practise in 
all parts of Her Majesty’s dominions. All territorial re¬ 
strictions were broken down, and properly so, by the Act of 
1858, and men bolding the licences have crossed borders and 
f-hannala, and gone to the colonies and dependencies, with a 
to be recognised and registered everywhme. Un- 
fortnnately with the widened virtue of the licences of tiie 
corporations, there has been no corresponding enlargement of 
their sense of responsibility. Like all corporations, they have 
aimed at making money and retaining privilege, and the chief 
conception of reform in their view has been to reconcile the 
fact of the cessation of their individnal importance with the 
perpetuity and aggrandisement of their individual interests. 
When it became apparent that there were far too many 
medical corporations, and that it was a public evil and 
jiQftndid that examining bodies should have a pecuniary 
interest in parting with their half diplomas, the remedy 
which presented itself to us, and to all simple-minded re¬ 
formers, was to allow the anperfluous corporations to die a 
natural death by withdrawing from them all diploma- 
granting duties, and further representation at the board of 
the Medical CounciL Very difierent was the conception of 
the bodies themselves. They saw they were de trop ; that 
individual existence could only be continued by competition, 
by easy conditions of examination, and they acted accord¬ 


ingly. When'the ftcan dal was exposed, as in 1871 and in 
1878, they were compelled to give up individual action, and 
they did it in 1871 with reluctance, and in 1878 with re¬ 
sistance. But—and here is the discreditable feature of 
nearly all the Medical Bills for the cure of numerous and 
competing boards—under what conditions did they consent 
or were they compelled to give up individual examinations f 
Under the conditions that they should all be maintained 
superfluously in perpetuity. The principle of the Medical 
Bills of the last two Governments for dealing with the nine¬ 
teen corporations was to keep on nineteen corporations, and 
to mulct Buceessive future generations to keep going institu¬ 
tions which ought to be allowed to rest and be thankful. 
Such a proposal as this can surely not live before a Royal 
Commission. It could emanate only from a Medical Council 
that saw it was composed of corporations like nnto glass¬ 
houses, and only to be saved by holding all together. We 
shall expect a Royal Commission to see that we want 
three medical examining boards, to give ns three medical 
examiniog boards, and not to give ns nineteen in another 
form and with all the present cost and the existing complica¬ 
tion of interests. 

Similarly with the question of the Medical Council. A 
Royal Commission could scarcely be content on this subject 
with the evidence of the Medical Council itself, composed 
predominantly of gentlemen admirable and eminent in their 
individual capacity, yet sent to the Council to represent 
corporations and interests. As we have already said, we 
think the case against the Council already made out. It 
is, indeed, made out by simply stating its composition, 
which includes strongly the bodies which everybody sees, 
though possibly adapted to the sixteenth, seventeenth, and 
eighteenth centuries, to be an anachronism now, and which 
reflect very feebly the working and, after all, the principal 
part of the medical profession. For it most never be 
forgotten that the end of Acts of Parliament in medical 
matters is to provide, not Court physicians and shrewd 
councillors for Royal Medical Corporations, but educated 
men for the hard and responsible duties of general practice. 

Such, tiien, in onr view, is the shape which the question of 
a Royal Commission should take, and which we may confi¬ 
dently believe it will take in the view of the Government. A 
Commisson is not needed for the small reforms which have 
I beenembodied in past Government Bills, for getting rid of one 
snperflnons corporation in each division of the kingdom, nor 
for a proper representation of the general practitioners of the 
country on the Medical Conncil. But for a complete view of 
the question how to put the examining authorities and the 
controlling authority in medical education into a satisfactory 
state, jnst to medical students and to medical practitioners, 
and beneficial to the public and the State, it is not too large a 
proposal, and, if wisely and fairly composed, may end in a 
most salutary reform. 

Without the least wish in the world to quarrel with onr 
friends the draggists, we cannot acquit them of inflicting 
grievous wrong on the medical profession and the public by 
what is known as “ counter-practice.” We make no apology 
for placing our own grievance foremost, not because it is 
the greatest, bnt because it is the key to the whole mystery 
of mischief which is unquestionably wrought by the practice 
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we eondemn. Not content with being a preparer and die- 
penaer of medicioee, the druggist most needs prescribe. 
The explanation of, or excuse for, this enlargement of his 
lonctaons resolves itself into a contention that in the conrse 
of his bosinesB the dispenser necessarily picks np a consider¬ 
able acquaintance with the properties of the drugs he com¬ 
pounds, and that it is, therefore, only natural and com¬ 
mercially inevitable that he should recommend the medicinal 
substances which form bis stock-in-trade according to their 
value as remedies. We are fully prepared to concede this posi¬ 
tion, but it affords no ground or cover for “counter-practice.” 
If drug^ts simply supplied “an aperient” or “asaline” when 
asked for these medicaments, we could have no reasonable 
cause of complaint. This, however, is not what takes place. 
A mother brings her child, or an adult applies personally, not 
for any particular class of remedy, but describing certain 
symptoms, and asking for something suitable to the relief 
of those symptoms ! This is a widely and essentially dif¬ 
ferent matter from the supposititious “case” which the 
druggists set up in their own defence. It is not to the dis¬ 
penser’s knowledge of drugs and their properties the public 
appeal, but to an assumed power on his part to recognise 
the nature and significance of certain symptoms, and to 
select and apply an appropriate remedy. We cannot hesi¬ 
tate to characterise the druggist who responds to this sort of 
appeal as a quack not one whit less offensive to the public 
interests than the unqualified practitioner who holds himself 
out as a “Doctor.” 

Counter-practice of the most objectionable kind is 
scarcely less common in the shops of fashionable che¬ 
mists and druggists than in those lower-class establish¬ 
ments which do the largest share of the prescribing for 
the “lesser” ailments of the community. Anyone, lay 
person or working practitioner, who will take pains to 
observe what is going on in the shops he visits may 
satisfy himself that this is the fact. Mixtures, pills, 
plasters, lotions, and medicines of all sorts, for internal 
and external use, are freely prescribed by druggists for the 
affections of children, for the conghs, “indigestions,” 
“ billons attacks,” “sore-throats,” and what not, of adults, 
and if the patient is not injured the legitimate fees of the 
practitioner are intercepted. We do not say the druggists 
take the fees, but they prevent medical men from getting 
them. This may not seem a very important matter, but in 
the aggregate it is ; and look at counter-practice as we may, 
it is a system of irregular privateering, to which the mem¬ 
bers of a skilled calling like that of pharmacy should decline 
to stoop. 

One form of counter-practice to which we have an especial 
objection is really too bad to characterise. We refer to the 
practice of repeating physicians’prescriptions, or even altering 
them so as to make them answer for ailments other than 
those for which they were prescribed. The system of 
“ copying ” and entering prescriptions has little purpose ex¬ 
cept for this subsequent use. While there is any chance of 
a patient requiring to have a particular prescription again 
dispensed, he maybe confidently trusted-to preserve it. When 
that time has passed the sooner the paper is destroyed the 
better. If on any future occasion the physician should desire to 
employ the same combination he is pretty sure to find a memo- 
random of it in his own book. If he does not find it there 


nothing is more unlikely than that he will send to the drug¬ 
gist for a copy ! In short, the dispenser of a prescription copies 
it simply to obtain a hold on the patient as a customer, and 
with a view to reference and repetition at some future time. 
Such objects are totally opposed to the professional interests 
of the legitimate practitioner, and it is passing strange that 
respectable druggists do not see the wrong their system per¬ 
petually inflicts. A prescription is not a thing for all time, 
or for any other time than that for which it is given. To 
perpetuate it is to incur a risk of injuring the patient, and 
in any case to wrong the practitioner. 

Druggists have no knowledge of anatomy, physiology, 
medicine, surgery, the signs of health, or the symptoms of 
diseases. It is therefore preposterous that they should be 
themselves willing or trusted by the public to prescribe. 
We do not hesitate to affirm that a notable proportion of the 
worst cases the physician is required to treat are those in 
which precious time has been wasted, and positive harm 
done, by the preliminary endeavours of the “ family chemist 
and druggist ” to enable the sick person, or parents, or 
friends, to do without the “doctor.” This, as we have 
said, is not an evil confined to the poorer neighbourhoods, 
but common to all. In the better-class localities, it is of 
course done less openly than in the poorer districts, but it 
is done everywhere. Setting aside profctsional interests, 
the consequences are sufficiently serious to the public to 
render an energetic protest indispensable. Cases of grave 
enteric disturbance are treated as diarrhcca with “carmina¬ 
tive” or “cholera ” mixture; cases of laryngitis are dosed 
with jujubes and gargles, supplemented by poultices and 
liniments. Commencing fever is plied with “ something to 
throw the patient into a perspiration,” and “act gently on 
the bowels.” The pains of acute rheumatism are to be 
"cured” by embrocations; while rose- and elder-flower-water 
and sulphate of zinc, nitrate of silver, or even acetate of lead, 
in solution, are recommended as ‘' eye drops” at the outset of 
destructive diseases of that most delicate organ. In short, 
every form of ill that flesh is heir to, if only it assails the 
patient slowly, is pretty sure to be. “treated” by the 
druggist before competent advice is sought. The public 
suffer, and the medical profession suffer too, not simply in 
pocket but in repute, for it is incomparably more difficult 
to grapple with a disease after it has been subjected to a 
few days or even hours of ignorant dosing, than to deal 
with it at once, when the diagnosis is easy, and the indi¬ 
cations for a scientific coarse of treatment are plain. 

No measure of medical reform will be satisfactory which 
does not provide for the snppreesion of “counter-practice’' 
by druggists. The seller of “patent medicine ” is a distri¬ 
butor of sealed packages, which the public may mbuse; but 
the prescribing chemist is a pretender who trades on the 
inability of the uninitiated to distinguish between a know¬ 
ledge of drugs aud a knowledge of disease. We appeal to 
the Pharmaceutical Society to deal with this question before 
it comes under the coosideration of the Legislature. It 
would be a graceful aud judicious act on the part of the 
examining and licensing corporation, which has done mnch 
to raise the standard of education among druggists, to take 
this matter serionsly in hand. We repeat that we 
have no wish to quarrel with the fraternity of dispensers. 
They form a class of skilled tradesmen with whom the 
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relations tf the medical profession moat always be close, 
and as piattitionera are able to trust the druggists and give 
up iiiapwMMg for their patients, must needs be closer. At 
the same tine, it cannot be permitted that a Medical Bill 
should past through Parliament without some attempt 
being made to' guard professional interests in this matter, 
and to protect the public. We should be glad if the first 
move oould bs made by the Pharmaceutical Society, and with 
this intent wi state the facts candidly, and point plainly to 
the evils we oesire to see remedied. A request so reasonable 
and urgent mut certainly be held to call for compliance. 
. ♦ 

Fbom both s clinical and pathological point of view there 
is special inteiest attaching to the small tomonis developed 
in the skin and called Moliuscam Contagiosum. Its conta¬ 
gious nature, often denied, has again been apparently in¬ 
contestably proved by certain well-attested facts; but the 
demonstration of any element in the peculiar structure of the 
growths to which its contagious properties could be ascribed 
has been wanting, and observers have therefore been divided 
into those who preferred to trust to clinical evidence on the 
one hand, and those who set most value by the minute ana¬ 
tomy of the growths on the other. Until comparatively re¬ 
cently moliuscam contagiosum has been looked upon as a 
disease starting in and peculiar to sebaceons glands, and cer¬ 
tain naked-eye characters lent weight to such a view. But, 
among others, Virchow in Germany and Sangster in 
England have shown that this is not the case, but that the 
tumours are developed from epidermic cells principally of 
the root sheath, and not from glands at all. A short time 
ago, at the Pathological Society of London, Drs. Crocker 
and Thin showed several microscopical preparations exhi¬ 
biting various steps of the growth. As traced by them— 
and they agree in all essential facts with the earlier descrip¬ 
tion of Sangster, —the little tumours most often start in a 
special development of the epidermic cells of the inner root 
sheath of the hair follicles, the hair foils out, and the con¬ 
nected sebaceous glands waste. In the altered and proli¬ 
ferated epidermic cells the molluscous bodies are formed from 
a gradual coalescence of certain dark granules which appear 
in the protoplasm of the cells along with clear spaces or 
vacuoles. These molluscous bodies form a firm plug in the 
centre, which may perchance fall out, leaving a central duct- 
like cavity. The tumours commonly seen are developed by 
the formation and coalescence of several separate nodules, 
and bud-like sproutiogs of the growth can be traced. Around 
the epidermic elements there is evidence of irritation in a 
small cell infiltration of the connective tissue. In all this there 
is a good deal to suggest the influence of some foreign sub¬ 
stance infecting the skin at different spots, and inoculating 
neighbouring parts of the epidermis from the original 
growths, espedally as it has been shown that the growths, 
and particularly those coalescing with the primary ones to 
form the naked-eye tumours, often start In the upper layers 
of the rete Malpighii, and that they are not limited to the 
epidermic cells of one special part. But although the sug¬ 
gestion of an infecting something is obvious enougb, neither 
Dr. Crocker nor Dr. Thin spoke to having seen it. An 
Italian observer, Dr. A. Angblucci, states that by staining 
his preparations in methyl-violet and gentian-blue he has 
been able to demonstrate a micro-organism wluch be be¬ 


lieves to be the specific cause of the disease, and infective in 
its nature. Immediately around the moUnscoos bodies in 
the centre of the growths he finds small heaps of darkly re¬ 
fractive grannies in the protoplasm of the epidermic cells. 
In support of the view that these granules are really micro¬ 
cocci or spores, he allies that they stain deeply with 
methyl-violet, gentian-blue, or hmmatoxylin; that they re¬ 
sist the action of caustic potash, ammonia, and acetic add; 
and that they can be seen actively moving in fresh specimens 
prepared by teasing. If these observations, which are re¬ 
corded in the Centralb.f. d. Medicin, Wisa., are corrobo¬ 
rated, there can be little hesitation in attributing to these 
micrococci a causative influence. Dr. Angblucci explains 
the histological appearances by assuming that the organisms 
induce first a proliferation of epidermic cells, and then sub¬ 
sequently a special degeneration or mummification of these 
cells, and, as this mummification may overtake the pro¬ 
liferation of the cells, spontaneons cure may take place. The 
micrococci are found only in the layers of epidermic cells 
surrounding the molluscous bodies, and not in the outer 
layers; these possibly may act as a barrier against the spread 
of the organisms into the connective tissue, or which they 
may avoid from its not being asuitable nidus for their develop¬ 
ment. They thns occnr just where Dr. Thin describes the 
occurrence of the fine grannies and vacuoles preliminary to the 
formation of molluscous bodies, and there can be no reason¬ 
able doubt that Dr. Thin’s granules and Dr. Anoelucci’s 
micrococci arc one and the same. If these statements 
prove to be correct, they will support the view of those who 
hold that well-observed clinical facts are more trustworthy 
thau anatomical investigations; they will bring oar know¬ 
ledge of the pathology of mollnscum contagiosum into 
harmony with our clinical experience of it; and, each de¬ 
riving support from the other, there is the great probability 
that many of the disputed points about this strange affection 
will be permanently cleared up. 

A DEPUTATION of inhabitants of Fulham, Chelsea, and 
Kensington, accompanied by Mr. Firth, M.P., was received 
by the Metropolitan Asylums Board at their meeting on the 
19th inst, and had the opportunity of setting forth certain 
grievances as to the Fulham Small-pox Hospital. The 
reception the statements of the deputation met .with 
from the Board was characteristic of the attitude that 
body has taken up from the beginning in regard to the 
asserted harmfulness of these hospitals to residents in the 
immediate vicinity—that is to say, an attitude of deter¬ 
mined know-ttothiogism, and a demonstrative exhibiUon of 
injured innocence, that, because they bad done their work 
well in one direction, they were not credited with having 
done it well in all directions. The Chairman actually de¬ 
precated the statements of the deputation as premature 
regarding the influence of the hospital in promoting small-pox 
in its neighbourhood. Ao inquiry, be observed, was now being 
made into this allegation by the Local Government Board, 
and the least to be expected was that the residents in 
Fulham, Chelsea, and Kensington shonld suspend their 
judgment until the inquiry was completed and its reaulta 
reported. Dr. Brewer had evidently lost sight for the 
moment of the good old adage, “ What is sanee for the 
gooee is sauce also for the gander.” For, clearly, if it were 
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desirable that judgment should be suspended on the (act of 
the smaU'pox hospital tending to increase in some way or 
other the prevalence of smalbpox in its nei^bourhood, it 
was much more desirable that the Metropolitan Asylums 
Board—nay, morally incumbent upon them—not to add to 
the accommodation for patients in the hospital until the 
official inquiry had been brought to an end. Never* 
thelesB, the Board penists in its intention to increase 
the number of beds for smalUpoz cases at Fulham, 
although the Local Government Board deems the report 
of extension of the disease from or in connexion with 
the hospital so serious as to call for special investiga* 
lion. And notwithstanding the gravity of this report, the 
Local Government Board has actually assented to the increase 
of beds proposed by the Metropolitan Asylums Board ! 
But a member of that Board, following the chairman, 
declined to concede to the deputation even a probability in 
their statements. He took issue at once with them, cha¬ 
racterised the movement represented by them as got up for 
the purpose of hampering the Asylums Board in performing 
its difficult public duty, and did not hesitate to aver that 
neither at Fulham nor at Homerton was there the slightest 
foundation in fact (nor had there been at Hampstead, 
Stockwell, or Deptford) for the assertion that the small-pox 
hospital had been a source of smaU-pox among the houses 
in its vicinity. The audacity of this statement would have 
been sublime.if it had not simply been an example of the 
parochialism of the Board—of the oracularity of the parish 
beadle ; for it must be observed that the Board generally 
were disposed to concur with this speaker, and the denial 
merely meant that it is none of our business to know what 
happens in the next parish, so we shut our eyes to what 
occurs beyond the hospital walls.’* The contradiction of the 
deputation by this speaker may be measured in some degree 
by the events which have recently taken place at Homerton, 
and which cannot have been unknown to the Asylums Board. 

Not long ago we had occasion to take exception to certain 
general statements made by Dr. Tbipe as to the occurrence 
of small-pox in the vicinity of the Homerton SmaU-pox Hos¬ 
pital. The data on which these statements were based were 
withheld at the time, but they have now been submitted to 
the Hackney Vestry, and wiU presently be published in 
detail. So far as we have bad the opportunity of considering 
them, they appear fuUy to support Dr. Tripe’s statement 
as to a greater prevalence of smaU-pox in the vicinity of 
the hospital. Dr. Bridges, however, has been bolding 
inquiry as to this matter for the Local Government Board, 

' and we shaU content ourselves with this general statement 
of our conclusion as to the fact of greater prevalence until 
we are able to compare Dr. Tbipe' s data with those coUected 
by Dr. Bridges. But Dr. Tripe has not contented himself 
with attempting to prove this greater prevalence, but 
endeavours to show how it happens that the prevalence in the 
vicinity of the hospital has come about. His views have been 
accepted by the Hackney Sanitary Committee, and, as 
made known in the Hackney Gazette, certainly con¬ 
stitute one of the most formidable denouncements of a 
public body, or, rather, of two public bodies — the 
Metropolitan Aqrlums Board and the Local Government 
Board—for ignorant and careless performance of a serious 
public duty that we remember. The statements of Dr. Tripe 


and the Hackney Sanitary Committee go to shov that the 
approaches to the smaU-pox hospital are such, tie arrange* 
ments for the reception of patients at the gates the mode 
of intercourse of the hospital tradesmen with tie hospital, 
and the position of certain parts of the hospital to neigh* 
bouriog houses, that extension of smoHl-pox contagion from 
the hospital itself, or from patients in transit thereto, to 
people living m the vicinity of the hospital, is a necessity. 

This is pretty much the case of the inhabitant of Fulham 
and the other districts neighbonriug to the bispital there. 
Similar negligences, it is well known, have been averred of 
the Hampstead, Deptford, and Stockwell hoapiUU. In fact, it 
is now, we fear, becomingapparent that while the MetropoUtan 
Asylums Board hospitals have been advantageous as means 
of isolation of small-pox to the metropolis at large, they 
have been distinctly and, we may add, needlessly mis¬ 
chievous to the localities in which they bare been placed, 
and this, probably, owing to an unjustihable negligence in 
management, the responsibility for which must be divided 
between the Asylums Board and the Local Government 
Board. 

The sort of talk which took place among members of the 
Asylums Board on the 19th.inst, when the Fulham deputa- 
tation was received, explains much as to the failure of that 
body in one of its most important duties as regards its 
small-pox hospitals; the failure of the Local Government 
Board is equally due to its persistent dealing with the public 
health administration of the metropolis in respect to hos¬ 
pitals as if it were a matter of poor-law administration only. 
It might be anticipated that accuracy of statement could at 
least be looked for from both Boards, or at least not mis¬ 
leading statements. But it would now appear we are not 
to have even this small offset against their blundering. A 
member of the Asylums Board, speaking for his body, we 
most assume, informs the public that the Board is “ simply ” 
making increased provision for the accommodation of nurses 
at Fulham; and the President of the Local Government 
Board adopts pretty much the same tone in respect to the 
same subject, in his reply declining to receive a deputation 
from Fulham. The ordinary reader would interpret both 
statements as signifying that the number of beds for the 
reception of small-pox patients in that hospital was not to 
be increased; whereas the new accommodation to be pro* 
vided for nurses is to be made in order to set free portions 
of the building—contuning some sixty beds, wel>elieve—now 
occupied by the nurses for small-pox cases ! 


The Bishop of Manchester, whose utterances are listened 
to with respect by the vast majority of bis countrymen, 
pleaded the cause of hospitals last Sunday iu a sermon at 
St. Ann’s Church, Manchester, Dr. Fraser said :—'* Like all 
human institutions, hospitals had their advantages and dis* 
advantages; but he ventured to think they had as few dis¬ 
advantages as any human institution could have. He knew 
something of the working of the hospitals in that locality, 
and it seemed to him they were administered with economy 
and prudence, and yet with a liberal generosity which en¬ 
abled them to meet all the necessities of the large and closely 
packed population of Manchester and Salford. Given these 
things, he knew of no institutions which appealed more 
directly to the finest feelings which God bad implanted in the 
breast of man. In that triple galaxy of graces—faith, hope, 
and charity—faith was the root and fair charity the fiower,” 
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THE UNIVERSITY OF CAMBRIDGE AND THE 
GENERAL MEDICAL COUNCIL. 

A SHARP rebake from a very nolikely quarter has come 
to the Geoeral Medical Council. Our readers will re* 
member that the General Medical Council last year 
** recommended ” important changes in the preliminary 
examination of students, though only the year before, 
and indeed in almost every other year before of its 
history, it hod touched this subject. The Board of Medical 
Studio of the University of Cambridge, having the 
latest “ Recommendations ” of the General Medical Council 
under consideration, and having Professor Paget, an ex* 
president of the General Medical Council, in the chair, has 
somewhat sharply retorted on the Medical Couneil. The 
report agreed on by the Medical Board complains that if 
these “Recommendations ” are to have force—which by the 
way they have not—none of the examinations in Cam¬ 
bridge, nor any one of the several examinations con¬ 
ducted elsewhere by the University (such as the Local 
Examinations, the Higher Local Examinations, and the 
Oxford and Cambridge Schools Board Examinations), will 
fulfil the conditions of the Council. The report complains 
very naturally that while the Conncil is always arguing 
in favour of leaving preliminary examinations to the 
Universities and other “ National Educational Bodies,” 
it is passing “ Recommendations” that invalidate the 
examinations of the Universities. This is very severe criti¬ 
cism from a University Board presided over by an ex- 
piesident of the Medical Council—a Couneil at which Oxford 
is doubly, and Cambridge well, represented. Professor Paget 
must have a little pity on the ConneU. It is paralysed and 
discredited, in present circumstances, as a Couneil of Medi¬ 
cal Education, and only falls back on the subject of Prelimi¬ 
nary Education as an easy and pleasant way of occupying 
July days. It knows, too, that the Universities will take 
cate of ^emselves, and not rashly adopt “Recommendations” 
that cost so much money and so mu^ of the Council's time. 


TUBERCULAR DISEASE IN JOINTS. I 

Ths repetitious of history are often witnessed in scientific | 
investigations and beliefs, and the contention that Mr. 
Croft sought to maintain at the last meeting of the Patho¬ 
logical Society is by no means a new one, although he 
exhibited what be considers to be new and important 
evidence in its support. Many years ago it was supposed 
that the part that tubercle played in chronic articular 
diseases was very important, as may be seen by referring to 
an early edition of Dr. Wilks’ Pathology. More recently 
other and contradictory views have been in the ascendant, 
and Mr. Croft asks that surgeons and pathologists should 
revert to the opinions held a generation back. In this 
coarse he is supported by sever^ German authorities and 
by Billroth, who until quite recently denied that chronic 
of joints are essentially tubercnlar in origin or 
nature. These alternations in the opinion of authorities 
within a few years only, and the marked discrepancy now 
existing between the views of the most prominent English 
and German surgeons, suggest that the question must be 
largely a matter of words and not of fa^. The disease 
itself cannot have changed, nor can it be so very different in 
the several European countries as to lead ns to suppose 
that such discrepancies of opinion are to be expired by 
differences in the ca ses examined. The question has to be 
studied from both a clinical and pathological point of view. 


As regards the former, it is noteworthy that Mr, Croft 
brought forward no new facts to support his contention, nor 
did he advance any arguments with which surgeons were 
not familiar when they abandoned the view he now seeks to 
re-establish. And it is also a striking fact that while be 
spoke of these “ tubercular” cases as being characterised by 
a very tedious coarse, Mr. Macnamara, who alone of all the 
subsequent speakers supported him, said that in his expe¬ 
rience they were to be recognised by continued high tempe- 
rature-ran opposite condition. It must be admitted, then, 
that clinically these coses are not to be clearly recognised. 
And when we find that the cases reported to the Society 
were all that have been examined in this investigation, we 
are still further led to the conclusion that if Mr. Croft 
proves his point, he will not have established a special 
class of tubercular disease of joints, but have shown that 
chronic arthritic disease is generally, or perhaps always, 
tubercular. From a pathological point of view the question 
presents considerable interest, and there are several views 
which may be taken as explaining the facts. If the arbi¬ 
trary definition of tubercle given by Mr. Croft—and we 
presume sanctioned by Dr. Greenfield—be accepted as 
clearly distinguishiog a special and specific structure to 
which we are to give the name of tubercle, the specimens 
exhibited decide at least the one point that sneh growths 
are fonnd in chronically diseased joints. The first great 
histological question is whether this particular arrangement 
of tissnes be specific or only one form of lowly and slowly 
organised inflammatory material. This question can be 
answered by facte in relation to other organs and tissues, 
and while there is sueh a wide divergence of opinion as to 
the true meaning of the histological [changes in pulmonary 
phthisis, where this problem has been so often and so long 
worked at, it will he vain to expect a ready acceptance of 
Mr. Croft’s views on the corresponding processes in joints. 
It is difBcnlt to realise a true primary growth of tubercles in 
the stmctoies of one joint alone, but obviously there is 
little value in mere d jrrron arguments. The subject is one 
of great practical importance, and while we cannot now speak 
in more detail on it, we must draw attention to the fact, 
that if certain chronically diseased joints are in their essence 
tnbereolar, and if that tnbercle he incapable of organisation, 
it is evident that removal of such joints at the earliest date 
that a diagnoeis can be made is the proper coarse of treat¬ 
ment. In such cases delay holds ont no hope, but exposes 
the patient to sjistemic tubercular infection. Does the 
records of clinical surgery sanction this ? 


INSURANCE IN FRIENDLY SOCIETIES. 

The last Report of the Registrar of Friendly Societies, 
which has recently been publi^ed, relates to the year 1879, 
and contains hot meagre reference to that importaut feature 
of Friendly Societies, their insurance operations. One of 
the obligations conferred on societies by the Act of 1875 is 
that which insists upon the production of a registrar’s certifi¬ 
cate previous to payment of money on the death of a member. 
It would at first sight appear that this provision of the Act 
would have been welcomed by the Societies as affording 
them protection from frand. This, however, appears not to 
have been the case, as the Societies do not all view in a 
favooiable light the restriction which is thns placed upon 
the over-insurance of infante. Very little reference is made 
in the report for 1879 to the aubject of infant insutanoe, 
and this is of an nnsatisfactoiy nature. It is reported that 
the Chief Registrar has learned through a registrar of birtha 
and deaths in Lancashire, that the provisions of the Act 
bearing upon the insurance of children are “still sys¬ 
tematically evaded by certain sodeties, which profess to pay, 
asgratuitonSfiumsinexcesBoftheles^limite.” Itisstated 
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(bat the Chief Registrar awaits more precise details before 
taking further etepe in the matter. Prosecution for infringe' 
ment of the elsnses goreming infant mortaUt 7 should be 
encouraged as far as possible, and penalties should be 
strictly enforced, as the evasion of the clause in question is 
a direct incentive to infanticide. It is much to be regretted 
that the Registrar of Friendly Societies does not furnish 
in his report statistics of infant insurance, and of the 
mortality among those insured. 


THE NAVY ESTIMATES. 

Ta£ Navy Estimates are presented to Parliament in a 
form which makes it very difBcult, if not impossible, to 
ascertain the cost of the medical establishments and services. 
No summary is given in them of the number of medical 
officers, and of their pay and aUowances, but this informa¬ 
tion must be collated from the details given under the ex¬ 
planatory statement of the different votes. Again, as regards 
Medicines and Medical Stores, &c., although there is a vote 
under that beading, so many things are included under 
" &C.”, as to render the title misleading. Instead, therefore, 
of commenting upon the amounts to be voted under the two 
general headings of “ Medical Establishments at Home and 
Abroad,” and "Medicines and Medical Stores,” we shall 
bring to the notice of onr readers some of the more important 
items gathered from a careful examination of the estimates. 
As regards the personnel of the Department, the numbers 
provided for are 1 Director-General, 3 Inspectors-General, 
9 Deputy Inspectors-General, 75 Fleet Surgeons, 107 Staff 
Surgeons, and 167 Surgeons, making a total of 362 officers. 
No mention is made of any new g^ade, corresponding with 
that of brigade-surgeon in the army. Nor is there any in¬ 
dication of the number of candidates who will be required 
to fill up vacancies in the service. A sum of £1483 is taken 
for " Instruction at Army Medical School, Netley,” instead 
of £2185 as last year, and it is stated in a note that "a 
reduced amount o^y has been provided for this service, as 
arrangements are in progress under which the instruction of 
naval medical officers will in future be conducted at Haslar 
Hospital.” This justifies the meaning we attached to Mr. 
Trevelyan’s statement in the House of Commons, that " suc¬ 
cessful candidates will receive full pay as surgeons from the 
moment of entering the service.” (The La>'cet of Feb. 
12th.) If the arrangements referred to in the note 
resemble those which were in force before the naval 
candidates were sent to Netley, we can only express 
our deep regret that the Admiralty should have de¬ 
cided to take so retrograde a step, and one which cannot 
fail to act injuriously upon the service. They may thus 
effect a saving of money, but it will be at the expense of 
what is of far more valne—health and efficiency. 

The sum estimated for the pay and allowances of the 362 
officers amonnts in round numbers to £133,500, being above 
that taken in the preceding year. The excess does not 
arise from any increase in the number of officers, bub we 
presume, from the addition to the pay and allowances 
intended to be granted by the promised Warrant, and for 
which a sum of £6560 appears under the bead of '' improved 
pay to medical officers.” As we have already stated, the 
manner in which the vote for medicines and medical stores, 
&C., is taken prevents onr estimating the amount really 
required under these two heads. 

We are glad to see that sanitary improvements are at 
last receiviog some attention from the Admiralty. Thus, 
for the naval yard at Portsmouth £600 appear under this 
head, and for the victualling establishment at Gosport £500. 
A^ Haslar it is proposed to spend £1500 on sanitary improve¬ 
ments in hospital buildings, and £3000 on new sewers. The 
events of the past year can only make us regret the long 


delay which has occurred in undertaking works of such im¬ 
portance. At Plymouth £400 are to he appropriated to 
improvements in drainage and water-snpply at the hospital, 
and at the Marine Barracks, Forton, £14(W are pnt down 
saoitary improvements. We regret to observe that no 
similar grants are asked for any of onr naval establishments 
abroad, although we have strong reason to believe that some 
at least of them greatly require it. We can only hope that 
the beginning thus made may be continued from year to 
year until all recognised causes of preventable diseaae in 
these establishments have been removed. 


COLLEGE OF PHYSICIANS OF IRELAND. 

In a recent number (p. 186) we referred to the fever cer¬ 
tificates required from candidates for the licence in medidoe 
of this College, a regulation which came into operation on 
the Ist January last, and to which was attributed in a great 
measure the great falling off in the number of candidates 
last January as compared with the two preceding months. 
As ibis regulation caused considerable iuconvenience, the 
College, by a resolution dated the 11th February, have pro¬ 
vided that the by-law as to fever cases shall not be com- 
pnlsory in the case of students who bad commenced their 
necessary hospital attendances prior to October, 1879. Can¬ 
didates who commenced their hospital studies between 
September, 1876, and October, 1879, will, however, be re¬ 
quired to furnish evidence either of having, during nine 
months of their hospital attendances, studied iu a hospital 
containing fever wards, or of having conformed with the 
by-law referring to fever wards. 


SUPRA-PUBIC CYSTOTOMY. 

There will always be considerable interest attaching to 
this operation, for in some obvious ways it is marked out as 
the beet means of opening the bladder for the removal of 
foreign bodies. But the two dangers of wounding the peri¬ 
toneum and of urinary infiltration have caused its abandon¬ 
ment in general practice, althongh for the removal of very 
large stones it is still sometimes employed. Petersen, in the 
Arch, fur Klin. Chir., has recently drawn attention to plans 
by which he hopes both of these dangers may be minimised, 
and the operation brought into more general use. He 
supports Braune’s observation, that if, after the bladder [is 
distended, the rectum is also distended, the bladder is so 
poshed up aud forwards that the peritoneum on the apex of 
that viscus looks upwards rather than forwards; and in two 
cases thus operated upon the serous membrane was not even 
seen, while in two others it was easily pushed np and kept 
out of the way of injury. To prevent urinary infiltration he 
has practised suturing the incision in the bladder with catgut 
to get onion by primary adhesion. If this is attempted the 
operation must be conducted with special precautions; the 
incision in the bladder must be free, and no dilatation of the 
wound practised either in introducing the forceps or removing 
the calculus; for all dilatation means greater or less 
bruisiug of the edges of the wound, which will entirely pre¬ 
vent union by first intention. We are not surprised there¬ 
fore to read that in his last case Petersen was not successful 
in procuring this favourable healing of the wound. Stitching 
np wounds in the bladder with catgut is not a novel pro- 
cednre, and Mr. Heath raised the subject for discussion 
at the Clinical Society a few years ago in connexion with a 
case of rupture of the peritoneal surface of the bladder, in 
which he bad followed out this practice. The case is not 
strictly analogous to that we are noticing, bnt near enough 
for rough comparison. Petersen formulates the conditions 
suitable fur the "high operation”: (1) large hard stooea; 
(2) encapsuled stone or stones lodged in saccules behind the 


Din' ze:^ by GoOgIc 




Th« Jmkcwt,] army medical department.-destruction of trichinae. [Fbb. 26, 1881. 845 


prostate ; (3) hypertrophied prostate; (4) heemorrboids; 
(5) very fat people; (6) tumours of the bladder; aad (7) im* 
permeable stricture where it is desired to pass a fine 
catheter from the bladder along the ureter. 


THE ARMY MEDICAL DEPARTMENT. 

We are glad to learn that Mr. Childers has decided to 
retain Sir W. Muir as bead of the Army Medical Depart¬ 
ment for another year. It would have been a very serious 
loss to the public service had he been removed before the 
system, which it fell to his lot to introduce, and which has 
proved to be so successful on service, was firmly established 
kbroad as well as at home. We understand it is now being 
brought into working order in India under the able superin¬ 
tendence of Surgeon-General Crawford. While this change 
is in progress and many questions connected with the future 
of the medical service in India are under the consideration 
of the authorities, it is of the utmost importance that the 
Secretary of State for War should have, as his responsible 
adviser, an officer so thoroughly conversant with the details 
of the service, and of such decided administrative ability, as 
Sir W. Muir, to whom to refer in all questions of doubt or 
uifficulty. _ 

THE VESSELS OF THE RETINA. 

Professor His, in the third part of his Archiv for 1880, 
gives an interesting description of his observations upon the 
distribution of the vessels in the retina of man and some 
animals. He makes this communication Apropos of a paper 
by Dr. Hesse, who has demonstrated the existence in the 
retina of the rat of an internal arterial and an external 
venous layer of capillaries. Professor His depicts the arteria 
centralis in min as running in the nervous fibrous layer, and 
giving off from either side lateral capillary branches, which 
he names the arterise afferentes. These leave the main 
trunk almost at right angles. After a short coarse they 
divide and subdivide dichotomonsly, and form a tolerably 
distinct network of arterial capillaries, the individual vessels 
passing in and out through the spaces of the inner granular 
layer, where they form the deeper-lying or more external 
venous plexua These, again, transmit the blood they con¬ 
tain into the venm effereutes. The arteria centralis retinae 
possesses a muscular tunic whilst it is still embedded in the 
optic nerve; but this coat becomes thinner as the artery 
approximates the lamiua cribrosa, and loses itself after the 
artery has traversed that lamina. In the retina itself the 
arterial branches are surrounded by a tnnica adventitia, 
which gradually becomes thinner. There are no horizontally 
running capillaries in the molecular layer. All the vessels 
here hive a radiating direction. Another point which he 
believes he has made out, though he is not quite certain, is 
that the portion of the optic nerve which is situated distaliy 
to the lamina cribrosa U provided with a very close network 
of large capillaries. _ 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 

The annual meeting of this Society for the election of 
officers and other members of the Council for the ensuing 
year, to receive the auditors’ report and the report of the 
Council, will be held on Tuesday next, March Ist, at 8 P.M. 
The following nominations to vacant offices have been made 
by the CouncilPresident: Dr. A. W. Barclay. Vice- 
Presidents ; Dr. S. 0. Habershon, Mr. T Holmes, and Mr. 
Spencer Wells. Treasurer: Dr. C. B. Radcliffe. Secretary: 
Mr. Berkeley Hill. Librarian : Dr. E. H. Sieveking. Other 
members of Council: Drs. Jas. Andrew, W. Cholmeley, 
Sydney Ringer, Reginald Southey, and Mr. J. Langton. 
Dr. Barclay, who has been nominated to the Presidency, 
in succession to Mr. Erichsen, was elected a Fellow of the 
Society in 1847. 


THE ACCIDENT TC THE PREMIER. 

Mr. Gladstone, as our readers will have learned from 
the daily press, slipped on the snow and fell when entering 
the garden in the rear of his official residence in Downing- 
street on Wednesday evening. The right honourable gentle¬ 
man received a severe blow on the back of his head. We 
are happy to learn, on inquiry of the medical gentlemeu in 
attendance. Dr. Andrew Clark and Sir James Paget, that 
the Prime Minister has not snstained any serious injury. 
The latest news, as we go to press, is that Mr. Gladstone 
has slept, and is progressing satisfactorily. 


THE DESTRUCTICN CF TRICHIN>G. 

It is commonly believed that ordinary cooking will 
destroy triehiose and render infested meat innocnons. 
Without doubt, as has been stated in the daily press, 
“the eocapsuled parasites cannot survive a certain eleva¬ 
tion of temperature, aud death renders them harmless.’ 
Is it, however, correct to say that a “complote means of 
protection is furnUhed by the heat incidental to cookery ’’ ? 
Considerable donbt is thrown on this statement by M. 
Vaclier of Paris, whose authority is of considerable 
weight. He affirms that the protection given by cook¬ 
ing is quite illusory, aud that in tlie thorough cooking 
of an ordinary joint of meat the temperature in 
the centre is not sufficient to ensure the destruction 
of the parasite. He took a leg of pork of mode¬ 
rate size and boiled It thoroughly. A thermometer' 
placed within it at a depth of two inches and a half, regis¬ 
tered after half an hour's boiling 86° F., after boiling for an 
hour 118°, after an hour and a HaH 149°, and after two hours 
and a half, when the joint was thoroughly cooked, 165°. 
This temperature M. Vacher maiutains is insufficient, and we 
must remember that at the centre, which is still further 
from the surface than the bulb of the thermometer was 
placed, the temperatnre would not be so high. “Trichiose 
would escape almost entirely the action of boiling water’’ in 
cooking. M. Vachcr’s note was communicated to the 
Chamber of Deputies, aud no doubt has influenced the de¬ 
cision of the French Government to prohibit entirely the 
importation of American pork. 


At a meeting of the Westminster Liberal Union on the 
19th inst., held for the purpose of considering the question 
of hospital reform, a memorial to the Home Secretary was 
agreed to, praying the right honourable gentleman to ap¬ 
point a Royal Commission to inquire iuto—“ 1. The existing 
hospital accommodation of London. 2. Its revennes from all 
sources, aud its expenditure. 3. What improvements expe¬ 
rience may suggest as practicable in association with the 
present Poor-law administration, or a new central authority. 
4. The welding of the whole hospital accommodation of Lou¬ 
don into one great administrative system, adequate to the 
possible wants of a population as large again as that in our 
midst, so that the inefficiencies of to-day and the necessary 
development may be adequately controlled and maintained 
in tbe future.” _ 

The Senate of the Royal University of Ireland last week 
bad under contideration the scheme of organisation, arraoge- 
meot of examinations, provision for professorships, exhibi¬ 
tions, and proposal to erect snitable buildings, &e., presented 
by the Committee appointed for the pnrpose. The report 
was placed before tbe Senate on the ISih, and on the 19th 
inst. revision and ratification took place. Tbe scheme will 
be snbmitted to Earl Cowper for his approval, and the 
Government may shortly be expected to declare tbeir views 
and intimate the amount of funds they intend to devote to 
the new university. 
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The Local Goveromeot Board has declined to receive a 
depatatioD representiDg iababitants of Fulham, &c., re- 
spectiug the amall-pox hospital there, on the ground that as 
the hospital exists, and is managed nnder an Act of Parlia* 
meat, of which both the Local Government Board and the 
Metropolitan Asylums Board are but the agents in carrying 
into operation, no good would arise from an interview with 
the deputation. In other words, we presume this means 
that the Legislature is the author of the evils complained of. 
But who first moved the Legislature to act? and upon whose 
representations did the Legislature act ? The active agency 
in these matters was the Poor-law Board, which the Local 
Government Board succeeds and represents. The question 
is not to be allowed to rest. We understand a public 
meetiag will be held this day (Saturday) at the lown-hall, 
Kensington. 

We learn that within the past few months instmetions 
have been issued by which the expenditnre in connexion 
with p(«t-mortem examinations in Glasgow will be consider¬ 
ably reduced, and that the number of such examinations will 
also be much less than formerly. Till recently post-mortem 
examinations in cases of persons dying suddenly were very 
numerous, but orders have been given that they are to take 
place only in special cases where there may be cirenmstanees 
of sneh a peculiar nature as to call for an after-death exami¬ 
nation. This change does not emanate from the authorities 
at Glasgow, but is due to instructions from the Government 
department to economise. This can scarcely be regarded os 
a wise economy. 


We have received a communication to the efifect that Dr. 
Chadwick, late of Leeds, has been paid the compliment of 
being nominated to the Council of the Royal College of 
Physicians of London. We regret, however, to learn that 
the state of his health will not permit of his accepting the 
honour. This is the first time, we believe, in the history of 
the College that such a compliment has been psid to an 
eminent provincial physician. 


We regret to have to record the death of another dis¬ 
tinguished member of our profession in the Scottish capitaL 
Dr. Peter David Handyside, F.R.S.E., Examiner and 
Teacher of Anatomy at the College of Surgeons, Edinburgh, 
expired on the 21at inst., at his residence in Lansdowne- 
crescent. _ 

The proposed testimonial to Mr. G. D. Pollock is, it is 
announced, to take the form of a Scholarship in connexion 
with the Medical School of St. George’s Hospital. The 
treasurer is Mr. Timothy Holmes, to whom subscriptions 
may be forwarded. _ 

Messrs. W. H. Bbynon & Co. have produced an admirable 
portrait of Sir John Lubbock. The likeness U excellent, 
and 03 a good specimen of the lithographic art the picture 
will be much appreciated. 

John Housley, M.D. St. And., M.R.C.S. Eng., has been 
elected Coroner for East Retford and District without 
opposition. 


We have repeatedly pointed out the necessity for a perfect 
system of ventilation in connexion with Tnrkisb baths. The 
Hammam in Jermyn-street has long stood almost, if not 
quite, above reproach in this matter. It is, however, with 
great satisfaction we find that the directors have secured 
additional land in the rear of their present premises, and 
that they contemplate enlarging the capacity of the bath¬ 
rooms as a whole by something like six thousand cubic feet. 
It is, we believe, intended to construct new hot rooms with 
radiating stoves and improved ventilation. The scale of 
charges for medical men is reduced, so that members of the 
profession generally will now be able to test the efficiency of 
the Hammam for themselves. 


The Education Committee of the Council of the Royal 
€k>llege of Surgeons in Ireland have completed their report 
upon the proposed Scheme of Education and Examination 
for candidates for the licence in Surgery. It has been re¬ 
ceived by the Conncil and will be disenssed in Committee. 
At present we do not wish to go minutely into the various 
suggestions made, but we may remark that the report is one 
which is roost revolutionary in its character; and which 
may be expected to be met with strenuous opposition. 


We regret to record the death of the Hononrable George 
Charles Grantley Fitzhardinge Berkeley, which ocenrred at 
Lanileet, Poole, on the 23rd inst. Mr. Grantley Berkeley 
was well known for, among other amiable traits of 
character, his love of the lower animals, and particnlarly 
dogs. In relation to the subject of rabies and hydro¬ 
phobia, he bos for many years been recognised as a pro¬ 
minent contributor to the public and special journals. 


Surgeon-Major Alfred Sanderson, M.D., Madras 
Medical Service, bos been appointed by H. M. 's Secretary 
of State for India, member of the Indian Medical Board, 
India Office, in place of Sorgeon-Major Palmer, who has 
retired. 


iiHk anb fata. 

LOCAL GOVERNMENT DEPARTMENT. 


report of medical inspector of the local 

GOVERNMENT BOARD. 

ShadwelliXorkshire ).—We have frequently had todeal with 
the subject of new buildings and with the anomalous action 
of the Legislature in regard to them sanitarily—to wit, that, 
while careful after a fashion to provide for the abatement of 
nuisances from structural defects in buildings after they have 
been committed, it has been pre-eminently careless in pro¬ 
viding that new buildings shall not be erected so as to repeat 
the conditions nnder which nnisance arises. Not long ago 
we expressed the opinion that while the Legislature betrayed 
anxiety for the removal of existing nuisances, it was 
questionable whether, from the want of regulation of new 
buildings, the conditions nnder which the greater number of 
nnisances occurred were not supplied as fast os the older 
ones were removed. The Legislatare was, in fact, en¬ 
gaged in the ingenious game of endeavouring to diminish 
one set of evils by cutting off at one end while adding at 
the other. Matters are perhaps a little better now in urban 
districts which have adopted building by-laws, but not so 
much better that our sanitary policy in inis matter can be 
looked upon with gratification. This report on Sliadwell, 
from the pen of Mr. John Spears, is a capital illustration of 
the aoomalons nature of legislation on the subject to 
which we refer. Shad well is a beantifully situated village in 
the neighbourhood of Leeds, and partly through the neglect 
of the sanitary authority, partly from want of by-laws 
regnlating building operations, it has been given up as a prey 
to speculative builders. The consequence is that in and 
about the village there have sprung up a number of new 
houses, some, we presume, styled “villas,” which appear to 
set at nought almost every principle by which it is sought to 
make a building wholesome to live in. The builders seem to 
have bad in view the ruin of life insurance societies by these 
ingenious arrangements for destroying the health of the 
occupiers. But then the buildings are erected, and there 
they most remain, without the possibility of remedying* 
thoroughly, the sanitary evils attaemng to them, an inrtwsBTit 
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trouble to the senitary authority, aod a Btandiog scaodal to 
legislative procedures, which are careful to remedy a com¬ 
pleted evil, but are iodiffereot to the preveutiou of that evil 
occurring. Mr. Spear’s report is of much interest. 

BEPORTS OP HEDICAL OFFICERS OF HEALTH. 

Salford .—This report is for the year 1879, and not for 
18M. Indeed the report is dated October, 18^. As previous 
reporta of Dr. Tatham, it ie so elaborate that we canoot 
affect surprise that it should appear at so late a date, and 
that we should receive the report for one year when the 
report for the next year is, so to speak, due. But the value of 
reports thus carefully prepared more tbdn compensates for 
the delay in receiving them. The present report confirms 
the judgment Dr. Tatham had expressed on two previous 
occasions of a steady improvement in the sanitary condition, 
and a marked decline m the death>rate since 1864. The 
average annual death-rate in the decenniad 1864-73 was 
equal to 28'0 per lOOU persons living. In the five years 
1874-78 it was 27*0 per lOuO, and in the year 1879 it did not 
exceed 24'9. There is evidently still much to be done in 
Salford before its sanitary administration can be spoken of 
as so advanced as becomes an important Corporation, and it 
is with some surprise that we learn that the borough is still 
so very backward in its arrangements respecting excrement re¬ 
moval and disposal. One of the most interesting parts of the 
report refers to the use made of the borough hospital for in¬ 
fectious diseases. In the arrangement of this report. Dr. 
Tatham has adopted the Local Government Board's sugges¬ 
tion as to form of reporting, with considerable advantage to 
the reader. A very well devised diagram illustrates the 
diarrhoea mortality and meteorology ol the borough in 1879 ; 
but we are promised a fuller consideration of the subject of 
infantile diarrbcca in Dr. Tatham’s next report. 

Torquay. —Mr. Karkeek is dissatisbed with the facts he 
has to report in regard to Torquay in 1880, but it is that 
healthy sort of dissatisfaction which is not content unless it 
turns what is unsatisfactory into a source of benefit. He 
laments that a perfected scheme for a sanatorium (otherwise 
infectious disease hospital) was at the last moment upset by 
the perversity of certain landowners, but he has to report 
that a gentleman of large public spirit, Mr. W. Kitson, has 
come forward and relieved the sanitary authoritv from an 
awkward difficultv by presenting to them, for the use of 
the town, a plot of ground admirably adapted for the site of 
a **sanatorium.” All honour to the geoerous giver ! Mr. 
Karkeek is far from satisfied with the Bushing arrangements 
of the sewers, but he is in good hopes to see this soon 
amended. The works necessary for the continnons supply 
of water to the town arc advanoiog. The construction of 
new houses is carefully supervised, thanks to the cordial 
eo-operatiou of the manor authorities with the sanitary 
authority. Systematic iuspectioos are carried out with 
benefit; but alas ! the death-rate was not so low as the 
medical officer of health says it should have been, and this, 
the loes of the sanatorium for the meantime, and the 
^efe^ve flushing sewers, have made Mr. Karkeek unhappy. 
But DO doubt the increase of the death-rate, and, at auy 
rate, the more noticeable deaths, are made a cause of convert¬ 
ing evil into good. Six deaths were registered from typhoid 
fever; all occurred iu housee in which the sickness was 
associated with sanitary defects. These deaths were made the 
occasion of inducing over two hundred householders to have 
their houses examined, with a view of making them fever 
proof, and of these houses one hundred and fifty bad their 
sanit^ appliances altered according to the most approved 

{dans. - 

GRATUITOUS REVACCINATION OF CHILDREN. 

At a recent meeting of the Chelsea Vestry Dr. Barclay, 
the medical officer of health, reported that the public vac¬ 
cinator ha^ revaccioated some youths under fifteen years of 
age, for which he was entitled to no remuneration. The 
present epidemic prevalence of small-pox in some parts of 
London renders it especially advisable that some provision 
ehonld bo made to secure the revaccination of aU childreu 
between the ages of twelve and fifteen yean who bear no 
vaccination marks, or whose marks are of such a character 
as afford evidence of imperfect vaccination and scant pro¬ 
tection from small-pox. As the Local Government does not 
sanction any payment for revaccination of children under 
fifteen years of age. Dr. Barclay supported an application 
for the sanction of the Vestry to the payment for such cases 
performed by the public vaccinator during the next two 


months. The proposition was referred to the Sanitary Com¬ 
mittee for report. The increasing number and proportion of 
fatal cases of small-pox occurring among children at these 
ages snggest the most urgent reasons for the adoption of Dr. 
Barclay’s suggestion in Chelsea, and for similar action on 
the part of other metropolitan sanitary authorities. [Revac- 
ciuBtion may be given at the public expense if the applicant 
has attained the age of fifteen years, or, if during any 
immediate danger of smoll-pox, the age of twelve years, 
and has not before been successfully vaccinated.] 

CEMETERIES. 

The Local Government Board have quickly followed 
up the publication of Dr. Franklin H. Parson’s memorandum 
on the Sanitary Requirements of Cemeteries, with a series 
of model by-laws for the guidance of sanitary authorities 
who establish cemeteries under the Public Health (Inter¬ 
ments) Act, 1879, in their management. The by-laws are 
only twelve in number, but appear to provide for the essen¬ 
tial requisites, from a sanitary point of view, of the inter¬ 
ment of bodies. A circular letter accompanying the by-laws 
points out that the power of making by-laws is only one o£ 
several means whicn the local authority may employ for the 
proper control of their cemetery. 

A question of nuisance from certain “bntterine” works 
came recently before the stipendiary magistrate at Birken¬ 
head. “Tallow-melting” and “bnttenne” manufacture 
appeared to have been treated pretty much as equivalent 
terms in this cose, a dash of “ essence of putridity^’ (to use 
the words of one of the medical witnesses) being added to 
the customary stench of tallow-melting. A fine of £5 with 
Ss. costs was inflicted on the defeudants. 

The Chelsea Vestry have had under consideration the 
case of a woman going backwards and forwards from one 
part of the parish to another to visit her mother, reputed to 
be suffering from consumption, but who, it afterwards 
proved, was lying ill with small-pox. The Metropolitan 
coard of Works has been appealed to by the Vestry to 
assist in obtaining an amendment of the law to meet such a 
case, when opportunity occurs. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

English urban mortality is now considerably below its 
average for the season. In twenty of the largest English 
towns, estimated to contain iu the middle of this year 
nearly a third of the entire population of England and 
Woles, 5690 births and 3267 deaths were registered last week. 
The births exceeded by 504, and tbe deaths by only 4, the 
average weekly numbers daring 1880. The deaths showed a 
further decline of 80 from tbe recent weekly numbers; and 
tbe annual death-rate, which bad been equal to 31 '0,28’0, and 
22’9 per 1000 in the three preceding weeks, farther fell to 22*4 
last week. Tbe lowest death-rates iu the twenty towns 
last week were 17'5 in Newcastle-upon-Tyne, 180 in Bir¬ 
mingham, 18‘7 in Bradford, and 18‘7 iu Portsmouth. The 
rates in tbe other towns ranged upwards to 2o'8 in Leeds, 
26'9 in Liverpool, 28'3 in Manchester, and 28 5 in Sunder¬ 
land. Daring the past seven weeks of the current quarter 
the death-rate in tbe twenty towns averaged only 25'4 per 
1000, against 27'2and28‘l in the corresponding periods of 
1879 aod 1880. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had steadily declined from 390 to 
316 in the four preceding weeks, were 315 last week; these 
included 75 from whooping-cough, 68 from scarlet fever, 
56 from small-pox, and 38 from fever, priDcipally enteric. 
The annual death-rate from these seveu principal zymotic 
diseases averaged only 2*2 per 1000 in tbe twenty towns, 
and ranged from 0*7 both in Plymouth and Wolverhampton, 
to 2*7 and 2'8 in Leeds and Liverpool. Scarlet fever showed 
the largest proportional fatality in Bristol, and whooping-, 
cough in Leeds. Ten of the 14 deaths from diphtheria m 
the twenty towns occurred in London. Tbe death-rate from 
fever (principally enteric) was highest iu Sunderland, 
Liverpool, and Sheffield. Smali-pox caused 56 more deaths 
in Loudon and its suburban districts, one in Manchester, 
but not one in any of the eighteen other large provincial 
towns. The number of smaU-pox patients in tbe Metro¬ 
politan Asylum Hospitals, wUen haa steadily increased in 
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the sizteeo preceding weeks from 77 to 683, further rose to 
701 on Saturday last, a higher number than in any week 
since May, 1878. The number of new case.s of small-pox 
admitted to these hospitals, which had been 234 and 176 
in the two previous weeks, was 183 last week. The High. 

S te Small.pox Hospital contained 53 patients on Saturday 
it, against 30, 37, and 46 at the end of the three preceding 
weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 702, 606, and 408 in the three pre- 
vions weeks, farther fell to 364 last week, and were no less 
than 135 below the corrected average number in the corre* 
spondingweek of the last ten years; 211 were ascribed to 
bronchitis, and 94 to pneumonia. The annual death-rate from 
lung diseases (excluding phthisis) was equal to 5'1 per 1000 
in London ; the rate from the same diseases was equal to 
10*0 in Liverpool. 

In the twenty towns last week the causes of 87. or 27 
per cent., of the deaths were not certified, either by a re. 
gistered medical practitioner or by a coroner. The propor¬ 
tion of uncertified deaths did not exceed 1*1 per cent, in 
London, while it averaged 4*1 per cent, in the nineteen 
provincial towns. No uncertified deaths were registered last 
week in Newcastle-upon-Tyne, while their proportion was 
largest in Hull and Sheffield. 

HEALTH OP SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 

E rsons, the annual death-rate averaged 23 9 per 1000 
}t week, against 34*7, 28 9, and 24'3 in the three preceding 
weeks; this rate was, however, l a above the average 
rate in the twenty large English towns. The rates in the 
eight Scotch towns ranged from 13’C and 19'7 in Perth and 
Greenock, to 26*0and 29 7 in Leith and Paisley. Thedeatbs 
referred to the principal zymotic diseases in the eight towns, 
which had been 125, 94, and 89 in the three previous 
weeks, further declined to 87 last week, and were equal 
to an annual rate of 3*4 per JOOO. which was 1*2 alMve 
the average rate from the same diseases la the twenty 
English towns. The zymotic death-rate in the eight 
Scotch towns ranged last week from 0 6 and 1*9 in 
Greenock and Perth, to 5'3 and 6'1 in Paisley and Leith. 
The fatal cases of scarlet fever in the eight towns 
showed a further decline last week to 13, of which 7 
occurred iu Edinburgh, 4 in Glasgow, and 2 in Leith. The 
22 deaths from whooping-congh also showed a further decline 
from recent weekly numbers : tliey included 14 in Glasgow, 
4 in Edinburgh, and 2 iu Paisley. The 17 fatal cases of 
diphtheria, ou the other hand, showed a further slight in¬ 
crease ; 7 occurred in Glasgow, 3 in Edinburgli. 3 In 
Dundee, and 2in Paisley. The deaths referred to "fever,’’ 
which bad been 10 and 8 in the two previous weeks, rose 
again to 10 last week, and includetl 5 iu Glasgow and 2 in 
Edinburgh ; the annual deatb-rate from fever in the eight 
towns averaged 0'40 per 1000 last week, against 0*26 in the 
twenty English towns. Four of the 6 deaths from measles 
and 11 of the 19 from diarrhoea were returned in Glas- 
TOW ; the fatal cases of dlarrhcca continue to show an excess 
for tire season. The deaths referred to acute diseases of 
the lungs (bronchitis, pneumonia, and plenrisy), in the eight 
Scotch towns, which had been 348, 261, and 200 in the three 
preceding weeks, further declined to 193 last week, and were 
equal to an annual rate of 7'6 per 1000 ; the death-rate from 
the same diseases in London did not exceed 4 4 per 1000. 
The largest excess in the fatality of lung diseases in the 
Scotcli towns occurred last week in Glugow, Aberdeen, 
and Paisley. . 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin showed a further decline 
lost week, although it still shows a marked excess upon 
that prevailing in the large English and Scotch towns. 
The annual deuth-rate from all causes in the city, which 
bad steadily declined from 47’4 to 41*8 in the three preced¬ 
ing weeks, farther fell last week to 38 During the post 
seven weeks of the current quarter, however, the death-rate 
in the city has averaged no less than 410 per 1000, against 
24*9 in London, and 23'2 in Edinburgh, The 246 deaths 
in Dublin last week included 31, or nearly 13 per cent., 
which were referred to the principal zymotic diseases, 
gainst 21 and 22 in the two previous weeks. These 31 
zymotic deaths included 17 from fever (typhus, enteric or 
typhoid, aud simple continued), 7 from whooping-cough, 


3 from scarlet fever, 2 from diarrhoea, one each from measles 
aud diphtheria, and not one from small-pox. The annual 
deatb-rate from these zymotic diseases was equal to 4*9 
per 1000 in Dublin last week, while it did not exceed 2‘5 
in London, and 3'8 in Edinburgh. The deaths referred to 
fever, which had been 17 and 7 in the two previous 
weel^ rose again to 17 last week, and was equal to an 
annual death-rate from fever which was more than tea 
times as high as the average rate from the same cause last 
week in the twenty large English towns. The fatal cases 
of whooping-cough in Dublin last week exceeded the num¬ 
bers in recent weeks, while those of measles and scarlet 
fever showed a decline. Ttie deaths of infants and of elderly 
persons showed a considerable decline from recent weekly 
numbers. __ _ _ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


TOTTENHAM SANITARY ASSOCIATION. 

Last week, with reference to a decision of the Local Board 
of Tottenham, that the annnal report of their medical officer 
of health should be "amendedand revised”—in other words, 
“ cooked ”—before being pnblisbed, wc asked what had be¬ 
come of this Association. We are glad to find from its report 
for 1880, which has just come to hand, that it exists, and is 
still pursuing its useful function of keeping the inhabitants 
of the place informed, independently of the sanitary 
authority, of the health conditiou and interests of the place. 
So long as this Association does the work it has set itself to 
do, we feel pretty sure that any attempts of the sanitary 
authority to escape from the performance of its proper duties 
will be frustrated. The report shows that the population of 
Tottenham is still very largely increasing, and that it now 
far exceeds the Registrar-General’s estimate. According to 
the latter the death-rate of the district in 1880 was 19*12 per 
1000; but according to the Association it did not exceed 
I6'i>5. Without losing sight of the influence exercised on 
infant mortality by improper feeding and ignorance in 
management, the Association is of opinion that in Totten¬ 
ham unwholcaoine conditions arising out of defective sani¬ 
tary arrangements play a prominent part in determining 
fatal infantile diarrhoea, and not without good cause 
they point to a marked redaction of the mortality in 
Tottenham of late years concurrently with great improve¬ 
ments effected in the ventilation of the sewers and the parity 
of the water-supply. Several Intercstiug particulars are 
given indicative of a gradual deterioration of the water- 
supply of the district, a deterioration which, having regard 
to tne previous history of the water-supply, should enlist the 
very serious attention of the sanitary authority. 

SANITARY ECONOMICS. 

What sort of men can those have been who formed tho 
deputation despatched by the St. Pancras Vestry to the north 
on the recent " dusting and slopping” tour ? They discovered 
that Manchester had adopted the questionable policy of com¬ 
peting with the ratepayers, by carr^'iog on the trades of ma¬ 
chinists, carpenters, builders, wheelwrights, tinmen, brush- 
makers, and others, in order to cheapen the cost of getting 
rid of objectionable refuse. The deputation deprecates com¬ 
petition with the ratepayers themselves by a local authority, 
"unless such competition is a necessary result of operations 
for the sake of public health.” Applied to St. Pancras, the 
argument would be that tbc Vestry had no right to spend 
the rates iu competition with, and injuriously to, that exceed¬ 
ingly praiseworthy body of men, the "dust contractors,” 
even for tlie sake of public health. The deputation visited 
Manchester and inspected the works so perfunctorily that 
they did not even get an inkling of the groat public-health 
experiment of which they form a part, and failed even to 
ascertain that there was more to learn from the mode of 
dealing with Manchester ash-tubs for Londou purposes than 
from the filthy, wet contents of middens in Leeds. 

The Town Council of Aberdeen has tbe disposal of the 
following appointments: medical officer of the Council as 
local authority, police surgeon, medical attendant at the 
epidemic hospital, medical attendant at the gasworks, exa¬ 
miner of the quality of tlie gas, and inspector under the 
Dairies, Cowsheds, and Milksnops Order of July, 1879. The 
tot^ sum paid by the Council for tbe performance of these 
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duties by the various parties holding office amounts to £213 

E er annum. It is now the intention of the Council to com- 
inc these appointments, and to vest them in one and the 
same person. For this post they propose to obtain the 
services of a properly qualified medical practitioner, who 
shall receive a salary of £300, and a house rent-free at the 
epidemic hospital. He will be expected to devote his whole 
time and attention to the duties of the office. 

Some time i^^o the Glasgow Local Authority issned certain 
regulations with reference to the manner in which dairies 
should be conducted. Amongst those was a rule that there 
should be no direct communication between the dairy proper 
and any apartments used as sleeping or living rooms. 
Sheriff Balfour, however, has now decided that in issuing 
this order the Local Authority overstepped the powers con¬ 
ferred on them by the Priv^ Council, and that the power to 
mi^e each a regulation resides with the Council itself. 

The Society of Arts will bold a third Congress on 
Domestic Economy in 18S1. Seven broa 2 e medals, also 
certificates of merit, are offered for competition to teachers 
of public elementary schools and training colleges. The 
subjects include clothing and washing ; the warming, clean¬ 
ing, and ventilation of the dwelling; the management of 
the sick-room and cottage; of income, expenditure, and 
savings; and food, its composition and nutritive value, its 
fnoctions, and its preparation and culinary treatment. 

A dairy-keeper has been fined £2 and 12s. costs at 
Aston, for obstructing a sanitary inspector whilst obtaining, 
a sample of milk. The dairy-keeper (a woman), after having' 
served the milk, and ascertained for what purpose it was 
going to be applied, seized the jug containing the sample 
from the inspector and threw the contents on the ground. 


THE SERVICES. 


Rifle Volunteers. —5th Surrey Corps : Acting Surgeon 
George Farr White to be Surgeon. 2ad Derbyshire Corps : 
Alfred Chawner, gent., to be Acting Surgeon, let Roxburgh 
aud Selkirk Corps: Acting Surgeon Alexander Dewar, 
M.D., to be Surgeon. 

Yeomanry Cavalry. — Duke of Lancaster’s Own : 
William Wingate Saul, Esq., M,D., to be Surgeon, vice 
J. D. Moore, deceased. 

Admiralty. —Mr. Hen^ S. Halahan has been appointed 
Surgeon and Agent at Telia and Malinore. 


INSTRUCTIONS FOR VACCINE INOCULATION 
BY EDWARD JENNER. 

Rtad before the Epidemiological Society, Feb. 2nd, 1881, 
from an unpublished manuscript in the possession 
o/ Frederick Symonds, Esq., of Oxford. 

By Dr. SQUIRE. 

The valuable autographs of Dr. Edward Jeoner were 
submitted to the inspection of the members present. 

One point of great interest and value in the early part of 
those “Instructions” is Jenner’s description of the course 
of vaccinia at this early period of its human history. This 
should be compared with Dr. Gregory’s description ot inocu¬ 
lated small-pox, with which it closely agrees, to show the 
natural affinities of the two; it affords also an important 
standard of comparison with vaccinia os now produced, by 
which we may take care tliat the true type is perfectly 
maintained. 

Instructions 

poa 

VACCINE INOCULATION. 

Let the vaccine flnid be taken, for the purpose of inocu¬ 
lation, from a pustule that is making its progress regularly, 
and which possesses the true vaccine character, on any day 
from the fifth to the eighth, or even a day or two later, pro¬ 
vided tlie cffiorescencc be not then formed around it. When 
tlie eilloresccnce is formed, it is always most prudent to 
de«ist from taking any more of the virus from that pustule. 

To obtain the viros, let the edges of the pustule M gently I 


punctured with a lancet in several points. It will gradnally 
ooze out, and should be ioserted upon the arm about midway 
between the shoulder and elbow, either by means of a very 
slight scratch, not exceeding the eighth part of an inch, or a 
very small oblique puncture. 

A little red spot will appear on the punctured part on the 
third day, if the operation succeed, which on the fourth or 
fifth becomes perceptibly vesicated. It goes on increasing 
till the tenth day, when it is generally surrounded by a rose- 
coloured efflorescence, which remains nearly stationarv for 
a day or two. The efflorescence then fades away, ana the 
ustule is gradually converted into a bard, glossy scab, of a 
ark mahogany colour. These progressive stages of the 
pustule are commonly completed in sixteen or seventeen 
days. 

A single pustule is sufficient to secure the constitution 
from the smalt-pox ; but ns we are not always certain the 
uncture may take effect, it will be prudent to inoculate iu 
oth arms, or to make two punctures in the same arm, 
about an inch and a half asunder, except in very early 
infancy, when there is a great susceptibility of local irri¬ 
tation. 

If the efflorescence surrounding the pustule should be ex¬ 
tensive, and occasion much local heat upon the arm, it may 
be cooled by the repeated application of pieces of folded 
linen dipped in cold water, or still more expeditionsly by a 
strong solution of the aqua lythargyri acetati in water; 
an ounce, for example, of the former in five or six of the 
latter. 

If the scab should at any time be prematurely rubbed off, 
the part may be occasionally touched with the undiluted 
aqua lythargyri acetati. 

vaccine virus, taken from a pustule, and inserted imme¬ 
diately in its fluid state, is preferable to that which has been 
previously dried ; but as it is not always practicable to ob¬ 
tain it in this state, we are compelled to seek for some mode 
of preserving it. Various meaus have been suggested, but 
from the test of long experience it may be asserted, that 
preserving it between two plates of glass is the most eligible. 
Let a piece of common window-glass be cut into squares of 
about an inch each, so that they shall lie smooth when 
placed upon each other. Let the collected vaccine fluid be 
confined to a small spot (about the size of a split pea) upon 
the centre of one of these glasses, which should be suffered 
to dry in the common heat of the atmosphere without ex- 
osure to the heat of fire or the sun. When dry, it should 
e immediately secured by placing over it the other piece of 
glass. Nothing more is necessary for its preservation than 
wrapping it in clean writing pajier. 

The virus, thus preserved, when wanted for the purpose 
of inoculation, may easily be restored to its fluid state by 
dissolving it in a small portion of cold water, taken up on 
the point of a lancet. It may then be used in the same 
manner as when just taken from a pustule. 

The vaccine fluid is liable, from causes apparentljr trifling, 
to undergo a decoinpositioa. In this state it sometimes pro¬ 
duces what has been denominated the spurious pustule— 
tliat is, a pustule or an appearance on the arm not possessing 
the characteristic marks of the genuine pustule. Anomalies, 
assuming different forms, may m excited, according to the 
qoantities of the virus applied, or the state of the person 
inoculated; but by far the most frequent variety, or devia¬ 
tion from the perfect pustule, is that which arrives at matu¬ 
rity, and finisues its progress much within the time limited 
by the true. Its commencement is marked by a tronblesome 
itehing, and it throws out a premature efflorescence, some¬ 
times extensive, but seldom circumscribed, or of so vivid a 
tint as that which surrounds the pustule completely orga¬ 
nised, and (which is more characteristic of its degeneracy 
than the other symptoms) it appears more like a common 
festering produced by a thorn, or any other small extraneous 
body sticking in tbe skin, than a pustule excited by the 
vaccine virus. It is generally of a straw colour; and when 
punctured, instead of that colourless, transparent fluid of 
the perfect pustule, its contents are fonnd to be opaque. 
That deviation from the common character of tbe pustule, 
arising from vaccine viras which has been previously ex- 
osed to a degree of heat capable of decomposing it, is very 
ifferent. In this instance it begins with a creeping scab of 
a pale brown or amber colour; making a long and slow pro¬ 
gress, and sometimes going through its course without any 
perceptible effloresednee. Its edges are commonly elevated, 
and afford, on being punctured, a limpid fluid. 

A little practice in vaccine inoculation, attentively con- 
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ducted, impresses on the mind the perfect character of the 
vaccine pustule; therefore, when a deviation arises, of what¬ 
ever kind it may be, common prudence points out the 
necessity of re-inoculation, first with vaccine vims of the 
most active kind ; and secondly, should this be ineffectual, 
with variolous virus. Rat if tbe constitution shows an in¬ 
susceptibility of one, it commonly does of the other. 

W'ben any constitutional symptoms occur in inoculated 
cow-pox they are commonly first perceptible (especially in 
children) on the fourth or fifth day. They appear again, 
and sometimes in adults, not unlike a mild attack from 
inoculated small-pox, on the eighth, ninth, or tenth day ; the 
former arise from the general effects of tbe vims on the 
habit, the latter from the irritation of tbe pustule. 

If the effluvia of the small-pox have l^n received into 
tbe habit previously to the inoculation of the vaccine vims, 
the vaccine inoculation will not always be found to stop its 
progress, although tbe pustule may make its advances 
without interruption. 

The lancet used for inoculation should always be perfectly 
clean. After each puncture it is proper to dip it into water, 
and wipe it dry. 

The preservation of vaccine virus upon a lancet beyond 
the period of a few days should never M attempted, as it is 
so apt to produce rust, whicli will decompose it. 

Edward Jenner. 


THE NEW WING AT UNIVERSITY COLLEGE. 


Press of matter prevented os from noticing lost week the 
banqnet which was given on the 16th inst. at University 
College to Inaugurate tbe new north wing which has recently 
been completed. The company was an unusually brilliant 
assemblage of many of the most cultivated minds in the 
country. It is seldom that one can see assembled round the 
same table the Presidents of the Royal Society, tbe Royal 
Academy, the College of Physicians, the College of Surgeons, 
the Institute of British Architects, the General Medical 
Council, and the Institute of Civil Engineers, together with 
such well-known men as Huxley, Tyndall, Lister, John 
Marshall, Burdon-Sanderson, Michael Foster, Williamson, 
and Roscoe ; Browning, Max MUlIer, Henry Morley ; the 
Master of the Rolls, Mr. Justice Grove, Mr. Justice Fry, 
and the Solicitor-General; Mr. Poynter, Mr. Alma Tadema, 
Mr. Legros, Mr. Boehm, Mr. Alfred Waterhouse, and 
nearly a hnodred others, all, more or less, eminent in 
science, art, law, or literature. Those who remember the 
ridicule which was cast upon the "university we’ve got in 
town,” when it was established in 1828, must now recognise 
that the highest aspirations of its founders have been ful¬ 
filled, and one fact mentioned at the dinner by the Master 
of the Roils—that besides himself three other judges on the 
^nch (Justices Fry, Lindley, and Watkin Williams), as ; 
well as tbe Solicitor-General, were pupils of tbe College—is 
a sufficient evidence thht the education given by the College 
to its alnmni has enabled them to compete successfully 
with those who have been educated on tbe banks of the Isis 
or the Cam. The new wing, erected at a cost of £35,000 
(of which £14,000 remains unpaid), has enabled the College 
to very greatly increase its resources for the teaching of fine 
arts, zomogy and comparative anatomy, phy-siology, and 
chemistry. One side of the wing looks to the north, and on 
this side as much glass has been used in the construction as 
is permitted by tbe Building Act. This splendid range of 
north lights has been ntillscd for the microscopic nod 
artistic purposes for which a north light is absolutely indis¬ 
pensable. 

Of the additions to the Slade School of Fine Arts we need 
say nothing, excepting that, in the words of Sir Frederick 
Leighton, " no such machinery for teaching fine arts is to be 
found elsewhere in England outside the walls of the Royal 
Academy.” The department of Zoology and Comparative 
Anatomy, under the control of Professor Lankester, bos had 
added toit—1. A large mnseum (49 ft. by 41 ft.), well stocked 
with zoological specimens. 2. A south museum (43 ft. by 
44 ft.), which is notable for containing a fresb-water and 
a salt-water aquarium. "Tbe marine aqnarium consists of 
an upper and a lower tank, half the water being daily raised 
from the lower to the upper tank by means of a vulcanite 
pump, whence it is allowed to flow back again into the lower 
tank, BO as to ensure its oxygenation. The fresh-water 


^uarinm is provided with a constant stream, and is specially 
intended for tbe hatching of fish and the study of the 
diseases of oar river fishes.” 3. A large practical class-room, 
provided with microscopes, lamps, water-supply sinks, &c., in 
which fifty stndents can dissect at once. 4. A professor’s labora¬ 
tory. 6. An attendant’s gallery, for containing various 
necessaries for the coarse of instruction, as well as a large 
tank on the roof for storing fresb-water mussels, crayfish, 
frogs, &c. 6. Two large laboratories especially arranged 
for original research, as well as an assistant’s laboratory. 

Tbe whole of the upper floor of the uew wing is ocenpied 
by the department of Physiology. This coosists (1) of » 
lecture t^atre, capable of seating 170 students, and which 
can be darkened at will, when necessary, for the performing of 
experiments; (2) a large student’s working-room, capable of 
accommodatiug 100 stodents. Each worker is supplied wi^ 
gas and water, and a locker for keeping microscopes and 
other necessaries. This room is lightM by a large window 
looking north. 

Six other rooms, called the Jodrell rooms, in memory ctf 
Mr. Jodrell, who endowed tbe Professorships of Physiology 
and Zoology, are intended for advanced students and for the 
purposes of original research. One room is especially fitted 
for chemical research, a second for the analysis oi gases, a 
third for experiments on muscle and nerve, and a fourth for 
investigations relating to respiration, circulation, and ani¬ 
mal heat. 

Tbe Chemical Department, in addition to a theatrecapable 
of accommodating 400 students, and tbe Birkbeck Lamna- 
tory (now devoted to the department of applied science and 
technology), comprises a new laboratory of noble dimen¬ 
sions witn a lofty open roof, affording room for fifty students. 
Here is an ingenious apparatus tor passing sulphuretted 
hydrogen through solutions without allowing the escape of 
gas into the room, as well as a range of water baths heated 
by steam. There is also a water air-pump and a Sprenge) 
pump, and a reservoir of distilled water. 

There is a furnace room also, and arrangements for evapo¬ 
rating without fouling the air. There are nine other rooms 
devoted to tbe teaching of chemistry—viz., a professor’s 
research laboratory, room for gas analysis, balance room, 
assay room, ^ectroscope room, &c. &c. The Department 
of Chemical Technology, by the increased space now allotted 
for pure chemistry, has been much enlarged, and the 
conrses of study specially designed for metallurgists, alkali 
manufacturers, &c., glass manufacturers, bleachers, brewers, 
agriculturists, &c., will henceforth be carried out with in- 
, creased effectiveness by Professor Graham. 


INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 


The detailed prospectus of this Exhibition, together with 
the regulations for exhibitors, haa now been published, and 
the prospectus printed in the three official languages of the 
Congress is being issued by the secretaries of sections to 
British and foreign medical practitioners. Tbe Exhibition 
Committee, which is now completed, consists of Mr. Erichsen 
(chairman), Mr. Berkeley Hill (treaenrer), the President of 
the Pharmaceutical Society (Mr. Greenish), Mr. Cantlie, 
F.R.C.S., Professor Corfield, Mr. Eassie, C.E., Mr. Rogers 
Field, M.I.C.E., Mr. George Godwin, F.R.S., Mr. Meredith, 
"M.B., Mr. Edmund Owen, F.R.C.S., Dr. Poore, Mr. K. C. 
Robins, F.S.A., Mr. Roger Smith, F.K.I.B.A., Dr. Steele 
and Mr. Judge (secretary). Tbe Exhibition, which is to be 
held in the Exhibition Building at Kensington-gore, will 
comprise everything that is of service for the prevention, 
detection, care, and alleviation of disease, and will be divided 
into three sections. 

A. Medical Section. — 1. Surgical instruments nnd 
apparatus. 2. Appliances of the ward and sick-room. 
3. Drngs, disinfectants, medical dietetic articles, and mineral 
waters. 4. Electrical instruments and appliances. 5. Micro¬ 
scopes and optical apparatus. 6. Apparatus of other kinds 
used in the investigation of disease. 7. Appliances used for 
the treatment of sick and wounded during war; street 
ambulances, &c. 8. Appliances used in teaching medicine. 
9. Rooks, diagrams, models, &c. 
j R. S.ANiTABY Section.—1, Domestic and hospital archi- 
I tecture. 2. Planning, construction, and decorative materials. 
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3. VentUatioD, lighting, and warming. 4. Watercloseta, 
ainks, baths, &c. 5. Sewerage and drainage. 6. Water 
supply and filtration. 7. Health resorts and sanitaria. 
3, Rooks, diagrams, models, &c. 

C. Miscellaneous Section.—A pplications of hygienic 
principles to food and dietaries, clothing, &c.; school fur¬ 
niture and other articles more or less connected with the 
general purpose of the Exhibition. 

Intending exhibitors will have the opportunity of taking 
either floor-space or wall-space, according to their require¬ 
ments, and arrangements will be made for portfolios (con¬ 
taining architectural plans of hospitals, sanitaria and 
domestic houses, &c.) to be bung against the wall. The 
Committee also express their readiness to take charge of 
single articles sent by one exhibitor, so that inventors of 
new instruments, &c., will have an opportunity of displaying 
their work. The Committee arc endeavouring to secure a 
large number of exhibitors, and a limit has been placed upon 
the amount of space which any one exhibitor may occupy. 
Arrangements will also be made (should it be found necessary) 
for the exhibition of machine^ in motion, and it is possible 
that the medical public may nave an opportnnity of seeing 
some of the processes employed by opticians, surgical cutlers, 
and wbolesme pharmacists. No secret preparations will 
under any circumstances be exhibited. Articles for exbibi- 
tiou will be received from July Ist to July 9tb, so that an 
eutire week will be devoted to the final arrangement of the 
exhibits before the opening day. Exhibitors are to have the 
privilege of selling articles to visitors during tho last week 
of the Exhibition, and many visitors to the Congress will, 
doubtless, appreciate the opportunity thus afforded them of 
taking away with them any articles which they may fancy. 
Certificates of merit will be awarded, and the appointment 
of the judges for this purpose will be proceeded with forth¬ 
with. Applications tor space must be made on the official 
form and be addressed to the Secretary of the Exhibition 
Committee, Parkes Museum of Hygiene, University College, 
London, W.C. Applications from Great Britain and 
Ireland and the continent of Europe must be made not 
later than March Slst, 1881. Applications from India, the 
Colonies, and America will be received up to Saturday, 
April 16tb, 1881. Directly the space has been allotted the 
compilation of the catalogue will be preceded with, and the 
Committee hope that by getting the catalogue in hand at an 
early date to Iw able to make it a really serviceable hand¬ 
book to the Exhibition. 
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iNtheHonseof Commons on Thursday, the 17th iust., 
Mr. A. O’Connor gave notice that he would move for the 
following retnms :—Army (Medical Service)—Address for 
returns of the number of examinations held in London since 
1870, incluaive, for appointments in the Army Medical 
Service. Of the nnmMr of vacancies to be filled at the date 
of each examination. Of the nnmber of candidates who 
presented themselves at each examination. Of the nnmber 
of unsuccessful candidates at each examination. And, of 
the nature and dates of the registered medical qualifications 
of each candidate at each examination (the candidates to be 
designated not W their names, bat by numbers or letters. 
Navy (Medical l^nrice)—Retnms of the number of examina¬ 
tions held in London since 1870, incinsive, for appointments 
in the Navy Medical Service. Of the number of vacancies 
to he filled at the date of each examination. Of the num¬ 
ber of candidates who presented themselves at each exami¬ 
nation. Of the nnmber of nnsnccessful candidates at each 
examination. And, of the natnre and dates of the regis¬ 
tered medical qualifications of each candidate at each 
examination (the candidates to he designated not by ^eir 
names, but by nnmbers or letters). 

On Monday returns relating to examinations for the Army 
and Navy Medical Services were ordered, on the motion of 
Mr. Arthnr O’Connor. 

On Tuesday the order for the second reading of the 
Medical Appointments Qualifications Bill was farther 
deferred for a week. Mr. Loder has given notice that he 
will move the rejection of the BilL 

Triehinoaia, 

Admiral Sir John Hay asked the Secretary to the Admi¬ 
ralty if the Admiralty are taking preeautions in regard to 
the ration of pork for the Navy in conseqaence of the serieoa 


outbreak of triebiaosis in America, which has caused the 
French Government, as reported, to forbid the importation 
of American pork. Mr. Trevelyan explained that about a 
third of tho pork supplied to the Navy was Irish, and two- 
thirds were Danish. To sabstitute American pork would be 
a distinct breach of contract, which it would be com¬ 
paratively easy to detect. The Admiralty exercised great 
care in dealing only with reputable and responsible firms. 
Mr. Dixon-Hsrtlaod asked the Vice-President of the Council 
if he bad seen that the importation of Mrk from the United 
States has been prohibited in France, Russia, Italy, Austria, 
Spain, Portugal, and Greece, in consequence of the pre¬ 
valence of trichinosis and the hopelessness of inducing the 
poorer classes to disinfect the pork and so prevent disease, 
and whether he was prepared to forbid its introduction into 
Great Britain and Ireland. Mr. Mundella had no official 
information that the foreign Governments named had pro¬ 
hibited the importation of pork from the United States, 
bat was making inquiries. The annual importation of 
bacon, pork, and bams into this country exceeded five 
millions and a quarter cwt., or more than 20 lb. per bead for 
the whole population, and the estimated value exceeded 
nine millions and a half sterling. It nearly all came 
from the United States, Canada, Germany, and Belgium, 
and the figures he had given were exclusive of live swine. 
Obviously, to cut off such an euormons supply of animal 
food would inflict great hardship upon tho poorer dosses, 
and could not be done except under the most urgent neces¬ 
sity, and after the gravest consideration. They could not 
cut off the American supply without cutting ofl' that from 
other countries, where trichinosis also existed, and if the 
American supply were cut off here, and admitted elsewhere, 
we should get it secondhand. Having made inquiries 
through the Local Government Board, be found no report of 
any outbreak of trichinosis in the country. Two years ago 
there was a report of such an outbreak on board a training- 
ship, hot upon investigation the medical authorities were 
satisfied that it was not trichinosiB. In 1879 the Duke of 
Richmond, in reply to a question, called attention to the 
fact that safety was only to be found in thoroughly cooking 
the pork. It was only ressonable to suppose tbat the prac¬ 
tice of using smoked saossieea and ham, and half-cooked 
food, contributed very largefy to the dissemination of the 
disease on the Continent, nut that was not the practice in 
this country, where the risk of affection was effectually dis¬ 
posed of by efficient cooking at a high temperature. 

On Weanesday Sir Eardley Wilmoc bronght in his Bill 
for the total abolition of vivisection, and put it down for 
second reading on Wednesday, 23rd March. The names on 
the back of the Bill are those of Sir Eardley Wilmot, Mr. 
Samuel Morley, and Mr. Firth. The Select Committee of 
the House of Commons appointed to consider the operation 
of the Contagious Diseases Act met in room 12, and the 
Hon. W. N. Massey was reappointed chairman. The 
committee will meet on Wedn^ay next to take evi¬ 
dence. 

On Thursday, in reply to Lord Rendlesham, Mr. Dodson 
stat^ that as at present advised, he believed attendants at 
lunatic asylums did not come under the regulations of the 
*' Employers’ Liabilitsr Actbut the question was one of 
legal coDstrueiion, wmeh might have to m officially decided 
hereafter. 

Mortality of Aakton-under-Lyne. 

In answer to Mr. Hugh Mason, Mr. Hibbert said the 
attention of the Local Government Board had been drawn 
to the statement in the Registrar-General’s quarterly return 
respecting the very high mortality recently at Ashton-under- 
Lyne. In November last the Board wrote to the Town 
Conncil, referring to the fatal prevalence of diarrhma, and 
I asking what the medical officers of health had been able to 
! discover about the cause of it; but no reply bad yet been 
I received to tbat letter. The Local Government Board pro¬ 
pose to direct an inquiry by one of their medical inspectors 
I into the cause of the ntgn death-rate of the borough. 


Huntingdon County Hospital.—A ccording to 
the report of the Board of Management of this hospital, read 
at the annnal meeting of the governors last week, the gross 
receipts of the inatitnuon daring the yearwere £1588 18«. id., 
while the expenditure amounted to £1506 12*. 4d. In¬ 
patients to the nnmber of 213, and 714 out-patients, reemved 
the tenefits of the charity daring the same period, in addition 
to 201 casualties. 
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PARIS. 

(/Vom our own Corre^ndent.) 

From what has recently been written in the lay press, it 
would appear that a large proportion of American pork 
contains trichinm, and as forty million barrels of this meat 
are said to be imported annnally from America, it has 
become necessary to take steps to protect the public from 
the danger which menaces them. An official instmction 
was drcolated a few weeks since calling the attention of 
food inspectors to the question, and a large quantity of 
meat was in consequence seized, and found to be diseased. 
At the Academy of Medicine a sitting was also devoted to 
the subject, and various schemes for protecting the public 
were proposed by different speakers. The matter has now, 
however, been settled by a decision, made by the Minister 
of Commerce, on the recommendation of the Couocil of 
Hygiene, which forbids any further introduction of American 
salt pork into the country. 

Another decree, emauating from the same source, con¬ 
cerns the use of salicylic acid in the preservation of food. 
Manufacturers of tinned provisions, brewers, and wine¬ 
makers have for some time employed salicylic acid and the 
salicylates for this purpose. It has been found especially 
useful for keeping b^r, and competent jndges have thought 
that there was no objection to the nse of such small quautities 
as are necessary for this purpose. But the Council ot Hygiene 
has deliberated, and on the strength of its wisdom a minis¬ 
terial renders the use of salicylates a punishable offence. 

The France M4dicale publishes the account of a case of 
chronic bronchitis, which was cored by a treatment not often 
used in England. The paper is too long to transcribe here 
in exienso, but the main {wints are wort^ of notice. The 
patient, a young woman aged twenty, had suffered from 
chronic bronchitis for three years, when she became an inmate 
of the Hdpital de la Pitie. On Oct. 6th, 18S0, her condition 
was as follows The face was red and pttffy ; general con¬ 
dition good; no oedema of the legs. There was ^reat 
dyapneoa, which rendered any active ocenpation impoasible; 
the eough was constant and paroxysmal, and there were 
suiTocative attacks at night; abundant mneous and mneo- 
puiulent expectoration ; increase of thoracic resonance, 
which was almost tympanitic at the bases; vesicnlar mur¬ 
mur weakened; sibilant and snoring rftles, with moist 
rboDchus all over both chests; heart-sounds normal; no 
increase of temperature at night; pulae regular, strong, and 
of moderate tension. No albumiuuria. Tongue clean; 
appetite good; digestion normal. Freqnent and profuse 
perspiration, especially after the attacks of suffocation. 
Until November 27th everything which had been ad¬ 
ministered had failed to relieve, the condition of the patient 
remaining much the same. It was theu decided to 
try the effect of counter • irritation by ignipuncture. 
A first application was made at once with a thermo-cautery, 
a large number of very superficial punctiform caaterisations 
being disseminated over the dorsal region. The following 
day there was a marked improvement in every respect; the 
patient bad slept better, cough and dyspnoea were less, and 
there was not so much moist rdles. On the 30th of Novem¬ 
ber and on the 3rd of December the application was 
renewed, the cough then ceasing entirely, and the dyspnoea 
being so slight ^at the patient was able to walk up and 
down Blairs without fatigue. On auscultation no i&le of any 
kind ; and whilst the vesicular murmur was to be beard 
well all over the lungs thecmphysematousresoDaDcehad much 
diminished. On the 7th, 15tb, and 2lBt of December further 
cauterisations were made, to ensure a thorough cure. On 
the 29th the patient took her discharge in perfect health, 
physical examination showing nothiug beyond a slight want 
of elasticity over the right apex and a slight roughness 
of breathing in the curresponding supra-spinous fossa. 
The resnlt obtained in the preceding case by toe use of the 
actual cautery was, no doubt, unusually complete, but the 
method of treatment is constantly employed with success in 
Paris, being perhaps somewhat neglected at the present day 
in England. Besides chronic bronchitis, other affections of 
the lungs may be benefited by ignipuncture, incipient cou- 
Boli^tioD, and unabsorbed pLeuntic effusion being worthy 
of a special mention. The thermo-cautery also plays a 
prominent part in the French treatment of many spinal 
complaints i it is the sedative par excellcTw in locomotor 


ataxia, and to a lesser extent in both varieties of trembling 
paralysis (paralysis amtans— teUroH en plaques). 

The Frogris Mtdical records anotber case of nerve- 
stretching, this time for congenital epilepsy. The patient, 
who is under the care of M. Voisin, has been improved. 
Professor Ball has also performed the operation for painful 
hemiplegia. The result has beeu entirely negative. 



WM. RUTHERFORD SANDERS, M.D. Edin. 

The death of Professor Sanders, by apoplexy, at bis resi¬ 
dence in Charlotte-square, on the 18th inst., will be regarded 
by all who know the medical circumstances of Edinburgh 
and the University os one of the most serious events which 
hai^ happened since the death of the younger Dr. Begbie. 
The death of Dr. Andrew Wood was more startling and on- 
expected, but that was at threescore years and ten. This 
is at the comparatively early age of fifty-seven. He was 
just begiuning to realise the most splendid career of success 
which is open to an Edinburgh consulting physician, after a 
long and slow period of waiting and traioing. ^fore studying 
medicine in Edinburgh Dr. Sanders studied in Montpelier, 
w^re he took the degree of Bachelor of Letters. Dr. 
Sanders graduated la medicine in the Edinburgh 
University in the year 1849, taking for the subject of 
his thesis “The Anatomy of the Spleen.” This thesis was 
a work of such merit as to gain one of the gold medals of the 
year. His principal published works were his thesis, which 
appeared in Goowr’s Annals of Anatomy and Physiology, 
1859; the article on Paralysis in Reynolds’s “System 
of Medicinecontributions on Waxy Degeneration in 
the “^inWrgh Medical Journal,” 1853 and 1854; an 
admirable paper on “The Seat of Lesion in Facial Para¬ 
lysis,” in Tub Lancet of 1865, &c. &c. HU writings show 
a deep acquaintance with the best physiological and patho¬ 
logical works of the time, an anticipation of the drift 
of such work, and an acquaintance with modern languages 
which enabled him to go to original sources. For many 
years before his election to the chair of patholosy in the 
University he was one of the physicians of the Royal In¬ 
firmary of Edinburgh, and an extra-mural Lecturer on Phy¬ 
siology and Clinic^ Medicine. In the year 1869 he was 
elected, the third professor, to the chair of General Patho¬ 
logy, created in 1831, and filled, in succession, previoosly to 
Dr. Sanders’s appointment, by Dr. John Thomson and Dr. 
William Henderson. 

We have been favoured with a notice of Professor Sanders 
from one who, by intimate sympathy and long friendship and 
co-operation, was well able to estimate his charaoterand worth, 
and we cannot do better than append it in full, only further 
premising that Dr, Sanders was related by marriage to Pro¬ 
fessor T. Gairdner, and that be leaves a widow and several 
^tldren to feel his loss. 

“ Those who knew the hard preparatory work Dr. Sanders 
went through, as well as the character of bis mind, can best 
understand the loss which his death occasions. Those who 
were associated with him when he filled the post of lecturer 
on physiology know how faithfully he dischsiged the duties 
of that arduous and, in the extra-mural school, not ve^ 
encouragiog position. The familiarity which he hsd wiui 
the use of me microscope, at a period when such familiarity 
was not common, he had acquired under the distinguished 
Henle, then jn the Heidelberg school, and that early made 
him an authority in physiological and pathological histology. 
This physiological work, preceding hu work at the bospiW 
as a clinical teacher, helped largely to give him that power 
of seeing through the mists of a case which characterised 
him ; for his tendency, instead of magnifying the case and 
himself, was rather to beat down the mystery, as if saying, 
after a searching diagnosis, ‘ That is it, and that is all ; or, 
at least, all that can be said about it.’ 

“ While this genuiueness as a physician was due partly to 
the thoroughuess of his physiological and patholmic^ atUun- 
ments, it was due uo less to the BtraightforwaranesB of his 
character, which led him to despise those arts which are, 
perhaps, too often employed to impress patients and the 
public. He was known among usos an onaasuming, genuine 
man, on whom we oonld rmy for a sound diagnosis and 
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caodid opinion, and, even before he rote into prominence 
with the pnblie as a consnltant, be was one to whom his 
professional brethren, when snsnecting that all was not 
right with themselves, would prefer to go for an opinion. 

“As a teacher Dr. Sanders was conscientious and thorough, 
demising the quackeries of the lecture-room no less than of 
^e sick-room, and besides being clear, bad a warm earnest 
manner, the true eloquence of the medical lecture-room, all 
contributing to render him one of the most successful of 
teachers. As clinical teacher he took a great deal of trouble 
at the bedside, spending, we believe, even to the last, a 
couple of hours duly at the infirmary when be might have 
been making money elsewhere. His was the usual history 
of the deserving consulting physician ; early resolve to rise 
by living labonous days, long years of hard work in com¬ 
parative obscurity, followed by success, which, once begun, 
came on rapidly. He had for some time, to the satisfaction 
of adl his friends (and it has been said he had no enemies), 
attained the foremost rank as consulting physician in Edin¬ 
burgh, we may say in Scotland, second only to that of his 
attached friend and former colleague in the Edinburgh 
School, Dr. Gairdner, of Glasgow, with whom he maintained 
intimate relations. 

“ The death of Dr. Sanders will be felt as a severe loss. 
By the University as that not merely of one of its ablest 
testcbers, but as an influence and an example in all right 
directions. Edinburgh and the profession in and around 
Edinburgh will miss him greatly os a consultant, whose 
place, as a whole, it will not be easy to fill. One of the 
sayings of Mr. Syme, in onr student aays, was that a man 
may be known by bow he stands with hie profoMional 
brethren; and. tried by that lest. Dr. Sanders stood very 
high, for he enjoyed the entire confidence of bis brethren, 
and, more than that, their personal esteem. His many 
former pupils now scattered over the world, will feel his 
death as to them a light gone out, and the inner circle of bis 
friends, who have been bis fellow-workers, are left to feel 
acutely the early fall of a comrade who bad a deep hold on 
their affection os well as on their respect.” 


THOMAS WEMYSS BOGG, M.B. Lond., M.R.C.P. 

Our obituary column contains the name of Thomas 
Wemyss Bogg, M.B., who died on February 13tb, at the 
early age of forty-four, at Altrincham, whither he had 
removed from St. l^narda-on-Sea in conaequence of failing 
health. 

Dr, Bogg waa educated for the medical profession by his 
father, the late John Bogg Esq., surgeon, Loutb, and hav¬ 
ing, after some years of diligeut and careful study, matricu¬ 
lated at London University, be proceeded to University 
College, where hU intelligence and assiduity speedily 
attracted the attention of the medical staff. In the class 
examinations he obtained the gold medal in botany, silver 
medals in senior anatomy, chemistry, and medicine, the prize 
in descriptive botany, and certificates of honour in practical 
chemistry, materia medica, junior anatomy, physiology, 
and surgery. At the First M.B. Examination he obtained 
honours in anatomy, botany, and chemistry, and gained the 
gold medal for botany at the Apothecaries’ Hall. Having 
passed the College of Surgeons and the Hall, Dr. Bogg com¬ 
menced the practice of nis profession as assistant to his 
father in bis native town. Dr. Bngg natorally stood very 
high in the estimation of the Professors at University 
Cmlege. On the occasion of his competing for a public 
Mpoiutment, Sir Wm. Jenner and Professors Ellis, Eriebsen, 
Harley, JJndley, Quaio, Shsrpey, Walshe, and others bore 
coDcnrrent testimony to Dr. Bogg’s diligence and punctuality, 
professional knowledge, practical ability and excellence of 
general character os a student, qualities which future years 
of nsefulneSB in his profession and blameless life confirmed. 

Shortly after having graduated at London University as 
M.B., Dr. Rogg’a health, which bad for years been a cause 
of anxiety, led him to relinquish general practice and leave 
Louth. He did not leave Louth without many important 
expressions of respect from pnblie antborities, showing that 
the same qualities which had stood him in such good stead 
at University College served him well in the graver stages 
of bis life. After an interval of a year and a half spent in 
study, and in attendance at the Maochester Royal In¬ 
firmary and the Children’s Hospital, Brompton, Dr. Bogg 
was admitted a member of the Royal College of Physicians, 
London. In May, 1878, he commenced practice aa a 


physician at St. Leonarda-on-Sea. Only four months later 
symptoms of diabetes appeared, and to thin diiease he 
finally succumbed on the 13th inst. 

Dr. Bogg was a man of varied attainments, possessing 
high poetic^ talent. He loved his profession for its use to 
others, and found in it scope not only for the admirable 
practical skill which be had acquired, but also for that 
gentleness of spirit and sympathy which endeared him alike 
to those under bis care, and to a very wide circle of friends. 
Like his friend, the late Mr. Henry Bateman, Dr. Bogg was 
a member of the New Church. 

Various contributions to the pages of The Lancet from 
the pen of Dr. Bogg have appeared, notably one on the 
important sobject of “Disease end Prison Diet,” in 1879. 
Dr. Bogg’s interest in this subject probably originated in his 
experience as surgeon to the Lonth gaol. In ms letter to ns 
he made some forcible remarks on the possible connexion 
between the redaction in diet of prisoners and the frequency 
of pneumonia. He made the important suggestion that a 
return of the infirmary oases of acute disease occurring in 
prisoners on low diet during any given year should be a^ed. 
for by a member of Parliament. Dr. Eiogg waa, we believe, 
unmarried, and leaves a widowed and esteemed mother to 
feel the loss of rare filial services. He was brother of the 
late Dr. E. Beverley Bogg._ 

ROBERT CBYAN, F.K.Q.C.P., M.RI.A. 

The death of this physician took place last week at his 
residence, Rutland-square, Dublin, after two days’ illness, 
from pneumonia. He was connected with the Catholic 
; University Medical School os lecturer on anatomy and 
physiology, and his illness waa so sudden that early in the 
week he died he addressed his class in the lecture theatre, 
apparently in bis ordinary health. He was Visiling Physician 
to Sh Vincent's Hospital, and obtained the Fellowship of 
the King and Queen’s Collem of Physicians in Ireland in 
1873. Deceased was a kind and amiable gentleman, and 
was much esteemed and respected by a large circle of friends. 
The funeral took place last Saturday, the 19th inst., and 
was largely attended. A procession of ettideots belonging 
to the medical school and hospital to which Dr. Cryan 
belonged, numbering over 100, followed the hearse, and on 
arriving at Glasnevin carried the coffin from the mortuary 
chapel to the place of interment. 

At a meeting of the Faculty of Medicine, Catholic Univer¬ 
sity Medical School, Dublin, held last week, the following 
resolution was unanimously adopted :—“That this Faculty 
deeply deplores the ssdand nntimely demise of their loved and 
respected colleague, Professor Cryau, F.K.Q.C.P.,M.R.LA., 
and that the Dean be instructed to convey this expression of 
their profound regret to the family of their late colleague.” 
On the same day the students of St. Vincent’s Hospital, to 
which the deceased was nbysician, passed a resolution de¬ 
ploring the loss of a gifted, painstaking, and learned instruc¬ 
tor, and offering their heartfelt sympathy to his family in 
their sad bereavement. 


lltfoal lltlttt. 

Apothecariks’ HAT.E. —The following gentleman 
paased his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on Feb. 17th 
DobrMblao, Qabrlsl Soklas, OonitanUnopIe. 

College op Physicians in Ireland.—D uring the 

February examinations the following obtained the licences 
in Medicine and Miidwifery of the College :— 

MsmciNE. — James Stewart Brooke, James Joeeph Davis, Edsiji 
Dorahji Patel, Bcimnnd Joseph Thunrier. 

MiDWiPESY.—James John Rlordao, Edmund Joseph Thunder. 

The undermentioned Licentiates have been duly admitted 
Members:— 

William Berkeley Drew, Sur^. R.N.; WITUam Robert Reraus, Sutg.- 
Maj A.M.D.; Cbaries H. LMt; Oeo. Alexander .Moorbead ; Joeepb 
Michael Redmond. 

The new University College at Nottingham is 
approaching completion, and will be opened by Prince 
Leopold in June or July. 

St. Mark’s Ophthalmic Hospital, Dublin.— A 

bazaar will be held at the end of thia uiouth toobtsin funds to 
pay off the debt incurred by the late building and alteratimu. 





S54 Thi LAjrorr,] MEDICAL APPOINTMENTS.-: 


The following gentlemen have received Government 
grants for successfui vaccination in their respective districts: 
Mr, T. Torkington Blcaee of Altrincbain, fourth time; 
Mr. Alfred Matcbam, St. George's, Southwark, third time. 

St. Luke's Hospital for Lunatics.—T ho annual 

meeting of the governors was held on Feb. 16th in the 
Board-room of this hospital in Old-street, under the pre¬ 
sidency of General Sir Henry Percival de Bathe. The report 
for the year stated that the hospital continued in a prosperous 
state. During the year seventy-one patients were admitted, 
fifty-four were discharged, and nine died. The total number 
of patients admitted since the opening of the hospital on the 
30th of July, 1751, was 22.968. 

Trichinosis.— Mr. J. M. Redmond, L.K.Q.C.P.I., 

&c., writes to The Times from 126, Sandford-road, Doblin, 
under date 22Qd of February :—“As I see from Mr. Cham¬ 
berlain’s answer that the Ikiard of Trade are unable to 
afford any protection to the public in this matter, I think 
it my duty to state that two subjects came under my 
notice in the dissecting-room of the School of Medicine, 
Cecilia-street, Dublin, during the last fortnight, which on 
microscopical examiuation proved to be infested with 
trichinffi.” 

Presentations.—O n the occasion of Dr. Banning 
leaving Gateshead, where ho had been in practice for some 
years, for Dunblane, bis professional brethren presented him 
with a handsome silver salver bearing the following inscrip¬ 
tion : “Presented to Robert J. Banning, M.D., by toe 
members of the Gateshead Medical Society, as a token of 
their appreciation of his services as honorary secretary for 
fourteen years.” The following resolution was also unani¬ 
mously passed by the Gateshead School Board : “ That this 
Board sincerely regrets to receive Dr. Banning’s resignation, 
and acknowledges tbe assiduity, ability, and invariable 

courtesy which distinguished his work on the Board.-On 

tbe 5th inst., tbe oldest of the subordinate otficers of the 
infirmary, St. George’s-in-the-Eost, presented Dr. Belcher 
with a handsome silver inkstand, on his resignation of the 
post of superintendent of the institution, and in token of 
their esteem and appreciation of his kindness and worth. 
-Dr. B. J. Massiah boa been presented with a hand¬ 
some timepiece by tbe officials and patients of tbe 
Barnes Convalescent Hospital, Cbeadle, near Manchester, 
on the occasion of his resigning the position of Kesident 
Medical Officer in that institution to become Visiting 
Physician to the Sick Children’s Hospital, Pendlebury. 




Xntimatvmt ft/r thti rolumn mvst br tent direct to tfu Offte* tu 
Thb Lucst htjort 9 o'etoei on Thurtdaj/ Jlormn^, at Uu laUtt 


Bartlett, C. R., M.R.C.S.E., L.S.A.L., has been sppointeil Medical 
Officer for the Morchard Bishop Dietrlct of tbe Credlton Union. 

CoRBN, A., B.A., M B., B.Ch., baa been appointed Senior House- 
Kuriteon to tbe Metropolitan Free Hospital, sice W. S. Byrne, 
reslitned, 

CossHAU. W. R., M.D., C.M., M.R.C.9.B., haa been appointed a 
Consulting Surgeon to tbe Cirencester C-ottage Hospital. 

Edmonds, R., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer to tbe Wo-khnuse and the Panteague District of the Ponty- 
pool Union, *ice Cousins, deceased. 

Hall, C. 8., M.R.C.8.E., L.8.A.L., haa been reappointed Medical 
Officer of Health for the Carlisle Rural Sanitary District. 

Hepburn, W. a., L.F.P.S.O. & L.S.A.L., has been appointed Medical 
Officer and Public Vaccinator for No. 2 District of tbe Durham 
Union, sice J. W. Blandford, M.R.C.S.E., resigned. 

Hicks. E. B., L.R.C.P.L., M.R.C.S.E., has been reappointed Medical 
Offioar of HeaJth to the Easingwold Rural Sanitary Authority. 

Hoskins, W., M.B., C.M., has been appointed Medical Officer for the 
Second District of the Poole Union. 

JAME.S, C. E., M.B., L.R.C.8.I., has been appointed Second Surgeon to ' 
the Kilkenny County Infirman*. I 

HiLSOUE, J. R., .M.D., UR-C.P.Bd., M.R.C.S.E., has been appointed 
Medical Officer to the Fever Hospital, Cberlsey. I 

Murphy, j. J., L.R.C.P.Ed., L.K.C.8.Bd., haa t>«en appointed Medical ' 
Officer to Dublin City Commercial Club. 

Owen, I., M.A., M.B., M.RC.P., baa been appointed Lecturer on 
Materia Medica to 8L George's Hospital. 

Ritchie, J., M.B., M.C., F.R.C.S.Ed., has been appointed Surgeon to 
George Heriot's Hospital, Edinburgh, rice Wood, deceased. 

Roper, w. R , M.A, L.R.C.P.Ed., L.P.P.8.O., has been reappointed 
Medical Officer of Health for the Newmarket Urban Sanitary 
District. 

Sbaly, W. B., L.R.C.S.I., L.S.AD., has been appointed Medical Officer 
for the Broughton District of the Newark Union. 

WiiAON, C. W., M.B., M.R.C.S.K, has been appointed a Consulting 
Surgeon to tbe Cirencester Cottt«e Hospital. 


1, MARRIAGES, AND DEATHS. [Feb. 26, 1881. 


Parriafts, ani §eat|s. 


BIRTHS. 

Blackett.— On tbe IStfa Inst., at Wangford, SuSolk, tbe wife of 
Fdward R. Blackett, M.D., of a daughter. 

Irvine.— Od tbe IMh Inst., at Alladale, Woniston, Southampton, 
the wife of Dr. Gerard J. Irrlne, Royal Nary, H.M.S. Sector, 
of a son. 

Lidderdale.—O n the 20tb lost., at East Hayes, Cheltenham, tbe wife 
of Robert Lidderdale, M.D., Sanitary Commissioner for Bengal, of a 
daughter. 

Roberts.—O n tbe 19lh Inst., at Upper Rathmlnes, Dublin, the wife of 
Browne Roberta, M.D., of a son. 

Whitlock.—O n the 23rd inst., at Tbe Limes, Linton, Cambs., the wife 
of J. E. N. Whitlock, Surgeon, of a daughter. 


MARRIAGES. 

Bmcil— Boschetti.— On 16th ioat., at the Parish Church, Eccles, 
Philip Birch, M.R.C.8.K., of Cromwell House, Stockport-rnad, 
Mancheater, to Ida Agnes, yonngeat daughter of tbe late John 
Newbery Boschetti, Esq., of Eccles. 

Mackenzie—Gordon.— On the 22nd insi, at 8t. Mark's, Notting-hill, 
Surgeon-Major John Mackenzie, M.D., Army Medical Department, 
to Ashton Boatock, only daughter of Surgeon-General C. A. 
Gordon, M.D., C.B., Honorary Physician to Her Majesty tbe 
Queen. 

Potts — Rhodes. — On the 17th inst., at tbe Parish Church, 
Beckenham, Lawrence Potts, M.RC.S.K, L.S.A.L., of Leatherhead, 
second surriving son of the late Robert Ullock Potts, of B^kenbam, 
to Edith Mary, elder daughter of John U. Rhodes, of Beckenham. 

Spence —Bennett. —On the 23rd inst., at St. Matthew's Church, 
Iledhill, by tbe Rev. H. Brass, Incumbent, James Beveridge 
Spence, M.D., Medical Superintendent, Bumtwood Asylum, near 
Lichfield, to Elizabeth Roebuck, eldest daughter of RIchud 
Bennett, Esq., of Kedhtll, Surrey. 

Tomlinson—DRUITT.—O n tbe ITth Inst., at St. Nicholas’, Chislehurst, 
William Winslow Tomlinson, Surgeon-Major, ArmyMedicsj Depart¬ 
ment, to Anne Maud Mary, only turvlvlng daughter of tbe late 
Robert Dmitt, Esq., of Stoke Newington. 

WonswoRTH — Townshesd. — On tbe 14th inst., at Queenstown, 
Ireland, Charles Gregory Wodsworth, StaS-Sureeon, Royal Navy, 
to Emma, daughter of the Rev. T. W. Xownehend, formerly V'icar of 
Inistiogue. _ 

DEATHS. 

Bennett. — On the lOtb Inst., at Oeorge-itreeL Devonport, James 
Bennett, M.R.C S.E., L.8.A.L , aged 04. 

Bevan. — On the IStb inst., at Kye-lane, Peckhara, George William 
Bevan, Surgeon, formerly of St. Ives, Cornwall, in his 79lb year. 

BOGO. — On tbe 13th inst., at his residence, Burlington-villas, 
Altrincham, Tbomaa Wemyss Bogg, M.B., M.R.C.P., aged 44. 

CRYan.—O n the 17tb inst., at Rutland-square West, D^lin, Robert 
Cryan, P.K.Q.C.P.I., Professor of Anatomy and ^ysioloiiy in tbe 
Catholic University. 

Handyside.—O n tbe 2lBt Inst., at Lsnsdowne-crescept, Edinburgh, 
Peter Dsvid Handyside, M D., F.R.S.E., Lecturer on Anatomy, 
Royal College of Surgeons, Edinburgh. 

Henderson. — On the 12th inst., at Keith, J. L. Henderson, 

L. R.C.P.Ed. 

Hurman.—O n tbe 17tb Inst, at Eastover, Bridgwater, H. B. Hurman, 

M. R.C.8.E., L.8.A.L. 

Sanders.-O n the ISlhinst., at Charlotte-street, Edinburgh, William 
Rutherford Ssnders, M.D., Professor of Oenerol Pathology in tbe 
University of Edinburgh. 

N. B.—A/ee of 6*. is ekorped/or tk« insertion q^J7«Cie«sq^ Births, 

Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


BailliArb, j. B., p.t Fils, Paris. 

Nouveau DicUonnaire de M^dedne et Cbimrgie PraUques. 
Tome XXIX. Pol-Pro. 

BOOUE, David, London. 

Syphilis and Marriage. By A. Fournier. Translated by A. 
Lingard, M.K.C.S. With Prefatory Hemaiks by Jonathan 
Hutchinson, F.R.C.S. pp. 204. 

Brotheruead. W., Philadelphia. 

Handbook for Coroners. By John G. Lee, M.D. pp. 283. 
Churchill, J. A A., London. 

lUustralions of Clinical Surgery. By Jonathan Hutchinson, 
F.R.C.8. Fasciculus XIV. 

Fits; Diagnosis and Immediate Treatment of Cases of Insensi¬ 
bility and Convulsions. By J. H. Waters, K.C. St. O.C., M.D., 
Ac. pp. 138. 

Hetwood a Son, Manchester. 

The Life of John Critchley Prince. By R. A. Douglas Lithgow, 
LL.D,, M.R.C.P.Ed., Ac. pp. 280. 

Tbe Poetical Works of John Critchley Prince. Edited by R. A. 
Douglas Lithgow, LL.D., M.Il.C.P.Ed. Two vols. pp. 3511-301). 
Hoddkr a Stouokton, London. 

Thrift Lessons: Familiar Letters. By J. T. Walters, M.A. 
pp. 240. 

Houghton A Co., New York. 

The Cure of Rupture, Reducible and Irreducible, by New 
Methods. By 0. Heaton, M.D. Arrang^ and Edited by 
J. H. Davenport, M.D.Harv. pp. 190. With Illustrations. 
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LEWta, B. K., London. 

OMnlofno of Lewii't Madlcnl tnd Selentiflc Ltbrnry, with 4 
GUwlflod Index of Subject! end Nunee of Antliore. pp. 246. 
Saifleel Ceie^ milnly from the Werde of the Stnmfora, Knt- 
Innd, end Oenerel lofinneiy. Bj W. Newmen, M.D. Load., 

F.R.C.a£. pp. 142. 

Exporimentel Reeeerchee on the Temperetore of the Heed. By 
/. a Lombeid, M.D. pp. 46-16. 

LOHOiiANS, Obslcn, a Co., London. 

A Blitory of Greek Pblloeopby, from the Eerlleet Period to the 
Time of Boeretee. Treneleted from the Oenneo of Dr. E. 
Zeller by a F. AUeyne. Two role. pp. 642-641. 

A Ttwetlie on the Dieeeus of the Ox; being e Mennel of Borlno 
Petbokw. By J. H. Steel, M.R.ay.8., F.Z.a pp. 4M. With 
Ulutreflone. 

HeCLBBoes, J., Oleegow. 

Brolotton, Expreeelon, end Seneetloa. By John Clelead, H.D., 

F. R.a pp. 16& 
llACanXAlt A Co., London. 

A TreMdee on IMeeeeee of the Jolnte. By R. BerweU, F.KC.a 
Second Edition, pp. 090. With lUnetretlons. 

UeomrBN A Wallace, Edlnbnrgb. 

Heelth Lecturee for the People, dellrered in Edlaborgb la the 
winter of 16S0-81. pp. 228. 

Pacl, C. Kbgan, a Co. 

QeBerel Phyelology of Mneelee end Nerree. By Dr. I. Rosenthal, 
pp. 824. With 76 Woodcuts. 

The Lews of Thenpenties, or the Science and Art of Medldne. 
By Joseph Kidd, M.D. Second EdiUon. pp. 246. 

SKim, Eldbb, a Co., London. 

St Bartholomew's Hospital Reports. Edited by W. S. Chareb, 
M.D., end Allred WUett, F.R.C.& With Slatfstieal Tables. 
Vol. XVI. pp. 362-123. 

A Guide to Tnerepentics. By Robert Farqnharson, M.P., 
M.O. Xd., F.R.C.P. Load. Sewnd Edition, pp. 376. 

Wood, W., a Co., New York. 

A Practical Treatise on the Medical and Surgical Usee of Elec¬ 
tricity. By O. M. Beerd, AM., M.D., and A. D. Rockwell, 
AM..H.D. Third Edition, revW by A D. Rockwell, M.O. 
pp. 767. With nearly 200 Engraringa. 

A Traatiee on D^htber^ By A Jacobi, M.D. pp. 262. 

A Manoal of Dtseasee of the Throat and Noee. By F. H. 

Boeworth, AM.,M.D. pp. 427. With lUastraUone. 

The Venereal Disease^ Inelndlng Stricture of tbe Male Urethra. 

By E A Keyes, AM., M.D. pp. 3S2. With ^graringt. 
Minor Surglial Gynecology. By P. E. Hundd, M.D. pp. 881 
With 800 lUustmtione. 

A Practical Treatise on Nerrona Exbanstlon (Neurasthenia). By 

G. M. Beard, A.M., M.D. Second and Rerised Edition, pp. 108. 
A Practical Treatise on Nasal Catarrh. By B. Robinson, AM., 

M.D. Parle, pp. 182. Illustrated. 

A Practical Treatise on Surgical Diagnosla By A L. Ranney, 
A.M., M.D. Second Edition, enlarged and rerised. pp. 471. 

A Treatlee on Common Forms of Functional Nerrous Diseases. 

By L. PntaeL M.D. pp. 256. With Bograrlngs. 

Diagnosis and Treatment of Ear Diseaaei. By A H. Bnck, M.D. 
pp. 411 lllostrated. 

Spermalorrhoeik tu Cansee, 8ymptoms,Reealts, and Treatment. 
By Roberts &tftholow, AM., M.D. Fourth Bditioii. Revised, 
pp. 128. 

Wocm’a Ophthalmic Test-types sad Colour-blindness Tests. 


De la PhthlMe Polmonalre et de sa Curabilitd; par Dr. J. L. 8. Joly. I 
(Baillltre et nis.)— Recurrent Headaches in Cblldrsn; by Dr. F. | 
Wamsr.—The Monthly Homoeopsthie Review, February.—Girl's Own 
Paper, Friendly Greetings.—Fraser's Msgazlns, February.—Wslsb's 
Retioepeet—Men of Mark. (Sampson Low A Co.>—Contemporary 
Review, February. (Straban A Co.)^Tbe Patbologlet. (Brooklyn.)— 
Tbe N^onal Bo^ of Health and National Quarantine; by Dr. J. S. 
Billings, Philadelphia.—Catalogue of the Syrian Protestant Collage, 
Beirut.—Recnell dee Ttavaux Chimlques du Dr. Domingos Frelre. 
(Rio de Janeiro.)—The Asylums of Europe; by Dr. O. M. Beard.— 
Myopia In its various Phases; by Dr. J. J. Chisolm.—Third Annual 
Rep^ of the Presbyterian Eye and Bar Hoepital, Baltimore.— 
Restorattves; by Dr. J. R. Uhler.—Successful Case of Ligature of the 
Right Subclavisii and the Right Common Carotid at a Single Opera¬ 
tion, on account of Aortic Aneurism; bj I>r. J. A Wyeth, New 
York.—Annals of Anatomy and Surgery. (Brooklyn.)—T^ Popular 
Science Monthly, Febmary.—Abdominal Pulsation simulating Aneu. 
rlsm of the Abdominal Aorta; by Dr. J. Williams. (61elbonme.)— 
Archives de Neorologie, pnblide sons la direerion ds J. M. Charcot.— 
The Irish Crisis of 1879-80. (Browne and Nolan, Dublin.)—Action of 
Carbolic Acid on Ciliated Celle and White Blood-cells; by Dr. T. M. 
Prudden.—The Development of the Osieone Callus; by Dr. H. O. 
Mercy.-National Temperance Mirror.—On tbe Treatment of Navi by 
Electrolysta; by Dr. W. Newman. (Lewie)—Arcbivee of Medldne; 
edited by Dr. E 0. Seguin. (Putnam'e Sons.)—An Account of tbe 
New North Wing and recent Additions to University College, London. 
—The Immediate Cure of Ingnlnal Hernia by a new Instrument; by 
W. D. Spanton, M.R.C.8.E—Treatment of Hip-Disease; by B. H. 
Bradford, M.D.—Virchow's Archiv.—On tbe Diseases of the Ear in 
Locomotive Engineers and Firemen; by Prof. Moos; translated by 
Dr. Spalding.—Calendar of the Mason Sdenoe College for tbe Semfon 
1880-SL—Guide to Health and Longevity; fay G. W. Baeon, F.R.O.8. 
—Caaarean Section, with RemovM of Utems and Ovaries by the 
Porro-MtUIer Method; by E. Richardson, M.D.—Healthy Homes; by 
Stanley H^nes, M.D., M.R.C.S. (BalllMra, Tindall, A Coz.)-Raffo 
Doth Coatanttno: litotrlssia r^dda In ana Sola Sadnia. 


Ptbical par]! ^ 


XoBdaj, Feb. 88, 

noTAL LoifDoir OFHTHALino HOSPITAL, KoOknBLiMU — OpenHona. 
10} A.II. aadi day, and at the nme boor. 

Rotal WEsnaMSTEB Ophthalmic Hospital.—O penttons, 1} p.ii. each 
d^, and at the eame hoar. 

Methopolitan Fees Hospital.—O penttons, I p.h. 

Rotal Orthopadic Hospital.—O pinstimu, 2 p.k. 

9t. Mare's Hospital.—O perattone. 2 p.h. ; on Toaeday, 9 A.if. 

Rotal College op Surobons of Enoland. — 4 p.m. Profeesor W. 

H. Plower, “On the Anatomy, Pbyriology, and Zoology of tbe 
Cetacea.” 

Medical Socibtt op London.—8} p.m. Hr. Thomas Bryant win show 
tbe Patient from whom In November last be removed tbe Head, 
Neck, and Half the Shaft of the Femnr for Acute Neeroeit, and in 
whom new bone and Joint have been reformed.—Dr. Heron will show 
a Casa with Ataxic Symptoms and Marked Knee Phenomenon.-Dr. 
Woakee, “ On tbe Treatment of Goitre by Fluoric Add.” 

TRMdny, Xareb 1. 

Out^ Hospital.—O paratloaa, 1} p.m., and on Friday at the Mae hour. 

Webtminptee HOSPiTAL.-DiMratloas, 2 P.M. 

West London Hospital.—O perations, 8 p.m. 

ItOTAL Institution.—8 p.h. Professor Edward A. Bdiafsr, *' On the 
Blood." 

Rotal Medical and CBiRUROiCALSoaBtr.—8 p.m. Annual Meeting. 
Tbe Prealdent'i Address. 

Wsdatsday, Xareb 8. 

National Orthopmdic Hospitau—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.h. 

Si. Bartholomew^ Hoopitai. — OpsraiioBs, 1} p.h., and on Saturday 
at the same honr. 

St. Thomu’s Hospital. — Operattona, 1| P.M., and on Saturday si tbe 
same boor. 

Sr. Mart's Hospitau—O perattona, i) p.m. 

Kino's Collbor Hospitau — Opet^ions, t p.m., sad on Batnrdsy at 
1 P.H. 

fxiNDON Hospitau—O perations, I p.m., and on Thsraday and Saturday 
at the nme hour. 

Great Northern Hospitau—O petailona. t p.m. 

Unitersitt Collbob Hospitau — Operattona, I p.m., and eu Saturday 
at the same hour. 

Samaritan Frmb HoaprcAL por Women and Ohildrxn. — Operation, 

2} P.H. 

Rotal Collbob op Buroeons of England.—4 p.h. Professor W. 
H. Flower, “On the Anatomy, Pbyeiology, and Zoology of tbe 
Cetacea.” 

Obstetrical Soanr op London.—8 p.m. Spedmans will be exhibited 
by Dr. Godeon and othere.—The Preeident, Dr. Matthews Donean, 
will deliver his Inaognral Address.—Dr. Robt. Barnes, “ On so- 
called Hieeed Labour, with a Caee in Uiuetmtlon.” 

Epidbmiolooical Societt.— 8 P.H. Burgeon-General John Hurray, 
“On the influence of Falre, Floode, Ftalnee, and Seasons on the 
Development and Diffusion of Cholera In IndliL” 

Soctbtt for the Encouraobmbnt op Arts, Manvfactdbbs, and 
Sciences.—S ir William Tbomeon, “Flaebug Signals for Light¬ 
houses.” 

nusday, Xareb 8. 

St. OboeoB'S Hospitau—O paratioBB, i p.m. 

St. Bartholomew's Hospitau-1} p.m. Surgleal Oonsultatieau. 

GOARiNo-cBass Hospitau—O perations, i p.h. 

Obnteal LondonOphthalhio Hospitau — Operattona, I P.M., and oa 
Friday at tha nme hour. 

Hospital tor Women, Soho-squabb.—O perations, t p.m. 

North-West London Hospitau—O peiatlons, 2} p.m. 

Rotal Institution.—8 p.h. Rev. W. Hotwhton, “On CuBelform 
Cbaraeters.” 

Hartbian Societt.—8} p.m. Mr. Osman VlneenL “ On Cssn of Lnmbar 
Abscen treated by Sulphurous Add.”—Mr. T. Robinson, “On 
Nocturnal Incontinence of Urine.” 

Pathological Society of London.—8} p.h. Tbe following spedmeoa 
will be shown:—Unilateral Hypertrophy of Head and Fern; Tumour 
of Spinal Cord; Sacral Tumour containing Foetal Structure ; Con- 
genital Sacral ^monr (card); HyphUltie Dlieese of Skull; Mal¬ 
formation of Hnrt; Cancer of Prostate; Epithelioma of Bladder; 
Veeical Calenlns from a Dog foard); Cranium and Brdn of Hydro¬ 
cephalic Adult (card); Caea 01 Leucodenna (living ipedmen). 

Frldaf, Xareb 4. 

8t. OiOBGrt Hospitau—O phthalmic Operattcna, 1} P.M. 

Sr. Thomas’s Hospitau—O^ thalmio Operattons, 8 p.m. 

Rotal South London Ophthalmic hospitau—O pwattona, t p.h. 

Royal College op Surgeons op England. — 4 p.h. Profenor w. 
H. Flower, “On the Anatomy, Physiology, and Zoology of the 
Cetacea.” 

Rotal Institution.—8 p.m. Sir W. Thomson, “ On Blastidty.” 

SatRrdaf, Xareb 6. 

Rotal FasB Bobprau—O perattons, t p.h. 

Botal iNsmuTioN.—S P.H, Mr. R. 8. Poole, “ Oa Andent Egypt” 


Digitized by 


Google 




■« thb lanott,] notes, comments, and answers to correspondents. 


[Feb. 26,1881. 


METEOROLOGICAL READINGS. 

(Ttkm Auiit ct $.90 «.■!. 9$ Sttmurtt /actrtMwnd.) 
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Bitts, Conmtnti, anb ^nstnmi to 
Contsponbtnts. 


It it especially requested that early intelligence of local events 
hamng a medical interest, or loaich it is desirable to bring 
under the notice of the profession, may be serU direct to 
this Office. 

Local paMTS eontain}rig reports or 'nexos-paragraphs should 
be marlied. 

Letters, whether intended for publication or private informer- 
tion, must be authenticated by the rxatnes and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed To the Editor." 

Letters relating to the piiblication, sale, and advertising 
departments of Thb LANCET to be addressed " To the 

Publisher.” - 

A Nkw Hospital in China. 

Thb Iforth China Daily yriet reports the detidls of sn IntereeUag 
ceremony At Tientsin on December 2nd. It Appesrs thAt ia 1870 the 
use of A portion of the memoriAl temple to Tsdog Kno-fan in Tientsin 
wM granted to Dee. J. K. MAckenrie, Irwin, And Howard, of the 
AmerlcAn Eplseopel Methodist Mluion, on Account of TAloAble 
medicAl serrices which had been rendered by them to A relAtire of 
tbe Viceroy And to GenerAl Chow. This boflding served as a " dia- 
pensAry,” to which the nAtlvee flocked in Urge nnmbere to obtain 
relief from their ailments. Yarioos inconveniences, chiefly distance 
from tbe setUement, were, however, experieneed In connexion with 
these premises, and It was proposed to erect a hospital for in-patients 
on a portion of tbe London Mission compound. ThU project has now 
been carried oat, principally by maAns of funds supplied by the 
Viceroy and other wealthy Chinese, and tbe opening of the hospital, 
in presence of the chief officials, native and foreign, formed the cere¬ 
mony referred to above. Tbe bnildlng is in tbe style of a Chinese 
temple, whilst the Interior arrangements have ^parentiy been 
planned AS far as possible in accordance with Western ideas of com¬ 
fort and effidency. We eannot bat wish snceeea to an enterprise 
which most prove a means of extending the beneflte of Eoropean 
medicine nmongst the Ceieetiali. 

Dr. John Aikinan.—We conld not ex p r ess an opinion without hearing 
both itdee of the question. 

A Omeral Praelitioner.—There is much truth In the remarks offered, 
but they relate to points scarcely arising ont of the question under 
discussion. 

Dr. PUtock.~The paragraph It nnwortby of notice. 

Atrdus.—We are unable to give the information desired. 

Jfr. JoAn Danes.—The flret and third articles specified are snrgtcal; 
the second, doubtful 

SMALLPOX AND VACCINATION. 

To the Editor of The Lancbt. 

Sir,—I notice In your correspondents’ column an answer to 

“ Inquirer" on tbe snlijecl of imall-pox. 1 have thirty or forty copies 

of my paper on Smali-pox and Vaccination at the service of any medical 

man who would Uke a copy, and would send one free to any applicant 
I am. Sir, yonri faithfully, 

Kennlngton-park-road, Feb. 22nd, issi. Wm. Tiffin Iliff. 


ON THE EFFECTS OF IMPURE MILK UPON CHILDREN. 

To tke Editor qf Tbb Lamcr. 

Bib,—S ince the discovery by Dr. Ballard that milk oontamlnated with 
sewage watercaosed typhoid fever, the attention of the whole profas- 
' sion has been directed to tbeenbject, and there ia little donbt that many 
other affections are produced from the same cause. If these few obeer- 
vatioDS direct the attenMon of my medical eonfrires to this important 
aubject, my invesUgatlons will be amply repaid. 

In 18W there were no leas than eleven eases of follicnUr atomatitls in 
one sub-district of this town; five were under ray own care, and four 
nnder the charge of the Ute Mr. Burns. We examined each other’s 
cases, and on investigation I found that four of tbe oases under my own 
charge and two of those nnder the late Mr. Bums were all supplied 
by one farmer, whose cattle were suffering from tbe foot-and-mouth 
dlaease, and the remaining five were supplied by a milkseller, one of 
whose cows was suffering from tbe “gargles," as it is popularly termed, 
which, 1 may explain, ie simply an inflammation of the lactiferous tubw 
of tbe teat, through which It is difficult to milk at tbe first onset, and 
the teats mostly bleed when tbe dairymen flret begins to milfc a eow so 
affected; very often a tube ia UMd to open the ducts, but whatever pro- 
eedure is adopted, oftener than otherwise the cow loses that “quarter.” 
Thia is a species of “ Aden.emphraxis " (e^po^ir, stoppage). Itcanbe 
easily understood by anyone who has not seen such a eaae how tbe 
is rendered impure by an admixture of,blood, Ac. I have not been able 
to aecnre auch a eample of milk since my attention has been directed to 
it, or ebould have very mneh liked to have bad an analytis made. 
Several of my friends (veterinary surgeons) have promised to appriae me 
when tb» had a ease nnder their care, bat they all state that these 
esses are generally kept very secret, and that all eowkeepers and faimeiu 
Imagine that they can treat them themaelvee aucceesfully. 1 will defer 
any further remarks until after considering the next class of cases. 

Diphtheria.—Lest jeer two cases of this disease came under my notice, 
and my attention was drawn to the milk, as both cases were supplied 
from the same “shop," and on inquiry I visited the farmhouse from 
which it came, and a more disgracefully dirty place never before fell to 
my lot to visit. Tbe pigstyes were adjoining tbe dairy; the milk 
utensils were brought home closed np and not waabed ont until tbe 
night's milk was brought into the town. One large can 1 opened smelt 
very offensive. Last September two deaths ooonrred in this town from 
the same oanee, and on Inquiry I found that the milk snpplled came 
from a farm some two miles away. On visiting it I found that all the 
milk utensils were washed in water from a pump impregnated with 
sewage. Tbe following is on auaiysis of tbe water, kindly made tor m« 
by the borough analyst, clearly showing how the milk was con¬ 
taminated 

Anofpnt.—Total solid resldne, 20 grains per gallon; total chlorine, 
11 grain per gallon; nitrogen as nitrates and nitrites, 4 5 grains per 
gallon; free ammonia, *054 parts per million; albuminoid ammonia, '24 
parte per million. The above sample of water is decidedly nnflt for 
drinking pnrpoeee, ae there is evidence of esrioui contamination. By 
tbe above data It would appear that tbe source of contamination 
has been removed, bat tbe evil effects are still present in tha 
eample. 

First, as to the nsefulness of this letter. Anyone might say “oao 
swallow does not make a summer ”; quite true, bat it directs the atten¬ 
tion of tbe whole profession to tbe subject, and where a case of 
stomatitis oocun first obtain a supply of milk from suothor ■onreo. 
This is the first step in the troatmeot, and It is really remarkable how 
toon an Intractable case becomes amenable to curative meaeuret, an 
often the simple cases ran on to tbe more maiignsnt forms of noma, and 
if anyone ie abie to carry my investigations still farther they will have 
done some good. 

On inspecting premises, after many years' experience, I have scaroely 
ever been able to Aad a eufflelently insanitary condition on the spot to 
have been tbe oauee of the outbreak In tbe case of diphtheria; bnt 
during tbe last two years 1 have always been able to find that tbe 
inmatee of the house where a case has occurred are Invariably supplied 
with a bad quality of milk. Now, tbe Important lesson to be learnt in 
that all local authorities should obtain their supply of milk for analysis 
not from the abopkeepers, but from the little farmers who bring milk 
into the town, and when it is found impure the information should be 
given to tbe mral nnisaner Inepeetor, so as to enable him to visit the 
farmhouse whence it comes, and ascertain the purity of the water 
upplf. 

I have lately taken to painting the tonitli and all tbe parts affected 
with the diphtheritic exudation a solution of carholicacid, tincture 
of iodine, and tannate of glycerine, anditlamarvelloos bow, after three 
or four applications, tbeexndatlonis scarcely ever renewed. Tbeconatl- 
tntional eymptomi can scaroely ever be treated in tbe aame way. Some 
caseaimprovennderlron, tome require bark or quin. disalpb.,but thestne 
fuA won is tbe swabbing of the tonsils with the aforementioned paint. 
Under this treatment I have never lost a case. 

I am, Sir, yonre, Ac., 

J. a Walkbr, M.D. St And., F.R.aaE. 

Staffordshire, Jna. 188L 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. IFeb. 2C, 1881. S.57 


DBSQUAUATION AMD INFECTION IN SCAREBT FEVER. 

To tho BdUor of Thb LaNCBT. 

8tB,—‘H is medical attendant of tbe college where too U a student 
haring noticed mj correepondence under the above heading, publlched 
In your iaeue of the 12th inst., I must ask jour kind indulgence to give 
pobUeltr to this letter. My acquaintanoe with Die medical attendant In 
qneetion is of tbe very elightest, as 1 only spoke to him on one ooeasion 
for about five minutes in reference to this liiness, when I found him 
courteon and sympathising, and my son testiflee to having reecired 
•very poeaible personal attention from him, and I mention this to show 
that no unfriendly feeling influenced me In what I wrote. I wished 
either to he corroborated or contradicted by medical authorities in the 
opinion I entertained, that this gentleman bad made a mistake in allowing 
his patient to leave the infirmary and pronouncing him free from ail risk 
of conveying infection three weeks after an attack of scarlet fever, no 
BMtter how slight, and more especially where no desquamation of the 
euttcle bad taken place before he left this gentleman's care. 

Dr. David Page, to whom I feel much Indebted for giving me, through 
yonr cnlnmiM, his opinion and tbe benefit of his ezperiencs, fixes eight 
weeks as tbe soonest to permit, with safety, any scarlatina patient to 
with the healthy. Other medical authorities have fixed the 
same time; some have suggested six weeks, and this has been tbe 
shortest date named to me, but when I mentlonad three weeks not one 
of tbe many medical gentlemen I have spoken to have said otherwise 
than that no possible inducement could make them receive a patient 
lecoveriug from scarlet fever Inside their own doors after inch an unduly 
abort isolation. Being a layman myaelf, I only now learn for tbe first 
time that in slight attacks of scarlet fever deeqnamation of the cuticle 
is generally delayed, bat surely 1 must assume that the medical 
attendant of tbe college was not ignorant of this well recognised 
oharaetertstlc, which should of itself, I humbly submit, have made him 
aet with more caution. Tbla gentleman takes credit to himself “that 
no peieons bare suffered from my son's presence among them,’’ and that 
“ be showed a due regard for tbs health of tbe boy and the safety of tbe 
public." I must remind him that It scarcely admits of a doubt, but that 
this s^isfactory resultls sntirely attributable to my having, at the Inetl- 
gation of numerous friendly medical acqualntunces, actod in tots! die- 
regard of bis advice. I did not bring my son home at the time be said I 
night do so without the slightest risk, having other children who have 
nerer had this fever, nor did 1 send him elsewhere where he could have 
spread infection, but 1 isolated him in an infirmary conducted specially 
for receiving similar cases. What the result would have been if he bad 
be«i at large In a school of two or three hundred boys when desquama¬ 
tion of tbe cuticle was taking place is too awful to contemplate, and I 
think the medical attendant and all those Intereeted in the college, 
Inelnding tbe parente of tbe pupils, ought to feel very much indebted to 
me for the fortunate prudence 1 exercised. Tin meet important por* 
tion of the letter of the “ Medical Attendant at the College" le tbe am- 
eluding paragraph, which does not concern myedf. I leave to tbe gen¬ 
tleman of high standing in bis profession to whom It refers to defend 
himself from the Impntations conveyed in it. First of all, there is a dis¬ 
tinct donbt thrown out as to any desquamation whatever having been 
really dlecovered, and then It was suggested that it was acsema. All 1 
can say is that I myself eutertaln far too high an opinion of tbe prufee- 
abiUUes of tbe gentleman alluded to, whoee servioee I availed 
myself of, to thinfc ntm for one moment capable of committing aneh 
giave and unpardonable errors; but let him speak for himself. 

I remain. Sir, your obedient servant, 

Feb. 22nd, 1881. ENquiJUB. 

To the Editor q^TOX LxKCn. 

So,—Will you allow me to state that the deeqnamation to which 
attention waa called by the nurse of the patient, and for which my 
advioewaa sought, was confined to the palms of the hands and tbe soles 
of tbe feet, In the latter case tbe cuticle coming off in somewhat large 
plooes. I saw nothing to Justify tbe suspicion of eexema, and have no 
doubt whatever in my own mind that tbe ecariatlnal poleon wae tbe 
cause. 1 am. Sir, yours faithfully, 

Bsb. 21st, 188L Thb Mxoical Man who saw thb 

DssquaHaTiON. 

To the Editor q^THB LajtCBT. 

Sot,—Will yon allow me, through yonr columns, to tentattvely ex p r e ss 
an opinion wUch has for a long time been forcing iteelf upon ray mind, 
the accepted Ideas of our profession as to the eoonexlon between 
desquamation and Infection In scarlet fever are probably most unsound. 

Although occasionally occurring In other eruptive fevers, dssguama- 
tton is undoubtedly one of tbe moet remarkable and eharaeteriatlc phe- 
aotnena In eearlet fever, and, so far as U Is generally oolnoident vrith the 
tafsetfous stage of the disease, is a most valuable Indicator. Beyond 
thi« 1 certainly do not think that tbe cast-off epithelial dfbrls has any 
^eeial dgnifleance over other sxerementitione matters either as retain¬ 
ing or distributing Infection. I shoold hesitate to say that the infective 
element of scarlet fever might not be present In any of the exeretiona, 
but it is my sxperienee that, as the alvlna sxerstions art spsclaUy Im¬ 
portant as rsganls the Infection of typhoid fever, eo the excretions from 
Ihs throat as distrlbntod by the saliva and tbe biuath ars epedally 
Impcrtaat aa regards tbe Infection of eesrlet fever. 

It is in aorordanee with my experience in scarlet fever that, whilst on 
Ihs ODS hand Infection msy be commnntoated before desquamation has 
eommenosd, or In esses where this symptom hso not been noticed at all, 
OH the other band deeqnamation subsequent to and dependent upon an 
attadt of scarlet fever may exist long after Ml danger of pstsonallnfse- 


tion from the patient hu ceased. This la a matter of very great prac¬ 
tical Importance, if for no other reason than that In proceedings before 
courts of justice for wilful exposure of persons sofferiog from scarlet 
feverevldenee of deequamation at the time of exposure has, as a rule, 
been held to be sufficient proof of the inleotloas condition of the penon 
at tbe time. I am, Sir, yours, Ac., 

Bhrewsbory, Feb. 10th, 1881. W. N. THUltsl'lELD, M.D., Ac. 

To the Editor o/Thb Iancxt. 

Sib,—S ome time since I received a circular from the Royal College of 
PhysicUns requesting details from personal observation of casts of 
scarlet fever. Cannot the College, from the accumulated experience it 
must have received, throw some definite light npon tbe esse under dla- 
cnaslon in yonr valuable pages ? 

It seems to me that the deequamation from such a very mild attack as 
the ease In question would be almost unnoted. If we are to expect 
desquamaUan from such a case to occur at tbs end of six weeks, we are 
forced to the conclusion that the tighter tbe fever tbe more prolonged Ls 
the risk of Infsotion. 

Dr. Wilson, in hla “Hygiene," says: “Tbe question of quarantine 
must be decided by tbe special cast." Must we add, " the lighter tbe 
case the longer isolation.” I have not had an opp<^nnity of reading 
Dr. Page's pamphlet, but in the typical case be quotes desquamation 
occurred five (not six) weeks after the comraencemeot of tbe liiness. If 
we are to isolate our mildest attacks of scarlet fever three mouths (a con- 
clnsioQ which might be easily deduced from Dr. Page's remarks), who 
can prevent the spread of scarlet fever, eepecUUy amongst tbe poorer 
and more numerous class of patientel uMaas, inde^, some philanthropic 
Individuals should supply tbo families and others in contact 

with tbe inf setsd parson with glycerine toanolnt their bodies and bottles 
of iee-oold water, to be held a little before the month, as recoramended 
by Mr. Wynter Blyth. iVido The LaNCSr, Jan. 8lb, 1881.) 

lam, Sir, yourobedient servant, 

Lambeth, S.E., Feb. 21st, 1881. F. J. Elliot. 

To the Editor q^THB Lincbt. 

Sib,—T he opinioa enunciated in a letter in The L.\xcbt of to-day by 
Dr. Page of Kendal, and, I believe, shared In by most practitioners at 
present, as to the length of time it Is neeessary to isolate eoarlatinal 
patients, seems to me likely to lead to so much unnecaaaary trouble and 
Injury, that I think I ought to contribute my mite towards amending It 
by asking you to insert among the correspondence in your journal this 
statement That, according to my experience, three weeks is sufficiently 
long to isolate a patient with searlet fever, whether deeqnamation be 
going on at tbe end of that time or not. If tbe following plan have been 
adopted—viz., to smear tbe entire surface twice a day with olive oil con¬ 
taining a fortieth part of carbolic acid, and to give a hot bath and a 
scmbblDg with soap three times during tbe last week, immediately after 
the last one the patient leaving his room and getting into clean linen 
and a elean bed. My experience of this plan has extended to many 
Instances, and I have not known It fall, though in some cases tested 
severely. Nay more, I have good reason for thinking that the Inunc¬ 
tion, thoroughly and carefnUy carried out, will prevent the spread of the 
contagion dnrl^ the course of tbe fever, for In two Irutances It did not 
spread, although there wae the eloseet and moet continuous communica¬ 
tion between tbe patient and numerous children who had never bad tbe 
complaint. I am. Sir, yours obediently, 

Mare-street, Hackney, Feb. 19tb, 1881. E. O. Oilbe&t. 

MEDICAL REFORM. 

To the Editor qf THB LiHCBT. 

Sir,— 1 have read with some Intereet your article in Thb Lxncbt of 
Jan. 22nd In favour of a Conjoint Board. Your proposal to 

abolish three of tbe existing Boerds is so far good, and one to which 
few objections can be nrgeii As a lieentiats of one of those oorpma- 
ttons 1 may, however, be permitted briefly to pednt out sonm of the 
whi^ that body haa to be at least beard In Ite own defe nc e. 

The Faculty of PhysicUns and Surgeons baa no need to apologise for 
Its origin or hitherto for Its exlstenee; Incorporated before the Royal 
Collegee of EMinbur^, It baa done mu^ to encourage medioal research, 
and still more to maintain a eordial and becoming feeling between 
members of tbe profession in SooUsnd. ' With regard to tbe examina¬ 
tion for tbe diploma, as a matter of fact it is more eomprebenalvs and 
eminently more practical In character than that of elthn of the Royal 
Collegee of Sn^eons, Including clinical medicine, esnbjeet not Insisted on 
by tboee bodies. AatotbeIaxityiniweMngeendidatee,Ieffleonvhioedl( 
Is more imaginary than real, aa English and Irish stodeats who come up 
frequently find out to their cost. We hear now and again of some men 
having paieed alter being rqjected at several other Boards, but sneta 
Inslsaees prove very Uttle, ae the cendkiate may have Improved slnoe hie 
previous appeeranoe. 

So far, then, yonr proposal is all very well, bnt a great deal more Is 
wanted than the mere aboUtton of a certain nnmher of the present 
Examining Boarde; sooh a meaaare of reformas wlU obviate tbe eeandai 
and disgrace of hnndrsds of men being annually admitted Into the pro¬ 
fession, and ellgihle for registration as general prsotitioners, who have 
never undergone an examination In two such alf-importaat branches ae 
midwifery and elfanleal mediolaa In eondaslon, i would humbly re- 
oommend some of your ardent reformers to remeoy the evils that exUt 
at their doors before going eo far aMd to eeek abusss. Reform, Uke 
ebarlty, should begin at home. 1 am. Sir, yours obsdisntiy, 

Fbb.1881. X 
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LiGATUIU'.a. 

A S’jfjt-'yn.—A. snccioct account of the history of the use of ligiitures for 
the arrest of biumorrhage appeared in The Iantkt for Dec. 16ib and 
S2ad, la77, entitled '‘7'he Battle of Ligatures. " 


Df. M. V. PUree is thanked, and will receive a private note. 

P. J. has forgotten to enclose bis card. 

Mt. C. S. /laii/ionU. —The as.samption of false titles is clearly illegal, but 
there is no legal test of quallflcation in midwifery; anybody may 
practise it, and the bold and the ignorant are too apt to escape with 
impunity. 

THE MOKRIS RELIEF FL'ND. 


To the Bditor q^THK LaMCBT. 

Sir,—W ill you kindly insert in your forthcoming number the follow¬ 
ing complete list of contributors to the above fund since the date of my 
appeal of Feb. 3rd, and oblige, yours very truly, 

Ewell, Surrey, Feb. 32od, 1881. QRO. R. Barmes, M.D. 


A Surgeon .E5 0 0 

Per O. R. Barnes. 4 10 6 

Dr. Tuckwell, Oxford_ 3 :< 0 

T. Harley, ^q., Haver- 
stock hlU. 10 0 


Dr. Boll, Hereford.All 1 0 

A. Steadman, Esq., (ireat 

Bookbam. 1 0 0 

W. Y. Marten, Esq., 

Walkden . 0 C 0 


FEE.S FOR ATTENDANCE ON ODDFELLOWS. 

To the Sditor ot Tub Lancbt. 

Sir,—I have to thank those who have kindly replied to my query on 
the above subject. I hod from numerous private communications that 
five, six, and aeven shillings per annum, with 2 «. Gd. for examination, are 
by no means uncommon fees, and in country districts where the patients 
are scattered, these sums are certainly not excessive. 

1 am, Sir, yours fMtbfoIly, 

Ben Regis, Feb. 23rd, 1881. F. D. Li'S. 

A''>7i4t>rna.—1. Occasionally, when tbelr services are required.—2. No. 6, 
Vork-buildlngs, Duke street, Adelphi, W.C. 

Mr. SiiMon Snell.—In an oarly number. 

Mr. Moxhav (ReadingX—The paper has been received, and Is marked for 
insertion. 

I>r. ,Spetrs(UaltwhisUs).—The paper will appear in an early number. 

The publication of Jfr. Sipeneer Ifation'v letter is unavoidably deferred 
till next week. 

KOUMISS. 

7o the Editor o/Ths Lancet. 

Sir,—D aring the discussion following Dr. Sutherland’s paper on 
Koumiis at the Clinical Society ou the lltb inst, inquiry was made by 
whom the koumiss nsod in bis case bad been euppiied. May we ask 
you to state in your next iseue that it wae so supplied by your obedient 
servants, £. Chai'Ha.n a.nd Co. 

Duke-street, Portland-place, W. 

“CHLORAL LABOUR." 

To the Editor itf Tub Lancet. 

StE,—“ASubecriber, M.D.,’’aaks a question In your publication of 
Feb. 12Ui as to the use ot chloral in labour. 1 have found chloral of the 
greatest use, both In reducing the acuteness of pains (though not 
diminishing the propulsive power), and especially In oases of rigid oa 
uteri. 1 have known several eaaee where after hours of labour, the os 
remaining rigid, two doeee of ten grains each, given within half an boar 
of each other, have been followed by immediate relaxing of the oe, and 
regular powerful paina I have followed the enggeettons given by Dr. 
Playfair in bis book oa Midwifery. 

Clapton, Feb. 1881. Ob&ard Shitr, M.R.C.S. 


Surgeon, tfc.—English diplomas entitle their hoMers, so far as the 
licensing sntbority is concerned, to piactise in the United Kingdom 
and all its colonies and dependencies. But in some colonies, as in 
Canada, tliere is a colonial medical law requiring regiatratlon in the 
colony, to which a small fee is attached. 

Mr. A. Ooldnti/ Chitti/.—Ii oar correspondent can send oa published 
reports of the facts, we shall be glad to have them. 

COHMONICATIONS, LETTERS, die., have been received from—Dr. George 
Johnson, London; Mr. Mason. Pontypool; Mr. Gilbert, London; 
Mr. J. Smith, Ilaxby ; Mr. W. MacCormac, London; Mr. E. Kennedy, 
Gorton; Mr. Cieiar, Shirley; Mr. Croft, London; Messrs. Beynon 
and Co., Cheltenham; Dr. Herman, London; Mr. R. Torrance, 
Newcsstle-on-Tyne; Messrs. Bacon and Co. ; Messrs. J. B. Bailli^reet 
Fils, Paris; Mr. W. Coulson, London; Mr. R. J. Godlee,London ; 
Mr. W. T. Illff, London; Dr. M'Nalty, London; Mr. Partridge, 
Anerley; Messrs, lies Vceux and Colton, London; Mr. F. J. Elliot, 
London; Mr. Morton, London; Dr. O. R. Barnes; Dr. Ssndford; 
Mr. Byerley, Portsea; Dr. Pierce, Sellerstatte; Dr. Squire, London; 
Dr. Dun, Glasgow; Mr. Marriott, London ; Mr. Weeks, London; 
Mr. Rodwell, Norwich; Messrs. Flschfeld; Surgeon-Major Curran; 
Messrs. Chapman and Co.; Mr. W. T. Grant, Birmingham ; Mr. Syson, 
Huntingdon; Dr. Weaver, Longton; Dr. Spetrs; Dr. Page, Kendal; 
Mr. S. Murphy, I<oadon; Mr. Aikman, Ouemsey; Mr. Moxbay 
Reading; Dr. Taylor, Scarborough; Dr. Tbursflold, Shrewsbury 
Dr. Uhtboff, Brighton; Mr. Craigie, London; Mr. W. P. Thornton, 
London; Messrs. Bradley and Bourdae; Messrs. Mottershead and 
Co.; Mr. Garrard, London; Dr. Ward, Oxford ; M. and D. Pringle, 
Newnbam; Mr. Masters, Hednerford; Mr. Home; Mr. Bradshaw; 
Mr. Painter; Dr. Corner, London; Mr. Jones, London; Messrs. Letts 
and Co., London: Mr. Robertson; Broad Arrow; Delta; M.D.; 
J. R.; Surdus; Ignoramus; Enqulrens; W. F.; A General Practi¬ 
tioner; Ac., Ac. 

LEnna, eocA with etuloouro, are also acknowledged from—Dr. Gray, 
London; Mr. Hackett, Leede; Mr. lAwrenee, Hemel Hempstead; 
Mr. Haycock, Leamington; Mr. Loeflund, Stuttgart; Mr. Mellor, 
Rickmanswortb: Mr. Clacker, New York; Dr. Itcbraan, Liverpool; 
Mr. Hawstb, Accrington; Mr. Owen, Fisbgard; Mr. Woodbnm, 
Brongbton-in-Furaess; Mr. Essex, Pontypool; Mr. Richardson, 
Scarborough; Mr. Willey, Birmingham; Messrs. Farwlg and Co., 
London; Messrs. ArmQeld and Sons, London; Mr. Bury, Upwell; 
Messrs. Portens and Co., Glasgow; Mr. Hunt, Hall; Mr. Brown; 
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1] residential ^bdress 

*■ ON 

MEDICAL EDUCATION IN RELATION TO 
OBSTETRICS. 

Delivered before the Obstetrical Society of London, 
Mardt Jnd, 1S81, 

By J. MATTHEWS DUNCAN, M.D.,F.R.C.P.Ed., 

PRESIDENT OF THE SOCIETY. 

Gentlemen,—I have great pleasure la thaokiog you for 
the very high honour you have conferred upon me by placing 
me in this chair, a position which has acquired biennial in¬ 
crements of eminence from the well-deserved renown of the 
great physicians who have successively occupied it, and not 
least from that of the last President, Dr. Playfair, the author 
of valuable laborious monograplis, and of a popular text¬ 
book, an esteemed teacher, and a famous practitioner. We 
are grateful to him for the time and labour he has given ns, 
and I can only hope to emulate him in these respects as well 
as in his urbanity and gentleness. 

The best honours inmediciue are conferred by professional 
brethren, ear peers, who alone are competent judges, who 
alone, indeed, know us. But I dare not rate my present 
position withont deeply feeling that proportionate to the 
honour are the responsibilities and the dnties. To take my 
allotted share in the mere business of this great and pro- 
speroQs Society is not a heavy nndertakiog, but the other 
and less prominent duties of my position are really onerona 
—to preside, to direct, to enconrage, to repress ; to db all 
this in the proper spirit and in a manner that cannot he mis¬ 
interpreted. I shall try, in reliance on your generosity and 
kindness and support, to keep unbroken the good reputation, 
as a Society, which we have hitherto maintained. 

This Association bos been and continnes to be prosperous. 
Its membership is very numerous, its exchequer well re¬ 
plenished, its meetings well attended; above all, its pro¬ 
ceedings are interesting and its annual volume of Transactions 
replete with valnable matter. 

In the proceedings of our ordinary meetings we include 
addreeses, discussions, demonstrations, papers. These lost 
are various in character, narration of experience, curious or 
rare or instructive cases, new remedies, new instruments, 
and the results of observation and research. la the Council 
and in committees, besides the arrangement of bosiness, 
much nsefui work is done of a political or semi-political 
kind; and I shall follow a precedent, which seems a good 
one, in devoting the few remarks I propose to make to some 
important and interesting political matters, 

This Society has already interfered powerfully, and with 
advantage to the public interests, in various medico-political 
affairs, and there are some measnres, especially that relating 
to the education and registration of midwives, which it has 
already done mneb to promote. In the present state of 
the conduct of legislation we can have little hope of success 
in Parliament, unless we secure the approval and active 
operation of.a Minister of State, and in this we should pro¬ 
bably have DO dithcnlty if we conld make for tbe Minister a 
quiet political bay in tne bnsy and often turbulent session. 
We do not wish tor our affairs the Parliamentary prominenca 
of party questions, and we have no means of quickly con- 
viocing our legislators of their very great importance. We 
have therefore reluctantly to submit to the patient waiting 
for a more convenient ministerial season, a time of which 
we at present see no immediate prospect. 

Before proceeding, however, I must devote a few sea- 
tenees to explain the kind of importance to be attached to 
the political proceedings of this Society. Their place in the 
first words I address to you might be supposed to indicate 
that the Society claims for them a position paramount, and 
this would be a very great mistake. The Society knows 
well that political interference is a mere accident o'f public 
utility arising from tbe po-iiion it has otherwise attained. 
The great work of this Soeietv is not political. It is not 
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initiated nor fostered by Ministers of State, end it would be 
fatal to our best interests to wait upou such uncongenial 
iuHuence. Obstetrics and gvmscology have been advanced 
to their present eminence and power and usefulness ex¬ 
clusively by the labours of comparatively humble medical 
men. As it has hitherto been, so in the future it must be. 
If we look to the gradual progress of our department of 
medicine, we observe little else than a scries of scientific 
papers bearing the names of our obstetric heroes, A great 
practitiouer distiuguisbcd for learning, sagacity, and power 
may for a time maintain posthnmous fame; but for tbe 
most part practitioners and practices, books and instruments, 
have Men lost iu oblivion. Imperishable remain the small 
scientific papers that have taught us, and will teach all 
future medical students, the auatomy of tbe pelvis, the 
anatomy of the gravid uterus, the anatomy and physiology 
of the unimpregnated female, the mechanism of natural 
delivery, obstetric auscultation, obstetric anmsthesia, the 
mechanism of unnatural delivery, and others too numerous 
to mention here. The wisest judges of our Society will pay 
but scant attention to our politick proceedings, and so also 
will our best members. The basis of our prosperity and 
greatness is tbe unobtrusive memoir embodying thought and 
work, and recording distinct results ; and we must admit 
that such papers are often dreary affairs, as they are 
languidly read to benches not overfilled. The man who 
sends us such, generally a young man, must not be dis¬ 
couraged ; bis paper will command wide recognition, and, 
although worldly esteem and prosperity are but secondary 
objects in bis view, his good work will be, as long as be 
lives, an increasing force tending to bis promotion in these 
respects. It is enungh to say of him, " He was the author of 
that.” This Society will pay due attention to its political 
work as it arises, hut it must devote its best energies to its 
scientific work. With the amount and quality of this it 
may be pleased, even delighted, but it can never be satisfied. 
Scientific appietite and greed grow with tbe food supplied. 
Eveiy new contribution widens the prospect, and increases 
the demand for yet more. 

Much interest has been, and is now, widely expressed and 
widely felt in the improvement of the medical curriculum, 
and our department of the profession is indebted to our late 
president and to Dr. Macnaughton Jones for their enthu¬ 
siastic advocacy of its claims. With especial force is it 
insisted that the course of midwifery lectures required by 
the Corporations is inadequate, and white on this point there 
is, so far os I know, no difference of opinion, I am sure that, 
in the whole matter, we have the sympathy of all men of 
progress. In considering it, tbe distinction should carefully 
be maintained between the theoretical and the practical, 
between what is desirable and what is feasible and attain¬ 
able ; and this is not always done. For instance, it is 
common to say that from every student there is, or there 
sbonld be, required evidence of a thorough knowledge of this 
or of that, and, among others, of midwimry and the diseases 
of women and of newly born children. Now, it is only a 
very moderate amount of knowledge that is now or ever will 
be required, and it is in vain to aim at more. It is not 
necessary to have experience at examining boards' to get 
assurance of this, for, after more than thirty years of un¬ 
ceasing study and practice, my own knowledge of the 
subjects is anything but thorougn. 

It is a moderate amount of eTementary knowledge that is 
required of a candidate for licence, and he is expected, nay, 
in duty bound, to cnltivate it so as to produce tbe maturity 
of a good general practitioner. Within a limit of forty 
lectures it is impossible for tbe teacher to give a good intro¬ 
duction to the elements of bis subject; and yet it is not to 
be forgotten that the best teacher is be who condenses most 
successfully—who, knowing what is essential, what is of 
high importance, fixes on a well-arranged and, if possible, a 
consecutive series of facts and priuciples, and carefully 
indoctrinates his pupils in them. In any other sense a 
complete coarse is not desirable. Our lecturers should be 
neitner schoolmasters nor grinders. 

The history of teaching surely indicates that in this matter 
we shall in due time get what we want. If we are true to 
ourselves and increase the science, room will be found for 
the teaching of it. Our glorious ancestors, Smellie and 
William Hunter, taught midwifery and women’s diseases 
from love of, aud respect for, the subject, as those teachers 
do now who give far more than tbe curriculum requires, and 
j so it will always be. Smellie’s and William Hunter’s courses 
I were not required by the lioenslog or anologoas boards of 
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their day, and they probably never reached the length of 
twenty lectures. We have got far beyond this, having com¬ 
pulsory courses, which in some schools must reach one 
nuudred lectures—compulsory actual practice of students, 
clinical teaching and lectures, and instruction in instru¬ 
mental delivery. 

In settling what should be our demands in respect to 
compulsory attendance on lectures, we must consider our 
position in relation to medicine proper and surgery proper, 
xbe solidarity of medicine, surgery, and midwimry » a 
popular and a true argument, and justifies our claim to equal 
nooour and cousideration for the three branches. But while 
this claim is now at length, thanks to the unaided ashieve- 
ments of obstetric science, undisputed, it does not follow as 
a consequence that equal time should be allotted to the 
teaching of the three departments. Medicine and surgery 
are each larger tbau our department. They were taught 
8;|rstematically before midwifery; and, as a result of this 
historical fact, their teaching embraces large and important 
subjects, such as the doctrines of infiammation and fever and 
injury, which, though obstetrical os much as they are 
medical or surgical, yet arc not uselessly repeated in courses 
of midwifery, being left in those older departments of teach¬ 
ing to which ours is an addition. 

But the points to be regarded in this somewhat complex 
subject are not exhausted. Time is short, and we must 
reflect on the age to which we would have a medical student’s 
education prolonged. The curricnlum requires a period of 
about four years, and is already so filled that more can 
scarcely be crammed into it. Withont an extension of the 
curricumm to five years, it appears to me vain to hope for a 
thorough and fair rearrangement of the various times allotted 
to the various courses; and such an extension is a matter 
for very full consideration, with a view to the interests, not 
of students only, but of the State also. It is not a mere 
mechanical question — so much time available, so much 
attendance on lectures possible; for it has been widely 
asserted, and with some show of reason, that our present 
extended curriculum is a failure, not only not yielding 
insults in proportion to the extension, but producing only 
increase of cram and dangerous preteneb of knowledge. 
With this view I do not coincide, but it puts in a clear way 
the evils attendant on attempting too much. When we in¬ 
crease the curriculum, we must consider not only the time 
available, the age to which the study should.be prolonged, 
but also the digestive power of the average student’s mind. 
The production of pedantry is to be shunned. 

' As members of this Society we have observed with deep 
concern those discussions in the Medical Council which 
relate to the place, iu the education of our medical prac¬ 
titioners, accorded to physics and chemistry, and we cannot 
hesitate to express our sympathy with those who wish for 
these branches of science a paramount position among the 
not purely professional. For Greek or Latin, we have no 
special reason to contend, because the obstetrician or gynte- 
cologist has never occasion to make use of them, utiless for 
some purely literary, not scientific or practical purpose. 
Although it may well be asked, What interest have the 
legal guardians of the education of our practitioners in 
Greek or Latin ? it may, on the other hand, be confidently 
asserted that their place and power in the higher education 
of all men need no defenders—no supporters. These 
languages are not necessary for a medical practitioner, and 
this cannot be said of physics and chemistry. As obste¬ 
tricians or gyniDcologists we neither comprehend what 
has been achieved in the past, nor can we have any hope of 
fnturc progress without the aid of the latter. Latin and 
Greek may be said truly to have much the same place in 
higher general education as anatomy has in medical educa¬ 
tion ; for through them pass the roots of our language, our 
philosophy, our arts, and our sciences. But while high 
culture cannot exist without Latin and Greek, excellent 
practitionership, such as the Medical Council has to care 
2 or, may flonnsh without them. I^tin and Greek will 
always be studied by the highest class of medical men, and 
will always command an equivalent return of power and 
influence, and even of the gross reward of money. Physics 
and chemistry must be studied by all good medical men, 
and knowledge of them is a guarantee of good, practitioner- 
ship. 

Were this a proper occasion, I might enter at length on 
the history ana the present bearings of this important 
matter, but 1 shall confine myself to a very few historical 
remarks which may encourage the supporters of w^t we 


regard as indisputably the best direction of medical ]egi»-la- 
tion. Even anatomy was once in the insecure and neglected 
position in which physics and chemistry now are. 

I Although physics and chemistry are not depreciated or 
' lightly esteemed, their supporters have still to straggle to 
secure for them their pruper place, and medical history 
points surely to their still further rising importance in 
medical education. The problem was well understood and 
the conflict stoutly maintained a century ago, and the too 
successfnl ringleader then was the great Stahl, who, while 
he despised and opposed anatomy, fought ardently against 
the introduction into medicine of mechanical and dynamical 
theories, and, upon the whole, Stahl gained the day —that 
is, he in this matter carried with him the majoiity of great 
medical men. Truth, however, ia inviocibic, and in spite 
of Stahl aod his followers, opposition to mechanical, 
chemical, and dynamical theories has gradually become 
and less, till now the whole of tho psychical school is extinct 
or survives in defence of the coutparatively very narrow 
influence of what are now called vitalist doctrines. Of these 
profound doctrines and of their great supporters we speak 
only with unqualified respect. Their existence and ex¬ 
tensive power as now exercised are in no manner a pro¬ 
test against the great and due influence of physics aod 
chemistry. 

So great has been the progress of physical, chemical, and 
dynamical theories in obstetrics and in the other branches of 
medicine, in onr own days, that it is necessary still further 
to explain historically the relnctance, even now, to admit 
their rising power and utility. Most of us here, at least 
most of those who have even a few grey hairs, and most of 
the members of our Medical Council, were reared under the 
potent empire not of Stahl, but of theories more or less 
exclusively metaphysical like his. Not a few of us imbibed 
our first lessons in medical science at the feet of the 
venerated Alison, the greatest medical philosopher of his 
day ; and as we love the memory of the man, we are slow 
to disparage any part of his teaching. Yet bis teaching— 
that is, what was instilled into us so recently—is already so 
obsolete in kind, though not antiquated by mere lapse of 
time, that you will scarcely believe that these are his 
words:^—“ Whenwecompare,”say8be, *‘thegeneral notions 
as to medical science which are prevalent at the present day 
with those which are recapitulated ^ Dr. Cullen in the 
Introduction to the last edition of his First Lines as holding 
their place up to bis time in the schools of medicine, the 
most important observation that occurs to the mind is the 
present general, although not always avowed, recognition of 
this principle,—that the phenomena of diMOse. like all 
other phenomena of living bodies, belong to a class of facte, 
and constitute a subject of investigation altogether distinct 
from those which are presented by any forms or changes of 
inanimate matter. Dr. Cullen states that ‘ the mechanical 
philosophy had been applied (soon after the discovery of 
the circulation) towards explaining the phenomena of the 
animal economy, and continueil tUl very lately to be the 
fashionable m<me of reasoning on the subjectand be 
very properly admits that it must 'still in some respecta 
continue to be applied,’ but he adds that ‘it would 
be easy to show that it neither could, nor ever can be, 
applied to any great extent in explaining the anitna i 
economy.’ Now an important step,” Alison continues, "has 
been already made in tne progress of medical science, when 
this proposition has received uie general assent of the pro¬ 
fession, and when the study of Mecfaaiiical Philosophy is 
recommended to the stndent of medicine, not as one of the 
foundations of medical science (with the exception of a few 
simple applications of its principles in some parts of physio¬ 
logy), but simply as an example of successful investigation. 
A nearly similar observation may be extended to the subject 
of Chemistry, for although it be true that all vital actions 
are attended by, and in part de^ndent on, a series of con¬ 
tinual chemical changes, and although a certain knowledge 
of chemical principles is therefore required of the physiob- 
gist, yet the chemical changes of animated nature ore so 
distinct from those which we produce at pleasure in dead 
matter, as the stimulation by nerves and the contraction of 
muscles are distinct from any of tho principles and powers 
of mechanics.” 

If physics and chemiatry were in this slighted state forty 
years ago, and have now risen to jostle Greek and Latin in 
their time-honoored places, what may we not expect from 
the progress of science within anotber forty years f There 
is no reasonable doubt of their growing into pre-eminence. 
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And it is to be hoped that they will not treat mdely the 
ntndy of these laneaaeea, which are the favourites of all 
that are scholasticallv dispc^d. For physics and chemistry 
we ask no favoor, only justice, at the hands of our Mediou 
Conneil. 

The registration of disease is, as you are aware, making 
great progress in isolated parts of the country, and its 
ooivenal adoption may be expected io no longtime. Before 
thi* time comes, imperial legislation may compel it; and it 
is almost certain that further l^blation with a view to 
pophylaxis will be a valuable fruit of the increased know* 
ledm provided by the system. There are many ways in 
which such prophylactic legislation may interest us ; and it 
k in the highest degree imperative to prepare for it, and to 
watch it, BO as to have the laws wisely named for the public 
good. Puerperal fever will, no donbt, be the chief class of 
diseases in our department for prophylactic l^islation ; and 
it may be expected that we shall be able to give decided 
testimony as to the value of our plans. An^ptic c^res 
are already in some parts of Germany required by law or 
recommended to midwives by those who have a legal right to 
commaud them; and it is to be remembered that in that 
county almost the whole of midwifery is in the hands of 
mid wives. 

It is evident that in this country we have been passing 
tiirongh a period of alarm allied to panic, arising frmn newly 
acquit knowledge of the greatness of the evil and ignorance 
of its nature and mode of propagation. This prolon^d panic 
has naturallyled to extravagant views and to grave iDjastice, 
especially to midwives and to hospitals. Obstetric science 
is grsdnally disclosing the nature and prevalence of the dis¬ 
eases classed under the name of pnerper^ fever, and this 
work has been done chiefly under the gnidance of those 
antiseptic theories which have prodnced sncb grand results 
in meaicine and surgery as well as in midwifery. It is to 
antiseptic theories also that we owe onr most trusted re¬ 
sources in practice—resources whose value is demonstrated 
beyond all doubt, and which will soon, 1 be^eve, be so gene- 
nuly adopted as to command the consideration of uose 
interested in prophylactic legislation. 

But I wish, at thk early time, to put in a plea for another 
prophylaxis, the legislative protection from syphilis, espe¬ 
cially of women about to be married and of doctora It is 
not rare to meet with instances of carelessness on the part 
of bridegrooms so gross as to merit the imputation of 
criminality; innocent women being, as a result, infected 
with syphilis, and thereby killed or maimed for life, and 
their onspriog in a like terrible plight. No doubt such 
tragedies are sometimes enacted in spite of due care on the 
part of the husband; but many are the result of culpable 
thoughtlessness or culpable neglect. Again, in my own 
medical circle I have lost, through accidental surgical in¬ 
fection with syphilis, several medical bre^ren whose lives 
were very valuable. One of them, an accoucheur, did not 
survive attendance on a syphilitic lying-in woman above a 
year and a half. Now, it appears to me that such proce^- 
Ings as the marriage of a mau who knows he has recent and 
active syphilitic disease, should be taken cognisance of by 
the law, and regarded as a crime not much less grave than 
manslaughter; and the same is tme of such proceedings as 
that of a lying-in woman who, knowing she nas syphilitic 
sores on her pudendam, fails to warn her accoucheur of the 
circumstance. Disease and death coming in this deli¬ 
berately careless way, surely involve not less horrible and 
heinous criminality than any other offence. 

The education of women for the important profession of 
midwifery has long been carried on, m many quarters in 
these countries, with more or less completeness, and with 
very good results. It has been, and is, the cnstom to give 
to pupils a course of lectures, and to require practical in- 
strnction and some experience, before conferring a diploma 
or certihcate of competency to manage ordinary natural 
labour and puerperal state. Nearly ten yean ago this 
Society prescribea a modest curricnlum for pupil-midwives, 
and established an examination to test their attainments, 
with a view to gating a diploma to such as gave satis¬ 
faction to the Society's examining board. This gM>d scheme 
has bad an encouraging amount of success, the numben 
passing in each year, from 1872 to 1880 inclusive, being 6, 
11, 4, 2, 3, 4, a, 12, 22. But this does not satisfy us. We 
want a recognised legal position, chiefly registration, for 
graduates, and we desire a great increase of memben taught 
and seeking our diploma. 

Ib some foreign conntriee, to which we look as examples 


for consideration rather than imitation, the education, 
registration, and r^ulation of midwives have long been 
carried on with apparent satisfaction to all parties. Yon all 
know the text-books for mid wives issued under Government 
auspices in Germany. I have brought with me the book of 
the mlee of midwifery service in the kingdom of Wurtem- 
berg, issued by authority of the Ministry of the Interior. 1 
also show you the remarkably cheap, handy, and nsefol 
obstetric bu which is recommended to midwives in that 
kingdom. Foreign obstetric conditions are, as I have alresuly 
said, very different from those of the Unit^ Kingdom; ano^, 
of course, the Government arrangements are not exactly 
what we should desire for our country, with its limited 
employment of midwives, and what we consider the freer 
spirit of our laws. 

Our examination sjntem has recently been extended 
by the Society empowering its honorary local secretaries 
to conduct the writteu examination. This diminishes 
the expenses of candidates by reducing greatly the number 
of days spent In London, a single day for vivd voee examina¬ 
tion being now enfficieut. Ttot this widening of the area of 
easy working of our midwifery system is a good proceeding 
I have no doubt; indeed, the improvement and extension (u 
the practice of ordinary midwuery by women is a most 
desirable object. Many people soil Hving remember the 
time when the whole of tw practice was m female hands. 
It was taken from them, not by the other sex because they 
were male, but in consequence of their superior education 
and scientific attsinmente. Science overthrew all the pre¬ 
judice against man-midwifery, and this was not a small 
matter; for authority as well as prejudice were at one time 
BO strong on the side of women as to bring Dr. Wertt to be 
bnmed at the stake for attending a woman in labour. If 
women are to be reinstated in the practice of midwifery, 
whether in unnatural or in nstoial labour, it is education 
and science alone that can do it, and women may be sure 
that theee ue irresistible. Meantime we are interested only 
in the extension of women’s usefulness in ordinary cases, 
natural or nearly natural, and onr object is to secure for the 
pnblic a class of such women, reliable because duly qualified. 
The gain to the greatest nnmber will be considerable, for 
the service of midwives is, of course, got at a less rate than 
that of fully educated practitioners, whether male or female. 
Berides, such fully enneated practitioners are gainers, for 
their time and heaith are so valnable, and rapidly increasing 
in valnc, as to make it a very bard struggle to do full justice 
to their cases. Everyone knows how necessaiy patience and 
long waiting are for the performance of ntidwitery duty, and 
no one is proof against the bias given by impulses oi time 
and health. The more extensive employment of midwives 
will greatly improve the care of the poorest and largest class. 
Sneh women are comparatively easUy remunerated; they 
go to their cases unembarrassed by other important and 
pressing engagements, and they expect, without regard to 
the nature <» uie case, to have a stay greatly longer than is 
anticipated by the niUy qualified practitioner. Against 
advantages there are, no doubt, disadvantages; and.here, as 
in innumerable other d^culties, we make the beet attain¬ 
able compromise. 

We have naturally been disappointed at the political delay 
of onr scheme for the edncation and registration of mid- 
wives ; bnt we are not disconraged, becanse we have no 
active opposition, and the urgency of the matter is daily 
increasing. Indeed, if we consider the gradual growth and 
progress of all such schemes in this country, and the still 
only partially developed state of onr own midwives’arrange¬ 
ments, we may even assume that the delay does not involve 
loss of time, hat will add, when the proper opportunity 
comes, irresistible force to our appeal to the Government. 

We shall, no donbt, carry with ns the sympathy—we hope 
also the a^ive support-^f the Medical CounciL This 
medi«jal Parliament, embodying as it does the political 
knowledge and experience of the profession, will surely do 
its duty by os, for it has hitherto shown itself wisely zealous 
for the interests of the public, not hesitating, after dne con¬ 
sideration, to go beyond its chartered duties when such 
intereets pointed the course. 

The presence in the Conneil of an obstetric member has 
never been indispensable, yet always desirable; and the 
deficiency of such a member has been keenly felt, and, of 
course, most by ns whose interests are especially dear to onr* 
selves. When the edncation and registration of midwivee 
come within the range of practical politics, we trust an 
obstetric member or oMtetric members will be in the Council 
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to give aid. Oa the death of Dr. Hudson your Council 
seized the opportunity to memorialise the Government with 
a view to the filling of the vacant place by an obstetrician, 
and I am happy to tell you we have gained our end, for I 
have a letter from the Lord President of the Council assur¬ 
ing me that the wishes of the Society will be carried out. 

You are all well aware of the preparations that are being 
diligently carried on for the meeting of the Internationm 
Medical Congress in this metropolis in August, and no doubt 
take especiaunterest in that part of it called the Section of 
Obstetric Medicine and Surgery. The general and executive 
committees of the Congress have nominated for this Section 
a president, vice-presidents, council, and secretaries, em¬ 
bracing a large number of distinguished physicians whose 
names will certainly command the confidence and respect of 
our brethren both at home and abroad, When the Section 
meets, honorary presidents will be elected from among the 
eminent obstetricians who, we already know, will come to 
the Congress. 

The importance and asefnlness of such meetings os this 
call for no remarks, for their very existence is in itself 
almost a sufficient demonstration of them. We are living 
in an epoch of great development of scientific parliaments; 
and no one dares to predict, though he may rejoice to anti¬ 
cipate, to what good result this will lead. Scientific Societies 
have flourished in great towns ever since the revival of 
learning. National scientific meetings have been regularly 
established only within our own times, orare being established 
now. But this kind of progress may be said to proceed in a 
sort of geometrical ratio. Political coaferences are of com¬ 
paratively old date, and have only a remote analogy with the 
scientific congresses ; but the great Industrial Exhibition of 
1851 no doubt ofifers a striking resemblance to our Medical 
Congress, and it inaugurated an era of international activity 
laden with many peacefal blessings. 

Our own Society was started only twentv vears ago; it 
had no perceptible period of infancy or adolescence, but 
from the first M>re the appearance and prodneed the fruits of a 
mature association. Its founders had, in their sound judg¬ 
ment, justly estimated what was wanted, for, accordingly, 
our Society has supplied the want, and has prospered. It 
was not enough to have occasional allotted portions of the 
meetings of the Royal Medico-Chirurgical Society and a few 
papers m its annual volume of TransactioDs. Obstetrics and 
^ntecology had commenced rapidly to grow, not only in 
bulk but also in philosophic elaboration. The metropolis 
required monthly meetings devoted entirely to tbo snbject 
of oar practice and study, and this activity is represented 
not by a few papers of observation in Medico-Cbinirgical 
Trao^tiona, ont by an annnal obstetrical volume, rich 
not in mere observation and dogmatism, but also in 
Bpecnlatioo, experiment, and research. Under the auspices 
of the British Medical Association we have a great 
annual national medical congress which, not many years ago, 
began to have a special obstetric section. But already all 
this is not enough. Professional brotherhood, the jostling 
of co-operating intellects, the comparison of results in prac¬ 
tice, are increasingly exigent. Meetings in all great towns 
and national meetings do not supply the demand, and now 
for the first time a cosmopolitan Obstetric Congress will 
be held in the greatest city of the world. It is not enough 
to anticipate or wish for great results of this August meetiug. 
We must contribute to its success according to oor oppor¬ 
tunity and ability ; and everyone of ns can contribute some¬ 
thing, if only contagious enthusiasm or mere sympathetic 
hoduy presence. 

Accoucheurs and gynaecologists are generally styled, or 
style themselves, phyaicians; but they are as mnch surgeons 
as physicians, and indeed a great authority has recently 
asserted, ex cathedrd, that they are more surgical than 
medical. I do not think so, and, cnriously enough, the 
great authority, although President of the Irish College of 
Surgeons, is himself an illustrious example of the preponder¬ 
ance of the medical element. Truth to tell, our depart¬ 
ment is like medicine in general, divided into two friendly 
co-operating camps, the medical and the surgical, and eacn 
man is driven into either, or remains mongrel, according 
to his special genius. Most begin by afTecting the simpler, 
and in many respects easier, line of surgery, but most end 
with the conviction that they have not the rare surgical 
genius. At present the strong currents in obstetrics and 
gynaecology are rnshing in the surgical direction, and too 
strongly so in the opinion of many intelligent observers. But 
it is foolish to deprecate tbi* progress, and vain to attempt 


to change it. The nnknown laws of the growth of onr de* 
partment of science and practice are not to be brat accord¬ 
ing to oor shortsightedness to suit onr views. The present 
surgical wave is undoubtedly doing good, and we cannot 
avoid its sweep, although we might wish it were less strong 
or had its medical equivalent. Accordingly, in the interna¬ 
tional obstetric pn^amme it will be found that, for this 

{ 'ear at least, surge^ is paramount, yet not drowning, far 
ess excluding, medicine. There is, indeed, still plenty of 
' sectional time and space for medicine to occupy and reassert 
its preponderance over surgery. The autiuMities of the 
Congress invite yon, as well as foreigners, to come forward 
with such results of observation, experiment, and research 
as you may have to offer for the consideration of the cosmo¬ 
politan assemblage of bretfareu who will have come for this 
purpose from all parts of the world. Every student is aware 
of the considerable differences that exist among the nations 
in their mode of describing and discussing the sameobetetric 
and gyneecological matters. This is well illustrated by text- 
boolu. A German or French manual, even if undoubtedly 
far superior to an English one, cannot be made by clever 
translation to take its place. The foreign work does not fib 
into oor literary system, and it proves valnable chiefly by 
being mentally assimilated by British readers, and thus 
made part and parcel of onr historical British literary 
development. If the differences among British obstetricians 
are enough to give a varied interest and instructiveness to 
onr meetings here, how much more of striking and useful 
variation may we look for in an International Congress? 
We may expect to get not only original and new instruction, 
but to be edified by having old things shown ns in a new 
light. 

To conclude, gentlemen. While in medical politics this 
Society is working for the good of others, each member has 
to consider how be can make the Society itself greater, and 
himself more useful through it, and his spirit should be that 
of the happy warrior, 

'* Who, if be rise to station of GomnisiKt, 

RisM bj open means; and there aUl stand 
On hoBOorable terms or else retire; 

Wbo comprehends bis trast, and to the eame 
Keeps faithful with a siDglrness of aim; 

And therefore does not stoop, nor lie in wait 
For wealth or honour, or for worldly state; 

Whom they must follow; on whose beaa mnst fall, 
like showers of manna. If they come at all.'' 


HAMMAM R’IRHA, ALGERIA: A WINTER 
HEALTH-RESORT. 

By G. D. pollock, F.R.C.S. Eno , 

SOllOEON 15 OEDINAKT TO H.II.H. THE PRIXCE OP WALKS, C0NSCLTI50 
SUBOEO.V TO ST. GEORGE'S HOSPITAL. 

It may interest many of the readers of The Lancet to 
learn something of a warm health-resort in winter, within 
five days’ easy journey of London, which at present is but 
Utile known in England, and which affords many advantages 
to invalids who require or desire something milder and more 
genial than the climate of an English winter and spring. 
While passing some few weeks lately in Algiers, 1 took 
advantage of fine weather to pay a visit to Hammam R’lrbo, 
celebrat^ for its hot springs, and their beneficial effects in 
rhenmatism. ** The thermal springs of Hammam R’Irba,” 
writes Colonel Playfair,’ H.B.M. Consul at Algiers, “occupy 
the site of the ancient Roman city of Aquoe Calidm, the 
ruins of which cover the hill-side for a considerable 
distance.” The hotel sod bathing establishment at Hammam 
R’Irha stand some 2000 feet above the sea level, near the 
snmmit of a broad face of monntain, looking south. The 
hot spring rises behind, and several feet above the hotel, on 
sloping ground running back some distance on the north 
side of the building. The outflow is constant and abundant. 
The water is conducted directly to the hotel, through which 
it flows continuonsly night and day. The point at which 
the water issues from its source is some five minutes’ walk 
from the hotel, and may be readily reached by an ascent 
among the rains, of the old Roman town. The spring is 


1 HsnSbook for Tmvvilora In Algeria and Tunis, seeond.edJtloB, 
p. 171. London: John Morray. 
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covered io, but is left opeo in front to ^nnit the escape of 
steam, and for the convenience of taking water from the 
foantain*head. Tbe visitor may here satisfy bis cariosity 
as to its temperature by dipping in bis fingers, A few 
seconds will convince him that tbe experiment is sufficient. 
The temperature is stated to be about 115* Fahr., but as my 
thermometer was broken I could not verify tbe exact 
point. Tbe heat, however, is sufficient to render the water 
too hot for a bath without a certain reduction of tem* 
perature. The supply is sufficient to afford a continuous 
stream for two swimming-baths, for tbe use of men and 
women resident at the hotel, also for private baths, and 
three large baths for the nse of tbe Arabs. Night or day a 
hot bath 18 available at a few minntes’ notice, and tbe rush 
of water may he continuonsly beard—not an unpleasant 
sound in the still night—as it pours from the pipes which 
discharge their contents into the large swimming-bath 
chambers. In 1841 the French military anthorities estab¬ 
lished a hospital here for the use of soldiers ; and in 1878 
a very comfortable hotel, with bathing establishment, was 
openM for the use of civilians. Mons. Arlee-Dufour, tbe 
proprietor of this establishment, is under an engagement 
witn the Algerian Government to convert the present hotel 
into a hospital for civilians, to contain sixty beds, thirty for 
each sex. This arrangement will be carried out as soon as 
a new hotel, now in process of building on tbe higher 
ground, is re^v for the reception of visitors. This hospital 
is to be devoted to tbe treatment alone of such cases as are 
likely to be benefited by tbe use of the hot baths. 

Tbe waters of H ammam RTrha are, however, of two kinds. 

1. The hot spring already mentioned, containing small quan¬ 
tities of sulphates and carbonates of lime and magnesia, &c. 

2. A cold and slightly gaseous water used for drinking, con- 
tainiug small proportions of iron, soda, magnesia, &c. 
Mr. Squire bis kindly offered to furnish me with an analysis 
of ^th waters, and when completed the resulta shall be for¬ 
warded to The Lancet. 

Tbe Arabs have great faith in the beneficial effects of tbe 
hot spring, and have recourse to tbe baths in various dis¬ 
orders. With them, however, it appears also to be some¬ 
what of a religious ceremony to pay a visit once a year to 
Hammam K'Irha, and "to wash and be clean.” They have 
the belief that here is tbe tomb of some ** Marabout,” a holy 
man of ancient times, and that tbe said Marabout still sup¬ 
plies daily 2000 camels to convey the wood necessary to feed 
the subterranean fires which heat this water, for tbe physical, 
as well as spiritual, benefit of the faithful. There are dis¬ 
tinct and separate baths for visitors at the hotel; for tbe 
Jews an establishment apart from tbe hotel; and for the 
Ara^ in a bnilding in front and below tbe hotel. Visitors 
need fear no annoyance or inconvenience from the latter, 
though they flock there in numbers. Tbe situation of tbe 
resent hotel is all one could desire as regards sanitary con- 
itions; tbe new hotel will stand still higher. Below is the 
valley of Oued-Djer; through this valley runs a tortuous 
river. Io rainy weather it is a great tnrrent; at the time of 
my visit it was but a slight stream. Beyond tbe valley, ou 
the opposite side of tbe river, is a range of mountain well 
clothea with wood. Mountains also on either side—with 
the remarkable Z%kkar—affording to the artist a fine subject 
for bis brush. It is altogether a beautiful outlook, and in 
spring-time tbe ground is a carpet of flowers. The ascent 
to the hotel from tbe road in the valley is a zigzag right and 
left; for by no other mode of approach would this bmght be 
accessible m a carriage drawn by horses. Tbe hotel affords 
every comfort to the traveller, or the invalid, tbat can be 
desired ; and here the sick man finds a climate, and advan¬ 
tages in light and air, which no place in England can 
ever givo io winter, or, indeed, I might add, can be found 
in any part of Europe. The situation among the mountains, 
the dryness of tbe atmosphere and soil, the bright blue sky 
and glorious warm sun (tropical showers and occasional wet 
days excepted), tbe abundance of hot water for bathing—lUl 
these combined afford to a certaiu class of invalids, or deli¬ 
cate persons, a moat charming combination: eojoyment 
waiting on convalescence, to 1 m followed by that consnm- 
mation, so devoutly to be wished, and sought, and secnred 
—Health! 

I would particularly recommend Hammam R’lrha for a 
winter residence to those who suffer from those chronic 
forms of rhenmatism which defy tbe attacks of medicine 
and pDzzle tbe cunning of the experienced preecriber. There 
is a secret in the atmosphere, or soil, or elevation, or in the 
action of the baths, or all combined, which, in each a situation, 


brings health and strength in a comparatively short time, 
where otherwise months might elapse before an equal amount 
of benefit would be attained elsewhere. I also think it would 
be eoually beneficial iu coses of chronic bronchitis, and es¬ 
pecially to those who suffer from damp and cold. Here the 
invalid is sure of sunshine and warmth, and quite exempt 
from the frost and cold winds, which are t lo fteonently met 
with on the south coast of France. Hammam Klrha offers 
a change and a charm which many may like to avail them¬ 
selves of: and as a change, or even temporary residence, 
in winter, I know of no p^e offering similar advantagea 
within the same distance and as accessible from London. 
Visitors shonld provide themselves with snch dress as they 
would wear in Eugland—light as well as warm clothing. 
As the suQ goes down a groat coat is more than a pleasant 
companion ; it is a necessity to tbe invalid. In the winter 
evenings a tire is often agreeable, as also in rainy weather, 
but there are few days in which some amount of ont-door 
exercise cannot be obtained. Light clothing is the rule by 
day, warm clothing the exception. 

Egypt offers many advantages in climate and interesting 
associations to tbe invalid traveller in winter; but I donbt 
whether, as a winter residence and sanatorium, it offers such 
as are obtainable at Hammam R'Irha. Travelling in Egypt 
is very costly, and the invalid has to travel a much greater 
distance to gain the object iu view. Hammam RTrha may 
be reached through France in five days with comparatively 
easy travelling. The passenger who leaves London on 
Thursday morning may see Algiers harbonr-lights by Sunday 
night, and on Monday morning take tbe train for Bou-Medfa 
station, where a carriage can be procured, which will deposit 
him at tbe hotel at Hammam RTrha in time for dinner. 
But a few days may be agreeably passed in Algiers, and ad¬ 
vantage of this delay can bo taken to secure accommodation 
at the hotel, as well as tbe carriage at the station, for those 
who prefer to travel by rail. Hammam RTrba is about sixty 
miles from Algiers. Those who can afford the time, and 
wish to see something more of tbe country than a railway 
train permits, may drive tbe distance, as I did, in two d^s. 

The idle rambler would probably find himself satisfied 
with a few days' residence at Hammam RTrba, but for the 
invalid, who would shun cold and damp for sun and warmth 
in winter, this may be made a most enjoyable residence for 
many weeks. Boolu can be procured from Algiers; letters and 
newspapers are dally delivered at 11 A.M.; the post leaves 
at five, and a telegraph office is attached to the hotel. Tbe 
walks and rides, tbongh not offering much variety, are 
sufficient in extent and picturesqueness to satisfy all who 
find their reward in renovation of health. For thoee unable 
to walk much there are verandahs to sit in, and gardens to 
stroll abont, which enable tbe weaker ones to enjoy the open 
air without fatigue. A forest of some 1800 acres near the 
hotel affords a pleasant walk, and no fear of molestation 
from Arabs or live lions need be entertained. Tbe former 
are well condocted, and not obtrusive; tbe latter are now 
"an unknown quantity ” in this part of Africa. The water 
from the cold spring is pleasant to drink, and an agreeable 
addition to the via ordinaire of tbe table-d’hOte. It is sup¬ 
plied in all the bedrooms, and at meals, without extra 
charge. With some persons it acts slightly as an aperient, 
and, as it contains a small percentage of iron, is said to be 
useful in cases of chlorosis, &c. 

Hammam RTrha affords much that is of interest to the 
antiquarian. The excavations for the foundations of tbe 
new hotel have exposed the walls and basements of many an 
old Roman bonse. Stone coffins, oorn-miU, and namerona 
coins have also been found, and are to be pUuMd in a mnsenm 
to be attached to the future hotel. 

Tbe charges at tbe present hotel are very moderate, nine 
francs a day for board and lodging. The table-d’hfite is 
excellent, the bedrooms clean and comfortable, and a 
spacious glazed-in verandah looking sontb, with a cheerful 
drawing-room, make np the interne accommodation. . 

The railway from Algiers to Oran affords tbe visitor at 
Hamman RTrba a ready mode of seeing much of the coantry, 
should inclination direct and health and ptMket permit. If 
he requires further informatiou on this point he cannot do 
iMtter than consult an interesting book lately pnblisbed, 
“The New Playground, or Wandering^ in Algeria.”* As to 
cost, the journey vid Paris and Marseilles from London to 
Hammam RTrha may be put down at £30 for each person 
travelling first class. Something more must be addedf if the 
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traveller rests on his jonmey. Those who do not object to 
the sea may m direct to Algiers from London by stMmer. 
The British Imdia boats occnpy about ten days in the {Nusage, 
and on this ronte a visit to Lisbon is not to be lost sight of, 
and is thrown in gratis.” 

Individually I owe much to the climate of Africa. A 
severe sufferer from rheumatism in August last I was in* 
duMd, with kind friends, to pass two months on the south 
coast of Mediterranean, and as a result returned in full 
health and strength to encounter the effects of an almost 
arctic winter " without let or hindrance.” I feel I cannot 
do a greater service than point to the great advantages of 
su<^ a climate in winter, m convalescence, or in such con* 
ditions as have above been referred to. I would say to all 
who can afford the time and the cost, ** go and do likewise.” 

QrosTenor-Btreet, W._ 

TEEATMENT OF PLEURISY AND EMPYEMA. 

By JOHN E. MORGAN, M.A., M.D.Oxon., 

PHTSICUM TO THB HANCBESTBB EOTAL INPlRHAaT, ASD PaOFBSSOB 
' OP MBDICINB IM TBS VICTOBIA UNITSBSITr. 

fConetuded/n>ai]>. 3)6.) 


Such, then, is the mode of treatment I have found most 
efficacions in pleurisy with serous effusion. By means of 
the spirometer we decide whether or not absorption is going 
on; if not, paracentesis is performed, and a small quantity 
of fluid only removed, the patient at the same time being 
directed to inflate his longs with compressed air. But we 
will assnme that the disease is empyema, and the pleural 
sac filled with pus. What, then, must be our treatment ? 
In the first place, how shall we decide whether or not the 
exudation really is purulent ? This question it is impossible 
to answer with any degree of certainty, unless we make an 
exploratory puncture. If the temperature be high; if like* 
wise the heat of the skin oYer the affected side is persistently 
a degree or more higher than that of the healthy side; U 
also the skin over the region of the effusion be cedematous,— 
we shall then have strong grounds for concluding that the 
exudation is purulent. Still, none of these signs is patho- 

f nomonic. An exploratory puncture may readily be made 
y means of a subcutaneous injection syringe. In this 
manner we may prove to ocular demonstration whether pus 
be present or not. If it be present, we shall be merely 
wasting our time in attempting to get rid of it either by 
means of the aspirator or syringe. We may withdraw it as 
often as we please, but it will certainly reaccumulate. So 
long 08 it does so, the pulmonary and costal pleurae are 
lia^ to suffer from the corrosive properties of the purulent 
exudation; while the adhesions, which will inevitably bind 
down the lung, become week by week more firm and un* 
Welding. Thus, delay in acting energetically is not alone 
narmlesB, it is absolutely mischievous. No time should be 
lost. But how are we to proceed ? 

In the first place an incision should be made in the fifth 
or sixth intercostal space, midway between tbs two ribs, 
abont an inch and ahalf in length. Into thia incision a 
cannula should be inserted, with a view of keeping the 
wound open, the cannnla being covered with tow steeped in 
carbolic acid. The aperture ought to be made as near the 
mammarv line as possible. The patient should be direct^ 
to lie on his side tor about forty-eight hours, iu such a posi¬ 
tion as shall favour the escape of pus from tbe thorax. At 
the end of that time the cannula must be withdrawn, and 
a silver^ catheter inserted into the wound. A four-ounce 
exhausting syringe should be attached to the catheter, and 
with it the remaining portion of the pumleut exudation 
shtfuld be thoroogbly removed. U nless a syringe or aspi¬ 
rator be naed, comparatively little fluid will escape. It will 
not, in fact, flow out unless the pressure within the pleural 
sac exeee^ the atmospheric pressure witnout. 

For this reason we often find that when the chest is 
opened, fluid only wells out during expiration. During 
iospiration not only does the pus cease to flow, but air is 
lianle to be sucked through tbe orifice. After removing the 
purulent intents of tbe thorax, tbe most effective way of 
dealing with tbe supparating surface of the pleura consists 
u conveying spray from a Lister spray-producer directly 
into the chest along a catheter. In this manner the spray 


diffuses itself through the interior of tbe thoracic cavi^, 
and seems to act less iojuriously on the delicate grannla- 
tions of the plenra than when flnid in considerable quantities 
is introduced either by the irrigator or the syringe. Before, 
however, tbe spray is directed uto tbe sac, W1 pus must be 
entirely removW, and as each syringeful of pus is with¬ 
drawn, a solntion of carbolic acid must be injected in its 

S lace, till all trace of purulent contamination has entirely 
isappeared. In protracted coses it is very necessary to 
change tbe disinfecting lotions as often as we find the one 
we are using ceases to act beneficially. If carbolic acid be 
employed for any length of time in large quantities, tbe 
urine is liable to assume a dark olive-green colour, which 
should warn ns to diseontinne its use. In place of it we 
may try iodine, in the proportion of half a oiachm of tbe 
tinctnre to the ounce of water, or if there be much depression, 
quinine may be substituted. If tbe discharge be offensive, 
a solution oi tbs permanganate of potash answers remarkably 
well. After the operation, the cannnla is .usually allowed 
to remain in the wound for two or three days; it is then 
removed, and the aperture kept open by means of a small 
plug of lint steeped in a solution of carbolic acid. The 
presence of the cannula often occasions considerable pain 
and discomfort. If there is any tendency in the wound to 
close to su^ an extent as not to admit a catheter, it is 
dilated by means of a sponge pessary. 

During tbe whole treatment the temperature most be 
closely watched. It should be taken twice daily, and in 
some cases three or four times. If tbe longs generally are 
healthy, and there is no tuberculous disease, a rise of two 
or three degrees in tbe thermometer will almost certainly 
indicate that pus is collecting in some portion of thepleoral 
sac. and is poisoning tbe system. If the pns be fetid, four 
or five degrees Fahrenheit will probably bo indicated. Here 
the plan of treatment by means of silver catheters will be 
found peculiarly valuable, and we shall likewise discover 
the advantage of having mastered tbe physical geography of 
tbe pleural sac; for if we are to bring down the temperature 
we must break down adhesions and liberate the imprisoned 
receptacles of pus. Trsube, who has written very ably 
on this subject, maintains that whenever it is neces¬ 
sary to have recourse to the radical operation, N^laton's 
catheters should be used, because they are softer than any 
others. In my opinion, it is their softness which renders 
them unsuitable for tbe work we now require of them. We 
cannot by their means release tbe encapsulated reservoirs of 
pus. In the literature of this subject we find fre^ent re- 
lerence to failures arising from this cause. Thus, Frantzel 
(in speaking of five cases in which the radical operation was 
performed by Montard-Martin, which terminated fatally) 
observed "in these five cases, tbe pleural cavity was sub¬ 
divided into several sacs by false membranes, and these 
could not be sufficiently cleared out by the rinsings; in 
consequence of this the pleural sac ichorised.” The ex¬ 
perience I have bad has convinced me that sufficient care is 
not taken to get rid of the pus tborooehly and completely. 

I have frequently seen patients treated after the orthodox 
fashion (a perforated tuM being passed through tbe thorax 
along which the pus was expected to find a free outlet), 
apparently make a good recovery. Tbe discharge gradually 
ceased, tbe wound dosed, and the patient left the bospitu 
nomini^y well. The cure, however, was not permanent; 
caseous degenerative changes occurred in the retained pus, 
tubercular disease was set up, and death supeiv'encd after a 
protracted illness. To prevent such accidents free egress 
must be found for the pus. Iu several cases in which the 
temperature rose rapidly and unexpectedly during treat¬ 
ment, the feverish symptoms were attributed to the presence 
of pus, which it was impossible to liberate from within. 
Here a second or even a third opening was made in the 
thoracic wall, through which tbe peccant fluid was readily 
withdrawn. Tbe situation for this outlet being determined 
by the thermometer. For where there are underlying 
purulent deposits there the temperature of the superimposed 
skin will be higher than over tbe remaining portions of the 
surface of the west. 

In treating empyema we must never forget that certain 
products of mflamniation are destructive, and incapable of 
being organised. So long as they remain in the system they 
will inevitably prove a source of irritation. It should bo 
our constant enaeavour to assist in removing these destrnc- 
live products of inflammation. The bantu of fibrin we 
should also, as far as practicable, break down as they are 
forming. They contribute largely to that unsightly retrac- 
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tioa of tbe chest which is so freqoent an attendant on pro¬ 
tracted cases of empyema. It has been proved to demoastra- 
tioo that tbe fibrin takes no very active share in the organis¬ 
ing process. It cripples the expansion of tbe long and binds 
it down to the ribs. RindQeisch, in describing the inflamma¬ 
tion of serous membranes in coses of pleurisy, observes :— 
“We mast divide the layer of exndation which lies looselv 
on the serons surface into two strata—an upper one, which 
consists of ftbrin, and a deeper stratum of young con¬ 
nective tissue formed by a proliforation of the connective 
tissue of the serous membrane. Upon tbe surface of the 
serous membrane connective tissue corpuscles appear em¬ 
bedded in a clear matrix, containing mucin, together with 
which they make up tbe layer of embryonic tissue. From 
these cells and matrix the true ‘ plastic exudatiou ’ is really 
formed, and not, as used erroneously to be supposed, by tbe 
fibrin.” 

I propose, in tbe next place, to refer to two typical cases, 
which appear to me to illustrate tbe preceding remarks. In 
these cases the difficulties I have discussed were strikingly 
exemplified, still the results of treatment proved eminently 
satisfactory. Tbe first is that of a youth named Charles 

M-, aged nineteen, who was admitted into the Manchet»ter 

Infirmary under my care on the 19th of February, 1877. At 
that time he was suffering from multilocular empyema. On 
two previous occasious he had been an inmate of the 
infirmary, and three times considerable quantities of pnru- 
lent fluid had been removed from the right side of the 
thorax. Soon after bis admission he was again t^ped, two 
ints and eight ounces of pus being withdrawn. The chest, 
owever, rapidly refilled, and the condition of the patient 
became vary critical. Though 5 ft. 4 in. in height, bis vital 
capacity was only 70 cubic inches, instead of oeing about 
200 inches, the nonnal standard for persons of his height. 
The evening temperature averaged 103°. Tbe pulse ranged 
from 110 to 120, and the respiration from 40 to 50 in the 
minute. The urine likewise contained considerable quanti¬ 
ties of albumen, and there were signs of amyloid dbease 
about the kidneys and liver. Tbe digestive organs also were 
in an irritable state. Frequent attacks of sickness and un¬ 
controllable diarrhoea rendered him day by day more pros¬ 
trate and reduced. 1 determined, therefore, to have recourse 
to the radical operation without farther delay. In the early 
part of April an incision was made between the fourth and 
Mth ribs on the right side in the mammary line. Into this 
aperture a cannula was inserted, and tbe pus permitted, 
as far as possible, to empty itself from the thoracic 
cavity. The quantity that escaped, however, was com¬ 
paratively small; and on exploring the interior of the 
pleoral sac with a long bent probe, 1 discovered that 
its cavity was intersected by to^h fibrous ribbons, which 
snbdivided it into poaches, wiUiin which considerable 
quantities of pus were encapsnlated. As the adhesions were 
of long standing and very tough, it was found impossible to 
liberate the imprisoned contents of these receptacles with 
tbe catheter or probe. It appeared to me, thereiore, that the 
only way of meeting the difficulty was to cany a trocar and 
cannula completely through the chest. This was done nnder 
chloroform by ray friend and colleague, Professor Luad, A 
long trocar and cannola, specially constructed for the opera¬ 
tion, were inserted into the chest, through the incision pre¬ 
viously made. Whenever resistance was offered to the ad¬ 
vance of the canonla, it was overcome by tbe protrusion of the 
trocar. In this manner numerous pent-up reservoirs of fetid 
pus were laid freely open, the instrnment at times being 
diverted from its direct course and forced through the o^ 
stmeting mass of adhesions which impeded its progress. As 
the different receptacles were entered large ouantiiies of pus 
welled out of the anterior aperture of the ciiest; and when 
finally the extremity of the instmment was felt at tbe pos¬ 
terior part of the thorax, the trocar was forced throngh toe 
ninth intercostal, space, about two inches from the cor- 
respon^og vertebra. The cannula was then withdrawn 
throngh the anterior opening, and the trocar, with a piece of 
perforated gutta-percha tubing threaded through its upper 
extremity, was carried completely through the chest. The 
two ends of the tube were then tied together, and the pleural 
sac daily washed ont with a carbolic acid lotion. In this 
case it was found necessary to make a double opening, with 
a view of free egress for the pas. Unless, however, 

tbe case very chronic and the adhesions exceptionally 
firm, I prefer breaking down the bands of fibrin and libe¬ 
rating toe pus by a single opening. 

was a most tedious and protracted case, and clearly 


demonstrated the importance of keeping the pleural eac 
thoroughly clean, nii<i not allowing pus to accumulate nr 
stagnate in any portion of the client. Over and over again, 
whenever tbe temperature rose, the interior of the pleural 
sau was carefully explored until the particular spot was dis¬ 
covered in which the pus was collected. As »oon as tiu< 
was liberated by the catheter and the source of irritation 
drawn off, tbe temperature immedia^ly fell. The case was 
instructive in other ways also, for whenever tbe tempera¬ 
ture rose only two degrees the paiicDt lost weight, and was 
noablc to take cod-liver oil, from wliicli, when the feverish 
symptoms were absent, he invariably derived much benefit; 
albumen also reappeared iu the urine, while tbe dUrrhoea 
and sickness returned. For twelve mouths the chest was 
washed out every day. During this time the amount 
of fluid which the pleural sac was capable of containing was 
at stated times carefully measured. Immediately after the 
operation it held four pints and two ounces; bat in the 
course of seven months it did not admit more than eight 
ounces. In tbe early part of the treatment the chest was 
washed out with carbolic acid and water. After a time, 
however, when toe progress of tbe case seemed slow, tincture 
of iodine, iu the proportion of half a drachm to the ounce of 
water, was snostituted. Ou other occasious, again, 
chloride of sodium, quinine, and permanganate of potash 
were used. The temperature of the lotion employed ranged 
from 92° to 98°. While the dressing was proceeding a 
Lister spray-producer was directed upon the toorax, and 
after the rinsing out of the cavity was completed the spray 
was directed along a catheter into the pleural sac. Daring 
tbe treatment, likewise, the patient daily inhaled com- 
ressed air from Seigel’s pneumatic apparatus. From the 
escription I have given of this cose it wul be admitted that 
it was one of very great gravity. The remedial measores 
were perseveriogly continned for eighteea months. The 
patient made an excellent recovery. This was one of three 
cases of empyema introduced by me to the notioe of the 
Medical Society of Manebesterin 1879. Thepatientthenlooked 
muscular aud healthy. The difference between the two 
sides was comparatively insigaificant. There was very little 
retraction. Ine chest was well developed and fredy ad¬ 
mitted mr into regions which at one time had been rudely 
perforated by the trocar and cannula. The temperatnre 
was normal, the pulse regular and even, and toe vital 
capacity had increased from 70 to 145 cubic inches. When 
I last saw this patient, some months ago, he informed me 
that he had completely regained health and strength, and 
felt sufficiently robnst to undertake employmentas a striker 
in an iron foundry, and was able to get throngh this labo- 
rions calling withont experiencing any inconvenience or 
discomfort. 

In another case, in which the patient was yonnger and 
toe disease of shorter duration, tne cure also was pr<^r- 
tionately less protracted. An errand-boy, named James 

R-, aged thirteen, was admitted nnder my care into the 

Manchester Infirmary on Nov. 6to, 1878. The boy came 
direct from tbe fever nospital at Monsall, where he hu been 
invalided with a slight attack of typhoid fever. When he 
was received at the infirmary too right side was found 
loaded with pns, and as he seemed well-nigh moribnnd a 
free incision was made in tbe anterior portion of the right 
side, between the fifth and sixth ribs, by Mr. Fredenck 
Sontham. A cannnla was inserted into tbe wound, and the 
pus permitted to drain away for three days. The thoracic 
cavity was then explored in the manner I have desoribM, 
and the chest washed out with a carbolic acid lotion every 
day, Lister's spray-producer being directed upon tbe aper¬ 
ture at the same time. Iu the notes of the case I observe 
that on several occasions the temperature, which had been 
nearly normal, suddenly rose to lCf2° and 103°. When each 
a rise ocenrred the cavity was probed with the catheter until 
a receptacle of pus was discovered and tapped, when the 
fever immediatmy ceased. The poise at the same time 
became normal, and the appetite returned. In this case the 
incision into toe chest was made on Nov. 6to, and on tbe 
14th of the following Febniary the wonnd had healed, and 
toe cure was complete. During the whole time the patient 
daily inhaled compressed air. As the lung expanded he 
rapidly put on flesh : tons in the early part of November he 
weighed only 4 sU 6 lb., whereas on the Ist of the following 
Ms^h his weight was 5st. 121b. The vital capacity also, 
os measured by the spirometer, incressed in a corresponding 
ratio. On Nov. IGto, ten days after the opeiation, it did 
not exceed 50 cubic inches; on Jan. 8to he was able to 
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expire 70 cubic inches ; on Feb. 22nd, 79 ; on March 5th, 88 ; 
and three months later, 100 cubic inches. From inquiries I 
have lately made regarding this boy I find that he is now- 
muscular and robust, and able to take part in such violent 
games as football and cricket. 

In the two examples I have given it will be noted that 
the patients were young, one beiog nineteen, the other 
thirteen years of age, ana it will readily be admitted that 
in the treatment ot such a disease as empyema youth is a 
very potent and valuable ally. It may be said, indeed, that 
in early life the results of our curative measures will here be 
peculiarly s.'itii'factory. No pains or care should then be 
spared, for even though the lung be reduced to an extreme 
degree of carnification, and though its tissue be hard and 
airless, and it has ceased to crepitate, still, if once the pres¬ 
sure be fairly taken off, and the lung be placed under favour* 
able conditions for re-expansion, it will respond to our 
efforts, and once more become pervious to the air. We shall 
lind also that even the non-vascuUr membranes which have 
invaded the pleura may, after a time, become vascular, and 
themselves assist in promoting absorption. 

Still, though among the young we shall naturally achieve 
the greatest amount of success, yet even among older persons 
many seemingly desperate cases will reward ns if we nre 
prepared to bestow upon them the unceasing attention they 
require. This care most not be grudged. In protracted 
and anxious cases we shall need all the help we can obtain. 
That physician will be most successful who can count (as I 
acknowledge with gratitude was my case) on the loyal sup¬ 
port of able assistants, eneigctic and intelligent clinical 
clerks, and skilled attentive narses. 

Manchester. 


ON RESPIRATORY IRRIGATION: A NE\Y 
METHOD OF AFTER-TREATMENT IN 
EMPYEMA. 

By C. McIVHOR GOYDER, L.R.C.P., M.R.C.S. Eng,, 

SENIOR HOUSE-SUROBON, NBWCISTLE-ON-TTNB I.SFIR»ARY. 


When an empyema of the lung has been treated by in¬ 
cision with or withoat the resection of a portion of rib, and 
the cose is treated antiseptically, healing by granulation and 
adhesion of the two layers of the pleura takes place often¬ 
times in a satisfactory way, and the case progresses to 
recovery in a manner leaving nothing to be desired. It as 
often, and perhaps more frequently, happens that when about 
two-thirds of the cavity have been obliterated the'remaining 
third is slow to heal, the pleural surface continues daily to 
discharge a quantity of pus, the patient’s health is under¬ 
mined, and he becomes the subject of thoracic fistula, or the 
victim of tubercle or of waxy disease. It Is hence an im¬ 
portant matter to seenre the total closure of the pleural in¬ 
terspace, and with such an object iu view I venture to sug¬ 
gest the following treatment, which, through the kindness of 
Dr. Drummond, one of the physicians to this hospital, I 
have had the opportunity of trying. Some details of the 
case, so far as it has gone, will be subjoined. 

The cavity of an empyema is an abscess cavity, and as 
such should be drained of its contents. Its walls also 
should be approximated iu order to obtain if possible that 
secondary union by granulation which the surgeon attempts 
to obtain in limbs by pressnre and careful bandaging. The 
contents of an empyema should be kept aseptic and the ab¬ 
sorption of septic material prevented. Lastly, an empyema 
should be irrigated in order to wash away stagnant secre¬ 
tions. I am hopeful that these essentials of treatment will be 
gained by the process to be described. 

Whilst dressing the patient referred to I was one day 
disappointed to'find how mneh pus bad accumulated in the 
leural cavity on removal of the antiseptic dressings, and I 
etermined to attempt to drain the cavity by placing the 
patient on the affected side with the wound lowest, at the 
same time inserting one end of a gutta-percha tulie 
(eighteen inches long and a quarter of an inch in diameter) 
just within the cavity, and allowing the remainder of the 
tnbe to bang vertically downwards throngh a hole in the 
mattress, placing the opposite end in a jar of carbolic lotion. 


I should add that 1 attached the tube to the side by means 
of tapes carried round the body. My object was, of course, 
to prevent the entrance nf air into the pleural cavity, and at 
the same time to drain the contents of the sac by gravitation. 

After watching the arrangement for some time, I was sur¬ 
prised to find the level of the fluid in the jar sinking during 
inspiration, and again rising during expiration; and upon 
closely watching the continuity of the tube, 1 fonna it 
straighten itself somewhat at every inspiration. The fluid 
was, in fact, rising and falling during inspiration and ex¬ 
piration respectively, I next placed a piece of glass tubing 
m the continuity of the tube, near the cheat-wall, and re¬ 
placed the carbolic with Condy’a fluid in the jar. I was at 
once gratified by seeing the pink Condy rushiog up and 
down the pipe at every respiration. Now replacing the jar 
by a graduated measure, I found that something less than 
half an ounce of fluid was drawn up at every normal iospira- 
tioD, and four ounces at every deep inspiration; the same 
quantities were ejected with corresponding expirations. 

We have, then, a method of irrigation of the chest whereby 
the interior of an empyema is bathed at every respiration—a 
method whicli is constant, automatic, and to a certain extent 
under the control of the patient. The patient’s position 
will ensure drainage by gravitation. The compression of the 
chest wall by means of a Martin’s bandage (a method I have 
found useful in bolding the tube in position), the patient’s 
own weight as he lies on his affected side, and the hydro¬ 
static pressure of a circular water-enshion around the tube, 
besides adding comfort to the patient, will all tend to pro¬ 
duce that approximation of the two pleural surfaces and 
falling in ot the chest wall which is so desirable. Lastly, 
the constant bathing of the interior of the sac with an anti¬ 
septic non-irritating fluid at the temperature of 100° F. 
ensures asepticity, and at once removes those products of 
inflammation at the site of their formation. The essentials 
of treatment before indicated are thus fulfilled. 

Withoat entering into any details of the case in which I 
have used the above method of irrigation, suffice it to say 
that this plan was commenced on Dec. 7tb, 1880, and has 
since been continned, with the exception of an occasional 
night, and is indeed still being used. During the five weeks 
that, have elapsed the patient’s temperature baa ranged from 
99° F. to 100° F., having only twice reached 101° F. He has 
^ined four pounds in weight; be sleeps well, although the 
irrigation is continually going on. His appetite is go^, 
tongue clean, and skin moist; be has no night sweats, and 
does not suffer any inconvenience from the process. Mean¬ 
time the cavity is apparently getting less and the long ex- ■ 
pandlng. The jar of Condy’a fluid ts changed hourly. The 
tube is removed once in the twenty-fonr hours, and is then 
well cleansed in carbolic lotion. Upon remov^ of the tube 
DO fluid of any kind escapes, although the air goes freely in 
and out of the chest. 

The tube is made of stout black rubber such as is used for 
drainage-tubing, but it is not perforated laterally at 
Upon introdnciDg it gently into the sinus a point is reached 
where resistance ceases, aud where air is heard to rush 
through it It is then fastened in by tapes which encircle 
the Imy; and when in position the upper opening of the 
tube should be JlusA with the inner sunace of the parietal 
pleura. A Martin’s bandage is then wound ronod the chest, 
and is adjusted above and below the tube. The patient is 
next placed on his affected side, with the tube tnrough a 
bole in the bed, and between the patient’s body and the 
mattress a ring water-cushion is placed. This renders the 
patient comfortable, and makes even pressure on his chest- 
wall. Hot Condy's fluid in the jar completes the arrange¬ 
ment ; and the patient having made a full expiration, the 
free end of the tnbe is placed in the jar before the patient 
inspires. When be does so the pink fluid rushes up the 
tube, and thns air is prevented from gaining access to the 
chest. 

Before coDclnding this paper, a few points occur to me 
which I trust may be of iuterest. The washings from 
the pleura were for some days set aside and depoaited, 
and in those which were the first results of the process', 
shreds of lymph were very plentiful, also pus-cells, but 
at DO time have blood-cells been seen. Regarding the 
mechanUm of the process, the chest-walls, by their ex¬ 
pansion, seem to create a partial vacuum, and thia doubt¬ 
less is greatly aided by the descent of the diaphragm. 
Hence roe fluid eaters during iospiration, and is emiued 
during expiration. That wall of the empyema formed by 
the expanding lung ia apparently fixed, for were its ex- 
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paosioD the cause of the eutrauce of fluids duriog respira¬ 
tion, these would be ejected during inspiration and drawn 
in daring expiration; this is, however, not the case. It 
appears to me that the diaphragm is the gmt discomposing 
agent in these cases, and tnat were it possible to confioe the 
movements of this muscle, one of the latest difficnlties in 
the attainment of mechanical rest womd be removed. 

In the very tranquil breathing of sleep, fluids arise only 
to the top of the pipe, and I Sunk that however small the 
tendency, yet the weight of a column of water fourteen or 
sixteen inches high cU>cs tend to approximate the roof and 
floor of an empyematous sac, and that this is an agency 
for good. 

1 have noted above that the portion of tube in the chest 
was not perforated laterally, and I am sure that when these 
holes in tubes exist, the granulations quickly spring up and 
enter the perforations, seriously invading the calibre of the 
pipe. In fact, the grannlations Uning the sinus grasp the 
tnoe so firmly as to eSectnally prevent the entrance of air 
into the chest cavity outside the tube, and this in a case 
where a portion of rio has been resected. 

As to the fluids with which to irrigate, I found carbolic 
acid solution (1 to 100) absorbed so quickly as to give rise to 
black urine in two days. Condy’s is a very much pleasanter 
solution to work with, and the degree o| interchange between 
it and the fluids of the sac is shown by the rapidity with 
which the solution becomes decolourised. From boracic 
acid solution I anticipate good results, and there are many 
other antiseptics of a similarly nnirritating nature. 

It may be objected that I have written more fully on this 
subject than the experience of one case can warrant, parti¬ 
cularly as in that case irrigation is still sub judice; but I 
shall have accomplished my object if I have in any way 
pointed out a treatment which may be useful in a class of 
difficult cases. I should not like to conclude without 
stating how mnch I am indebted to Dr. Drummond for his 
Idndness in the above case, nor without expressing a hope 
that the result may prove satisfactory to his patient. 

Neweaatle-on-Tjne._ 

ON FRAENTZEL’S ANTISEPTIC TREATMENT 
OF EMPYEMA' 

By G. B. FERGUSON, M.D. Oxon., 
sraoEos to the cheltenbah hospitai. 

Mb. Moxhat having in The Lancet of Jan. 15th nar¬ 
rated a case of empyema treated with noteworthy success 
after Froeutzel’s method, as detailed in Ziemsseu’s Cyclo¬ 
paedia, I would wish to farther place on record, to the credit 
of tills method, two cases treated in the Cheltenham Hospital 
about eighteen months ago. 

The first case was that of Annie M-, aged twenty- 

seven, who was admitted in July, 1879. About a year pre¬ 
viously she had had pleurisy, followed by empyema, and 
had been treated in a great provincial hoepital by aspiration, 
and afterwards by a urainage-tube. Nevertheless the fetid 
discharge continued, with temporary abatement only, and 
when first seen by myself she was exhausted and emaciated, 
was Buifering from cough and hectic fever, was reported to 
be phthisical, and was not expected, at the utmost, to out¬ 
last a few weeks. Following Fraentzel’s directions, a free 
incisiou, three inches long, was forthwith made anteriorly 
between the sixth and seventh ribs, and forty-five ounces of 
fetid pus were evacuated. A silver cannnla was then inserted 
between the ribs, large enough to admit at once two No. 8 
Jacques's india-rubber catheters. Through one was injected 
a stieam of warm 1 per cent, carbolic lotion, which, with the 
residual pus, found its way out through the other, and this 
washing was continued till all was clean and sweet. 
The cose being necessarily in some degree septic, the 
spray and formal dressings of Lister were omitted in favour 
of a simple ganzo bag of carholised tow, which was 
kept closely applied to the side. This washing process with 
carbolic lotion was continued twice daily for a fortnight; 
after which an iodine solntion (tincture of iodine, two 
drachms and a iialf to one pint) was substituted for it 
and employed once daily. Speedily the discharge, which 
had already sunk to a drachm or so in a day, )>ecame quite 
insignillcaut, and tho washing fluid from the first returned 
almost clear^ After another month, there being still some , 


trifling oozing, a 5 per cent, solution of common salt was 
used for washing purposes, and the silver cannula was re¬ 
placed by a small india-rubber drainage-tube. After thine 
months m all she left, having discarded the drainage-tu^ 
and with a nearly healed sinus. Three mouths after Teaving 
I saw her again with the sinus firmly healed, her cough 
gone, increased nearly two stone in weight; in brief, per¬ 
fectly well. 

The second case, that of Clara A-, aged seven, ad¬ 

mitted soon afterwards under the care of my colleagne, Mr. 
Bennet^ was equally satisfactory. Here the histoty was 
successively of scarlatina, dropsy, pleurisy, and empyema. 
The empyema, however, was not allowed to discharge itself, 
but Fraentzel’s method with full Listerion precautions was 
adopted, and a pint of pns was removed, ^e twice and 
afterwards once daily washings were duly continued, and 
after a month I read in the hospital note book that the dis¬ 
charge had almost ceased. Five months afterwards the 
same book contains a mention of the firmly healed condition 
of the resulting sinos and of the perfect restoration of the 
patient. 

I trust I may be right in my surmise that few, if any, in¬ 
stitutions in this country have been more prompt than the 
Cheltenham Hospital to adopt this notable advance in the 
treatment of empyema. 

Cbeltenhain. 


TREATMENT OF EMPYEMA BY IRRIGATION 
AND ASPIRATION. 

By JOHN LOWE, L.R.C.S.I. 

I WOULD like, with yoor kind permission, to make a few 
observations on Mr. Mozhay’s article on the above subject 
in The Lancet of Jan. 15th. 

Mr. Mozhay .claims priority in this country for treating 
empyema by aspiration and irrigation with Listerian pre¬ 
cautions, I have seen this method practised several times, 
and I have practised it myself with success in a case of 
empyema proper. In those cases which 1 have seen, as well 
as in the case under my own care, Listerism was observed 
with most scrupulous precautions, not as in the case which 
Mr. Mozhay reTOrts, where, I should say, Lister’s method 
was either not fully comprehended, or, to say the least, was 
most imperfectly carried out. To open a deeply seated 
abscess in the thorax, and then to irri^te with simple dis¬ 
tilled water, some time after with iodine, and subsequently 
with carbolic acid solution (two grains to the ounce), us 
manifestly contrary to Mr. Lister’s practice. Mr. Lister 
would have used an antiseptic solntion in the first instance, 
and this is the method I have seen practised so successfully by 
otiiers, and until we are more enlightened than we are at 
reseat, 1 shall adhere to the practice which common sense 
ictatM. It is a misrepresentation of onr most philosophical 
surgeon’s practice to hold that perfect Listerian precautions 
were observed in tiic case referred to; nor do I believe that 
when two grains of carbolic acid to an ounce of water were 
used there was even an element of probability that such a 
solntion would have any effect upon disease germs. 

We occasionally meet cases that recover as quickly with¬ 
out antiseptic precautions os they could with them, and 
may not Mr. Moxhay’s case have been one of these? At 
any rate, it would, I think, have been better if Mr. Moxhay 
bad described the case with which he bod to deal. For 
instance, the state of the patient’s health, whether the col- 
lectioR of pnrulent matter was circumscribed, bow long it 
existed, and other points of interest which a scientific intel¬ 
ligence would suggest. A circumscribed empyemic abscess 
existing for a considerable time is hardly likely to cease dis¬ 
charging quickly; nor is it good practice to drain oil' the 
whole of the fluid at once in all cases. 

Victoria-road, Batteraea-paik, S.W. 


Edward Goodeve Memorial.—T lio execution of 

the bust of the late Dr. Goodeve, for the Medical College, 
Calcutta, has been entrusted to Mr. Geflowski, of Bruton- 
street. Mr. Gefiowski’s name is well known in India as a 
sculptor. The busts of Sir R. L. Cav-agiinri, Sir Cecil 
Beadon, Dr. Oldham, Mr. Arthur Grotc, and many others, 
came from his studio .—Home News. 
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DESCRIPTION OF A SERRATED AND CUTTING 
CAUTERY IN THE OPERATION FOR 
HEMORRHOIDS AND PROLAPSUS. 

By HENRY SMITH, F.R.C.S., 

PBOFBSSOK OF SC7ROKBT IK KING'S COLLEOB, 3UBOEOM TO KINO’S 
OOlXEGB HOSPITAL. 

1 RAVE antil somewhat recently whilst performing the 
operation with the clamp and cautery for hsemorrhoida and 
prolapsna of the rectnm employed the method as detailed in 
my article in “Holmes’s System of Surgery,” which con- 
siats in seizing and clamping the part to be removed, then 
excising the free portion by scissors, and snbsequently cau¬ 
terising the cut surface with the hot iron. 

Daring the last Year I have reverted to a method some¬ 
what similar to toat adopted originally by the late Mr. 
Cnsack of Dublin, and instead of using the scissors for the 
purpose of removing the growths, 1 have employed cauteries 
BO constructed that when heated they either cut through the 
tissnes or saw them through at the same time that thorough 
cauterisation is effected. Mr. Matthews, at my desire, has 
famished me with instruments having either a catting edge or 
a serrated edge, as here delineated. The blades are set at right 



angles to the shaft or nearly parallel with it, according to 
the fancy of the operator, 1 employ both the cutting and 
the serrated cautery, according to ihe nature of the case. 
If the tumour or tumours to be removed are vei^ laige and 
Tascnlar I use the latter, as the tissues are divided more 
slowly, and' the cauterisation is more thorough; when ^e 
tumours are smaller and less vascular I use the cutting 
cautery. 

I have now employed this method in a large number of 
cases both in hospital and private, and I strongly recom¬ 
mend it to those who practise this operation; time is saved, 
there is no need for the use of scusors, and, so for as my 
observation serves, there is a more thorough cauterisation 
effected—the cardinal point in this now safe and simple 
method of removing radically these serious and troublesome 
maladies. 

I may mention also that these cauteries may be used 
with advantage in the removal of other grow^ besides 
hsemorrhoidal tumours ; thus, for instance, 1 witnessed my 
colleague, Mr.Wood, use the heated cautery with the cutting 
edge in completing the separation of the broad pedicle m 
an ovarian cyst, winch bad been previously ligatured, but 
where a more thorough arrest of bleeding w'as required. 

Winpole street, W. 

Testimonial. — A testimonial was presented on 
Feb. 2.Srd to Mr. Edward Charles Cripns, M.R.C.S., 
L.R.C.P. Lond., of Cirencester, by the officials and patients 
of the Highgate Infirmary, on bis resigning the post of 
Assistant Resident Medical Officer, which he hem for a 
period of two years. It consisted of a handsome clock and 
salver; the clock hearing the following inscription; “This 
clock, with a salver, was presented to Mr. Edward Charles 
Cripps. by the ofiicers, nurses, sen’ants, and patients of the 
Higligate lufirmary, as a token of their esteem on the 
occasion of his resigniog the post of Assistant Medical 
Officer at that institution. Feb. 23rd, ISSl.” 


THE CASE OF PROBABLE POISONING BY 
COLCHICUM. 

By CHRISTIAN BUDD, M.B. Cantab. 

Ik Angust last a gentleman, about fifty years of age, in 
good health, bat subject to attacks of gout, went to Scotland 
for the shooting. Whilst there he had a slight attack of 
gout in his knee, which prevented him from walking, and 
at the end of ten days, In consequence of feeling unwell, 
he returned to Devoni^ire, where he arrived on a Saturday. 
Ou the following day (Sunday) he complained of nansea, 
with griping pains in the belly and diarrhoea. On the Monday 
be was seized with Tomiting, and the diarrhoea continning, a 
neighboaring medical man was called in. I imagine the usual 
remedies for arresting the diarrhoea and vomiting were had 
recourse to, without, however, in any material way mitigating 
the symptoms. The vomitingand diarrhoeacontinuedthroogh- 
ont the week, and nothing remained on the stomach. On 
Tuesday, in the following week, another medical man was 
called in, and from that date I have an accurate record of the 
symptoms. At that time the patient lay in a state of semi¬ 
stupor, but, when roused, answered au questions clearly. 
There was not then, nor at any time, headache or delirium. 
The diarrhoea had ceased from the preceding night, but the 
Tomiting was persistent, with frequent hiccough, and the 
belly was slightly tympanitic. The pulse was 80 to 82, and 
regular; the respiration natural; the temperature 96‘6‘‘. 
Upon examination the urine was found to ^contain some 
limstes, with a trace of albumen. To these symptoms were 
now added constant twitebings of the muscles, greatly aggra¬ 
vated by any movement. This state of things continued 
until Saturday night, when the vomiting ceased, but the 
patient’s condition had become so alarming that, early 
on Sunday morning, I was called in consultauon. On my 
arrival I found the patient in a state of semi-stupor, with his 
eyes shat, bat when spoken to he answered questions clearly. 
His tongue and mouth were dry and brown, and he had 
frequent biocongh. The vomit of the precedinz night con¬ 
tained dark-coloured flakes, as if stained with altered blood. 
The belly was tympanitic, and the bladder bad ceased to 
act, so that he himself desired the catheter to be passed. 
This was done, and about a pint of apparently natortri nrioe 
drawn off. ‘Ibe operation was repeats at regular intervals, 
as from that time ne could pass no water without the aid of 
the instrument. The pulse remained at 80 to 82, and was 
r^nlar, the respiration natural, and the temperature 96°. 
Toe twitchings of the muscles bM increased, so that be h^ 
little control over their movements. As the bowels had not 
been moved for six days, a turpentine enema was ad¬ 
ministered, and was followed by two or three evacuations. 
On the following morning (Monday), in addition to 
the symptoms described above, be had paralysis of both 
arms; that of the left was complete, bnt be had still some 
little power in the right, and an effort to grasp one's hand 
brougnt on convulsive movements in it. On the Tuesday 
he was mneh in the same state; but on the Wednesday 
the pulse had become intermittent, the temperatare had 
fallen to 95 5*, the twitchings were incessant, he bad 
several involuatary motions, and at 10.45 p.m. he died 
comatose. 

To what canse is this remarkable group of symptoms to be 
attributed t First, nausea, griping pains in the oelly, diar- 
rheea, vomiting, and hiccongh; then stupor, convulsive 
twitchings of the muscles, and, finally, paialysis and death. 
To my mind they resemble those of no ordinary malady, but 
are such as would be produced by an acrid narcotic poison; 
and it occurred to me whether, being gouty, the patient 
might not, accidentally or otherwise, have taken an overdose 
of colchicum. Upon inquiry I elicited from himself that 
he had been in the habit of taking “ pills;” and that whilst 
in Scotland, to get rid of the gout in nis knee, which inter¬ 
fered with his euooriog, he had taken six pills daily until he 
he had finished two whole boxes of them. I have been unable 
to ascertain wliat sized box he took into Scotland with him • 
but it seems certain that, at the least, he took in four days 
and a half twenty-eight pills. I examined a fellow box of 
these pills and found them as hard as a stone, so that it is pro¬ 
bable the pills remaiued for some length of time undissolved, 
and accumulated iu the stomach and bowels until the dose 
may have become a poisonous one. I have since received from 
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a medical man of emineoce a report of a case of accidental 
poisoning by colcbicnm in which the symptoms were identical 
with those of my patient, and ended, in about the same 
length of time, in paralysis and death. 

P.S.—Since the above was written I have received from 
my friend, Mr. A. Wynter Blylh, the Devon county 
analyst, an analysis of these pills, from which it appears 
that twenty-eight of them contain more culcbicum than 
has in recorded cases caused death. 

North Tswtoa, Deron. 


NOTES OF A CASE IN WHICH THE TRINCI- 
PAL SYMPTOM WAS A CONSTANT AND 
COPIOUS DISCHARGE OF WATERY FLUID 
FROM THE NOSE. 

By W. R. SPEIRS, M.B. & C.M. 


Having observed in the Clinical Society’s Transactions 
for 1879 a case reported by Sir James Paget, in which the 
principal symptom—a continuons dropping of watery Quid 
from the nostrii—is there described by him as one of great 
rarity, the following note of a similar cose which occurred 
in my practice may not be without interest. 

In November, 1875, T. R-, aged fifty-five, a tailor, of 

medinm height, spare and delicate-looking, consulted me as 
to a constant dropping of a clear watery fluid from his nose, 
which was at times so copions that any garment lie was 
making became completely saturated in a very short time. 
This, he said, had been going on for nearly a month, and be 
was at length obliged to give up his work and seek advice. 
It commenced at first with sneezing, which he was inclined 
to attribute to the inhalation of dust arising from some 
coarse flannel upon which he was employed in making 

J 'sekets for pitmen. Change of wotk, however, made no dif^ 
erence in the discharge, which went on as before. He 
could give no account of any injury received previously, 
and there was neither pain nor swelling at any time 
during the cootiiinance of the flow. It came drop by 
drop, but at times almost so quickly as to form a stream ; 
and on one occasion, when 1 wanted some of the 
fluid for examinalion, au egg-cun containing nearly an 
onnee was tilted in a quarter of an honr. I have no note of 
the Bp. gr. of the fluid, but it wa< perfectly clearand colour¬ 
less, free from smell, and, according to the patient, had no 
taste. It contained no albumen, and a handkerchief 
thoronghly saturated with the discharge, on beine held to 
the fire and dried, felt as soft and free from any stiiTening as 
one that bod not been used. No excoriation of the lip was 
produced, no matter how long the discharge was allowed to 
run over it. At night the patient was compelled to have his 
head raised till he was almost in a sitting postnre, as when 
lying down the fluid rau back into his throat and caused a 
choking sensation. He noticed that the flow abated in some 
degree, but never qnite ceased, when he took exercise in the 
open air, more esi>ecial]y if the atmosphere.was clear and 
frosty, but immediately on coming in doors and entering a 
warm room it assumed its previous proportions. The sense 
of smell is now perfect, and was at no time during the flow 
in any way intetfsred with. In this case, as in 8ir Janies 
Paget’s, there was no appearance of disease in the mneous 
membrane of the nostril, and nothing whatever to indicate 
the source of the fluid. For nearly nine months the flow 
continued almost nuiformly, certainly wiihout any very 
decided variation in quantity, in spite of all the treatment 
adopted. This consisted of glycerine of tannin, tannic acid 
in powder, and various other astringents locally, whilst the 
general treatment aimed at acting on the lower bowel 
by purgatives in the way of counter-irritation. Liquid 
extract of ergot and iiqnnr strychnia; were also per¬ 
severed with for some time; but the case was finully 
cared (or, at any rate, the dropping ceased gradually day by 
day, until witnin a week it had quite disappeared) by 
keeping tbe nostrils always filled with goose-grease. Whether 
in this case tbe fluid came from the antrum, as post-mortem 
examination proved it to do in tbe case recorded by tiir 
James Paget, of course I cannot say, but presuming tbat 
the cases were identical, is it possible that the goose-grease 
which the patient himself applied experimentally filled up 
the fissure of communication between the antrum and middle 


meatus of tbe nose, and thereby so altered the existing con< 
dition of the structure lining that cavity as to effect a cessa¬ 
tion of the excessive secretion ? This appears to me to be a 
reasonable explanation of the result, and quite as satis¬ 
factory tberapentically as the treatment adopted by Sir 
Benjamin Brodie, whose case is referred to in Sir James 
Paget's report, which consisted of injection of solution of 
sulphate of zinc (three grains to an ounce) into the nostril, 
while the salt was at tbe same time adminUtered internally. 
In tbe case referred to there were two separate attacks, and, 
considering that the second lasted twenty-three months 
presumably under tbe above treatment, it cannot be con¬ 
sidered very satisfactory. Looking at the case anatomically, 
injection of solution of snlpbate of zinc, or any other flnid, 
into tbe nostril, could not exert much, if any, ioflnence over 
tbe lining membrane of the antrum. 

Tbe following therapeutic note in connexion with my 
atient may be worthy of record ;—For twenty seven years 
e snflered martyrdom from piles. He underwent an opera¬ 
tion at the hands of a London hospital sni^on without 
benefit, but has been at len^b completely relieved from all 
pain and discomfort attending tbat condition by steadily 
persevering with glycerine in drachm doses twice daily, 
which I prescribed for him about three months ago, after 
seeing it recommended for that purpose by Dr. Young, of 
Florence, in the Practitioner for January, 1878. 

HaltwhiiUe. 
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LONDON HOSPITAL. 

HYSTERO-EPILEPSY ; PHASES LIKE THOSE DESCRIBED BY 
CHARCOT ; OBSTRUCTIVE DYSMENOBBHffiA ; TREAT¬ 
MENT BY DILATATION OF CERVIX UTERI. 

(Under the care of Dr. Sansom.) 

For the following notes we are indebted to Mr. 6. T. 
Stonham, house-physician. 

The patient, a fairly intelligent girl, a Roman Catholic, 
aged tweuty-one, was admitted on Aug. 20th, 1880. She 
lived from the age of thirteen to seventeen in Canada. Her 
mother’s father died of consumption, but there was no 
neurotic family history. As a child she had good health, 
but whilst in Canada, and even after, she had suffered 
much from headaches, and from frequent attacks of vomit¬ 
ing. She first menstruated at tbe age of eleven ; bad always 
been very irregular; her menses were scanty, lasting never 
more than three days, and always accompanied by severe 
pain, both constant and paroxysmal, referred vaguely to tbe 
hack and to the front of the abdomen, and coming on at 
tbe commencement of tbe flow, and lasting till it ceased. 

She was first taken with fits in April, 18S0, in which she 
lay for about five minutes in a rigid condition, and with her 
eyes shut. She at the same time bad great impairment of 
memory. These fits came on about once a day on an average 
till the middle of July, when they became much more 
frequent, and of a more violent character. 

Sbe had five fits on tbe first day of admission, lasting 
from a quarter of an hour to an hour, and several similar 
fits on many days following. A fit could at any lime be 
excited by pressure on the ovaries, and during its mani¬ 
festation pressure on the ovaries would either arrest it or 
alter its character. Pressure on other parts of the body did 
not produce a fit. They were most frequent about the time 
of a menstrual period, and she also seemed to be more 
liable to them after being visited by the priest. Between 
the tits she seemed cheerful and intelligent, but suffered a 
good deal at times from headache, which, she said, felt as 
“though nails were being hammered into her head.” 

The fit consisted of a series of stages :—1. They began by 
her head being thrown up, and inclined slightly to the 
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right, while her eyes were turned up and to the right, and 
her month widely open. Her limbs were placed in a position 
approaching that of crucifixion, her legs extended and lying 
tomther, while her arms were held out straight nearlv at 
ri^t angles to the trunk, her fingers being over-extenaed, 
bent back towards the dorsnm of ^e hand. 2. After lying 
quite still in this position for a short time she began to make 
lateral and to-and-fro morements with the tongue, and to 
froth at the mouth (she never bit her tongue). Her head 
began to move slightly from side to side, then more vio> 
lently, till at last her wnole body was implicated in a violent 
side-to-side movement 3. These movements w’ere soon ex* 
changed for violent and extreme extension and fiexion of 
the ^nk: at one moment she bent forwards so that her 
head almost touched her feet; the next threw her head 
Tiolently back on to the bed. 4. She then again assumed 
the crucifixion position, and on some occasions arched her 
back in a rigid opisthotonos. 5. Finally, she drew several 
long breaths, her limbs relaxed, and she turned on to her 
left side, placed her band over her heart, and began to cry ; 
she then sat up, smiled, and said she felt tired and weadc. 
Daring the fit the comese were insensitive, and pricking her 
with a pin caused her no pain in any part of the body. 

Treatment was directea to the reliei of the dysmenorrhcca, 
which Dr. Herman considered to be due to a narrow cervix. 
On Sept. 27th bougies Xos. 4 and 5 were passed; their 
passage excited a fit. On Oct. 5tb bougies Nos. 6, 7, and 8 
were passed ; a fit again occurred. On Oct. 18th bougies 
Nos. 8, 9, and 10 were passed; a fit occurred afterwaras. 
She at the same time took one grain of valerianate of zinc 
three times a day. Her fits soon began to diminish in fre¬ 
quency, till by the middle of October she did not have more 
than two a week. Her menstruation also became easier, 
and the pain was much lessened. Pressure on the ovaries 
produced much lees effect. She menstruated on Nov. 30th 
and Dec. Ist without pain for the first time in her life. She 
had no fits after that, and when she left the hospital on 
Dec. 7th she had not a fit for more than a month. 


WEST LONDON HOSPITAL. 

INJTTET TO THE HEAD ; PARALYSIS OP THE SAME SIDE ; 

DEATH ; SARCOMA IN CEREBRUM ; REMARKS. 

(Under the care of Mr. Cooper.) 

For the following notes we are indebted to Mr. Sidney H. 
Lindeman, honse-snrgeon. 

Thomas J-, aged forty-seven, was admitted on October 

1 st, 1880, suffering from the effects of a kick from a horse, 
on the left side of the face. He was sallow and thin, but 
not emaciated. He was quite unconscious, breathing 
deeply, but freely. Pupils equal. The left side of the face 
was smashed in. There were two ]acerate<I wounds of the 
left cheek about one inch and a half in length, one above 
the other, running almost horizontally across the face. 
Throngh the npper one the malar bone conld be felt frac¬ 
tured, the lower wound exposing the superior maxillary bone. 
Both eyes were ecchymosed, the left most extensively. 
After being in bed a short time, the right side of the body 
was convulsed, the left reraaining quite motionless. 

Oct. 2Dd.—Still unconscious. There bad been no move¬ 
ment of the left side, but the convulsions of the right side 
were so violent that, in order to keep the clothes on, the 
ankle and wrist had to be secured to the bed. Had groaned 
loudly, and with great difScolty was made to swallow some 
flnids. Left side of the face paralysed. Wounds looking 
healthy. 3Td.—Since admission his bowels had acted, and 
his bladder had emptied involuntarily. Consciousness re¬ 
turning. Right side movements not so strong. On the 
4th he spoke indistinctly. Breathing loud and difficult. 
Sore forming over the sacrum. Had not moved the left side. 
Next day he answered questions. Complained of thirst. 
Ton^e dry and furred. Mouth parched. Could swallow 
fluids only, and that with difficulty. He remained in the 
same state with left hemiplegia, left facial paralysis, the in¬ 
voluntary movements of the right side havingalmost ceased, 
till on the lOtbiwbenfortbe first time he was delirious, crying 
out that he had pain in the back over the sacral sore. * He 
only occasionally shut the left eye, generally sleeping with 
it open. Micturition and defecation involuntary. Tongue 


and mouth dry. Teeth covered with sordes. Could not 
swallow solids. Felt cold. On the 25th he complained of 
pain in the left arm. He conld only just move the left 
thumb and first finger. There was a large collection of pus 
over the left heel, which was freely evacuated. Left anlde 
and knee swollen. On the 29th he had some slight control 
over the bladder, but none over the bowels. 

On Nov. Ist, one month since admission, he had a vacant 
stue, the left eyeball being apparently more prominent than 
the right. Had complete hemiplegia, slept with eyelids 
only partially closed, but could close them both at will; had 
now some difficulty in moving the right arm and leg, espc* 
cially the latter; movements of the left eye more mogguh 
than the right; can see normally with right, but with the 
left only objects.beld directly iu front of ft. Did not hear 
with the left ear so well as with the right, both being im«. 
paired. Answered questions intelligently, but mistook 
strangers for relations, and vice versd. On the 6tb the right 
side of the body was found to present the following con^ 
dition. The leg was constantly being drawn np; the nngers 
were flexed on the palm uf the band, the hand on the wrist, 
and the forearm was drawn at a right angle with the arm. 
These positions were with difficulty overcome and immedl* 
ately returned to the same state, wl^en the limb w’as left 
alone. The patient bsd no power to straighten them, and 
could barely move his right arm at all; but the grasp of hia 
right hand was fairly strong. On the 8th had a severe 
attack of hmmorrhage from the sacral sore. On the 12th 
the whole body was much emaciated. Had managed to 
take a small quantity of bread-and-butter; conversed 
rationally, and requested to he allowed to go home and die. 
He was gradually losing all motion in the right arm and 
leg. He had only slight power over the bladder, none over 
the bowel. 

The patient became extremely weak, and died on the 
14tb. The temperature throughout varied from 99” to 
102'8° F., the highest being registered at the timehewaa 
delirions. 

Necropsy .—Op removing the skull-cap it was found to 
have attached to it the membranes over tne posterior lobe of 
the right hemUpbere, everywhere else it was healthy. The 
cause of this attachment was readily shown. In the pcs' 
terior lobe of the right hemisphere there was found an ex* 
tremely bard tumour, about the size and shape of a hen’s 
egg. To this the membranes were firmly adherent, forming, 
with the surface of the tumonr, a hard leathery mass. The 
brain substance in its neighbourhood was softened, and 
beneath the pia mater, within and around tlie npper end of 
the fissure of Rolando, which was a little way in front of it, 
there was a thin clot. There were adhesions, and lymph 
effused about the upper extremity of the left parietal convo¬ 
lutions. A microscopic examination of the tumour showed 
it to be a spindle-celled sarcoma. It was elicited from his 
■friends that for the last four years he hod been subject to 
attacks of pain in the head, and had been constantly under 
medical treatment. He bad never been sufficiently ill to 
prevent his following his usual employment, nor did he show 
any symptoms of paralysis. His sight and hearing were 
crfcct. When a child lie bod a severe fall, and struck hia 
ead over the right orbit He went to work on the day of 
the fatal accident in apparently good health. 

Remarks .—The peculiarity of this case lies in the difficulty 
of detecting the precise seat of the lesion which caused the 
symptoms. The blow having been on the left side of the 
head, it was natural to expect paralysis of the right side, if 
we omit fracture by contre-coup. This may be explained 
thus. In all probaoility the cranial tumour in the right 
hemisphere had been growing some time, producing the 
pains in the head from which be bad constantly suimred. 
Now, a brain containing anything which destroys Its natural 
resilience would be more likely to receive much graver 
injuries from such an accident than one which is perfectly 
healthy. The sudden shock, therefore, from the violent 
blow on the face caused an extreme degree of concussion of 
the brain substance, already softened, lu the neighbourhood 
of the tumour, together with a good deal of btemorrhage into 
the arachnoid and the brain itself, as was shown by the 
necropsy. This explains the left hemiplegia. The heemor- 
rhage was greatest in and around the upper end of the fissiire 
of Rolando, which Dr. Ferrier in bis ** Localisation of 
Cerebral Disease” designates as the region in which injuries 
produce paralysis of the opposite side. And as be has also 
shown that serious injury to the occipital lobes can be in¬ 
flicted without giving rise to any subjective symptoms, so we 
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ahoald not be sarprieed to find that this tomoor had not 
manifested its existence by anything more definite 
headache. 

Injnries to the cerebral meninges prodnee symptoms of 
irritation of the same side, and in this ease the injniies they 
sustained in the region of the tnmour would account for the 
irregular morements of the right side, observed for some 
days after his admission. The snbsequent paralysis and 
contractions of this side were probably due to the inSam- 
mation having extended to the left side of the lonmtndinal 
fissure. The fixation of the left eyeball, and the facial 
paralysis (which was not well marked), can easily be 
explained by the supposition that there was some local 
nerve lesion. 


MANCHESTER ROYAL INFIRMARY. 

CASE OP HEPATIC ABSCESS. 

(Under the care of Dr. WiLU ah Roberts and Mr. Heath. } 

For the following notes we are indebted 'to Mr. C. H. 
Bloxsome, house-surgeon. . 

Mark H-, aged forty-foor, a labourer, was admitted 

under Dr. William Roberts on Sept. 24th, 1880. The family 
history was good. When ten years of age the patient had 
small-pox, but, with that exception, he had always been 
healthy. Seven years before admission be went to America, 
where he worked as a labourer in the backwoods; was much 
exposed to cold and wet, and had a severe attack of diarrhoea, 
which lasted a fortnight. There was, however, no history 
of dysentery, although he had occasionally been subject to 
short attacks of purging, which ceased after a few hours. 
He had for several years, been in the habit of drinkiag large 
quantities of whisky. There was no history of syphilis. 

About five months before admission patient became aware 
of a dull aching pain in his right side, followed by a swelling 
over the region of the liver. He laid up for three weeks, 
when, being worse, be returned to England, and shortly 
afterwards became an in-patient at tbe infirmary. 

On admission he had a dusky, sallow complexion, with a 
careworn expression. He was fairly well nourished, though 
rather amemic. In the epigastrium was an immovable 
tnmour, rather tense, though fluctuation could be distinctly 
made out. There was dulness in the nipple line, extending 
from the lower border of the fifth rib of tne right side to two 
inches below tbe costal margin. 

On Oct. 26th a puncture was made into the tnmour about 
an inch below the eighth right costal cartilage, and three 
ounces of very sanioos pus were withdrawn by tbe aspirator. 

On Nov. 2ad thirteen ounces of a similar fluid were eva¬ 
cuated iu the same manner, giving great relief; and on the 
7 th the aspirator was again used, six ounces of fluid being 
withdrawn. 

On Nov. 9th he was admitted into the surgical wards 
under Mr. HeatL Under the carbolic spray an incision an 
inch in length was made a little to the left of the right 
nipple line, and below the costal border, and a large-sized 
drainage-tube was inserted. About eight ounces of thick 
sanious pus were evacuated, and antiseptic dressing was ap¬ 
plied, being fixed by a many-tailed raudage. There was 
such a laige quantity of discharge that the wound was 
dressed twice daily until the third day, after which it was 
dressed once dally until the 15tb, when a small quantity of 
eucalyptus and vaseline ointment (1 to 8) spread umn 
boracic lint was applied, the spray being still used. The 
quantity of discharge steadily decreasing, the drainage-tube 
was shortened by degrees until Dec. 8tb, when it was dis¬ 
continued altogether. 

On Dec. 15tn the spray was given up, tbe dressing being 
■ till applied every alternate day ; and on the 2iBt tbe 
wound bad completely healed. The patient was discharged 
Dee. 24th. 

The temperature, which bad previously been most irre¬ 
gular, varying from 103° F. to 96° F., became rapidly 
normal after the abscess was oMned, and remained so 
throughout, never rising above 99* F. 


Thb total sum realised by the Hospital Saturday 
and Sunday collections in Manchester this year is 
£5053 13s. 4(f. A few contributions not yet returned will, it 
is hoped, raise tbe sum to at least the average of former years. 


Ptb ital Som lits. 

ROYAL MEDICAL A CHIRURGICAL SOdETY, 


Annual Muting. — PruidetU'M Address. 

The annual general meeting of this Society was held at 
the Society’s rooms, 53, Bemers-street, on the let. inst., the 
President, J. E. Erichsen, Esq., F.R.S., in the chair. The 
ballot for officers and Council for the ensuing year was 
taken, Dr. Legg and Mr. Gant acting as scrutineers. The 
following Fellows were elected to fill the offices:—President: 
Dr. Andrew Whyte Barclay. Vice-Presidents : Drs. A. B. 
Garrod and Habershon, and Messrs. Spencer Wells and 
Holmes. Treasurers: Dr. C. B. RadcUffe and Mr. Cooper 
Forster. Secretaries: Dr. R. E. Thompson and Mr. 
Berkeley Hill. Librarians : Dr. Sieveking and Mr. Holke. 
Other.members of the Council: Drs. Andrew, Cholmeley, 
Hilton Fagge, Sydney Ringer, and Reginald Southey, and 
McMrs. Gant, Langton, Francis Mason, John Morgan, and 
AUred Willett. 

The balance-sheet, which had been duly audited and pre¬ 
viously circulated, was taken as read. In conseqnence of 
some nnusual outlay, the finances were not as satisfactory 
as nsnal, there being a deficit in the income as opposed to 
the expeditnre of £70 10«. 6<f. Tbe nnmberof new Fellows 
dnring tbe past year was twenty-fonr, less than the year 
before, bat considerably above the average. 

Mr. Holmes, the hon. secretary, read tbe remrt of the Conn- 
dl, tbe adoption of which was moved by Dr. Cholmeley, 
seconded by Mr. Cowell, and carried nem. con. 

The President then delivered an address. He smd that 
the meetings of the Society, the excellence of its published 
Transactions and of its unequalled library, were evidences 
of its satisfactory position; and as proof of the high estima¬ 
tion in which it was held was the fact that office in it was 
regarded as the highest distinction tbe profession conld con¬ 
fer. At the same time, he thought its sphere of action 
might be increased, and that it would be of great advantage 
if an institution which kept aloof from educauon and medico- 
ethical and political qnestions conld be more widely utilised 
for the investigation of questions of practical moment and 
importance to the community. He sug^sted that the inquiry 
of each subjects might be more frequently undertaken by 
Committees of the Society. He spoke also of the relation of 
the Sleety to the kindred societies, and advocated the 
s^eme which in 1869 was nearly carried into effect of amal¬ 
gamating or affiliating those societies into one central body, 
a Royal Academy of Medicine. The fiuanciol condition of 
the Society was not sdtogether satisfactory; its income was 
not sufficiently elastic to bear the strain of any unnsnal ex¬ 
penditure. It would not be possible to reduce the ordinary 
expenditure without impairing the efficiency of the Library, 
and be suggested that an annual subscription from non¬ 
resident Fellows might reasonably be demanded, the present 
fee being somewhat inadequate and not in proportion to the 
privileges derived Of conne, any such change would only 
imve a prospective effect. Mr. Erichsen then proceeded to 
give a brief sketch of the lives and work of Fellows deceased 
daring tbe past year. Tbe list oomprised the names of Dr. 
D. Whitaker Cohen, Mr. Thomas Bell, F.R.8., the first 
legally qualified surgeon who devoted himself specially to 
dentUtry, and whose xoological writings as well as 1^ 
edition of Gilbert White's “Selbome” were well known; 
Dr. John Deakin Heaton, of Leeds; Dr. W. Sharpey, 
F.K.S., whose career and character were admirably por¬ 
trayed : bis wide knowledge “blended with vrisdom," 
his norivaUed powers of exposition, his liberal in¬ 
stinct, and his devotion to medical education and science 
were dwelt on by tbe speaker, who knew him weU; 
Dr. O'Connor, Mr. Ed. Amphlett, Dr. J. Pearson Irvine, 
Dr. Ed. 1. Sparks. Dr. Ed. Goodeve, Dr. Geo. Moore, and 
Sir B. C. Br^ie, M.A., Bart., late Professor of Chemistry at 
Oxford, and an honora^ Fellow of the Society. In con¬ 
clusion, Mr. Erichsen said that he had now to retire from 
the chair and resign the office which the Society had 
honoured him two years ago. That honour was one of 
great ^tincUon to be conferred on a member of oar 
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professioQ. Few liuiioure are given to our profession from 
without, and we may be allowed to prize those be- 
Btowed by the professioo itself. Such hnnoura are some 
recompense in aher life to those who in early life have fol¬ 
lowed the steep and rugged roads of a professional career, 
and have not pursued the smiling by-paths which, although 
they may lead men to fortune, do not lead to fame. To a 
surgeon there was no honour greater than to be on the roll 
with the sixteen illustrious snrgeons who had preceded him 
in that chair. For that great honour and distinction he most 
cordially thanked the Fellows, for he felt mostgrateful for it. 

On the motion of Mr. Spencer Wells, seconded by Mr. 
Pick, a cordial vote of thanks was awarded to Mr. Enchsen 
for his duties as President and for bis address, coupled with 
the request to allow it to be printed in the Proceedings of 
the Society. 

Mr. Macnamara proposed, and Dr. Whipham seconded, 
a vote of thanks to the retiring Vice-Presideut.—Dr. Silver 
proposed, and Mr. B. Hill seconded, a vote of thanks to the 
retiring Secretary and other ollicers, which was acknow¬ 
ledged by Mr. Holmes, and the meeting then adjourued. 


MEDICAL SOCIETY OP LONDON. 

Treaitnent of Hydrocele.—Remoml of Torujue for Cancer .— 
Treatment of Tsoriusis by Turpentine and by Chryso- 

phonic Acid. 

At the meeting of this Society on Feb. 21et, F. J. Gant, 
Esq., President, in the chair,— 

Mr. S. OsDORN read notes of two cases of Hydrocele cured 
by single Tapping, with the subsequent nse of the Galvano- 
suspension Bandage. The first was a cose of hydrocele of 
the tunica vaginalis, which had been present for seven or 
eight years; and the second was a rase of double encysted 
hydrocele, present for six years. Both patients were affected 
with rupture on the same aide as the hydrocele, showing a 
preternatural weakness of the parts iu the vicinity. The 
ages were seventy and sixty-three respectively. After tap¬ 
ping and manipnlation the galvanic suspensory bandage was 
applied. The galvanism was believed not only to cause 
contraction of the muscular fibres of the scrotum, but to 
impart a healthy action to the serous sac, aidiug absorption. 
Mr. Osborn recommended a trial of this bandage in other 
diseases of the testicle, such as varicocele and neuralgia 
testis. — The Pre.sident referred to the value of manipula¬ 
tion, which often sufficed to provoke the inflammation neces¬ 
sary for the cure of hydrocele. — Mr. Mason, although he 
had heard of hydrocele being cured by a single tapping, bad 
only met with one such case in his own practice. — Mr. 
Roves Bell had not been satisfied with the plan of a single 
tapping followed by strapping, which had been much recom¬ 
mended. — Mr. Pearce Gould asked if the method advo¬ 
cated by Mr. Osborn produced auy injury to the skin.— 
Dr. Gibbon had seen many failures follow tapping combiued 
with striping ; the best results were obtained by acupunc¬ 
ture. — Dr. Dowse said if the galvanism kept the scrotum 
contracted its value might reimily be conceived. — The 
President, in reply to Mr. Gould, said that the age of the 
patient did not euter into the question of bis fitness for 
radical cure so much os the state of hia constitution and the 
size of the hydrocele.—Mr. Osborn, iu reply, said that con¬ 
traction of the scrotum was produced and maintained by the 
galvanic suspensory bandage. Although using it in many 
cases, it bad produced no injury. 

The President related a case of Epithelioma of the 
Tongue ; removal by Buccal Operation. A man aged fifty- 
eight was admitted into the Royal Free Hospital on Dec. 
Slat, 1880. The growth was of eighteen months’ duration, 
attributed to the irritatiou of a jagged molar tooth. He 
was also a great smoker. Last April the growth comnienced 
to rapidly ulcerate, aud his strength was much reduced by 
heemorrhage. The tongue became enlarged, aud a deeply 
excavated ulcer involved the right and base of the organ. 
The cancerous infiltration extended in the body of the 
tongne to the left side. There was considerable pain aud 
tenderaess. The submaxillary and upper right cervical 
glands were large, hard, and lender. Iodide of potassium 
.was given in increasing doses without relief. On January 
15th the following operation was iwrformej. Au incision 


was made from the angle of the mouth to the angle of the 
lower jaw, avoiding the parotid duct and exposing the base 
of the tougue. Tho facial artery was twisted, the tongue 
drawn forwards, and removed by the chain dcraseur around 
the root of the organ, guided by the curve of two aneurism 
needles, introduced from beneath the tongue upwards in 
front of the epiglottis. The icmovsl occupied twenty 
minutes. No hemorrhage occurred. The buccal incision 
was closed with harelip pins. The patient made a good 
recovery from the operation. The submaxillary glands 
diiiiinisbcd iu size, but the concaten.vte glands remained en¬ 
larged. The growth had presented the microscopical cha¬ 
racter of epithelioma. Both the patient aud the tongue 
were exhibited. 

Mr. Roves Bell brought forward a case of Removal of 
the Tougue by Nuoncley’s Operation. The tongue shown 
was that of a man, aged sixty-nine, who was admitted into 
King’s College Hospital, under the author's care, on Oct. 3rd, 
187$, operated upon on Oct. llih, and discharged on Nov. 
13th. Ihere was a large epithelial grow'tli abuut the centre 
of the right side of the tongue, wbicli was attended with the 
usual distressiug symptoms. The whule of the disease, and 
almost tbe whole of the tongue, was removed by the sub¬ 
mental operation. The strong wire loop of an dcraseur was 

f iassed through tbe floor of tno mouth under the chin, iu 
ront of the hyoid bone ; the loop was then passed over tbe 
back of thetongue, which was drawn forcibly forward by means 
of a stout string passed through its tissue; the mouth was kept 
open by means of Mr. W. Rose's gag and tbe tongue cut off 
by the dcrascur, the removal taking thirty minutes ; it was 
followed by free bleeding, and stopped by tying tbe arteries 
in the usual way. This operation goes by the name of tbe 
late Mr. Nunneley of Leeds, and is well suited to the case. 
There are instances where tbe floor of the mouth lieing in¬ 
volved, the severer form, styled “Syme's," becomes necessary. 
—Mr. Mason referred to the importance of thoroughly free¬ 
ing tlie tougue in any operation for its removal, aud pointed 
out the unfavourable prognosis in these esses, few of whom 
lived more than twelve months after.—Dr. CnOLMELEY 
asked the President whether the patient referreu to by him, 
from whom he had removed the tongue seven years ago, and 
who was now living, had exhibitcii any signs of giundnlar 
infection previous to operation, for he considereil this on 
important question relative to progoosis.—Mr. Osborn in¬ 
quired if it was necessary to remove the whole of the tongue. 
—Mr. MoRRANT Baker considered tlie case a most success¬ 
ful one. Ha advocated n plan ot operation adopted by him 
at St. Bartholomew’s Hospital—viz,, dividing the organ in 
the median line from its tip to the epiglottis, which, owing 
to tbe anatomy of tbe part, could be effected with little losa 
of blood. The advantages of this method consisted in the 
case with which the severed parts could be gri<s])c(l by tbe 
dcraseur or the cautery applied ; and by the mode of freeing 
the tongue the eliminatiuu of the disease was more readily 
secured. He laid stress on not trusting to the needle behind 
alone.—Mr. Pearce Gould asked Mr. Baker what kiud of 
dcraseur he used, and referred to tbe large proportions of 
deaths from lobular pneumonia due to the septic effect of 
sloughing, which frequently follows the operation.—Mr. 
Baker said he used whipcord or wire.—The President 
pointed out the advantages of the dcraseur, which injured 
the vessels more than a single wire would, aud thus arrested 
hfumorrhagp. Even did the operation not prolong life, it cer¬ 
tainly ameliorated the diat^e^sing condition of tlie patient. 
In the ease referred to by Dr. Cliolmeley the cervical glands 
were not enlarged at the lime of the operation, although the 
.snbmaxillary were somewhat increased.—Mr. Roves Bell 
replied. 

Dr. Radcuffe Crocker showed a case of General 
Psoriasis, illustrating the comparative resultof Treatment by 
Turpentine and Chrysopbanic Acid. The patient, a man 
aged forty-aix, had never been entirely free from the disease 
for fourteen years ; a soft cancer ten years before was not 
followed by constitutional disease, and the psoriasis pre¬ 
sented the usual typical character of the now specific erup¬ 
tion. Tbe disease was worse in winter ; tbe last attack 
began iu November last. With the exception of tbe lower 
part of the fa<^ and scalp, the middle of the back between 
the crest of the ilium aud the line of tbe angles of tbu 
scnpiiho, and the backs of the thighs, the eruption was so 
closely distributed that there was scarcely any interval of 
healthy skin : over the knees and elbows tbe patches were 
larger. Tbe treatment adopted was : first swa'hing him in 
bandages soaked in oil fur four days, to remove the scales; 
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the left half of the body was then rahbed with half a drachm 
of cbrysopbaoio acid to ooe ouoce of lard, whilst the right 
half was rubbed with two drachms of oil of turpentine to 
one ounce of olive oil. The strength of each preparation 
was increased every few days, nntil pure turpentine was ap¬ 
plied on the right side, and chrysophanic acid, one drachm to 
the ounce, was used to the left; and in twelve days from 
tlie time this strength was reached the whole eruption on 
both sides had disappeared with the exception of a few spots 
on the shonlder. As far as rapidity ot action was con¬ 
cerned there did not seem any advantage of one application 
over the other; there was a uttle tingling with the turpen¬ 
tine, whilst the chrysophanic acid produced staining of the 
clothes and skin. Dr. Crocker brought this case forward as 
an evidence of the success attending a penetrating stimulant 
to the skin, and believed that any stimolant of that kind 
was efficacious in removing the eruption of psoriasis; the 
only internal treatment was an alkaline expectorant, as the 
roan had sKght bronchitis, and towards the end some per- 
chloride of iron. No arsenic was given. The case was under 
treatment thirty-three days.—Dr. Dowse referred to the 
advantage of the treatment of psoriasis with india-rubber 
ebeeting, and questioned the safety of turpentine applica¬ 
tions.-^)r. Gii.bart Smith had had a patient under his 
care snflering from marked psoriasis, whose previons attack 
had been treated bynumerous methods, india-rubber sheeting 
among the number. A speedy removal of the eruption 
followed the daily application of an ointment composed of 
chrj'sophanic acid, half drachm to the onnce. A certain 
amount of coDjunctiviiis was present while under treat¬ 
ment, but gave no uneasiness.—Dr. Gibbon recommended 
the use of tar.—Dr. Ckockek replied be had never known 
strangury occur from the use of turpentioe in this way 
over a large surface._ 

CLINICAL SOCIETY OF LONDON. 


Partial Disease of the Nuclei of Motor Roots of Ute Fifth 
Nerves.—Quiescent Scirrhus of Breast.—Erythema and 
Herpes Iris. 

The ordinary meeting of this Society was held on Feb. 
25tb, Dr. Althans, vice-president, in the chair. 

Dr. Hilton Fagge read notes of a case of Paralysis due 
to partial disease of the Nuclei of the Motor Roots of the 

Fifth’Nerve. W. B-, aged forty-one, was admitted into 

Ouy’s Hospital on Oct. IStb, ISM, on acconnt of an in¬ 
ability to close the jaws. He said that three months ago he 
began to experience difficulty in holding anything tightly 
between the teeth, and that afterwards be could not bite bis 
food well. The loss of power gradually increased, until three 
weeks ago be became quite unable to bring his teeth to¬ 
gether. He also had difficulty in swallowing, and liquids 
Tctomed through the nose. The drop of the jaw was still 
slowly becoming more marked. He was a strong, healtby- 
iooking man, bat his expression was vacant, and his features 
had lost much of tlieir play. This, however, was not’ due 
to any defect of the seventh nerves (for he could whistle a 
tune perfectly well), but to separation of the jaws. When 
be tried to bring the upper and the lower teeth together he 
could not do it; the temporal muscles could, in fact, be 
scarcely felt to contract, and the masseters acted very 
digbtly. The excitability of these muscles to the coutinu- 
ons current was much impaired, and they were obviously 
wasted. Yet the lateral movements of tbo lower jaw per¬ 
formed by the external pterygoid mnscles were normal. On 
inspection of the fauces, the soft palate was seen to move 
symmetrically during inspiration, nut the left side of the 
mlatine arch was dropped, and narrower than the right side. 
It appeared clear, therefore, that the case, which (so far as 
Dr. Fagge knew) was unique, was one of a partial lesion 
cf the motor nuclei of the fifth nerves, comparable with 
bulbar paralysis, and with Mr. Hutchinson’s "ophthalmo¬ 
plegia externa;” and, as in the last-named disease, the 
cause was possibly syphilis, for the man bad, twenty years 
previously, had gonorrhcca and a bubo, and his wife, to 
whom he had been married nineteen years, was never 
pregnant. Another noteworthy symptom was the presence 
cf sugar, to the amount of 54'7 ^ains per ounce, in the 
urine, \^idi was of specific gravity 1049. He also com¬ 
plained si slight occasional diplopia, and the muMles of 


the arms and the extensor mnscles of the forearms were 
found to have a diminished capability of reacting both to 
continnouB and to faradaic enrrents. He was ordered to 
take one-twelfth of a grain of bichloride of mercury and two 
gnuns of iodide of potmium, three times a day, Uuder this 
treatment he rapidly improved, and be refused to stay in 
the hospital after the Sth of November.—Dr. Althaus 
said that such affection of the motor portion of the fifth nerve 
was rare; and thequestiontodeterminewaswhetbertbelesioa 
were baaal or central. The singular involvement of the third 
nerve pointed to the base; whereas the bilateral character of 
the affection was in favour of its being central. He had seen 
a case, obvioosly inflammatory, of bilateral affection of the 
whole fifth nerve. In thatcasethe pterygoids were paralysed. 
There was also tinnitus aurium, which be attnbutra to 
paralysis of the tensor tympani, it being supplied by the 
auricular branch of the fifth. There was also paralysis of the 
palate. Was the pupil affected in Dr. Faggea case ? After 
section of the fifth nerve in the skull there is contraction of 
the pupil followed by dilatation, and then slnggishness.— 
Dr. Dowse had not much doubt that toe disease involved 
the fifth nerve ; but the difficulty in swallowing, &a, seemed 
to point to involvement of the roots of the vagi and glosso¬ 
pharyngeal ; and toe slight loss of power in the mnscles of 
the forearm was a further indication of the downward ex¬ 
tension of toe lesion. The condition resembled those dne 
to pachymeningitis or bnlbar paralysis.—Dr. Poore thonght 
there was slight deviation of the tongue to the right side. 
Did the muscles give the degcuerative reaction to galvan¬ 
ism or the ordinary reaction to faradaism !—Mr. Godlee 
pointed out that the bnccinator acted fairly well—Dr. 
Fagoe, in reply, said that no increased susceptibility to gal¬ 
vanism was ODtained. There was no mention in the report 
of tinnitus or of the condition of the pupils. He considered 
the case allied to bulbar paralysis, progressive muscular 
atrophy, and ophthalmoplegia externa, aud that the change 
involved the nuclei of toe motor roots of the fifth nerve. 

Mr. S. W. Teale (of Scarborongh) read notes of a case of 
Quiescent Scirrhus of the Breast. A lady, aged fifty-three, 
a widow, noticed eleven years ago a small, hard, painful 
lump in the left breast The surgeon whom she consulted 
advised its removal, and Mr. Teale, who saw her soon after, 
considered it malignant, and gave the same advice. All 
idea of operation was declined. The tumour gradually in* 
creased, necoming adherent to the ribs ; the nipple was re¬ 
tracted and then obliterated. Pain, which was often excru¬ 
ciating, was relieved by morphia, taken up to four grains 
daily, and sleep obtained by chloral in increasing doses np 
to sixty grains. She became emaciated, feeble, bedridden, 
and apparently at death’s door, living for two years on milk 
only. Eventually, the chloral having been discontinued, 
owing to the distressing nervous symptoms to which it gave 
rise, a gradual change in the symptoms took place. TThe 
bodily nealth began slowly to improve, whilst the tumonr 
began to shrivel, the diechuge ceased, and tlie pain gradually 
dimluished. Mr. Teale reported that during the last five 
years the patient has remained well and fairly strong, and 
able to walk some miles daily. She has gradually resumed 
ordinary diet and modes of living, and takes less than 
half of a graiu of morphia daily, whilst the present con¬ 
dition of the shrivelled hreast-tnmour was shown by a photo¬ 
graph recently taken, which Mr. Teale exhibited to the 
ISociety. Mr. Teale raised the question whether the 
extremely debilitated condition to which the patient 
had been reduced, aud her enforced low diet, had 
not determined the retrogression of the disease. — Dr. 
AltuaUs said no donbt such cases did occur; they were 
classed by NiUaton under the head of " retro^essive 
scirrhus.”—Dr. C. T. Williams, alluding to the fact that 
chloral was abandoned because of the presence of severe 
nervons symptoms, asked whether these symptoms were 
really dne to that drug. He had often given large doses 
without serious effect. An old gentleman of seventy-four, 
the subject of mitral disease, took half a drachm of chloral 
every uight for six montos without a bad symptom. In a 
case of spasmodic asthma he had given fifteen grains every 
four, and then every six boars, for fifteen days; the asthma 
was subdued, but a parpnric rash appeared.—Mr. Teale 
said that it seemed to him that the chloral was the canse of 
the bad symptoms, which disappeared on its being dUcon- 
tinued.—Dr. Althaus bad recorded in the Clinical Society’s 
Transactions a case where a patient took as much as 120 
to 180 grains in the twentv-fonr hoars, causing total destruc¬ 
tion of appetite. The chloral was saddculy stopped without 
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ill effecte; bat ultimately the> patient recurred to the drag 
and died.—Dr. Faooe pointed ont the grMt difficulty there 
was in chronic cancer oidiscorering the epithelioid elements; 
and he had long thought those cases vhere hard masses or 
etaictures occur—(e.g., in bile-duct or intestine), the disease 
was really malignant, although the epithelial elements were 
not visible in the mass itsw The existence of distinct 
secondary growths often settled the question. The burden of 
proof lay with those who asserted these were fibrous strictures 
rather than fibroid cancers.—Mr, Godlee asked whether 
the condition of the axillary glands had at all altered.— 
Mr. Wareington Ha ward said the photograph was sug¬ 
gestive of a long-continued growth which bad undetgone 
degeneration. Analogous cases were seen in cancer of the 
rectum, where the growth often exists a long time, and 
eventually becomes of fibrous nature. Had the arrest of the 
disease any relation to the prostration and inanition ? His 
own impression was that it was better not to press food on 
cancer patients, lest the growth be stimulated. A lady seen 
by Sir James P^t, suffering from cancer of the breast, and 
taking ve^ little food in consequence of becoming addicted 
to morphia, became emaciated and very weak. For two 
years and a half the cancer gradually ulcerated, until at last 
only a large open wound was left, showing nO tendency to 
heal, but giving rise to a small quantity of foul discharge. 
At the end of five years from the commencement, another 
growth appeared in the opposite breast, which progres^ 
very slowly for abont anotner year. She was still taking 
morphia, but now began to take also large quantities of 
brandy. Coincidently with this the gro^b made rapid 
progress, infiltrated the skin, invaded the lung and pleur^ 
ana led to death. The practical inference was that it is 
better to starve rather th^ feed the sabjects of malignant 
disease.—Mr. Teale, in reply, said in his case the nervons 
symptoms and prostration diuppeared on leaving ofi* the 
chloral, bnt the morphia was continued. The symptoms in 
the case attiibuted to chloralism were those of incipient 
insanity. The axillary glands had remained in a perfectly 
stationary condition. The diagnosu of cancer was confirmed : 
by Mr. Teale of Leeds, who hu no doubt as to its nature. 

Dr. Radcliffb Crocker described four cases of Eiy- 
thema or Herpes Iris, one of which had been shown to the 
Society at a previous meeting, and another was bronght to 
■^e present meeting to show the scan which sometimes 
resnlt from this affection. A wax model of a ^ical case 

was also exhibited. W. G-, a(^ 'twenty-three, a 

batcher, bad suffered from three attadm, and thoogh there 
was no evidence to show what led to the first attack, which 
occurred during a voyage to the Cape, snbsequently errors 
in diet a^ravated or determined an outbreak. His general 
health was good, excepting a tendency to constipation. 
The eraption appeared most abundantly upon the hands 
and feet, especi^y the fingers and toes, bnt other parts of 
the limbs, and now the lower parte of the trunk were some¬ 
times affected. The lesions were symmetrical, thongh often 
one patch was nearly well before the corresponding one on 
the other limb appeared. Each began as a flat red papnle 
about one-sixteenth of an inch in diameter, with a red 
areola of about half an inch. Sometimes a pnstnle appeared 
on the papule, which ruptured, and a brownish-pink zone 
appeared ronud it, and ontside that a white one, the patch 
increasing by the formation of fresh rings varying from 
white to pink or bluish-red tints, and reaching to about the 
size of a florin; the rings then broke np, and the patch 
gradually faded, leaving a jurpUsh-red stain, which lasted 
For some time. The eruption was attended with burning 
and itching, but the general health was nnaffeoted. Dr. 
Crocker aUuded to the other varieties of this affection. 
Thns, in some no central vesicle or pustule was formed, 
but only a ffat papule, which became depressed in the 
centre, and concentric rings spread from that. On the 
other hand, there might be a large vesicle, or even bnlla, 
in the centre, with concentric rings of vesicles, which gave 
rise to the name ** herpes iris.” The tint of the rings in all 
varied from white to various pink and blnish shades of red. 
These variations depended maanly npon the Quantity of flnid 
effused into the tissues. In the clffid, whicn attended the ' 
meeting, the eraption began as rings of erythema an inch in 
diameter; in a few days these disappeared simnltsneonsly 
with an outbreak of bulim of large size, around which came 
a ring of vesicles, and the intents becoming purnlent these 
driea into scabs, which left the deep disfi^ring scan now 
visible. Speaking generally, the noticeable featnres of the 
affection were: (1) its tendency to reenr, especially in the 


spring and autumn, and often in the same month in any one 
case; (2) to attack children and young adults of either sex ; 
(3) to develop symmetrically, the Imnds and feet being 
especially attMkM, though in rare instances it was uni¬ 
versal ; and, finally, to run its course in a few weeks, appa¬ 
rently uninfluenced by treatment. 

Dr. F. Taylor read notes of cases of Erythema and Herpes- 
Dis. — Case 1. A man aged forty, previously in good 
health, was seized one day while at work with violent 
sneezing and watering of the eyes, and in the morning foimd 
his gums and palate becoming swollen, and could only open 
his mouth with difficulty. These symptoms subsided in two- 
days and an eruption appeared. It commenced on the left 
thigh in the form of blisters, to the number of twelve or 
more, about the size of a shilling piece, contaiqing a watery 
fluid. The following day it appeared on both legs and arms, 
and he bad at the same time a burning sensation in his feet 
and pains in the joints. The eruption then spread to the 
I head, face, and trunk, the abdomen being the only part 
spared. When seen on the eighth day of its appearance 
the eruption consisted of vesicl^ and bull® of various sizes, 
and for the most part arranged in a circnlar manner, so ae 
to include ao area of comparatively healthy skin os iu a 
ring of blister. Some such riogs were formed of six to eight 
isolated small vesicles with clear contents; others of one 
continuous bulla of vesication of completely circular form, 
the contents being then mostly deep pink or purple. In many 
places the circleshad coalesced ana formed irregular figures, 
and some circles and patches measured as much as two 
inches in diameter. The bulls were upon a slightly in¬ 
flamed base. The face was much swollen in the early stage 
of the eruption. There was no itching, bat only a burning 
sensation on its first appearance. He ^gan rapi^y to 
improve without special treatment. After becom¬ 
ing fall of dark san^ineous fluid, the bulls burst, 
the secretion drying into a dark scab or leaving an 
open ulcer. These mcers were slow in healing, and liave 
left several scars, reproducing more or less accurately the- 
cousecutive and ringed shape of the original balls, '^ey 
are numerous on the arms, forearms, thighs, and legs. Tho 
duration of the ballons ste^ was about three weeks, but the 
healing of the ulcers took much longer. Two years have 
now elapsed, and there has been no recurrence.— Case 2. A 
child aged five months, recently vaccinated. Ten days 
after the operation the eraption beran as pimples on a 
red surface completely surrounding rae vaccination crusts, 
and, subsequently, spots appear^ on the arms, chest, 
abdomen, and bade. The spots or patches were oval or 
circular, touching each other by their borders, hot not 
running freely together, of bright pink colour, with deeper 
red, very narrow, more prominent margin. In the centre of 
many was a brignt red spot or pimple, and vesides formed 
both in the central papule and at the mai^in of the patch. 
The child was seen on three successive days, on the last of 
which the patches were fading.— Case 3. A boy aged nine 
years, who was generally delicate and had suffered from 
cough and weakness for three months. He presented an 
eraption on the chest, abdomen, neck, back, and lower ex- 
treipities, consisting of patches about half an inch in dia¬ 
meter, with a central yellow crust; around this was an 
elevated ring, and upon this again small vesicles. The 
vesides dried up into crusts, and around them formed fresh- 
rings of redness with new vesicles upon them; and 
their contents, at fiist serous, became purulent, and then 
discharged and formed scabs. When the crusts separated 
the skin beneath them had a brownish stain. The eruption 
lasted about six months. Dr. Taylor remarked that these 
might be regarded as three different forms of the disease 
known as eiythoma ins, herpes iris, or h;droa; and further 
defined by Mr, Hutchinson as a vesicular form of erythema 
mnltiforme. In the esse of the infant it was distioctly a 
vesicating erythema papulatum, or circinatnm; in the boy 
the vesicular characters were more marked; in the adolt 
(Case 1) the vesides appeared before the redness, a feature 
characteristic of hydros according to Bazin. In the sudden 
outbreak, spontaneous disappearance, symmetrical distri¬ 
bution, and in co-existing inflammatory disturbance of 
the joints, it also resembled cases described as hydroa. The 
large size of the bulls would have suggests the name 
mmpbigus, as pemphigus circinatus, or serpiginosus.— 
Dr. Sturge related a case recently under bis care. The 
patient was a lad six yean old, who had been ailing for 
ten days when first seen. He had a temperature of 102*', 

. and at the end of six days in hospital numerous papules and 
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Teeiclea appeared on ^e legs in the form of rings half an 
inch in diameter. The patches had a red base, surroanded 
by a circle of vesicles; in some places a distinct balls 
formed. He had also a crop of herpes on the lips, a sore 
throat (with vesicles on the palate), and an attack of dry 
plenrisj. Ho recovered in three weeks.—Dr. C. T. Wil¬ 
liams asked if the vaccination in one of Dr. Taylor’s cases 
had anjtbing to do with the disease.—Dr. B. O’CONKOB 
said pymxia was nnosnal in these cases, and in his ex- 

K ice the rash was not generally symmetrical in the 
, althongh often on both sides of the trank. Herpes 
iris was rare on the trunk. He asked Dr. Taylor for his 
experience as to the value of arsenic in pemphigus, and 
mentioned the case of an infant who had been vaccinated 
« few months before, escaping the contagion of measles (with 
which other members of the family were afflicted), bat be¬ 
coming attacked with pemphigos.—Dr. T. C. Fox protested 
against the confusion existmg with regard to the relations be¬ 
tween the erythematous and vesicular and bulloas affections. 
The latter were only stages of tbeerythematousinflammation; 
and Hebra was right-in indnding the varioas phases under 
the head of erythema mnltiforme. Vesiculation was not 
common; herpes iris was always met with on the back of 
the hands and fingers, instep, and front of the knees; and 
was always combined with berpes facialis. It had a great 
tendency to recar, especially in the spring and autumn.— 
Dr. Crocker, in reply, said symmetry was the rule in these 
eruptions; although there was often a delay in the appear¬ 
ance of the rash on the opposite side to its ^t appearance. 
He did not think any treatment inflaenced the coarse of the 
affection. Fever, especially in children, is a common sym¬ 
ptom, bat is transitory. He agreed with Dr. Fox that the 
^tinction between the vesicular and erythematons rashes 
was only one of degree, but he did not think herpes labiolis 
BO invariable a concomitant of the vesicular form.—Dr. 
Taylor, in reply, said he did not think the vaccination in 
one of his cases had anything to do with the erythema. 
•Arsenic did good in some cases of pemphigus; in others it 
was of no use. He gave it nsually in the form of Fowler’s 
solution. He thought the depth of skin affected, as well as 
the intensity of the inflammation, had mnch to do with the 
variety of eruption produced. 

The Society then adjourned. 


ASSOCIATION OF SURGEONS PRACTISING 
DENTAL SURGERY. 


At a meeting of this Association held on Wednesday, 
February 16th, 1881, Mr. Thomas Edgelow, President, 
made a few remarks on taking the chair. After thank¬ 
ing the Fellows for the honour conferred upon him, Mr. 
Edgelow allnded to the late nieeting of the General 
Council, and stated that the result of its deliberations was 
<ihe condition and claims of the Dental Register. The 
conclusions arrived at (were there no hope of obtaining an 
amendment or repeal of the Act, or a distinct recognition 
of the status of the surgeon practising our specialty in the 
new Medical Act) could not but he regarded with dismay 
by all interested in the welfare of the profession. The 
Dental Act has now so signally failed as a practical measure 
that its very authors must, one would imagine, be heartily 
sick of it. It has even proved too comprehensive for them, 
and a great number of names, withdrawn from the Dental 
Roister at the snggestion of the British Dental Association, 
are now to be restored triamphantly to the lists. In fact, 
he renetted to state that of the five thousand and odd names 
that nave been entered on this Register, one name alone has 
been expunged by the CoancU. It was also settled by 
coonsel’s opinion tbat the Exccative and Dental Committees 
have no power to originate proceedings for the removal of 
any name from the I^gister, but that all initiation of pro¬ 
ceedings to effect this object must rest with the General 
Medical Council itself. Another point to which be wished 
to direct attention was, that only tne purely dental qnalifi- 
nation was allowed to appear on the Register. As long ago 
as December, 1878, one of the Fellows of the Associatioa ap¬ 
plied formally to have his surgical titles entered, but without 
nffect; and now the refusal was pronounced by counsel to 
he only in harmony with the Dentists Act, and should con¬ 
tain no reference " to other qualifications or practice in either 


medicine, surgery, or pharmacy. ” Thus the Dental Register 
will be very simply and easily divided into two aections 
—one containing only the pnrelv. dental qualification, 
the other no qualification appeoued at all. Thus the 
sui^eona, aud those without qualifications of any kind, 
are to be left indiscriminately mixed up, and the licentiates 
are to pass as the only true represeutatives of the qualified 
profesnon. But while our .ABSOciation has never failed to 
recognise that the licentiate ,has a distinct advantage over 
the unqualified practitioner, and while it recognises and 
strives at the general elevation of the profession that un¬ 
doubtedly has arisen from the higher state of dental educa¬ 
tion resulting from the institution by the College of Surgeons 
of its examination in matters purely dental, its very name 
and constitution would forbid it to sit down qnietly without 
protesting against such an 'anomalous state of things. It 
will now become a matter for the personal consideration of 
those Fellows of our Association, whether nnder these cir¬ 
cumstances it wooldnot be desirable for them (should they 
not ^ve done so), to withdraw their names from the Dentm 
Register, and to content themselves with their position on 
the Medical Register. What action should be taken by this 
•Association at w present juncture will receive the careful 
consideration of Conuoii, and whatever form this action 
may take its action will certainly be to strengthen the bonds 
.already happily existing between ourselves and the .medical 
profession, of which profession we ^ve always claimed to 
be an integral part: and wo shall jealously watch, and to 
the best of our aoility oppose, any action, from what¬ 
ever Bouroe it may emanate, that would seek to loosen 
ties which we trust and believe will prove to be indis- 
Bolnble. 

Mr. E. T. M. Phillips of Liverpool then brought forward 
the following cases :—Case 1 showed the models ol the mouth 
of a boy aged fourteen, from whom the two roots of the first 
right lower molar had been extracted, connected with which 
was a small cystio tumour, result of an alveolar abscess. 
Cues 2 ud 3 were examples of supernumerary teeth. Case 
4 ^owed the altered appearance of the upper laterals from 
enlai^ment of the basal eminences. Case 5 was a very 
curious condition occurring in the mouth of a. young lady 
aged fourteen, where, on the left side, the canine and firrt 
bicuspid were missing, but were erupted and in normal 
position on the right Case 6 was one of rare occurrence, 
and was an examme of the transposition of the CMiine and 
first bicuspid. Mr. Phillips thought the explanation of this 
transposition might be accounted for probably in the early 
removal of the temporary canine, thus allowing the first 
bicuspid to come close to the latem incisor, and that the 

S ermanent canine, when erupted, not having room, had 
escended between the two bicospids. Caso 7 was tbat of 
a child aged five, and showed the presence of the super¬ 
numerary teeth ranged in regnlar order with the others iu 
the dental arch, and it was a question which should be 
considered as the supernumerary ones. 

Mr. W. A N. Cattlin exhibited four upper Incisor 
Teeth, with absorption of fangs, which were loose, and 
extracted from the mouth of a young lady, aged only 
seventeen. 

Mr. Francis Fox brought forward an example of a 
Supemnmerary Tooth, removed from the mouth of a boy, 
aged eight. The tooth was placed in the centre of the 
upper jaw, in the situation between the two central 
inmsors. which he regarded as somewhat uncommon, and 
raised the question whether it was a supernumerary tooth in 
relation to the milk or the permanent dentition. His 
opinion was tbat it belonged to the permanent set, as such 
teeth, when occurring in connexion with the deciduous series, 
are generally found in the lower jaw. 


Bequests and Donations to Medical Gearitibs. 
Miss K. G. Simmie, late of Edinbargb, bequeathed £200 to 
the Royal lufirm^ of that city. Ripl^’s Hospital, 
Lancaster, becomes entitled, nnder the will of Mrs. Ripley, 
to tile residue of the estate, by which the income of the 
charity will be raised to £12,000 a year. Mr. Charles 
Hsigrave, late of Bayswater, biraueathed £2500 each to the 
Midfflesex and the London Hospitals, .£1500 each to 
St. Thomas^ and Charing-cross Hospitals, £1000 to 
St. Geoive’s Hospital, £500 ea^ to the Royal Free, St. Mary’s, 
University College, King’s College, Moorfields, Poplsr, the 
London Fever, and the East Loudon Children’s Hospital^, 
and the Margate Sea-bathing Infirmary. 
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Iltbitbs anb Itrikts of j^oolts. 

Atlas of Pathological Anatomu. By Dr. Lancerbaux and 
M. LACRERBAUER. Tranuated by W. S. Gbebnpisld, 
M.D., with additional Plates drawn by Mr. W. Hurst. 
London : J. & A. Churchill. 1880. 

English medical literature haa been singularly deficient 
in works of the kind to which this volume belongs. The 
first atlas of morbid anatomy in this country was that of 
Matthew Baillie, issued in 1799; in 1827 Dr. Bright pub* 
lished, in his admirable " Reports of Medical Cases,” many 
plates of renal and cerebral disease; in 1834 Dr. Hope 
and in 1835 Sir R. Carswell respectively issued illnstrations 
of morbid anatomy, and of these perhaps Carswell’s work 
remained the best known. From that time nntil the com¬ 
mencement of their atlas by the New Sydenham Society no 
similar work has issned from the English press, the costli¬ 
ness of prodnction of such works being a great barrier in 
the wsf of their more frequent publication. Pending, then, 
the publication of a work wholly based upon English ma¬ 
terial by English artiste, we may heartily welcome this 
translated edition of Lanoereanx’s well-known atlas, and 
may thank Dr. Greenfield for having undertaken the task of 
editing it. He has thought fit to make some additions to 
the original work, iilustrating many conditions, especially 
in pulmonary disease, which had been inadequately repre¬ 
sented by M. Lancereauz. These additions comprise ten 
plates, executed with his usual fidelity by Mr. W. Hurst, 
whose drawings, for delicacy and finish, compare very 
favonrably with many of the more highly coloured and some¬ 
what exaggerated productions of the French artist. 

A glance through the volume shows ns that M. Lancereanx 
has paid especial attention to conditions often passed over 
by others. He figures, for instance, lemons of lymphatic 
glands, kidney, heart, lungs, membranes of brain, muscle, 
and bone, as well as the gastric and hepatic disorders attribut¬ 
able to alcoholism. Amongst other novelties he represents 
nrcemic gastritis (with pyloric ulceration) and uraemic en. 
teritis; but be only gives one figure—and that not a very 
good one—of typhoid enteritis, a deficiency which the editor 
has done well to supplement. The rare form of new growth 
known as adenoma of the liver is amply illustrated. A 
specimen of blood containing bacteria (? bacilli) from a case 
of malignant pustule is represented. We have also figures , 
of the rare condition, almost unique in our experience, of 
tubercular endocarditis. M. Lancereanx represents a dis¬ 
section of the cardiac plexnses in a case of angina pectoris, 
and devotes certain plates to represent the lesions of gont (in 
which we see he includes one of deposit on the aortic valves) 
and lead poisoning. On the whole, we think that there are 
certain defects as well as saperfloities in the distinguished 
French pathologist’s work. 

Dr. Greenfield has, as we have said, done much to remedy 
the defects. The illustrations of phthisical changes, of 
chronic pneumonia, &c., which he gives, admirably supple¬ 
ment the work in the parts where it is most deficient. Other 
additions include illustrations of organs in Hodgkin’s 
disease and leucocythscmia, as well as drawings of ulcera¬ 
tion of the intestines in enteric fever, dysentery, and tuber¬ 
culosis, scarlatinal nephritis, nutmeg liver, and fungating 
endocarditis. 

In its present form the atlas will supply a long-needed 
want, and although in some respects (especially in the histo¬ 
logical representations, many of which are unworthy of the 
work) it is still imperfect, it is certain to be much appre¬ 
ciated, and will, we hope, reward the enterprise of those who. 
have undertaken its issne. Should this be the case, we 
may also look forward to the time when the stores of 
material accumulated by our own pathologists will re¬ 
ceive similar illnetration. 


Fits, their Diagnotia and Immediate Treatment. ByJOHK 
H. Waters, M.D. &c., Snrgeon to the C Divisiox of the 
Metropolitan Police. I^ndon; J. & A. Churchill 1879. 

The author has been led to write this little wsrk, not 
with any idea of giving anything new to the pr;}fession» 
but to set forth the most prominent symptoms of those 
affections coming nnder the notice of police snigeons, 
which insensibility or convulsions occur. Di. Watera 
divides his cases into two tabular divisions : the first* 
cases of coma in which danger to life is imminent; the 
second, cases of coma not intense, in which no danger to- 
life is expected to arise. The first division is farther sub¬ 
divided into two classes—(a) those in which the symptoms 
develop suddenly and severely, and where the coma is 
intense, in this group is included mptnre of cerebral 
aneurisn), severe injuries to the head, and sunstroke ; 
(6) those in which the symptoms are slower in their advent, 
with more or less loss of insensibility. This group includes 
unemic convulsions, sanguineous apoplexy, embolism, opium 
poisoning, &c. The second division likewise can be divided 
into two groups—(a) where sensibility is suddenly lost and 
the patient cannot be roused, and (5) where the sensibility is- 
not lost suddenly, and the patient can be roused. In the first 
group ore included epileptic and '* excentric” convulsions, in 
the second alcoholic intoxication. These tables are undoubt¬ 
edly nsefnl, but experience teaches us that it is impossible 
to draw a hard-and-fast line in the majority of instances 
that come under observation, and the difficulty is increased 
by the case being generally complicated by other conditions.. 


OUR LIBRARY TABLE. 

Midwifery for Midwivee. By J. E. Burton. London r 
J. and A. Churchill.—This little work is a translation of 
the Official Handbook of Midwifery for Prussian Midwives. 
The book was written by Professor Litzmsn of Keil, and 
submitted to a committee of experts. The name of the 
author alone is a sufficient guarantee for the excellence of 
the work. It treats the subject fully, and contains a clear 
account of the duty of the midwife to the woman daring 
pregnancy, labour, and the lying-in period, as well as in the 
management of the child. Regular or natural labour is 
well and clearly explained, and the means whereby irregular 
labour can be recognised, and the duties of the midwife in 
all cases, are distinctly stated. We know of no work better 
snited for midwives than the one before ns. We would add 
that the translator has done bis part on the whole well, and 
has rendered the book into simple and clear English. 

Queetione on Magnetism and Electricity. By F. W. 
Levandbr. London: H. K. Lewis. 1889.—This is a 
series of questions called from the papers set at the Pre¬ 
liminary Scientific and First B.Sc. Examination of the 
University of London. It will doubtless prove of great 
service to many candidates, not only on account of the- 
matter, but for the manner also. Many stndents fail from 
a want of knowledge of how to put their answers concisely 
into words, and from a cursory inspection of this little book* 
Mr. Levander appears to ns to have answered the questiona 
at once correctly and concisely. 

Atlas of Skin Diseases. By Louis A. Duhrino, M.D.* 
Professor of Skin Diseases in the University of Pennsylvania, 
&c. Part VIII. Philadelphia : J. B. Lippincott and Co. 
1880.—We have received the eighth part of this high-class 
atlas containing, as usual, four plates. Dr. Duhring has 
here selected for iilustration the papular variety of Erythema 
multiforme as it appears affecting the backs of the bands 
every spring; a characteristic Tubercular .Sypbiloderm of 
the side of the scalp, face, and neck ; an example of Nan> 
molar and Circinate Psoriasis of the back; and the dhronic 
scaly condition of Tinea tricopbytina of the scalp, neck, and 
face. We have so often expressed onr appreciation of the 


Coogle 



Thx LAHCST,] 


REVIEWS.-NEW INVENTIONS. 


[Masch 6,1881. 377 


marked soccees which has attended Dr. Dahriog’s efforts 
and we criticue the plates by so high a standard, that we 
almost shrink from saying that in Part Vlll. there seems to 
ns to be a slight falling off in excellence of execntion. The 
subjects, however, are confessedly difficnlt. In the well* 
written letterpress accompanying the plates we see that 
Dr. Dohring employs the term Herpes iris so as to include 
all the vesicolar varieties of Erythema multiforme. 

Archives de Neurologic. Edited by MM. Charcot and 
BOUBNEVILI.E. No. II.—It is not every addition to medical 
periodical literature which can be welcomed as important 
and useful, but such is certainly the case with this French 
journal of Neurology, which fills a distinct want in the 
medical literature of France. It is to be published quor* 
terly. In the second number, which is before ns, there ore 
three original articles: one on Subacute Parenchymatous 
Neuritis, by M. Gombault; a eontrlbution to the Pathology 
of Tremor, by MM. Debove and Boudet; and an account of 
Epileptic Dementia, by MM. Boumeville and D’Olier, with 
a description of microscopical changes in that condition by 
M. Brissaud. About sixty pages are occupied by an ana¬ 
lysis of recent papers on the Physiology, Pathological Ana¬ 
tomy, Symptoms, and Treatment of Nervous and Mental 
Diseases. 

Note-hook of Materia Medica, Pharmacology, and Thera¬ 
peutics. By R. E. Scoeesby-Jackson, M.D., F.R.S.E. 
Fourth Edition, revised and brought down to the present date, 
by Dr. Francis W. Moinbt, Lecturer on Materia Medica 
and Therapeutics, Surgeons’ Hall, Edinburgh. Edinburgh: 
Mac l ac h la n and Stewart.—This well-known book deserves to 
be even better known. It combines the most useful and im¬ 
portant part of the British Phnrmocopccia, with therapentical 
notes, not bald and heartless, but sound[and really sn^estive 
of investigation, experience, and that equally rare quality— 
proper faith in the action and uses of medicines. We 
heartily commend it to students and pmetitioners. 
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THE SHREWSBURY VALVELESS WATERCLOSET 
AND WASTE-PREVENTER. 


Thkbe may be seen in the Parkes Museum at University 



College a very excellent 
clo.-tet, the invention of Mr. 
W. White, F.S.A. The 
great merit of Mr. White’s 
cluset seems to us to be its 
siniplioity, and from seeing 
it in action we are in a 
{i(i‘<ttion to state that it 
works effectually. A re¬ 
ference to the woodcut will 
ex[ilain its oonstmetion. 
The basin {B) is composed 
entirely of earthenware, 
and is fixed upon a block 
{x). The syphon is sup¬ 
plied with an air-pipe (ay)) 
going from its highest 
point, and the discharge is 
through a carved pipe into 
soil-pipe (sy)). So far 
there is considerable re- 
Reniblanee between the 
“Shrewsbury” and Ros¬ 
ters closet. The water- 
supply for the closet is 
from a special cistern (c) 


raised five feet above the basin and filled through a ball- 
valve (o). In the cistern is a receptacle capable of holding 
two gallons of water, which can be tipped by the action of 
the levers {EL) so as to discharge its contents instanta¬ 
neously into the funnel (F), and through the funnel into the 
two-inch supply-pipe (P). This supply-pipe is famished 
with a “spreader,” which is fixed exactly opposite the 
aperture of exit of the basin. The mode of action is simple. 
The closet having been used, a pull is given to the handle 
shown in the figure, and instantaneously the two gallons of 
water rushes violently down the service-pipe and flushes flie 
basin forcibly and effectually. The tip-tray is soon filled 
again, and a second flush can be given if necessary. The 
closet [has the advantages (1) of being very simple, (2) of 
having a separate water-cistern, (3) of preventing waste of 
water, (4) of being efficiently vcntilat^, and (fi) of being 
moderate in cost. 

A NEW PORTABLE STETHOSCOPE. 

We have received from Messrs. Salt and Son, of Birming¬ 
ham, a portable stethoscope, arranged by Dr. Sutherland. 
The stethoscope divides into four separate pieces—the ear¬ 
piece, the chest-piece, and two hollow rods, forming the tube. 
These four pieces, when screwed tc^ther, form an ordinary 
I stethoscope ; when sepa¬ 
rated, it is intended that 
the two rods should be in¬ 
serted transversely through 
thechcst-pieceand through 
the ear-piece, so that tho 
whole stethoscope again 
appears as one piece, but 
BO flat in shape as to be 
easily carried in thebreast- 
or toil-pocket of a coat, 
thus doing away with the 
usual method of convey¬ 
ing the instrument in the 
hat. A brief trial of the 
instrument has proved that 
although it conducts tbc 
cardiac sounds as well as 
the ordinary stethoscope, 
it is less useful for pul¬ 
monary auscultation. The peculiar constmetion of the 
chest-piece necessary for the purpose above described may 
have some effect on this result. The idea is au iugenious one, 
and certainly tbc instrument U portable enough, although, 
when put together, rather ungainly and clumsy-looking. 

EUKNEMIDA BOOT-SOLES. 

Our recent annotation on the subject of boots, and the 
attention we drew to the fact that the chief source of dan¬ 
ger in getting “wet in the feet” was owing to the evaporation 
from the saturated absorbent sole, have gd^en rise to some 
suggestions. The patent Euknemida soles are tbc invention of 
Mr. W. H. Smith, of High-street, Birmingham. Their mode 
of preparation is as follows ; The soles are soaked in cold 
water, and are covered on both sides with pure tallow. After 
an Interval of some Ume they are placed between dies cast 
to the shape of the sole of the foot, and are then anbjected 
to an hydraulic pressure of 160 tons. This has the effect of 
rendering the leather exceedingly dense and of saturating it 
with grease. The cost of tho process is small, and we 
believe the result to be satisfactory. We placed a pair of 
boots witli Euknemida soles in water, so that the soles only 
should be in contact with the fluid; after fourteen hours’ 
immersion we found that tho boots were not in the least 
damp on the inside, and had not appreciably gained iu 
K 2 
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weight, and that when the superficial moistnre adhering to 
the surface of the sole had evaporated, the soles remained 
perfectly dry. From the result of this teat, we believe that 
the solea are waterproof, aa alleged. They are said also to 
be more durable. Apart from the impregnation of the 
leather with tallow, the compression would, probably, in¬ 
crease their power of damp-resistance, and of wear. When 
the poet Gay said in his "Trivia, or the Art of W^alking the 
Streets of Loudon," 

"Let Hrm well-haroniered soles protect tby feet, 

Through freezing snows, and rain, and soaking aleet," 

he was ignorant of the value of the hydraulic press for 
attaining the same end. The word Euknemida is not, we 
think, well chosen. It is of Homeric origin, and was applied 
by the father of poetry to the “ well-greaved” Greeks, and 
cannot, iu any way, be applicable to the "well-greased” 
soles of Mr. W. H. Smith._ 

INDIA-RUBBEU GLOVES FOR POST-MORTEM 
EXAMINATIONS. 

We have received from Messrs. Cow and Co., India- 
rabber Works, Streatham-common, a specimen of their 
gloves for post-mortem examinations. They are very well 
made articles, of the thinnest film india-rubber, purposely 
made as thin as is consistent with due strength, so as to in¬ 
terfere as little as possible with the sense of tooeb, which 
they leave almost normal. They ate easily pat on and taken 
off. Several sizes are made. To practitioners, for keeping 
their bands free from smell and contamination in post¬ 
mortem examinations, they will prove very valnahle. 

THE WELBECK POISONINGS. 

Our readers will remember the carious series of poison¬ 
ings, in some instances fatal, which occurred at the time of 
a sale on the Duke of Portland’s estate at Welbeck, Notts, 
in June of last year. It was suspected that they had been 
caused by some of the provisions used for purposes of re¬ 
freshment during the sale, and suspicion fell upon certain 
cooked "American” hams which had been used. The 
Local Government Board, appealed to in the matter 
at the time, commission^ Dr. Ballard of its Medical 
Department to make inquiry into the sonree of the 
poisonings, and the report of the results of his inquiry is 
now before us. The report does not add much to our 
knowledge of the general facts of the case as they were 
made known during their occurrence in the local press, but 
it presents us with a clear, connected account of the occur¬ 
rences, and throws a new and unpleasant light upon their 
source. Dr. Ballard obtained more or less complete ac¬ 
counts of seventy-two cases of poisoning, chiefiy charac¬ 
terised by much and peculiar diarrhoea accompanied with 
marked intestinal irritation. Of these cases four died in a 
state of collapse. Dr. Ballard was able to secure portions of 
the meats, and particularly of the hams, in use on the day 
of the sole, and his general conclusion from the observed 
facts was that the ham was in fault. The meats were sub¬ 
mitted to Dr. Klein, and the results of that TCntleman's 
examination are so important that we give them in Dr. 
Ballard’s own words :— 

" 1st. The absence of trichinm in the bam was established. 

"2ad. The presence in all three portions of ham—the mw 
ham and the cooked ham, both that which hod been and 
that which had not been exposed to sewer air—of a species 
of bacillus, with spomles of the same, was demonstrated. 
The bacUlus tlireads and sporules were in connexion with the 
mu.scular fibre and in the intermuscular tissue. 

" 3rd. Bacillus material from the raw bam and from that 
portion of tbe cooked ham which had not been exposed to 
the sewer air, was successfully cultivated in the incubator. 
Cultivation was not attempted with the ham and tbe mutton 
that had been exposed to sewer air. 

"4tb. E:^riment8 upon animals, dogs, cats, mice, rats, 
rabbits, and guinea-pigs, by feeding or inoculation, or by 
both methods, were i^e both with material from tbe 


hams and with the cnltivated material, with the follow¬ 
ing general results—viz., (a) The experiments made with 
the portion of ham that had been exposed to the sewer 
air, and with the mntton similarly exposed, produced only 
negative results. (() The experiments mode with tbe raw 
bam and with tbe portion of cooked ham not so exposed, 
produced in all but a few instances positive and remark¬ 
able results—viz., disease in the animals experimented on. 
(e) The experiments made with the raw liam were more 
uniformly successful than those made with the cooked bam. 
((f) The experiments made with cultivated material gave in 
all cases positive results, (e) The morbid condition pro¬ 
duced in the animals, and found on pMt-mortem examina¬ 
tion, was most oniformly pneumonia (in one instance with 
' pleuritis) or polmonary nypenemia. In some, lisemorrhage 
into the pulmonary tissuewas observed. In some, there was 
bsemorrhage into the tissue of the liver, or the organ was 
found enlarged. In some tbe spleen was found enlarged or 
congested. In three instances peritonitis., slight orseverc,wa8 
found. Two dogs fed and inoculated with thecooked ham, and 
killed on the ei^tb day (one having suffered from colic on the 
first day of feeding), exhibited after death evidence of severe 
desquamative hypersemia or inflammation of the stomach 
and intestines, the contents of which contained bacilli and a 
few pus-corpuscles. Bacilli were found in the blood of two 
white mice which died twenty-four hours after having been 
fed and inoculated with material from the raw barn • but no 
bacilli were discoverable in the blood of two other mice 
inoculated with this blood, although, when they were killed 
on the second and third days respectively, they botli were 
found to have severe pneumonia with enlarged liver and 
large congested spleen. Nor were bacilli found in tbe blood 
of four other animals in which they were sought for after 
death. 

" 5th. In the kidney of W. W-there were discovered 

evidences of parenchymatous inflanuuation, and tbe afferent 
arterioles ana capillarie.s of the Malpighian corpuscles were 
found plugged with emboli formed of masses of bacilli. 

"In these ohsorvations and experiments we have a clue to 
the solution of the difficulty, which the ordinary methods of 
inquiry failed to furnish. Iu two bams taken indiscrimi¬ 
nately out of the some consignment there was found a livinff 
parasitic thing, capable of spreading by its growth and repro¬ 
duction through the ifiaterialinwbicnitwas mund, and eajr>a5fe 
(^producing disease in animals into whose system it was intro¬ 
duced ; capable also of growth and reproduction unthin the 
system of these animals. Taking into consideration that the 
fact that a number of persons who ate of ham of the same 
consignment suficred from disease induced by such eating, 
and the further fact that in tbe kidney of one of them large 
numbers of bacilli (similar to those found in tbe bamit ex¬ 
perimented with) were found, it appears reasonable to infer 
that some of tbe bams of that consignment were similarly 
affected with the parasite, and that either the parasite itself, 
or some virus essentially associated with it, toas the active 
agent in the production of the diseased condition observed in 
toe human sabjects of the epidemic, and in tbe animals 
which were experimented on by Dr. Klein. 

*' There are two difficulties in the way of accepting this ex- 
lanation. There is, first, the fact that many persons who 
ad partaken of other bams of the same consignment, in 
some instances day after day, altogether escaped disorder; 
and, secondly, the fact that p^ of tbe same ham which in 
Dr. Klein’s hands produced ^ease in dogs and rabbits, had 
apparently been eaten with impunity in the hotel. The 
first of these difficulties docs not seem to deserve much 
weight. It is not likely that every ham consumed at the 
sale was affected in tlie same way and to the same degyee, 
that cooking bad opcrated|aHke upon all portions of tbe bams, 
and that all who ate of the bsmii were ^ike susceptible 
to the injarions influence. So some of the consumers might 
be expected to escape. Tbe second difficulty is perhaps more 
serious; but, if allowance be made for the unequal operation 
of heat upon the thicker and thinner portions of a bom; for 
tbe thinner portion being that eaten at the hotel, while Dr. 
Klein experimented with the thicker and presumably less 
cooked portion; and for the fact that Dr. Klein got even 
from this portion less uniform results than be got from a 
raw bam ; there would not seem to be any great difficulty 
in understanding bow people at the hotel may with impunity 
have eaten portions of a bam which really did contain 
material capable of producing disease. The escape of these 
people, then, does not count for much against the conclusion 
udicated by Dr. Klein’s affirmative results.” 
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Possibly —we might say probably—the difTercDce o£ 
capacity between a child bom of parents and grandparents 
who have never been odneated, and one bred from a stock 
which has been duly trained to intellectnal exercises, is the 
difference of what we call brain-power ns exhibited by two 
organs, one of which consists of cells or molecules endowed 
with an inheritajice of “capacity” to be taught, while the 
other is composed of elements which have not reached the 
evolutionary status of being, so to say, educablo. The 
physical basis of mind is undoubtedly capable of improve¬ 
ment by tho developmental force of cnlturo in euccessivo 
generations. There is, however, a reverse to this view of 
the question, and it not less clearly and certainly points to 
the eonelnsion that the process of development by edneation 
may be carried so far as to destroy or exhaunt the intel¬ 
lectuality which it is desired to exalt and perpetuate. The 
children of a stock which has been highly cultivated during 
several generations not nnfrequently exhibit an instability 
of mental temperament which readily degenerates into a 
neurosis, This is especially notable in the cases of males in 
a family remarkable for the cnltnre of its female members. 
The point — evidently one of the deepest interest — is 
strangely overlooked or wilfully disregarded by those 
psychologists and ph 3 rsioIogists who lend the countenance 
of their scientific experience to the vague and mischievous 
hypotheses propounded by the promoters of the higher 
edneation of females and of women’s rights. 

In the ordinance of nature the female is endowed with 
a force tending to the reproduction from her arrested 
or suppressed organism of the perfect organism of the 
male. It is essential to the accomplishment of this physio¬ 
logical task that the female should be trained for the de¬ 
velopment of capacity —that is receptivity—as a cerebral 
property, rather than impressed with the particular bias 
of education in a special class of subjects, or on formu¬ 
lated lines. The distinction indicated is not fanciful 
but actual, and may be directly inferred from the lessons of 
experience. The male children of mothers who have been 
distingnishod for special intellectnal attainments ore not, os a 
rule, remarkable either for their brain-power or the mental 
work they achieve; whereas the male children of mothers 
who have boen notably characterised by general intelligence, 
without special talents, are commonly distingnished for in- 
tellectnal ability. Experience seems to show that special 
braln-wor^, properly so called, on tlie part of the mother, 
exhausts the energy of brain-development—or reproduction— 
which, if conserved, would express itself in tho mental per¬ 
fection of her male offspring. The operation of the law of 
“ development by work ’’—universal in its application under 
normal conditions—seems to be suspended when the work 
done is the result of a concentration of energy, by which 
force is drawn off from centres other than those thrown into 
q>ecial activity, It follows that the higher education of 


women is racially—whatever it may be in the case of the 
individual—an economic mistake. 

There can be no question as to the possibility of educating 
women to the level of men on special lines. The total 
amount of cerebral tissue available for the production of a 
highly educated mind-o^;an is not so great in the case 
of an average female as in that of an average male. The 
cells or molecules ready to be impressed or combined—as the 
constituent elements of organised brain-substance must bo im¬ 
pressed or combined to produce intellectuality—will 

be less Dumerous iu the case of the female than in that of tho 
male; but the greater pliability of the female constitution 
seems to render its compouent parts peculiarly susceptible 
of ioHuences directing its powen into any particular channel. 
It is therefore in no sense — physiologically — surprising 
that women should excel iu the iutelleetual exercises 
proper to men. Meanwhile the possible is not always 
the prudent; and those who, forming a hasty judgment 
based on appearances, conclude that because young 
women can achieve distinction in the porsnits of a univer¬ 
sity career, they ought to he allowed to do so, would do well 
to study the facts of heredity in the light of history and 
experience. When the subject comes to be investigated by 
this method, it will, wo are convinced, be found that the 
course on which we are entering, and the policy to which we 
are committing ourselves in this country, are both unsatis¬ 
factory and, so far as the race is concerned, unsafe. For 
the sake of a little ephemeral distinction the feminino stock 
is being placed in jeopardy, and in the future it will be 
found that the totality of mind-weakness and mental disease 
bos been augmented. Woman’s mission is not, in any de¬ 
grading sense, inferior, but it is complementary, to that of 
man; and not only her healrii and happiness, but the pros¬ 
perity of the race os a whole, are directly dependent on the 
integrity with which the female discharges the duty that 
nature has devolved upon her in the economy of develop¬ 
ment. It is not a question of power, hut of purpose; and 
those who have eggod women on to overstep the boundary 
lines of the path marked out for them are not only doing 
wrong, bat working mischief, of which the consequences 
j will be apparent later on, when the time to remedy the 
^ effects of this evil counsel is past. Our appeal must now be 
to the observation and experience of the educators of youth 
and the students of national and intellectnal history. 

Sir Trevor Lawrence will receive the thanks of all men 
who love what is sound, whetlier in or out of the Scotch 
medical corporations, for his opportone question in tho 
House of Commons on Monday last. The College of Syme, 
and Liston, and Ferousson, not to say of the Woods and 
the Gairdners, has more to gain than to lose by the ex¬ 
posure of a system so worthless os that of granting quali¬ 
fications that should be an liononr and a distinction on 
the ground of holding tho lowest surgical qnaIi6cations, 
and granting these possibly in absenUA, and on conditions 
essentially pecuniary. It is many weeks since wc ex¬ 
plained and exposed this system. Wo have contemplated 
its exposure for a much longer period, but have deferred it 
partly in the hope that the College itself would take steps 
to free itself of a system so indefensible and discreditable. 
But not a word has been uttered by the College in refuta- 
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tion of oor charges that its Fellowship can practically be 
hoxighi, and bought in ahsentid ; and that the purchaser of a 
Fellowship, procured may compete for a Hospital 

appointment in London on the same footing as a Fellow of 
the sister colleges by arduous examination, or may go to a 
colony with the ambiguous letters F.R.C.S.E. after his 
name, and pass easily for something that he is very far 
from being. If any friend of the Edinburgh College, or of 
the other Scotch corporations—for we regret to say that they 
are all involved in this honourless system of trade in 
honours—thinhs it ungenerous in ns to have stirred up this 
muddy pool, we can only reply that it is very hard 
to leave such work to be done in the advuiced year of 1881. 
Fifty years agosuch reforms would have been more opportune. 
But that they should still remain unaccomplished is the 
condemnation of tho whole weak system calling so loudly 
for legislation. 

Nothing could be more satisfactory and complete than the 
exposure and the confessions contained in the question of 
Sir Trevor Lawrence on Monday, and the answer of 
Mr. Mundella. The very defence—if such it can be 
called—of the College is a condemnation. The College 
informs the Vice-President of the Conncilthat the Fellow¬ 
ship, which is to be had without examination, and even 
in abaentid, is not a licence or qualification, but is a dis¬ 
tinction t Which is the leas creditable act, to sell a licence 
or a distinction ? Surely, to sell a distinction, as likely to 
mislead more gravely 1 If it is wrong to lead the public to 
believe that a man is qualified, it must be more wrong 
to make him believe that be is highly qualified. Next to 
the public, the members of the profession have the best 
right of complaint, when a practitioner flaunts these ill- 
gotten distinctions as a means of conveying the impression 
that he has achieved feats of study and examination 
beyond those of his brethren. The answer given by Mr. 
Mundella supplies another and a very striking illnstra- 
tion of the working of the Medical Connell, of which we 
have given many before. Let ns see how the Medical 
Council answers the charge suggested by Sir Trevor, that 
a system ^ of granting degrees m abaentid has gone on 
withont remonstrance or representation from tho Medical 
Council. Tho Connell says that in the year ISoU it was 
decided, " that in the opinion of the Council, for the futnre 
no licence or degree should be given by any of the bodies 
without oxaminatioo.*' Since that time the opinion of the 
Council has been entirely disr^arded by the bodies, and 
the Council 1ms in no practical way revived or pressed the 
question. It has thus given another signal iostanco of its 
impotence and of tho futility of iu Recommendations. 
It is gratifying to be told by Mr. MunDELLA that this subject 
will form part of the inquiry which it is now understood to 
bo the intention of tho Government to institate into the 
working of the Medical Acts, The scandal can scarcely sur¬ 
vive the exposure of Monday. The House was full in every 
part, and neither the Scotch Corporations nor the Medical 
Council can feci proud of their appearance on the occasion. 

The action of ann?sthctic8 upon the various forms of 
reflex action has been systematically investigated by Pro¬ 
fessor Eulenberq, of Griefswald. He finds that, neglect¬ 
ing slight difierences, certain types of action may be dis¬ 


tinguished. Certaiu auresthetics (as chloroform) cause an 
initio, very traiuient, augmentation of some reflex actions ; 
as, for instance, the “patella reflex” in dogs and rabbits, 
and then a progressive diminution, and disappearance of tbe 
reflex actions, in which it is noticeable that the patella 
reflex disappears earlier than tbe comeal reflex. Tbe latter 
is lost at the same time as myosis and rigidity of tbe pnpil 
occur. Conversely as the effect of the anrestbetic is passing 
off, the corneal reflex appears considerably earlier than the 
patella reflex. The same sequence is obeervable in the 
human snbject daring tbe induction of antestheeia. The 
nasal reflex remains much longer than the corneal reflex, a 
fact which agrees with some observations made by Rosen- 
BACH on tbe natural sleep of children; it is only in the 
deepest hypnosis that the nasal reflex disappears. The 
cessation of tbe patella reflex is a convenient indication that 
the degree of anmsthesia is sufficient for snrgical purposes. 

Other antesthetics, as ether, and some other ethyl com¬ 
pounds, cause an increase in the tendon reflexes, which 
often amounts to an extreme degree, and continnes for a 
considerable time after narcosis is complete. The coraoal 
reflex, in anosthesia from ether, is weakened only at a 
relatively late period, and is rarely completely abolished. 

The double chloride compounds — ethylene-chloride, 
ethylidene-chloride, and methylene-chloride—diminish the 
reflex actions in rabbits and dogs, and the comeal reflex 
always disappears sooner than the patella reflex, and con¬ 
versely tbe latter always reappears sooner than the former. 
It is worthy of note, in this connexion that, according to 
Lierbeich, these agents have a primary action on tho 
sensory cranial nerves; and also that, occordiug to the 
observations of Eulenbbro, in asphyxia the corneal 
reflex disappears some time before that of the patella. 
Some aneesthetic oomponnds, as hromethyl, have only a 
slow and slight ioflaenoe on reflex action ; the patella reflex 
is slowly lessened without preceding increase, and the 
comeal reflex lessens later, and is rarely completely arrested. 
The action of hromethyl is thus similar to that of ether, but 
feebler. 

The state of the various reflex centres appears to stand 
in DO definite relation to the condition of the psycho-motor 
or psycho-sensory centres. Tbe depth of narcosis, the 
condition and degree of the aoiustbesia, are in no way 
related to tbe coiidilion of the reflex action. Tbe oitler of 
affection of these centres is different in the case of different 
aoRsthetics; so also is tho action of the various narcotic 
drags. An injection of half a gramme on dogs and rabbits 
has little influence on the reflex actions, and an injection 
during tbe course, or before tho action, of an anesthetic has 
no influence on the effect of the latter. In individuals who 
take morphia habitually, even when under the influence of 
the largest doses, tbe tendon reflexes are unaltered. 
Chloral hydrate, given to rabbits in doses of a gramme and 
a half, by snbeutaneous injection, has an action similar to 
chloroform, but withont causing any primary increase. In 
an advanced stage of narcosis the patella reflex gradually 
lessens, while tho comeal reflex persists, although in lessened 
degree, in coses which are not fatal. Bromide of potassium, 
administered to guinea-pigs subcutaneousiy, in doses of one 
to two grammes, causes at first an increase, and then a 

tadoal diminution, of the patella reflex. Bromal-hjdrate 
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and bromide of quinine have no definite action, if coses are 
exeladed in which their action is fatal. If tliey cause death 
by producing asphyxia, the corneal refiox ceases, as a rule, 
before the patella reflex; the Utter disappears only before 
the occortence of exophthalmos, dilatation of the pupil, and 
the terminal conyulsions. 


Our public health legislation appears to be getting more 
and more paradoxical, if, indeed, this be possible. At one 
and the same time its method of procedure is, perhaps, the 
most careful and the most reckless in existence. When 
directed to general measures, it is approached equally by 
Members of Parliament aud by Cabinet Ministers with a 
caution and hesitation and dread of encroachment upon the 
freedom of action of individuals which, however consistent 
with the general spirit of the Constitution, is at times too 
apt to frustrate the best intended provisions for the public 
welfare. But when directed to local measures, it is pursued 
with a recklessness wholly inexplicable to the uninitiated, 
and which to thent appears not unfrequently to stnltify the 
general measures. The time seems to have come when 
Parliamentary procedure in respect to local measures in> 
volving public health provisions should receive the con* 
sideralion of the LegisUture, with a view to its revision 
and to its being brought more into accordance with the 
principles which govern procedure in respect to general 
measures. 

We are induced to make these observations in view of 
certain local Bills introduced into Parliament ibis session. 
These Bills are not considered by a Committee of the whole 
House, but by a particular Committee appointed by the 
House, and if approved by thu Committee are passed by 
the Legislature, seemingly without further coasideration, 
and become law. Now, several of these Bills—Salford and 
Lincoln, for example—contain provisions for giving the 
Local Authority further powers than those contained in the 
Public Health Act, 187o, of dealing with infectious diseases, 
with a view to prevention, which overpass even the powers 
conferred upon the Centra Government in the old Quaran* 
tine Act, which are as unlikely to be of practical avail os 
the powers of that Act, frustrating themselves by their own 
stringency, and which tend to recreate that insensate fear of 
infection which characterised the populations of the Middle 
Ages in face of plague—a fear which it is well known over* 
rode every social and moral consideration, and, under the 
influence of the mere brnte instinct of self-preservation, in¬ 
tensified the very evils which the measures of quarantine were 
designed to prevent. We have more than once raised a 
warning voice against this certain result of the existing, and 
we fear growing, tendency of local authorities to construct 
schemes for the elTective control of the spread of in¬ 
fection, founded chiefly on theoretical views of possibilitUs 
of contagion; and suggested that a more careful study 
should be giveu to the history of quarautino in its eSbrte to 
this end. But there are other and singularly grave social 
considerations in the proposition to give almost absolute 
control over the actions and movements of the members of a 
family in which an infectious disease may appear, which 
should be dealt with by Parliament at large, and not by a 
small committee of its members. 

Wo sympathise fully with local authorities and medical 


officers of health in their anxious desire to seenre powers 
giving them fuller control over the dissemination of infec¬ 
tions diseases, bat we deprecate the moltiplication of mea¬ 
sures which are mere "paper plansibilities,” snch as those 
of quarantine, and which involve snch absolute dislocations 
of family, social, and industrial life as are now contem¬ 
plated, and have in a few instances been permitted by 
Parliament. Any large exercise of these powers we believe 
to be impracticable—if, Indeed, such exercise has ever been 
contemplated; and the necessary complement of them, in the 
provision to bo made for the sustenance and avoidance of 
pecuniary loss by tlie persons snbjected to them, are so 
imperfect in onr estimation that the measures are certain 
to break down under trial, to the immeasurable injury 
to public health administration. There must bo a limit 
to measnros for the arrest or control of infection; aud 
that limit is approached perilously near, if not exceeded, 
when powers are sought which would at the same time 
arrest the food-earning powers of the members of a com¬ 
munity. After all, there are even greater evils to dread 
in a community than the spread of infection; and it is well 
to remember, in legislating for the avoidance of sickness 
and death, that the first consideration is the maintenance 
of life, and this at a somewhat higher level than Poor Law, 
municipal, or eleemosynary help contemplates. 

Anotlier and equally important subject with reference to 
this legislation on public health matters in Committee 
refers to questions of building. A glaring instance is here 
supplied by the Leicester Improvement Bill now before 
Parliament—-or rather before a Committee of Parliament. 
There is probably no town in England where it is more 
necessary that the regulations of buildings should be sub¬ 
jected to careful regulation than Leicester. Under the 
Public Health Act, 1875, local authorities may make by¬ 
laws for this purpose with the assent and approval of the 
Local Government Board. To assist local authorities in 
their judgment in this matter, it is well-known that the 
Local Government Board have issued a scries of by-laws as 
to new bnildings which, as carefully explained in a circular 
letter, have two objects in view—namely, first, precision of 
provision, so that the honse-owner knows precisely what he 
is called npon to do under the law, and is relieved from the 
crotchety action of local authorities when the matters were 
left to their discretionary judgment—a judgment which has 
been found by experience to be the source of endless mis¬ 
chief from the necessary changes in the individual members 
of the authorities; and, secondly, a careful and complete 
rendering of tlie law and practice on the subject. In this 
latter respect the model building by-laws are, it most be 
said, unique. Now, if the Leicester Improvement Act 
should be approved by the Committee of Parliament in its 
present form, it will traverse for this locality all that tho 
Local Government Board has been attempting to achieve in 
the matter of building regnlations under the Public Health 
Act, 1875, and leave the citizens of Leicester at the entire 
mercy in this important matter of their mnnicipality and its 
surveyor for Ihc time being. This has happened in other 
localities,and Parliament has not hesitated through its Com¬ 
mittee on Bills thus to stultify its action in general measures. 

Surely this cannot bo necessary. Localities may have 
their peculiar requirements, but there are certain general 
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principles wbicli apply to all localities, and these cannot 
be tampered with in public health matters without detri* 
meat to the cause of public health generally. 

A Rill, embodying the provisions of the Alkali Acts of 
1863, ISGS, and 1874, with some furtlier provisions, and an 
extension to some other chemical works, has been introdneed 
into the Ilonsc of Lords by Lord^MBLDRUM. The Royal 
Commission on Noxious Vapours reported in 1878, and Bills 
founded on the recommendations of this Commission were 
introdneed in 1870 and 1880, only to fall with the other 
“innocents” at the end of the session. There was but' 
little difference between these two Bills. Each was sup- j 
plcmcntary to the Alkali Acts, and provided for the registra¬ 
tion and inspection by officers of the Local Government 
Board of many chemical factories besides alkali works. The , 
Bill of 1879 gave power to sanitary authorities to take 
proceedings on tiieir own account if they failed to get their 
grievances redressed by the action of the Government 
inspector. This power was omitted, wisely, we think, in the 
Bill of 1880. In each Bill the factories were divided into three 
classes, each class being subject to different regulations. 

The Bill now before Parliament bears a general resem¬ 
blance to its predecessors, but differs from them in one or 
two important particnlars. In the first place, it incorporates, 
and therefore repeals, the Alkali Acts. This is an obvious 
improvement; one Act is nearly always better thAn four. 
Then the chemical works are divided into two, instead of 
into three, classes. The first of these classes consists of 
alkali works proper and of those copper works in which 
hydrochloric acid is evolved. The second class consists of 
only six kinds of works, the nature of which is described in a 
schedule. The works enumerated are sulphuric-acid works, 
cement works, chemical manure works, gas-liquor works 
(but not tar works), nitric-acid works, and sulphate of 
ammonia works. Salt works have evidently been omitted 
by accident from this schedule, for they are referred to 
specifically in Clause 0 of the BUI. A large number of 
other works, of which the most important aro those of 
metal, coke, tar, salt-glaring pottery, and glass, are, 
however, excluded by design, and this emasculation 
constitutes the gravest fault of the new Bill. All the 
last-named works ore notorious offenders in respect of 
noxious vapours, and inflict injury upon thousands, and it is 
impossible to imagine upon what principle of justice they 
have been struck out of the schedule. Take the tar works, 
for example. The fumes given out in the distUlation of tar 
are extremely offensive, and even injurious to health, inas¬ 
much as they contain sulphuretted hydrogen. Now, wo 
willingly admit that the larger tar distillers take great pre¬ 
cautions to avoid nuisances; but that their success is very 
limited will be attested by anyone who has the misfortune 
to live within the radius of their influence. Glass and 
pottery works are just ns bad, and it is a common complaint 
with the owners of alkali works that their neighbours are 
allowed to throw into the air with impunity the very gas 
which the Act of Parliament compels them to condense 
with the utmost care. 

Tho claim made by the public is certainly not an un¬ 
reasonable one. The value of these great chemical industries 
to the country is fully recognised, and the present is 


certainly not the time when anyone would vrish to see our 
manufacturers handicapped in the great struggle with 
foreign competition. Some nnisanoe must be caused by 
such manufactures, and if it be unavoidable, and not 
absolutely unendurable, it must be borne like the income-tax 
and many other annoyances. All that the public asks is 
that the manufacturers shall, in the words now commonly 
used in Acts of Parliament, use “the best practicable 
means ” to avoid or abate such nuisances. With regard to 
acid fumes, good practicable means are well known, and are 
not costly; and it can hardly be dented that most nuisances 
might at least bo reduced by proper care. Such care, 
involving nothing ruinous to manufacturers, should surely 
be enforced by Government. 

Up to this point the public, as represented by several large 
sanitary Associations in the north and south of England, arc 
not really out of harmony with the manufacturers. The 
evidence taken before the Noxions Vapours Commission 
proved the fact, often asserted in these pages, that the more 
influential manufacturers fully recognise their daty to the 
public, and arc only anxious that their difficulties shall be 
recognised, that they shall be treated frirly, and that, to 
use the common expression, “ they shall all be tarred with 
the same brush.” The case for the manufacturers was 
ably stated by Mr. E. K. Muspratt in a paper read 
before the Society of Arts on Feb. 25tb, 1880, and our own 
somewhat extensive experience confirms his statements. 
It is admitted on all sides that factories liable to inflict 
annoyance or injury on others should bo registered, in¬ 
spected, and subjected to penalties for the infringement 
of fair rules. At this point, however, agreement ends, 
for the manufacturers insist most strongly upon certain 
conditions 'which the Associations have hitherto been 
nnwilling to concede. The manufacturers profess them- 
. selves willing to submit to the visits of properly qualified 
inspectors armed with the authority of the Central Govern¬ 
ment-, but declare that they will not stand the intermeddling 
of local anthorities, and local officials likely to be biased 
by local interests, and almost certain to be ignorant. This 
objection we hold to be a sound one, and the point has 
been practically conceded in the last as well as in the 
present Bill. 

The other point in dispute is less simple. At the instance 
of the Associations a clause has been inserted in each of tho 
three Bills allowing “any person” to take proceedings 
sgunst any one or more of several manufacturers who 
jointly cause a nuisance. Such a right is already enjoyed 
as regards injury to property under the Judicature Act, and 
has already been successfully claimed. In principle the 
clrim is not an unfair one, for when several factories lie 
close together it is often impossible to detect the offender. 
But we admit that we think the clause quite out of place 
in a Bill which on the face of it is merely an extension of 
the Alkali Acts, or, in other words, a scheme for more com¬ 
prehensive Government inspection. 

Let ns try the system of the Alkali Acts first, and, if that 
fails give more power to sanitary authorities, or private in¬ 
dividuals, or both. If the Government aro wise they will 
strike this clause out of the Bill, and try one experiment at 
a time. The manufacturers will then lose their only fair 
reason for opposition. 
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Annotations. 

* N« quid nimlf,** 

ROYAL COLLEGE OF PHYSICIANS. 

ATameetlng of the Fellows on the 1st mst., areport from the 
Council wasadoptedrecommendingtbe annual appointnicntof 
two auxiliary examiners in each subject of the examinations 
for the licence, to be called upon whenever a candidate was 
liable to be examined by his own teacher. For the rest of 
the current year the following gentlemen were nominated to 
act as auxiliary examiners:—Chemistry : Dr. Marcet. 
Anatomy and Physiology : Dr, Allchin. Medicine: Dr. 
Ringer. Materia Medica: Dr. Moxon. Midwifery : Dr. 
Galabiu. Surgery: Mr. Holmes. Dr. J. Braxton Hicks 
was elected councillor in the room of Dr. Greenhow, ap¬ 
pointed censor. 

ST. THOMAS’S HOME FOR PAYING PATIENTS. 

The SL Thomas’s Home is at last announced as being 
open for the reception of paying patients ; and Dr. Walter 
Edmunds, F.R.C.S., has been appointed as resident medical 
officer to the institution. It will be remembered that this 
Home Hospital has boon the subject of much controversy in 
our columns and elsewhere for the last two or three years, 
and that very various views have been expressed as to the 
expediency of an attempt to admit well-to-do patients into 
an institution designed for charitable purposes. On many 
grounds, any attempt to make such an institution form part 
of the general ^stem of a public hospital seemed uudcair- 
able, especially if the medical staff were to take part in its 
management, or be called upon to give their services gra¬ 
tuitously. But, os we have often pointed ont, there is no 
such objection to a paying block, organised aud nursed 
under the auspices of the lay authorities of a hospital, if the 
patients are allowed to select their own medical men ; and 
on the other hand, such an institution may be of great 
benefit to many sufferers who are above the class of ordinary 
hospital patients. 

It is therefore with no small interest tnat this experiment, 
which is in some degree the outgrowth of a germ idea thrown 
out in our columns, will be watched by ourselves and by 
the public generally. There is no concealment of the fact 
that to the anthorities of St. Thomas’s Hospital the scheme 
is simply one for making money, and restoring their finances 
to a more satisfactory condition. This is a legitimate object, 
if in its porsuance the comfort and well-being of the patients 
ore chiefly kept in view. We are not sanguine of the financial 
anccess. We donbt even whether a fair interest will be paid 
on the initial expenditure. But what is of far more import¬ 
ance to the public and to the profession is that the scheme 
should have a fair trial, and that the possibility of its gene¬ 
ral adoption should not be prejudiced by any failnre due to 
imperfect oiganisation. 

So far as the medical and nursing arrangements are con¬ 
cerned, the outlook appears satisfactory. The nursing ar¬ 
rangements are to be under the direct control of the matron 
of the hospital, and for resident medical officer a gentleman 
“of the highest medical and surgical qualifications” has been 
selected. He is to be regarded os the ordinary medical at¬ 
tendant of the patients, who are, however, to be permitted 
to call in consultation with him any legally qualified medi¬ 
cal practitioner. This, we presume, means that the ordinary 
medical attendant of the patient would, if desired, continue 
to attend, and the resident medical officer carry ont his 
treatment and instructions in his absence. Only on such 
an understanding conld the scheme be made to work satis¬ 
factorily to the profession. 

The arrangement of the words leaves mach to be desired 


As at present planned, two of the ordinary large wards 
have been fitted up, the one for male the other for female 
patients. A portion at the entrance of the ward is separated 
by a woeden partition, and is to be need as a sitting-room. 
The main body of the ward is occupied in the centre by a 
passage, and on each side are curtained spaces, each of 
whicli forms a separate compartment or chamber. Viewed 
from above, the arrangement would resemble that of sheep- 
pens at a fair, the hurdles being replaced by curtains, which 
do not attain a height of more than six or seven feet. What 
degree of privacy can be provided by a heavy linen curtain 
may best ^ judged by those who have m^e the trial. 
Every word spoken, every cry of pain, every cough, or even 
snore emitted in the word will be heard by every patient 
and intensified by the imagination; nor will there be that 
control on tlie part of the nurses, or the mutual sympathy 
and forbearance, which exert so powerful an influence in a 
general hospital ward. Much tact and discretion will be 
needed by the medical officer and the nurses to keep 
matters comfortable if the ward should happen to be 
full, the male ward being destined for twenty-four, and 
the female for sixteen patients. Seeing that experi¬ 
ence has shown the authorities of the Pitzroy House 
Home Hospital that even four patients cannot be put 
in one ward, we fear that there will be serious friction if 
even twice that number are admitted to each, unless the 
“silent system” is superadded to solitary confinement. 

For the rest, the arrangements of each compartment 
appear to be well made, although they may not satisfy 
the most msthetic tastes. The charge which is to bo made, 
from eight shillings a day upwards, is not exorbitant; 
indeed, we doubt whether it will be remunerative unless 
the wards arc fairly well filled. 

We have made these remarks in no unfriendly spirit, 
and we trust that our anticipations will prove groundless. 
What is perfectly clear is that, as at present arranged, the 
Home will not suit every case—if, indeed, many eases; nor 
will it serve as a sabstitate for private hospitals or lodgings. 
Whilst wishing it success, we cannot but regret that the 
experiment h^ not been made on a smaller scale, and 
under more snitable conditions. 


COLLATERAL CIRCULATION. 

It is commonly believed that when an artery is occluded 
the establishment of a collateral circulation is doe to a general 
increase of blood-pressure dilating the anastomoses of tho 
occluded vessel. The accuracy of this explanation has been 
carefully investigated by Talma. Experiments on the 
tongue of the frog, showed that after the occlusion of an 
artery there is not only no immediate increase, but eveu a 
primary diminution, in the rapidity of the current in tho 
collateral branches. In the dog, by means of a tonometer, 
it can be demonstrated that the pressure in the crural 
artery is not increased by compression of the carotid or sub¬ 
clavian artery, or both, nor is it lessened when these vessels 
are opened. Hence Talma concludes that the establishment 
of a collateral circnlation, when an artery is closed, cannot 
be explained by increase in the general blood-pressarc, bnt 
is due to dilatation of the vessels produced in some other 
wsy. In order to ascertain whether this be duo to an 
influence of the vaso-motor and vaso-dilator nerves, he 
examined the temperature of the limb before and after 
section of the nerves which supply the branches of the 
occluded artery, and also the effect of stimulation of the 
peripheral extremity of these nerves. The experiments were 
made upon dogs, and led to the conclusion that after ligature 
of the crural artery, altbongh dilatation of the vessels of the 
leg is produced by the influence of the nerves, so that tho 
quantity of blood passing throngb them is increased, this 
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increase is very slight. He also stimulated the spinal cord 
after ligature of the crural artery, and came to the con¬ 
clusion that the dilatation of the vessels was not the resrilt 
of the action of the vaso-motor nerves. The dilatation of 
the vessels which could be produced through the vaso-motor 
nerves was altogether insutficient to explain the complete 
restoration of the circulation. Since this cannot thus be 
attributed either to the effect of increased general blood- 
pressnre, or to the action of the vaso-motor nerves, Talma 
proceeded to investigate the anatomical condition of the 
collateral vessels, a main branch of which had been 
tied some time before death. In order to ascertain the 
dimensions of the vessels he injected them, and compared 
them with those of a normal leg similarly injected. From 
such experiments on d <g3 and rabbits he ascertained that 
the collateral vessels dilate shortly after the ligature, then 
those of moderate size, and later still the largest. More 
careful observations showed that there were rhythmical 
movements of the vessel between the point ligatured and 
the first collateral branch above, and that in this part of the 
vessel a local increase of pressure could be demonstrated, 
with which a dilatation of the capillaries corresponded. By 
means of the tonometer he demonstrated that this increase 
of pressure is purely local, and not general in the arterial 
system, and that it is proportioned to the size of the 
occluded branch in relation to that of the main trunk. 
Hence he arrives at tlie conclusion that the establishment 
of a collateral circulation is due purely to meclianical in¬ 
fluences—an explanation which differs from that commonly 
held only in the extent of its application. 

THE ACCIDENT TO MR. GLADSTONE. 

We are able this week to givo the particnlars of the 
accident—which was certainly serious, and might have been 
fatal—that happened to the Premier on the night of the 
23rd ult. Alighting from his carriage at the garden entrance 
to bis honse in Do wning-street, and springing q^uickly on to the 
stone stepB, his foot slipped on a piece of ice; ho fell back- 
words, and striking the back of his bead violently against 
the edge of the kerb cat his scalp, crosswise for two or three 
inches, to the bone. Otherwise unaffected by the accident, 
be was immediately on his feet again; and, bleeding pro¬ 
fusely from the wound, walked into the house. Dr. Blake, 
in the absence of Mr. Bond, the nsual family attendant, 
speedily arrived and dressed the wound. Later on it was 
thought desirable that Mr. Gladstone should be seen by 
Dr. Andrew Clark, and when this gentleman arrived in the 
middle of the night he found the illustrious statesman calm, 
cheerful, and free from the smallest evidence of constitu¬ 
tional'distnrbance. Next day he was also visited by Sir 
James Paget, who, with Dr. Andrew Clark, has been since 
in daily attendance. We further learn that the wound 
united by "first intention,” and that there have been no 
unfavourable general symptoms of any kind. 


LIGHT AND LIFE. 

MM. Paul Beet and Rbokard showed some time ago 
that the rays of light which are necessary for the growth of 
vegetables, and especially for the development of chlorophyll, 
are situated iu the red rays, near the line B of the solar 
spectrum. It has, however, beeu long known that other 
rays will suffice to restore the green colour to plants which 
have been blanched by deprivation of light, although the 
effect is produced more slowly; and the researches of 
M. Giiillemin have shown that this effect can even be pro¬ 
duced by the invisible ultra-red and ultra-violet rays. But 
there is such a difference between the action of the several 
rays that it seemed to MM. Bert and Begnatd desirable, if 


possible, to discover the law which regnlates their activity. 
The red rays, which give the maximum effect, have a 
length of 670 millionths of a millimetre. It was thought 
d priori probable that the other rays, acting in a specially 
energetic manner, wonld have a simple relation in length 
to the red rays, analogous to the relation existing between 
the wave-lengths of the vibrations of sound which produce 
the fundamental tones. The octave would be 335, and cor¬ 
responds to the ray P. But here we are in the ultra-violet 
region, and the spectrum lessens so rapidly that nothing con¬ 
clusive could be demonstrated. But the fifth, 450, falls in the 
region where the dispersion is not excessive—the indigo, 
between the lines f and g. Barley was allowed to germi¬ 
nate in complete darkeas, and when the yellow blades were 
ten centimetres high, the box was placed two metres from an 
electric light, from which the light was dispersed by means 
of a powerful sulphide of carbon prism. In the spectrum 
thus prodoced the barley was placed and allowed to grow. 
The first green tint was visible iu the r^ion of the ray B; the 
third day it appeared between F and o, precisely in the region 
of the " fifth”; on the fourth day a green tint was perceptible 
in the red, orange, yellow, bine, indigo, and violet, witii two 
maxima at the points indicated by theory, in the red and 
the indigo. A second experiment gave quite similar resolts. 
The experimenters propose to repeat their observations in 
regard to other actions of light upon vegotablee. In con¬ 
clusion, they point out that the green region of the spectrum 
was, on the whole, that in which the barley was least 
coloured, and there tlie growth which took place during the 
exposure was notably less than elsewhere. It thus seems 
that tlie green rays have a positively noxious influence. 


CO-OPERATION OF HOSPITALS AND PROVIDENT 
DISPENSARIES. 

There seems to be a very steady progress of pnblic 
opinion in favour of really provident dispensaries, and 
further in favour of their being in organic relation with 
neighbouring hospitals. From year to year we have given 
our readers some account of the great movement for pro¬ 
viding Manchester and Salford with provident dispensaries. 
The annual meeting of the Manchester and Salford Provi¬ 
dent Dispensaries Branch of the District Provident Society 
was held on February 24th, under the presidency of Dr. John 
Watts. The report was a very instructive one, including 
much information, and may be found in the Manchester 
Guardian of February 25th. Nine branches are now in 
active co-operation in Manchester and Salford, and a tenth 
will soon be added. There bad been an increase in the 
membership, and the whole of the six branches first opened 
were either quite or nearly self-supporting. The total num¬ 
ber of ordinary paying members on the books was 9283, 
members in connexion with the clubs at large works 981, 
total 10,264; an increase of 828 on the nnmbers of the pre- 
vions year. A much larger increase is expected this year. 
Great care and some money are expended in investigating the 
drcumstances of applicants. The consequence is that in those 
charities connected with the provident dispensaries there is 
a much more considerable decrease in the number of persons 
relieved than in others. In the former there is an average 
decrease of 38 per cent.; in the latter the decrease is much 
less. Before the establishment of the provident dispensaries 
in 1872, the total number of in- and out-patients treated by 
the free medical charities was 89,442 ; in 1880 it was 72,837. 
The vorions parts of the great problem of provident dis¬ 
pensaries and their relation to hospitals are touched in this 
report, and have evidently been tlie subject of much labour 
and investigation. An attempt was made to alter tho rule 
as regards the wages of those admitted as members from 30^;. 
to 40^., but it was onsuccesafuL We should still desiderate 
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more mfonmtion than is given in oar contemporary’s ex¬ 
cellent report on the unoant of work done and money re¬ 
ceived bj the medical men. 

The Hainpihire Tekgraph contains a full report of a 
meeting to forvard the provident dispeneary scheme in con¬ 
nexion with tae Royal Porstmouth, Portsea, and Gosport 
Hospital. The meeting was most harmonious, and showed 
how good a thing is a little consoltation and conference with 
the medical stafl. The dispeDBaries are to have a separate 
committee and B^>arate accounts. Four medical officers are 
appointed as the out-door staff—vix., Messrs. Normal, 
Randal, Pike, and Ford. They are to receive any surplus 
after the expenses are paid, and the payments of members 
are to be on the scale in use at the Royal Albert Hospital, 
Devonport, which has a provident dispensary in good co¬ 
operation. _____ 

TR1CHIN>E. 

Thb meeting of the Acaddmie de Mddecine of February 
22 nd was devoted to the discussion of the viability of 
triehinse, and opinions were expressed of a more reassnring 
character than those to which attention was called last week. 
M. Colin of Alfort has investigated the extent to which the 
process of salting renders meat innocuous, and be concluded 
from a number of experiments that the salting always 
finally destroys the triehince, but that it is impossible to 
determine the lapse of time necessary, and the danger from 
sucb food is greater the shorter the time since the salting. 
He also investigated the question of what amount of cooking 
is requisite to ensure destruction. Boiling be found to be 
effective provided it is maintained for a considerable time, 
which varies in its necessary length according to the size of 
the pieces of meat. Roasting only killed the trichinte when 
it had been carried beyoud the point common for mutton or 
beef. Quick roasting or boiling, leaving the central parts 
of the meat red, was quite insufficient. He expressed the 
opinion that many cases of gastric and intestinal disturb¬ 
ance are the indications of slight trichinisation. M. Davaine, 
however, mentioned that as low a temperature as 56° C. 
(134° F.) is sufficient to destroy them, and that in estimating 
the amount of time needed to cook a joint, thirty to thirty- 
six minutes should be allowed for each half kilogramme. 
The same question was considered also by M. Vallin, the 
results of whose experiments agreed with the statements of 
M. Davaine. He found that it was necessary that joints 
of less than six kilogrammes should be cooked for four 
hours, and that for larger joints boUiog for at least five hours 
was required. The effect of salt in preventing the deco- 
lorisation renders the tint, he thinks, an uncertain indica¬ 
tion of the sufficiency or insufficiency of the cooking, M. 
Chatin maintained that salting does not necessarily kill 
trichinm. Infested meat was preserved in salt and then 
given to guinea-pigs, and in several of the animals trichioee 
in process of development were found. Moreover, in meat 
which had been heated to 111° F. the tiichinse were found 
perfectly mobile. 

In spite of the doubt as to the exact temperature at which 
triebinss die, and the uncertainty as to the efficacy of ordi¬ 
nary cooking for their destruction, there is a general dis¬ 
position to rely upon the fact tliaC trichinosis in man is a 
very rare disease, in spite of the importation of diseased 
pork. Mr. Mundella lately stated in the House of Commons 
that onr importation is twelve times as great as that of 
France; and it is reasonable to conclude, therefore, that 
twelve times as many triebinoe come to us as come to France 
from America. What is their actual number cannot, of 
conne, be known, but it may be remembered that a siogie 
cutlet has been found to contain a hundred thousand 
worms. The fact that no outbreaks have occurred in this 
country is probably to be ascribed not only to the influence 


of cooking, bnt to the process of salting, which, as joat 
stated, if efficiently performed, seems to kill the parasite. 
Mr. Mnndella intend to wait for an outbreak of trichinosis 
before following the example of the French Government, 
and prohilnting the importation of American pork ; and the 
Belgian Government have formed a similar resolution. It 
would be more satisfactory to know that some measures 
were taken, by systematic examination of samples of the 
meat, to ascertain the reality of the danger to this conntry; 
for it must not be forgotten that outbreaks and deaths have 
occurred here in past years. 


A ROYAL ACADEMY OF MEDICINE. 

In his address at the annual meeting of the Royal Medi¬ 
cal and Cbimrgical Society on Tuesday last, the retiring 
President, Mr. J. E. Eriebsen, took occasion to advocate 
anew a proposition made, ducoased, and almost carried into 
effect more than ten years ago, that the different Societies 
(representative of the various departments of the profession) 
meeting in Berners-street ahonld be amalgamated into one 
body. He pointed out that most of the Fellows of the 
Medical and Chirurgical Society are members of one or 
more of the other Societies, and t^t an amalgamation under 
one organisation would simplify the working, economise the 
time and expense, and systematise the labonrs now dis¬ 
tributed between the older Society and the Pathological, 
Clinical, and Obstetrical Societies. He felt sure that a 
Royal Academy of Medicine with several sections might 
thus be securely established, and would be a gain in every 
way. The reasons which were adduced before i^inst the 
scheme had, he thought, lost much of their force. This 
may be so, but it is possible that the same difficulties in 
adjusting the various claims of the other Societies—all of 
which have grown with remarkable rapidity since that time 
—will be even more opparent now than then. Mr. Eriebsen 
will doubtless follow up his suggestion, or at any rate indnee 
the in-coming Council of the Royal Medical and Chirnrgical 
Society to take it up; and knowing what those difficulties 
were which prevented the amalgamation in the past, a way 
may be found to satisfactorily carry out the design. The 
matter is one fairly open for earnest consideration, and if 
raised again we shall probably hear much of "vested in¬ 
terests” and the like. The project can only he carried out 
by means of a cordial co-operation and a certain amount of 
mutual concession on the part of each of the Societies 
concerned. _ 


DIPHTHERITIC ALBUMINURIA. 

The albuminuria which occurs so constantly in diphtheria 
was long believed to be a direct effect of the altered blood- 
state, without any renal lesion. Loncereanx and Brantt, 
however, have described certain organic changes in the 
kidney. They found the epithelial cells swollen, badly 
defined, infiltrated with granules of protein, and the lumen 
of the tubnles obliterated in many points by colloid or 
granular masses. These lesions are analogous to those 
described by M. Coruil in acute poisoning by cantbaridin. 

The nature and mode of production of this diphtheritic 
nephritis is the subject of a recent communication by 
M. E. Gaucher to the Soci^t^ de Biologic. It may he 
d priori expected that the lesion would be due to the same 
mechanism as that which produces the similar changes 
which have been found iu some other infectious diseases. 
In the nephritis which sometimes occurs in typhoid fever, 
for instance, there is a similar granular infiltration of the 
epithelial cells and a similar obstruction of the lumen of the 
tubules by diffused material or globular masses. These 
alterations have lately been ascribed by Bouchard to the 
infiltration of the kidney by bacteria, lu a case of 
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maligDant diphtheria ia which the urine contained a con* 
siderable amount of albumen, M. Gaucher, adopting all 
precautions to prevent the access of external germs, was 
able to demonstrate without difficulty the presence of 
bacteria in both the blood and the kidneys. The urine was 
collected in a glass, washed with a^hol and heated, 
and, examined immediately, was found to contain a large 
quantity of spherical or punctiform mobile bacteria (monads 
or micrococci). There were no rods or chains. In the 
blood the same organisms were found, leas numerous, but 
perfectly distinct. The patient died seven days after the 
onset of the disease. The kidneys, examined in the fresh 
state, were found crammed with bacteria similar to those 
which had been found in the urine and the blood during 
life. The epithelial cells of the urinary tubules were filled 
with highly refracting granules, strikingly similar to the 
micrococci found in the urine. In sections which had been 
hardened in osmic acid the same grannies were found. 
From these facts Gaucher conclndes that diphtheritic 
nephritis is of parasitic origin, and that the albuminuria is 
the result of the passage of the bacteria of the blood through 
the kidneys. The albuminuria is thus to be regarded as an 
effort at the elimination of the poison. 


OPENING OF MUSEUMS AND PICTURE- 
GALLERIES ON SUNDAY. 

We are glad to find that the medical profession is well 
represented in the list of signatures to the address presented 
to the Premier in favour of opening the British Museum on 
Sundays. Those who are not compelled to remain in town 
on Sunday, or who simply obtain such glimpses of the 
streets as may be gained on the way to or from a place of 
worship, can have no notion of the melancholy and morally 
mischievous state of any large city, and particularly 
London, on the day set apart in every week for rest and 
religious observances. It is difficult to understand how 
the youth of the metropolis is preserved from recourse—in 
sheer dearth of occupation—to the practice of the worst 
vices. The well-to-do classes, with their comfortable 
homes, their Sunday reunions, or family gatherings, do 
not participate in the general misery of gloom and in¬ 
activity. Some recent inquiries and investigations have 
led us to take an especially urgent view of this ques¬ 
tion, and we ore convinced it is one which ought to 
be pressed on the attention of the Government. The 
argument that a few officials may be inconvenienced to meet 
the demand cannot weigh for one moment against the crying 
need of the masses. Let the personal service be made optional ; 
and, if it must be so, let public subscriptions be invited to 
defray the increased cost Prejudice must be set aside, and 
the question discussed on its social merits. It is one of a 
pressing character, and it relates to a grievance which lies 
at the root of much demoralisation, and the min of many 
lives. _ 


THE TRANSMISSION OF GLANDERS TO 
THE DOG. 

The fact that glanders may be commimicated to the dog 
by inoculation, even more certainly than to the rabbit, has 
long been known, and has lately been confirmed by M. 
Galtier, who baa never met with a refractory subject 
Usually, however, the morbid effects remain limited to the 
points inoculated ; the region becomes swollen, and an ulcer 
forms analogous to the chronic farcy ulceration in the horse. 
The wound secretes an abundant oily, yellowish pus, which 
often forms a crust, beneath which the ulceration goes on. 
As a rule recovery soon follows. Very rarely ulceration occurs 
elsewhere in the body, and now and then there ia evidence 
of a widespread action of the viros. A dog having been in¬ 


oculated on the shoulder, and presenting only slight local 
lesions, the pulp of a lumbar gland was insertsd beneath the 
skin of a donkey, with the result of causing the disease. 
This seems to show that the poison may be generalised, 
although the leeions are local; that the viroi may be widely 
spread throughout the system of the dog, and yet cause no 
general anatomical alterations. It has been said that one 
attack of glanders in the dog confers immunity against sub¬ 
sequent attacks, but M. Galtier fonnd that two, three, four, 
five, and even more successive attacks could be induced. 
After successive inoculations, however, the susceptibility of 
the auimal, originally much less than in the solipe^ lessens, 
the disease is characterised by lesions less and less marked, 
and seems ultimately to disappear. Another fact ascertained 
is that the power of the virus decreases when it has been 
several times cultivated in the same animal. Donkeys in¬ 
oculated from a third, fourth, or fifth attack of glanders 
have had much milder and less acute attacks. They com¬ 
monly lived three or four weeks after inoculation, and pre¬ 
sented more limited lesions t he-" those animals which were 
inoculated from the horse or from the first attack in the dog. 


THE SECTARIAN SPIRIT IN HOSPITAL CHARITY. 

Sooner or later the sectarian spirit must be eliminated 
from hospital charity if we are not to relapse into the 
religions barbarism the Middle Ages. Every step forward 
in the quest for Truth enlarges the view and tends to the 
discovery that what have been snpposed to be the essen¬ 
tials of religion are at best its accessories, and in many 
eases its shackles. We cannot afford that progrees should 
be hampered by the bonds aud weights imposed by those 
who have founded churches and charities with limited re^rds 
and special purposes. Nowhere are such limitations more 
intolerable than in relation to the aid human nature im¬ 
pels us to render to the sick. Such restrictions as require 
that the physicians and snrgeons attached to particular 
hospitals shall be members of the Church of England are anta- 
gouistie to the broad principle of humanity, and discredit the 
form of Religion, in whose name they are imposed. Equally 
absurd and offensive, not only to go^ taste, bntto common- 
sense, are requirements like that which appeared in a recent 
advertiaement for a resident secretary for Chaiing-croas 
Hospital—namely, that “ candidates must be members of 
the Church of England.” It would be well if the logic of 
facts could be brought to bear on the committees of institn- 
tions conducted on the narrow principles indicated by 
notices of this clasa Those who are free from the prejudice 
they indicate would do well to withhold their subscrip¬ 
tions both to hospitals and Hospital Fund, unless these 
can be accepted with the stipulation that the charitiee to 
which it is intended to contribute shall be administered on 
the simple grounds of need, by agents nntrammeled by 
special affectations of belief or pretences of chnrchmanship, 
against which the spirit of manliness revolts. 


EXTENSION OF THE HIP-JOINT. 

Db. E, H. Bradford has recently been experimenting 
upon the effects of weight extension on the hip-joint in the 
cadaver. Needles were inserted into the pelvis and into the 
great trochanter of the femur upon the same side, and *' ex¬ 
tension was applied in sneh a way as not to alter the axis 
of the limb relatively to the plane of the pelvis, and tiius 
disturb the position of the needles.” In the body of a child, 
ten years old, an extending force of 150 lb. was applied 
witbont producing any change in the distance between the 
needles ; iu another experiment, on an adult male, 100 lb. 
was employed, bat no separation of the needles could be 
noted, and this not even when all the soft parts over the 
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joint and the e^snle had been cut through, and the head 
of the femor diilocated and replaced. On the other hand, 
in the body of a full-term foetus, a weight of a pound was 
quite sofBcient to separate the needles 1 mm. Dr. Bradford 
states that the fibre • cartilagiaons ring attached to the 
acetabulum grasps the head of the femur so securely that 
separation of the two bones is quite impossible by extension 
alone; in the fcetus at term this ring is not fully developed. 
It most be borne in mind that these observations were all 
made on healthy joints. It is not difficult to understand 
that disease of the articulation may cause such a softening 
and relaxation of the cotyloid ligament that separation of 
the bones may be readily produced. At any rate, of the 
efficaqr of thbi plan of treatment intelligently carried out 
there can be no doubt. _ 


LATTER V. BRADOELL AND WIFE AND 
ANOTHER. 

This case, which was tried in the Court of Appeal on 
Feb. 24th before Lords Justices Bramwell, Baggallay, and 
BretL ie one which shows the occasional annoyances to 
which medical practitioners may be subjected from no fault 
of their own. It appears that Latter was a servant girl in 
the employ of the Braddells, and that in October, 1879, 
Mrs. Braddell, suspecting Latter to be pregnant, accused 
her of it, and, on her denying it, bad her subjected to a 
medical examination by Mr. Sutcliffe, of Knut^ord. The 
girl then brought an action for assault, which was tried at 
the Assizes before Mr. Justice Denman, but as the jury were 
unable to agree upon a verdict were discharged. The 
case was next tried before Mr. Justice Lindley, who with¬ 
drew the case as against the master and mistr^ from the 
jury, and as against the surgeon he instructed them that 
they must be satisfied '* that the prl had been overpowered 
by force, or by threat or terror of actual force.” The evi¬ 
dence, however, went to show that the girl never objected 
to take off her clothes, and that she lay down and was 
quietly examined. Mr. Murphy urged, on behalf of the 
plaintiff, that the &ct of the girl neither struggling nor for¬ 
cibly resistiDg was no more proof of consent than a schoolboy 
holding out his hand to be stmek, but Lord Justice Bram¬ 
well upheld the mstructions given to the jury by Mr. Justice 
Lindley, and thought that there had been no evidence that 
the girl’s wish had been overborne by violence or threat. 
The doctor, his lordship added, had appeared to have acted 
kindly throughout, but he dropped a word of warning to the 
effect that in such cases the wish of the master and mistress 
was no authority in the eye of the law for a doctor to ex¬ 
amine a patient against her consent. It appeared to his 
lordship to have been rather a high-handed proceeding 
throughout. Judgment for the flefendante was accordingly 
given. _ 

GLYCOGEN IN MUSCLE. 

The relation of glycogen and lactic acid in muscle has 
been investigated by Bbhm. The common method of esti¬ 
mating the amount of glycogen by the prolonged action of 
heat fails to extract at least 20 per cent,, and this can only 
be obtmned by heating the muscle pulp for twelve hours, 
with water, in a Papin’s digester. In a series of investiga¬ 
tions the amounts of glyc<^en extracted by simple heat and 
by heat under pressure were compared, and it was found 
that by the latter the amonnt was from 12 per cent, to 
25 per cent, greater than by the former; but even on this 
abont 6 per cent, of the glycogen is left behind, 
and hence the procedure u unsuitable for the determination 
of alight differences m the amount of glyw^en. 

According to Bbhm, the amount of glycogen in muscle 
does not exceed 1 per cent, of the moist tissue, and its 
amount is greatest two or three hours after an abundant 


flesh meal. In fasting animals it does not exceed ^ per cent. 
In one case, after a full meal, the whole of the glycogen in 
the muscles of the body was estimated to amount to fifteen 
grammes, and that in the liver to sixteen grammes. A 
storage of glycogen thus evidently occurs in the muscles, 
just as in the liver, and to nearly the same extent. When 
no food had been taken for thirty-six hours, the amount of 
glycogen was only *276 per cent., and three days after the 
last meal it was only *036 per cent. Contrary to many 
statements, Bdhm found that the amount of glycogen does 
not lessen daring the first two hours after death, even when 
the post-mortem rigidity reaches its highest point, which in 
the'animals experimented on—cats—is attained in six to 
eighteen hours after death, provided the onset of decompo¬ 
sition is prevented by a low temperature. If, for the sake 
of comparison, one-half of the body is kept in a warm 
chamber, the amount of glycogen rapidly falls, although it 
does not completely disappear. From these observations it 
would seem that the glycogen cannot be the source of the 
lactic add which makes its appearance during the post¬ 
mortem rigidity. In order to ascertain the relation between 
the two, the glycogen and lactic add were estimated in a 
series of observations, and the result was that the production 
of lactic odd was not attended by any diminution in the 
amount of glycogen. • 

SCIENCE LECTURES. 

Professor Struthebs delivered a few days ago a Science 
Lecture in St. Katharine’s Hall, Aberdeen, in which he gave 
an account of the drcnlation of the blood and the general 
balance of the economy. He referred to the practice of 
bleeding in former times and to its discontinuance as an 
indication of progress. *' We confess,”he said, “that the old 
practice of bloodletting was wrong, and to our brethren of 
the clinical profession who are wont to be the most severe 
on ns for these changes, we can only reply with that meek¬ 
ness which becomes the confession of error, that nnfettered 
by articles we have moved on and left our errors behind ns. ” 
lYofessor Struthers concluded his lectures by showing how 
many of the facts he had presented to his audlenoe had been 
obtained by the practice of vivisection, and spoke strongly in 
regard to the absurdity of those decrying vivisection, who in 
deer-stalking and grouse-shooting were in the constant habit 
of wounding sensitive animals, and of leaving them without 
compnnetion to die. 

A CAUSE OF SUDDEN DEATH IN GANGRENE. 

J. Pabise bos lately attempted to show that one of the 
causes oi death in cases of extensive moist gangrene is the 
entrance of putrid gas into the veins, and its rapid passage 
towards the heart. To support his proposition, he has placed 
on record two coses of sudden death daring gangrene of the 
leg, in which very shortly after death—an hour and a half 
and two hours respectively—gas was found in the large 
venous trunks and in the heart. There is not here any de¬ 
cisive proof that this gas was present before death; but 
from the great development of gas which is known to take 
place in the soft tissues in a state of moist gangrene, there 
is some probability that this is so, and then, if in sufficient 
quantity, it might in reaching the heart cause sudden death 
like air drawn into veins during operations close to the 
heart Parise maintains that it is thus, and not by any 
special toxic effect of the gas, whose nature be does not 
record, that death is produced. He advises that where 
prompt amputation cannot be performed, the m^ vein of 
the limb should be compressed or tied to prevent this ab¬ 
sorption of gas, and then later on amputation be performed 
above the point of pressure. We conceive, however, that 
there are very serious objections to interfering with the 
retnm of blood to the heart in gangrenous limbs, and that 
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thiB suggestion arises from an exaggeration of the danger of 
the absorption of the gas at the expense of more general and 
important pathological conditions. 


THE BLOOD IN HIBERNATION. 

In the autumn of 1879 Prof. v. Wittich received twelve 
living German moles (Mns montanus), in order to investi¬ 
gate the amount of glycogen in the liver during their winter 
sleep. One animal was killed accidentally immediately 
after its arrival, and the results obtained on a microscopictd 
examination of the blood led to an examination of the blood 
of the other animals, all killed in perfect health, and in all 
the same appearances were found. One of the animals had 
died on the journey without signs of disease, although 
perhaps in consequence of a bite from another animal. 

The blood taken from a vein in the peritoneal cavity con¬ 
tained a large number of thread-like moving objects, which 
moved the blood-corpnscles lying near them, and, after 
diluting the blood with a half-per-cent, solution of chloride 
of sodium, presented an appearance identical with that of 
the spermatozoa of the frog. These organisms appear to be 
the same as those described by T. R. Lewis as existing in 
the blood of healthy rats. They are much larger than the 
spiriltm met with in the blood in relapsing fever. They 
were found in the blood from various parts, arterial and 
venous, in every animal. They disappear from the blood 
os soon as the decomposition sets in and the putrefaction- 
bacteria appear. They were very numerous, ten ur twelve 
being found in every drop of blood, and they furnish a new 
proof of how large a number of parasitic organisms may 
exist in the blood without causing any disturbance to the 
general health. Attempts were made to inoculate guinea- 
pigs, but in every instance with a negative result. 


THE INVESTIGATION INTO THE WORKING 
OF THE MEDICAL ACTS. 

It may now be considered settled that we shall have an 
inquiry by a Royal Commission into the working of the 
Medical Acts. Mr. Mundella says the determination to 
proceed by a Royal Commission has been arrived at after 
consultation with members of the Hoose who served on the 
late Select Committee. If this Commission is so appointed 
as to consist of competent persons it will justify itself. 


CASE OF NEPHRECTOMY. 

On Feb. 22nd Mr. Morrant Baker performed the operation 
of nephrectomy on a child in the Evelina Hospital. Several 
weeks previously Mr. Baker had cat down upon the right 
kidney from the loin, and had found it to be sacculated and 
suppurating. As free drainage failed to relieve the symptoms, 
the organ was excised from within the capsule through the 
nephrotomy wound. We are informed that the child is 
“ doing remarkably well, the temp»eratare for the last day or 
two ranging from 100° to 98°, takes nourishment well, and 
is picking up strength.” This operation has not yet estab¬ 
lished itself as a recognised surgical procedure, and it is 
moat important that all the cases in which it is attempted 
should be fully recorded. 

THE CAUSE OF DEATH IN INQUEST CASES. 

Many coroners babitnally disregard the enactment of the 
Birth and Death Registration Act of 1874, which specifies the 
*' cause of death ” as one of the particulars to be ascertained 
and certified for insertion In the death register in inquest 
cases. This detracts much from the value of the mort^ity 
statistics prepared and Usned from time to time by the 
Registrar-General. The Registrar-General, in his last weekly 
return, calls especial attention to a recent inquest in 


Hackney, which was held upon a child aged three years, the 
verdict in which case was “Sudden, snppressed eruption.” 
Well may the Registrar-General deplore the vagneness of such 
a verdict, which is useless for the purposes of public health or 
mortality statistics. There are good grounds for believing that 
this case was one of suppressed small-pox, bat if this were the 
case the record of fatal small-pox cases in London last week 
is made deficient. As inquests are held in more than 5 per 
cent, of the total deaths in England and Wales at an 
average cost of about £3 each, it is manifestly important 
that the verdicts should throw some light upon the true cause 
of death. _ 


A CASE of some importance, as bearing on the nse of 
morphia as a local application in skin diseases, formed the 
subject of a coroner’s inquiry at the London Hospital on the 
28ih nlL The report from which we quote {The Times, 
March 1st} does not state the nature of the skin afTection, 
which occurred in a woman fifty years of age. Lead lotion 
was at first prescribed, but owing to the irritation this was 
changed for a lotion containing liq. morphiae bydrochloratis. 
It appeared that the prescription was misread by the dis¬ 
penser, the word “ liq.” being written in the wrong colnnm 
and overlooked by him, and the strength of the solution was* 
therefore, made half as much again (os regards the morphia) 
as intended. The mistake was most unfortunate, for the 
patient sucenmbed with symptoms of narcotic poisoning, and 
her death seems to have been attributable to the morphia. It 
would be obviously unfair to oiler any criticism on the facts 
as here presented; but the case should inculcate the caution 
necessary to be observed in prescribing powerful toxics to 
the diseased skin. _ 


The Manawatu Times records the death, on Christmas 
Eve, of Dr. Walker, surgeon to the Constabulary Forces 
stationed at Taupu, at the age of thirty-six. The deceased 
gentleman had obtained the New Zealand Cross for dis¬ 
tinguished bravery in the field during the last native war, 
A local newspaper, at the time the decoration was awarded, 
testified of Dr. Walker that times out of number he Had 
“carried men out of the thick of various frays when the 
bullets were as plentiful as hailstones; on one occasion he 
was carrying a wounded man on his back to a place of 
safety, wheu he (the wounded man) was shot dead whilst 
being so transported.” 

Edmonton still continues to furnish illustrations of the 
practices of builders in the metropolitan suburbs. Five 
summonses against a builder were recently heard before the 
magistrates of this district for having used improper lime, 
bricks, and timber in the erection of certain bouses. 
Fines and costs were imposed to the amount of £75 Us. 6d. 
Would that the example of the Edmonton local authority 
were more largely followed by the local authorities of the 
metropolitan suburbs. 

A COACH-BUILDER of Lyons has jost completed forty 
ambnlance-waggons, which are to be sent to Athens at an 
early date. These are constructed after an improved model, 
and are destined to follow the army over the roughest and 
most difficnlt country. They are very light, and have only 
two wheels. Each waggon contains four beds, which are 
suspended in a maonercalculated to lessen, as far as possible, 
the shaking incidental to the road. 


We are informed that the Royal College of Physicians 
and the Royal College of Surgeons of London contemplate 
making a grant of fifty guineas towards the expenses of the 
International Medical Congress, to be held in August next. 
The other medical corporations are considering whether they 
will not follow this example. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bamaley (BuroO.—Dr. Michael Tbos. Sadler’s report for 
1880 is ooe of exceptional interest. In addition to iuforma- 
tion on the sanitary state of the district fur the particular 
year to which it refers, it gives a brief summary of the work 
which has been done in the district since it was formed 
seven years ago. This account is peculiarly gratifying, and 
sboffs what may be effected by a judicious officer of 
health under circumstances of industries and populations 
having many and peculiar difficnlties, to which, we fear, 
medical officers of health have too frequently yielded. 
When Dr. Sadler began his duties he had to contend with 
centres of population which hud grown without any regu* 
latiun whatever from pure rural villages into crowded colliery 
towns, without drains and sewers, insufficiently supplied with 
water, and this not always pure, aud with no arrangements far 
the proper disposal of fifth of any sort, liquid or solid. The 
populations were, in fact, living in a most deplorable slate 
amidst their own aceumalated tilth, and the result was Sfou 
iu an average rate of mortality of nearly 27 0 per 1000 
inhabitauts throughout the district, and in some parts a 
death-rate of 40‘0 per 1000. “ Since then, by patience and 

perseverance, by repeated statement of pressing needs, by 
not asking for too mneh at a time, but bringing forward 
first the most urgent wants, aud those tbe necessity fur 
which could be most clearly proved, a great improvement 
bos been brought about.” No less than 13,881 yards (nearly 
eight miles) of main sewerage have been cunstructed, exclu¬ 
sive of a luge amount of drainage work done by private 
owners ; several parts of the district have now an excellent 
water-supply ; and a system of public scavenging has been 
introduced into sundry townships. By-laws respecting new 
buildings have also been adopted, and under them not less 
than 667 houses have been erected, which it mav be assumed 
will, at least, be free from the structural evils which too 
commonly characterised tbe older houses. There is still 
much to TC done iu tbe district, but Dr. Sadler shows that by 
pursuing the same course he has hitherto done improvements 
of the Sort already accomplished are stilt being steadily pro¬ 
secuted in the parts of the district that need them; and a 
death-rate of 23'3 in 1880, as compared with the death-rate 
of 27‘0 seven years ago, may be taken as evidence of tbe | 
benefit the district has already obtained from the change 
effected in its sanitary state. 

Kettering {UThan). —Mr. J. Winter Dryland's report for 
this sanitary district for 1880 is particularly interesting from 
its giving an account of the sanitary impruvenients which 
have been made in Kettering during the post eight years. 
Eight years ago this town, although occupying an admir¬ 
able natural situation, was without proper drainage, had 
numerous filthy open privies and ashpits, its soil was sodden 
with leakage from such apologies fur drains as existed, 
and from its foul middensceads, and a large number of tbe 
wells from which it derived drinking water were polluted. 
As a cooseqaence of this state of things every summer and 
autumn brought Us long lUt of cases of diarrhcea and 
typhoid fever with many deaths ; and whenever small-pox, 
scarlet fever, or measles appeared, they spread rapidly, and 
the cases were usually of a malignant type. Now, Kettering 
has an excellent system of drains^, tbe sewers are fairly 
well ventilated and periodically flushed, and the sewage 
is almost completely purified before being cast into tlie 
brook into which it is ultimately passed. Tbe town has 
the luxury of a constant supply of pure water from a deep 
well. A thorough system lor tbe removal of ashes and 
dirt has been organised, and is well carried out by the 
servants of the Local Board. The greater Dumber of 
privies have been converted into watercloseta. Where 
8ink-pip<i8 have been found iu connexion with drains they 
have b^en disconnected. A hospital for infectious diseases 
ha*, moreover, been provided. Accompanying these changes 
fover and diarrluea have diminished. No death from 
typhoid fever was recorded in the town in either of the years 
1877, 1878, aud 1879, and ouly nine deaths from diarrhica 


occurrrd in 1880. Other zymotic diseases have also dimi¬ 
nished. Kettering bos reason to congratulate itself on tbe in¬ 
telligent antioii of its sanitary authority' aud officers. 

Mile-end Old Toten {Metropolis).—Dr. Corner estimates 
the population of this district for the purpose of his report at 
110.000, and be gives the birth-rate for 1879-80 at 3S'5 per 
1000 inhabitants, and the death-rate at 22 06, that of the 
metropolis generally for the year being 23'2d. He has little 
eventful to relate in hU proceedings duriog the year. 
Scarlet fever was the oue exceptionally fatal disease, but 
although Dr. Corner bolds it to be “the most intractable 
infection with which we have to combat,” he thinks that 
“even its subtle destructive power can be successfully 
defeated by judicious management and sauitatiou.” 

Hastings {Urban). — Mr. Asbendeu in his summary for 
1880 gives the death-rate for that v^ar os 18 16, the popula- 
tiou being estimated at 40,400. The infantile morality is 
reported to be “still very high,” and is assigned, “un¬ 
questionably,” to “tbe increasing use of aitificial foods.” 
The use of the sanatorinm appears to be becoming more aud 
more appreciated, aud a coinhination of the urban sanitaty 
authority with the rural sanitary authority for erecting a 
more capacious building is suggested. 

East Vereham (Urban). —Mr. Henry Bird Vincent reports 
a death-rate of 16'4 per 1000 inhabitants during 1880 among 
a population estimateii to number 5790. Two things specially 
attract attention in bis report—namely, his comments upon 
tbe futility of bis action in dealing with scarlet fever, and his 
expression of a hojie that presently his sanitary autbori^ 
will put a scheme of scavenging (and that not an expensive 
one) in operation in bis district. 

Axbridge {Rurnl). —Dr. De Courcy Lyons reports a death- 
rate of I3‘3per 1000 inhabitants during the last nine months 
of 1880. He refers to cases of diphtheria in one part of the 
district, apparently in counexiou with tbe use of very filthy 
pond-water for drinking. 

Longton (Urban). —Mr. James Weaver, reporting to the 
Town Council, and tendering his resignation on account of 
ill health as medical officer of health, observed : —“ I have 
been your medical officer for ten years, aud the first year 
(1871) I took otficc tbe death-rate of the borough averaged 
41 per 1000. and the rate for tbe first three years (1871, 
1872, and 1873) averaged 31*3. Tbe average death-rate for 
the last three years (1878, 1879, and 1880) was 24:2, and the 
rate for 18S0 is 22'9 per thousand. These figures show a 
saving, at the lowest calculation, of 150 lives a year, and I 
think your officials may fairly congratulate themselves on 
the result of their ten years’ work; and to save so many lives 
each year is, I consider, a grand reward to tbe authorities of 
the borough for the money and labour which have been ex¬ 
pended on its sanitary arrangements.” 

Peterborough (Urban). —Mr. Sinclair Thomson estimates 
the population of the city at 25,000, and gives the death-rate 
for 1880 at 20'3 per 1000 of the inhabitauts. Last year ap¬ 
pears to have been exceptional from the little prevalence 
of zymotic diseases ia the city. But it is ohvions there are 
several tilings to be done in Peterborough before it will 
enjoy the full degree of health its populatiou ought to have. 
Although the municipal water-supply is excellent, there are 
still many wells in use, of which the water is impure. More¬ 
over, from certain illustrations of the occurrence of typhoid 
fever given by Mr. Thomson, it would appear that the privies 
and ashpits of the city are not always constructed or re¬ 
gulated as they should be. 

Greenock. —Dr, Wallace reports that the mortality of the 
town, during the four weeks endiug Jau. 29th, was at the 
rate of 25 0 per 1000 Of ilic population annually. Among 
the cases of infectious diseases ascertained duriog this period 
by the sanitary department to exist iu the town, 107 in 
number, there were twelve cases of typhus. The number of 
these cases removed to tbe local authority’s hospital was 
twenty-one, including the whole of the typhus patients. 
Tbe greater proportion of cases of typhus were traced to 
prd-cxUting instances of the disease. 

Holbcach. —Mr. R. R. Harper reports for this town during 
1880 a death-rate of 12'9 per 1000 inhabitants. Although he 
regards this rate of mortality os very satufactory, he is by uo 
means content with the sauitarv conditions under which the 
population lives, and particularly complains of the had 
state of privies and ashpits aud the faultiuess of the water- 
supply. 

St. Marylebone. —Mr. Wynter Blyth has some interesting 
observations in bis report for St. Maiylcbono for tbe month 
ending the 9th February on tbe probable effect of the inter- 
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ruptiou oi domestic-refuse cleansiog aud of due floshiog of 
drains and waterclosets, in hie district, during the memo¬ 
rable frost and snow-storm in January. The dust-carts” 
had to be taken away from their work to free the great 
thoroughfares, and the frost sealed for several days nume¬ 
rous water-pipes. Mr. filyth gives some instructive ^vice 
as to dealing with the infection of foot-and-mouth disease 
now existing among the metropolitan cattle-sheds. 


VACCINATION IN LEEDS. 

The vaccination officer for Leeds, Mr. Thos. Holmes, has 
presented to the Board of Guardians his report for the half- 
year ending June 30th, 1380, and a supplementary report 
for the year 1879. These reports, as previous ones by the 
same officer, show what can be done when the vaccination 
officer does his duty thoroughly, has his heart in his work, 
and is efficiently supported by an intelligent Board which is 
loyal to the vaccination law. The reports make clear the 
remarkable fact that the proportion of children vaccinated in 
Le^s is 3*14 larger than in the whole of England and Wales. 
The Local Government Board, in its last annual report, 
olMerved of vaccinatiou in Leeds, “that it showed with 
what completeness a system of vaccination may bo carried 
oat by efficient administration.” By the present reports it is 
evident that the efficiency is kept up. No death from small¬ 
pox has been registered iu Leeds since July, 1877, and 
one case of the disease only occurred then. While the 
number of children bom from year to year who are un¬ 
accounted for in vaccination is now reduced almost to a 
vanishing point in Leeds, over 9000 young children are unac¬ 
counted for annually in London. Mr. Holmes says of his 
present reports, they “give the largest numbers that I have 
yet been able to present as vaccinated ; and clearly show that 
the'general disposition of the inhabitantsiatoobey the lawand 
secure for their ofifspring the safeguard against small-pox 
afforded by vaccination.” 

THE HONSALL FEVER HOSPITAL. 

A conference has been held at the Royal Infirmary, 
Manchester, between the Committee of the ^onsall Fever 
Hospital and the representatives of various local authorities 
and hoards of guardians on the financial state of the hospital. 
A proposition has been made to the boards of guardians who 
nse the hospital to raise their weekly payment per case, and 
a committee has been formed, consisting of representatives of 
the local authorities (eleven in nnmber) and of the Man^ester 
Health Committee, for further conference with the committee 
of the hospital, on the 17th inst. 


Mr. Dodson has been questioned in the House upon the 
vaccination of very young infants in workhouses. It would 
appear that the mothers leave the workhouse not anfre- 
quently as early as one fortnight after their confioement, 
and that as a rale children bom in the workhouse pass into 
the outer world unvaccinated, and probably remain so. As, 
however, these children are as liable to small-pox as any 
other UDvaccinated children, efforts are being successfully 
made to secure their vaccination before going out of the 
workhouse. There is no medical objection to this early 
vaccination, but the susceptibilities of certain persons who 
object to vaccination altogether are offended thereby. 

The Guildford Rural Sanitary Authority having been called 
upon to provide proper outlet eewerage for the Chaiterhouse 
School at Godalming, and having refused to do so, has, 
after local inquiry, been declared by the Local Govern¬ 
ment Board in default under the 299th section of the Public 
Health Act, 1875, and ordered to provide the necessary 
sewerage. The Sanitary Authority has, however, reused 
to obey, and determined to snbmit the case to the opinion of 
counsel. 

The report* of Messrs. Crookes, Odling, and Meymott 
Tidy, to the Local Government Board, on the composition 
and quality of daily samples of the (filtered) water supplied to 
London from Jan. ^th to Fob. 19th, 1881, shows that although 
many of the samples examined were more or lees turbid from 
finely suspended clay and sand, the water was, nevertheless, 
wholesome, of good quantity, and well oxygenated. 

A person has recovered from his landlord, in the Greenwich 
County Court, £40 rent (paid iu advance), and £10 expenses 
of removal for having let to him a house which proved most 
nnwholesomely damp. 


A correspondent using the signature “Medicus” writee . 
to the public journals complaining that the public vaccinator 
of his district refused to revacciaate a danghter of his cook, 
ag^ tea and a half years. It is difficult to believe that any 
qualified medical man can be so grossly ignorant of the 
practice and law of vaccination as to have written this letter. 

At the Leicester Borough Police Court last week, twenty- 
seven anti-vaccinationists were summoned for non-compliance 
with the Compulsory Vaccination Acts. Conscientioas 
objections were urged iu most cases, but the Bench inflicted 
in each case a fine of 10s., including costs, or seven daya’ 
imprisonment. 

The Uxbridge magistrates have dismissed the snmmona 
taken out by the Thames Conservators {gainst the Uxbridge 
Local Board for allowing the sewage of their district to flow 
into the Thames, the Bench regarding the evidence of the 
fact as insufficient. A case for a superior coiut was granted. 

Of fourteen deaths from small-pox among children under 
five years of age reported by the Registrar-General last week, 
eight of the sufferers were known to have been unvaccinat^, 
and there was no evidence as to the vaccination of five others. 

Mr. Roland P. Blennerbassct, M.P., believes, apparently, 
that “ cleanliness, ventilation, &c.” would be sufficiently 
protective against small-pox. If other persons were not 
concerned, it is a pity he cannot be left in this belief. 


VITAL STATISTICS. 


HEALTH OP BNOUSH TOWNS. 

English urban mortality continues to decline, and is now 
very considerably below its average for the season. In twenty 
of the largest English towns, estimated to contain in the 
middle of this year nearly a third of the entire population 
of England and Wales. 5400 births and 3195 deaths were 
registered last week. The births exceeded by 214, whereas 
the deaths were 62 below, the average weekly numbers 
during 1880. The deaths showed a further decline of 72 from 
recent weekly numbers; and the annnal death-rate, which 
bad decreased from 31*0 to 22'4 in the four preceding weeks, 
further fell to 21*9 last week. The lowest death-rates in 
the twenty towns last week were 16'7 in Sheffield, 18‘6 in 
Bristol, 18*7 in Portsmouth, and 19*0 in Leicester. The 
rates in the other towns ranged upwards to 24*1 in New-* 
oaetle-upon-Tyne. 25*9 in Manchester, 26*6 in Oldham, and 
28‘6 in Liverpool. Doriog the past eight weeks of the 
enrrent quarter the death-rate in the twenty towns averaged 
26*0 per 1000, against 26*0, the average rate in the com- 
sponc^g perii^e of the five yean 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towne, which had eteadilv declined from 390 to 
315 in the five preceding weeks, did not exceed 290 last 
week; tbeee included 76 from whoopine-cough, 66 from 
scarlet fever, 46 from small-pox, and only 25 from fever, 
principally enteric. The annual death-rate from these prin¬ 
cipal zymotic diseases averaged only 2‘0 per 1000 in the 
twenty towns, and ranged from 0'3 andO'4 in Hull andSunder- 
land, to2'7and3’liaLeedsand Norwich. Scarletfevershowed 
the Largest proportional fatality in Oldham, Portsmouth, and 
Leicester. The 13 deaths from diphtheria in the twenty towns 
included 8 in London and 2 in Birmingham. The death-rate 
from fever in the twenty towns was unusually low. Small¬ 
pox caused 49 more deaths in London and its outer ring of 
suburban districts, and one in Brighton, but not one in 
any of the eighteen other large provincial towns. The 
nnmber of small-pox patients in the Metropolitan Asylum 
Hospitals, which had steadily increased in the seventeen 
prei^ing weeks from?? to 704, further rose to 752 on Satur¬ 
day last, a higher nnmber than has been under treatment in 
these hospitals eince the spring of 1878. The number of new 
casesof small-pox odmittM to these hospitals, which had been 
176 and 183 in the two previoiu weeks, further rose to 187 
last week. The Higbgate Small-pox Hospital contained 49 
patients on Saturday last, against 46 apd 53 at the end of 
the two preceding weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had steadily declined from 702 to 364 in the 
four previous weeks, were 367 last week, and 100 below the 
corrected average number in the correepooding week of the 
last ten years; 252 resulted from bronchitis, and 71 from 
pnenmoDua. The annual death-rate from lungdiMasee (ex¬ 
cluding phthisis) wes equal to 6'2 per 1000 in London > the 
rate from the same diseases was 8*7 in Liverpool. 
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The causes of 94. or 2*9 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re* 
^tered medical practitioner or by a coroner. The propor- 
tton of nncertified deaths was 1*8 per cent, in London, wnile 
it averaged 4*0 ner cent, in the nineteen provincial towns. 
No uncertified deaths were registered last week in Ports- 
month or Norwich, while their proportion was largest in 
Wolverhampton, Ehadford, and Sheffield. 


HEALTH OF SCOTCH TOWHS. 

In eight of the largest Scotch town^ having an esti¬ 
mated popnlatiott of rather more than a million and a quarter 

K rsons, the annnal death-rate averaged 22’5 per 1000 
it week, agaiust rates declining steadily from 34*7 to 23'9 
in the four preceding weeks; this rate was, however, 0*6 
above the average rate in the twenty large English towns. 
The rates in the eight Scotch towns ranged from 16‘5 and 
21*1 in Greenock and Edinburgh, to) 26*4 and 26'7 in 
Paisley and Aberdeen. The deaths referred to the seven 
principal zymotic diseases in the eight towns, which had 
steadily declined from 125 to 87 in the four previous 
weeks, further fell to 70 last week, and were equal to au 
annual rate of 2*8 per 1000, which was, however, 0*8 above the 
average rate from the same diseases in the twenty English 
towns. The zymotic death-rate in the eight Scotch towns 
ranged last week from 1*3 and 1*9 in Greenock and Perth, 
to 3*3 and 4*3 in Edinburgh and Leith. The 70 deaths from 
s^motic diseases inclnded 17 from whooping-cough, 14 from 
diarrhcea, 14 from fever, 13 from diphtheria, 7 mm scarlet 
fever, 5 from measles, and not one from small-pox. The 17 
deaths from whooping-cough showed a further decline from 
recent weekly numbers, and included 8 in Glasgow and 3 in 
Dundee. The fatal cases of scarlet fever also showed a 
farther decline, and 4 of the 7 were returned in Edinburgh. 
The deaths referred to fever, which had been 8 and 10 in 
the two previous weeks, further rose to 14 last week, and 
included 6 in Glasgow, 3 in Edinbu^h, 2 in Leith, and 2 in 
Greenock; the annual death-rate mm fever in the eight 
towns averaged 0*55 per 1000 last week, and was more than 
three times as high as iu the twenty English towns. The 
fatal cases of diarrhoea were less numerous than in the pre¬ 
vious week. The 13 deaths referred to diphtheria also 
abowed a decline, and included 6 in Glasgow and 4 in Edin- 
bnrgh. Four of the 5 fatal cases of measles occurred in 
Glasgow. The deaths referred to acute diseases of the 
longs (bronchitis, poenmonia, and pleurisy), which had de¬ 
clined from 348 to 193 in the four preceding weeks, farther 
fell to 150 last week, and were equal to an annual rate of 5 9 

S r 1000; the death-rate from the same diseases in London 
1 not exceed 4'7 per 1000. The laigest excess in the 
fatality of lung diseases in the Scotch towns occurred last 
week in Paisley smd Perth. 


HEALTH OF DUBLIN. 

The rate of mortality in DnbUn continues to show a 
marked excess compared with that prevailing in most of 
the large English and Scotch towns. The annual death- 
rate from all causes in the city, which had declined from 
47*4 to 38*5 in the four preceding weeks, was equal to 38*1 
last week. During the past eight weeks of the current 
quarter the death-rate In the city has averaged no less than 
^*6 per 1000, against 24*5 in London and 23*0 in Edinborgb. 
The 245 deaths in Dahlia lost week were within one 
of the number in the previous week, and included 24, 
or nearly 10 per cent., which were referred to the 
principal zymotic diseases, egainst 22 and 31 in the 
two previous weeks. These 24 zymotic diseases included 
10 from fever (typhus, enteric or typhoid, and simple 
continued), 4 from scarlet fever, 4 from wbooping-cougb, 3 
from diarrhoea, and one each from small-pox, measles, and 
diphtheria. The annual death-rate from these zymotic 
diseases was equal to 3*8 per 1000 in Dublin last week, 
while it did not exceed 2*3 in London, and was 3*3 in 
Edinburgh. The deaths referred to fever, which had 
been 7 and 17 in the two preceding weeks, were 10 last 
week, and equal to an annual death-rate more than nine 
times as high as the average rate from the same cause 
last week in the twenty large Eoglish towns. The fatal 
cases of scarlet fever in Dublin showed a slight increase last 
week, while those of whooping-cough were less numerous. 
The deaths both of infants and of elderly persons exceeded 
the numbers returned in the previous week. 


HEALTH hCATTERS GENERALLY AT HOftfE 
AND ABROAD. 


SALFORD INFECTIOUS DISEASES HOSPITAL. 

There are teir more important subjects connected with 
practical sanitation than the hospital treatment of infections 
diseases in large towns. Dr. Tatbam, in bis valuable report 
on the sanitary condition of Salford in 1879, onfortunately 
only just isaned, gives some valuable information bearing 
upon the work done daring that year in the Wilton Hos¬ 
pital for Infectious Diseases belonging to the borough of 
Salford. This hospital now contains 70 beds for the isola* 
lation and treatment of infections diseases, and we are told 
that the Town Conneil have decided not only to enlarge it 
by the erection of an administration department, but to 
secure its more complete isolation by the demolition of some 
neighbonringhonses, and also to add at least twenty to the 
number of beds available for patients. We often hear as an 
argument against the erection of such hospitals that the 
prejudice against their use on the part of those for whom 
they ate intended is so grMt as almost to defeat the object 
in view. At any rate this is not the case in Salford. It 
appears that between the opening of the hospital during 
1876 and the end of 1878 no less tnan 868 cases were ad¬ 
mitted, and that 307 cases were admitted during 1879. Thus 
the prejudice against hospital treatment in Salford, if it 
existed, seems in a fair way to be overcome. The 307 cases 
of admission during 1879 inclnded two of small-pox, four of 
typhus,, thirty-one of enteric fever, 167 of scarlet 
fever, sixty-two of measles, and one of diphtheria. 
The total cost of maintenance in' the hospital during 
1879 was little less than £3000, and was eqoal to 21s. 6a. 
per week for each inmate, including the officers of the insti¬ 
tution ; and as the average duration of each patient's resi¬ 
dence in hospital was thirty-six days, it may be calcnlated 
that tbe average cost of each patient for maintenance was 
about £5. The number of completed cases recorded in 1879 
was 313, of which 236 were recoveries and 77 deaths; thaa 
the rate of mortality was equal to 24*6 per cent, of the com¬ 
pleted cases, and exceeded the average proportion in such 
nospitals. The rate of mortality was equal to 16‘G per cent, 
among 42 cases of enteric fever; 26*6 per cent, among 156 
cases of scarlet fever; and 21*3 per cent, among Cl cases of 
measles. With regard to enteric fever, the rate of mortality 
among 443 completed cases in the Metropolitan Asylnm 
Hospitals doriog 1879 was 18*6 per cent., snowing a differ- 
ence of 2 per cent, in favonr of the Salford Hospital. The 
fatality among the 1317 cases of scarlet fever treated at the 
Metropolitan Asylnm Hospitals during 1879 showed a mor- 
talily not exceeding 16*2 per cent., against the high rate of 
25'6 in tbe Salford Hospital. This excessive fat^ty of 
scarlet fever in Wilton Hospital may, in part, be due to the 
disease assuming a more virulent type in Salford than in 
London. Tbe subject, however, is worth inquiry. The 
mortalitv among cases of measles is also undoubtedly great, 
and we nope that Dr. Tstham, in bis next report, will give 
some further information on this point, which may show that 
the rates during 1879 were exceptionally high. Such 
variations may mways be expected in dealing with small 
numbors. __ 

MANCHESTER AND SALFORD SANITARY ASSOCIATION. 

The annual report of the Committee of the Manchestw 
and Salford Association for 1880, while showing that tbe 
Association is continuing its useful work, does not, unfois 
tunately, show any tendency to resiliency in its funds. 
During the last few years the income of the Association 
Eu been gradually diminishing, owing to death and removal 
of former members and other causes, and now it is compelled 
to appeal to the public for pecuniary help if it is to continue 
its usefulness. I^t us hope that the next annual report will 
show good results from the appeal. Tbe sanitary inspection 
department has not been so successful as was anticipated. 


HEALTH OF CALCUTTA. 


Dr. McLeod’s report for the last quarter of 1880 on the 
health of Calcutta shows no very striking departure from 
the usnal meteorology of the period; food plentiful and 
cheap, but a considerable mort^ity from disease generally. 
The mortality from fevers was below the average; that frrm 
cholera above. The autumnal cholera exceeded in amount 
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theaprioffcholere, “aveiyunusualcircomstance.” Wherever 
any tendency to grouping of the disease was observed, a 
epecial inquiry was made, and in all such instances the 
grouping was found around very filthy tanks. The arrange* 
ments for carrying out the new vaccination laws have been 

completed. - 

PLAGUE IN MESOPOTAMIA. 

Infomiation has reached the general press by a roundabout 
route through Russia that plague has broken out at DjafTar 
in Mesopotamia. Four deaths from the disease are reported. 


It is hardly necessary to state that the announcement in 
an evening paper of the existence in Dublin at the present 
time of over 150 cases of typhus fever, from which disease 
“no leas than seven doctors have died,” is very far from 
being accurate. The only death in the ranks of our pro¬ 
fession, of which we have received information, is the 
lamented one of Dr. Peele, a short obituary notice of whom 
will be found in onr present issue. 

Small-pox and scarlet fever are stated to be prevalent in 
Rio de Janeiro, and the outbreak of yellow fever bas not yet 
subsided. Guayaguil is now reported to be free from the 
latter disease. 


THE SERVICES. 


THE AFGHAN HONOURS. 

The Gazette of Tuesday, conferring honours and-rewards 
on the officers who served in the late Afghan wnr, contains 
the names of four medical officers on whom Her Majesty 
has bestowed the distinction of Companion of the Bath. 
Deputy Surgeon - Generals Annesley Cbarles Castriot De 
Renzy, Stephen Chapman Townsend, of the Bengal Army ; 
Deputy Surgeon-General Henry Bolton Hassard, and Brigade 
Surgeon James Arthur Hanbury, of the British Medical 

Service. - 

THE TRANSVAAL WAR. 

A number of medical officers arc under orders for South 
Africa to reinforce the medical staff in the Transvaal. Sur¬ 
geon Coats embarked at Kingstown, on the 27th ult., in the 
transport Calabria, in medical charge of the 7th Hussars; 
Suigeon Woods, proceeding iu charge of the left wing of the 
7th Hussars, in the transport Nemesis. Brigade Surgeon 
Corbett, Surgeon-Major Joseph Watte, and Surgeon H. 
Scott have also embarked for Durban, Two officers of the 
Army Hospital Corps, with a detachment of thirty-five 
non-commissioned officers and men, are detailed for service, 
and will sail in a transport next week. Surgeon-Major 
Frederick B. Scott, M.D., has been appointed to the staff of 
Sir Frederick Roberts, G.C.B. 

We deeply regret to announce the death, from wounds 
received in the recent action'at Majulia Hill, of Surgeou- 
Major Cornish, A.M.D. He was the sou of a much respected 
member of the profession, Dr. Cornish, of Taunton. We 
regret to learn that Surgeon Arthur J. Landon, A.M.D., 
is also amongst the list of officers killed iu the battle near 
Lang's Nek, on Saturday last. 

Ou Tuesday Sir Frederick Roberfs called on Sir William 
Muir, Director-General of the Army Medical Department, in 
reference to the supply of further surgical appliances for use 
in the field, the authorities being in possession of informa¬ 
tion which leads them to believe that an extra supply is 
necessary. Asaresultaconsignmentof medical instruments 
and drugs will be sent in the Balmaral. 


THE INDIAN MEDICAL SERVICE. « 

The new pension rules for the Indian Medical Service 
have, we understand, been approved by the Secretary of 
State for India, and will be promulgated very shortly. They 
will toke tfTect from the 1st January, 1881, so that officers 
who are now retiring will benefit by the new terms, which 
will be liberal and comprehensive. Under the provisions of 
the Warrant of Novenioer 16lh last for the Indian Medical 
Service twcnty-<.ne brigade-surgeons will be appointed in 
the Bengal Presidency—fourteen in Madras, and nine in 
Bombay. These promotions are to be made hv selection 
from the list of surgeons-major on full pay. Their com¬ 
missions will be antedated to 27th November, 1879, so as 
to harmonise with the Briti«h Service. 

Lord Hartiogtoo bas iufurmed Mr. Cowan, M.P., as 


President of the Indian Medical Defence Fund, that a de¬ 
spatch has been received from the Government of India 
with reference to the recent changes in the Indian Medici 
Service, and is now under the consideration of the Secretary 
of State in CounciL The correspondence will be shortly 
presented to Parliament. _ 

CONVALESCENT DEP6T8, INDIA. 

Surgeon-Major Curtiss Martin is appointed to the Medical 
Charge of the Landonr Depdt; Surgeon-M^or J. Fergusson 
to the Mcoical Charge of the Darjeeling Dep6t; Surgeon- 
Major Robert Lewer to the Medici Charge of the Murree 
D^6t. 

The undermentioned Medical Officers are attached for 
duty at the Convalescent depots as under for the ensuing 
hot season: Surgeon J. F. Williamson, Nynee Tal; Snr- 
geon-Major C. £. Smith, M.D., Landour; Surgeon A, W. 
Browne, Kasanli; Surgeon J. Boulger, Dalhousie; Surgeon- 
Major J. H. Moore, Murree. 

Surgeon-Major J. H. Robothom and Surgeon H. A. 
Fogsrty have been granted six months’ leave from India on 
private affairs. Surgeon-Major J. H, Loch, Bengal Medical 
Service, has been granted luriongh to Europe for fifteen 
months. 

Surgeons-Maior T. Butler Power O'Brien and Decimus F. 
de Hodgson sailed for Bengal in H.M. troopship jlfa^&orf 
which left Portsmouth on the 4th inst. 

Brigade-Surgeon S. A Lithgow has been granted six 
months’ leave from India on private affairs. 

Surgeon-Major Edmond Tewnsend, M.D., Army Medical 
Department, is under orders to proceed to the West Coast of 
Africa for service on the Gold Coast in connexion with the 
threatened Ashantee war. Surgeons J. J. Lamprey and 
N. Cameron, M.D., have proceeded from Sierra Leone with 
the 1st West India Regiment to Cape Coast Castle for the 
expedition against the King of Ashantee. 

Army Medical Department.— Surgeon-General Henry 
Kendall, M.D., has been granted retired pay; Surgeon- 
Major Thomas Moriarty, M.I)., who has been granted retired 

S iy, to have the honorary rank of Brigade Surgeon; Surgeon- 
[sjor Samuel Flood retires on temporary half-pay. 

Bombay Medical Establishment.—T o be Surgeon- 
Major : Surgeon Juhu Kubb, M.D. 

Admiralty. —The following appointments have been 
made:—Surgeon G. W. F. Armstrong, M.D., to the Afafa- 
bar, vice Clarke; Surgeon Robert M’Xvoer to the Monarch, 
vice Bell. 


INTERNATIONAL MEDICAL CONGRESS ( 1881 ). 


Preparations for the approaching International Medical 
Congress are being rigorously pushed forward by the Exe¬ 
cutive Committee, and the arrangements are now beginning 
to take a more definite form. The inangaral address by 
Sir James Paget, the President-elect of the Congress, will 
be given in Sr. James's Great Hall, which baa been already 
engaged for the purpose, on Wednesday morning, Aug. 3rd. 
The following mornings will be devoted to the business of 
the various Sections; while the afternoons (with the ex¬ 
ception of Saturday afternoon, which will be left free for 
garden parties, excursions, &c.) will be ocenpied by the 
general meetings of the Congress, at which four addresses 
will be given by distinguished men of four nationalities. 
Three gentlemen have already promised to give these ad¬ 
dresses ; Professor Huxley, prohably on “ The Connexion of 
General Science and Medicine'’; Professor Volkmann, of 
Halle, on “ Modem Surgery” ; and Dr. Billings, ofWashing- 
ton, on “Medical Literature. ’ The fourth address, to be 
given by a distinguished Frenchman, has not as yet been 
finally arranged. The meetings of the various sections will he 
held in rooms at Burlington House, CDurienusly placed at 
the disposal of the Conmiittee by the University of London, 
the various learned societies, and the Royal Ac.nlemy of 
Arts. This, however, not providing the required amonnt 
of accommodation, the Committee have engaged Willis’s 
Rooms for the occasion, nn'l four of the sections will hold 
their meeungs there. As stated in an earlier notice, no 
less than 40,000 individual medical men in various parts of 
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the world received the original circular of invitation daring 
AuguBt and September of last year, and since then the 
secretaries of the various sections have been wtively m- 
gaged in circulating provisional listo of subjects which 
seemed in the opinion of the 'CJommittees of the sections 
those best suited for discnssion and papers. Numerous 
replies have been received in answer to tneee commnnica* 
lions, in some cases leading to alterations in the snbiects 
selected. These amended programmes have again been 
distributed among those most likely to take interMt in 
them, and are now combined into a pamphlet, and are 
issued together with the rules of the Congress printed in the 
three official languages to any medical man making appli* 
cation for them to the Secretary Gener^. 

Since the list of names puolished in November lart, a 
large number of our foreign colleagues Imve defiuitely 
announced that they will come to the meeting, and there 
seems every prospect of the attendance from abroad being a 
full one. Meanwhile, depending on the number of names 
wpearing as officially connected with the Congrees, and on 
the subscription list, together with the number of gentlemen 
from abroad who have positively stated their intention to 
attend, a certain estimate of one thousand members may be 
made: and it seems not unreasonable to assume that at 
least double that number will attend. 

The Reception Committee are busily engaged, and have 
decided upon giving an evening reception at South Ken¬ 
sington, and perbape a second in tbe Albert Hall, but at 
present the state of the subscription list does not warrant 
them in making, the arrangements definitive. Tbe Lord 
Mayor purposes entertaining members of the Congress at 
dinner at the Mansion House on August 4th. 


ST. THOMAS’S HOSPITAL.—MO RCHISON 
MEMORIAL FUND. 


Statement of AecounU. 


Receipts (includ¬ 
ing interest) ...£282 13 8 


Expenditure. 
Bostandpedestal£148 0 

Printing . 3 6 

Postage, wrap- 
pen, &e. ... 4 17 


Balance 


126 10 6 


£282 13 8 

H. H. Clutton, I 
R.P. Smith, 'jAaditon. 

T. D. Acland, ) 

Peb. Utb. 1881. w. H. Battle, } ^ 

The balance has been handed over to tbe Treasnren of the 
London Mnrchison Memorial Fund for the purpose of aiding 
in the formation of a Scholarship in Clinical Medicine. 


GLASGOW ROYAL INFIRMARY. 


The annual meeting of qualified contribntore and sub 
seriben to this institution was held on January 31at. Tbe 
report then submitted showed that 5117 patients had been 
admitted into the hospital during the year, being 195 lees 
than in the previous year. The mortsdity in the medical 
wards was 12*7 per cent., in the surgical wards 6*4 per cent. 
The total mortality of patients treated to a conclusion was 
9'3 per cent., or deducting 147 deaths which occurred within 
forty-eight hoars after admission, C '6 per cent. Tbe number 
of patients treated iu tbe dispensary was 21,2.32 ; of these, 
10,515 were medical and 10,715 eurgical. The treasurer 
reported that the total revenue, ordinary and extra¬ 
ordinary, amounted to £28,294 10«. llcf.; the total ex¬ 
penditure, ordinary and extraordinary, to £32,365 2s. Set. 
The deficit of £4070 Hr. 9d. was met by drawing 
on the capital account. The explanation given os to 
the increased expenditure of recent years is of con¬ 
siderable interest, as it shows the progress made in the 
management of such institutions as the Royal Infirmary, 
and tlie more enlightened views which are beginning to 

E revan among managers and directors. It is stated, in tbe 
rst place, truit the whole nursing system, and tbe 


domestic arrangements generally, have been greatly im¬ 
proved. In 1^1, when the accommodation supplied by 
tbe hospital was greatly increased by tbe opening of tbe 
new Surgical House, toe number of nurses was 44, their 
WORM were from 15«. to 17e. M. per month ; they were 
iuMoquately fed; no regular meal, not even dinner, being 
provided for them; theirconsisted chiefly of such articles 
as herrings, eggs, chops, cheese, &c., which they cooked in 
their resp^tive wards, and they did all thesembbing, cleaning, 
and wasning connected with the wards. Now the number of 
nurses on regular duty in the same number of wards 
(31) is these are mvided into, two classes, day and 
night nurses. One of each class is appropriated to each 
ward, and her services are reserved exclusively for the 
physician or surgeon of the ward to which she belongs. 
There are also 29 probationer-nnrses, ^ho may be called 
the floating staff; one of those is placed as an assistant 
in each ward. There are 20 scrubbers and cleauera 
constantly employed, and 16 washerwomen and laundry- 
maids. The probationer’s wages is £12 a year; after she is 
qualified she receives £20, which increases at the rate of £2 
a year till it reaches £30. Thus the amount paid as wages 
to nurses and other officials has risen since 1862 from £2^ 
to £6000. Tbe expenditure on medicioes and medical and 
surgical appliances has also increased from £810 to £2580. 
Provisions nave risen in price, and tbe diet scale has been 
improved all round. Tbe results of this liberal policy have 
been very satisfactory. A better class of women have come 
forward as nurses, and a moet marked improvement has 
taken place in the general tone of the institution. The 
death-rate has also tollen in a remarkable degree. In tbe 
five years from 1861 onwards toe average annual deaths 
were 623; iu toe last five years they averaged 478; in the 
last four years only 468. Much money has been spent 
in adding to tbe accommodation of resident aaeistanta, 
nurses, and others conuectod with the establishment. There 
still remain to he provided additional and bettor sleeping 
apartments for tbe nurses, and plans are now under con¬ 
sideration for an extensive range of dispousary bnildings to 
be erected at the back of the hoepital. In these new bnild- 
ings ample space is provided for the medical school asso¬ 
ciated with toe dispensary. Tbe managers concluded by 
stating that the expenditure, though undoubtodly great, 
contrasted favourably with that of otoer similar institutions, 
and that it could not, with dne regard to efficiency, be 
reduced. 


MEDICAL NOTES IN PARLIAMENT. 


In toe House of Commons on Friday, furtoer petitions 
for redress in connexion with the East India Army Medical 
Dep^meut were presented from Messrs. J. Anderson aud 
A. 8. Reed. On toe motion of Mr. Woodall, toe Blind and 
Deaf Mute Children Bill was read a second time. Tbe 
second reading of the Coroners (Ireland) Bill, which is 
blocked” by a notice of opposition from Mr. Warton, was 
farther deferred for a week. 

ScoleA Medical Qualifieationa. 

On Monday Sir Trevor Lawrence asked the Vice-President 
of tbe Council if he was aware that the behest qualification 
of the Royal College of Suigeons, Edinbuigh—viz., toe 
Fellowship—is to be had without examinatioo, aud even 
in absentia, by persons holding lower qoalifications, on pay¬ 
ment and by a process of \ote by ballot; if he was aware 
that toe highest qualification of the otoer two Scottish 
medical corporations—viz., toe Royal College of Ph>sician8, 
Edinburgh, and the Faculty of Physicians and Surgeons, 
Glasgow—is given on similar terms ; and If he could inform 
tbe House whether such a system has ever been the subject 
of representation or remonstraoce by the General Medical 
Council.—Mr. Muudella: I have reason to believe that, with 
regard to the Royal College of Surgeons of Edinburgh, a 
Fellowship can to obtains by persons who are already 
members of the Colleges of Snrgeons in England, Scotland, 
or Ireland, upon toe terms stated; bat I understand that 
Fellowship is not a licence or qualification for practice, 
but is a distinctiou conferred by the College by a 
three - fourths vote. With regard to the Faculty of 
Phynicians and Surgeons of Glasgow and the Royal College 
of Physicians, Edinburgh, I have not yet been able to obtaiu 
certain information. With respect to the question of so- 
called higher titles, I understand it was discussed by the 
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Medical CouDcil in 1859, and it was then decided that in the 
opinion of the Council in future no licence or de^ee should 
he given by any of these bodies without examination; and in 
the year 1870 the subject was again brought forward in refer¬ 
ence to Clause 16 of the Medical Act Amendment Bill, but in 
consequence of the withdrawal of the Bill and pending further 
legislation, the subject has not been at present renewed. The 
question of these tugher titles will form part of the inquiry 
into the working of the Medical Acts which the Government 
propose to shortly institute. A petition for inquiry into the 
East India Army Medical Department was presented from 
Alexander Campbell. 

Medical lUJorm, 

On Tuesday, in reply to Mr. Errington, Mr. Mundella 
stated that the Government had arrived at the eonclution 
that they should best^ attain a satisfacto^ investigation of 
the subject of medical reform by referring it to a Koyal 
Commission. 

Workhorue Vcuxinatum, 

Mr. Hopwood asked the President of the Local Govern¬ 
ment Board whether it was tme that a practice of vacci¬ 
nating infants aa early as the first week after birth, ‘ 'and even 
earlier,”(!) has been adopted in some workhouses. If it was 
done under the sanction of the Local Government Board; 
and was the' free consent of the mother in these cases 
first obtained. Mr. Dodson said it was quite true that the 
practice of vaccinating children in the first week after birth 
nad been adopted in some workhonses, and in some indi- 
yidnM cases the operation haul been performed even earlier 
than the completion of the first week. But, in tlie circular 
recently issued by tbe Local Government Board, it bad been 
pointed out that it was desirable that children should be 
Taccinated when six days old in order that the result might 
be ascertained before the thirteenth day—that was, before 
the mothers left tbe workbonse, which was often at a very 
early period. If the vaccination of children bora in work- 
houses was not performed before they left they would pro¬ 
bably not be vaccinated at all, and thus add to the large 
numoer of children in the metropolis who escaped vaccioa- 
tion altogether. No complaint had reached him with regard 
to tbe result of these operations, lie was asked if the free 
consent of the mother was in all cases at first obtained. In 
many cases the free consent of the mother to the vaccination 
of the children had been specially obtained; in other cases 
where it had not been asked for, acquiescence, in tbe ab¬ 
sence of objection, had been assumed. (Mr. Hopwood: 
"Oh !”) He was uot aware of any instance where a child 
had been vaccinated after the refusal of the mother. 

Revaednation, 

Mr. Firth asked the President of the Local Government 
Board whether be was aware that, owing to the increase of 
small-pox in Western London, many inhabitants were being 
revaccinated; and whether, having regard to the fact that 
DO lymph can be obtained from secondary vaccination and 
that great difficulty exists iu obtaining lymph, he was pre- 
nared forthwith to provide a proper supply of cMf vaccine or 
tiumanised lymph for all duly qualifiea persons applying for 
tbe some. Mr. Dodson replied that there could be no doubt 
that owing to the prevalence of small-pox in tbe west of 
London many persons were being revaccinated. Although 
no doubt it was very desirable that everyone should be revac- 
cioat«d,it would have been much better in many cases that, in¬ 
stead of waiting for this epidemic, they had been revaccinated 
as tbe Board bad recommended. With regard totbesupply of 
lymph, it must be borne in mind that the National Vaccina-' 
tion Establishment was intended to supply lymph to regis¬ 
tered practitioners, not to individnals, and be was notaware 
of any case in which a registered practitioner had applied 
for lymph and had failed to obtain it. With regard to tbe 
last portion of the question, he might state that arrangeraeots 
were in progress for providing a supply of calf vaccine, but 
considerable ditticulty would be experienced in organising 
tbe necessary establishment. Ho could only hope that the 
arrangements would shortly be made. 

Trichinosis, 

Mr. Dlxon-Hartland asked the Vice-President of tbe 
Council whether he had been informed of the prevalence of 
trichinosis amongst swine at Chicago, and was aware that 
large quantities of pork, ham, bacon, &c., are exported from 
that city this country. Whether he was further aware 
that the French and other Governments have, in ccnac- 


quence, prohibited tbe importation of pork from tbe United 
States. And whether, in view of the deadly character of 
the disease propagated by tbe coosumption of diseased meat, 
two deaths having been reported from Dublin within tbe 
last few days, he had taken «any, and, if so, what steps 
to ascertain if any infested m^t had been imports 
into the United Kingdom; and if not, what steps 
he was prepared to take to prevent such importation. 
Mr. Mundella said the Privy Council had no evidence of the 
prevalence of trichinosis in swine at Chicago. That place 
was merely the centre to which hogs were sent to be cured 
from the eurrouuding districts before being scut to this and 
other countries. He understood the disease could not be 
detected in tbe living animal, and generally only by micro¬ 
scopical examination of the fiesb. He was aware that the 
importation of American pork had been prohibited in France, 
but the importation iu that country waa only one-twelfth of 
the import to this country. Italy, France, Portugal, and 
Spain prohibited the import two years ago, but those 
countries were self-sustaining countries, and not dependent, 
as we are, on foreign suppliea It was only right to say that 
no facts had been brought to his knowledge to justify any 
alarm on the subject With respect to the prevalence of 
disease iu dead animals, the Local Government Board were 
lesponsible. The Privy Council only dealt with disease in 
living animals, but he must say that the prohibition of such 
an enormous food-supply would only be justified by the 
most urgent necessity. With re^d to tbe deaths in Dublin, 
there was no evidence to show that the deceased died from 
trichinosis, or that they had been in tbe habit of eating 
American pork. 

A petition was presented from Falkirk for inquiry into 
the subject of medical relief in Scotland. Lord F. Caven¬ 
dish, in reply to Captain Maxwell Heron, stated that tbe 
Government proposea to iusert in the estimate an increased 
grant in aid of the medical relief in Scotland. The re¬ 
turn recently ordered, on the motion of Mr. A. O'Connor, of 
examioations in London for the naval medical service, was 
presented. Colonel Alexander was discharged from further 
attendance on tbe Select Committee on the Contagions 
Diseases Acte; and Colonel Tottenham waa added to the 
committee in his place. Sir Herbert Maxwell fixed the 
29th inst. for the disenseion on spurious American com- 
ponnds, sold as butter, upon whicn he will move the fol¬ 
lowing resolution :—" That it is desirable that such steps 
shall be taken by the L^jslature as will ensure, as far aa 
possible, that sneb of these compounds as are harmless sbaU 
only be sold under distinctive names,, and that the impor¬ 
tation and sale of those which are hurtful or dangerous to 
health be prohibited altogether.” Mr. Dixon-Hartland gave 
notice tliat on an early day he will call attention to the 
danger of trichinosis arising from the importation of 
American pork, and move a resolution. 

FuUuim Small-pox Hospital. 

Mr. Firth gave notice of the following questions for 
Thursday ;—I'o ask the President of the Local Government 
Board, whether it is tbe fact that Fnlham Small-pox Hos¬ 
pital is now made the receptacle for more than one-tbird of 
the small-pox patients of tbe whole of London; whether 
the borougn of Chelsea, which includes the whole of Ken- 
singston, Notting-hill, Fulham, Chelsea, and Hammersmith, 
have volunteered to take charge of their own small-pox 
patients; whether the Metropolitan Asylums Board and 
the LocM Government Board have not declined to confine 
the said ho^ital to such district; whether the Local 
Government I^ard do not decline toreceive a deputation to 
urge such limitation; whether, according to tbe decision in 
a recent case, a small-pox hospital is not a nuisance se, 
which may at any time be stayed by injunction; wbether 
be is aware that the inhabitants of Western London, in 
consequence of sneh refusal as aforesaid, propose to take 
legal proceedings to obtain such injunction; and whether, 
in order to save public money being wasted in fruitless 
legislation by tbe Metropolitau Asylums Board in defending 
such proceedings, he is prepared forthwith to advise such 
Board to close Fulham Small-pox hospital, and to remit the 
patients to tbe care of local authorities, or otherwise to abate 
uch nuisance. 

On Thursday, in answer to Mr. Firth, Mr. Dodson said, 
the notice of tbe hon. member contains no less than seven 
uestioDS. I will endeavour to answer them as conc-hcly as 
can. My answer to the first question is, that it is uot a 
I fact that Fulham Small-pox Hospital is made a receptacle 
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for more tlian oae-tbird of the small-pox cases io the 
metropolis. The total number of patients in the hospitals 
is 703, of whom 217 are ia Fulham. The answer to the 
second is, that 1 have not received any offer from the 
borough of Chelsea to take charge of their own small-pox 
patients. The trough has no power to andertake any sneh 
charge, and the vestries of the several parishes in the boroagh 
have not provided any hospital forsuch cases, although express 
wer was given them to do so as far back as 1866, and they 
ve from time to time been reminded of it. The answer 
to the third question is, that the hospitals of the Metropoli¬ 
tan Asylums Board, of which Fulham is one, were provided 
for the whole metropolis, at the cost of the ratepayers 
generally, and so long as there are space and accommodation 
admission will not be refused to patients coming from any 
part of that area, la answer to No. 4, I have to say that 
the answer to No. 3 will afford a reason why it is useless 
to receive a depntation on the subject. Aa to whether, 
according to the decision in a recent case, a small-pox hos¬ 
pital is not a nniaance per te, which may at any time be 
stayed by injonction, I have to say that it is now the subject 
of appeal in the House of Lords. X am not aware that the 
inhabitants of West London propose to apply for an iomne* 
tion; and in reply to the last question I have to state that X 
am not prepared to advise the Metropolitan Asylums Board to 
close its hospitals, and to remit the small-pox patients gene¬ 
rally to the care of the local authorities, especially seeing that 
the Vestries and District Boards have as a rule failed to 
provide asylums as they should have done—at all events for 
non-pauper cases, who form more than one-half of the cases. 


Corrtsponbtntt. 

** Audi ftltmiD psrtsiB.* 

ANEURISM TREATED BY THE USE OF THE 
CATGUT LIGATURE. 

To the Editor o/Thb Lancet. 

Sir,—T he results of the cases whose history was read at 
the Medico-Chirurgical Society on Feb. 8th are so im¬ 
portant that 1 think some review of them is necessary in 
the interests of surgery. The President said that the con¬ 
dition of artery revealed by post-mortem examination was 
unknown to him, and other speakers, myself among the 
nomber, proffered similar opinions. My remarks, however, 
indicated that I intended to devote farther study to the sub¬ 
ject, having at the time s snspicioD, awaiting investigation, 
08 to the reason of the non-closnre in the Inmina of the 
vessels. 

This suspicion was awakened by the absence of clot, 
above or mIow the ligatore, in either Mr. Adams’s or 
Mr. MacCarthy’s case. In studying the subject it is to be 
observed that although there were but two patients, yet 
there are three cases—(1) the right carotid, tied by Mr. 
Adams; (2) the right snl^avian of the same Mtient, tied 
by Mr. Treves; (3) deleft subclavian, tied by Mr. MacCsxthy. 
In Mr. Treves’s deligation considerable suppuration took 
place; and the vessel is the only one of the three which 
exhibited perfect eloenre, the operator attribnting the dif¬ 
ference between the result of hts operation and of the pre- 
vioQB one by Mr, Adams to the inflammation and thickening 
which took place around the artery which he had tied. 
The wound over the carotid (Mr. Adams’) had not in¬ 
flamed. 

There is, however, another factor. So many vessels have 
now been tM enoeessfnlly while asepticism has been main¬ 
tained that we can hardly go bock upon that improvement 
and coQiidm it a detriment. We must think of other matters, 
and more especially the singnlar abeeoce of clot Now, if 
the carotid artery tied by Mr. Adams, or the left subclavian 
tied by MacCartby, had really been closed by the ligature 
(even thoosh none of the tonics were divided), and if those 
vessels bjufremained occluded, as clinicallyappeared, in the 
one case for thirQr-iix daye, and in the other for forty-one 
days, clot would nave formed above and below the ligatnre, 
and would in that time have become so adherent &at no 
restoration of pesaage could have been possible. , 

The condition must then, I think, be otherwise explained ! 


Mr. Adams tied the carotid thus: “A stout catgut ligatnro 
was used and tied in a double, and then a single hitch.” 
Mr. MacCarthy kindly answered a question I addressed to 
him by letter thus : “The ligatore was tied with a double 
hitcb, and then a single one, only differing from the ordinary 
knot by the doubling of the first hitch.” Therefore, out of 
the three cases the only one which was tied by a single hitch 
repeated was Mr. Treves’s operation on the right8u&:lavian, 
and it was the only one which succeeded in occlnding the 
artery. 

If a piece of prepared catgut be drawn through the fingers, 
it will rarely be found to be smooth, but to be roughened by 
little asperities studded over the surface. These are not 
sufficient to obstruct in a knot made with single hitch. 
As soon as I came homo from the meeting specified, I tied, 
with double hitch, a number of knots round different arteries, 
and I found that these roughnesses sufficed in the intensified 
friction thus produced to render the tightening of the first 
knot difficnlt and even uncertain. In one or two instances 
the sense to my hand was that of having tied the experi¬ 
mental object tightly, the loop being afterwards found evi¬ 
dently lax. 

Thu, however, is only the hypothetical explanation ; the 
fact remains that two out of the three cases were tied with 
the double hitcb, and in those two occlusion either did not 
take place or was very transitory. 

I am, Sir, your obedient servant, 

Richard Babwbll, F.R.C.S., 

Senior Surgeon and Lecturer on Sorgerr, 
ChariDg-croee Hoepltal. 

George-street, HanoTer'Sqnare, Feb. 16tb, 1881. 


To the Editor o/Tbe Lancet. 

Sir,—T hat an artery may be temporarily occluded by the 
use of the catgut ligature, and may then again become 
pervioos, is the main point demonstrated by Messrs. Treves 
and MacCartby’s cases brought before the Royal Medical and 
Chirurgical Society on Feb. 8th. The inference, however, as 
to the bearing of thia fact upon the treatment of aneniism 
should be, 1 venture to think, somewhat different from that 
drawn by the writers of the papers alluded to, and by the 
speakers on those papers. To them the temporary nature of 
the occlusion (even though in Mr. Treves’s case the period of 
occlosion was eighteen days) seemed an argument of over¬ 
whelming force against the nse of the catgnt ligature in such 
esses. To them it seemed an essential point in the treat¬ 
ment of aneurism by the ligatore that the artery ligatured 
should be obliterated. But is this so in all cases ? Does 
not Mr. Treves’s case present an instance in the opposite 
direction T The anenrism for which the ligatures were used 
was cured, though the carotid afterwards Mcame pervious. 
Still 1 am willing to allow that in cases of distal ligature we 
sbouldaim at the absolute obliteration of theartery ligatured. 
It is, however, an open qaestion whether in the cases 
requiring proximal ligatures the tem(>orary nature of the 
oedasion u a fatal objection. That aneurism can be 
successfully dealt with by temporary obstruction of the 
channel of the artery on its proximal side haa been proved 
by the many records cases of cure of aneurism by digital 
or mechanic pressure, kept up perhaM for six, eight, ten, 
or twelve hoars. Why, then, sboola not ligaiure-preeture 
be as effectual ? Have we not in the catgnt ligature a 
means of employing temporary pressnre, with as little risk 
to the patient, as by digital or mechanical pressure ! If we 
could mways ensure pnmarv union of the wound by em¬ 
ploying antiseptia dressing there is no doubt that the answer 
would be in me affirmative. Nevertheless, the increased 

E robability of our getting primary union when the catgnt 
gature and antiseptic dresaing are used makes this method 
a very much seier one than that of the hitherto orthodox 
plans. So that when digital or mechanical pressure cannot be 
used or has failed, we have the comparativelv safe method of 
ligature-preaaure to fall back upon. Ana in the term 
ligature-pTttture 1 would inclnde me plan of passing a cat¬ 
gut ligature round the artery without necessarily cutting 
throu^ its two inner coats; the object being simply to 
bring together the inner surfaces of its channel and to retain 
them for a certain number of days ia such apposition. 1 
adopted this method snccessfully in a case of femoral anen- 
nsm-ligature-presaure by means of a catgut ligature was 
employM around the external iliac lu-tory. Tbongh the 
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wound did not heal by the first intention there was no acci* 
deut foHowing the operation, and the aneurism was com* 
pictely cured. I am. Sir, yours obediently, 
Heiirietta-8treet,Feb. 15Ui, 1881. W. SPENCEU WATSON. 


THE CHLOROTIC MURMUR. 

To the Editor of The Lancet. 

8 n:,—Dr. Bramwell has asserted in the most categorical 
manner tliat “Naunyn, George Balfonr, and others deny 
t lat the inorganic murmurs of chlorosis are ever arterial.” It 
turns out that Naunyn has written nothing whatever on the 
subject; while the ultimately arterial character of the 
chlorotic murmur follows os a necessary corollary, from the 
dependence, as I suppose, of the primary murmur upon 
ventricular dilatation, and has been distinctly described by 
myself in your own journal, little more than three years 
n^o, as occurring in the later stages of chlorosis. In these 
circumstances it seems to me that a simple apology for his 
oarelcs^sness would be more consistent with Dr. nramwell’s 
position than an attempt to defend himself by showing that 
others arc also to blame. It is surely not .too much to 
expect of a teacher of medicine and a writer on the " Dia¬ 
gnosis of Cardiac Murmurs,’* that be should at least know so 
much of the literature of the subject as will prevent him 
misrepresentiag the views which he criticises. 

Dr. Bramwell has also quoted at some length the opinions 
of Rosenstein, Sibson, and Hayden in snpport of the idea 
that reduplication of the second sound is produced by irre^ 
gular contraction of the two ventricles, the left getting into 
diastole before the systole of the right is finished. It is diffi¬ 
cult, however, to see how this theory can explain that 
“'Combination of doable second sound with valvular in¬ 
adequacy at the aortic orifice,” which, according to 
Hayden, is not an infrequent occurrence. Neither is it 
easy to understand bow a satisfactory solution could 
be found for any one of the many physiological and physical 
difficulties which are opposed to this view. It is quite need¬ 
less to enter upon them now, because modem physiology has 
supplied us with on explanation of this phenomenon, which 
each one can investigate for himself, ana which is cot only 
sufficient but also conaiatent with both physics and facte. 
Ceradini has experimentally taught us that during a ventri¬ 
cular systole the segments of the arterial valves are not 
flapped back on the walla of the artery, bat float within the 
blood current. They are maintained in equilibrium on the 
one hand by the az^ stream escaping from the ventricle; 
and on the other by reflex currents originating at the exterior 
of this axial stream, which flow outwards and downwards 
against the arterial wall, from which they are reflected upon 
the posterior surfaces of the semilnnar segments. Ceradini 
has also taught us that the moment the blood pressure 
within the artery equalises that within the ventricle, the 
semilunar segments of the arterial valve, no longer kept in 
equilibrium by opposing currents, fall together and close the 
arterial orifice. This systolic closnre of the valves, as be 
terms it, is accompanied by an audible snap that iuitiatee 
the second sound, which is only strengthened, but not pro¬ 
duced, byany of theevents aceompanyingthe cardiac diastole. 
When the intra-arterial blood pressure is so great that it 
equalises that within the ventricle before the systole of the 
latter is finished, then we have the systolic closare 
of the valves and its audible snap, separated by an appre¬ 
ciable interval from the diastolic snap (of the arterial 
systole), and thus we have a reduplicated second sound. 
The primary systolic snap oconra only in that artery the 
blood pressure ^tbiu which is in excess—in mitral regur- 
itation this is, of course, the pulmonary artery,—while the 
iastolic snap is simultaneous in both. Thus we have re¬ 
duplication of the second coming and going, with variations 
of the intra-arterial blood pressure, wimout any interference 
with the action of tlie heart, the systole and diastole of 
both ventricles continuing to be both regular aud syuchro- 
Dous, any residual blood not sent into the artery finding its 
way backwards to the aoricle. And we have also a per¬ 
fectly efficient explanation of the oonoemitsDce of a re¬ 
duplicated second, with free aortic regurgitation. It is 
oRw when we wander amidst a maze of opinions that we 
find the facts of cardiac pathology difficult to explain; so 
soon as w'e deal with them according to the laws of physics 
and in the light of experimental physiology, the obscurity 
disappears. I am, Sir, yours obediently, 

Edinbnrgb, Feb 26tb, 1881. GEORGE W. BalFOUR. 


“OVARIAN DYSMENORRHCEA, WITH RETRO* 
FLEXION OF THE UTERUS,” 

To the Editor o/Tm Lancet. 

Sir,—I am glad that a remark in a letter of mine, which 
you were so good as to pnblisb, has elicited from Dr. Wynn 
Williams the statement that he does not know the termina* 
! tion of many of the cases which he has treated with his 
' intra-uterine stem. 

I It is well known that many deaths have occurred after the 
' use of intra-uterine stems, and I am not alone in having 
met with or heard of many cases in which prolonged illnftsa 
followed the application of anch instruments. (I refer in 
this statement to intra-uterine stems generally, and not to 
Dr. Wynn Williams’s stem in particular; on the contrary, 
I rcgaid that with which his name is associated as one of the 
least dangerous.) Remembering these cases, it has been 
with astonishment that I have beard Dr. Wynn Williams 
say that be has never seen any ill consequences from the 
use of his stem. This startling statement is now, I am glad 
to fiud, explained. Dr. Wynn Williams has not seen any 
bad results, because be has not inquired as to the subsequent 
course of all his cases. Is it not possible that some of those 
whom he has not followed up may have left off coming to 
him because they were too ill to do so ? 

Anteflexion is very often found without any symptoms, 
and symptoms associated with anteflexion do not necessarily 
depend upon it, and may often get well witbont alteration 
in the shape of the uterus. Therefore it is to 1 m expected 
that any kind of treatment applied to s large nomber of 
cases of anteflexion associated with symptoms would, if not 
immediately fatal, occasionally be followed by apparent 
improvement. 

The publication of isolated cases proves nothing, either as 
to the safety of the remedy, or its efficiency in removing 
symptoms. It is necessary that every case shonld be re¬ 
corded, and not merely those who came hack to thank their 
medical adviser for the good done to them. 

I am. Sir, faithfully yours, 

G. Ernest Herman. 

West-street, Finsboir-circos, E.C., Feb. 188L 

NOTE ON THE DIAGNOSIS OP CAVITY IN 
THE LUNG. 

To the Editor of The Lancet. 

Sir,—I n your issue of Dec. 18th, 1880, Mr. S. C. Smith 
of Halifax described a physical phenomenon which he bad 
observed in two oases of cavity of the long—namely, a 
sound, syochroDous with the cardiac systole, which could be 
heard over the trachea, so loud in tone that it could be 
distinctly perceived at a distaoce of some inches from the 
patient. 

In Mr. Smith’s opinion this sound is ^‘obviously produced 
by the impact of the eoDtractlng veutriele gainst a neigh¬ 
bouring cavitv, expelling such a puff of air as to produce a 
sound in the bronchus and trachea.” 

-Permit me -to draw Mr. Smith’s attention to the fact that 
the same physical sign has been observed and described by 
Professor Gerhardt of WUrzbnr^, in whose “Lehrbnch der 
Auscultation and Percussion,” tmid edition, p. 270, 1 find a 
passage of which the following is a translation:—“Very 
rarely one can bear over cavities, as in one case described by 
Cejka, and in another by myself, a systolic whistling mur- 
mar of high pitch. 1 could show at the post-mortem ex¬ 
amination of the latter ease that a dilated branch of the 
pnlmonary arto^ which ran thronj^h the cavity probably 
gave rise to this bruit, Cavities situated near toe heart 
often give rise to idles or to musical and metallic soonds 
synchronous with the heart’s systole. Remarkable are the 
few recorded cases (I have penonally had occasion to observe 
one instance) in which r&les synchronoiu with the heart's 
s*l$tole became to much louder in conteguence qf ‘ retmanoe* 
that they were audible atadittanee oj several feet." 

This extract from Gerhardt’s '* Lebrbuch” probahlv con¬ 
tains the correct explanation of the aboTe-mentioned phe¬ 
nomenon, which is otherwise difficult to account for. In 
The Lancet of Jan. 8tb, Dr. Drummond of Newcastle 
has already pointed ont that Mr. Smith’s explanation is 
uutenabie, for the reason “ that systolic cont^tion of the 
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veDtricIe mesoB a diminnUoa in the balk of the heart.” 1 
think that the theory of increased resoDance, the cavity 
itself acting as the resonator, also explains the cessation of 
the Bonn^ daring inspiration which took place in hlr. 
Smith’s eases, when the patient was breathing deeply or ' 
qnickl^; inaBmuch as, under these drcnmatonces, the 
conditions favourable to resonance may cease to exist. 

I have recently had occasion to observe a similar symptom 
in a yonng lady Bnfieiing from the third stage of phthisis. 
Signs of cavity existed in the left apex, and another cavity 
could distinctly be made out in the right infra-clavicniar 
region, giving a tympanitic sonnd on percussion, which 
changed its pitch according as the patient assumed either 
the recnmbent or the erect posture ; the sound was also 
modified by the opening and closing of the month. On 
anscnltation, amphoric breathing, with large bubbling rhles, 
could be heard, and at the same time a $ystolic bruit, which 
was present during inspiration and expiration, and was 
also distinctly audible over the trachea. 

Bearing in mind what 1 saw personally at the very post¬ 
mortem above referred to by Gerhardt, I at once diagnosed 
in the case before me the presence of a dilated branch of the 
pnlmonary artery, which bad not as yet become impervious, 
lying across the cavity. 

The patient died of profuse hismoptysis in a few days; 
and aluough a postmortem examination was not permitted, 
1 thiak there can- be no reasonable doubt of the correctness 
of my diagnosis, having regard to the peculiar terminatioo 
of the case. Your obedient servant, 

SlEQMUND MOglTZ, M.D., 
Auistut Medics) Officer to the 

JrUaebetter, Jto. Slat, 1681. Manchester Royal Infirmary. 


“A SLANDER REFUTED.” 

To the Editor o/The Lancet. 

Sir, —Under this title the Philadelphia Medical Bulletin 
publishes in its January number a letter from Dr. S. D. 
Gross, in which he asserts that a statement made by me in 
your journal “ is false in every particular.” 

The absence of clinical clerks and dressers in the Pennsyl¬ 
vania Hospital, Philadelphia, led me to make inquiries of 
the doctor who most conrtronsly showed me round. His 
reply so snrprised me that before leaving the hospital I 
asked the question again, to be snre that I was not mistaken. 
"I was assured” by this gentleman “that at Jefieraon 
College, which is one of the leading medical schools in the 
cotmtry, a man might take his degree in medicine without 
ever having seen a case.” 

I am surprised that Dr. Gross should call my statement 
false, and then endorse it himself. In the Isst paragraph of 
his letter he makes the snpposition that 1 have taken a 
degree at Jefferson College “ withont ever having seen a 
case," and in proof that I am not a solitary or exceptional 
instance, he adds, “ precious pearls are daily thrown before 
such swine in the ample amphitheatres of the Philadelphia 
hospitals.” 

It I or any other man can obtain the degree of M.D. at 
Jefferson College, Philadelphia, “ without ever having seen 
a ease,” I think 1 may justly remark that “clinical study is 
apparently uouecessary,” and in so doing make no reflection 
on “ the standard of clinical teaching in Philadelphia 
hospitals.” I am, Sir, your obedient servant, 

London, Fob. 23rd, 1831. A. £. BrOSTKR, M.R.C.S. Eng. 


IRELAND. 

{From our own Correspondent.) 

The Bazaar recently held in the Ulster Hall, for the 
benefit of the Belfast Boyol Hospital, has realised the 
handsome sum of £1073 12s. Hof. Tlie collections held on 
Hospital Sunday for the same institniion amounted to 
£530 10s. 11^., which, although somewhat in advance of 
that obtained the previous year, yet most be regarded as a 
sum totally unworthy of a wealthy town like Belfast. This 
hospital recently received a donation of 100 guineas from 
Mrs, Lyons of London, “ as a token of gratitude for kind¬ 
ness shown to her son.” It appears that the yonng gen¬ 
tleman in question happened to be in Belfast amongst 


strangers, and was admitted to the Royal Hospital, in which 
he died, after ten days’ illness, from typhoid fever. The 
concert held last week for the benefit of the Belfast Hospital 
for Diseases of the Skin realised £35 2s. 7d. 

At the Cork Fever Hospital last year there was an in¬ 
crease of 284 patients under treatment, as compared with 
1879. This iucreaae accounted for the additional c.xpcndi- 
tare, which the, committee of the hospital hope will be 
materially reduced by the next corporation grant. The 
mortality from typhus fever was equal to 14 per cent., and, 
excluding seven cases admitted in a moribund condition, an 
actual mortality of 11 per cent, was obtained, a result which 
compares very favourably with the returns from other insti¬ 
tutions of a similar kind, 

A case of successfnl ligature of the right snbclavian and 
right common carotid arteries simultaneonaly, for aneurism 
of the arch of the aorta, under the care of Dr. J. Mansergh 
Palmer, surgeon to the Armagh County Infirmary, deserves 
record. The patient, a woman aged fifty, was admitted to 
hospital on Feb. lOtb, 1880, having noticed a slight swelling 
close to the right stemo-clavicnlar articnlation daring the 
previous November. On the night of the 12th Dr. Palmer 
found her Buffering from great difficulty of breathing, stridn- 
lous respiration, lividity oi face and neck, coldness of ex¬ 
tremities, and other symptoms which rendered an immediate 
operation absolutely necessary. She was removed to the 
operation room, the right common carotid artery was tied, 
and as the tumour din not appear to decrease and pnlsation 
continued, the subclavian was also ligstnred. On the 29th 
the carotid ligature came away, and on March 2nd the sub¬ 
clavian. On April 27th she leh the hospital, both wounds 
being quite healed. Early in June she caught cold and wm 
readmitted to the Infirmary, bat refused to take any medi¬ 
cine. On June 14th hsemorrhage took place from the old 
cicatrix in the neck over the carotid vessel, being compli¬ 
cated with hcemoptysiB, which also occurred on the follow¬ 
ing day, and on the lOtb there was profuse bmmoptysis, and 
death supervened 125 days after the operation. A post¬ 
mortem examination showed that the aneurism involved not 
only the arteria innominata, but also the arch of the aorta, 
while at the posterior and left side of the arteria innominate 
was an opening communicating with the left vena inoomi- 
nata, which latter communicated with the trachea at one 
point and at another opened into the right lung. 

A Local Government Board inquiry was held at Bangor 
last Saturday in reference to a petition from the Banjror 
Town Commissioners, as the urban sanitary authority, to M 
allowed to construct waterworks for supplying the town and 
district with water, and also for a proper sewerage scheme. 
The commissioners have applied for a loan of £14,000 to 
carry ont the necessary works. At the inquiry Dr. Bolton, 
medical officer of health, and others, gave evidence as to the 
great necessity which existed for a water-supply, not only 
for domestic purposes, bat for flushing the sewers when 
formed. 

Dr. Alexander Duke, recently assistant-physician at the 
Rotundo Lying-in Hospital, has been presented by the 
students of that institution with a handsome timepiece, 
bearing a suitable inscription, and also a valuable gold locket 
from the nurses belonging to tbe hospital. 

At a recent meeting of tbe students of the Catholic Uni¬ 
versity Medical School it was resolved to appoint a com¬ 
mittee to receive subscriptions from past and present 
students of tbe School towards the erection of a memorial to 
the memory of tbe late Dr. Cryan, who for twenty-seven 
years discharged the duties of Professor of Anatomy and 
Physiology in tbe Medical School. 

A man named Creogh died from hydrophobia in the Tip¬ 
perary Infirmary last week, having been bitten by a mad 
greyhound so far back as July, 1880. 

At a coroner’s inquest held last week in Dublin tbe fol¬ 
lowing rider was appended to the verdict by the jury:— 
“ We are of opinion that the Bill now introduced iutu Par¬ 
liament, providing remuneration for coroners and giving 
them power to appoint deputy coroners, shonld be enter¬ 
tained by the Government, and we feel the metropolitan 
county coroners are inadequately paid, and should bo pro¬ 
vided with a deputy.” 


The Duke of Connaught has consented to preside 
at tbe anniversary festival of the Hospital for Sick CliUdren, 
Great Oimond-street, to be held at Willis's liooms on 
Wednesday, March 16th. 
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©thnarj. 

EDWARD PEELE, M.K.Q.C.P.I., L.R.C.&I. 

It 18 with great regret we record the untimely death of 
Mr. Edward Peele, of Dublin, which ead event took place 
on the 18th iost., from that Bcou^e of the profession, 
typhus fever, after two weeks’ illness, aged forty-three. 
The deceased was connected with one of the city dispen¬ 
saries, and it was in the discharge of his professional duties 
that he contracted the disease from which he died. 
Educated for the musical profession, he afterwards turned 
his attention to medicine ; and in 1872 obtained the licence 
in medicine of the College of Physicians, and the following 
year the diploma in snrgery of the Royal College of Surgeons 
in Ireland. He was one of the medical staff of the Hospital 
for Diseases of the Throat, Physician to the Hospital for In- 
cnrables, a Demonstrator of Anatomy in the Royal College 
of Surgeons’ Medical School, and Visiting Physician to the 
Cooml^ Lying-in Hospital. Mr. Peele was one who made 
many friends, and in private life his kind and genial dis¬ 
position, with musical abilities of a very high order, com¬ 
bined to make him a general favourite. His remains were 
interred lost Monday in Mount Jerome Cemetery, being ac¬ 
companied to their lost resting-place by a large number of 
his professional brethren and of the citizens of Dublin. 

The Committee ot Council of the Irish Medical Associa¬ 
tion, at a mectii^ held on Eeb. 22iid, passed the following 
resolutions:—“That the Council of the Irish Medical 
Association have learned, with the deepest regret, of the 
untimely death of Dr. Edward Peele, a memoer of the 
Council, and they desire thus to record their sense of the 
lose sustained by the Association in the removal of one so 
loved and trusted.” Resolved further—“That the Hon. 
Secretary to Council be requested to convey to the relatives 
of the deceased an expression of the sympathy felt with 
them in their bereavement by the members of the Council. ” 
The Committee of Council, after passing these resolutions, 
adjourned as a mark of respect to the memory of Dr. Peele. 


Ptbical Itefes, 


Koyal College of Physicians of London. — 
The following gentlemen were admitted Licentiates of the 
College on March Ist:— 

Griffiths, Herbert lyrrell, Devonshlre-plsce. 

Holbertnn, Meorv Nelson, Hampton, Muldlesex. 

James, Herbert Klllson Rhodes, LItennere Rectory, 

Bury 8t. Edmunda 

James, James Tbomu, Uwnjeck, Llandovery. 

Jsy, Melville Richard Bindmarsb, Fentiman-road. 

Mathews, Sidney Robert Harvey, Bickley. 

Milne, James Kershaw, Royal Infirmary, Manchester. 
Moaritt, Arthur Albert. Kichmond-street. 

Nance, Henry Chester, St. Bartholomew's Hospital. 

Shelswell, Oscar Berridse, Trinity-square. 

Sutton, Samuel Walter, Richmond-terrace. 

Thietle, Frederick Thomae, Vincent-terrace. 

Thotnaa, John, Yetalyfera, Swansea. 


British Medical Service. — The following is a 

list of candidates for appointments as Surgeons who were 
successful at the comp>etitive examination in London on 
Feb. 14th 


Marks. 

Danes, AM. .. .. 2320 

Hubbard, H. W. 2290 

FitseimoD, P. C. C. .. 2090 

Noding, T. £. .. .. 206S 

YoutdT, J. R. 1!)92 

Culling, J. O..1960 

Hackett, R. J. D... .. 19.S5 
M'Oeagh, R. T. .. .. 1U60 
Trewman, O. T. .. .. 1010 

Jobneton. H. H. 1900 

Wlleon, E. M.1900 

Risk, K J. K.lt<as 

Davies. J. D. 1360 

Blrrell, W. 0.1850 

Dundon, M.1840 

( Llngard, T. R. .. .. 1830 

{ Magratb, C. W. S. .. 1830 

Lane. A V.1780 

Beatty, J. W.1740 

Weston,G.E. .. .. 1006 


Marks. 

Youngs, O. H.1S75 

Clemente, W. 0. 1670 

Bitbtie. W. . 1626 

O'Brien, R. F.1020 

Thiele, C. W. 1610 

Nichols, F. P. .. .. 1580 

f Cox, T.1670 

{ M'Lsughlln, J.1570 

Fowler, ft. .1560 

Creagh. S. H.1510 

lambkin. F. J.1500 

Keade, W. L..1490 

Peard, H. J. 1475 

O'Omdy, O. a .. .. 1455 

Kennie, S. J. 1425 

Carmichael, J.1406 

Farmer, E. D. .. 1.390 

CVeagh, O. W. B. 1370 

Wilkinson, F. T. 1870 

Semple, J.1346 


Apotheoakies’ Halt. — The following gentlemen 
passed their examination in the Science and practice of 
Medicine, and received certificates to practise, on Feb, 
24th 

Sicard. William Edgar. Trinidad. 

Young, James Vance, Mahara/elt, Ireland. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

John Davies, Guy's Hospital; Arthur DenJng, Queen’s Hospital, Bir¬ 
mingham. 

The Baroness Burdett-Coutts has contributed .£50 

towards the funds of the Parkes Museum of Hygiene. 

Thomas Hamilton Moorhead, M.D., of Errigle, 
Cootehill, has been appointed to the Commission of the 
Peace for the county Cavan. 

Cambridge University.— On the 24th ult. the 

degree of Bachelor of M>'dicine was conferred on Henry 
Riuhard Hutton, St. John's. 

Mr. W. Inglis Mason of the Snelbury Union, 

Suffolk, has received the Government grant for successful 
vaccination (fourth time). 

The governors of the bequest of the late Mr. H. 
Heywond (who left abont £26,000 for the benefit of the sick 
poor of Burslem) have appointed a committee to inquire and 
report as to a site upon which a hospital can be built.— 
Charity Record. 

At the meeting of the Ophthalmological Society, 
on the lOtb inst., the Discussion on the Relation between 
Optic Neuritis and lutracranial Disease, of which notice has 
been given, will take place. Dr. Uughlings Jackson will 
introduce the subject, and Dr. Stephen Mackenzie, Mr. 
Hutchinson, Dr. Buzzard, Dr. Greenfield, Mr. Walter 
Edmunds, Dr. Goweis, Dr. Brailey, and others are expected 
to speak. 

Middlesex Hospital.— The report read at the 

annual meeting of the subscribers of this institution gave a 
gloomy account of its financial condition. It was intimated 
that unless the cooiing year witnessed an improvement in 
this respect, it would be necessary to temporarily close one 
male and one female ward. It is sincerely to be hoped that 
such a step may be averted by the timely generosity of the 
public. 


Ptiittal ^ppuintmtirfs. 


tnUmattont for tUf wlumn must b< smf smscr to tks Q^loo 
Tu LoMCBT tnjort 9 o'clock on Tkwtday Morning, at CAc UUoit 


Acland, T. D., M.B., M.R.C.S.E., L.R.C.P., bss been ^rpoiated 
Hoots-Phyndon to St. Tbomu'e Hocpital. 

Ahdkrson, H., M B., C.M., hoc been appointed Medical Officer to the 
Belllnge District of the Wigan Infirmary. 

Ahcrbr, E j., B.A. M.B., M.Ch., bos been appointed a Surgeon to 
the Oddfellows' Club, Southampton. 

Bbbvoa C., M.B., M.R.C S.B.. boa been appointed Hoose-Sorgeon 
to Nework-on-Trent Hoepltol, vice J. Rockett, reeigned. 

BuTLSA H. P.. M.R.C.S.B., LR.C.P., hoe been appointed Henoe- 
Sargeon to St. Thomas's Hospital 

Carpektea a. B., M.R.C.S.E., L.R.C.P., hoa bean appointed Honte- 
Surgeon to St ‘ntomee's Hospital. 

Collier, M. P. M., M.R.C.S.B., L.R.C.P., boa been ^>pointedAisIatant 
House-Surgeon to St Tbomos’e Hospital 

Ellis, J. L., L.K.Q.C.P.I.. boa been appointed Medical Officer for the 
Mallwyd District of the Dulgelly Union. 

Exhah, a R. F., M.B., B.Ch., L.M.K.Q.C.P.I., has been appointed 
Medical Officer to the Fifth District of the Drayton Union. 

Firman, G. G.. LF.P.S.G., M.R.C.S.E., L.S.AL., has been appointed 
Medical Officer for the Hatfield District of the Dunmow Union. 

FLBTCilEA J- 8., M.D., M.R.C.S.E., l..8.At.., has been reappointed 
Honorary Pbyeidon to the Hoepltol for Consumption and Diseosee 
of the Throat, .Manchester. 

Qarma.'*, J. C., L.R.C.P.Bd., L.R.C.S.Ed., L.S.A.L., has been appointed 
Assistant Medical Officer to the Higbgote Infirmary, vice E. O. 
Grippe, ULK.C.8.B., L.U.C.P.L., resigned. 

HODOKiNSON, A, M.B.,G.M., has been reappointed Honorary PhyoicUn 
to the Hoepitol for Consumption and Diaeases of the Throat, Mon- 
cheeter. 

HovELL, T. M.. F.R.C.S.Bd., has been appointed Snrgeoa to the 
Throat and Chest Hospital, Golden-square. 

Hutton, H. R., M.B., L.8.AL., bos been appointed Hotue-PhrsieUa 
to St. Thomas's Hospital. 

Jeffreys, R., M.R.C.S.B., L.S.A.L., boa been appointed Medical 
Officer to tba Districts of Brampton and Walton, Cbcsterfleld 
Union. 


Diaitized bv 
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Mr. E. W, T., bu bMit reappointed Pablic Auljst for the 
Borongh of WolTerhampton for one jeer. 

Jon*?. J- ff-. L.E.P.aG., L.R.C.P.Ed.. L.&A.L. bM been appointed 
Medical Officer for the Uauegryn District of the Dolgelly Unfon. 

KNloins, Mr. J. W., baa been reappointed Pablic Analyst for the 
Botoagh of Cambridge rill Jan. 1st, 1882. 

Lloyd, T. F., M.II.C.S.E., L8.A.L, has been appointed Medical Officer 
for the Second District of the Relgate Union. 

^'^■'*2' M.R.C.S.K., L.S.A.L, has been appointed 

Resident Accoucheur to St. Thomas’s RospiUi. 

Philips, L W. K., M.R.C.S.E., L a A.L, baa been appointed Resident 
Hottse-Surgeon to the Wootom Branch of the Brighton and Horo 
Dispensary, rice Buckle, resigned. 

^001^, T. A., B^., F.Ga, has been appointed Public Analyst for 
the County of Essex. 

POTT^ H. P., F.RC.a, LaA.L, has been appointed Medical 
lor the Workhouse and Infirmary of St. Mary Abbotta’ 
Kensington. ’ 

SMira, R. P.. M.B.. B.Sc.. LRC P.. M.R.C.aE.. bas been apndnted 
I^^nstjator of Practical Physiology in the SL Thomas’s Hospital 

AIMICU OChOOl. ' 

L8.A.L., has besn reappointed Medical 
Officer for the Harmondsworth District of the Staines Union. 

P’Vt^^V f;B-C.P.Bd., has been appointed Oonsnltlng 
Physician to Heriot s Hospital, vice Sir R. Christtson, resigned. * 

SWA^ H , M.R.C.S.B., LR.C.P., has been appointed Junior Assistant 
House-Physician to St. Thomas’s Hospital. 

Wai^’BM, ^ Ri M.RC.RE., L.S.A-L, has been apptrinted Senior 
Assistant House-Pbysician to St. Thomas’s Hospi^X 

White, Py M.B., C.M., M.R.C.S.8., has been appointed Senior 
House-Sargeon to the Halifax Infirmary. eemot 

WifTTERDOTTplil A. T., M.R.C.8.E., LR.C.P.Ed.. LM. has been 
^***”2*?* iV"*****®^ Obstetric and House-Surgeon to St. Marv's 

M.D!r^ec^ Honoi^y 

’ been appointed Honorary Surgeon to 
cheetor****^ Consumption and Diseases of the Throat Man- 


^arriafts, anb §£at|s. 

BIRTHS. 

Wa^b^—O n ^e 23rd ult., at Shmbland House, King Edvard ro«d 
Ac'fofTdlSlbS" N_^WMker, Jui., 

MARRIAGES, 

Allshorm—Whitehead.—O n the 22od nit at St. AndravP. 

Sb^sW. by the Rev. K. B. cfieJs. b.D., LuSTS 

F. W. Godwin, M.A., Adolph H. Alltbom, M.D., of 90 Dalston* 

william 

John Bncklo, M.RC.8.R., of Great Bardfield, Essex to Katherine’ 

SLJu.v" youngest Jau^htir of the BUhop M 

Resdle—Birt.—O n the 26th uU. at St Jrarr’. Rp..... 

George, eldest son of William Rendle. P Rc’s 

Fo^t-hUl, to Emu, Mary, Mdest daughter Ke^UUlSMBfr": 

8PEfiCE-BBl»NBrr.-On the 2Srd nit., at St. Matthew’s Rj«ihiii __ 

Bexeridge Spence. M.D.. Medical Superintendwt of SrReif“,S? 
^ylum near Lichfield, to ElIxabetbRSsZS” sJdwt 
Richard Bennett, Esq., of RedhUl, Surrey. * onoghler of 

DEATHS. 

Avent. — On the 2lHt ult., at Lansdown-plaee Plxmouth wipXinUa 
“‘t “J R«iSinra "on’offlute 

Nicholas Bastard Axent, Surgeon, of Modoury, Dexon aged 46 
Burn.--O n the 20th ulL. at The Cedars, Shirley, Sont^pton of 

Thorold.C o the 24Ul nit. et W[nclior Villee PlvmnntK vnu 
Fredsri^ Tbprold, Bsq., M.’a., M.d“ eldest so^’of XfSSt^’HS™ 

Baugh’Thorold, of Hougham-cum-.Maniton, Lincolnshire. ^ 

N.B.-A /« 0/Jfc it Aa^/or the intmion ScUm of BlrthA 
Mamageo, and Dtatht. "sr»a^ 


IPtbiol ^ai]! for % titsahtji ^ek. 

„ , ^ Ilond*y, Xaroh 7. 

ROTU UNDON f^HTHALaio HOSPITAL, MoouiBLD*. — OpersUona. 

10^ e ach day, and at the same boor. 

Rot^ Wzsnititnu Ophthaucic Hospitai.—O peratlona. u p m 
day, and at the same hour. ' * •"" 

MnnopoLiTAN Free Hosprpai.—OpemUona, 2 p.m. 

Rotal Orthopedic Hospitau—O pe^ons. 2 p.m. 

9t. Mark’s Hospital—O perations. 2 p.k. ; on Tuesday, 0 a.IC. 

Surgeons op England.—4 p.h. Professor W 
CetKWL”^' l*by*lulogy. and Zoology of the 

Rotal INSTITCTI0N.-6 P.H. General Monthly Meeting. 

0* I’ONDON.-yp.M. General MeeUng for the Elec- 
Mon of Officers Md Council.-S* f.h. Ordinary MeeSiig. when Dr. 

apapr»On tbs Pathology and 
Treatment of Diairbcea in Phthisis ■/ and Mr. J. C. Wordsworth. 

On some DefecU of Sight, said to be due to RaUway AccidenU." 

^ Tuesday, Xaroh 8. 

GOTS Hospital—O perarions, if p.m., ana on Friday at the sane hour 
Wbthinster Hospital-O peratlona, 2 p.h. 

Wbst Loniwn Hospital—O perations, s p.h. 

’*0’^*j'^N«iTUTiON.-8 P.H. Professor Edward A. Schafer, “On the 

Rotal Medical and Chiruroical Societt.—8 p.m. Dr. Hilton Fagge 

On a Probable Cause of Lead Colic."—Mr. Harwell "On Ex- 

SSlTe vSjblfi'ty'S'ci^.?? ’““® '*®"**^* 

WsduMday. Ksreli 9. 

NATIONAL Orthopedic Hospital—O perations, 10 a.h. 

Middlesex Hospital—O perarions, l p.h. 

8t. Ba^olohbw's Hospital — Opatarions, li p.m., and or Saturdav 
at the same bont. . u »■ oasunwy 

Bt. Thome’s Hospital — Operarions, 1} p.m,, and on Satnrday »t the 
same nour. 

St. Mary's Hospital—O perarions, 1} p.h. 

^LLrio* Hospital — Opmrions, I p.h., and or Satnrdty at 

Fainimn Hospital—O perarions, I p.m., and on Thursday and Satiudav 
at the same bonr. 

Orrat Northern Hospital—O perarions, I p.m. 

Umitbmitt Coueob Hospital — Oporarions, t p.m., and oa Satnrda? 
h% um^ hour. ' 

S^|*>tah Frrr Hospital for Women and Children. — Operarions. 
*1 P.H. 

Roy^ College op Surgeons of England.— 4 p.h. Professor W 
Anatomy, Physiology, and Zoology of the 

Hunterian 8ociktt.- 7,30 P.H. Council Meellng.-S p.m. Mr. Clement 
th^’vsri^’^^^ of Trephining.’-Dr. Herman, “On ProUpse of 

Royal Miciwcopical Society. — 8 p.h. Mr. A. D. Michael. “ On a. 

01 Ac»ra« belieted to bo nnrocordod/' 

SOCIKTT FOR TUB E-NCOURAOEHENT OP ARTS, MANUFACTURES. AND 
SciENC^—Mr. William Arnot, “On Impruxeiuents in the Treat¬ 
ment of ^parto for the Manufacture of Paper.” 

_ Thursday, Harsh 10. 

8T. GaoRors Hospital—O perations, i r.a. 

St. Bartuolohbw'b Hospital— i) p.h. SniglcRl 
Charino-cross Hospital—O porarions, 2 p.m. 
Crn^lLondonOphtualhic Hospital —Operarions, 2 p.m., and o» 

Friday at the same hour. ’ 

Hospital for Women, SoRO^qoARB.—Operarions. 2 ? h. 

North-West London Hospital—O perations 2} p u 

Rotal Institution.-* p.h. Rer. W. Houghton, “On Coneifonn 

Ophthalholooicil societt op the United Kingdom.—8 ph 
M lcroecopical Speciraene.—8.30 p.m. DIscuMiun on “The Relation 
betwMu Ootic NeurilU and Intracranial Disease," to be opened bv 
Dr. Hnghllngs Jackeon. ' 

^ „ _ _ Friday, Hareh 11. 

Br. Oboroi^ Hospital— ophthalmic Operanom, 1 } p.h. 

8t. Thomas’s Hospital—O pbthalmle OperariMs, 2 p.m, 

Rotal South London ophthalmic Hospital— operarions, 2 p.m 
Royal College of Surgeons of England. — 4 p.m. Professor W 
o ■» *be Anatomy, Physiology, and Zoology of tb» 

Royal College op Physicians op London.— 6 p.m. Gulstonian 
Lectures: Dr. Coupland, “ Ou Abaemla." 

ROYAL INSTITUTIO.N.-8 P.M. Prof. R. s. Buckle, “On the Language and 
Literature of the ScotlUh Highlands.” **ngu«ge ana 

CUNICAL SOCIETY OF LONDON.-8* P.H. Mr. Berkeley HIU “OnaCase 
of Frwture of tba Spine treated with Sayre’s Jscket.’’—Mr. 

,, ^ ^ Caic of ExcUion of the whole Tongue by meene 
of a smiUl Supi^hyoid Wound, with remarks on the beet material 
for tbe of Ecraaenrs.’’-Mr. Berkeley HIU, “On a Case of 
lUnnd-celiefl Sircoma, in which no repetition of the Disease took 
place during the remainder of the Patient’s Llfe-naniely. six Tear* 
lUler the OP««tlo" "-Dr Raddiffe Crocker. "On a Ca4^ 
**** without Constitntional Symptoms.’’— 
Mr. R. W. PjrtM-wi 1 show (1) a ChUd with Pnlsating Tumonr on 
tbe Forehead, and (2) Three Brothers with Undeaoanded Testicle. 

„ ^ *aturday, Haroh 12. 

Rotal Pehb Hospital—O pencone. a p.h. 

Rotal Institution.-* p.h. Mr. R. s. Poole, •' On Andent Egypt." 
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METEOROLOGICAL READINGS. 
ctoOf at 8.S0 •.«». by 8t«tMr«r« Inttmmenta.) 

tbi lahcr ofticb. Much Srd, isn. 


Date. 

Barometer 
redneed to 
SsE Level, 
atidSS*F. 

Direo- 

tion 

of 

Wind. 

S3b 

Wet 

Bulb 

Solar 

Radia 

in 

Tacno 

Max. 

Temp 

Shade 

hOB. 

Temp 

Rain 

faU. 

Re¬ 
marks 
at 8.80 
A.U. 

Feb. 26 

.. 

.. 27 
.. 28 
Mar. 1 
1. 2 
„ 3 

30-16 

26-90 

29- 92 

29 74 

30 07 

30- 2.5 
30-10 

£. 

B. 

E. 

N.B. 

W. 

S.W. 

E. 

87 

83 

36 

S3 

33 

32 

38 

34 

31 

35 

35 

•• 

39 

42 

30 

86 

42 

43 
41 

34 

29 

36 

27 

24 

26 

31 


Overcast 

Bright 

Snovring 

Overcast 

Bright 

Overcast 

Overcast 


Iliitts, Sfeart (Jumnmils, anJ) ^nsto In 


The present issue of THE LANCET is the 
three*thou«and‘and.flrgt number, the thirty-sixth 
of the fifty-eighth year of its publication. 

It is especially requested that earlu intelliger^ .»/{««*? 

havi^a medical interest, or whuA tt ts durable to brty 
under the notice of the prqfessum, may be sent dtreei to 
this Office, 

Local pawrs containing reports or news-para^aphs should 
be marKed. 

Letters, whether intended for pyhli^tion orpri^ veforma- 
tion must be authenticated by the names and addresses of 
their writers, not necessarily for puhhcation. 

Lectures, original articles, and reports should be urrUUn on 
me side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communieatioru relating to the etUtorwl business of the 
journal must be addressta “ To the Editor. 

Letters relating to the publication, ^e, and e^^isiy 
departments of THE Lanckt to be addressed To the 

Publisher." - 

Mr. A. G. Chitt!i.-yfe ire iorry that the printed reporti do not include 
the points raised by out correspondent, on which the coroner seems to 
bold pecnliar views. 

Mr Roger fltfgAes.-Consnlt Mnrchlson on “DlseeMS of the Lifer." 
Dickinson on " DiseMet of the Kidney,” and other snch suthorities. 
Dr. Richardson's works, of course, bring a hearier accnsaUon against 
“ alcohol and its effects on the human eystem." 

A D —The prefix mentioned belongs properly only to gradnatee of a 
uniterslty. and there is no probability of any leglsUUon altering this 
state of things. 

£. H. B., D. W. A., and Junior hare not enclosed their cards. 

PARTIAL DISLOCATION OF THB HEAD OF THE HUMERUS 
FORWARDS. 

To tAe Bditor of THB LaitCBT. 

SIR -On the STenlng of the 5th Inst I was called to a female patient, 
axed toirteen years, who had the same morning failen downstairs. She 
compUined ol pain In the right shoulder. The symptoms elicited by 
examination wore sllghUy limited mofoment, ehe being able to 
arm outwardly almost to the horizontal, bat could not approximate It to 
the side nearer than about five inchee, any forward mofement being 
palnfn]. The length from acromion to external condyle of hnmems wm 
M t appreciably different from that of the opposite side. A elight 
prominence existed on the front of the shoulder, less than might even 
have been accounted for by a sprain, but more defined, as if the result 
of a contusion. There was, however, no dlscoloraUon. By grasping 
the limb above the elbow with the right hand, the shoulder being 
embraced firmly above by the left hand, two fingers in front, the thnmb 
behind, slight pressure caused the head of the bone to at on« t ip into 
its place. The movement of the head of the hnmems on reduction was 
unmistakably evident both to myself and to the patient, the fnnctlons 
of the joint being immediately restored. 

The only cases I remember to have seen described are two—one by 
Hr. Le Oros Clark, and the other by Mr. Smith. Since the condition 
appears to be a rare one, whose existence was at no very distant daU 
dlsDuted perhaps you may think the present case worthy of record. 

I am. Sir, yours, Ac., 

C.orton, Feb. 7th, 1831. Edwd. Kbknedt. 


The Fbost of JainiaBT, 18SL 

A PAPER vras read at a recent meeting of the Meteorological Sodety by 
Mr. William Marriott, P.M.S., on the frost of January of the preeenb 
year. The author pointed ont that the severe frost of the 7tb to the 
26tb was remaikabls for Its nnexpected appearance, lbs long ooBttnn- 
t nft ind ito sadden breaking up. The weather during the first weak 
of Jannary was comparatively mild, bat frost set in over the oortb of 
Scotland on the 5tb. The author then gave tbeloweat tbennometrical 
readings from about 800 stations in the United Kingdom for each day 
of the frost, which were marked npon diagrams, clearly showing the 
relaUve severity of the weather experienced in each distriei The 
lowest readings were 15* at Oantang on the 16th, and 22* at Black- 
adder, 16* at Kelso, 16* at Stobo, ll* at Thlrlestane Castle, and 10* at 
Melrose on the 17tb. Reference was also made in detMl to the rivers 
and lakes which had been frozen over and to other Incidents, proving 
the remarkably low temperatores which had ooenrted. Some Iden of 
the Intensity of the frost may be gathered from the fact that in the 
sonth of Scotland the temperatnie fell below 10° on more than 11 
occasions, below VP on Id occasions, and was below 32° on 25 to 29 
occasions. In the London district readings below 10* occorred on 2 or 
8 days, below 20* on 10 days, and below 82° on 20 days. In Ireland 
temperatores below 10° were registered on 6 or 7 occasions, below 20* 
on 12 or 14 occasions, and below 32* on 22 to 24 occasions. No place In 
the British isles was exempt from the frost; even at Sdlly the tern- 
peratore was below 32° on 8 days, the lowest being 99' on two occa¬ 
sions. The winter seaside health reeorts afforded no protection from 
the frost; at Penzanoe the temperature fell below 32* on 10 occasions, 
at Torquay on 11 occasions, and was below 20* on 6 occasions; at 
Ventnor it was below 32* on 19 occasions, and below 20 ° on 8 occasloas; 
and at Bonrnemonlb it was below 82° on 23 and below 20° on 10 occa¬ 
sions. The heavy falls of snow prevented the frost from penetrating 
far into the ground, but where the snow waa cleared away the tem¬ 
perature of the soil fell considerably. A diagram was exhibited 
showing the mean temperatnre of Jannary in the neighbourhood of 
London for each year from 1774 to 1881, from which It appeared 
that the low mean temperatnre of fil'd* for Jannary bad only been 
snrpaseed on two occasions, and that the three years 1679-81 have 
been very cold, the mean for this period being only 82-2°. There is no 
daring the past 100 years of any three consecntlve Jaauarys 
having so low a mean temperatnre. 


DESQUAMATION AFTER SCARLATINA. 

To the Bditor of The Lancet. 

While this subject is under dbenssion in year colnmns I should 
like to call attention to the effect belladonna seems to have open 
the of the desqnamation. Having beard belladonna much 

vaunted as a prophylactic In scarlatina, I decided to try its valne by 
giving it in smsU doses (quarter minim of the tinctnre every fonr boors) 
to four children in spparent health who were residing in the same boose 
as a child saffering from scarlatina The result was not satisfactory, in 
so far as it did not prevent them from taking the (ever, (or all of them 
had it one alter the other, the last having taken the belladonna for over 
a week before the scarlatina rash appeared; bat in each case 1 found that 
the desqaamstlon was in fine branny scales, instead of tbe large flakes 
seen after scarlatina, and which were well seen in the case of the 
flrstchild, who bad not had any belladonna. This led me to try thedrug 
In cases where the rash had already speared, and In each caee 1 have 
obtained tbe branny kind of deKuamation. 1 have now treated over 
twenty cases, and in all I have had the same result, while a number of 
daring tbe same epidemic untreated by belladonna have had tbe 
uanal large flake peeling. I do not find this effect from the Internal nse 
of belladonna in ecarlatina mentione'd in any of the works on theia- 
pentics I have consulted, although its distinct action upon the fancUone 
of tbe skin, as seen in its control over the sweating of phthisis, Is now 


fully recognised. 

As a prophylactic I may add that 1 have given it a fair trial,.having in 
five years been twice in tbe thick of epidemics of acarlatins, and althongh 
In (wo or three cases I have thongbt it must have averted the infection, 
(he other result has so often occurred that I am inclined to regard it of 
but little value for this purpose. I believe It to be beneficial in the 
fever itself, for those cases in which it has been administered have all 
made good recoveries, and In each (he sore-throat has been specially 
slight.—I am, Sir, yours faithfully, 

J. ALFRED Masters, L.R.C.P. Load., dtc. 

Hednesford, Staffordshire, Feb. 22ad, 1881. 


As bearing npon the above question, Srptie Solvent desires to direct 
attention to the valne of acetic acid in scarlatina. He says he has for 
some years adopted tbe pracUee of sponging alibis scarlet fever patients 
with the dilated add (one part of tbe strong add to five parts of hot 
water), commencing the application as soon as tbe nature of tbe 
illness was suspected, and repeating it three times a day nntU 
the establishment of convalescence. In no case where this treat¬ 
ment has been carried out bad there been tbe slightest dseqnap 
mation. 
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MORBIFIC ODOURS. 

To the Editor ^ Thb laNCBT. 

Sir,—W« bad a serloai oatbraak of small-pox here, abont twelve 

cases, (onr of whom died. In two of the coses 1 noticed the following 
phenomenon, of which I should be glad to hare an explanation 

T. H-, a labourer, was working in a brickfield when some mbbtsh 

waa shot dose behind him. He immediately complained how horribly 
the mbbisb smelt, was rlolenlly dck, and felt so ill that be was com- 
palled to gire np work and go to bed. The same evening he had a 
rigor, and in a few days the small-pox eruption made its appearance. 
Snbe^aently he informed me that bis penpiratlon smelt Jost like the 
rubbish that bad made him sick. I, however, noticed no peculiarity in 
the imeU. 

J. B-, paparhaager, went into a room with a companion in which a 

small-pox patisnt bad lain. He immediately complained of the dreadful 
smell, was very sick, went straight home to bed, and in due course the 
eruption appeared on him. 

In neither case was the smell complained of notloedby the companions, 
who also escaped the disease. 1 am happy to say that both men did 
well. I remain, Sir, your* ob^lei^y, 

Alprkd Ber.'iaBd, M.R.C.S. 
Queen's-road, Upton-park, E., Feb. 28tb, 18S1. 

Bwhserfber.—“ Boston Medical and Surgical Joamal,” Nov. lltb, 18S0. 

Ji. If.—He cannot 

T. J. 0.—Any qualified medical practmoner may be consulted in the 

ease. 

Dr. B. Kormtiy (Dublin).—The book has been received, and will abortly 
be noticed. 

COMPENSATION FOR RAILWAY INJURIES. 

To tht Editor ^ Tbb Lancst. 

Sir,—A friend of mine waa Injnred in a railway collision, and bis con- 
' ditton wu snch that the company prlvatdy allowed him £4U ont of a 
claim made for £500. The medical agent of the company who “ settled' 
the matter with my friend saw bit tottering condition, and, in spite of 
bis protests, insist^ that perfect recovery wonld resnlt In two years at 
the utmoet My friend is now ia an advanced state of locomotor ataxy, 
never having recovered his health since the aeddeat in 1875. He bM 
bad regular explosions of the usual symptoms of spinal injury up to the 
recent conUnaous and. I fear, final stage of the confirmed disease. He 
waa Induced to sign a doenmeot absotvlcg the Company from all furtber ' 
liability. This payment of £416 waa at lost made m tbe resnlt of a threat 
of legal proceedings. Tbe Company has lately bean applied to for 
moderate further compensation during total disability, and has abso- 
Intely refused It without examination of tbe patient. 

I wish to ask you and your readers if, 1st, the “ document ” will bold 
water in a court of law? and, Snd, if any such eases have arisen in 
wtakh ajnry have a4)udged adequate further compensation I 
I am. Sir, yonrs, Ac., 

Shapton Mallet, Peb. 28th, 1881. F. Porter Sxrm, M.B. Loud. 

FOREIGN BODY IN THE INTESTINES. 

To tJtf Editer gif The Lamobt. 

Sib,—I n Ti)B Lancet of Feb. 12th Surgeon-Major O'Brien has 
reported the case of a soldier’s son who bad swallowed a pin. Will yon 
allow me to mention the case of a youth who svrallowed a needle In 
a siraUar way I In March, 1880, Mr. N—, a lioendraper In this village, 
came to me in a great state of alarm, telll^ me bis son, a boy about six 
yean old, whilst playing wlttt a needle ploeed It In his mouth, and by 
some means swallowed it. Of this they vreie certain, as he was seen to 
place it in his month, and It suddenly disappeared. The father waa very 
anxious that I should supply him with some stroug ^Miient, as he said, 
to work it through him, and was very much surprised when I advised 
him not on any account to give the child purgative meidioines, but to give 
him principally dry food, keep him quiet, and well vrateh every motion 
for eome daya This they did, and on tbe fourth day were rewarded by 
floding ttie needle pass entire, though of a somewhat altered appear- 
anee, It having become quite blackened during its voyage tbrongb the 
canal. 1 need not say tbe child recovered without a tingle bad 
symptom, but had the father given the strong dose I believe it would 
have terminated very differently. 

I am. Sir, yonrs truly, 

Shiriey, Sonthamptoo, Feb. 17th, 1881. Richard J. Crsab. 

ACUTE RHEUMATISM AS A SEQUENCE OP TONSILLITIS. 

2^ <*« AUiCor 4^ Thx Lahcet. 

Sir,—I waa glad, amongst others, to see tUs subject taroaght forward 
by Or. Fowler, ss I believe it Is not a generally known fact Some 
ttoe ago I bad a case of tonsQlltls In a young married woman, followed 
in tbe course of a few days by a severe and, as it eventually proved, a 
fatal case of acute rbeumaUsm, seriously affecting the heart Me 
interval in my caae, between tbe ttiroat symptoms having passed away 
and the oommencement of tbe rhenmatiam, waa only about two or tbreo 
days. 1 am, Sir, yonrs faithfully, 

Feb.Mb,188L H. P. ILdcrton, L.R.aP. Bdln, 


“ THE APPLICATION OP WARMTH TO THE HEAD.” 

To the Editor (/TUB Lancet. 

Sib,—I should have said that In cases of suspended animation, os from 
drowning, I wonld suggest applying considerable warmth to the bead 
and likewise to the back of tbe neck aud the spine, so far as to include 
the pbrenio and all the respiratory uervee, and this with the view of 
either restoring circulation or relieving congestion and promoting the 
regeneration of nervoos force at their origins, and in the brain and spinal 
cord. Proper warmth to the other parts of tbe body and other approved 
means of restoration to be used, of coarse, as well. 1 had not noticed 
this snktjeet mentioned, and therefore I hoped to make a useful sugges¬ 
tion. I reourin, Sir, your obedient servant, 

Cbilton-Polden, Peb. 1st, 1S8L Charles Youno, M.K.C.S. 

THE DETERMINATION OF SEX. 

To the Editor of The Lancet. 

Sir,—T he following case seems to me to have considerable interest In 
relation to this qnaetloo, which is now under disousslunA man, at 
present In the Sussex County Hospital, has only two phslaogsi oa each 
of his forefingers. HU mother had the same deformity. He has six 
brothers ; tbe two eldest hsve no deformity, hat the other four have. 
He bas two sisters who have no deformity. Of bis children, the eldeet, 
a girl of thirteen, and the third, a girl of three aud a half, have, like 
tiaetr father, only two phalanges; while tbe second, a boy of fire, an<V 
the youngest, a boy of eight months, have the normal number. 

I am. Sir, yonrs, Ac., 

Brighton, Peb. 19th, 1831. Joh.v C. Uiithoff, M.D. Lond. 

DEATH FROM CHLOROFORM. 

To the Editor qTTHB Lancet. 

Sir,—I beg to report s death from chloroform, which occurred at this 
boepital on Saturday, Feb. 19Lti. Tbe following are ttie particulars of 
the case 

J. W-, a cabman, aged fifty-five, but looking mneh younger, came 

to the hospital suffering from a dislocation of the left stoulder of two 
days’ atandiog. Attempts to reduce It baring failed, chloroform wss 
, given. Daring tbe administration tbe patient struggled a good deal, but 
no symptoms of danger appeared. Ansstbesla wss produced in about 
three and a half or four minutes. The Inhalation was then discontinued, 
and the dislocation reduced. Immediately afterwards the brasthing 
became stertorous, the lace congested, and the pulse suddenly stopped. 
Artificial respiration was kept up for half an hour, an enema of broody 
given, and (^vanlsm employed without effect The post-mortem ex¬ 
amination showed considerable fatty change in tbe heart, with some 
fibroid thickening of tbe valvea, which, however, were sU perfectly com¬ 
petent The longs and other organs were mooh oongested, but healtiiy. 
Tbe reports of the inquest which have appeared In tbe papers were, of 
oontse, much garbled, and in some points entirely opposed to the reel 
facts. 1 may mention that tbe chloroform was given on a cone of 
fiannel, and about two draduns were used. 

I am. Sir, yours faithfully, , 

R. D. H. GwiixiH, H.K.C.S., Houss Surgeon. 

St Mary’s Hospital, Paddington, March Ist 188L 

Anxiotu Inquirtr should oonsnlt s medical adviser. 

Iwjvirer had better make application at the office of tbe association, 
St John’s-gate, Clerkenwell. 

M.R.C.S.—W 0 regret that we have not space to print the letter. Tho 
CBM is not an nnosunl one either in its nature or in ite dniation. 

Aboe should consult a surgeon. 

Broad Arrow.—We think It would be advisable to wait until tbe effect 
of tbe new Warrant has been fairly tested. 

8enttator.—Wo must refer onr eorrespondent to tbe Omeral Medical 
CounelL 

R«pfff«r«L—We should say that our u o ir e ap endeot Is fully qualified. 

VACCINE LYMPH. 

To the Editor of Ta» ItAHOBT. 

Sir,—A great number of medieal men apply to me for animal lympb 
from the Government Institatlon of Vaccine at Bmseela. They are 
either not aware or may have forgotten thst Mr. Ed. Darke, of 
8, Hemming’i-row, Cfiiaring-cross, London, W.C., is my only agent for 
the supply In tbe United Kingdom, ud it Is to him that all applica¬ 
tions most be made, if you will have tbe kindnees to Insert this letter 
in the next number of your joamal, it will be the means of aavlDg fruit- 
Itss trouble to many members of tbe profeetion. 

I am, Sir, your obedient servant, 

Bmaeela, Feb. 25tb, 1881. Db. Wablouo.vt. 

N.B.—All orders must be transmitted before tbe Tneedsy in each 
week. The price of the large tubee or points Is two shlUings each, 
and one sbUling for tbe small ones; payment to be made by Fost^>ffloe 
orderR 
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EcoNOHT OP Fuel. 

Our contemporarf, De^i/fn and Work, poblUhes & lerlea of data from 
eiperimeots made bf Mr. A. Percy Sniitb, of the Temple Obaervatory, 
Rugby, which go to abow that the use of gaa for cooking In properly 
cunstrncted apparatna ia much more economical than the uae of coal. 

S.\LICYLATE OF CINCHOXIDIA AND OF QUINI.V 
To Uu Editor ^Thb LaKCST. 

yiR,—Dr. Hewan'a intereating obaervattona in The LaNCKTof Satnr. 
day laac concerning aallcylate of quiniua are likely to be conUrmed by 
otbera, for in many caaea aallcylic acid and quinine seem both to be 
indicated, and excellent iherapantical reanita bare been reported from 
the one and the other, while a combination haa sometimes succeeded 
after the failure of either. Upon the introduction of aalicln and 
salicylic acid for rheumatism I trM them alternately with quinine. AC 
length salicylate of quinine was manufactured. Dr. Hewan and others 
who bare found it so efSeaclons will no doubt welcome another salt 
which I beg now to introdnoe—rit., salicylate of cincbonldla. This leas 
costly preparation is very effleadous. Fire grains may be given every 
two, three, or four hoars, or in chronic cases three or four times a day. 
In severe neuralgic and rheumatic pain ten grains or more as an initial 
dose may be given. 1 have sometimes found five grains produce 
'‘singing in the eats," lasting for several hours, "exactly like the 
quinine medicine.” At other times several doses were given before this 
occurred. The sait contains neariy one-third of lu weight of salicylic 
acid, and it is of course Incompatible with iron; it la rather insolnble, 
and so the taste Is less pronounced than that of quinine. It can be 
given in pills or in wafer-paper, or in sospensloo. I give the solid dmg 
in the form of Wyeth’s compressed tablets, a very convenient method 
for administering varions remedies. The tablets can be swallowed like 
pills, and, on account of the Insolablilty of the cincbonldla salt, the 
bitter taste is not peroeived. Of conrao, for any special purpose they 
could be crushed to powder, but this wo^d scarcely ever be desired. In 
neuralgia and in chronic rhenmatlsm salleylato of elncbonidla deserves 
farther trial. I have not employed it In acute rheumatism, but there 
must be many casea in which it might replace wish advantage other 
eallcylatea. I am. Sir, yoors, Ae., 

Dean-street, Park-lane, W., Feb. Slst, issi. Prosser Jambs. 

P.S.—Havlag menrioned Wyeth's tablets in the above, let me take the 
opportnnity of adding that I anggeatod the compression of iodide and of 
bronrido of potaasinm by the same prooase, and snch tablots (Are and 
ten grains) are now In the market. Of coarse, ft ts nsusUy desirable to 
give these salts dissolved ia a full qnantity of fluid, but to travolien and 
other persons the compressed tablets v^ often prove specially con¬ 
venient. 

STRUCTURE OF THE ANAL MUCOUS MEMBRANE. 

To the Editor of THE Lancet, 

Sir,—I n reference to this enbjoct, I wonld beg leave to state that the 
late WUltam E. Homer, Profeeeor of Anatomy in the Univereity of 
Pennsylvania, Philadelphia, waa in the habit of demonstrating the 
existence of the pouches referred to in The Lancet of Jan. 29tb, 1S61 
(page 137), and of Feb. 3rd (page 816X to his class as long ago as 1333, 
when I was a member of his class, and are described In his work on 
general anatomy, published In 1333. The late Dr. Oeo. W. Norris, of 
Philadolpbla, operated npon me in 1834 for purulent discharge from the 
anna, dividing the ponchee by a curved knife such as Mr. Clegg states 
is as^ by Mr. Bickersteth. The dirlslon of theee pouches haa long been 
practlaed by the snrgeons of the United Statea. 

I am. Sir, yours very respectfully, 

Ferrara, Italy, Feb. 8th, 1S8L MORRIS S. WiCKEBSUAH. 

Erratum.— In onr report of the meeUng of the CUoloal Society on the 
11th nit., the question pnt by Dr. A. B. Longbnrst In relation to Dr. I 
Sutherland’s paper was wrongly attributed to Dr. Robinson. I 
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ON THE 

PATHOLOGY OF THE OBSTRUCTION OF THE 
CIRCULATION OF THE BLOOD 
IN THE LUNGS, 

ASD OF THE FAILURE OF THE HEART’S ACTION, 
WHICH ARE LIABLE TO OCCUR DURING THE 
ADMINISTRTION OF CHLOROFORM. 

Delivered at Unircreity College EospitaX on Thursday, 
January auVi, 1881, 

By WHAETOH JONES. F.R.C.S., F.R.S., 

PROFESSOR OF OPHTHALMIC MEDICINE AND SURGERY IN UNITERSITT 
COLLEGE, AND OPHTHALMIC SURQEON TO THE UOSI'ITAU 


Gentlemen,— Of all the various bodies the vapour of 
Trhich has been administered by inhalation to produce in¬ 
sensibility to pain during the performance of surgical opera- 
tioziB, ether, chloroform, and ethidene dichloridc are those 
which have stood their ground host in the estimation of 
practitioners. Of these three anmstbetics chloroform has 
proved the most dangerous, and ether the least so. Leaving 
ethidene aside, I propose to confine my observations to the 
effect of inhalation of the vapour of chloroform and of ether 
on the blood in the vessels of the lungs, and on the action 
of the heart As data, I take the facts recorded in the 
report by the Committee of the British Medical Association, 
recently published. And, first, I shall direct your atteutiou 
to the phenomena which admit of being observed by direct 
inspection of the lungs and heart of frogs anmstbetised with 
chloroform and ether. But introductory to this let me 
briefly describe to you the phenomena of the pulmonary 
circulation in the water-newt and in the frog as observed 
under the microscope in the natural state. The lung of the 
water-newt is of simpler construction even than that of the 
frog, but the distribution of the vessels in its walls and the 
mode of circulation of the blood in them are similar. [Here 
a drawing was shown representing the vessels of the lung of 
the water-newt and of the bug, drawn from the life.] 

The ramifications of the pulmonary artery ocenpy an 
external stratum of the wall, and the radicles of the pul¬ 
monary vein an internal stratum, while the capillary network 
is interposed between the two. Into this capillary network, 
occupying the intermediate stratum, the extreme arterial 
ramifications open, and from it the venoas radicles arise. 
In thus opening into the capillary network, the extreme 
arterial ramifications subdivide abruptly, whilst by on 
equally abrupt union of capillaries the venous radicles have 
their origin. Viewing the circulation of the blood in the 
long from the ontside, we come, inadjostingthe microscope, 
first on the streams in the smoU arteries, then underneath 
them, on the streams in the capillary network; and lastly 
underneath the latter, on the streams in the veins. The 
streams in all the vessels may, indeed, be seen under the 
adjustment for the capillary network; but with an objective 
one-eigbtb of an inch they are seen, each stream most dis¬ 
tinctly, of course, under the adjustment for its own level. 
The width of the meshes of the capillaty network varies 
somewhat according to the degree of distension of luog 
with air. The pmmonary artery has thickish muscular 
w^ls; but in the course of my oburvations 1 never actually 
saw constriction of any of its branches occur, as we so often 
see in the case of the arteries of the frog’s web. I have, 
however, seen arterial ramifications with their calibre 
already somewhat constricted here and there, while some 
presented their calibre rather wider than that of the trunk 
whence they sprang. At the extremity of the pulmonary 
sac the termination of the main trunk of the pulmonary 
artery was in one case dilated in a varicose manner at three 
different points. The pulmonary artery and its branches 
are accompaoied by a nerve and its branches, in the same 
way as are the lories of the frog’s web. The walls 
of the pulmonary veins are not so thick as those of the 
arteries. Here and there the calibre of a vein might be seen 
No. 3002. 


slightly constricted, as if by the contraction of a muscular 
coat. 

At the commencement of the sittings at which the parti¬ 
culars 1 have now described were noted I found the flow of 
blood in the vessels rapid and uniform. The white cor- 

E uscles were mingled together with the red in the streams, 
ut towards the end of a sitting the circulation was observed 
to have become slower, and white corpuscles were seen to 
settle on the walls of the vessels—both arteries aud veins— 
in small numbers. None were seen to escape from the 
interior by boring through the vascular wall, but 1 have seen 
extravasation by rupture. In an artciy' leading to capil¬ 
laries which had become’ obstructed by congestion and 
stagnation of blood-corpuscles in their interior, the blood 
thereby arrested in its course was seen to oscillate to aud 
fro rhythmically with the systole aud diastole of the heart. 
This oscillating collection of blood, which consisted of a 
large proportion of plasma with few red corpuscles, hut a 
considerable quantity of colourless corpuscles, accumulated 
on one side of the vessel, corresponds with those collections 
found in the truncated ends of divided arteries, and desig¬ 
nated by the name of “internal clot.” 

To speak next of the frog’s lung and the phenomena of 
the circulation of the blood in it. The froga lung repre¬ 
sents a sac on the inside of the wall of -imch there are 
small compartments formed by reduplications of the lining 
membrane. Externally the lung is mapped out into poly¬ 
gonal spaces which correspond to tne parietal com¬ 
partments, and are bonnaed by anastomosing bauds 
composed of fibrous tissue enclosed within the redu¬ 
plications of membrane which form the pulmonary 
walls. It is in these polygonal spaces of the pulmonary wall 
corresponding to the parietal compartments that we see the 
circulation going on in the capiUary network. As in the 
lung of the water-newt, the arterial ramifications form au 
external stratum, and the venous radicles an internal stratum 
in the wall of the pulmonaiy sac, while the capillary net¬ 
work occupies an intermediate pl^e. I have not observed 
in the frog^s lung, any more than in that of the newt, con¬ 
striction of tlie cuibre of the arteries take place except in a 
slight degree. As in the lung of the water-newt, the flow 
of blood in the vessels of the frog’s lung is rapid and uni¬ 
form. The arteries and veins compared with those of the 
web of the animal's hind-foot appear fuller and more dis¬ 
tended with red blood. A point to be particnlarly remarked 
in regard to the pulmonary circulation in both the newt and 
the frog is the great sensitiveness of the red corpuscles to 
the action of impure air, as manifested by the readiness with 
which they become aggregated and stagnant in the capil¬ 
laries. This I long ago showed by blowing carbonic acid 
gas on the lung of a frog disposed under a microicope.* 
Obstruction of uie pulmonary circulation, then, has its origin 
in the capillaries by aggregation and stagnation of the red 
corpuscles therein under exposure to tho action of impure 
air. 

In coming now to a consideration of the patliological 
phenomena which admit of being observed by direct in¬ 
spection of the lungs and heart of amesthetisea frogs, it is 
to be premised that, while in mammiferous animals complete 
obstruction of the pulmonary circulation necessarily prevents 
any farther affluence of blood to the left side of the heart, 
and thence to the system by the aorta and arteries, affluence 
of blood to the svstem is not neceesarilv so prevented in 
frogs; the reason being that the heart of ue frog has only a 
single common ventricle into which the impure blood which 
the right auricle receives from the system aud tho pure 
blood which the left auricle receives from the lungs are 
poured. The impure and the pure blood thus received into 
the common ventricle are, in the natural state, there mingled, 
and mixture is sent by its contraction, some b^k to the 
lungs by the pulmonary artery, and some to the system at 
large by the aorta. When the circulation through the lungs 
is completely obstructed in an aspby^ated frog, you thus 
see that, though no blood can be received from the lungs 
into the left auricle, the venous blood which is received 
from the system at large by the right auricle can pass there¬ 
from into the common ventricle, from which cavity of the 
heart the blood is free to pass off by the aorta to the system, 
but cannot be propelled back into the obstructed vessels of 
the luogs. 

Let us now endeavour to trace the oorrelations of the 
phenomena presented in an experiment on a frog subjected 
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to tba influence of chloroform, described in the report under 
notice, and which was this: The frog being ano^tbetised 
with chloroform until reflex action was suspended, it was 
so disposed that one of its lungs and the web of the right 
foot might be observed under a microscope. By means of a 
cannula introduced into the ^lotti4, the lung was first in* 
flated with pure air, and in this state the circulation in its 
walls was seen, on examination under the microscope, to be 
active. Air mixed with chloroform vapour was now intro* 
dneed by artificial respiration through the cannula, where¬ 
upon the flow of blood in the capillary network was seen to 
bemme, first, less rapid, and then to cease. A few seconds 
after this the flow of blood in the arteries leading to the 
obetmetM capillary network, an<l in the venous radicles 
coming from it, was found to have ceased also. This 
stoppage of the circulation in the lung I interpret 
thoB. For want of due aeration of the blood, and perhaps 
by a special action of the chloroform also, the red corpuscles 
became aggregated and stagnant in the capillaries, so as to 
block them up—an effect similar to that produced 1^ the 
direct action of carbonic acid gas on the lung of a frog, in 
the experiment to which I have before referred. Consequent 
on the progressive obstruction of the pulmonary circulation 
in the ^g nnder chloroform, the heart no longer received 
aerated Iflood, and the venous bloo<l which the common 
Tentricle received from the riglit auricle passed off by the 
aorta into the systemic arteries, in which it was, however, 
feebly driven, in consequence of the impaired energy of the 
heart, now no longer supplied with pure blood. S^n after 
the stoppage of the circulation in the lung, stanation of 
the blood in the capillaries of the web was found to have 
taken place. This, I consider, was owing to aggregation of 
the red corpuscles of the impure blood, favoured by the 
small degree of force with which it was now propelled 
through the system. 

In continuation of the experiment nnder notice, artificial 
respiration with pure air was next employed, and in the 
coarse of eight minutes’ time the contractions of the ven¬ 
tricle, which had fallen to four, were now increased to nine 
a minute. As a result of this increased rapidity of the 
heart’s action, the blood, it is stated, was seen to begin to 
flow slowly in the larger vessels of the lung. 

l^e real sequence of events in this cose must, however, in 
my opinion, have been this: Under the influence of the pare 
air, the red corpuscles blocking up the capillaries of the lung 
by their aggregation, became less tenacionsly adherent to 
each other and to the walls of the vessels, so that they ad¬ 
mitted of being pushed on by the force of the heart, weak¬ 
en^ thougii it was. Resolution of the congestion of the 
corpuscles of the blood in the capillaries thus tending to take 
plMe, the force of the heart proved sufficient to propel the 
Dlood somewhat onwards in the pulmonary artery. In pro¬ 
portion 08 the circulation in the lung was gradually becom¬ 
ing re-established in this manner, the piowcr of the heart 
increased, and so the blood was propelled more and 
more freely through the vessels of tne lung, and thence 
in a pure state to the heart, as well as to the 
system generally, until the circulation became fully re¬ 
established, as was found to he the case in twelve minutes 
more, at which time the systolic contractions had risen to 
fifteen in the minute. The artificial respiration thus did 
not operate directly on the heart, but operated first on the 
blood stagnant in the capillary network of the lung. Stag¬ 
nation had continued in the capillaries of the web, but now 
the circulation was observed to become gradually re¬ 
established there also. This was, no doubt, owing to an 
action of the pare blood, which would now be driven on¬ 
wards by the increased force of the heart, and of which the 
affluence to the capillaries would be permitted by a con¬ 
current relaxation of the small arteries. The impaired 
activity of the heart, I have said, is owing to its not being 
supplied with pure blood. But the congestion and stagna¬ 
tion of the corpuscles in the capillaries of the lungs were not 
owing to the deficient power of the heart. As the full 
power of the heart was incapable of preventing the conges¬ 
tion and stagnation from taKing place at the first, so in its 
impaired state it was still more incapable of driving on¬ 
wards the blood-corpuscles, which by their aggr^ation had 
come to block up the vessels of the lungs, until by the 
access of pure air their adhesion to each other and to the 
walls of the capillaries became loosened. 

in short, chloroform, when Its administration proves fatal 
to a patient, appears to operate by first indneins stoppage 
of the circulation in the lungs in a manner similiu' to that 


in which carbonic add gas operates when directly np- 
plied, as I have before stated. Failure of the heart takes 
place ‘secondarily, in consequence of the interruption of the 
respiratory process ; and, oi course, if the heart he already 
morbidly weak, failure of ite action will all the more readily 
take place for want of the circnlalion of pure blood in its walls. 

From this it would seem a legitimate corollary that arti¬ 
ficial respiration ought to precwe the employment of any 
cardiac stimulant in a case of failure of the heart. But let 
it be repeated that this state of ospbyxla is ooly gradually 
established, and that it is only in proportiou to tlie obstruc¬ 
tion of the blood in the lungs that failure of the heart's 
action at last takes place, the apparently suddeu failure 
being the equivalent merely of the proverbial breaking of 
the camel's back by the last feather added to its biirdei). 

The conclusion I have here deduced from the facts before 
me as to the occurrence of failure of the heart being sub- 
sequent to obstruction of the circulation iu the lungs must 
be qualified if the opinion which 1 shall mention farther on 
be well founded—viz., that the chloroform, with which the 
blood circulating in the coronap^ vessels in common with 
tboee of the system generally is impregnated, directly causes 
primary failure of the heart by paralyriug its muscular 
power indepeodently of any obstruction in the lungs. 

I next come to the c.xpenment on a frog subjected to the 
influence of ether as described in the report. The effect of 
ether was similar to that produced by chloroform, but the 
administration required to be kept up for a longer time 
before aniestbcsia took place. In the experiment stagnation 
of blood-corpuscles was observed first in the capillarv net¬ 
work, and alter that stoppage of the flow of blood in the 
small arteries took place. Pure air being now administered 
by artificial respiration in substitution of the ether vapour, 
a flow of blood was seen to become re-established in the 
small arteries, and this indication of renewed activity of the 
heart, it is stated, was followed by dispersion of the conges¬ 
tion iu the capillary network. But here, again, I have no 
doubt that, as wfore remarked in reference to the experi¬ 
ment with chloroform, the aggregatioa of the red coqiuscles 
in the capillaries hod first become loosened under the influ¬ 
ence of the pure air. It was not until after the stoppage of 
the circulation in the lung that congestion and stagnation 
of blood were observed in the vessels of the web. And it was 
not until the circulation in the lung became re-established 
that the blood again flowed in the web. As was the case in the 
experiment with chloroform, obstruction of the pulmonary 
circulation was found to precede any diminution in the 
pulsations of the heart. Tills, again, shows that the 
stoppage of the flow of blood in the lung was not owing to 
primary impairment of the heart’s action, but that it was 
dependent on stagnation of the blood-corpuaclcs in the 
capillaries of the lung, and that this arrestment of the 
respiratory process was the cause of the impairment of 
the activity of the heart. Though inhalation of a larger 
quantity of ether vapour than of chloroform vapuur was 
required to produce aumsthesia, it was found that respira¬ 
tion with pure air more rapidly led to complete re-establish¬ 
ment of the circulation in the lungs under ether than when 
chloroform bad been given. This and the fact that the 
heart did not become so much affected under ether, would 
seem to indicate that the circulation in the lungs did not 
become so much obstructed as it did under chloroform. The 
continued vigorous 'actiop under ether, which the heart is 
stated to have maintained, would, indeed, seem to indicate 
that in the case under consideration obstruction of the 
pulmonary circulation had not only not fully taken place, 
but that stimulation of the heart was caused by the ether 
which impregnated the blood circnlating in its walls. 

I now come to consider the effect of chloroform and ether 
on dogs and rabbits, as recorded in the report. One of 
the roost striking effects of antesthetic agents oteerved in the 
experiments on those animals was engorgement of the venm 
cavre and right cavities of the heart, indicating obstruction to 
the passage of blood through the vessels of the lungs. Under 
chloroform the respiration was very liable to become thus 
arrested, whilst the action of the exposed heart was found to 
cease soon after. By artificial respiration with pure air the 
action of the heart was resumed ; but this was, no doubt, 
the effect of commencing re-establishment of the circulation 
in the lungs in the manner already contended for in the 
case of the frog. Under ether the action of the exposed 
heart was not, it is stated, fonnd to be interfered with. 
This would indicate, as before observed, that the circulation 
' in the lungs continued more or less free. In accon^ce 
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with this no engorgement of the Teins and right cavities of 
the heart is particularly Tnentioned as having taken place. 
No doubt, however, more or less impnre blood—impure both 
from defective oxygenation and from impregnation with the 
aneesthetic—was during this time circulating through both 
lungs and system, bo that there existed a moderate degree of 
asphyxia. This suggests the question, Is anmsthesia owing 
simply to a state of asphy.xia, or to a more special action m 
the annesthetic in addition? As bearing on this question 
you will call to mind the well-known fact that inhalation of 
atmospherical air loaded with carbonic acid gas indnees a 
state of insensibility. 

In reference to these and other clinical questions the 
opinion of so experienced a practitioner as my colleague 
Mr. Clover is of the highest value and authority. He thinks 
that a state of anresthesia may be produced independently 
of any ohstruction of the circnlation in the lungs, and that 
anaesthetics have a special action of their own on the nervous 
system, though a state of asphyxia may assist the operation 
of this action. As to failure of the heart under chloroform, 
Mr. Clover is of opinion that it may take place primarily, the 
modus opcrandiia this case being that the blood, impregnated 
with chloroform, in circulating tbrougb the substance of the 
heart, acts as a poison to its irritability. But he at the 
same time allows that the heart’s substance, when as yet 
only partially affected by the paralysing influence of the 
chloroform, will succumb the more readily if obstruction of 
the circulation in the lungs supervenes. When obstruction 
in the lungs occurs during the administration of ether, the 
action of the heart fails less quickly than under chloroform. 
This Mr, Clover attributes to a stimulatiug action which 
the ether, impregnating the blood, exerts on the muscular 
substance of the heart. 

To conclude, I have not here noticed the subject of the 
heart's force and blood-pressure as indicated by the baemato- 
dynamometer in dogs under the influence of an aumstbetic. 
My reasons for this arc—first, that, practically, it docs not 
concern us ; and, secondly, that from a physiological point 
of view, the indications of the blood-pressure afforded by the 
instrument are not, I believe, so trustworthy as has been 
commonly supposed. The fact is that the calculations 
based on observations of the rise and fall of the column of 
mercury in the haematodynamometer have been made under 
the erroneous impression that the whole force of the heart’s 
action bears upon the blood in the tube inserted in the artery 
experimented on, whereas a part only of the force is indicated, 
seeing that the principal part of the vis a tergo comes to bear 
on the current of blood which is now diverted into arterial 
channels nearer the heart. This is shown by the fact pointed 
out seventy-five years ago by Dr. J. F. D. Jones, in regard 
to the vis a tergo in an artery of some size, on which a 
ligature was applied. The stream of blood Dr. Jones found 
did not continue to be impelled against the closed extremity 
of the artery with the same degree of force as that with 
which it was driven in the veasel before it was tied. He 
observed that the stream of blood in the artery experimented 
on immediately turned aside iuto the collateral branches of 
the vessel higher up. To such a diversion of the vds a tergo 
what success has resulted from tying the artery ou the distal 
side of an aneurism is, I believe, mainly owing. To this I 
have to add, that under the microscope we may see in a 
small artery leading to obstructed capillaries, or in one 
which has been divided, that the current of blood readily 
passes off in a collateral branch of the vessel situated higher 
updowards the heart. (This is shown in the drawing re¬ 
presenting the “internal clot, in divided arteries of the bat 
and frog.) The force of the heart in this cose evidently 
no longer acts strongly on the column of blood which 
occupies the artery (lelow the collateral branch by which 
the stream passea off. The only indication of pressure 
by the vis a tergo here is the oscillation of the 
colnmn of blood. This column of blood in an artery 
leading to obstructed capillaries, whether of the lung 
or of the frog, or in the upper segment of a 

divided artery, which may be seen oscillating synchronously 
with the action of the heart, corresponds, os 1 before re¬ 
marked, in respect to the nature of the conditions under 
which it thus presents itself, to what has been named the 
“internal clot” within the ends of divided arteries. It 
oorrespondfl also, you will understand, to the column of 
blood in the btematodynaroometer. By the systole of the 
heart the column of blood I am speaking of is pressed on, 
but progressive motion of it being prevented, the small 
amount of force from the heart to which it is subjected is 


expended, causing merely some distensiou of the vessel. 
On the supervention of the diastole of ^e heart a recoil of 
the column of blood takes place by the elastic reaction of 
the wall of the vessel. In the case of an experiment with 
the bmmatodynamometcr, the rise and fall of the column of 
mercury corresponds to this oscillation with distension and 
collapse of the vessel. 

It IB, however, let me r^eat, only a small degree of the 
force of the heart which is herein exerted. Higher up in 
the artery towards the heart, the stream of blood passes off 
by some large collateral branch, and it is there that the full 
force of the heart’s systole is expended, a degree of force 
which is far from being indicated by the hsematodyna' 
mometer. 


ON THE NATURE AND SEQUENCE OF THE 
CARDIAC AND VASCULAR CHANGES IN 
INTERSTITIAL NEPHRITIS. 

By GEORGE JOHNSON, M.D., F.R.S., 

PBOFBSSOa OF CLINICAL HEDICINE, SENIOR FBVSICIAN TO KING'S 
COLLEGE HOSPITAL. 


In a paper on the above subject recently published in The 
Lancet (Feb. 5th and 12th), Dr. Bryan C. Waller does me 
the honour to confirm the accuracy of my observations with 
regard to the hypertrophy of the middle muscular coat of 
the arterioles in the kidney and other tissues in coses of so- 
called “interstitial nephritis.” It is satisfactory to me to 
find so able and industrious an observer as Dr. Waller 
amongst the numerous pathologists who, whilst differing as 
to the explanation of the phenomenon, admit tbe fact of a 
genuine muscnlar hypertrophy in this class of cases. Dr. 
Waller goes on to express his dissent from my state¬ 
ment that in tbe hypertrophied renal arterioles there 
is an inner longitudinal as well os an outer circular 
layer of muscular fibres. If he w'ill do me the favour to 
refer to a p^er of mine published in the British Medical 
Journal of May 25th, 1878, he willfind that I no longer main¬ 
tain that tbe inner longitudinal layer of fibres is muscular. 
The following is an extract from the paper referred to :— 
“All the characteristic specimens of renal arterioles in the 
form of disease under consideration (the small red granular 
kidney) show an inner longitudinal and an outer circular 
layer of fibres of nearly equal thickness. I formerly sup- 

f iosed that tbe inner longitudinal as well as the outer circuit 
ayer was muscular; but I am now convinced that the inner 
is the thickened clastic coat; and since this thickened inner 
layer has precisely the same structural appearance and ar¬ 
rangement as the clastic layer in the larger, but still micro¬ 
scopic, arteries, I cannot bnt look upon it as being thickened by 
a^true hypertrophy or overgrowth of the normal tissue. And a 
probable explanation of the hypertrophy of the elastic inner 
tissue of the arterioles is to be found u tbe need for resisting 
the tendency to elongation of the arterioles by the injecting 
force of the hypertrophied left ventricle. The tortuosity 
many of the byperiropbied renal arterioles shows that they 
have become more or less elongated by the injecting force of 
the heart, notwithstanding the increased thickness and 
strength of their longitudinal elastic tissue; and it can 
scarcely be doubted that, but for the strengthening of tbe 
clastic coat by this hypertrophic thickening, tbe elongation 
aud tortuosity of the arterioles would be much greater tbaTi 
they are.” 

The thickening of the tunica intima in the hypertrophied 
renal arterioles is so constant and so uniform in its structural 
characters—in this respect differing entirely from sypMlitic 
or tubercnlous, orother undoubted pathological thickenings— 
and, as a rule, it bears so constant a relation to the hyper¬ 
trophy of the muscular coat, that I cannot but look upon 
both as examples of a true physiological hypertrophy, as 
distingnisbed from an infiammatory or other pathologies! 
thickening. Dr. Waller, while admitting the auatoiuical 
fact of hypertrophy of the muscular walls of tbe arterioles, 
doubts my physiological explanation of the pheiiomcuon, 
but has “ no feasible exegesis of his own to offer." His ex¬ 
planation of tbe cardiac hypertrophy associated with 
vanced cranular kidney is that it is a result of obstmctimi 
caused by “ obliterative thickening of the tunica intima ” of 
the systemic arterioles. With regard to this theory, I would 
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rciniirk that it atVords no e.xplaaation of what Dr. Waller 
admits to be the “ inconvenient” fact of the muscular hyper¬ 
trophy in the walls of the arterioles. And it also takes 
no account of the undoubted fact that in cases of acute renal 
disease, with urxmia, there is endence of high aricrial ten¬ 
sion with increased cardiac action, phenomena which en¬ 
tirely pass away with the cessation of the renal disease. 
These tacts admit of a complete physiological explanation 
by the theory of temporary over-action of the muscular 
arterioles (“ arterial stopcocks”), excited through the vaso¬ 
motor nerves by the inflnence of the morbid blood, as in 
chronic cases the continued over-action of the same arterioles 
results in hypertrophy of their walls and cotrelated hyper¬ 
trophy of the left ventricle of the heart, 

SsTiie-row, W. 

OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 

By C. H. RALFE, M.D, Cantab., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL. 

(Continued /rom p. 1^, vol. it., ISSO.) 

III. CASES OF DIABETES INSIPIDUS CHARACTERISED BY 

AN EXCESSIVE ELIMINATION OF PHOSPHORIC ACID 

(THE SO-CALLED PHOSPHATIC DIABETES). 

Under tho terms Diuresis, Diabetes insipidns, Polyuria, 
and Polydipsia, writers have described a certain morbid 
condition of the system characterised by the excessive and 
persistent dischaige of urine of low specific gravity—con¬ 
taining, however, neither sugar nor albumen. Most authors 
apply either of the above terms to denote this urinary super- 
finx, without reference to the qnantitativc relationship that 
may exist in individual coses between the urinary water 
and solids. Others, of whom Willis* seems to have iKen the 
first, have attempted to form a classification on this 
basis. Thns Willis divided cases of diabetes insipidns 
into three groups: (1) those attended with excessive 
disebaree of aqneons urine, in which the solid matters 
are deficient— hydruria; (2) those attended with a copious 
discharge of urine characterised by a deficiency of urea— 
anazoturia ; and (3) those in which the excessive discharge 
of nrioe was attended with a superabundance of urea— 
azoturia. Parkes* also supported the view that diabetes 
insipidus was to be fonnd existing under three different con¬ 
ditions—(1) In cases where there is no increase or decrease 
of tissue metamorphosis; (2) in cases where there is a 
decided decrease of tissue metamorphosis ; (3) cases where 
there is evidence of increased tissue metamorphosis as shown 
by the increase of some of the urinary eolids. To this latter 
class of cases Professor Parkes thinks the term polyuria 
preferable to that of azoturia, which only expresses the £act 
of the urea being increased ; whereas in the cases quoted by 
him the fixed siute, as chloridee. eulphatee, and phosphates, 
were also present in abnormal quantities. Lately 
Teesier* of Lyons has recorded a series of cases closely 
resembling saccharine diabetes, in the increased discharae 
of urine, the thirst, the neuralgic and rheumatic pains, the 
wasting, and the secondary lung complications, only that 
no trace of sugar could be fonnd in the mine, and that 
the constant phenomenon was a very considerable increase 
in the quantity of phosphoric acid excreted (fifteen to twenty 
grammes of earthy phosphates in twenty-four hours). In 
some of Dr. Teesier's cases the urea was also eliminated in 
excess, but not in all, a fact which Dr. Teasier thinks serves 
to distinguish them from the cases originally described aa 

azoturia.” Dr. Tessier has given the name "pbosphatic 
diabetes ” to this class of cases. He divides them into four 
groups—1. Those in which nervons symptoms are predomi¬ 
nant. 2. Those which accompany pulmonary consumption. 

3. Those which alternate with or co-exist with saccharine 
diabetes. 4. Those which mn a distinct course resembling 
saccharine diabetes, bnt without sugar. As a few cases 
resembling in many respects those described by Dr. Tessier 
have come nnder my ot^rvation, although in none of them 
were the symptoms so marked or the excretion of phosphoric 

I Robert Willis, M.D.: Urinary Diseases and tbeir Treatment. Lon¬ 
don, 1838. 

* Ed. Parkes, M.D., F.R.S.: The Composition of theUrtne In Health 
and Diiease. 

3 L. J. Tessier: Dn DiabSte Pbosphatlqae. Paris ; BaUlidre et Fils. 
187T. 


acid BO considerable os in those described by him, 1 venture to 
think a brief account of tliem may be ol some service in illns- 
tratingthis interesting and obscurepoint in urinary pathology. 
Case 1. Polyuria with increased excretion of phospltoric 

acid and ■urea; nervous suviptovia. —J. If-, aged sixteen, 

was admitted into the Seamen’s Hospital July, 187C, in a 
stupid, semi-comatose condition, extremely feeble, and 
emaciated. Weight under Ost.; no great thirst; passing 
large quantities of urine of medium specific gravity, with 
trace oi albumen ; no sugar. No history of syphilis or in¬ 
jury to bead. Analysis of the twenty-fonr hours’ urine gave 
the following result:— 

Quantity . 2900 cc. 

Specific gravity . 1010 

SkSies i {phosphoric acid) j j 5 2 grammes. 

Urea .51 ‘ grammes. 

The lad remained in bed for several days in a dnll, stupid 
condition, and then gradually brightened. The diuresis 
continued excessive during the whole period of his stay in 
hospital, the specific gravity ranging from 1010 to 1015. 
He was treated successively with large doses of valerian, 
with small doses of opinm, with cod-liver oil and quinine. 
He improved greatly noaer treatment with regard to his 

f cneral condition, but he was still polyuric when discharged. 

n this case the quantity of nrine passed was about three 
times, the solids about double (calculated from the specific 
gravity), the phosphoric acid more than treble, and the urea 
rather more than double the normal for a lad of his age. 
In this case there was a decided increase of tissue meta¬ 
morphosis, as evidenced by excessive excretion of urea and 
phosphoric acid, the latter esMcially. It comes under Dr. 
Parkes’s third definition, and corresponds with the first 
group of Dr. Tessier. 

Case 2. Polyuria; increased elimination of phosphoric 
acid; death; small syphilitic gumma at base of brain .— 
T. -, aged twenty-four, a patient of the late Dr. Mur¬ 

chison, came under my observation on August 24tb, 1878, 
during Dr. Murchison’s absence from town. The patient, a 
slight man weighing about Ost., bad been ailing four or five 
months; sight failing for a month, but Las got rapidly 
worse daring the last week; cannot now read or count 
fingers when held up. Psesiog large quantities of water 
sy^ilis five years ago. Ophthalmoscopic examination only 
revealed slight fulness of veins. He was instructed to col¬ 
lect and measure nrine, and bring some for analysis next 
visit.—August 28th : Patient much worse; complains of 
violent pain in head. Quantity of nrine passed in the last 
twentv-four hours 9500 cc.; reaction neutral; sp. gr. 1004; 
phosphoric acid 6 grammes.—August 30tb ; Violent pain in 
Dead ; now quite blind; as be required more care and 
attention than be could in his circumstances receive at 
home he was taken to 8t. Tfaomas’e Hospital. Here, shortly 
after his admission, he became delirious, and then comatose, 
and died on September 2nd. I am indebted to the courtesy 
of the then house-physician for a note with regard to the 
condition of the brain, as found at the poet-mortem exami¬ 
nation : A small syphilitic gamma, about half the size of 
a small hazel-nut, sitnate in the middle line under the Boor 
of the third ventricle, obetmeting some of the vessels at the 
base; some softening of the brain substance.”* 

Case 3.— Polyurta moderate; increased elimination of 
phosphoric acid ; hypochondriasis } rheumatiepains in loins ; 
emaciation. —Ont-patient, nnder my care at the London 
Hospital. Firet seen September 16th, 1880. A small but 
well-bnilt man, aged twenty-five, weighing about Ost., em¬ 
ployed on the East London Railway ; attributes his illness 
to over-work. No history of syphilis. Temperate habits. 
Has a pale, anxious, haggard expression. States that he 
baa been ailingsome months, has loet flesh, and complains 
of a feeling of extreme nervousness and exhaustion, with 
frequent fits of trembling. Constant tearing pains in loins ; 
often shooting round the pelvic region, with cromp-like 
spasms in lower parts of abdomen. No lightning pains, patel¬ 
lar-reflex unimpaired. Vision perfectly distinct. No apparent 
disease of abdominal or thoracic viscera. Digestion fairly 
good; bowels constipated. Urine pale, wbey-like, of medium 

* This esse was plsinly one of bydiurlA, or dUbetes Insipidus, without 
increased tissne metamorphosis, the diuresis Mng a consequence of the 
cerebral lesion. The Increase of the phosphoric acid (neany treble the 
normal) la, I think, sufficiently accounted for by the large qaantitles of 
milk and beel tea taken to quench thlnt at that period of the illneas 
when the analysis was made, and also to some estent to the washtac 
out of the ttssues by the drainage going on tbrongh the body. 
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epecitic quantity; alkaline reaction; no sugar; no albumen. 
States that be passes more urine than he should, and is 
frequently disturbed at night to pass it. Instructed how to 
collect and measure it, and to bring a sample of the mixed 
twenty-four hours’ urine at the next visit. The patient, how¬ 
ever, did not comply with all the conditions necessary for 
accurate measurement, and it was not till Oct. 21st that 
I was satiaSed that my instructions had been carefully carried 
oat. By that time he had been five weeks under treatment 
(mineral acids ami nux vomica), and had improved to some 
extent. Analysis of twenty-four hours'urine.—Oct. 2lst: 
Quantity 2300 cc.; sp. gr. 1013; reaction alkaline. Phos¬ 
phoric acid 5'8 grms., or nearly treble what it should be 
for a man of his weight. Ordered codeia pill, one-third of 
grain, and a mixture with bromide of potassium and nux 
vomica.—Nov. 18th: Very much improved; is gaiuing 
weight, feels stronger, has nearly lost the pains, discharge 
of urine still more abundant than it should be. To collect 
and measure it as before and bring a sample at next visit. 
To continue mixtares but to discontinue the codeia.—Nov. 
23th : Analysis of urine : Quantity 2300;sp. gr. 1013; reaction 
alkaline. Phosphoric acta 5 8 grms.; urea 33 5 grms. 

Case 4. Excessive climtTiaUon of pJtosphonc acid; no 
polyuria; hypochondriasis; enormous quantities of calcium 
oxalate in urine. —A gentleman’s servant, aged tweuty- 
seven. First came under observation September 28th, 1880. 
He is a thin spare man, weighing about eight and a half 
stone; of sallow, haggard complexion. No history of syphi¬ 
lis ; habits temperate. Complains of aching pains, especially 
in the loins, shooting down the hips, and occasionally affect¬ 
ing the bladder and testicles. Alleged loss of virile ^w'er. 
Abdominal and thoracic organs apparently healthy. Diges¬ 
tion fair, bowels constipated. Feels very wretched and de¬ 
pressed. Urine passed at the time of visit (11 a.m.) acid; 
specific gravity 1028, containing eight grms. of phosphoric 
acid in 1000 cc. The secretion of urine, he said, was not 
excessive; he was rarely troubled during the day, but fre¬ 
quently at night with calls to micturate. (He was requested 
to collect and measure the urine for a few days, and send a 
note with regard to the quantity passed in the twenty-four 
hours; this proved to he just under two pints, or about 
1100 cc.) The urine he passed in my presence deposited in 
a few hours an enormous quautity of oxalate of lime; no 
sugar; no albumen. Ordered codeia pill, a quarter of a 
grain, at night, and a mixture of hydrochloric acid in nux 
vomica and cod-liver oil.—Nov. 18lh : Is much better. Less 
pain in loins. Not so despondent, though still fears he is 
impotent; confesses, however, to occasional manifestations 
of his nature.” To discontinue codeia and take phosphorus 
pills, one-sixtieth of a grain, instead. To collect urine 
for twenty-four hours and send it for examination.—Dec. Ist: 
Quantity 1520 cc.; sp. gr. 1022; urea 41 '2 grms.; phosphoric 
acid 5'2 grms. Still under observation. 

Case 5. Polyuria ; increased eliminalion of phosphoric 
add, co-existing withamildformof glycosuria. —Agentleman 
aged thirty-seven, who for the last eighteen months has 
suffered intermittently from a mild form of glycosuria, which 
did not apparently affect his geueral health, began in the 
autumn ot the present year (1880) to suffer from constant 
aching, boring pains in the loins, shooting round the pelvic 
regions, with occasional cramp-like seDsauona in the bladder, 
and a tired, sore feeling in the muscles of the thighs and 
calves of the I.egs. He also became dispirited and hypochon¬ 
driacal ; began to lose weight and flesh. The amount of sugar 
passed had never been excessive, and bad always ^en con¬ 
trolled by restricted diet. At this time be was certainly not 
p^ing more su^r than he bad done in the earlier stage of 
nis illness, and it again disappeared when be placed him¬ 
self on restricted diet for a few days. Still, however, the 
pains and malaise continned. 

On Oct. 12th the urine was collected for twenty-four 
hours, and sobeeqoently on Oct. 14th and 16tb, and Nov. 
3rd, 21st, and 26th. On each occasion the amount of phos¬ 
phoric acid present was estimated with the following results: 

QuaDtity. Sp. gr. Phosphoric add. Sagar. Urea. 
Oct. 12th 2020 oe. .. 1013 .. T-Cgmii. 

„ l«th 2300 cc. 1016 .. 6-0 „ 

mb 1620 cc. .. 1020 .. 6-7 „ 

NOf. 8rd 2600 cc. .. 1012 .. 7'6 „ 

„ 21st 2360 cc. .. 1019 .. 8-2 „ 

„ 2eih 2300 CC. .. 1018 .. 4-6* .. 


nil. 
nil. 
nil. — 
oonsideiable — 

60 grms. 


* Phosphoric ndd In combination with the earths, 2-1 grms.; 
with the alkalies, 8'6 grms. 

^ The patient began taking codeia in half-grain doses at bed¬ 
time on the night of Oct. 12th, and continned to take it till 


Oct. 23tb: it was then discontinued, as he was feeling better. 
On Nov. 3rd the pains, however, returned with con^derahlo 
severity, and the codeia was resumed, but it was only taken 
occasionally up to Nov. 20tb. Sugar also reappeared 
in the urine m mdre considerable amount than had 
been previously noted and continued till the patient 
left town. No special reason could be assigned for the 
reappearauce of the sugar, as the diet was in no way 
diit'erent on the days of its reappearance than it had been 
during the period immediately preceding. That is to say, 
the diet had been restricted, with the exception of a small 
quantity of crust of bread taken with each meal. Grain 
doses of extract of opium were now given at bedtime till 
Dec. 4tb, when the patient left town for a month’s rest. 
During that time he took no medicine. Most of the 
holiday was spent at watering-places, wliere he bathed 
daily and made use of tepid saliue douches; he also took a 
considerable amouut of walking exercise. He returned to 
town, feeling better in every respect. He has regained his 
lost weight, and is now bright, cheerful, aud hopieful. The 
pains in the loins and thighs still, however, trouble him 
occasionally. The urine (January 13th) on examination 
gave the following result. Quantity 1900 cc.; sp. gr. 1020; 
urea 66grnis.;pbo8pboric acid 3*8 grms.; no sugar. 

{To be eoneluded.) 


THE 

MECHANICAL TREATMENT OF CROUPOUS 
MEMBRANE AFTER TRACHEOTOMY. 

By C. H. GOLDING-BIRD, M.B.. F.R.C.S., 

ASSlSTAirr SURGEON TO guy’s hospital. 


In membranous laryngitis, after tracheotomy has been 
performed, the case resolves itself, os far as the surgeon is 
concerned, almost entirely into one of foreign body in the 
trachea and bronchi, that is if the membrane has already 
reached so far down; if not, then the dyspnma will be for 
the time quite relieved by the operation, but in due coarse 
the disease having reached the lower parts of the windpipe, 
symptoms of a foreign body obstructing respiration again 
appear. The remarks now made and the cases quoted are 
in illustration of a method of dealing with such a condition 
as that last named. Usually on the opening of the trachea 
a suitable stiver tube is at once inserted, as much with the 
idea of stopping blood getting into the trachea as of relieving 
the dyspneea. For some time after the child coughs up clots 
and blood-stained mucus, with perhaps some memnrane, 
while the greatest anxiety is felt lest the tnbe should become 
blocked, and very careful cleansing by feathers, &e., has con¬ 
sequently to be carried out at very frequent interns; and 
the patient often does not even then breathe satisfactorily. 
Such a mode of procedure is mechanically wrong, to say the 
least of it. Everything save air and a minute amount of mucus 
in the windpipe is a foreign body; and such are the blood and 
mucus, as well as the membrane, in every croup case. These 
can scarcely be expelled vid the glottis, lor that u alre^y 
blocked by membrane, while the chances of their finding 
their way oat through a lateral, rigid, and bent tube, the 
end of which hangs freely in the trachea, like the stem of a 
funnel in a -wide-mouthed bottle, are very remote. If the 
tracheotomy tube were of the same calibre as the trachea 
itself, expectoration would be more easy; but it is not only 
smaller of necessity, but hangs (or should hang) freely in the 
lumen of the trachea, and with some degree of mobility. 
That blood and mucus—let alone the more solid membrane 
—will be readily forced by natural efforts exactly throngh 
the mouth of this tube is unlikely, clinical experience 
shows; and then these foreign matters collect around or 
below the tube and are sucked backwards and forwards for 
long before they hit the right path ; while the futile efforts 
of a piece of membrane to make its exit is annoonced by a 
valve-like flapping noise, familiar to all who have had mnch 
to do with traweotomy in croup. 

Until therefore the trachea nas been cleansed as far aa 
possible from all foreimr bodies, the tracheotomy-tube should 
not be inserted, but otner means shoold be adopted to keep 
the tracheal wound patent. In eight eases during the lost 
nine months I have acted npor *his rule, employing at first 
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the ordinaty German nose speculum, as doubUess others 
have done, instead of a tracheotomy tube, the blades of the 
instrument being inserted into the tracheal wound, and then 
screwed open. Although fairly selftietaining, there were 
many reasons against its being perfect for the purpose, and 
so the tracheal dilator here figured has been designed. It is 
inserted, with the blades screwed together, into the trachea, 
the luuidle lying against the top of the sternum ; on rapidly 
tnming the screw the blades separate to the required extent, 
and their shape renders them self-retaining. If desired, 
tapes can be tied to the blades where they join their handles, 
and fastened round the neck, but this is not often requisite. 
The blades retain their parallelism even when fully open, as 
they do not work from a hinge, hut travel along the double 
screw. This improvement of the screw over the hinge 
(which 1 first employed) was suggested to me by Air. 
Land of Manchester. The same sued dilator does for all 
cases, whether infants or adults. In any case it may take 
the place of a tracheotomy tube on an emergency, even when 
no foreign body has to bo extracted. After tracheotomy in 
every case of membranous laryngitis two distinct meebauiesj 



This instrninent, as well as the brushes on steel wire, are 
made bj Millikin and Down, St. Thomas’s-street, S.£. 

problems are presented to the surgeon(1) Tbeestablisbmcnt 
of a free passage through which membrane, &c. may be 
expelled by natural elFurts; or, this failing, (2) its removal 
by artificial means. In either case, as a preliminary, a 
sufficiently free opening into the trachea must be made— 
five-eighths of an inch even in infants, and proportionately 
longer in older persons. This done, the foUowing steps fulfil 
ns nearly as possible the above requirements :— 

(а) At once insert (with the left band) into the tracheal 
wonnd the blades of a pair of dressing forceps, and then open 
them as widely as possible. Free expectoration of blood, 
muens (and perhaps membrane) will follow, and these can 
be rapidly sponged from the lips of the wonnd. A clear 
passage being thus insured, expectoration and coughing are 
rapidly over and full inspiration restored, while all blood is 
brought up from the air passages within a few minutes. 

(б) To actermine the presence of membrane in the trachea 
(i. e., below the glottis) reflect a strong light into the wound 
from a Airror on the operator’s forehead. If there is no 
membrane, the posterior wall of the trachea may be seen, 
pink and moist, and looking very much like tbe outer wall 
of the msopliagus. Small pieces of sponge held in dressing 
forceps can be used to clean it from bubbles of mucus. If 
healthy it may be taken for granted that there is no membrane 
below—tbe formation of membrane proceeding from above 
downwards. If an inspection be now made iu an upward 
direction through the wound, membrane will prrhaps bo 
seen just entering the trachea from the larj-nx. The opera¬ 
tor is at present below the obstruction. 

(f) To maintain the tracheal opening patent, a tracheotomy 
tube can be now inserted, until evidence of membrane in 
the trachea ia forthcoming; but supiiosing tliis stage now 
reached, or to have existed at the time of tbe operation, a tube 
is best dispensed with. Instead of dressing forceps or tube, 
in.scrt the tracheal dilator into the trachea itself, not only into 
superficial tissues, and dilate until it holds liniilv; the least 
powible opposition is thus oileredto natural expulsive efforts, I 


An inspection of the trachea will now show either a layer 
of characteristic membrane or else the mucous surface 
have lost its pink colour, be cloudy and white ; when tbia 
is seen it may be taken as a sure sign of coming membrane. 
In cases where the membrane has been stripped off and the 
normal appearance ns far as possible restored, this white 
cloudiness will be always a sure precursor of a fresh for¬ 
mation. 

((f) To remove membrane if seen. If natural efforts have 
failed the surgeon should (lighted still bv the mirror on 
forehead) remove with forceps (for example, aural polypus 
forceps) all that can be seen, or that is coughed up to the 
opening. Membrane may be now searched for below the 
wound. Minute pieces of sponge held in curved forceps, or 
feathers, can be passed down ; but I prefer for this purpose a 
brush, like a rather large pipe cleaner, on strong but 
flexible steel wire. I at first used Maw’s feeding-bottle 
brushes, but they are very liable to break, and therefore had 
tlie stronger ones made. Before use they should be put into 
hot water. They may be passed in a child three inches 
from the wound—that is, well into the first division of the 
bronchi, and if rotated sharply at tbe moment of retraction 
will detach and draw up often large pieces of membrane. 
When mucus rather than membrane obstructs, feathers ami 
minute sponges are preferable. If the air passages are thus 
rendered free, the patient can be left again to tbe nurse with 
instructions to mop out frequently with small pieces of 
sponge, held in artery forceps, anything coughed up to the 
wound ; and also, by reflected light, to pick out any visible 
pieces of membrane. At tbe same time the usual adjuncts 
of ^kaline and other sprays should be employed. Hot 
flannels can be placed over tbe dilator. There is less 
anxiety to tbe surgeon now, for there ia no tube to get 
blocked or to be cleaned by the nurse ; for tbe dilator need 
never be touched even for days, and as tbe wound granulates 
it is imbedded and held more and more firmly. It is perfectly 
comfortable, and seems to give no pain; it causes no irritation, 
and except in one case, not under my care, where a small 
abrasion was seen after death of the mucous meinbrnDC of 
the trachea, it has left no mark of its presence. Automatic 
retractors for the soft parts, during the operation, are recom¬ 
mended by some ; but to urge the systematic employment of 
tracheal dilatation instead of a tracheotomy tube, as lung as 
any foreign body, of whatever kind, has to be got rid of, is 
the object of this communication. 

While the chances of death from suffocation are by this 
means, I believe, much diminished, the use of the dilator 
does not seem to influence one way or the other the onset 
of pneumonia or pleurisy—the usually fatal terminations to 
croup. Of the eight cases already referred to, four died of 
pleurisy or pueumonij, two recovered, and two died with 
suffocative symptoms. Of these, one a girl aged two years 
and a half, showed on inspection the smaller tubes blocked 
with membrane, but the trachea and bronchi were quite 
free, having beea cleansed during life and there having been 
no reformation of tfie membrane ; the other, a boy aged five 
years, had had the upper air passages cleared of large casts 
on several occasions, the child each time being completely 
relieved of all symptoms ; at last, however, all efforts to 
sponge or brush up membrane failed and tbe child died 
asphyxiated, the inspection showing a peculiarly adherent 
membrane in the trachea that required some force to tear 
off with forceps, while the tubes, both large and small, were 
lined with membrane of ordinary character and a]>pcarance. 

The case appended illustrates the points above meutioued. 
A fatal case is taken that the post-mortem appearances may 
be noted. The only remarks on cases of recovery would be 
that the expectoration of membrane gradually gave place to 
one of muco-pus, and that iu its turn to one of sinijde mucus; 
between these two last stages the dilator is removed for 
good. 

Case. —Julia W - , three years and a half old. First 

seen at 8 \ M. on Dec. 20lb, 1S80. Symptoms of dyspiuea 
for two or three days ; now struggling for breath, ami semi- 
cyanotic. Frothy expectoration. The child’s general health, 
apart from its present attack, not good. Tracheotomy at 
once without an aninstbetic, and dressing forceps inserted 
into the wound and opened ; blood and mucus freely ex- 

f >ectorated. Two more rings itow cut, and by reflected 
iglit a complete ca.st of the trachea seen, and removed with 
forceps. A few shreds of membrane were also brought up 
from below the wound with a feather and brush. Forceps 
now withdrawn, and tracheal dilator inserted, and the 
patient returned to her cut breathing comfortably. At 
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11 A.M. frothy mucus iu the trachea was removed with a 
feather, aod the nurse was provided with artery forceps to 
hold minute pieces of sponge, or to remove membrane, it any 
seen. At 6 p.m. the nurse reported membrane brought up 
on feather; so by reflected light the trachea was again 
examined, and much membrane removed with a feather and 
brush; some was coached into view, and removed with 
forceps. Child was left breathing comfortably. Ordered 
carbonate of soda (three grains to one fluid ounce) as spray 
to trachea twice every hour, or whenever breathing became 
difficult. At 10 P.M. the child expectorated through the 
wound much muco-pus. On Dec. 27th, at 9 A.M., the same 
report; laige tubes seem clear. AtdP.H. the respiration 
was very rapid, and symptoms of pneumonia had developed 
since the morning, and at 7 A.M. on Dec. 28th the child 
died. Throughout the child had been in a tent, with steam, 
and had worn the dilator. 

Post-mortem examination, — Basic pneumonia; mem¬ 
brane in all the amaller tubes; there was none in the 
trachea or larger bronchi ; there was no mark to show 
where the dilator hod been worn. 

St. Tbomaa'a-atreet, S.E. 


OK THE 

ANTIPYRETIC TREATMENT OF TYPHOID 
FEVER BY MEANS OF SODIUM 
SALICYLATE. 

By HENRY TOMKINS. M.D., 

■ZDICAL OFFICER TO THE HONSAU. FEVEB HOSPITAL, lUNCHESTBR. 


The subject of the treatment of typhoid fever will donbt- 
less by many be considered as one that has been threshed 
out over and over again without yielding resnlta at all 
commensurate with the time and labour bestowed upon it; 
and perchance there are but few who have not come to the 
conclusion that whatever be the treatment adopted in this 
disease, whether most active or most passive, the general 
results obtained will be of very little practical difference. 
But whiUt we have year by year a death-roll facing os of 
nearly 10,000 sonls of every rank and condition of life, in 
this country alone, but little apology is needed for again 
bringing forward any treatment that offers a probable reduc¬ 
tion in the above mortality. 

At the present time the lines npon which our treatment 
of typhoid is laid down may be broadly stated as two— viz., 
the expectant or non-therapentic, and the specilic or active 
treatment, this latter having taken the form of a' vigorous 
attack upon the pyrexia of the disease, which is hwked 
upon, and justly so, as one of, if not the most important of 
all its attendant phenomena. For at the present day no 
man having any pretension to a rational knowledge of 
medicine would any more dream of condneting a case 
of typhoid fever without the constant nse of his ther¬ 
mometer, than he would of diagnosing a lung Section 
without his stethoscope. 

It has been truly said that 80 per cent, of all these cases 
need no medicinal treatment. In a sense this is true; 
but what about the remaining 20? For the former the 
“expectant'’ treatment is sufficieDt, but when we have to 
deal with the more severe minority, how helpless do we feel 
when we see the patient slowly drifting beyond the border¬ 
line of safety, the temperature steadily ruing and main¬ 
taining a degree which, as we know ml too well, cannot 
long M borne by the system without speedily inducing a 
fatal termination. 

If, as is now generally held, all the so-called “ zymotics ” 
depend, as we have positive evidence some do, upon the 
presence within the body of a specific living poison, a true 
contagium vivum, having properties as distinct and powers 
of reproduction of its kind as perfect as any genera or 
species known to botaoiat or zoologist, then surely it is not 
an idea so very chimerical that we may have a specific 
remedy or antidote for each of tlieae living toxic agents; and 
althongb 1 have no evidence to bring forward tlmt sodinm 
salicylate is a specific remedy, still we know that onr most 
powerful agents for reducing the body heat are also powerful 
sermioides and preventives of fermentation, quinine standing 
high on the list, and salicylate of soda still higher, 1 part 


in 20,(i00 the latter sufficing to perfectly preserve 
saccharine fluids from fermentation, nud to ar^e^t the action 
of myrosin in mustard aod otber well-known fenneiitati'Ui 
processes. Oa this ;Kiint also maybe cited an experiment 
made hast summer with the saliva of a rabiil ilog. Two 
others were inoculated from it, the one with saliva pure 
from the rabid animal, the other with the same to which 
1000th part of salicylate was added. The former developed 
all the symptoms of a severe attack of rabies, aod died on 
the thirteenth day ; the other is still alive and well. And 
could we isolate the typhoid poison, or cultivate it apart 
from the body, as with some infective organisms, sodium 
salicylate would possibly prove a certain destroyer of that 
poison also. Therefore I would suggest only ns u 
possible theory, as we know so little how it acu, that 
tlic sutipyretic powers of this agent may bo due to its 
power as a germicide; the more so as these properties are 
very much less seen in febrile action due to local inflamma¬ 
tions, as pneumonia or pleurisy, than iu those where wo 
have ground for supposing some poisonous principle is circu¬ 
lating in the blood. But putting all theory aside and keep¬ 
ing solely to facts, and using it simply as a remedy for the 
treatment of a symptom in the typhoid process, the same 
as we would use sty'ptics for bmmorrhage, alcohol for failing 
circulation, or sedatives for delirium, we have in it a means, 
and a most powerful one, of controlling the much-dreaded 
increased temperature of the body. And here we may briefly 
consider upon what rational grounds the employment of any 
antipyretic treatment is d^rt'ort to be advocated. In typhoid 
fever we have a disease for which we have no specific remedy' 
that will abort or cut short ita career, and all that lies wi^in 
our power is to treat symptoms as they arise. Amongst its 
more dangerous manifestations is that of a long-sustained 
high temperature, which not unfrequently becomes the most 
important factor in our diagnosis, prognosis, and treatment. 
In the greater nnmber of fatal cases (setting aside those due 
directly to hsmorrhage and perforation) the patients appear 
to succumb to the direct effects of the excessive febrile move¬ 
ment; and therefore, if we can with certainty guard a^nst 
the deleterious influence of this pyrexi.a, we shall rob the 
disease of a great part of its terrors. It is undisputed that 
the rapid degenerative changes found throughout the body, 
in muscle, glands, and viscera, are due directly to the in¬ 
creased temperature, these changes being found in propor¬ 
tion to-the height and duration of the pyrexia; but of even 
greater importance is the deleterions effect produced upon 
the heart, and through it upon the circulation aod upon the 
central nervous system. This being so, surely any agent 
that offers itself as an available weapon with which to com¬ 
bat, if not the specific poison, yet one of ita most serious 
manifestatioDs, is deserving of a fair trial before it is declared 
to be found wanting. 

Does therefore salicylate of soda offer any', and if so, 
what, advantages over the means more commonly used to 
reduce this temperature? Foremost stands at present the 
cold bath. Many and enthusiastic, especially on the 
Contment. have been the advocsi^s of this metliod, but I 
make bold to say that in the typhoid of this country at 
least it is not a remedy upon which we can always'rely, 
neither is it always safe; and, chief point of all, it is not 
capable, a,Dd never will be, of daily ordinary application. 
And as much of the treatment of typhoid is not conducted 
in hospital, but by tbe usual medical attendant, it practically' 
is not possible, to say nothing of tbe prejudice of the patients' 
friends, to carry out this treatment in tbe manner that its 
advocates demand. 

Again, even its most ardent supporters, such as Leiber- 
meister of Tiibingen, admit that it is not admissible in all 
cases, as it is apt where there is a high degree of cardiac 
weakness to induce fatal collapse. And tbe same anthority 
says that, if be were restrictetl to the sole use of either the 
cold bath or quinine, of the two he would prefer the latter.^ 
Quinine without doubt has large powers as an antipyretic, 
but tlie doeee neceesary for the fnll production of ita effects 
are taken by patients with extreme loathing, and are 
exceedingly apt to produce naneea, vomiting, and serions 
disturbance of tbe stomach, to say nothing of the practical 
objection to its extensive use from its present high com¬ 
mercial value. 

That sodium salicylate is a powerful agent, and one 
requiring skill and care in its administration, is at once ad¬ 
mitted; its physiological effects are powerful and well 
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escaped. A stout director was then introduced, and catch¬ 
ing in a depression, a little pressure caused the bone to yield, 
and it was pushed on into toe interior of the bone, and the 
opening enlarged by levering the director about in different 
directions. Pas now readily escaped, in quantity equal 
perhaps to half a teaspoonful or more. A poultice was 
directed to be applied, and care was also ordered to be taken 
to prevent the too rapid closure of the wonnd. I did not 
vuit the patient after performing the operation, but heard of 
his immediate freedom from pain, his speedy convalescence, 
and of his soon beisg able to resume his o^upation. In the 
early part of April, 1880, however, on opportunity was 
afforded me of again seeing him. He was then in perfect 
health—the permratlon in the tympanic membrane was 
closed, and the hearing on this, the defective side, was much 
improved, the watch being audible at seventeen inches 
= (H.) 

Mastoid suppuration, or the minor affection, periostitis, 
is more frequently met with in connexion with chronic tym¬ 
panic disease. In the present instance it assamed a more 
sutmcute form, and the patient was probably correct in 
assigning its c-ause to a metastasis of his gonty affection, 
The relation of goat to ear affections is referred to by Hin¬ 
ton, Kramer, and particularly Harvey. Mastoid disease 
once set up becomes of serious importance, because, if neg¬ 
lected, septicmmia or pytemia may prove the result. "An 
extension of the disease to the brain taking place either 
through the numerous foramina which transmit branches 
of the middle meningeal artery, or pus may be carried into 
the circulation through the mastoid vein which passes to 
lateral sinus.” Many of us must, however, have seen 
instances in which nature baa herself relieved the disease, 
the evidence being in the sinnseaand scars over the mastoid, 
^ecially in children. But the present case is, I believe, of 
interest and importance as exemplifying the good effects 
rttnlting froifa opening the mastoid when sappuration is 
diagnosed. It is merely the application of general surgical 
principles so frequently carried out in other regions. 

The operation of trephining the mastoid was introduced 
two centuries ago. Doubtless it, and other procedures with 
the eame object, are performed now more frequently than 
the scant reference to the subject in the general surgical 
works would lead one to suppose. In aural treatises its 
advantages are recognised, and finds amongst its supporters 
Hinton, Roosa, Troltsch, &e. Roosa puts it that this sound 
surgical procedure may be fairly said to be established in 
practice. Twenty-six out of thirty-four caees he refers to, as 
recorded by Buck, resulted in recovery. 

Speaking also of this operation, Von Troltsch says : " It is 
now to be tnclnded among those operative measures which 
may be demanded by the 'vital indication,’ and just as every 
conscientious surgeon nnder definite eircamstances will feel 
Umself coinpellea to open the larvnx or to operate for hernia, 
just so argent conditions occur wnen perforation of the mas¬ 
toid process remains as the only possible means of saving life. ” 

SbefBetd. 


SACCHARINE URINE IN CHRONIC ECZEMA. 

By ROBERT LIVEING, M,D., F.R.C.P., 

PBTSICU.'i TO THS DBPARTHEXT FOR SKIN DISEASES AT 
KIODLBSEX HOSPITAL. 


During several years past I have, as a matter of routine 
practice, tested the urine of all caees of obitinate eczema 
that have come under my care for sugar and albumen, and 
I find the presence of one or both very common. It is, how¬ 
ever, the frequent presence of the former in the urine of 
those sofftfring from severe, obstinate eczema, to which I desire 
to coll atteution, and especially with reference to treatment. 

One may say broadly that there ore two principal and 
quite distinct groups of cases in which saccharine uriue 
occurs—(1) we Imvc diabetes in its graver forms, depending 
on profound nervous lesion ; and (2) glj^cosuria, depending 
on defective assimilative processes, in winch certain functions 
of the liver are especially at fault. It is only to the latter 
group that 1 wish to refer. The glycosuria which is met 
with in the latter half of life is neither uncommon nor always 
serious ; it is, as I have said, apt to be associated with very 
irritable and obetinate eczema, and in women the saccharine 
urine acts in addition as a local irritant, and makes the 
eczema about the pudendum almost intolerable; indeed, 


excessive and intractable irritatiou in this region in middle- 
aged women is ver^ commonly associated with sugar in the 
urine, and is often incurable as long as much sugar remains. 

Now I come to the point to which I wish especially to draw 
attention, and that is that the eczema and the sugar in the 
above-named class of cases are mainly due to over-feeding. 
1 use the term in its broadest sense, and include quality as 
well as quantity of food. I frequently meet with cases of 
intractable eczema padendi in women past middle life, of 
sedento^ habits, and eating three large meat meals a da^, 
and trying by all means in their power to stimulate their 
appetite, nnder the erroneous impression that they are 
"keeping up their strength.” Now, in these and similar 
cases, medicine and local treatment are almost equally 
useless, unless there is, at the same time, a thorough reform 
in the diet. The first point is to deprive the patients of 
sngar as an article of food, except just enough to make light 
puddings palatable. The reason for this is that much of the 
sugar passes the liver unchanged, and is therefore worse 
than useless as a food. The next point is greatly to reduce 
the animal food, especially mutton and beef, and to sub¬ 
stitute for it simple clear soup, and poultry or fish in 
moderate quantity once a day. Lsstiy, the chief part of 
the daily diet should be made up of light farinaceous and 
milk food, such as bread, rice, and macaroni. This is, 1 
know, contrary to the view often entertained, that saccharine 
urine should be treated by an animal diet, and that starch 
should be as much as possible excluded. Now, whatever 
good may result from such a diet in some cases, 1 am quite 
sure that it does not answer in those to which I refer; on 
the contrary, exactly the reverse holds, and the old routine 
raetice, except so far as sugar is excluded, is quite wrong, 
have seen the sugar disappear from the urine and the 
eczema depart under a change of diet such as I have above 
recommended. The truth is that many people at sixty, 
when the tissue changes are slow, eat os much or more than 
they did at twenty, when all the processes of change are at 
the height of their activity; w^t wonder then that un¬ 
natural work is thrown open the skin, kidneys, and other 
excreting organs of the body. There is some substantial 
truth in the saying that small eaters live the longest. 
Msnchester'Sqnare, W. 


ON CONGESTIVE DYSMENORRH(EA. 

By G. ERNEST HERMAN, M.B. Lond., 

ASSISTANT OBSTETRIC PHTSIClAlt TO THE LONDON MOSmAL, PHYSIOAN 
TO TUB ROYAL MATERNITT CHARITY, HONORARY LIORARIA.N 
TO TDE OBSTETRICAL SOCIBTV OF LONDON. 

(Concluded from p. SSO.) 

It seems to me that if we have a menstrual pmn which is 
caused by congestion of otherwise healthy pelvic organs, 
sneh congestion being brought about by some trifling and 
passing cause, this pain may with fair accuracy be called 
congestive dyemenorrheea; and we may prefix to it the 
adjective "primary,” to distinguish these cases from those 
in which the congestion is but secondary to some other 
morbid condition. I shall not discuss which are the parts 
most congested, or whether they ought to be called con¬ 
gestive or inflammatory. Of course congestion never arises 
without a cause; but the cause may be transitory, and the 
resulting changes of longer duration, so that we may be able 
to discover the latter only, or the cause may be so insignifi¬ 
cant that our modes of iuvesrigation cannot detect it. 

Supposing that cases of this kind of dysmenorrbcca do 
exist, can any kind of proof be adduced that congestion is 
the sole cause of the pain? The only proof that I can 
imagine is, (1) that no other cause for the pain should be 
discoverable ; and (2) that if the pain bo due to hypcriomia, 
it should be relieved by depletion of the overfilled blood¬ 
vessels, aud, if no abiding cause for the congestion he 
present, sufilcient local bloodletting should cure the patient. 
Such cases are met with, and 1 will instance one. 

A. K-—, aged forty-four, a canvasser’s wife, came to the 
obstetric out-patient department of the London Hospital on 
Nov. IStb, 1878. Her complaints were of infrequent, scanty, 
and painful menstruation, of pmn between toe periods m 
the nght inguinal region, and of dysparoonia. Sbe stated 
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that she had always lived well, and had tolerably good 
health. Five years ago she bad suffered from a skia disease, 
which lasted a mouth. For five years she had been subject 
to “neuralgia” down the left side of the head. During the 
last winter she had been troubled with rheumatic pains, but 
they were not severe enough to lay her up. These were the 
only illnesses she remembered having had. She had never 
bad any bad sore-throat, loss of hair, or bad eyes, and the 
skin disease mentioned was onlv on the trunk, not on the 
arms or legs. She first menstruated at fifteen, and was regular 
until her pregnancy, the flow nsually lasting seven days, and 
not being copious. It was attended with a good deal of pain, 
but not enough to lay her up ; she did not remember the 
character of the pain. She was married at thirty-three; 
her first child was born twelve months afterwards; the labour 
was a long one, and the child was stillborn. Her second 
child was bom seven years ago ; the labour was a long one, 
but the child lived. She kept her bed for a fortnight after¬ 
wards, and suckled the child fourteen months. Retween 
the two pregnancies she menstruated regularly, the flow 
being rather less than before marriage, and not accompanied 
with quite so much pain. Siie had never been quite well 
since the last conBnement, but had suffered from languor 
and aching in her limbs. She bad been regular since 
weaning the child, the flow at first returning every three 
weeks, being scanty, and attended with more pain than 
formerly. During the last two years the interval had been 
eight or nine weeks, and the flow only lasted a day or so, 
but sometimes a slight “show’ ” would appear every day for 
a month. For thesame time shehadsuS'ered from dyspareunia. 
She had also bad a “ dragging pain,” referred to the right 
ingninal region, which was worse at the menstrual period and 
on any exertion. This pain was relieved by lying down, and 
when severe was accompanied with nausea. She also com¬ 
plained that she could not hold her urine long, of pain in 
the dorsal and sacral regions, and of paiu in the calves of 
the legs on standing. For twelve months her appetite bad 
been poor, she had had pain at the epigastrium after meals, 
and been annoyed much by flatulence, and her bowels bad 
been confined. There was no pain on defecation. Just 
before the menstrual period there was usually a slight white 
discharge. She had Buffered from “ sick headaches'' ever 
since she was about fourteen, from “ fainting fits " since the 
age of twenty, and from hysterics since about twenty-seven. 
Sue had been less subject to the fainting fits and hysterics 
since her marriage, and all three kinds of seizures—sick 
headaches, fainting fits, and hysterics — had been better 
during the last three or four years. She was a well built, 
well-nourished woman. So far from being anmmic, her 
complexion and mucous membranes were unusually florid. 
She showed no signs of having wasted. Nothing abnormal 
was detected by abdominal palpation; there was no marked 
tenderness anywhere. On vaginal examination the cervix 
was fonnd large, and to bimanual manipulation the whole 
ntems seemed increased in thickness, but its cavity only 
measured two inches and 4 half in length. The positiou of 
the uterus was normal; its shape was not altered except in 
the manner mentioned ; it was quite movable, and pain was 
not caased by moving it. There was no swelling, nor any 
local tenderness, in any other part of the pelvic cavity. 
There were no signs of disease in any other part of the body 
except that there was an enlarged and slightly painful gland 
in the right inguinal region, below Poupart’s ligament. She 
was given an aperient mixture, and at intervals local deple¬ 
tion was effected by scarification of the cervix uteri. The 
times chosen for doing this were the days on which she 
Stated that her symptoms were worse than usual, which was 
generally at or near the menstrual period. She was scarified 
on Nov. 13th, Dec. 4th and 11th, and Jan. Sth, 1879. It is 
not necessary to describe the progress of the case from week 
to week, daring which the same treatment was steadily fol¬ 
lowed out, and tlie only change consisted in a progressive 
diminution of the symptoms. It will be enough to stete that 
on Jan. loth she said that she thought herself quite well. 

On March 14th she complained that her old pains occa¬ 
sionally returned, although they were not so severe as when 
she first came to the hospital. She was again scarified. On 
March 28th she again said that she tboughtherself quite well. 

On April 29th she again came to the hospital, but this was 
not on account of any return of her uterine symptoms, but 
because the enlarged femoral gland before mentioned was 
now Bupparating. She was transferred to the care of my 
colleague, Mr. Adams. 

Dec. 7th.—She attended in answer to an inquiry. She 


said that she had continued well. Menstruation bad re¬ 
curred at intervals of from four to six weeks, the flow last¬ 
ing four clays, and being accompanied with pain, but not 
with more pain than she was accustomed to have before 
marriage, and much less than the pain she suifered before 
coming to the hospital. Until September she had hardly 
any pain at all. 

The distinguishing marks of the form of dysmenorrheea 
which this case exhibits are these ; There is diminution in 
the quantity of the menses, witliout any change in the 
general condition of the patient, such as usually lessens the 
amount of the flow. There ore many diseases which it is 
well known lead to scanty menstruation; any kind of 
wasting disease, or any cause of anaemia may do so. The 
spammenorrheea which results from conditions such as these 
is conservative ; is not accompanied with pain,- and does not 
demand special treatment, and it is generally evident from 
the patient’s appearance and condition that there is an ade- 
(luate cause for it. In the congestive cases, on the contrary, 
the patient remains florid in the face, her mneous mem¬ 
branes continne highly coloured, and her general appearance 
is so much that of health that it ought to at once suggest to 
the observer that the cause of her troubles is probamy local 
and not constitutional. With the decrease in the quantity 
of the menstrual flow there is increase in the accompanying 
pain. This pain is not very intense, it is not paroxysmal, 
although there may be remissions in its severity ; it is not 
definitely localised. It is described as a constant dragging, 
aching, throbbing, or “gathering"pain, and its seat is vaguely 
indicated as round the lower part of the back and abdomen 
and down the thighs. It is relieved, but not completely 
removed, by lying down. It precedes by a day or more, 
accompanies, and may last a day or two after, the flow. The 
patient usually also complains of too frequeut desire to 
make water and of slight pain during micturition. Whether 
other pains are present or not will depend updn the degree 
of congestion, and so will the severity of the pain and the 
length of time it lasts ; it may be continuous from one men¬ 
struation to the next. 

Local examinatiou shows no very striking change in the 
condition of the pelvic organs. The uterus is quite movable, 
is natural in shape, but may be slightly enlarged ; its canal 
is pervious. There is no swelling to be felt in either vaginal 
cul-de-sac. Pain is usually produced by moving the uterus 
or by compressing it between the hands. These, 1 believe, 
are the chief marks of the cases in which congestion is the 
cause of painful menstruatiou. Diminution in quantity of 
flow, with increase of pain, and absence of any condition of 
the general health which could account for the former, and 
of any definite local disease which could cause the latter. 

In further support of these statements I may cite Aran, 
who, speaking of congestion of the uterus, says, “ Most often 
the menses become more scanty and more irregular, some¬ 
times altogether wanting at the period, which is yet accom¬ 
panied by pains which indicate an evident molimen, some¬ 
times appearing at very short intervals, every three weeks, 
every fortnight, or every week, but consisting in a very small 
discharge of blood. This diminution in the 4uantity of 
menstrual blood is almost characterisfic of the dysmenorrheea 
which is connected with congestion, or congestive dysmenor- 
rhoea.”* I have already referred to Dr. West’s lectnres, in 
which he states that there are two forms of congestive 
dysmenorrheea—one in which menstruation is profuse, 
another in which it is scanty. He doubtless, in mentioning 
the latter group, bad in miud cases such as those described 
by Aran. Barnes describes the same thing, but he puts it 
under the head of “ inflammatory dysmenorrheea.” He says,. 
“Inflammatory dysmenorrheea is not common in single 
women. The clearest examples are those in which dys- 
inenorrboea follows on suppressed menstruation, as from the 
sudden shock of cold, injury, or emotion, sustaioed during 
the flow. Under this circumstance, metritis, or at least 
uterine congestion, is very likely to arise ; and an inflamed 
organ necessarily performs its fnnetion, if it be performed, 
with pain. Not uncommonly, in these cases, pelvic perito¬ 
nitis and oiipboritis complicate the metritis; and these con¬ 
ditions in themselves will make menstrnation painful.”* 
Becquerel recognises that there is a form of dysmenorrheea 
which is relieved by depletion.* 

I foUow Aran in calling these cases *' congestive,” because 

1 Maladies de VUtdraa, p. 358. 

> Dieeaset of Women, let edition, p. 352. 

* Traits Clinique dee Maladies de TUtSms et de see Annexes. 1850. 
Tome ii. p. 303. 
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1 do not see dcfioitely present signs of inflammation. I do 
not wish to attempt a too exact definition of the pathological 
nature of the deviation from health which is present; for as 
the disease is not fatal, we seldom, if ever, can ascertain ex¬ 
actly what changes have taken place. Paget says of con¬ 
gestion : “ Herein.is one of tae pieces of neutral ground 

between health and disease ; a step in the one direction may 
effect the return to health ; in another the transit to what all 
might admit to he the disease of inflammation.”* 1 shall 
not discuss whether in the cases in question the congestion 
has or has not made the transit to inflammation. As to the 
seat of the congestion, the hypermmia which accompanies 
natural meuatruation affects more or less all the pelvic 
organs, and therefore I suppose the congestion which causes 
pain does so too. Signs pointing to an especial affection of 
one part are in these cases absent. 

It is these cases that 1 think best deserve the name of con¬ 
gestive dysmcoorrhoea. It is by the study of uncomplicated 
coses only that we can hope to ascertain the natural history 
and clinical features of any form of disease. 1 do not say 
that with the various forms of disease which have been set 
down as causes of congestive dysmcnorrliie.'i, menstrual pain 
due to congestion docs not occur. It would be surprising if 
it did not, and doubtless it often does. But I do not think it 
is always the case that the dysmenorrheca accompanying 
these conditions is due solely to congestion, or that suliicieut 
ctiteria have been laid down to enable us to pick out the cases 
in which the pain is of this kind. Cm-es of this primary form 
(so-called idiopathic,"a term which I think oojectionablc, 
becanse implying that the congestion arises without a cause) 
ore not common, and I have not notes of a satilcient nnm^r 
to enable me to draw any conclusions from them as to 
etiology. I believe that, as Barnes says, it is more common 
in women W'hohave had children than in virgins, and that it 
may be produced by cold, or by physical or emotional sliock, 
each as fatigue, fright, anger, i^c. Tlie effect of venous 
congestion from heart, lung, or liver disease, in producing 
this (os Scanzoni asserts) or other uterine disorders, is iu 
itself a wide subject, wliich I will forbear discussing here. 

The proof of the correctness of the diagnosis in these cases 
is the success of the treatment. It is commonly the case 
that in diseases which arc not fatal, and in which, therefore, 
post-mortem verification of our views regarding them is not 
possible, the effect of treatment is the only test of the 
accuracy of diagnosis. Curatio osteudit morbum. 

The effect of treatment in these cases is dehuite and 
certtun. It will be obvious that if the symptoms depend 
upon congestion, relief of the hypermniic vessels ought to 
cure; and so it will. Local depletion is here the remedy. 
The blood may be withdrawn either by leeches or by srariti- 
cation, the former being the more effectual, although slightly 
the more troublesome. Beside local depletion, everything 
which tends to cause congestiou of the portal system should 
he removed. Therefore moderate purgation is desirable, 
saline aperients being given tiic preference. I doubt the 
advisability of ordering complete rest; moderate exercise 
does not aggravate the local symptoms, and is good for the 
general health. It is only nece.ssary to warn the patient 
against over fatigue and prolonged standing. Alcoholic 
drinks and heavy meals should be forbidden. In the simple 
cases about which I have been speaking the symptoms are 
not very acute. Great local pain and teiidcmcss, elevation 
of pulse and temperature, thirst, loss of appetite, &c., indi¬ 
cate more than simple congestion, and require somewhat 
different treatment, a descriptum of which does not come 
within the scope of this paper. The result of proper treat¬ 
ment in the.se cases is prompt and unmistakable. The 
patient is relieved at once. It the cose be recent and the 
symptoms slight, it iiisy be that a few days' purgation and 
one sufficient local bloodletting will be enough to remove 
the patient’s symptoms, and that she will then go on 
menstruating, both as to quantity and pain, in the 
manner which is for her normal. In slight cases I 
believe that if the patient observe the ordinary laws 
of health, and is not exposed to any fresh cause of 
disturbaoce, recovery will often take place spootaueously. 
In slight cases, therefore, we may do enough if we simply try 
to amend anything that may he unhealthy in the patient's 
habits of life or surroundings, and give medicine to gently 
act on the bowels. Local depletion is not essential in every 
case, although it is the most effectual, speedy, and certain 
remedy. Ou the other hand, if we are not consulted until 


the patient bos suffered for many months or years, lengthened 
treatment and repeated local bloodletting may be needed 
before menstruation becomes natural. The longer the case 
has lasted, the more the condition approaches that which 
we are accustomed to call chronic metritis, and the longer 
will treatment be required before recovery takes place. 
Even in the most chronic coses we can almost invariably 
relieve for the time by taking blood from the uterus, even 
though the benefit be not persistent. This form of congestive 
dysmenorrheea is not only met with alone, but it often co¬ 
exists with other morbid conditions. Therefore 1 would 
add, as a kind of corollary, that, as a general rule, the cases 
of uterine disease iu which local dcpietinn does good are 
those which arc associated with this kind of congestive 
pain, in which we have the combination of scanty menstrua¬ 
tion with pain in a florid, bealthy-looking woman. 

I will conclude by recapitulating the points to which I 
ask attention in this communication. 

Ist. The terra cmigestiix dytuienorrhcea is one which has 
no definite and generally accepted meaning, but is applied 
by different authors to different conditions. 

2ud. That there is a form of dysmenorrtiwa characterised 
by deficiency in the quantity of the How, with increase in 
the paiu, these changes occurring in a patient whose general 
condition is not such os would cause menstruation to become 
scanty, and who is otherwise in good health. 

3rd, In such cases local depletion always relieves, and if 
the changes be recent, cures the patient. 

4tb. That in these cases the absence of appreciable 
morbid conditions other than congestion, and the prompt 
relief by local depletion, give good reason for thinking that 
the pain is dne to congestion. 

5tn. That it would be well either to restrict the term 
*'coQgestive dysmenorrheca” to these cases alone, or at 
least to separate such cases from all the other forms of 
disease to which the term congestive dysmenorrheca has 
been applied, the adjective primary being suggested os 
the beet distinguishing prefix. 

Errat.4. —lathe first part of this paper, published iu the 
number for Feb. 2Cth, “Monat” should have been Nonat, 
and “Courtz” should have been Courty, 
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CASE OF ANESTHETIC LEPROSY TREATED 
BY STRETCHING OF BOTH ULNAR 
AND BOTH SCIATIC NERVES. 

By E. LAWRIE, M.B., 

PROFESSOR OF SURGERY, I.ADORB 


Kouda, Hindoo cooly from Gujerat, aged thirty, was ad¬ 
mitted into the Mayo Hospital, Lahore, on Nov. ^th, 1880, 
suffering from aomsthetic leprosy. There were anaesthetic 
patches on the trunk and limbs, especially well marked in 
the ulnar areas of the hands and on the legs and dorsal 
surfaces of the feet. The hands were wasted, and he had 
lost the power of grasping to such an extent that he had been 
unable to follow his occupation for six months. Under chlo¬ 
roform both nlnar and noth sciatic nerves were stretched. 
They were all thickened; the right ulnar was partially 
softened, and the left sciatic adherent to the fascia of the 
biceps. Listerism was employed in the treatment of the 
wound, which healed by the first intention. 

After the operation the patient improved rapidly. The 
first sign of improvement noticed by himself ^ns the retnm 
of power in the hands, and this was so decided that in a few 
days he felt able to work, and insisted on leaving the hos¬ 
pital. The result noted when be was discharged on Dec. 13tb, 
1380, was that he bad regained power in the hands, and that 
sensibility was restored, tltongb not fully, in all the patches on 
the hands, legs, andfeet which had previously been anmathetic. 

Lahore. 


Last week a banquet was given by many of the 
leading citizens of Bristol to the Hon. Theodore Canisius, 
M.D., who, after six years’ residence there as United States 
Consul, was about to leave the city. At the conclusiqu of 
the banquet an address was presented to Dr. Canisius, 
signed bv the Mayor of Bristol and several of iU more 
iomuential inhabitants. 


* IfSctarM on Sarficsl Pathology, 3rd sdlUoo, p. tS7. 
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WESTMINSTER HOSPITAL. 

ATONY OF THE BLADDER; RECOVERY. 

(Under the care of Mr. Pearce Gould.) 

For the following notes we are indebted to Mr. Charles 
Booke, dresser. 

J. L-, aged fifty-seven, was admitted into Luke ward 

on Aug. lOtb, 1880, suffering from retention of urine. He 
was a labourer with small but very firm muscles, no sub¬ 
cutaneous fat, bald and grey, and looked more than his age, 
and had marked arens senilis. He had always enjoyed 
good health until twelve months before, when he found 
difficulty in passing bis urine. This gradually increased 
until the night before admission, when after a bard day’s work 
he was unable to pass a drop. He went to a medical man, who 
gave him some medicine and sent him to the hospital. 
The “ difficulty ” he noticed was a slow, feeble stream, and 
inability to empty his bladder, with frequency of call to 
mictnrate. 

On admission the distended bladder formed a prominent 
tumour in the hypogastrium, reaching almost up to the 
umbilicus. The prostate felt from the rectum was hard and 
moderately enlarged. Mr. Gould passed witlinut any diffi¬ 
culty an olive-headed catheter. No. 10 English scale, and 
drew off rather more than four pints of clear, acid, hca}thy- 
looking urine. The urine flowed slowly, falling vertically 
from the end of the catheter. The inllucuce of respiration 
on the stream was evident. After the escape of about a pint 
the flow ceased, and the rest was forced out by the Imiul 
above the pubes, and when the pressure was relaxed air w.as 
heard to be sucked in through the catheter. The man was 
kept in bed on full diet, aud his bladder was em]>tied by 
catheter night and morning. On Aug. l-otli a nii.xtnre con¬ 
taining five minims of tincture of mix vomica was ordered 
to be given three times a day. The catheter used wa.s 
always carefully washed in carbolic lotion—5 per cent.— 
before being used, ami lubricated with carbolic oil—10 ]>cr 
cent. This appeared to cause some irritation of the meatus, 
and vaseline was substituted for the oil, aud the irritation 
quickly passed away. There was no sign of any vesical 
irritation ; the urine remained clear, acid, free from mucu.s 
and albumen, and the bladder gradually regained its ex¬ 
pulsive power. Thus on Aug. loth the patient could pass 
4oz. of urine by bis own efforts, and on Aug. 17th this liad 
increased to 10 oz., aud thus he improved until on his dis¬ 
charge from the hospital on Sept. 15th there was only half 
an ounce of “residual urine” to be drawn off. 

liemarks .—This case is an example of the extreme degree 
of atony of the bladder with complete retention of the urine, 
not uufreqnently met with in cunuoxioa with chronic i)ros- 
tatic enlargement. The daily use of the catheter has long 
been rccogiiiscil as the proper mode of treatment for such u 
condition, but the occurreuce of d<-composition of the urine 
with subsequent chronic cystitis liave too often prevented 
the attainment of a perfect result. Tlio case illustrates one 
application of antiseptic surgery to urinary .surgery, aud its 
value in preventing the deennipnsition of the urine can liavdly 
be overrated. The result of the daily cnijitying of the 
bladder in leading to a gradual and almost perfect recovery 
of tlie bladder’s power tlirows considerable light on the way 
in whicli this atony of the bladder is originally pio<luccd. 
For it is clear tliut it is not by ohstruetion to the oulllow of 
urine with retention and stretching of the niuscnlar coat of 
the bladder, nor is it from any local action of deconipose'l 
nrine ; but rather, it seems, from a sinall primary “residue ’ 
of urine. A few drachms wliich the bladdei cannot evacu¬ 
ate have a paralysing inllueuce upon the bladder innsclc, 
which leads to the retention of a greater anintint of urine : 
this, again, to furllier diminutiou of expulsive power, aud 


so on until the stage of complete retention and atony is 
reached. The history of such cases before they come under 
treatment, as well as the results of cetheterism, bear out 
this view. The symptoms often arising from a very small 
quantity of “residual urine” and the importance of itsreli^ 
have been laid stress upon by Sir H. Thompson. The 
patient attends the hospital as an out-patient every month, 
and np to the present time (March 2nd) his condition remaina 
as on the date of bis discharge ; he continues to draw off the 
few drachms of “ residual urine” every night. The quantity 
has not increased since be left the hospital. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL, 

EXOSTOSIS OF THE ANTRUM ; REMOVAL OF SUPERIOR 
MAXILLA ; DEATH. 

(Under the care of Mr. Ransford.) 

R. P-, admitted December 24th, 1872, a colonred sea¬ 

man, aged forty-three, married, born in Liverpool; never 
bad syphilis or other venereal disease; no disease in his 
family; brothers and sisters alive and healthy ; father and 
mother died when he was young. He was much troubled 
with toothache and gumboils until about fourteen years ago, 
when they ceased. About this time he received a blow on 
the mouth, and a lump appeared on the left side of his face, 
which very slowly increased in size till it became as large as 
a pigeon’s egg; a swelling began to appear on the left side 
of the roof of the mouth about the same time. 'Ihese 
swellings were quite painless, and did not discharge. About 
six weeks ago the patient began to have little boils nil round 
tlxe external swelling, and the whole tumour began to 
increase rapidly, and bis lower jaw began to gut immovable. 
About three weeks before admission the swelling burst, 
with much relief, in two places on the left check. He had 
not been able to take solid food for some time. 

On admission he was a feeble, thin-looking man, with 
feeble pulse, and the loft side of bis face iuilging very 
mueb. His nose was pushed over to ihe right, his left eye 
pushed up, Olid two sinuses were discharging on the left 
cheek, one just over the malar bone, and one over the lower 
jaw, both leading to the necrosed malar bone. His lower 
jaw was rather fixed, aud he was not able to open his mouth 
more than half or three-quarters of an inch ; but on looking 
into the hard palate on the left side it was seen to be pushed 
down to the level of the crowns of the teeth. On introducing 
the linger the antrum was felt to be bulged outwards and 
downwards by a h.ard tumour. There was a most offensive 
smell from the mouth, and from the sinuses on tlie cheek. 
Taking into consider.ntion its long history, witli its recent 
rajiid increase, and from its very offensive odour, it was 
believed to be an innocent tumour, probably fibrous, taking 
on a malignnnt nature. The odour was thought to be due 
to suppuration within the antrum, and with a view to ex¬ 
plore it the left canine tooth was extracted, and a probe was 
introduced into its cavity; this cainc into contact with 
something rather hard, but no pus was secu. The patient 
was recommended to have the superior maxilla removed, 
w’liich was «lnnc. 

On Dec. Tilst the operation was performed with the usual 
Fergussnn incision, the orbital plate and tlio iiiabir bone 
being removed. On lifting out the superior maxilla with 
tlie tumour, a large sloughing cavity was seen, from which 
there aro^e an offensive smell, 'riiis at first seemed to con¬ 
firm the dingtiosi.s as to the malignant nature of the growth. 
The bleeding, whicii was slight, was stopped ; the surface 
was washed with a solution of chloride of zinc (40 grains to 
the ounce). All smspicioua points were touched with the 
thermo-eautory, A sponge, wrung out with carbolic acid 
(1 in 20), was placed in tlio hollow, and the Haps were ad¬ 
justed. After the operation the patient seemed very faint, 
and tlie (lulse was very weak, so he was ordered two tea- 
ejioonfnls of brainly every second hour. 

On Jail. 1st he took, during the iiiglit, a pint of beef-tea 
and nearly two pints of milk. Next nioriiiiig piil-se good— 
112 : temperature 101®. The sponge was removed from the 
cavity, and be was ordered chlorate of potaj-ii as a wash for 
the iiioiitli, also Condy’s lluid. On the 2iul the wound was 
looking well ; no tension ; most of it had healed n]> by first 
1 intention ; breath not very offensive ; cavity syringed with 
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Condy’s fluid. Food taken well. Temperatnre 10‘2'6°; 
pulae 102 ; evening temperature 102*8°; pulae 104 ; respira¬ 
tion 20. On the 3rd he seemed a little weaker. Ordered 
half an ounce of brandy. Slept well during the night; no 

B ain; cicatrix of wound looking well; sutures removed. 

Owels open; no rigors ; temperature 102°; pulse 100 ; re¬ 
spiration^; morning and evening temperatures alike. Lint, 
saturated with boracic acid, introduced into the hollow 
caused by the removal of the growth. On the 4th, morning 
temperature normal; evening 100*8°. On the Stli, tempera¬ 
ture morning and evening U^9°; pulse 100; respiration 24. 
On the 6th, morning temperature 98°; pulse 88; respira¬ 
tion 16; evening temperature 102*8°; pulse 104; re¬ 
spiration 18. Great rise of temperature in the evening. 
No rigor. On the 7th the upper lip and left check swollen ; 
much cedema of left eyelids. Morning temperature 101*2°; 
pulmSO; respiration 16; evening temperature 103°; pulse 100; 
respiration 20. On the 8th great fall in temperature ; 
morning 101*6°; evening 101*2°. Notwithstanding the high 
temperature, the man had taken his food well—namely, four 
pints of milk, digested with pancreatised glycerine, as eug- 

f ested by Dr. W. Roberts of Manchester, two eggs, bread-and- 
ntter, sago, &c. On the 9th cicatrix at the situation of the 
old sinus over the malar bone bad given way; an opening 
the size of a pea inside of wound seemed to be covered with 
crusts of dry pus. No active granulation seemed to be going 
on. Cheeks not so swollen. Bowels regular. Further 
fAll in hia temperature, morning 98*8°; evening 99 2°; 
poise 90, compressible; resjiiratiou 20-26. In the evening 
a blush extending over the forehead was noticed. On the 
10th the temperature* was rising ; morning 100*2°; evening 
101*6°. The blush had not extended, but was rather less. 
Discharge from mouth not so free, nor so offensive ; felt 
chilly in the morning. On the 11th redness had dis¬ 
appeared ; discharge was free from the mouth ; patient com¬ 
plained of soreness in the mouth. The temperature had 
mllcn to 97° in the morning ; evening temperature 99°; and 
80 be went on, his temperature rising and falling, but all 
the time eating and sleeping well, yet without gaining 
strength. On the 25th ho complained of great pain along 
the left sciatic nerve ; ordered a blister, and the surface to 
be dusted with powdered morphia. Temperature 99°; 
poise 70. Next day he did not complain of any pain; 
temperature normal; appetite good; no action about the 
site of the old sinus over tlic malar bone ; no granulations; 
no pus. On the 28t!i, morning temperature 99'’; pulae 100 ; 
respiration 16. At about one o’clock be had a rigor; at 
1.30 r.M. his temperature had risen to 103'8°; bis pulse to 
144. Ordered hve grains of quinine, every four hours. 
At 2.30 hia temperature was 105° ; pulso 100. At 3.30 it 
had fallen to 104*2°; his pulse to 133. No pneumonic 
signs ; no pains in any part of the body. 8.30, temperatnre 
105°; pulse 104. On tlie 29tli, pulse 126 ; temperature 103°; 
skin hot and dry ; some cough ; no sputa ; tongue dry and 
brown; bowels open. On the 30th, seemed better and 
stronger in the morning, and took some food, but soon after 
the hoQse-surgcon left him he suddenly collupscd, became 
unconscious, and died. 

Necropvj, Uventp-four hours after death. —The whole of 
the seat of operation bad healed up both inside and outside, 
with the exueption of a small portion of the skin wound over 
the malar bone at the situation of the old sinus, where an 
oblong opening about half an inch long existed. Some of 
the veins in the neighbourhood contained pus. No secon¬ 
dary deposits anywhere. The heart was flabby, no fatty 
degeneration. “The tumour”_ (Report d)y Mr. F. T. Paul, 
now in the Museum of the Liverpool School of Medicine) 
“ weighed four ounces, size two ami a half inches by two and 
a quarter inches. The growth consists of dense osseous 
tissue, and has generally a rounded form. It is discoloured 
and fetid, and has no connexion with any other bone, nor 
are the soft tissues genuinely adherent to it. All the upper 
part is quite bare. The front aud under surface are loosely 
covered with facial tissues and mucous membrane. A molar 
tooth is firmly rooted in the mass, and is not carious, though 
probably dead. The osseous tissue is very hard hut brittle, 
and is as discoloured in the centre ns outside. The texture 
it Bomewliat more open in the middle. The nature of the 
tamour seems to be that of an exo.stosia or osseous 
hypertrophy of some part of the superior maxilla, cer¬ 
tainly involving the alveolar process. During its growth 
it probably caused the absorption of most of tlie bone 
by pressure,' and ultimately necroesd through lack of 
nooixthment.” 


Remarks .—This tumour somewhat resembles Mr. HDton’s 
case, reported in the Guy’s Hospital Reports, vol. i, p. 493, 
in the fact that the tumonr hod necrosed spontancoasly, but 
it differed from it in structure, os it was not bard and 
polished like ivory. If it absorbed the palate process, the 
orbital, the zygomatic, and the internal and external walls 
of the antrum, in front it had the thin anterior wail of the 
antrum covering it. The alveolar process also existed. 


YORK COUNTY HOSPITAL. 

NEEDLE IN KNEE ; AMPUTATION ; RECOVERY. 

(Under the care of Mr. Jalland.) 

For the notes of this case we are indebted to Mr. F, H, 
Weekes, house-surgeon. 

S. B-, a dressmaker, aged twenty-6ve, was admitted 

on May 17th, 1880, sutfering from acute synovitis of her 
right knee. Close to the outer margin of the patella a 
minute puncture could be seen, and this the patient stated 
bad been caused in tlie following manner:—Six days prior 
to admission the patient ran a needle with considerable 
violence into the knee, but this she pulled out immediately. 
The puncture indicated the point of entrance. On the day 
following the accident the knee became hot, swollen, and 
painful, so that the patient was compelled to remain in 
bed until her admission into the hospital. As far as could 
be ascertained, no rigors had occurred. 

On admission, a back-splint and ice-bags were applied to 
tbe knee. During the same afternoon a slight rigor took 
place, and the evening temperature was 103°. The knee 
continued to increase in size, and the pain in it became so 
severe ns to greatly interfere with sleep at night. The 
appotitc also bccamo very bad. On May 20tb, after the 
occurrence of a rigor, au incisiou was made over a prominent 
part of the joint, with the aid of an.'cstlietics and antiseptics, 
and about an ounce of exceedingly fetid pus evacuated. 
Tills cavity, which probably communicated with the joint, 
although tliis fact was not certain, was washed out with 
antiseptics, hod a drainage-tube inserted, and gauze applied 
as a dressing. In the evening the temperature was 103°, the 
same as it had been on previous evenings. The patient bad 
a good night’s sleep, aud the pain in the knee was much 
less next morning, when the temperature was 98*8°. 
Evening temperature 98*2°. On the 22Qd the morning 
temperature was 98*8°. The w*ound was dressed. Free 
discharge of offensive pus. Evening temperature 103°, and 
the patient bad a very restless night. The pain in the 
kuce was,very severe next morning. During tbe afternoon 
(2.3rd) the patient was seized with a rigor, in which the 
temperature rose to 106*4°. After this the wound was 
dressed, and a free incision made on each side of tbe patella 
into the joint cavity, with the effect of setting free several 
ounces of very offensive pus. Tbe knee was again well 
cleansed with carbolic lotion, drainage-tubes were inserted, 
and the whole was dressed with gauze, everything being 
done, as on the former occasion, with antiseptic precautions. 
The wound was dressed daily on the Listcrian plan, but it 
was never aseptic. The evening temperatnre averaged 103°. 
On the 28lli pus was found to be running up the back of 
the thigh ; for this an exit was made, and ouo hour after¬ 
wards the patient had a rigor, with a temperature of 105°. 
Tliesoft palate ulcer ited, interfering a good deal with degluti¬ 
tion, but under the local use of nerohloridc of iron the ulcers 
soon began to Leal. A careful examination of the patient 
showed that the lungs, liver, kidneys, and the joints, ex¬ 
cepting the knee, were healthy. The evening temperature 
continued to average 103°. The appetite is improved ; and 
with the aid of chloral a fair amount of sleep at night is 
procured. 

On Juno 5th the gauze dressings were discontinued, and 
charcoal poultices were substituted. An accumulation of 
pus in the popliteal space was evacuated by a counter-open¬ 
ing, all the other wounds discharging freely a fetid pus. 
On the 7th a large abscess was opened ou inner side of thigh, 
a short time after which a rigor took place with a tempera¬ 
ture of 104*5°. On the 12th the patient was very pale, ex¬ 
tremely thin, taking but little food, subject to profuse per- 
apiratinns aud rapid variations in temperature. Nearly 
every day a fresh accumulation of pus was found, requiring 
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to be opened. None of the wounds healed, and nlldiscliar;'!')! 
aprofu.se. fetid, purulent fluid. On moving the knee distinct 
grating can be felt. Under these circumstanco.s, amputation 
at the lower third of thigh was performed by Mr. Jallantl 
with antiseptic precautions. Tlie patient had a good night’s 
sleep,’ and there bad been neither vomiting nor hicinorrliage. 
As there was much discharge the wound was dressed next 
day ; all looking well. On the lulU the wound was .'igain 
dres-aed, and most of the sutures were removed. On the 
18th there was slight discharge; the wouud was dressed. 
On the 20th the wound was dressed again ; all sutures and 
drainage-tubing were removed; the flaps were almost entirely 
healed. 

On July,'5th the stump was examined, and found to be 
q^uite well and free from pain; the dressing.s were di-soon- 
tiDued. The general health was much improved, theputient 
taking her food well, and sleeping through the whole nigiit; 
allowed to get up. Temperature has bceu normal since 
amputation. On the 17th discharged well. 

Remarks .—We are frequently in the habit of pushing the 
needle of the hypodermic syringe into %’Hrioiis parts of the 
body without producing any serious effects, that one is 
astonished to find what severe mischief may be set up by a 
simple needle puncture. In this case the girl said positively 
that the whole of the needle came out, so that the damage to 
the knee-joint must have been set up by the septic matter 
conveyed on the needle. 


ROYAL MEDICAL Sl CHIRURGICAL SOCIETY. 


A Probable Cavsc of Lead Colic.—The Ox Aorta Ligature 
and the Variability of Catgut, 

The ordinary meeting of this Society was held on the Sth 
inst., the newly elected President, Dr. A. W. Barclay, taking 
the chair for the first time. 

A paper was read On a Probable Cause of Lead-colic,” 
by Dr. C. Hilton Faggb. After referring to the fact that 
in certain observations on the nature of the lead line in the 
gums, published in the fifty-ninth volume of the Transac¬ 
tions, ^ bad been anticipated by a French physician, M. 
Cras : the author remarked that both he and M. Cras had 
on theoretical grounds suggested that it was almost certain 
that sulphide of lead must be formed in the intestinal 
mucous membrane of persons exposed to the action of the 
metal, by the reaction of the sulphuretted hydrogen of the 
intestinal gases upon a soluble combination of lead circu¬ 
lating io the capillaries. The author bad since had few 
opportunities of examining the bowel in patients who had 
bad symptoms of lead-poisouiug. In two instances the 
results were negative. In the other two instances a marked 
and extensive blackening of the interior of the bowel was 
observed. Dr. Stevenson was kind enough to make analysis 
of the discoloured contents of intestine, and to compare them 
with analysis of healthy pieces of intestine from the same pa¬ 
tients, and he proved that there was an excess of lead in the 
blackened part, amounting in one case to ns much as 320 
times the quantity present in the non-coloured part.— 
Dr. Douglas Powell asked whether any microscopical 
examination of the intestine was made, as the precise seat 
of the deposition of lead might explain whether it occurred 
by direct action of the sulphuretted hydrogen on the lead iu 
the bowels, or on the lead on the way to being eliminated 
by the large intestine after its absorption higher up. The 
treatment of lead colic by iodide of potassium was generally 
followed up by purgatives, in the view that the lead is so 
eliminated.—Dr. R. Thompson said it was important to 
remember there were two ways in which the intestine might 
be blackened by lead. It may be that the metal is deposited 
ia the mucous membrane from the blood, and converted into 
the sulphide by the intestinal gsses, or that, like bismuth, 
it is acted upon by these gases before absorption. He had 
found in those who took bismuth that the mucous membraue 
of the large intestine was blackened by the sulphide of 
bismuth, which by means of chromic acid could be converted 


into the >clluw chroin.'itc, He rcfeirod to Dr. de Mussy’s ob¬ 
servations on the Claremont casestreated by alkaline sulphide 
baths. The skin was blackened—a condition which Dr. 
Thompson had found in anothci case similarly treated to be 
due to the deposit of sul])hide of copper, from the action of 
the solution in the metal of the batii.—Dr. Powell added 
that Dr. Fagge’s views as to the cause of llie blue line on 
the gums were confirmed in a very marked case of lead 
paralysis without any such blue lino being present. This 
absence of the blue line was associated in the case with a 
complete freedom from tartar on the tooth. It was well 
known also that no blue line u|q>onrs on cdeiitiilous gums.— 
Dr. Cavap’Y asked Dr. Fagge whether he regarded the 
deposition of the sulphide of load in the intestine 
as the cause of lead colic, and, if so, did he 
think it acted on the nerves of the intestines. Primd 
facie ther»5 was no reason, if this were the case, why 
the deposition of the salt, on the gum should not give 
rise t<» toothache.— I'hc Prksiuent pointed oiit that lead 
was undoubtedly absorbed into the blood, and its action 
was not merely local like that of bismuth. Was the lead 
only partially ahsurhod, or was it eliminated again into the 
alimentary canal, as Dr Powell stated. Tlie presence of the 
discolouration in the large intestine was due to the larger 
amount of suljihurettcd hydrogen in that portion of the 
bowel. He presumed that lead colic hud its seat in the 
small intestiue, so that it could not be attributed to the 
existence of the deposit.—Dr. Fauoe, iu reply, said that a 
microscopical examination was made iu the first case, and 
sliowcd the black granules to be deposited around the 
capillaries of the villi, just as on tbe guins. Dr. Thomp¬ 
son’s remarks as to the discolouration of the intestine from 
bismuth were suggestive. Bismuth blackened the tongue, 
and Hrinton suggested that it also produced a bine line oil 
the gums, but this Dr. Faggc had not In-cn able to confirm. 
The lead line was due to the deposition of the metal in the 
tissue of the gums, and its conversion into sulphide by the 
tart.ar. It was by following out the Hue of inquiry thus 
suggested that be had sought for discolouration of the in¬ 
testinal mucous membrane, where a much greater amount of 
sulphuretted hydrogen would be in operation than in tlio 
gums. There was no reason to suppose that any large 
quantity of lead would escape absorption. He did not 
adduce the fact of deposition as explanatory of lead colic, 
which, however, had, he thought, its seat in the large in¬ 
testine. 

The following is an abstract of a paper "On Experi¬ 
ence and sipecimens of the Ox Aorta Ligature, and some 
Remarks on the Variability of Catgut,” by Mr. Richard 
Barwell, F.R.C.S. The object of a paper read before 
this Society two years ago was, firstly, to point out 
the ca.sea of aortic aneurism which might be benefited 
by dcligation of the right carotid and subclavian ; 
secondly, to show the advisability of leaving all the 
coats of arteries tied in continuity intact; thirdly, to 
introduce a Hat ligature to carry out this object. The 
experience, necessarily small, which I could then adduce 
may now be supplemented by two additional cases of aortic 
aneurism treated by tying the above-named vessels with the 
ox aorta ligature ; thus there arc three in all. I. My own' 
case; lived sixteen months in fair health and comfort. 

2. A cose of Dr. Lediard (now of C.arlisle) ; lived ten months. 

3. A case by Dr. Wyeth of New York ; is now alive and in 
ood health. Besides these 1 have to report a case in which 
tied fur aortic aneurism the vessels on the left aide of the 

neck. The operatiop failetl to prolong, but 1 do not know 
that it shorteued, life. The patient survived thirty hours. 
The parts of my first case, and of Dr. Lediard's case 
(hy the kind permission of Dr. Hopkins), arc on the 
table, as are also certain specimens removed from the 
last case. The arteries of the first have been injected ; the 
carotid ligature was ah origine tied too loose. It wus the 
first artery I bad tied with the ox aorla, and I attributed 
the almost immediate return of temporal pulse wrongly to 
free collateral circulation. The loop of ligature prooably 
remains on the vessel. The subclavian is quite closed, and, 
being slit lengthwise, shows the tunics entire. Collateral 
circulation is well established. Of the second case Dr. 
Lediard writes : The aneurism is filled with very firm 
clot. Nothing could have been more satisfactory than 
the action of your ligature iu this cose. The vessels 
were entirely occluded, there being no trace of the bands 
seen, but a firm clot above and below the seat of constric¬ 
tion, such as is usual iu vessels tied iu continnity. The 
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parts from the last case arc the subclaviaQ, abowin^^ where 
tied DO iojury tr> any of the coate—the severed ligature from 
that artery. The other ligature with the knot entire, and 
showing no tendency to loosen. Four other vessels have 
been tied with this ligature—two iliacs (Mr. Holmes and 
Mr. Johnson Smith), two femorals (Mr. Bellamy and Mr. 
Barwell); in these four cases the aneurisms did perfectly 
well, the wounds healed at once, and nothing more was seen 
of the ligature. The twelve dciigations are more than sutli- 
cient to show that the ox aorta ligature becomes absorbed 
with .sulGeient slowness to be perfectly reliable in tving 
vessels in contiouity. They show this with the more force 
because this material is not prepared, the ligatures are cut 
from the fresh aorta and dried, hence they are uniform. 
What has happened with those that have been employed 
will li.appen with all. This power of becoming gradually 
absorbed is common to all the soft connective tissnes, 
provided they are perfectly fresh—i.e., not decom* 
posed. The submucous tissue of sheep's intestine, 
of which catgut is made, would, if it were dried 
while fresh, act like other soft connective tissues, with no 
need whatever for after preparation. But in the manu¬ 
facture of catgut this structure is separated from the rest by 
processes of scraping, a procedure which would be imnossible 
unless the intestine were to some extent decomposeu. The 
various modes of preparing catgut into ligatures are devices 
for getting rid of the results otthis decomposition. Catgut 
sutures, more easily watched than ligatures, dissolve in 
very various periods, though prepared in identically the same 
way. One of the chromic acid processes gives cords, dis¬ 
solving some in nine, some in nineteen days. The nsnal 
(old) method has supplied me with sutures, some of which 
have dissolved in forty-eight hours, some remained persistent, 
and had to be cut away on the fourteenth day. This results 
from the various degrees of decomposition in the catgut itself; 
it cannot happen with tissues that are fresh and require no 
after-elaboration. When a piece of catgutishnried deep round 
a large vessel, we cannot be more sure of its behaviour than 
we can predict tbe duration of the sutures; nor can we deduce 
from the good behaviour of certain such ligatures that the par¬ 
ticular piece supplied us will act properly. For tying large 
vessels near the Heart, or tying deep, a material whose action 
is more uniform, which is therefore more reliable, is essential. 
—Mr. Lister said it was interesting to team that the tissno of 
the aorta resisted absorption forso long a time. He disputed 
the statement that the preparation of catgut by scraping 
was due to putrefaction. On the contrary, the fresher the 
intestine the better the quality of catgut. The rapidity of 
absorption of improperly prepared catgut was not due to the 
state of putrefaction, but to the difference between cellular 
tissue and aortic tissue. Unlike Mr. Barwell, he bad found 
old catgut less readily absorbed than new catgut; but by the 
new mode of preparation he had described both kinds were 
brought to the same level in this respect. Speaking of the 
desirability of dividing the inner and middle coats of an 
artery tied in continuity, ho said that in one of his early 
experiments (nsing a ligature of a strip of ox’s peritoneum) 
tie nad tied the carotid of a calf withont dividing the middle 
coat; but this did not prove that the division of the inner and 
middle coats was not essential. Indeed, general experience 
went to show the desirability of such division—incomplete 
ligature or insufficient injury to the coats being followed by 
a tendency to the opening np of the vessels. He always 
applied the catgut ligature so as to divide the inner and 
middle coats; although whether this was alraolately necessary 
when the catgut was of the beat form—(i.e., not too readily 
abeorbed), lie was not prepared to eay. Referring to the case 
recently related by Mr. Treves, where the opening up of ^e 
carotid artery after antiseptic ligature was ascribed to the 
rapid healing of the wound, the snbclavian in the same case 
being perfectly occluded, and the wound not antiseptic,' Mr. 
Lister showed a specimen where the external iliac had been 
tied for femoral aneurism. An antiseptic silk ligatore was 
used, and the wound followed an antiseptic course. The 
external iliac artery was wholly occlnded. A small knot of 
silk remained, and a minute abecese occurred at the seat of 
ligature. Death took place one year after ligatnre. Here 
was evidence of extensive obliteration following the applica¬ 
tion of an antiseptic ligature. On the other hand, secondary 
haemorrhage from the distal side followed sometimes on the 
use of ordinary ligatures, from absence of coagulation; and 
such cases proved that suppuration around the vessel did not 
invariably lead to obstruction. That failures in occlusion 
might follow the use of catgut, when not of proper quality, 


he was fully aware. Such failures were recorded, but the 
multitude of successful coses were not. He felt sure that 
if all the cases were reckoned in which the catgut ligature was 
applied to arteries in their continuity with strict antiseptic 
treatment, the results would compare very favourably 
with other methods of ligature. But if surgeons use the 
catgut ligature and allow the wounds to putrefy, good 
results could hardly be hoped for. Such cases as those re- , 
corded by Mr. Bryant were due to the lucky chance that 
unioD by first inteution took place in the deep parts of the 
wound, thus preventing putrefaction around the ligature. 
He ventured to think that surgeons who undertake such 
operations are bound to take measures to avoid putrefaction. 
At the Cambridge meeting of the British Medical Associa¬ 
tion he adduced a Jong series of cases in which no putre¬ 
faction occurred, and since then he bad had many more 
cases without putrefaction in a single instance. He did not 
state this in a spirit of boasting, but simply as a matter of 
duty. His cases at King’s College Hospital were not 
dressed by himself, but by the bonse-snrgeon and dresser, to 
whom the praise was due. Surely if such results can be 
obtained it was worth while to master the simple measures 
of preventing pntrefaction. By the use of such measures 
tlie two great dangers to ligature of arteries in their con¬ 
tinuity—viz., secondary htemorrhage and diffuse suppuration 
—may be avoided, and these were objects deserving the best 
attention.—Mr. Treves said that m the case he had re¬ 
ported where the carotid after antiseptic ligature became 
partially reopened, the catgut was of good quality and the 
coats divided. The small abscess at the scat oi ligature in Mr. 
Lister’s case of iliac ligature was hardly consistent with 
an absence of inflammatory reaction. 'With regard to the 
mode of tying arteries alluded to by Mr, Barwell, be had 
found by experiment that it was almost impnsaihlc to divide 
the inner and middle coats when a double hitch was made in 
the ligature before tightening it.—Mr. Lister pointed out 
that the abscess referred to was of very minute size, and 
could not have produced any inflammatory change around 
the vessel.—Mr. Heath remarked that in one of Mr. 
Barwell’s specimens the carotid artery which had been liga- 
I tured was quite pervious, and showed no trace at ail of any 
I ligature. The subclavian in the same specimen was com¬ 
pletely obliterated. Was there division of its internal and 
middle coats? He doubted if the surgeon could so graduate 
the force he applied as not to cut through the inner and 
middle coats.—Mr. Barwell, in reply, said that much de¬ 
pended on the mode in which the ligatnre was tied. He had 
found that, owing to the roughness of catgut, it was difficult 
to tell from the sense of resutance whether the artery was 
being sufficiently pressed on or not. The carotid artery in 
the specimen alluded to by Mr. Heath bad been incom¬ 
pletely tied. The condition of the coats of the snb- 
clavian was not ascertained in that specimen; but in 
another the internal and middle coats were not divided. 
By means of flat ligatures it was hardly possible to tie the 
vessel so tightly os to divide tlie inner and middle coats. 
He had been struck with the fact that the recorded coses of 
ligature of the largest vessels were fatal from secondary 
bremorrhage, and ic struck him that this would be obviated 
by keeping the artery entire. He did not at all suppose 
that this could only be done by means of the ox aorta 
ligatures. Mr. Pollock last year tied the subclavian and 
carotid successfully, using ligatures of kangaroo tendon. 
Professor Wyetb bad nsed ligatures of the whole thickness 
of the aorta. Why should not catgut act in the same way ? 
He certainly thought the preparation of catgut was attended 
by putrefaction, and had attribnted its unreliability largely to 
tms. One surgeon nsed chromicacid many times the strength 
of that used by Mr. Lister to make the catgnt reliable. In 
the old methods of preparation Mr. Lister hod got perfectly 
reliable ligatnres; but in one case where he nad sappliea 
Mr. Pemberton with sneh a ligature a large abscess formed, 
and the ligature came away. In a case of double popliteal 
aneurism Mr. Bellamy tied one femoral with the aortic liga¬ 
tnre. and with good resnlt. The same operation performed 
on the opposite Teg with the chromic catgut ligatnre supplied 
by Mr. Lister was followed by the formation of a sinus lead¬ 
ing down to the ligature, the rest of the wound healing by 
first intention. These different modes of preparing catgut 
ligatures may euit one or other form of cat^t, bat not all, 
and therefore he said the catgnt ligatnre was not a reliable 
one. Nor did experiments in blood serum tench the point, 
for the experiments should be made in the living b^y in 
the midst of the ttssnes. 
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Unilaternl Hijpcrtrophy of Head and Face.—Glioma of 
Cord, with'iJilatation of Central Canal. — J'lctal Tumour. 
— Vesiced Calculus in Dog. — Si/philitic Disease of Skull. 
—Malformation of Heart.—Cancer qf Bladder. — Leueo- 
denna. — Zeroilerma. 

The ordlaary meeting of the Patholof^cal Society was 
held on Thursday, March 3rd, the President, Samuel Wilks, 
M.D., F.R.S., in the chair. There was but a small attend¬ 
ance, probably owing to the meeting not being held on the 
usual cveuiug. i 

Mr. B.VRWELL showed the head and also a model of a case : 
of Unilateral Hypertrophy of Head and Face. He met che 
boy, the subject of this deformity, accidentally six years ago. 
He was then about seven years of age. Last year he tied 
the right carotid artery just above the clavicle, more as a 
preliminary treatment than in the hope of bringing about a 
permaoent cure. On the sixth day the boy died from 
secondary haemorrhage. The condition was congenital, and 
the disproportion between the two sides was steadily in¬ 
creasing. The enormous development of the right side of 
face with the infantile character of left was the great cha¬ 
racteristic, giving a very grotesque appearance. The tissue 
was soft, with a patch of ichthyosis of recent formation, and 
rapidly growing near the ear. The bones were also involved, 
as shown by c.asts of the upper and lower jaws. The 
cranial sutures and raphd of the tongue were pushed quite 
over to the left of the middle line. Was the cause some 
affection of tropliic nerves, or of the middle coat of 
the arteries, which may have also led to the fatal 
hremorrhage t Unilateral overgrowth of the head and 
face is imt very uncommon; he had often seen it. 
Also overgrowth of right side of trunk, which is one of the 
causes of lateral curvature of the spine; it is very occa¬ 
sionally seen on the left side—not more than one in fifteen 
of the oppo.sitc condition.—Dr. N. Moore asked Mr. Barwell 
whether there was any new growth in the large moss. The 
appearance was not like a new growth; but such might be 
its cause if the tumour arose ver^ deep. He once saw a 
young wom.an with a very large nght hand, the left being 
small, of natural size; her skull and the rest of her body 
were quite symmetrical.—Dr. WiLKS asked if these cases 
were to be associated with cases of atrophy on one side, os 
in wryneck, and whether the pathology was the same in the 
two sets of cases.—Dr. GoODHART asked whether the boy 
was mentally sound.—Mr. Barwell replied that he was 
sound, but ignorant. The nerve condition at the bottom of 
this case is not the same as in wryneck. The nervous con¬ 
ation in wryneck he thought to be more connected with 
the spinal nerves than with the sympathetic, and the appear¬ 
ance of the two is different—one is dwindled, the other 
gigantic. In cases of difference in length of limbs merely, 
the change may be explained bj' injury to the epiphyses. 
There was no tumour or new growth; the bones were all 
affected, and tlie iclitbyosis and size of tongue showed that it 
was hypcrtropliy .snd notnewCTOwth. Some years ago he 
showed to the Society a case of overgrowth of tlie parts of 
the face supplied by the facial arteries. Ligature of these 
arteries did no good. 

Dr. WmriiAM showed a specimen of Tumour of Spinal 
Cord with Dilatation of Central Canal. The patient was a 
bricklayer, aged thirty-three, in St. George’s Hospital, 
under Dr. Barclay. He suffered from numbness in both 
bands, with weakened grasp, especially on right side. He 
had worked in white lead. He improved under galvanism. 
Later on he had paralysis of arms, leg.®, and intercostal 
muscles; there was wasting on the right side, dropping 
of the hand, and the forearm was held up by the left 
band. A large bedsore developed; later on he died of 
cxhaiistimi. Tho post-mortem examination showed red 
bepatisation of left lung, congestion of right; upper end 
of cord much enlarged and iluctuaut. This was found to be 
due partly to an inUltratiug new growth, ond partly to 
cavities in the position of central canal, lined by a shining 
membrane containing a soft gelatinous mass in minute 
structure resembling glioma. The central canal of the cord 
below the swelling was enlarged. The tumour in the 
upper part was glioma, there the lymphatics were dilated 


and filled with lymph, the normal nervous tissue being 
nearly entirely destroyed. No traces of the epithelium of the 
central canal could be found. In the dorsal region the anterior 
boms of grey matter were widely separated by nerve tissue, 
and the distended canal flattened; ganglion cells compressed. 
In part, however, the white nerve tissue was also evi¬ 
dently compressed, and homogeneous ma.sses of serum were 
found. This case appeared to furnish one explanation of 
cases of cavities in the cord. Dr. F. Taylor has recorded a 
case without any new growth, but in this case the cavity was 

S robably formed by the new growth spreading into and 
ilatiug the central canal.—Dr. Hobrocks asked if the 
superficial and tendon reflexes were tested in this case.— 
Dr. Wuii’iiAM replied that tho case was under observation 
many years ago, before the days of these reflexes. 

Mr. Pearce Gould read for Mr. C. Macnamara the de¬ 
scription of a Tumour removed from a female child under his 
care at the Westminster Hos]>ita], a photograph of the child 
and the tumour were shown. The child, two months old, had 
the tumour springing from the back of the sacrum and 
buttock ; it bad considerably increased since birtii. Mr. 
Macnamara removed it by the chain ecraseur after having 
expressed the Hood from it by Esmarch’s bandage, and re¬ 
flected II]) two flaps of skin from the ])edicle. The tumour was 
I examined by Mr. Pearce Gould. The tumour, ovoid iu .shape, 
with an even surface, was covered with skin, which was 
raised in a thin, narrow, fringe-like band half round its base. 
Projecting from the left side was a curved finger like pro¬ 
cess. On section one large cyst and several smaller ones 
were found, lined by a thin smooth mcinbrauc, and contain¬ 
ing serous fluid. The greater bulk of tlie tumour was solid, 
and consisted of frctal fat, in which bands of fibrous and un- 
striped muscular tissue were seen, and au irregul.arly-sliaped 
jointed piece of cartilage, partly ossified, was embedded ; 
the cartilage extended into the finger-like process as a chain 
of small nodules firmly jointed together. Mr. Macnamara 
-stated that these tumours were of interest to surgeons, 
because it was somclitncs difficult to determine whether their 
removal would be attended with serious injury to important 
viscera, and to pathologists because they formed a link of 
connexion between united twins and dermoid cysts. This 
tumour was evidently an impregnated ovum, which had not 
arrived at maturity, and had early become attaclicd to the 
fojtus, of -ft'hlch it subsequently formed a part, and grow with 
its growth.—Dr. Wilks said that this case was no doubt 
tlie remains of anotlier ovum; in many cases it was not at all 
clear wliat the origin of the tumour was. 

Mr. Treves showed a Vesical Calculus of a Dog which 
died of urremia. It completely filled, and was arlherent 
to, the bl.adiler. The dog had convulsions and coma. There 
were frequent micturition, pain, pas.sage of lilood, and irrita¬ 
tion at tlie end of the penis.—Dr. WTlks asked if the dog 
could jump. Sir A. Cooper used to make his patients jump 
off a chair, and if this produced pain it was held to be 
diagnostic of vesical cjilcuhis. 

Dr. N. Moore showed a specimen of Syphilitic Disease of 
the Skull from a man, aged forty. The whole surface of the 
calvaria looked worm-eaten. When fresh the little pits 
were filled with ycUowisli-red soft material, in structure like 
a recent gumma; the brain was unaffected. TLero were 
scars of gummata iu liver. A very distinct scar on the penis 
and many on the legs, and necrosis of left thyroid c.arlilage 
also bore evidence of the existence of syjihilis. During life 
there was very little sign of the disease of the bone, only two 
small patches on the scalp, which might have been mistaken 
for eczema. The skull resembled those found in barrows 
which have hoen deformed by the roots of plants, but the 
patches on the interior are uot found in the hones altered 
by rootlets.—Dr. WiLKS remarked that any signs of repair 
would distinguish these cases from those referred to by Dr. 
Moore. Were there no symptoms during life ?—Dr. MoORE 
replied that there were none.—Dr. WiLKS said that many 
cases of destruction of skull were considered to lie due to 
mercury, but there was very little evidence—none, in fact, to 
prove tins.—Dr. Moore said there was no evidenro of this 
man having taken mercury continuously at any time.—Dr. 
Barlow remarked that the skull showed some chauges 
quite unlike the acliou of rootlets ; there was an eroded sur¬ 
face with slight thickening, and al.^^^o a cicatrix in tlio bone. 
M. Parrot had not referred to this form of skull-syphilis as 
evidence of that disease in prehistoric times ; but to a form 
with considerable hyperplasia of bone with little or no de¬ 
struction of bone. M. Parrot’s specimens show actual new 
osteophytic deposits, and this specimen did not throw a slur 
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upon M. Parrot’s demonstration. AU bones exposed to 
water and baried show a granular and osseous surface. 

Dr. Norman Moore exhibited also a ve^ rare Mal¬ 
formation of the Heart, in which all four caviues commu¬ 
nicated together. The patient was a girl, aged seventeen, 
who had eojoved good health up to the of seven, after 
which she had several attacks of rheumatic fever. She was 
admitted to hospital in a dying condition. There were 
found a systolic and a presystolic murmur at the apex, and 
a pre^stolic thrill. The impulse of the heart was heaving 
and irreralar, and the chest wall was bul«d over the 
heart. The septum ventriculomm was compete ; foramen 
ovale closed; coronary sinus well developed. The musouli 
papillares of the mitral valve both arose from the outer 
wall, and were abnormally close together; the mitral cusps 
were fixed close to the aortic orifice, they were thickened, 
and had small growths upon them. The aortic and pul¬ 
monary valves were normal and competent; the aorta was 
healthy, aud the pulmonary orifice was twice as wide as the 
aortic; coronary arteries normal; ductus arteriosus closed. 
On opening the pericardium the external peculiarities of 
the heart were enormous dilatation of both auricles, and 
of the right ventricle; moderate dilatation of the left 
ventricle. The bifid character of the apex, which was nearly 
as great as in Dugong's heart. The septum auricu- 
lorum did not meet the septum ventriculorum, and there 
was a large opening below it but above the flaps of the 
auriculo-ventricular valves, one part of each of which was 
attached to the septum ventriculorum just below that open¬ 
ing. Thus the auricles were in communication with one 
another, and each auricle with both ventricles. In a large 
number of cases of cardiac variety, as such cases may be 
called, there is some other departure from the normal, and 
in this case there was a large omphalo-mesenteric diverticn- 
lum of the ileum. In the post-natal attacks of acute rheu¬ 
matism the very minute growths on the mitral and the slight 
thickening of the bone of the septum of the auricles pro¬ 
bably occurred. The right side of the heart was free from 
any sign of endocarditis, which would also seem to justify 
the belief that the endocarditis of tho left side took place 
after birth. 

Mr. Davies-Colley showed a case of Epithelioma of the 
Bladder, with Calculus in Kidney and Bladder. A man, under 
Dr. Habershon’s care in Guy’s Hospital, died at tho age of 
forty-seven. Twenty-one years ago he had a large stone re¬ 
moved from the bladder, and ever afterwards snlTered from 
a pricking pain at the end of the penis. Five years before 
death he nad passed blood, and Mr. Davies-CoUey sounded 
him; no stone was found. These hremorrhages were re¬ 
peated many times. Last year his legs swelled, and he became 
very ill, and died in October with symptoms of gangrene of 
the lungs. Small patches of cancer were found in liver and 
lungs, and around one of the latter was a patch of pneumonia 
becoming gangrenous. The bladder was occupied by a 
shaggy mass, the size of the hand, which had spread into 
the lumbar glands, and had obliterated the vena cava. The 
left kidney was very dilated and occupied by a large branch¬ 
ing calculus of triple phosphate. The point of interest was 
the occurrence of vesical cancer twenty-one years after the 
removal of a stone. This was hardly a coincidence. The 
pricking pain felt ever since the operation was probably due 
to a scar, which ultimately gave rise to cancer. The tumour 
was an epithelioma. The growths in the liver and lungs were 
notexamined microscopically. Dr. Fagge had shown a case 
of cancer of the bladder due to frequent catbeterism. He 
had under his core at the same time another patient with 
vesical hremorrhages, wlio had had a stone removed from 
the bladder. — Ur. Wilks had seen a few cases of 
cancer of bhsddcr with calculi, and several of cancer of 

S ll bladder and ducts with biliary calculi; and Frericlis 
d told him that he had frequently noticed the latter asso¬ 
ciation,—Mr. Morris asked bow long the tumour in the 
bladder hod lasted, aud whether the stone twentj'-one years 
before could be really the cause of a cancer so loug after,— 
Mr. Davies-Colley could not say how long the cancer had 
lasted, but live years before death he had passed blood in 
his water, which, in bis opinion, came from the bladder. 

Mr. St^vrtin showed two liviog specimens, one a case of 
Lcucodcrmo, u man who had lived in Canada for three years. 
A year after coming home he noticed several symmetrical 
patches of skin and hair devoid of pigment. Sensation was per¬ 
fect in these patches. The other was a case of Zeroderma in a 
child ten years old. Both palms nqd soles were affected with 
dense layers of hypertropnied skin; it began at the age of 


twelve months; there was no history of syphilis. The case was 
almost if not quite unique.—Dr. Payne asked if the general 
colour of the skin of the man with leucodermawas darker than 
usual. Tbetwoconditionsofexcessandabaenceofpigmentweie 
usually combined. The pigment in the darker part in one 
cose examined was curious^ near the surface, as if the pig¬ 
ment had been set loose from the Malpighian layer, and 
might be expelled at the surface and so cause the blanched 
patches of leucoderma.—Mr. St.uitin said there was no 
increased pigmentation.—Dr. Wilks asked if local treatment 
for the bona bad been tried.—Mr. Startin was using liquor 
potaasm and spirit locally, and tonics and arsenic intem^y. 

Dr. Abercrombie showed a card specimen of Sarcoma of 
the Testicle, removed the same day by Mr. Moigan from a 
child fonr years old. 

Mr. Shattock showed a card specimen of a Congenital 
Sacral Tumour growing into the pelvis, sarcomatous in 
character. 

Dr. Horrocks showed a Heart removed from a yonng 
woman recently nnder Dr. Fagge’s care, aged twenty-three. 
She was in good health up to the age of ten; she then 
suffered from rheumatic fever, scarlet mver four years later, 
and a year after rheumatic fever again, when there was well- 
marked evidence of valvular disease of the heart, systolic 
and presystolic murmur at the apex, with thrill. The mitral 
and tricuspid valves were found to be “button-hole” and 
thickened, but there were no vegetations; both anricles 
were dilated. It was an illustration of the facts elucidated 
by Dr. Fenwick ; for the patient was a young woman, Atid 
there was a history of rheomatic fever. The stenosis, although 
sought for daring life^ was not recogni^; and this case 
shows that that condition may exist without any signs to 
declare it. There was no special appearance of youth in 
this patient, which has been noted in others and much com¬ 
mented on.—Dr, Wilks said Dr. Fenwick bad mentioned 
one case of tricuspid stenosis in which a presystolic murmur 
to the right of the ensiform cartilage was beard.—Dr. 
Fenwick said that iu both the cases he brought forward 
such a murmur was heard. In thirty-two out of forty-six 
coses the murmurs beard had been noted, and in nineteen or 
twenty those at the xiphoid cartilage were different from those 
at the apex, in thirteen presyst^c, and in six or seven 
systolic. He asked H there was any increased cardiac 
dulness on the right side in Dr. Horror’s case. This was 
very often found on account of the enormous dilatation of 
the right auricle. In twelve out of thirteen cases collected 
by Dr. N. Moore the patients were females. Dr. Coupland 
had sent him notes of two females, and Dr. Peacock also 
two females. — Dr. Horrocks, in reply, could not say 
whether the cardiac dulness was increased to the right or 
left, but from post-mortem appearances he should be inclined 
to think the dulness greater to the left; the increased 
breadth of heart was mainly on the left side from the 
enormous left auricle ; the heart, too, was pushed over to 
the left. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Reneuxil of Tipper Part of Femur after Removal for iVe- 
crMM .—Ataxy with Knee-phenomenon. 

At the meeting of this Society on February 28th, Mr. F. J. 
Gaot, presideut, iu the chair— 

Mr. Thomas Bryant exhibited a female child, aged six, 
in whom the upper part of the femur, with its head, bad been 
renewed after the removal of the orginal bone in November 
last. The case had been brought before the notice of the 
Society on the 26th of that month, and tho preparation was 
shown, inclnding the epiphysis of the right femur, 
neck, trochanter, and half of the shaft. The disease 
had been one of acute necrosis, and the femur with 
suppuration of the hip-joint, following an attack of acute 
periostitis. At the time of the operation in November the 
only evidence of periosteum was seen at the lower neck 
of the dead ’ shaft, which was surroanded by an en- 
sheathing casing of new bone; and as no attempt to 
form new bone at any other spot was possible, it 
was reasonable to conclude that there was no other 
periosteum present; for if there had been new bone would 



420 Tbb Laxcr,] 


MEDICAL SOCIETY OF LONDON.—REVIEWS. 


fMABCH 12 1881. 


have been formed by it as certainly as it bad been 
formed about the lower end. After the operation in 
November everything went on well; the wound was kept 
clean by means of a drainage-tube and the washing by 
iodine water, and was dressed with terebine and oil. The 
limb was kept q^uiet and in a state of slight extension by 
means of tne double splint with its elastic pulley. No 
elevation of temperatnre followed the operation or attended 
the progress of repair, and in less than a month the wound 
through which the bone had been removed had quite healed; 
indeca, the progress of the case was so rapid and satisfactory 
that Mr. Bryant said, had he brought case forward to 
illustrate a new form of dressing wonnds he might with 
some show of reason have held it forth as a marked example of 
its value, and been weak enough to suggest that such a 
result could not have been obtained by any other method 
than the one he was advocating. But daring this time other 
changes were taking place, and from the present condition of 
parta these changes were clearly the formation of new bone, 
with a new joint, for within three months of the operation the 
case was found to present the same features as it now ex¬ 
hibits—that is, the complete reformation of the bone that 
hod been removed with a new joint. This was demonstrated 
by the smooth movement of the femnr in the acetabulnm, 
and the perfection of the movements of the limb—flexion, 
extension, adduction, and rotation of the limb existing at the 
present time almost as perfectly as they do in a sound 
joint. The new bone was, however, about one inch shorter 
than the opposite. How this new bone had been reformed 
was a somewhat difficult problem to solve, since it seems 
veiy clear tliat there was no periosteum left by which sneh 
a pnysiological process could ^ve been eflccted. Still, the 
fact remains that a new bead, neck, and upper half of the 
femur had been remade, and for lack of a better explanation 
the author expressed his belief that this result had been 
brought about either directly by the etTusion of new bone¬ 
forming material from tbesmallensheathingcasingof new bone 
wbichsurroandedthelowerinchoftbedeodshaft; orindirectly 
by the catalytic action of this bone forming material upon 
the reparation matter which the surrounding tisanes had 
found out. For his own part Mr. Bryant was disposed to 
think that the first explanation was tne correct one, for it 
particularly coiucides with a piece of experience he bad ac¬ 
quired in dealing with a somewhat similar case some years 
ago. He brought the case before the Society as a unique 
one in his knowledge and experience, as a singular example 
of joint and bone repair under exceptional conditions, as a 
physiological problem for the Fellows of the Society to 
solve; and, above all, os a surgical case full of encourage¬ 
ment in the line of conservation, and valuable for future 
guidance in the treatment of joint and bone disease.— 
The President referred to the difficulties of arriving at a 
true explanation of the facts of this case, and thought the 
bone-forming properties of bone was not sufficiently reco¬ 
gnised. He gave two instances which bore on this point, and 
which supported the view that in these coses bone was 
formed from the bone ends. In cases where no periosteum 
remained this was the only solution of the question, unless 
the new bone was formed by the surrounding tissue.—Mr. 
Adams considered the case unique. There was no doubt 
that the upper third of the shaft was regenerated, but 
whether there is a new head and neck, it is impossible to 
say. With regard to the formation of new bone, he thought 
periosteum may have been present, although in an altered 
condition, and that the subperiosteal tissues were en¬ 
gaged in the production of new bone. — Dr. Crichton 
Browne agreed with Mr. Adams, and referred to 
facts observed in skin - grafting in support of this 
view. —^^Mr. Pearce Gould inquired whether when 
the splint was first removed there was free motion 
in the joint.—Mr. Bryant replied, that no doubt the view 
that the periosteum originated this new bone was the more 
probable one and most taking, but (difficult as it was to 
believe) there was no periosteum left, nor was there any 
altered orgelatinous periosteum to be seen. He therefore 
thought that this solution of the difficulty could not be 
entertained. In reply to Mr, Gould he said the splint had 
been removed for ten weeks, extension being kept up dur¬ 
ing that time within the limits of pain ; when the splint was 
removed, rotation, abduction, ana adduction were as per¬ 
fect as DOW. He still recommended that the limb should 
be used as little as possible until the new bone had acquired 
strength. 

Dr. Heron showed a male patient, forty-nine years of age, 


sutt'ering from Ataxic Symptoms with marked knee-pheno¬ 
menon. There was no history of syphilis; and the man 
was healthy up to three years ago, when he had severe 
gastralgia, followed by diarrbeea. Then followed numb¬ 
ness in both hands, and some months later in the toes of both 
feet, and typical ataxic symptoms developed. Sexual power 
diminisbeo, and became extinct. Spasmodic twitebings of 
legs and cramps occurred from April to Jnne last. Since 
the beginning of 1880 he has had sensation of cord-likc con¬ 
striction around the trank at two levels. No change rn 
fundus oculi; pupils natural; tactile set sation diminished, 
especially in fingers ; marked incoordination ; knee - reflex 
excessive in both legs, most markedly so in the right; ankle 
clonns readily elicited, especially on the right side ; front 
tap no response; diminished muscular irritability to both 
enrrents in the intrinsic muscles of the hands and in the 
muscles of the legs and feet. Dr. Heron regarded the case 
as one of sclerosis of the posterior root-zones of the crossed 
m^midal tracts and of portions of the anterior enmna.—Dr. 
Dowse thought the case anomalons, and alluded to o 
similar one. He did not think it was locomotor ataxy, 
although the posterior roots were affected, but as one of 
chronic transverse myelitis; in which opinion Dr. Crichton 
Browne concurred. 

Dr. WoAKES then read a paper *‘On the Treatment of 
Goitre by Fluoric Add,” which will be published in extento 
in ont columns. 


Iltftitfes anb Itulifts of ^oob. 

Disease of Liver and Portal Vein. Vol. IX. Dr. H. VON 
Ziemssen's Cycloptedia of Medicine. English transla¬ 
tion. London: Sampson Low & Co. ISSl. 

When Bartolini, in his controversy with Riolanus, wrote 
his celebrated epitaph on the liver, triumphantly' announdog 
that its dominion was heucefortb at an end, the mortuary 
scroll inscribed on the escutcheon of the deceased organ 
should have been Jtesurgam, Certainly the physiological 
investigations of the last quarter of a century have more 
than restored this organ to its former importance, and the 
result has been that more attention has been drawn within 
the lost few years to its diseases and derangements by prac¬ 
tical physicians than during the whole period that had 
elapsed since its interment in the middle of the seventeenth 
century by Bartolini. Thus during the last decade we have 
Dr. Habershon’s Lettsomian Lectures on the pathology and 
treatment of some of the diseases of this organ. Dr. Murchi¬ 
son’s Croonian Lectures on its functional derangements, as 
well as the second edition of that physician’s Clinical Lec¬ 
ture on the diseases generally of that organ. Nor must we 
omit to mention the valuable observations contributed by the 
late Dr. Stephen H. Ward, embodying that gentleman’s 
clinical experience, derived from a long connexion as visiting 
physician to the Seamen’s Hospital, an institution which 
affords a peculiarly rich field for the study ofhepatic disease. 

The present decade opens with two important works—that 
by Dr. Wickham Leggon bile, jaundice, and bilious diseases, 
and that which forms the subject of the present notice^ 
The volume commences with an account of the topography, 
structure, and function of the liver, desei^'ing of praise from 
its clearness and brevity. The subject of jaundice is next 
treated of, and the canses tbat produce that symptom under 
various conditions are briefly but lucidly discussed. The 
author (Ponfick) adheres to the view that the jaundice appear¬ 
ing in phosphorus poisoning belongs to the “ hepatogenons ’ 
variety, and is to be explained by the swelling of the secret¬ 
ing cells combining with catarrh of the finer ducts to pro¬ 
duce obstruction. This is borne out by experimental fact, 
since in the livers of dogs poisoned by phosphorus the finer 
ducts within the liver are found always plugged with a 
colourless mucus, which hinders the descent of the bile. 
Icterus menstrualis, a peculiar malady first described by 
Senator, in which ae jaundice recurs regularly at intervals 
of four weeks, is a o placed in the same class; the jaundice, 
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however, in this case, he does cot attribute to catarrh of the 
bile-ducts, but to sudden changes produced in the blood- 
pressure of the portal system. Whether this explanation is 
the correct one the present state of our knowledge makes it 
impossible to decide. The influence of menstruation and 
gestation upon the functions of the liver is a question which 
ought to be made the subject of experimental research. The 
connexion between acute yellow atrophy and pregnancy, 
periodic jaundice and menstruation, and the important 
observation matle by Front, that in various uterine affections 
he repeatedly mot with a temporary excess of urea in the 
urine, point to an intimate sympathetic relation be¬ 
tween the two organs. Thierfelder contributes a succinct 
account of the various forms of hepatitis and of acute and 
simple atrophy of the liver. With respect to the treatment 
of hepatic abscess we are surprised at the scant references 
made to the employment of the aspirator either as a means 
of diagnosis or for relief, nor are the valuable rules laid 
down by Murchison with regard to the beat method of 
operative procedure under different conditions even alluded 
to. The same paucity of informatiou with regard to the 
radical cure of liydatid cysts is also manifest in Heller’s 
article on this subject. Schneppel and Leichtenstein con¬ 
tribute a conscientious but ponderous article on cancer of 
the liver. The former also writes on the subject of amyloid 
and fatty degeneration of the liver and diseases of the 
biliary passages, gall-stones, and diseases of the portfJ vein. 
The article on amyloid degeneration contains nothing that 
is novel, and omits some points of interest, whilst that on 
diseases of the biliary passages and portal vein is probably 
the best, as it is the most interesting, article in the work. 
In conclusion, we would observe that thU trahslation gives 
the most complete account of diseases of the liver, in their 
entirety, that we at present possess in the English langu^e, 
but we qualify this by remarking that that part which deals 
with the clinical aspect of hepatic affections cannot be com¬ 
pared with Murchison’s work in this department, whilst that 
portion of it which treats of matters of physiological and 
pathological interest is behind, in respect both of labour 
and recent information, the exhaustive and able treatise of 
Dr. Wickham Legg. _ 

Conicioua Matter. By W. Stew ART Duncan. Pp. 128. 

London : David Bogue. 1881. 

This small and unpretending, hat very suggestive volume, 
is an attempt to show that the various systems of psycho¬ 
logy which are now generally received, including even those 
of Bain and Herbert Spencer, rest npon an unstable basis, 
and that the ordinary statements which imply thot mind is 
the antithesis of matter, that all things are resolvable into 
the subjective and the objective, or into the ego and the 
non ego, are wholly and entirely inadmissible. Mr. Ihmcan 
maintains that it is much more logical to hold that the 
physical world is coostituted by matter in the dynamical or 
energetic phase, and that the mental or psychical world is to 
be regarded as a sentient or feeling phase or property of 
matter. In working ont bis views he shows, first, that so 
late as up to the middle of the present century psychologists 
held that in man the body was animated or inhabited by a 
separate soul, but that the tendency of modern thought and 
inquiry has been to reject the hypothesis of an immaterial 
soul, and to demonstrate that it is only a property of matter. 
The point that has been often urged to prove the existence 
of a separate soul is that no analogy can be shown to exist 
between mental and physical phenomena. But, as Mr, 
Duncan pertinently observes, the antithesis between mind 
and matter is not complete or perfect; it really consists 
only in opposing matter, or matter energy, to a property 
of matter. He observes that the word “ physical ” has been 
employed in several senses, sometimes meaning pure. 


dynamics, or the play of forces, sometimes matter apart 
from either force or feeling, or any quality except mass or 
extension, and sometimes the two just mentioned in com¬ 
bination, as in the cases of moving bodies. He limits it 
himself to ‘‘force ” or “energy.” In like manner the term 
“mind” has been regarded as an immaterial substance, 
capable of feeling and thinking, and also as a certain con¬ 
dition. Now, he goes on to say, it is consistent with 
clear thinking to contrast one substance with another, 
as spirit with matter, if there are two substances, or it 
is consistent to contrast one property with another 
property, as feeling with consciousness, or conscionsness 
with action. But if it be allowed to contrast one of the 
properties inhering in a single substance, as mind or feeling, 
with matter ae, then it must be allowed as equally rele¬ 
vant to contrast its companion property, energy, with matter 
per ae, in which case it must be further allowed as equally 
reasouahle and consistent to say “dynamics is opposed to 
matter,” as it would be to say “mind is opposed to matter.” 
Instead, then, of “objective” being the true antithesis of 
"subjective,” in the new psychology we should have “ active” 
as its opposite. “ What,” he asks, “ are the two phases or 
properties inherent in each living man, and therefore in all 
matter ? Is not one a subjective mental, conscious, feeling 
phase! And is not the other an active, energising, dyna¬ 
mical, physical phase? Where, then, is the use of the term 
‘objective’ or 'non ego' T" 

Mr. Duncan then proceeds to point ont that, so far from 
there being no points of analogy between the physical, as 
represented by “force,” and the mental or psychical, many 
aualt^ios may be shown to exist between them; as, for 
example, that they are both destitute of space extension; 
that they are both related to that which has space extension 
—to wit, matter; that both have the characteristic diver¬ 
sities that each have, the quality of time, extension, or dura¬ 
tion, aud so on. He then adduces various reasons for be¬ 
lieving that matter is single, and, in fact, is itself only a 
group of forces, more or less complex, in equilibrium. When 
this equilibrium is disturbed, the atom or group of forces is 
alive in the sense of being the seat of momentary feeling, 
and perhaps even sensation, though it may immediately re¬ 
lapse into unconsciousness. It has, so to speak, its own ego. 
The bodies of the higher animals are made up of a nnuiber 
of sneh atoms, which are bound together to form a compound 
or comprehending ego; and hence the author arrives at the 
unlooked-for conclusion—considering that it is the outcome 
of uncompromising materialism—that if the universe is to 
be regarded as “an organic whole,” as many philosophers 
admit, there mnst he an ^l-compreltending ego which repre¬ 
sents or is constituted by the synthesis of universal feeling, 
while the physical aspect of the material universe is, os a 
whole, the synthesis of universal ene^. 


Silvertock'a Medical Reform Booh. Edited by GEORGE 
Bro^vn, M.R.C.8 . London; H. Silverlock. 

Whatever value this little volume might otherwise 
possess is negatived by a very indiscreet attempt to compile 
a list of “ Consulting Physicians and Surgeons, London and 
Provincial,” for the nse of general practitioners in times of 
emergency. This idea is a mischievous one, and the manner 
in which it is carried out may be inferred from snob facts as 
the foUowing. The List of Consultants in some instances 
does not include the names of several of tlie best-known 
practitioners, and in other instances the best-known vrriters 
are omitted. 


George H. Porter, F.RC.S.I., has been appointed 

by his Excellency the Lord Lieutenant a member of the 
Board of Superintendence of the Dublin Hospitals, in the 
room of the late Christopher Fleming, M.D. 
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LONDON: SATURDAY, MARCH 1881. 

There is only too mtich reason to conclude that the 
Government have resolved to h.ave no medical men in the 
Royal Commission for investigating the working of the 
Medical Acts. With every disposition to believe in the 
desire of the Government to appoint Commissioners of 
ability and impartiality for this work, we cannot but fear 
that in this matter they are taking a course which will 
satisfy neither the public nor the profession, and which will 
be very unsatisfactory in its results. Why should the 
medical profession, as a profession, be excluded from a 
Commission for considering the working of the Medical 
Acts ? Is the question to be investigated so simple that it 
can be mastered entirely by lay Commissioners, or is it a 
rule iu appoiuting Commissioners to exclude from them 
persons of special knowledge? Both of these questions 
must bo answered in the negative. The existing machinery, 
or rather nineteen machineries, for diplomatising medical 
men, are as complex and various as auythiDg could well be. 
As such they will he hopelessly unintelligible to lay 
Commissioners. Under these circumstances the lay Com¬ 
missioners will have to be guided and inspired. By whom ? 
By the Medical Council, which is supposed to have some 
official monopoly of knowledge and some official right of 
advising Government on its own efficiency. This is the 
very way in which Governments have been misled and the 
question of Medical Reform obstructed for ten years. And 
it is very difficult to understand how a Commission of 
laymen only will bo able to escape from the delusion that 
they ace to take counsel of the Medical Council, or of one 
or two nbiquitoLis members of it who seem to have no occu¬ 
pation so systematic and no pleasure so great os that of 
opposing the will of the profession. We repeat that a 
Commission of laymen only will be hopelessly embarrassed 
by the number and complexity of questions and interests 
that will have to be considered in connexion with this 
subject. 

Secondly, is it a rule in appointing Commissioners to ex¬ 
clude persons of special knowledge ? We do not pretend to 
much learning in this matter; hut wc have enough to give a 
decided negative answer to the question. Two illustrations 
occur to us at the moment, not to mention others. A Com¬ 
mission exists at present to investigate the rules made by the 
judges for the working of the Judicature Acts. Surely, this 
is a subject iu which the public arc most seriously interested? 
Of whom is the Commission composed? Entirely of lawyers, 
eitlier solicitors or barristers ! Again, there is at present at 
work a Royal Commission on Tonnage, one-fourth of which, 
at least, consists of shipowners. These cases are only two 
out of a host of instances that wo might quote to show that 
persona of special knowledge are generally included in Com¬ 
missions. Why should it be otherwise when medical legis¬ 
lation is contemplated — legislation that has reference 
cliictly to the education and registration of medical men. 


subjects in regard to which eveu educated and enlightened 
laymen are apt to be singularly apathetic and ill informed? 

We venture most respectfully to urge on Lord Spencer 
and liis colleagues that the profession will feel most 
deeply hurt by excluding its members from this Com¬ 
mission, which may atFoct for generations the efficiency and 
the rights of medical men. Even laynicu are amazed at the 
idea of excluding medical men. We grant that members of 
the Medical Council should be excluded. But there are a 
dozen men outside of the Medical Council, and sufficiently 
independent of medical corporations, who could render the 
most valuable as>istance to the Comuiission, and whose pre¬ 
sence iu the Commission would be a security to the profes¬ 
sion that its feelings and iutercsts were not overlooked. 
We can only leave the matter with the Government. We 
repeat our belief that it wishes to do what is right; but we 
repeat our questions too : What is the hope of lay commis¬ 
sioners understanding the working of nineteen medical cor- 
poration.s, and of a General Medical Council in which they 
oil meet to support and belaud each other? And what is 
the reason for dealing so exceptionally with the medical 
profession in constructing a Royal Cuiumission likely so 
deeply to affect its future ? 

- ♦- 

On the 7th iust. the Lord Chancellor delivered judgment 
on the appeal to the House of Lords in the case of the 
Hampstead Small-pox Hospital. He decided, with the con¬ 
currence of the lords sitting with liim, that the Metropolitan 
Asylums Board, the appellants, were not shielded from any 
consequences of their acts affecting injuriously the private 
rights of individuals by the Acts of Parliament under which 
they were created and exercise their functions, any more 
than if they had been an association of private individuals. 
The appeal was, therefore, dismissed, and the costs of the 
proceedings were imposed upon the Board. 

Thus ends this lengthy and expensive litigation. The 
lower Court found, in fact, that tbo hospital at Hampstead 
had been conducted so as to become a nuisance to the 
plaintiffs—in other words, persons occupying houses in the 
vicinity of the hospital; the highest Court now finds that 
the legal grounds upon which the Metropolitan Asylums 
Board sought exemption from certain consequences of its 
acts are delusive. It is difficult to overrate the important 
effect the dcci.sion of the House of Lords will exercise upon 
the provision of hospitals for infectious diseases, not only in 
the metropolis, but also iu the couutry generally. In the 
metropolis it will confirm the dcad-Iock which already 
exists, if it docs not lead directly or indirectly to the closure 
of other hospitals of the Asylums Boord, and will paralyse 
all efforts of that Board with reference to the disease until 
probably fresh legislation on the subject can be effected—if, 
indeed, it docs not lead to the reorganisation of the Board— 
a consummation devoutly to be wished, la the provinces 
the decision will probably give rise to a crop of litigation, and, 
what will prove a more generally spread evil, will give a 
pla\isiblc excuse to unwilling authorities not to exercise 
their powers as to hospital provision under the Public Health 
Act, 1ST5. 

lu considering the results of this Hampstead case, it is to 
bo trusted that neither the Legislature iior the public will 
lose sight of the circumstances which underlie the case, and 
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which have brought .aboiit conscquencea bo disastrous to 
public hcaltii administration os concerns sanitary liospitals. 
It has been too much overlooked during the whole progress 
of the case, that the original constitution of the Metro¬ 
politan Asylums Board rests at the root of the whole matter. 
This Board was created wholly for Poor Law purposes, the 
hospitals which it erected and controls were also created for 
like purposes, and tlie law under which they were called to 
act limited tltem to their Poor Law functions. So far as 
these functions had relations to public health, it was 
indirectly in relation to their duties with regard to 
pauper sickness, and particularly infectious sickness. The 
Board was placed by the Legislature under the super¬ 
vision of the Poor Law Board, a Board accustomed to govern 
itself by the straitest interpretations of law and the practice 
of routine, and which having in earlier days iiiiliated 
officially public health administrative reform in England, 
had aftenvards become distinguished by the fatality which 
had accompanied its association with any public healtli or 
sanitary matters. It had signally failed in the one public 
health piece of administr.'ition entrusted to it—namely, 
public vaccination. It had equally failed in the one sanitary 
matter for which it was responsible—the sanitary odmiuis- 
tr.ation of workhouses. 

Under these circamstanccs the Metropolitan Asylums 
Board infectious disease hospitals were carried out without 
sufficient regard—if, indeed, any—for the public health 
considerations involved in them, and they bad to be adminis¬ 
tered and supervised by two bodies, one of which had no 
knowledge of what was included in such considerations, 
and the other had proved itself unfitted for them. Hardly 
bad the epidemic of small-pox which began in 1870 mani¬ 
fested itself before the unsuitability of the two public bodies 
who were entreated with the charge of the great hospitals 
which had been erected by the Metropolitan Asylums Board 
for their task was made manifest, and this curiously enough 
at Hampstead. Incidents which then occurred at the hospital 
there, and wliich should have at once led to investigation, 
were put aside w'ithout investigation, on the plea that it was 
not within the province either of the Asylums Board or the 
Poor Law Board; and although both bodies were fully aware 
of the necessity of investigation under the circumstances, no 
appeal was made by either for assistance to the department 
of Government which could have given efficient help in the 
matter—namely, the Privy Council. 

But the Poor Law Board was presently merged into the 
Local Government Board, and it seemed likely that the 
Board exercising the functions of both Central Poor Law 
Authority and Central Public Health Authority in the king¬ 
dom would, while the epidemic of 1S71-72 was quite fresh in 
the memory, take steps to ascertain the meaning of the 
rumours and statements at Ham{>stead, which even then 
threatened the conscqncnces which have now happened. But 
it was otherwise. The Local Government Board gave not 
the least attention to the matter, and continued to treat the 
subject, as it has continued to treat it until the last few 
weeks, as if it were a Poor Law matter solely. The suc¬ 
cessive public and judicial inquiries as to the Hampstead 
Hospital failed to arouse it to a true sense of its importance; 
and so great bos been the judicial blindness the Board Las 
displayed, that we are by no means sore that even the 


disastrous results of the Hampstead cose will clear its 
vLsion. 

It is with tlio part played by the Local Government Board 
and the Metropolitan Asylums Board that the Legislature 
and the public have most concern. The former throughout 
have failed to recognise the respective parts of Poor Law 
administration and Public Health administration in the 
question at issue; the latter have proved themselves utterly 
unfitted to the combined Poor Law and public health duties 
which have been thrust u})on them in the administration of 
their hospitals—duties which hare been given a sort of 
legislative sanction in the Poor Law Amendment Act, 1879. 
As a Poor Law body they would doubtless have performed, 
and as relates to the i’oor Law have probably performed, their 
work admirably. But when their original duties have been 
brought into contact with public health considerations, they 
have failed miserably. It seems to us clear that if the func¬ 
tions of the Asylums Board are to be continued, the Board 
should undergo reorganisation. The Local Government Board 
will now have to take np the qneslion of sanitary hospital 
accommodation in London, and doubtless also in some 
respects in the provinces, in a diflerent and much wider 
aspect than it has hitherto considered the subject, and let os 
hope that they will at least profit by their recent experience. 


The subject of the physique of our soldiers under the 
present short-ser^'ice system in the army has been brought 
prominently forward by Sir Frederick Boberts in a recent 
speech at a Mansion House dinner, and has been discussed 
in an article in the Nineteenth Century by Sir Garnet 
W oLSELicv, Sit Frederick Hoberts complains that our 
soldiers are too young, and that they are in consequence 
wanting in discipline, csitrit dc corps, and power of endu¬ 
rance. In support of this view he stated in soma, detail the 
result of his observations on the condition of tho men who 
served under him in tiie Afghan war, and in the justly 
celebrated march from Cabul to Cauduhar. He found that 
the newly arrived drafts, consistlug almost entirely of yooug 
men, broke down under the continued strain and fatigue 
which the older and more seasoned soldiers were able sue- 
I cessfully to contend against; and from this he argues in 
favour of reverting to the old system of long service, li 
it were practicable, there can be no doubt that it would be 
greatly to the advantage of the army if no recruits were 
enlisted under twenty-five years of age, when they 
have attained full growth and development, -and if their 
services were seenred for a period of ten years. We 
should then have an army unexceptionable in point of 
physique, with powers of endurance, and, if judiciously 
trained, also with habits of discipline, and esprit de corps. 
But we fear such a state of matters is a consummation to be 
wished for, but never realised. We believe it would 
be perfectly impossible to reernit our army under 
such conditions. Most men at twenty ■ five have 
entered upon some course of life, have developed for 
themselves some line of business, and it would require a 
much stronger inducement than the I’ay or social posi¬ 
tion accorded to soldiers to lead them to exchange for a 
military career. The greater portion of the men thus joioiog 
the army would be tho failures of civil life—in too many 
instances failures from the lack of those qualities and habits 
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which are most desirable in the army. Bat the queetioQ 
presents itseli whether, as thb primary constitution of the 
army appears nnattainable, much of the advantage pertain¬ 
ing to it might not be obtained by reverting to the old 
system of long service—say for twenty-one years; for we 
do not believe it would be possible to introduce the system 
of life service again into this country. The quality of the 
recruits has not deteriorated with the introduction of enlist¬ 
ment for short service; f<H' on comparing the returns of 1865 
with those of 1878, we find that in the former, when the 
minimum period was ten years, the proportion of recruits 
under twenty years of age was 5488 in every 10,000, while 
iu the latter year, under the existing system, the proportion 
under twenty was only 4699. Again, looking at weight as 
a measure of development, the proportion of recruits under 
120 lb. was 2507 in 1865, and 1452 in 1878 in every 10,000; 
so that during the later period the age and development 
were both more favourable than during the earlier. The 
falling off complained of therefore must have depended on 
the removal of the older soldiers to the army of reserve, 
their places being of necessity supplied by newly raised 
recruits. The advantage to be gained by reverting to the 
system of long service would be that the proportion of young 
men serving in the ranks would be considerably reduced, 
their places being filled by men of mature age, longer 
under discipline, and consequently more able to resist 
the hardships incident to field service, and more likely to be 
steady and well in hand under discouraging circumstances. 
But with the question of enlistment for long service arises 
the very important one of the possibility of maintaining 
under it an army of reserve. It appears to be a very general 
feeling that such an army is imperatively required to pre¬ 
vent a recurrence of those scares wliich have frequently of 
late years seized the public mind, and that there should lie 
some security against the possibility of being wholly unpre¬ 
pared in case of an attack upon our shores. A good nucleus 
of such a reserve has been made, and it now becomes an 
important question in what way it can be maintained with 
the least interference with the cificiency of our standing 
army. Mr. Childers proposes to adopt two measnres for 
this purpose: the first being to raise the minimum age on 
enlistment from eighteen to nineteen years, and the second 
to increase the period of service with the colours from six to, 
in most instances, eight years. The first of these measures, 
while it will reduce by one-fourth the number of immatore 
lads enlisted, will doubtless create some difficulty in raising 
the requisite number of recruits in the year. We would 
also caution Mr. Childers that unless some additional pre¬ 
caution, such as the establishment of a minimum weight, be 
introduced, the rule with regard to age will be systemati¬ 
cally broken through, as is well known to be the case under 
the present rules with lads of seventeen, who invariably, 
unless when very slight and likely on that account to be 
rejected, declare themselves to 1>e eighteen years of age. 
It is true Mr. Childers states “that no man who (though 
uifietecn) li.as not the physical equivalent of that age will be 
acceptedbut he has not stated how that is to be gauged; 
and we fear that unless some definite measure, such as 
weight, be adopted, the regulation will be of no value. The 
addition of the two years to the other end u£ the scale will 
of coarse be an advantage, as it will retain men arrived at 


matnrity and well disciplined. Wc confess we shoold have 
1>een well pleased had Mr. Childers seen bis way to revert 
to the old limited-service period of ten years, but he has stated 
that in his opinion such a course could not be followed 
without the adoption of a scale of pensions, “such as no 
House of Commons conld be expected to sanction.” 

Mr. Childers stated that “no man under twenty years 
of age, or with less than a year’s service, will in any circum¬ 
stances be sent to India or a tropical station.” He does not 
appear to be aware that this has been the established rule 
for a good many years past, but that, like many other Horse 
Guards’ rcgulatious, it has been systematically disregarded, 
as shown by the returns presented to Parliament. If, then, 
this rule is to be of any practical value, his first care must 
be to take steps to prevent it being evaded whenever it is 
found convenient to do so. With a view to meet the com¬ 
plaint of the difficulty of getting good non-commissioned 
officers, thoronghly up to their work, Mr. Childers proposes 
to allow them to renew their service with the colours—cor¬ 
porals to the full period of twelve years, and sergeants for 
a second term of nine years, subject only to the veto of the 
War Office in each case. He also proposes to improve their 
condition so much as to make their continuance in the army 
desirable to them. If in this manner he can secure the ser¬ 
vices of the best men it will go to some extent at least 
towards overcoming the difficulty complained of by Sir F. 
Roberts of want of discipline and steadiness, for to good 
non-commissioned officers mnch of the efficiency and steadi¬ 
ness of the men is due. Wo most sincerely trust that Mr. 
Childers may be successful in his endeavours to improve 
our standing army, wliUe at the same time he maintains an 
adequate army of reserve, and that the improvement in the 
condition of the non-commissioned officers may be such as to 
lead to the enlistment of a good class of men, who will look for¬ 
ward to promotion and to having an “assured military career ” 
ending with a pension, and with the prospect of Govern¬ 
ment employment in a civil capacity after their discharge. 


No one who has seen men of different mental calibres 
and orders of development, of dissimilar types of physical 
organisation, with natures and personal characteristics 
barely comparable, exhibiting in their diverse fashions the 
quality we call “course,” can doubt that this attribute 
or property of life which we are apt to look upon as a 
simple virtue, is, in fact, composite in its character, made 
up of various parts or properties, and that it may spring from 
either or several of a mnltitnde of causes. The courage of the 
unreasoning and barely sensate boor who faces a danger of 
which he is ignorant or unappreciative, is not the courage 
of the man of culture and high sensibility, who is keenly 
alive to his peril, and yet dares it. The courage of the 
hardy mountaineer bears little resemblance to the corre¬ 
sponding quality os exhibited by the pampered and debili¬ 
tated dweller in cities. Nor is the difference solely one of 
degree. That strong exercise of the will which enables the 
mao of acute feeling and intelligence to discharge his duty 
. under circumstances of almost overwhelming anxiety, has 
scarcely anything in common with the stolid immobility of 
the man who neither feels nor recognises the situation of 
peril in which fortune has placed him. Nor is the will 
always the dominant faculty in the physico-mental process 
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by which the result—i. c., conduct characterised as courageous 
—is produced. Other faculties are often in the ascendancy, 
and, to nse precise terms loosely, organised matter is as 
often the prime factor as a trained or naturally intelligent 
and potent mind. In short, what Bichat says of sleep is true 
of conroge—the general is mode up of the particular. One 
man has courage because he happens to possess a highly 
developed nervous system gifted with the stability and 
vigour of health. Another exhibits this quality in consc* 
quence of the mature and well-knit development of his 
muscular system; while a third may triumph over the 
defects and deficiencies of bis bodily ” natnre by the force 
of his mind. There are many forms of courage—mental, 
nervous, muscular, and, we may oven add, visceral—that is 
to say, courage springing from the excellence and stability 
of any particular part or system of the being which, for the 
moment, asserts itself, aud, so to say, assumes control. 
Courage displaces cowardice when the better part of a man’s 
nature gains the upper band, aud grasps the reins of con* I 
duct: but that better part is not always the mental—or the ^ 
conscieutiouB will,—it may be, and often is, a relatively 
ignoble element of the general constitution that comes to 
the rescue in a critical emergency, so that, if we may psra* 
phrase a truism, the man is saved from being a poltroon as 
by the skin of his teeth. 

Mental courage may take the form of an exceptional 
effort of the Will, subjugating the turbulent instincts and 
impulses of fear, and enabling the individual to assume aud 
preserve a bold exterior, whllo within his whole being is 
quaking with fear. In one sense this is the highest form of 
mind-courage triumphing over a weak and shrinking body. 
Or the mental habit may be such that the consciousness, os 
it wero, inhibits the perceptive faculties so completely that the 
supreme cerebral centres are not impressed with the keen in¬ 
telligence of surrounding perils. This is wbat happens when 
the mind is so concentrated on the work in hand as to forget its 
danger. Enthusiasm, passion, revenge, ambition, or a strong 
sense of devotion, will throw the consclousnoss into sneh a 
mood that it is not harassed by fear, although occasions Of 
fear abundantly powerful to disturb it are present. The 
danger is there, and the mind is so constituted that it must 
feel fear, but its atteution is arrested and diverted. If it 
were not for this method of courage-induction, the majority 
of edocated and sensitive men would probably figure as 
cowards; but the need of personal action or tho strong 
stirring of the emotional nature which occurs—say during 
an engagement—supersedes and, by diverting the conscious¬ 
ness, suppresses fear. A man of strong passions or rela¬ 
tively weak Bcnsibilitios—which amounts to the same thing 
—can readily establish this mental absorption, which shuts 
out the impressions of danger, and so appear courageous. 
Tho difference between the dogged courage of half-cultured 
races and the set purpose of highly cdnivitcd soldiers illus¬ 
trates this position. The diverse workings of mental courage 
are, however, so well understood that it is not worth while 
to dwell upon them. It is the part played by the lower 
elements of man’s nature iuthe production of valour which 
we aro interested to elucidate. 

A courage dependent upon, and arising out of, nervous 
force, is common, and expresses itself in steadiness of 
conduct in action without the easily recognised evidences 


of an overmastering excitement, or even absorbing interest, 
in wbat is going on. Tho nerves not only arc under control, 
but are themselves discipliued ; they do not scare the con¬ 
sciousness inopportunely; they do not play it false, or 
betray it in a moment of urgency. The highest token of 
power is a self reserve of force, and the integrity of 
nervous development shown itself in a deep tone of resilience 
the opposite of the state of irritability, which is, according 
to the old formula, a disposition to act without the power 
to act with. The posaessiou of a stable nervous system 
will often enable an individual who is lacking in will-force 
or "moral courage” to stand without flinching in the face of 
deadly danger. 

Again, there is a muscnlar courage due to the excellence 
of the voluntary system of muscles. It may, at first sigU^ 
seem difficult to dtstiuguish this quality from that last in¬ 
dicated, the relations of nerve and muscle being of the 
closest, when the two are studied uuderconditions of activity. 
There is, nevertheless, a sharply defined difference between 
the two qualities, as viewed from the physiologicalstandpoint. 
The characteristic property of muscle in a high and healthy 
degree of development is sustained contractility, or, which 
docs duty for that operation of force, the power of bringing 
the functions of individual fibres and fasciculi into such co¬ 
ordination that the result may be a steady exercise of power. 
This steadiness is not the expression of nerve strength, but of 
muscle strength. Nerve force calls mnscnlar tissue into action, 
and endows it with motive force, bat the manner of muscular 
contraction is more directly dependent on the integrity of 
muscular development and the excellence of the fibre than the 
force moving it. Muscular sense or conscioosness, automatism 
and tonicity, are all more directly properties of muscular tissue 
than of the nerve tissue by, or through, which it is supplied 
with the energy of action. An apt illustration of these cod> 
elusions is found in the difference between two men exposed 
to the same danger—the one possessed of a strong nervous 
system, free from the recognised tokens of mobility, tho 
other having a vigorous muscular system in a high state of 
development. The first will go into action with mental 
and nervous fortitude, but with a hesitating gait and awk¬ 
ward bearing, with trembling fingers and staggering limbs, 
while the other, in spite of an even stronger sense of fear, 
will be steady in his movements. Moreover, the first man 
is generally pale, the latter either unchanged in colour or 
slightly reddened, not, however, to any marked extent, 
face-flushing either indicating vaso-motor depression or an 
exaltation of cardiac force, the result of passion. 

There is also a form of courage which is visceral, or perhaps 
it would be more correct to say healthy viscera form the phy¬ 
sical basis of a state which iu its integrity gives rise to an 
equanimity of temper and a firmness that render tho 
consciousness tranquil and self-protected, and establish a 
physico-mental condition the reverse of that described by 
Marshall Hallos "the temper disease.” It must suffice 
to sketch the outline of our argument, leaving the scientific 
memory to fill in the details. 

The moral of the view we propound may bo pointed in a 
few brief sentences. It must not be assumed that such 
" courage ” as commanders, or troops, show on the field is of 
a simple and voluntary character, or is always duo to the same 
cause, still less that it is generally, or even often, the effect 
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of au effort of the Will. The body is not merely the instru¬ 
ment of the mind, but an integral part of the mind itself, if 
not practically its base and centre. Sometimes one part of the 
nature and somctinics another is in the ascendanry. Indi¬ 
viduals vary witli their own states of health and “ feeling,” 
and witli the circumstances by which they are surrounded. | 
There are also radical differences of physico-mental consti- j 
tutioQ whence spring great and contradictory ditlcrcnccs of , 
nature and character. Courage is quite as much a rc.sult of 
mental and physical training as of congenital qualities. 
Healthy development, and health os a state, arc essential 
to courageous acts and bearing. Meanwhile general in- 
fcreucea as to courage and generalised methods of pro¬ 
ducing it, are certaiu to fail in individual instancc.s, 
because while one mau may evolve courage as an effort 
of the will, another, though equally strODg-minded, can¬ 
not appear courageous because LU nervous, or muscul.ar, 
or visceral system is not in a condition to contribute 
its quota to the general result. The history of heroism 
in different ages, read iu the light of development and 
with regard to the domestic and general habits of the 
people, will be found to supply food for reflection of the 
highest suggestive nature. It will teach lessons which it 
would be well to lay to heart in any reorganisation to 
which our army may hereafter be subjected. The time has 
uot arrived when the physiologist and the psychologist are 
deemed worthy to have a voice in councils of State; but in 
relation to matters involving questions of dci'chptuciil it is 
strange that the obvious teachings of science sliould be 
entirely disregarded or set aside. Experience may have 
heaped together large stores of information; bat there are 
branches of knowledge which only science con supply. 

♦- 

Our knowledge concerning the source of the liquor amnii 
is somewhat uncertain, and two theories arc held with 
regard to it. The first is that it is the product of the 
secretion or transudation from the niateruul vessels in tho 
uterus; the other, that it is the product of the secretions of 
the foetus. Accurate knowledge upon this subject is of very 
great importance, for its elucidation lies at the foundation of 
the pathology of some of the diseases of pregnancy and 
intra-uterinc life, and iuvolvcs the whole question of the 
activity of the kidneys in the fcctal state. Experiments 
have been made upon pregnant animals uith a view to 
solving the problem, and the most recent arc those conducted 
by Wiener in Breslau, tho results of which arc published in 
a paper in the Archiv Jiir Gyiuxkologic, 

Two or three kinds of experiments have been performed. 
Id the first, a solution of sulph-indigotatc of soda was intro¬ 
duced into the jugular vein of rabbits in an advanced state 
of pregnancy, and the animals killed at intervals ranging 
from a quarter of an hour to two hours aud a half after the 
iujcctioii was made. It was then found that tho liquor 
amnii in all the coses contained the colouring material used, 
its presence being proved by the microscope. In none of 
the cases wa.s the colouring material found in the organs of 
the feetus, with the exception of the stomach and intestines, 
into which it had obtained admbsion by the process of 
RW.'illowing; none appeared to liavc pas«cd by the foital 
kidneys. Tho quantity of the material found in tiic liquor 
amuli was small, and this appeared to be due to its elimi¬ 


nation by tbc maternal kidneys. To obviate this the 
kidneys were extirpated before the injection was made, and 
in cases thus treated a large quantity of it passed into tho 
amniotic fluid. When animals in the early stage of preg¬ 
nancy were similarly treated, hardly a trace of colouring 
matter was found in the liquor amnii. To decide what part 
the ftcUia plays in the production of tho liquor amnii, the 
colouring material was introduced into the boily of the fuitus. 
A quantity of the coloured solution was injected into the 
amniotic sac and the fadus made to swallow, but it was 
found that the m.^terial did not in this way enter the blood 
of the fddus. It was then injected under the skin of the 
back of the fietus. On Biibscqucnt examination, the colour¬ 
ing material was found in the kidneys of the fmtus iu jire- 
cisely the same situation as it was found in those of the 
mothers in the first scries of experiments. It was traced 
there as soon as twenty-five minutes after the injection, and 
in one case a drop of coloured urine was discovered in the 
bladder. Iu these experiments, moreover, the liquor amnii 
was coloured blue. 

From these data WiENER argues that tho foetal kid¬ 
neys are not only active during foetal life, but that they 
secrete rapidly, and are tho chief source of the liquor 
amnii. Ho maiutaius, moreover, that during early life the 
fluid comes exclusively from the embryo until the festal 
membranes come into intimate contact with tho maternal 
tissues, and the placenta is formed. At first the fluid is 
derived from the cutaneous vessels of the fietus, aftenvards 
from the WolHian body, and later from the kidneys. After 
tho membranes have come into intimate connexion with the 
utenis, a portion of the fluid comes from the maternal vessels. 
Wiener explains the varying results of chemical analysis of 
the liquor amnii, and the occasional absence of urea in it, 
by the statement that the urea in it cuntlnuously undergoes 
decomposition or diii'usion into the maternal blood. 

Besides the experiments referred to, other evidence 
bearing upon the question is brought forward and dis¬ 
cussed, especially that furnished by cases in which oc¬ 
clusion of tbc urinary passages bad occurred during fictal 
life. In those cases considerable quantities of urine have 
been found behind tho occlusion, the secretion of which, 
according to Feiilino, is pathological. This opinion of 
Fehlinu is, in our opinion, successfully controverted by 
Wiener. It cannot be questioned after the evidence 
brought forward, that both the maternal vessels of the 
uterus and the secreting organs of the fietus contribute to 
tbc production of tbc amniotic fluid, but the proportion tho 
contributions of c.-icb bear to one another cannot be regarded 
as finally settled. The evidence adduced by Wiener in 
favour of the fictal kidneys being the chief source, although 
indirect in its character, goes far to prove his view; but until 
further and more conclusive evidence is adduced we cannot 
go beyond the statement that the liquor amnii is tbc joint 
produce of the vcsi^cls of the uterus and of the fcctal kidneys. 


At a iiicetiiig licld at Chvlmsfiird for the purpo.se of pro¬ 
moting the cstiibllslitncnt of a cottage hospital in the town. 
Dr. Vipau statc<l that out of 2fiO cottage hospital-s which had 
been founded in Great Britain, only eight had failed, and 
those not froii want of funds, but on account of theological 
disputes between members of rival sects, 
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DEATHS FROM CHLOROFORM. 

Two iostances of death from chloroform have been 
recorded daring the past week. One occurred at Swansea. 
The wife of a commercial traveller, aged nineteen, was un¬ 
dergoing an operation for a uterine tumour. Death occurred 
after the inducnce of the an.'esthesia had been maintained 
for an hour and three-quarters. It is very desirable that the 
details of the case should be published, since it is unusual 
for chloroform to be fatal so long after the commencement of 
its administration. The other case, which occurred at the 
Bradford Eye and Ear Hospital, was of a more ordinary 
character, inasmuch as death occurred just as the patient 
was getting under the full influence of the anmsthetic. The 
patient was a man, aged sixty, wlio was abont to be operated 
on for cataract, and he bad been run over and slightly in¬ 
jured about a fortnight before—a fact which was not 
known to the surgeons until after bis death. Mr. 
Denhy appears, from the account of the inquest, to have 
administered the chloroform on a towel, a small quantity of 
brandy having been previously given. Apparently a drachm 
of chloroform was first administered: the patient was still 
for two minutes, and then struggled for two minutes more, 
and then again became quiet. Another dr^jchmof chloroform 
was poured upon the towel, but part of it was spilt. After 
the second dose had been administered for about a minute 
and a half, it was noticed that the face became pale. Mr. 
Denby asked Dr. Bell, who was holding the pnbe, bow the 
pulse was, and he said that it had suddenly ceased. The 
heart was found to have ceased beating, and nil efforts to 
restore animation were fruitless. The circumstances of the 
case were thus of the usual character. The accident was 
ascribed to heart disease by the verdict of the coroner’s jury, 
but the fact does not appear to have been established by 
post-mortem examination. With regard to these and all 
other deaths from chloroform, unavoidable under the cir¬ 
cumstances as they doubtless are, the question arises, Were 
they altogether unavoidable? Would the patients have 
died had ether been used instead of chloroform ■ 
This is a question to which a positive answer cannot be 
given ; but since it is certain tliat the proportion of deaths 
from ether is far fewer than from chloroform, it is probable, 
in the same degree, that any given death from chloroform 
would not have occurred had ether been given instead. No 
surgeon, who sanctions the administration of chloroform 
instead of ether, can acquit himself of some measure of 
responsibility for the death of his patient, unless he can 
prove that the special circumstances of the case rendered it, 
for the patient's sake, desirable that the increased risk, if 
small, yet measurable, should be run, and no other con¬ 
sideration should be held to justify the employment of 
chloroform. _ 


FILTHY FOOD. 

The Birmingham sausage case, to which attention is drawn 
by one of our correspondents in another column, opens up a 
very wide and important question, and one which we have 
frequently discussed before. Tiic population of this country 
being ahead of its powers of production, the people are 
driven, to a very considerable extent, to the consumption of 
preserved and tinned viands of various kinds. We have 
often pointed out the necessity of every tin or packet of pre¬ 
served provisions bearing a label setting forth the exact 
nature of its contents, and until this is done it can hardly be 
possible that persons can be convicted of cheating and 
adulteration, or that the many opportunities of dishonesty 


which now exist will not he taken fall advantage of. The 
Birmingham sausage-monger was convicted of putting in bis 
sausages material which was not fit for human consumption 
owing to its putridity. This is a statutable offence, and we 
are glad that the olTender was sent to prison without the 
option of paying a fine. It is doubtful, however, whether 
he could have been punished for putting horseflesh 
into his sausages. A "sausage” is a thing of acknow¬ 
ledged variability of constitution, and possibly a beef 
sausage might still be regarded as such, even though the 
beef bore but an infinitesimal proportion to the "flavouring.” 
The same remarks apply to the various "potted meats,” 
"preserved milks,” "patent foods,” &c. The public 
ought to be protected, and it is certainly proper that the 
percentage compositions of manufactured articles of con¬ 
sumption should be affixed to their containing vessels and 
papers. Of potted meats we need say nothing, except that 
respectable firms ought to be glad to protect themselves 
volnntarily by a percentage composition label. We think 
the exact amount of sugar, or other preservative, in every 
tin of condensed milk, should be stated ; and we think it is 
high time, to take only one example, that the State should 
cease to help iii the galling of the public by allowing a 
pennyworth of lentil-meal to be sold for tbrce-and-sixpence. 
It is becoming a question also whether manufacturers and 
importers of preserved and cured foods should not be placed 
under the Excise laws. At all events, it seems absolutely 
necessary that iirspectors, similar to exciaomen, should have 
right of entry into the premises of manufacturers of sausages 
and potted meats, for it was only by a happy accident that 
the Birmingham fraud was discovered. Inspectors of 
imported foods, whether tinned or preserved, seem also a 
crying necessity, in the face of what we may call the 
trichinosis scare and the Welbeck bacilli. 


CINCHONA CULTIVATION IN CEYLON AND 
JAMAICA. 

The estimate of the cinchona cultivation in CeyIon,'which 
we quoted in our issue of Jan. 29th in a review of Mr. 
Markham’s recent work, is fully confirmed by a writer in 
the Colombo 0bse7'ver, who states that the number of cin* 
chona trees planted in the island in 1380 was not less 
than twenty millions. It is computed that, allowing for 
failures, these trees, together with those planted in previous 
years, will yield by 1885 not less than ten million pounds 
of dry bark a year, and, assuming other sources to be equally 
productive, the supply will then exceed that at present avail¬ 
able by at least the above amount. The question is asked, 
"Will the demand equal the supply, or will the bark be¬ 
come unsaleable except at unromunerative prices ?” That 
the price of cinchona bark will fall seems highly probable, 
and, in the interest of humanity, it is greatly to be de¬ 
sired that it should fall; but it cannot be doubted that the 
consumption will vastly increase with reduced prices, and 
it is not likely that the supply will exceed the demaud to 
such an extent os to render the culture unremunerative. 

It is not alone from the East that the plant is being suc¬ 
cessfully cultivated. A very encouraging account has been 
received from Jamaica, wliero the Government is wisely 
taking every means for extending the cultivation. We have 
before us a number of the Janun'ca Gaz'-ttc containing an 
advertisement oifering the supply, from the public gardens, 
of cinchona seed—of crown bark at .’>5. per oz., and of red 
hark at 3«. per oz. An ounce of seed will, it is estimated, 
produce 20,000 seedlings, which, if carefully raised, will 
plant five acres of land. Or young plants are offered, ready 
for transplanting into nurseries, at 21s. per box of from 
three to four thousand. Mr. D. Morris, Director of Public 
Gardena and Plantations in Jamaica, bos also issued a 
broadsheet containing hints and suggestions for raising the 
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planto from seed, and establishing cinchona plantations. 
He points out the various elevations at which the cnltiva* 
tion of the diiTereot species of bark may be most ad¬ 
vantageously carried on, and the kind of soit which suits 
them best. It is very probable that vast tracts of land 
hitherto lying uncultivated on the northern slopes of the Blue 
Mountain range will prove suitable for the plants. The 
Government plantations already furnish bark to the London 
market, which fetches a good price. The sale of one con¬ 
signment in August last, amounting to abont 60001b., 
realised £1300. During the year 1879-80 no less than 
27,3991b. have been shipped. It is interesting to observe 
that the average price of both Jamaica and Ceylon bark was 
higher than that of the South American specimens, showing 
that the valuable properties of the trees are much improved 
under cultivation. The highest price of the Jamaica bark 
is a little in advance of the highest price of the same kind of 
bark grown in Ceylon. The similarity of climate in the two 
islands is shown by their long rivalry in the production of 
coffee, and it seems likely that a similar rivalry will occur in 
the growth of cinchona. Ceylon at present has the start, 
but it is hoped that as large tracts of land and the necessary 
labonr are now available in Jamaica, the requisite capital 
and energy to overcome the initial difficulties of the enter¬ 
prise will not be wanting. 

The competition of the East and West Indies is stimu¬ 
lating the South American exporters to renewed action. 

The result is,” says Messrs. Rucker and Bencraft in their 
last monthly circular, “ that hitherto untouched forests have 
been attacked, new ranges of mountains have been explored 
and tapped, end we are threatened with supplies of con¬ 
siderable magnitude from new sources.” About 4000 
packages of a new bark have already been placed in the 
market. It comes from the United States of Columbia, and 
is described os being of a somewhat peculiar character, 
although of fair quality. It yields about 2 per cent, of 
quinioe. It is said by a well-known authority not to be the 
product of any species of etnehoua tree. Very strong 
evidence will ^ required to prove the startling fact that 
any other than cinchona bark will yield quiuine. 


NEUROPATHIC EMPHYSEMA. 

Db. Brown-Skquabd exhibited at a recent meeting of the 
Soci4t^ de Biologie the lungs and heart of a dog which he 
had killed a few hours before by snddenly crushing its head. 
Extreme emphysema of the lungs had been instantly pro¬ 
duced. During the last ten years he has repeatedly observed 
that the mechanical stimulation of the base of the brain is 
much more energetic than is galvanic excitation as a means 
of producing certain inhibitory phenomena and effects on 
the vaao-motor nervous system. He has shown that fara¬ 
disation of the pneomogastrics always causes emphysema of 
the lungs in tlie dog, the cat, the rabbit, and the guioea-pig, 
evidently by causing contraction of the smaller broDchial 
tubes, which drives the hir with sufficient force into the 
pulmonary vesicles to rupture them. He has also shown 
that this emphysema may be produced equally well when 
the thorax is open if the trachea is ligatured. But in these 
experiments the emphysema produced is slight compared 
with that which is caused by mccbauical excitation of the 
medulla when it is suddenly crushed. A guinea-pig was 
also exhibited in which there was no emphysema, although 
the medulla hod been crushed, because the pneumogastrics 
hod been previously divided. In other experiments, in 
animals of different species, the spinal cord was first divided 
at the level of the tbinl or fourth pairs of cervical nerves, and 
tbe destruction of the brain caused emphysema just as if the 
spinal cord bad been intact. Dr. Brown-Sdquard took the 
opportanity of pointing out that the mechanical stimulation 


of the brain, when it is snddenly crushed, produces effects 
which are not only more considerable than those censed by 
galvanisation of the medulla and other parts of tbe brain, 
but also effects which differ from those which can be caused 
by electricity. One of these is tbe iuhibitiou of the heart, 
which is in general such that it is not followed by any return 
of activity. Another result is the production of abundant 
pulmonary and bronclual htemorrhages. There is also an 
almost complete inliihition of spinal reflex action in the 
ccrvico-dorsal region, and an extreme augmentation of this 
action in the dorso-lumbar region. 


REDUCTIO AD ABSURDUM. 

Ax inquest held on the 4th instant at Stsmshaw, near 
Portsmouth, illustrates tbe occasional inutility of a ooroner’s 
inquest for determining the cause of death. It seems that a 
dairyman named Stallard, aged fifty-six, who had sometimes 
suffered from cough, after doing hia daily work went to 
bed well, and died in tbe night with symntoma of asphyxia. 
Mr. Ford of Portsmouth, who was called to tbe deceased, 
gave evidence at the inquest, and in answer to qneslions 
from the coroner as to the probable cause of death, replied : 
*‘I am unable to say; the man was well up to the day 
of his death, and the winter cough wa.s not enough to 
account for his death.” The coroner; “ I don’t ask 
you what was the actual cauae of death, bat the pro¬ 
bable cause.” Mr. Ford: “ I am unable to say.” After 
some altercation between Mr. Ford and the coroner, the 
former was permitted to withdraw. The coroner, in snm- 
ming up, said that if the jury wished it he would order a 
post-mortem examiaation. A juryman asked “if the 
coroner, with his fifteen years’ experience, would not give 
the probable cause of death,” and the coroner replied that, 
although he might, he did not think it was his duty to do 
so. Tbe jury then returned a verdict of “ Death from 
natural causes.” One of the jury suggested that “Mr. Ford 
should be censured,” and this sentiment was echoed by 
several. Another juror asked the coroner if Mr. Ford would 
receive the fee. Tbe coroner said that that was a question 
which would remain for his future consideration. 

There is no doubt that in this case Mr. Ford was wholly 
in the right, and the coroner wholly in the wrong, for there 
was not a particle of evidence as to the cause of the de¬ 
ceased’s sudden asphyxia. Popular opinion is always igno¬ 
rantly opposed to a post-mortem examination, but that it 
was really necessary iu this case there can be no doubt. If 
a post-mortem were not necessary no inquest was necessary, 
and we could almost wish that the coroner would withhold 
Mr. Ford’s fee for evidence in order that the matter might be 
brought before a higher tribunal. 


INFLUENCE OF HEREDITY ON THE TRANS¬ 
MISSION OF LESIONS. 

M. Masoin has lately been investigating the heredity 
of certain lesions, and has published his results iu the 
Bulletin de VAcademic Royale de Belgique. He has excised 
tbe spleen in several generations of rabbits, and made them 
couple. He then compares the relative weight of the spleen 
to the body at large. In healthy rabbits the average pro¬ 
portion of the spleen to the body is 0'1028 to 100, and never 
descends lower than to 0‘0G45 to 100. Now he finds that in 
the rabbits of the first generation the spleen has not dis¬ 
appeared, but that it has become atrophied, the proportion 
being 0‘0r)49 to 100, the latter number being taken os repre¬ 
senting the total weight of the body. It is obvious, then, 
that it has undergone considerable diminution in size. It 
might be expected that the members of the second genera¬ 
tion of rabbits in which the ablation of the spleen had been 
effected would present a still smaller and more atrophied 
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organ, bt this is not so, for the diminution, though well 
marked, amains the same as iu the first geueration. M. 
Mosoin bs also investigated the influence of digestion on 
the turgeaence of the spleen. He has satisfied himself that 
a moderat meal does not occasion swelling of the organ, 
whilst, if alarge supply of food be taken, as in a famished 
animal, it mdergoes considerable enlargement. In common 
with vario\s other observers, he finds that it attains its 
maximum ’olume about five hours after the ingestion of 
food. Whei the spleen is completely removed it does not 
undergo repoduction, nor has he noticed the enlargement 
of the lym^atic glands observed by so many authors to 
occur conseatively to the operation. 


DR. PIROGOW. 

At a recett meeting of the Society of Medical Practi¬ 
tioners of St. Petersburg, M. Berthenson, in view of the ap¬ 
proaching jmilee of Dr. Pirogow, gave an account of that 
distinguished surgeon’s life. It woixld appear that in 1828 
M. Pirogow, laving passed through the course of medicine 
at Moscow, went to Dorpat to complete bis studies. Five 
years after In graduated there as Doctor in Medicine. It 
was then proiosed to him to take the chair of Surgery in 
the Universitr of Moscow; but he was prevented from 
accepting thisolTer by a long and painful illoess. After his 
recovery, the lloscow chair having been filled up, he was 
placed in the chair of Surgery of the University of Dorpat, 
which was regarded as a great distinction. The beginning 
of his special (elebrit; dates, however, from the year 1840, 
when he was requested to organise the clinical teaching 
in the hospitali of St. Petersburg. He accepted the task, 
entered upon itwith much enthusiasm, and carried it to a 
successful issue When the war in the Crimea broke out he 
was placed at the head of the Russian military medical 
service in the field, and rendered inestimable services to his 
country. After the war Dr. Pirogow became curator of the 
Academic Circcnscription of Odessa, and subsequently of 
Kiew. In his acw position he proved himself an ardent 
partisan of unirersity autonomy, and sought to cultivate 
closer relations between the professors and students. In 
1870 Dr. Pirogov laid the foundations for the services ren¬ 
dered by the Russian Red Cross Society in the Franco- 
German war; and during the late Russo-Turkish war be 
acted OB guide and counsellor of the sanitary service of the 
war. 

UNQUALIFIED PRACTITIONERS AND 
PRIVATE DISPENSARIES. 

The death of another person attended by an unqualified 
medical practitioner, attached to a dispensary in Church- 
street, Edgware-road, belonging to Mr. Kisch, has been 
the subject of a coroner’s inquiry. Dr. Hardwicke very 
strongly expressed himself on the subject, but not, we 
think, too strongly. The death of a young girl of 
nineteen, withont the benefit of regular medical advice, 
though that advice had been sought for in the regular way, 
is a public scandal. Mr. Kisch explained that be generally 
attended cases himself, but bad failed hero in conse¬ 
quence of illness. He wonld, however, have cleared himself 
mneh more elTectually from his great responsibility if he 
had explained why, in his absence, he could not get a 
medically qualified friend to see a patient so ill. Further, 
it would have been satisfactory if be bad stated the relation 
of his residence to the dispensary, and the distance between , 
the two places. Practically the impression is left that 
patients at this dispensary are under the care of an un¬ 
qualified practitioner, and the public will be apt to agree 
with Dr. Hardwicke that “ the system of private dis¬ 
pensaries with unqualified medical men is vicious, and 
ought to he discountenanced in every way.” 


A CASE OF MOVABLE LIVER. 

In the Wiener Med, Bldtt. is recorded an observation 
accidentally made on a physician by Dr. Chvostek. There 
were no symptoms whatever of anything wrong iu the 
abdomen, and there was no history of violence or of any 
occurrence that threw light upon the condition. When the 
man stood up, the upper and posterior border of the liver 
was felt to come forward from nnder the margin of the 
thorax, and to be six centimetres and a half below the tip 
of the xiphoid cartilage in the right parasternal line, and 
one centimetre below that point in the left parasternal line. 
The left end of the liver was plainly felt through the 
abdominal wall, and from it the anterior, or rather the 
lower edge of the liver could be traced arching down to 
the right, being in the middle line fifteen ccotimetres below 
the xiphoid process, and in the right nipple and axillary 
lines respectively seven and onc-and-a-balf to two centi¬ 
metres below the edge of the thorax. The liver did not 
markedly descend on taking a deep inspiration. In the 
horizontal posture it cotild be replaced under the ribs 
to a considerable extent. In lying on one side the organ 
fell to some extent towards the dependent side. The lower 
edge of the suspensory ligament conld be felt tightly 
stretched, but this produced no pain, and so completely 
absent were all symptoms that the conditiou was only 
discovered accidentally. 

MEDICAL SOCIETY OF LONDON. 

The dinner to commemorate the lOSth anniversary of the 
Medical Society of London was held at the Criterion, on 
Tuesday, March 8tb, the President, Mr. Gaot, presided. 
He was supported by the Presidents of the Royal College of 
Physicians, the Royal College of SnrgeoDS, the Obstetrical 
and Hunterian Societies, Major Duncan, and about eighty 
Fellows of the Society. In responding to the toast of the 
learned Societies, Dr. Matthews Duncan pointed oat tho 
danger of the formal debates now so popular overshadow¬ 
ing the more valuable original papers read at the ordinary 
meetings of the Societies, one page of which was often of 
more worth than a whole volume of discussion. The two 
silver medals of the Society were presented, one to Sir Joseph 
Fayrer for his paper on Hepatic Abscess, the other to the 
Senior Honorary Secretary, Mr. D. H. Goodsall. Instru¬ 
mental and vocal music was excellently rendered by Drs. 
Altbaus and P. Boulton. _ 

ABUSE OF MEDICAL CHARITY IN BELFAST. 

A Report of a Committee of the Ulster Medical Society 
is before ns on the Abase of Medical Charities, from which 
it would appear that many persons for whom the medical 
charities of Belfast are not intended avail themselves of the 
advantages of the various institutions, to the injury of the 
persons themselves and of the medical profession. This 
evil, the Committee reports, exists to the greatest extent in 
the out-door department of the several hospitals. No facts 
are given in illustration of these views, bnt supervision and 
investigation are recommended. We would strongly support 
the recommendation. The evil is an undoubted one, bnt 
the examination of it should be so careful os to cany 
conviction to those even who believe in nothing but old and 
free kinds of charity. Tbo eighth proposition of the Ulster 
Medical Society’s Committee will rather surprise by its Very 
obviousness, “That wo disapprove of any member of tho 
hospital staff receiving fees for services rendered to any 
patient whilst under hospital treatment.” If the abuse of 
hospitals be such as the Committee states it to be, it may 
seem bard ou the medical staff not to exact fees from 
patients who can afford to pay; but dearly they should 
raise objections to them as hospital patients, and refer them 
back to their own medical advisers. 
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UNQUALIFIED MEDICAL PRACTITIONERS. 

We hare before ua a very excellent paper on the creat 
erll of practice by unqualified persona in this country. 
The author, Mr. David Edgar Flinn, treats the subject 
both ably and gravely. He thinks the evil not only 
great but increasing. As medical officer of health for 
the Brownhills Urban Sanitary Authority, he testifies 
that over one>fourth of the individuals whose deaths are 
registered are attended by unqualified persons. His great 
complaint is that regularly qualified medical men are asso¬ 
ciated with these unqualified persons; that sometimes a 
partnership is entered into; sometimes the use of the name 
of the qualified man is allowed; and sometimes, even, a 
medical practitioner sells his practice to an unqualified 
man. These are facts within the knowledge of Mr. Flinn, 
and they call for very serious consideration. He alleges 
that medical men act so often with a view to the annoyance 
or injury of a brother practitioner. He advocates the estab¬ 
lishment of Medico-Ethical Societies for holding up and 
holding high those principles of honour and dignity which 
have always been dear to the profession, and which no 
medical man can violate without injury to both himself and 
his profession. We entirely agree with him when he says 
**it is the duty of all medical men to study the ethical and 
moral laws regulating their profession.” 


"THE MEDICAL DIGEST." 

We are glad to learn that Dr. Neale is preparing a new 
edition of his valuable "Medical Digest,” published ori¬ 
ginally by the New Sydenham Society five years ago. It is 
intended to bring the work up to the eud of the present year, 
and it will then contain over one hundred thousand references 
to original and editorial articles that have appeared in The 
Lancet, and other medical journals, during the past thirty 
years. In its new form we should hope that the work will 
be more generally appreciated. Hitherto its value has been 
recognised by comparatively few persons ; and when issued 
without the restrictions necessarily imposed upon publication 
by a Society, it wilL no doubt appeal to a large, and perhaps 
more discriminating circle of readers. 


WESTMINSTER HOSPITAL. 

The lectures on Systematic Surgery and Practical 
Surgery, at Westminster Hospital, have up to the present 
been delivered on alternate years and conjointly by Mr. 
Cowell and Mr. R. Davy. For the future the two courses 
ate to be given each year, and Mr. R. Davy is appointed 
sole lecturer on Practical Surgery and Minor Surgery, w’bile 
Mr. C. Macuamara is to be Mr. Cowell’s colleague in the 
chair of Systematic Surgery. 

AT the distribution of prizes to the students of tlie Punjab 
Medical College on Nov. 20th, two or three matters of in¬ 
terest were mentioned by Surgeon-Major E. Burton Brown, 
the Principal. In memory of the late Dr. Neil, 1200 rupees 
have, it appears, been collected by his pupils, the interest of 
which is to be devoted to the purchase of two silver medals, 
to be called the Neil Memorial Medals, to be awarded to the 
students who pass the best examination in anatomy and 
surgery respectively. Dr. Brown also announced that the 
Nawab of Babawulpur had presented to the medical school 
the liberal sum of 10,000 rupees to form a fund to provide 
scholarships to be called the ‘'Grey-Biibawulpur,”in honour 
of Major Grey, the late political agent of that district. It is 
satisfactory to note the interest taken in the school by the 
Lieutenant-Governor of the Punjab, Sir R. Egerton, who 
presided at the distribution, and whose remarks on the 
occasion wore warmly appreciative of the value of medical 
studies. 


A LARGE and infiuential meeting, presided owr by Mr. 
Caesar Hawkins, was held in the board-room of S; George’s 
Hospital last week, at which many of the medic 1 and snr* 
gical staff of the hospital and the old pupils am friends of 
Mr. G. D. Pollock were present, and at which it ms resolved 
—“ That a scholarship be endowed in connexioi with the 
Medical School of St. George’s Hospital as a totimonial of 
respect and r^ard of the associates, pupils, and ftends of the 
Mr. Pollock, on his retirement from the positioi of surgeon 
to the hospital, and that the said testimonial b< called * the 
George Pollock Scholarship,’ the professional and other 
friends of Mr. Pollock being invited to subscrib'.” 


We are informed by Mr. Pearson Hill, the ptme mover in 
the proceedings against the Metropolitan Aa’lums Board 
in re the Hampstead Small-pox Hospital, that his costs will 
amount to between four and five thousand founds. The 
costs on the other side cannot be much less than double 
that sum. As no provision was made in tbe ACt of Parlia¬ 
ment, under which the Asylums Board was emstituted, for 
the defraying of expenses incurred in lltigition, ft is a 
pressing question whether the costs in tbo p^K^eedmg8 just 
concluded can be charged to the ratepayers. 


A RUMOUR has been widely circulated of Icte to the effect 
that Professor W. T. Gairduerintends standing: as a candidate 
for the Chair of Pathology in Edinburgh University. We are 
glad to be able to state, on excellent authority, that there is 
not the slightest foundation for this rumour—fortunately for 
Glasgow. ____ 

The President and Council of the Facuhy of Physicians 
and Surgeons of Glasgowhaveappointcd Mr David McVail, 
M.B., Lecturer on Medicine in the Glasgow’'V’estem Medical 
School, to be the next Faculty Lecturer. His subject will 
be "The Physiology and Pathology of Ilespjation.” 


An investigation by the guardians into what appeare to 
have been a frivolous charge against Mr. Henry Grace, 
medical officer of the Bristol Workhouse, ha« resulted in the 
passing of a vote of confidence in their medical officer by the 
board, who "desire to express their full confidence in his skill, 
attention, and ability,” _ 

The Secretary of State for War has appointed Onslow 
Robert Richmond, Esq., M.R.C.S.E,, L.11.C.P.L., to bo 
Assistant Visiting Surgeon for Gravesend, under the Con¬ 
tagious Diseases Acts, 1SC6 to 1809. 


The London Gazette of Tuesday announces the nomi¬ 
nation of Dr. Alfred Henry McCliutock of Dublin to be, for 
five years, a Member of the General Council of Medical 
Education and Registration, in place of Dr. Alfred Hudson. 


Royal London Ophthalmic Hospital. — The 

annual meeting of tbe governors of this hospital was held on 
Tuesday, wlieu the rejiort read rcprcseiitod tiio financial 
condition of the institution as satisfactory. The subscrip¬ 
tions of the past year had nearly equalled those of the pre¬ 
ceding year ; whilst the donations, on the contrary, exhibited 
a falling ohV Various additions to the internal arrangements 
of the hospital had been made, and the medical tuition had 
been rendered more complete by the establishment of classes 
for tlic special study of the anatomy of eye diseases. 

An election for a physician to tbo Ho.spital for 
Incurables, Dublin, in the vacancy caused by the decease of 
Dr. I'eclo, will be held on the 17th inst. There are a go<^ 
many applicants for the post, the emolument of whi^ is 
sixty guineas per annum. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPOnTS OF MEDICAL OFFICERS OF HEALTH. 

Bristol [Citfj and Coiintij). —Mr. Davies reports a death- 
rate of 20'0per 1000 popalation during the year 1880, and ex¬ 
presses the opinion that the sanitary condition of the city, as 
indicated b>' the returns of mortality, had not been unsatis¬ 
factory, eith-^r in comparison with the returns of former years, 
or with those of other large centres of population. The returns, 
however, shew “a very wastefnl destruction of infant life, "of 
which.agreat part, Mr. Davies thinks, is “ clearly attributable 
to ignorance and neglect.” Scarlet fever is the chief subject of 
comment both in Mr. Davies’ annual summary and his re¬ 
port for the fourth quarter of 1880. He confesses bis inability 
to deal efTectimlly witii the dise-ase armed only with the 
powers s.anitary authorities at present possess, and he con¬ 
siders that wo oiigltt to make some sacrifice of our ideas of 
personal liberty to arrest its ravages. Ho suggests that— 
Ist. It should be inntlc compulsory on the landlord of every 
house w’ith a case of scarlet fever in it to send notice of the 
case to the sanitary authority. 2nd. That the sanitary 
authority should, on receipt of such notice, offer hospital 
accommodation for the patient or patients at a reasonable 
rate of payment, at a ho.spital provided by the sanitary 
authority. 3rd. That in case.of refusal of removal of such 
patient by the parents, guardians, or friends, notice in the 
form of a caution to the public should be attached to a pro- 
mineut part of sutdi house or premises, showing that the 
house is iufccted with scarlet fever. 4tb. That all ingress 
and egress to and from such houses should be regulated by 
roles made by the sanitary authority, and approved by 
the Secretary of State. 5th. That in case of the removal of 
a patient into hospital for isolation, the parents or guardians 
of the patient should have the power to appoint the medical 
attendant of the patient, if they do not wish to avail them¬ 
selves of the services of the ordinary medical attendant. 

Bradford (Yorks). —Mr. Butterfield, in his report for the 
fourth quarter of 1880, returns an average aanu.al birth-rate 
equal to 331 per 1000 population, and an average annual 
death-rate equal to 20 5. The most prevalent zymotic dis¬ 
ease during the quarter was scarlet fever, and it appears 
t^t the number of cases sent into the fever hospital was 

E ater than during any previous epidemic. Mr. Butterfield 
, tlic following ohservations on the hospital:—“ The largo 
district in which the hospital is situated, and in which are 
included the deaths which occarred in that institution, 
shows a lower mortality from this disease than Bowling, 
it is a fact well known to all who have had experience of 
fever hospiLals that the removal of scarlet fever patients 
from the close and confined air of an ordinary bedroom to 
the airy and well-ventilated wards of a hospital is in itself 
a very powerful remedy. There are few diseases which re- 

J iuire for their proper management more copious supplies of 
resh air than scarlet fever, and yet it is not at all un¬ 
common to find eases of this disease boxed up in rooms from 
which frc-iii air is exc'ndcd as if it were something pernicious 
and deadly. While the patient is made to breatne and re- 
breathe a poisoned atmosphere, slightly fiavoured with 
carbolic acid or cliluride of hme, reliance is placed on drugs, 
wUch are rarely useful and often mischievous, rather than 
on perfect cleanliness and abundant ventilation.” 

Fctcrborouijh (liurcl). —Mr. Sinclair Thomson estimates 
the population of the district at 22,300, and gives the death- 
rate fur ISSO at 15'2 ]>er 1000 inhabitants. Outbreaks of 
scarlet fever and of measles seem tq have been the principal 
sickness events of tlieycar, nevertheless the “wooden hos¬ 
pital ” of the rural sanitary authority docs not seem to have 
DMU used. A local outbreak of enteric fever in one village 
shows the existence in connexion with the disease of states of 
insufficient drainage and neglect of privies too common in 
rural districts, but which were here amended after tho out¬ 
break. Mr. Thomson has the following observations on 
excrement noisances : — “The prevention of excrement 
nuisances in our villages and rural districts, where there is 
no regular system, is a subject demouding serious considera¬ 
tion. 1 believe the water-carriage system is rarely suitable 
for country districis, because the sewage cau only be pro¬ 


perly dealt with where there exists a good supply of water, 
a good sewer, and some arrangements for rendering the 
sewage harmless at its outfall. Where the water for Hushing 
has to be brought by band I have frequently found the pan 
very foul, the seat wet, and the syphon pipe blocked. It is 
desirable that bouses in the country should be provided with 
dry earth or ash-closets. ” 

Tamtvorth.—IiT. Herbert J. Fausset reports for the year 
1880 a death-rate of 22'0 per lOOO inhabitants in this borough. 
It is obvious from bis report that the Sanitary Authority is 
by DO means as careful in the performance of its duties as it 
should be, and that indications of sanitary negligence abound 
in the municipal district. A curious instance of tlte perverse 
administration of the authority is atlorded by the fact that, 
in 1876, with the view of diminisliing the nuisance from mid¬ 
den-privies in the town, 227 pail-privies were introduced on 
the Rocbdale system, and that these are so mismanaged as to 
have become as great nuisances as the middcn-piivies. Dr. 
Fausset writes of “the continuous crop|Jing up of cases of 
typhoid fever,” and of “ tho present alarming outbreak” of 
that disease, and states that the ontbreak must be ascribed 
to impure water, defective drains, and inefficient and careless 
removal of excremental fillh. 

Brentford. —Mr. J. Williams reports for 1880 a birth-rate 
of 38'9 per 1000 inhabitants, and a death-rate of 17*47 per 
1000. 

Coventry. —Dr. Mark A. Fenton reports a death-rate in 
this urban district of 21*1 per 1000 inhabitants, and a birth¬ 
rate of 32*3. The death-rates for the decade ending 1870, and 
for the decade ending 1880, were stationary (*21*0), aud upon 
this Dr. Fenton observes it “would appear to jiruve that 
the application of the Public Health Act has been followed 
by no beneficial results.” But it must first be shown that a 
stationary death-rate in the particular circumstances is not 
equivalent to an improvement, and this is not done. Tho 
morbid event calling for chief consideration during tlie year 
was infantile diarrb<ea. An epidemic of that malady in the 
months of Augiist and September is described as disastrous. 
Dr. Fenton made an inquiry into every fatal case, and bis 
results may be summed up in the statement of improper 
feeding concurring with high temperature, and in half the 
cases an atmosphere polluted with accumuKitions of filth. 

Hereford (City and County). —Dr. Vavasoiir Sandford is 
able to write ot progressive improvement throughout his 
district in 1880, a marked decrease in the rate of mortality 
in C.ach of his sanitary districts, “ proving the benefit derived 
by all classes in this county from the Public Health Act 
being enforced.” Dr. Sandford holds that “public schools 
are the hotbeds [of infectious discaaesj, and ever will remain 
so,until the Legislature enforccstlietimclyinformation to the 
medical officers of health that infection exists in a house or 
family.” 

Sittinyboume (Urban). —Mr. H. G. Sutton reports scarlet 
fever as exceedingly prevalent in ISSO, and expresses the 
opiuion that until we have compulsory registration of 
infectious diseases our ctrorts to deal with this disease and 
measles must be foiled. He writes of a “.spacious” in¬ 
fectious disease ho.spital fpr the district being in progress of 
erection. Infantile diarrlirra was very fatal during the high 
temperature of the month of August. The temperature 
facilitated the fermentation and deconipo-sition of tlie food, 
often unsuitable, given to infants, and Mr. Sutton thinks 
that ladies might do much good in instructing tho mothers 
among the labouring classes in preparing infants’ food 
properly. The death-rate for the year was 16 3 per lOOO 
inhabitants. 

SWinyhoumc (Rural). —Mr. H. G. Sutton reports tho 
death-rate of this district for 1S80 as 15*3 per UXH) estimated 
population, and the birth-rate as .34*5. The district suffered 
in common with the urban district from scarlet fever and 
measles. The infectious disease hospital referred to in the 
urban report is for the use of the rural district also. 

Scarborough. —Dr. Taylor reports for the quarter ending 
tho 3l8t of December, 1880, a death-rate in this town of 18‘81 
per 1000 inhabitants. 

THE MORTALITY OF ASHTON-UNDER-LVNE. 

The high death-rate which obtains in Ashton-uuder-Lyne 
was recently made a subject of question in the House of 
Commons; aud it is proposed by the Local Government 
Board to direct a medical inquiry concerning the matter. 
Portions of tho annual report of the medical officer of 
health of the towu have been published in the local 
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journals, and oo reading them it is quite apparent why the 
death-rate of Ashton-under-Lyne should be high, but not 
equally apparent why it should have been held necessary to 
bring this swollen mortality before the House of Commons, 
or set in motion the medical investigation machinery of the 
Local Government Board. It is evident, indeed, that the 
local sanitary antbority of the town is kc^tt fully and ably in¬ 
formed of those sanitary defects in it which mnst prove con¬ 
ducive to a high rate of mortality; and whatever be the 
cause of the sanitary evils of the place, it is not a lack of 
knowledge of their existence. Ashton-under-Lyne has 
many of the structural defects of old Lancashire towns, still 
retains the lilthy and immeasurably unwholesome midden- 
privy system, has imperfect drainage and a not impeccable 
water-supply, and contains localities in which both the houses 
and the individuals living within them are overcrowded. The 
usualconcomitantsofthese conditions are measles, diphtheria, 
whooping-cough, scarlatina, and fever; and although neither 
of these diseases has taken on any very exceptional prevalence 
in the town, each of them, as well as fatal diseases in 
general, contributes so steadily to the general mortality as 
to contribute very markedly to a serious total. Bad trade 
has also lately contributed to the mischievous etl'ccts of 
the unwholesome local conditions. It is the old story, we 
apprehend, of a sanitary antbority too busy in prosperous 
times to carry out the intimate sanitary administration of 
its district systematically, and in bad times too depressed 
and too auxions to spare itself expenses. Publicity, par¬ 
ticularly in Parliament, may serve to supply a stimulus to a 
better action on the part of the sanitary authority ; but any 
way it seems that it is the local administration that is in 
fault, not the knowledge of what is required to be done. 


NOTIFICATION OF INFECTIOUS DISEASES ETC. IN 
THE METROPOLIS. 

The Vestry of Kensington have issued a circular in¬ 
viting the Aletropolitan vestries and District Boards of 
Wor& to appoint delegates to consider at a Conference the 
advisability of concerting measures to obtain by legislation : 

(1) The compulsory disclosure to nuisance authorities of all 
cases of such dangerous infectious diseases as small-pox, 
scarlet fever, &c. ; (2) an amendment of Section 26 of the 
Sanitary Act, 18^, so as to provide increased facilities for 
the removal to hospitals of persons suffering from dangerous 
infectious diseases, and being without proper lodging or ac¬ 
commodation enabling them to be properly isolated at borne; 
and (3) an enactment for depauperising the relief afforded by 
way of maintenance, medical treatment, &c., to persons re¬ 
moved for the purpose of isolation to infectious disease 
hospitals ; and for making the support of all such hospitals 
in the metropolis a charge on the Mctrt^litan Common 
Poor Fund." At the request of the vestry, Dr. Dudfield has 
prepared a special report on these subjects, setting forth 
their views, and designed to facilitate the discussion o? them. 
Should not the provision of hospital accommodation have 
preceded the discussion of '‘notification," &c. ? And is there 
not something inconsistent, at the least, in this movement for 
“ notification of infectious diseases," when the vestries and 
district boards of the metropolis have so egregioualy 
neglected to make provisions for the isolation of these 
diseases, without which the “notification” is miunly a 
sham? _ 


ABERYSTWYTH : A FASHIONABLE WATERING-PLACE. 

Aberystwyth is to be congratulated. It is fond of claiming 
position as “afashionable watering-place." According to the 
Cambrian News, itmayalsocloimpositionasoneof the filthiest 
of watering-places. The two positions are by no means 
irreconcilable; fashion and filth constituting a charming 
alliteration, which it is evident the Town Council of Aberyst¬ 
wyth think must add to the attractions of the place. 
Guide-books have much to say about the “pleasantly 
clean” aspect of the town; but the Cambruin News 
shows it to be a whited sepulchre—in fact, exhibits it 
as a more or less promiscuous accumulation of bouses, 
lilth-heaps, and cesspools, cbeek-by-jowl, in which the 
filth-heaps predominate. Our contemporary is severe upon 
the locad sanitary authority, the Town Council; but, 
after all, the Town Council may have more in view than it 
bas been credited with locally. If we are preparing here in 
the metropolis an exhibition of sanitary appliances for the 
lotemational Sanitary Congress of this year, may not the 


Aberystwyth Corporation be contemplating for the same 
Congress an exhibition of insanitary conditiom to relieve 
which the appliances have been devised ? Anyvay visitors 
will have the chance of studying them there uncer the most 
charming circumstances of surrounding scenery'. Medical 
men, however, will act wisely in erasing tie name of 
Aberystwyth from the list of “ hcaltb-resorls’’ fer some little 
time to come. 


The Metropolitan Asylums Board, in their formal answer 
to the deputation regarding Fulham hospital which recently 
bad an interview with them, deny that the sUtements sub¬ 
mitted to them showthat the hospital had been c source of dis¬ 
semination of the disease in the houses in the vicinity. “The 
percentage of disease ailmitted (from the wh>)le borough)," 
the Board says, “to the hospitals of the managers in the 
epidemics of 1870-72, six years before the buildiug of the 
hospital, was in excess of the epidemic dur.iig which the 
hospital was in actnal operation." As if the “whole borough " 
were in question ! We hesitate to characterise in terms 
such as it deserves this contemptible prevarication on the 
part of a public body. 

A curious event has happened at the Colchester Work¬ 
house. An old man there, very ill, bad a period of some¬ 
what prolonged unconsciousness, during wmch the atten¬ 
dants believing him to be dead, made the necessary arrange¬ 
ment for “ laying out " the body, and notice of the death 
was sent to his friends. The man, however, revived during 
the preparations for laying him out, and did not die untu 
the next day. Instructions have been given by the guar¬ 
dians that in future bodies shall not be laid out until death 
has been certified by the medical officer. 

Bristol, following in the wake of other big towns, is be* 
ginning to give attention to the sanitary requirements of 
the class of houses which do not usually occupy the atten¬ 
tion of the local sanitary officials, the responsibility for their 
sanitary condition being held (and properly so) with the 
owners. Mr. Henry Masters, architect, nas been lecturing 
in the city on the subject, and he expressed the opinion that 
in Bristol, as in London, there were bat a small proportion 
of houses fit to live in, from a sanitary point of view. 

At a recent meeting of the IMetropolitan Board of Works 
a request was preferred by the Fulham District Board for 
permission to erect a temporary hospital for small-pox at 
Wormwood Scrubs. The request was refused by twenty- 
two votes to one. Wormwood Scrubs has been set apart by Act 
of Parliament as a place of public recreation for ever, and it 
seems doubtful whether the Metropolitan Board have the 
power, even if they were willing, to grant the request. 

Instructions have been given by the Registrar-General to 
the registrars thronghout England and Wales which will 
greatly facilitate tbo discrimination of the births and deaths 
in the several urban and rural sanitary districts within the 
registration districts. 

A cow-keeper has been fined £5 with costs by the Reigatc 
County Bench for having suffered a man who had, at the 
time, coses of diphtheria in his family to milk his cows. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

English nrban mortality was somewhat higher last week, 
but was still considerably below its average tor the season. 
In twenty of the largest English towns, estimated to contain 
in the middle of this year nearly a third of the entire 
population of England and Wales, 5275 births and 3355 
deaths were registered last week. The births exceeded by 
89 and the deaths by 98 the averse weekly numbers 
during 1880. The deaths showed an increase of 160 upon 
the low number returned in the previous week, and were 
equal to an annual rate of 23 0 per 1000, whereas in the fire 
preceding weeks the rate had steadily declined from 31*0 to 
21‘9. The lowest death-rates in the twenty towns last 
week were I7‘2 in Brighton, 18‘6 in Leicester, 19'5 in 
Bristol, and 21 '1 in Birmingham. The rates in the other 
towns ranged upwards to 25*2 in Manchester, 25'3 in Sal¬ 
ford, 25'8m Wolverhampton, and 26‘5 in Liverpool. During 
the past nine weeks of the current quarter the death-rate 
in the twenty towns averaged 24*8 per 1000, against 25*8, 
the average rate in the corresponding perils of the five 
years 187&-80. 
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The deaths referred to the principal zymotic diseases ia i 
the twenty towns, which had steadily declined from 390 to 
290 in the six preceding weeks, were 29C last week ; these 
included SI from whooping-cough, 57 from scarlet fever, 

53 from small-pox, and only 20 from fever, principally 
enteric. The annual death-rate from these principal zymotic 
diseases averaged only 2 0 per 1000 in the twenty towns, 
and ranged from 0 3 in Hull and 10 in Brighton and New¬ 
castle-upon-Tyne, to 3'0 in Norwich and 4 3 in Porlsmouth. 
Whooping-cough showed excessive fatality in Leeds. The 
16 deaths referred to diphtheria in the twenty towns included 
9 in London, 3 in Portsmouth, and 2 in Salford, The death- 
rate from fever was unusually low, but showed a proportional 
excess both in Norwich and Portsmouth. Small-pox caused 

54 more deaths in London and its suburban districts, and 
one in Birmingham, but none in any of the eighteen 
other provincial towns. The number of small-pox patients 
in the Metropolitan Asylum Hospitals, which had steadily 
increased in the eighteen preceding w’ecks from 77 to 752, 
further rose to 779 on Saturday last, a higher number 
than has been under treatment in these hospitals 
since the spring of 1878. The number of new coses 
admitted to these hospitals, which hud been 176, 183, 
and 187 in the three previous weeks, furtlier rose to 195 
last week. The Higbgate Sniatl-pox Hosjiital contained 56 
patients onSaturday lust, against 46, 53 and 43 at the end of 
the three preceding weeks, 24 new cases being admitted 
daring the week. 

The deaths referred to diseases of the respiratory organs in 
London, which bad been 361 and 367 in the two preceding 
weeks, further rose to 419 last week, which were, however, 
44 below the corrected average number in the correspond¬ 
ing week of tlic la^t ten years; 283 resulted from bron¬ 
chitis, and 75 from pneumonia. The annual death-rate 
from lung diseases (excluding phthisis) was equal to 5'9 per 
1000 in London; the rate from the same diseases was 91 in 
Liverpool. 

The causes of 93, or 2'8 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re- 
gUtered medical practitioner or by a coroner. The propor¬ 
tion of uncertified deaths was equal to I'S per cent, in 
London, while it averaged 3'6 per cent, in the nineteen 
provincial towns. No uncertified deaths were registered 
last week in Portsmouth, Bristol, or Newcastle-upou-Tyne, 
whereas their proportion was largest in Oldham, Bradford, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated popnlation of rather more than a million and a quarter 

C isona, the annual death-rate averaged 22*9 per 1000 
It week, ag'ainst rates decliaing steadily from 34'7 to 22'5 
in the five preceding weeks; this rate was almost identical 
with tlie average rate (23’0) in the twenty large English 
towns. The rates in the eight Scotch towns ranged from 
17‘8 and 18‘8 in Greenock and Aberdeen, to 25'3 and 
29*7 in Perth and Dundee. The deaths referred to the 
principal zymotic diseases in the eight towns, which had 
steadily declined from 125 to 70 in the five previons 
weeks, were 83 last week, and included 28 from whooping- 
congh, 18 from diphtheria, 15 from scarlet fever, 11 from 
diarrhoea, 6from “ fever,” and 5 from measles. Tbe annual 
death-rate from the.se zymotic diseases were equal to 3‘3 
per 1000, and was I '3 above the average rate from the same 
diseases in tbe twenty English towns; this rate in tbe 
eight Scotch towns ranged last week from 1 ‘9 both 
in Greenock and Perth, to 4*5 and 5*2 in Ediobnrgb 
and Leith. The fatal cases of whooping-cough in tbe eight 
towns, which had steadily declined from 34 to 17 in the five 
previous weeks, rose sgain to 28 last week, and included 11 
in Glasgow, 10 in Edinburgh, and 5 in Dundee ; the main 
increase of whooping-cough fatality occurred in Edinburgh. 
The 18 deaths from diphtheria were also more numerous than 
those in recent weeks; 7 were returned in Glasgow, 4 in 
Edinburgh, 2 in Aberdeen, and 2 in Paisley. Tbe fatal 
cases of scarlet fever also showed a considerable increase, 
and included 5 in Edinburgh, 4 in Glasgow, 3 in Leith, aud 
2 in Dundee. The II deaths from diarrhcca included 6 in 
Glasgow and 3 in Alrardccn. The deaths referred to fever, 
which had been 8, 10, and 14 in tbe three previous weeks, 
declined to 6 last week, and included 2 in Glasgow and 2 in 
Leith ; the annual death-rate from fever, however, was again 
considerably higher than the average rale in tbe twenty 


English towns. The deaths referred to acute diseases of 
the lungs (bronchitis, pneumonia, and pleurisy), which had 
declined from 348 to 150 in the live preceding weeks, were 179 
last week, and were equal to an annual rate of 7*1 per 1000 ; 
the death-rate from tlie same diseases in London did not 
exceed 5 1 per 1000. Tbe largest excess in the fatality 
of lung diseases in the Scotch towns occurred last week iu 
Glasgow and Dundee. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, although continuing to 
decrease, still shows a marked excess. The annual death- 
rate in the city, which had steadily declined from 47‘4to 
38'I in the five preceding weeks, further fell to 36 0 last 
week. During tbe past nine weeks of the current quarter 
the death-rate in the city has averaged no less than 401 per 
1000, against 21*7 in London and 22 9 in Edinburgh. The 
230 deaths iu Dublin last week showed a further decline 
of 15 from recent weekly numbers, and included 21, or 
rather more than 9 per cent., which were referred to 
the principal zymotic diseases, against 31 and 24 in 
the two previous weeks. These 21 zymotic diseases 
included 8 from fever (including typhus, enteric or 
typhoid, and simple continued), 6 from scarlet fever, 
5 from whooping-cough, 1 from measles, 1 from diarrhoea, 
and not one either from small-pox or diphtheria. The 
annual death-rate from these zymotic diseases was equal 
to 3'3 per 1000 in Dublin last week ; it was only 2'3 in 
London and was 4’5 in Edinburgh. The deaths referred to 
fever, which had been 17 and 10 in the two preceding 
weeks, were 8 last week; these, however, were equal to 
an annual denth-rate seven times as high as the average 
rate from the same causes last week iu tbe twenty large 
English towns. The fatal cases of scarlet fever in Dublin, 
which had been 3 aud 4 in tbe two previous weeks, 
further rose to 6 lost week ; those of whooping-cough also 
showed a slight increase. The deaths of elderly persons 
showed a further decline from the high numbers returned in 
recent weeks; whereas those of infants w'ere more numerous 
than in either of the two previous weeks. 


INFANT MORTALITY IN TOWNS. 

The Portsmouth Literary and Scientific Society recently 
devoted an evening to a paper on Infant Mortality, which 
was read by Dr. Harris. The paper was well calculated to 
direct public attention to a subject which is generally 
regarded with far too much apathy. It is to be regretted, 
however, that tbe paper was not read in Leicester, Liver¬ 
pool, or Leeds, in which infant mortality is habitually ex¬ 
cessive, instead of in Portsmouth, the comparatively low 
rate of infant mortality in which town baa long been an 
interesting problem to the students of mortality statistics. 
Dr. Harris reminded his bearers that in the healthy districts 
of England the rate of infant mortality did not exceed 
103 per 1000, and that if tlie rate 'in England and 
Wales did not exceed this rate there would be an annual 
saving of about 44,000 infant lives. Such facta as these can¬ 
not be too often or too strongly insisted upon, although it 
would scarcely be reasonable to expect at present that the 
infantile death-rate in large towns should bo comparable 
with that prevailing in the most healthy of our rural dis¬ 
tricts. Wc could have wished that Dr. Harris had illus¬ 
trated his paper with more recent figures, and we certainly 
think that scant juslice was done to Portsmouth for the 
favourable comparison which that town affords with most 
other large towns in the matter of infant mortality. In 
twenty of tbe largest English towns tbe rate of infant mor¬ 
tality during the ten years 1870-9, measured by the propor¬ 
tion of deaths under oue year to births registered, averaged 
171 [>er 1000. The lowest rate among these twcuty towns 
was 141 iu Portsmouth, the nearest approach to this rate 
I being 158 both in London and Brighton ; the rates ranged 
upwards in tbe other towns to 187 in Bradford, 188 iu Nor¬ 
wich and Manchester, 192 in Leeds, 216 in Liverpool, and 
216 in Leicester. It is impossible to doubt that in Ports- 
montli there is much preventable infant mortality 
which a well-organised ladies’ sanitary organisation, Bueb 
08 was suggested by Dr. Harris, might do much to 
reduce the rate below the 141 per 1000 which prevailed 
during the ten years 1870-9. With still greater force, 
however, should this paper appeal to such towns as Liverpool 
and Leicester, in which, dunug the same ten yeais, the rate 
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of infant morfality exciicded by 75 pnr 1000 that which was 
recorded ia rortsmoiitii. Diiriii'^ ISSO infant mortality in 
tlie twenty towns, altlioii^h considerably all'ccted by ex¬ 
ceptional diarrhiL-a fatality, avcraj'ed 109 per lOOO, and was 
slightly below the avernge rate in the preceding ten years ; 
it ranged frntn 140 and 1 Itl in Ilristol and Portsmouth, to 202 
in Noltingham, 214 ia Norwich, aod 219 in Leicester. As 
a means of throwing light upon the real causes of excessive 
infant mortality, we wouhl suggest to Dr. Harris a careful 
analysis of tlie causes of death among infants in Portsmouth 
and Ilristol, compared with those in Norwich and Leicester. 
We hope that tlie interest which Dr. Harris’s pafier de¬ 
servedly attracted in Portsmouth may be accepted us a sign 
of increasing public interest in the subject of infant mor¬ 
tality, without which any important reduction cannot be 
looked for. _ __ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


KOTIFICATION OF INFKCTIOUS DI.SEASES IN IRELAND. 

The introduction to the House of a Bill to provide for 
the better noiilication of infectious diseases in Irehind, im- 
probdlilc .as it is to become law, may be accepted as satisfac¬ 
tory evidenite that this itnportant subject is beginning to 
force irselt upoti puldic attention. This Hill provides tliut 
upon the a]ipticacion of any sanit.ary authority the Local 
Govcrninetit Board uf Ireland may is-uic an order declaiing 
this Act to be in force within the district, or any part of the 
district, of any sanitary authority; the Local Government 
Board having power, at their di.scretioii, by a subseipient 
order to revoke such order. The ell'cct or an order declaring 
this .\ct to be in operation would be to oblige any medical 

f iractitioner, under penalty of live pounds, to report to the 
ocal sanitary authority every case of certain iiifcctimis 
disease lie may be called upon to attoml. Tlie spccilied 
infections diseases are Kuiali-jiox, cholera, scarlet fever, 
typhus, typhoid, puerperal or relapsing fever, diphtheria, 
measles, or ery.sipelas, and the Local Government Board 
has power to .add to the list, from time to time, the name 
of any other acute infccUous di.seaso on the application of a 
sanitary authority. In cases of infectious disease not 
attended by any medical practitioner the oliligatioii to report 
to the sanitary aurliority is imposed upon the occupier of the 
house, or person having rharge of the patient. Within a 
declnreil diifrict, witliin the meaning of this Act, it is en¬ 
acted that tin; sanitary anlhority shall supply gratuitously 
to every registered practitioner residing within the district 
forms for certilicates, stamped for transmission through the 
post. The element of failure in this, as in most other pro¬ 
posals for securing the iiotilieatiim of infectious diseases, is 
the proposed rate of pay to reporting medical practitioners. 
It is provided that .sanitary' authorities shall pay a fee of 
one sltilliii'i (!) to every inedicul jiractilioner for c.acb cer- 
tilicatc duiy given; but that not more than one fee sliall 
become pay.ible, under this Act. 'within an interval of tliirty 
days to the same mediinl practitioner, given by him in 
respect of the same disease, occurring in the same bnihiiiig. 
There can lic little doubt that the prompt notification of 
infectious diseases lies at the very root of suece.ssful sanita¬ 
tion ; but de-iralile as this l.s, we shall be surprised if any 
general Act of this nature liccome law which tlirowa this 
unpleasant rcspon^ihility upon the nieilical practitioner, 
and proposes to award him the paltry sum of one shilling 
lor each such certitlcate furnishca to the sanitary authority. 


AN APOLOGY FOR “DRAUGHTS.” 

The liuildcr has a sort of good word to say for draughts. 
Of cour:*c, vculilatiou accuiiipaniol with draughts is too 
tcrril'ic a Conception to enter into a projieriy-balanced 
mind (leaving the iiilluence of draughts on the body out of 
the account). But as existing dwellings are and the average 
Britisher is constituted, the person who conceives that it is 
possible in the present and near future to establish typical 
ventilation in tlie majority of English houses must have that 
enviable state of intellect whicli accepts the history of Jack 
the Giant-killer os not the least carefully vcrilied and im- 

E )rtant portion of the history of Great Britain. If the 
ritishcr prefers draughts, we '* must allow," as tlie liuildcr 
judiciously phrases it, the preference ; and he should be ad¬ 
vised to adopt Mrs, Lirriper’s opinions as to smoke—that is 


to take it plain, and not as presented in all sorts of mys¬ 
terious and wonderful modes by the ingenuity of patentees. 


ARTIFICIAL VACCINE LYMPH. 

Mr. J. Lawrence-Hamilton proposes to introduce an 
abundant supply of pure artidcia) lynipb, produced outside 
the body of living man or living animal, by isolating and 
then breeding the vaccine organisms in suitable germ nutri¬ 
tive solutions which have been previously deprived of all 
septic and other noxious germs. The publication of the 
special precautions and physical conditions which Mr. J. 
Lawrence-Hamilton considers necessary to secure safety and 
success in breeding, and then in employing the artificial 
vaccine lymph, as well as the results of therewith inoca- 
lating men, cattle, and other animals, will be postponed till 
a subsequent date. _ 

RUSSIAN MEDICO-SANITARY NEWS. 

Under the will of the late Emprc.ss Marie .Mexandrovna, 
150,000 roubles have been handed over to the Russian Red- 
cross Society, the Iwilance of a sum collected after the Crimean 
war for the education of the orphans of soldiers killed or 
who died of their wounds during the war.—The subject of 
diplitlieria is still causing much anxiety in Russia. A 
congress of the zemstvos of Kharkov, P<)ltava, Catlierinoslaw, 
Tcheringow, Koursk, and V'orouege, has been held in the 
city of Kharkov, to consiiler a general plan for dealing with 
the epidemic. This i.s stated to be the first example of a 
conference of delegates of various local govenunents. 


THE PLAGUE. 

The most recent news received on the reported outbreak 
of plague in Mesopotamia leave little doubt that the report 
is correct, and that the scene of the outbreak is on the Lower 
Enpliralcs—the scene, in fact, of the outbreak of the disease 
in 1873-74. In view of this reappearance of flic disease the 
maj) of this district, an<l the particnlars relating to it, giveh 
in tlie P-arliamcntary Paper on Plague, publLshcd during the 
session of 1879, have great interest. 


It is reported that the landlord of a house at Dorking 
sued his tenant at the County Court on Wcilnesday for the 
cost of disinfecting his house, an outhruak of scarlatina 
having taken place, which it was slinwii had been brought 
into the neighbourhood by the defendant. Judgment was 
given for the iilaiutilf. 

The subject of Sanitary Protection A‘-.sociations seems to 
be exciting cotisidcr.able attention in Yorkshire. Among 
other advocates, Mr. Dolan of Halifax sets forth their 
advantages <i 2 )rojtos of the recent serious outbreak of scarlet 
fever in that town. 

Our contemporary, The Globe, haa (he following:—“As 
was to he expected, sm.all-pox has broken out in Leicester. 
Mr. P. A. Taylor's cousiitucuts will now have an opportu¬ 
nity of estimating the worth of the auti-vaccination move¬ 
ment, with which their representative has ideii tilled himself.” 

Professor Fleeming Jenkin has been lecturing at Bradford, 
in Vorkshire, on tlie desirability of forining a yanitary 
Protection Association there, and his suggestions will be 
acted upon. 

Small-pox is stated to be raging in tlie Sandwich Islands. 
A cordon has been placed around several Uou>cs in Honolulu, 
and free communication between the islands has been sub- 
peiuled. 


At the annual meeting of the Bolton Infirmary and 
Dispensary, after the reading of the report, which was in 
every respect satisfactory, the clmirmnn sai-l he had received 
a letter from Mr. Turner of Camden-road, Londou, enclosing 
a cheque for £50 in acknowledgment of the ivirc and attention 
bestowed upon his son whilst in the institution. The lad, 
it appears, had sustained a fracture of the base of the skull 
and other severe injuries from having fallen between the 
platform and railway carriages on the Lancashire and York¬ 
shire line, hut had, under the skilful atteiid.aucc of the 
medical officers of the infirmary, quite recovered. 

The concert given this yo.Yr by tlie .st.'ilT of the 
Sonth-Westem Railway at Guildford, in aid of the funds of 
the Royal Surrey Connty Hospital, realised over £20. 
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THE SERVICES. 


THE TBANSVAAL WAB. 

Further reioforcements in men and mattriel for the 
medical senrice in South Africa have been ordered by the 
War Office authorities during the past week. Four surgery 
and four pharmacy waggons, with a number of ambulances, 
have been despatched from Woolwich Arsenal and stored 
on board the transport Thames, which also takes out a large 
quantity of medicines, medical and surgical stores, medical 
comforts, &c. The complete equipment for two movable 
field hospitals, which give accommodation for 400 beds, 
will also be sent out without delay. A detachment of 
thirty-seven rank and file of the Army Hospital Corps, 
under the command of Lieutenant of Orderlies, J. Mullins, 
sailed in the mail steamer Roman from Southampton on 
Thursday last for Durban, and a further detachment of 
sixty-three, under Lieutenant J. Thompson, is held in 
readiness for immediate embarkation. Deputy Surgeon- 
General J. Sinclair and Surgeon-Major St. John Stanley 
were also provided with passages in the Roman. Surgeon- 
Major F. B. Scott, M.D., sailed in the Balmoral Castle on 
the 5th inst. for Natal. _ 


VOLUNTEER AMBULANCE DEPARTMENT. 

A parade of the Volunteers who have completed a course 
of instruction in ambulance and stretcher drill took place at 
the Guildhall, by the kind permission of the Bight Hon. the 
Lord Mayor, on’Wednesday, the 2ad instant, >^eu the cer¬ 
tificates of proficiency in this very useful work were presented 
to over one hundred members of the Volunteer Ambulance 
'De nartmeiitby Mr. Sheriff Fowler, in the unavoidable absence 
of Sir Thomas Truscott. Prior to the Sheriff’s arrival an in¬ 
spection of the men was made by Surgeon-General Shelton, 
President of tlic Society, who was accompanied by a staff of 
Army Medical Oilicers. The classes of instruction were three 
in number, and were in charge of Surgeon Ellis, lOtb Kent 
Kifles, Surgeon Hicks, Ist Bedford, and Surgeon Andrew 
Clarke, Middlesex Volunteers. The men were put 
through tho usual evolutions of stretcher drill, including the 
application of bandages, splints, and tourniquets—pro¬ 
ceedings which were witnessed by the Sheriff and a 
large nnmber of spectators with much interest. After 
handiug the certificates to the class, Mr. Fowler addressed 
^e parade at some length, complimenting the men on their 
steadiness and proficiency, and expressing his pleasure at 
the interesting manoeuvres he had witnessed. Surgeon- 
General Shelton announced that the Secretary of State for 
War had autliorised a badge similar to that worn by the 
Army Hospital Corps, but with silver instead of worsted 
lace, to be worn on the right arm by two men in each 
company of volunteers, who are to be enrolled as tho re¬ 
cognised stretciier-bearei's of the regiment. Dr. Shelton 
computed that in time they will number no less thau 4000, 
a corps or department therefore of much importance. The 
Surgeon-Gencr.al also announced that sanction bad been re¬ 
ceived for the formation of a Volunteer-Bearer Company, 
to take part in the anticipated review at W’'indsor before 
H.M. the Queen. _ 


Brigade-Snrgnnn C. G. Irwin, M.D., and Surgeon J. 
Wilson, Army Medical Department, are ordered lo Cape 
Goast Castle for service on the West Coast of Africa. 

Brigade-Surgeon Adam G. Young has arrived in England 
on^ix months’ leave of absence. 

Burgeon-Major Atkins has been appointed to the medical 
charge of the Convalescent Depflt at Dalhousic, and Surgeon- 
Major Ambrose to the Coavalcsccnt DepOt at Kasauli. 

Surgeon-Major Alfred Sanderson, M.D,, Madras Medical 
Service, has, we hear, been oliered by telegram a Deputy 
Snrgcou Geucriil'.s appointment in that Presidency — vice 
Oswald, proccediug home on furlough. 

Admiralty. — The following appointments have been 
made : Surgeon John K. Conway, to the Lijfi-y ; Surgeon 
Henry D. Collins, to the Duke of Wellington, additional, 
for temporary service at Haslar Hospital. 


Dr. Thomas (says tho “Colonies and India”) has 
been dismissed summarily from the Melbourne Hospital for 
declining to give a death certificate. 


THE HAMPSTEAD SMALL-POX HOSPITAL 
CASE. 

THE MANAGERS OF THE METROPOLITAN ASYLUM DISTRICT 
V. HILL AND OTHERS. 


The appeal to the House of Lords from a decision of the 
Court of Appeal,Reversing a judgment of the Queen’s Bench 
Division, which made a rule absolute for a new trial in this 
case, and dissolved an injunction restraining the defendants, 
the present appellants, from using the Hampstead Small-pox 
Hospital as a hospital for patients suffering from small-pox 
or other infectious diseases, was decided on March 7th. The 
noble and learned lords present were the Lord Chancellor, 
Lord Blackburn, and Lord Watson. The action was brought 
by the plaintiffs, the present respondents, to recover damages 
for a nuisance arising from the use by the defendants of 
their hospital at Hampstead for small-pox and other in¬ 
fections and contagious diseases, and for causing the 
assemblage in the neighbourhood of the plaintiffs’ property 
of large numbers of persons suffering from such diseases and 
from offensive smells and noises arising from the use of the 
hospital, and also asking for an injunction to restrain the 
defendants from so using the hospital. The case came on 
for trial before Mr. Baron Pollock, when the jury found that 
the hospital was so carried on as to be a nuisance to the 
neighbourhood. Tho Queen’s Bench Division made absolute 
a rule for a new trial and dissolved the injunction, which 
decision was set aside by the Court of Appeal. The case 
was argued on appeal before their Lordships some time ago, 
when judgment was reversed. Their Lordships delivered 
judgment in favour of the respondents. 

The Lord Chancellor. —It must be assumed, for the 
present purpose, that the small-pox hospital which the ap¬ 
pellants have established at Hampstead is, in its actual 
position, and independently of the particular way in which 
It is conducted, necessarily a nuisance to the neighbours; 
and the iojunction which has been granted by the order 
appealed against is ogaioBt "using the plot of land men¬ 
tioned in the statement of claim and buildings thereon as 
a hospital for small-pox or any other infectious or con¬ 
tagious disorder in such manner as to create a nuisance to 
the plaintill's or either of them.” The appellants arc, there¬ 
fore, obliged, in order to succeed in this appeal, to prove 
that they have statutory authority to create a nuisance for 
the purpose of and as incidental to the inaintenauce of a 
small-pox hospital in this place. The appellants say that 
such authority has been given to them by the 5th, 7th, and 
15th sections of the Metropolitan Poor Act, 1867, and by 
orders of the Poor Law Board made pursuant thereto. As 
far as the orders of the Poor Law Hoard are concerned, they 
did, undoubtedly, direct the appellants to purchase tho 
land in question at a specified price, and to build upon it an 
asylum for the reception of poor persons infected with or 
suffering from fever or small-pox; and I assume that the 
building as erected and fitted up on that land is in strict 
accnrdance with plans which the Poor Law Board has pro¬ 
scribed or approved. The statute, when examined, is found 
to confer, in general terms, powers extending over a rather 
wide range of subjects. So far as relates to a hospital or 
asylum of this particular kind, there is nothing in it man¬ 
datory or imperative. Everything which it necessarily re¬ 
quires may be done, though no such hospital should ever or 
anywhere bo establislicd. The 5tli section says that 
"asylums, to be supported and managed according to this 
Act, may be proviiied under this Act for reception or relief 
of the sick, iusanc, or infirm, or other class or chaises of the 
poor chargeable in unions or parisbes in the metropolie,” 
The 6th section authorises the formation of districts; and 
the 7th requires that in each district so formed " there 
shall be an asylum or asylums, as tho Poor Law Board 
from time to time by order direct’’; leaving the class of 
poor persons, for whom any such asylum may be provided, 
entirely open. The loth section enables the Poor Law 
Board from time to time, by order, to direct tho managers 
“lopurcliase or hire, or to tiiiild and (in either case) to fit 
up a building orbiiilding-s for the asylum of such nature 
aud size, and according to such plan, and in such manuer as 
the Poor Law Board tlunk lit” ; aud the managers are re¬ 
quired to carry such directions into execution. Subsequent 
clauses put the arrangements and conduct of any such 
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asylum uader the ouperintendeDCe oi tbc Poor Law Hoard. 
No compulsory power is given to acquire land or any 
interest in land for any asylum purposes. The Lands 
Clauses Acts are, indeed, incorporated by Section 52 ; but 
Section 53 expressly provides that so much of those Acts as 
relates to the purchase of land otherwise than by agree* 
ment shall not be put iu force except for certain purposes, 
not including these asylums. It appears incidentally from 
Section 69 (which provides for the repayment of certain ex* 
penses therein specified out of the common poor fund) that 
asylnms might be “specially provided under this Act for 
patients suffering from fever or smalUpox” ; but, except in 
that way, and from the fact that the 'general category of 
“sick” necessarily includes patients suffering fiom any 
kind of disease, there is no provision in the Act as to coo* 
tagtous or infectious disorders. If express words or neces* 
sary implication and intendment must be shown in order 
to authorise the Poor Law Board, or any managers of an 
asylnm, to create a nuisance in the exercise oi the dis¬ 
cretionary powers given to them, 1 con find none in this 
statute. 

The result is (1) that this Act does not necessarily 
require anything to be done under it which might not M 
done without causing a nuisance. 

(2) That, as to those things which msy or may not bo 
done under it, there is no evidence on the face of the Act 
that the Legislature supposed it to be impossible for any 
of them to be done (if they were done at all) somewhere 
and under some circumstances without creating a nnisance; 
and 

(3) That the Legislature has manifested no intention 
that any of these optional powers should be exercised at 
the expense of or so as to interfere with any man's private 
rights. 

The only sense in which the Legislature can be properly 
said to have authorised these ^ings to be done is that it 
has enabled the Poor Law Board to order and the managers 
to do them if, and when, and where, they can obtain, by 
free bargain and contract, the means of doing so. 

If the Legislature had authorised some compulsory inter¬ 
ference with private rights of property, within local limits 
which it might have thought fit to define, for the purpose of 
establishing ihisasylum to be used for the reception of patients 
suffering from small-pox or other infectious disorders, and had 
provided for compensation to those who might be thereby in¬ 
juriously affected (in such case and under such conditions 
as it might have prescribed), the present case might have 
been like “Rex v. Pease” and “Brand v. Uamuiersniith 
Railway Company.” No person outside the statutory line 
of compensation, even if the use of the asylum in the 
manner authorised by the statute had been productive of 
serious damage to him, could then have obtained any relief 
or remedy upon the footing that what the statute autho¬ 
rised was a legal nuissiico to himself or an actionable 
wrong. But the case is different when (as here) no inter¬ 
ference at all with any private rights is authorised, and no 

E lace, or limit of,space, is defined, within which the estab- 
shment of such au asylum is made lawful. Neither the 
Poor Law Board nor the managers could for this purpose 
have taken a single foot of ground or have interfered with 
any the most insignificant easement against the will of the 
plaintiffs, or of any other person to whom such land or ease¬ 
ment might belong. No line Ubere drawn by the Legislature 
between interests which are and iaterests which are not 
proper subjects for compensation. Under these circum¬ 
stances, I am clearly of opinion that the Poor Law Board 
and the managers had no statutory authority to do anything 
which might be a nuisance to the plaintiffs without their 
consent. I therefore move your Lordships to attirm tlie 
judgment of the Court below, and dismiss this appc.il. 

Lord Blackburn delivered a lengthened judgment to 
the same effect. 

Lord Watson also concurred. 

The judgment of the Queen’s Bench Division was reversed 
accordingly, and the appeal was dismissed with costs. 


Sick Children’s Hospital, Brighton.— At the 

twelfth annual meeting of the supporters of this hospital 
the committee reported that at the recent bazaar held on 
behalf of the funds of the institution the sum of £2230 was 
raised towards the completion of the new building, which 
will be opened by a member of the Royal Family in April 
next, and the total cost of which is estimated at £11,000. 


THE FULHAM SMALL-POX HOSPITAL. 


Mr. Firth, M.P., presided over a meeting held on 
Monday evening, at the Vestry-hall, Kiag’s-road, Chelsea, 
to protest against the extension of the Small-pox and Fever 
Hospital at Fulham, and to take such steps os might be 
deemed advisable. The chairman remarked that the ques¬ 
tion upon which they had met to take counsel had been 
considered by several meetings in the borough, and was one 
of very great importance. Hospitals of a special character 
had been established at Hampstead, Homerton, and Stock- 
well, and subsequently land for a similar purpose had been 
purchased at West Brompton, though at the time the land 
was purchased nobody knew what was the purpose for which 
it was arauired. The people of Chelsea oojected to have a 
disease like small-pox distributed throughout their district. 
In the Hampstead case it bad been contended that it was no 
disadvantage to have such an establishment. But a great 
many people accepted the “germ” theory. The district 
of Fulham had been consider^ the most salubrious in the 
metropolis, but here they found that houses in a direct line 
with the hospital, between which no tree or house inter¬ 
vened, were places where the disease was apt to break out. 
If the wind olew in a particular direction the germs might 
be conveyed to persons looking out of a window. The 
appeal to the House of Lords in the case of the Hampstead 
Hospital had been decided that day, aud that might render 
their position somewhat different, He referred to a letter 
from Dr. Francis Godrich, medical officer for Brompton, 
in which he stated that during the last three years, ending 
December 31st, 1880, 213 parochial cases were sent into the 
hospital, of which number 124 came from within about 
n quarter of a mile’s distance of it, which includes an area 
not at all densely populated, quite two-thirds being open 
ground, from an area situated between a quarter and a 
half mile of the hospital, and the remaining 34 were scat¬ 
tered over the rest of the district, extending about two 
miles from the hospital. A resolution was pa.«scd unani- 
monsly that the use of the Smull-pox and Fever Hospital at 
Fulham should be confined to the four parishes constituted 
by the borough of Chelsea. A further resolutiou was sub¬ 
mitted, declaring that, inasmuch os the Metropolitan 
Asylums Board had declined to limit the Small-pox and 
Fever Hospital at Fulham to the inhabitants of the borough 
of Chelsea, and os the Local Government Board had de¬ 
clined to receive a deputation from the inhabitants of that 
borough on the subject the meeting would support the 
committee in the prosecution of such legal proceedings as 
might bo necessary to vindicate the rights of the district, 
and that a subscription and guarantee fund be formed. 

On Tuesday evening a largely-attended meeting of the 
committee formed to take action with respect to the spread 
of smnll-pox through the coses brought to the Fulham tSmali- 
ox Hospital was held at Messrs. TuttersaU’s, Knights- 
ridge—Mr. Firth, M.P., in the chair. Amongst others 

6 resent was Mr. Pearson Hill, son of the late Sir Rowland 
[ill, who was the plaintiff in the protracted litigation with 
the Metropolitan Asylums Board with respect to the Hamp¬ 
stead Hospital. Mr. Hill attended at the request of the 
committee to explain what had been done in the Hampstead 
case. In the discussion which took place it was understood 
that immediate steps would be taken to apply for an injunc¬ 
tion to prevent any further small-pox patieuts being received 
into the Fulham Hospital; and that there should be no 
attempt at interference with the patients at present under 
treatment. Several members of the committee put down 
their names for £2o towards a guarantee fund, and other 
gentlemen present also subscribed to it. The following 
resolutions were passed :—1. “ That this committee do now 
resolve to take immediate action as they may be advised to 
prevent further smnll-pox patients being sent to Fulham 
Hospital, due regard l^ing had to the safety of patients 
now under treatment there.” 2. “That an executive com¬ 
mittee be formed to arrange as to matters of finance, and 
that respect carry out the above resolution.” 3. “That a 
sub-committeo be appointed for each district to make a 
house-to-house canvas for subscriptions towards the pre¬ 
liminary expenses aud the guarantee fund.” The other 
business consisted of the appointment of various com¬ 
mittees, which were to meet every day during the next 
fortnight. 
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MEDICAL NOTES IN PARLIAMENT. 


Alkali Works. 

The House of Lords on Tuesday havinf; gone into Com* 
mittee on the Alkali Works Regulation Bill, several of tlie 
clauses were agreed to after unopposed amendments had 
been inserted on the motion of Lord Huntly, who had 
charge of the measure. On Clause?, Lord Midleton moved 
an amendment having for its object to bring coke ovens 
within the operation of the Bill. The amendment was 
opposed by Lord Huntly, and rejected by a majority of 18. 
Ultimately the Bill was reported to the House with only the 
amendments introduced, or agreed to without discussion, by 
Lord Huntly, on behalf of the Government. 

In the House of Commons on Thursday, March 3rd, 
farther petitions for inquiry into the Blast India Army 
Medical Department were presented from Messrs. T. Ringer 
and G. Boinbridge. 

On Friday a petition was presented from the pariah of 
St. Martin-iu-the-Fields praying for an alteration of the law 
with regard to infectious diseases. Mr. Healy moved the 
second reading of the Coroners (Ireland) Bill, which was at 
first opposed by the Attorney-General for Ireland, but sub¬ 
sequently by arrangement the second reading was agreed to, 
and the Bill was referred to a Select Committee. 

Ths Drug Trade. 

Mr. Gabhett asked the Secretary of State for War whether 
medicines are provided for the array in England by inviting 
tenders from the drug trade, and if not thus, in what 
manner; whether the practice that exists in England is 
applied in Ireland, and whether the Irish drug trade receive 
invitations to tender for supplies. Mr. Childers replied 
that in England quarterly requisitions were received from 
about a hundred stations, and dmgs were supplied direct, 
either by the Apothecaries’ Company or by Savory and 
Moore, according to the prices at which they tendered. In 
Ireland the drugs were supplied by the Apothecaries’ Com¬ 
pany in Dublin, and the prices were always checked by 
returns from the department. 

Fulham Small-pox Hospital. 

Mr. Firth asked the President of the Local Government 
Board whether the decisiou in the case of Hill v. The 
Metropolitan Asylums Board would modify the action of the 
Local Government Board in reference to Folham Hospital. 
Mr. Dodson said, in view of the small-pox epidemic, this 
was a serious question, not to be hastily answered. He 
bew nothing of the nature of the judgment except by 
general report, and desired to have an opportnnity of coo- 
sidering it before he came to a conclnsion as to what steps 
ongbt to be taken. 

Wanted, a Specific for Small-pox. 

The following notice was given for this Thursday :—Mr. 
Daniel Grant, to ask the President of the Local Govern¬ 
ment Board whether, considering how constantly epidemics 
of small-pox recur, the large number of deaths wnicb are 
aonnally retnmed, the wide differences of opinion that exist 
among fully qualified medical men as to toe limits of the 
protective power of vaccination, and with respect to the 
genesis, distribution, and limitations of contagion, he will 
take into his consideration the advisability of offering a 
series of substantial premiums, open to all the world, for ob¬ 
taining concise, accurate, and folly tested information as to 
the onsin, growth, and development of the disease; also 
such other practical knowledge as will tend to minimise its 
power of infection and indicate the means for its extinction; 
and whether it may with propriety be assumed that, if any | 
person can discover an absolute specific for the disease itself, 
a foil pecuniary recognition would be awarded. 

On Thursday, in reply to Mr. Grant’s qaestion, Mr. 
Dodson declined to enter into the varlons points raised in the 
preamble, but asked the hon. member to accept “as a 

f iractical and eonclnsive answer” an assnrance that he 
Mr. Dodson) bad no funds whatever applicaUe to such a 
purpose. 

On Monday petitions for inquiry into the East India 
Army Medicu Department were 'presented from Messrs. 
J. Morray, F. H. Blinkinsop, E. Selens, J. B. Eaton, A. E. 
Stephens, W. Watson, G. Henderson, A. J. Dale, J. 
Cmiekshank, A. Adey, and K. Morray. 


Animal Vaccine. 

The following notice was given for Thursday:—Dr. 
Cameron, to ask the President of the Local Government 
Board whether any steps have been taken to give effect to hie 
promise, made on the i 1th of Jane last, that the Vaccination 
Department shoold supplv calf lymph os “stock” for 
vaccination to such medical practitioners as preferred it to 
ordinary humanised lymph; and whether, in view of the 
alarming spread of small-pox in London, the department 
would consider the propriety of taking measures to secure a 
sufficient supply of vaccine lymph lor the purpose of re¬ 
vaccination. 

Trichinosis. 

On Tuesday, in reply to Dr. Farqnharson, Mr. Dodson 
said, no case of trichinosis bad been reported in this country, 
and be stated that there was no cause for alarm. Bat 
looking at reports from other countries of the existence of 
trichinosis, and at the report of Dr. Ballard, with re^d to 
the recent outbreak of diarrhccal disease nt Welbeck, ne had 
tliongbt it advisable to issue a circular to local authorities, 
pointmg ont certain precautions, and recommending vigilance 
on the part of medical officers of health in regard to the 
proper mspecUon of pork and hams. Mr. Talbot gave 
notice of a question for Tbursdajr, with regard to the pro¬ 
vision of fever and small pox hospitals for the metropolis. 

On Wednesday petitions for an alteration in the Scotch 
law and medical r^ef were presented from Stirling, Thnrso, 
and Rendall. 

The Contagious Diseases Acts in Bombay. 

Mr. Hopwood gave notice of bis intention on Tuesday next 
to ask the Secretary of State for India whether he is aware 
that the Conta^ous Diseases Act was reapplied to Bombay 
early in 1880, in spite of strong objection expressed by a 
large number of inflaenfial natives and Enropeans, ioclnding 
the Bishop of Bombay; whe^er the native justices and 
Municipal Connell of Bombay have not declined throughoat 
to vote money towards the expenses of the working of the 
Act; whether the Government of Bombay have deducted 
the sum of 15,000 rupees from the grant of 90,000 rnpees 
usually paid by the Government towards the expenses of the 
Bombay city police, althoagh the mot was long previously 
agreed upon, after full discussioo between the Municipality 
and the Supreme and Local Governments; and whether 
the Home Government approve of the forcing of the Acts in 
question upon a population so sensitive and peculiar as that 
of India in regard to the treatment of women. 

Vaccination m Prisons. 

Mr. Yorke asked the Secretary of State for the Home 
Department whether the medical officers of Her Majesty’s 
prisons are required by the regnlations to vaccinate all 
children bom in the prisons before they are allowed to go 
ont; and, if so, whether sneb regulations are strict 
enforce^ especially in the case of the female prison at 
Westminster. Sirw. Hsreourt said he had not had time 
to inquire into the facts, bat would do so. 


Corrrspoitbrntt. 

**▲1)41 alteram partem.** 


FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH. 

To the Editor o/The Lancet. 

Sir,—R eferring to Sir Trevor Lawrence’s question in the 
Hoose last niglit, and to the letters which have recently 
appeared in your columns, one would really suppose that 
the Scotch medical corporations were the only bodies who 
exacted payment for the Fellowship, and who granted it 
without examination. 

1 do not seek to defend the Edinhnrgh Colley of Surgeons, 
which has, I know, admitted many men to its Fellowship 
whose right to that bononr was, at least, doubtful; but why 
sneb a virtuous outem about “ payment "and the absence of 
any examination ? Does not the English College of Sur¬ 
geons admit a large nnmber of Fellows by election and with¬ 
out examination, and are not all the Fellows of the English 
and Irish Colleges of Physicians admitted by election and 
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vithoQt examination ? And do not all these bodies exact 
fees in return for the honour conferred ? 

There can be no objection to the Fellowship of any learned 
body being conferred on worthy subjects by the votes of the 
existing Fellows, but I fully admit that the candidates 
should first have proved themselves to be deserving of the 
honour. 1 remain. Sir, yours obediently, 

March lit, 1881 . F.R.C.S. EdiN. 

*,* Though the mode of election of Fellows of the R.C.P. 
London may not be perfectly satisfactory, our correspondent 
must be aware that the process and the results are very 
different from those of the Scotch Corporations. A Fellow¬ 
ship cannot be bought at the London College as in Edin¬ 
burgh, but it is conferred as a mark of distinction by the 
suffrages of the Fellows of the College. The system of 
.election in the King and Queen’s College of Ireland is, we 
fear, too like that of the Scotch Corporations. But neither 
in the English nor the Irish College of Surgeons is the 
Fellowship to be hod now without examination, except as 
regards the latter in certain rare and well-defined oases. 
The only instances in which the Fellowship of the Royal 
College of Surgeons of England can be obtained without 
examination are (1) in the case of persons who were Members 
before Sept. 14th, 1843, on the recommendation of six 
Fellows; (2) the Council of the College has the power to 
elect annually two Members of twenty years’ standing, bnt 
there are only three Fellows who have been elected in this 
way : (3) by an eundem admission of Fellows of the Irish 
College of Surgeons, of which there are tioo. It is satisfac¬ 
tory to know that all these questions are to be investigated 
by a Royal Commission.—E d. L. 


THE POTTED MEAT TRADE. 

To the Editor of Thk Lancet. 

SiB,—If there is one trade that requires supervision it is 
the potted meat trade. For several years past I have from 
time to time had very clear cases of poisoning from the use 
of potted meats os sold in the country. In one instance a 
lady had some potted salmon for luncheon; in less than an 
hour she was taken violently ill with sickness, pain in the 
region of the stomach, and a feeling of faintness. One of 
her daughters was similarly, though in a less degree, 
affected; neither of the ladies had the smallest doubt that 
the pott^ salmon was the cause of the illness. Another 
time several boys were affected with sickness and great 
^tric disturbance; that was also attributed to potted fish, 
lobster, if 1 remember rightly. Again, a pot of so-called 
potted shrimps that had disagreed with two boys was sent 
to me. I found that it mainly consisted of a pultaceons 
substance, coloured with Venetian red. Under a low-power 
microscope fragments of small crab shells were found to be 
abundant. The mass seemed to be composed of pounded 
crabs, possibly some herring roe, grease of some kind, and 
Venetian red. In another instance a tin of potted food was 
brought to me. It looked fresh, and from the cover it seemed 
to be just out of the manufactory. There was a small tear 
in the cover, and on enlarging the hole another cover was 
seen underneath entirely defaced by ironmould, so that it is 
possible for the potted contents of the tin to have been yean 
old and to have been fraudulently made to look new by ' 
placing a clean and new label upon it. It will be in the 
recollection of many how a large quantity of the tinned meat 
that was supplied by a respectable nrm for use in the 
Crimea was discovered at Devonpori;, fortunately before 
shipment, to be iu a putrid and utterly unusable condition. 

I have been led to make these statements and remarks from 
having had the following extract from the Huddersfield 
Examiner given to me:— 

“A Potted Meat Manufactory : Disgusting Discovery, 

"On Saturday a disgusting discovery was made on the 
premises of a potted meat manufacturer. Euteriug the 
premises Superintendent Buckley and Inspector Latham 
round in the manufactory a sicam machine in opera¬ 
tion, and about 1300 lb. of diseased horseflesh, mutton, 
&c., in various stages, from the 'raw material’ io the 
* finished ’ potted meat, sausages, saveloys, savoury 


ducks, German polonies, &c. There were nearly 2001b. 
weight of saus^s recently made, and coloured with 
red ochre to give them a fresh appearance. Two diseased 
sheep, dressecT but uncut, were in the mannfactorv, besides 
quarters, breasts, legs, and shonlders of diseased mutton, 
Msidea 200 lb. weight of diseased horseflesh, cut into small 
pieces, cans of recently made potted meat, the meat being 
mostly horseflesh, horribly diseased and coloured with red 
ochre, large German polonies of equally unwholesome, if 
not poisonous, material, and a large nnmber of tins ready to 
receive as potted meat the strange compounds. The borough 
and county medical officers immediately condemned the 
meat, remarking that they had never seen such a disgusting 
collection. A tin of red ochre was also found in the 
loathsome manufactory. Magisterial proceedings will neces¬ 
sarily follow.” 

I understand that the magistrates inflicted three months’ 
imprisonment, remarking that it was the utmost penalty 
that they could enforce. It is impossible to use too strong 
terms against sneh nefaricus proceedings, and while the 
alarm of trichinae is occupying the public mind the abomi* 
nation to which the potted meat trade can deacend ought 
not to be lost sight of.—Yours very truly, 

Walter Fergus, M.D. 

Marlborough College, March 7tb, 1881. 


CYSTICERCUS IN THE BRAIN. 

To the Editor of Tbs Lancet. 

Sir,—T he occmrcnce of pork measles in the homan brain 
is so rare that perhaps you will allow me to mention that 
Dr. Flint of Scarborough has just sent me a specimen of 
Cysticerens cellulosm which, apart from its unusual habitat 
and the clinical interest attaching to it, exhibits some strange 
peculiarities. In the uninjured state the bladder-worm was 
tuUy as large as a cherry, having the width of a shilling 
piece. When unrolled and gently extended on a slide it 
reached a length of two inches. On dissecting out the head 
I was not a little surprised to find that it was furnished- with 
six suckers. This reminds one of Zenker’s example of a 
monstrous Tcenia solium recently figured and described by 
Heller (" Die Schmarotzer/’s. 41). It is to be hoped that Dr. 
Flint will publish his case. The specimen will be shown 
at the next meeting of the Quekett Club. 

I am, Sir, years truly, 

Londoa, March 7th, 1881. . T. SPENCER COBBOLD. 


EMPYEMA AND ITS TREATMENT BY FREE 
INCISION, IRRIGATION, AND 
ASPIRATION. 

To the Editor o/The LancET. 

Sir,—M r. Lowe is a little severe upon me in his criticism 
of my case. 

Firstly, he thinks I claim priority in performing the above 
operation by free incision, irrigation, and aspiration, with 
Listerian precautions. I assure him I do not. All that 1 
say in my little* paper is, that this case (the one reported) 
may be the first done according to the directions of Professor 
Fraentzel, as given in Ziemssen’s Cycloptedia; and I may 
add, by the way, that Fraentzel in this article says he him¬ 
self derived the plan of proceeding from Traube. This, oiy 
"claim,” however, is snfficiently disposed of by a report iu 
the last number of The Lancet, by Dr. Ferguson of 
Cheltenham, of two coses, one of which, at any rate, was 
treated in 1879, and I am pleased to acknowledge his 
riority, as also to find he appreciates the operation as he 
oes. As I only followed implicitly Fraentzel’s directions, 
I will leave him to fight out with Mr. Lowe, if be thinks 
proper, the science and common sense of the arrangements, 
just addiug that if Mr. Lowe would read hia beautiful article 
on I’leurisy, he would not, 1 am sure, think him deficient iu 
either the one or the other. 

The distilled water was only used for the first forty-eight 
hours, and was heated to from 100° to 103° F. I am iu hopes 
it washed away all disease germs then existing, ai^d that 
the subsequent antiseptic washings destroyed any, if intro¬ 
duced by It. As to the other Listerian precautions, all were 
carried out—instruments, tabes, hands, funnel, syringe, and 
even clothes, were freely carbollaed. The spray was used 
during all manipulations, and embolised gauze applied after. 
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1 believe tliat the temperature of the water rendered 
harmlesii, though it might not have destroyed, these mis¬ 
chievous little entities. At any rate, there was no evidence 
in our case tliat any harm resulted from their (according to 
Mr. Lowe) unopposed sojourn in the pleural cavity. 

The free incision and emptying of the cavity require a 
word. If Mr, Lowe had seen the immense masses of pus- 
sodden fibrine belched out, os it were, from the aperture, 
some of them requiring even forceps for their complete ejec¬ 
tion, 1 think perhaps he would not have regretted the free- 
ness of the opening, but would rather htf^e wished be bad 
made it a little more free. But let him observe what I now 
tell him: that two carbolised fingers were introduced now 
and then into the wound, to stay the Sow of the Suid when ! 
judged to be too rapid, according to Fraentzel’s minute ' 
directions. All authorities, I think, ^ce that when the 
Suid contained in the pleural cavity is proved to be pus (as 
it was in our case by a preliminary exploring aspiration) the 
outlet should be free ; nut I do not think this nas been so 
precisely laid down by anyone as it has been by Fraentzel. 

Now, as to the patient’s case before operation. I may 
state the boy had been ill, a month before 1 saw him, with 
dyspntea, pain, emaciation, and sweatings. The left side 
was enlarged, smooth, and motionless; the upper and lateral 
parts were perfectly cedematous; there was complete dul- 
ness, and complete absence of respiratory murmur, except 
at the apex anteriorly, and here and for some short distance 
below posteriorly. The vocal fremitus was absent, tbongh 
easily felt on the other side, and measnrement round just 
below the nipple line showed half an inch more on this 
side than on rite other, which, as it was the left side in a 
right-handed person, n^e a difference of one inch in the 
relative size. The case was, in fact, one of empyema 
proper, not one of circnmscribcd suppuration. 

One advant^e of the method I will jnst mention. The 
whole proceeding enables one to judge, by smell, sight, and 
touch, much of what is taking place in the pleural cavity. 
For instance, in our case masses of soaked fibrine came 
away at the time of the incision, and for n day or two after. 
For a week or two our two tubes would only pass in one 
direction, and then came a gosh of greenish pus, all that had 
been previously washed away having been nearly white. At 
^e same time there was a rise of temperature, and a small 
spot ‘of dulnesa, with tabular breathing behind. This enabled 
me to say to a medical friend, “ You may depend upon it 
there is a piece of the old lymph, which has not come away, 
which has kept open a sinus between the two pleural sur¬ 
faces, and has caused a local abscess.” In the second or 
third washing after, this piece of lymph blocked the exit tube 
and was removed. It nad evidently lodged between the 
two lobes of the lung. 

I find 1 have omitted alluding to one point mentioned by 
Mr. Lowe—viz., the weakness of the cai^lic add solution. 
Oar great ovarian operators have, it seems, come to nse 
^eir solutions mneh more diluted than Lister's; for reasons 
which certainly apply to the pleural cavity—the avoidance 
of local irritation and general absorotion. I doubt not similar 
reasoning infinenced Fraentzel and Tranbe, and would cer¬ 
tainly iimuence me, in treatiug any similar case, to use the 
eame strength as 1 did with confidence in its antiseptic 
influence. I am. Sir, yours, &c., 

Wm. W. Moxhay, 

Reeding, March 7th, 18S1. Snrgeon Royal Berks Hospital. 


“ CASE OP PROBABLE POISONING BY 
COLCHICUM.” 

To tho Editor of The Lancet. 

Sir,—M y attention has been directed to the above case 
in last week’s Lancet, sent to you by my neighbour. Dr. 
C. Budd of North Tawton. As 1 am the medical man 
alluded to who attended the case during the first seven days, 
I shall feel obliged if you will allow me to correct a mistake 
and an omission of Dr. Budd’s respecting the patient’s ill¬ 
ness during the time he was under my care. 

1 saw the patient for the first time on Tuesday, Sept 7th, 
and was told by him he had been sbootmg lu Scotland, 
where be bad talcen a great amount of walking exercise, and 
had suffered occasiouafly from gouty pains in the knee. He 
informed me—which Dr. Budd’s account does not mentioo— 
that on the morning he was leaving Scotland for Devonshire 
he was standing on the railway line talking to a friend, when 
an empty tmcl^ which wee being ehonted and onperceived 


by him, struck him with such violence as to make him 
think be was being run over, and, as he expressed it, he was 
terribly frightened as well as sb.aken. On his arrival at 
Exeter, late on Saturday night, lie drank iced water with 
a quantity of lemon-juice. Two days after he came homo 
I saw him for the first time, aud found him suircring 
from diarrhoea, vomiting, and hiccough, as described 
by Dr. Budd. Being fully aware of the patient’s 
gouty diathesis and the irregular mode of living a 
visit to Scotland for grouse shooting entails, the great 
nervous shock he experienced on being violently knocked 
down by the empty truck, besides a long fatiguing 
journey, and at the end of which drinking a quan¬ 
tity of iced water with lemon-juice, did, in my opinion, 
account for the symptoms he then suffered from. My treat¬ 
ment may be described as essentially soothing and correc¬ 
tive, and it was so far successful that on the Monday fol¬ 
lowing (the sixth day of my attendance) the diarrhoea, 
vomiting, and hiccougfi had completely subsided. (Dr, Budd 
says he obtained no relief.) He was free from pain, with a 
clean, moist tongue; pulse natural and secretions healthy, 
but suffering greatly from weakness, although not more than 
might be expected. At his own request I allowed some 
champagne and a few oysters to be taken on the following day. 

I considered him so much improved that 1 suggest^ 
passing over one day without seeing him, to which ho 
readily assented. My attendance, however, now ceased, as 
on the following day he sent for another medical man 
without informing me of his desire to have a second opinion. 
Id my annoyance 1 refused to visit him again. 

What caused a return of all the previous symptoms and 
the fatal termination 1 would not ventnre to say, but I 
cannot for a moment agree with Dr. Budd that it was a 
case of poisoning by coTchicum; had it been so the case 
could not possibly have improved to so great an extent as it 
had when! left hum, and then returned with doable violence 
about forty-eight hours after 1 last saw him. 

The final issue, as described by Dr. Budd, points, I think, 
to a rapid cerebro-spinal effusion, caused possibly by a gouty 
poison, instead of eolebienm. 

1 am. Sir, your obedient servant, 

John Gould, M.R.C.S. & L.A.C. 

Hatherletgh. March Tib. 188L 


“THE DESIDERATUM.” 

To the Editor q^THE Lancet. 

Sm,—The instrnment of which the enclosed is an illus¬ 
tration (and which I have named “The Desideratum” for 
the purpose of registration) was invented by mo to obviate 
as far as possible the awkwardness and inconvenience 
attendant on the eating of their meals by persons deprived 
of the use of either arm*. 

You will perceive that it is on the principle of the shears, 
being formed of a fork and cntting-blade, which enables the 
person osing it to divide at wiU and raise his or her food. 



It can be had to suit either the i^ht or left hand, and with 
or without an indentation (whid acts as a tooth) on the 
fork edge. 

Messrs. Arnold and Sons, of West Smithfield, have most 
intelligently carried out my design. 

Yonr kindly allowing this instrament to become known 
to the profession and the public through the medium of 
The IiAl^pET will mneh oblige—Yours futhfully, 

John C. Hogan, M.B. 

SUter's-avmiie, Lavander-UIl, 8.W., Slst Jod. 188L 

Dr; : : Google 



440 The Lancet,] 


GLASGOW. -OBITUARY. 


[Mabch 12,1881. 


THE TESTIMONIAL SYSTEM. 

To the Editor of The Lancet. 

Sib,—W hcQ will the University of Edinburgh reform the 
method by which the majority of its professorial elections 
are brought abont? I ask this question because it is 
doubtless owing to some defect in tho manner in which 
vacancies are filled up that candidates for its chairs feel it 
necessary to procure and subsequently publish a whole book 
of so-called “testimonials.” No sooner is a vacancy an¬ 
nounced or thought of than intending candidates begin to 
write to all aorta of people within the United Kingdom and 
outside, with the view of extracting, often very unwillingly 
given, the miscellaneous items of which this said book of 
testimonials is to be composed. Surely the process is 
troublesome, unnecessary, and not a little humiliating to 
those who have to take part in it. In most other places 
half a dozen testimonials from those who really know the 
candidates arc usually deemed sufficient. Why is this not 
80 in Edinburgh t Your obedient servant, 

March 7th. 1831. _ M. D. 


GLASGOW. 

{From our own Correspondent,) 

1 AM glad to notice that the managers of the Glasgow 
Royal Infirmary have commenced the practice of making 
honorary appointments to the hospital st^. The first to be 
so honoured is, very appropriately. Dr. Andrew Bnchanan, 
cz-President of the Faculty of Physicians and Surgeons, 
who has just been elected Honorary Consulting Surgeon to 
the infirmary. This compliment is well deserved, and re¬ 
flects credit equally on Dr. Bnchanan and on the infirmary 
authorities. 

Death has recently been busy in medical circles both in 
the east and west of Scotland. Edinburgh bos lost Sanders, 
Wood, and Handyside within a comparatively short time; 
while Glasgow was startled by the very sudden death of Dr. 
J. G. Wilson on Friday last. Dr. Wilson enjoyed the con¬ 
fidence of his professional brethren in h high degree, and 
had a large practice as a consultant in obstetrics. For the 
chair of Midwifery in Anderson’s College, rendered vacant 
by ids death, there will doubtless be the usual scramble. It 
is fainted, however, that the trustees of Anderson’s College 
may possibly leave the vacant office nnfiUed, in view of the 
talked-of amalgamation with the Infirmary School of Medi¬ 
cine ; but os this scheme, in the present temper of the various 
lecturers and professors more immediately concerned, is 
somewhat utopian, it may be left out of coiisideratioo, and 
the election to the ebair will therefore probably go on. This 
matter will be finally decided at an early meeting of College 
trustees. 

The movement for the erection of a Southern hospital in 
Glasgow is maki^ unexpectedly rapid progress. The re¬ 
cently appointed Executive Committee, in approaching the 
Town Council with the request for a free grant of land or for 
an ofier of ground at a greatly reduced price, met with a 
very gratifying reception. The Council, indeed, showed a 
dispo^tion to deal with the question in an extremely liberal 
spirit. There appears to be some objection to the site origi- 
niJIy proposed, Coplaw-bill ; but 1 uuderstand that the 
Council bave under considerationa proposal to make a grant 
of twenty acres or thereby of that part of Queen’s-park facing 
Langside, for hospital purposes. Generosity such as this 
would give a great impetus to the scheme. Tfie site referred 
to is a perfect one ia most respects ; it has only this draw¬ 
back, that it is too far from the city proper, from the fac¬ 
tories, and the class of people it is intended to benefit. 
There has been some talk also of providing Fever Hospital 
accommodation for the south side of the city, near or in con¬ 
nexion with the proposed Southern hospital; but it is to be 
hoped that these hospitals will be kept distinct from each 
other and widely separate. 

Some curious facts regarding the financial position 
of our two existing infirmaries are set forth in a letter 
prepared for publication by the Executive Committee of the 
Southern Hospital scheme. This letter, which is designed 
to combat the notion that these institutions are in strait¬ 
ened circumstances and that Glasgow has, therefore, diffi¬ 
culty enough in supporting the two infirmaries she has, has 


been carefoUy gone over, and its statements and figures 
have beenvenfi^ by the Committee ; it is printed, is now 
in the bands of most of the influential men connected with 
the south side of the city, and will soon be published. It 
shows that during the l^t tea years, in a time of general 
commercial depression, the Royal Infirmary has not only 
been able to pay its way and to spend large siinis on exten¬ 
sions and improvements, but has also saved over £o0,000, 
and that its total accumulated stock now amounts to over 
£100,000. The Western Infirmary, also, during the six years 
it has been in exisisuce has not only met every claim made 
on it, bat has also saved over £16,000. This will be news to 
many who do not wade carefully through annual reports, 
and seems to prove clearly that Glasgow is perfectly able to 
support a third infirmary. It is much to )>e regretted, how¬ 
ever, that the Committee should have thought it ueceasary 
to their case to drag the Infirmary School of Medicine into 
the discussioD, as this is a matter which is apt to be mis¬ 
understood by the public. 


©Htearj. 


SURGEON-MAJOR HENRY CORNISH. 

Surgeon-Majob Cobnish, whose death from wounds 
received in action at Majubs Hill we recorded last week, 
was bom at Taunton, Somerset, in 1844. He received his 
professional education at Edinburgh, where in 1865 he 
obtained the licences of the Royal College of Physicians and 
the Royal College of Surgeons. After passing through the 
course of instruction at the Army Medical S^ool, Netley, 
he was appointed an assistant-surgeon on the stoil' of the 
army, his commission being dated October Ist, 1866. In 
January, 1867, he proceeded to Mauritius, where he served 
till August, 1868, when he was transferred to the Cape of 
Good Hope. He returned to England in 1872, and in 
January, 1873, was a^mointed to the lOtii Hussars, with 
which ho proceeded to ludia. He became surgeon under the 
Warrant of March, 1873, and was promoted to be surgeon- 
major in October, 1878. He continued to serve in India till 
tbe recent embarkation of troops for service in the Transvaal, 
where he accompanied his old regiment. He appears to have 
been severely wounded in tbe fight at Majuba Hill, and died 
tbe following day at Prospect Camp. Surgeon-Major Cornish 
was specially commended for bis services in Afghanistan. 
He was deservedly much esteemed in his regiincut, and in 
him the medical department has lost an able, zealous, and 
in every respect trustworthy officer. 


JOHN DAY, M.D. 

We regret to announce the death of Dr. John Day, which 
took place at his residence, Yarra-street, Geelong, Australia, 
on Jan. 10th last, in his sixty-fifth year. The deceased 
gentleman’s career was one of steady devotion to his pro¬ 
fession. He had no brilliant qualities, but be brought to 
his work great earnestness, plodding perseverance, which 
never failed under almost overwhelming difficulties, and a 
fixed determination to succeed in the long run, let the time 
be what it might. Chemistry in its application to mediciuo 
was his favourite study. He did good service to medical 
jurisprudence by bis discovery of the guaiacum blood-test, 
the value of which was at once recognised by the profession. 
He was an ardent believer in the therapeutic value of ozone, 
and contributed valuable papers on the results of bis investi¬ 
gations to the Medical Society in Victoria. 

It may interest some of our readers to know that Dr. John 
Day was brother to the late George Edward Day, hLD., 
F.K.S., formerly Chandos Professor of Medicine in the 
University of St. Andrews. 


A GRATIFTING feature in the report read at the 
annual meeting of the Hull General Infirmary, held last 
week, was the announcement that the subscriptions during 
the past year received through the Working Men’s Committee 
amounted to £609 12s, 6cf., ueing an increase of £72 on the 
sum coming from tbe same source in 1870. Tbe total 
amount paid to the funds of tbe institution by this committee 
was £7021 3«. What has been done in Hull by the indus¬ 
trial classes may, proportionally, be done elsewhere. 

D Google 
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Apothecaries’ Hall. —The following gentlemen 

passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to piactUe, on March 3rd:— 
Guillio), Richard Daria Hoyle, Marlborough. 

Jennings. Charle.H Egertou, Malwerbury. 

Palmer, Edward Tulbot, Southsea. 

The following gentleman also on the same day passed the 
Primary Professional Examination:— 

Collina, Edw&rtl Treacher, Middlesex Hospital. 

Univeilsity of Dublin. — The following degrees 
were conferred last week by the Vice-Chancellor of the 
University :— 

Bachelor in Si roery. — Austin J. Cockle, John Rotx^rt Fraser, 
Thomaa t'iiJrlo-i Moore, Oeorso de Joncoiirt Patlerson, Godfrey £. 
Reid. John Rvnne, (.ienrge* Scriven, Richard C. Studdert. 

Baciif.i.OR in .Mkuicink —John Kobt. Fraier, Thoinaa L'baa. Moore, 
Godfrey E. Ki-id, John Kynno, James Jnhn.^ton Robinson. 

Doctor in ^Iloicine. — William Butler M'olsb, John Fitzhenry 
Woodroffe. 

Eoyal College of Surgeons in Ireland. — 

At a meeting of the Court of Examiners on the 23nl ult. and 
following (lay tlio under-mentioned gentleman was admitted 
a Fellow of the College ;— 

Henry Fitzglbbon, M.D. 

The Prince of Wales ha.s consented to preside at 
the forthcoming festival of the Royal Hospital fur Children 
and Women, Waterloo-bridge-road, S.E. 

John Tudor, M.R.C.S. Eng., and Alfred Emson, 

M.R.C.S. Eng., have been appointed Justices of the Peace 
for the Borough of Dorchester. 

St. Mark’s Ophthal^iic Hospital, Dublin.—A t 

an election la.st week for a resident surgeon, Mr. Stuart 
Davis, M.B., was appointed. 

Mr. G. Dennis of Chelmsford, a short time before 
bis decease, sent a donation of iloO each to the luiirmary and 
the Dispensary of the town. 

The late Dr. Peele.—A t a meeting of the Medic-al 

Society of the College of Physicians in Ireland, held last 
week, a vote of condolence with the bereaved relatives of the 
late l)r. Peele was adopted. 

At M.^rlborough-street Police Court recently, 
two tradesmen wens fined £20 and costs for selling a.s 
butter” a kind of fat which, according to the evidence of 
the analyst, contained 50 per cent, of foreign ingredients. 

The London Temperance Hospital, situated in 

the Haiii{>stca(i-ro.ad, was opened for the admission of 
patients on the 4th inst. The Lord Mayor presided at the 
ceremony, and a large and iniliicutial company assembled on 
the occasion. 

The Buckingham Board of Guardians have 
appointed a committee to investigate the mode in whicli 
medical relief is administored in the union. The committee 
is to make special inquiry as to the number and working of 
village clubs in relation to the medical aid distributed in the 
parishes. 


^ebital ^pfoiKtmtirfs. 


/nt>i>wi(ioru /(IT fhi$ rnlumn mu«( be ient niRXCT to the 0/Rm ^ 
Tua La.ncxt before H o'elodc on Tkuredan Morning, at the UUett 


Beamish, W., M.D., LR.C.S.Ed., hivs been reappointed Senior 
Pli.v«iciaii to the Cork Fever Huspitiil. 

Bori.ToN, P., M l)., L-R.C.S Rd, Sl.lt.CP.L , he* been appointed 
Ph)i*ld»it to Oiit-pttiente. Queen Charlotte’s Lyinx-ln Hospital. 

BCDDs, W. 1'., KK.lj.C. P.I., L.K.C.H.I., has been reappointed Phyalelan 
to Ont-patieDU of the Cork Fever Hospital. 

CAMPnp.Li., w.. |..K.C.H.E<1., L.S.A.L., biix been appointed one of the 
MediiNit (IfRrcrs of tho Mastiniis Free Dispepsary. 

CoLBORNK, U.. .M.U.C.S.E, baa been appointed one of the Medical 
Officers o{ the Hastings Free DisjKmsary. 

Crowe, j. W.. L,K.Q.C.P.I.. L.R C.S.f., has been appointed Honorary 
Physician to the Hartlepool HoNpital. 

FiKLO, J. W.. .M.K.C.s.K,, L.I(.C.P.E<L, hae been appointed Assistant- 
SurKuon to the Tewkesbury Hospital, vice C. PeimidUock, re- 
sltrnvd. 

Hoskvn, P. T., M.R.C.S.R., T..8.A.Ti., has been appointed Medical 
Officer for tho Preeteigoe District of the Knighton Union. 


Houghton, W. B., M.D., M.R.C.P., has been appointed Lecturer 
on Forensic Medicine at Cbaring-crou Hospital, vice Irrine, 
deceased. 

JBNKIN.S. J. H., L.R.C.P.Ed.. M.R.C.S.E.. has been appointed Medical 
Officer for the Sixth District of the Liskea'd Union. 

Jenkins, T. G.. L.R.C.P.Kd., M.R.0 S.E., L.S.A.L., has l>een appointed 
Meilical Officer for the Serond District and the Workhouse of the 
Ruthin Union, vic>- Dr. J. it. Jenkin.s. 

JO.NKs, H. M., .M.D., F.U.C.S.E., has been reappointed Physician to the 
Cork Fever Hospital. 

KiRiiv, T. C., L.K.Q.C.P.I., M.n.C.S.E,, has been appointed Consulting 
Physician to the North-West l^ondon Free Dispensary for Siiik 
Children, Bell-street. Eiicwarc-roud, W. 

MaCDO.vai.d, C. R., C.M., Irts Won appointed Medical Officer for 

Rarkip Coal and Iron tVurks, Harr Thread Mills, and Bore 
Colliery, Avrshire. vit% Morinon, drceused. 

MoRisoN, J. U., M.B., F.R.CS., L.R.C.P.Kd., has been appointed 
Honorary Physician to the H.irtWpool liospiuil. 

Ss.vRi.E, O. C., M.R.C-S.K., L.s.A.I,., has l>een appointed Medical 
Officer for the Brixham District of the Totnes Union. 

Shorter, H. O., M.U.C.S.K., I..S.A.L., has W>t>n appointed one of the 
Medical Officers of the Hastings Free Dispensary. 

Soper, R. W.. M.R-C.S.E., L.S.A.1.., has Iwen reappointed Medical 
Officer of Health for the Borniiirh of Dartmouth. 

Thomi’SON, a. H.. L.R.C.P.L., M.K.C.S E., has been appoiflted Medical 
Officer for the Great Ousuburn District and the Workhouse of the 
Great Oiueburo Union. 

WiGMORE, J., M.D., tins been appointed Medical Officer for the Sixth 
(Tivertun-on-Avuii) District of the Bath Union, vice Darrett. 


^irtjjs, Carriages, anb gcal^s. 

BIRTHS. 

Aladone.—O n tho 27th ult., at Lynton House, Highbury New-park, the 
wife of Eilwin W. Alaimne, .M.D., of u son. 

BaTK —On the 4tb inst., nt Northuinberlatid Houses, Hackney, the wife 
of Georce Paddock Date, .M.D., of a daughter. 

Butler.—O n tbe C'h inst., at Crumwell-road, South Kensington, the 
wife of E. U. Butler, M.D., of a daughter. 

Farr —On tbe Istlnst, at K-arl's Court-road, Kensington, the wife of 

F. Arthur Farr, L.K.C.P.E(1., of a daughter. 

Gifkard.—O n the 4th iust., the wife of U. E. Giflard, Esq., M.R.C.S.E., 

L. S.A.L., of Denhiiin House, Eghain, of n son. 

Jackson.—O n the 7th inst., at Purk-lane, Tottenham, the wife of 

G. Henry Jack.son, Surgeon, of a son. 

McDonald. — On the 7th in.sc., at Southall, Middlesex, the wife of 
George Bruce McDonald, M.D., of a daughter. 

Milne.—O n the 2n(litisb., at A(R:rlngtoD, the wife of Thomas Milne, 

M. A., liLD., of a daughter. 


MARRIAGES. 

Bishop—Bird.—O n tho sth inst., at St. Lawrence Clinreh, Barton-on- 
the-Heatli, Wanvick>hire, liy the Hon, and Rev. Walter R, Verney, 
assUied by tbe Rev. Arthur'Ncttleship, Rector of the P.iri.'di, John 
Bishop, M.D., F.K.C.S.K., of Ivlmiiurgh, to Lucy, daughter 

of the late Kev. Edward Bird, Rector of Wyton, Huntingdonshire. 

Gardner-Athkrton. — On the 1st inst., at st. Jam—’s Church, 
8ulIolk-s({uare,' Cheltenham, Hi>bert U. Gardner, M.D.. Army 
Medical StaS, to Sophia Philippa, eldest daughter of C. B. 
Atherton. E»f)., of 'Lrynton, Gloucc.itorshire. 

Reynolds-CrijsPIGNV.—O n the sth inst., ut St. ^largaret's Church, 
Westmin'^tor, by tlie Very Itev, the Dcim of Westiuinsler and the 
Rector, the Rev. Canon Farrar, D.U., J. Russell IWynold-s, M.Ei., 
F.U.S., of Orosvenor-stfeet, to Frances, widow of the lute Charlea 
John Chsinpion Crespiguy, Esq., and eldest daughter ol the late 
Wlllfatn Plunkett, Esc)., Hamster st-law. 

Trujian —Hf.rrinu. — On the bih inst., at St. •Tames’s, Piccadilly, 
Charles Edwin Truman, FNu., M.ICC.SK., M.A., to Charlotte 
Fanny, only child of tbe late WilUaut Hurrinx, K.sc)., of Putney. 

Van Gf.YZKL—P.M.MER —On the 1st inst., at St. Amlrew’-i Kiuscopal 
Church, Aberdeen, John I,awreiice Van Gayzel. M.B., C..M., Surgeon 
in Her Majesty’s Indian .Medical Service, eldest son of J. A. Van 
Geyzel. of Culuiiiiio, Ceylon, to Catherine Alice, eldest daughter of 
W. J. Palmer, of Albnry-road, Ai>«rdeen. 


DEATHS. 

Dempster.—O n the 27tb ult, at Dnneonnon, near W'aterford, James 
Carroll Douipster, M.D., Deputy Surgeon-General. 

Earle. — Ou the idth ult, at Warl>eck• road, Shepherd's-bush, 
Frederic J. Earle, M.D., Surgeou-Migor Her Majesty's Bengal 
Army, aged fiU. 

Foster. —On the 2Blh ult, at Park-place, Leeds, Edwin Foster, 
L.ItC.P.I-.. aged 7s. 

GODUicii. —On the Tth inst, at Fulbam-road, of apoplexy, Frands 
Oodrich, M.ltC S. E.. aged S5. 

LaNDon.—O n the 27th ult, killed in the action on the MHjnbaHill. 
South Africa, Arthur Jermyn Landun, Surgeon, Army .Medical 
Department, second son of the late Francis NswcurubuLuiidon, Esq., 
of Brentwood, Essex, aged 20. 

Richards. —On the Tth inst, Samuel Richards, M.D., of Bedford- 
square, in his 73rd year. 

Thor.nton.—O n tbe 4th inst, suddenly, at his residence, Bank Lodge, 
Scarborougli, Willi uu Henrv Thornton, M.D., F.U.C..'>.K., J.P., 
deeply regretted, aged Fneuds will kindly accept this inU- 
roatioi). 

Trv.'Ian —On the 2nil ln>t, suddenly, nt New Bosford, Notts. Sittnuel 
John Truman, .M R.C.S.E., bum of the late Beckit Truman, of 
Nuttingltaiu, aged Jj. 

N.B.—A fee of St. it ehanrf>i/ortheinii"rtion<(fJfotiteiqfOifH$, 
Marriaget, and Veathe. 
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METEOROLOGICAL READINGS. 
(Taktn doEy at 8.SO a.m. kj/ Attfuanf* Inttrwmmtt.) 

Thi Lahcr OmcK, March lOtb, 1S81. 


Holiday, March 14. 

RoTAt, LoiTDON OpnTRALMic HOSPITAL, MooansLM. — OpentloiM, 
101 A.M. each day, and at the same hour. 

Rotal Westhinstrr Opiithalhic Mospitau— Opeimttons, 11 p.h. each 
day, and at the same hour. 

Mbtbopolitan Frbb Hospital.—O perations, S p.k. 

Rotal Orthop.boic Hospital.—O perations, 2 P.M. 

St. Mark’s Hospital.—O perations. 2 p.m. ; on Tuesday, 9 a.h. 

Rotal Colleoe op Surgeons of Englano. — 4 p.m. Professor W. 
H. Fiower, “On the Anatomy, PhysioloKy, and Zoology of the 
Cetacea.” 

Medical Societt op London.— 8..m p.m. The President’s (Dr. Broad- 
bent) Opening Address.—Dr. T. Stretch Dow.ie will show a Case of 
Pseudo-Hypertrophic Paralysis.—,\Ir. W. Spencer Watson, Two 
Ca.ses of Uiiu.Huaf Affection of the Nose.—Mr. T. Gtlbart Smith will 
exhibit a Specimen of Embolism in the Kidney in a Case of Heart 
Disease. 

Tnaiday, March 15. 

Ours Hospital.—O perattone, il p.k., and on Friday at the tame hoar. 

Wbsthinstbr Hospital.—O perations, 2 p.m. 

Hbst London Hospital.—G yrations, 8 p.m. 

Royal Institution.—3 r.M. Professor Edward A. Schafer, “On the 
Blood.” 

London Institution.—8 p.m. Professor De Cbanmont, “On Sanitary 
Assurance." 

Pathological Socirtt of London.—81 p.m. The following specimens 
will be shown Relations of Disease of Nipple and Areolar Canber 
of the Breast; Cystic Degeneration of Breast; Cystic DlBe>ise of 
Kidneys and Liver; Cystic Disease of Ovary from a Fietus; 

• Aneurisms of Aortic Valve (card); Cancer of Mediastinal Glands 
and Pleura; Localised Pneumothorax; Throrohus in Pulmonary 
Artery; Cranium and Brain of Hydrocephalic Adalt; Villons 
Polyp of Bladder; Arrested Development of Upper Limb (card). 

WednetdEy, March 16. 

National Orthopedic Hospital.—O peratiana, lo A.H. 

MiODLBSU Hospital.—O peratlona, 1 p.m. 

Hr. Bartholomew's Hospital. — Operations, 1} p.m., and on Satarday 
at the same honr. 

Hr. Tboha.4's Hospital. — Operations, 1) p.m., and on Satarday at the 
■ame boar. 

Hr. Hart's Hospital.—O petotioos, 1} p.m. 

Kino's College Hospital. — Opmtioiu, I p.m., and os Satarday at 
1 P.M. 

I<Oin>ON Hospital.—O perational I p.m., and on Tborsday and Saturday 
at the same boor. 

Osmat Northern Hospital.—O perations, 8 p.m. 

Unitbrsitt College Hospital. — Operations, I p.m., and on Satarday 
at the same hoar. 

Samaritan Free Hospital ton Women and Ohildebn. — Operation*. 
24 .P.M. 

Rotal Collf.oe op Surgeons of England. — 4 p.m. Professor W. 
H. Flower, “On the Anatomy, Physiology, and Zoology of the 
Cetacea.” 

Rotal Colleof. op Physicians op London. — 5 p.m. Onlstoniau 
Lectures; Dr. Coapland, “ On Anaemia." 

Association op Surgeons practising Dental Suroert.—7.46 p.m. 
Communications from Mr. Edward Bartlett, Ac. —Connell Meeting. 

Society for the Encouragement of Arts, Manufactures, and 
Sciences.—M r. T. P. Brace Warren, “ On the Maonfactore of 
Aerated Waters." 

Thorfday, March 17. 

Hr. Obobob's Hoepital.—O perations, 1 p.m. 

Hr. Bartholomew's Hospital.—p.m. Snrgieal 0«n w ilH ti'FB f 

Obarino-cboss Hospital.—O perations, 2 P.M. 

Obhtral LondonOphthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soho-squarb.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2| p.m. 

Royal Institution.—8 p.m. Hr. H. H. Statham, “ On Ornament" 

Hartbian Societt.—S i p.m. Mr. Bryant “ On a Case of Gastroetomy 
for Cicatricial Stricture of the G^ophagos."—Dr. Gowers, “ On the 
so-called Tendon-reflex Contractions,” 

Triday, March IB. 

Hr. OBORors Hospitai.—O phthalmic Operations, 1} p.m. 

Hi. Thomas's Hospital.—O phthalmic Operations, 8 p.m. 

Rotal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Rotal Collbor op Surgeons of England. — 4 p.m. Professor W. 
H. Flower, "On the Anatomy, Physiology, and Zoology of the 
Cetacea." 

Rotal College op Physihans op London. — 6 p.m. Gnlstoniaa 
Lecturee: Dr. Coapland, “ On Aniemia.” 

Rotal iNSTiTOTio.N.—8 p.m. Dr. W. H. stone, “OnMnslcal nteb." 

Saturday, March 19. 

Rotal free Hospitai.—O perations, 8 p.m. 

Rotal iNSTirimoN.—S p.m. Rev. H. R. Hawets, “On Amwrif ^n 
Homorists." 
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!t it etpeeiallii retested that tarhi intelligence of local evente 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local pawrs containing reports or news-paragraphs should 
be marhed. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and cuidresses 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be lori'f^ on 
one side only of tite paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatina to the editorial business of the 
journal must be addressed To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The JLancst to be addressed " To the 
Publisher." - ■ 

The Index Medicus. 

This is a monthly classified record of the current medical literatare, in 
all languages, of the world. It Is pobliibed in New York, by F. 
Leypoldt who, in his aonoaneement, states that whether It shall be 
eontinaed after the completion of this, its second year, rests with the 
medical profession to decide. As a classified nnlvenal work of refer¬ 
ence for medicine and its allied acienees, this is by far the most com¬ 
plete and exhanstlve index ever isined. It has not alone the merit of 
giving the titles of all books by all authors, hot, farther, it gives the 
titles of the more important contribntions to periodical medical 
literatare in all langoages. Many a busy provincial or colonial prac¬ 
titioner would find a copy of It asefnl to enable him to select soltable 
books for any special sabject which might Interest him. 

Delta.—A certificate under the Vaccination Acts must be signed by a 
duly registered medical practitioner. Complaint shoold be made to 
the Local Government Board. 

‘■OPENING OP MUSEUMS AND PICTURE GALLERIES ON 
SUNDAYS." 

To Uu Bditor aj The Lancet. 

Sir,—I n your tssne of this date yon notice with approval the slgnatare 
by medical men of an addresa to the Premier in favour of opening the 
British Mosenm on Sundays. If you can spare space, will yoa allow me 
to point oat the great boon to atadents that the opening of inch insUta- 
tioni wonld be ? Few will doabt that the better general education a 
medical student gets, tbe more sacceesfol ss a general practitioner and 
the more asefnl as a member of onr faculty to he likely to prove sabse- 
qaently. 1 need only mention bow a student who Mrly attends to hto 
work has bis time taken np to show tiiat be has not time on week days— 
daring the sessions at least—to visit mnseoms, picture galleries, Ac. la 
the first part of bis coarse, lectares, demonstrations, and dissections are 
snflieient to occupy most of hto daylight boon, leaving him bis “ study- 
Ing" to do during tbe evenings. Di^ng the snbseqaent stages of bis 
stndentahip ample occupation for working days will be found In ward 
work with tbe house oflBcers in tbe morning, attendance in the ont* 
patient rooms and sundry special departments at mid-day, and''going 
round " with tbe visiting ofiScera Intheafteraoon, together with lectares, 
Ac., at odd times as they can he made to fit in, and private etudy at 
night. 

May I suggeet, then, that an address to the Premier in favour of a 
“ Rational Sabbath " from students at the London hospitals would not 
be inappropriate. Haviug bnt lately arrived in England, I am scarcely 
suited for orgunislog this, but trust that eome energetic friend of an nm- 
popnlar, but not wholly undeserving, section of the eommunity may be 
induced to act I am. Sir, yours obediently, 

St Thomas’s Hospital, March 6th, 1681. A Student; 
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“The RroHT Hon. Lyon Platfatr.” 

The following choice morceatt, from the Febmary number of OaiUard't 
Medical Journal, wil] be interesting to cis-Atlantic medical readers >- 
“ Such is tbe manner in which the London Timet allndea to Dr. 
Playfair, the distinguished obstetrician, who In the existing debates, 
recently occurring in the British House of Commons, was made 
deputy speaker of that body. Tbe author of Playfair's midwifery is as 
remarkable for his humour as ha is for his medical erudition. It seems 
that in tbe debate Mr. .Millbank (a member) termed Mr, Biggar (also a 
member) * a scoundrel.' The speaker, Dr. Playfair, being appealed to 
to preserre order, ruled that ‘it was tbe duty of Mr. Millbank to 
apologise to the House for calling Mr. Biggar a scoundrel, but not to 
Mr. Biggar.' Mr. Millbank then made bis apology ' in accordance 
with tbe mode prescribed by the speaker.’ It was a delirery In three 
stages." 

Dr. W. Alexander.—Tba paper will appear in an early number. 

Obstct.—We think snch serrices should be freely rendered by one 
medical man to another, whether he be principal or assistant. We 
are all more or less dependent on each other’s good offices. 

An Old Snbteriber.—There can be no doubt as to tbe character of tbe 
handbill being moet nnprofeasional, but we most decline to be the 
medium of further publicity of such an announcemonb 
Mr. Baber (Brighton).—As early as possible. 

Dr. A. V. Ford wUl Sod tbe matter commented on In another colnmn. 
Dr. Wynn WiUiamt^ letter will appear In onr nexh 
A Ditffueted One complains strongly, bnt not too strongly, of unlicensed 
practitioners. He will see that we elsewhere direct attention to the 
subject. 

INDIAN MEDICAL SERVICE. 

To the Editor of THE Lancet. 

Sib,—A s a constant reader of The Lancet for tbe past year, T hare 
felt rery much dbtressed by the hostile tone adopted towards tbe 
Indian Medical Service in their struggle for the redress of some of their 
grievances. 1 had conSdently expected sympathy and assistance from 
the leading profeMlonal organ. May I ask you to publish “arouud nn- 
Tarnished tale’’of the first two years’experience of a young surgeon, 
and leave It to be decided by any Impartial reader, acquainted with tbe 
promises made to os before entering tbe service, whether we are not 
moet ODjuatly treated. 

On arriving in India 1 was at once sent to Afghanistan, where I served 
for about five months In cholera and field hospitals on “ unemployed pay," 
S36 mpees per month. I then got medical charge of a regiment whose 
■urgeon was sent sick to England, and got—not full pay, 460 mpees— 
bnt 886 mpees per month, though about 70 per cent, of the men were on 
thesick-Ilst when I took charge. I remained in charge of this regiment 
while it was on sorvice and near tbe frontier (about a year), bnt when it 
was sent down to a comfortable cantonment, and the cold weather came 
on, I was relieved from tbe charge and ordered to "do duty” with tbe 
regiment on onomployod pay. I have been thus engaged for tho past two 
months, and will probably continue so till the stifling beat of tho 
plains obliges some of the less robust of my brother surgeone to take 
refuge in tbe hills or in England. Tbongh “ unemployed." I have, in 
addition to regimental duty, garrison inspection work, and in my turn 
have to attend brigade parades and field exercises mounted. 

There is not a single combatant officer in the Indian army serrlng 
with native troops whose pay is anything near to small as mine. A 
snbaltera In tbe regiment of eighteen months' total servlee in England 
and India gets 826 mpees, and most of them considerably more. It is, 
therefore, Idle to think that we can be saUsfled by the utirltii grant of 
captain’s relative rank when we get considerably less pay than tbe 
youngest snbaltera serving with ns as probationer for tbe staff oorps. 
Oovemment takes advantage of onr powerleesneea, and it It “ tbe most 
nnklndest cut of all" when The Lancet exerts Its Infiusnce against ns, 
and hints that we are qneralona grnmbten. • 

When I apply some of tbe principles laid down in the article on "The 
Commercial Aspects of Medicine," which appeared In The Lancet of 
Jan. 1st, to my case, my professional pride Is not Battered by the reflec¬ 
tion that Ooverament values the services of a subaltern of eighteen 
months' service at a higher rate than it doee tboee of an 
India, Feb. 6 lh, 1861. M.B.,B.A. 

*«* Our eorreepondent must have read The Lancet for the past year 
to little purpose If he has come to the conclusion that it has^opteda 
hostile tone towards the Indian Servlee. We have endeavonred to 
bring clearly before the authorities and the profeeslon tbe grievanoee 
onder which it labours, and have urged the adoption of measures for 
their removal. Some of these have already been brought Into opera¬ 
tion, and we trast tbe rest will soon follow. But we bare steadily 
refused to recognise tbe claim put forward by some of ttie advocates 
of the Indian Service, that they should retain half of the military 
administrative appointments, and receive also all those dvil ones which 
were created to compensate them for the lostof theothers. We have, 
in fact, objected to a great addition being made to tbe prixae of the 
Indian at the expense of tbe British Medical Service. If onr cor¬ 
respondent Is srill" very much distressed" by his viq|r of onr conduct, 
we raoommend him to te-perase onr leader of Oetobf^ find.—E d. L. 


B. H. H.—l. It would be the medical officer of health's duty to advise 
the managers and master or mistress of tbe school of the course they 
should take under the circumstances.-2. No ; itch is not loduded 
under "dangerous infections diseases."—3. No. 

Jfr. J. Lockhart fftbion.—We most decline to comply with our correspon¬ 
dent's request 

THE FULHAM SMALL-POX HO-SPITAL. 

To the Editor o/Thb Lancet. 

Sir,—M r. Edmund Tattersall sends tbe general press particulars 
Inculpating tbe Fulham Small-pox Hospital as afoens for tbe dissemina¬ 
tion of small-pox over tbe immediate neighbourhood. Kindly allow me 
to add the following corroborative statistics drawn from my own dis¬ 
trict (Brompton), which doee not form quite tbe “entourage" of 
ttie hospital. 

During the last three yean ending Dec. Slst, 1880, 213 pauper cases 
were sent into tbe hospital from my district, of which 12 i came from 
within the qaarter-mlle radius directly adjoining tbe hospital (which, be 
it remarked, is not entirely covered with dwellings, quite two-thirds 
being open ground), 65 from between the quarter and half-mile radius, 
and the remaining 34 being scattered over the reminder of the district, 
which extends to a distance of two miles from the hospital. 

Daring one of the ontbreaks in my district cases were removed 
within a period of three days from fifteen different thoroughly well 
built and respectable streets. This remarkable simultaneity of out¬ 
break undoubtedly impliee a eimultaneity of acUon from some great 
infecting centre, which cannot be explained otherwise than by the 
action of the Fulham Small-pox Hospital-1 am, Sir, your obedient 
•errant, Francis Oosrich, 

Medical Officer, Brompton District, South Kensington, S.W. 
Folbam-road, March 4th, 1381. 

*•* We regret to announce tbe death of tbe writer of the above letter, 
tbe oldest medical practittouer In Chelsea and officer of health for tbe 
parish. He attended tho meeting at tbe Vestry Hall on Monday laat, 
the 7thInst, against the Fulham Small-pox Hoepltal. Hemadeashort 
■peech, detailing atatletiea extending over many years, and showing 
that tbe hospital was a centre of contagion. A medical speaker 
having in tbe coarse of his reply impugned the statistics adduced by 
Dr. Oodrich, the deceased geatleman became very excited, and waa 
attacked with apoplexy. He did not recover consdousneas, and died 
the following day, Tuesday, March 8 tb, at 6 p.h.—Ed. L. 

TREATMENT OF PLEURIST AND EMPYEMA. 

To the Editor o/Thb Lancet. 

Sir,—I have read with pleasure in The Lancet of Feb. 26th and 
March 6 tb tbe excellent article of Dr. Morgan on tbe “ Treatment of 
Pleurisy and Empyema," not only on account of the scientific manner in 
which be treats bU cases, but 1 have personally had an opportunity of 
obfervlng some of bis laccessfal resolta. Yet it has always ftrack me 
that the method of re-expandlng the long by directing the patient to 
Inhale compressed air from "Seigel's pnenmatic apparatus” must oon- 
•tituto an important factor in tbe etiology of vesicular emphysema, 
when we remember that there is already a tmdeney to the production of 
what has been termed by some writers “ vicarious emphysema." When 
the lung being bound down by pleoritle adbedons, and therefore 
rendered partially or entirely incapable of expansion, tbe air which 
ought to enter these unused portions psisea Into other parti and nndnly 
•tretebes their vesicles. 

I am, Sir, yoors respectfully, 

Wigan, filsrch 6 th, 1881. W. Mitchell Roocroft, M.R.C.S. 
•Subfcnbcr.-It may be obfatined throngb TrUbner and Co., Lndgate-hlll. 
Adviitr.—yfe do not prescribe. 

,S]pes.—Replies to onr eorrespondsnt's numerons and elaborate Inqulriee 
would occupy more speee than we have at our dispoeal for such a 
purpose. 

SUPRA PUBIC CYSTOTOMY. 

To tAs Editor of Thb Larcbt. 

Sib,—W hen The Lancbt gives tbe high authority of its commenda¬ 
tion to the consideration of an operation, it is sufficient evidence of its 
value, and neoaaaarily commands the respectful attention and notice of 
tbe profeesion which it represents and whose opinions It guides. 

I will make a reference, with your kind permission, to only one of 
the conditions yon mention onder which tbe “ high operation " has been 
recommended—namely, when the stone Is large and a bard one. Surely, 
Sir, when tbe stone is a laige one, the opeoi^ required for tta removal 
must, from Its extent, prove a very serious obstacle, and I sboold like to 
know what means could be adopted to overcome this difficulty, at the 
same time that a speedy operation could be ensured. 

Physiologists give us examples to show that nature will make bodies 
pass ihrough openings imaller thaw tbemselvss to accomplUh her pur¬ 
poses without lajurious resuite. But this is an aoeomplMhment that 
modem surgery, with all its brilliant triumphs, has never effected, nor of 
course is likely to effect, at least not as r^ards the removal of a largo 
bard calculus from the upper part of the bladder, and where indeM 
every line of space is important, and every degree of movement may 
mean disappointment ana destraetion. 

I am, Sir, your obedient seirant, 

Feb. 24th, 1881. MEOICOS. 


Do -iN Google 
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“THE WELBECK POISONINGS." 

To tht Editor of THE LANCET. 

Sir,—S ince reading the accoant of Dr. Bollard's inTestlgatioiu into 
the cause of the epidemic in connexion with the Welbeck sale, in which 
be safe that the inrestigation “showed the existence of a species of 
bacillus, experiments with which, made upon animals, produced 
pneumonia," it has occurred to me to suggest, through the medium o; 
your raluable journal, that the morbid matter mentioned is the blood 
poison belonging to whooping-cough. 

On September 2nd, 1879, a rery iotolHgent man called npon me, and, 
in the course of conrersation, told me bis pig had died two or three days 
before. I asked him the cause of death, as my attention has been given 
to InvestigatiDg whooping-cough for the last ten years. He oecribed it 
to typhoid fever, and, on my asking for symptoms, said it began with 
diarrhu'ii, refusal of food, and slight fever; then bead symptoms 
appeareii, the animal when lying down rolling ita head from side to 
side, and dashing it on the ground. I asked him if there was any 
cough. Ho smd “Yes," its cough was so violent that it seemed to fall 
down with it; there was also dyspmea, and finally it died in convul¬ 
sions. 1 was sorry that I bad not seen the pig both before and after 
death, as the symptoms plainly indicated congestion of brain and lungs 
(pneumonia), both due, in my opinion, to the poison of whooping-cough, 
and were such as I bad seen in several patients. Had the pig belonged 
to a drove the others would most likely have suffered in the same way, 
or, If stronger, the poison might have remained dormant until some 
change of air, place, or other circumstances bad developed it, and 
persons eating their tlesh might have suffered. 

On August 30tb, 1880, a gentleman came to the house of a patient to 
consult me. He had been at the Welbeck sale, had eaten some of the 
bam, and suffered for somo days after from diarrhma and stomach irri¬ 
tation, but, to use his own words, “ he had not felt well since that 
time." I examined him carefully, aad found thefollowlng symptoms 
A feeling of general malaise, increasing towards night; sleeplessness, 
giddiness on looking cither up or down ; a tendency in walking suddenly 
CO run off to one aide; slight pulmonary irritation, which be described 
as being rather asthmatleal. All these symptoms are found In persons 
who have been exposed to the whooping-cough poison. I preecrlbed for 
him with that opinion, and did not see him again till Jan. 2ad, when be 
told me that the treatment had quite removed his symptoms, and that he 
bad been quite well. 

From these and many other cases I have come to the conclusion that 
whooping-cough is a disease depending npon a peculiar blood poison, 
which i.-i exhaled and absorbed by the bronchial and pulmonary mucous 
membrane, and not a mere spasinoilio cough belonging to infancy and 
childhood, or that it may be taken into the system by eating the Hesb of 
any aniiunl infected with it. That it may lie dormant in the system 
even for months, and that, when developed, assumes many forms—viz., 
pneumonia, often called congestion of longs; meningitis, cerebro. 
spinal meningitis, or typhoid pneumonia, as It has been called; low 
remittent fever, with exacerbations every night; iuti.'vmmation of 
joints, very much resembling rheumatic fever, and moving quickly 
from one joint to another; congestion of uterns and ovaries, the ovaries 
particulurly ; also what is generally called winter-cough, and a peculiarly 
rapid form of consumption. In animals I believe that the disease 
generally called pleuro pneumonia is due to the same blood poison, 
which explains its being so contagiona, and also It may cause wfaat has 
been culled typhoid fever in pigs. These facta can be supported with 
ca-ses. 

I h.vve not Dr. Ballard's address, or would have written to ask him 
what form of pneumonia was pro<luced in the animals experimented 
upon, the pneumonia of whooping-cough being catarrhal or inflammation 
cf the pulmonary mucous membrane, and not of the substance of the 
lung. 

With an apology for trespassing so much on yonr valuable space, I 
remain, yours very truly, John Colstu.x. 

New Whittington, March 7th, 1881. 


X. Z.—ln reply to our correspondent's complaint, It may f^rly be anid 
that the preliminary examination hitherto conducted by the Ri^l 
College of Surgeons was instituted for candidate* for its ovni 
diplomas, and not lor the convenience of persons seeking to obtain 
quoUfications from other examining bodies. 

COHHUNICATIOHS, LETTERS, dtc.. have been received from—Dr. Allred 
Hill, Birmingham; Dr. Falrweather, Pocklington; Mr. Cooluon, 
Teignmouth ; Dr. Fergus, Alarlboro’ College ; Mr. Uraveley, Challey ; 
Mr. Oould, Hatberleigh; Mr. Moxhay, Rsatling ; Dr. Chaoucy Puzey, 
Liverpool; Dr. Liveiiig, London ; Dr. Kebbell, Brighton ; Mr. Goslin, 
London; Dr. itamskill, London; Dr. Matthews Duncan, London; 
Mr. £. L. Jacob, London; Dr. Yarrow, London; Dr. O. Stnrgee, 
London; Mr. D. H. CuUimore, London; Mr. Young, Honnalow; 
Mr. R. T. Ctnsar, Shirley ; Mr. Bland, London; Mr. W. E. Rendle; 
Dr. Armstrong, Newcastle-on-Tyne; Dr. Kiluer, Bury St. Edmonds; 
Mr. PatuUo; Dr. Creighton, Cambridge ; Mr. Ashmuad, Brierley-bill; 
Dr. Morris, Maryland; Mr. Pratt, Newtowns; Mr. Dawson Boms; 
Mr. Shirtliff, Kingston-on-Thames; Dr. Fisher, Chelsea; Mr. Flinn, 
Brownhills; Messrs. Arnold and Sons; Dr. Kirkman, St. Leonards; 
Mr. MacCurmac, Lindley; Mr. Jenner, Baldock; Mr. Roecroft, 
Wigan; Mr. Uodricb, Fulham; Mr. I-ewers, London; Mr. Lawtoo, 
Poole; Dr. C. R. Drysdale, London; Dr. Meredith; Mr. Rolandsoa; 
Dr. Neale, Hampstead; Dr. Yeld, Sunderland; Mr. Dolan, Hallfu; 
Mr. Knight, Whitehaven; Dr. Taylor, tV'oodstuck; Mr. Wheeler, 
Manchester; Mr. Baker, New York; Messrs. Richardson and Co., 
Leicester; Mr. Atkdy, Chichester; Mr. Wyer, Kimberley ; Mr. Brown, 
Alexandria; Mr. Bridgman, Barnstaple; Messrs. Leader and Son, 
Sheffield; Mr. J. L. Milton; Mr. Coleman, Cardiff; Mr. A. Y. Ford, 
Portsmouth; Dr. F. C. Turner; Mr. H. Finch; Dr. J. L. Gibson, 
Edinburgh; Dr. Low, Helmsley; Mr. W. P Thornton; Mr. S. Qamgee, 
Birmingham; Mr. Stathers, Burton-on-Trent; Mr. Daniel Grant, 
London; Mr. O. M. Evans, Bridport; Mr. Roberts, Liverpool; 
Dr. Fenten, Bakewell; Surgeon-General Gordon; R. W. £,; Spea; 
Editor of the Ganle/iem' Mai/aziiie; Obstet; Delta; D. M.; X.; 
F.R.C.S. Ed., M.K.C.S. Eng. ; R. M. 0.; A. B., Portodown ; A Total 
Abstainer; W, T.; Surgeon, Llanelly; F. P. F.; «S:c., Ac. 

LBTTERa, eocA witk enefotntre, are also acknowledged from—Mr. Gent, 
ClevedoQ ; Mr. Ulisson, St. George’s; Mr. Price, London; Mr. Lowe, 
Lichfield; Mr. Warren, Castle Grosley; Mr. Jeffries, Chesterfield; 
Dr. Moinet, Edinburgh; Mr. Creaswell, Wolverhampton; Dr. Lush, 
Salisbury; >D. Coulston, New Whittington; Mr. Fox, Corby; 
Messrs. Stocks and Grossman, Wandsworth; Dr. Milne, Accrington; 
Mr. Tacey, Bradford; Mr. Field, Taunton; Mrs. Ludlow; Dr. Jone*, 
Newbury, U.S.A.; Dr. Waddle ; Mr. lies, Sbeepscombe ; Mr. Finch, 
Colchester; Messrs. Beet and Atkinson, Ashford; Mr. GlSard, 
Egbam ; Mr. Willey, Birmingham ; Mrs. Krson ; Dr. Stewart, Notting¬ 
ham ; Mr. Thornton, Scarborough; Dr. Cook, Manningtree; Dr. Foote, 
Rotherham; Mr. Banks, Cheltenham; Miss Woodward, Cole Orton; 
Mr. Patel, Brixton; Dr. Smith, Dumfries; Messrs. Ryott and Co., 
Newbury ; Dr. Moore, Middleton ; Mr. Maepherson, Middlcsboro’; N., 
Runcorn; Alpha R.; Delta, Longsight; M. D. Y., .'-itoko Newington; 
Medicos, Birchington-on-Sea; A., Sheffield; Yeldon, Birkenhead; 
K. C., Wliitstable; M. E.; Medicus, St. Albans; F. M.; A. B. C.; 
Mediens, Stepney; M.D., London; Registrar, Bath; Alpha, Cubitt- 
town; Beta, Windermere; Apothecary; X. V. 7.., Basingstoke; 
M.R.C.S.: W.; A. G., M'althamstow; X. Y. Z.; J. T.. Grimsby; 
X. Y. Z., London ; \\. It. B.; T. M.; Immediate; A. II., London ; 
W. B., Selby; M. B., Homcastle; M. 0. H.; Veritas, London; ^c., dte. 
Ediuaiion, Wimbledon Courier, Ocean Patnenoerg Gazette, Uarytehone 
Mercury. Porttinmtlh TH'iJt'**, Exeter and Plynmvih Gazette, Food and 
Health, Pocklinoton WeeMy AVirs, Pontefract Tetejroph, Cujie Times, 
Cambridy.'Khire Times, «C'e., have been reeuiveii. 
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fates 

ON 

ANEMIA. 

Delivered before the Royal College of Physiciane, 

By SIDNEY COUPLAND, M.D., F.aC.P., 

PUYSICUN TO THE HIDDLESEX HOSPITAL. 


LECTURE I.— Past I. 

Impoverishment of Blood with regard to Hcemoglobin the 
essent ul fuel i» Ancemiu—This may be Quantitatiire or 
Quiil'tative-~Anaii/sis of Blood t» Chlorosis—Methods 
oj Estim-Uion. of Hamoglobin — Mainsiez, Hayem, Goiters, 
Quinq'oul—The Red Corpuscles: Variations in number, 
size, and form; their development, destruction, and 
renewal—tiharc taken by Lymphutie Olnnds, Spleen, 
Bune-m'irrow, at%d Liver (?) in the work of Blood Eorma‘ 
tion—The Hannatoblasls of Hayem. 

Mr President and Gentlemen, —In selectiiii? aa tho 
subject of tbese lectures which I have the honour of deliver¬ 
ing before you a coudition so commonly and widely pre¬ 
valent as Aiimtiiia, I fear that I have nudertaken a task 
which is not ea-<y of fulSImeut. For around this subject 
there clings much obscurity, owing to our tack of know¬ 
ledge ; and it Would require far more profouud anal> sis than 
I can hope to give to illumine its dark places. 1 do not 
briug you any origioat researches, and I cannot dLcuss the 
quesiinn in all its Irearings ; but if by a bimple ex^iobiiion of 
what I conceive to be the directions in which the solution 
of its problems lio I can fulfil a useful purpose, I hhall be 
aatistied, F>>r the subject is one worthy of attention ; and 
in this Oillege where the memory of Harvey, the student of 
the circulatory mechanism, is ever kept green, it is surely 
fitting that we t-hoiild now and again review our knowledge 
of those conditions iu which the blood plays so prominent a 
part. It is a truism to say that the integrity of the blood 
is esseniial to the performance of healthy function ; and as 
disease U iu great measure only disordered function, it is 
plain that i-uch disorder may be determined by, as it must 
determine, changes iu tho circulating medium itself. There 
are some diseases iu which defects iu the blood stand out 
in sharp relief, hut the ruore deeply the nature of disease 
is inquired into, the more cleaily is it manifest that the 
blood—the mobile tissue pervading every part of the 
organism, and essential for its proper working—must be 
mooitied by any departure from the normal. The modifica¬ 
tion thus induced limy be almost infinitesimal—it may be, 
in a sense, sioip'y necessary to maintaiu the life of the in¬ 
dividual when placed under abnormal conditions ; or it may 
be BO profound as seriously to interfere with the vital pro¬ 
cesses, and tie the ultimate if not the proximate cause of 
death. Thus in anarmia we pass insensibly over the margin 
of health to disease—to the very confines of the latter’s 
terriuiry—the limit placed by death. 

Naturally the greatest interest—for here lies the deepest 
obscurity—centres iu the etiology of this condition, and niy 
object to-day will be to consider facts concerning the blood 
and the part it plays iu the economy with the view of illus¬ 
trating tlic varied manner in whicli the aumiuic state may be 
brought about. Wnhout attempting to give a definition of 
aomuiia other than that it is a condition of tho bluod in which 
its composition is so defective that it cannot aufficuntly fulfil 
ita respiratory and nutritive functions—implying, that is, a 
lowering of its standard composition in those elements which 
are destiued to promote oxidation, to accelerate tissue- 
chauge, and repair tissue-waste—I must in the first place say 
a little conceruing the blond itself, and iu doing so must 
crave indulgence for venturing to repeat facts so well known. 

The blood consists of the fluid part or plasma and the formed 
elementa or corpuscles, the latter coustituting rather more 
than oi e-third of the whole by wc'ght. The corpuscles con¬ 
tain about 60 per cent, of water, their main solid constituent 
beiug ihe albumiuoid crysiallisable suhatauce hminoglobin 
associa'ed in the coloured corpuscles with a minute quantity 
of ir<iD, between 0*4 and 0 6 per cent. The serum, on the 
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other hand, U composed of 90 per cent, of water, 8 to 9 per 
cent, of proteid.-*, and 2 to 1 per cent, of faU®, extractives, 
and saline matters (Foster). Then there is tlie curious 
circum^itance iu the inorganic constituents—viz , the pre- 
pouderaiice of pot<ish salts and phosphates in the corpu-clcs 
as coiupared with a parallel excess of soda salts and chlorides 
in the serum. (See Tables I. and II.) 

Table I. —Mean Chemical Composition of Blood. 

(Becquerel and Kudieb.) 

In Health. 

-^-s In Chlorosis. 

AduH Male. Adalt Female. 

Water . 780 . 791 . 828-2 

Solids . 220 . 209 . 171-8 

Fibrin. 2-2 2-2 3-4 

Albumen ... 69-4 70-5 72-1 

Corpuscles ... 140*0 . 127*2 86*0 

Extractives & ) o.a 

Salts .j . 7 2 . 

Fatty matters 1*6 . 1*9 1*5 

Table II.—P/ofTna. (Schmidt.) 

1000 parts contain : 

Water 901*61 

( Fibrin. 8*06 

Solids 98*49 ( Album. & extr. 81*92 

(Saits . 8*51—viz., 

Fot. chloiid. 0*659 
Sod. chlorid. 5*546 
Sod. suipb... 0*281 
Sod. pbosp... 0*271 
Sod. carb. ... 1*532 
Calc, phosph. 0*298 
Mag.phospb. 0*218 

Corpuscles, (Schmidt.) 


1000 parts contain: 

Water 618*63 

i Hsematin . 16*02 

Globulin . 296*07 

, Salts . 7*28—viz., 


Pot. clilorid. 3*679 
Pot. phospb. 2*343 
Pot. suipb... 0*132 
Sod. phosph, 0*693 
Sod. curb. ... 0*134 
Calc, phospb. 0*094 
Mag.phospb. 0*l60 

Analyses show, therefore, that the corpuscular elements 
form the greater pan of the solids of the blood, and it thus 
follows that the biomogtohin is by far the most abundant 
of its albuminoid constituents. 

True aiismia of course implies a diminution in all these 
blood constituents—a condition only obtaining, and that in 
a transitory manner, after profuse and sudden htemnnhage, 
the quantity of fluid lost Ming made up by a rapid o®iiioHis 
of water from the tissues. The blood in (hat case becomes 
bydrmmic, as it may do in the later stages of a chronic 
anmmia where there has been loss or destruction of the 
albuminoids of the serum. The consideration of such rapid 
and extreme forms of anaemia aa those produced by sudden 
and severe haemorrhage dues not enter into my programme, 
except as serving to illustrate tho various phases of antemia, 
whether primary or secondary. The most marked fact in 
such anremia is the impoverishment of the blood in ita albu¬ 
minous constituents, especially in the haemoglobin—an im¬ 
poverishment which may be owing to an actual diminution 
m the quantity of this substance, but which is also very pro¬ 
bably due to a qualitative change in it, whereby it is 
rendered unable to subserve its chief office, that of conveying 
oxygen to the tissues. At present there is but little known 
concerning this latter modification.^ Attention has been 
mainly directed to tbe alterations in amount of baemogtobin 
and of the albuminoids, and it is found tbat the diminution 
in these cooetituents is accompanied to adefinite, but a com- 


1 It hu been lately argued with much force by Dre. M. P. Jacobi 
and White (ArchiTee of Medicine, 18S0) that in anemia tbe organised 
albuminoids of tbe body, including the oorposcular tuemoglobin, are all 
funcltonslly ioociive, and are reniJerciI unable to condense oxygen and 
to store albumen in suffletent qnintity for the needs of the organism. 
This Is the moat explicit statement, I know of, of the view that the 
change in the biemoglobin may be not aimply a quaatltattve, bat a 
ftiofifafive, one. 
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parativciy siaall, exteat by aa increase in the suUne inattera, 
and generally also by an increase in the water of the blouil. 
I have placed before you (Tables HI. and iV.) certain 

Table 111.—ilfean Composition of Blood {1000 parts). 


I.v Chlososis. (Andral AOavarrbt.) 


InHsalth. (LBCAiru.) 

Incipient. 

Fully daveloped. 

Water ... 790-0 


801 0 

853-2 

Solids ... 210-0 


1990 

.. . 146-8 

Fibrin . 

3-0 .... 

. 3-5 

. 2-9 

Corpuscles 

127-0 ... 

. 106 8 

. 56-7 

Solid resiil. | 
of serum | 

80 0 ... 

. 880 

. 88 0 


Table IV.— Anamia with Anunorrhosa. (Beale.) 

(Treated b; Citrate of iron.) 

Fifth Day. Thirty-fifth Day. Sixty-fifth Day. 

Water ... 865 28 . 8S6-46 . 829 49 

Solids ... 134-72 . i63'54 . 170'61 

Fibrin . 2*52 1-28 2-G9 

Corpuscles ... 49-29 . 78 73 . 85-79 

Solids of scrum 82 91 83*53 82*03 

(Salts, 7-64.) (Salts, 8-203.) 

analysis of blood in chlorosis, which show that in that form 
of ansBRiia, at any rate, the reduction of snliils is mainly in 
the corpnccular part of the blood, and not in the serum ; and 
there are abundant analyses made in more recent days which 
show that the reduction is almost entirely that of the bseiiio- 
glohin. The contrast between this deticicncy aud the normal, 
or even excessive, amount of serum-albumen in this disease 
has been adduced as evidence of the essential dilTerenoe 
between this form of ansemia and other forms. It seems 
doubtful, however, whether it is wise to base the distinction 
upon such a narrow ground as this, seeing that iu the all- 
important feature of antomia—that of dehciency of hseino- 
globin,—chlorosis takes the chief place. 

So iuiportaui is this constituent that in endeavouring to 
analyse the etiological side of ansemia, and to explain the 
effects of the cuudition, inquiry may be almost concentrated 
upon the variations of hsemoglobio to the exclusion of the 
other blond elements. Consequently many methods have 
been devised fur determining as accurately as possible the 
absolute ami relative qusmtities of hsemoglobin iu the blood. 
These methods severally consist in (1) the determination of the 
amouDt of iron in the corpuscles, it beiug found to be in 
constant proportion to tbe amount of heeuioglobin ; (2) in 
the spectroscopic appearances given by solutions of hremo* 
globio of various degrees of concentration ; (3) in the absorp¬ 
tive capacity of a given quantity of blood fur oxygen ; aud 
(4) iu tUu comparative determination of tbe amount of 
colouring matter by contrasting a solution of blood of 
known Hireiig'b with certain standard colours or coloured 
substances corre.spnnding to the tint of a solution of normal 
blood. This last is the simplest and readiest of all the 
methods, although not quite as accurate as some of the 
others where laiger quantities of blood are dealt with. It 
is to Messrs, llayem and Malaseez that we owe the intro¬ 
duction Ilf ih'-sc methods, and the simple apparatus devised 
by Dr. Gowers modifying the latter’s method is before you. 
1 have plsi-cd on tbe table specimens of blood of differeut 
degrees of anmutia, illustratiug this method, where the 
itau(lar<l of comparison represents the colour of 20 c.mm. of 
normal b>oiHl diluted 100 times. In tbatwsy the percentage 
nmouut of liuiiuoglobin may be estimated, but the absolute 
quantity has been determiued by some qf the other methods. 
Of these 1 may especially mention that carried out by Quin- 
quad, who, avniliug himself of tbe reducing properties of 
sodic hytIrosiilpUtce was enabled to calculate the inaxinium 
quantiiy of oxygen capable of being ahsorlied by a given 
sample i.f blood. The mean capacity lu health, he found, was 
240 cubic centimetres of oxygen to every 1000 grammes of 
blood, and as estimations by iron show that htemuglobiii 
coDtain80*43 percent, of that metal, andtbatlOi Ogrammes of 
blood contained 0*53 grammes of iron, it follows that tbe 
quauiny ui tiiemoglobia capable of absorbing the above 
amount of oxygeu must be 128 grammes. (See Table V.) 
M. Q'linquxd has therefore assumed that biemoglobia 
invariably has this absorptive capacity for oxygen, 
and hoM applied this method of determination to estimate 
the bsemitglobin in various diseases. In the main bis results 
accord with the older and more elaborate analyses, ss well 
as with ib<>»e tibiaioed by the colour-methods. For example, 
he fonnu that in chlorosis the hiuimgoblin soffers abeointe 


diiDiuutioii to a greater extent ihaii in any other disca'^e, 
except prriiicious anmiiiia and cancer, hut that the solid 
mattcre of the serum were very slightly if at all reduced—a 

TabI-E V .—Estimation of llccmoglubin ovd its capacity 
for Oxygen. Mean of /our observations, 
(Quinquad.) 

Amount nf HMUoslobin Amount of Oxrgen absorbed 


in 1000 cc. of Blood. by 1000 cc of Blood. 

Adnltmale ... ISOgrms. 2i30oc. 

Adult female ... 114 2grm«. 2-25cc. 

Oldman . lOSSgrms. . 205cc. 


result similar to that I have recently quoted. The obvious 
objection to tbe method is that it itoen not allow for altera¬ 
tions in the qnality of tbe hteniOKlobiii of a given specimen 
of blood, which would alter its capacity for abs<irbi(ig oxygen. 
Another difficulty arising in reguid to mo-t of the methods 
of absolute determiuation lies iu tbe discrepancies liable to 
creep in in the minute calculations they involve, a criticism 
which applies with equal force to all ntethods of blood- 
numeration and analyses of small quantities of blood. 
Thirdly, all these methods are imperfect iu that they, of 
necessity, tell nothing of the total amount of the blood, 
which may be mu<'li impoverished ss a whole, but which, 
owing to alterations in density may apparently yield a 
normal or even excesoive amount of colouring matter and 
corpuscles. These points were well illnsirated iu a recent 
paper by Drs. Baxter aud WillcockH,* end enforce the lesson 
that the results of these methods of estimation cau only be 
dealt with in a relative sense; anil that a veiy slight devia¬ 
tion may lead to great error in the total result. 

It is impossible, however, to deal with alterations in 
hsemoglobin without inquiring into ihe natural history of 
the red corpuscles themselves, which are so largely composed 
of this siilistance. This we may now proceed briefly to con¬ 
sider. We may expect to flud variatious in the number, 
size, form, and evolution of those elements to be associated 
with the anaemic state ; for in genera) terms this state de¬ 
pends either on a numerical deflcieiicy iu these corpuscles, or 
a defleiency in their hemoglobin, or on both these conditions. 

Tbe number of coloured corpuscles in a cubic millimetre 
of blood is on an average 5,000 ,lOO for the adult male, and 
4.500,000 for the fem^e. Tbe.'^e flgures, originally <^cu- 
lated by Vierordt and Welcker, have been coufirmed of late 
years by the process of numeration by means of tbe hemo- 
cytometer invented by Hayem and introduced into tbia 
country in a modified form by Dr. Gowers. Their precise 
accuracy has been questioned, some asserting that they are 
too high, others that they are too low—dUcrepaiicics de- 
pindiug nartly, perhaps, on instiunieiital errors and partly 
upon tbe variations which occur in the bealtby subject in 
relation to food, to the greater or leas couceutiation of tbe 
plasma, to the region from which tlie blood is taken, or tbe 
state of contraction of the vessel yielding it. At the same 
time these figures represent suffit'ieutly well tbe average of 
health, and serve well enough as standards of comparison. 
Mere numeration, however, is niixleadiug as an indication 
of tbe bluod value ; the haimoglobin also must be taken into 
account, and we can hardly have a better example than in 
chlorosis, where, with a much dimiuished quaniity of hauno- 
globin, the number of corpuscles is often bat slightly, if at 
all, below tbe normal. It has, therefore, been an object to 
determine the actual quantity of lucmoglobin falling to each 
corpuscle. Malassez especially has attempted this, so as to 
express the corpuscular richness in terms of hminoglobin, 
anti tbe hmmoglobia in tcniis of corpuscular richness 
(Table VI.}, aud he has quite lately further perfected his 

Table yi.—IIamoglobin and Corpuscles. (Malassez.) 


No. of Corp. Qty. of Hsbn. Qty. of Hgluj. 
pet cub. mm. per cub. mm. per Coipiuue. 


Chlorosis . 

3,600,000 ... 

0-038 ... 

... 10-53tutgr. 

Chlorosis . 

2,800,000 ... 

... 0-048 ... 

... 17-14 „ 

Ditto I month after 1 
treatment.i 

! 3,300,000 ... 

... 0-062 ... 

... 18-78 „ 

Anseiuia . 

4,000,000 ... 

... 0-086 ... 

... 21-56 „ 

Esseutial ansemia 

1,830,000 ... 

... 0 033 ... 

... 16-66 „ 


method, whereby it can be clearly shown the corpusclee in 
pathological conditions may contain a greater proportionate 


* Thb Lancbt, fol. i., 1880, pp. 861, 807, and 419. 

* Th« aign AV* sr. = Tvvltnrff of ttvWso of a framme, and la em¬ 
ployed to obviate tbe iaconvealeiiee ot dealing with s terse nttmhfe of 
leroi In decltnaln. 
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Amount of beemoglohin than in health, and the converse. 
He has shown ulso that the size of the corpuscle does not 
determine the amount of the haemaelnbin either in the 
aaimalseriesorin disease in man(see Tables VII. and VIII.) 


Table VII .—Beemoglohin and Size of Corpuscles, 
(iVlALASSEZ.) 

Amt. of Hsemofflob. Size of Amt. of Hemoglob. per 

per Corpuscles. Corpuscles. 1 fj, cub. of Corp. Subst. 


Man. 30^/igr. 72 

Pigeon ... .52 ,, 12.5 

Lizard ... 70 .. 201 

Frog.216 .. 629 

Proteus ...1060 ,, 9200 


0 416iLi^gr. 
04-6 „ 
0.348 „ 

0 .343 „ 
0115 „ 


Table VIII.— Beemoglohin and Size of Corpuscles, 
(Malassez.) 

Richness in Hxmoglobin. Diameter of Corpuscles. 

Absolute. Relative. ^Absolute. Relative. 

Cancer ... ISu^ge, . 0 43 . 6-64 . 0 87 

Chlorosis... 227,, . 075 . 8-29 . 1 09 

Normal ... 30 ,, . I'O . 7-60 . CO 


Changes in corpuscular value are seen wheneverone calculates 
thenumher of corpuscles and estimates the quantity of hcemo- 
giobin: but uUhongh in one specimen 4,00-',000 corpuscles 
with a |ierci‘iitage of 30 of haemoglobin will be equivalent to 
2,000,000 with 60 per cent., as regards the total quantity 
of colouring matter ; it must be borne in mind that the 
respiratory or nutritive value—in other words, the func¬ 
tional value—of the one may be greater than the other ow-ng 
to the diilerence in the nniiiber of the elements, or to differ- ' 
ence in their size. 

The size of the coloured corpuscles (diameterof TjSnt fo Wmj 
of an inch or 77 m ) is a tolerably constant quantity in health, 
but in anaemic conditions it is common to find very many 
corpuscles much below the averages. The smaller spherical 
ooloored elements, which have received the name of micro¬ 
cytes, arc often abundant in antemic blood. They may 
represent immature forms of the red corpuscle ; and I shall 
have to mention yet smaller elements, upon the presence of 
which great stress is laid by M. Haycm in speaking of the 
development of the blood. More than one authority has 
declared that the corpuscles in chlorosis are larger than 
those in health, and that in cancer they are plainly smaller— 
changes which, if occurring, might be related to the nature 
of the intimace substance of the corpuscle, where also may 
be found explanations for changes in form as well as size. 

For the characteristic discoid shape is (except in the case 
of the microcytes just mentioned) very little altered in the 
living state, although after removal from the body, under 
the influence of reagents, &c., they undergo many changes 
of shape. Considerable, and perhaps undue, stress has been 
laid upon the form-changes in corpuscles in the severe 
cases of idiopathic ansemia, of which they have been made 
almost a pathognomnnic feature. In so far as they indicate 
a certain degree of instability, fragility, and proneness to 
decay of the corimscles, or some altered relations between 
the plasmic fluid and the viscous globule, sneh curious 
alterations in shape may be suggestive of a profound blood- 
change. But more than this we are not warranted in 
saying. 

Great interest attaches to these coipnscles in respect to 
their development in the embryo, their snbseqnent forma¬ 
tion, destruciion,8od renewal; and it cannot be said that our 
knowledge is yet complete with respect to these matters. 
Their hearings upon the subject of aiiremia aremaoifestty so 
important that I must not leave this part of my subject 
without alluding to them. The primitive blood-cells arise 
directly from the mesoblastic elements within the developing 
bloodvessels. These embryonic coloured corpuscles are nn- 
cleated, and in early fcetariife the blood is lately composed 
of SQch nucleated corpuscles, which gradually disappear with 
the farther development of the body. As soon as the liver 
and spleen are differentiated the formation of these cor- 
pnscles takes place within these organs, although it is not 
confined to them, the connective tissue cells giving rise to 
red corpuscles formed out of their protoplasm (Sch&fer). 
There seems no reason why this latter process should not go 
on in the growing organism after birth, together with the 
new formation of bloodvessels. In adnit life it is generally 
believed that the coloured corpuscles are developed from the 
colonrless cells of the lympn, the transformation taking 
place partly in the general circulation, but laigely in those 


organs which are specially devoted to the formation of the 
corpuscles of the blood—the spleen, lymphatic glands, bone- 
marrow, and liver. The splenic pnlp contains cell elements 
of different kinds, lymphoid corpuscles of various sizes, red 
corpuscles, intermediate forms and certain peculiar blood- 
corpuscle-holding cells, which may represent a stage in the 
final involution of the red discs, or indicate their evolution, 
from lymphoid cells. As to the lymphatic glands, their 
rdle is evident. The btematogenous function of the bone- 
marrow first described by Neumann twelve years ago is now 
generally admitted. It was founded on the resemtdance of 
this tissue (especially in young subjects, where it is more 
vascular, redder, and less fatty than in later life) and its 
vascular supply to the splenic pulp, containing, as it does, 
lymphoid cells, cells with coloured nuclei, forming tran¬ 
sitional elements between the lymphoid and red corpuscles. 
The relative abundance of this tissue in youth accords 
with a like degree of development of cytogenic tissue else¬ 
where in the body, and affords a contrat-t in the reparative 
power, often bloodless at that period as compared with later 
ages. Hence an explanation for alteratiouM in the corpus* 
cular richness of the blood has been sought in changes in the 
bone-marrow when the other organs of sanguification have 
appeared to be unaffected. The liver, which in the emb^o 
undoubtedly is a source of the coloured corpuscles, is by 
many considered to play a part in blood-formntion througn- 
ont life, but there does not appear to be yet suflicient proof 
of this. 

One other point of interest concerning the formation of the 
blood-corpuscles must be mentioned. M. Hayem, who has 
paid much attention to the subject, and whose observations 
include not only human blood, but the blood in all classes of 
vertehrata, has described “ hmmatoblastsof a somewhat 
different kind from those which are recogtiiscd in the mar¬ 
row or spleen. These are small, rudimentary hIor>d discs 
furnished by the lymph together with the k-ncocytes, but 
80 transparent and fragile as to escape obs'-rvatiou unless 
the blood be promptly examined at a frooziug temperature 
or “fixed” by reagents. They are faintly cidoured, and in 
size vary from oue-sixth to two-thirds that of the fully 
formed corpuscles, to which they bear a kderably constant 
proportion'—viz , one to twenty, being thus considerably in 
excess of the leucocytes. The existence of small granular 
masses in the blood has long been noticed, and I have already 
mentioned the occurrence of smaller forms of red corpuscles, 
which are regarded by Hayem as intermediary between the 
very immature hmmatoblast and the completely developed 
corpuscle ; but it is at least singular that these hicuiatublasts, 
so numerous as they are, should have been so long over¬ 
looked by histologists. I may add that their discoverer not 
only attributes great importance to them in the development 
of the blood, and regards their presence in unhiie amount ui 
evidence of incomplete evolution of the blood, as in chlorosis, 
but asserts that they play a leading part in the formation 
of fibrin. 

Incomplete as our knowledge is as to the precise manner 
in which the coloured corpuscles are renewed in the blood, it 
is even less certain as regards the manner of their destruc¬ 
tion, and as to their duration as independent, functioiially- 
active elements. For their function is not simply that of 
carriers of oxygen to the tissues ; they al.'-o fllrni^h products 
to secreting glands, and in so doing must be considered to 
suffer destruction, just as in certain glands—e.g,, the mam¬ 
mary,—the cells perish in giving rise to their peculiar pro¬ 
duct, Indeed, from analogy there would seem to bo nothing 
pecnliar in the continued destruction and re-formation M 
blooH-corpuscles; for, although it may be true that a secreting 
cell often has a certain stability, and after yielding up its 
product is once more enabled to draw fresh material and 
convert it to its peculiar secretion, yet there must be a limit 
to cell life and a renewal of cells in plat-e of those rendered 
effete by repeated acts of secretion. In the case of the blood 
there is evidence of the rapidity of renewal of its elements 
in the increase in corpuscles following ingestion of f<H>d, in 
the diminution during fasting, in the repair of the blood 
after menstrual loss, or after profuse haemorrhage, and, 
indeerl, in recovery from antemia of any kind. M. Hayem, 
finding the immature corpuscles, or baematobla'-ts to staud 
iu a constant numerical proportion to the fully forme<i cor¬ 
puscles, sees in this evidence of continual change to main- 
tain this ratio, whilst, on the other band, Qiiiiioke, ia some 
recent researches upon artificially induced plethora, has 
estimated the duration of a red corpuscle to be almost two 
weeks. There are not, however, sufficient data to ro- 
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move tbU iatereeting point from the region of speculation. 
We know that the material of the corpuscles is constantly 
'being excreted from the body or deposited in the tissues, and 
we infer that this implies a destruction of the corpuscle. 
The actual seat of this deslruction is not founded on much 
surer ground. The spleen has been long regarded as the 
place where such a regressive change takes place ; its rich¬ 
ness in iron, its peculiar nucleated cells containing colouring 
matter, suggest this ; and yet the blood of the splenic vein 
is richer in corpuscles than its artery ; so that if the spleen 
is the seat of their destruction it must also be the seat of 
their renewal—possibly building up new corpuscles from the 
relics of the old; besides sending forth also ahuudance of 
leucocytes, to undergo further transformation into the 
coloured elements. However this may be, there is less un¬ 
certainty as regards the liver, which seems to be the chief 
seat of the destruction of red corpuscles; for not only does 
the blood passing out of this organ contain comparatively 
fewer corpuscles than that entering it, but its cells are laden 
with pigment derived from the mood, which they excrete 
with but little modification in the bile, of which one pig¬ 
ment, the bilirubin, is identical with the iron-free bsema- 
toidin. Lastly, the urinary pigment must also be derived 
from the blood; but 1 do not know whetlier its pre¬ 
cise seat of separation has been determined. [Under 
certain conditions, probably concerned as much with 
derangements in the circulation of the kidney as with 
any actual change in the blood itself, the hemoglobin will 
transude into the urine unaltered. Such are the cases of 
so-called intermittent hematinuria, ^parently sometimes 
associated with ro^arial influences. The appearance of to- 
dican, especially abundant in diseases of the alimentary 
tract, in the urine has relations probably to imperfect changes 
in assimilation ; but its occurrence in anteiuia has also been 
declared, and is suggested to point to some relation with the 
deficiency of blood lu colouring matter.] Lastly, in conditions 
of artificially induced plethora, and in pernicious anmmia, 
Quinquad has found a great excess of iron taken up by leuco¬ 
cytes and gland cells iu the liver, kidney, and other organs. 

Having dwelt at such length upon the red corpuscles, it 
will not, I hope, be concluded that! wish to ignore the other 
blood constituents, or the part which their diminution plays 
in the production of aniemia. But it is because the essence 
of anremia lies in the impoverishment of the blood in colour¬ 
ing matter that I have said so little about the other consti- 
tueuts, nor do they need much exposition. The white cor¬ 
puscles may have other functions than that of giving rise to 
the coloured corpuscles ; they may take part in the renewal 
of other tissues and cells, but of this we have no concern 
to-day. In so far as they give rise to the coloured elements, 
any hindrance to their transformation or arrest of it must 
deprive the blood of its chief constituent. Dr. Cavafy’s in- 
terestiog research, which points to the leucocytes in leuk- 
bmmia oeing incapable of further transformation, is sug¬ 
gestive of the link between this blood condition and that 
of pure antemia. 

Then os to the albuminates of the semra and the salts, I 
have before intimated that they suffer change iu anremie 
conditions ; but I must reiterate my conviction that, as com¬ 
pared with the bremoglobin, they play but a minor part in 
the symptoms or effects of anmmia. It is impossible to dis¬ 
sociate them from the condition, for their changes are cer¬ 
tainly factors of importance in its etiology; and yet there 
may be, as in chlorosis, all the evidence of aneemia, with no 
diminution, but eveu an excess, of those constituents of the 
blood. 


Scotch Medical Relief Grants.—A deputation 

from Edinburgh, Glasgow, and other Scotch towns, have had 
an interview with the Lord Advocate recently at the Home 
Office on the subject of the grant from the Imperial 
Exchequer in aid of medical relief for the poor of Scotland, 
and to urge that the grant should be increased so as to 
equalise it with the same grants for England and Ireland. 
The allowance at present made was £10,000 per annum to 
Scotland, while England received £210,500, and Ireland 
£71,500, being a half of their actual expenditure; whereas 
the grant to Scotland was less than one-fourth of its total 
expenditure. The Lord Advocate promised to arrange with 
Lord Frederick Cavendish for an interview, by deputation, 
with the Premier on the subject. 

Mr. Alexander Jones, late of Walbrook, 
bequeathed £200 to the Jews Hospital, Norwood. 


THE PATHOGENY AND TREATMENT OF 
BRONCHOCELE OR GOITRE.’ 

By EDWARD WOAKES, M.D. Lond. 

The following observ-ations are mainly based upon the 
experience of goitrous patients who have attended my out¬ 
patient department at the Throat Hospital during the last 
four or five years. The cases in which the treatment by 
fluoric acid was adopted and continued to the end are 
twenty in number. Of these seventeen recovered and three 
failed to receive benefit from the drug. There are besides 
preliminary notes of seventeen other patients who attended 
from one to three times only. These form no part of the 
series, though they furnish information of an etiological 
kind, to which allusion will be subsequently made. My 
notes of about fifteen other cases were destroyed by the 
carelessness of a porter in charge of the hospital out-patient 
letters ; these, therefore, are not included in the report, as, 
owing to this misadventure, I have no reliable data to quote 
from. With regard to the cases themselves, they were not 
selected for the purposes of treatment, every ca«e of the 
disease that presented itself being similarly dealt with. 
This was done with the view of testing the influence, if any, 
of fluoric acid upon this particular disease. With this object 
before me, all accessory methods of treatment have been 
avoided, though it has happened that such accessory treat¬ 
ment has been in one or two instances temporaiUy added, 
as when during my absence the patients have been seen by 
some one unacquainted with my design. Such atliUtions 
have been speedily eliminated, and were so slight us scarcely 
to affect the resalt, except perhaps iu Case 10. Speediness of 
cure has, therefore, been sacrificed to the sole aim of ascer¬ 
taining first of all whether fluoric acid exercised any remedial 
influence over the disease. 

Before proceeding to further details it may be desirable to 
discuss the reasoue which induced me to select ihis particular 
remedy for the purposes in view. As the decision of this 
point involves principles of fuudameutal importance, applic¬ 
able alike to every new attempt to expaoil the ilomain of 
therapeutic resource, I feel the less reluctance in stating 
briefly in what these principles consist. The fir^t has 
reference to the pathogeny of bronchocele. 'I'he ni<>re we 
consider this subject the more clearly will it appear that the 
point of departure in the morbid process consists iu a paresis 
of the vaso-motor nerves which mediate the vessel area con¬ 
stituted by the tbyroid gland. We shall further localise 
this paresis, as regards its source, in the sympat hetic ganglia 
from which these vessel nerves hsue, and accept as the out¬ 
come of such paresis a chronic state of vessel diUtatiou as 
regards the area in question. Such a passive augmentation 
of the blood-supply of the organ expresses iist-lf first in 
the form of a simple expansion of the uuimal dimen¬ 
sions of the gland, which then presents a siunewhat 
undefined spongy mass, very compressible, and v-<riable 
as regards its proportions. Such passive hyia-rscmias of 
the tbyroid body are not unfrequently seen in the course of 
certain disorders which complicate that part of the vhscuIot 
system with which the vessels proper to it are in intimate 
anatomical relationship. Thus it seems to act as a diverti¬ 
culum or reservoir for storing away a certain amount of 
blood, which, if not thus disposed of, would, in tlic condi¬ 
tions referred to, prove embarrassing to organs of more vital 
import. It appears to me impossible to recogi ise any 
raison d’etre for the existence of lliis ela^iic body at ihe root 
of the neck, and in immediate rclatinusbip with ib>- great 
arterial highways to the brain, unless it be visweil in con¬ 
nexion with its vaso-motor us-oeiatioos. The iiaiurc of 
this correlationship will be illuslrated by refsrem c to one of 
them—viz., that by which the vertebral artrry, coniri*>uting 
so largely to the iniercrsnial circulation, is located as regarda 
its origin close to the inferior th\ mid artery ; and, which 
appears of more importance, that both these iriinka derive 
their vaso-motor nerve.s from the same sympa'heiic sub¬ 
centre, the iuferior cervical ganglion. The arrangement in 

> A paper read before the Medical Society of London, Feb. Slat, 1881. 
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such that a vaBn-motor impressioa pTocet-Hing from the 
ganglion wuul'l he likely to luflueuce both the<e arteiie^ at 
the sane time ; that in to say, supposing a dnator wave lo be 
proieded upon the vcriettral artery, that going to the thy* 
roid gland would parib-ipate in it. Under ihexe rircuin- 
stsnure, a poittoii of the blood propelled by the heart into 
the now <lilatab]e vc!>»elH would be immt-diately drafted off 
by one of theoi, and n-ceived iuto a distensible receptacle, 
the thyroid b^idy, and by so much will the pressure on the 
vertebral nrtery he diminished, and the additional amount 
of blood which would otherwise have been forwarded to the 
brain will f>e withheld. ’ 

It seems therefore highly probable that, owing to this dis¬ 
tribution of Vdso-mi>tor nerves, the thyroiti hndy is designed 
to suhaerve such a mechanical and protective function with 
regard to the iutercranial circulation as I have above indi¬ 
cated, quite irrespei'-tive of its physiologicel purpose in the 
economy. Obviously such an accreihm of blood caiinut be 
indehiii'ely prolonged without entailing the consequen<‘es of 
hyper nutrition upon the tissues of the organ in which it 
takes place. Hence the cotnuionest or rather earliest phase 
of the iiisease is a soft and compressible tumour caused by 
exudative accessions to the unorganised constituents of the 
gland. It is now called “simple goitre." Later on the 
connective tissue constituting the stroma of the gland parti¬ 
cipates ill the process, and undergoes changes uf a hyper¬ 
trophic character, causing the tumour to become denser and 
more resistant on palpation. In this stage it is culled 
“ fibrous goitre”; hut it is common to see these two forms 
in different parts of the gland in the same subject, suggest¬ 
ing that the earlier phase is passing on to the later one. 
Freqiieirtly, when the patient is first seen, the disease has 
become pronouncedly “fibrous." 

I nerd u«)t dwell upou the simple cystic and the fibro¬ 
cystic aspects of bronotiocele ; neither necii I discuss certain 
anomalous and rare forms of the disease, which, notwitb- 
standi' g their extreme interest, are not concerned wiib roy 
present puri>ose, which is to show a theory of the inception 
of the ordinary phases of the disease, and which theory led 
up to the treatioeut. 

The aiioption of a vaso-motor origin of the disease dis¬ 
poses of the views which refer it to some peculiar taint in¬ 
troduced into the system through the agency of driuking- 
water &c. from the soil—a theory which bmg held sway. 
The following couei'ierations opfiose themselves to this latter 
view. All examioatiou of the localities in which my patients 
lived and acquired their goitrous proclivities shows that out 
of forty cases in which this point is recorded thirty resided 
in London or its siibnrhs, the remainder being coi\(ribiited 
by the counties of Hertford, Oxford, Berks, Beds, Bucks, 
Hants, Essex, and Surrey. In fact, it would be difficult to 
name any di-trict where the disease U unkiiowa. Locality 
would seem, therefore, to exercise but a subsidiary share iu 
its paihogenesis. H. Larrey (quoted by Cobcit) affirms that 
infantry stationed in goitrous districts (so considered) ac¬ 
quired the disease, while other branches of the service did 
not do so—a fact he considers due to the wearing of knap¬ 
sacks, and the great constriction of the vessels of the neck by 
the stock and collar consequent thereon, and to which other 
arms of the service were not subjected. Coiien remarks that 
the custom of carrying enormous loads on their backs by the 
Swiss peasantry favours a like result. Bronchocele is often 
hereditary—a tact which corresponds wiih observations re¬ 
corded with regard to other correlated tracts than that of 
the thyroid gland, iu which the tendency te vaso-motor 
paresis is transmitied by parents to their offi-pring. 

It will be understood that this insistance upon vaso-motor 
paresis us the starting point of the disease is not made with 
any idea of promulgating a new theory, as there has long 
been a tendency to its acceptance, though in a vsgue and 
general way. The remarks already roa<le on this subject 
aim rather at defining and localising the centre and source 
of the Vessel dilating impetus, and to show how the former 
is correlated Hiiatoiiiically with the affected area. The so 
doing removes attention from the nerves, which are the 
paths of impressions merely, to a more cognisable and 

K tential region—the ganglia of the cervical sympathetic. 

I reciigniiiun is fraught with important therapeutic 
meaning. 

The phenomeoa of exophthalmic goitre point distinctly in 
the same direction - viz., to vaso-motor {laresis ; hut ema¬ 
nating from a wider range of ganglia than in the preceding 
forms. Portions of the superior cervical ganglion, iuoervatiug 
the internal carotid artery as well as the middle and inferior 


giinglia, arc now implicated in the paretic condition. As 
these fresh centres are involved new areas of tissue, supplied 
by vessels innervated from them, become the scenes in 
which the effects of the consequent dilatation are manifested. 
These are most evident where tissue is softest, notably the 
inter-orbital cushion; also in organs whose functions are 
readily disturbed by such additions to the normal blood- 
supply, especiully, as might be expected, tbe cerebral 
centres. Oo this explanation tbe nervousness, headache, 
and mental deterioraiioo of such patients become intelli¬ 
gible ; while the functional disturbance of the heart’s 
action, which is one of tbe most prominent symptoms in 
cxophibalinic grdtre, receives a rational interpretation when 
it is recognised that the cardiac nerves fumisWd by each of 
these ganglia to the heart must share, to a greater or less 
extent, iu tbe depreciation of their centres. Perhaps the 
most striking commentary on these vaso-motor relations of 
tbe thyroid tody and tho brain is that which is offered bv 
the phenomena of cretinism, witnessed concurrently witb 
goitre in some mountainous districts. For, looked at from 
this point of view, the monstrously deformed thyroid does 
not stand to the accompanying idiocy in the relation of 
cause and effect. The “large beads, wide vacant features, 
and goggle-eyes" of the cretin point to perverted nutrition 
in the region of tbe head during development as much as the 
fleshy mass which iu these subjects represents the thyroid 
body does in regard of this tissue tract. Both conditions are 
the outcome of another physiological factor—viz., an inherent 
defect in the vaso-motor centres regulating the blood-supplv 
of the two regtoDB, and which defect has acquired tbe maxi¬ 
mum of intensity by long ages of breeding in, added to 
. hygienic surroundings of the worst conceivable descrip¬ 
tion. 

It is no part of my present purpose to enlarge on this ex¬ 
planation of tbe association of goitre with cretinism. Its 
mention will suffice to emphasise the prolific field for tbe 
appropriate explanation of many hitherto quite unintelligible 
phenomena which the recognition of the fact of the corre¬ 
lation of distant regions by their vaso-motor connexions 
affords to the physiologist. 

Compared with other forms of bronchocele, exophthalmic 
goitre 18 a rare disease ; before dismissing it, it may be de¬ 
sirable to state that in two cases of the kind which had pre¬ 
viously undergone a long course of ordinary treatment, and 
in which I was induced to give hydrobromic acid, a cure 
was accomplished in what to me appeared an astonishingly 
brief peiiod. In a third very complicated case of long stand¬ 
ing the patient derived only slight benefit. This number of 
cases is quite insufficient to generalise upon, and I only 
venture to record the above facts, because in a disease 
usually so intractable as this a suggestion of proved utility, 
although insufficicDtly supported, may be acceptable in some 
quarters, and also because this drug was given in accordauce 
with a line of avunsent analogous to that which led to 
tbe adoption of fluoric acid in the treatment of ordinary 
goitre. 

It remains to determine what is the condition of the 
ganglionic subcentres which expresses itself as loss of con¬ 
tractile power in tbe vessels whose nervi-vasorum are de¬ 
rived from these ganglia. I have already alluded to heredity 
as a predisposing cause, Tbe nature of this influence 1 be¬ 
lieve to be that, by its means, a certain ganglion, or set of 
ganglia, are inherently weak—that is, they develop less 
nerve force, or part with it more readily, or respond more 
quickly to reflex impressioDS, which, if strong, they are slow 
to recover from, than do other ganglia of the same system. 
Thus tbe areas over which these inherently weak ^nglia 
exercise vessel control represent, as regards the system at 
large, the parts of least resistance. There can, 1 think, be 
no doubt about this fact that goitre prevails in a mild form 
a Mongst all classes to a larg^y increased degree over that 
which has hitherto obtained. The same may be said of 
other diseases uf a voso-niotororigin, presided over b^ tbe sym- 
pathetic centres of tbe cervical region, amongst which 1 may 
mention diphtheria, and laryngeal and nasal affections gene¬ 
rally. I am bound to confess it, though 1 do so with reluc¬ 
tance, as the result of long study of the physiological effects 
of tobacco, that smoking is largely responsible for this re¬ 
sult. Its effects are constantly manifested in tbe smoker 
himself in tho form of weakened inhibitory force in the 
centres primarily iDfluence<Lby tbe drug; and, eecondarUy, 
the offspring of great smokers exbibit a like impairment of 
tbe same centres. Probably the most inordinate smokers 
are young men prior to marriage. Other influences, the ont- 
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come of oar overwrought civilisatiun, doubilesa cu-operaie 
ia the same direction. 

Thus much may be esid as regards predisposing causes. 
The immediate cause is in most oases reQex iu its nature. 
In studying the phenomena which atiest the existence of 
correlated vaso-motor tracts tbroughout the ecuiioiny, the 
evidence is very strung that such a correlation exUts be¬ 
tween tbe genital organs and others situated in the region 
of the neck. Though not as yet aitsulutely demonstrated, 
there is evidence to show that fibres from tire cervical 
ganglia are in direct continuous connnunicatioii with tbe 
ganglia which preside over the circulatiipn of the genito¬ 
urinary organs—thus constituting these regions corre¬ 
lated areas. Slags, Professor Hauglitun states, which 
have been injured in one testis, uo not grow another 
fighting horn on the side of the injury, but only a soft 
velvety projection. Defective innervations and conges¬ 
tions of the larynx, so fiequeiitly associated with the growth 
of this organ at puberty and producing the phetiomeua 
of “voice breaking,” jxiint in this direction. What is 
called “functional aphonia” iu girls of the same age is of a 
like kind. Lastly, eoliirgements of the thyroid gland in 
youths as well us girls commence very frequcnily at 
puberty. I am nequainted with at least one case where the 
disease in a femuie coinmcnced synchrononsiy with the 
development of u'erino trouble. Ouse 4 of the followitig 
series illuHlratcs tlict llecta ofgciierul shock bccoining per¬ 
manent iu the pirt of least resistance. This girl at the ugc 
of eleven yearn ex|jerieiiced two accidents by whicli she was 
greatly pmairatcd, and immediately thcreaf'cr noticcil the 
commencement of thyroid enlargement, which continued till 
the age of sixteen, when she came under niy care, ami re¬ 
covered under the lluoric acid treaimenr. 

Tbe second principle which guideil me to select fluoric acM 
for tbe treatment of bronehoccle is to some exteni tlie out¬ 
come of the preceding views on the gencs's of the di.'uuse. . 
Kecogntaing the existence nf tlmse correlated vaso-motor 
tracts to whiclt reference has been made, it proceeds to 
acknowledge u phyniohigicil relatioin-hip between drugs be¬ 
longing to natural groiqis, whether in the domam of botany 
or chemistry, and these vaso-mutor areas—that is to say, if 
a member of a natural order of plan's shows a tendency to 
exert vaso-motor influences upon one of these aiiHtoiniculty 
defined regions, other plants of iliu same group wilt be found 
to exert similar affinities. And so with cbemical groups. 
Time and prolonged ob'ervotion can alone affirm the gonenal 
applicability of this view, or show its in -orrectness. Allow¬ 
ing it to be only a scientific projection of tlie imagination, 
it comes not the less within the range of principles reco¬ 
gnised by the scientific method us ju-tifying the initiation 
of experiments. It was from this standpoint that I made 
use of it for my present purpose, Fi^ ding that experience 
had already, though cmnirically, proved that some members 
of the group of metalloiile, including iodine and bromine, 
exerted a curative influence upon goitrous disease, the in¬ 
ference that other memliers ut the same group might act 
similarly, or even act more potently, was s'rictly within 
tbe lines of tbe tlicrapeiuic principle just indicated. The 
fluorine compounds were, so far as 1 know, untried. An 
appeal to them seemed legitimate. 

To avoid complication, fluoric acid, or hydrofluoric acid as 
it is al^o termed, was selected as the nearest attainable 
approsob to tbe element fluorine. Tbe unmanageable nature 
of the acid, and its reputed violent aciion upon organised 
tissues, presented obstacles to its use. Tbe unstable strength 
of the oommercial acid was a further liindrance. All these 
difliculties were overcome mainly through the skill of Mr. 
Bullock, who readily devoted his energies to provide for the 
requirements of the case. A pure acid of fairly constant 
strength is obtained bv redistilling the commercial acid ; it 
tbenconlAins about .10 percent, of the gaseous acid. By 
diluting this acid with 200 per cent, of water, a solution is 
produced capable of iieing tulemted by the stomach, snd also 
of being preserved and dispensed in glass vessels. Both pre¬ 
parations should he kc]it iu small ({uantitiea, os they un- 
dergo_ detorioratiiin by the lapse of time. The strong 
redistilled acid must bo preserved in gutta-percha bottles, 
which should he closed with a c»rk, as tlie gutta-percha ping 
usually fitted to such ve-^seU admits air, and spoils the ctli- 
ca (7 of tbo drug. Attention to these details, tlie importance 
of which 1 have learned in a four years’ experience, will 
prevent disappoiutment in its therapeutic ui^o. 

_ In commonoitig its adminiatration great caution was exer¬ 
cised. 1 began with fifteen-mioiia doses of the ball per cent. 


solution iu an ounce of water. As it happened, the first 
patient for whom it was thus prescribed, having been duly 
cautioued to discontinue tbe roediciue if iuconveuieuced by 
it, presented at her next visit symptums whicli somewhat 
alarmed me. She complained of heailache and thirst, had a 
hot dry skin, a glazed ton^e, and abdominal pains. She 
wuH at ouce taken into tbebospitui os an in-patient, when it 
became clear she was sufferiug from typhoid fever, and it 
transpired that other members of her family were similarly 
ailected. This discovery was a relief, for I confess to enter* 
taining the f'nr that the new remedy wa^ rc^p||llsillle for the 
paticui's coudition. The details of this cu>-e will he given in 
ihe cnntiuuBiion of this article. It is sntlii ieiit to say here 
that she got well of the fever, and af'cr uu interval resumed 
the acid, uiid ultimately lost her goitre, which was very firm, 
and had re^isted every other treatuieut coutiuued over many 
months. 

Al'hoiigh I usually commence with a small dose, half a 
drachm of the half per cent, solution, it Is noccssiiry to in* 
ert-a'e it gradually, which may be carried out to the extent 
of two diuchms, and this appears to ho the limit of tolera* 
tiou tor tlie drug, lu smaller doses it oci-asioiiatly pro* 
duces slight headache aud nausea, for which reusuna it 
may require to be temporarily intei milted. 

(To be eoncluiled.J 


OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 

Bv C. H. RALFE, M.D. Cantab., F.R.C P. Lond., 
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III. CASKS OF DIABETES INSIPIDUS <HARAf.TKRISED BY 
AN EXCESSIVE Eil.l .MINATION Of I*Hi)SPIP >Kic ACID 
(THE SO-CALLED FHOSPHATIC DiALETEa). 

(Concluded /I 'lm p U'i7.) 

Case 6. lobjuria; exassive climhiation of phosphoric 

acid and taca. —J. G-, aged twenty, wus admitted into 

the iSeainen's Hospital on Nov. ]3tli, 1877, sutl'eriiig from 
extreme debility aud prostration, and compluiniiig of pain in 
all his limhr>, and especially across the loins. liis face wag 
somewhat flushed and the eyes bright, but the teinperatore 
was normal; the pulse weak and feeble; chest sounds 
natural, with the exception of some coarse rHlcs iu the large 
brouchisl tubes. Urine clear, acid ; no albuiiicn ; no sugar. 
He says the present illness commenced three weeks previous 
to admission, but be bad otherwise always enjoyed good 
heslth. During this attack he bad lost eighteen pounds in 
weight. He has a spinal curvature, the sevciith and eighth 
dorsal vertebra) being the bones atfeclcd, and he has also a 
strumous appearance generally.—Ou Nov. IDlli, seven days 
after udiniHsion, tbe mucous rflles in the chest hod cleared 
up, and he was not so prostrate. The pulse was stronger, 
and the temperature had remained normal during the time 
he bad been in tbe hospital. Still the patient, in tbe ab* 
sence of any definite symptoms, was extremely feeble and 
weak. Although so sugar had been found in the urine, it 
was thought advisable to collect the urine for twenty-four 
hours, and then test for that substance in the whole quantity. 
—N«>v. 20'h : The nrine collei-ted duiiiig the lut-t twenty-four 
houis measured 4G00 cc., and had a spci-ilic gravity of InlO, 
but gave no reaction with Fehliiig’s solutiiui.—N'ov. 2l8t: 
The quantity of urine collected in twenty-four hours inea* 
sured 140<) cc., a nearly uoruial quantity, but the specific 
gravity had risen to 1029, so that tbe iehifii>iiK}ii)i between 
tbe s<>li<ls excreted on each day was tidi-rubly r'utstaut, and 
exieciied by n third the normal exrr<-tiou, The urine was 
collected, measured, and the specific gravity taken sub* 
scqiieiitly each day during the paticnt'.s stay in tlio hospital; 
>>ut il will be siitlicieiit here to state that the average quan* 
tity pasi-e<l by the piitienl eadi day for u motiih was 8263 cc., 
with a siici ilic gravity of 1017. Taking tlic beultby excre* 
tion of an adult to be at the outside IdtiO cc., with a specific 
gravity of 1020, the patient was pushing inoie than twice tbe 
normal quantity of urine, and excn t’iig one-third mute than 
the ordinary quantity of urinary solids. 

The urea aud phosphoric acid were determined quanti* 
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tatively on severdl occasions by the hou8C }>byaician, Dr, 
Murphy, with the following result:— 



Quantity of 



Phosp. 

Date 

Urine. 

Sp.gr. 

Urea. 

Add. 


Cc. 

Urxns. 

Urms. 

Dec. 3rd . 

4476 ... 

1011 

.. 67 

5 3 

.1 4th . 

.. 4800 ... 

1016 

... 116 

9-6 

„ 5rli . 

.. 4100 ... 

1018 

. 103 

.. 9*0 

7th , 

.. 3050 ... 

1017 

... 61 

4-28 


On tho 13tb of December I made a quantitative estimation 
of the urea and the earthy and alkaline phosphates, with 
standard solutions distinct from those used by Dr. Marpby, 
and my results closely corresponded with his—viz., quantity 
2700 cc., total urinary solids 108 grms., urea 89 grms. 
Phosphoric acid in combination with lime and magnesia 
1'8 grins.; phosphoric acid in combination with the alkaline 
oxides 3 7 grms. ; total pbospborie acid 5'5 grins. Diet: 
4 oz. wine, milk 2 pints, strong beef-tea 1 pint, bread 12 oz. 
The patient remained in hospital till the 20ih December, 
when he was removed by bis friends. His condition was 
materially improved, and he bad regained 15 lb. of bis lost 
weight, hut the nrioary secretion was not diminished. 
During his stay in hospital the patient sotTered greatly from 
boils. The patient bad no dimness of sight, nor any ap¬ 
pearance of cataract. At no time could even miaute traees 
of sugar be discovered in the urine. This may be considered 
as a typical case of diabetes insipidus, accompanied with 
increased metamorphosis of ti^sne. It resembles Willis and 
Prout’s cases of azoturia, and also corresponds to Tessier’s 
ioarth group. 

The particulars of the six foregoing cases may Urns be briefly 
summarised :— 


- 

Age. 

Approxi¬ 

mate 

weight. 

QuanUty. 

Sp.gr. 

Pbosp. 

Add. 

Urea. 

Casel 

16 

Sst. 71b. 

2900 cc. 

1010 

5 •2 grms. 

51*0 grms. 

2 

24 

Oet. 

9500 „ 

1004 

60 „ 

— 

M 3 

23 

9 at. 

2.100 „ 

1015 

5-8 „ 

33'5 grms. 

„ 4 

27 

8 St. 71b. 

1520 „ 

1022 

5-2 „ 

41*2 „ 

.> 5 

37 

12bt.71b. 

2020 „ 

1018 

7'6 ,, 

— 

„ 6' 

20 

9 st. 

3825 „ 

1016 

6-7 

87*2 grms. 


In all the increase of phoephoric acid over the normal 
excretion was coasiderable. If we except Case 2, they 
difi'er from the ordinary bydruric forms of diabetes 
insipidus, in that the discharge of urine, though con- 
sideralily more than normal, in no way approached the 
enormous suporfluz met with in that form of the disease.* 
On the other band, the cases in many respects resemble 
those related by Prout and Willis, and to which those 
authors gave the title azoturia. As, however, these ob¬ 
servers did not estimate the phosphoric acid excreted as well 
as the urea, it is impossible to say in their cases whether it 
was increased or nut. Dr. Parkes,* however, quotes a case 
of Vogel's, which seems closely to correspond with the 
inatances 1 have given, aud in which the following 
amonnts were passed in two periods of twenty-four hours 
respectively : Quantity 2800 cc. and 3600 cc.; urea 40 6 
grms. and 47 grms.; phosphoric acid 4'1 grms. aud 8 3 
grms. lu this case tho urea as well as the phosphoric acid 
was increased, though the proportionate increase of the latter 
over the former in the secoud analysis is prodigious. This 
is what Dr. Tessicr contends fur when he gives the distinc¬ 
tive title “phosphatic diabetes'’ to this form of diuresis 
aocompauied witti increased elimination of phosphoric acid ; 
for though urea in some of his cases was in excels, it was not 
■0 in all; aud this, be says, U the point that distiugoUUes 
between azoturia and phospbaturia. Of my cases, ju Case 1 
and Case 4 the urea was about one-third in excess, whilst the 
phosphoric acid was more than double tho normal excretion. 
In Case 6 the urea was more than double, aud the phosphoric 
acid treble the normal. In Case 3 the amount of urea was 
normal, whilst more than doable the usual amount of phos¬ 
phoric acid was excreted.* In these cases, therefore, the 

1 Average of five obtervalions. 

s It me; be es well to mentloa tbs^ tboo|h reference li onl; made to 
tbe qaentit; ot arloe and the apeclnc gravity on those days when an 
esttmation of phosphoric acid was made, yet obeervatione on tbia point 
were freqacntly made in each individual case, and tbe relationablp wae 
fonnd to b« pretty constant. * Op. cit., pp. 10, SOr. 

* nrougbont I have aseumed the 2 5 grammes represent the nomal 
•zeretion of en adolt weighing from 8 to 9 stoM, sad 8* graninM lor in 
adoU wafehing 11 to 18 stone. 


excess in the elimioation of phosphoric acid was propor¬ 
tionately larger than ibat of the urea. 

The question may now be a-'ked, Wl'Cther increase of 
phosphoric acid is not a constant ijlieiiomeuoii in nil 
eaxes of diuresis, and whether it may nut be accounted for 
by tbe increased ingestion of food aud by tbe washing out 
of tbe tissues by the drain of water through them 1 Ana¬ 
lytical evidence on this point is meagre, but what evidence 
we have shows that the increase iu the quantity of food in¬ 
gested, or the drain of water through tbe system, docs not 
necessarily increase tbe elimination of phosphoric acid. 
Dickinson* and other observers* have remarked an increased 
elimination of phosphoric acid, especially in combination 
with the earths, in certain cases of diabetes mellitus, but 
this increase is very far from being universal, as other 
analyses prove (Parkes).' Again, in the cases of diabetes 
insipidus given by Dickinson, though an increase is noted 
in some, it is not in all; and in two cases, which I reported 
in Tub Lanckt,* tbe phosphoric acid was if anything de¬ 
creased. For example, in one case in a man weighing 11^ st., 
the daily average secretion of nrine was over 3000 cc., whilst 
tbe phosphoric acid estimated on three occasions never ex¬ 
ceeded 2'4 grammes. In the second case tbe patient weighed 
8i St., the urine passed was 2400 cc., and tbe phosphoric acid 
was only 1'6 grammes. But if the exaggerated excretion of 
phosphoric acid is not a constant phenomenon of diabetes 
insipidus, to what are we to attribute its appearance in the 
exceptional cases ? And here we pass from the consideration 
of facts to the region of conjecture. There is no qaestiou in 
scientific medicine on which we have fewer facts to generalise 
from than that concerning the elimination-of *' phosphates in 
disease,” and consequently there are few subjects which 
have yielded a richer harvest to the quack. Physiology* can 
only tell us that tbe element phoepborns is atwolutely 
essential for the growth and nutrition of the tissues, but can¬ 
not explain its role. Whilst, therefore, our information with 
regard to the physiological action of phosphorus within the 
body is still so scanty, it is obvious we are not yet in a 
position to indulge in speculations conceroinj^ tbept^ played 
by it in tbe production of certain patholo^cal phenomena 
with which it has been associated, It is satisfactory, how¬ 
ever, to know tbat the attention of scientific workers** has 
been called to this subject, and we may hope that shortly a 
sufficient number of trustwortby facts may be collected which 
will enable ns to gain a clearer insight into tbe pert played 
by this important element with re»pect to the nutritive 
changes with which it is concerned within the body. 
Nor is clinical observation in this instance much m 
advance of our physiological and pathological knowledge. 
Excessive elimination of phosphoric acid nas been noticed 
in acute iuflammation of the membranes of the brain (Bence 
Jones). In tbe acute paroxysms of certain forms of mania 
(Sutherland and Beale), and after injuries to the head (George 
Harley). But whether in these conditions it is dne to in¬ 
creased metamorphosis of tbe nervous matter or to tbe irrita¬ 
tion of a still hypothetical ‘‘coordinating chemical centre," 
or to tbe inflneuce of a disturbed condition of the nervous 
system itpoo nutritiou generally, it is at present impossible 
to decide. Increased elimination of phosphoric acid, again, 
Beneke” has considered in some cases to be due to exces¬ 
sive formatinu of acid in the tissues, dissolving out tbe 
earthy phosphates ; in these cases oxalates and phosphates 
of lime will both be foond in excess in the urine. Similarly 
in certain caaes of dyspepsia ansociated with exeesaive 
formation of lactic acid iu the stomach and intestines, more 
pbosphaie of lime may be rendered soluble and 
absorbed into tbe system, and thus pass oat by tbe 
urine instead of by the bowel. Marcet'* baa shown 
from analyses of pulmonary tissue in consnmption that 
a considerable reductioo of phosphoric acid and potash t*kes 

9 W. Howabip Dickinson, M.D.. Diseases of tbe Kidney, Ac., Part 1, 
Diabetes, pp. 178 sad SOa London, 1875. 

9 Neubauer, Boeeker, Benoke, Vognl, Onnthgsni, qaotedln Zlsaunen’s 
Cyclopadia; article, Diabetea. 

7 Op. cIt., p. 844. 

s Tub Lancbt, Feb. S8th, 1870. 

> Text-book of Physiology: Mlobaal Foster, U.D., F.RS., p. 888. 
London, 1878. 

«> W. Znlzer: Ueber das TerhUtniss der Phoapborsanrs sam SMck- 
■toff in Urin, Centralblatt fnr die Med. Wissenschaft, 1878, p. 484. Von 
Prof. Dr. Bdlessen In Kiel; Deber das Verhaltniss der Pbosphoragors 
sum StlckstoS in Urin, Centralblatt f. d. Med. Wissensebaft, tO JulU, 
1878. Emilie Lehmus: Ueber der Relativen Wert der Phaqtbonaars In 
Urin helKindern. Cbl. f. Kinderbellk., No. 10.1878. 

u Dr. P. W. BwekeArebiv des Vereins, p. 460. 1854. 

M W. MnrcsLM.D., F.R.8. Bxperiswntaf laqoiry Into tho Natri- 
' tton of Animal Tlsaosa, p. 47. London, 1874. 
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place bofh in the insoluble tissue and nutritive materinl, as 
compared with iuMltiiy lung tissue. And Lillc.-svi,'^ has 
shown that the excretion of plio*(>lioric acid is inrreusod in 
cases of nnautiiu, especially pernicious uiueinia. The obser¬ 
vations of ill" .niithors I have nnoted are, however, too limited 
to draw definite coiu-lii'iona from as yet. All that we are 
warranted in a.'auiiiing from them !«, that increased excretion 
t»f phosphoric acid is met with in those states of the system 
which we cliaracterise as “ nervous,’' and that it is often met 
with accompunyiiiif or preceding diseases iu which disorder 
of nutrition is usiully well marked. 

With regard to the treatment of the form of disease 
under consi<lerjtion, the main iodications are rest and an 
endeavour to promote nutrition generally. To attain this 
end opium or codeia should he given iu full doses, when 
the patient first conics under ob.servation. As soon, how* 
ever, as the nervous system is quieted, and the rheumatic 
and oeurulgtc paius are less severe, it should be discontinued, 
lest it interfere with digestion. General tonics, such 
as iron, quinine, nux vomica, hydrochloric acid, and cod- 
liver oil should he persevered with. When there ia a history 
of syphilis iodide of potassium should be combined with 
these remedies. Warm baihs, followed by tepid doiiclies, 
give great relief to tlie neuralgic pains, and also soothe the 
nervous system. The soluble phosphates may be admi¬ 
nistered ; but their utility in these cases is questionable. 
There appears to be no lack of these constituents in the 
system; the dilliculty seems rather to He in the want of 
power of the tissues to retain them. The food should be 
light and nutiitious, and milk one of the chief con¬ 
stituents, Alroliol should be avoided ; it invariably, even 
in small quentities, iiioreuBCS the diuresis. The same may 
be said uf coffee. Change to dry, bracing air should be 
obtaiued, if possible. The clothing should be warm, and 
the patient carefully guarded against cold, since in these 
cases a reiliiction of bodily temperature is always noted. 
When, iu spite of the pursuance of these therapeutic and 
bygieiiir conditions, the diuresis and excretion of phosphoric 
acid continues, tliuiigli the general emulitiou of the patient 
may temporarily improve, there is reason to fear that 
phthisis will supervene, or that the disease may assume the 
features of sacchariuc diabetes. 


ELEVEN CASES OF STONE IN THE BLADDER 

TREATED BY LITIIOTRITY AND RAPID EVACUATION 
OF THE FRAO-MENTS (BIGELOW'S METHOD). 

By WALTER J. COULSON, F.R.C.S. Eng. 

Case 1. — Mr. M-, aged sixty-nine, seen in consulta¬ 

tion with Mr. Spencer Watson. Symptoms of bladder irri¬ 
tation began to show themselves during the winter of 
1879 -80, and became more severe early in May. Retention 
of urine was n prominent symptom on one occasion, a cathe¬ 
ter being required ; and brematuria was once observed after 
a rather severe jolting in an omnibus. A calculus was 
detected on sounding, aud on June 22iid Bigelow's operation 
was performed in presence of Mr. Watson, Mr. Heycock, 
and Mr. Eastes (who administered ether). The calculus 
was found to be very loose in texture, and was easily broken 
up and removed in about ten minutes by means of a fcoes- 
trated lithotrite and No. 16 tube. The fragments, composed 
of oxalate of lime, weighed twenty-nine grains. All sym¬ 
ptoms of calculns disappeared iu less than twenty-four 
hours. The urine, however, for some weeks after the ope¬ 
ration contained a deposit of pus and amorphous phos¬ 
phates. This symptom was relieved by warm injections 

13 Op. dt. 

It will be observed that I have not indaded rickets amoiiir the 
diseases in which an increased elimloation of phosphoric acid is noticed. 
The truth Is that the fact of there being an Incrense is hjr no means 
established. Professor UamEee, in his recent work on Pbysiolotrical 
Chemistry, states that no reliable analysis has yet been made to prove 
It. Whilst Dr. Seeman. who has analysed the urine of sixteen rachitic 
children, has actually found a diminution, which was most marked 
when the disease wss at Its height. Dr. Seeman retards the bone 
changes in rickets to be dne to lime starvation, the salts of that base 
not being introduced in sufficient quantity into the system, owing to the 
catarrhal condition of the mucous membrane of the intestines hindering 
their absorption. (" Zur Patbogenese nnd Rtiologfe der Kachitls,’’ von 
Dr. Seeman, Virchow's Arckiv., Ixxrit., 187B.) 


(first plain mid afterwards acidulated) into the bl<aii<)cr ; tho 
pu3 uisiippciired and the phosphates diniinislu d. Four 
months iifieiwanls the patient was n-poricd to he in excel¬ 
lent heultli, quite free from pain or dis<-<>itif<irt, and able to 
take repc-tted railway journeys without ill vlh ci.3. 

Case 2.—Charles C-, aged sixty, had rulhrcd from 

symptoms of stuue for about twelve yearn, and liud passed 
small fr.igmeiit8 occasionally. The f-yinjifoma were much 
aggravated during the last two yesrs, ha’inaiuiia and severe 
paiux.vsiiis of pain being especially freipiciit; urine pale, 
with a thick yellow deposit; alkaline ; sp. gr. 1010, slightly 
albumiuous.—Aug. 20th : The patient being umlcr ether, 
Bigelow’s operutiuu was performed, a feui-strated and plain 
littioiritc being ui=ed iu succession. Sixty grsii s of debris 
were removed in fointeen minutes, through a No. 16 curved 
tube. Two hours afterwards the paiicnt li.ad a sharp rigor 
which, however, soon pas>ed otf. All the symptoms refer¬ 
able to the calculus specilily subsided, and eight days after 
the operation the patient was able to walk about in comfort. 
A fortnight af'crwards he reported himself as free from all 
symptoms of calculus, and much improved in heul'li. 

Case 3.—This case cannot fairly be clus-itied among those 
treated by Bigelow's method, iuaoniucli as the coniplction of 
the operatiuu was impossible, owing to the cuiisc specified in 
(he notes. The ca$c, however, is a good ex.aii)ple of a very 
important oh.<tacle sometimes met with iu liihotaty, and it 

is therefore inserted in the present series. H. B -, aged 

sixty-six, had suil'ered from symptoms of calculus for live or 
six years, and hud passed gravel from time to time. Urine 
normal in appearance and reaction; no albuiiieii; sp.gr. 
1U20.—Sept 3i rl : Tlie patient being under etltcr, I pasi-cd a 
fenestrated lithotrite, and crushed with much dithculty a 
very hard stnne, nicnsuring about an inch and a half in 
diameter. Tlic fragments were crushed live times, but 
owing to the rigidity and contracted state of the bladder, it 
was impos'ibic to continue the manipulations. A small 
uantity of detrifus was removed through a No. 16 tube. 
II the evening patient )iad a slight rigor lastiiig a few 
minutf’s; tempir.iture 102^ On tbc following day patient 
had somewhat recovered; he had passed scveiai large frag¬ 
ments during tho night. Bladder very irritable; urine 
passed every half-hour. On Uic 7th patient had another 
ligor, and the temperature rose to 104°. Urine nmuioniacal, 
and sometimes pa-sed uncousciously. During tlic next few 
days there was a little improvement in the lucal symptoms, 
but the patient became drowsy at iotervals, and diarrhoea 
set in. Oil the 17tb tbc temperature was norma), but the 
drowsiocss coiitiDued. On the following day tlie patient 
WHS iiDCunscious at intervals, and vciy little urine was 
passed. A vapour bath was constructed in the patient’s 
bed, and poultices were constantly applied over the kidneys. 
Copinus perspiration was produced, but the symptoms of 
urmiuia became more and more marked, and the patient 
died at lu P.M. on the 19th, sixteen days after the operation. 
Leave to exaiutnc the body could not be obtained. 

Case 4.—C. K-, oged sixty-nine, liod sutfered from 

symptoms of calculus for about six monthp, frequency of 
micturition and pain after the act being chiefly complained 
of. Hretuaturia not observed. Urine clear, sp. gr. 1022; 
acid reaction; sliphtly albuminous; hynlinc casts.—Sept. 
3rd: The patient being under ether, a sniali but very hard 
stone was crushed with a fenestrated liihotiite. A No. 16 
curved tube, a plain lithotrite, and the same tube were in¬ 
troduced in succession, tho operation being completed in 
fifteen minutes, and debris weighing fifty grains being re¬ 
moved. On the following day the curdition of the patient 
was quite satisfactory.—Sept. .'>tb : A rigor occurred, and 
the temperature rose to 104°. During the next three days 
the condition varied; there was some improvement on the 
8th, but marked drowsiness wss noted on the 9th. This 
symptom increased, and but little urine was passed. The 
patient became unconscious during the afternoon of tbc lUth, 
and he died at 10 P. M. 

Post-mortc/n eTamiMtion .—Bladder hypertrophied, but 
quite free from calculus. Tho ureters much dilated. The 
kidneys of normal size, but exhibiting on section nomerotu 
disseminated abscesses. 

Case 5.—Mr. M-, aged seventy-four, seen in con¬ 

sultation with Mr. Maurice of Reading. Had snfTered 
from symptoms of bladder irritation for about ten years, and 
from more decided symptoms of calculus for about four 
years. On Sept. 4th, the patient being under ether, Bigelow’s 
operation was performed, a fenestrated and plain lithotrite, 
and No. 16 tube, being used in succession. Eighty grains 


c i^^oogle 
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of debris, composed of oxalate of lime, were removed ia 
thirty minutes. Tbe patient was at once freed from all 
symptoms of calculus, and bis recovery was uninterrupted 
by any complication. Three months afterwards the patient 
repoited himself as being perfectly free from all trace of his 
mvioos symptoms. Mr. Maurice, Mr. Heycock, and Mr. 
Royds (who administered ether}, were present during the 
operation. 

Case 6 .—Mr. B-, aged fift^five, seen in consultation 

with Mr. Maurice of Reading. During the last five years 
he had frequently passed reddish sand and small partimesof 
gravel, and suffered from bladder irritation. More marked 
symptoms of calculus showed themselves about five months 
ago; severe pain in the perineum, a^avated by walking 
and carriage exercise, being especially complained of,— 
Oct. 19tb : Ether having been administered by Mr. Royds, 
the stone was crushed with a fenestrated lithotrite, and 
fragments weighing 116^ grains were removed through a 
No. 16 tube, the operation being completed in twenty 
minutes. Tbe relief afforded was immediate aud perfect. 
No bad aymptom of any kind appeared, and the patient was 
quite well, and able to leave his house and walk about with 
comfort five days after the operation. Messrs. Maurice and 
Royds of Reading, and Mr. Heycock, were present. 

Case 7.—J. H-, aged fifty-four, bad suffered from 

calculus for seme years, and lithotrity had been performed 
. several times. The symptoms had recurred during tbe last 
few months. Urine alkaline; sp. gr. 1008; no alhamen.— 
Oct. 22ud ; The patient being under ether, the stone was 
crushed with a feuestrated lithotrite. A No. 16 tube was then 
introdneed, and the operation, which lasted ten minutes, 
was completed by means of a plain lithotrite and the same 
tube, c ragmouts weighing sixty grains were removed. The 
patient made a rapid recovery, and on tbe sixth day after the 
operation he expressed himself as feeling quite welX and free 
from all his former symptoms. 

Case 8 .—Particular interest is attached to this case from 
the fact that an accident, of a kind hitherto unrecorded, 
happened to the lithotrite. The iustrument in question 
(one of English manufacture, after Dr. Bigelow’s model) 
was shown at a mee'ing of the Medical Speiefy (THE 

Lancet, Nov. 27th, 1880). Mr. F-, aged sixty-eight, a 

medical man from Northamptonshire, had sutl'ercd from sym¬ 
ptoms of calculus for about six years.—Nov. lltb: Tbe 
patient being under ether, and tbe meatus urethrm having 
DMO incised, a largo stone, measuring about two inches in 
diameter, was caught and crushed with a Bigelow’s litbo- 
trite. Tbe sloue offered much resistance to the instrument, 
and broke with a loud crack. Three or four fragments bad 
been crushed in succession, when an accident happened to 
the lithotrite, and it was found that the screw-power no 
longer acted on the male blade. On examination it ap¬ 
peared that u small screw and two pins, by which the handle 
of tbe lithotrite is fastened to the shaft, had given way, so 
that these two portions of tbe instrument became separated. 
It was found impossible to keep them together while tbe 
screw-power was applied, and no substitute for the broken 
screw and pins could be extemporised. By perenssion, 
however, upon the handle, the blades were freed as 
much as possible from ddbris, and tbe instrument 
was removed. In doing Uiis some amount of injury 
was inflicted upon the neck of the bladder and 
urethra, as fragments protruded from between the blades. 
It was absolutely necessary that tbe operation should be 
completed, and this was done by means of a fenestrated in¬ 
strument, the friqn”<’°t8 (composed of lithic acid and 
weighing when dry MO grains) beioj^ withdrawn through a 
No. 16 tnbe. The operation occupied two hours and five 
mioutss, ioeludiog twenty minntm delay caused by the 
accident. The patient’s sun (also a medical man), Mr. 
Tesvan, Mr. Heycock, and Mr. Bailey (who administered 
ether) were preseat. No bad symptom followed this pro¬ 
long^ and formidable operation. The urine contained 
Mood for a few hours only, and on the following day there 
was a slight rigor with vomiting. These symptoms, how¬ 
ever, pamed off and did not recur. On the seventh day 
after tbe operation the patient was able to retain his urine 
for three hours at a time, and Ml symptoms of bladder 
irritation had disappeared. 

Case 9. — Mr. B-, aged seventy-seveD, bad suffered 

from symptoms of irritation of tbe bladder for rather more 
than two years, and bad noticed blood ia his urine daring 
the laet year. These two symptoms are now frequent, 
espedally after ^ereiM. He passed a small eoncte* 


tion about a fortnight ago. On Nov. 23rd, ether having 
been administered by Mr. Knott, and the meatus nrethree 
iucised, the stone was crushed with a fenestrated litbo- 
trite. A No. 16 tube was then introduced, and ddbris 
weighing 198 grains, and consisting of fragments and small 
calculi, was removed. The time oeenpied was thirty-five 
minutes. No bad symptoms followed the operation. On 
tbe 24th and 25th tbe patient’s condition was quite satis- 
factory. On the 26th he became feverish, and complained 
of pain along the urethra, and the urine was high-coloured 
and offensive. The introduction of a catheter and the 
removal of fonr onnees of residual urine gave great relief. 
The feverish symptoms snheided, and on tbe 28th the patient 
was able to leave bis bed for atmut three hours. By tbe 
following day all symptoms of irritation of the bladder had 
entirely subsided. 

Case 10. — a. P -, aged thirty-two, stated that he had 

seen blood in his urioe from time to time during the last two 
years, but that pain in tbe bladder and penis (especially 
after mictarition) had troubled him for twelve months only. 
Micturition now very frequent, the flow of urine sometimes 
stoppiug suddenly. Urine : specific gravity 1015 ; alkaline 
reaction ; slightly slbumiuons ; hyaline casts. — Nov. 24th ; 
Tbe patient being under the influence of ether, and the 
meatus uretbrm having been incised, a fenestrated litho¬ 
trite was introduced and attempts made to crush tbe stone, 
which was found to measure three inches and a quarter in 
diameter. The calculus, however, resisted all the force 
that could be applied to it, and Bigelow’s lithotrite was then 
substituted. After several attempts the stone gave way, 
and some large fragments were then caught and crashed. 
The ddbris was removed throagh a carved tabe. Tbe stone 
was again seized with a strong fenestrated instrament, 
which, however, gave way when the screw-power was 
forcibly applied, the handle separating from the shaft. This 
being withdrawn, several instrunients were need in succes¬ 
sion, and after repeated crushings and removals of ddbris 
the operation was completed; it occupied three hours and 
a qnarter, The weight of the ddbris removed was 1890 grs. 
At 9 P.M. the patient’s condition was satisfactory ; no sick¬ 
ness or rigor, and but litle pain. On tbe following day 
there was some amount of febrile reaction, but this gradually 
passed off. On the 27th the temperature was 99’4® and the 
pulse 96. No rigor bad ocenrred, and there was no pain 
over the bladder. On tbe 30th the patient complained of 
pain at tbe end of the penis, aud on the following day the 
bladder was examined with a lithotrite, but no fragment 
could be detected. On Dec. 2nd the patient reported him¬ 
self as feeling comfortable, and able to retain his nrine for 
two hours. 

Case 11.—J. W -, aged fifty-six, bad snffered from 

symptoms of irritation of the bladder for several years, and 
frequently noticed bmmaturla. The symptoms had been 
more marked during the last twelve months. Urine: sp. 
gr, 1016 ; alkaline ; no albumen. Tbe patient on coming 
under observation (Nov. 22ud) complained of thirst and 
feverishness. Evening temperature 103‘4°. — Nov. 24th ; 
Ether having been administered, and tbe meatus urethrm 
incised, a calculus about an inch in diameter was crushed 
with a fenestrated lithotrite. A No. 16 carved tube was then 
introduced, and tbe fragments removed. Tbe operation was 
completed by means of a plain lithotrite and the same tnbe. 
It occupied twenty minutes, and ddbris weighing 160 grains 
was removed. In the evening after tbe operation the tem¬ 
perature was 98*4°; the patient complained of a little pain 
over the bladder. Thi^ however, subsided on the following 
day, when tbe condition was in all resneets satisfactory. 
On the 28th tbe patient was allowed to leave his bed, and 
on the 30th to take a short walk. On Dec. 3rd, nine days 
after tbe operation, the. patient reported himself as quite 
well, free from all symptoms of colculns, and able to retun 
his urine for several hours. 

Rermrks .—There are several points of interest connected 
with these cases. Tbe calculus ia the first case was of a 
somewhat rare kind, for owing to tbe absence of any binding 
material the particles of oxMate of lime were verv loosely 
attached to each other. Mr. Poland has reported tbe re¬ 
moval by lithotomy of asimilar caicolas (*' Holmes’s System 
of SoTsery,” vol. iv. p. 1024). With regard to Case % it is 
not to he taken as an example of Bigelow’s method, for the 
sneceea of which the removal of the calcnlns at one opera¬ 
tion is a necessary condition. In this case, owing to tbe 
state of tbe bladder, that condition eonld not be folfiUed. 
SymptoDU doe to sappression of nrine rapidly snperveaed, 
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and allliougli the patient survived more than a furtiiiglit, 
his state was sutli that no further operatious were deemed 
expedient. TJie fourth patient was kuowu to be suffering 
from clironiu nephritis, hut as the stone was small, 
and the operation speedily completed, there was every 
reason to liope that tlie renal complication would not 
become seriously aggravated. For forty-eight hours 
all went on well, but symptoms of Drinmia supervened, 
and the condition soon became hopeless. The nine suc¬ 
cessful cases illustrate in various ways the advantages of 
Dr. Bigelow s method, the relief afforded in the majority of 
these instances being rapi<l and complete. Coses 1, *2, 5, 6, 
7, 9, and 11 are particularly noticeable in this latter respect. 
In Cases 8 and 10 the accidents which occurred to the litho- 
trites complicated the proceedings and caused some delay iu 
completing the operations. In the latter of these cases the 
stone was a very large one (4oz. 140grs.), indeed it would 
appear to be the largest hitherto removed by lilhotrity. In 
a ca-u mentioned io Dr. Bigelow’s work the fragments 
weigued 4 oz. o2 grains, and tlie removal required three 
sittiogs occiipyiug eight hours and a quarter. In the present 
case, in spile of the delays caused by the giving way of the 
instrument, the operation was completed in three hours and 
a quarter. The successful result in both of these cases jus¬ 
tices the belief that calculi four ounces in weight may be 
dealt with by Bigelow's operation provided that the condi¬ 
tion of the bladder is favourable to lithotrity, and that 
instrumeuts can be constructed capable of bearing the enor¬ 
mous strain involved in crushing. On examining Bigelow's 
lithotrite one is struck by tbo enormous power of the 
blad'^s as contrasted with the imperfect manner in which the 
hand e is connected with the shaft and the consequent inade¬ 
quate : csistaaco to the force applied by the screw. This imper- 
fecfi'jii, .lowever, can doubtless be remedied. Care has been 
taken to point it out to the makers of the instrument. The 
remaining mechanical portions of Bigelow’s instrument leave 
little to bo desired. The ball by which the screw-power is 
applied, and the revolving cylinder-handle for opening and 
closing the lock, are decided improvements upon the wheel 
and button of former instruments when large stones have 
to be dealt with, while the power of the blades has been 
saSiciently tested in the cases just referred to. With regard 
to the time occupied in the operation. Dr. Keyes states that 
he removed from nineteen patients 4241 grains of stone in 
938 minutes, or on an average 4^ grains of stone for each 
minute of work. The total weight of debris removed in the 
ten cases of this series was 3133 grains, the time occupied in 
the operations being 454 minutes. This gives an average of 
nearly seven grains per minute of work. With instruments 
improved as suggested it is probable that this average 
might be much iucreased. 

^rley-streel, W. 


AN OUTBREAK OF TRICHINOSIS (?) FROM 
EATING THE FLESH OF A WILD BOAR. 

Bv .JOHN WORTABET, M.D., 

PHYSICIAN TO ST. JOHN’S HOSPITAL, BETROl'T. 

The village of Khiara, where tliis disease has recently 
broken cut, lies not far from the principal sources of the 
Jordan, which. losing themselves in the plains of El-Hulefa, 
form a large marsh. From the thick jungles of papyrus 
which occupy that mar«h a large wild boar was shot and 
brought to Kbiam on the 25th of November. This was a 
great treat to the poor villagers, who can rarely afford to 
indulge in butcher's-roeat, nod many of them ate the flesh, 
partly raw and partly half-cooked. The meat was observed 
at that time to be perfectly fresh and good, and no one 
noticed that it was in any way diseased; but daring the 
course of the second week all the persons who had eaten 
became ill, and if any escaped at that date they suffered a 
short time later. Of those who had abstained not one fell 
ill. The nature and symptoms of the disease were the same 
in all the victims; but those who ate the flesh raw snffered 
most severely, and the children generally suffered less than 
adults. The head of the boar was sent as a present to a 
family in Uasbeya, some miles north of Khiam, who boiled 
it very thoroughly before eating it, and though a good 


number juiued in the repast no one of them suffered in the 
least. 

These facts I verified by visiting the place of the disaster, 
which is a two days'journey from Bey rout, anil where I spent 
Jan, Island 2ad iu studying on the spot all the circum- 
staoces of the case. I found 257 persons more or less ill— 
viz., men, 121 ; women, 101 ; children, 3.5. Five others— 
three men and two women—had died before my arrival. I 
carefully examined the symptoms and the course of the dis¬ 
ease in a large number of those cases, about which there 
was a remarkable and almost wearisome identity. The main 
points were as follows ;—From ten to twenty days after 
eating of the meat the face and extremities became cede- 
matou.v, the swelling extending over the whole body. This 
was accompanied by severe pain in all the muscles, with 
more or lees fever. These phenomena did nut generally 
continue more than two or three weeks, and were followed 
by a slow convalescence witii much weakness and lingering 
muscular pains, and occasionally by slight relapses. I shall 
now proceed to state the matter in a somewhat more de¬ 
tailed manner. 

As 1 entered the village I was at once surrounded by some 
twenty men, w'omcn, and children, all of whom bad been 
among the victims. Their faces were still pnfl'yand pale, 
and they looked very weak, but convalescent. They all 
had one story to tell: “ We ate of the flesh, but did not feel 
unwell till some days after, when we bad much pain all over 
the body, swelling, and fever. We are now much better, 
but very weak, ami not free from pain yet.” In examining 
carefully a few of the cases I found nothing more than they 
had stated. The tongue was clean, the appetite good, and 
the functions of the alimentary canal normal. In almost 
every case, however, there was a peculiar appearance of the 
floor of the mouth, the inferior surface of the tongue, and 
the gums. Situated on the mucous membrane there were 
small white conical projections, a few of which I clipped and 
subsequently examined with the microscope, but with nega¬ 
tive results as to the existence of any parasite within them. 
The gum often presented the appearance of congested 
patches, while at its border, where it dips into the alveoli, it 
was sometimes red, and bled easily on pressure. 

The period of incubation does not seem to have ever been 
under ten days, though it was prolonged in some cases to 
twenty. In one individual, who bad eaten the meat fairly 
cooked, the disease did not appear before the end of the 
fourth week, and then it was so slight that he was not laid 
up by it. 1 asked particularly whether they, or any of 
them, felt unwell during that time, and they were all unani¬ 
mous in saying that up to the date of the actual invasion 
of the disease they felt as well as usual. 1 heard, however, 
of one man who bad vomiting and diarrhccasoou after eating, 
probably the effect of an overloaded stomach, and that he 
was one of those who bad suffered the least. The instances 
in which the disease appeared later than the second week 
were very few. 

The order of the symptoms, after the disease was fully 
declared, appears to have been, as far as I could find out, a 
swelling of the face and extremities, accompanied or soon 
followed by severe pain in all the muscles of the body, and 
more or less fever, with headache, thirst, perspiration, 
and much itching of the skin. These symptoms continued 
about two weeks, and it was during this period that flve 
persona died, apparently from the effects of the fever. The 
majority of the sick became then slowly convalescent and 
left their beds. Having learned this much from these people 
I next visited the sick who were still confined to their beds. 
This number could not have been far from 100, bnt most of 
them were evidently beginning to recover, and with the ex¬ 
ception of an oedematous state of the face and extremities, 
and lingering pains io the muscles, with, perhaps, a slight 
febrile reaction towards the evening, there was nothing 
particular to observe. The severer cases, which were not 
more than five or six, presented still the typical features of 
the disease. The fever was of an asthenic form, in one cose 
with a dry typhoid-looking tongue, and appeared to bo of 
a secondary character in the chain of morbid phenomena, 
and probably produced by a general irritation of the whole 
system. The pain, which seemed to invade all the voluntary 
muscles, was very severe, but appeared most in the muscles 
of the extremities aod at the different points of their attach¬ 
ments to the bones. Both flexion and extension were very 

f ainful, and the patient lay generally on bis back, with bis 
iinha in a state of semi-flexion. In one instance I found 
the calf of the leg hard and very tender on pressure. Every 
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raovemeat gave pain, and the muscles of mastication, swal¬ 
lowing, and breathing seemed to bo all equally implicated. 
The voice was somewnat husky, and there was pain in the 
region of tlie larynx. At one time during the march of the 
disease they coinphiincd of a swelling in the tongue, and 
some had siifTered from conjunctivitis, of which I saw two in¬ 
stances. Thu bowcN seemed to have been regular through¬ 
out, and I was struck by the normal state of the alimentary 
canal and diuc-live functions where there was so much suf¬ 
fering and coiiNtitutional disturbance, t^ome of those who 
were still sick iii bed had been better, but bad relapses, 
which they attributed to imprudence on having their room 
too soon. 

I asked the older men of the village whether they bad 
ever observed such a disease among them from eating the 
flesh of wild l>uar«, which are frequently hunted during 
winter from the neighbouring jungles. They said tliey never 
had anything of the kind, but thatsoine ten years ago there 
was a sitinliir outbreak from the same catise in the village 
of Kiniat. a few miles to the east, and when about twenty 
persons lost their lives. I had a confirmation of this from 
other quarters, and I have no doubt that it was true. 1 was 
told, also, that the wild boar lives chielly on the roots of the 
canes which are so abundant in the marshes, and as ho 
burrows the ground with hU snout he enap.s up small 
animals, such as wurins, snakes, and wild rats—the latter 
of which arc said. I believe, to be sometimes infested with 
the trichill.I Spiralis. 

Was this oiiibrciik, then, in Khiam one of trichinosis ? I 
am sorry to sav that the one incontestable proof—the micro¬ 
scopic demoiislraiion of the parasite—is up to tills d.ite still 
wanting. No c.ise of death took place while I was there, 
and to open a grivc woiihi have been pcihaps imjKissible. 
All trnci-s of the hoar had disappeared. One hrave man 
offered his arm for examination, liut I did not like to inflict 
pain and injury on the poor fellow who was still snlfcring 
severely from the disc.'isc. I heard of a cat which liad eaten 
of the meat iiinl died, but it could not be found. I 
heard of ano'hor in regard to which tho statements were 
very contiadic'ory as to whether it had oaten or not. 
It appeared wtll and quite lively. On killing it, how¬ 
ever, and exaiiiiiiiiig dilFercnt jdeecs of muscle with the 
mieroHcope, 1 found them quite healthy and free from the 
parasite. 

1 still hope to obtain a piece of muscle for examination 
from out: III ihc h(>.|ic« of tiioi^e who died from the disease, 
and to coinniijiiica'o the re.-uH. In the meautime it is quite 
ratiou.al to bi-licce, judging from tlie history of the outhrenk, 
and from tlie syiuptums of the dise.ise, that wc li.ad liere 
probably anotlu-r inatanc.e of a trichiiiaioiis infection on a 
larger sc lie than has hitherto been recorded. If it were not 
that, wh It. else could it liave been ? 

Subsei[ueiitly I received a letter from (ho pastor of 
the Proicsrant communi'V in that village, in which he 
says ; “ No iiton; diMili" a'ter you left us. Tlie patients are 
gradually iniproving, and those who are still in hed are 
few ; but soiiie are -till swollen, nml complain nf pain in the 
hands and feet. They are all very weak and iucapatdc of 
work, while a few hive iuteriuitteut fevers, for which they 
arc takiiu! quinine." 

1*.S.—Since writing the above one of the victims men¬ 
tioned—a HomcA hut aged woman—whom I had seen quite 
ill when I w.is there, has died, and I have succeeded in ob¬ 
taining frorii the tindy a piece of muscle (biceps brachialis), 
which reveals iiuiler the microscope a good niinibcr of 
tricbiiim, and sets at rot any question us to the nature of 
the disease. The pirasite lies coiletl across the ]iriniiiive 
fibres, uiid appiiicii’ly w-iitiin tlie sarculcmnia of the fasciculi, 
and appe ir- to he fice—not enclosed in a cy»t. The stage of 
calcific-iti in <if the oaiisiile may not have been reached, of 
tho sac may have been Ion trausparent to allow of detection. 
The trichiiue muy he obtained free of the mnseular tissue by 
a moderate pressure of the covering glass, hut they are apt. 
togctlhu.s mu oilod, and to lose their characteristic spiral 
form. I have had a few specimens innuntcd, and will try to 
send a piei-c of the muscle itsi-lf by ihU mail. To the 
naked eye the tissue has a perfectly hcabby appearaiicc. I 
have also received another letter from the village, wiiich 
states'll! it th'-y were having a good iiiunbcr of relapses, and 
mentions purticiiliirlv a return of the swelling, of muscular 
pain, chielly at the b.n l of the elbows and knees, and of 
much itching oV'-r the whole body. The puticiit.s complain 
of a sense of sudden failing if they cannot get at food ns »oon 
as there is a craving for it. Many are still in b.^d, aodtloio 


who are able to be out feci very weak, and continne to feci 
pain. 1 fear there will be some more fatal cases. 

Beyroul. 

[Note.—W e received from Dr. Worlabct a specimen of 
muscle referred to in the postscript, and on submitting 
it to microscopical examination, we found it to contain a 
large number of non-encysted embryo nematoids. An ex¬ 
amination of the isolated worms showed them to possess the 
general shape, with terminal anus, met with in the embryos 
of trichiuie spiralis. They were too immature to admit of 
any details of organisation being made out. They were 
found to be hmg by (riB” broad. For the most part 
they weresjiuaied in the midst of small connective tissue 
i>vergrowtbs between the muscular fibres, and the fact that 
tliey were non-encysted is in accordance with tho other fact 
that, they had nut yet attained the usual size of encysted 
iricbinaj.—E d. L.] 

ON THE 

ANTIPYRETIC TREATMENT OP TYPHOID 
FEVER BY MEANS OF SODIUM 
SALICYLATE. 

Bv HENRY TOMKINS, M.D., 

MEOICIL OFKICER TO THE MON8ALL I'LVER IIOSriTAL, MtNCnESTER. 

(Concluded from jHisje UlO.) 

Op the total number of patients treated, 14(0 male and 8 
female) proved fatal, and at first eight tliie may not appear to 
present a very f ivourahle ca.se for the employment of tlie sali¬ 
cylate. Forty-.9ix cases show a mortality of 14, orsomething 
like 30 per cent., but the fallacy of mere figures is proverbial, 
and liefure hastily coming to an adverse conclusion several 
qualifying conditions are to be taken into account. Firstly, 
the wliole of these are selected cases—selected on account of 
their marked severity,—those cases in which the ordinary 
resources of medicine and therapeutics oifered at best but a 
faint hope of success ; they were, in fact, ohielly that 15 or 
20 per cent, which up to tho present all our etforts havo been 
unavailing to save. Again, in addition to tho well known 
fact that the cases brought for treatment to hospital are, as 
a rule, more severe than those treated elsewhere, there is 
this to be borne in mind, that during tho time over which 
these extend the patients admitted hero include a large pro¬ 
portion of pauper cases, the mortality among whom is always 
higher than in those of a better social status, as is well 
shown by the statistics of the London Fever Hospital, 
where, after the exclusion of pauper cases, the death-rate at 
once was considerably lowered, liut further, on examining 
these 40 cases, it is found that 5 of them were almost hope¬ 
less on admission, and in 4 death was the result of intestinal 
hjemorrbage and lung complication. 

A point, deserving i f some attention is that in a large pro¬ 
portion of the fatal coses the temper.aturo resisted the anti¬ 
pyretic action of the soda, even when pu'lied to extreme 
doses ; aii<l from my experience I would siihiuit that when¬ 
ever the poison upucars to have got so (inn a hoM of the 
system that the salicylate in .full doses, aticr twelve* hours 
adiiiiiii'traiioii, has failed sensibly' to reduce the tempera¬ 
ture, the prognosis is must unfavourable, and its further use 
is not to be persisted in. 

Would space permit, more complete details of tho above 
would furixsh ahiindaiit proof of (he power the s.slicylatc 
hiis in rapidly reducing tlie pyrexia, and influencing bene¬ 
ficially the course of the disease, but one case only' must here 
sutlice. 

Sarah H-, a fairly well-Dourished child, aged seven, 

adiiuricil A[>ril 0th, 1870, with indistinct history of 
voiiiitiiig, headache, and purging ; ailing about a week. 
Coniphtiiis now only of lieadiiclie and feeling tired. Face 
tlusiiC'l, much hebetude, intellect confused, rambling when 
left aloue. Abdomen di-tended ; pain and gurgling in ili.Tc 
fossn. Area of splenic dtilness enlarged. Tcmpeiatiire on 
evening of admission lO.^’F.; pnl-e 13().—April lOtht Ne\t 
morning the temperature bad fallen half a degree; pnl> 
128 ; respiration 30. Lungs normal ; urine free from albii 
men; purged twice in the night, “ pea-soup” stools. Toogic 
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eorered with thick moist fur; very delirious in night; 
quieter now.—lltb: But little change; more lethargic; 
purging increased ; little subsultus teudmum. Morning tem¬ 
perature 102*; evening 102'8‘.—12tb: All symptoms increased 
in eeTwity ; one or two spots visible on alMlonien ; very pros- 
trate-and delirious, and much purged ; temperatnre at eight 
A.M. 103'8*. From ten A.M. until eight p.m. live grains of 
ealicylate were given every two hours with the following 
result;—At ten a.M. the temperature was 104*; at twelve, 
104'2*; at two P.M. 104 4*; at four 104°; at six 103'6”; at 
e^htl02‘2*; ateleven 10r4*. AftereighiP.H.theeamequan- 
tity every three hours. At two A.M. the temperature was 99*; 
at five ^*; at eight 99‘4*. On the I3th at eleven A.M. 99*; 
at two P.M. 98'6*; at five 99 6*; at eight 100 6*; ateleven 98‘4*. 
After six doses had been given the restlessness was some¬ 
what-increased, patient was very deaf, and urine contained 
a small quantity of albumen, but after increaeing the in¬ 
terval between the doses from two to three hours these 
effects were abated, and she passed a fairly quiet night. The 
same dose was continued every three hours until eight P.M. on 
the 17th, when it was discontinued, the patient beiug quite 
calm and quiet, free from all delirium. The purging bad 
diminished, the stools being semi-solid. She took milk and 
beef-tea willingly, and asked for more solid food. From 
this time the temperature never rose above 100*, and only 
reached tbie twice—i. e., on the evenings of tbe 23rd and 
24th. She appeared fairly cnnvale>>ceDt on the 20th, and 
was dischargea on May 3rd thoroughly recovered. 

In this case, as could be shown in others, it is scarcely to 
be denied that the action of the soda was most prompt in 
reducing the temperature, and in so doing modifyiog and 
checking the course of the disease. And in the use of any 
remedy tor any ailment one’s own individual experience as 
to the direct effect obtained, together with the ultimate result, 
is not to be set aside in favour of mere statistics, notwiih- 
standing the importance of these when properly estimated. 

To sum up as far as my own individual experience goes, I 
would say that in all those cases where tlie temperature 
plus tbe symptoms appear to demand tbe speedy reduction 
of the former, we have in sodium salicylate a nieaus of re¬ 
ducing it as certain in its effects and far more easy of ad¬ 
ministration than tbe immense labour involved in the 
repeated application of tbe cold bath. Especially is it 
ai^licable to that large number of cases treated in ordinary 
private practice, if but a moderate and necessary attention 
be given to the effects and action of the drug. In all cases 
where there is a continued temperature in the axilla above 
102*, there may be given to an adult bi-hourly doses of I 
fifteen to twenty grains for tbe first twelve hours, half that 
quantity the next twelve hours, and continue this for two 
or three days, regulating the amount simply by rising or 
falling of the temperature; if it be kept below 100° not 
giving it ofiener than every three or four hours. Where 
possible it is satisfactory to register it every two or three 
Dours, but night and morning will suffice to show what effect 
the soda is having. Where tbe heart's action is already 
weakened it is of importance to administer alcohol in fair 
quantity with each dose. Perhaps the two conditions, 
where it is chiefly contra-indicated, are; where pre¬ 
existing renal disease is present, and in those cases 
where we have to deal with much lung complication. 
Tbe use of alcohol in conjunctiou with the salicylate 
is frequently of marked henefit, for without doubt 
when pushed to extreme doses it has a depressing 
effect upon the heart's action*; but certainly not more so 
than is often seen after the cold hath, which not uofre- 
quently, in severe ca^es, is followed by a condition bordering 
on collapse. If well diluted it is but seldom that nausea, 
vomiting, or derangement of the stomach is produced, com¬ 
paring Uvourably with quinine in this respect. The diar- 
rbeen was usually lessened after its exhibirion, though Dr. 
Greenhow, in some cases of rheumatism trented by him, 
thought that diarrheea was induced by its use {Brit. Med. 
Journal, May 29th, 1880); and as Dr. Rutherford has shown 
it to be one of the most powerful biliary stimulants in the 
dog we might have expected to meet with increased purging 
from its use, .but such js not borne nut by the above cases. 
As to the exces-ive auminia noticed by Dr. Greenbow as 
following its adinini-tration I have never seen it, although 
given in larger doses than he appears to have used. Tbe 
only an.-euiiu ca.se was tbe 45th of the series, and this patient 
was apparently in an auicniic condition when attacked by tbe 
disease, and for some weeks after convalescence from the 
yphoid wus the subject of pelvic cellulitis. 


I hope hereafter to give the results of further use of this 
remedy, and trust that la the meantime others may be 
induced to make trial of it, and to record their experience of 
this, our most powerful antipyretic. 

Manobsatst. 


ON THE CONTROL OF DIARRHCEA IN 
ENTERIC FEVER 
By JAMES W. ALLAN, M.B., 

SUPERINTEXDEKT IND PaVSICUN. CITY OP GLASGOW FEVXa B03PITAL, 
BELVIPKRE. 

It is, perhaps, better not to attempt to check the diarrhcee 
of enteric fever so long as it is mild—that is to say, as long 
as the motions do not exceed three or four in the twenty-fomr 
hours. But when the stools are very loose and copious, as 
well as frequent, it becomes a very desirable thing to con¬ 
trol, if not to stop, the diarrhoea. Severe purging rapidly 
exhausts a patient. In the ease of children the following 
measnres may he tried :—(I) Boiling the milk which con¬ 
stitutes patient’s diet; (2) boiling cinnamon in tbe milk, 
and straining it; (3) adding lime-water tothe milk in varying 
proportions, say from one in four to half-and-lialf. 

Tbe above simple remedies are well wortoy of trial. Tliey 
have the great advantoge, in the case of children, of not 
being "bad to take,” and further, while the patient is 
taking the medicine, be is taking bis diet (i. e., milk) at the 
same time. 

In the case of adults the means just mentioned should 
first of all have a trial. It they fail we may then try (1) that 
excellent pill—lead pill with opium,—say one every three or 
four hours till the diarrhoea is reatrained. This pill is very 
valnahle in the Ireatment of purging, and it h-ts the addi¬ 
tional advantage of tending to relieve jiaiti and check fiatu- 
leot distension of the intestines. Should the purging con¬ 
tinue, and especially if tbe desire to go to stool be urgent 
and persii-ten^ we sliould at once resort (2) to the use of the 
starch and laudanum iiijcctiou—say ten, fifteen, or twenty 
drops of laudanum in two tablespooiifuls of thick starch 
injected into the rectum. This is a capital remedy; it 
checks the diarrheea, allays the irritation, and probably at 
the same time disposes tbe patient to sleep. It is perhaps 
unnecessary to add that no beef-tea should be giveu while 
there is diarrheea. 
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GU'Y’S HOSPITAL. 

OLP-8TAND1NO STRICTURE OP THE URETHRA ; CYSTITIS ; 
FOREIGN BODY IN BLADDER; EXTERNAL URETHRO¬ 
TOMY ; SUPPURATIVE PERITONITIS ; PERFORATION OP 
BLADDER ; BEDSORE ; DEATH. 

(Under the care of Mr. Bryant.) 

For the notes of the following case wo are indebted to 
Mr. Adeney. 

Robert W-, aged thirty-nine, was admitted into Job 

ward on Dec. 8th, 1879. When eighteen years old he had 
gonorrhcea for three weeks. No injeclions were used. 
Three years after the gonorrhcea he noticed the stream 
began to grow smaller. Eleven years later internal 
urethrotomy was performed at tbe London HospitaL 
Relief only lasted a week, and then perineal ql^cess 
followed, leaving a urinary fistula. During the last four 
years he had passed a catheter himself. A few weeks 
before admission be began to pass catgut bnuiries, and on 
the 6tb he passed one, but the next morning the stop had 
I come off and the bougie had disappeared, A medical man 
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whom he ennsulted passed a No. 2 silver catheter, and the 
next iDoroin^ he passed it again with great difficulty, and 
obtained about half a pint of urine. 

On admission be euiTered from acnte attacks of violent 
straining and inleose paiu round the root of the penis. The 
bladder reached halfway to the umbilicus, but was not tense. 
A No. 2 elastic catheter was passed, and only a few drops of 
bloody fluid came away. On the 9th, under chloroform, an 
attempt was to be ma<le to withdraw the catgut by a litho- 
trite; but, although the meatus was slit, the instrument 
would not pass. A bougie was next pa-ised, and the urethra 
was foutid to be as rough as a rasp. Efforts were made to 
dilate the urethra, but failed. The patient was then put 
into the lithotoniy portion and a Syme’s shoulder-stalf was 
passed into the urethra; but, as it could not be deter¬ 
mined whether the staff had entered the bladder, a otreful 
incision was made in 'he middle line. The staff could not 
be felt at the boriom of the wound, so the incision was ex¬ 
tended info ih'j diluted urethra. A finger was introduced 
ftVid the coili-d catgut wa.s removed. A No. 9 catheter wms 
passed throogh the wound into the bladder, and al>out a pint 
of very offensive urine <-ame away. A small sponge was 
placed in the woutul and a largo sponge threaded on to the 
catheter, and the whole bandaged up. After the dre-sing 
was coinplfted, consiilerable htemorrhage being apparent, 
the dres-iiig was renioved, and an artery, ap[>areiitly the 
artery to the bulb, was found to Itetlie cause of the bleeilitig. 
The patient li.id coustaiit severe pains for flays, for wiiiidi 
subcufatieous iiijeciioo of murpliia was given each iiiaht. Un 
the IStli, tliK buttocks were eedeiiiatous, and the skin wa-s 
rubbeil olF wi h only very slight irritation. The patient was 
very restless, and complaiued that his feet were ccdl, but 
they wore tiot oppan-otly sri. He swallowed milk and rncili- 
cine with dilliculiy. Tbe edges of the wontid were sinugliiiig, 
and pus could be S(|uc'/er| out from beneath the dartos of 
the scrotum, in tlic* Hlti-rn ion ati incision was made into 
the left: buttock, and a consiilerablc quantity of pU'csciiped. 
On the 22nd a cotisidera de discharge bud taken place fiom 
Openiug on hiittocK ; a qainti'y of sloughing fascia was 
removed. Oa the 24tli the vitality of the t-kiu w.ts very 
slight. There was superficial gangrene above the right iliac 
crest, and there was fini.tiiation ju.st above this point. 
Redness over the left great trochanter. The tongue was very 
dry anil red, with iirown fur dowu tiie middle On the 29tb 
a slough ^Ya■^ removed from ubc>ve the right iliac crest. There 
was dry g.iugrcoe over the left trochanter. Ne.xt day the 
patient was getting weaker ; he had no control over the 

S hincter ani, and liqiiicl fteces constantly passed. Where 
e slough had been removed from above the right iliac crest 
was now a deep ulcer. The posterior border of the external 
oblique was seen in front. No pus discharged. There was 
a large ainount of slougliiug tUsue about tiic abscet-s iu the 
buttock. Tiu rc was great pain ou pressing ou the spine of 
the sacrum and lower lumbar verlcbr.'E. 

Tbe patient dieii on Jan. 3rd, 1880. 

TeinpcnUn-re. —Dec. 10th: Morning, 99'3*F.; evening, 
100'6°. lull : Morning, 100®; evening, 100'4*. I2th ; 
Morning, 100 2*; evening, 102.® 13th; Morninff, lOl'l®; 

evening. 9C'6®. 14ih : Morning, 93 0°; evening, 99®. 15th: 

93°. IG h ; 98®. 17tb : Morning. 99-2®; evening, 93-5°. 
18th : 9G 8’; evening, 99 2®. 19ih : Morning, 99'2®; evening, 
98®. 20 li; Morning, 98 4°; evening, 99 3°. 2lst; 99 4°. 

22ad: 93 2°. 23rrl : 98®. 24th : 97-4. 25rli: Morning, 100 1°; 
evening, 99®, 2Gth : 98 7®. 27lh ; 987*. 28ih : 98-8®. 
29th: Morning, 99 6°; evening, 99'4®. 30th: Morniug, 

98'4 ; evening, 99 3®. 

Necropsy. — I'liere was a dry slough over the left tro¬ 
chanter and superior iliac spine. A superficial slough oB 
sacrum, and a large intermuscular abscess all over the 
left iuuominala lioue. This could not be traced to auy 
source, but it probtbly came from tbe perineum. Its tract 
was very small, aud had previously closed. There was 
recent lymph un tbe pleura of the right upper lobe of tbe 
long, as well as near the base, and over a patch of pneii- 
monia. Tliere were areas of pneumonia in both lungs, red 
and granular. The bronchi were dilated, and the siiialler 
bronchial tubes were full of thick pus, constituting a furiuid- 
able amount of papillary bronchitis. The larynx aud the 
heart were both healthy. The small intestines gave a slight 
reaction with iodine. The liver weighed 48 oz. ; slightly 
lardaceous throughout. The spleen weighed 4^ oz.; not 
lardaceous. The kidneys weighed lOoz. Capsulesadherenton 
both sides, and the surfaces minutely granular. The capsules 
on the right side were much thickened at one spot, as if 


there had been at some former time a perinephritis. The 
corresponding part of tbe cortex was not depressed. Tbe 
right kidney contained one rather conical area of soppora* 
tioti extendiug from tbe medulla to the cortex. The 
pelvis on this side was dilated and lagged, ccchymosed 
all over, and studded with irregular shields of lymph, 
and the apices of the pyramids were all sloughing; 
it contained offensive ammoniacal urine. On the other 
side there was some dilatation, but not much in the way 
of inflammation. The pelvis was pale, and at mo^ 
had a few ecchymoses upon it. The right ureter was 
intensely inflamed all dowu to the bladder, dark and port* 
wine coloured. The left was healthy, except that its mucous 
membraue was slightly injected near its orifice in the 
blailder. Neither tube was dilated. The bladder was 
thick, but it was closely contracted. Its mucoue membrane 
was much injected, and at the hinder part of tbe base in the 
median line, and at what was now tbe fundus, but was 
probably not so iu the fully distended bladder, there was a 
sloughing hole, surrounded by swollen rugie, covered with 
phosphates, &u. This hole led siraight into the peritoneum, 
and was filled with a partially detai-hed slough. This led 
into a localised abscess in the perineum. Tbe urethra was 
very contracted from the meatus to tbe pmterior part, so 
that it could not admit a No. 2 sized probe. It was slit up 
with difficulty. The prostatic part was dilated, and covered 
by a shreddy membraue and slough, and phosphates. One 
tc'ticle was couverted into a fibrous mass, with adherent 
tunica vagiaulis, aud a chalky mass in the centre. The 
otlier was much wasted, if not fibrous. The coats of the 
ileum were firmly adiiercnt round the fundus of the bladder, 
foriiiing a cavity two nr three inches in diameter, lined by 
lirgc granulations, and containing pns and faecal matter. 
The latfcr proceeded from two or three apertures in the 
ileum, which had formed hy extension of ulceration of the 
wall of the ahsecao. There was a quantity of pns in the 
peritoneum and various places, all t^lmt olf and localised ; it 
was aUo thick and creamy ; iu Douglax’s pouch there was a 
large quautity, iu the left iliac region iu front of the kidney; 

• here was also much behind the right lube of the liver. 
The omentum was firmly adherent over all. The sup¬ 
puration must have been of some date longer than 
a month. On the other hand, it is difficult to suppose that 
the piiient was going about with the bladder perforated, 
and the pcritoueuiu suppurating. If it was after iiU admis* 
sion, tiieu Was tile early lardaceous disease of more than 
twenty-six days' date, or was it in part due to some old 
cystitis ? _ 

STRATFORD-ON-AVON INFIRMARY. 

SMASHED elbow; AMPUTATION; ANTISEPTIC ABSORBENT 
PADS ; RAPID BEALINO, 

(Under the care of Mr. Lupton.) 

Geo. G-, aged eighteen, was brought to the infirmary 

on June 17th, 1880, by Mr. Millican of Kineton. Tbe 
patient worked at a clay-puddling mil), and getting his arm 
caught by the machinery, it was drawn in and puddled ” 
with the clay. The joint was disintegrated, and the brachi* 
alis anticus and triceps were stripped up from the humems ; 
the brachial artery was severed, and the skin was much tom 
and lacerated. Amputation in the middle third of the upper 
arm was immediately performed by Mr. Lupton by skin 
flaps and circular division of muscles. Tbe vessels were tied 
with carbolised catgut, prepared by Krohno and Sesemaon, 
and the ends were cut short. The stump was cleansed with 
carbolic lotion (1 in 40), and covered with the "antiseptic 
absorbent pads,” as recommended by Mr, Sampson Gamgee, 
aud prepared by Southall Brothers and Barclay, The 
wound was first dressed on the 20th under carbolic spray, 
and was only exposed to an antiseptic atmosphere at each 
subsequent dre8^i□g. Gamgec's pads were used next the 
wound, and covered with a large layer of cotton-wad* 
ding. 

The progress of tbe case was all that could be desired. At 
the second dressing, June 22ad, the discharge was only just 
sufficient to soak through one pad. At no subsequent 
dressing was a pad soaked fairly throngh. Healing pro¬ 
ceeded verv rapidly, and on tbe seventeenth day after the 
operation the wound was quite sound, and the patient sitting 
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up to dioner in the ward. Nothiog more was scea of the 
ligatures. 

SMASHED HAND t ATTEMPTED “ CONSERVATIVE SUROERV” ; 

GANGRENE OP FLAPS, WITH INFILTRATION ABOUT 

WRIST ; RE-AMPUTATION IN FOREARM. 

(Under the care of Mr. Lupton.) 

William C-, aged forty-seven, an army pensioner, 

twenty-one years' service, iuvluding the Mutiny and much 
arduous service, was admitted on November 8th, 18S0, 
sudering from a smash, caused by a trolly-wheel passing 
over bis hand. Tbe thumb and second, third, and fourth 
tingers were completely smashed, and their integuments 
destroyed. The index nnger had escaped. There seemed a 
chance of saving this; accordingly the thumb, with its 
metacarpal hone, and the remaining three fingers, were re¬ 
moved. The flaps formed, however, were too seriout-ly 
injured, and sloughed, the whole assmning an unhealthy 
and gangrenous appearance, while the integuments alwiut 
tbe wrist were iniillnited and “hoggy,” and the patient, 
suffered constitutionally'. Consequently, on Nov. lOih 
Mr. Lupton re-amputated in the lower third of the fore¬ 
arm, cutting skin flaps clear of the infiltrated area, and 
dividing the deeper p.irts by circular iticisiun. The remaining 
treatment was precif‘ely that of the former case; and the 
subsequent progress of this case was also satisfactory, the 
patient leavinsr the infirmary with a sound stump on 
February Ist, 1881. _ 

KASHMIR HOSPITAL. 

A PULSATING BRONCHOCELE ; LIGATURE OF THE VESSELS; 

BELIEF. 

(Under the care of Dr. Downes.) 

In August, 1877, a boy aged about ten, having a large 
broncbocele, applied at tbe hospital. His appearance was 
altogether peculiar; he was rather deaf and slightly idiotic. 
The goitre was enormous, quite as big as tbe boy’ahead, and 
on both sides of tbe neck at the upper part of tbe tumour 
were arteries which pulsated forcibly. The vessels stood 
out on the surface of the tumour and pulsated with such 
force as to make the whole tumour move ; the artery on the 
right side was much more distinct thau the one on the left. 
It was resolved to tie these two arteries. The operation was 
much more ditScuIt than had been anticipated, but was 
facilitated by the assistance of Drs. Williams snd Koss of 
the Indian Medical Service. The patient was put under 
chloroform, aud an incision was made about two inches and 
a half long through the skin over the pulsating artery on 
the right side from a point near the angle of tbe jaw, 
directly downwards, and the fascia divided carefully with a 
director. Here the difficulty began. The lobulesof the hyper¬ 
trophied gland were soon eucountcreil, then with a director 
ana the bundle of the scalpel progress was very slowly 
made till the artery, which was accompanied by a largo 
vein, was seen. The artery, notwithstanding its superluial 
appearance, was really at a great depth. An aneurism 
needle was placed under it, and the vessel tied with a stout 
silk ligature, leaving one end hanging out of the wound. 
The wound was closed with a couple of sutures, aud then 
a similar operation was done on the other side. Next 
day tbe patient was feeling pretty comfortable, aud there 
was no pulsation; after about three days severe fever 
set in suddenly'; his temperature rose to 105° F. This high 
temperature was brought down to normal t>y a few doses of 
ten grains of salicylic acid. For two or three days the 
temperature rose again, but was always brought down in 
the same waj'. Every day the tumour was reduced in size ; 
on about the eighth day it was only half its original dimen¬ 
sions. He then asked permission to leave the hospital, but 
he was urged not to go, at any rate until the ligatures had 
separated. However, on about the tenth day ho ran away 
at night, carrying the ligatures with him. Two yearn after¬ 
wards this boy was said to be still alive, and the goitre to 
have quite disappeared. 

Remarks by I)r. Downes.—W hether the above infor- 
matiou be true or not, the fact that on about the tenth 
day the tumour was only half its original size, encoiirnges 
one to think that wherever a very’ large goitre exists with 


pulsating srierios, a cure may be obtained by tying the 
arteries in the way above described. The operation is, 
however, somewhat troublesome, and not without danger. 
Such a high temperature is uncommon here after even very 
severe operations. 


Bltb ical gori ctits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Eczema of the Ni]>ple and Cancer of the Mamina.—Cystic 
Dcyencration of Breast. — Cystic. Disease of Kaineys and 
Liver.—Cystic Disease of Festal Ovary.—Cancer of 
Mediastinal Glanils.—Localised Fneaniothorux.—Aortic 
Disease. — I'ulmounry Thrombosis. — Uterine I'clypus ,— 
Malformation of Hand, 

The ordinary meeting of the Pa»hnlngtcal Society of 
Loudon was held on Tuesday', March IStli, Samuel Wilks, 
M.D., F.R.S., in the chair. 

Dr. Thin showed specimens from and gave an account of 
two cases in which long-standing Disease of the Nipple and 
Areola was followed by the development of tumours in tbe 
breast. The drat ca^c was that of a single woman, aged 
forty-nine, whose breast was removed by Mr, Henry Morris. 
The nipple bad been irritated for some weeks by a needle in 
the w'oiuan’s stays six years previously to the tiiniour being 
observed. The irritation setup had never healed, and at 
the time of operation the position of the areola was marked 
by a bright red, moist surface two inches in diameter, a de- 
pressiou in the centre indicating where the uipple h.td been. 
The margin of this surface was sharply marked oil from tbe 
healthy skin. On microscopical examination it was found 
that the centre of this area was denuded of epilluliuin, the 
cancerous growth forming the surface of a superficial ulcer. 
On the outer part of the area the epithelium was entire, but 
thickened, with elongated papillte. The papillary layer of 
connective tissue was here destroyed, ami the space it 
should have occupied was filled with exudation tells. The 
distiuguishing features of the breast tuiuoiir were an exces¬ 
sive development of fibrous tissue ^mil rounded t-IiiKters of 
cells, with a columnar epithelium lining the cavities in 
whicli they lay. On the eilge of the growth tlie new 
epithelium was seen as small round coliiiniis with a central 
lumen, the comlition termed by some patlmlogii-ts ndeno- 
fibroma. In the second case the breast was lenioved by 
Mr. George Lawson. Tbe patient, an umimrried woman, 
aged fifty-seven, had siiirercd from the nipple allociion for 
upwanis of a year. There was no pain iu the I'rcast, no 
perccplilde tumour, and no cninrgi iiieiit of ilic axillary 
glands. In the diseased skin in this cuh* the ei idermta was 
entire, but thickened, with long papill®. The papillary 
layer of connective tis-siie had di^appe>l^l•^l, and a stratum 
of exiidaficui lcIIh had taken its phace. The bicast (-onsisted 
of a large mass of fat, permeated with nerrow streaks of 
fibrous tissue. In these streaks a new epithelial growth was 
found in the form of tubes nnd roiitid l•t■ll-^•lu-'te^s, with 
.‘■mall cells and a distinct border of cohiioiiar epiihelium. 
The narrow stiips of fibrou.s tissue always separated the 
epithelial growth from direct contact wirli the fat lobules of 
wiiich tlie large breast was almost entirily romposeil. The 
tumour would probably be called an nd> no-lipotua. These 
two ca«es coiuple'cd six which Dr. Thin had examined. 
Although these six cases all dilfcr Imni each other in 
some respects, they agree in some ea'-eniial point-*, aud on 
tliese iioiiits of agreement Dr. Thin couclmius that the 
affection of the nipple is neither eczema nor psoiiasis, nor 
any known sptcfic skin disease. It is a tl(‘structive 
papillary derimiliiia, and he projmses that it should 
tre called malignant paidllary dermatitis. The breast 
tumours take their origin from the epithelium* of the 
lactiferous ducts, and retain the specilic ebararters of 
that epiihelium. A complete account of an instance 
of the seirrbiiB, or parenchymatous type of cancer in con¬ 
nexion with this affection, has not, yet been put'lished. A 
Ini-al affection of tbe points on the surface of the nipple, 
which correspond to tbe mouths of tlie lactiferous ducts, naa 
preceded in cases which have been well observed the exten- 
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8ion of the diHease over the surface of the nipple and over | 
the areola. The hypothesis that best explains the fact that 
a malit^nant papillary dermatitis spreads superhcially from 
the mouths of the ducts, and that an epithelial growth 
Spreads downwards from them into the breast, is that the 
duct epithelium at the surface nndergoes changes that are 
in their early stAges already cancerous in their essential 
nature.—Dr. Wilks asked if Dr. Thin considered the skin 
affection the first development of the cancer.—Dr. THIN 
explained that the first change was found at the mouths of 
the lactiferous ducts, from whence it very slowly spread 
out, and later on formed a cancerous tumour deeply in the 
mamma; the change in the skin mast therefore be can¬ 
cerous in its nature.—Mr. H. Morius wished Dr. Thin 
could have obtained sonic cases in the earlier stage. 
From clinical observation he had foand the affection of the 
skin indiatinguishablo from eczema, and it was only from 
the duration aud intractability of the cases that the 
diagnosis of these cancerous cases could be made. In one 
case be had seen, three years before the appearance of 
a cancerous tumour, there was no evidence of any can¬ 
cerous disease, la th^same way cases of dilatation of acini 
and ducts may go on for a long time, and then either get 
well or inflame or become cancerous, the primary disease 
not having been malignant. 

Mr. Moullin showed drawings of a case of Cystic Dege¬ 
neration of the Breast. The patient was a single woman, 
forty years old. In eight months the tumour had become 
three times the size of the nornial mamma. The tumour was 
removed; no trace of normal gland tissue wasfound, but the 
mass consisted of a number of cysts from the size of a pea 
upwards, lined by a smooth membrane, and contsiniug gela¬ 
tinous fluid ; no intra-cystic growths. The cysts were shown 
to be derived from normal acini, which were separated from 
each other by circular growths of fibrous tissue, the epi¬ 
thelium increased in quantity, and became ultimately a single 
layer of squamous cells. On the outside of the acini delicate 
nnclei were seen, which developed into stellate cells, and, 
later on, spindle cells, parallel rows of which surrounded the 
cysts. A delicate structureless membrane was found between 
t&esc cells, which hud no connexion with the fibrous tissue of 
the mamma. The change bad evidently taken place in all 
parts of the gland concurrently. The specimen was referred 
to (he Morbid Growths Committee.—Dr. Thin stated that he 
had shuwa some specimens of the same change of the 
membrana propria of the acini of the mamma at the 
Medico-Chirurgical Society, and he thought Gross had 
described it too. 

Dr. Pve-Smith showed the LiverandKidneysofaman, aged 
fifty-three, who bad died of chronic interstitial pnenmoDia; 
of intemperate habits, be bad suffered from cough for years ; 
his arterial tension was iocreased, his urine abundant, pale, 
and occasionally albuminous. He died worn out by his 
pulmonary disease. Post-mortem : The kiducys weighed 
64 oz., and were a perfect specimen of complete cystic 
degeneration of the whole gland with hardly any renal 
tissue left. The liver also contained several cysts, and was in 
addition larduceous. The remarkable combination of cysts 
in liver and kidneys is still very rare, and was first described 
by Virchow as a fcctal and more rarely an adult change ; 
and he remarked that in young children death took 
place from dyspnccs, the larce cysts pushing up the 
diaphr.agin. Dr. Bristowe aua Dr, Wilks showed two 
cases at this Society in 1855. The most remarkable point 
of this case is the man’s age, and the fact that, although 
he had drunk hcavilv for thirty years, he bad no symptoms 
ofurtemia. The evidence is ia favour of the cystic change 
being congenital in all cases; such cysts, we know, are 
present in new born children. Under the microscope 
all that is not cyst is kiduey, and there ia really a good 
deal of functionally active tissue ; there is no adventitious 
growth.—Dr. N. MoORE thought the large quantity of 
liver and kidney tissue always found explains the fact of 
these patieuU living. The cases he showed last year 
evidenced this. Occasionally kidneys contain only a single 
cyst, he recently found one very large cyst close to 
the hilus in each kidney, the kidney structure being 
healthy; this was the minimum condition of the 
same affection.—Dr, WiLK.s asked if the disease of 
the liver was to be considered congenital. — Dr. 
Goodhart had examined the specimen shown very care¬ 
fully, and bad come to the conclusion that it was not i 
congenital. The changes in the liver are in the poital I 
canals, ia which there is some cirrhotic material, which, | 


I however, is peculiar, being more varied than usual. The 
fibrous tissue is more embryonic, and the nuclei varied in 
size and shape, suggesting that it is a large overgrowth of 
muscular fibre, which, compressing the ducts, may cause 
cysts. There is also an increase in size of the peripheral 
lobular cells, with proliferation of their nuclei, which can 
be traced developing into the long muscular cells. There 
are very numerous cysts, some of which are probably formed 
by vacuolution of the cells. The fibrous tissue of the kiduey 
ia also peculiar, and like that in the liver. There is also a 
large overgrowth of the epithelium of the large tubes, which 
are then dilated into cysts. Thus in both kidneys similar 
processes are atwork, but the tendency of thedisease is shown 
by its different course in the two organs. The great ma¬ 
jority of cases show no symptoms during life, and if it is 
really an overgrowth of renal tubes such might he expected. 
The Malpighian tufts seem to he considerably dimiLished.— 
Dr. Pye-Smith would examine the specimens again, and 
make fresh observations from Dr. Goodhari’s point of view. 
He had not noticed any increase of fibrous tissue in the kid¬ 
ney. Virchow has figured a great increase of fibrous tissue 
in the festal cystic kidneys. He had considered the cysts in 
the liver also congenital. 

Mr. Alban Doran showed a case of Cystic Disease of the 
Ovary of a Foetus of seven mouths. The other ovary was 
perfectly healthy. The cysts were from one-twelfih to one- 
sixteenth of an inch indianieter.lined with ciliated epithelium, 
and containing dendritic growths; between them were 
smaller moibid cysts, also lined by ciliated epithelium. He 
had never heard of proliferating cysts in the foetus, the only 
cystic disease of the foetal ovary being described as developed 
from the Graafian follicles. There are no Graafi.-in follicles in 
this ovary. A part of the Wolffian body normally remains in 
the normal ovary as epithelioid bodies ; but the Wolffian 
tubes, of which these are the atrophied remains, would 
seem in this case to have enlarged iuto these pro¬ 
liferating cysts, at the expense of the development of 
the Graatian follicles. Micro-photographs of the specimens 
were shown. 

Dr. S. West showed a case of Cancer of the Mediastinal 
Glands. A woman, aged forty, had had a tumour in the left 
breast seven years before death. Four years afterwards it be¬ 
came very paiuful and was removed two* years and a half 
later. Six monihs before admission to Victoria Park Hos- 
piial she bad pain on the right side, and was admitted with 
the signs of tight pleurisy and mediastiual tumour, and some 
small lumps were found in the right breast. Post-mortem ; 
The small nodules were found to b^e continuous with a great 
cancerous mass filling up the anterior and posterior med iaslina 
and involving the whole right pleura. The lower lobe of the 
right lung had almost disappeared. The cancer wasalso widely 
disseminated over the peritoneum and into the liver. The con¬ 
nexion between the cancer of the left breast and the medi¬ 
astinal cancer is interesting. The patient was tapped twice 
wilhont success, although two pints of fluid were found 
after death. This was probably due to want of contractile 
power in the walls of the cyst. 

Dr. S. WtST showed a specimen of Pneumothorax. A man 
aged twenty-two, ill for five mouths with cough, pain in left 
side and wasting, very extensive disease of left lung, with a 
large cavity in apex and base. He was suddenly seized with 
severe pain, expectorated a large quantity of pus, and the 
hreatbiog became intensely amphoric, due to a localised 
pneumothorax with an opening in the lung 3 in. by 2 in. 
This case illustrated also the insidious origin of large pul¬ 
monary cavities. 

Dr. Morrison showed a Thrombus in the Pulmonary 
Artery. The patient had phthisis, gangrene of lung, and 
slow death ; no embolic symptoms. At the post-mortem 
extensive pleural adhesions in right pleura : excavation and 
caseation of lung ; a thrombus—partly recent, partly purely 
fibrinous—was found extending from the orifice to the ex- 
treroest ramifications Pf the pulmonary artery, no clotting 
in veins. 

The following card specimens were shown :—1. Disease of 
Aortic Valves, By Dr. S. West; there were only two cu8(», in 
one of which was A large rupture. 2. Large Polypus growing 
from the Cervix Uteri, by Mr. G. H. Morgau. 3. Arrested 
Development of Upper Limb, by Mr. S. G. Shattock. There 
was webbing of the fingers, and on dissection the flexor 
longue pollicis muscle was found to send a tendon to the 
I index finger to take the place of the tendon of the flexor 

E ' rofundus digitorum; thu is a normal condition in the 
igbest apes. 
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Fracture of the Spine treated with Sayre's Jacket.—Excision 
qf the whole lonyiie. — Round-celled Snrcoinao/the Thiyh 
treated bn Amputation at the Hip-joint.—Bronzed Skin 
without Vonstdutional Symptoms. 

The ordinary meeting of the Clinical Society was held on 
Friday, March 11th, J. Lister, Eeq., F.R.S., in the chair. 

Mr. Berkeley HiLLshovedayoung man whohad had afrac- 
tare of the Lower Dorsal and Upper Lumbar Vertebra! treated 
with Sayre’s jacket, and who hed recovered with only slight 
deformity of the spinal column. The patient felt twenty 
feet, and sustained fracture of the lamiote of the tenth dorsal 
vertebra and others, as far as the second lumbar. There 
was angular projection of these spines, and mobility of two 
of them. On admission to University College Hoi-pital he 
snlTered from severe concussion of the brain and spinal cord; 
next day he was in severe pain. Twenty-four hours after 
the injury he was placed on a table swinging at the midille, 
and on it raised uud suspended by his head and shoulders, and 
a plaster jacket-applied. There was inime«liate relief to 
the patieiitn siidVringH, and no had s.vnipTtim followed, ex¬ 
cept loss of coiitiul of the left lower extremity for about 
thirly six hour.x, uud temporary extreme hypeue'tbesia of u 
patch of skill ou (lie dorsum of the same toot. Tiic jackt't 
was removed seven weeks after the injury. Now, 101 
days alter (lie accident, he can walk ; his spine is 
strong, and the only sign of the serious injury is a 
moderate projection of the lower dorsal and upper lumbar, 
8pine.s and displacement of the latuiinc of the eleventh 
doreiil and liisr. liimhar backwards on the right side,— 
Dr. Buzzard olxerved that the patellar tendon reflex was 
much exa:.’gcruted on the left side, and tli it he had ankle or 
foot clooue ou tint side too, which is like (hat futind in 
Poti’s disease, where the paralysis is due to inflammation of 
the cellular tiisue under the dura mater leuding to a slight 
spinal myelitis. This lad has therefore sonic interference 
with the trau>-uii>>ion of motor impulses up the lateral 
columns of the Pord, probablv from callus uuder the dura 
mater nt the seat of injury.—Mr. Listeb thought the muhi- 
lity of the spinous |ii'"CC!‘se8 very intercsiing; traumatic acute 
spinal curvature, whiih is most ofieu without puMlysis, is 
produced hy fraciure of the bodies of the vertebra, but here 
in addition to this there was injury to the spinous processes. 
It is impossible to say how this was produced; the curve 
must have been produced by a fall on the breech or head. 
He had never sceu the spines injured from this cause. The 
result of tlie treatment iu this case was most satisfactory ; in 
ordinary cases the recumbent posture is sufficient.—Mr. 
H. Baker asked if Mr. Hill found the jacket useful when 
the man was up and about.—Mr. B. Hill considered that 
the youth had struck his spine in fulling. He was kept 
in bed for three weeks, but tne jacket was worn altogether 
seven weeks, 

Mr. Bahwell showed a case on which he bad performed 
Excisiou of the w hole Tongue by means of a small supra¬ 
hyoid wound, and remarked on the best material for the 

loop of dcroseurs. James A-, aged sixty, without 

parental hLstory of cancer, bad enjoyed good health till a 
year ago, when a small lump appeared at the side of his 
tongue. This was twice removed hy ligature, probably in¬ 
adequately, since on each occasion it quickly recurred. 
Admitted into Charing-croas Hospital on Feb, llth, 1881, 
the whole tongue almost to the foramen csecum was covered 
by an ulcerated, very dendritic growth, interspersed with 
deep ulceration. Saliva was constantly flowing from his 
mouth, and wetting his clothes. He was feeble from dilll- 
colty in eating, and bad lost flesh; pulse 108, small and 
weak ; no enlarged glands. The growth is the result of less 
than seven mouths. Two days later the tongue was ex¬ 
cised. An incision about one-third of an inch long just in 
front of the hyoid bone exposed the rapbd of the mylohyoid, 
which, being divided, bared the edge of tlie genio-hyo- 
glosBUs. These muscles, separated with the handle of the 
scalpel, enabled the operator to feel the Imse of the tongue 
and the deep surface of the buccal mucous membrane. 

A Liston's needle passed into the wound entered the 
mouth just behind the left last molar tooth, the thread being 
left. The same was done on the right aide, the loop of the 
oord being in the mouth. To the first cord the end of an 


dcraseur wire was tie<i aud so drawn iuto ilic mouth, its end 
being freed from the first thread was hooked into the loop of 
the second and drawu round the back of the tougiie, out of 
the wound, aud fastened to the dcraseur, A Liston's ne^e 
was then parsed into the wound throngli the middle of the 
tongue, and, guided by tlie operator’s huger, was made to 
eiiierge well behind the disease. This needle guided the 
wire as it was tightened along the required Hue, As soon 
os the back of tlie tongue mus thus severed, another dcrasenr 
was placed behind the iucisor teeth, and its loop passed well 
down in the previous section. Thus the tongue was fre^ 
from the floor of the mouth and taken out from between the 
lips. If the ^craseur be slowly used the operuiiou is ^most 
bloodless, aud leaves no external scar or uiutilaiion, and the 
tongue can be removed from imuiediatcly iu front of the epi¬ 
glottis with as much esse as the tip. As the sensory nerves are 
divided close to the jaw, the patient suffeis hardly any pain 
afterwards. The wires supplied hy iustriinieut-niakers are 
of steel, and tempered ; they arc too stifT, and the twisted 
wire-cords are uot reliable. The soft iron wire used for 
park fencing, and supplied by Messrs. Newall, makes a 
veiy strong dcraseur loop, and is so flexible as to be very 
manageable. Mr. Barwell uUo rccumincnded the use of an 
dcram ur which-tigbtetied the loop from both ends. The 
patient wai shown. The stump of the tongue was in very 
good comlition, cut oil' clean at the back. His general 
health hud improved since the oponitioii. He got up on the 
I tenth <lay, and was ready for discliargc two liays later, but 
j was kept in a few ila,\s lunger.—Mr. Heath thought the 
; great olijectioti to Mr. Nuimeley’s operation was the very 
oblique section of the tongue. Mr. 15 irwell’s operation got 
over this dilliculty no doubt, but lie thought it better to 
liividc the subliiigiuil tissues liist witii the knife or scissors. 
The tongue can then be diawn Wull foiward, uud its section 
f.ir back eu'«ily made. Mr. Barwt-ll’s vviie was good. It is 
very remarkable how the stump of a tongue grows. He ba/l 
lately seen a case in which he IlkI operated ten years ago, 
removing all the tongue. The nppcuraiice was as if none 
of the organ had ever been removed. — Mr. M. Bakes 
thought that in all the operatious like Mr. Barvvell’s it was 
iiiipiis>ible to prevent nn oblique, and therefore unmiisfactory 
section of the longue, especially in a diseased tongue, 
through which the luo-dles placed in any position are readily 
pres-ed forwards. Where the disease has spread from the 
tongue it is better to strip up the mucous membraue frtMn 
the floor of the mouth very Irecly. Hy was at a loss to see 
how the nerve could be divided so as not to leave its central 
end sensitive.—Dr. PoORE said the man talked uncommonly 
well; he could say "theatre” aud "tittle-tattle,” which re¬ 
quire tongue innvement.—Mr. Barker asked why this opera¬ 
tion is regarded as painless. Did Mr, Birwell cousider thia 
difl'ereut Irom Cloquet’s operation proposed fifty years ago. 
He also asked if this form of papilloma is often met with - be 
liimsi-lf had only seen it once in a case under Mr. Marshal) 
at University College Hospital.—Dr. Gilrart SMITH stated 
that he had recently hud a patient with large pupillary 
growths on the back of the tongue, one or two of 
which had entangled the epiglottis and caused diffi¬ 
culty in swallowing. He had seen other similar cases._ 

Mr. Lister thought the wire more satisfactory than others 
at preMeut used. It combined pliability with sufficient 
strength. If the whole tongue was removed, the amount 
at preseut seen in the mouth was most striking; perhi^ 
Mr, Baker’s suggestion of the oblique section explain^ 
at any rate, the man had now a good two-thirds of the 
tongue. This was certainly a great iinproveineiit ou Mr. 
Nuuiieley’s operation. In cases of the removal of the whole 
or one-half ot the tongue, he bad found division of the jaw 
in the middle line most satli-factory ; it is easy then to 
control the artery and to limit the excision. With other 
plans be hod found it difficult to be certain of taking away 
enough without removing too much.—Mr. Barwell repliS 
that he had never performed Syme's operation. The period 
of recovery after it was very long, and the proceeding was 
altogether very severe. Much blood may he ^et by severing 
the base of the tougue in Paget’s operation. This man loM 
one to one ouuce aud a half of blood, which was more *>»»»« 
usually happeus in his own' operation. The operation is 
paiuless, because the nerve is cut close to the gustatory 
groove, and retracts away from irritation. If a large Listonn 
needle is used to fix the dcraseur and firmly held it does net 
slip ; the specimen showed the section to be quite straight. 
When the man left the hospital there was no appearance of 
the mass of tongue seen now, but a square gap reaching far 
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btok. He had no diatinot recollection of Cloquet'a operation, 
bat he thought that in it a twine ligature wae passed through 
the middle of the tongne. 

Mr. Bbrkblst Hill related the sequel of a case of 
Roond'Celled Sarcoma of the Thigh, treated by amputation 
at the hip-joint, in which the ^ole uf the anterior flap 
alongfaed, which he recorded in the Clin. Soc. Trans. The 
woman died six years after the operation from tuberculous 
pyelitis, which, during the last three mouths of her life, 
eansed an abdominal tumour, which was mistaken for a new 
formation of the original growth. There were no growths 
of sareoma found in any of the organs or tissues.—Mr. 
Listbb remarked on the great interest of the case, inasmuch 
as round-celled sarcoma is regarded as the most malignant form 
4fl sarcoma, but this was an example of its complete cure by 
local removal. It showed that our Iraowledge does not warrant 
08 in speaking with certainty about the clinical history of 
any tumour from its histological characters; we are only 
warranted in stating the profobility and the average course 
of such tumours; eveu a fibroma may prove malignant. 

Dr. Radcliffe Csockeb read a case of general Bronzing 
of the Skin withont coustitutional symptoms, which had 
been shown at a previous meeting. The patient was a sailor, 
a native of North Sweden, aged twenty-two, of stout build, 
and in good health. The pigmentation came on after ex- 
^ore to severe weather eight vears ago, attained its full 
development in a few days, and has not extended or dimi¬ 
nished since the first week, though he thinks he is paler 
sometimes than at others. The skin of the bands, backs 
of forearm, legs below the knee, and the mucous membrane 
ara unafiected, but all the rest of the body is darker. The 
pigmentation has no sharp line of demarcation on the limbs 
and face, bat shades off to the normal. The general hue was a 
yellowish-brown; but the neck, axilla, nipples, nmbilicus, 
penis, and scrotum were brown or black, ^e abdomen sud 
interscapular acapulm were darker than the general hue; 
while the mau who is on duty at night is supposed to be ready 
at a moment’s notice. On the neck and axillae were closely de¬ 
veloped papillary growths about one-eighth of an inch long, 
and the natural lines of the skin were everywhere developed. 
Repeated alkaliue baths and friction had no effect upon the 
diseolouration. Microscopical examination of the skin of the 
abdomenshowed thepigmentto bedeposited intbedeepercelis 
of the lete, though pigment granules were to be seen both in 
the_ layers above close and to the papillary vessels of the 
«orinm. The corneous layer encroached upon the interpapil- 
Ury part of the rete mucosura, so that tnat part formed a 
narrow layer of uniform thickness moulded upon the frillss, 
which were elongated apparently by protrusion downwards of 
the interpapillarv processes. The papillary growths npon the 
neck consisted of an oval gron^th of the papillary layer of 
corium, involving several dongated papilla. The pigment 
was in the same position as elsewhere, but there was no 
alteration in the arrangement of the epidermic layers. Dr. 
Crocker was unable to offer any satisractory explanation of 
^e pathology of this condition, but negatived the idea of 
ito being due to phtheiriasis, as was suggested when the case 
was shown to the Society. 

Dr. Careinotok showed a case of Bronzed Skin without 
Constitutional Symptoms. J. B——, aged tweuty-five, a 
native of Dantzic, was admitted into the Seamen’s Hospital 
on February 16th, 1881. He did not become a patient on 
soeonnt of the condition of his skin, but for an attack of 
aoote bronchitis. The patient left India during July, 1680. 
He had a very rough aud lengthened voyage, and was con¬ 
tinually wet through. About the eighth or nioth week out 
he began to suffer from severe pruritus, the parts affected 
being the back and arms. At this time he changed his 
clothes, and be maintains that his skin was then white os 
usual. On the second day be again changed his clothes, 
and he then found that bis akin had turned orown. It was 
also dry and stiff, and on attempting to nip it between the 
fingers it cracked. His gums and teeth at the same time 
were perfectly normal. About a fortnight after be noticed 
an eruption of small pimples on his arras and legs; these 
became little blisters, and exnded fluid on their rupture. 
These latter ran together. His limbs assumed the appear¬ 
ance of being scaldM. The weather was very wet and cold 
at the time of the attack, and there was no sunshine. The 
patient remained much the same up to the 15th week, when 
swelling of the legs supervened. lu October, 1880, be landed 
at Rotterdam, and was there treated for three weeks by 
anenic. He again took ship, and in October, 1880, he 
became a patient in the Newcastle Infirmary. He was 


there told that he was suffering from scurvy; but none of 
his shipmates bad contracted that disease. Whilst in the 
infirmary he was treated with anlphnr baths twice a day for 
a month, and was made to lie m bed between blankets. 
The colour of his skin did not alter during bis s^. On 
Feb. 16th, 1881, he was admitted into the Seamen’s Hospital 
for an attack of acute bronchitis. There is no history of 
sTphilis. A year ago be bad an attack of ague lawtin g 
three da^. On admission he presented the appearance 
of a well-nonrished mnscnlar man, with black hair and 
bine eyes. His skin was dry and harsh, bat fwly 
pliable. It was, with the exception of the face, hands, 
and feet, stained of a medium walnut-brown cotonr. There 
was a diffused uniform tint, mottled with a darker shade of 
brown. The colouration was more nnilorm on the trunk 
than on the extremities, where it became somewhat patehv. 
The areolm of the nipples were very dark, and the axilw 
and genitalia were also somewhat more deeply stained, but 
certatnly not to a marked extent. He bad also a well- 
marked attack of scabies affecting his feet and hands and 
buttocks. There was no pigmentation of the mucous 
membrane of the mouth ana pharynx. The heart sounds 
were well marked and distinct. He had the physical 
signs of bronchitis. The liver dulneas reached two 
inches below the costal mai^n. The spleen was not en¬ 
larged. The above description applies to him now equally 
as well as on admission, except tnat his scabies has been 
cured by treatment with sulphur ointment and baths. He 
feels perfectly strong and well—as indeed he has all along^ 
except'for his pulmonary trooble. A thin section of the 
superficial part of the skin showed abundance of pigment in 
the epithelial cells, hot no fnngns. A patch on each side of 
the chest has been well treated with a saturated solution of 
hyposulphite of soda, but without effect. With regard to a 
possible suggestion that the colouration was due to scratching 
from the irritation of the scabies. Dr. Carrington did not 
think this probable, both becanse the limits of the pigmen¬ 
tation far exceeded those of the supposed cause, and also 
because it was almost certain that be could not have been 
suffering from this affection all the time, the baths at 
Newcastle would then have cared it. This was the more 
probable, as he bad rapidly recovered from this part of 
bis trouble whilst under treatment at the Seamen’s HospitaL 
The scabies had most probably been contracted at a later 
date. On his admission at Greenwich he was certainly not 
scorbutic; bis gums were perhaps a little pale, but there 
was no hemorrhage. Neither was it possible t^t the pig¬ 
mentation was dueto the slight attack of intermittent fever, 
for it is only fonnd in the severe chronic cases.—Mr. LiSTBR 
said both the cases were very remarkable, from the sodden 
advent of the bronzing withont any eonstitotional disturb¬ 
ance. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 

Atmuai Muiing.—Dicirrhaa in Pkihitit,—Defeeta of Vinon 
from Railway CoUiaion. 

The annnal meeting was held on the 7th inat., F. J. Gant, 
Esq., President, in the chair. The report of the Council was 
read and adopted, and the ballot for the election of officera 
and Connell for the ensuing year was taken, when the 
following were declared eleet^:—President: Dr. Broad- 
bent Vice-presidents: Dr. Wiltshire, Mr. J. W. Barnee, 
Dr. Qnain, Mr. Brndenell Carter. Treasurer: Mr. Francis 
Mason. Librarian : Mr. Royea Bell. Secretaries in ordi¬ 
nary: Dr. Gilbort Smith, Mr. Edmund Owen. Secretary 
for foreign correspondence: Dr. Berkhart Council: Mr. 
H. F. Baker, Dr. Percy Bonlton, Dr, Bucknill, Dr. Sidney 
Coupland, Mr. Hamilton Crmjrie, Mr. Cnmberbstcb, Dr. 
W. H. Day, Dr. T. S. Dowse, Sir Joseph Fayrer, Mr. F. J. 
Gant, Dr. Clement Godson, Mr. D. H. Goodsall, Mr. 
Alfred Pearce Gould, Dr. W. R. Gowers, Dr. F. de Havil- 
land Hall, Mr. Malcolm Morris, Dr. Heywood Smith, Mr. 
W. F. Tcevao, Dr. J, C. Thorowgood, Dr. C. Theodors 
Williams. The subject for the Fothei>tilIian Essay for 1883 
was announced—viz., “The Treatroeut of Thoracic Effasion.” 
The ordinary business was then proceeded with. 

Dr. C. Theodore then read a paper “ On the Pathological 
Treatment of Diarrhoea in Phthisis.’’ He ennmersted three 
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ditlcrtut vnricUcM uiet wiiti in ibai ui»v<iMu—loi. UiecaAC 
from the j)rittiro %iu*. 2iid. Diarrhota from ulceration of the 
inteetiius. 3rcl. Diarrhwa from lardaccoim disease of the 
intetdiites. The first was due to over-feediti}.’, sn error often 
committed in the treatment of idilhisis. but easily remedied. 
The second was the must serious fomi, often proving fatal. 
Intestinal ulceration was detected after death in five-sixths 
of Louis’ cases, in sixty-seven percent, of Lebert’s, and 81 
per cent, of the Broini>tou Hospital cases, tlie amount of 
mucous mcinbratie iuvi.Ived varying in dilferent cases. The 
small intestine appeared to he the first attacked, and espe¬ 
cially tlie neighbourhood of the ileo-cmcal valve. The stages 
of the disease consisted of—(I) luiUmmntory hyperplasia of 
the solitary and agminate glunda ; (2) their conversion into 
small abscesses, or their caseation ; (d) the discharge of their 
contents, leaving behind ulcers with smooth lloora and sharp 
edges ; (4) formntion of grey tubercle in floor of ulcer, and its 
subsequent caseation, leading to extension of the ulcer, and 
its junction wiihutigiibouring ulcers, until the whole intestine 
becomes a muss of uiccratiou. Thickening of the peritoneal 
coat generally takes place in the vicinity of the ulcer, and 
thus perforation was not common. Sometimes, however, it 
takes place and sets up local or general peritonitis, ending 
in death. Occasionally' uiccratiou iuto a small vessel causes 
alarming haunorrhage, and is kuowu to heal, leaving a 
thickened scar, whioli causes a constriction of the intestine. 
The clinical symptoms of ulceration were, persistent 
diarrluLM, tongue characteristic of great irritation, pain in 
the abdomen, tenderness over the ulcerative process, and 
rapid wasting. Tenderness was in the author’s ext»eriiMice 
more comuion in the left iliac region than in the right. The 
disease appeared in the small intestine, but created greater 
ravages in the large one, and advanced rapidly, and this 
was to be accounted for by the traction on tlie ulcers from 
the changes in the size of the colon during digestion, by the 
slow progrejis of the fmees and the dit'Cngugetiient of foul 
gases in this region, giving rise to conditions unfavourable 
to the healing of ulcers. Pyrexia depended upon the amount 
of ulceration. If only a limited surface was attacked it was 
absent, hut if large tracts were involved the chart showed 
great cxtroiues and marked fitfiilncss. Ulceration might 
exist without causing diarrhiea, but such cases were rare. 
The forms of diarrhma in phtiiiais arising from lardaceous 
disease corresponded with colliquative diarrhoea. It pre¬ 
vailed, in the latter stages of the disease, and often alternated 
with the profuse night sweats. It difl'ercd clinically from 
the ulccrutiun in the state of the tongue and nature of the 
stools, and was not necessarily attended with pain. The 
chief feature was the infiltration of the tis'-ncs, and especially 
of the villi and their ve.ssels, with lardaceous material. Thu 
treatment of the lirKt form was by alterative and antacid 
medicines and careful regulation of diet; treatment of the 
second form must be directed towards treating the ulcers, 
and consisted of rest in bed ; the use of bland non-irritating 
food, counter irritation to ubdomeu by poultice or blister; 
opium and sulphate of copper by mouth, or, if large intestine 
be involved, by opiate eneniata combined with a-stringents 
and soiiietimcH antiseptics. Morpiiia supjmsitories or injec¬ 
tions containing opium were useful. Treatment of third 
form chiclly by astringents.—Dr. DE H. ll.\LL thought in 
some of the.oc cases diarrhoea whs canned by swallowing 
fetid expectoration ; he preferred the use of gallic acid rather 
than tannic.—Dr. jAftiELSKi referred to the necessity of 
treating these case.s with due regard to the totality of the 
symptoms. He advocated restricted diet. —Dr. Gir.liAKT 
Smith a.skcd Dr. Williams if there was any relation between 
largyngeul phlhi^i8 and tubercular ulceration of the in¬ 
testines.—Dr. Heron had seen marked benefit derived from 
use of the liquitl extracts of bael in two drachm doses every 
four hours. He referred to the influence of locality in 
intestinal ulceration in phthisis.—Dr. WiLLlAM.s rei)lied 
that in his liands tannic acid had proved more useful than 
gallic. He had not noticed any conuexion between laryngeal 
phthisis and intestinal ulceration. 

Mr. Wordsworth then rcadapaper “On the Defects of 
Vision atiribiited (0 Hallway Collisions,” speaking only of 
those cases in which no structural lesions can be discovered, 
of which be had seen about twelve who complained of dim¬ 
ness of vision, &c., and inability to apply themselves con¬ 
tinuously to any occupation requiring the use of their eyes. 
On examina'iou no signs of injury beyond slight hyperaunia 
of the fundus oculi were discovered. Vet in all the cases 
they received coD>iderahle pecuniary compensation for the 
injuries, on account of the unfavourable prognosis tliat had 


buuii giveu. He had ventured to give a mure uheerful 
oijinioii as to tlie ultimate recovery, and, so fur as he had 
been able to trace the cases Hioce, he believt-d they all re¬ 
covered on the settlement of their claims, and bad resumer! 
their wonted occupation. He remarked on the fact that 
medical men are eeldom con><ul(cd in these cases except 
with a view to tlieir assisting to obtain compensation ; 
stated that in a long experience in hospital and private 
practice he had never seen aiiv of these cases simply as 
patient either before or after the settlement of tbeir claim 
for compensation. These are ciri nni-*tance8 which give rise 
to a doubt whether they are reully i'/ud fi'lc cases, and are 
entitled to the importance that has hiihuito been attached 
to them.—Mr. McHardY asked what time elapsed after 
the accident before these ocular changes became visible.— 
Mr. Benton mentioned a cose of a lad> having fallen on 
tlie side of her head ; suffered from concussion. The right 
side twitches; sight affected three weeks after with hyiter- 
mmia of the left disc, which disappeared witli complete 
recovery.—Mr. Wohd.sworth, in reply, stated the c.asea 
referred to by him manifested no retinal changes. 


OPHTHALMOLOGICAL SOCIRTY OF THE 
UNITED KINGDOM. 


The ordinary meeting of this Society was held on Thurs¬ 
day, March 10th, W. Bowman, Esq., F.U S., in the chair. 
Tliere was a large attendance of visitors in view of a dis¬ 
cussion on the rel.ation between optic neuritis and intra¬ 
cranial disease, which was opened by Dr. Huglilings Jackson, 
F.Il.S. As this paper occupied nearly the whole evening, 
the di8Cii6;iou was adjourned to a special meeting, to bo 
held on Thursday, March SIst. A second special meeting 
to receive and discuss the report of the Committee on 
Colour Blindness is to bo hehl on April 7th. 

In the first section of his paper Dr. HuciHLIXfiS Jackson 
enumerated the various conditiims under which optic neuritis 
was found. He believed that there was but one kind of 
optic neuritis from intracranial disease, but enlarged on the 
dilliculty there was occasionally in deeiding, during life, 
whether or not certain appearances in the fund ns were owing 
to such disease or to Briglit’s disease. On this difficulty be 
submitted quc.siious to the Society. Urging that optic 
neuritis might pass off under treatment leaving sight good, 
be asked w’hat were the best signs by which pHSt neuritis 
might he inferred when there was no obvious atiophy. He 
believed the changes were, in some cases, so alight that it 
would be scarcely possible from tliese ahme to say there 
had been neutitis or any sort of swelling of Hie discs. 
In illusttaliou of this he iustaneed a ea>e he had recorded in 
The Lancet, June 12 th, IS^O. He also asked if chatigos sc 
slight as wore left in that ease were distinguishable from 
relies of sliglit changes in the discs induced in snine hyper- 
metropca by over-work of the eyes. Itithe next, place ho 
spoke of the rarity of unincuiar neuritis in physicians’ 
practice, especially in cases of tumour of the bruin, proved 
post-mortem. Speaking of optic neuritis with good vision, 
lie asked if, ns some as>ortcd, the nuiiriii.s here dill'ered in 
kind from that found when sight was defuidive. He believed 
the dillt-rence was in the stage of vliangos; that io most, if not 
in all, cases of neuritis there was a pre-niuaurutic stage, and 
that sight failed in tlie niucli later s'lige w lientlie chuneest 
were clearing up. He drew particular attention to sudden 
temporary failures of siglit in those cases of neuritis in 
which vision was usually good, asking what was the signifi- 
c.ance of those phenomena. Later in the paper he adduced 
them as evidence in favour of the vaso-motor hypotliesis as 
to the production of optic neuritis by intracranial tumour. 
He spoke next of rapid permanent failure of eight in those 
cases of neuritis where heretofore sight hail bnea good, one 
point of importance in regard to them being that lire r.apid 
failure might be erroneously attributed by the patieuta 
to remedies used or to atropine, or to ophthalmoscopical 
e.xamioutions. The next section was on the a‘’Snciatioii 
of symptoms, excluding cases of tuheicular meningitis. 
The first remark was that good general healih goes prac- 
lically for little in our cstimatioa of the gravity of the 
situation in many cases of optic neuritis, even when sight 
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is good. We all see, he said, healthy-looking, robust 
cbilarcD, and adults, who have double optic neuritis with 
good sight, who are sometimes supposed oy those who do 
not use the'ophthalmoscope to have no intracranial disease 
at all, and who, nevertheless, have intracranial tnmour: 
sometimes death occurs rapidly. Symptoms, in the nsuol 
sense of the word, might mmost 1 m said to divide them¬ 
selves into two groups—localising and non-localising. He 
first spoke of the non-localising, or, as they might for other 
purposes be called, signs, the best signs at least, of local 
gross organic disease within the cranium. In most 
cases optic neuritis goes with headache, and often with 
vomiting. Sometimes the headache precedes the nenritis, 
and what is a very different statement, it very often indeed 

{ •recedes fulnre of vision. The three symptoms point to 
ocal gross organic disease within the cranium, but are no 
further locahsing; they do not help us to deter¬ 
mine in what particular part that disease is. The 
headache is usnally intense; often it is paroxysmal, 
the patient being in the intervals apparently quite well. 
The vomiting is purposeless, and bile is often brought up. 
Hence the veiY frequent, almost invariable, diagnosis in the 
early stages of chronic cases of cerebral tnmour (when sight 
is good or only slightly defective) from liver derangement, and 
in acute cases the diagnosis of “ bilious or gastric fever.” 
Or the patient, if a woman, is sometimes supposed to be 
only hysterical, until some unmistakable intracranial sym¬ 
ptom, such as convulsion, suddenly altera the diagnosis; 
not unfreqnently the patient, supposed to have a slight ail¬ 
ment, dies rapidly, or even suddenly. The routine use of 
the ophthalmoscope would save us from most of these errors 
iu diagnosis. There is sometimes an acute illness as our 
first evidence of tumour. But there are degrees from such 
an illness to great cbronicity. It is very important to 
bear in mind that optic nenritis occasionally occurs with¬ 
out any headache and without vomiting, and that the 
headache ma^ be slight and the vomiting little. Another 
way of putting what bad been said was to say that there 
were all grades of severity of the ailment, of which optic 
nenritis forms one part, from a condition which (when sight 
is good, as it often u) is mistaken for digestive derangement, 
or for hypochondriasis, or for hysteria, up to a condition like 
that of tubercnlar meoingitis. At this juncture cases after 
neuritis has passed off, leaving or not leaving optic atrophy 
were spoken of. Suppose that there had been an acute 
illness from which the patient had recovered, except, per¬ 
haps, for defective sight, with some atrophy of his optic 
discs, there comes the question, Was theaente illness menin¬ 
gitis? For his (Dr. HughUngs Jackson’s) part he believed 
It to be very much more probable that it was and remained a 
case of local gross organic disease. It is of no avail to say 
thatthe patient bad “all the symptoms of a meningitis,” 
for there are no symptoms known to be characteristic of 
meningitis only. Admitting that during the illness we 
might be unable to decide, he would take the mere 
fact of recovery as strong evidence against meningitis— 
not that ho denied that recovery from meningitis occa¬ 
sionally happens. Autopsies alone could decide. So far as 
autopsies showed (held some time after recovery on retnm of 
head symptoms, or after death by some other cause) the 
evidence was strongly in favour of local gross organic disease 
rather than of meoingitis, in the kind of coses referred to. 
From any or the whole of the three symptoms occurring 
acutely or chronically wo cannot be cert^n of tnmour, but 
in a chronic case we are in most cases right in predicting it. 
Suppose we were to feel certain of the existence of tumonr, 
we sho^d have, from the symptoms mentioned, so for ae 
he knew, not a particle of evidence as to the locality of the 
tumour beyond that it was intracranial. Of course, if the 
pain be persistently one-sided, it is then a localising sym¬ 
ptom. He then spoke of symptomatic conditions under 
which optic nenritis was rarely or never found. It was 
scarcely ever, if ever, found with ordinary epilepsy—the 
epilepsy of nosologists. It was very common with epilepti¬ 
form seizures—convulsions beginning deliberately in some 
part of one side of the body. There were, however, a few 
coses of gross organic cerebral disease in which there are 
paroxysms like those of epilepsy proper, and occurring 
as in cases of epilepsy proper at mtervals, health being 
good betwixt. If double optic neuritis be found in a case 
which symptomatically is like epilepsy proper, he would 
surmise that there was gross local or^mnic disease. Ho had 
never seen optic nenritis in chorea. It was particularly to 
he remarked that optic neuritis was rare with complete per¬ 


sistent aphasia; not very uncommon with slight aphasia, 
nor with temporary complete aphasia, nor after right- 
side-beginning epileptiform seizures. The reason he sup¬ 
posed was that complete persistent aphasia often depends 
on clot or softening. On the other hand, tumour, the 
common cause of optic neuritis, was a very rare cause of 
complete aphasia. It was rare to see optic neuritis associated 
with extreme positive mental symptoms. In two cases he 
had seen the patients so affected become maniacal; in 
neither was there any local gross organic disease discovered 
post-mortem. Optic neuritis, although so often found with 
disease of the cerebrum or cerebellum, did not occur from 
mere destruction of any particular part of the encephalon. 
Wo are, the author said, not now concerned with defect of 
sight, but with the process of production of optic nenritis, 
with which there may or may not be defect of sight. 
Optic neuritis mostly occurs with intracranial tumour 
or some other adventitious product. The tumonr may 
be in any part of the encephalon, anterior, middle 
or posterior lobe of cerebrum, pons VaroUt, cerebel- 
Inm (middle lobe, or right or left lobe); it may be at the 
base. Next, optic neuritis may not be found with tumours 
of different parts of the cerebrum. It may not be found 
with adventitious products in the cerebellnm. A further fact 
in accordance is that optic neuritis may occur late in cases 
of cerebral tnmour, this is, of course, in one way an im¬ 
portant qualification of the last-made remark, bat does not 
invalidate it; on the contrary, enforces the «neral statement 
that optic nenritis is not caused by mere local destruction 
of any part of the nerrons centres. Optic neuritis exceed¬ 
ingly rarely occura in cases of extensive destruction of brain 
by softening or clot (hence it is rare with complete aphasia 
and ordinary hemiple^). Softening and clot affect a par- 
ticnlar locality; and it might be aaid that in this is one 
reason for there being no optic neuritis. Bat it is someUmes 
found with tumour in this region. So then, because optic 
neuritis occurs with tumour of any part, and may not occur 
with tumour of many parts, because it comes on late 
in some cases, and because it is very rarely found 
with each widely destrnctive processes as softening 
and clot, it was inferred that it does not depend on local de¬ 
struction of any part of the nervous centres. Optic neuritis 
points to the general nature of the local disease, but not to 
Its particular nature. It is mostly produced in cases of gross 
local organic disease, but that disease may he not only 
tumonr ordinarily so called or syphiloma, but cyst or abecess 
—may be an adventitioos prodnet of almost any fluid. We 
may safely make the generalisation that it points, most often, 
to a “ foreign body” of some kind—of almost any kind. If 
a magician were to introduce a lump of wood into any part 
of a man’s encephalon, it might, the author believes, produce 
doable optic neuritis like that produced by a “ foreign body” 
of pathological origin. There is no difference in the optic 
neuritis produced by tumour of any kind, by abscess or i^st. 
Tnmour, or any other adventitious product, does not prodnee 
optic neuritis in its particular character os this or that kind 
of pathological product, but in its general character as “a 
foreign body;” and then, not because it destroys, but b^ 
some indirect action. Further evidence in snpport^ of this 
doctrine is that optic nenritis may exist when sight is good. 
And with or without defect of sight optic nenritis may p^ 
off when the central disease remains. The several dif¬ 
ferent lines of evidence agree in converging to the ronclosion 
that optic neuritis resnlts secondarily from a “foreign body.” 
The hypothesis of Von Grmfe, Shmidt, mid uie vaso¬ 
motor hypothesis commonly attributed to Benedict, as to the 
mode of production of optic neuritis by internal disease, 
were then considered. Dr. HughUngs-Jackson thought the 
last mentioned hypo^esis was the one least open toobjection. 
The importance of microscopical evidence was nrgM, but 
was not spoken of by the antnor, as he had no work of his 
own of tne kind to bring forward, and because, he said, 
others present were more competent to speak on that part of 
tho subject thau he was. He concluded by speaking of 
treatment. He urged prompt treatment of optic neuritis, 
with obvious exceptions, by iodide of potassium and 
mercury. He spoke strongly of the impor^ce of the 
routine use of the ophthalmoscope in nervous diseases, since 
in that way the pre-amanrotic stage, the stage most 
amenable to treatment, would often M discovered. He 
believed there would be fewer blind people if the ophthal¬ 
moscope were used more frequently by routine in nervous 
affections, and treatment were began before sight began to 
fail. 
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The Brain as an Orqan of Mind, By H. CH/VELTON 
Bastian, M.D., F.K.S. London : C. Kegan Paul and 
Co. ISSO. (International Scientific Series, VoL XXIX.) 

The importance of comparative physiology in the study 
of the functions of the brain needs no vindication. Most 
modern discoveries regarding cerebral action depend upon it 
for their evidence or confirmation. The present time is 
opportune for the appearance of a work which has for its 
object the elucidation of the functions of the brain by the 
study of those functions throughout the animal kingdom. 
The past work of Dr. Bastian qualifies him well for the 
task. Besides liis contributions to cercbrol pathology, he has 
done good work at comparative anatomy, having won his 
scientific spurs over the nematoid worms tofore he undertook 
the researches on the “ beginnings of life” with which his 
name is chiefiy associated. 

The book opens with a chapter on the “ nscs and origin 
of a nervous system” in the lowest animals, in which vital 
Irritability precedes those dilFerentiatcd manifestations of 
action which are immediately succeeded, in the progressive 
scale of organisms, by the presence of recognisable nerve 
elements. Here, of necessity, the speculations of Herbert 
Spencer and the obser%’ations of Romanes are chiefly fol. 
lowed. A description of the elements of a nervous system, 
fibres, cells, and ganglia, and of the nature and use of sense 
organs, follows. The nervous systems of mollnscs, vermes, 
arthropods, fishes, amphibia, reptiles, and birds are then 
successively described, clearly and well, but with the 
subject of these chapters students of comparative 
anatomy are familiar. 

Probably some wonder has been excited by the introduc* 
tion of the indefinite article in the title of Dr. Bastian’s book. 
Why speak of the brain as an organ of mind ? The answer 
to this will in part be found in the tenth chapter on the 
**scope of mind.” Rejecting as absurd the old idea of a 
“ metaphysical entity” using the brain os its organ, be finds 
the common notion of what should be includ^ under the 
term “mind” altogether erroneous, and to be at once given 
up. Mind is not to be limited to the domain of conscious¬ 
ness, but should include the functional results of all nerve 
actions on the side of ingoing currents and in the nerve- 
centres—whether these nerve actions are accompanied by a 
recognisable conscious phasis or whether they form what 
appear to be mere physical links between other nerve actions 
which are unquestionably in relation with definite conscious 
states.” In the title, then, the word organ is used “ merely 
in the sense that it is a part whose molecular changes and 
activities constitute the essential correlatives of those phases 
of consciousness known as sensations, emotions, thoughts, 
and volitions, as well as of a considerable part of the sum 
total of those other nerve actions which are unattended by 
consciousness.” Thus mind, in the sense in which the word 
is often used, has to Dr. Bastian no existence; and the sub¬ 
ject of the book, ” The Brain os an Organ of Mind,” is in 
efi'ect the study of mind as the product of the action of nerve 
tissue. 

Reflex action and unconscious cognition, sensation, idea¬ 
tion, and perception are next discussed, chiefly on the 
basis of the writings of Hartley, Sir William Hamilton, and 
Herbert Spencer, and the way is thus cleared for chapters 
on consciousness in tlie lower animals, on the nature and 
origin of instinct, on nascent reason, emotion, imagination, 
and volition, which are full of interesting facts, carefully 
culled from the- writings of BufTon, Darwin, Spalding, 
Lubbock, and others, os well as from that repertorium of 
anecdotes—the pages of Natvre. The anatomy of the brain 
of quadrupeds and the quadrumana is then described with 


much clearness and conciseness, rendered the more in¬ 
telligible by many excellent illustrations. 

The study of the human brain is introduced by a de¬ 
scription of its development, followed by an account of the 
chief facts known regarding its size and weight, thoee col¬ 
lected by Tbumam being given with some important addi¬ 
tions, especially relating to the connexion between brain- 
weight and mental power. The general relation between 
the two is subject to many exceptions. The heaviest human 
brain (67 oz.) as yet on record belonged to a man who could 
neither read nor write, but of tweuty-three brain-weights of 
distinguished men all but six are above the average. That 
of Cuvier, as is well known, heads the list, although no 
less than four ounces less than the brain just mentioned. 
The brain of Professor De Morgan was only slightly above 
the average, those of Grote and Whewell were merely 
average weights, while that of Hughes Bennett, as well as 
of Tiedemano, were below the average. But, on the other 
liand, of eleven adult mole Chinese coolies, whose brains 
were weighed by Dr. Clapham, in only two was the brain- 
weight below the average, and tho mean weight of the 
whole was two ounces above the average—a remarkable fact, 
which Dr. Bastian explains as the result of a very long-con¬ 
tinued antecedent civiUsation, even of a low order. 

The external configuration and internal structure of the 
human brain ore then lucidly described, no less than one 
hundred pages being devoted to the description. In the 
latter the researches of Broadbent are chiefly followed. An 
outline is then given of the functional relations of tho prin¬ 
cipal parts of the brain, according to the teaching of anatomy, 
experiment, and pathology. An attempt is made to explain 
the cross relation between the cerebral hemispheres and the 
opposite half of the body, which is not, however, vesy suc¬ 
cessful, the conclusion being that the cross relation waa 
initiated in fishes in some “ qaasi-accidental manner, and 
that, in the first stage of its existence, it was, and still is, 
represented only by the decussation of the optic tracts; that 
in higher animats possessed of well-formed limbs, reflex and 
volitional movements of those of one side are often evoked 
in response to unilateral stimulation, so that in such 
creatures there would be a distinct advantage if other sen- 
smy channels, by decussating, were to be brought into 
relation at their central termini with those of the visual 
sense, and, finally, the same influences, whatever they may 
be, which determine this additional sensory decussation 
would lead to the establishment of the equally necessary 
sequential decussation of the motor channels for the limbs.” 
la reference to this statement it should be pointed out that 
Dr. Bastian holds the view, which we thought had been 
effectually disproved, that the decussation of the optic 
nerves in roan is complete. The difficult question of the 
functional relations of the cerebral hemisphere witli one 
another, the duality of body, and the unity of min d, is then 
discussed. An interesting case is quoted from Dr. 
Strumpell in which there was general anmsthesia, loss 
of taste and smell, of the sight of the left eye, and 
deafness of the right car, and in which the patient 
could at any time he sent to sleep by bandaging the 
right eye and closing the left ear. This is regarded 
as constituting proof of the activity of the sensorial 
regions of the hemispheres “for the production of what wc 
know 03 consciousness.” The fact that mental operations 
are unimpaired, and consciousness unaflTcctcd, althongh 
there is complete hemiantesthesia of the general and spedal 
sensations, is explained by the commissural functioD of the 
corpus callosum, by which both hemispheres are brought 
into relation with the sensorial stimuli from one half of the 
body, although it is admitted that the efi'ect is “ difficult to 
uuderstand.” The evidence of the possibility of a separate 
or dissimilar, but simultaneous, activity of the two hemi- 
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spheres is of a very doubtful nature. It is held, however, 
that the intellectual powers are very much lessened by ex* 
tensive disease of one hemisphere, although to this there are 
some striking exceptions. While “will," like “intellect,” 
is single, we are, in its exercise, brought to the taming point 
where mental gradually give place to non-mental pheno¬ 
mena. The “out-going currents,” which are thus set up 
have, it is held, no conscious side whatever, and “lie as 
much outside the sphere of mind as the molecular changes 
in the mnscle which these out-going currents ” evoke. It 
should be remembered, however, that this view, strongly 
held by Dr. Bastian, is opposed by some facts which have 
led very acute thinkers to entertain a different view. The 
cerebellum is regarded as a supreme motor centre for re¬ 
inforcing and for helping to regulate the distribution of out¬ 
going currents in voluntary and automatic actions. This 
view is based upon A prton reasoning from anatomical facts, 
and is not very easy to reconcile with many of the facts of 
experiment and pathology. 

An interesting chapter deals with “ Phrenology, old and 
new,” and in this the modem discoveries in cerebral locali¬ 
sation are contrasted with the earlier views, of which a good 
historical sketch is given from Prochaska. The will and 
voluntary movements are next discussed. The mental pro¬ 
cesses concerned in volition are analysed, and their rela¬ 
tion to the di^erent parts of the nervous system, and the 
mutual relations of voluntary and automatic movements, 
are considered. One of the least satisfactory sections of the 
book is that in which an attempt is made to interpret the 
well-known experiments of Ferrier and Hitzig by the un¬ 
tenable hypotliesis that the fronto-parietal centres are 
“ rather sensory than motor.” Dr. Bastian’s views on this, 
and on the snbjectof the “cerebral mental substrata,” ap¬ 
pear to have been largely determined by his theories on the 
cerebral relations of thought and speech which are developed 
in the last chapters. He differs from most authorities on 
the subject in associating these almost exclusively with 
auditory processes, and this appears to have led him to 
assign to the sensory process the predominant, and indeed 
sole, part in the mechanism of thought—a view which is 
altogether opposed to the theories of such authorities as 
Wnudt, Bain, and Hughlings Jackson. 

The final chapter deals with certain farther problems in 
regard to the localisation of the higher cerebral functions, 
especially in relation to the function of speech; and in an 
appendix is summed up the evidence in regard to the non¬ 
existence of any “muscular sense.” 

Dr. Bastian deserves much praise for the industry with 
which he has collected from various sonices the materials 
which he has employed throughout the work. It bears the 
stamp of his own strong convictions. Although his views 
on some of the vexed questions of cerebral physiology will 
probably not receive general assent, the problems are every¬ 
where discussed with conspicuous ability and untiring 
energy. The iliustrations are throughout abundant and 
good. 

A Ua$ of Sistology. By E. Klein and E. Noble Smith. 

PartXIII. 1880. 

This part concludes the volume. It contains drawings 
illiistrsting the outer and middle car, the internal ear, the 
nasal mucous membrane, the spleen, and the ductless glands, 
including the hypophysis cerebri, the thyroid gland, the 
Rupra-renal body, and the glandulto coccygea and carotica. 
The last chapter is devoted to the indirect division of the 
nucleus of the epithelial cell, and gives a detailed account 
of the process of cell division as observed in epithelial cells— 
a subject on which many essays have been recently written, 
and to which Dr. Klein has himself devoted much attention. 
The illustrations of this part are good. 


When the first part of this work was pnbUshed the need 
of a good Atlas of Histology was very great, and now that 
it is completed we think it fulfils toe anticipations that 
were formed of it. The absolute number of plates is forty- 
eight, each plate having from eight to ten figures; and the 
text runs to 448 pages. No part of the body is omitted. A 
large portion of toe illustrations and nearly the whole of the 
text are original, though some of the former are borrowed, 
with acknowledgment, from the best and most recent 
sources. Some appear to have been drawn by Dr. Klein’s 
pupils from sections made under his supervision; and 
all may he regarded, from his known skill as a teacher, 
as representing the tissues as seen with the best micro¬ 
scopes, and wito the most recent improvements in staining 
or injection. 

The chief, perhaps the only fault of the work is in the 
somewhat loose and careless style of the letterpress. Dr. 
Klein both speaks and writes English well, indeed excel¬ 
lently for a foreigner; nor docs he ever fail to make 
himself understood; hut many of the sentences might 
with advantage have been revised or rewritten—a duty 
that might naturally have been expected to fall on his 
coadjutor. 

The weakly illustrated parte of the work are those of the 
nervous and muscular systems, the latter in particular being 
in no way so far in advance of the drawings given by Mr. 
Bowman forty years ago as might have been anticipated 
from toe recent technical improvements that have been 
made. The mucous and serous membranes, lymphatics, 
hair, and many other organs, are, on the contrary, very well 
drawn. With this book and the introduction to Quain’s 
Anatomy by his side, the student or practitioner will learn 
all that has been recently done and all that he needs to know, 
unless he is himself making original observations on histology. 


The Medical Regialer, 1881. London: For the General 
Medical Conncil, at Her Majesty’s Printing Office, and 
published and sold for the Council by Spottiswoode and 
Co., 30, Parliament-street, S-W. 

Proceedings of the General Medical Council and of the Exe¬ 
cutive aiCd, Dental Committees in regard to the Registra- 
tioti of Dentists from January 8th, 1879, to February 3rd, 
1881. London : Spottiswoode & Co. 

The Medical Register of 1881 has been brought out mnch 
more promptly than its predecessors. It contaius the regis¬ 
ter of 22,936 practitioners holding qualifications from the 
bodies named in Schedule A of the Act of 1858. This 
Dumber exceeds that of the preceding year by 420. But it 
would be unsafe to assume that there was this difference in 
the number of persons practising. The number in too 
Register varies a good deal from year to year, according to the 
numbers removed under Section 14 of the Medical Act, which 
empowen the Registrar to send a letter to any medical man 
inquiring whether he has changed bis address, and in the 
event of receiving no reply within six months to erase the 
name. Other names arc removed on the score of death or 
by ceasing to practise. But it will readily be seen that 
under these heads great vagaeness and variety of results 
may appear from year to year, giving only an approximation 
to the facts. Thus in 1876 there were 517removed from the 
Register; in 1877 837; in 1878 1310 ; in 1879 1109 ; in 1880 
341. A variable number of persons are restored annually 
to tbc Register under tho same section. Evidence of death 
was ascertained in 1879 in 648 cases; in 1880 only in 526. 
The volume contains all the various Medical Acts of Par¬ 
liament, with an index or page of coutente, under which 
useful abstracts of the different Acte are given; the accounts 
of the General Medical Council presented to Parliament, the 
Dentists Act, and the accounts connected with its administra¬ 
tion, &c., with various tables of great interest. 

The volume bears evidence of careful editing, and, though 
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not absolutely freo from errors, is probably more so than 
any of its predecessors, 

Another of the publications of the General Medical 
Council is before us—a small volume containing a Record of 
the Proceedings of the General Medical Council and of the 
Execxitive and Dental Committees in regard to the Regis* 
tration of Dentists, down to those of the recent meeting. 
To those interested in tliis most unsatisfactory part of the 
Council’s work this volume will be found useful. 


ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons, held on the lOtb inst., the Committee 
on Preliminary Examinations presented its hoal report, 
dated January 31st, ISSl, on the series of inquiries con* 
hiined in Dr. Haldane's communication of November 11th, 
1S80, with respect to the desirability of candidates for the 
medical profession being required, before they enter on the 
purely medical curriculum, to have been instructed and 
examined in the rudiments of Natural Science—Physical, 
Chemical, and Biological. 

The Committee have considered seriatim the five questions 
proposed in Dr. Haldane's letter -viz., ( 1 ) What amount of 
knowledge of the rudiments of Natural Science might be 
fairly required from intending candidates for the medical 
profee.sion? (2) Should candidates, before being admitted 
to examination, be required to adduce evidence of having 
been specially instructed in Natural Science; or should 
prolicicQcy as ascertained by examination be considered 
Buflicient? (3) At what period should the Preliminary 
Scientific Examination be passed? Should it take place 
before the commencement of the purely medical curriculum, 
or before the end of the first year thereof ? (4) If a candidate 
have taken up a department of Natural Science as an 
optional subject at the Preliminary General Plxamiuation, 
should the tact of his having passed in it satisfactorily 
exempt him from appearing for examination in the same 
subject at tbe Preliminary Scientific Examination ? (.5) In 
the case of candidates who have passed the Preliminary 
Scientific Examination, what modifications could be nia<lc 
in the present medical curriculum and present Professional 
Examinations ? 

They recommend to the Council that the following answer 
should be returned to Questions 1, 3, 4, and 5—viz., That, 
in the opinion of the Council, it is desirable that intending 
medical students should be encouraged to study in one or 
more of the branches of natural science which are not 
included in the compulsory subjects of the Preliminary 
Examination remiired by the General Medical Council, and 
that a student who shall have passed an examination in one 
or mote of sucli subjects should be exempted from any 
attendance on lectures [on the subject or subjects in which 
lie shall have passed] and from similar examinations on 
those subjects during his professional education, but that 
such exemption should not include the practical instruction 
and examinations now required hy any of the several 
medical authorities. And that to Question 2 the following 
answer should be returned—viz., That in the opinion of the 
Council, proficiency as ascertained by examination should 
be deemed sufficient. 

The report was approved, adopted, and entered on the 
Minutes. 

Mr. Gay moved, That in the opinion of this Council it is 
desirable that lectures delivered in the theatre of the 
College should conform, as far as may be practicable, to the 
terms and conditions of the trust in relation to the strictly 
Hunterian Lectures on Comparative Anatomy and other 
subjects as defined in that trust ; and that they should, 
therefore, relate for the most part to such subjects as admit 
of illustration by the preparations in the museum. And 
that the i’resident and Vice-Prcsiilents, in regulating (as 
provided by the standing rule) the details of the proceedings 
relating to tbe lectures, be requested to commuDic.ate to the 
several professors and lecturers from time to time appointed 
the foregoing resolution of the Council. This motion was, for 
some unaccountable reason, not seconded, and fell througli. 

It was further resolved that a conversazione should be 
given by the College to the members of the iQtern.ational 
Medical Congress, to be held iu Loudon next August. 


^nalstkitl llworlts. 

MEDICATED THROAT PASTILES. 

(Allex & HAxnuavs, Plough-court.) 

These pastilcs contain convenient doses of well-known 
remedies, such as morphia, ipecacuanha, acouite, chlorate of 
potash, and citrate of iron, in a soluble gelatinous basis. They 
are well adapted for sensitive patients, and, indeed, as 
“elegant preparations” leave nothing to be desired. 

8YRUPU8 TONICU8 (GALE’8). 

(Gale & Co., Bouveiiik street.) 

A plea.sant and convenient syrup, with but little inky 
taste. Each drachm is said to contain 1 grain of amorphous 
quinine, 1 grain of iron, and l-32nd of a grain of 'jtryclinioc. 
It has, therefore, the composition usually assigned to 
Easton’s syrup, and has the advantage of being very much 
cheaper. 

PREPARATIONS OF “ THE PURE FOOD COMPANY.” 

(The Food Laboratory, 4, Princes struet, Red LioN-s<iUARE, 
LOXDO.N.) 

The following samples from the above Company have 
been sent to us:— 

1. Milk food for infante. 

2. Essence of beef, or pure beef-tca. 

3. Solidified albuminous beef-tea. 

4. Extract of coffee. 

All tbe samples are of good quality, but they do not appear 
to possess any particular novelty. 

TRIPOLITH. 

(Krohne & Sesemann, Duke-street, MANriiESTER-sdUARE.) 

A slate* coloured powder, recently introduced from 
Germany as a substitute for plastcr of-P.iris for fixative 
dre-sings. Gauze bandages filled with the powder are 
immersed in water aud applied in the usual manner to the 
limb, which lias previously been wrapped in a flannel 
bandage. A thin mixture of the powder with water is then 
applied to the gauze, and iu five minutes the wliole is hard. 
The powder is very light, docs not appear to change much 
in the air, and sets very quickly. It seems, therefore, to be 
ill all respects au imiirovcmeut on common plaster, and it is 
said to bo quite as cheap. 

AESCULAP BITTER WATER OF HUNGARY. 

(AE.SCCLAP Bitter Water Comi-any, Snow Hill.) 

The activity of this jiowerfnl mineral water depends 
mainly on the large quantity of the sulphates of sodium and 
magnesium it contains. It has been found to be a very 
efficacious aperient, and appears to act more rapidly than 
some others with which it lias been compared. 


THE SEAMEN’S HOSPITAL. 

To the Editor o/The Lancet. 

Sir,—I s there any tnith in the rumour that the Com¬ 
mittee of the Seamen’s Hospital have elected as their 
visiting surgeon a gentleman who is a local practitioner, in 
preference to other candidates who are connected with various 
London Hospitals, and that this gentleman is over forty 
years of age ; notwithstanding that the committee in their 
advertisement fixed that limit to tiie age of applicants? 
Can there be any special reason for this peculiar action, 
when there is a resident surgeon, a Fellow of tlie Royal 
College of Surgeons of many years’ standing, at tbe hospital, 
and the chief duty of the visiting surgeou is to aid and 
consult with that gentleman iu cases of operative inter¬ 
ference and severe emergency ? If true, it would be a curious 
proceeding, as the “non-local characier of the charity” is 
always laid particular stress on when appealing to tho 
notice and pockets of the charitable public.—Yours &c., 
iurch issi. ^ A Surgeon. 
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Mr. Dodson was oot prepared to aoswer tbe question 
put to him by Mr. J. Talbot in tbe House of Commons on 
the 14th inst., to tbe effect whether ho was in a position to 
secure to the inhabitants of tbe metropolis the advantages 
which were intended to be conferred by the establishment 
of hospitals for fever and smalbpoz, under the provisions of 
the Metropolis Poor Act, 1867. Indeed, it would have been 
wonderful if he bad been, having regard to the complicated 
nature of the subject as it now stands, at least in regard to 
small-pox. It would appear, moreover, from Mr. Dodson's 
reply to Mr. Talbot, that another appeal, touching, as we 
infer, the essence of the matter in relation to the Hampstead 
Hospital—namely, that it was necessarily a nuisance as 
assumed in tbe appeal on the legal question just determined 
by the House of Lords—is still open to the Managers of the 
Asylums Board. It is scarcely conceivable that tbe Asylums 
Board will avail themselves of this opportunity for farther 
legal contention, but they have a month for consideration 
as to the course they will take, and it is possible that within 
the time they may persuade themselves that it is due to 
their public position, and the law under which they act, to 
leave no legal stone unturned. A deputation of the Asylums 
Board had an interview with Mr. Dodson on Saturday 
last, but reporters were not present. This interview was 
the first, we believe, after the decision on the appeal to the 
House of Lords, and it must be admitted that even in public 
offices there may be griefs too sacred to be bared to the 
public eye. 

Although the decision on tbe first appeal to the House 
of Lords in the Hampstead Hospital case more immediately 
affects the metropolis iu respect to hospital accommodation 
for the sick of small-pox, in reality it must be regarded 
as touching the subject throughout the kingdom. Every 
phase in the history of the Asylums Board and of the Local 
Government Board in its relations with it since tbe former 
Board had thrust upon it. quosi-sanitary functions in its 
hospital administration has, as we now see, tended to make 
more and more clear the disadvantages arising from the 
administration of the metropolis in sanitary matters liping 
dissevered from the laws governing the general sanitary ad¬ 
ministration of tbe kingdom. It has equally illustrated 
cardinal defects in the law as regards the provision of 
sanitary hospitals, whether as concerns the metropolis par¬ 
ticularly or the kingdom at large. It is obvious that a law 
which gives authorities the power of erecting and main¬ 
taining hospitals for infectious diseases, whether for Poor- 
law or sanitary purposes, should also provide for the acqui¬ 
sition of land for sites for such hospitals after due public 
inquiry. It is, perhaps, correct to say that the want of such 
provision has been tbe greatest obstacle to tbe proper pro¬ 
vision of hospital accommodation throughout the king¬ 
dom, and that it underlies much of the difficulty 
which the Metropolitan Asylums Board had to encounter, 


and contributed greatly to the disasters now befalling its 
hospital administration. But much as this defect in the 
fundamental law may have aided to bring about the present 
crisis in public hospital matters, it must probably be 
reckoned second in place to the fact that in the metropolis 
the execution of one of tbe most important public duties, 
in face of spreading epidemic diseases, should have been 
transferred from the sanitary authorities, who alone have 
the powers necessary to deal fully with these diseases, 
to a poor-law authority without any corresponding 
powers of combating them. This is the more remark¬ 
able as the Local Government Board, with whom tbe respon¬ 
sibility for this coarse rests, have been devoting themselves 
to a directly opposite policy of hospital administration in (he 
provinces. There they have set their face against exten¬ 
sions of poor-law infectious disease hospitals, and have 
adopted the policy of urging sanitary authorities to provide 
such hospitals, as well for the reception of pauper 
as of non-pauper patients. Of tbe justness of this policy 
there can be no question. It regards the diteaae 
in its public health relations as the subject to be dealt with 
primarily and essentially, not tbe social status of the patient. 
A policy of thU sort, joined with tbe requirements that the 
sanitary antborities ahall (not may) provide hospitals and 
have the power to acquire compulsorily land for them, would 
best meet the public health neceedties of the case; and tbe 
history of tbe Hampstead case taken in connexion with what. 
is now occurring in relation to the Fulham and Homerton 
Hospitals, must make it abundantly clear that the metropolis 
will not get out of tbe hospital bog in which it is now 
floundering unless a similar policy is applied to it. 

Great as the financial and administrative difficulties may 
be in the metropolis in dealing with this hospital question- 
difficulties before which both Mr. Stansfeld and Mr. 
SCLATER-Booth quaUed, and in so quailing have left a 
crown of statesmanship within reach of Mr. Dodson, if he 
is disposed to seize upon ic,—we do not believe that these 
difficulties are insuperable, and it ought to be possible to 
assimilate the management of sanitary hospitals in tbe 
metropolis to that which is being introduced generally in the 


country. 

It is an important consideration that the present excite* 
ment against the Metropolitan Asylums Board hospitals is 
not against hospitals of this sort per sa It is rather against big 
hospitals 08 against emaller hospitals. This has been shown 
remarkably in recent letters to the public press from tbe 
pens of gentlemen who have been most forward in attacking 
the existing hospitals. This question must be considered 
separately, but it must bo confessed that it opens out a line 
of thought which promises escape from present difficulties. 
It has been too hastily assumed that if what is asserted of 
the big hospitals be true it must be true slso of emaller hos¬ 
pitals ; but this by no means follows. For example, in 
tbe matter of incidental transmission of infection alone, 
from the visits of people from infected neighbourhomls 
to the hospital to inquire as to friends or relatives and 
patients tbeiein, the chances of such transmission would be 
much greater in the vicinity of a big hospital than a 
smaller one. Nothing has yet occurred to make ns doubt 
the wisdom of the Legislature in giving powers for the pro¬ 
vision of hospitals by sanitary authorities in the Sanitary 
Digitized by oog 
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Act of 18C6, and that the itolicy of that Act in regard to 
hospital provision shoold not he niaint^ed. It cannot he 
denied, however, that in regard to small'pox, the pnhlic 
excitement with respect to the proviaion of small'pox 
hospitals is getting periionsly near a point which will make 
the eatahlishment of snch hospitals, whether large or small, 
impossible. However mnch this is to he regretted, it would 
be folly to deny the fact, and that there are not wanting good 
grounds for belief that the present small-pox hospitals are a 
danger to their immediate neighhonrhoods. The possibility, 
then, of snch a state of popular feeling as wonld render the 
establishment of snch hospitals practically impossible, must 
he looked frankly in the face. It is a possibility which 
might for the moment be regarded with feelings of dismay 
by those who know best the babito of small-pox when 
retained in private houses, particularly among tbs poor. 
But in the end (and this may be said witbont the 
slightest degree of cynicism), it could not but prove sdvan- 
tageous to the public at large. After all, hospitals for small¬ 
pox arc provisions against a contingency which should never 
occur among the inhabitants of these islands. With vacci¬ 
nation and revaccination at onr command, without coat, if 
needs be, everyone may seenre an almost absolute security 
against the disease, This seeurity is practically now given 
to young children by the working of our public vaccination 
arrangements, and such children are being rapidly eliminated 
from the victims of small-pox. In the case of older children 
and young people who have come to years of discretion the 
choice of revaccination rests with themselves. Onr small¬ 
pox hospital provision, for the most part, represents an 
expenditure out of the rates for saving these people from the 
results of their own carelessness or apathy. It may be a 
Christian policy to do this, hot is it an economical or a 
prescient one! We commend the consideration to Mr. 
Dodson and the present Government, 


Albuminuria without stmctoral disease of the kidneys—- 
a symptom of considerable interest and of mnch practical 
importance—was the subject of a recent communication by 
Professor Bamberger to the Vienna Gesellschaft der Aerzte. 
" Temporary albaminoria’' it is often termed, but he snggests 
that *' hmmatogenic” wonld be a more accurate term as con¬ 
trasted with “nephrogenic,” due to organic renal disease. 
This functional albaminuria is often trifling in amount, 
causing merely opalescence of the mine nnder the ordinary 
reagents, bat the amount of albumen is sometimes con¬ 
siderable. It may occur in individuals apparently in perfect 
health, as Ultzhann and Leube showed, and their obser¬ 
vations have since been amply corroborated. It occurs also 
in febrile conditions, apparentiy as a result of the blood 
state, although standing in no direct relation to the 
pyrexia. Passive congestion and epileptic attacks also 
cause it. It is fonnd in the eoDvalsions from strychnine 
poisoning, bat never in the abundant watery mine of 
hysterical states. 

What is tbc origin of this albaminuria? An answer can 
be best given to this question by asking another. Why is 
not albumen always present in the urine, since all capillary 
vessels allow albumen to pass through their walls, and it 
would be remarkable if those of tbc kidney were any excep¬ 
tion to the rule. Wrrricu put forward the theory that the 


urine which passes through the capillaries of the Malpighian 
bodies is always albuminous, but that its albumen only 
serves to nourish the epithelial cells of the urinary tubules, 
and that the albumen which is not thus used passes back 
into the circulation. This theory presents the difficulty that 
it assumes that the epithelium of the kidney is nourished in 
a diflereut way from all other epithelium, but it has the 
support of the pathological fact that when the epitheliom 
is removed from the kidney, albuminuria occurs. And yet, 
on the other hand, intense fatty degeneration of these cells 
may exist, as, for instance, in phosphorous poisoning, and 
no albumen may appear in the mine; while in cases of 
transient albuminuria, in which, for instance, albumen 
appears in the nrine after an epileptic fit, it is not con¬ 
ceivable that this explanation will suffice. Kosner has 
brought forward an experimental objection to WnriCH’s 
theory. He placed small fragments of fresh kidney in 
boiling water, and thus fixed the albumen in the position 
in which it was prodneed. In diseased kidneys he found 
coagulated albumen in the urinary tubnles, bat he never 
found it there in healthy organs. 

Physiologists assert that albumen is retted in the kidneys 
on account of the presaurd-conditions of the circulation; the 
pressure is sufficient to lead to the transudation of water 
and saline substances, but not of albumen. It may be 
asked, however, How does the pressure here differ from that 
in other capillary vessels I The size of the renal arteries in 
proportion to the organ, the structure and arrangement of 
the capillaries, all point to a high blood-pressure in tlie 
kidneys, a condition in which substances only slightly 
filtrahle should readily pass tbrongh, albumen among them. 
Hbidenhain goes further, and asserts that nothing of the 
natme of filtration occurs in the kidney, hasiog his assertion 
on the relation which the amount of mea bears to the 
quantity of urine. 

Another explanation which has been given is that the 
epitheiial covering of the smallest renal capillaries keeps 
hack the albumen. Mucous membranes only allow the 
escape of an albuminons fluid when they are denuded of 
their epithelium. This theory, however, holds good^nly 
for the living kidney; albumen passes oat of the kidney 
after death in spite of the epithelium. Moreover, the 
epithelinm is not equally retentive of all varieties of 
albumsn; ^-albumen, for instance, injected into the 
vessels rapidly passes ont in the urine; seram-albumen 
does not, while the albnmen of red-blood corpuscles, the 
hsemoglobin, rapidly passes ont in the mine if the corpnscles 
are destroyed. 

RuNEBEBa has asserted that the amount of albumen 
which passes through animal membranes varies inversely as 
the pressure; the lower the pressure the greater the amount 
of albumen. Hence he believes that when albuminuria is 
not dependent on stmctural alterations in the kidneys, it is 
to be ascribed to the diminution of pressure in the Mah 
pighian glomeruli. He thus accounts for tho alhomlanria 
of mechanical congestion of tbc kidney, in which tlie blood- 
pressure iu the aortic system is commonly mnch lowered. 
The diminished qoantity of ntine in this condition supports 
this theory, and also the beneficial infinence of digitalis as a 
remedy for the condition. Febrile albuminnria he ascribes 

to the some mechanism, the lowered blood-pressure from tho 
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enfeebled state of the heart. He has oot, however, sufH- 
ciently distiogaished the inflaence of the two important 
factors in the circulation, the pressure and the rapidity of 
the movement of the blood. In order to ascertain afresh 
the influence of the lust of these factors, Bamberger has 
performed the experiment of stretching two similar mem¬ 
branes (amnion or pericardium) over cylinders, and aUowiog 
equal quantities of albuminous fluid to filter through them, 
with and without the pressure of a layer of oil poured upon 
the top. In the first experiment he took some pleuritic 
fluid, which contained 1*174 albumen. He found that in 
the cylinder in which tiie pressure was the greater, the 
absolute quantity filtered and the absolute amount of 
albumen were greater, but that in both instances the per¬ 
centage of albumen in the total filtrate was the same. A 
second experiment writh ascitic fluid, containing a large 
amount of albumen gave similar results. Quite recently 
Gottsciiall and Hoppe-Sevleb have performed similar 
experiments, and have obtained the same results.. Kume- 
BKBO’s theory thus also becomes untenable, and there 
are other experimental objections to it. When the 
renal arteries are tied the blood • pressure falls con¬ 
siderably, but the kidneys become congested, and blood 
and albumen at once appear in the urine. Moreover, in 
febrile states, the albumen often appears a few days alter 
the commencement of the pyrexia, and while tiie pulse is 
still fall and bounding. Neither an increase nor a diminu¬ 
tion of the blood-pressure will alone account for the transuda¬ 
tion of albumen. The only other condition to which it can 
be referred is the retardation of the blood-current. Albumen 
Is slowly filtrable, and may only pass through when it 
remains for a comparatively long time in contact with the 
wall of the vessel. The same relation is seen in inflamma¬ 
tion, in which first there is a retardation of the blood 
current, and then the exudation of an albuminous fluid. 
This, however, is probably not the only factor. The epi- 
tiielial cells of the Malpighian glomeruli may lose their 
function withont presenting any anatomical alterations—a 
hypothecs which can be neither established nor disproved. 
Another factor is the vaso-motor action, consisting in either 
paralysis of the vaso-constrictors or irritation of the vaso¬ 
dilators. By dilatation of the vessels a retardation of the 
blood -current can readily be produced. In this way the 
origin of the febrile albuminuria can be readily undentood, 
rinee vaso-motor disturbances are frequent in that condition, 
apart from any direct relation to the amount of pyrexia. If 
the whole nervous system, and therefore also the vaso-motor 
system of the kidneys, is deranged by an epileptic attack, 
albuminuria may readily arise in the same way. The same 
explanation—the hypothesis of a slight vaso-motor distarl> 
ance—affords also the most ready explanation of the oc¬ 
casional albuminuria of apparently healthy individuals. At 
the same time, the possibility of chemical changes in the' 
circulating albumen must not be forgotten. Under some 
conditions albumen is probably formed which behaves in the 
same manner as egg-albumen or paraglobulin, and, unlike 
serum-albumen, filters easily, and may thus appear in the 
urine. This fact, indeed, renders it doubtful whether the 
phenomena are to be explained at all by the more physical 
conditions. We know nothing of the reason wby the 
different kinds of albumen are excreted with various degrees 


of readiness, and whatever condition is the cause of this differ¬ 
ence may also, when deranged, be the source of the temporary 
albuminuria which still constitutes so great an enigma. 


It seldom happens that the plain truth can be—or 
spoken about any subject of warm controversy until long 
after the heat has subsided. When the dispute issues in 
legislation on the lines laid down by tha dominant party, 
there is almost sore to follow a period of more or less 
sententious reserve on the side of the defeated. It may be 
bad taste to show elation in times of success, but dominant 
parties habitually triumph over their vanquished opponents, 
and if they havo been fired with anything like enthusiasm 
in their enterprise, and have felt that the work in hand was a 
worthy and useful undertaking, it is difficult to call in 
question their full right to take credit for the achievement. 
When the success gained has been less complete than the sub¬ 
stantially victorious party reasonably expected it to be, it is 
natural that there should be considerable disappointment 
and some bitterness. Nor can there well fail to be an 
attempt to carry the conquest to a fuller conolusion. All 
this is perfectly intelligible, and in many respects as it 
should be. If no strong and deep feeling existed, there 
could be no earnestuess, and in the presence of strong and 
deep feeling there must always be somethiug of animosity 
in any contention. We are not, therefore, in the least 
degree surprised to find that the promoters of the attempt to 
arrest scientific inquiry by vivisection have formally re¬ 
newed the onslaught. They took up arms in what they 
conceived to be the cause of humanity against inhumanity, 
and they succeeded in passing an Act which virtoally 
' affirmed the principle for which they contended—namely, 
that it was wrong to inflict suffering on the lower animals 
in the search for relief and remedy for the sufferings of 
mankind. The provisions of the new atatnte conld not, 
however, at the moment be made sufficiently represeive to 
crash out the practice of vivisection finally and in¬ 
stantly. It is only natural, we concede, that the "anti- 
'vivisectionists” sboold return to the charge. Since the 
measure of triumph achieved they have, indeed, stooped 
somewhat low to conquer more completely. Their mode of 
oanying on the agitation has been, to say the least, 
nnscrupnlous and undignified; but let that pass. It has 
never been oar r6le to offer a determined opposition to the 
movement. The sympathies of every heart must be stirred 
agmnst wanton cruelty of any kind, and in so far as it may 
have been proved, or even reasonably suspected, that pain 
vxts inflicted on the lower without absolute scientific 

necessity, our sympathies have gone out with those who tried 
to stay the hand of the heedless or too persistent investigator. 
Meanwhile we have felt, as all concerned in the pursnit 
of physiological science and the art of healing most feel, 
that without vivisection, secrets, a knowledge of which is 
essential to the discovery of means and ways of cure for 
hnman maladies, could never be wrung from Nature. Aud 
this persuasion has held us in a position at once unsatisfac¬ 
tory to ourselvas and open to the reproach of not being 
clearly defined. The appearance of a new Bill bearing on 
its back the names of Sir Eardlby Wilmot, Mr. Samuel 
Mosley, and Mr. Fistii, and having for its specific object 
the ioUU abolition of vivisection, snpplke ns with a not un- 
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welcome opportonlty of placing oar views explicitly l^efore 
the profession and the public. In short, an occasion has 
arisen for speaking the plain truth about vivisection, and 
we shall not shrink from uttering it. 

Vivisection is a scientidcnecessity; andinasmuch as it is j ust 
as idle to try to stay the progress of science as it is to oppose 
the rising tide on the sea shore, the attempt to suppress this 
particular mode of investigation cannot be nltimately sue* 
oessful. Notwithstanding the assertions made by men with 
warm and feeling hearts, it is an incontrovertible fact that 
nearly all we know of the living organism in health and 
disease has been learnt by vivisection, cither intentionally 
performed or, as the phrase goes, “accidentally” accom¬ 
plished. Vivisection has been practised in all ages and 
countries, more or less extensively. It is tbo analytical 
method applied to the study of organic life, just as the 
demolition of the earth’s crust by the geologist’s hammer 
is the analytical method applied to inorganic nature. The 
fact that the living animal feels is an untoward contingency, 
bat it cannot qualify the major considcrutioo. The dissection 
of the dead organism U tributary or complementary, and may 
well be made preparatory, to the dissection of the living body; 
but in the long-rnn we must find ourselves face to face with 
the grim truth that it is the living body which science re¬ 
quires, and sternly demands, to explore, and which sooner or 
later she will explore in spite of all the hindrances which 
sentiment and humanity may throw in her way. If 
vivisection is totally abolished in this country practical 
physiologists will have to go elsewhere. This is what 
has, in fact, happened since the passing of the Act limit¬ 
ing vivisection. The most eminent explorers are working 
on the Coutineot and in the United States, and the only 
effect of persecuting them in one place is that they fly to 
another. It is a little vain-righteous of us to put away the 
evil—as we think it—with one hand while we eagerly grasp 
all the good that comes out of it with the other. The great 
balk of the information which has enabled physicians to 
treat diseases with new precision in recent years, and 
which already led to the lengthening of many 
nseful lives, is the outcome of vivisection. The “ anti- 
vivisectioniat" does not stop to inquire whether the gift 
by which he is healod io the hour of sickness, or some 
one dear to him is snatched from the jaws of death, has been 
offered to idols ! He is wise in bis reticence. Now that 
the beat of the controversy has passed away, those members 
of our profession who spoke unadvisably in the interests of 
a crusade agi.'iust cruelty must perceive that they overstated 
the case when they declared, or admitted, that vivisection 
was unnecesaary. It is indispensable and irrepressible. The 
aim to minimise the recourse to it was humane, the attempt 
to abolish it altogether is absurd. 

The Bill before ua writes its own epitaph in the 7th clause 
“ This Act shall not apply to intervertebrate animals.” The 
promoters of the measure do not dare to push their initial— 
and, we must be excused for saying, pretended—proposition 
to its obvious and logical consequences. The feeling of tbe 
invertebrate auimals is not less acute in relation to tbeir 
own organisms—looking to their colder blood and compara¬ 
tively less scasitive nervous systems—than tho feeling of 
the vertebrates. If no pain is to be indicted in the interests 
of science we must desist from vivisection of every kind. It 


is a contemptible affectation of pharisuc humanity to 
take credit for protecting the dog while we allow the frog to 
be dismembered for our information and advantage. It is 
mean to seek ease and remedy for our ills at the expense of 
sufferiDginflicted on theanimalone remove farther—aswesnp- 
pose—from community in the life we are so selfishly eager to 
prolong. Science tells us that aXl animals feel, and that the 
measure of feeling is in each case proportionate to tbe power 
of endurance, so that practically the ^in is in all instances 
pretty nearly equal under corresponding condirions. Here¬ 
after it may be demonstrated that plants, too, have feeling, 
and then the proposition on which the anti-vivisectionists base 
tbeir movement will have been carried to the extreme. 
This new Bill is not a measure for “the total abolition of 
vivisection,” and no such provision can ever be made. It 
was well to impose restrictions on the practice of operating 
on living animals for the purpose of scientific investigation. 
Tbe Act embodied an expression of pabite opinion—on the 
subject of the use of amTStheticj, and tbe needless recourse 
to vivisection for mere purposes of demonstration,—which it 
was useful, and therefore right, to make; but tbe endeavour 
to abolish vivisection altogether is os shortsighted as it is 
impracticable. If a more stringent Act on this subject were 
passed to-morrow, the average number of vivisections nowper- 
formed would not be reduced. 1 he legislative exploit would 
simply be offering a little additional inoense to our national 
vanity. Tbe operations denounced here would be performed 
elsewhere; and then, as now, we should hug the comforting 
sense of superior humanity, while we bid eagerly for the in¬ 
creased information science might gain iu her “ cruel ” quest. 

The letters which we publish to-day on the Fellowship 
of tbe College of Surgeons of Edinburgh must, for the 
present, end a discussion which has been very useful, though 
we could wish that it had not been necessary. The subject 
of it has already been ventilated in Parliament, and it can 
scarcely now be disposed of without a great evil being re¬ 
medied. One of our correspondents very naturally speaks 
in tbe tone of one aggrieved. He takes us back to a time 
when the Fellowship was only to be had on terms of ex- 
amioation, and when it was regarded as an honour and a 
distinction; and he is grateful for the exposure of a system 
by which it is virtually sold, and, so for from being an 
honour, is rather the reverse. The other correspondent also 
approves of our criticism, but thinks it ought to extend 
further, and to other corporations, and that it is scarcely 
fair to restrict onr censure to the Scottish Corporations. Ho 
reminds us that the Fellows of the College of Surgeons of 
England without examination exceed, or in 1880 did ex¬ 
ceed, in nnmber those who gained tbeir Fellowship by 
oxamination. This is, no doubt, true. Bat in saying so 
one is slaying what has been already killed. The system, so 
far os tho English College of Surgeons is concerned, is 
virtually at an end. Tbo Fellowship is practically only to 
be had by examination, and by an examination that is un¬ 
doubtedly not easy. The exceptions to this rule are alone 
cnongh to prove it, as will be seen by anyone who will refer 
to an editorial note at the end of the letter of F.R.C.S. Edin. 
in last week’s Lancet. The case of the Irish College of 
Surgeons is similar. 

There remain the cases of the Royal College of Physicians 
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of LoodoD and the Kiog and Queen's College of Physicians 
in Ireland, la the case of the London College, Fellovs, it 
is true, are elected and not examined. But they are elected 
on conditions very unlike those which obtain in the case of 
the Edinburgh Collfge of Surgeons and the other Scottish 
Corporations. In the tatter cue Fellows arc elected on 
showing that they possess a minivium qualification, medical 
or surgical, as may he the Fellowship to which they aspire, 
from any Corporation, and producing ordinary testimonials. 
In the case of the College of Physicians in London, on the 
other hand, a Fellow must be not merely a licentiate of the 
College, but a member, and to become either of these be 
must pass a corresponding examination. Not only so : the 
election is by the whole body of Fellows, and is a process of 
selection of men, already members by examination, who 
most commend themselves to the general body of Fellows by 
their scientific or professional position. No one could main¬ 
tain (hat there is any comparison between such a system 
and that of the Scotch Corporations. 

The case of the King and Queen’s College of Piiysicians 
is more open to question. Those who were licentiates of 
the College before December 12tb, 1878, may he admitted 
members without fee or examination, under certain con¬ 
ditions. In other cases there is an examination. Duly 
members of the College are eligible to the Fellowship, and 
elections to the Fellowship are by ballot. 

The Government has promised that the whole system of 
higher qualifications shall be inquired into by the Royal 
Commission which is to be appointed. That such an 
inquiry should be necessary, as it certainly is, after twenty- 
one years’ operation of the Medical Act, is the most serious 
condemnation of both the Medical Council and the Medical 
Corporations. It is fully that time since the Medical 
Council expressed its condemnation of a system by which 
high sounding titles were granted without examination, and 
it was no care of the Medical Council to see that its opinions 
were accepted. It had an e isy conscience, that could go on 
registering hnnourless honours without compunction and 
without complaint to the Privy Council. 

» 

We bad hoped that the recommendation of Lord Cran- 
brook’s Committee, that in the matter of honours and 
rewards “the Medical Department should be judged rather 
by the standard for combatants than by that for non-com¬ 
batants,” would have been carried out by the military 
authorities. But we regret to find that on one of the first 
opportunities for doing so—the distribution of honours for 
services during the late Afghan campaign—this principle 
has been ignored by the Horse Guards, and the recom- 
mfudations for the appointment of medical officers to the 
Order of the Bath have been made in accordance with the 
long established practice, and bestowed, as of old, with a 
ni^ardly hand. It is too bad that when the principle re¬ 
commended by a Committee appointed to inquire into the 
grievances of an important branch of the public service has 
been accepted and adopted by the Secretary of State for 
War it should be in the power of the authorities at the 
Horse Guards to disregard the decision, and to continue a 
system of injustice which has, in past days, tended 
greatly to bring the Medical Department into such 
disrepute that it was impossible to get candidates for 


it to come forward, and which contributed to bring about a 
state of afTairs that rendered a liberal expenditure of money 
necessary to rehabilitate the department. To expect justice for 
medical officers from the Field Marshal Commanding-in- 
Chief appears, from his habitual action towards them, 
to be hopeless. We have received so many letters from 
correspondents complaining of this omission that we feel 
bound, in duty to the profession, to call the attention of 
Mr. Childers to the injustice which has been done on the 
present occasion, in the hope that he, as the responsible head 
of the army, will intervene to obtain for the medical officers 
that recognition to which their services entitle them. The 
events of the wars in Afghanistan, Zululand, and the 
Transvaal have shown too clearly how unjust it is to 
class them as non-combatants, and on no other ground 
can wc understand the niggardly distribution of honours to 
them. We trust that Mr. Childers will show himself 
above such petty feelings as seem to have iufiuenced the 
Horse Guards, and that, in addition to rectifying the present 
regrettable omission, he will take steps to prevent a repetition 
of it, either by laying down imperative rules for the conduct 
of the Horae Guards in such matters, or by removing from 
them the duty of recommendiog medical odicera for honorary 
distiuctions, and taking it iuto his own bauds with the aid 
of his responsible and impartial advisers. 


Annotations. 

* Ns quid Dlmls.** 

THE ROYAL COMMISSION ON THE 
MEDICAL ACTS. 

So far the Government have made no change in their pro¬ 
posals for the constitution of a Royal Commission on Medical 
Acts minus medical men. Wo cannot alter our opinion that 
in this course the Government is altogether wrong. It would 
be difficult to select an instance in which a Commission to 
carry out an investigation afTecting a Large profession or 
body of men has been appointed without including repre¬ 
sentatives of that profession or body of meu. Wliat has the 
medical profession done that it should be treated so excep¬ 
tionally ? It would be an insult to the medical profession to 
argue that there is anything in medical men, or in the organi¬ 
sation of the profession, to justify the Government in treat¬ 
ing them as they would not treat lawyers or ecclesiastics, 
railway and mining authorities, shipowners, &c. It is quite 
true that the public intero-sts are the first to be consulted by 
a Royal Commission, but there are also professional in¬ 
terests, and there is no real antagonism between the two. 
But this exclusion of medical men, by whomsoever sanc¬ 
tioned or advised, cannot he real. It is impossible 
that a body of laymen can proceed for one day withont 
consulting medical men. And their thoughts in the 
absence of medical commissioners will infallibly turn to 
members of the Medical Council, which has so fatally mis¬ 
led Governments for the last ten years, and whose adminis¬ 
tration is now challenged. It is strange for a Liberal 
Government so to treat the members of a liberal profession. 
It would be far better to put on the Commisstou two or 
three members of the General Medical Council itself, and 
two or three medical reformers, that the real ques¬ 
tions at issne between them may be duly raised, sifted, 
and settled. 
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THE DEATH OF THE EMPEROR OF RUSSIA. 

Hbr Majesty’s subjects of all classes are deeply im¬ 
pressed with the horror of the politico-social situatiou iu 
Russia. Regret at the lameuted death of the Emperor, 
sympathy with the Imperial Family in its bereavement, and 
indignation stirred by the hideous crime which has been 
committed, possess the public mind here as in every civilised 
coramanity. If we of the medical profession are more par¬ 
ticularly interested iu the medical features of the sorrowful 
event, it must not be supposed that we are not keenly alive 
to its other aspects. The reports which have reached us 
from various sources as to the precise nature of the injuries 
anstained by the deceased Emperor are conflictiug, hut 
they agree iu showing that the direct effects of the explosion 
on the lower limbs constituted the proximate cause of 
death. The bones of both legs below the knee 
were severely fractured, and the soft parts lacerated 
to an extent and iu a manner which seem to 
have astonished the experienced surgeons in attendance. 
The fingers of the right hand were orushed, there were 
wounds on the face, but the stress of the injury fell on the 
lower extremities. The immediate cause of death was loss 
of blood. This is a most regrettable feature of the case. As 
soon as medical aid was procured, doubtless such measures 
as were practicable were taken to arrest the hsemorrhage ; 
bat a lung interval elapsed before this assistance was avail¬ 
able ! There would seem to have been no medical men at 
band, a wholly unaccountable circumstance, considering the 
perpetual peril to which the Emperor was exposed ; and not 
one of those around His Majesty appears to have been ac¬ 
quainted with the ordinary measures for the temporary 
stoppage of the flow of blood. We must postpone, for the 
present, a critical summary of the medical, aspects of this 
deplorable case ; but it is a doty to give expres-ion to the 
very paiuful feeling left on the mind of the medical pro¬ 
fession iu England by the imperfect reports which have been 
published. _ 

SECONDARY SUTURE OF NERVES. 

Among the advances in nerve pathology and therapeutics 
of the last few years, not the least interesting and important 
have been the practice and results of surgical interference. 
The operation of nerve-stretching has established itself as a 
recognised proceeding, and recent experience is rapidly 
extending its sphere of xisefulness, although its rationcUe is 
involved in considerable obscurity. The primary suture of 
divided nerves has been practised for several years, and 
numy recorded and unrecorded cases testify to its value. 
Quite lately, however, the secondary suture of nerves has 
been practised, and although not with uniform success, yet 
with most encouraging and, we may add, surprising resulta 
The best test cases are those of uuion of severed motor 
nerves, for the return of sensation in parts supplied by a 
divided and then sutured nerve is open to another explana¬ 
tion than that the nerve trunk has again become capable of 
oonductiog sensory impressions. For this reason a case of 
Langenbeck’s, of secondary suture of the muaculo-spiral 
nerve, is very valuable. The patient, a labourer, thirty-one 
years of age, received a severe contnsion of the outer side 
of the right arm below the middle, which was attended with 
paralysis of the extensor muscles of the forearm and baud. 
An. abscess subsequently formed and was opened. Two- 
and-a-half months after the injury, as the paralysis con¬ 
tinued, Laugcubeck cut down upon the divided nerve, freed 
its ends, which he found lying two centimetres and a half 
apart, and uiii'ed them by a catgut suture. Although there 
was codsi.lcraMe tension, healing took place by first inteu- 
tion, and nineteen days afterwards the extensors reacted to the 
induced current, and after a month and a half considerable 


active extension movements were possible. Mr. HalkehM 
brought forward at the Clinical Society a case in which hs 
had united the cat ends of the median nerve nearly siz 
weeks after the injury, and another case in whidi he 
practised a similar operation on the ulnar uerve fifteen 
weeks after division, and in each instance there was 
distinct evidence of restoration of function. Esmardi 
and Ldtidvants have each bad a case of sutme of the 
muscnlo-spiral nerve, the fonner successful. These aad 
other like cases afford great enconragemeut not only to 
unite by auture the cut ends of nerves In recent wounds, 
but, where necessary, after cicatrisation is complete. 


MEDICAL REFORM. 

A CIRCULAR has been issued to members of the professioa 
residing in Yorkshire inviting them to attend a meeting con¬ 
vened for Wednesday, April 6tb, at 5 P.H., in the Philo¬ 
sophical Hall at Leeds, to dbnsider the subject of medical 
reform. We concur in the opinion expressed in this circular 
that the success or otherwise of medical reform must depend 
on the opinions which the profession hold on the subject; 
and shall therefore watch with considerable interest the result 
of this meeting. Those who have been mainly instrumental 
in inciting this movement are anxious, as we are, to ascertain 
the feeling of the profession on this important subject, and 
we know of no more effective means of arriving at a correct 
conclusion on the subject than by observing the spirit 
evinced at a meeting of this kind. It is not so mneh by 
what is said on such occasions that the feeling of the pro¬ 
fession is to be gauged; it is the tone and the nnmW of 
men attending sneh an assembly which make it a valnaUn 
test of the earnestness of the professional mind in the matter 
of medical reform. Probably there is no more appropriate 
place than Leeds in which to hold a meeting such as we have 
referred to. Its floarishing medical school, association wltii 
the names of many distinguished members of the profeerion, 
together with the proverbial shrewdness and steady putpoee 
of Yorksbiremen, must render the expression of opinion 
emanating from the meeting of the 6th of April a fair indica¬ 
tion of professional opinion regarding medical reform, and 
will largely influence the action of other towns with reference 
to the inauguration of meetings for a similar purpose. 


SUICIDE IN PRISON. 

The Appendix to the Third Report of the Comminionen 
of Prisons contains the results of an inquiry as to suicidee 
committed in local prisons during the five aud a half yean 
ending March, 1879. It appears that during this period no 
less than 81 cases of suicide occurred in tlie various English 
prisons. The statistics now published point exclusively to 
one fact—that the tendency to suicide is greatest during the 
first few weeks of imprisonment; the 81 cases reported upon 
included 31 during the first week, 19 in the following time 
weeks, and 17 during the second month of residence in 
prison. Thus 67 of the 81 cases of suicide occurred daring 
the first two months of imprisonment. No prisoner coifl- 
mitted suicide who had been more than twelve monthg 
in confinement; and it is noticed that, relatively to num¬ 
ber of prisoners, the proportion of suicides in local prisons 
was more than four times that occurring among convicts 
undergoing penal servitude. Of the 81 cases of suicide 
in prison, no less than 28 occurred among prisoners under 
remand or awaiting trial, the remaining 53 occurring among 
those undergoing sentence. As the average annual number 
of prisoners uuder remand or awaiting sentence was only 
1270, against 18,630 undergoing seuteiice, it follows that the 
proportion of snicides in the five and a half years was equal 
to 22 per 1000 in the former, against 2’8 per 1000 in the 
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latter class. These figures should serve as a wamisg to 
prison authorities as showing that it is eight times as ueces* 
sory that those prisoners under remand or awaiting trial 
should be as closely watched with a view to the prevention of 
suicide, as those undergoing sentence. It appears, moreover, 
that among an average number of 1712 prisoners sentenced to 
penal servitude, and awaiting removal from the local 
prisons to the penal servitude or convict gaol, nine 
committed suicide iu the period uuder notice, whereas 
only ten suicides occurred during the same period among 
an average population of 10,000 prisoners undergoing 
sentence in convict prisons. The Medical Inspector in his 
report appears justified in concluding that penal servitude 
inspires fear and dread, which is not found to be justified by 
actual experience. The last report shows that during the 
year ending March, 1880, the number of suicides in prisons 
declined from 18, which was the average annual number 
dnriug the five and a half precediog years, to 12. Not¬ 
withstanding thi-i reduction the proportion of suicides was 
just six times as large among the prison population during 
the year und'-r notice ua it was among the population of 
England and Wales, at the ages 15—53, during the year 
1879. It is easy to understand that the tendency to suicide 
is greater among prisoners than among the general popula¬ 
tion, but that actu il suicides are proportionally six times as 
frequent among tlicm, as in the general population at simi¬ 
lar ages, does not reflect credit upon the management of 
prison authorities, who cannot be unaware of this tendency 
to suicide, especially in those recently committed to prison, 
and who shouhl secure the means for more effectual watch¬ 
ing. It may be hoped that the proportion of suicides iu 
gaol will be still fuitber reduced under improved prison 
management. 

BATTEY’S OPERATION. 

The operation of spiiying women suggested many years 
ago for certain coiirlitions by the late Dr. Blundell, and 
revived within the last ten years by Dr. Trenholme, Dr. 
Battey, and Dr. Hegar, is still sub judice. It has been 
proposed and practised for several conditions—os severe 
dysmenorrbma; profuse menorrhagia, threatening life; 
certain cases of amenorrhooa, in whichgrave constitutional dis- 
toibance was, or was believed to be, dependent on the activity 
of the ovaries; certain mental or nervous slates believed to be 
dependent upon the ovaries, os threatened insanity, epilepsy, 
and hystero-epilepsy. The operation is one, however, 
which bos not us yet received the full acceptance, nor 
the entire coudemuation of the profession. That the 
profession as a whole have suspended judgment npon it 
is right, because the data for the formation of a just and 
correct opinion of its value are as yet iasafficient and 
inconclusive. It was at first proposed under the belief 
that removal of the ovaries would immediately bring 
on the menopause, and at once arrest the uterine func¬ 
tions ; but the physiological theory of the dependence 
of the uterine upon the ovarian function has been called in 
question, and it cannot be denied, however strong the 
evidence may be fur the old view, that there is a good deal 
of evidence in favour of the new. But the fact that the 
physiological basis of the operation is called in question 
would not be suUicient to coudomn or even to suspend jndg- 
ment upon it, were its results uniform and certain. It is, 
however, well known that these results are neither uniform 
nor certain. In some cases the menopause has been brought 
about, while in others such has not b^n the resnlt. In some 
the nervous symptoms and saffering have been cared, in 
others relieved; in others, again, there has been no improve¬ 
ment. The best results appear to have been obtained where 
the operation was performed in esses of fibroid tnmours 
of the uterus; but here, again, the results have not been 


uuifurm. Moreover, the mortality has hitherto been high. If 
the operation should prove in its results to be of great value, 
there can be little doubt that means will be found to reduce 
the present large mortality. But there are other difiicultiee 
to bo overcome before it can be fully accepted as a legitimate 
proceeding. Just as there is a difTereiice of opinion as to the 
part played by the ovaries in health, so there are great 
differences of view as to the psrt played by them in disease. 
The difficulties of diagnosis are at present enormous. Per¬ 
haps few observers would be found to agree ns to what 
phenomena are to be considered as reflex, arising from 
disease of the sexual organs, and what not, and what 
cuuld be referred to the ovary and what not. It is true 
that some specialists ascribe much to the uterus or to 
the ovaries; but we cannot help tluDking that they ride 
their hobby somewhat hard, and that much of what is now 
called uterine or ovarian neuroses, i-) so called upon totally 
insufficient evidence. It is by no means iiuposeiiilc—nay, it 
is not improbable, that many of these are really dependent 
on general or central, and not on local pelvic cuiiditions. 
Lastly, supposing that ovarian mischief is evident, and that 
the nervous, mental, and other pheiiotneua arc depeudent 
upon it, a difficulty at prescut insuperable may be met with 
—viz., the ovaries may be so bound down by adhesions, so 
encased in tough membranes, that their removal is not 
practicable. Such cases have already bec;i met with, and 
portions of the ovaries have been left behind by some of the 
most accomplished operators. This fact is of tlie greatest 
importance in the discussion of a pr<)Ccc(Ung of so grave a 
character. To render spay iug a logitiiuatu Operation, it is 
necessary to prove : (1) the dependence of the sy mp'oms, for 
the relief of which the operation is prupoged, upou diseased 
ovaries; (2) the inefficiency of any other uieuus fur their 
relief or cure; (3) the feasibility of ihe removal of the 
diseased organs. VVe cannot help thinking that if these 
cuDsnierations have due weight, the iminbur of cases in 
which the operation will bo undertaken wilt be limited. 
For reckless operating in cases in which the above condi¬ 
tions are not fulfilled, we have no sufficiently strong words 
I of condemnation. _ 


A PIECE OF GOOD IRISH WORK. 

When so many painful circnmstances in Ireland occupy 
public attention it is gratifying to give publicity to a 
most satisfactory and creditable experiment on the part of 
the Guardians of the Cork Union. This has reference to the 
boarding-out of pauper children. The Cork Union speaks 
with the authority of eighteen years’ experience of this sys¬ 
tem, and they show that it contrasts favourably with the 
workhouse plan. It is cheaper, the children are remarkably 
healthy and happy, and in a largo majority of cases are 
adopted by the foster parents. 'The foster parent is ap¬ 
pointed on the recommendation of local clergymen, and is 
generally either a small farmer or a well-to-do labourer. 
From 1862 to the present there were 650 children removed 
from the workhouse and boarded out in several favourable 
districts, seaside or monutainous, in which the union 
abounds. Of this number 209 are at present boarded out, and 
417 have been adopted by their foster parents and are going on 
well, twenty died, and four have returned to the workhouse 
and are now ready to go out to service. We have seldom 
recorded a social or sanitary experiment which gives us more 
pleasure. Here are 417 children at the age of thirteen, on 
the application of their foster parents, taken off tbs rates 
and off the roll of pauperism to start fair in the world. 
There must be mneh g<^ in a race that can so deal with 
one of the saddest social problems. Much importance is 
attached by the committee to the supervision of relieving 
officers, assisted by clergymen and ladies, and to the 
periodical reports of the dispensaiy medical offioen on the 
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health of the children. This report, signed by the chairman 
of the Boarding-out Committee, Mr. Wra. D’Esterre 
Parker, is worthy of the serious attention of the Local 
((overoment Board and of all gnardians. On the score of 
economy alone the experiment is entitled to attention. A 
child in the workhouse at Cork costs the union 3». 6rf. a 
week, or £9 a year ; while outside, over two and under five, 
it costs 1 Is. 6rf. a month, or £614s. a year; and over five and 
up to thirteen 12s. ‘Id. a month, or £7 6s. a year. 


PNEUMOCONIOSIS. 

In a pamphlet, entitled "De Las PoeumoconiosU,” by 
Rosalino llovira y Oliver, the following conclusions are 
arrived at. The inhalation of pulverulent substances is not 
inoffensive, as maintained by Parent-Duchdtelet, but is, on 
the contrary, likely to occasion serious pathological pro¬ 
cesses, the gravity of which will be greater in proportion 
as the powders inhaled are harder and more rough. The 
pathological processes excited, which have received the name 
of pneumoconiosis, are distinct from pulmonary tuberculosis 
and from caseous pneumonia. In everj’ point of view— 
etiological, pathogenic, pathological, syndromic, semeiotic 
and therapeutic — they deserve separate and special 
recognition and description in all works on medicine. In 
consequence of the different methods in which the pulve¬ 
rulent particles act, distinct states or kinds of pneumo¬ 
coniosis are produced, and these may be grouped into the 
two following forms. First, those forms of disease which 
are produced by powders possessing but little hardness, and, 
secondly, those resulting from the action of powders the 
particles of which are very rough and hard. This mode of 
grouping proves of service in determining the treatment, for 
in those forms which result from the inhalation of soft 
powders the remedies employed should be those which 
augment the secretory activity of the respiratory tract, 
together with appropriate dietetic treatment. In the case 
of diseases produced by hard powders, on the other hand, no 
pharmacological subsJances are of service, but the patient 
should be at once withdrawn from further exposure to the 
duet, and placed under more favourable hygienic conditions. 


SEATS FOR SHOP WOMEN. 

We wonder how many of the humane ladies who are just 
now ruahing from shop to shop making their purchases for 
the season give a thought to the sufferings entailed on the 
young women serving behind counters and in ehow-rooms 
by the stout refusal of their employers to provide them with 
seats for use in the brief intervals of business. We have 
from time to time during the lost year printed a list of 
firms which, in respouse to our appeal, have consented to 
provide their female with sitting accommodation, 

and—which is another and a greater matter—to allow them to 
make use of it. Ladies have this reform in their own bands. 
It is useless to form associations for promoting the move¬ 
ment, and it is weak to perpetually “petition" the shop¬ 
keepers. If customers wouldsimply sfc that seats are provided 
and used, and patronise only those establishments where the 
necessary mensures are carried into efieet, the thing would 
be done. Unfortunately, however, when a lady visits a 
shop she is all engrossed with the wares offered for 
sale and her own wants, so that the “movement," to 
which she has perhaps given her name and money an hour 
or two ago, is forgotten. There is not the slightest necessity 
for any special organisation in the matter. If the feeling of 
sympathy for suffering, often expressed, were real, those 
who profess it would not fail to impress the fact on the 
shopkeepers to whom they give their custom. Nothing less 
than the commercial logic of business returns will bring this 


matter home to the consciences of retail shopkeepers. And 
the recourse to this convincing mode of reasoning is open to 
to every lady who is in earnest in the matter; but how 
few are! 


THE NEW CROWN REPRESENTATIVE FOR 
IRELAND IN THE GENERAL COUNCIL. 

The Crown has appointed Dr. Alfred M'Clintock as its 
representative in the General Medical Council. We gladly 
express our approval of the appointment, which ia in accord¬ 
ance with the wishes of a deputation from the Dublin Ob¬ 
stetrical Society. Dr. M'Clintock is worthy of this honour 
on personal grounds. He is an accomplished physician, an 
ex-Mastcrof the Rotunda Hospital, the editor of the Syden¬ 
ham Edition of Smcllic’s “ Treatise on the Theory and Prac¬ 
tice of Midwifery," and the author of many finished works 
on Obstetric and Gynecological subjects. 

The appointment of an obstetric physician is an innova¬ 
tion of some significance, and very creditable to the Govern¬ 
ment. The diseases of women and children make np a large 
share of medical practice, which has been too lightly 
regarded by the General Medical Council. All English 
attempts to get this branch of practice recognised have 
been uoavailing. But better days are, wc trust, coming, 
and the Medical Council will ere long, perhaps, represent 
all departments of medical practice. 


FOOD OR DRUG? 

We are glad to see that the Standard has admitted to its 
columns letters which call attention to the nature of some 
of the dietetic diinks which are just now much in vogue in 
teetotal circles. It is so manifestly unadvisable to make an 
habitual use of articles which should be used only when 
wanted, and under medical advice, that it is only necessary 
to allude to the fact that many persons nowada,t s are drink¬ 
ing as table drinks what in reality are mediciucs, and we 
are sure that our readers will agree with us in strongly 
condemning the practice. One of the letters makes a sug¬ 
gestion in which we thoroughly agree, and have often taken 
occasion to urge—viz., that drinks which bear popnlarnames 
should have their exact compositions affixed to the label. 
We do not think that this should be merely optional, but 
in justice to the public it ought to be enforced by law. 
A really good article would beuctit if its composition were 
known, and if the sale of trashy substances were lessened 
in consequence, only the vendor would suffer, while the 
public would gain immensely. The Adulteration Act should 
be applicable to patent and secret articles of diet as well as 
to foods of recognised composition, and this will only be 
possible when the law requires every packet or buttle to bear 
a distinct and definite statement of its ingredients. 


THE POLICE COURT v. THE SURGICAL AID 
SOCIETY. 

The Surgical Aid Society must be a society of con¬ 
siderable merit. Nothing less would explain its survival, in 
spite of the most injurious impressious produced on the 
public mind by its rules. Last week a poor woman appeared 
at the Guildhall Police Court, and applied to Sir Thomas 
S. Owden for assistance to procure a medical appliance for 
her husband, who was sntfering from rheumatism. The 
poor woman was in the usual difficulty of applicants to the 
Society. The cost of the article she wanted from the 
Society was 59$., and she required ten letters of 6$. each. 
By much labour she had manned to procure seven letters, 
but the last three were too much for her strength and leisure, 
and BO she came to the police magistrate. It is a strange 
inversion of experience to be driven from a charitable society 
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to seek help ia a police coart. The ma»i!«trate naturally 
said, that to require the full value in tickets of an applicant 
was not ch-irit.y, hut trade ; and the public will agree with 
him. He gave the applicant 205. The police magistrate ia 
Dot supposed to be either an authority as to the therapeutic 
value of appliances for the treatment of rheumatism, or a 
charitable institution. But the public will easily forgive 
his good nature, and condone the gift of 205. from the 
poor.box. _ 


HOSPITALS FOR WOMEN. 

“Councillor Tait, in seconding the resolution, said the 
Women’s Hospital had become of great importance, not 
only to the town of Birmingham, bnt to the country at large, 
for not only had the staff been able to do the work which 
they had undertaken to do better than it had been done 
anywhere else, hut they had done work which had never 
been done anywliere else previously. Although he was 
bound to speak it with becoming modesty, still, as a member 
of the staff of a bfM>|iital doing altogether new and original 
work, he could not conceal from himself the pleasure he had 
in sharing in it, nor did be think that those who subscrilied 
to the charity ought to be in ignoraucc of the fact that that 
hospital had become a pioneer ia surgical work, the staff 
having performed iu its wards nperatious which had never 
been attempted elsewhere .”—BirmingJtam Daily Gazette, 
March 9ih, 18S1. 

It ia scarcely credible that the above paragraph was spoken 
hj' Mr. L'lwson Tait, ilie surgeon to the Women’s Hospital. 
We earnestly trust that the contributions made to medical 
literature by this sage councillor have more foundation in 
fact than the above mass of nonsense ; for we can assure 
him that had he made himself acquainted with the literature 
of the diseases of women, he would have found that no 
legitimate operation is performed in the Birmingham Hos¬ 
pital for Women which ia not done with at least equal 
success elsewhere. 


MEDICINE IN RUSSIAN TURKESTAN. 

The official Gazette of Turkestan states that at the be- 
ginuing of the year there were in Russian Turkestan 2 urban 
medical men, 18 district, and 24 midwives, and that during 
the year 1879 they had given their atteuiion to 28,808 
patients, of whom 6931 were Russians. The military medi¬ 
cal men, moreover, had had under care I2C0 patients. The 
patients attended among the indigenous population included 
13,100 Sartes, 5144 Khiruiscs, 805 Tartars, 503 Kaacb- 
gariana, 165 llzbeek^, 146 Hindus, 144 Persians, 69 Chinese, 
31 Afghans, 30 Bukbaiians, 24 Karakalpacks, 23 Turco¬ 
mans, and others. • 


SEA-WATER BATHS. 

We have long advocated the organisation of a system by 
which sea-water bvthi might be placed within the reach of 
residents in Loudon. A company, having for its object the 
promotion of this enterprise, is, we are gl-id to see, about to 
he established. There are to be tepid swimming sea¬ 
water baths for gentlemen, and a similar provision is to be 
made for ladies. Hot sca-water baths, and douche, and 
•.shower baths arc included in the programme. The sea-water 
is to be brought to the baths in specially constructed steam 
vessels. This, it ia said, can be accomplished in a few 
hours, and the sea-water is not expected to lose any of its 
qualities en route. The projected establishment is to bo 
erected on the Thames Embankment. Without in any way 
committingourselvcs to the details of the scheme, or offeringau 
opinion as to the probabilities of practical success, we most 
cordially commend an effort which has the high guarantee 
of Mr. Brill’s experienced management. The well-known 


proprietor of Che Brighton Baths brings special knowledge to 
the enterprise. If it fulfils the purpose set forth it emuot 
fail to confer very substautial advauiages ou a large class of 
our fellow citizens. 


A GOOD EXAMPLE FOR GUY’S 

A WISE and proper recognition of the medical staff has 
lately been shown iu the government of St. Biirtholoniew’a 
Hospital, at the instance, we believe, of Sir Sydney 
Waterlow. Sir Sydney proposed that Sir jHint-s Page», Sir 
George Burrows, Dr. Farre, and Mr. Luther Holden should, 
in consideration of their services to the hospital, be made 
governors. The proposal was accepted. Such a course is 
creditable equally to both parties—to the governors and to 
the members of the medical staff. 


It is a remarkable circumstance that onr “ Obituary” this 
week contains notices of the decease of two gentlemen— 
Mr. Godrtch and Dr. Richards—who were assootated with 
the late Mr. Wakley in his successful effort to secure a due 
pecuniary recognition of the services of medical ineu as 
witnesses, and as examiners for Life Insurance Societies. 


Mr. George Smith, of Coalville, in again calling atfen* 
tion in the newspaper press to the sad coDditinii of the 
children on board canal boats, in spite of recent legislation, 
states that within the last three weeks seveu deaths from 
small-pox have occurred on such craft between Loudon and 
Birmingham. _ 

By the anti-Iiqnor law of the State of Kansas, to come 
into force in May next, phj’siciatis are required to make 
affidavit that they will not prescribe intoxicants except, in 
cases of actual illueas, whilst druggists must file all prescrip¬ 
tions containing alcoholics in the same way as they do all 
kinds of poison. _ 

We are informed that Dr. Cory has been appointed Director 
of the Government Animal Vaccine Station in progress of 
establishment in London. On Tues<lay last, accompanied 
by Dr. Cameron, M.P., he inspected Dr. Cook’s Vaccine 
Farm at Manningtree, Essex. 


The death, on the 23rd ult., of Dr. G. A. Otis, surgeon of 
the United States Army, is announced. At the time of his 
death Dr. Otis was engaged in the preparation of the third 
volume of the Rurgi<'al series of the Medical and Surgical 
History of the Rebellion. _ 

Professor Charcot has been summoned to Russia 
professionally, and while there the medical profession have 
shown him much honour. A banquet, organised by Hlieiiist 
physicians, has been given him in St. Petersburg. Eighty 
guests sat down at table. _ 

The honorary degree of LL.D. has been conferred on 
David Ferrier, M.D., by the University of Aberdeen, 


At an ordinary meeting of the Birmingham and 
Midland Counties Branch of the British Medical Association, 
held on the lOili Inst., the following resolution <>f tlic council 
of the branch was received and adopted :—“That in the 
opinion of this council the promoters of the Skin and Lock 
Hospital have acted irregularly and prejudicially to the 
public interest in the election of mcdicul officers by mere 
nomination at a private meeting conven' d by circnlnr. The 
public and the profession have a right to require that putdic 
medical offices shall be publicly filled, and that they shall bo 
open to competition.” 

e 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Ke7idal.—\yt. Pa^'e’a report for tlie borough of Kendal 
during the ye.ar ISSO givrs the general mortality at the 
“hi.'h rate” of 23‘2 per 1000 of the estimated population 
(14,330). The cause of the unusual mortality is assigned to 
the fatal prevalence of scarlet fever, a concurrent outbreak 
of measles contributing to the result. The birth-rate of tbe 
borough for the year wjw 33 S per 1000. Dr. Page discusses 
the iutluence of “ masked” attacks of scarlet fever npnn the 
efficacy of precautionary measures and upon provisions for the 
notilicatiou of infectious di.seases ; and he is inclined to the 
opinioti that itiaanitary cirtunnsiances exercise au influence 
upou the fatality of ihe malady. He is of opinion, moreover, 
that early hospic.d accommodation for the isolation of cases 
would h.ivc Tirovt (I Imli'fiil in controlling the s])read of 
the disease. The chief administrative event recorded is that 
the Siinitary Auilioiity of the borough ha.s determined to 
undertake the retnoval of house refuse. We do not quite 
understand wliciiicr this iii'diidi'S excremental refuse, but 
we trust it to be the case, for it seems parlicu lari v paradoxical 
that the iiuthiMiis should concern itself with the removal of 
the least liavmful .sort, of refu.-e, wliile the most harmful ia 
left to accumula'e in the midst of the houses. 

Jinltliii. — Dr. I'atncrou rejioris for the live weeks ended 
29th January, 18S1, a deaih-rnte in the annual ratio of 4'2'1 
per lUOO persons Jiviii,.', a higher rate than for the cor- 
restionoiiig lu'ti id of tin- last ten years. The greater mor¬ 
tality was cliicily due to diseasc.s of the itrgans of respiration. 
Tlie only zyumtic <U'f!i-cs showing increase during the 
peril'll were “fevers.” and of tlic^e principally typhus. But 
Dr. Cameron s'ates that the pre.neiit epidemic of tliat disea-ic 
is not extending, »*nd he has “no apprehension of its 
assuming anyibing like the proportions of former outbreaks 
of this f.uiii <1 ibie di'oase.” In bis remarks upon the iu- 
spec.lion of “tenemental dwellings” Dr. Cameron obscrvc.s :— 
“Tlie denizens of tlie kind of teiument.s whicli we arc from 
time to lime el i-ing up arc nf the poorest classes of society. 
The gr. at in ijoiity are Inhourer.s uml their tamilies; fruit, 
fish, and Vfg.>table dealers; hawker.s, vendors of small 
wares, and not a few street beggars. Such people, un¬ 
fortunately, too ofieu reduce to a lilthy and dilapidated 
state houses at fii't tolerahly clean and in good repair. 
When they are turned out of one house they go into another, 
and soon render it also ‘ unlit for habitation.’ For the use 
of the great mijfiriiyof ihe.su people cottages ought to he 
constructed by the municipality under the provisions of the 
Labouring Clas-es’ Dwellings Act. These cottages being 
under proper snncrvibi 111 by the authorities, could be kept 
in a belter sanitary ouidiiiun, and their imimtes under some 
kind «if discipline (so far as keeping their rooms clean, I'cc ), 
than appears to b‘ practicable in the case of the lowest class 
of dwellings owned hy private landlords.” 

llfi-ucomtic. —Dr. Slade-King reports for 1880 a birth-rate 
of 24'8 per 1000 population, and u death-rate of 13 8. In¬ 
creasing attention appears to be given to the sanitary 
arrangciueiits of this favourite hcalth-re.sort. Important 
sewe.uge works were curried out during the year, and the 
meau.s fur au earlier and completer removal of house-refuse 
were improved. The sanitary authority here, as sanitary 
authorities eDewIiere, has its difficulties with builders who 
ende.ivour to evnde the carrying out of plans of new 
buildiugs depuoiied with the sanitary authority and approved 
by them. But the authority seems determined not to have 
its by-laws set at iiouglit. 

Kingston-iijrjH-T/>iunes. —Mr. C. M. ShvrtlifT reports for 
this borough in 1880 a death-rate of 17'3 per lOOO popula¬ 
tion, and a birtb-race of 38 0. He writes favourably of the 
general sanitary condition of the district, but he thinks that 
the sanitary authority i-hould, in view of satisfactorily 
meeting any epidemic, first seek provision for the com¬ 
pulsory notification of infectious diseases (this ia spoken 
of as “the very step” they should take), and next (“next 
to which in importance”) provide a disinfecting apparatus 
and a hospital for infectious dii-eascs. This seems to us very 
like “nutting the cart before the horse.” 

St, maryUboM. —Mr. Wynter Blyth has issued the first 


of a series of aiumal reports under tbe ingenious title 
of “The Sanitary Chronicles of St. Marylehuue.” The 
illness and deiith of Dr. Whitmore prevented his making 
a report for 1S79, and Mr. Blyth, although only lately 
appointed to the medical officership of health of the parish, 
was unwilling that a gap of two years should exist in its 
sanitary aimalH, He has, therefore, prepared tbe report for 
ISSO now before us. Although he tells ua that he has given 
“ considerable labour” to the preparation, it appears to US to 
prc'^eiit in more than one place indications of haste. In 
an account of Dr. Robert Duudas Thomson, the first medical 
officer of health for St. Muryleboue, which is couched in. 
language that seems to imply the only work in which be had 
been employed in by D overrimeDt was “to make some experi¬ 
ments relative to the feeding of animals ;” no allusion is 
made to the important work Dr. Tlioiio-on did fur the 
Committee of ScieiMibc Inquiries of the General Board of 
Health during tlie Chnlcra epidemic of lSu4 ; and the dispro- 
poniou between the data given on p. 19 and the inferences 
sought to be drawn from them, detract from the reader’s 
interest in the report. 

ST. PANCRA.S AND IT.S “DUST.” 

The vestry of St. Pancras has deferred the question of 
“ dusting” airungfinent'* for the parinh until (Jctol'er, which, 
as we take it, means that tlie inhabitants of the pari^h arc once 
more to be e.xp'iM d (or lire liki ly to be e.xpos. ti) to the ter¬ 
rible nlli^*u^H■e from wliich they siitrered during the summer 
and aiitiinm of lii-t >c.ir, from the scaminloiiM imperfection 
of the arrangements for removing the dust. At the meeting 
during which the mofion tor ftiiilicr delay was carried out, 
one inember cl.tiiiied that £1400 had been i‘ave<i mi the last 
yeai’sd listing, mid auot her set forth as sibjed for congratula¬ 
tion that, of 24,000dusi bills in the parish, requot' for lemoval 
of the contents (complaints of non-rcmovul >a’d mmiher) had 
only been received in respect to 18,000 ! Nor a word appears 
to Inive been said about tlie siinitary disciiiifm t of the pariah 
during tilU reign of tilth, nr, if r lid, the Mibjcci. eiii ited bnt 
Riinill remark, it i.s higli tunc that Sccticti 43 of llic Public 
Hen] til Act, 1875, wliich Clinbles hoiiReholdeiRln the provinces 
to deal more or less circi'tnuHy wiili local niiiiionties who 
undertake the removal of dust, fehould be made to apply also 
in the metropolis, _ 

SANITARY HOSPITAL, NKWCASTLE UPON-TYNE. 

It is pleasing to receive from Newcastlc-upnn-T^Tic a 
report of a Cuininiiice of the Corpnraiioa ui>ou a pniposed 
new sanitary hospital containing pnivi.-ion for smiill-pox as 
well as other infectious diseasps, bnt which does not appear 
to he hampered with the difficulties of site we have to con¬ 
tend with in the uictropolis. 


It would appear from a statement of Mr. Henley, of the 
Local Government B lard, at a recent meeting of the Read¬ 
ing Board of Guardians, t at stimlt-prix is beginning to ex¬ 
tend from the nielrupolis into tlm neighbouring districts. 
Cases are recorded at Guildford, Staines, and VViudsor, on 
the one side, and Aylesbury on the other. 

The Jarrow Town Council appears to li.ave got into 
smne difficulty with the medical men in tlie town, in 
which its meilical officer of beultli is coucerned, respecting 
the carrying out of some of the provisions of its Local Act 
alfccling infectious diseases. 

The AylC'bury Local Board of Health have declined to 
act upon a siiggcs'ion of the Local Government Board that. 
they should cumbiiie with the Rural Sanitary Authority in 
the election of a medical officer of health. 

The Fulham Guardians have consented that the District 
Board shall have certain detached buildings imder their 
control for use as temporary small-pox hospitals, if re¬ 
quired 

It would appear that certain of the London boards of 
guardians “ contract ” for their ambulances, and we bear of 
children playing about the parish ambulances in one of the 
mews in St. George’s, Hunover-square ! 

Tbe magistrate at Worship-street has imposed a fine of 
10s. with costs upon a woman for removiog from herhoose 
to another house, without previous dUinfectioD, a bed on 
which a person had died Irom “ fever.” 

The Metropolitan gives currency to a mmonr that the 
Metropolitan Asylums Board will, in consequence of the 
recent decision in the House of Lords, resign in a body. 

Goo‘ le 
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The loitering of amholaaces in the Rtreete on their return 
from the metropolitan iofectious disease hospitals is occu¬ 
pying the attention of the Asylums Board. 

' A case is reported from Lambeth of a woman, a milk- 
dealer, continuing to attend to her business while in attend¬ 
ance npon a child suffering from small-pox. 

VITAL STATISTICS. 

HKALTH OF SNGUSH TOWNS. 

EogU‘«h urban mortality continues satisfactorily low com¬ 
pared with the average rate for the season. In twenty of 
the largest English towns, estimated to contain in the middle 
of this year nearly a third of the entire population of 
England and Wales, 5829 births and 3357 deaths were 
roistered last week. The births exceeded by no less than 
653 and the deaths by 100, the average weekly numbers 
during 1880. The deaths showed a further increase of but 
2 upon the low numbers returned in the two previous weeks, 
and were equal to an annual rate of 23 0 per 1000 ; in the 
two previous weeks the rate was equal to 21'9 and 23 0. 
The lowest death-rates in the twenty towns last week 
were 15'8 in Biighton, 18‘7 in Bradford, 19'3 iu Sander- 
land, and 21 0 in Hull. The rates in the other towns 
ranged upwards to 26'6 in Oldham, 26*7 in Liverpool, 27‘8 
in Leeds, and 28*8 in Manchester. During the past ten 
weeks of the current quarter the death-rate in tbs twenty 
towns averaged 24*6 1000, against 25‘7, the average 

late in the corresponding periods of the five years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 290 and 296 in the two 
previous weeks, further roso to 311 last week ; these included 
84 from whonning-coiigh, 63 from scarlet fever, 59 from 
amall-pox, and 33 from fever, principally enteric. The 
annual death-rate from these principal zymotic diseases 
averaged 21 per 1000 in the twenty towns, and ranged 
from 0 5 and 1'2 in Brighton and Norwich, to 2‘7 in 
Leicester and Newcastle-upon-Tyne, and 3'1 in Oldham. 
Whooping-cough showed the largest proportional fatality in 
Nottingh im, Manchester, andLeciis* and scarlet fever in Old¬ 
ham, Leicester, Bristol, and Norwich. Nine of the 12 deaths 
from diphtheria in the twenty towns occurred in Loudon. The 
death-rate from fever was again generally low, but showed 
an excess in Salford, Newcasile-upon-Tyne, and Leeds. 
Small-pox caused 60 more deaths in London and its outer 
ring of stiburbau districts, one in Manchester, and not one 
in any of the nineteen other provincial towns. The nnmher 
of small-pox patients in the Metropolitan Asylam Hospitals, 
which bad steadily increased in the nineteen preceding 
weeks from 77 to 779, further rose to 792 on Saturday last. 
The new cases of small-pox admitted to these hospitals, 
which had increased from 176 to 195 in the four previons 
weeks, were 180 last week. The Higbgate Smail-pox Hos- 

J iital contained 60 patients on Saturday last, showing a 
Briber increase upon the numbers at the end of recent 
weeks ; 25 new cases were admitted to this hospital during 
lost week. 

The deaths referred to diseases of the respiratory organs in 
London, which bad been 367 and 419 in the two preceding 
weeks, declined again to 384 last week, and were 70 below 
the corrected average number in the corresponding week of 
the la-it ten y^ears; 242 resulted from bronchitis, and 91 
from pneumonia. The annual death-rate from lung diseases 
(excluding phthisis) was equal to 5'4 per 1000 in London 
last week ; the rate from the same diseases in Liverpool 
was 8 1. 

The causes of 81, or 2'4 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re¬ 
gistered medical practitioner or by a coroner. The proper- 
non of uncertified deaths did not exceed I'l per cent, in 
London, while it averaged 3'6 per cent, in the nineteen 
provincial towns. No uncertified cauHes of deaths were 
registered last week in Portsmouth, Norwich, Plymouth, 
And Newcastle-upon-Tyne; while their proportion was 
largest in balford, Hull, and Oldham. 

HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 
persons, the annual death-rate averaged 23 4 per 1000 
last week, 8gaiiist22'5 and 22 9 in the two preceding weeks ; 
this rate was 0'4 above the average rate in the twenty large 


English towns. The rates in the eight Scotch towns ranged 
from 17*2 and 20*2 in Leith and Edinburgh, to 27 5 and 
31‘2 in Paisley and Perth. The deaths referred to the 
principal zymotic diseases in the eight towns, which were 
70 and 83 in the two previous weeks, were 82 last week, 
and included 31 from whooping-cmtgb, 13 from diarrlima, 
13 from diphtheria, 11 from scarlet fever, 10 from “fever,” 
4 from measles, and not one from sinatl-pox. The annual 
death-rate from these zymotic di->ea8es was equal to 3‘2 
per 1000, and was 1 *1 above the average rate from the same 
diseases in the twenty English towns; this zymotic rate in 
the eight Scotch towns last week ranged from 0*0 and 
I'l in Perth and Paisley, to 37 and 5*2 in QUsgow and 
Leith. The fatal cases of wh>>oping-congh in ttie eight 
towns, which had been 17 and 28 in the two previous weeks, 
further rose to 31 last week, of which 15 occurred in 
Glasgow, 7 in Dundee, and 4 in Leith ; the fatal ch>«8 in 
Edinburgh showed a considerable decline. The 13 deaths 
referred to diphtheria were fewer by 5 than the nnmbt-r in 
the previous week ; 8 occurred in Glasgow and 2 in Leith. 
The 13 fatal cases of diarrhoea included 5 in Glasgow and 3 
in Edinburgh. Of the 11 deaths from scarlet fever 7 were 
returued in Glasgow and 3 in Edinburgh. The deaths re¬ 
ferred to “fever,” which had l>een 14 and 6 in the two 
previous weeks, rose again to 10 lost week, of which 5 
occurred in Glasgow, 4 in Edinburgh, and 1 iu Paisley ; the 
annual death-rate from “fever” in the Scotch towns was 
lost week nearly twice as high ns the av'-rage rate from the 
same cause last week in the twenty English towns. The 
deaths referred to acute diseases of the lungs (nroncliilis, 
pneumonia, and pleurisy), which were 150 and 179 iu the 
two preceding weeks, declined again to 168 lust week, and 
were equal to an annual rate of 67 per 1000 : the rate from 
the same diseases in London did not exceed 4 5 per 1000. 
The largest excess in the fatulity of lung diseases iu the 
Scotch towns occurred last week in Glasgow, Dundee, and 

Paisley. - 

HEALTH OP DUBLIN. 

Although slowly decreasing, the rate of mortality in 
Dublin continues excessive. The annual death-rate in the 
city, which had slowly but steadily declined from 47'4ta 
36 0 in the six preceding weeks, mither fell to 3.3*8 last 
week. During the past ten weeks of the current quarter 
the death-rate in the city bus, however, averaged n» less than 
39*5 per 1000, against 24*1 in London and 22*7 in Edinburgh. 
The 216 deaths lo Dublin last week showed a further decline 
of 14 from recent weekly nutubers, and included 23, or 
rather more than 10 per cent., which were referral to 
the principal zymotic diseases, egainst 31, 24. and 21 in 
the tnree previous weeks. These 23 deaths from zymotic 
diseases included 10 from fever (including tophus,, en* 
teric or typhoid, and simple continued), 5 from diarrhosB, 
3 from scarlet fever, 2 frum diphtheria, 2 from whooping- 
cough, 1 from measles,and not one frum small-pox. The 
annual death-rate from these zymotic diseases was equal 
to 3*6 per 1000 in Dublin last'week ; it was only 2*3 in 
London and was 2 9 in Edinburgh. The deaths referred to 
fever, which bad been 17. 10. and 8 in the three preceding 
weel^ were again 10 last week; these were equol loan 
annual death-rate seven times as liigh as the average 
: rate from the same causes last week in the twenty large 
I Eoglish towns. The fatal rases of diarrhoea were more 
numerous, while those of sc-arlut fever and whonning-eougb 
showed a decline from recent weekly numbers. Tne 2deauis 
from diphtheria also exceeded the numbers returned io 
j recent weeks. The deaths of infants were fewer than in any 
I previous week of this ^ear, an<l the deaths of elderly persons 
j showed a further decline from recent weekly numUrs. 

I HEALTH MATTERS GENERALLY AT HOME 

I AND ABROAD. 

TRICHTMASIS. 

The Local Government Board have held it advisable to 
issue a circular to sanitary autlmrities, t'getlier with a 
memorandum preparcii by their tueilic.il officer. Dr. 
Jliicbanan, on the subject of trichiiiiasis (alrhoiigh the Board 
huvo no iiiformaiiou of tlie present cxi»t«nce of the di-esso 
in Great Btitnin, and trust that its prevnlt-nie i- not to 
he apprehended). The circular <lire<;ts attention to this 
disease in connexion with the consumption of the iinpor- 
fectly cooked flesh of pigs infested with trichium, and sug- 

DC .Google 





47S Tb* Lakobt,] the services.—international medical congress, 1881. [March 19, 1881. 


gest« incrcHsed vigilance on the part of incdicul olUctra ol 
health and in'peciura of nuisances in carrying out their in¬ 
structions witli regard to diseased, un-ound, or unwhole¬ 
some meat. Tlic memorandum brieily sets forth the 
precautiuiia requisite to be taken to obvi.nte tl.e danger 
■which may l)e feared from any accidental use of 
pig’s flcsli wliich may chance to be infested with trichinre. 
“ Inasmuclt,” it says, “as the meat infested with tlicHe 
worms cannot he recognised by any popular test, nnd 
the worms tliciiiselves can only be detected by careful 
microscopic examination, it becomes important to take pre¬ 
cautions against harm to man in the cose of meat from all 
pigs. Tlieonly known means of avoiding di.scaae in man 
from this dangerous quality of meat from p'gs is by very 
thorough and ctlicient cooking. If there is reason for 
thinking aparticulur sample of meat to contain the parasites 
it ought not, on any account, to be eaten, no matter how it 
is cooked. Ilaius, sausages, and like articles, whether or 
not they have heeii smoked or salted, should never 
be eaten in the raw state. To be ellicient for the 
required purpose the cooking of pork, of hams, of 
bacon and of otlier articles, should be prolonged for about 
half HS much time .ogiia us is customary. The smallest joint 
should be cooked for not le.-s than an hour; and whatever 
be the size of the joint, it should have not less than half an 
hour’s cooking for each pound of me.at. No part of a joint 
that is seen to liave an uinterdone portion in it should hecaten. 
In boiling hams and pork, the meat should he put into cold 
or Inkewarin water, and the period of conking should be 
reckoned from the time mhen the wnU r boils. In boiling 
several joints of pork or several hams (iis required at institu¬ 
tions aud elsewhere), they sliould not lie put together in 
bulk at tlio same time into the same cooking vessel. Each 
joint shouM he put into a separate vessel, ami boiled with a 
good quantity of water. Though the caution is not giveu 
for the avoidance of the particular diseases here in question, 
the present is a useful opportunity to ineiitiou tliat it is of 
much iinpcirtaiicc to health to see that larders, and place.s 
where cooked meat is stored, are kept always clean and 
free from the chance of foul air entering them. Sitrious out¬ 
breaks of di>oase are appearing with some probability to be 
related to neglect of this precaution.” 


THE REPORT OF THE NATIONAT. BOARD OF HEALTH, U,.S., 
FUR 1880. 

The annual report of the National Board of Health, I'.S., 
for 18S0 shows a larg.! amount of excellent work, scicntilic 
and other, done during tiiat year, and gives good jirotiiise 
that the obji'cts sought, to he secured by the promoters of 
the Board will be fully secured. The United .States of 
Aiiiciica form a big country, and it will require lime licfore 
local jeiilousies cau be wholly overcome and before the 
national aim of the Hoard, as diatinguislied from the 
locai ellorts of particular States, will be thorougbly 
appreheinicd. Notbiiig could well contribute better 
to smooth nny fiiclion arising from State jealousies 
and over-sensitiveners than the account of the woik 
done by the Board in IfibO. It is work in wliicth the United 
States may well fake a nuUonal pride, and which will jire- 
aently place the National Board in the fore front of those 
bodies which excrci«e the greatest inllueiiee in the hygienic 
regress of tlie huintn race. The mere list of work done 
y liie Board in 1880 is too long to admit of a place here, 
and happily the United States is so generous in di.strilmtioii 
of the bullelius ol the Board that the recapitulation is unuc- 
ceseury. 


THE SERVICES. 


THE BATTLE OF LAINU'.S NEK: GENERAL COLLEY’S 
DESPATCHES. 

It is gratifying to record that in the despatch describing 
the aat'on of Lting-S N>-k on the 2S'ti of J.»nuarv, t)ie late 
galbiutC.iminaiidcr m-Cniof in theTrausvad d.i.Vnot forget 
the v,iluai)le services ramiored by the Metlical Department. 
The fotlovviug extract from his report will he noted with 
much interestSurgeon-Major Babiugtoa was iti charge 
of the field hospital, and laboured z -aloU'ly and mitiringiy 
to meet the he.ivv calls inatbi upon him and his medical slulf. 
(Surgeons E. King anil .1. McGann, A M D., and Surgeon 
E. E. Mahon, Il.N., Her Majesty's ship Flora, distinguished 


themselves by their atteution to the wouuded under fire.) 
The ambulances were formed close in rear of the position 
taken up, and were soon crowded with wounded ; but 
through the great exertions of Surgeon-M.ajor Babington 
and his assistant-s, with ready help from the transport and 
tbc regimenta, the wounded w'crc all cared for aud brought 
into camp before night.” __ 

The Right Hon. the Secretary of State for War has pre¬ 
sented a silver medal to Surgeon J. M. Giles of the Indian 
Medical Service, the winner of the Herbert Memorial prize 
at the last session of tlie Army Medical School, Nctley. 
Mr. Giles obtained the first place in the competitive exami¬ 
nation for cominis-<ions in the Indian Medical Department. 

Deputy Surgeon • General Tlioinpsnn, Bombay Medical 
.Service, has been appointed Principal Medical OlBccr, 
Southern Afglianistan Field Force, vice Deputy Surgeon- 
General Bruce. 

Surgeon-Major 11. Hare, Surgeons (}. H. K. O’Callaglian 
and B. T. MacCreery embarked for Indiain H.M. troopship 
Scrapis on tbc 17th inst. 

Surgeon-Major G. White embarked on board the Persian 
Monarch, on Wednesday, for tlie Transvaal, in medical 
charge of troops. 

Surgeon General Thomas Longmore, C.B., Professor of 
Military Surgery in the Royal Victoria Hospital, Netley, has 
been granted the vac int pension of £100 a year for distin¬ 
guished and meritorious service. 

India (Jkfice.—T he (;ueen has approved the following- 
retirements from the s*-rvice of the underincnf iimed officers :— 
Surgeon-M.ajiirs William John Palmer, M.D . and Archibald 
Mae<ionald Garden, of the Hcnv.al Army ; Surgeon James 
.•\tkinsnn West Spence, of the .Madras Army ; arid Surgeon 
Daniel Henry Culliniore, of the Madras Army. 

It is announced from Calcult.i that the (Jovernment has 
sanctioned the formation of a native army huspit-al corps, to 
be established on a footing simibir to that on which the 
Ef)gli^h army hospital corps is b;ise<l. 

Admirai.ty. —The following aipolntmcnts have been 
made : Stall’ .Siii'gfon James Robinson to the Rnnger: 
Surgeon G. T. G'Grady to the Ju/irin, vice Catiu ; .Staff 
Siirg.-oii Robert TiirioT to the ])nl:c of Wellington, in lieu 
of a surgi'oii; Staff Surgeon Janu"* Ibadlcy to tin* in 

lieu of Burgeou, vice .MMvor; Still' Surgeon George B 
-Murray to the Sici/t, when coiniiiissioiieil ; Surgeon Richard 
J. Harry to tlie I ml ns; .Surgeon John Wood to iho Audacioiis, 
vice Robertson. 


INTERNATIONAL MEDICAL CONGRESS, ISM. 


Mnscitin Section. 

A TEMPORARY mtiscuin will be opened during the sittings 
of the Uongri'bS iu tlie rooms of the Geological Society. ./Idl 
obji ‘1 ts of novelty or rarity having refcieiH-c to the proces.^es 
of di!Ji‘a«e or tlie ret^nlis of injury will be acceptable for 
cxliibi'ion. The committee iu cliiirge of it will be especially 
obliged l>y the loan of drawings, pliot'>gi:ipbs, and models, 
fur the ciiicii rit di^|day of which c.ireful urrangeiiienta wilt 
be made. They will he glad to receive ami exhibit all 
[inqiarations mid drawings used for tlie ii1u8<raiioD of 
papers in the various sections, or having reference to the 
subjects di.'cusficd. ’I'liere will be an exhibition of living 
exaiiijdes of certain rare disea.ses. Arr.iiigeuieiite will also 
be made fur the exliiliitiou of a limited number of micro- 
•seopic oiijccts. In iuos.t iiistaticci it will perhaps be found 
couvciiieiit for the cxbibitiou of special senes to take place 
ut fixed times, previously .arruiigod and amuiuuced, at which 
the cxliihiior will ]in>bat>lv attend to give explanations. 
All conimuiiicatioiis regarding the museum are to be ad- 
dres'-ed to the yci ictaiy of ihi-.Scction—.Mr. II. H. Glutton, 
1(J, Palucc-road, ISt. Tlioiuas’s Ilusjdtal, S.K. 


Tiic Children's Ho.si'ital, Great Ormond- 

sritKET.— L'lrd Ahcnlare jiresided on Wednesday .at the 
tweiity-uinth uniiivers.iry of this iiisiitiition, lield at Willis’s 
Rooms. A large and distinguished company asscmbletl on 
the occasion, aiul over t20i‘0 were collected. The committee 
arc (loirous, as soon iiei suMicietit funds arc forthcoming, to 
complete the plans originally dusiguel by the late .Sir. 
Harry, by which an addition of eighty beds would be 
effected. 
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MEDICAL NOTES IN PARLIAMENT. 


Prcraition of Floods. 

In the House of Lonls od Thursday (10th) their lord- 
ships went into Cotniiiittee on the Rivera Conservancy and 
KIckmIs Prevemiou Bill, which had been considered by n 
Select Committee. Certain ainendmenta proposed by Lord 
Spencer, who has charyo of the measure, were ayreed to by 
their lordaliips. One of them had for its object to enable 
the District Inspi-cmr or the Local Government Board to 
entirely exclude a district from taxation by way of contribu¬ 
tion to the draiiiaye. Au amendment proposed by Lord 
Carrington, for the relief of middle and low lands, was 
rejected. A new clause, moved by Lord Spencer, to enable 
conservancy boards to construct works for arterial drainage 
and for the storage of water, as subsidiary to the objects of 
the Act, wa.s so much objected to in discussion tliat the 
noble earl ultimately withdrew it. Lord Jersey proposed, 
in Clause 19, au auiendiiientto alter the incidence of taxation 
from the plan laid down in the clause ; but, after some dis- 
enssion, it was negatived without a division. This, and the 
remaining clauses, having Wen agreed to, the Bill passed 
through Committee, and was reported, with amendments, to 
the House. 

On Tuesday the report of amendments on the Alkali, &c., 
Works Ile>'ulatiou Bill was received, after another protest 
by Lord Midleton against the iusulbcient character of the 
measure. The report of ameudraents on the Rivers Con¬ 
servancy and Floods Prevention Bill was also received. 

In the House of Commons on Thursday, the lOtli inst., 
Mn Massey, chairman of the Select Committee on the Con¬ 
tagious Diseases Acts, reported that, in the opinion of the 
Committee it whs desirable that Dr. Farqubarsou and Dr. 
tlameron sliouhl be added to the Committee. Subsequently 
Mr. Childers moved that it was agreed to enlarge the Com¬ 
mittee by adding those two hon. gentlemen. 

On Monday a petition for inquiring into the East India 
Army Medical Department was presented from Joseph J. 
Monteath. The twenty-second report of the Board of 
•Superintendence of the Dublin Hospitals was presented. 

Vivisection. 

Mr. Pease gave notice that on Thursday he would move 
an address for copy of any report from the inspectors, show¬ 
ing the number of experiments performed on living animals 
during the year 1880, under licences granted under toe Act 39 
and 40 Vic., c. 77, dintioguishing painless experiments from 

G ainful ex[>erimeDt8 (in continuation of Parliamentary Paper, 
lo. 125, of Session 1880). 

Vaccination m Prisons. 

Mr. Yorke asked the Secretary of State for the Home 
Department whether the medical ofBcers of Her Majesty’s 
prisons are required the regulations to vaccinate all 
children bom in the prisons before they are allowed to go 
out; and, if so, whether such regulations are strictly 
enforced, especially in the case of the female prison at 
Westminster. Sir W. Harcourt said there was no absolute 
rule on the subject, nor could there be. It was uncertain at 
what age a child might be when the mother was dis¬ 
charged. As a genera] rule, a child was vaccinated in prison 
when it was old enough, and the mother made no objection. 
The answer he bad received to an inquiry was, that all of 
the children born in Westminster prison were vaccinated 
if they were old enough, and not too delicate. 

Ferrer and Snuill-pox Hospitals. 

Mr. John Talbot asked the President of the Local 
Government Board whether, after the recent decision of 
the Honse of Lords in the Hampstead Hospital case, he is 
pre^red, by legislation or otherwise, to secure to the in- 
habitauts of the metropolis the advantages which were in¬ 
tended to be conferred by the establishment of hospitals for 
fever and small-pox under the provisions of the Me ropolis 
Poor Act, 1867. Mr. Dodson said he was desirous of 
securing to the inhabitants of the metropolis the advantages 
intended to be conferred by the cstabli^ment of hospitals 
for small-pox cases under the Metropolis Poor Act; but the 
matter was one of iiiurh complication, and he was not pre¬ 
pared, until he lia<1 had more lime to icview the whole snb* 
jeet, to indicate what steps should in his opinion be taken to 
meet the present dilhculty. He might add that the recent 


decision of the House of Lords had only been given with 
regard to one of the appeals in the case, and a month had 
been allowed to the managers to prosecute the second appeal 
if they thought proper to do so. 

Scotch Medical Relief. 

Mr. Crum asked the Financial Secretary to the Treasury 
whether, after hearing the statement of a deputation from 
the parochial boards of Scotland, he bad given an under- 
taking that be would grant an increase in the medical poor- 
law grants if the parochial boards were willing to allow the 
poor-law supervision to exercise some control over the 
appointment and dismissal of their medical otlicers. Lord 
F. Cavendish thanked bis honourable friend for the oppor¬ 
tunity thus afforded him of removing a misappreliension. 
He pointed out to the deputation that if Scotland was to 
be placed in the same position as Knglnud with regard to 
grants in aid of medical relief the conditions must be the 
same, which could only bedoue by legislation. In equalising 
these grants consideration should be given to others, such 
OS that for pauper lunatics. The Government ivere con¬ 
sidering the subject at large, and meanwhile they would 
not increase the grant. 

On Tuesday, in reply to Mr. Hopwood, the Marquis of 
Hartington admitted that the Contagious Diseases Acts had 
been reapplied to Bombay, in spite of a strong objection 
expressed by a large number of influential native.s and 
Europeans ; but stated that it was found necessary to do so, 
and every precaution bad been taken to limit the operation 
of the Acte strictly to the class of women for whom they 
were intended. 

Army Medical Officers. 

On Wednesday the following notice was given for 
Monday Mr. Findlater, to ask the Secretary for War 
whether, having regard to the cases of wounds and sickness 
which have occurred amongst medical ofilcers during recent 
campaigns, he will take into consideration the justice of ex¬ 
tending to the Army Medical Department the privilege now 
enjoyed by all combatant officers of counting as full-pay 
service towards retirement any time on half-pay, not ex¬ 
ceeding one year, when such half-pay has been necessitated 
by sickness incurred in and by the Service ; also such half¬ 
pay as results from reduction of the department, not 
exceeding two years, as laid down in Army Circulars, 
March 1st, 1880. 

On Thursday, on the motion of Mr. Pease, an address was 
agreed to for a return of the number of painless and painful 
experiments performed on living animals during the year 
18^ under tbo 39lh and 40th Vic. On the motion of Mr. 
Courtney a return was ordered of the annual report of the 
Assistaot-Comminioner of Metropolitan Police for the year 
1880 relating to the Contagious Diseases Acts. 

Animal Vaccine. 

Mr. P. A. Taylor gave notice that on Tuesday next he 
would ask the Prestdent of the Local Government Board if 
be would state to the House the source whence the new 
animal lymph was to be obtained, whether the calves were 
DOW inoculated from a diseased horse, or from a human being 
suflering from small-pox, or from what other source. Dr. 
Cameron asked the President of the Local Government 
Board whether any steps have been taken to give effect to 
his promise, made on tne lllh of June last, that the Vacci¬ 
nation Department should supply calf lymph as "stock" 
for vaccination to such medicu practitioners as preferred it 
to ordinary humanised lymph ; and whether, in view of the 
alarming spread of small-pox in London, thedepartment would 
consider the propriety ot taking measures to secure a sufli- 
cieat supply of vaccine lymph for the purpose of revaccinatioii. 
Mr. Dodson ; Yes, sir; steps have been taken in pursu¬ 
ance of that promise. Careful inquiry has been made by 
the medical officers of the Local Government Board as to 
the arrangements in Belgium and elsewhere for the supply 
of calf lymph, and we have been engaged for some time iu 
endeavouring to find suitable premises for an establishment 
in the metropolis. This has been a matter of some diffi¬ 
culty, but 1 am happy to say that the matter has so far 
progressed as to enable me to appoint a medical director for 
the establishment, and to arrange with the Treasury os to 
the staff. In answer to the last question I have already 
stated that the department is not inieuded to supply a suffi¬ 
cient quantity of lymph for rcvnccinatinn. The object for 
which the National V’accination Establishment was set up 
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waa to supply a certain quantity of lymph for the pnrpoMs 
of primary vaccination. 

2V«! Itulinn Army Medical Department, 

Sir Trevor Lawrence asked the Secretary of State for 
India when the despatches regarding the reorganisation of 
the Indian Army Medical Department promised by him will 
be placed upon the table of the House; and when the Royal 
Warrant fixing the new seide of retiring allowances for 
Indian medical ofiicers will be pnblished. The Marquis of 
Hartington said papers on the subject were being prepared 
for prcHcntation to Parliament, but in order to make the 
case complete it was thought desirable toineinde a despatch 
of the Government of India containing a statement of the 
nature of the improved scale of pensions for the medical 
service. As soon as the despatch was approved by the 
Council papers would be presented. 


(Dorrtspnbtnrt. 

** Aadl iltsrMB iwrtem.** 


FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OP EDINBURGH. 

To the Editor o/The LancET. 

Sib,—M ore than a quarter of a century since, when 1 
became a Fellow of the Royal Coll^ of Surgeons of Edin¬ 
burgh, by examination, and after a long course of study, it 
was an honour and a distinction to possess this diploma. 
Tho older Fellows must have seen with regret the deteriora¬ 
tion of the qualification during the later years, and must, as 
I do, feel great cause of thankfulness to yourself and others 
who are endeavouriog to awaken the Edinburgh College to 
a sense of its responsibilities to (he public, the profession, 
and to its own members. 

It is humiliatiug to have a qualificatiou which I have held 
and valued so long dragged in the dirt as a bogus diploma, 
and it is, besides, a great iujustise. 

Youra faithfully, 

March 8th, 1881. An Old FeLLOW BY EXAMINATION. 


To tlic Editor of The Lancet. 

Sib,—I have re.ad with interest the leader in your issue of 
March 5th on the Fellowship of the Royal College of Sur- 
geoD.s of E inburgb, and must applaud your outburst of 
virtuous iudignation against honorary distinctions. I 
should, however, be glad to see you go a little further, and 
include in the condemnation the other Colleges besides those 
of Scotland wliich also grant Fellowships and other higher 
titles without further examination. These are the Royal 
College of Physicians of London, the Royal College of Sur¬ 
geons of England, and the King and Queen’s College of 
Physicians in Ireland. From an answer to a correspondent 
in The Lancet for Oct. 23rd, 1880,1 learn that there were 
in the Calendar of the College of Surgeons for that year the 
Qame.s of 1215 Fellows, 558 of whom obtained the distinction 
after examination. On 657, therefore, the distinction must 
have Iteen conferred withont examination; and many of 
these took their diplomas of Member years ago, when the 
examinations for that qualification were, to put it mildly, 
less severe than they are now. 

The whole question of the granting of higher distinctions 
to gentlemen already qualified, without further examination, 
is one well worthy of discussion; but it is scarcely fair that 
the Scotch Colleges should be held up for execration as if 
they were the only corporations which rollowed the practice. 
Nor has the Eilinburgh College of Surgeons been so lavish in 
its bestowal of Fellowships as might be supposed from yoor 
article. On the 20th October, 1880, the number of Fellows 
of the College was 463, whereas at the same period it ap¬ 
pears, from what I said above, that there were 657 Fellows 
of the English College who bad obtained the distinction 
without examination. I hope you will follow up your leader 
with an equally vigorous attMk on alt honorary medical 
qualifications. 

Trusting to your sense of justioe to insert this, I remain, 
yours faitbfnlly, F.R.C.S. Ed., M.R.C.S. Eng. 

Miceb, UBL 


INTRA-UTERINE STEMS. 

To the Editor o/Thb Lancet. 

Sib,—I n The Lancet of March Stb, under the heading 
“Ovarian Dysmenorrheea, with Retroflexion,” &c.. Dr. 
Eruest Herman states that his letter “haselicited from Dr. 
Wynn Williams that he does not know the termination of 
many of the cases which he has treated with his intm* 
uterine stems,” and enters into a tirade against uterine stems 
generally, but considers that the one asaociated with my 
name is the least dangerous. 1 shonld strongly recommend 
Dr. Ernest Herman to read over his request for information, 
and he will find he asks to be informed how many oasss 
were followed by impregnation after wearing the stem and 
shield, not whether any dangerous symptoms followed the 
introduction. Dr. Ernest Herman makes a most unjusti¬ 
fiable statement in the remark, “Dr. Wynn Williams has 
not seen any bad results, because he has not inquired as to 
the subsequent course of all his cases.” The knowledge as 
to the termiuatiou of the cases, aud the knowledge as to 
whether the patients became preguaot, is, as your readers 
can well understand, quite another thing. 1 defy Dr. Ernest 
Herman to bring forward a single instance of death follow¬ 
ing the introduction of the stem and shield in one of my 
own patients. That death has followed tbe introduction aaid 
use of instruments 1 think no one will be found to 
deny. 1 never heard of but one instance where a patient of 
mine fell into the hands of another practitioner when any¬ 
thing like serious symptoms followed the use of tbe htem 
and shield, and that was mentioned at the Obstetrical 
Society some years ago by Dr. Edis. The case mentioned 
by Dr. Daly ba^l nothing whatever to do with tbe stem asd 
shield. 

In my own practice I have never seen any ill conse¬ 
quences follow tbe introduction of the stem and shield that 
has not been immediately remedied by its removal. I have 
seen much more serious mischief follow the clumsy intro¬ 
duction of the sound, and bow many dcnriis have followed 
tbe abuse of the bysterotome it would be ditficiilt to state. 
In conclusion, 1 beg to assure your readers that £ am fully 
cognisant of all tlie cases I have treated with tbe stem 
and shield, and they amount to many scores ; so far no 
death has followed, but as to how many became pregnant, 
the greater majority having been unmarricil, it is im¬ 
possible for me to stiite. I may, however, be allowed to 
state that since the publication of my remarks in your 
valuable journal 1 have received several letters from medical 
men informing me of patients who have become pregnant 
after wearing tbe instrument associated with my nsiue, and 
also from patients themselves who had heretofore been 
sterile and sulTering from dysmenorrheea, due to antellexioa. 
lam. Sir, jour.i truly, 

Montsga-sqoHe, March 7th, 1881. A. ^VYMN WILLIAMS. 


“ABERYSTWYTH: A FASHIONABLE WATER¬ 
ING-PLACE” 

To the Editor o/The LanCET. 

Sir,—W e, the nudersigued members of the medical pro¬ 
fession practising in Aberystwyth, beg to express our 
astoniahDMot at the remarks made in tbe last issue of Thb 
Lancet under the above heading. It is quite clear that 
yon have been misled by tbe misrepresentations that hav» 
from time to time appeared in the Cambrian News. We 
fearlessly assert, aad are prepared to prove, that nothing 
exists in this town to jnstify the conclusions yon have come 
to 08 to its sanitary conditiou. 

As to onr sanitary Arrangements we submit tbe following 
facts. Onr new gravitation scheme provides the town with 
an abundant andcontinnous supply of water, pronounced by 
Fraukland as one of the finest and purest in the United 
Kingdom. The drainage of the town, which was thoroughly 
carried out by an eminent engineer at a very large ontlay, 
was finally inspected and highly approved of by Mr. Arnold 
Taylor, one of the Local Government Board lospcctom. 
As to ^e general sanitary arrangements of tbe town, we oan 
safely pronounce them to be all that can be wished for. It 
. is scarcely necessary for ns to point ont to yon how serionsly 
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a parayrajih bucIi as the ooe referred to appearing inyour 
valuatile jonm il Hlfects the interest of a town which so much 
dciiciids upiiii visitors. 

We confidently appeal to you to givetlie same prominence 
to this refiita'iou that was given to tiie paragraph io question. 

We are, Sir, your obedient Servant^, 

Tiios. D. Harries, F.R.C.S. (Exam.) Eng. 

C. KicE Williams, M.D. 

Richard Gilbertson, M.U,C.S. 

Murius Jones, Med. OfF. of Health, Aberystwyth. 

Jacob Roberts, M.R.CS. 

John Morgan Jones, M.R.C.S.E. 


THE DANGER OF NON-COMBATANTS 
IN BATTLE. 

To tht Editor </Thb Lancet. 

Sir, — As many people not conversant with military 
matters are undoubtedly under the impression that medical 
officers are but little if at all exposed to danger in war, and 
as they are con-equently relegated to a position less honour¬ 
able than their combatant brothers (for in battle the post of 
danger is the post of honour), it appears to me that every 
opportunity should be taken to dissipate these erroneons 
opinions. 

Recently in the House of Commons the Under-Secretary ^ 
of the Navy pointed triumphantly to the number of fatal 
oasuull e-< among the officers and men of the Naval Brigade 
engaged iu the defence of the Majuha mountain as affording 
abundant evidence that the Btiiish sailor, now as in the 
days of Nelson, knows bow to do his duty. Accepting this 
as a fair standard of the bravery of combatants, whose duty 
is to fight, it must also be accepted as regards the so-called 
medical non-combatants, whose more special duty is coolly 
to aid their wounded fellows in times of danger, but who, as 
the records of battle and the following statistics show, often 
combat the enemy as well:— 

Nn. of Killed or Un- Wonnded 

Officers died of Waded, wounded Pri- Escapd. 
eiig>i);ed. wounds. Prisuners. soners. 

ArmyOffic^rs .. .. 31 .. 2 .. 7 .. 6 .. 1 .. 18 

NsTsl OfficTS .. .. 2 .. 2 .. 0 .. 0 .. 0 .. 0 

Medical Officern 2 2 0 0 0 0 

AnDy8er*iceCorps.. 1 .. 0 .. 0 .. 0 .. 1 ., (t) 

These records speak for themselves. The number of 
medical officers may be too limited for strict comparison, 
but they are as numerous as the officers of the Naval con¬ 
tingent. And if of these and also of Army officers it has 
been truly r-aid that they nobly did their duty, it cannot be 
denied that the non-combatant medical officers most nobly 
did theirs. 

I assnnie I am correct in stating that the number of medi¬ 
cal officers engaged were two, as it is very unlikely that 
more would be attached at the front with three or four hun¬ 
dred men ; moreover, no others appear in the lists from the 
scat of war.—1 am, Sir, your obedient servant, 

D. H. CULLIMORE, 

Connanght-aqaare, March 6tb, 1881. Surg. I.M.D. (retired). 

IRELAND. 

{From our own Correapondent.) 

Up to the present, so far os can be gleaned in reference to 
the plan of organisation for the Royal University of Ireland, 
it appears that the inducements to students are of the amplest 
kind, the pecuniary attractions being most profuse. It is, 
however, one thing to formulate a scheme for endowments in 
connexion with auniversity, andatotally different thing to find 
that the Government will adopt the scheme as proposed in 
its entirety, and pledge itself to support it in the liberal 
manner suggested. 

Dublin, for a considerable period, has exhibited an ex¬ 
cessive death-rate as compared with other cities, and the 
returns for the past year prove that no improvement in this 
respect has taken place. So far back as July last, a resolu¬ 
tion was adopted by tbe Council of the Irish College of 
Surgeons that an expression of opinion should emanate from 
them in reference to tbe causes which bad produced, and 
were still producing, the unhealthy state of the city, and the 


abnormally high death-rate in Dublin. For tliis purpose a 
commiuee was appointed to confer with the College of 
Physicidua in Ireland, and make a report a.a soon os 
possible to tbe council. Eight months have now dap.-cd 
since this resolution was passed, and at last the 
conjoint report of the colleges has been Usned. Tho 
report attributes the extraordinary mortality of Dublin 
chieily to the general insanitary arrangements of dwellings, 
the uncleanly and intemperate habits of certain clusrcs of 
the people, and the spread of infection. Tbe Colleges suggest 
the adoption by the Public Health Committee of certain mea¬ 
sures calculated to remove the evils and defects indicated. 

The Coiumittee of tbe National Eye and Ear lufirniary, 
Dublin, in their report for 1880, state that there was an in¬ 
crease in tbe number of patients admitted to the wards of 
the hospital, and in the total number of patients registered. 
The hospital will continue in its old premises, Stepheii’s- 
green, until the end of March or begiiiuiug of April, when 
it will be moved to Molesworth-strect, when some inipoitaut 
alterations and additions have been completed. The new 
hospital will contain thirteen male beds, and an equal number 
for females, with separate day-rooms fur each sex, operating- 
room, ample accommodatiim for nurses, and also, if desired, 
accommodation for a resident surgeon. 

In the report of tbe Education Committee of the Royal 
College of Surgeons upon the proposed iScbeiiie of Eduoatiou 
aud Examination for this College, which is now umler con¬ 
sideration by tbe Council, it is satisfactory to learn that 
Midwifery is included in the list of subjects upon which a 
candidate will be examined. A considerable umouiit of 
doubt exists as to whether, when tbe various suggestions 
of the Education Committee are approved by tbe Council, 
it will come into force, or whether it must first receive the 
sanction of the Fellows at large. 

It is intended by tbe friends of the late Dr. Pcelo of 
Dublin to erect a window witha mural tablet io St. Parnck's 
Cathedral to the memory of the deceased. Au intlueniial 
committee has been appointed to carry out this object, aud 
to receive subscriptions, which are limited to oue guiuea. 

Dublin, March 16th. 

©Mlnarg. 


FRANCIS GODRICH, M.R.C.S.. L.S.A. 

Mb. Francis Godrich, whose death occurred, as already 
announced, ontbeSthinst., at Fulham-road, West Brouiptos, 
at tbe advanced age of eighty-five years, bad been in practice 
in that neighbourhood for sixty years. For half a century 
he bad been officially connected with St. George’s Work- 
honse, and fur nearly the same period he was medical officer 
of the Brompton District of the Kensington Union, as 
well as surgeon to the Police for upwards of forty years. 
He became a Licentiate of tbe Apothecaries' Society in 1818 
and a Member of the Royal College of Surgeons in 1819. He 
was a life governor and ooe of the original founders of the 
Medical Benevolent College at Epsom, one of tbe fuundets 
of the Chelsea Benevolent Society, and f»r the greater part 
of his long life took a prominent lead in nil the movements 
for the improvement of the district in which he resided, and 
of the condition of its inhabitants. 

Few men have done more to raise the status of the pro¬ 
fession. Of this, one fact may be recorded. In 1884, when 
called upon to give professional evidence on an inquest, he 
refused to dq so without remunoratioo ; he was threatened 
with the usual pains and penalties, but persisted ; the result 
being that he was appointed chairman of a cuinmittec through 
which the late Mr. Wakley, M.P., introduced, and carried, 
in the House of Commons tbe Medical Wiine!>ses Bill, a 
measure by which the payments of fees to medical witnesses 
was rendered compulsory. For many years he devoted 
special attention to small-pox aud revaccination, and 
was an earnest and persistent opponent to the Fulham 
Small-pox Hospital; holding the opinion that it Avas a crntre 
of infection to the immediate neighhnnrhnod surrounding 
districts. His experience as Medical Officer to the Broiitpton 
District, adjacent to the Hospital, led him to this conclusion, 
and to tbe decided opinion that the aggregation of large 
numbers of cases of this disease intensified aud extended ita 
area of contagion and ita infecting power to a far greater 
extent than is at present generally supposed; indeed, his 
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death may be attributed in some degree to bis advocacy of 
this opinion, for it was soon after delivering aa excellent 
S})eech at the Chelsea Vestry Hall on this subject that he 
was seized with apoplexy, which in less than two days 
afterwards terminated hia long and useful life. His death 
will be greatly mourned notonly by hU relatives and friends, 
bat by the inhabitants of the district generally, for his long 
career was distinguished by kindness and generosity to all— 
more especially to the poor, to whom be was a true friend. 


SAMUEL RICHARDS, M.D. 

Db. Richards was born on March 30th, 1808. He was 
articled to the late Mr. Jarman of Nottingham, and after¬ 
wards studied at Guy’s Hospital. He commenced practice 
in Bedford-sc^uare, and continued it in the same locality for 
nearly fifty years. Dr. Richards was associated with the 
late Mr. Wakley, Dr. Beaman, Dr. Tyler Smith, and others, 
in the foundation of the New Equitable Life Office, in 18.51. 
This office wasestablished toenforce the principle that medical 
men should be paid a proper and remunerative fee 
for their professional opinions of the health and probable 
longevity of proposed assurers; insisting that the opinion was 
asked for in the interests of the office, and not of the 
patient; also that medical men should be regarded os agents, 
and receive the same consideration in cases sent by them to 
the offices that is awarded to solicitors. In 1802 tire New 
Equitable was amalgamated with the Briton. It is com¬ 
puted that the profession has received in fees from the New 
Editable and the Briton offices over 230,000 guineas. 

Dr. Richards suirercd from disease of the heart for many 
years, but bis devotion to the profession was such that, in 
spite of the advice of medical friends, he continued to prac¬ 
tise until last June, when failing health obliged him to re¬ 
tire and abandon the hope he so often expressed, that be 
might “die in harness.” He died on March 7th from broo- 
ehitis and heart disease, with the usual complications. 


^tbital Itttos. 

CambridgeUniversity.— At a specialcon^gation 

on the 9th inst., the degree of Bachelor of Medicine was 
conferred on Samuel Nall, St. John's College. 

Mr. W. F. Fuller, late Assistant Resident 
Medical Officer of the St. Marylebenc AV'orkbouse, has re¬ 
ceived a superannuation allowance of £80 a year. 

The Glasgow Ophthalmic Institution.— At the 
annual meeting of tbo friends of this charity, it was 
announced that the subscriptions during the past twelve¬ 
month had beeuin excess of the ycarpreceding by £199, chiefly 
derived from workpeo]>!e. The hospital is to be extended, 
by tbe addition of a storey to the main building and one to 
the wing in Wellington-street, thus supplying a new operating 
theatre lighted from the roof. It is proposed to make tbe 
ooDsulting physician, acting su^enn, and acting physician 
ex officio members of tbe Board ot Directors. 

Sanitary Assurance. — On Tuesday night Pro¬ 
fessor F. de Chaumout delivered a lecture to a large audience 
at the London luHtitution on Sanitary Assurance. Mr. 
Erichsen, F.R.S., took the chair. The lecturer observed 
that of the 70i',000 deaths per aunum recorded by the liegU- 
trar-Gcueral coii>uiiiplioii CHU'^ed about 70,000; diseases of 
tbe respiratory organs, 100,000 ; diarthccu, 33,000 ; enteric 
fever, 11,000; scat let fever, 25,000 ; and diphtheria, 3500. 
Some of these diseases could be prevented altogether if 
dwelling-houses were put in a good sanitary state, and 
others might be modified to a very material extent. These 
diseases were propagated by foul air and foul water. The 
lecturer went on to show the fearful extent of mortality and 
sickness caused by defective sanitary arrangements, and to 
call aticntiou to tbe Sanitary Assurance Association which 
had becu formed lost November. The object ot this asso¬ 
ciation was to inspect the sanitary arrangements of the 
dwellings of those who chose to become members. When a 
hoase was found to be in a proper sanitary condition a certi¬ 
ficate would be granted. This work would be carried out 
under the personal supervision of the appointed officer, who 
would direct wbat bad to be done, leave it to the occupant 
cd the house to employ, if he chose, his own workpeople, and 


then, after seeing that tbe work had been properly done, grant 
the certificate above referred to. These advantages would be 
secured by tlie payment of a small entrance fee and annual 
Bub>criptioD. Mr. Erichsen said that tbe work of the 
surgeon was materially retarded or aided by the sanitary 
state of tbe bouse in which the patient lay. He cordially 
approved of tbe association, and thought it bad a large field 
of usefulness before it. On tbe motion of Sir Joseph Fayrer, 
seconded by Mr. Brudeuell Carter, a vote of thanks waa 
passed to the lecturer. 

The International Medical and Sanitary 
Exhibition. —The Committee, which met on Tuesday last, 
mode considerable progress in the appointment of judges for 
tbe various sections. Among those who have consented to 
act os judges are. Dr. W. B. Carpenter, C.B., F.R S., Dr. 
Giirrod, Dr. Bristowe, Dr. Farqubarsnn, M.P., Dr. Playfair, 
Dr. Buchanan Baxter, Mr. John Marshall, F.RS., Mr. 
Critchvtt, Mr. H. Power, Mr. Tomes, F.R.S., Sir Joseph 
Fayrer, Mr. C. Heath, Mr. Bryant, Mr. T. Smith, Surgeon- 
General Longmore. C.B., Mojor Duncan, K.A., Captain 
Douglas Galtuii. C.B., Dr. Thorne Thome, Professor Prest- 
wich, F.U.S., Mr. Alfred SVaterhonae, A.R A., &c., &c. 
The Executive Committee of the International Congress 
have guaranteed £50 towards the gnarautee fund (wfaieh 
DOW amounts to £102G 7.$.), and it hos been arranged that all 
members of the Congress sball be admitted free to tbe ex¬ 
hibition. We would remind onr readers that tbe Slat imt. 
is the last day for making applications fir space. It moat 
be remembered that the Exhibition Committee are glad to 
receive smt/Ze arriVfes for exhibition, and thus scientific in¬ 
ventors will have an opportunity of displaying apparatus, 
&c., for a fee which is merely nominal. It is hoped, also, 
that hospital construction and arrangement will be repre¬ 
sented, and that the medical officers and managers of pablic 
or private institutiona will take steps to show ground plans 
and elevations. 

The Fulham Small-pox Hospital.—“T ht* 

Times” of the 17th inst. contained the following:—“Tbe 
Central Committee formed to take steps to prevent the recep¬ 
tion of farther small-pox patients into the Fulham Hospital 
has been sitting daily ; and sub-committees have now been 
elected for the Kensington, Fulham, Hammersmith, and 
Chelsea districts respectively. A resolution has been paaeed 
by the Central Committee requesting their chairman, Mr. 
J. F. B. Firth, M.P., to ask Mr. Dodson, the President of 
tbe Local Government Board, to now receive a deputation 
of a small number of representative inhabitaniB of the 
borough of Chelsea on the subject of tbe spread of small-pox 
through the cases brought to the Fulham Small-pox Hoa- 
pital, as the position of afi'airs is very different from that 
which existed when tbe right lion, gentleman was first aaked 
to receive a deputation on acconutof tbe decision of the 
House of Lords in the Hampstead Hospital cose, and as tbe 
two cases—those of Hampstead and Fulham—aro precisely 
similar. The reply of Mr. Dodstm bos not yet been given. 
In the meautime subscriptions to the Guarantee Fund are 
flowing in to the committee ; and it is understood (bat the 
latter will at once proceed to move for an injunction to 
prevent any further new cases being received into the hos¬ 
pital, and to close the same when the epidemic shall Iiave 
ceased.” 


lUcMtal ^ppintnunls. 


/tiHnuitton* for tfiU eolttmn tniut be eerit dtsect to the Oftoe of 
XUK LaNC£T before 9 o'cioek on Tkureday Morning, at the Uiuet 


AiTCiitsox, J., L.R-C.P.Ed., L.R.C.S.Ed., has been reappointed Medical 
UiScer of tbe WalUeiid District of tbe Tynemouth Union. 

Akoeli., Mr. A., hns been reappointed Pablic Analyst for the Borougb 
o( Guildford for three years. 

Byrxe, B. H., L M., has been appointed Medical Officer to the High- 
strret Dispensary District, Dublin, rice Peele, deceased. 

Cox, M. F., L.K.Q.C.P.I., L.R.C.S.I., bss been appointed Pbyaldan to 
St. Vincent's Hospital, Dublin, rice Cryon, deceased. 

Crawford, C. H., M.D., has been appointed Pbyaloian to the Btafford- 
sbire General infirmary. 

Davey, F. a., M.R.C.S.E., L.S.A.L., haa been appointed Medfoal OAear 
for tbe Fifth District of the Royston Union. 

Edwards, D. T., M.R.C.8.E, t..S.A.L., has been appointed Medical 
Officer for tbe Pentyrch District of the Cardiff Union. 

Favbll, R., M.K.CS.B., L.8.A.L., haa been appointed one of the 
Medical Officera of tbe Jesaop Uoapitai for Women, SheSeld, vice 
Dr. B. Jackson, teeigned. 
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Hooper, B. E., M.R:C.S.B., bu been appointed Medical OfBuer for 
tbe Fonrtb District of the Reigate Union. 

JoRNSTON, R., F.R.C S. A M.R.C.P., hu been appointed Medical Officer 
of Health and Dixlrict Medical UtScer of tbe Wyinondbam Dirlsioa 
of tbe Melton Union. 

KiSBr, Q., L.F.P.S.O.,L.K.Q.C.P.I., baa been appointed to the Serenth 
District of tbe Ashton-under-Lyne Union, 

LaKSDOW.'t, P. P., M.R.C.S.E., L.S.4.L., has been reappointed Senior 
Surgeon to the Brintol Ueneral Hnepital. 

LVKOV, L. F., M.RC.S.R., L.8.A.L., has been reappointed Medical 
Officer and Public Vaccinator for tbe Sunbury Diatriot of* tbe 
Staines Union. 

MooRH, T., F.R.C S B., bas been appointed Visiting Surgeon to tbe 
Seamen's Hospital, rice Oaries-Uollcy, resigned. 

Nell, R. F., M R.C.s,B., L.S.A.L., has been appointed Medical Officer 
for tbe Penartii District of tbe OardiB Union. 

Plummer, C. J.. M.R.C.S.B., bas been appointed Medical Officer for 
tbe Fuurih District uf tbe Alton Union, vice Woods, resigned. 

PVBURN, O. 'V.. 11 A., L.R.C.P.L., .M R C..S R., bas been appointed 
Surgeon to ihc Hull, Barnsley, and West lliillng Junction Itailway 
and Dock Wuik.s. 

Reid, G., M.R.. has been i^ipolnted Physician to the StaSordsfalre 

General Ititiriniiry. 

Robinson, A. H.. M.D., M.RC.S.R., ha.<< been appointed Stirgeon to 
the Hull, Barnsluy, and West Hiding Junction Kailway and Docks 
Works. 

KussRf.L, W., M.B., has been appointed a Honorary Physician to tbe 
Carlisle Dispensary. 

Saul, W. W, M.D., hts been appointed Surgeon to the Duke of 
Hancuster's Own Yeumunry Cavalry, vice .Moure, deceased. 

SrRAKK.I.I.S'ti, R. J., .M.R.C.S R., HS.A.I.., has hean reappointed 
Meilicul Officer of Health fur tbe Huutie Uiban Sioitary District 
fur one year. 

Treiiaknk, j. L., M.R.C.S.R., T..S.A.L., has lieen appointed Medical 
Officer for the .SputtlsiKl District of the Cariliff Uiuun, 

WaI.sii.aM, W. .T., F. R.('..S. K., has been appointed Assi.itani-Surgeon to 
St. llarthulouiew’s Hospital. 

Warp, H. D., .M.D., M.H.C.S.F., L.S.A.L.. has be-n reappointed 
Medical Officer of Health for the Bl> the Urban Saintiry Dmtrict. 

Welhi. j. B.. M.B., M.li.t^S.K., h.S.A.i.., has been reappointed 
Meoleal Offiivr of Health fur the Haiuinwortb Urban Sanitary 
Distiict for the enduing year. 

Wii-Nf'N, F., L.R.C.P.Kci,, 1,.K.C.S.K<I., haa been appointed to the 
Heigbingtun District of tbe Darlington Uiiiuu. 


Carriages, anJi gtat^s. 


BIRTHS. 

Baber.—O’ l the 14th Inst., at Laneton. near Tunbridge Wells, the wife 
of Henit Aitkens Baber, M.R.C.8. R., of a daughter. 

Colgate.—I' n the 3r<l inst., at Tresserans, Eoatbuurne, tbe wife of 
Henry Cuigate, .M.D., F.R.C.S., of a son. 

Elli-Son. — On the 2Sth Janiury, at North-terrace, Adelaide, South 
Australia, tbe wile of S. K. Bliisun, M.K.C.8.E., uf a son. 

Hind.—O n the I2'h inst., at 3, Whitehall-place, Stockton-on-Tees, the 
wife of Henry Hind, F.R.C.S-, of a son. 

HORMAZDJI.-On the 11th inst., at the Gener d Hospital Branch DIs 

E eiisary, f'lu-ltenhnin, the wife of K. N. Horwaadji, .M.H.C.S.B. 
.R.C.P. (Resident Surgeon), of a son. 


MARRIAGES. 

ClIAPMAN-CnUMP.—On the Dth inst., at St. Margaret's, Westminster, 
Walter Chapman, F.R.C.S.E., of Lower To.itiiig, Surrey, to Martha, 
widow of the late Albert Crump, Esq., of Forest-hill, Kent 
Douglas—F i l.l.F.R.-On the 2Cth nit. at St Andrew's Church. Pitts¬ 
burg. U.s A., by the Her. Heeee F. AI«op, lUa tor, William 
Douglas, .M.D., of Belfast, Irelaud, to Anna Marie, youngest 
daughter of the late Captain S. J. Fuller, H E I.C.s., of Canada. 
llAB—D ii.ncombe.—O n theSthult, at Christchnn-h Cathedral, Nasaan 
Bubamss. by the Her. W. H. Ktronibuin. Rural Dean, William 
Masters Kae, Esq., Surgeon, Royal N.»vy, R.N. HospiMl. Bermuda, 
to l!>-iitriee de Saussure Kolsull, younge.-.t daughter of the Hon. 
Frederick Duncoinbe, M.D., J.P., of Nassau. 


DEATHS. 

CHBYNB.~On the 0th ln«t., at Naples, after four days’ illness of 
acute iDeningo-encephalitls, Oeoige Chewie, K-q., M.D.Edin., of 
5, Bryanston street, Bondun, formerly of .Mexico. 

Davipson. — On the tdh Inst,, at Bexlev.road, Krlth, Kent, James 
Davidson, M.D., M.K.C.F.L., Retired Flosl-Surgoon, R.N., aged 63. 

•STACY.— On the 12lh Inst. John Kdw.rd .Stacy, F.R.C.S.E., of 
Cavendisb-ruad, Brondesbury, in his Bind year. 

Thornton.—O n the 4th inst, suddenly, at his residence. Bank Lodge, 
Scarborough. William Henry Thornton, M.D., F.R.C.S.E., J.P., 
deeply regretted. 

Wilson.—O n tbe 4th inst, suddenly, at 0, Woodside-ereeoeat 
Gta.-igow, James George Wilson, M.D., F.R.S.E., F.R.C.S.E. ’ 


N.B.— C$. i$4kmrffMjor the >M*rtiono/Sotttu^f Bfrtkh, 
ilarriaja, and Death*. 


Ptbital Jtarj for t^e ensaiim aiHtta. 


Xonda;, March 21. 

Royal London Ophthalmic Hohpii'al, Moorpiblds. — OperatfoBo, 
10| A.U. each day, and at tbe same hour. 

Royal Westminster Ophthalhiu Hospital— operatioiia. r.H. each 
day, and at the same hour, 

Mbthopolitan Fbek Hospital—O perations, 2 p.h. 

ItoVAL ORTHup«riic Hospital—O peratioiia. 2 p m. 

St. .Mark'.s Hospital—O tiernt.ioii-*. -t p.m. ; on rM>~olsy. 9 a.m. 

Royal College op Suugkonsop ENiii.A.Mt .—4 p.m. Professor Henry 
Trentham Butlin, “ On ihu Ui-hi'ioii.v of Saiconm lo (J.ti viuoma.” 

Natio.nal Hospital kor the Pauai.iskd a.m> Epii.h-iic. — 5 p.ii. 
Dr. Julius Altbaus, "On tbe PbyMulogy ami Foiliuiogy uf tbe 
Olfactory Nerve.” 

Medical SocisnY oP London.—8.30 p m. Mr. S|.eiicer Wat»on, “On 
Unusual Affection of the —iir. Wvon w niiaiiis, “ Oii a Case 

of Rupture of the Prrineiiiij in a Cliil-i.”-- Dr. Uilnurt Smith will 
exhibit a Specimen of Euducaitiiiia witii Eiubuliam. 

Taeeday, llarch 23 . 

Guy's Hospital— Operations, ij p.m,, and uu Friday at tbe same hour. 

WiwTMi.NSTEk Hospital—O jiurnil.ii«, t p.m. 

wrbt London Hospital—O peraiii. us. h p.m. 

1U.>YAL Institution.—3 p.h. Frufussor Edward A. Schafer, "On tbe 
Itlood." 

A.htiiropolooical Institute of Great Britain and Ireland .-8 p.h. 
Ordinary Meeting. 

Royal Medical a.no GhiruroicalSdciety. —8.30 p.h. 'Ir. C. Higgens, 
"On a C.iso Ilf Fintrii>ii>ii <>{ lUe I'i). li ill.’— M i. C. T. 

Dent, " On a Ci»e <>f IniioiuiiKite Aiu-iiri'Ui un ited by riiiiiilraiie'ius 
Distal Ligature uf the Carutiii and S.iliclavidii Altelle.i, with 
remarks on the behaviour of a 'i'eiidoii Ligatiire.” 

Wednesday, March 23, 

National Orthopaidic Hospital—O perations, 10 a.m. 

.MlDOLLsEX HosPiiAL—Uperaliuiln, 1 I'.H. 

St. BakthouiheWs Hospital. — Operations, 14 p.h., and on Saturday 
at the same hour. 

St. Thomas's Hospital — Operations, 14 p.h., and on Saturday t the 
same hour. 

St. Mary's Hospital—O perattiins, 14 p.m. 

Kino's Colleok Hospital — operations, 8 p.h., and on Satari yat 
I P.M. 

fiONDoN Hospital—O perations, 2 p.h., and on Thursday and Smurday 
at the same hour. 

Great Northern Hospital—O perations, t p.h. 

University Coi.leok Hospital — Onerations, 2 p.h., and on Saturday 
at tbe same hour. 

Samaritan Fber Hospital for Womrn and Ciiildkkn. — OtieraMoas. 
24 P.M. 

Royal College op Suroeonsop F.NOLANn.—4 p.m. Priifi <isi.r Il»ory 
Trentham Kutliii, "On the Ittdaiions of Surcuuia tu (Wrciii"Ui-<.'' 

Royal College op Fhvsicia'S ok Lo.niion. — .i ivm. C.uunian 
Lvctures : Dr. Muxnn, "On the Iiillueiice of tliu CiicuUHiin upon 
the Nervous System.” 

Hcntbrian Society .—8 P.m. Adjotirned Discusi.iiifi on Dr. Herman'* 
Fuper (“ Fndapie of the Ovaricvi ”) —.Mr. v|v<' tri.lii and .Nlr. Jame* 
K. Adams, " On Coses uf Varicucule treated by Lxeisiun." 

Thuraday, Uarch 24 . 

St. George’s Hospital.— operations, i p m. 

St. Bartholomew's Hospital —14 p..m. Surglool Oonsultatloa*. 

ChaRinu-CROSs Hospital—O perations, 2 p.h. 

Central LondonOphthalhic Hospital — Operatioat, i p.h., aud oa 
Friday at the same hour. 

Hospital for WowptN. Soiio-squark.—O pemtions, s p.h. 

North-Wf.st London Ho.-»pital.—O perstiiui-*, 24 p.m. 

Society for the K.ncouraolmk.'T op ahis, vianufacturer, and 
Sciences.—F rnfessor John Ferry, "On tbe Future Drteiupmeat of 
Electrical Appliances.” 

Royal I.nstitution.—3 p.h. Mr. H. H. Statbsm, " On Ornament.’* 

Friday, Uaroh 25 . 

St. Oborob’s Hospital—O pnihalmtc OperaUons, 14 p.h. 

St. Thomas's Hospital—O phthiimic Operations, 2 p.m. 

Royal South 1/>ndon OpMTn*i.*tii- Hn-pirn. —Gii«i-*Hnn« s » w 

Royal COLLPAiS op surgeons op Knhla.mi. — 4 p.m. Frofessor F. 
Treves, " On tbe Pathology uf Scrofulous Affections of Lympholio 
Glands." 

Royal College op Physicians op London.— 6 p.m. CmoDian 
Lectures: Dr. Moxon, "On the liitlueuce uf tbe Circulstluu upon 
tbe Nervous System.” 

Royal Institutiun .—8 p.m. Mr. A. Buchan. “ On Weather and Health 
of lioodon.'' 

QoBKETT Microscopical Club .—8 p.m. Mr. J. O. Waller, “On Cdoo* 
Celata: Does tbe Sponge iii.-ke ‘ the RurrowH ?' ” 

Clinical Society of Londi>n .-84 p.m. .Mr J. U. A. P mgia*, "On 
Curbs of Voti* treated bv a new inetriiiiieiit fur Otdiiriaiiiig tbe 
Veins.—Dr. Whiphain and Mr. R’ck. "On n of Kxttijiit.ioff of 
the Larynx.—Mr. .Spencer Wat.«uii, “On a Cave of Incia-Cr.intai 
DireaNB involving HBverul Cranial Nerves.”—Dr. B. O'Coniiur, “ On a 
Ca«e of Syphilitic P.-oriiisin.'' 

Society for the k.\c hiiage'if.nt op Arts, MANCFACTcaF.s, and 
Sciences.— sir Gourga Campbell, "On the Tenure and Cultivation 
ol Load in India." 

Sktorday, March 26 . 

Royal Frbb Hospital—O peratirms, v p.m 

Royal Institution.—S p.h. Rev. H. R. HaweU, “On American 
Humorists.” 
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METEOROLOGICAL READINGS. 

<fa*M ftaitp at a.SO a.m. fty SUttarft Inttruntmut.i 

Thb L^MCn Oppicb, March 17tb, 1881. 


Date 

Barometer 
nxiuced to 
Sea Level, 
sod 82' F. 

Direc¬ 

tion 

of 

Wind. 

Dry 

Bulb 

Wet 

Bnlh 

Solar 

Radia 

in 

Vacno 

Max. 

Temp 

Shade 

Min. 

Temp 

Rain 

falL 

Re¬ 
marks 
at 8.30 

A.H. 

Mar. 11 

30-09 

w. 

61 

48 


69 

47 


Clnndy 

„ 12 

So-00 

w. 

>46 

44 


64 

40 


Foggy 

„ 13 

30 00 

E. 

43 

42 


60 

39 


Cloudy 

>. 1* 

29 85 

S. B. 

41 

39 


48 

38 


Overcoat 

„ 15 

30 20 

E. 

42 

40 


65 

35 


Foggy 

„ 16 

30 40 

BE. 

41 

39 


60 

86 


Togsy 

» 17 

30 52 

8 . 

41 

40 


60 

S3 


Foggy 


Ilotes, ^feort d/omrarats, 8itb ^nstotrs In 
domsjoabents. 


CsNsuas OF A Mbdical Man by the Honiton Board op 
Guardians. 

We sbare with Dr. PolUn regret that the patient wee not seas 
earitrr. but tbl* parilr arose from an Insufficient message as to the 
nature and needs of the case. It Is a pity that the criticism of the 
Board could not bare been extended from the conduct of the medical 
man to the state of the cottages In which the poor roan lived—4ndl 
died. They are thus described by Dr. Pullin“ During the first 
eight days of his illness he was living in a house under repair, in the 
walls of which were parUally covered boles large enough tor his cbUd 
of ten to crawl through, and through which the cold—unprecedented 
during this century—of course freely entered, and his bedclothins 
was very limited. Late in the evening of the eighth day he moved— 
himself walking through the snow—to another house under repair, 
which had not been occupied for several weeks, and which was, I am 
informed, wet from top to bottom." It is lamentable to think of such 
cottages in connexion with the snow storms of January. 

•‘COTTAOB HOSPITALS." 

To th« Bailor of THE LaNCET. 


It is espeeially requested that early intelligenee of local events 
having a medical interest, or which it is desirable to bring 
umler the notice of the profession, may be sent direct to 
this Office, 

Loettl papers cortfamm^ reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses oj 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and oc^rfayin^ 
departments of Thb Lancbt to be addressed " To t/Cs 
Publisher.” ' 

PBELIUINABT EXAHINATIONS AT THE ROYAL COLLEGE OP 
8U&OEON8. 

In answer to a large number of perplexed correspondents who have 
written to us respecting the preliminary examinations at the Royal 
College of Surgeons, we reproduce the subjoined official notice, dated 
January ISth, IBSl 

“Notice is hereby given that from and after tbe 31st December, 1831 
the preliminary examinations (or tbe diploma of member and of 
fellow of tbis College, at present conduct by tbe College of Pre> 
ceptors under the authority of tbe College, will cease, and that, from 
and after tbe date of this notice, candidates for tbe diploma of Fellow 
will not be required to undergo any preliminary examination beyond 
that required lor tbe diploma of member of tbe College." 

MORBIFIC ODOURS. 

To the Editor of The Lancet. 

Sir,-T aking a broad and therefore perhaps tbe only useful view of 
xymotic complaints, surely there can be no reason to puzzle oneself for 
ao explanation of the phenomena mentioned by Mr. Bernard—at least, 
presuming the period of incubation in small-pox to be longer than a few 
days, tbe one word coincidence seems to me to be explanation enough. 
For example, my experience would tend to show that a day or two 
before a good honest “cold in the bead” appears in its open form a 
state of exaltation or tension of tbe nervons system is usually felt. In 
which stete one might easily imagine an extra keen sense of smell to 
exist. 

Exposure to s draught or chill may be said to be the immediate or 
direct cause of a cold, but surely tbe proper view is that it acts merely as 
the “last straw," added to tbe pre-existing load, and if there is any 
point at all in that well-known saying about tbe camel's back, it lies in 
our attention being drawn to the heavy load, which, without tbe last 
straw, might have escaped our notice altogether. The period of incuba¬ 
tion in all zymotic complaints is probably of much longer duration than 
we are apt to imagine, and unless we have faitb to believe it, we migbt 
frequently be puzzled by such like coincidences as Mr. Bernard narrates. 

1 remain. Sir, yours obediently, 

March 14th, 1881. F. Orton, M.D. 

To the Editor qf The Lancet. 

Sir,—W ith reference to Mr. Alfred Bernard's letter in a recent 
Dumber of The Lancet, will you allow me to say that 1 have a large 
Dumber of cases of variola coming to my notice, and having been accus¬ 
tomed to make careful notes of each case, can assure Mr. Bernard that 
the peculiar smell followed by the disease is of by no means an on- 
common occurrence. 1 am, Sir, yours, dtc., 

March 14tb,1881. J. B. M. 


Sir,—I t is stated in THB Lancet of Saturday last that at a Dieeting 
held at Chelmsford for tbe purpose of promoting tbe establishment of a 
cottage hospital there, Dr. Vipan said out of 260 cottage hospitals wbicb 
bad been founded in Great Britain only eight had failed, and those not 
from want of funds, but on account of theological disputes between 
members of rival sects. I almost fancy Dr. Vipau must have been im> 
perfectly reported, as so far is the statement in question from being 
accurate (hat I have shown in my book on Cottage Hospitals, by giving 
tbe history of all the failnres, that in only one instance-that of the 
Wrington Hospital—has there been anything approaching a religions 
difficulty. Tbe secretary of this hospital was a Dissenter, and to ensure 
that all tbe patienta should be sent to chapel and not to church, be 
bought the cottage hospital, and It was soon after closed. In speaking 
of tbe chaplains and religious services, I state, as the result of careful 
inquiry, “so admirably has the feeliog of simple piety which animated 
the early promoters of tbis movement descended upon their successors 
and followers everywhere, that sectarian bitterness is entirely unknown 
to tbe managers of these little hospitals.” 

Tbe point at issue is all-important just now to hospital managers 
generally, and so 1 venture to ask you to allow me to make this eorrec. 
tioD. 1 am, Sir, yours, Ac., 

Gloucester-road, Regent’s-park, N.W., Henry C. Buroett. 

March litb, 1861. 

Cfu6.—It is a point of law, bnt a stamped receipt for any tom over £S is 
necessary. 

Dr. Duffey (Dublin).—In an early number. 

Rn<jt(iren<.—ISand 20, KentUb-town-road. 

Jfr. F. O. Taylor.—Tbe case seems a bard one, bnt it is a question of 
arrangement between employer and employed. 

Jfr. Lane's communication will ^pear in onr next. 

Country Practitioner.—1. Barnes or Galabln.—2. Tllbory Fox, LIveing, 
or Dubring. 

Mr. George Moule Evans.—A medical officer has no legal right to ques¬ 
tion tbe “order" for “medical relief" given in any case, and it is 
unwise for him to do so. It would have been prudent to write to tbe 
clerk of the Board of Guardians, not to the overseers, and nothing 
should have been said to the patient The ease had better not be 
followed np. It is most desirable to avoid tbe sort of conflict these 
cases occasion. 

“THE CASE OF PROBABLE POISONING BT COLCHICUM." 

To the Editor o/TuB Lancet. 

Sir,—F rom tbe report of tbis case, puhllshed by Dr. C. Bndd in your 
issue of the 6tb inst, 1 quote the following passage:—“To these 
eymptoms were now added constant twitebings of tbe muscles, greatly 
aggravated by any movemeat" It has probably occurred to many 
persons who have read this that the exact time at which this peculiar 
and characteristic feature commenced is Indefloitely fixed by Dr. Budd. 
Tbe account in this respect, therefore, is misleading, for on this the 
whole gist of tbe ease lies. It was clearly ascertained that the gentle¬ 
man could have taken no pills after Sept. 2nd. The convulsive twitch- 
Ings of tbe muscles commenced on tbe eveoiog of the 17ih. On the 
afternoon of that day be transacted business, and executed some mining 
setts. His lawyer confirms me In declaring that at that time be was 
perfectly steady and free from twitebings. Thus fourteen clear days 
elapsed before the distluctive symptom of the influence of colcbicnm 
arose, with persistent vomiting and diarrbcea during all tbe time. In 
these circumstances I was unable to concur with Dr. Budd in bis diag¬ 
nosis, preferring to regard this remarkable case as one due to blood 
poisoning from suppressed gout, in tbe causation of which it la probable 
that tbe colchicum acted only as a factor. 

I am. Sir, your obedient servant, 

Holsworthy, March 14tb, 1881. LlNNiNOTON ASH, M.R.C.S.E 


Digitized by LiOOQle 
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HTOIENIC INFLUKHCE of Boost PLAiTTB. 


3>B. Bly M'Clellan oootributw to tb« PhUadtlphUt Mtdical Timet t 
note on (he hygienic Influence which mny be exerted by home plenta 
on indlTldotls who are predisposed to phthisis pnlmonnlis. The 
writer has observed a cate which be considers to be tboronghly eorro* 
boratire of (he view advanced by Dr. Ander s vix., that breathing 
contlnnously the atmosphere of apartments in which plants are kept i 
(ends to retard the progress of pulmonary consumption. The case | 
was that of a yonog man whose mother died of phthisis at a com¬ 
paratively early age, leaving a family of five children, fonr of whom 
were carried oS hy the same disease. The survivor, the young man In 
question, married at twenty-three, and was accustomed to complain of 
weakness of the chest and constant liability to take cold. Being an 
enthusiastic floricolturlst, he stocked his bedroom and sitting-room 
with plants, and bis health ivpeara to have become highly aatisfactory, 
if not rob I at 

Mr. C. B. Grant.—Dr. RIchet’s paper in THB Lancet of Jan. 1st and 8th 
of the present year may perhaps assist onr correspondent. 

Mr. J. C. Orchard.—Om Students' Number, published on Sept 12th 
last, will give the information required. 

N.—Onr correspondent's ordinary medical attendant would be the best 
person to consult on the subject 

Mr. Joteph MilUr.—Tha report was doubtless rather fuller than Is usual 
of medical details, but having been given at the inquest, we do not 
see much reason to complain of their publication. 

DESQUAMATION AND INFECTION IN SCARLET FEVER. 

To (As Editor oftau Lancet. 

Sir,—A llow me to remark on this subject that I consider the 
" Medical Attendant at tV College" referred to, by isolating the boy for 
three week*, did all that wai necessary, as far as quarantine was con¬ 
cerned, to prevent the spread of infection. 

It is certainly not my experience that desquamation is delayed In mild 
cases of scarlet fever. I tlnd it always follows on the disappearance of 
the rash, th'>iieh frequently in so minute a form as to be passed un¬ 
noticed. I have met with a few mild eases where, after the shedding of 
this almost invisible epidermic dust, an unusual Interval elapsed, and 
then the thicker epidermis of the palms of the bands and the soles of 
the feet began to chip and peel. In (wo cases—both consumptive lads— 
this interval was nearly five weeks. 1 did not regard this late desqua¬ 
mation of these parts as infectious, nor did It prove so. 

I may also ohnerve that the best quarantine for scarlet fever la the 
inunction of carbolic oil (I to 40). It is invaluable used twice a day for 
at least two waeks'in mild cases. These eases, compared with severe 
cases, are much more Infectious, owing to the liberty they often have, 
and the extreme minuteness of the infectious scales which the inunction 
restrains from being scattered about. 

I am. Sir, yours faithfully, 

.Sudbury, Suffolk, March, 1881. J. Si.nclair HOLDKN, M.D. 

Jfr. Tkoi. Hotland will And, on reference to the Medical Directory for 
1881, that (be proper toitlale are appended to the name mentioned. 

Mr. Richard Barker.—Wo must adhere to onr rule. 

/nqutVcr.—Information may be obtained from onr adverUsIng columns. 
Mr. Mark Lonj.-J). Bogue, St. Martin's-place, London. 

Are Medical Men Liable to Attend when bent for? 

An inquest was bold last week in Dublin on the body of a doekmaeter, 
who was killed by falling Into the Spencer Dock. According to the 
evidence, as reported in the daily papers, it appears (hat the sister of 
the deceased went immediately, accompanied by a policeman, to the 
nearest ditpeiinary, but the medical officer there refneed to attend 
nnlese a fee nf five guineas was paid. Another practitioner, however, 
attendeil at once without any stipulation as regarded a fee; but death 
resulted before he arrived. The jury censured in strong terms tbe 
conduct of the medical practitioner who bad refused to attend the 
deceased, and commended tbe conduct of tbe gentleman who 
promptly went when summoned by tbe relatives. We think that 
in caws of accident or emergency a medical man should have very 
good reasons Indeed for declining to attend. The public are some¬ 
times shocked at a medical man for refusing to respond to an urgent 
message; they would he more shocked still If they knew how often 
the prompt and self-denying attendance of (be medical mao is never 
recompensed or even recognised. 

Bn^uircr.—There is no such account in any single volnme or pamphlet. 
Onr correspoixlent ehould get the reports of some of tbe beat provident 
dlapenaaries, ae that of Northampton, Haverstock-bill, Ac., and tbe 
publications of the Metropolitan Charity Organisation Society on the 
■object. 


SiLKwoRH Gut. 

Chirurgeon suggeets tbe use of silkworm gut as an absorbable ligature 

in tying of arteries. 

B. P. F.—Wo do not know of an institution of the kind. 

DcUa.—The reply will be fonnd In our last issne, page «42. 

A PLEA FOR PRESCRIBING CHEMISTS. 

2*0 the Editor t^f Tbz Lancet. 

Sib.—T he article in The Lancet of Feb. 2Cth on the “Wrongs of 
Connter.pracUce " iastemly severe, but not more severe than just The 
dmggist who professes a knowledge of diseases and (heir treatment you 
characterise as a “quack," Id other words as a dishonest pretender 
There is no escape from tbe oorrectnesi of inch a verdict. The pre* 
scribing cbembt who honestly examines his own eonduct cannot but be 
■elf-aecnsed and selfcondemned. 

The moralist who looks at this subject wilt find much food for reflec¬ 
tion. In England there are probably more than thirty thousand 
qoalifled cbemlata and druggisU, the greater part of whom you 
■ay treat dhesae — (hat is, affect a knowledge which they do not 
possess. 

This behavionr on tbe part of a whole class Is of more than passing 
interest, and particularly to ebemista themselves. If they were on- 
instructed they might be expected to have confuied ideas of morality, 
especially if self-interest were tbe confoslng element, but they wil| 
hardly care to escape the condemnation due to their moral obliquity by 
pleading ignorance of the very elemente of morale. A man need not be 
a phUosopber to understand that it is a knavish thing to profess to know 
that which be does not know, and atlU more knavish when thie is done 
for tbe purpose of gaining money. Gipsies and others who (ell the 
fortunes of maidservants for reward are sent to prison. What la tbe 
moral difference between a gipey wbo professee to know tbe fatnreand a 
chemist who professes to nnderetand disease t 

But though the caw against preeeribing chemists la so clear, it canno. 
be said that they are absolutely without defence. Their defence, as ia 
well known, is a counterchante against medical men. They say that 
“ medical men add the calling of a druggist to that of a physician, and 
as long as doctors continue to be druggists so lobg vrlU druggists con- 
rinue to be doctors." This it their position, and they bold it with obeti- 
nate tenacity. It is easy to see, of course, that there is no real reaaoB 
in this position. A medical man who dia^oaee a disease and orders 
■nitable drugs (or its treatment may surely put them into a bottle with 
water in a competent fashion, bat it does not therefore follow that 
another man who may be well qualified to pat drugs Into a bottle with 
water ia able also to diagnose and treat disease. Tbe doctor includes 
tbe druggist as “ the greater includes tbe less,” but the druggist by no 
means also inclndes tbe doctor—no one ever affirms that "the less 
includes tbe greater.” 

But though in strict logic the druggist, metaphorically speaking, 
“ has not a leg to stand upon," in the region of prsctical everyday ethica 
his case is in no sense so desperate. Let a well-spoken chemist plead 
bis cause before a jury of bis countrymen, and he wilt have little diffi- 
cnlty in obtaining a verdict of "Jastitl«ble Retaliation.” It Is in tbe 
sphere of everyday morals (hat this problem must be solved. Shall the 
druggist continue to prescribe f This question Is really the equivalent of 
another—viz., Shall the doctor continue to dispense? In discussing 
this latter proposition we do not enter upon a question of morals, but of 
expediency. The doctor's right to dispense has not been denied, nor 
even donbted ; but, granting that it is strictly and logically right for tbe 
doctor to dispense, is it expedient ? Is it not highly Inexp^ient—so in¬ 
expedient Xhat, from the point of view of tbe druggist and tbe thinking 
part of tbe public, it is practically indefensible? 

The one party or the other must clearly give way. Whether of tbe two 
shall it be) It will be honourable to (be druggist to desist from pre¬ 
scribing, because be will thereby purge himtelf of an offence; but it 
will be far more honourable to tbe doctor to leave off dlepensing, 
becanse be will thereby eacriflce an acknowledged right ia order that he 
may perform an act of wise self-abnegation, 

I will not now enter upon a discussion concerning the practicability of 
giving np tbe dispensing of medicines entirely to chemists and druggists. 
A few questions, however, may be offered fur consideration. Firstly, 
wbat is the real function of tbe modern medical man t Is it not the 
diagnosis and treatment of disease) Recondly, what Is t))e true function 
of tbe modem druggist) Is It not tbe preparation and dispensing of 
medicines) If this be not his (uDClIon, what is) As was the old 
apothecary,so ie tbe modern chemist-“Ye docuir’e cooke." D-i tbe 
medical men of the present time wish (o be apothrcaries, or do they 
desire to be physicians? If family doctors pref«r to be apothecariee, by 
all means let them continue to dispense and continue to wrangle with 
the rival apothecaries at tbe chemists' shops ; hut if they wish to see 
their profession advanced in true dignity and efficiency, let them cast 
away this miserable relic of earlier and more ignorant times, and stand 
forth in their true character as physicians. If this be dune. th<*y may, 
with an honest conscience and a fearless front, demand tbe abaolute 
suppression of “oonnter-practlce." 

1 am, Sir, yonrs, Ac., 

GroOTenor-road. N.. Feb.. 1881. Geo. W. Poitbr, M.D. Edln. 


I Coogle 
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THE CASE OF ACCIDENTAL POISONING BY MORPHIA 
AT THE LONDON HOSPITAL. 

To thf Editor of The Lancet. 

Sir,—I n tba report o( the Inquest upon a case of acddental morphia 
poisoning, held at tho London Hospital on the 2Sth ult., srblcb appears 
In your issue «(last Ssturdajr, an important error occurs. It is stated in 
jour report that the strength of the lotion sent from the dispensary was 
only half as strong hkuId as that prescribed. Had this been the case the 
mistake of the dUpenser would probably bare been unimportant, as a 
lotion containing two grains of morphia to the ounce would under the 
ctrcnmsUnoes have been almost as certainly fatal as that actually used. 
The substlttitinn of a drachm of morphia hydrochlorate for a drachm of 
the pharrascopreial solution formed a lotion containing 120 times os much 
morphia as was ordered. 

The case was one of pemphigus of rather an acute form, which dated 
from three weeks prior to admission, and was under treatment in the 
hospitsl aliout a fortnight. The patient was a cachectic female, aged 
fifty. There was an extensive area on the trunk, raw or covered with 
thin flaky crusts of secfeilou in a condition very favourable to absorp. 
tion, and only a small qnantily of morphia was therefore ordered to be 
adde<) to tho lotion to allay the Irritation complained of. It was found 
that about six ounces of the lotion were used in four applications, which 
would thus have contained four and a half grains of morphia each, 
making a total of eighteen grains applied within a period of twelve 
hours. It is romarkalde that no sjuiptoms of narcotism were noticed 
untit about four hours before death. The house-physician was called to 
see her about 8.45 .4 and found her deeply comatose. He had been 
sunmionod to see her an hgnr previously on account of some twitching 
in her face, which it was thou^tht might imlic.ite the approach of a tit. 
She w is then noticed to he pale and cold, ami rather strange in her 
manner. Tliis was l^-ss noticeable on account of the patiunt being 
nearly stone <lc if. She then sat up an<l drank some brandy. At 6 a.H. 
she bad wash,-d herself and attended to her toilet as usual, complaining 
only of some h-'mlache, ami of not feeling so well. During the night 
she bad snored much, hut not more than usual. The application of the 
lotion hid comiiieiiced from about U I'.M. the previous evening. The 
patient die-l at 12 15 in the afternoon, or about fifteen hours after the 
first applicitioii of the lotion. Injections of atropine were given sub- 
entaiii-ouHly aiuongsc other mea.«ures adopted in the endeavours to 
resuscitite tho piU,>nt. Three injections of one-eighth of a grain were 
given, and riually one-fourth of a grain, with the effect of dilating tho 
pupils, the luft mure so than the right, but without any effect on the 
coma. 

Such unfortunate occurrences as this would h.sppily appear to he rare. 
In the taliuhir collection of cases of opium and morphia poisoning in 
the Manual of .Iiirisprudence of Wnodm in and Tidy only two cases are 
included ill whii-h death resulted from the external application of these 
drugs ; one in which death occurred ten hours after the appiic.ation nf 
thirty grains of iinirphia to an open nicer of the breast (Taylor, vol.i., 
p. 358). and the other the C&se of a young man who applied a large 
quantity ef landanitm on a poultice to the abdomen on account of a 
slight ailment with pain in that part (Stills, Mat. Med., vol. 1., 
p. 714). 

An accident of this painful nature suggests the question whether it 
would not be desirable to discontinue the use of identical symbols for 
measurement nf both fluids and solids. The Introduction of the letters 
“fl, ” before the symbols when used for fliiiils, as involving more trouble, 
would always he liable to he omitted when unnecessary, and hence also 
when such a prec iution might prevent a fatal error. The distinctive 
symbols of fluid measures miglit, however, he indicated without any 
additional trouble by writing them with a ronnded snmniit, the cor¬ 
responding symbols for measurement of solids being written with a 
straight line at the top.—I am, Sir, yours, faithfully, 

Finebury-square, March 9th, 1881. F. C. Turner. , 


Bnthbtic Disease in the United States. 

Op the boys who were applicants for enlistment as appreotfess to felM 
United States navy during 1879 (says tbe Bot/on i/edietU and Aiiyieat 
Journal) twenty per thousand were rejected on ocoonnt of rsowl 
disease, twelve of these being syphilitics. 

Communications, Letters, te., have been received from—Dr. P. Orton, 
Ixmdon; Dr. Armstrong, Newton Abbot; Dr. Wallace, Greenock; 
Dr. Christie, Glasgow; Dr. £. Junes, Sydenham; Mr. R. Bnrkor; 
Mr. Glutton, London ; Mr. S. Richards, London; Mr. W. J. Hood, 
Eostbuurne: Dr. (Jollier, Lincoln; Mr. Shelley Fisher, London; 
Mr. Johnston, Glasgow; Mr. W. H. B ix, Lechla<le; Dr. Coillogridgw, 
London ; Mr. F. G. Taylor; Mr. H. C. Burdett, Lomion ; Mr. L. Asb, 
Okebamptou; Mr. Thurston, London; .Mr. (iarner; Mr. Keitb, 
Liverpool; .Mr. E. C. Baker; Mr. Adsett, London ; Mr. MacCoraiEA, 
London; Dr. O'Neill, Lincoln ; .Mr. .M. Wilson, Doncaster; Mr. J. R. 
Lane, London; Mr. Chauncy Puzey, Livri|ioc>l; Mr. Evans, London; 
Mr. F. K. Hunt, Christchurch, N.Z.; Dr. Maliit, Hooghly; Mr. Uddl*, 
London; Ur. Creighton, Cambridge ; Mr. F. C. Barker, WarrenpMnt; 
Mr. .Mather, Manchester; Dr. Woakes, London; Dr. Flint, 8enr- 
borough; Mr. Travers, Hobart Town; Mr. E. .M.ilms; Mr. W. WalllE, 
London; .Messrs. Atkins and Co,; Dr. Q. H. M.ickeiizie, Edinburgh; 
Dr. Bourns, Lon<lou; Dr. O. Dudfleld, London; Dr. Barnes, Eye; 
Dr. Stewart, Whitby; Mr. A. M. Lang, London ; Mr. Miller, Bnd> 
ford; Mr. Ed. Freeman, London; Messrs. Fite and (Jo., London; 
Mr. Lowe, Lichfield ; Mr. Compton, Evansville; Dr. AUhaus, London ; 
Mr. W. D. Parker, Cork; Mr. S. Weil; .Mr. Makunu, Culney Hatch; 
Mr. C. Holthouse, Loudon ; Mr. T. Hultaml, Loudon ; Dr. Buchanan, 
Glasgow; Messrs. Maylher and Co., Maiii-hri-ter; Messrs. Nnttall 
and Co., Burnley ; Mr. K ise. Kilmarnock ; -Mr. H.iwkes, Stratford>on> 
Avon; Mr. Adams, Mar.shHeld; Mr. Weils, London; Mr. HartlM, 
Aberystwyth; Dr. Waller, Edinburgh; Dr. W. Carter, Liverpool; 
Mr Walford, Lynn; Dr. Cameron, Dublin; J. Richards, London; 
Mr. Judge, London; Mr. Saunders, Ea.stliourne ; Dr. F. J. Mouai, 
London; Mr. Shirley Murphy, London; J. WiJliumson, London; 
Major-General Irving, Folkestone; Knquirens; Loyal; Chirurgeon; 
(juercus; Bosh ; Country Practitioner ; N. ; Club; S.; M.B., Harrow* 
road; S. H., Surbiton; K. S., Biakney; Cunctator; A Medical 
Student, Ac., Ac. 

LErrKKs, each witA enefovure, are also acknowledged from—Mr. CoUea, 
H imerton ; Mr. F. A. White; Mrs. Phillips, Kiilderminster ; Mr. Ra«, 
Dungarvan; Dr. Roberts, Nottingham; Mr. W’iliiams,Oakengatoa; 
Mr. Walford, Dudley; Messrs. Southall and Co,, Birmingham; 
Mr. Hill, Crickhowell; Dr. Build, North Tawton; Mr. ParkM 
Ltsmore, New South Wales ; Mr. Hudson, New Swindon ; Mr. Klllson, 
Adelaide, S. Australia ; Messrs. Smith and S m, Liverpool; Mr. Wyw, 
Kimberley; Mr. Sergeant, Loudon; Mr. I'rosser; Dr. Magelsan; 
Mr. Couram, Launceston; .Mr. McGregor, Dunbl.'ihe ; Mrs. Smith, 
Southport; Mr. Kayle, Milnthorpe; Mr. Kennr-dy. Derby ; Mr. Field; 
Mr. MclAiren, Glasgow ; Mr. Seil, Leeds; .Mr. Filter, Addingham; 
Prof. Buchanan, Glasgow; Mr. Young, Bridgwater; O. Johnson; 
Alpha, Cubitt-town ; A. B., Chancery-lane ; A., lllackwater; Alpha, 
Manchester; Dr. F., Salisbury ; E. T., M inch ester; Lincet; T. J. C., 
Oldham ; W. W. ; Medicus, Milan ; L.R.C. F., Wigan ; F. W. ; C. W. E. ; 
Rector, Melton Mowbray; Harris; Theta, Kirkby-in-Ashfleld; F. ; 
A. L D., Sheffield; A. B.; S., W’olverhanipton; F. L M.; P. S., Cork ; 
M. B. ; .Medicus, Great Grimsby ; Ac., Ac. 

The AnierUan Seieiice, L.i/nn AdverlUer, Donrnfti-r ChronieU, Jamu 
Ouardifin, Marylelmne Mercury, ahuhtii haily Gozette, Indiana 
Medical Heporter, Jamaica Oazetle, ShfjRcld Toicn amt Timet, La 
Jieforma M^dica, London Fi'jaro, All’-n'K Hail, La Crdniea 

Mtdiea, Gaceta Cientifica, SotUI/y'e Ulceriton AdvertUer, EatCem DaUf 
Presi, Ac., have been received. 


SUBSCRIPTION. 

Post Pbbb to ant part op the United Kingdom. 

One Year.£1 IS 6 | Six Months .£0 10 S 

To China and India . One Year, 1 10 10 

To THE Colonies AND United States.. Ditto, 1 14 8 
Post (RBee Orders should be addressed to JOHN CROPt, The Lancet 
O ffice, 428, Strand, London, and made payable at the Poet Office, 
CbarioE-cross. 

Notices of Births, Marriages, and Deaths are charged five abllUngs. 
(Jbeqnes to be crossed “London and Westminster Bank." 


AOVERTISINQ. 

Books and Pnblicatfons. £0S0 

Official and General Annonneements.0 6 0 

Troile and Miscellaneous Advertisements .0 4 0 

Seven lines and under (each averaging ten words). 
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Cwmtmit fdutts 


INFLUENCE OF THE CIRCULATION ON 
THE NERVOUS SYSTEM. 

Delivered before the Royal College ofFkyriciane 
of London^ 

By WALTER MOXON, M.D. Lom, F.RC.P. 

LECTURE I.-Part I. 

Mr. Pebsidbnt and Gentlemen,— An eBsay might well 
be written on the consequences to Medicine of the rise and 
ezpi^oa of the science of Biology; to show how it aflfects 
medical study that the physiology of man has become a 
special branch of a physiology of living things. This is not 
the occasion for each an essay, nor even for snch a remark 
but the remark arises because, in beginning these lecturei 
on the behaviour of the human brain under varying statei 
of the circulation of the blood within it, I was of conr 84 
induced, as a first step, to bring forward the natural historj 
of the subject. But when I referred to the excellent anc 
ably written text*book which is now universally employet 
as a students’ manual in physiology, and searched in it fo: 
the physiology of the circulation in the human skull, I di< 
not find a word upon the subject. I found a full and verj 
interesting account of the tailing off of ranine intelligenci 
which reveals itself when the several parts of the brain of« 
frog are successively cut away; but no notice of the curiom 
and very impotent mechanism whereby the human brain ii 
made secure within the skull under the varying stress oi 
blood-pressure that accompanies bodily or mental exertion, 
f o^rved that the biological physiologist regards the humat 
brain as at one with the vertebrate brain—a general kind 
of thing more easily studied in the frog, the dog, or th< 
mrakey, on account of its simpler development in these 
anin^. The biologist thus takes vertebrate brains at large, 
and it appears that to him the blood-supply of the human 
bram is a detail respecUog one kind of brain only, and he 
nothing for Its congestion, and giddiness, and inaen- 
sibihty-such particulars are lost sight of in the large scope 
of biological science. For biology tends to widmess ^ 
“Ope .^d gener^ity of principle. Indeed, it appears not to 
be quite happy far out of sight of protoplasm; rtgoes back 
to protoplMm to trace up the general nervous system, and 
says nothing about the cerebro-spinal fluid. But it cannot 
clearness of medical thought upon-the 
cii^tion m the brain that protoplasm should have dis- 
pla^ the cerebro-spinal fluid from works in which medical 
students learn Human Physiology. It is not as though 
* founds? than the cerebro-spiiil 
?i, ?;i, ^ founded} for there can be no rfoubt 

ttat there is such a thing as the cerebro-spinal fluid; nor is 
toere any doubt that it fulfils vitaUy important functions 
v^ch greatly couMm those who are called upon to be clear 
about the causes of giddmess or insensibiliW. But it is bv 
no mwns certain that there is such a thing as protoplasm. 
The bio ogist r^uces the various behaviour of the nervous 
system to what is called the irritability of what is called 
c?® protoplasm with the same un- 

i**? reality as the physical philo- 

of motion, when he on his part 
^u^ all kmds of acuvity m unliving matter to temw^f 
w^t he calls motion, so that heat U a mode of motion, 

® “?^® and light a mode of motion. 

PO'^aaopfiere. lew. restrained by fixation in the science 
1 or unliving matter, generalise one sweep 
SStton ^ th motion is a mode of 

S hnmi knowable, even 

motion, much in the same 
human motive, might be 
W L ih *®”“ ^“®®* ®®®™« it “ that 

? *®?™® ^alue may equally 

^^tly be taken out in terms of shillings or of pound? as in i 


in unliving matter might equally well be taken out in 
of electricity or in terms of fight, as in terms of what 
IS called motion. So also the behaviour of living matter 
may as nghtly be taken out in terms of the brain cell or 
of blood as in terms of what is called protoplasm; for the 
only basis of knowledge in all these systems is equivalence 
in conve^bUity. The capitalist knows that his pound is 
convertible into so many shillings, or may be expressed in 
terms of shillings; the physical philosopher that his foot 
ton 18 convertible to so rnuen electricity, or may be expressed 
in terms of electricity; and the biologist thinks tnatthe 
nerve-cell is convertible to so much protoplasm, or may be 
expressed in terms of protoplasm. And the other philo¬ 
sopher, less restrained by fixation in the science either of 
living or unliving matter, thinks he knows that vital motion, 
even to human thought, is convertible to so much motion. 

Meantime the physical philosophers have been led to say 
that heat is a mode of motion only because mechanical 
motion is more universally appreciated by our senses, so 
that It IS natural to employ it as a standard. And for all 
we know the higher animals in the planet Jupiter may be so 
organised that they obtain mechanical motion only by diffi¬ 
cult exMiiments, as we do electricity, whilst in their hot 
region they have electricity always obvious to their senses. 
In which case we may depend upon it they would naturally 
say mechanical motion is a mode of electricity. For there 
IS no sense of reality in which electricity is not as real as 
mechuical motion, and it would be quite as right to adopt 
electricity as the standard, and say motion is a mode of 
electricity. In fact, electricity reveals the nature of motion, 
and motion reveals the nature of electricity. They mutually 
reveal their common nature: under certain conditions the 
one becomes the other. And the physical philosopher, for 
purposes of expomtion, chooses mechanical motion, because it 
IS the most taugible and the best known, and adopts it as the 
common standard for his reference and the b««a of his 
thought and reasoning. But the biologist in bis field re¬ 
verses this plain method of dealing, and makes his thought 
and reasoning rest on protoplasm, which is not the most 
tangible and the best known of the things he deals with. 
Indeed, it is so far from being so, that it does not exist at 
aR There is no snch thing as protoplasm, I have watched 
what IS called protoplasm in what are its moet nearly pure 
forms ^ work, and it was plain that its properties depended 
altogetoer on whose protoplasm it was, and that when any- 
toing is to be done with it or by it, yon must accept it with 
Its own peculiar powers as it is at work before you, and that 
if you act towards any living thing in terms of protoplasm 
with the idea of in that way getting a product of its lire and 
nature, you find you have got hold of the wrong end of the 
stick, and that your abstract idea of protoplasm does not fit 
to the vital faculty which acts in, and I may say is, the 
living thing. 

And wbereu every living thing or part of a thing is held 
by the biologist to be a specialisation of protoplasm in the 
same way as light and galvanism are hela to m specialisa- 
fiOM of motion by the physical philosopher, there is no 
parallel at all in the sureness of the tenets in the two eases; 
for although motion considered apart from any moving thing 
is an alretraetion like protoplasm, yet it is a simple abstrac¬ 
tion which we can use in calculanon aud verify our cMcu- 
latod results by experiment. But protoplasm is a very com¬ 
plex abstrMtioD, theoretically enaowed with all the pro¬ 
perties of living matter, and there are no means of testing 
how^ far this complex of propeities when worked out tbeo- 
rectically in combination wito other simple abstractions, lilre 
mass, velocity, &c., would be found on experiments to cor¬ 
respond with the calculated result, so that the conception of 
protoplasm has no stable basis like that of motion, i^d by 
means of it we do not get any established ground wherefrom 
to consider the phenomena of life, and we only spin out 
specnlations by means of it, which when finished are no 
more reMisable than the hypothetical conception with which 
they begin. Therefore I don’t think it any real gain that 
the biological teacher of the medical student has displaced 
the cerebro-spinal fluid with protoplasm. And I am begging 
you to fix yonr attention particularly on this fluid, because 
it is upon this fluid that a great deal of what I have to aay 
to-day centres itself. 

It hae lone been Imown that the watery fluid within the 
ventricles oi the brain finds entry and exit from the brain 
into the spinal canal, so that it comes and goes from spine to 
brain according os the preasnre of blood in the brain is less 
or more; aud in this way there is provisiem for a change in 
K 
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the qaantity of blood which can circulate iu the brain. The 
degree in wnich the nerroua eyatem can ezerciae ita special 
power, independently of direct action of its anpplying Teasels, 
IS a question very immrtant for the obtaining of clear views 
i^n the complicated phenomena of nervous disorders. In 
these lectures I am going to endeavour to estimate the 
extent of disturbance of the nervous system which can be 
fairly ascribed to changes in the calibre of the bloodvessels 
and in the blood'pressure within them, so as to ascertain 
what is the true value of the term ' ‘ congestion of the brain, ” 
and to show the relation of the epileptic fit to vascular 
action, and of angina pectoris to high tension within the 
vesaelA This kind of question has been a great deal lost 
sight of by the pure physiologist, who seems to me, if I may 
humbly say so, to have let pass the consideration of some 
most interestiug and important branches of specially human 
physiology in the modern pnisuit of fundamental vertebrate 
life in that convenient victim and martyr, the common frog. 
I am now concerned with one such branch, and it is the 
study of the means whereby the circulation in the human 
brain is made secure, so that no augmentation of pressure in 
the brain—either from changes in the force of the heart, or 
from changes in the atmospheric pressure, or from changes 
of posture—ever produces any ill effect. Our best modem 
text-book on physiology scarcely deigns to notice the 
group of mechanical contrivances whereby the human 
frame is adapted to go upright. The text-books of twenty 
years ago used to set forth the several points in the human 
organism whereby the erect posture is made possible. Dr. 
Carpenter used to give a list, of these, which I will not re¬ 
count, but only mention that he left out one essential to the 
erect posture in man—necessary at least to his long main¬ 
tenance of it—and that is, the ambition that induced him to 
get upon his legs. Now, for this a relative increase in the 
size of his brain was required; so that after vitalising and 
giving energy to brace up all Dr. Carpenter’s mechanisms, 
there might be left enough nervous power to be willing to 
take the trouble to be upright. But this increased size of 
brain necessitated an increase of blood supply; a great in¬ 
crease it must be, cousidering how richly blood is given to 
nerve. 

Meantime the same erect postnre placed the brain so 
much aloft that blood supply to it is less easy. For con¬ 
sider the difference in bsemostatic conditions which arises 
when a column five or six feet long containing fluid is sud¬ 
denly raised to the vertical or suddenly lowered to the bori- 
zontm position. Imitate the case with a model of some 
spongy material soaked in liquid, and, of course, as you 
raise the column of spooM the liquid in it will collect 
below, and as yon lower the column the liquid will go to 
both ends eqniJly. And, of coarse, it need not be said that 
the physical forces which act in dead matter act equally in 
living, so that this tendency of the blood in.the living sponge 
which composes opr frame 1^ to be met and counteracted 
or all the mechanism for the erect posture would be of no 
avail. 

The problem, then, is how to prevent the sinking down of 
blood from the brain. That there is risk of at least incon¬ 
venience from such mere opposition of gravitation to circa- 
latioD is experienced very onen by many persons in delicate 
health, who suffer a certain giddiness on rising from a stoop¬ 
ing posture; a giddiness which may be accompanied by 
shght loss of sight. But this occasional and tri>^ incon¬ 
venience to some would of course be constant in all, unless 
there were provided a large means of checking the great 
tendency of the blood to act in obedience to hydrostatic laws 
and sink to the lowest possible level. The principal means 
whereby this is accomplished is doubtless the suction exerted 
by the practically closed cavity of the skull. Allowing all 
toe [considerations which render this cavity less securely 
closed than a metal globe pierced only for entry and exit of 
to-and-fro pipes would be, the cranium nevertheless com¬ 
poses a very large space inaccessible to external pressure, 
except, firstly, by means of the blood in the vessels which 
enter and leave it, and, secondly, by means of the cerebro¬ 
spinal fiuid. Let us remember the relatively not very large 
amount of this fluid in a healthy brain, and we must allow 
that blood within the skull is to a very large extent pre¬ 
vented from leaving the skull by the impossibuity of air or 
any other substance than blood finding its way in to supply 
the place of the blood that would go out; and doubtless no 
part of the whole system of eontrivance is equal in its effi¬ 
ciency to this snction. But whilst it is true that by far the 
greatest part of the blood would thus be retained by snction 


in the brain, it is also tme that the incompletenesses of the 
closure of the cranium do allow some amount of variation in 
the qnantity of blood which it can hold. This variation is 
chiefly allowed by the variation in the amount of the watery 
liquid in the ventricles. 

^ow the part of the cerebro-spinal floid which is within 
the cranium amounts in most persons to abont two to three 
ounces, and it is to a large extent capable of being pushed 
out of the cranium, or drawn into it. This gives ns a vari¬ 
able margin of sufficient importance to call for arrangements 
that may meet such sudden changes in the amount of blood 
as would arise in virtue of variations in this fluid. For 
though it may seem that three ounces do not amount to 
much when compared with the whole capacity of the skull, 
yet there is evidence that the quantity of blood in the 
craninm is only capable of small change, and that not very 
large changes of qnantity of contents in the skull are re- 
quued to produce fatal symptoms. I used to weigh the 
amount of blood which had escaped into the brain in cases 
of apoplexy, and I never met with more than three ounces 
and a half of it This had been sufficient to take away 
sense and life—that is, so far as quantity is concerned. 
When the tendency was to a greater bleeding, this showed 
itself in density or hardness of the clot, not in increase of 
it. Id fact, there was no room for more, and the three 
ounces and a half correspond nearly with ^e three ounces 
of cerebro-spinal liquid, especially when we observe that . 
apoplexy occurs in aniemic brains, in which the cerebro- j 
spinal fluid is present iu more than the natural quantity. , 
That apoplexy occura in aneemic brains I shall prove in my 
second lecture. Thus an amount of change in tne contents, 
wMcb bears but a small proportion to the whole capacity of 
the cranium, estimating this at about fifty-five ounces, is all 
that is observed in case of fatal pressure on the brain. It is 
true that somewhat more of extraneous sulntance can be 
introduced gradually into the cranium without destroying 
mental life. Thus I have weighed tubercle to the extent of 
five ounces from the brain of a child, who showed intelli¬ 
gence up to the time of a fatal meningitis, which bad come 
on in consequence of the tubercle. But it is certain that a 
change of about three ounces is all that can be borne end- - 
denly by the br^. And common movements of the frame 
must be supposed to be quite equal to produce a change of 
that extent. For when a person rises suddenly from the 
stooping posture the blood, which was favoured by gravita¬ 
tion in its flow towards the brain when the head was down, 
has now to run up to the brain through narrow pipes of 
bloodvessels, and against friction and gravitation. But if 
the circulation is feeble the pressure of blood towards the 
cranium may be deficient. One may estimate the great 
and importut extent to which sudden uprising tends 
to reduce blood-pressure towards the brain by recalling 
how raising the arms will impair the power of dr- 
eolation towards the hands, and how raising the legs 
will redace the circulation towards the feet, facts of wbidi 
the practitioner avails himself in checking btemorrhage and 
in r^acing inflammation or ulceration of the extremities. 
And it is well known that a person may even be led to feel 
faint by raising both arms ror a long period. Now, the 
brain is being constantly put into the position of a raised 
arm or leg, and altbongh by the suction I have referred to it 
is kept from such extreme Ganges as the hand or foot under¬ 
goes, yet cerebro-spinal fluid allows of ebanges to the 
amount of about three ounces. But the way by which 
this watery liquid enters the cranium and brain is, as I shall 
show, a wider and freer pirssage, whilst the way in which 
the blood reaches the texture of the brain is by the narrow 
passages of the capillary arteries, and if the circulation is 
feeble, the heart may drive the blood leas forcibly to the 
texture of tiie brain than the venous pressure in the spinal 
canal drives the cerebro-spinal fluid into ita cavities. S& 
that when the besd is raised and the venous blood iUls 
away more readily from witbiu the skull, the cerebro-spinal 
water may outstrip the arterial blood in the race to supply 
the place. And thus the ventricles of the brain may teuu to 
fill with water more quickly than the substance of it with 
blood, and so the brain blanches and the person feels giddy. 
And this is especially the case when a permanent aneemia of 
the brain has led to an increase in the capacity of the 
ventriclee of the brain. Many elderly people with poor 
circulations feel more or less giddiness during a large part 
of the day from this cause, and if the circulation has b^me, 
through age and high arterial tension, very inefficient, every 
oscillation of the head, even in ordinary walking, will, if tb& 
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heart's power is at the time rather lower than usual, keep 
the peraoa distressed with giddioess or a sease of insecurity, 
which makes him justly rather afraid of apK)plexy, hut 
which is a sign of anaemia of the brain. Apoplexy, how¬ 
ever, occurs io ansemic brains. 

This kind of giddiness, which is characteristic of age with 
its failing circulation, would keep the human race on all 
fours during the whole of existence if it were not for certain 
beautiful automatic mechanisms which tend on the one 
hand to automatically diminish outflow of blood from the 
brain, and on the other hand to automatically diminish 
entry of blood into the brain, so as to automatically keep 
the brain nnder all conditions at a certain state of pressure 
of blood. These mechanisms depend on elasticity of artery 
and general goodness of venous circulation, and it is the 
failure of elasticity of artery and the increasing lack of free 
venous circulation which cause giddiness so readily to 
apMar in old age. 

First, as to the mechanism whereby the entry of blood into 
the brain is automatically checked. For this end it is 
necessary that means of lowering the rapidity and force of 
the current in the vessels should be found. Now, the re¬ 
searches of physiologists have shown of late years that there 
is such a relation between blood pressure and the heart’s 
action that they must infer the existence of a self-acting 
mechanism, which tends to preserve at a certain level the 
pressure of the blood. The seat of this mechanism is traced 
by experiment to the neighbourhood of the origin of the 
pneumogastric nerves. This inferential mechanism is doubt¬ 
less the more fundamental and eflectual of the automatic 
means of checking excessive entry of blood into the cranium. 
But anatomists have hitherto overlooked a very interest¬ 
ing mechanism io the human brain, which must plainly 
tend to check excessive entry of blood, and which, although 
not the most fundamental, let alone the chief or only means 
of automatically checking entry of blood, yet I think mnst 
be seen as a superadded contrivance necessitated by tho 
large development of the brain in man, and theconseq^uently 
large volume, and large change of volume, of blood to be 
provided for. I refer to the mass of choroid plexus of the 
fourth ventricle, which stretches down round tne side of the 
medulla oblongata enclosed in the lateral ofTset of the 
ventricle, which I will caU its comu. Our anatomical works 
all speak of a sort of pouch from the side of the fourth 
ventricle, but none of them point out that this pouch is 
stuffed very full of tufts of bloodvessel in the form of choroid 
plexus. The cornu, as we will, if you please, call it, reaches 
down to, and presses upon, the pnenmogastric nerve-roots. 


Fig. 1, 



Vertical traoeTerse eecUoo of cerebellam and medoUa ob¬ 
longata, through fourth ventricle opposite the origin of 

r neumogxstric nervee,ahowing; m o, medullaobiongata; 

V, fourth ventricle; p n, pneomogMtiic nerve ; e p, 
choroid plexoe. 

I said the comn ol the fourth ventricle presses upon the 
nMis of the vagns. The proof of this pressure is interestingly 
given in the lact that in early life the cornu is little con¬ 
nected with the nerve-roots, whereas in later life, and 
especially in cases showing chronic distension of the ventricles 
of the brain, the v^us becomes firmly united to the cornu 
of the fourth ventricle. So much is this the case that you 
will commonly find, when the brain is removed with only 
ordinary care from the skoU, that the sides ^ the foorth 


ventricle are tom open, and the choroid plexuses protrade 
prominently from them. I have here a specimen oi a brain 
removed in the ordinary way, in which the choroid plexuses 
are thus exposed. The very alight drag on the pnenmo¬ 
gastric nerves which was caused by the cutting of the roots 
with a sharp knife has sufficed to pull open the lateral comn 
of the fourth ventricle on each side.’ 

I would also here draw attention to the fact that the 
pneumogastric nerve, of all the cranial and spinal nerves, 
runs, perhaps, the shortest and straightest course from its 
origin to its escape from the dnra mater. It forms, as it 
were, the central nerve of the whole system. Above it all 
the nerves incline upwards or forwards to their exit; below 
it all incline, more or less, downwards. Bat this nerve mns 
a straight, short, tense coarse, and as it is fixed at each end 
a little pressure must tell on it very directly. An observa¬ 
tion of my late friend and colleague Mr. Hilton will serve to 
illustrate how tense is the root of the pneumogastric nerve, 
and, consequently, how subject to mechanical force applied 
to or about it. In Mr. Hilton’s lectures on “ Rest and Pain ” 
be says, "But I suspect that if in such cases (concussion of 
the brain) the base of the brain be carefully examined the 
cause of death may be discovered in injury to the filaments 
of the pneumogaetric nerve, near the origin from the 
medulla oblongata. Some years ago I clearly made out this 
lesion in a cose of concussion which caused the patient’s 
death. The only indication of local mischief which I conld 
discover was the laceration of some of the filaments 
of the pneumogastric nerve.” This observation of a most 
experienced and most skilful observer, seeing that no other 
part within the skull was hurt and the pneumogastric roots 
were tom, shows, in a conclusive way, how tensely they are 
stretched. And if they are tensely stretched, slight pres¬ 
sure upon them must be productive of not nnimportant 
results. 

Now, it cannot be a matter of chance that the roots of the 
vagus should be stretched so tightly across from the origin to 
the dura mater as to be specially picked oat for laceration, 
and at the same time that the vagns alone, of all the cranial 
nerves, should receive a peculiar offset from the fourth ven¬ 
tricle. So that the ventricle puts out a finger-like process, 
or cornu, packed tightly full of a mass of bloodvessels to 
reach these stretched roots of the nerve, and to press npon 
them so hard that as life goes on the nerve and the finger- 
like process become firmly united together. \^atever may 
be the meaning of such an arrangement, it cannot Im thought 
that it would exist without any signification or service, or 
function. No other nerve is thus treated, and the question 
therefore arises, What are the effects of pressure on this 
particular nerve ? In answer to this question we may first 
observe that, if the vagns is stimulated by galvanism, the 
heart’s beat is caused to stop thus 

Fra. 2. 



lablUtfoii of tros's heait by sttmalatton of vagus. 


Again, if the pneumogastric nerve is stimulated by^ din- 
tails, the result is to stop the heart in a similar wa^ if we 
dose is large; but if the dose is moderate the heart’s acUon 
is not stopped, but only made slower. And by graduating 


I I may commend this very eaay laceration of the eoron of the fourth 
ventricle a alight drag on the pneumogaatrie to aurgeona, for explana¬ 
tion of anen eaaea of fatal eoncuaaton of the br^n aa appear at flrrt eight 
to offer no anatomical lealon. The abock In fracture of the beee la 
tnuumitted largely towarda Uie eighth p^r of nervee, and tbta pair U 
tenaely atretched, to that If there la a aevere Jarring in the line of the 
poatenor leoeratM foramen, a euflleieDt vibration of the vagui nerve 
may be aet up to tear open the fourth ventricle. Also, aa to eeew of 
annioally free and large oiseharge of watery fluid from the ear In trae- 
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the dose of digitalia the heart may be made to so slowly in 
corresponding degree. But what will be the effect of pres* 
sore upon the T^as ? An answer is furnished by an ooaer- 
Tation made by Czermak. This distingnished physician had 
a small osseous tumour in his neck, and he was able by 
pressing the vagus against this tumour to stop at will the 
oeating of his heart. 

We have, then, a mechanism plainly intended to do some¬ 
thing, and we find the thing this mechanism is calculated to 
do is to check the action of the heart. Let us now see 
whether any beneficial result will follow from such checking 
of the action of the heart under the circumstances in which 
the mechanism is put in operation. Itisclearthatastbefinger- j 
like process is stuffed with tufts of bloodvessels the pressure I 
it exerts will depend on the amount of blood in the vessels. ' 
The more blood the more pressure, so that it is when the 
vessels of the choroid plexus become distended with blood 
that the finger-like cornu which contains the bloodvessels 
will press upon the pneumogastric nerve and check the 
action of the heart, and thus prevent excessive inflow into 
the vessels of the brain. In fact, the contrivanoe will act 
exactly like the ball-tap which controls supply to a water 
cistern. Now, I am not saying that this is the only means 
of such check-action. Creatures unprovided with it show 
an automatic check upon the action of their vascular me¬ 
chanism. But it is certain that the contrivance I thus de¬ 
scribe will tend to control the entry of blood into the brain, 
and 1 think its development in the human brain bears a 
relation to the great size of the brain and to the extent of 
jta blood supply, which requires a supplementary automatic 
check npoQ the entry of blood. Perhaps when this check 
is further developed in the advancement of the race the 
balance of activities between the mind and the heart may 
be still better regulated than is the case at present. 

But I shall be asked for proof that when there is pressure 
of blood into the brain, tne pulse is actually checked or 
slowed. Evidence is not far to fetch. Let us take a simple 
case—one which is constant in observed results. Take the 
variations in rate of pulse when we change our posture from 
horizontal to upright, and let me cite the well-known and 
careful experimente of Dr. Guy. This physician found by 
an extenaed series of observations that the rate of the 
pulse, when persons are standiog, averages 81, but on these 
persons lying down, the rate of the pulse falls to an average 
of 67. The effect is just as if a moderate dose of digitaHs 
had been taken. Lest it should be said that the increased 
rate of the pulse in the erect posture is due to the greater 
muscular exertion of standing, the persons under experiment 
were strapped to a board ana supported iu such a way that 
they did not use any exertion to keep themselves upright; 
and yet, when they were caused to pass from the horizontal 
to the erect position by a revolving movement of the board, 
the same increase of pulse-rate took place. Now, in the 
upright position the blood tends to drain easily away from 
the bn^ and reai^ea it with difficulty, so that the choroid 
plexuses would be less distended and the pnenmogastrics less 
presaedupon. But in the horizontal position the blood goes to 
the brain more freely, the choroid plexuses are more distended, 
and the poeumogaatrica more pressed upon, thus checking 
Uie- action of the heart as if the person oad taken digitalis. 
And, indeed, it will be found true that causes which involve 
too great a general pteeanre of blood into the brain slow the 
puh^ Thus, as we shall presently see, the effect of going 
intoooD^wessed air is to slow the nalae. Also the effect of a 
retention of great-exsesa of bbrnd into the skull in general 
infiammatioa of tho brain is to slow the pulse. A slow, irre¬ 
gular pulse is, of coatee, one, of the meat significant of the 
mun of eymptoaw wUch usher iu meningitis. It is true 
that later in the coutee of thi» disease the pulse becomes 
quick again, and indeed quickens until it becomes Impossible : 
to count it. And it is true that when this quickening occurs 
the braiu is still overfilled with blood, and these things being 
true, we have to explain why now the pneumogastric is no 
longer pressed upon and inhibited. The answer is quite 
clear. Under my care, as 1 now write, is a child in the 
clinical ward at Guy’s; it has passed through the early 

iores of tho hfvse, it may be noticed that the damage done to the skull 
iaaptto run through the temporal and occipital hones where the} meet; 
and In the violent laceration and rrusliiug lution of the ertuh the 
pneumo^Htric nerve is liable to got a sharper pull than is given it in 
cutting it with a knife. If. then, at the same time, a tlasure is made 
through the dura mater aud bones, reaching the tympanum and tearing 
its membranes—and I have traced such a fissure In more than one case, 

—a direct roa<l is thus opened for the flow of liquid from ttie fourth 
ventricle through the external ear. 


st^es of tubercular meningitis, and is in the last stage, ] 
with pnlse 180 in the minute. I have given in the lost two ’ 
days large doses of tincture of digitalis to this child. Now 
digitalis has the power of calling out the action of the 
pneumogastric nerve, and so slowing the pulse. But in the 
case of this child, the digitalis does not show the slightest 
degree of such power—the child’s pnlse is quicker instead of 
slower. It is just as if a large dose of atropine had para* 
lysed the pnenmogastric, in which case it is known that 
digitalis will not slow the bcaH. We have here, then, 
evidence through the inefficacy of digilolis, that the pneumo* 
gastrics are paralysed, and hence pressure on their roots in 
the cranium naturally produces no result, any more than do 
the large doses of digitalis. 

Such being the means of checking excessive entry of blood 
to the vessels of the brain, let us now take into consideiti* 
tion the automatic mechanisms which tend to check the 
exit of blood from the brain. The object is to oppose on 
automatic impediment to the exit of blood from the cranium 
which shall be efficient in proportion as the tendency of the 
blood to leave the cranium is exaggerated. First of all we 
may notice that there is a tendency to disfavour a ready 
exit of blood from the brain shown in the fact that 
whereas the arteries of the brain enter the base of it—that 
is, enter the part nearest to the heart, thus receiving their 
supply with all possible directness, and whereas the arteries 
of tne brain then run upwards over the brain, the veins do 
not then descend in company with them, as veins generally 
do, but they ruo, for the most part, just the opposite way, 
ascending towards tho top of the brain against tiie attraction 
of gravitation. The obvious result of such a disposition of 
the venous current is to delay the exit of blood, so that in 
case of feebleness of the current that very feebleness would 
tend to cause the blood to fail to go rapidly upwards against 

S ravitatioD, to reach the sinuses, and escape from the skuU. 

lOW, Virchow also called attention to this retardation of 
motion of blood in the cerebral sinuses, especially by the 
dilatations of calibre and projecting partitions in the walls 
of the sinuses; and Dusch, with reason, further ascribes a 
retarding teudency to the peculiar form of the canals of this 
portion of the venous system, seeing that by deviating from 
the cylindrical form the proportion of the surface by which 
the blood meets the walls of the sinus to the bulk of the 
blood within the sinus is increased so that there is greater 
friction in proportion to volume. 

But another and much more elaborate and efficient check 
to the exit of venous blood from the brain is seen in the 
curious opposition between the course of the current in the 
great veins at the back of the brain aud the course of the 
current in the longitudinal sinus. Here we shall observe a 
self-acting mechanism which bears a roost interestingly coor* 
dinated relation in its degree of efficiency to the degree of 
requirement which exists in each particular case. For when 
the human brain is compared with the brain inallied animal 
forms, it is seen that the superior intelligence which ebarac- 
terisee Man is obtained throngh, or at least tvUU, a backward 
extension of the hinder part of the brain, or, more properly, 
of the cerebrum; and in fact this backward growth does ac¬ 
tually occur in the development of each human person, as 
may be seen in these diagrams of tbe brain in the later 
months of foetal development. Now, observe the effect of 
this backward growth of the brain upon the course of 
its veins, and we see that as tbe brain goes back it 
carries with it the sources of the veins backwards away 
from the points of delivery of tbe blood into the longitudinal 
sinus which receives their coutents. For it appears that the 
backward growth alike of the brain of the skull and of the 
dura mater takes place chiefly behind the points of junction 
of the hinder cerebral veins with the longitudinal sinus. 

Tbe natural result of such an arrangement is to this effect. 
That just iu proportion as the braiu is developed backwards 
with the increase of intelligence and with the erect posture 
which intelligence seeks, just iu such proportion is the blood 
from the netdy developed part of the braiu sent forwards 
into the sinns which receives it. But the blood in tbe sinus 
which thus receives a forward current is itself going back¬ 
wards, and is in fact tbe blood coming from the front of the 
brain. Hence in the sinus there is aa opposition of this cur¬ 
rent from the front of the brain to the current from the back 
of the brain, which meet and check each other and so diminish 
the freedom of exit of blood alike from tbe front and back of 
the brain, and detaining and making less free the rush of 
blood in the anterior part of tbe brain, which the erect biped 
shares with lower animals, and perhaps keeping the animal 
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down in him to some degree ; at the same time staying the 
blood in the whole increased mass of brain so as to render 
any movements in the blood less sudden. In this way the 
greater size of brain that induces the erect posture and goes 
with a disposition to take op a great vanety of postures 
with more or less brain activity, this greatly increased brain, 
is kept accommodated with blood by reduction of tendency to 
ontflow of its venous current. In short, thebrainis compelled 
to economise its supply. Snefa a meeting of the backward cur¬ 
rent by a forward current must have the same effect as occurs 
when at the mouths of rivers the current of the river is met 
by the rising of the sea, so that a rise of water in the river 
is a consequence as in the production of tides. Nay, the 
obetraction being by means of one current actively opposing 
another is so direct that it may almost be compared to a lock 
in the course of a stream. The result as to the outflow from 
the longitudinal sinus will be that, instead of a current from 
the veins of the brain running with a certain velocity through 
and out of the sinus, the forward and backward currents 
neutralise each other in the sinus and the blood goes out 
from it, only as an overflow under the pressure existing in 
the veins at the time ; no overflow if no pressure. And if 
we trace the effect backwards upon the state of the veins 
we see that it must tend to keep the reins full under all 
circumstances, locking the current in when it is feeble, and 
so preventing too ready an escape of blood in sudden change of 
posture, &c. On the other hand, when the current of blood 
through the braiu is strong, the antagonism of the blood¬ 
streams would cause them io oppose and lock each other, 
perhaps too thoroughly, sn that a scheme of relief is neces¬ 
sary as a sort of weir or escapement to allow excess of blood 
to pass by the lock which there is in the longitudinal sinus. 
This weir is provided by sending the blood from the whole 
of the lower parts of the brain, by means of the inferior 
longitn<!inaI and straight sinnses, to a point beyond the lock 
wh^ 1 have described ; so that there is thus a free exit for 
some of tlie blood when the pressure is great. 

Now, if we consider the parts of the orain that discharge 
their blood beyond the lock in the longitudinal sinns we see 
that they include the parts more essential to animal life, es- 
perially the great ganglia at the base of the brain in the 
medulla oblongata, )>ous Varolii, tbalami, and parts of the 
corpus striatum. Blood is sent to these essential parts of 
the brain immediately the arteries enter the skull, so that 
they get their supply at high pressnre, and the blood comes 
away from these parts of the brain by veins that join the 
sinuses of exit at points beyond the lock, and near the ending 
of the sinuses in the jugular veins; nay, some part goes 
independently through the inferior petrosal sinus directly 
out of the skull. Thus a free circulation takes place in the 
vital parts of the brain, whilst those parts which subserve 
only the relative unessential process of thinking have their 
bloM-cnrrent partially locked, and are oblige to economise 
it, the free circulation of the blood in the vital parts 
of the brain relieving the lock when the pressnre is great. 

Amongst the parts that receive their arterial supply im¬ 
mediately the great vessels enter the skull are the choroid 
plexuses both of the lateral and fourth ventricles, and I have 
already shown bow the overfilling of a particular part of 
the plexoscs in the fourth ventricle acts like a ball-tap in 
putting a direct check upon the entrance of blood into the 
arteries of the brain. But a very considerable easement of 
the stress of blood is provided by the great capacity of the 
choroid plexuses themselves. These plexuses will contain 
much blood, and when the entry of blood into the braiu is 
free they fill rapidly with it, and as they lie in the ventricles 
of the brain, and are bathed by the cerebro-spinal fluid, they 
press upon and expel this fluid into the spinal canal, where 
it finds accommodation by pressing in its turn on the spinal 
vessels. The veins from these plexuses form part of the 
escapement system. 

And this locking system which I have described does 
not act witbont telling slowly on the arteries which feed it; 
for these arteries being relatively unable to empty them- 
eelves, as other arteries can and do, have to suffer greater 
strain; and so in time the arteries which feed the locked 
elTcnlation in the seats of will and thought become in- 
jnred, and the anm of injuries accumulates upon them; 
whereas the more unimpeded vessels of the base of the 
brain, which feed the parts essential to life, whose veins 
form the weir, are not so much strained or so moch injured, 
because they are unobstructed. Hence, when at length 
some overstrained vessel must burst or be blocked, the vessel 
which so soffeis is in nine cases out of ten a branch of an 


artery which sends blood to the locked longitndinal sinus, 
not a vessel which sends blood favoured by gravity to the 
more open lower sinuses. 

Again, I think it reasonable to reflect further that wearing 
out of the cerebral arteries would affect first the arteries of 
parts whose activity is a matter of education, and therefore 
of will and intelligence, because the activities which are 
oiganiscd through education are, as it were, grafted on the 
more stable activities that are natural to animal life. And 
the exaggeration of action which education compels cannot , 
be supposed to be prepared beforehand by the animal deve¬ 
lopment in the same Way as the animal development pre¬ 
pares beforehand a provision for the functions of purely 
animal life, so that educated activities act through and with 
a relatively less well-prepared vascular system than the '• 
more natural activities are favoured with. And hence, 
when a general difficulty overtakes the whole circnlation 
of the bruin, the least stably-organised and overstrained 
vessels of the parts whose function is exaggerated by 
education would give way first. In this manner we may 
explain why it b that either the distal portion of the 
upper extremity, the chief subject of education, or else 
the organisation for speech, one or the other of these is the 
first injured in trivial, and the last to recover in severe arte¬ 
rial breakdown. 1 think it b from this cause that the strain 
on the locked system of cerebral arteries picks out for its 
earliest victims the most highly educated parts. So that an 
attack of hemiplegia nearly always lets on most lightly the 
limbs and parts of limbs which subserve the anitnal pro- 
cednre of wsJking and the swing of the sbonlder and cllww, 
and so forth, and fastens itself on parte whose education has 
spun out and elaborated, and relatively weakened the vas¬ 
cular snpply of their department of the nervous centres. 
These flouruhing but not purely nataral departments foil, 
just as yon may see often upon grafted rose-onshes that a 
more vigorously growing gr^t, which has flourished grandly 
whilst the stock was sound, will be first to wither when the 
stock begins to fail ; whereas natural shoots, which before 
were more moderate in their luxuriance, will commonly 
survive. 
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LECTURE I. —Part II. 

Etiology of A ncemia: Loea of Balance between Blood Forma¬ 
tion and Blood Deatruction; Deficiency in Income or 
Excesa in Expenditure, or both combinea. (a) Defects of 
Blood Formation:—Quantity and Quality of Food — 
Oxygen—Derangement of Digestion, Assimilation, San- 
miification. (b) Excess of Blood Destruction:—Prolonged 
muscular or Nervous Activity—Excessive Secretion — 
Catarrh — Inflammatory Effusions — Sitppuraiion — 
Hamorrhage — Albuminuria—Alalianant (xroioths—The 
Cancerous Cachexia — Tubercle—Fever — Speacd Blood 
Changes, as in Scurvy, Rheumatism, Syphilis, Malaria. 
—Mineral Poisons: as Lead, Phosphorus (.?) 

— Parasites. Influence of Age, Sex, Heredity, Occupa¬ 
tion, Light, Air, and Temperature—Climatic Conditions, 
Ha VINO thus considered the chief points regarding the 
composition of the blood and its variations in anssmia, I 
pass now to inquire in what way and under what influences 
the anmmic condition b induced. Ihb inquiry involves the 
whole subject of the nutrition and expenditure of the body, 
together with other factors which, inherent in the iniU- 
vidoal or operating from without, tend to place the 
organbm in a state nnfavonrable to the complete perform¬ 
ance of the functions of the blood. All the complicated 
processes of the living animal organbm are comprised in a 
series of changes in oomposition of the elements of the body, 
and especially of the blood, for it b ihrongh H that the 
normal balanoo between decomposition and reconstrnctioik 
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takes place. The cycle of changes must be complete, the 
amount of nutriment conveyed by the blood must be 
sufficient to replace the waste occasioned by tissue-change, 
and this latter must not be out of proportion to the amount 
of nutriment if the balance is to be maintained. If there be 
defects in the supply, the blood and tissues suiTer iranition; 
if excess in exjienditure, they suiler undue cououmption. In 
other words, in so far as its vital processes are concerned, 
the body may be regarded as a complex machine reqniring a 
deiinite supply of oxidisable material and of oxygen for the 
performance of its functions—functions which may be ex- 
ressed in terms of mechauical force and ita correlative, 
eat. We have, therefore, to consider the means whereby 
such material is snpplied, and its supply maintained and 
regulated, to deal with the manner in which the body takes 
in this material, and how it disposes of it. If the material 
itself be deficient in quantity or quality, or if the methods 
by which it is prepared tor dispM)^ be defective, the 
mechanism of the body will, y>ro tanto, be deranged. The 
blood will be poorer in the material to be disposed of. On 
the other hand, if the mechanism for the conversion of the 
material into force be fauUv, so that an excessive amount 
is used up in the work of the body, the blood again will be 
impoverished. In seeking, then, for the known causes of 
ansmia, we may expect to find them in these two directions 
—deficiency of income and excess of expenditure. 1 will 
speak shortly of each of these in turn. 

In dealine with the subject of food in relation to the blood 
and tissue Ganges, attention may be mainly directed to the 
nitrogenous ingesta, which serve the purpose of building up 
the tissues, whilst the waste of tissue u measured by the 
amount of nitrogen excreted in the form of urea. The other 
organic constituents of a mixed diet—fats, carbohydrate 
and gelatine,—do notdirectly influence tissue metamorphosis; 
but are none the less important in maintaining the body in 
a state of health, supplying bv their direct oxidation heat 
and force, which otherwise would have to be famished by 
the conversion of proteids. A sufficiency of water and of 
salts is also necessary to enable the processes of nutrition to 
0 on normally, ana indirectly their diminished supply in- 
uces blood changes allied to those of hvpalbuminoeis. The 
whole blood is reinforced by taking food; both red and 
white corpuscles are increased, and the capacity of the blood 
for oxygen thereby augmented. There are differences of 
opinion as to the precise manner in which the proteid con- 
stituenta of food are disposed of, but this much is clear; that 

E art is directly converted into fata and urea, the former to 
e further oxi^ed and elimioated as carbonic acid, or stored 
up in the form of adipose tissue; part retained by the liver 
to snbserve its glycogenic function; part devoted to tissue 
metabolism; and pernaps a further portion to remain in 
storage in the blood, to M utilised in case of need. This 
last-named destination of the proteids is disputed by Dr. 
Michael Foster (to whose work I am largely indebted for 
this portion of the sabject) on the ground that metabolism 
does not take place in the blood nself, but only in the 
tissues; and that the comparative excess of consumption of 
proteids in the early days of inanition, as shown by Volt 
and others, only proves that there is a store of material 
above the immediate wants of the body, not that the place 
of this storage is the blood. It is found also that nitrogenous 
food directly provokes tissue change up to a certain point, 
the limit being in great measure determined by the amount 
of oxygen available, so that the increased metoboliem most 
be in relation to the increase of htemoslobin in the blood 
and of its capacity for oxygen. Therefore, also, oxygen is 
as essential as food; and when from defective blood rorma- 
tion the amount of oxygen in the blood is diminished, tissue 
change is arrested, and certain retrograde metamorphoses 
take place which form the leading effects of the ansemic 
state. Quinquad found in certain cases of inanition a re¬ 
duction in the btemoglobin to one-sixth of the normal, and 
proved also the rapidity with which this constitoent is re¬ 
inforced when food is taken by starving persons; and Volt’s 
experiments established the fact that in starvation the 
blood wasted in direct proportion to the loss of body weight. 
This obvious cause of anmmia finds abundant illustrations 
in disease. There is no anaemia so profound as that which 
accompanies grave organic disease of the stomach. Indeed, 
Dr. Fenwick is of opinion that the fatal forms of progressive 
anaemia, to which hitherto no satisfactoiy cause has b^n 
given, are due to atrophy of the gastric glands; that such 
an atrophy—if it be primary—would suffice to produce this 
grave anaemia is possible, bat it ahould also, one wonld think , 


be more often accompanied by general wasting cf the body— 
a wasting which is not by any means a constant feature of 
“idiopathic” anmmia. When there is wasting, latent 
gastric disease may be suspected. A few weeks ago there 
was admitted unuer my care at the Middlesex Huspital a 
man sixty-three years old who had been attacked with 
hemiplegia the day before. For six months past he bad 
suffered from dyspeptic symptoms, and hod grown very pale. 
The pallor had rather rapidly increased of late, and on his 
admission it was most extreme ; but there was no history of 
any bsemorrhage, and only equivocal evidence of its occur¬ 
rence in the Uackening of the feeces. He was, farther, 
much emaciated, but careful examination failed to detect 
any abnormal condition of the abdominal organs. One 
coud only snspect some latent gastric disease—cancer or 
ulceration, with unnoticed haemorrhages—and attribute the 
recent increase in the pallor to the enpervention of a cerebral 
bsemorrhage. The number of corpuscles was 25 per cent, of 
the normal. For upwards of two weeks he lay in an im¬ 
passive, corpse-like state; and on bis death we found a 
chronic ulcer of the pylorus, with general chronic gastritis. 
The hemiple^'a was doe to blocking of the left internal 
carotid and middle cerebral artery, the former vessel being 
much narrowed by atheroma at its origin. Such cases as this 
must be eliminated before diagnosing idiopathic anaemia. 
Any interference to the reception or proper digestion of 
food, as imperfect mastication, hindrances to deglutition, 
functional dyspepsia, and also irregularities in taking food, 
as well as deficiencies in its quantity or quality, rank among 
causes of aoiemia needing no further illuBtration. And as 
oxygen is as necessary as the ordinary elements of food tor 
tissue metamorphosis, any interference with its due supply 
favours anaemia;, as proved in the persons of those who 
habitually dwell under conditions of bad ventilation, or 
imparity of the atmosphere—conditions so univer^ smd 
prevalent that they may fitly be included under predisposing 
inflaeoces. They explain the ansemiatpg influence of life 
in a crowded city, with its smoke-laden atmosphere, as con¬ 
trasted with the conditions obtaining in the purer country 
air. Derangements in digestion, especially those of simple 
functional dyspepsia, are maintained by the ansemic state 
they induce, and it is often difficult to find where the vicious 
circle commenced ; hence the liability to mistake effects for 
causes, which is one of the chief problems connected with 
this subject. 

Of the glands which aid the peptic in the labour of 
digestion, the liver and pancreas may severally, when 
deranged, be the caose of profonnd inanition and onsemia. 
The liver has so many other important functions, and is 
probably so directly concerned in tbe process of blood destruc¬ 
tion (and possibly of its formation also), that tbe manner 
of its action in producing anmmia is more complex 
that of tbe pancreas, wbi^ is more purely concerned in the 
digestive process. Of diseases of the pancreas, however, 
there is only one with which we associate definite symptoms, 
including a marked anaemia, and that is cancer; wh^en we 
have introduced a new element, the abnormal cell-growth, 
aiding in the impoverishment of the blood. Rut the marked 
wastmg and bloodlessness accompanying such disease are 
surely out of proportion to the development of the cancerons 
mass, and ore readily accounted for when the large share 
ti^en by the secretion of the gland in the d^'estion of 
proteids IS borne in mind. 

Passing to the processes of assimilation and absorption, 
it wonld appear from physiological data that the lacteals 
are little concerned in the removal of products of proteid 
digestion, being mainly devoted to the absorption oi fatty 
matters. This, however, is hardly consistent with the 
extreme degree of inanition associated with chronic mesen¬ 
teric disease, which points to a lacteal as well as a portal 
absorption of nitrogenous matters. We are thus led up to 
the final stam of blood formation; for derangements of the 
whole lym^atic system, and of the allien blood-forming 

f llands, play a very notable part in the etiology of anmmia 
rom inanition. For in the work of nutrition tbe share 
taken by the lyn^h is not less important than that of 
the blooa itself. Of tbe two fluids, the lymph, which has its 
analogues in tbe whole animsd kingdom, would almost seem 
to be the more necessary. But the lymph coutains no 
hsemoglobin. This speciu substance—found in all verte¬ 
brates—is that which gives the blood its distinctive cha¬ 
racter^ and enables it to rarform its respiratory func¬ 
tion in tbe widest sense. The lymphatic system is not 
, a mere appanage to the blood system; it is an essential 
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complemeot to the latter, aad reinforces it in blood-cor* 
puscles. 

As I have previously pointed out, the process of blood 
formation, in so far as Hs distinctive cellular elements are 
concerned, appears to take place in several organs and 
regions of the body, where blora and lymph systems blend, 
and we look naturedly to disorders in their mechanism to 
explain imperfections in the composition of the blood, not 
accounted for on more obvious grounds. Snch derangement 
might result in the imperfect formation of corpuscular 
elements, in an over>abundant supply of leucocvtes, or a 
relative increase in these, and of immature corpuscles failing 
to be transformed into the red globules. Such conditions do 
occur, and until we are in a position to mve a name to the 
morbid change in the c^g^c organs themselves, we are 
bound to use provisionally such terms as leukheemia and 
anmmia to denote the diseases of which the blood state is 
onlv a secondary result. We may be able to differentiate a 
lenkhtemia due to splenic, lymphatic, or medullary disorder 
respectively, and the same may M possible as regardsansmia; 
and there is nothing incongruous in the idea, for example, 
that in Hodgkin's disease there may be sometimes a con¬ 
dition of lymphatic aotemia, and sometimes a condition of 
lymphatic leukhsamia, the question as to the distinction be¬ 
tween such forms being one of the relative degree to which 
red corpnscles and leucocytes are respectively increased or 
diminished in number. It is from the analogy afforded by 
the existence of snch diseases that we are driven to conclnde 
that cases where anmmia is throughout the leadios and only 
B^ptom, depending on no derangement of normal nutrition, 
either in the way of income or expenditure, are due to 
changes in these blood-forming viscera. At present bnt little 
progress has been made in uis direction, and as I hope to 
show the derangement at the root of idiopathic anmmia is 
hardly more known to ns than it was to Addison, who in his 
search for some oiganic change in these organs in snch cases 
discovered the supra-renal disease, and brought to light a 
new clinical entity, whereby his name baa become famons. 

Having thus sligbtly, and, 1 fear, imperfectly pointed oat 
how the olood may be impoverished from defects either in 
the materials of its formation or in the manner in which 
these materials are converted into blood, 1 pass to the re- 
mmning and far more extensive causes of impoverishment, 
where there is undue expenditure of tissne and of blood. 

The whole work of the body is effected by oxidation, not 
in a simple manner by the direct combostion of material 
contained in the blood, but of that which is stored up in the 
tissnes to which it has been brought by the blood, ^tting 
aside the cooversion of carbon compoands and considering 
only the subject of nitrogenous metallism, we find that the 
nitrogenous matters brought by the blood are utilised to re¬ 
pair tissue waste and to aid in the octnal production of 
enerOT—i.e., mechanical motion and beat. Every molecu¬ 
lar change is accompanied by heat production, and mechani¬ 
cal motion appears nnder different forms in many of the vital 
acts. Mnscular action is the chief source of this expendi¬ 
ture. It is marked by rise in temperature, the separa¬ 
tion of carbonic and lactic acids out of proportion to 
the amount of oxygen consumed, indicating that some 
highly complex molecule is destroyed, the nitrogenous por¬ 
tion of which is retained by the muscle. Snch changes go 
on, but to a lessened extent, in themoscle doling rest. The 
nutrition of muscle, then, consists in a constant formation 
of contractile material periodically greatly decomposed, and 
as this dfcoroposition is acoompaniM by heat much force is 
expended. Over-work of muscle does not impoverish the 
blood so much as might prtmd facie be exmeted, and this 
for several rea-sons. The circulatioa is accelerated by mas- 
cular activity, and tissue changes go on more rapidly so long 
as a sufficient amount of oxygen and carbon compouneb is 
supplied to the working muscle; and hypertroi^y of a 
muscle called forth by extra work enables it to utilise more 
material. ThU, however, implies an increase in the intake 
of the blood ; and were it not that a limit was placed by the 
condition of fatigue the blood would be greatly impoverished. 
As it is, long-continued exhausting physical labour, and its 
frequent repetition, nndoubtedly cause anteniio. I might 
remark in passing that if any goM is to be derived from the 
extravagant feats of physical endnrance at present so popn- 
lar, it shonld be by utilising them for physiological inquiry 
in these directions. 

The opposite condition—that of lack of normal muscular 
activity—is a more prolific cause of blood-impoverishment 
than exceMive action; bnt its mode of operation is, of 


coarse, very different. There is then diminished tissue 
change, diminished oxidation, and the blood suffers from 
being imperfectly renewed, and not from being drawn on 
for extra supply. Conversely, inability forphysi^ exertion, 
and the readiness with which this is followed by fatigue, are 
prominent features of the ansmic state, and are readily 
explained by the lessened power of oxidation. 

As regards expenditure in the production of nervous 
ener^ Uiere is less certain knowledge than is the case with 
musde. The actual chemical changes taking place in a 
nerve during the passage of a nervous impnlse are compara¬ 
tively insignificant, but those which occur in the centred 
mechanism are probably much greater. The complexity of 
the construction of a cerebral molecule, for example, is very 
great, and its activity most, no doubt, depend upon a due 
supply of oxygen, as in the case of other tissnes; and it is 
probable that for every act initiated by the nerve-cells the 
eneigy most be eupnlied by oxidation changes in these 
complex molecules. More than this, however, is probably 
concerned in the question of the influence of the nervous 
system. Its intimate relations with all parts of the body 
point to an exercise of control over blood formation as over 
nutrition and secretion, so that nnder certain conditions the 
nervous system may bring about an antemia other than by 
the exhaustion of material supplied it by the blooA It is 
only on snch an assumption that the occurrence of a profound, 
lasting, and even progressive ansBmia following great mental 
shock or emotional distnrbaoce can be explained. I am not 
prepared to say that this same Influence aoes not OMrate in 
the prodnetion of anemia from exhausting mentsd la^nr, 
from anxiety, or from want of sleep. It may te one factor, 
the other being the disproportionate expenditure of material. 

In the act of secretion there is more obvious reason for 
believing that excessive function entails a loss of material 
from the blood. The secreting cell not only takes up mate¬ 
rial and converts it into its peculiar prodnet, but snch con¬ 
version often demands the destmction of the cell itself. 
Some secretions are composed of more complex snbetancea 
than others ; and the drain on the blood mnst be propor¬ 
tionally greater when these glands are too freely exercised. 
One of ue best known instances of a symptomatic ansemia 
is afforded by such excessive and prolonged activity of the 
mammary gland, which yields a product rich in ^ the main 
elements of the blood. A like instance is afforded by the 

E redact of the male generative organs—a product of a pecn- 
arly stable character, and endowed with highly specimis^ 
properties. It is plain on mere d priori grounds that an ex¬ 
cessive prodnetion of this secretion must cause undue drain 
on the nlood, and such is a well-recognised fact, althongh 
in both these instances the effect on the nervous system as 
the controller of blood formation must not be enwely loet 
sight of. Probably it is the same with every other secreting 
gund, in extent varying with the quality of the secretion. 
The transition from conditions of excessive diseham of 
normal products to those of perverted and abnormal dis¬ 
charges IB slight. We may comprehend in one view all the 
abnormal fluxes—from a simple mucous catarrh to an abun¬ 
dant purulent discharge from a mucous tract, where the 
formed elements of the blood compose a great part of the 
discharged material. Such ontponrings not only impoverish 
the bloM directly, but where, as in the case of the intestine, 
they involve organs enbservient to digestion and assimila¬ 
tion, they of course interfere with the formation of blood; 
and the rapidity with which a diarrhoea produces antemia is 
well known. Such causes of blood impoverishment may lead 
to other conditions, where either the blood itself or its albn- 
minoid constitnento are poured out from the vessels. Of 
btemorrhage nothing need bo said. Even the monthly loss 
by the catamenia u represented by an actual fall in the 
richness of the blood. Inflammatory effusions into serous 
sacs, when abundant, must necessarily entail antemia; but 
I do not know if the degree to which this ocean has been 
much studied. Quinquem, in three cases of acute plenral 
effusion, found a marked reduction of bcemogiofadn and of 
the solids of the serum, and also noticed that paracentesis 
was followed by a further reduction of these constituents. 
Large inflammatory exudations, such as oconr in acute 
pneumonia, are also accompanied by a fall in these con¬ 
stituents, but, according to this writer (and in that respect 
the observations of Dn. Baxter and Willcocks coincide), not 
to a very marked extent, especially when the high d^ee of 
pyrexia is taken into account. Passing from simple inflam¬ 
matory exudations to suppnntion, we meet with conditions 
of dnw on the blood too obvious to require illustration. 
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The anaemia of chronic albuminuria forma another ex¬ 
ample in this lengthy category. A notable deficiency to 
red corpuscles has been shown to occur in chronic Bright’s 
disease, and the supervention of dropsy is apparently due to 
the replacement of albumen by water in the blood. 

The relation of malignant growths to the composition of 
the blood involves a subject complicated by the (Question of 
cachexia. Undoubtedly, when malignant oisease is of rapid 
development it must deprive the blood of much nutriment, 
perverting it to its own ends, and living on the body in a 
truly parasitic manner. Or if the disease involve organs 
essential to digestive or nutritive functions, it must obviously 
indirectly interfere with blood formation. It is said that in 
cancer the red corpuscles are not only diminished in number, 
but are smaller in size than the normal, and that the hiemo- 
gtobin in cancerous subjects becomes reduced to a very 
remarkable de^ee. But that this precedes the development 
of the disease there is no warrant for saying, or that there is 
in cancer a cachexia apart from the circumstances of the 
growth itself, and the additional drain frequently occurring 
from the ulceration and btemorrhage of the diseased mass. 

I have seen cancer arise in the robust and plethoric, and in 
such subjects it grows with terrible vigour; but it is not, of 
course, always so, and the problem is to discriminate between 
an underlying blood-condition and that induced by tbe 
malignant growth itself. It seems to be otherwise with 
regard to tubercle; and amon^ the numerous points in 
which medicine is indebted to Trousseau is that where he 
declared tbe fact of the existence even of marked amemia in 
subjects of tubercular tendency before the local manifesta- 
tious of the diathesis appear. Whether it be that in these 
individuals the lynmhatic system is primarily deranged, and 
the work of sanguincation impaired, or whether we mav look 
upon tubercle as a true blood-disease, I do not know. When, 
however, tuberculisation is declared other factors come into 
play to aid in the production of the anmmic state ; there is 
abundant cell-formation and destruction of tissue, whilst 
prominent among all the influences is fever. On its special 
influence in inducing aniemia I must now say a few words. 

The central fact in the febrile process, next to the 
heightened body temperature, is the increased metamor- 
phobia of the albumen of the body, as shown in the rapid 
wasting of the tissues and increased elimiuation of urea. 
When to this is added the impairment of the digestive and 
assimilative functions, we get m fever a combination of both 
the conditions of blood impoverishment. The blood suffers 
as well as the other tissues ; its corpuscles appear to be more 
rapidly disintegrated, their number is notably diminished, 
the bsemoglobin is reduced, and the pigment excreted in 
excess. CoQseguently, to maintain the increased oxidation 
the circulation is accelerated and the respiratory changes are 
more rapid. Wagner says,* “ without any doubt meta¬ 
morphosis is increased in fever. This does not occur as a 
simple and uniform increase of the normal process of meta¬ 
morphosis, but the process of oxidatiou of nitrogenous sub- 
stauces is made more active than that of tbe non-nitrogenous. 
More especially there occurs a greater destruction of olbu- ' 
men, chiefly indicated by increased excretion of urea, and 
that in spite of the fact that the conditions for its separation 
are less favourable in fever because of the diminution in tbe 
amount of urine. Even under the most favourable circum¬ 
stances we ffnd in fever patients an average increase in tbe 
excretion of urea amounting to more than double what is 
thrown out iu nou-febrile states under otherwise similar con¬ 
ditions. According to a number of investigatious, it is the 
red blood-corpuscles—that is to say, those elements which 
we know to take np oxygen from the air and serve to 
transport it to the tissues—which suffer most in fever. If tbe 
organism in fever cannot appropriate as much oxygen as in 
the same dietetic conditions in the non-febrile state, it like¬ 
wise cannot furnish as much products of oxidation. But as 
larger quantities of oxygen are used in the formation of a 
greater amount of urea, it is probable that an excessive for¬ 
mation of other products of combustion (so often asserted) 
does not take place." The present methods of blood analysis 
have not wholly substantiated these inferences (Baxter and 
AVillcncks), but os these methods take no cognisance of 
alterations in the density of the blood, these results can 
hardly be quoted against the manifest effects which fever 
produces in its subjects, and the plain evidence of increased 
tissue metamorphosis afforded by urinary analysis. 

1 must also enumerate, to complete the list of known 
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causes of aoiemia, certaiu diseases (in many of which fever 
plays a part) which are specially ^aracterised by alterations 
in the composition of the blood.^ Scurvy is an example of 
such a disease. Arisiug in defects of diet, it is, as Dr. lialfe 
has demonstrated, productive of a diminished alkaUuity of 
the blood, which in its turn leads to corouscular disintegra¬ 
tion, and all the effects following upon this. These effects 
are probably then largely dependent on the aneetnia of the 
disease, for tbe changes in the viscera and bloodvessels are 
similar to those met with in profound autemia. Quinquad 
has noted a very marked redaction of bmmoglobin in scurvy. 
Id acute rheumatism aniemia is a prominent symptom from 
the first, and it is an example of a aisease iu which tbe blood 
is directly influenced. Diminution in corpuscles bas been 
noted both in acute rheumatism and in acute gout. The 
anaemia induced by the malarial poison is sufficiently ac¬ 
counted for by tbe degree to which the more important 
organs concerned in blood formation are influenced by it. 
Tbe subject has been especially studied by Kelsch, who 
found in simple intermittent fever a considerable decrease in 
tbe number of red corpuscles after each febrile paroxysm, 
followed by a partial return to the normal—a renovation 
which was not accomplished owing to tbe recurrence of the 
paroxysm, so that the anemia is maintained and intensified 
as long as the fever lasta Tbe subsequent malarial cachexia 
is marked by a lowering in the numl^r of blood-corpuscles. 
Quin^uad’s estimations of hemoglobin teach the same fact, 
and, in addition, be remarks upon the considerable diminn- 
tioD in the solid matters of the serum in malarial disease. 
Lastly, in syphilis we have an animal poison, probably 
directly affecting the blood, and showing its effect in diminu¬ 
tion of the red corpuscles and hsemoglobin. 

Amongst mineral poisons lead and merenry are powerful 
agents in the impoverishment of the blood. Workers in lead 
are always anemic, often to an extreme degree. This may 
be in part dne to the direct action of the metal on the blood; 
but it is at least an open question whether, in view of its 
action upon tbe nerve tisanes, it does not also operate by 
impairment of sanguification throngh disordered innerva¬ 
tion. Observations are not wanting to show that there is a 
considerable diminution in corpusaes and colouring matter 
in chronic lead poisoning. I have inclnded phosphoms in 
this categoryaltbongb its precise mode of action is doubt¬ 
ful ; acute poisoning ny phospborus leads to changes which 
seem related to deprivation of the blood of its oxygen ; but 
whether this is in consequence of a directly noxious effect on 
the corpuscles or not I cannot say. 

Lastly, some forms of anemia in tropical climates, 
especially that form known as "Egyptian chlorosis,” were 
explained by the discovery of a blood-making nematoid 
parasite, the anchylostomum duodenale, which may exist in 
large numbers in the upper port of the alimentary canal, 
where it is conveyed by tne ingestion of impure water. The 
obscure disease which proved mtalto some of tbe workers in 
the St. Gotbard tunnel was shown to be due to the presence 
of this parasite, which " bites its way into the mucous mem¬ 
brane, pierces the submucous cellular tissue, and subsists on 
the blood. After its removal there remains an ecchymosis, 
the size of a lentil, tbe centre of which presents a white spot 
of the size of a pin’s head, with a fine bole. Out of these 
wounds the blood oozes into the intestinal cavity" (Wagner). 

Having thus reviewed the conditions liable to lead to the 
impoverished state of blood knowu as aniemia—conditions 
of defective nutrition and impaired sanguification on the one 
hand, excessive expenditure and loss of nutritive elemeuts 
OB the other, and certain specific and other poisons, and 
, parasites, there yet remain for consideration certaiu influ¬ 
ences in the individual or in his conditions of life which 
operate powerfully to the same end. These influences—to 
which, for want of a better term, the word predisposing is 
usually given—include tbe factors of age, sex, heredity, and 
occupation; and the influence of light, air, and climate. 
With a brief reference to each of these in turn 1 shall con¬ 
clude this portion of my subject. 

In the growing organism the process of blood formation is 
at its height. We have seen how in fcctal life the elements of 
the blood are developed from tbe mesoblastic tissues almost 
indiscriminately. As parts become more specialised this 
function is limited to cetain special tissues, which are em¬ 
braced under the term " cytogenic.” In infancy and child¬ 
hood the cytogenic tissues obtain their acme of development, 
and share with all the nutritive processes in the work of 
biiildiup up the body. The whole organism is thereby 
modified; it is mobile and plastic; repair and renovation are 
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more rapidly ellected; tissue chaoge, aud therefore oxida¬ 
tion, are increased, the temperature of the body heightened, 
and circulation and respiration accelerated. I raunot for¬ 
bear quoting the terse sentences of i)r. Michael Foster as he 
sums up the nutriiire conditions obtainiog in the infant 
organism. He says “Metabolism is directed to constructive 
ends. The food taken represeuts, undoubtedly, so much 
potential energy; but before that energy can assume a vital 
mode the food must be converted into tissue; and in such a 
conversion, morphological and molecular, a large amount of 
energy must be expended. The metabolic activities of the 
infant are more pronounced than those of the adult; for the 
sake, not so much of energies which are spent on the world 
without, as of energies which are for a while buried in the 
increasing mass of flesh. Thus the infant requires, over and 
above the wants of the mao, not only an income correspond¬ 
ing to the energy of the flesh actually laid on, but also an 
income corresponding to the energy used np in making that 
living sculptured flesh out of the dead amorphous proteids, 
fats, carbohydrates, and salts, which serve as food.” Thus, 
then, in the growing organism we have not only a greater 
instability in the nutritive processes, but also a direct source 
of expenditure in the very fact of growth itself. lu conse¬ 
quence of that instability, we find how comparatively slight 
causative influences may lead to considerable defects in the 
blood, reducing it below the physiological standard ; and in 
the fact of growth wc see bow the tissues may deroaud more 
nutriment than the blood can supply, and au anaemia special 
to the period of childhood and adolescence may readily be 
provoked. 

At the other extremity of the cycle of life, when the de- 
mauds are lessened, when all tissues and organs more slowly 
perform their functions towards the close of the long years 
of activity through which they have passed, when all the 
nutritive processes take place with a slnggi!<hnes8 in con¬ 
trast to the period of active growth; the blood (no 
longer required for the purposes of growth or the renewal 
of tissues') loses in corpuscular richness and in bmmoglubin, 
so that oue feature of the natural decline of life is the pre¬ 
sence of slowly deepening anaemia, which in its turn 
probably aids in the diminution of the vital powers. It is 
plain that a very slight derangement, either in the direction 
of iutake or that of undue waste, must readily influence and 
intensify this senile anaemia and marasmus. 

Turning now to the contrast atVurded by the sexes, which 
np to the age of puberty advance almost in parallel lines, 
we find, in the first place, there is a difference in the precise 
composition of the blood (see Table I.), that of the female 
being notably less rich in corpuscles and h«^moglobin 
than that of the male; and although this difference in 
health is, doubtless, in precise relation to the amount of 
work called for in each sex, yet, in consequence of it, 
the female is rendered more liable to anicmia. She is 
also subjected to iufluenceB special to her sexual function. 
Ovulation and menstruation go on in health with regularity, 
and the blood loss they eutail is readily renovated. But 
they are most easily influenced by derangements in health 
and nutrition ; nod, on the other hand, when diiutuished or 
excessive, may be important factors in the production of 
anremia. Pregnancy, the puerperal period, and lactation 
severally subject the female to nnmmiating conditions, and 
the cessation of the menstrual function is often the period at 
which anaemia is developed. 

1 have DO doubt that heredity plays some part in disposing 
the organism to aniemia, but it is not easy to give instances. 
A tendency to anaemia may certainly he transmitted, just as 
a tendency to hn^morrhage, in btemophilia. 

The other conditions, which 1 have inclnded under pre¬ 
disposing causes, frequently co-operate. Occupation may 
involve deprivation oi a due amount of light and air, the 
exposure to heightened temperatnre, and a want of due 
amount of sleep. I need hardly particularise them further ; 
they are influences which are almost ns much exciting as 
predisposing causes of anaemia ; they stand, at any rate, on 
the bordcrlaod between the two groups in the etiology of 
the condition. 

The influence of climate is welt known as favouring the 
antemic state, the subjection to prolonged tropical heat 
having a direct influence over and above that which is due 
to the inertia vailed forth by life under such conditions. 

In inclusion, it must be home in mind that any given 
anaemia may arise from a multiplicity of causes, coch of 
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which is sufficient of itself to have induced the state; and 
in the second place the impoverished blood itself reacts on 
the organism in such a way as to maintain and intensily the 
anmmic condition. For alt the vital processes are influenced 
by blood defective in the oxygen-carrying substance— 
htcmoglobin. Hence the capacity of blood for haemoglobin 
must be increased, as well as the removal of the primary 
cause or causes, if any given anremia is to be remedied 
Metabolism musCbe quickened, and oxygen supplied for that 
purpose. I should have hesitated, in this hasty survey of 
the known causes of anremia, to take you over ground 
so familiar if this were all that the subject comprised ; were 
that the cose, there would have been uo need to discuss the 
subject at all. But when the category of known causes is 
exhausted, there remain cases of more or lees profound and 
progressive anremia, to which hitherto no sufficient explana¬ 
tion baa been given. It is the existence of such a class 
of “ idiopathic ” cases that has induced me to speak to-da^ 
of the factors koown to operate in producing the anaemic 
state, before proceeding to the consideration of that class of 
diseases to which I shall invite your attention in my next 
lecture. 


CASE OF 

ANEURISM, FIRST OF ONE FEMORAL 
ARTERY, THEN OF THE OTHER; 

LIGATURE OF BOTH WITH CARBOLISED CATGUT, AND 
ANTLSEPTIC TREATMENT; CURB. 

By RICKMAN J. GODLEE, M.S., F.R.C.S., 

A&SISTAXT-SL'RGEOX TO I'XIVKRSITY COLLEGE HOSPITAL. 

At the present time, wheu wc have been hearing so much 
of cases in which the application of the catgut ligature to an 
artery in its contiouity has been followed by unsatisfactory 
consequences, it may be well to place the following on 
record, which, besides its bearing upon this particular ques- 
tion, is one of very considerable clinical interest. I may 
preface the account of the case by saying that not only was 
the progress of the patient after both operations quite 
satisfactory, but there can be no doubt that both of the 
arteries to which the ligatures were applied have been com¬ 
pletely obliterated at the seat of operation. 

A. T-, aged thirty-four, was admitted under my care 

into Uoiversity College Hospital on Aug. 27lh, 1878. By 
occupation be was a cab-driver, and had been a great beer- 
drinxer, but had not taken much spirits. He him suffered 
from gout, but there was no history of rheumatic fever, nor 
could conclusive evidence of venereal disease of any kind be 
obtained : he was unconscious of having sustained any in¬ 
jury. For a fortnight previously the patient bad noticed a 
slight catch in the knee and some pulsation, and for nearly 
a week he had suS'ered some actual pain. His general con¬ 
dition was not good : he bad a bloated appearance, with 
distended cutaneous veins, a furred tongue, and a tendency 
to fine tremors of the limbs. He was empbvsematous, and 
had scars of old ulcers on the legs. The apex beat was hardly 
to be felt, except at the euigastrium ; but there was do car¬ 
diac murmur, and but slignt tendency to arterial disease, as 
shown in the more superficial arteries of moderate size. In 
the right popliteal space was an aneuiism of considerable 
size and irregular in snape. The pulsation, which was com¬ 
paratively superficial, and seemed to indicate that the walls 
of the aneurism were thin, was most marked two inches 
above the lower border of the inteinal condyle, but it ex¬ 
tended outwards to the outer border of the limb, and 
upwards to a line three inches above the crease of the bam. 
The knee was slightly flexed, and the limb, which lay upon 
its outer side, was considerably cedematgus below this joint, 
the cutaneous veins being marke<lly full. The posterior 
tibial puUe was weaker than that ou the opposite side. 

At 8.30 F.M. on Aug. 27lh the limb was bandaged, and 
after being flexed at an acute angle, was fixed by means of 
bandages in this position, some cotton-wool having pre¬ 
viously been placed in the ham. Half a drachm of bromide 
of potassium and half a drachm of tincture of opium were 
administered. There was considerable pain during the 
night, and the patient slept very little. The following 
morning the banaages were loosened, but as no change bad 
occnired in the aneurism, they were reapplied till 4 r.M. on 
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the 28tb, meking altogether Dineteen boors and a half, when 
beyond the disappearance of the oedema from below the 
knee no alteration bad taken place. On the afternoon of 
the 29tb I had proposed to ligature the soperficial femoral, 
but when taken into the theatre the patient’s condition 
appeared so critical, his poise becoming ver^ feeble and his 
coontenance cyanotic, while the tremor previously noted had 
markedly increased, that it was decided to defer the opera¬ 
tion for a time. He was accordingly taken back to bed. A 
low diet was ordered, and a mixture containing ten grains of 
iodideof potass! nm and twenty grains of bromide of potassium 
was given every three boors. On Sept. 2Dd compression was 
be^n with Carte’s compressor, and continued for four hours 
and a half without effect. The patient complained of great 
pain, so that the treatment could not be continued for a longer 
time. On Sept. 4th digital compression of the common femoral 
was practised for twelve hours, the pulsation in the aneurism 
being completely arrested for by far the greatest part of 
this time. This again caused the patient almost unbearable 
pain, though hypodermic injections of morphia were freely 
administered. On Sept 6th, as the patient’s general condi¬ 
tion had decidedly improved, and as the means adopted for 
the cure of the aneurism had proved completely ineffectual, 

I proceeded to tie the superficial femoral artciy in the usual 
way at the apex of Scarpa's triangle. A catgut ligature kindly 
given me by Mr. Lister was employed, aud strict antiseptic 
precautions were followed throughout the operation. This 
was performed at 2 P.M. ; at 6 P.M. the patient had a 
shivering fit, and his temperature rose to 103 6° F.. but by 

II P.M. It had fallen to lOTff’; on the 9th it was 100*4'’, and 
after that kept between 99" and 100°, which indeed appeared 
to be his normal temperature, as it never sank below 99° 
except on one occasion. There is little to remark about the 
progress of the cose. 1 employed a horsehair drain, which 
md not work perfectly, the result being that a little serum 
collected in the wound, and at one time there was a drop or 
two of pus. In consequence of this the progress was rather 
slow, the wound not being completely healed till four weeks 
after the operation. A slight pulsation was felt in the 
aneurism from the lltb to the 15th of {September, but this 
completely disappeared, and by the time the patient left the 
hospital, on Oct. 14th, there was only a firm tumour of the 
size of a bantam’s egg in the popliteal space. There was 
some tingling pain about the inner condyle, and occasional 
shooting pain at the inner and lower part of the thigh. No 
pulsation iu the posterior tibial artery or dorsal artery of 
the foot could be detected. 

I saw the patient from time to time after this, and watched 
the gradual diminution in size of the aneurism, which, 
when it bad reached a certain point, became stationary, a 
small, hard, non-pulsating tumour remaining in the ham. 
Id the early part of April, 1879, be began to complain of 
stiffness and coldness in the left calf, and on examination 
it was found that he had a small circumscribed aneurism iu 
the bam on this side. His general health was now much better 
than it had been on the previous occasion, he having observed 
more temperate habits in the meantime. On Pcb. 27th the 
circulation was completely controlled in the limb by means 
of an elastic bandage, applied over a flannel bandage, 
above and below the knee, the joint itself remaining 
uncovered. This was continued from 10.5 a.m. till 
11.5 a.m., one-sixth of a grain of morphia having been 
given subcutaneously. The pain at last became unbearable, 
and it was impossible to continue the treatment without 
administering an anoesthetie ; the bandage was accordingly 
taken off after screwing down a Carte’s compressor three 
inches below Poupart’s ligament. At 1.45 it was found that 
the tourniquet had slipped, and tbcaneurism was pulsating; 
it was relaxed for a quarter of au hour and then reapplied 
at 2.5 P.M., and the pressure was continued till 6.10 p.m., 
when it was finally removed. No alteration in the tumour 
bad taken place. On the 2Sth a conical shot-bag was applied 
to the artery, so as almost completely to stop tlic circulation. 
The bag was slung from a bar, which passed over the 
bed, and the position was regulated by the patient 
himself. Its employment was begun at 10.45 A.M., 
and was continued almost witliout intermission till 
7 A.M. on the 29tb. After the bag had been applied for 
eleven hours the tumour seemed decidedly harder, aud to be 
pulsating less, but when finally removed but little, if any, 
change from the original condition could be perceived. It 
is, of course, highly probable that the pressure was not 
efficiently ajiplied during the whole of this period, ns so 
much of the regulating of the position of the pad remained 


in the hands of the patient himself. A gqod deal of redneas 
and tenderness of tne skin was caused by the pressure of 
the shot-bag. On March 6th it waa noted that the aneurism 
was decidedly lai^rand softer. At 1.48 the elastic bandage 
was reapplieu without the previous application of the flannel 
bandage, soascompletelytostopallcirculation. One-thirdof a 
grain of morphia was mven hyp^ermically. At 2.45 the pain 
had become unbearable, and the bandage wu accordingly re* 
moved, the shot-bag having been previously applied ; but as 
this was not quite in position at first, it was ascertained that 
the pnlaation in the bam still existed. The pressure was 
continued efficiently till 10.40 P.M., when it was removed, 
and the pulsation was found to be less. On the 7tb the shot* 
bag was again used for some hours without benefit. 

As DO effect was produced upon the tumour, which indeed 
was obviously increasing in size, 1 determined to ligature 
the vessel. I bis was accordingly done in the usual way, 
and with strict antiseptic precautions, on March 12tb. The 
healing of the case went on very satisfactorily, and was 
complete, with the exception of a small superfici^ patch of 
granulations a quarter of an ioch in diameter, by April 2nd. 
As in the previous operation, the drain did not act perfectly 
at first, and therefore the healing was not quite so rapid as 
might have been expected in an aseptic wound. The tem¬ 
perature reached 101° on the 12th, 14th, and 15th, On the 
19th the maximum was 99°, and it did not afterwards ex* 
ceed this limit. From the 20th to the 22Dd very slight 
expansile pulsation in the aneurism was detected, which 
after this disappeared. 

On May 17th the following note was taken:—Left leg ; 
pulsation felt in femoral, below the seat of ligature, when 
the limb is extended, and sometimes a little in the popliteiJ 
space. A little hardness, in the shape of a stout cord, is 
felt io the ham, and a little pulsation can be detected 
apparently in this. There is a weak pulse in the posterior 
tibial. The nutrition of the limb is good. Some stiffness is 
complained of in the ham. On the right side no pulsation is 
felt in any part of the limb below the seat of ligature. The 
thickening in the popliteal space is decidedly less than 
when the patient was m hospital. The pain and stiffness are 
more than in tbe opposite limb. 

On February 16ih, 1881, two years and a half after the 
patient first came under notice, I made a very careful 
examination of the two limbs, and tbe following note was 
taken :—In the left leg (tbe second operated upon) t^e 
femoral artery can be felt pulsating as far os tbe upper part 
of the scar of the operation wound. Below this it is imper¬ 
ceptible, and, indeed, the only point at which any pulsation 
lower down iu the limb is to be detected is in a vessel of 
some size which lies close to tbe inner hamstrings; the 
posterior and anterior tibial pulses appear quite deficient. 
Some occasional and indefiuite discomfort is felt below the 
knee on this side, especially in cold weather; but this ap* 
pears to be diminishing. On the right side, in the same 
way, the femoral pulse is not to be felt below the upper part 
of the scar ; and here, again, only one vessel was, after a pro¬ 
longed search, felt to be pulsating. This accompanies the ex¬ 
ternal popliteal nerve to the bend of the fibula, and is smaller 
and more superficial than that felt on the left side. No dis¬ 
comfort or paiuremainsinthe right limb at all. Onneitherside 
is any trace to he discovered of the aneurism, tbe thickened 
cords mentioned in previous notes having completely dis¬ 
appeared. He says that in very* severe weather bis limbs feel a 
little more cold than was tbe case before the occurrence of the 
aneurism; but this is not enough to inconveuience him to 
any extent. His general health is now* excellent. 

Those who have watched the treatment of aneurisms by the 
various methods of compression in rogue, or who have 
rend the published acconiita of such cases, cannot fail to be 
struck with tlic fact that while in many instances the 
results are brilliant and in every way satisfactory, it 
not unfrcqticntly happens that after submitting the patient 
to a niolongcd and painful ordeal ho is in oo way 
relicvea, if indeed his condition be rot materially altered 
for the worse. Fur it must l>e remembered that after con¬ 
solidation of an aneurism as the result of such treatment, 
gangrene of the limb is not by any means unknown; 
and not only so, but it is at least possible that the vessels and 
the surrounding tissues may have been, as tlie result of the 
pressure, placed iu a less favourable condition for the appli¬ 
cation of the ligature than they were yircviously. The sur¬ 
geon who bus, ns the result of experience, complete faith in 
the efficiency of the antiseptic system to prevent the variona 
dangers w'hich arc incidental to' the existence of the smallest 
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open septic wound, and who knows that it is a matter of 
certainty that the small wound invoWed in the ligature of 
the femoral can be kept aseptic, would therefore, I think, 
hardly hesitate to tie the femoral without much delay in a 
case of popliteal aneurism if be were quite certain that the 
ligature employed was in every way trustworthy. Up to 
the present time this has unfortunate!}' not been possible. 
We nave several cases on record in which the ligature has 
no doubt yielded too soon, with the result of allowing 
the artery to become again patent; in some of which it 
may be presumed that the gut employed had not been 
sufficiently prepared, but in others it appears that the 
very best material to be had was made use of. The 
tests to which Mr. Lister has subjected the ligature, the 
preparation of which he has recently described, seem to 
show that it may be thoroughly trusted to withstand the 
softening effect of the tissnes until the obliteration of the 
vessel has been completed, and therefore I, for one, shall 
feel little disposed to subject a patient to prolonged attempts 
at cure by compression. It has recently been suggested by 
Mr. M'Carthy and Mr. Treves that a certain amount of 
inflammation round the vessel is essential to the formation 
of a clot strong enough to withstand the force of the circula¬ 
tion. Coses such as mine, and many others which are on 
record, appear, in my opinion, to dispose at least of the 
nniversaltty of the truth of this position; and those who 
would argue in favour of allowing putrefaction to occur in 
the wound in order to ensure the amount of iuilammation 
which is supposed to be necessary, will do well to bear in 
mind the following facts ;—In the first place the existence 
of putrefaction is certain to accelerate tne softening of the 
catgut ligature ; and in the second place, it has been amply 
proved by the experience of generations that the inflam¬ 
matory tissue is by no means always strong enough at the time 
at which secondary hmmorrbage is likely to occur to prevent 
the occurrence of this disaster. It is notorious that when 
hempen or silk ligatures were employed the danger of 
secondary hmmorrhage was real, and always present, but as 
fu os 1 know it has never yet followed the application of 
the catgut when the wound has been kept aseptic to the 
last. It would seem therefore that even with the old im¬ 
perfect material, a distinct advance had been made in the 
oirection of safety, the inconvenience of the opening up of 
the vessel having been substituted for the danger of secondary 
haemorrhage ; it is surely fair to assume that with the im¬ 
proved means at our disposal, both the inconvenience and 
the danger will have been done away with, and we may 
now resort to the ligature with greater confidence than at 
any previous period in the history of surgery. 

Wiapols-streefc. _ 


THE PATHOGENY AND TREATMENT OF 
BRONCHOCELE OR GOITRE. 

Bv EDWARD WOAKES, M.D. LoND. 

(Contimud from page hSO.) 

As already stated, the object of conduetiog the treatment 
in the present series of cases was to determine whether 
fluoric acid exercised any curative influence over goitrous 
diseases. The result—17 recoveries and 3 failures, or 85 per 
cent, of the former—gives what I think may fairly be con¬ 
sidered an affirmative answer to this point. But it will be 
observed from the details that the treatment extended 
in most of the cases over a lengthened period of time— 
Hme that might not be accorded in other than hospital 
patients. In endeavouring, therefore, to estimate the posi¬ 
tion of fluoric acid as an anti-goitrous remedy, I certainly 
should not regard it for this reason alone, irrespective of its 
occasional failure, as occupying the position of a specific. It 
is to be regarded rather as a basis of constitutional treat¬ 
ment, with which iron in anscmic patients may be advan¬ 
tageously combined ; while coincidentally with its internal 
administration recourse may be bad to such local proceed¬ 
ings as experience has dihown to favour tbo dispersion of 
goitre. It is matter of observation that when fluoric acid is 
adapted to a given case, its effect upon it is often immediate 
and rapid. As an illustration of this point 1 may refer to 


a young man who came under treatment at my out-patient 
clinic for the first time on Feb. 8th, 1881. He bad a fibrous 
goitre of two years’ duration, which was steadily increasing. 
Laterally it extended from the clavicles to the level of the 
hyoid bone on each side, while the istlimus was hard and 
prominent, the girth at this point being 16|in. He was 
iven balf-drachin doses of the acid three times daily. On 
is next visit, Feb. 15th, just one week, he volunteered the 
statement that the tumour bad gone down half an inch, 
which on measurement proved to w the case. Perpendicn- 
larly the diminution was greater than this, the Iomb now 
reaching only to the level of the cricoid cartilage. In such 
a case oue would be content with the acid treatment. But 
there are others in which improvement goes on up to a cer¬ 
tain point only, the peripberm portions of the tnmour dis¬ 
appear, but its centre remains firm and large as ever. Then 
I should add the plan which originated with Professor Liieke, 
formerly of Berne and now of Strasbourg, and which has 
ever since been extensively practised at the Throat Hos¬ 
pital—viz., that of injeclingthc substance of the tumour with 
tincture of iodine. After this absorption recommences, and 
often it only requires to continue the acid, or a second in¬ 
jection may be necessary. The evidence points with cer¬ 
tainty to this fact, that when fluoric acid is administered 
internally, but is insufficient of itself to cure the disease, the 
number of injections necessary for this purpose is materially 
diminished, a point not unworthy of notice by those who are 
nervous on the subject of injecting bronchoceles. On the 
other hand, some of the cases indicate that fluoric acid alone 
has proved efficacious, after injections and every other 
method had failed. From all these considerations it will, I 
thiuk, be conceded that we have in this drug a valuable 
adjunct for treating diseases of the thyroid gland. 

A brief recapitulation of the points already insisted upon 
will servo the purpose of indicating in what the modut 
operandi of tluonc acid and its allies consists regarded from 
a therapeutic point of view. The vessel area of the thyroid 
gland has become a part of least resistance, as regards the 
vascular system at large. This implies a fault not so much 
in the bloodvessels themselves as in the sympathetic ganglia 
which furnish the nervi vasorum of these thyroid vessels; 
the power which maintains them in equilibrium is thus to a 

S ieat extent lost or exhausted. Hence they exhibit a very 
ight resistance to the blood pressure onginating in the 
heart; they yield, in fact, to the risatergo of blood 
current, and so receive more blood than normally should be 
the case. My contention is that the fluorine restores the lost 
contractile function to the impoverished ganglia, either by 
acting as a physiological spur to their function or, which is 
equally admissible, by furnishing a deficient element in their 
composition, one without which the nerve currents generated 
in them are reduced to nil. The supply of the missing ele¬ 
ment acts like the recharging of an exhausted galvanic cell. 

Case 1.—F. H-, a female, aged twenty, living at 

Caroden-towQ, has hod goitre for two years. In November, 
1876, there was a fibrous enlargemcut of both lobes and 
isthmus, the right lobe being firmest and largest. The 
girth of the neck was 15^ iu. Till July, 1877, she was 
treated with iron and iodide of potassium, with very little 
result. She was now given fifteen minims of lluonc acid 
(half per cent, dilution); but she almost immediately took 
typhoid fever. In March, 1878, she was again put on the 
acid, and in the three mouths following received altogether 
nine injections of tincture of iodine into the substance of 
the tumour. From June, 1S78, the treatment was confined 
solely to the acid interDolly, the dose being increased 
gradually to thirty minima. In March, 1879, she was well, 
the tumour having disappeared. In February, 1880, she 
remained free from the disease. The period during which 
the acid was taken was nine months. 

C.'VSE 2.— C. P-, a female aged forty-seven, agoverness, 

living at New Cross, presented on June 14th, 1878, a fibrous 
enlargement of the left lobe of tbo gland, of the size of a 
hen’s egg, causing her considerable difficulty in swallowing. 
She began with twenty minims of the dilute acid thr^ 
times daily on June 14th. On the 21st the swelling was 
much larger and softer, but she swallowed better; this 
enlargement is a good sign. On the 29th the dose was in¬ 
creased to thirty minims ; on July 5lb to forty minims ; and 
on August 2Qd to fifty minims. The tnmour became softer 
and smaller gradually, and in November it bad quite 
gone. The time of treatment by acid was six months. 

Case 3.—A. B-, a female, aged seventeen, a needle¬ 

woman living at Clerkenwell. She had soft goitre of the 




498 The Lancet,] 


BLOOD-CASTS WITHIN THE CAVITY OF THE UTERUS. 


[March 26, 1881. 


eotire gland; girth 14 in. She began the fluoric acid with 
twenty minims on May 28th; in June thirty minims; in July 
forty minims ; girth was now 13 in. This dose caused flatu¬ 
lence, so she took thirty minims to the end of the year ; in 
Januarv, 1879, fifty minims ; in March seventy minims ; in 
June she was well. Duration of treatment about twelve 
months. She had previously been blistered, and bad under¬ 
gone other treatment without benefit. 

Case 4 —S. S-, a female, aged sixteen, a servant, 

living near Regeut’s-park. Disease commenced five years 
previously when living at Hertford, after suffering two acci¬ 
dents in quick succession. In August, 1877, she presented 
a goitre which extended nearly to the chin, in parts very 
firm, in others soft; girth 14| in. During August and 
September she was twice blistered, and took iron, iodides, 
and bromides internally. She had also one injection of 
tincture of iodipe. In October there was no improvement; 
dimensions as at first; she was given twenty minims of 
dilute fluoric acid twice a day. At the end of three 
months the girth was 13 in. In March, 1S78, thirty 
minims; in April, forty minims. In May the girth was 
12^ in., and the dose caused some sickuess. In July the 
girth was 12 in. She continued the treatment to the end 
of the year, hy which time the tumour had quite gone. 
Time, nine months. 

C.v^SE 5.—L. S , aged nineteen, milliner, livingat High¬ 
bury*. She presented in April, 1878, asimple, soft goitre of the 
entire gland ; girth 13 in. There were also several enlarged 
lymphatic glands on the left sterno-mastoid. The disease 
had lasted one year. On April 23rd she was given twenty 
minims of dilate fluoric acid and one grain ot sulphate of 
iron in an ounce of water three times a day. On May 14th 
the dose was increased to twenty-live minims, and on 
•Tune 11th to thirty. This was continued till October, when 
the swelling had disappeared.—Note : Some swelling re¬ 
turned in the thyroid a month from this date after singing, 
but rapidly subsided. This fact bears on the foregoing 
remarks respectiug the causes which bring about enlarge- 
meat of the thyroid. Time, six months. 

Case 6 .—M. P——, aged sixteen, a nursemaid, living at 
Weatbourne-park. She presented a simple, soft goitre of 
the entire organ, cansine considerable dyspnoea. It had 
existed one year and a half; girth 133iu. On Sept. 4th, 
1877, she was given fifteen minims of dilute fluoric acid. 
On Sept. 25th she breathed more comfortably, but bad some 
headache. On Oct. 30tli the tumour was receding, and on 
Nov. 13tb there was marked diminution. Medicine caused 
sickuess; to take half the dose. On Dec. 11th she was 
cured. Time under treatment, six months. 

Case 7. — H. F-, aged fourteen, clerk, living at 

Camberwell; simple soft goitre. Was under a colleague 
from November, 1877, till April, 1878. He was transferred, 
for his own convenience, to the evening clinic. At this 
latter date the girth was 14 in., and the tumour reached the 
upper margin of the thyroid cartilage. On April 8lh, 1878, 
began with thirty minims of dilute fluoric acid; April SOth, 
forty minims; May, fifty minims. The girth was now re¬ 
duced to 12^ in. July, sixty minims. In September the 
disease remained stationary; the acid was discontinued, 
and he was directed to rub in red iodide of mercury oint¬ 
ment. This was withdrawn after a month’s use, no effect 
being produced on what remained of the swelling. On 
Nov. 5th recommenced with thirty minims of fluoric acid; 
December, fifty minims. lu 1879 there was marked im¬ 
provement, eexiecially iu the perpendicular diminution. He 
continued the acid till Juue, by which time the gland whs 
reduced to normal The period during which the acid was 
takeu was thirteen mouths. 

C.ASE 8 .—C. W-, aged tweutv-four, female, married, 

living in Long-acre; duration of disease six months. On 
June 7th, 1878, a tumour was presented in right lobe about 
the size of a walnut, and painful. Ordered twenty-five 
minims of dilute fluoric acid toree limes a day. On June 21st 
the tnmour was smaller and free from pain. Given thirty 
minims of fluoric acid. On July 16th the tumour was still 
smaller. After this date the patient did not attend again. 
Practically cared; time six weeks. 

(To bo eondtided.) 


At Dorking several horses liave been poisoned by 
eating the leaves of the yew-tree. The toxic character of 
the leaves of the Taxus baccate should by this time be well 
known. 


BLOOD-CASTS WITHIN THE CAVITY OF THE 
UTERUS AS A CAUSE OF UTERINE 
H.^MORRHAGE 
Bv MATTHEW J. RAE, M.D., 

PHTSICIAN, SLACKUCaS AXO EAST LANCASUiaE INViaMABT. 


H.EMORRHAOE from the uterns, unconnected with preg* 
nancy, is often very embarrassing to the medical practitioner 
on account of the freqneucy, extent, and persistence of the 
discharge, and its resistance to treatment apparently the 
most appropriate to the cose. There are probably no dis* 
eases in which a thorough knowledge of the pathological 
condition of the part affected is more necessary to the prac* 
titioner than in those affecting the uterus and its appen¬ 
dages. Without such knowledge it is impossible either to 
have au exact idea of the state of the organ and the causes 
operating in the initiation or continuance of its disorders, 
or to devise the medical and surgical means necessary to 
remedy the existing defects and promote the return of the 
uterus to its healthy and normal condition. Systematic 
writers on the diseases of women, in their enumeration of 
the causes of htemorrbage from the unimpregnated uterus, do 
not allude to blood-casts contained within the uterine cavity 
08 a cause of it. Graily Hewitt is the only modern antbor, 
so far as I know, who makes mention of it, and only in a 
cursory way as a rare occurrence. Dr. Ashwell, in his 
valuable work on Diseases of Women, merely alludes to it 
os having occurred in one of bis patients, a lady at the 
climacteric period, who suffered from congestive menorrhagia. 
He does not connect the protracted passive bsntorrhage with 
the blood-casts. There was scarcely any pain attending the 
attack, at least none requiring an anodyne to allay it. From 
the fact of a blood-cast as a cause of uterine haemorrhage being' 
so seldom recorded in works on uterine diseases,-one might 
conclnde that it was either a very rare occurrence or that it 
had been overlooked. I am inclined to think that it is not so 
rare, and that its presence has been often unrecognised, and 
the accompanying bmmorrhage attributed to some bther 
local or couatitutional cause. 

The uterus is very intolerant of any foreign snbstance 
within its interior. A blood-cast generally excites severe 
uterine contractions, causing violent paroxysms of pain in 
the hypogastric region, of an expulsive character, and which 
show a certain periodicity in their recurrence. They resemble 
labour pains, or those of inflammation or severe spasmodic 
disorder. With the accession of a paroxysm of pain there la 
increased haemorrhage. This state may continue for a con¬ 
siderable time, and probably lead the medical attendant to 
form various conjectures as to the exact nature of the case, 
thinking it may be some morbid growth attached to the 
inner surface of the uterus, an abortion, or even malignant 
disease of the uterns itself in it-s primary state. After the 
c.xpulsion of the cost or blood-clut the violence of the paina 
subsides; but the luemorrbage may go on, in a slighter 
degree, for some time afterwards. It may even continue, 
like the passive haunorrhage in congestive menorrhagia, 
over one or two monthly pcriuils, which renew its force and 
increase the byijcraunic condition of the already congested 
uterus. On digital examination the uterus feels moreor less en¬ 
larged, and istender and painful on pressure, frequently more so 
on one side than on the other. There is tenderness to the touch 
above the pubes, and generally also over one or other ovarian 
region. The speculum shows the os uteri swollen and 
patulous, with blood oozing from it. The blood-cast noder 
consitleratiou does not include that sometimes met with in 
menorrhagia or abortion, and it is probably formed some¬ 
what in the following manner :—The subject of it daring a 
catamenial period, when the uterus is in full functional 
activity, receives suddenly a severe mental or physical 
shock, which at once arrests the discharge, and paralyses os 
it were the uterus. After a time the eflects of the shock 
pass off, and the uterus recovering its power a little, a alow 
oozing of blood takes place into its cavity. This gradually 
coagulates, and the coagultim is moulded to the form of the 
interior of the uterus. When the clot is expelled, it is 
found to be more or less an exact model of the uterine 
cavity, is smooth on the surface, and of varying degree of 
fimness, of a reddish and sometimes of an ashy-grey colonr. 

The best mode of treatment is first to remove the 
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blood'Caat, and afterwards to check the biemorrhage, and 
relieve the congestion of the uterus. With this view, er^t 
in full and repeated doses should be given along with 
ipecacuanha, sedative solution of opium, or belladonna. 
Should there be great irritability of the stomach, a hypo¬ 
dermic solution 01 ergotin and morphia, or atropia, may be 
used instead. After the expulsion of the clot, ergotin small 
doses should be continued for some time, and combined with 
belladonna or cannabis indies and cinnamon, or the tincture 
of actem racemosa instead of the eigot, if the constitution of 
the patient is rheumatic. The ergot checks the hmmorrhage 
by exciting uterine contractions; but it lessens it also by 
its constringent effect on the capillaries, and thus tends to 
relieve the uterine congestion. 

It is not always an easy matter to effect the cure of a 
highly congested uterus ; this is partly owing to its position 
and partly to the peculiarity of its blood-supply. Some 
authorities recommend, in such cases, scarilication of the os 
or the application of leeches to it. This plan of treatment 
does not seem to me at all rational. It is surely better to 
endeavour to determine the flow of blood from than to a 
congested organ. In active hypermmia of the brain, or in¬ 
flammation of its coverings, leeches are applied with effect 
behind the ears, or the cupping glasses to the nape of the 
neck or between the ehonlders. On the same principle I 
Chink leeches should be applied to the labia, above the pubes, 
or over the insertion of toe broad ligament of the uterus, as 
advised by Dr. J. Whitehead and others, or over the ovarian 
region or the sacrum, if these parts are the seat of pain. 

Should there be great fulness of the hmmorrhoiaal vessels 
or hepatic congestion, much advantage will be obtained by 
leechlog round tho anus. The extent of the hmmorrhage 
does not contra-indicate further depletion by means of 
leeches or cupping. Their judicious emplo^^ment will be 
found of great service, along with appropriate remeches, 
both in checking the hsemorrhage and in restoring the con¬ 
gested uterus to its normal condition. Plugging the vagina 
will hardlv ever be needed in these cases. 

It ma^ M necessary to give along with ergot, or without 
it, tannin, gallic acid, one or other of the mineral acids, or 
some astringent preparation of iron — the perchloride, 
pemitrate, tincture or sulphate with or without salines, 
combined according to the exigencies of the case or the 
predilections of the practitiouer. With the internal exhibi¬ 
tion of medicine, the freouent use of astringent and sedative 
injections per vaginam should be had recourse to. The skin 
and state of the kidneys demand attention, and the bowels 
must he kept open, as constipatiou tends to produce and 
maintain uterine congestion. For the hypogastric pain 
nothing answers bettor than either the compound cblorotorm 
and aconite liniment, or mercury ointment with extract of 
beliadonna, applied over the affected part. 

The patient ought to be kept in the horizontal position, 
and dnriDg the day to recline ou a couch so soon as her con¬ 
ation will admit of her safe removal from bed. A regulated 
diet should be enforced, aud all strong wines and spirits 
prohibited, unless there is great exhaustion, when small 
quantities of them may be cautiously given. In some ex¬ 
treme cases, where there is danger of fatal collapse setting 
in, a large quantity of these stimulants may be absolutely 
needed. But iu the ordinary haemorrhage from any form of 
congestion of the oterus my experience u that they are not 
required, and, if given, do harm by keepiug up the hyper- 
eemic state of the uterus. lostem of the heavy wines and 
spirits, Bordeaux or similar light wines may be allowed; 
they assist digestion and are refreshing, tonic, and slightly 
astringent. 

By toe emplo'^ent of the means already indicated con¬ 
valescence will be gradually established; and afterwards, by 
the proper use of alteratives and tonics (mineral and vegetable, 
both nervine and general), the cure will be effected and the 
general health re-established, which may be hastened by change 
of air and a course of chalybeate or other mineral waters. 

Blsckbum. 


OBSERVATIONS ON CASES OF 

PNEUMONIA TREATED IN THE DIVISIONAL 
FIELD HOSPITAL, CABUL, 1879-80. 

By J. morris, M.D., 

sunosox, AXMT nSDICAL DXPABTIUHT. 

During the late campaign in Afghanistan thirty-five 
cases of pneumonia were under my care at Cabul, all of 
which belonged to a single Highland regiment. Disease in 
the greater number of cases was induced by overwork, com¬ 
bined with exposure to severe cold and want of sleep. A 
large proportion of cases was admitted during the first five 
days of Januaiy, 1880, partly due to reaction after the 
excitement of the siege. Several of the cases must have 
contracted the disease on New Year’s eve, which is a great 
festivid in Highland regiments. The barrack-rooms in Sber- 
pur were very cold, being 60 ft by 16 ft; a small fire at each 
end had very little effect ou the geoeral temperature of the 
room. The floors were constantly damp, vrater being fonnd 
about three feet from the surface. There was no attempt at 
ventilation. Id eighteen cases the right lung was affected ; 
in ten, the left; the remaining seven had both lungs im¬ 
plicated. Mortality, eleven, or 31 *4 per cent. Double pneu¬ 
monia four fatal out of seven, or57‘14percent. Average 
duration of cases, eight to ten days before convalescence set 
in ; average duration of fatal cases, 6‘1 days. In manj' cases 
the disease was complicated with pleurisy, in one with re¬ 
mittent fever, and in three symptoms of meningeal inflam¬ 
mation were present for some time before death. Where 
death took place, it was usually the result of apnma, the 
patients presenting the bluish appearance characteristic of 
uon-aeration of blood. The disease was generally of the 
catarrhal or diffuse character. In four cases, where a single 
lobe only was affected, resolution occurred on the third 
or fourth day. In the earliest stage the treatment was 
tartrate of antimony in doses of a quarter of a grain every 
three hours, accompauied by large doses of potash, to render 
the sputa less viscid. As soon os the sputa could be brought 
up easily, carbonate of ammonia was substituted for the 
alkaline mixture, the antimony being still continued. As 
the disease was in the majority of cases of an extremely 
asthenic type, stimulants were exhibited at an early stage, 
gradually increased os needed. Sinapisms were appbed 
daily over the lung affected. When dyspncca became exces¬ 
sive, drv cupping over the front of toe chest usually gave 
great relief. 

I may remark, in conclusion, that the patients in tho 
Divisional Hospital were supplied with every comfort in the 
way of food, wine, &o. The excessive severity of the weather 
was a large factor in causing the high rate of mortality. The 
thermometer frequently marked 2^ to 30° of frost. I have 
seen it mark 20° r. for several successive days at 10 A.H. It 
can therefore be easily understood how impossible it was to 
keep up an equable temperature in wards hastily fitted np, 
with doom and windows fitting imperfectly, and little or no 
dr^nage. _ 

SYMPTOMS OF CANTHARIDES POISONING 
DURING ITS INTERNAL 
ADMINISTRATION. 

By T. F. CLARKE, M.R.C.S. Eno., See. 


Children’s Hospital, Bristol. — The annual 
meeting of this charity was held on the 19th lost. The 
report stated that of the 399 little patients admitted during 
the past year, 212 were restored to their friends cured, 128 
were benefited, and 11 died. A new site for the hospital baa 
been secured, and the committee are waiting hopefully for 
tbe funds necessary to enable them to constrnct a suitable 
building thereon. 


The two following cases, exhiUting symptoms of poison¬ 
ing by eantharides daring the later treatment of gonorrhoea, 
may be of interest on account of the favourable result in 
each case. 

I may preface my remarks by stating that in nearly every 
case of goQorrhcoa for tbe primary symptoms—e.g., scalding, 
chordee, &c., with thick discharge,—! prescribe aa]iaeme£- 
cines and tepid-water injections. When tbe discharge be¬ 
comes thinner, and all active inflammation has abated, I 
prescribe iron and eantharides iutemally (tincture of the 
perchloride of iron and tincture of eantharides, of each five 
minims, three times a day), and an injection of snlpbate of 
zinc (two grains to the ounce). Such was the course followed 
in tbe present iostauces. 

In tne first case my patient had been taking the canths- 
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rides mixture for five days, at the end of which time he was 
virtually cured. A week after the discontinuance of the 
medicine I was summoned to him for violent pam over toe 
bladder, and this was accompanied on the following day 
strangury. These symptoms, at first very severe, pawed off 
at the end of about four days, during which time I gave 
him nitric ether and hyoscyamus internally, and ordered hot 
baths whenever the strangury came on. 

In the second case the patient, after taking two doses 
only of the cantharidea mixture, had some of the symptoms 
of poisoning—viz., frecjnent desire to p^ urine, burning 
pa in during micturition, which was very difficult, and always 
accompanied towards the end of the process by a few drops 
of blood. I ordered him to take only half the dose, but 
these directions were not followed, and he continued with 
the full dose, the symptoms, nevertheless, rapidly abating. 

In each case every trace of the gonorrhcea was removed, 
and as soon as the active symptoms produced by the ^n* 
tharides passed off, the patient felt as well as ever, and Md 
not the slightest discomfort in the urinary organs. Why 
these symptoms of cantharidea poisoning should have pre¬ 
sented themselves—for I frequently administer the drug m 
much larger doses, and witliout any untoward Bymptom--I 
am at a loss to understand. The delay of the symptoms in 
the second case may, I think, be explained by the suppMi- 
tion that the drug became stored up in the kidneys, and tlmt 
after a short time its cumulative action gave rise to the 
poisoning symptoms. 

Somerset East, C^>e Colony. 
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Hulls sntem eet alls pro certo nosoendi vis, nlil qaamplorlmas et morbomm 
•t dlseectionam hietoriss, tom sUonun tom proprlsa eollsctaa hj^re, st 
tatei as oomparars.—Mosasexi D* 8*d. H Omu. Mtrh^ lib. It. Procamliia. 

WESTMINSTER HOSPITAL. 

IMBUBISM OF ASCENDING AOBTA OPENING INTO A FALSE 
ANEUBISM BETWEEN THE ASCENDING AORTA AND 
8TBBNUM ; APPARENT IMPEOVBMENT UNDER LARGE 
DOSES OF IODIDE OF POTASSIUM; DEATH. 

(Under the care of Dr. Sturges.) 

For the notes of the following case we are indebted to 
Dr. W. Gristock, medical registrar. 

E. D-, aged fifty-five, a stableman, was admitted on 

Sept. 28th, 1880. He had previously drunk a good deal of 
rum; bad rheumatism once several years before; no history 
of syphilis; had been much exposed to the weather, and 
had often had insufficient nourishment. He was in the 
hospital first in May, 1877, with evident anenrism of the 
aorta, with distinct pulsating bulging in the second right 
intercostal space. Though he hod since then been in dif¬ 
ferent hospitals over and over again, he had been able 
to do a little light work at times. The last time he 
was in Westminster Hospital was in 1878. The signs of 
anenrism were most marked, but under large doses of 
^ide of potassium and rest, both the symptoms and 
physical signs subsided very considerably, the tumour 
becomiog apparently solid. Daring the summer of 1880 he 
did light work and lived badly. He caught cold a month 
before admission, and became much worse. He had much 
aching pain in the right axilla and down the right arm, and 
his hand felt numb. He had also some pain and numbness in 
the left arm, which was never previously affected. He bad 
occasional dysphagia for liquids, some dyspneea—“ a 
chokmg sensation.” During the week before admission 
in the back camo on. The appetite was good, the 
Dowels were rather constipated, but toere was no sickness. 

On admission there was orthopneea, with especial diffi¬ 
culty in lying on the left aide. There was alight working of 
the extraordinary inspirator muscles, striduloas hreathmg, 
and anenrismal cough. Pain was complained of in the ba^ 
between the shonlder* blades, and there was dysphagia. 
The heart’s apex beat was two inches and a half below, and 


an inch outside the nipple in the sixth space. There was 
visible and distinctly expansile pnlsation to the right of the 
sternum reaching from tke lower border of the second rib to 
the upper border of the fourth rib. Daluess extended from 
the first space to the fifth rib, reaching two inches and a 
half to the right of the sternum, and slightly across the 
sternum. The right margin of the stemnm was tilted up. 
There was no apex murmur, but a double muTOM was 
heard over the tumour. There was a distinct thrill in both 
carotids ; no particular enlargement of the superficial veins 
of the chest was discernible, but the jugulars were pro¬ 
minent, especially the right, and the veins of the left arm 
were more prominent than tlioee of the right. There was no 
pulsation m the back. Hollow respiratory sonnds were 
audible over the root of the right lung, as if from pressure, 
and there were a few moist rftles. 

By Oct. 5th the patient was easier, and slept fairly well. 
A fortnight later, after cold, foggy weather, the dyspoma had 
increased, and also the dysphagia, and the patient's sleep 
was veiy disturbed. The heart’s impulse became very in¬ 
distinct, probably by becoming covered by lung. On 
Oct. 16tb the pulsation was distinct at two points to the 
right of the sternum, as if there were two centres of pnl- 
sation. The pain in the back became mote severe, and the 
patient also complained of pain in the right side of hia 
throat, increas^ by swallowing. The bowels were also very- 
confined ; the pain was relieved by ice, though unaffected 
by fomentations. By the end of November the^ pain wae 
much worse, not being so much relieved by ice. The 
dysphagia varied at different times, bat there was a good 
deal of cough, which caused a “tearing I*in.” By the 
beginning of December there was acute pam in swallowing, 
with symptoms of pressure on the cBsophsgus. Orthopneea 
increased towards the end. The temperature, when taken, 
was about normal or subnormal throughout till Mov, 30th, 
when the patient h^ a rigor, after which the tempemtnre 
was febrile : 102*6* on the evening of Nov. 30th ; 100° to 101* 
afterwards; pulse 96 to 100. The treatment consist^ of 
iodide of potassium, in twenty grain doses, with bromide of 
potassium and chloroform, three times daily, from Oct. 13th 
to Nov. 5th, when it was omitted for a few days, then re¬ 
sumed. After Nov. 30th twenty grains of iodide of potas¬ 
sium, ■im ply in an ounce of water, were taken three times 
a day. Brides this, expectorant mixtures and sedatives 
were required, and frequent purgatives. 

Necropsy {abstracted from the notes of Dr. Hebb, _ the 
pathologist) nineteen hours after death. —Body warm; rigor 
mortis well marked; an elastic tumour, about the size of & 
florin, in third right interspace, immediately adjacent to 
sternum; dnlness on both sides in front from lower border 
of third rib downwtmiB; the sac of the aneurism intimately 
adherent to stemnm over an area of about two inches and a 
half in diameter; the veins at the root of the neck were 
much dilated and gorged with blood. The thoracic viscera 
were removed en masse. There were slight adhesions at 
left apex and anterior surface of right lung; lungs goi^d 
-with frothy semm, bat otherwise normal. The pericardiom 
was distended with clear yellow serous fluid. The heart 
was enlarged as a whole, mainly owing to dilatation of the 
right cavities, especially the auricle, but there was also 
slight hypertrophy of the left side. The right auricle was 
choked with whitish-yellow clot, and there was yellow 
clot in the other cavities. Aortic valves atheroma¬ 
tous, hnt competent; the other valves were normal, 
but the tricuspid orifice was dilated. Aorta atheroma¬ 
tous throughout, and ascending and transverse portions 
dilated enough to admit the closed fiat. The dilated part 
bulged chiefly to the right. There was au opening about 
the size of a shilling in the anterior wall of the ascending 
part. This opening communicated with a sac lying 
between toe aorta and the stemnm, and was adherent to 
the latter. The anterior and lateral portions of this sac 
were lined by laminated clot, the external part of which 
(about a quarter of an inch in thickness) was tough and evi¬ 
dently old. The more internal layers were softer. The 
posterior wall of the sac was formea by the aorta. It was 
smooth, yellow, and not covered by clot. The fourth dor^ 
vertebra was eroded, rough, and of purplish colour on its 
anterior aspect; and ihe sternum adjacent to the anterior 
sac was injected, purolish, swolleu, and sponp’. There were 
several dilatations oi the abdominal aorta, the largest being 
just below toe bifurcation on tbe right common iliac artery. 
There was another aneurism of the superior mraentenc 
I artery, three inches in length and nearly one in diamstM'. 


Thb Lajtcr,] 


ROYAL MEDICAL AND CHIRCrRGICAL SOCIETT. 


[Mabch 26,1881. 601 


The coats were rough from atheroma, and the sac contained 
black clot. The laryngeal cartilages were ossified; cords 
normal. No apparent pressure on the trachea. The liver 
weighed seventy-four ounces, dark purple, but tissue normal. 
The spleen weighed nine ounces, and was adherent to the 
diaphragm. The right supra^renal body was adherent to 
the liver. The kidneys weighed five and five and a half 
ounces respectively, capsules adherent, nanular surface, 
much diminished cortex ; tissue congested 

Bemarks. —This case is interesting as regards the apparent 
effect of iodide of potassium. During the patient’s last stay 
but one in the hospital in August, 1879, under la^ doses of 
iodide of potassium, combined with rest and good food, he 
showed material improvement in general symptoms, while, 
at the same time, the pulsation and prominence of the 
tumour subsided. The iodide had no such effect in the last 
illness, and the results of the post-mortem examination 
showed a condition of the parts in which the tempory im¬ 
provement could be easily accounted for without any special 
action of the iodide._ 

MONTGOMERYSHIRE INFIRMARY. 

CASE OF DISLOCATION OF THIGH, WITH PERSISTENT 

LENGTHENING OF UMB AFTER REDUCTION. 

(Under the care of Dr. Pratt.) 

J. P-, carter, aged thirty-five, was admitted on the 13th 

November, 1880. On examination he was found suffering 
from dislocation of right thigh. According to the man’s own 
account he was knocked down by his horse in the street, 
and being picked up was found unable to stand, and was 
consequently carried to the infirmary. The dislocation was 
eaaily made out. There was inversion of the foot, with very 
slight shortening, pointing of the righ* great toe over the ball 
of left great toe, and, as the patient was by no means stout, 
the head of the femur could be felt in its new position, lying 
deep in the sciatic notch, almost upon the spine of the ischium. 
The man was at once put under chloroform, and upon 
manipulation the head of the bone glided below 
the acetabulum into the tb 3 rroid foramen. Thence it 
waa easily dislodged, when it went back to its old 
position. The flexion upon the abdomen was now 
made more complete than at first, and whilst the 
limb was being everted and extended, the head was slightly 
lifted np, when it went into the cotyloid cavity with on 
audible snap, and the limb was easily placed alongside the 
other. But now the limb waa found to be half an inch 
longer than its fellow. Nevertheless it was all right in the 
ocetabolum. What was the cause of this lengthening? 
Was it a quantity of effused blood and serum into the 
socket, causiDg the head to protrude, or was it owing to 
paralysis of the mnscles? The latter was thonght to be the 
right cause, and upon its disappearauce the limb would no 
doubt be the same length as the other. The knees were 
accordiogW bound tc^eth^r, and the patient left comfortable 
in bed. On recovering conscionsness he professed to feel 
quite right, but upon being questtoned declared that as for 
as he knew bis two lower umbs were always of the same 
length. In a few days mnch discolouration appeared 
upon the pelvis and tbi^, proving that mnch blood 
hM been extravasated. ThU gradually went away in 
a fortnight, and perfect movement of the thigh in all 
direcUoas was recovered, but still the lengthening of half 
an inch persisted. In the third week he was np, and 
walking about with a slight Ump. He went out and returned 
to his old work. He was seen about a month afterwards, 
when he declared that he walked as well as ever. He knew 
no difference between his walking now and what it was 
before the accident. He was taken into the infirmary and 
measured, when the injured limb waa found still to be 
nearly half an inch too long. The only conclusion that 
conld be now arrived at was that here was a case of con¬ 
genital difference in length between the two limbs. It is 
worth recording, on account of its rarity and on account of 
its early paxzling character, which raised a doubt whether 
the dislocation had been properly reduced. 


Bequests and Donations to Medical Charities. 
Mr. Robert Ross, late of Glasgow, bequeathed £1000 to the 
hospital at Dingwall, erected in commemoration of bis 
friend and kinsman, Dr. Wm. Ross. 
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Innominate AneurUm treated by Simultaneous Distal Liga¬ 
ture of the Caroiidand Subclavian Arteries, with remarks 
on the behaviour of a Tendon Ligature. 

The ordinary meeting of this Society was held on the 
22nd inst, Dr. Barclay, President, in the chair. One paper 
occupied the evening. It was by Mr. Dent, of St. George’s 
Hospital, and dealt with a subject which has been before 
the Society twice this session—the question of animal liga¬ 
tures. An interesting disensrion arose, in which two points 
were raised—viz., as to the efficacy of such ligatures in 
occluding the artery, and as to the precise natore of the 
** organisation ” of the ligatnre. 

A paper was read on a "Case of Innominate Aneurism 
treated by simultaneous distal ligature of the carotid and 
subolavian arteries, with remarks on the behavionr 
a tendon ligature,” by Mr. C. T. Dent. The chief object 
of this paper is to describe the changes observed in an 
artery tied with a tendon ligature. The parts were examined 
ten ^ys after death. The history of the case was as 

follows ;—S. 1 j -, an engineer, aged thirty-seven, was 

admitted with an aaeorism of the innominate artery, the 
first symptoms of which had been noticed about twelve 
mont^ previously. He improved at first under rest and 
iodide of potasainm, but then as the growth increased the 
carotid and subclavian arteries wer^Ugatnred snbcntaneously 
by Mr. Pollock. For the carotid artery catgut was employed 
as well as the tendon ligature; the subclavian was seenred 
with a flat tendon ligatnre only. Both arteries were healthy. 
The aneurism improved, but the patient bad at times very 
severe attacks of dyspnoea, and died ten days after the 
operation. A large nlcerat^ opening was found in the 
trachea, which dm not communicate with the cavity of the 
aneurism. The carotid artery waa dissected out and ex¬ 
amined ; the following points were observed:—A very 
moderate amount of lymph was effosed about the tied artery, 
though sufficient to buiy the knot of the limtnre. Well- 
formed clots were found in the proximal and distal ends of 
the completely obliterated vessel. No trace of the catgut 
ligatnre conld be found. Mnch of the tendon ligature, where 
not in contact with the artery, was unaltered. The external 
coat of the artery was not ulcerated. This the author ascribes 
partly to the fart that tendon, like other animal ligatures, is 
capable of slight softening and swelling, and partly to the 
fact that new bloodvessels are early developed in parts lying 
close to the arte^. The inner coats of the arteiy were rap- 
tnred. The tendon ligature, in many of the sections, was in 
most close connexion with the artery, and in these placM 
was infiltrated with small round granulated cells, which in 

S laces split up the fibrous material into longitodin^ bands. 

ome of the cells seem to be more elongated than others. In 
connexion with these ceils, and formed by them, were seen 
new bloodvessels. Here and there it appeared possible in 
the sections to trace bloodvessels passing across the line of 
connexion,,extending into the artery on the one hand, and 
into the tendon on the other. In conclusion, the author 
states that though be did not share in the objection urged 
against catgnt Tigatnre, still it seemed that tendon might 
famish an animal material which would require less prepara¬ 
tion than the carbolic or chromic catgut ligature, and which 
would probably be more constant in its behavionr.— 
Mr. Bryant said the question of the nse^ of flat ligatures 
involmd the important principle whether it were necessary 
for permanent occlusion that the inner and middle coats 
should be divided, the point established by Dr. Jones; and 
he had himself some years ago come to the same concinsioa 
that permanent occlusion could only be thus obtained. The 
flat l^atnre, which only compressed the vessel, would cause 
simply a temporary ooclnsion, long enough in some cases to 
allow of eoagulation in an anenrism, but not in the other 
more difficult cases where ligatnre had to be resorted to. 
He compared the action of the flat ligature to that of 
acupressure, which bad been almost abandoned because ffn 
tbe case of severed arteries) it was frequently followed by 
secondary hsemorrbage, the vessel not King occlnded long 
enough to allow of permanent clotting. Hence those esses 
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of sneurism which could not be cared by other means of 
compression were not saitable for the application of the flat 
ligatare. Asimilar modeof temporary oratraction wasdevised 
bv Mr. Dix of Hull some years ago, consisting in a wire loop 
maced ronnd the artery and secured over a piece of cork. 
He thought much evidence was required before the fact of 
organisation of an animal ligature could be admitted. He 
had examined sbe or seven vessels some weeks after ligature 
by carbolised or non-carbolised catgut, and although he 
had seen new vessels around the material he could not be¬ 
lieve they bad been formed at its expense.—Mr. Savory 
thought it strange if dead matter could be converted directly 
into living tissue. Several years ago it had been shown 
that masses of dead tissue introduced into the living tissnes 
became infiltrated with leucocytes; but the inference 
was that the leucocytes had proceeded from tlie irritated 
living tissues, and had absorbed the dead materiah In 
Mr. Dent’s case new vessels appear to have formed in the 
dead substances. The same criticism was applicable to the 
subject of organisation of blood-clot about wnich so much 
bad been heara lately. John Hunter studied it, and some 
of his Specimens were in the College of Surgeons’ Museum ; 
but in nis cases he dealt with living and not dead clots. It 
was dififerent in the case of large masses of blood-clot in 
wounds, masses which must be inert and act as foreign 
matter; which could not organise, but which might w 
replaced by new tissue proceeding from the living parts 
around. If an animal li^ture could organise it would be 
important to know from what source it was prepared, and 
whether it w'as old or recent.—Mr. Holmes, from his own 
limited experience, had arrived at a difi'erent conclusion 
about the efficacy of animal ligatures to that of Mr. Bryant. 
He fancied Mr. Harwell had sbghtly exaggerated the aififer- 
ence in the action of a ligature of fiat shape as compared 
with a round one; for he (Mr. Holmes) bad been able on 
the dead subject to divide the internal and middle coats 
partially or completely by moans of the flat ligature when 
tied sharply. In the two cases in which he bad tried 
Mr. Harwell’s ox-aorta ligatare the vessel was permanently 
ooclnded, one was a case where be had tied the iliac for 
rapidly enlarging iliac aneurism with good result; the 
patient was long under observation (requiring two amputa¬ 
tions before his discharge), but the aneurism remained per¬ 
fectly occluded. In another case, where the patient died in 
consequence of a debauch two weeks after operation, the liga¬ 
tare was found firmly attached to the artery, which was quite 
closed. In a third case, where two arteries had been tied, 
they were found occluded by a diaphragm, as in Mr. Treves’s 
case, the ligatures having disappeared. The evidence, so 
far as it goes, is in favour of the permanence of these liga¬ 
tures, and that an artery may be safely occluded whether 
the material used be oxen aorta or tendon. It hod been 
explained that the ligatnres did not themselves become 
or^nised, but that they disappeared, and were replaced by 
a ring of fibrous tissue. That such a replacement was not 
peenhar to healing under antiseptics was shown by this case 
of Mr. PoUock’s and Mr. Dents, where no antiseptics were 
need. It seems that these animal ligatures may be invaded 
by leucocytes and caused to disappear, new tissue taking 
their place; and this is now allowed by Professor Lister to 
be what is meant bv “ organisation ” of the ligatures. So also 
in the case of bloou-clot, the actual organising elements and 
new vessels being supplied from the surrounding ^issues, the 
walls of the arteries, &c., surrounding the clot. It is quite 
possible that an animal ligature may excite this formative 
infiuence, and its results could not be compared with the 
effect pr^uced by acupressure.—Mr. Barwell was not 
sure that inert matter would not take on vital properties 
agmn, and thonght that skin-grafting was an instance in 
point. In a recent case of a large bum, where the * ‘ grafts ” 
did not take on the granulating surface, he had found that 
minute portions of the inner coat of the ox’s aorta placed on 
the surface became converted into a distinct epidermis, others 
of them melting down into pns. He reminued Mr. Bryant 
that at the last meeting oi the Society he had recorded 
twelve cases in which penect occlusion had followed tlie use 
of the oxen ligature, and had been able to show tho speci¬ 
mens from two of these cases; so that the fiat ligatnre in no 
way resembled acupressure in its effects. The question as 
to the need for the division of tho inner and middle coats 
was different now than when Dr. Jones wrote, for at that 
time ligatnres were used which subsequently came away by 
ulcerating through the ontercoats. Isow, however, we have 
ligatniea which can be left on the vessels, and which do close 


arteries permanently. It was essential that the animal 
ligature, whether tendon or not, should be need first, or 
should have been dried when fresh ; for if putrefaction take 
place in it its characters are altered and its efficacy impaued. 
—Dr. B. O’Connor said that a short time ago he examined 
microscopically a mass of lymph lodged at me inner end of 
a drainage-tube, which had been removed by Mr. Lister. 
This lyropb, which was not in contact with living tissue, 
contained distinctlv small vascular branches. In reply to 
Mr. Pa^, be added that the drainage-tube bad l>cea in situ 
about mur davs.—Mr. Dent, in reply, said that the discus¬ 
sion showed that questions were still unsettled which had 
been thought to m determined by Dr. Jones. He men¬ 
tioned that in one of Dr. Jones’s experiments a septum was 
formed in the artery precisely like ffiat latelv described by 
Mr. Treves in a vessel tied by the carbolised catgut 
ligature. In the present case there was microscopical 
evidence that the inner coat had been ruptured, and that 
the artery was permanently occluded. In the subclavian 
artery, where only a tendon ligatnre was applied, the clota 
were not so large and well-formed as in the carotid, where 
two ligatures, one tendon and the other catgut, had been 
used. As to organisation,” one of the specimens showed 
vascularising Ivm]^ between the two occluded ends of the. 
artery, at a distaace from the tendon ligatnre; and he 
believed the view taken by Mr. Savory and Mr. Holmes was 
probably the true one. Mr. Stirling, who had brought 
these kangaroo tendon ligatnres from Australia, had selected 
them because of the readiness with which they were pre- 

S ored. Ligatures of whale tendon had also been suggested. 

ir. Dent bod used them as sutures, and found them 
too thin and too readily dissolved in the tissues. There 
was no reason why the same material should not be 
used as a round rather than a flat ligatnre; the great 
advantage claimed for it over catgut bemg the time it re¬ 
mains unabsorbed. 

The Society then adjourned. 
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Prcsidtnt's Address. — Pseudo-hypertrophic Paralysis. 

At the meeting on the 14th instant the chair was 
taken for the first time by the newly-elected President, 
Dr. Broadbent, who delivered an opening address, in the 
course of which he recommended the Fellows to be ever 
jealons for the welfare and reputation of the Medical Society, 
and remarked that if, by any chance, the Society should 
cease to exist, it would become a positive necessity that 
another society, formed on similar lines, should at once be 
set on foot. He mentioned that the objects of the Society 
were general, and they therefore required not only the ex¬ 
perience of the hospital physicians and surgeons, but aloe 
that of the general practitioner, who was here enabled to- 
bring forward each week notifications of the morbid pro¬ 
cesses met with in his practice, and relate them to the 
Fellows, details which gentlemen of the former class were 
quite unable to supply. He said—“There is a want of 
opinion on all snbjects from all professional sources, and 
such a want this Society snpnlies. Such reporta as are re¬ 
ceived must, of necessity, innnence both onr views and our 
practice. Moreover it is the dnty of the seniors to place the 
results of their experience before the joniors, and it is the 
privilege of jnniors to hear and denve profit from them. 
The present time is the seed time for the younger practi- 
tioner; a thought planted in the brain, flowers and t^are 
fruit almost unconsciously.” He invited Fellows to bring 
forward commnnications for the advancement of medical 
science. 

Dr. Dowse then exhibited a patient suffering from 
Hypertrophic Paralysis. The fatlter and mother were both 
healthy: the patient, a boy of eleven, was a delicate, 
sickly-looking lad, one of five children, three of whom had 
died of bronchitis. The mother stated that when a child 
the boy was always backward in getting about, fairly int^- 
ligent, but weak about the loins, and not able to wmk like 
other children; she also noticed his calves were harder and 
larger than they should be, whilst the other muscles of the 
body were wasting away. Dr. Dowse drew attention to 
the history of this disease and to its pathology, obaerviog 
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tlmt the following points were essential to diu^oeis:— 
Firstly pecaliar gait of the patient both in walkLng and 
standing, the hip and lordosal spine being more or less fixed 
and erect, the boy walking upon the toes owing to the con* 
traction of the Achilles tendon; secondlv, the enlarged and 
hardened condition of the mnscles of tne calves; thirdly, 
the instability of the normal eqnilibrium of the body; and, 
fourthly, the peculiar way in which tho lad raises the body 
from the prone to the erect position by placing the hands 
upon the knees and thighs, progressing from below up* 
wards. 

Dr. Radclipfe Cbockbb showed a case of Pseudo-hyper¬ 
trophic Paralysis, which had been under his care at the 
East London Hospital for Children from within three months 
of the noticed commencement of the disease until tlie present 
time—a period of eleven months. The patient was a boy 
aged seven years and a half, in whom the disease com¬ 
menced at the age of six years and nine months. When 
first seen on July Slst, 1880, be could get up from the floor 
as readily as a healthy boy, but he was mways falling down, 
mostly forwards. He stoM with his knees a little bent, and 
his head slightly thrown bock; his left foot dragged a little 
when he walked, and his cidves were large and bard. 
Mentally he was normal, and pbysicallp well nourished. He 
was the fourth child; the three previous bad died before 
they were twelve months old, but not of any nervous disease. 
There was no history of similar disease in the family. He 
was not seen again until Dec. Gtb, 1880. Both legs now 
di^ distinctly, but the left more than the right. He could 
still get up very well, but the knees were mere bent. The 
left wf measured Oiin., the right 10 in. There was very 
little change in electrical reaction. The muscles of the caU 
reacted rather more readily to the anode than to the 
cathode of the galvanic battery. On March 14th, 1881, the 
bending of the knees was much more marked, and there was 
alight but evident lordosis; bis walk was more shuffling, 
and be had rather more difficulty in getting up from 
the floor, but does not '* climb nphia knees.” The mea¬ 
surement of the calves is the same, and tho patellar 
tendon-reflex is still normal. Noteworthy points were 
the comparatively late ^e, considering the sex, of the 
commencement of the disease, the early stage at which 
it was first seen, and the rapid progress it was making, 
together with the good general nutrition.—Mr. William 
Adams remarked that the case of Dr. Dowse was moat 
characteristic of an interesting but at present little under¬ 
stood disease. Years ago he had divided in many such coses 
the Achilles tendon. The patients wore generally small 
children; one of the first came under his care in 1867. Many 
of them are reported in the Transactions of the Pathological 
Society, vol. xix., 1868. Dr. Duebenne bad regarded mem 
from an electro-therapentic point of view, ho himself from an 
orthopredic. Mr. Adams stated that an interesting report 
of one of the latter character was pnblisbed in the Trans¬ 
actions of the Medical and Chirurgical Society by Dr. Lockhart 
Clarke.—Mr. Henry Baker b^ treated these cases by a 
strap round the instep, which was successful as regards the 
tripping.—Dr. Jaoielski called attention to the increased 
size of certain of the mnscles; he knew of two families in 
which there had been weakness of intellect associated with 
pseudo-hj^rtrophic paralvsis. Faradisation, phosphorus, 
and stryennine had failed in his practice, and he would 
like to know from Dr. Dowse whether such patients demon- : 
strated mental imbecility.—Dr. Broadbent reported a| 
notable instance in which tho form of pm-alysis had attacked 
two girls in a family of three, whilst the boy was the sab- 
ject of epilepsy. One important feature was wanting in this 
case—viz., nypertrophy in any of the mnscles, though they 
preseated chuacteristic symptoms. The disease in this case 
commenced as late as sixt^n years of age. Hypertrophy 
was, perhaps, a symptom in the beginning of the disease.— 
Dr. GiLBART Smith hoped Dr. Dowse would state if he con¬ 
sidered these cases of hypertrophic paralysis as instances of 
Dnebenne’s disease, as the latter name seemed to bo applied 
to other nervons aflections by many.—Dr. Dowse said ne did 
not recognise any special association between the pbyeical 
and mental disease, especially in its early state, and he 
hardly called these cases of Duchenne’s paraWsis.—Dr. 
Crocker alinded to tiie fact of there being a Duchenoe’s 
disease and a Duchenne’s paralysis, and was inclined to 
think that there was frequently an association between the 
muscolar and mental disease. He gave an nnfavonrable 
opinion as regards time in his case, as the disease had been 
making rapid progress during the last six months. 


Ilfliwtos aitb Itolkfs of §oolts. 

Sj/phiiis and Marriage. By Alfred Fournier, Professenr 
h la Facultd de M4decine de Paris; M(idecin de 
rHr>pIta!, St. Louis. Translated by Alfred Lingard, 
M.11.C.S. With Prefatory Uemarks by Jonathan 
Hutchinson, Esq., F.K.C.S. London: David Boguo. 
1881. 

Profoundly interesting as are all the problems in con¬ 
nexion with syphilis, whether pathological, clinical, or 
therapeutical, their importance is intensified when the 
question of marriage is considered in the very many re¬ 
lations in which syphilis affects it. The roles at first laid 
down to guide the profession in this matter have proved 
in one particular disastrously misleading, for it is not the 
case that only the primary manifestations of syphilis are 
contagions, and that marriage is proper at any time alter 
the anbsidence of the early period of tlie disease, nor, on the 
other hand, is it true that marriage is unallowable at any 
period after contracting the disease. Neither of these ex¬ 
tremes being correct, it is a difficult matter to bit npon just 
that happy mean between them that avoids the dangers on 
every side. There are few, if indeed any, who are so well 
qualified to speak on this subject as M. Foamier, and the 
English speaking part of the profession is under a debt of 
gratitude to Mr. Lingard for translating these valuable 
lectures. 

Foamier first discusses the dangers imported into marriage 
by syphilis, and divides them into : (1) dangers to the wife of 
direct infection from a syphilitic husband, or infection from 
a syphilised fcctns; (2) dangers to the children of direct infec¬ 
tion, of death of the ovnm, foetus, or child soon after birth, and 
of degenerative affections interfering with the robnstness of 
the individual, apart altogether from the more special forms 
of syphilitic inheritance; and (3) dangers to the husband of 
serious or fatal tertiary manifestations. Having considered 
the danger of improper marriages, the next lecture is devoted 
to a discussion of the conditions under which a syphilitic 
man becomes fit for marriage, and these, stated very briefly, 
are os follows:—1. Absence of actual specific symptoms. 
2. Advanced age of the diathesis, at least three or four years 
devoted to methodical treatment. 3. A minimnm of eighteen 
to twenty-four months ofimmnnityafter the lost apccificmani. 
festatioDs. 4. A mild form of disease and absence especially 
of affections of the eye and nervous system. 5. Thorough 
specific treatment carried ont in a methodical manner for a 
' safficient length of time. The minimum period of time of 
freedom from symptoms, and of duration of the disease under 
methodical treatment, is longer than that usually insisted 
on in this conntry, and Mr. Hntchinson, who writes the 
preface, while on the whole endorsing the author’s views, 
suggests that his rules are fairly capable of some relaxation; 
it is, moreover, necessary to consider every case separately 
on its own merits, and not to be too much inflnenced by 
bard and fast standards. The third lecture is devoted to a 
consideration of the proper management of the various con¬ 
ditions brought about by syphilis present in one or both of 
a married conple. The various problems that arise when 
syphilis has extended into a family are stated witii ad¬ 
mirable clearness, and the lines laid down for treatment are 
such as must commend themselvee to those acquainted with 
the management of these cases. 

M. Fournier is firmly convinced that a child may inherit 
syphilis from the father only, the mother remaining healthy, 
and he believes that such a foetus may subsequently, while 
in utero, infect the mother. 

There is a question of medical ethics introduced to which 
it may be well to refer for a moment. In discussing the 
snrgeon’s duty when called upon to treat a wife recently in¬ 
fected by her husband, M. Fournier lays great stress upon 
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the paramoant duty of concealing from the wife, at all costs, 
the real nature of her malady. And then he goes on to point 
out the difficulty and oftentimes the impossibility of this 
course, and that by concealing its nature we are often 
deprived of our only chance of treating the case sncceas* 
fully. Now, although the surgeon should never volun¬ 
tarily or carelessly lead to au exposure of the errant 
husband, it is well to bear in mind that our duty to the wife 
H our patient is paramount, and that wilful and direct de¬ 
ception can never be justified. The old attempt to attain 
go^ ends by bod means is as disastrous in medicine as 
in social relations. We can only odd that the translation 
is well done, and the book very creditably got up. 


The Neto Playground, or Wanderings in Algeria. By 

Alexander A. Knox. London: Kegon Paul and Co. 

1881. 

This is a gossipy book, written partly, probably, to kill 
time during a winter’s exile in Algiers, and partly for the 
information and amusement of others. The chapter on the 
climate of Algiers, written “for invalids,” is the only one 
which has special interest for our readers. Judging from a 
record kept at the military hospital for the thirteen years pre¬ 
ceding the winter of 1879-80 it appears that during the six 
winter months the average mean temperature was for 
October 68i“ F., November 60*, December 65°, January 59°, 
February 55^°, and March 57°. Only once in the month of 
January did the thermometer descend to 32°, and the differ¬ 
ence between the average maximum and the average mini¬ 
mum in these thirteen years was 14^° in October, I2J° in 
November, 13“ in December, 12i° in January, 13i’ in Feb¬ 
ruary, 14° in March, while the average maxima registered 
were 75J’ in October, C6i* in November, 61^° in December, 
60i° in January, 62° in February, and 64° in March. The 
sunlight is practically always at a maximum, and during 
Mr. Knox’s sojonm he spent on an average five or six 
hours per diem in the open air. Ice was not seen during his 
stay, and be it remembered that his residence, in the suburb 
of Mustapha Supdrieur, was COO ft. above the sea level. 
On one day there was a terrible dust-storm, but only 
one. 

The drainage of the town of Algiers is not of the best, and . 
many of the houses are haunted by bad smells. Among the 
villas of Mustapha Sup^rienr the drainage is said to be 
better, and in 1879-80 Mr. Knox heard of six cases of typhoid 
occurring among the English residents of that locality. 
The accommodation at Algiers appears at present to 
be inadequate. The hotels are not to be compared with 
those on the Riviera, and the rental of villas for the winter 
months is rather high, varying from £200 to £500. 


THE ROYAL UNIVERSITY OF IRELAND. 

The following are the arrangements for the medical por¬ 
tion of the curriculum as proposed by the committee 
appointed for tbai par(K)se by the Senate :— 

In Medicine the degree of Bachelor of Medicine and 
Doctor of Medicine will be conferred; in Surgery, that of 
Master of Chirurgery; and in Obstetrics a special diploma. 
The course for the degree of M.B. and M.Ch., and the 
diploma in Obstetrics, shall extend over at least four years, 
and shall be divided into periods of at least two years each. 
Candidates will be requir^ in addition to the ordinary first 
university examination to pass the following professional 
examinations—vix., first professional examination, second 
professional examination, and the degree examination, 
while candidates for the M.D. may present themselves 
at the examinations for this degree at the end of two 
academical years from the date of obtaining the degree 
of M.B, The fee for the first professional examination will 


be £1, and the subjects for examination zoology, botany, 
and a modern language. Candidates who pass with honours, 
and whose aggregate marks entitle them to a first class 
will receive exhibitions of £35, and those whose aggregate 
marks entitle them to a second class will receive extabitions 
of £20. The second nniversity examination in medicine com¬ 
prises anatomy, physiology, materia medico, and chemistry, 
and the fee for the examination will be £1. The examina¬ 
tion for the M.B. degree will comprise the subjects recom¬ 
mended for study during the second period of medical study 
—viz., anatomy and physiology, practical anatomy, theory 
and practice of surgery, midwifery, theory and practice of 
medicine, medical jurisprudence; also examioations in 
clinical medicine and surgery. Candidates who pass with 
. honours and obtain a nrst-closs certificate will receive 
exhibitions of £60; a second-class, exhibitions of £40. 
The fee for this examination will ^ £3. The degree of 
Master of Chirurgery will be conferred only on candidates 
who have obtained the degree of M.B. of the Uoiversi^ ; 
and the examination will comprise the theory and practice 
of BUrgeiy, including operative and clinical surgery. The 
fee for this examination will be £5. The examination for 
the diploma in Obstetrics will be conferred only on candi¬ 
dates who have obtained the degree of M.B. of the Univer¬ 
sity. The fee for the examination will be £2, and the 
subjects will comprise the theory and practice of midwifery, 
and the use of obstetrical instruments and appliances. The 
degree of Doctor of Medicine may be conferred on any 
candidate who has obtained the degree of Bachelo- 
of Medicine, and has been engaged for two years in hos¬ 
pital, or private medical or surgical practice, or in the 
military or naval medical service. The candidate must also 
furnish a thesis, which will not be approved unless it con¬ 
tains some original or personal observations in practical 
medicine, snrgery, midwifery, or in some of the sciences 
embraced in the curriculum, or else a full digest and critical 
exposition of the opinions and researches of others on the 
subject selected by the candidate, accompanied by precise 
reference to the publications quoted. All certificates of 
attendance at lectures must expressly state the absolute 
number of attendances at lectures of the individual student, 
and no such certificate will be received by the Senate unless 
it show a bonA fide attendance of two-thirds of the whole 
course. All degrees in the University will be open to 
persons of either sex; but the examinations for women 
will be held apart from those of men, but will take place 
upon the same days. The Committee recommend that the 
University Buildings shall he situated in Dublin. 


THE HIGHER QUALIFICATION>S OP THE 
IRISH BODIES. 

To the Editor of The Lancet. 

Sir, —The exact position of the Royal College of Sur¬ 
geons in Ireland, iu respect to its highest qualification, 
has not, as far as I have seen, been distinctly stated in 
any of the leaders and letters which have appeared in your 
colnmns. 

This body possesses the power of granting an honorary 
Fellowship, but it has been so sparingly exercised that at 
present but seven such Fellowships are in existence, including 
such names as William Bowman, George Gulliver, and others 
of equal standing; with these exceptions the Fellowship has 
never been granted without examination since the date of 
the last charter in 1844. 

1 am not so well acqnmnted with the regnlations of the 
King and Queen’s College of Physicians; but 1 believe that 
their Fellowship, though given by election, is granted under 
very stringent regulations, and only to those holding the 
highest position as physicians, and is almost entirely oonlmed 
to TOutlemen practising in Dublin. 

I am amongst those who think that, except in very rare 
instances, the higher qualifications should never be granted 
otherwise than by examination; bat that the examinations, 
though very thorough, should he chiefly practical, and 
granted only after some years of practice; then would result 
a selection of the most hard-working and energetic men ; 
and to such men the attainment of a higher examinational 
grade would prove a stimulus of great value. 

1 am, Sir, yours &c., 

Morcb, mi. One interested in Medical Reform. 


_ '‘.zed by Google 




The LasostJ 


THE LOCAL GOVERNMENT BOARD AND SMALL-POX. (MARCH 26,1881. 60S 


THE LANCET. 


LONDON: SATUBDAY, MARCH 26, 1881. 

The helplessness of the Local Government Board in 
respect to small-pox, and the arrangements for the control of 
that disease, are, if possible, becoming more and more bami- 
liating. Questioned in the Honse of Commons as to supplies 
of vaccine l;mph for revacdnation, the President is careful 
to explain again, as ho explained last session, that the 
National Vaccino Establishment is simply concerned with 
the issue of lymph as stock, for starting fresh series of ann- 
to«arm vaccination, and that it is not proposed to do more 
than this when the establishment is enabled to supplement 
its supply of humanised lymph with animal lymph. In 
other words, if it has happened (as has been abundantly 
shown, and is now again being shown) that the regulations 
and snggestions of the National Vaccine Establishment in 
respect tor the cultivation of lymph for revacdnation have 
proved futile, so much the worse for the public; but it is of 
infinitely more importance in the Board’s opinion to maintain 
the traditional practice of the National Vaccine Establishment 
intact, although it was established at a time when very dif¬ 
ferent views as to the need for revaccination were held from 
those held now, than to disturb its even course by meeting a 
proved public want. Again, the decision of the House of 
Lords in the Hampstead Hospital case has thrown the Local 
Government Board into a state of perplexity, which proves 
how entirely it has been following a hand-to-mouth policy 
in regard to the metropolitan infectious disease hospitals. 
We have now the extraordinary spectacle of a great central 
body professing its present inability to deal with this hos¬ 
pital question in regard to small-pox until the Metrop>olitan 
Asylums Board has given some indication of what it is 
going to do; and, on the other hand, we have the latter 
Board equally professing helplessness until it is advised by 
the Local Government Board ! This is a spectacle of the 
blind leading the blind, and both falling into the ditch with 
a vengeance. But not content with floundering in the suffi¬ 
ciently deep mire (os most persons would think) into which 
the Central Board bad fallen prone, the President of that 
Board must seek to' prepare other and deeper ditches for 
himself or his successors to fall into. 


On the 19th inst. the President of the Local Government 
Board received a deputation of the inhabitants of the 
borough of Chelsea with regard to the Fulham Small-pox 
Hospital, headed by Mr. Firth, M.P. Nothiug could be 
better than the mode in which Mr. Dudson referred to the 
Hampstead Hospital case. He said, os reported, "they 
[the Board] were now in a position of great legal difficulty 
by the decision which bad been given iu the Hampstead 
case, because it cast a doubt, at all events, upon the legality 
of maiutainiDg these different hospitals. Some doubt had 
been expressed as to whether the intention was that these 
hospitals should bo established for the benefit of London at 
large. He did not think the decision threw any doubt upon 


that point, as he understood it. These hospitals were pro¬ 
vided at the expense of the whole of the ratepayers, and each 
and all of them for the benefit of the ratepayers at large. 
What the decision, so far as it went, had decided was 
this, that the Act did not give power to the managers 
of the Metropolitan Asylnms to erect a hospital which was a 
nnisance to the neighbourhood, and which was convicted 
of being a nnisance.” But what are we to thiuk of the ex¬ 
pression of opinion on hospital accommodation that followed, 
coming, as it did, from a responsible Minister of the 
Crown? "It has been suggested,”said Mr. Dodson, "that 
there might be provision for the infectious sick in the dif¬ 
ferent districts. He bad been reminded that there were 
thirty-nine sanitary districts iu the metropolis. If each of 
these districts contained a small-pox hospital he did not 
know whether the risk of the propagation of disease—whether 
they accepted the germ (!) or the contagion theory—would be 
less than by the larger hospitals. Many persons would be 
inclined to think that it would be much greater. Whether 
they had a large number of soiall hospitals or a few larger 
hospitals, the danger of spreading the disease by nnrses, 
attendants, and visits of friends would be much about the 
same.” In other words, the'preposteroas suggestion is made 
that the chances of incidental communication of the con¬ 
tagion of small-pox (setting the question of atmospheric 
diffusion aside for the present) to the members of a com¬ 
munity in the immediate vicinity would probably be as 
great if the hospital were small as if it were large! This 
to|)8y-turvy application of tbe (loctrine of chances surely 
nteds no refutation, but suggested from such a source its 
mischievousness must be untold. 

We are beginning to know something of tbe risks attend- 
iog large accomnlations of small-pox patients to tbe people 
living in the neighbourhood in which they are placed; we have 
a tolerably clear knowledge of the uncontrollable character 
of the contagion when the disease is retained in the houses 
of the poor—an uncontrollableness which, in conjonction 
with our knowledge of a like phenomenon with other in¬ 
fections diseases, led to legislation as to hospital provision 
to be made by sanitary authorities. And now Mr. Dodson 
helps 08 to a saggeation that hospitals in regard to small-pox 
are equally harmful, whether of large capacity or not, and 
so condemns infcrentially the legislation on the subject 
altogether, and lands ns in the paradoxical position that 
every family ought to keep its own small-pox patients 
within its own circle! It eeenu dilficnlt to believe that the 
President of the Local Government Board can liave com¬ 
mitted himself to statements such as we have quoted unless 
he has some evidence in hand concerning mischiefs from 
moderate-sized small-pox hospitals. Not a few of such hos¬ 
pitals wore scattered about the metropolis in 1871 and 1872, 
but no account of them was ever given to the world, and 
certainly no suspicions ever got afloat as to their proving 
mischievous in the localities where they were situated. If 
the Local Government Board possesses an account of them, 
it is high time it was made public, aud if tbo account 
eonfirms Mr. Dodson's suggestion, what possible defence 
cau be mode of the action of iho Central Board in relation 
to the Metropolitan Asylums Hoard us regards their small- 
lK)x hospitals since tbe epidemic of 1871-72 ? 
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A CORRESPONDENT drew attention in our columns last 
week to the casualties of medical officers in the late action 
in the Transvaal, where both the surgeons who accompanied 
the troops up the Majnba-hill lost their lives from wounds 
received in that action. Since the publication of thin letter 
the relative advantages and disadvantages of the two posi¬ 
tions, that of ” combatant’’and that of “non-combatant,” 
have formed the subject of an official utterance by the 
Secretary of State tot War in his place in Parliament. Mr. 
Childers observed : “ I cannot undertake to lay down the 
broad proposition that non-combatant officers are to have all 
the advantages of combatant officers, unless the converse be 
also accepted—that is to say, that they are to have all the 
disadvantages. ” Paramount among these disadvantages we 
take to be the risk of casualty in action. The facts in relation 
to these matters are exceedingly interestiog. 

We have repeatedly pointed out that the term “non- 
combatant ” as applied to army surgeons is a misnomer; 
their death-roll from all causes is shown by statistics to be 
20 per cent, higher than that of the so-called combatant 
officers. No one will deny that a medical officer struck down 
while attending his men in cholera or yellow fever epidemics 
does sacrifice his life to the call of duty as much as the 
military officer who is slain on the battle-field. The two 
recent campaigns show that in addition to the risks of climate 
and disease to which all branches of the military service are 
necessarily exposed in warfare, our army surgeons are called 
in the discharge of their duty to be under lire, are often 
wounded, and often die. The Afghan or Boer bullet shows 
no discrimination in sparing a medical “ non-combatant.” 
Proof is hardly needed, but the casualties amongst medical 
officers in Afghanistan, Zululand, and the Transvaal, shown 
by the following list, are strikingly convincing of the sound¬ 
ness of the argument wo advance:— 

Killed or Died from Wounds, Climate, attd Exposure .— 
Deputy Surgeon General J. H. Porter, Cabul; Surgeon- 
Major H. Kelsall, Kbyber Pass; Surgeon-Major J. Wallace, 
Lundi Kotal j Surgeon-Major J. Wright, Attok; Surgeon 
Ambrose Kelly, massacred at Cabal; Surgeon Keith, 
Cabul; Surgeon-Major Bolton, Kandahar; Surgeon-Major 
A. R. Hall, Malta, en route from Kandahar; Surgeon-^lajor 
Peter Shepherd, massacred at Isandlana; Surgeon Brice, 
massacred at Isandlana ; Civil Surgeon Glanville, massacred 
at Isandlana; Civil Surgeon Cobbin, massacred at Intombi; 
Surgeon-Major Cornish, Lang’s Nek; Surgeon Landon, ' 
Lang’s Nek. 

Wounded in Action, —Deputy Surgeon-General Town¬ 
send, Kurram Valley; Surgeon Duncan, Peiwar Kotal; 
Surgeon Burroughs, Afghanistan; Surgeon-Major Preston, 
Maiwand; Surgeon Ward, Transvaal; Surgeon Longfield, 
R.N., Ekowe. ___ 

Nevertheless wc think it a matter for regret that Mr. 
Findlater should have asked the Secretary of State for 
War whether “he would take into consideration the justice 
of extending to the Army Medical Department the privilege 
now enjoyed by all combatant officers of counting as full-pay 
service towards retirement any time on hulf-pay, not exceed¬ 
ing one year, when such half-pay had been necessitated by 
sickness incurred in and by the service; also such half-pay 
as results from reduction of the departments, not exceeding 
two years, as laid down in the Army Circulars, March Ist, 
ISSO.” It is little more than a year since the conditions of 
service of the army medical officers were revised, and a new 


Warrant was bronght out introdudog marked improvements 
in them. Among others, there was an extension, from six 
months to one year, of the period daring which a medical 
officer may be retained on fall-pay when disabled for duty 
by sickness contracted on service. The provisions of the 
Warrant gave general satisfaction to the department and 
the profession, and we think Mr. Findlatbr has been in¬ 
judicious and ill-advised in attempting to reopen the sub¬ 
ject. Mr. Childers was fully justified in adverting to the 
recent settlement of these questions as a ground for refusing 
again to take them up, and he fairly pointed out that 
medical officers cannot expect to have all the advantages 
enjoyed by combatant officers unless they are prepared at 
the same time to accept all the disadvantages. TbU 
aignment, however, appears to involve the duty, on Mr. 
Childers’ part, of seeing that medical officers are not nn- 
fairly deprived of any of those advantages common to both 
branches which have been acknowledged to be justly due to 
them. We recently pointed out that one of these privileges 
—a fair share in the distribution of rewards and honours— 
had been withheld. One of the points very clearly laid 
down by Lord Crakbrook’s Committee, and accepted by 
the late Secretary of State for War, was that in such dis¬ 
tribution “the Medical Department should be judged 
rather by the standard for combatants than for non-com¬ 
batants,” and wo trust Mr. Childers will take such 
measures as he may deem most advisable to ensure this 
being carried into efiect in spite of the opposition practically 
shown to it by the anthorities at the Horse Guards. 


We gladly welcome, and will try to cherish, the hope that 
a satisfactory system of management is, at length, being 
established at Guy’s Hospital. The new regulations which lie 
before us do not, indeed, bear out all the bright promises 
with which the profession and the public have been enter¬ 
tained during the last few weeks, bat possibly they mean 
more than they say. It is, however, so common an expe¬ 
dience that these radiant harbingers of reform mean less than 
they say, that we must, at the risk of being judged hard to 
please, and even censoriously hypercritical, venture to point 
out a few dark specks on the halcyon prospect. 

At the outset, while it is cheering to note that the Sisters 
are to be “appointed by the Taking-in Committee,” it is 
not equally satisfactory to find that they “ shall be selected 
from the register of applicants kept by the Matron.” It is 
natural that applicants for the office of “ Sister”—that either 
meaningless or mischievous title for a chief nurse—should 
address themselves to the Matron; but it is not, therefore, 
necessary that the “Lady Superior” or “Lady Superin- 
tcudent ”—who, we are glad to note, is henceforth to content 
herself with the more modest designation of Matron—shonld 
be entrusted with the construction of a “ register ” which is 
to bo the passport to patronage. This may seem a small 
matter, but, looking to the recent history of the insti¬ 
tution, it would have been better to avoid even the 
appearance of evil. Far more serious is the provision 
that the Sisters, when appointed, “ shall be responsible 
to the Treasurer, Superiutendent-, and Matron for the 
efficient nursing and good order of the patients," &c. 

' Considering that the whole of the recent trouble bos been 
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dae to the persiateat resolve, and cadeavoar, to subor* 
dinate the '*niir8U)g”to the views and will of the Trea* 
Barer and Matron, it is, at least, disqaieting to find that 
the same anthori^ is to be dominant. We attach no im> 
portance whatever to the fact that the 'Snperintendent is to 
be one of the Triumvirate. The medical man holding that 
office is not, at Gay's, as shown by experience, necessarily 
the representative of the medical staff; bat if he were, look* 
ing to the^fact that ‘ ‘ the Takiag'in Committee” is to appoint 
the Sisters, and that this Committee meets every week, and 
is supposed to exercise some of the fanctions of a Honse 
Committee,” it is, we fear, significant that it has not been 
entrusted with a share of the anthority now vested in the 
Treasurer, Superintendent, and Matron, with respect to 
what is essentially a prominent element of the medical 
work—that is, the nursing I Nor are we able to regard with 
entire confidence the specification of duties which the Sisters 
are required to falfil. What, for example, is the meaning 
of the clause in Rule 4, which enjoins that “ they shall 
endeavour to have the bed-cards filled up by the medical 
or surgical registrars either before or shortly after the 
patients have left the hospital” ? Surely it is, or ought to 
be, the business of the resident medical officer to see that 
the medical and surgical registrars do their duty. Are ! 
these young men to be taught their profession or kept up to 
their work by the Sisters! The Superintendent famishes the 
cards, and it is his function to see that they are duly filled 
up. There can scarcely be a just appreciation of the line 
which shonld be drawn between the duties of a nurse and 
those of a resident medical officer, when such a regulation 
as this can be either newly framed or retained. Again, 
Rule 10, which more explicitly defines the duties of the 
Sisters, directs that "they shall pay particular attention to 
the state and symptoms of the patients, especially if these 
be of an uncommon natnre, that they may be able to 
report to the attending physician or surgeon, whom they 
shall accompany when visiting the patients.” There is, of 
coarse, no objection to a nurse watching a case; it is 
obviously a part of her duty to do this, but the position 
she occupies would be more clearly and justly marked 
if she were directed to attend the physician or surgeon, in¬ 
stead of to "accompany” him round the ward. It might 
not be worth while to criticise this expression, bat that 
further on in the same Rule we find the salataiy bat strangely 
worded intimation that "they [the Sisters] shall on no 
account give medicine to patients without the concurrence 
of the medical attendantand when in donbt as to her in¬ 
structions, the Sister is to "apply at once to the House 
Physician or to the House-Surgeon for advice." The italics 
are ours. It may be simply a concession to the maudlin and 
false sentiment of the day in respect to " woman’s place” and 
" women’s rights,” that the nurses in charge of words are 
instructed in this more than equivocal phraseology, jast as 
it is in deference to a sparioas religious sentiment tliat they 
are colled " Sistersbat we think it is a mistake, and, for 
ourselves, we should certainly regard with distrnst not less 
than dissatisfaction regulations thus drawn. The general 
impression conveyed is either disquieting or misleading. 
Again, what is the meaning of Rule 13, " They shall be at 
liberty to employ the patients to assist in the ward work, 
provided always such employment be certified by the medi¬ 


cal attendants to be not inconsutent with their recovery ” ? 
Are the medical attendants at Guy’s—who, as it is, have 
not time to keep, or dictate, the usual clinical records of their 
coses—to give a certificate to the Sister for each patient 
who may safely be employed to do a little dusting in the 
ward? The notion is grotesque. It is, however, part of a 
system which seeks to make the female nursing element an 
agency apart from, and only loosely related on equal terms, 
instead of being subordinated, to the medical beatment. 

The new regulations for "nurses ”—a lower order of beings 
in the hospital system—also challenge some criticism. These 
women, who are in fact the immediate attendants upon the 
patients, and therefore the direct agents of the medical staff, 
are to be "engaged and discharged by the Matron, with the 
concurrence of the Superintendent, and shall be under the 
immediate control of the Sister of the Ward to which they 
are appointed.” The Taking-in Committee has a qualified 
jnrisdiction—on appeal—in the matter of the changeof nurses. 
They are not, as under the recent bad regime^ to be removed 
capriciously from ward to word. The " concnrrence ” of 
the medical officer is to come into play in this matter, and 
unless he actively —in some way—there will be few 

changes. This is a distinct gain, and, so far os wo can 
gather from the wording of the new regulations—waiving 
for the moment the jubilant construction which has been 
hastily put on them—it is the only concession which has a 
clear and sharp ring in it Nnrses, like Sisters, are to 
"accompany the medical officers in the coarse of their daily 
visits,” and, when reqaested or required, they ue to attend 
to their medical duties, and even to assist the snrgeons or 
dressers. This is considerate, particnlarly when we bear in 
mind that tlie sole business of the hospital is to treat patients 
with a view to cure or relieve them, and that " narsing ” is 
treatment. There are interesting as well as grave points for 
notice—for example, when Nurse-probationers essay to rise 
from that low rank to the dignity of fall Nurses they must 
" undergo an examination,” which is to becondneted "by tho 
matron and one or more of the medical staff." Might it not 
be well that the Medical Conncil should be moved to send 
inspectors to these important examinations, conducted by 
" the matron and one or more of the medical officers ” ? In 
all seriousness, it is difficult to believe that the bad spirit 
has been exorcised at Gay’s, and that "narsing” is no 
longer to be glorified as a craft in itself while a farce like 
this is perpetrated. The simple question is, or ought to be, 
whether the servants employed in the wards of a hospital 
to carry out the instructions of the medical staff have been 
docile and dexterous. The ceremony of an " examination ” 
keeps up the absurd and injurious impression that there is 
more in nursing than deanliness, kindness, and womanly 
tact. The idea that there is anything more ought, in the 
interests of humanity and common sense, to be sternly 
crushed out, with or withoat the "concurrence” of the 
medical focuUy. — " ■■■ 

We have said that the new regulations at Guy’s Hospital 
are welcome. It is something—perhaps much—gained that 
the authority of the Treasarer is not so conspicuously 
asserted as in recent but, let ns hope, past times. That this 
authority is not suspended is clear from the provision that 
the " Sisters ” are to be held responsible to the Treasurer as 
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first and chief in a triomvirate, apoo which the medical 
staff U not, as it onght to be, directly represented. We 
must wait to see how the work of reconstraction is carried out 
at this hospital before forming a final judgment on the new 
instructions, or attempting to form an estimate of the good 
which may have come out of the evil that awhile ago filled 
certain members of the medical faculty and the profession 
and the public with alarm. It is, perhaps, natural that 
the Governors should be unwilling to change their policy 
too openly and suddenly, though it is only manly to 
confess an error, and to mend it straightly when once it 
has been discovered and exposed. The proper course to 
have taken would have been to admit certain members of 
the Medical Faculty to the Board, instead of giving them 
seats as a Sub-Committee, and thereby to have recognised 
the medical element in the active management of a medical 
charity. The Founder of the hospital plainly intended that 
medical men should have seats on the Committee of Manage¬ 
ment ; but the present administrators of the trust have, true 
to the spirit'of modem'progress, “ shaken off the dead haod.’* 
We pause to see whether the living hand which has now 
undertaken the work of reform at Guy’s will be loyal, firm, 
and dexterous. It is in no carping mood that wo criticise 
the concessions which have been made, but we must re¬ 
member that there U not less need of public caution in this 
matter than of personal consideration and courtesy. 

The operation of nerve-stretching as a means of treating 
locomotor ataxy was introduced, it will be remembered, by 
Dr. LANaEKBUCH, who recorded a startling improvement in 
a case so treated, the intense pains and considerable ataxy 
having almost entirely disappeared after the operation, and 
the diminished sensibility having returned to the normal. 
Symptoms of similar character and of marked degree persisted 
in the upper limbs, and, indeed, appeared to have become 
more intense. Hence it was decided, three months later, to 
stretch also the nerves of the arms. While the patient was 
under the influence of chloroform an epileptic fit occurred, 
and he died. The spinal cord from this important case was 
given for microscopical examination to Professor Westphal, 
who has just published the results in the Berlin. Klin. Wo- 
chemdirift. The cord was seriously crushed at certain 
places, probably in the process of removal. Other parts, 
however, were in good condition for examination, especially 
the lumbar enlargement, the upper part of the cervical 
r^OD, and small parts of the dorsal region. These 
parts showed nowhere the clear tracts which indicate the 
presence of sclerosis in hardened cords. Microscopical 
examination in glycerine showed no granule corpuscles nor 
the translucent appearance which indicates degeneration. 
After tinting, the posterior columns were found intact 
throughout, without a trace of sclerosis or of atrophy of the 
nerve-tubules. The periphery of the posterior columns, in 
which a slightly paler colour had been noted with the naked 
eye, tinted more deeply than the rest, and here the regular 
arrangement of the nerve-fibres was wanting, and the con¬ 
dition showed clearly that this appearance had only arisen 
from an injury during the removal of the cord. Sections 
from the dorsal region and the upper cervical region showed 
also a perfectly normal white substance, nowhere any trace 
of sclerosis or of atrophy. No abnormal changes were found 


in the grey substance, and the nerve-fibres of the anterior 
and posterior roots exhibited also no trace of atrophy. 

It is certain from these facts that the cose was not one of 
posterior sclerosis. Can we (Westphal asks) from these 
facts draw the inference that in a certain stage of tabes the 
disease may exist as a neurosis without structural changes, 
and that the degeneration of the posterior columns re¬ 
presents a later and consecutive change which has nothing 
to do with the special symptoms, in accordance vrith 
the older view held by Trousseau? This conclusion 
seems incompatible with the fact that in all cases examined 
hitherto, without a single exception, structural changes in 
the posterior columns have been found. Moreover, the 
case of Dr. Lanobnbuch does not, he urges, point to 
such a conclusion. The clinical history has only been 
very briefly recorded, but the facts as stated are alto¬ 
gether peculiar. The afiection bad been of very rapid 
development; although the symptoms were advanced, they 
had only existed for a few months, and the arms were con¬ 
siderably aflected a few months later. The case thus re¬ 
sembles those of so-called “ acute ataxy,” such as occur 
spontaneously or after acute febrile diseases, and which have 
a course altogether different from that of ordinary tabes, 
often ending in complete recovery. The nature of these 
coses is unknown. 

Lanoenbuch was inclined to regard bis case as one of a 
primary affection of the peripheral nerves, but, unfor¬ 
tunately, the large nerve trunks cotrid not be removed at the 
post-mortem examination. It is, however, noteworthy that 
at the operation the left sciatic was seen to be reddish and 
somewhat swollen.” 

In publishing these facts, Westphal does not desire to dis¬ 
countenance the operation in other cases in which the exist¬ 
ence of a spinal lesion is undoubted, since, as he rightly points 
out, experience rather than theory must be our guide; but 
he strongly urges, and with reason, the great importance of 
a thorough and skilled examination of the nerve symptoms 
in all cases before the operation, that wo may know whether 
the cases so treated are to be regarded as examples of true 
posterior sclerosis or not. 

The evil to which "L. S. 0.” directs our attention 
to-day is becoming a very serious one both for the 
public and for medical practitioners. It may be charac¬ 
terised as the Private Dispensary System. On Feb. fith 
“L.R.C.P. Edin.” strikes a very kindly note of warning to 
young medical men, who are often victimised in connexion 
with this " so-called Provident Dispensary.” It is im¬ 
portant at the outset to draw a distinct line between the 
proper Provident Dispensary and the *'so-called Provident 
Dispensary,” or, as we have called it, the Private Dispensary 
System. The Provident Dispensary is an institution managed 
by a Committee of a public character, with which several 
medical men arc connected, and to which the working 
classes subscribe, in sickness or in health, by a systematic 
weekly payment all tbeyear round. The Private Dispensary, 
on the other hand, is rather a mysterious and dingy-looking 
affair. It is hero to-day and in another street to-morrow. 
The gentleman to be seen on the premises is generally one 
whose name is not to be found in the Medical Ibigistcr, and 
his appearance occasiounlly suggests that, howover afiluent 
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the receipts, they do not go to his tailor. It is true that 
generally the name of a registered medical man is placed in 
large letters over this institation, or over these institations, 
for one gentleman generally owns a group of them, and 
occasionally his carriage may be seen at the door of one of 
them, suggesting a grandeur in strange contrast with the 
humble style of the unqualified assistant who sees most of 
the patients and does most of the work. Well, the question 
is: What is the harm! Who is injured ? What business 
have we or any others to assume the ofBoe of censor in 
r^ard to such experiments ? The question is a very fair 
one, for we are strongly of opinion that no perfectly satis¬ 
factory means have yet been discovered of adjusting the 
supply of medical service to the poor on conditions of effi¬ 
ciency and dignity. We will frankly admit that neither the 
Provident Dispensary nor the Free Dispensary appears to us 
satisfactory. In the one the medical man seems to be paid, 
and is so only very inadequately, the patient perhaps think¬ 
ing that be is paying him handsomely. In the Free Dis¬ 
pensary the medical man does the public's work of charity, 
and the poor are often degraded by it. But this is not the 
qnestionjnstnow. We are concerned with the evils of Private 
Dispensaries, and have to justify ourselves for speaking of 
them in terms of warning. We warn the public against 
them, for it has been repeatedly shown that they are worked 
on a large scale by unqualified assistants, and often very 
ignorant ones. This comes out in the letters of our corre¬ 
spondents, and occasionally at the inquests of coroners. 
Persons who are seriously ill will do much better to go to 
the private house of a neighbouring medical man than to 
a cheap or Private Dispensary, which is presumably worked 
by an assistant who probably knows no more than a neigh¬ 
bouring chemist. There have never been wanting good men 
in poor neighbourhoods who have adapted their fees to the 
means of their patients. Or if people do go to the Private 
Dispensary, we should advise them to ascertain whether the 
person they see is the principal, and whether he is a registered 
medical man. Another class has to bo warned against the 
ways of some of those who deal in Private Dispensaries. Our 
correspondent of Feb. 5th, "L.R.C.P. Edin.,” points out 
the snares that the " so-called Provident Dispensaries prove 
in the great majority of instances to young medical men who 
are tempted to eagerly purchase what on the surface appears 
a most profitable investment.” It would be most wrong to 
think that all men who try to work Provident Dispensaries 
work them delusively, and sell them at a higher price than 
they are worth. We would fain believe that our correspondent 
may be wrong when he estimates that " the great majority” 
of those who sell Private Dispensaries are selling what is 
comparatively worthless. But nobody who does not shut 
his eyes can fail to see that a new trade has arisen in the 
profession which needs to be guarded against—viz., the sale 
of quickly extemporised and as quickly abandoned Dis¬ 
pensaries, as different as possible from the sale of a well- 
conducted - and long-remembered private practice. We 
repeat the expression of our respect for men who for modest 
fees give their own advice to the poor. But we distinguish 
between them and those who only give their names to 
Dispensaries, send to the poor unqualified assistants, 
and after having created a Private Dispensary proceed to 
sell it. 


^niutatiims. 
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THE METROPOLITAN ASYLUMS BOARD. 

At the meeting of the Metropolitan Asylums Board, on 
the 20th instant. Dr. Brewer in the chair, a report was pre¬ 
sented by the General Purposes Committee, prepared by the 
Board’s solicitors, on the position of the Board in relation 
to the Hampstead Small-pox Hospital sinco the recent 
decision on that case in the House of liords, and a depu¬ 
tation was received from the Sanitary Committee of the 
Hackney District Board of Works, headed by Mr. Gane and 
Dr. Tripe, to submit certain statements on the structural 
arrangements of the Horoerton Small-pox Hospital. The 
statements, in form of memorial, as to Homerton were re¬ 
ferred to the Homerton Hospital Committee. The report os 
to the Hampstead case, referred to Appeal No. 1 in the 
House of Lords, which was for a new trial, and which had 
been placed in suspense, and to Appeal No. 2, on the 
question of law, which had been heard before the House of 
Lopls and had been decided against the Asylums Board. 
The report was accepted, and, after consideration, the follow¬ 
ing resolutious.were passed :—"1. That the solicitors should 
be directed to proceed with Appeal No. 1—i.e., for a new 
trial,—the House of Lords to be asked to relieve the Board 
from the payment of a certain amount of the plaintiffs’ 
costs, as ordered by the Court of Appeal ns a con¬ 
dition of granting the appeal for a new trial. 2 (as 
a rider to the former resolution): That the managers 
desire to be now advised by the Local Government Board 
whether they are to receive any more small-pox patients 
into the hospitals, and what, if any, steps the Local Go¬ 
vernment Board propose to take with a view to give the 
managers authority to carry out their duties without further 
molestation and litigation. ” The first resolution was carried 
by a majority of 1 (the votes being 20 to 19), and the second 
unanimously. What the Asylums Board hope to gain by 
a new trial in the Hampstead case it is difficult for any but 
the legal mind to foresee. With regard to the second reso¬ 
lution, it may be said that in speaking to the Fulham depu¬ 
tation, on the 19th, Mr. Dodson stated that the Local Go¬ 
vernment Board would not come to any decision upon the 
course it should take in its present perplexity anent the 
metropolitan small-pox hospitals until the Metropolitan 
Asylnms Board bad decided upon fAr/r course. It now 
appears that the Asylums Board is waiting upon the Local 
Government Board to declare themselves. 


NAVY MEDICAL DEPARTMENT. 

In bringing forward the Navy Estimates, Mr. Trevelyan 
adverted to the very unsatisfartory state of the Medical 
Department Instep of having, as he conceived ought to 
be the case, four candidates for every vacancy, they have 
four vacancies for every candidate ; and it is long since the 
supply of candidates han been equal to the demand. The 
supply of late years has come in large proportion from the 
Irish medical schools. “ It was important in a national 
service that candidates should be drawn from all parte of 
the United Kingdom. They had, however, only 103 from 
the medical colleges of England, 128 from Scotland, and 
251 from Ireland.” We presume these numbers have been 
calculated from the officers actually in the service, for it 
would require the returns of very many bygone years to 
make up a total of 482 candidates. Mr. Tftvelyau stated 
that it h^ been determined to adopt the report of the Com¬ 
mittee on which the recent changes in the Army Medical 
Service had been based, and to add to the pay 7 per cent, 
to compensate the medical offloers for the more die- 
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agreeable nature of their service. He added that tliere were 
other advantages whidi they would enjoy, and that he had 
no donbt the difficulty to which be bad referred (of obtaining 
an adequate supply of candidates) would be removed. We 
are promised that an Order in Conncil embodying these 
improvements will be published in a few dsya Until this 
is done we reserve all further remarks, except that we trust 
the new regulations may be of sneh a nature as to remove 
the existing objections to the service, and to make the 
Naval Medical Department a desirable career for well-edu¬ 
cated gentlemen. Meanwhile we remark with satisfaction 
that we were the first to point out that, as regards pay, tliis 
principle had been evolved from the inquiries made by a 
committee that sat in 1866, and we trust that this Govern¬ 
ment will extend that principle more generally, taking 
other directions than that of pay only, as many improve¬ 
ments are required other than those so long established. It 
is a subject for regret that at the commencement of the 
present movement, when the age for retirement of the 
senior medical officers at sixty for sixty-five years of age 
was efTected, a great error was committed in depreciating 
the value of their services to about seven per cent, below, 
instead of seven per cent, above, that at which those 
of the senior officers of the Army were computable, and 
soon after computed in a new Army Warrant; this 
inequality remains to the injury of the officers affected. 
This should be redressed in the forthcoming Warrant, 
as it shows that in suuill matters the Navy is too apt to 
be thrown in the shade of the Army. The medical schools of 
England and Scotland do not now yield so many candidates 
for the Navy as Ireland alone does, while Oxford, Cam¬ 
bridge, and the London Universities are not represented in 
the Naval Medical Service. 


SUPPRESSION OF TYPHOID STATISTICS BY 
THE FRENCH GOVERNMENT. 

The French Government appears to have resorted to the 
feeble expedient of secrecy to cover sanitary imperfections 
which it is its duty to reform. Dr. Galliott, of the French 
Marines, had written a remarkable report on the prevalence 
of typhoid fever in the Toulon barracks, and had received 
a gold medal from the Ministry of Marine in recognition of 
his services. Anxious to study the fruits of a large 
experience, a correspondent applied to Dr. Galliott for a 
copy of his report, and was not a little surprised to bear that 
be had been expressly forbidden to show it to anyone. The 
gold medal was allowed to be shown; but the report which 
had won this reward was for ever consigned to silence and 
oblivion of a ministerial pigeon-hole. Some facts in reference 
to the matter, however, have been ascertained. The bar- 
racks of Mourillon are unfavourably situated, and were till 
recently occupied by about 2000 mariues. In front of the 
barracks there is a large main eewer, which is not water-tight. 
Hence the organic matter and sewage from the village of 
Mourillon accumnlate in front of the barracks to a depth 
sometimes of a yard and a half. This can only be cleared 
away by rain; but it rarely rains on these coasts unless there 
is an east wind; and, as the mouth of the sewer which com¬ 
municates with the sea faces the east, the waves beat up 
against it and check the exit of the sewage. The decomposi¬ 
tion of organic matter in the sewer is therefore facilitated by 
the admixture of water, and the leakage is increased. Hence 
arise continnous outbreaks of typhoid fever in the neigh¬ 
bouring barracks, these outbreaks corresponding very accu¬ 
rately with high temperature, easterly winds blocking the 
mouth of the sewer and rain increasiDg the amount of sewage 
and accelerating its fermentation. The number of cases that 
have occurred is appalliog. We cannot of course give the 
numbers, as communication of the official returns w'as not 
allowed; but from several indirect sooroes, it is pretty clearly 


shown that there were about a thousand cases of iHoess 
daring the coarse of twelve months, and that half of this 
number were folly developed eases of typhoid fever, while a 
large proportion of the remaining patients also showed 
symptoms of a sospicious, if not of so conclusive a charac¬ 
ter. The majority of cases occurred among the volunteers for 
one year's service, for these men are youug, eighteen to 
twenty years old, and therefore most susceptible. Indeed, 
it seems that a yonng recruit, if quartered in these barracks, 
would have little or no chance of escape, from at least a 
slight, if not a fatal, attack of enteric fever. That the 
report iu which these facts are set forth is not published 
is much to be regretted, as it gives remarkable evidence 
derived from many hundreds of cases of the extreme sos- 
ceptibility of certain classes and the total exemption of 
otWs. Youths coming from countries and districts free 
from typhoid fever almost invariably contract the disease 
when quartered in these barracks; while the natives d 
Toulon, and others livtog in similarly contaminated centres, 
have been so thoroughly inoculated with the poison that the 
specially unfavourable position of the barracks does not 
affect them. Itis satisfactory to loom that after many years 
of illness and a scandalous and wasteful loss of many 
hundred lives, the quartering of young recruits at the 
Mourillon barracks has at last been forbidden. These are 
now sent either on board ships, or in the outlying forts. 
Only a small number of older soldiers, numbering 1200 ia 
all, and who have passed the most susceptible age, are 
allowed to iubabit these fatal barracks, and the result has 
been that no more cases of typhoid fever have ooenrred. 


THE PATHOLOGY OF ATHEROMA. 

The theory of the origin of atheroma, to which Virchow 
has given currency, regards it as of inflammatory origin, and 
has been conveyed into modern pathology by the help of the 
name "endarteritis deformans.” Tliis designation, althongh 
not unassailable, has been widely accepted on account of the 
apt expression which it gives to the conspicuous characters 
of the morbid change. The same theory of initial inflamma¬ 
tion has been, in efTect, adopted by liaocereaux, while 
Comil and Itanvier do not admit any other element in the 
morbid process than simple degeneration. 

The latter view is regarded as the more probable by tbe 
writer of a recent memoir in tbe Paris Hevite de Mfdecine, 
M. Hippotyte Martin, who has eadeavonred to ascertain the 
pathological origin of the degeneration, and believes that 
he has found it in a lesion of the nutritive arteries of 
the walls of tbe vessels, to which the visible degeneration 
is simply secondary. In tbe early stage of tbe affection the 
cells of the connective tissue of the vessels may be found 
notably increased in number, and the middle and internal 
coats are increased in thickness ; these changes cannot be re¬ 
garded as the result of any irritation by the globules of fat 
which may be found sparsely scattered through the wall. If 
tbe minute vessels which ramify iu the external coat before 
penetrating the middle layer are examined, they arc found 
to be healthy, with the exception of those which cor¬ 
respond to the spot of atheroma. Here, however, tbe nutri¬ 
tive artery of tbe degenerated region presents a striking 
proliferative endarteritis, which, in the cose of extreme de¬ 
generation of the atberomatoos patch, amounts to almost 
complete obliteration of tbe minute vessel, so that very 
little blood cau circulate through it. This lesion is never 
absent, although considerable care may be necessary to find 
it. Tbe change is only found in the vessel going to the dis¬ 
eased spot; other arteries, although closely adjacent, may 
be perfectly healthy. But it may be held that in the old, ia 
whom generalised arterial disease is common, tbe affection 
of the arteries, and of their nntritive vessels, may be due to 
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the same cause, and do not stand in any causal relation. In 
contravention of this objection, M. Martin describes the case 
of a lad, nine years of age, who died of diphtheria. At the 
autopsy two atheromatous spots were found in the com* 
mencement of the aorta, above the sigmoid valves. They 
were well marked, about a square centimetre in extent. All 
the other vessels were healthy. Sections at the position of 
the atheromatous patches showed, in the middle of healthy 
tissue of the outer, and even of the middle coat, a perfect 
example of endarteritis of the nutritive vessels, one of which 
was almost obliterated. Moreover, it was evident from the 
histological characters of the two that the affection of the 
nutritive artery was of older date than that of the inner 
coat of the aorta. 

This lesjon in the vasa vasomm appears to commence in 
their inner coat, the nutritive supply to which is always 
the most difficult, but at a later stage the middle coat is 
affected, and its muscular fibres may be observed to 
nndergo a fatty degeneration. This alteration is regarded as 
inflammatory in nature, the result of some, at present un¬ 
known, cause. The facts Martin has ascertained are of 
much interest and importance, but they only put the origin 
of the disease farther back, and farther into the region of 
pathological mystery. It is conceivable that mechanical 
strain and other causes may determine the occurrence of a 
degenerative inflammation beginning in the wall of the 
strained vessel, bat the cause of the affection of the vasa 
vasornm is entirely unknown. The change in the larger 
artery may be due to the disease of the minute vessels, but 
what is to explain the latter lesion! And if we admit it 
to be a primary endarteritis, may not the disease of the wall 
of the larger vessel be in many instances of the same nature ? 


PHYSIOLOGICAL PROPERTIES OF THALICTRIN. 

M. Doassans in an inaugural thesis published in Paris, 
and abstracted in the Revue Sckntijiquc, has given some 
very interesting particulars in regard to the action of the 
essential principle of a plant rarely found in the Pyrenees, 
named the Thalictrnm macrocarpum, belonging to the 
Ranuncnlacem. The root of this plant contains two snb- 
stances, which have boen isolated. One is an alkaloid, to 
which M. Doossans has given the name of thalictrin, and 
which proves to be, although as yet he has only been able 
to obtain it in too small quantities to permit its composition 
to be determined, a crystallisable substance, capable of 
combining with acids to form crystallisable salts. The other 
substance is a yellow colouring matter, which apparently 
confers the yellow tint characteristic of the fresh section of 
the root. On treatment of the root with snccessivo portions 
of alcohol, and with water acidulated with hydrochloric 
acid, this yellow substance can he obtained in a state of 
purity, and has been christened maeroearpin. Macrocarpin 
is neither an alkaloid nor a glycoside, bat a substance which 
chemically resembles berberio, from which, however, it 
differs in some particulars; it has no therapeutic action. 

Thalictrin, on the contrary, has well-defined and powerful 
physiological properties. If a certain quantity of the 
aqueous extract be subcntaneonsly injected into a frog a 
local action is immediately observed, the contractile power 
of the muscles becoming impaired. After a short interval 
the muscles contract, and the limb which has been injected 
becomes hard and rigid. Injected beneath the skin of a 
dog, it causes sharp pain, and sometimes, owing to its 
irritating local action, the formation of an abscess. A dose 
of from two to three centigrammes proves fatal to a frog in 
the coarse of three or four hours, and about ten times the 
quantity of the salts of thalictrin is required to produce 
the same effect. A dog is killed with quantities varying 
from two to four grammes when subcutaneously injected, | 


but its toxic influence is much less when swallowed. The 
principal symptoms observed are general weakening of all 
the functions governed by the nervous system. The arterial 
pressure is lowered to an extreme degree, which is dependent, 
not on dilatation of the capillaries, but upon great diminu¬ 
tion of the force of the cardiac impulses. The pulse becomes 
more frequent. The respiratory acts are also increased in 
number, yet no true asphyxia is perceptible, for the arterial 
blood remains red, and the relative amount of oxygen it 
contains is augmented rather than diminished. Indis¬ 
position to perform voluntary movements is observed, but 
the general sensibility is not generally much impaired. The 
nerves preserve their action on the muscles to the end of 
life, and the pneumogastrics continue to act upon the heart. 
The muscles preserve their irritability. Death appears to 
follow as tho result of progressive weakness of the heart, 
respiration contiauing frequently some time after the heart 
has ceased to beat, which shows that the centres presiding 
over the respiratory movements are not so profoundly 
affected as those which govern the cardiac movements. 


MEDICAL OFFICERS (IRELAND) SUPER¬ 
ANNUATION. 

A RETCTRN has been issued by the House of Commons 
consequent on a motion by Mr. Meldon, M.P., of all medical 
officers of workhouses and dispensaries in Ireland who since 
the passing of the Medical Officers’ Superannuation Act 
have resigned their appointments and applied to their 
Boards of Guardians for superannuation ; further, the causes 
for such resignations, their length of service as poor-law 
medical officers, and the result of their application to the 
Guardians. The return shows that since the passingof the Act 
in question 1S9 medical officers applied for a retiring allow¬ 
ance, and of these twelve were refused, the reasons assigned 
for the latter proceeding generally being that the Guardians 
were opposed to granting retiring allowances to any officer 
of the union, and sometimes because the applicant held other 
public appointments. Forty-seven medical officers, or one- 
fonrth of the applicants, obtained the full retiring allowance 
of two-thirds of their salaries. In one instance, that of 
Dungannon Union, where the medical officer of the work- 
honse did not apply for superannuation, the Guardians of 
their own accord proposed and agreed that two-thirds of the 
salary should be granted to Dr. Ambrose Hunt. 


PARASITIC EPILEPSY IN THE DOG. 

A REMARKABLE form of disease in the dog was described 
by M. P. M^gnin at the meeting of the Soci(itd de Biologie 
on Feb. 5th. A number of dogs belonging to a gentleman 
near Havre, although of different races and coming from 
different sources, were affected with a disease which caused 
epileptiform convulsions and ultimately death, after several 
months. These cases of disease recurred, with similar 
characters, during several years, and all the dogs which he 
bought to replace those that died ultimately became affected 
by the disease. The yard was several times thoroughly 
disinfected, the walls limewashed, and yet the epidemic 
persisted without modification. A terrier thns affected was 
sent to M. M^gnin, who watched the dog carefully for eight 
days and observed the epileptiform attacks, and also the 
frenzied blows which it constantly gave to its ears. Examin¬ 
ing the interior of these organa be found the external auditory 
meatns lined with a thick layer of cemmen, dotted with 
minnte almost imperceptible white points, which were dis¬ 
covered, on microscopical examination, to be acari of the 
species described under the name of Cborioptes ecaudatns. 
This species of acaros was first described by M. M<ignin os 
met with only in the auditory canal of dogs, cats, and ferrets, 
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and be was aware that it was capable of caosiog attacks of 
frenzy, bat bad not obeerred that these might have an 
epileptiform character. The discovery of this parasite 
explains the remarkable contagioas character of the epilepti* 
form affection. The proof that the symptoms were really 
dne to its presence was afforded by the fact that the repeated 
injection into the meatus of a solution of 5 per cent, of sul- 
pUde of potassium completely arrested the fits. M. Miignin 
also showed, in confirmation of his conclusions, the ears of a 
rabbit which bod died of an affection altogether similar to 
those which he had described. In the meatus was found 
another acarus, the Psoroptns longirostris, a species common 
to the rabbit and the horse, and which also causes in these 
animals a form of itch. As another illustration of the 
remarkable lesions caused by these parasites the foot of a 
cock was exhibited enlarged to four times its normal size by 
tubercular nodules, composed exclusively of stratified epider¬ 
mic products. Under the deepest layers, in immediate con¬ 
tact with the corium, were myriads of the females of Sarcoptes 
mutans, engaged in depositing their ova. These acari do not 
cause furrows, and are not transmissible to the horse, or to the 
other mammalia, as has been asserted. 


INTRA-PERITONEAL TRANSFUSION. 

To obviate many of the difficulties and dangers of intra¬ 
venous transfusion Ponfick has introduced a method of in¬ 
jecting defibrioated blood into the peritoneal sac, and has 
availed himself of the rapid absorption occurring from 
serous surfaces. His example has been followed by others, 
and Kaezorowski has recently published his results 
in the Deutsche Med. Woehenschr. He employed the 
method first in a case of puerperal septiemmia, and then in 
five other cases of anaemia and extreme exhaustion. He 
injected from 2d0 to 500 centimetres, and in one case re¬ 
peated the larger quantity. In one case only was there no 
substantial result. The local reaction of the puncture, which 
he recommends should be done under antiseptic precautions, 
he found to be very slight, and even the entrance of pure 
air to he harmless. He recommends that intra-peritoneul 
transfusion should be practised in cases of protracted fever 
where there is threatened paralysis of the heart, and also 
in chronic anaemia without fever. 


On Tuesday, the 22nd inst., a large meeting of the Cen¬ 
tral Committee for the closing of Fulham Small-pox Hos¬ 
pital met at Albert-gate, Mr. Firth, M.P,, in the chair, to 
consider what should now be done, as the managers of the 
Asylums Board intend to re-open the whole matter of the 
Hampstead Hospital case by the prosecution of the first 
appeal—viz., whether the hospital is itself a nuisance, or by 
its adn))Q>Btration has become a nuisance to the neighbour¬ 
hood. The Chairman and other speakers strongly con¬ 
demned the new action of the Asylums Board, stating 
that they were now commencing legal proceedings for 
which again the ratepayers would have to pay without any 
chance of a successful result. A resolution was uuanimously 
passed that the Central Committee should adjourn to that 
day fortnight, for the purpose of obtaining subscriptions to 
the guarantee fund to the amount of something like £5000, 
and that immediate legal proceedings should be taken to move 
for an injunction against the Fulham Small-pox Hospital 
as a dangerous nuisance, and to demand the closing of its 
wards. 


We have received the prospectus of a new quarterly.' 
journal, L'Enc^phalc, to be published in Paris under the 
direction of Profc'isor Ball and Dr. Luys. It will be 
devoted to mental and nervous disease. The first number 
was to appear on the 24th inst. 


A NORTHERN lay contemporary directs attentiou to the 
inferior position held by the Faculty of Medicine in the 
University of Aberdeen in the matter of bnrasrtes and 
scholarships as compared with that enjoyed by the Faculties 
of Arts and Divinity respectively. Thus, connected with the 
Arts Faculty there are 258 bursaries, of the aggr^ate 
annual value of about £4423 •, and eight scholarships, value 
£6D5. In the Divinity Faculty there are 38 bursaries and 
two scholarships, the former worth £823, the latter £39. 
Last and least, attached to the Faculty of Medicine there are 
but 10 bursaries, of the aggregate value of £173, whilst a 
single scholarship of £20 is the only prize of this description 
to which a medical tyro can aspire. 


The movement for the establishment of a veterinaiy 
college in Dublin has of late been retarded, but the matter 
is at present engaging the attention of the Lord-Lieutenant; 
and it is stated that Dr. Lyons, M.P. for Dublin, has 
formulated a scheme which, if adopted, will meet the 
requiremeuts of those who signed the memorial to hk 
Excellency last December. What the memorialists desire is 
a college perfectly independent of the London institution, 
and which shall be not only a teaching, but also a licensing 
body. _ 

Mr. Stansfeld has lately addressed a meeting at 
Croydon in support of the scheme for enabling the work¬ 
ing classes of the metropolis to obtain, on providmt 
principles, medical aid for themselves and their fnmilio*. 
We have frequently called attention to the strong and the 
weak points of this movement, and need not here repeat oni 
comments, llcsolutions in favour of the proposed enterprise 
being tried in Croydon were passed. 


A COMMITTEE appointed by the Illinois State Health 
Board to investigate the condition of medical education in the 
State has recommended: (1) a strict preliminary education; 
(2) more clinical study; (3) three full years of study, one 
half of each year at least to be spent in a medical college; 
(4) a more rigid regard to the moral character of the 
applicants for admission to the profession. 


In accordance with the report made by the special 
examiners. Professors Hnxiey, Michael Foster, and 
Tbistleton Dyer, no election has been made to the Biological 
Fellowship offered by University College, Oxford. Another 
examination will, therefore, be held in the same subject, 
probably not earlier than the end of the present year. 


An executive committee has been appointed, with the 
object of raising a testimonial to Professor Bain to com¬ 
memorate his long connexion with the University of Aber¬ 
deen. The form of the testimonial is to be a portrait of the 
Professor, to be placed in the University, and the establish¬ 
ment of an annnal gold medal as a prize in Philosophy. 


The Members of the Irish Gradnates’ Association 
celel)rated St. Patrick’s day in London at the Holbom 
Restaurant rinder the presidency of Dr. G. E. Paget, D.C.L., 
F.K.S. Many of the leading physicians and surgeoDB-of 
London and others were present at the festival. 


An ardent supporter of cremation, M. Alfred Petit 
d’Ormoy, has recently died in France. Foreseeing that 
ditiiculties would be thrown in the way of cremation by the 
authorities, he directed that his body ehonld be conveyed to 
Milan for that purpose. 
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The managers of the Royal laQrmary, Edinbargh, have 
ananimoQsly resolved to accept the oSer of £24,500 made by 
the Town Council for the centre and western blocks of the 
old infirmary to be used as a fever hospital for the city. 


The veterinary school of Lyons has been temporarily 
closed in ooosequence of the riotous conduct of the students, 
who had organised an opposition to Professor Chaveau on 
account of his supposed clericalism. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bournemouth. —Mr. Philip W. G. Nunn reports for this 
watering.place during 1880, in an estimated population of 
13,000, a deatli-rate of twenty per 1000, and a birth-rate of 
thirty-three. The health-history of the year had been satis¬ 
factory, and characterised by the small amount of infectious 
disease in the place. It is gratifying to learn, in the interest 
of visitors, that considerable attention has been given to the 
sanitary condition of the hotels, and that the majority of 
them have had their drainage arrangements overhauled and 
placed in a condition which wonid satisfy the requirements 
of the model by<laws as to buildings isaned by the Local 
Government Board. Still we are surprised to &id that the 
sanitary administrative arrangements are still so imperfect 
that ^e system of tipping ash-refuse (often very offensive) in 
several parts of the district continues, and that large fixed 
ashpits are permitted. Mr. Nunn directs attention to the 
clearances ot fir trees in and about Boumemoutb, which has 
been going ou for several years, without apparently any 
OTstematic attempts to supply the deficiency oy replanting. 
He looks upon these trees as one of the greatest attractions 
of the place, also as playing a part in determining its 
celebrity as a health-resort. 

Bontypool. —According to Mr. J. B. Mason the death-rate 
of this urban district, the population of which he estimates 
at 5100, was in 1880 15*8 per 1000 inhabitants. The health- 
history of the district during that year presented notbmg 
for spemal note ; but Mr. Mason records a parasitic disease, 
whi«ih he believes he has (Cscovered in connexion with flake 
in sheep, and which deserves a more detailed description 
than he devotes to it in his report, bat which we give in his 
own words;—“ I have condemned large quantities of mutton; 
in one case eighteen carcases, all very much in the same 
condition, owing to fluke in the liver. In most cases the 
meat appeared to the naked eye to be healthy and whole¬ 
some ; nut examination with high powers of the microscope 
revealed a wavy segmented parasite, oocopying the sheath 
of the muscular fibre, leaving behind it a trail of minnte 
eggs. After a deal of investigation I have associated this 
parasite with fluke in the liver. I believe meat or mutton 
80 infested to be totally unfit for the food of man, and that 
this parasite may, in suitable cases, produce disease in man. 
1 have bad occasion to show this parasite to several medical 
officers of health, who agree with me entirely in its associa¬ 
tion with fluke." 

Hitehin. —Mr. 'William Jenner, in his report for 1880, with 
reference to a sharp outbreak of scarlet fever, which appears 
to have been the chief disease event of the year, first takes 
his sanitary authority to task for not having provided an 
infections disease hospital for the district. The want of a 
hospital crippled the efforts of the medical officer of health 
in endeavonriog to stay the extension of the malady, and he 
writes very positively of the great use it would have been. 
The death-rate of the year was 22*4 per 1000 inbabitante, 
and the birth-rate 34*0 per 1000. Uitchin obtained the 
benefit of a constant water-snpply in the course of 1880, but 
the distribution of the supply throughout the town is not yet 
quite completed. The drainage of the town was mso 
materially improved. 

Montrose.—^T. S. Lawrence, in his report for this borough 
in 1880, estimates the population at 15,890 and retains a 
death-rate of 22*4 per 1000 inhabitants. He gives a pleasing 


picture of the advances which have been made in the sani¬ 
tary condition of the borough in recent years. “ Instead of 
a stinted there is now an abundant supply of excellent water, 
which, besides subserving domestic purposes, has permitted 
a long desiderated drainage system for the borough to be¬ 
come an accomplished fact; the prevention and removal of 
all nuisances is now more than ever an object of vigilant 
attention ; facilities and attractive inducements to ont-door 
recreations and exercises have recently been multiplied; in 
various quarters of the town antiquated, ill-constructed 
tenements have been removed, opening out freer space for 
light and air ; and last, thongh not least, throngh the enter- 
rise of intelligent and energetic citizens, a class of dwelling- 
oases has gradually sprung up vastly superior to those 
they are meant to replace or to supersede in all that 
pertains to sanitai^ conditions and arrangements." It re¬ 
mains now for the individual members of the community to 
give attention to the behests of personal bvgiene. The local 
authority has done and is doing its duty ; let the community 
personally do theirs, and Montrose may look forward to an 
even higher condition of health than it now enjoys. 

Stroim {Urban). —Mr. Partridge estimates the population 
of this district in 1880 at 7608, and gives the death-rate for 
the year at 14*8 per 1000 inhabitanta, the birth-rate at 36*1. 
The health history of the year was nneventful, but here is 
an illustration of small-pox diffusion. A tramp from Ports¬ 
mouth enters the town, and sickens from small-pox in a 
lodging-bonse. He is removed, presumably for pnrposes of 
isolation, into an empty cottage near at band ; a man, the 
father of a family, is suffered to visit the invalid, in order to 
gratify his curiosity. This man “catches" the malady, and 
while be is ill a child of his, six weeks old, and who had 
been vaccinated only six days, is placed in the same bed 
with him. The child suffers from confluent small-pox and 
dies. 

DorTeing and Reignte. —Mr. £. L, Jacob’s reports fof these 
two dietnets show that no very special event characterised 
their health'history in 1880. Dorking (estimated population 
16,350) had a birth-rate of 28*6 per 1000 inhabitants, and a 
death-rate of 13*4, and Rcigate (estimated popnlation 12,400) 
had a birth-rate of 34*0, and a death-rate of 16*5. An out¬ 
break of diphtheria and accompanying throat-illness in the 
Reigate district, attacking twenty-five persons (twenty-two 
being children) and killing three, affords matter for more 
detailed comment in the report on the district. Milk infec¬ 
tion might have played some part in the diffusion of the 
disease in two houses, the occupiers of which were cowmen, 
who continned their duties about the cows, including the 
milking, while the diseaee was in their families. The 
employer of one of these cowmen, a registered cowkeeper, 
was found to be unaware that diphtheria was one of the 
dangerons infectious diseases to which the prohibition of the 
Dairies and Cowsheds Order of the Privy Council applies, 
and Mr. Jacob conceived the notion that it would be well if 
the magistrates would take steps to make registered cow- 
keepers and dairymen of tho district more fully acquainted 
with their duties under this Order of Council. But the magis¬ 
trates, on the Sanitary Committee suggesting this view, took 
the simpler method of summoning the cowkeeper before 
them, and fining him £5 and costs. 

Surbiton. —The death-rate of this urban district in 1880 is 
stated by Dr. Owen Coleman at 14*3 per 1000 inhabitants. 
The chief interest of Dr. Coleman's annual report rests in the 
brief account be gives of two outbreaks of diphtheria wbich 
occurred during tiie year, both of which were attributed to 
the dissemination of the contagion of the disease through 
milk, and both of wbich attracted attention outside the 
district at the time of their occurrence. Dr. Coleman is 
anxious to clear the sewerage of Surbiton of the imputation 
(made bysome residents at the time) of having played a part 
in the outbreak of diphtheria, but he is evidently somewhat 
doubtful of his cose, tor he writes of the sewers only “ as on 
the whole" good, and that “there is admittedly need for 
further ventilatiou of them” — very qualified approval, 
indeed, it must be said. 

Chailey {Rural). —Mr. Richard Graveley reports a death- 
rate for this district, during 1880, of fourteen per 1000 of the 
estimated popnlation. He has some thoughtful observations 
on the sort of houses in which so many of our poorer popu¬ 
lation live in rural districts, not so much “with a bope,’’^he 
writes, “ of remedying existing evils, but with a view of pre¬ 
venting others arising." 

Okehampton {Rural), Devon. —-Mr. Linnington A^, 
although he haa only held office a few months, in sneceasioD 
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to Mr. Wynter Blyth, has prepared a report for this district 
for the year 1880. He returos a birth-rate of 25'4 .per 
1000 of the population, and a death-rate of I6'0. Mr. 
Ash sketches for the information of his authority the course 
he proposes to take in the execution of his duties, and we 
may anticipate that his next annual report, by which time 
he will have become familiar with his Strict, will contain 
much matter of interest. 

Bury St. Edmunds. —Mr. Winter Clarke reports for this 
ancient trough, in 1880, a birth-rate of 32*0 per 1000 of the 
population, and a death-rate of 217- He states that a great 
improvement has been effected during the year by the 
adoption of a plan of compulsory, regmar, and systematic 
removal of bouse refuse, through the operation of which the 
overflowing ashbins, and disgraceful accumulatioas of the 
past, have vanished. 

Hdmsley, Rural. — Dr. Bruce Low reports for the 
Helmsley division of the rural district a death-rate of 19'1 
per 1000 inhabitants, and a birth-rate of 317. He bos some 
instructive observations upon the nursing of illegitimate 
children, and expresses regret that the Infant Life Protection 
Act does not bring every single nurse-child under observation. 
The district seems to be woefully behind hand in regard to 
excrement removal and privy accommodation. 


INFECTIOUS DISEASES ON BOARD EMIGRANT SHIPS 
IN THE THAMES. 

The Port Sanitary Authority of the Thames have issued 
a series of instructions for the guidance of the masters of 
emigrant ships in the Thames in case of infectious sickness 
appearing on board their vessels. The instructions give 
clear directions as to the diseases included under the term 
infectious, and the course to be pursued to remove them to 
hospital from the ship according as the vessel lies above or 
below Woolwich. They must prove eminently useful to the 
masters of these vessels in the ditflcult circumstances they 
are sometimes placed in by the appearance of an infections 
disease among a number of persons about to put to sea, or 
who have been brought temporarily into the port. 


WORKHOUSE MILK. 

Two cases are reported, botli the subject of judicial 
inquiry, of attempts to palm upon workhouse authorities 
diluted milk. In the one case, at the Toxtetb Workhouse, 
no less than sixty-four parts of water had been added to the 
skimmed milk, and thirty-three parts to the new milk, A 
floe of £10 with costs was inflicted upon the dealer. In the 
other case, at the Salford Workhouse, 22 per cent, of water 
h^ been added. In this case a flue of 40«. witli costs was 
imposed upon the dealer. 

The Jarrow journals report a somewhat curious case 
heard iu the Jarrow Police Court a few days ago. A medical 
practitioner in the borough was summoned before the 
magistrates for an infraction of the Local Improvement Act. 
He had notified to the sanitary authority a cose of “infec¬ 
tious disease,” and the authority appear to have contended 
that according to the Act he ought to have specified the 
nature of the disease as “small-pox, cholera, or fever.” 
The answer to this seems to have been that the notifier had 
satisfied himself of the infectious character of the disease 
before he had ascertained its precise nature, and that he bad 
thought be best met the object of the Act by giving immedi¬ 
ate notice of this, and not in delaying until he could designate 
its precise character. On the other hand, the authority main¬ 
tained that it was bis dut^ to wait until he knew the disease he 
was dealing with, and, in effect, that it was of more import¬ 
ance to meet the verbal requirements of the Act than the 
object for which the verbal construction was intended. The 
medical ofiicer of health was put into the witness-box to say 
that he had visited the case after he had received the notice, 
and that, in bis opinion, it was one of typhus. It is not 
stated how this evidence was supposed to ucct the notlfler’s 
statement that he bad not recognised the particular nature 
of the disease when he notified its occnrrence. The Bench 
dismissed the summons, stating that there was not evidence 
to show that it was possible that the notifier could define 
the disease as being small-pox, cbolcra, or fever, and the 
notification was therefore the best that could be given 
under the circumstaucqs. The case seems to have been very 
ill-advised, and indicates that the Jarrow Act, as regariu 
notification of infectious diseases, wants amending. 


A deputation, beaded by Mr. Stavelv Hill, Q.C., M.P., 
bad an interview with the President of the Local Govern¬ 
ment Board, on Tuesday, to advocate anameudment of the 
Public Health Act, admitting of qualified inspectors being 
appointed (by local authorities we presume) to guarantee by 
frequent inspection that the sanitary arrangements of every 
building are couetmeted and rasintaiued in proper order. 
Legislation as to construction of bnildiugs will have to be put 
in a very different position from that which it maintains at 
present before this detail of adminisb'ation can be usefully 
considered, and it is to be regretted that the deputation did 
not first deal with the general subject. Moreover, it appeared 
to have chiefly in view good class houses. 

A deputation has had an interview with the President of 
the Local Government Board to urge upon him the deeira- 
bility of provision being made in London for the isotatioD of 
patients from scarlet fever who had reached the convalescent 
stage. The President intimated that the time for the consi¬ 
deration of such a question was exceedingly ill-choeen, on 
account of the difficulty in which the Board was plunged by 
the recent decision of the House of Lords in the Hampstead 
Hospital case, but be apprehended that sauitaiy authorities 
might make such provision if they so willed. Sir Rutherford 
Alcock, Dr. A. P. Stewart, and others were among the 
deputation. 

Dr. MacCabe, Local Government Board Inspector, in a 
recent inspection of tbe North Dublin Union Workhouse, 
states that it is not adequate to the requirements of the 
Union. Tbe real accommodation, after setting apart a 
proper proportion of day-rooms, will provide beds for 2079 
inmates; but during the six months ending December 31st, 
the average number daily resident has been 2210. 

The Town Council of Sonthport have onder serious con¬ 
sideration the system of sewerage existing in the town. 
When first established tbe influence upon the health of the 
inhabitants was very marked, the amount of sickness falling 
very eonsiderably. But it is defective in several respecto, 
and it has become desirable that a skilled engineer shonld 
be consulted upon the system generally. 

Tbe Manchester Corporation have applied to the Local 
Government Board for a further loan of £100,000 to carry 
out various improvements in the city, and in connexion 
with privy accommodation. Mr. C. N. Dalton, banister-at- 
law, one of the iospectors of the Board, held an inquiry in 
the town-hall, Manchester, concerning this application a few 
days ago. 

A BUI has been introduced into Parliament by Mr. Walter 
James and Mr. Bryce to amend the Metropolitan Spaces 
Act (1877), by giving power to trustees and others to transfer 
certain open spaces and disosed burial-grounds to tbe local 
authorities, for public use as open spaces, and providing for 
the expenses of such transference and the maintenance of 
the ground for public use. 

Tbe Withiogton Local Board contemplates taking action 
against the Rusholme Local Board under the Rivers Pollu¬ 
tion Prevention Act for polluting certain streams numing 
through their district. 

Tbe Lord Advocate and Home Secretary have brought a 
Bill into Parliament toen able parochial boards in Scotland, 
with the consent of tbe Board of Super^’ision, to grant 
snpeiannnation allowances to their officers. 


VITAL STATISTICS. 


HEALTH OF ENGUSH TOWNS, 

Mortality in the large Eoglish towns showed a marked 
decline last week, and was lower than it had been in any 
week since the middle of December last. In twenty of 
tbe largest English towns, estimated to contain in the middle 
of this year nearly a third of the entire popnlation of 
England and Wales, 5576 births and 3001 deaths were 
registered last week. The births exceeded by 390, while 
the deaths were 256 below, tbe average weekly numbm 
during 1880. The deaths showed a decline of 351 from the 
number returned in the previous week, and were equal to 
an aunnal rate of 20'6 per 1000, against 23*0 in each of the 
two preceding weeks. The lowest death-rates in tbe twenty 
towns last week were 15'9 in Brighton, 16*4 in Hull, 16‘5 
in Plymouth, and 17'3in Birmingham. The rates in the other 
towns ranged upwards to 22‘2 iu Oldham, 23‘8 in Man- 
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Chester, 25‘i in Liverpool, and 26'S in Wolverhampton. 
During the first eleven weeks of the cnrrent quarter the 
death-rate in the twenty towns averaged 24*2 per 1000, 
against 25*6, the average rate in the corresponding periods 
of the five years 1876-80. 

The dea^a referred to the principal zymotic diseases in 
the twenty towns, which had been 290, 296, and 311 in 
the three previons weeks, declined to 287 last week, the 
lowest weekly number in recent years. These 287 deaths 
included 66 from whooping-cough, 56 from measles, 46 from 
scarlet fever, 44 from smau-pox, and 41 from fever, princi¬ 
pally enteric. The annual death-rate from these pnncipal 
zymotic diseases averaged only 2*0 per 1000 in the twenty 
towns, and ranged from 0*0 and 0*3 in Plymouth and Hull, 
to 2*5 and 3*1 in Liverpool and Newcastle-upon-Tyne, 
ikarlet fever showed the largest proportional fatality in 
Leicester, Portsmouth, and Newcastle-upon-Tyne; and 
whooping-cough in Bradford and Liverpool. Nine of the 11 
deaths from diphtheria in the twenty towns occurred in 
London. The death-rate from fever (principally enteric) 
showed an increase upon the low rates in recent weeks, and 
was highest in Leicester, Newcastle-upon.Tyne, and Man¬ 
chester. Small-poz caused 46 more deaths in London and 
its outer ring or suburban districts, and one in Liverpool 
(of a coloured seaman recently landed from New York), 
wMle no fatal case was recorded in any of the eighteen other 
erovincial towns. The number of small-pox patients in the 
Metropolitan Asylum Hospitals, which had steadily in¬ 
creased in the twenty preceaing weeks from 77 to 792, further 
rose last week to 853, which is a higher number than has been 
under treatment in these hospitals at any time since April, 
1878. The new cases of small-pox admitted to these hos¬ 
pitals, which bad been 195 and 186 in the two previous 
weeks, rose to 265 last week, considerably exceeding the 
number in any recent week. 

The deaths referred to diseases of the respiratory organs in 
London were 345 last week, and were 109 below toe cor¬ 
rected average number in the corresponding week of the 
last ten years; 217 resulted from bronchitis, and 77 from 
pneumooia. The annual death-rate from lung diseases, ex¬ 
clusive of phthisis, was equal to 4*9 per IC^ in London 
last week ; while the rate from the same diseases in Liver¬ 
pool was 5*8. 

The causes of 76, or 2*5 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re¬ 
gistered medical practitioner or by a coroner. The propor¬ 
tion of nneertified deaths did not exceed 1*8 per cent, in 
London, while it averaged 3*2 per cent, in the nineteen 
provincial towns. No uncertified causes of deaths were 
registered last week in Bristol, Leicester, or Sunderlaud; 
while their proportion was largest in Oldham, Leeds, and 
SheflBeld. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, the annnal death- 
rate averaged 23*1 per 1000 last week, against 22*9 and 23'4 
in the two preceding weeks; this rate was 2*5 above the 
average rate in the twenty large English towns. The rates 
in the eight Scotch towns ranged from 14*7 and 15*9 in 
Leith and Greenock, to 25*3 and 33'9 in Glasgow and 
Paisley. The deaths referred to the principal zymotic 
diseases in the eight towns, which were 83 and 82 in the 
two previous weeks, rose to 97 last week; they included 
.31 from whooping-cough, 17 from diarrhoea, 15 from diph¬ 
theria, 13 from scarlet fever, 12 from “fever," 9 from 
measles, and not one from small-pox. The annual death- 
rate from these zymotic diseases was equal to 3*8 per 1000; 
this rate ranged from 3*0 and 3'3 in Alwrdeen and Dundee, 
to 4*5 and 5*3 in Edinburgh and Paisley. The 31 fatal 
cases of whooping-cough induded 17 in Glasgow, 6 in ^in- 
burgh, and 5 in Dundee. The 15 deaths referred to diph- 
theria exceeded by 2 those in the previous week. Of the 13 
deaths from scarlet fever, 5 occurred in Edinburgh and 4 
in Glasgow. The deaths referred to “fever," which had 
been 6 and 10 in the two previous weeks, farther rose to 
12 last week, of which 6 occurred in Glasgow and 2 in 
Edinburgh; the annual death-rate from “lever" in the 
Scotch towns was last week nearly twice as high as the 
average rate from the same caose iu the .twenty English 
towns. Eight of the nine deaths from measles occurred in 
Glasgow. The deaths referred to acute diseases of the lungs, 
which were 179 and 168 in the two preceding weeks, farther 
declined to 164 last week. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, although still excessive, 
showed a further decline last week. The annual death-rate 
in the city, which had slowly but steadily declined from 
47*4 to 33*8 in the seven preceding weeks, further fell to 
30*4 last week. During the past eleven weeks of the 
current quarter the death-rate in the city has, however, 
averaged no lees than 38 9 per KKX), against 24*2 in London 
and &‘4 in Edinburgh. The 194 deaths in Dublin last 
week showed a further decline of 22 from recent weekly 
numbers, and included but 11, or less than 6 per cent, 
which were referred to the principal zymotic diseases, 
ngainst 21 and 23 in the two previous weeks. These 11 
deaths from zymotic diseases included 4 from fever (in¬ 
cluding typhus, enteric or typhoid, and simple con- 
tinned), 3 from whooping-cougn, 2 from scarlet fever, 
2 from small-pnx, and not one from measles, diphtheria, 
or diarrfacea. The annnal death-rate from these zymotic 
diseases did not exceed 1 *7 per lOOO in Dublin last week ; 
against 2*4 in Loudon, 3*8 in Glasgow, and 4*5 in Edin¬ 
burgh. The deaths referred to fever in Dublin showed a 
ma^ed decliue from recent weekly numbers, but the an¬ 
nual death-rate from this cause was more than twice as high, 
as the average rate from the same cause in the twenty large 
English towns. Two fatal cases of small-pox were reported 
against but 1 in the five preceding weeks. The recorded 
deaths from whooping-cough aud scarlet fever scarcely 
differed from those in the previous week. The deaths of 
iufants, although slightly more numerous, were below the 
average ; and those of elderly persons were fewer than in any 
previous week since the first of the year. 

THE HUNGARIAN CENSUS. 

The results of the Hungarian Census, which was taken on 
Ist December last, have just been officiallv published at 
Pesth, and show that the population of ^Hungary with 
Croatia, which was 15,417,327 in 1870, is not now more than 
15,610,729. This shows an increase of only 193,402, or con¬ 
siderably less than one per cent, in the ten years. This 
alow rate of increase contrasts in a striking manner with that 
which prevailed in the German empire, where the increase of 
population during the five years 1875-80 was no less than 
6*8 per cent. The Hungarian figures are undoubtedly sur¬ 
prising, more especially when tlie high birth-rate in that 
country is home in mind, aud they are said to have excited 
considerable sensation in Buda-Pesth. As might be ex¬ 
pected, nearly the whole of the small increase during the past 
ten years is snown in towns, and it follows that the popula¬ 
tion of the greater part of the country, which is rural, has 
been stationary, if it has not actually declined. Various 
reasons are assigned for this signal check to the increase of 
population during the past ten years ; among others, frequent 
outbreaks of cholera and epidemic fever, a succession of bad 
harvests, with floods and other natural calamities, which 
have more or less contributed to a considerable increase in 
the rate of emigration. One of the noticeable features of 
these Hungarian figures is that the excess of females in the 
population is comparatively small. At the recent census 
there were rather less than 103 females to each 100 males. 
This inequality is very much smaller than that which prevails 
in England, where the proportion in 1871 was 105 females to 
each 100 males. It appears, however, from the Prussian 
census, the results of which have just appeared, that the pro¬ 
portion of feuinles iu that population did not exceed 103 2 
to each 100 males on Ist December last. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT 
HOSPITAL. 

A report is published in the Portrmmith Times and Naval 
Gazette of an inquiry made at the request of the Admiralty 
by Lieut. Col. ren^ Smith, K.E., into the water-supply, 
ventilation, and drainage of the Royal Portsmouth, Ports^ 
and Gosport Hospital. The report is of special interest, 
because it is accoiupanied by a senes of marginal comments, 
inserted, our contemporary states, by the Chairman of Com¬ 
mittees of the Hospital at the request of the Ommittee of 
Management. Colonel Smith’s inquiry disclosed so many and 
such grave defects in the structursl arrangements of the bospi- 
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tal, that, notwithstanding the Managing Committee appear 
to have carried out very generally hie rccommendationa, the 
qaestioo ia suggested, should not the whole building be given 
up aud a new one built upon approved principles ? It is evident 
from Colonel Percy Smith’s description that the wards, with 
scarcely an exception, are not adapted, according to modern 
notions, to the uses and accommodation for which they were 
designed, and the statement of the Committee that they are 
never fully occupied as a sort of apology for their continued 
nse, serves to coiilinn the impression got from the report that a 
new hospital is needed. The defects which Colonel Percy 
Smith describes in the arrangements for the water-supply, the 
drainage of waterclosots, baths, sculleries, slop-siuks, and 
of the drainage generally, are those peculiar to a hospital 
built nearly forty years ago, and many of these defects have 
been remedied. But it is evident that no tinkering can 
bring about proper ventilation of the wards, and we are quite 
nnable to understand the comment of the Committee of 
Management upon C<donel Percy Smith's recommendation 
that the system of drainage of the hospital should be cut off 
from the town-aewer, by an intercepting chamber freely open 
to the outer air and with an S-trap on the sewer side—to wit, 
“This has not been done because of the diversity of opinion 
in regard of its desirability.” Is it possible that a doubt on 
this matter exists within the limits of England, aud almost 
within the shadow of Nctley ? 


THE PLAGUE. 

Further particulars received from the Levant enable us to 
form a pretty delinite notion of the locality in which plague 
has again appeared in Mesopotamia. Information, however, 
respecting tlic outbreak comes in slowly, very slowly indeed, 
but the news is contirmed, and there is reason to fear that 
cases have been more numerous and more fatal than hitherto 
reported. The outbreak appears to have taken place within 
the district lying to the south of the Hindieh marshes and 
having the old bed of the river Euphrates on the east, the 
sea of Nedjef on the west, and the Shat el Atchan on the 
south. By means of cordons round the infected localities, also 
a cordon round the whole of the infected district, and quaran¬ 
tine stations established on the various routes of water 
communication with the districts to the East, the Ottoman 
Government is endeavouring to prevent the spread of the 
malady out of the infected area. Russia is also preparing to 
take measures of precaution in the Black Sea and Casfdan 
Sea ; Egypt has established quarantine against Syrian ports 
and ports in the Persian Gulf for ships coming thence with 
sickness on board, and the Italian Government has instituted 
a medical observut ionof ships coming from both Ottoman ports 
andportsin the Persian Gulf. Dr. Cabiadis, whose name is 
familiar in conjunction with plague in Mesopotamia, bos been 
despatched by the Ottoman General Board of Health to the 
scene of the recent outbreak. 


Typhoid fever is reported to be very prevalent in Goulburn, 
New South Wales. 


THE SERVICES. 


Army Medical Department. —Brigade Surgeon Charles 
CarrollDempsterisgrantedretired pay, withthehonorary rank 
of Deputy Surgeon-General; Brigade Surgeon Sampson 
Roch has been gnanted retired pay, with the honorary rank 
of Deputy Surgeon-General; Brigade Surgeon John Meane 
is granted retired pay, with the honorary rank of De|)Uty 
Surgeon-General; Surgeon-Major Joseph Gray, African 
Medical Service, has been granted retired pay, with the 
honorary rank of Brigade Surgeon. 

Surgeon-Major R. Clifton, and Surgeons Le Motte and 
Chester have been detmled for duty with the 14th Hussars 
proceeding from ludia to the Transvaal. 

Surgeon Dod, A.M.D., embarked on board the trans- 

E ort Holland, on the 2'2Qd inst., in medical charge of a 
attcry of artillery and drafts ordered to the Transvo^. 


Vaccination Grants.—T he following gentlemen 
have received the Goverament grant for efficient vaccination 
in their respective districts: Mr. William Henry Latham, 
CoDgleton Union {second time). Mr. Linnington Ash, 
Holsworthy, N. Devon. 


THE HOMERTON SMALL-POX HOSPITAL. 

The following arc the conclusions of the Sanitary Com¬ 
mittee of the Ilackney District Board of Works on the 
Homerton Small-pox Hospital:— 

“ 1. Your Committee have to report that, with the Medi¬ 
cal Officer of Health, they visited the Small-pox Hospital. 
llomcrtoD, and the adjoining neighbourhood, on Wednesday. 
December 20th. They carefully observed the approaches to 
the hi’spita], and consider them to be highly objectionable, 
especially that now used—viz., College-luue—on account of 
its narrowness and contiguity to the Homerton College 
Schools. They were informed by the Medical Officer of 
Health tliat boys, especially thoire attending at the Homer- 
ton College School, have occasionally ridden behind the 
ambulances while passing down Cullegc-lane. The Com¬ 
mittee therefore consider uiat some means should be taken 
to prevent this practice in future by an alteration of the 
vehicles. 

“2. The Committee would also point out another source 
of danger to the iuhabitauts of the neighbourhood arising 
from the ambulances being compelled to stop outside the 
gates during tbe time occupied by the porter or his wife in 
cuiniog from the lodge. During this iuter>’al children fre¬ 
quently gather round the vehicles, aud may thus become 
infected. In the opinion of the Committee this should be 
forthwith remedied by tbe present gates being always left 
open during tbe day, and inner gates erected within the hos¬ 
pital-grounds. 

“3. The interior arrangements, os regards the delivery of 
stores, are most objectionable, as tradespeople have to enter 
the hospital grounds, passing close to the windows of tbe 
wards, and deliver their goods either at the door of the 
stores or at the end of one of the corridors. The Committee 
saw soap being delivered from a van into the corridor by a 
man and a young lad, tbe latter of whom went inside tbe 
building rc^atedly. The laundry is placed opposite to thie 
corridor, and is ventilated almost directly into the street, 
which the Committee consider should be altered. Tbe Com¬ 
mittee bave been informed that emplo‘j6s eng^ed in tbe 
delivery of goods from contractors bave sutTered uom small¬ 
pox, showing that the Committee’s objections to the position 
of the stores are well founded. 

“4. The Committee also strongly object to the residences 
of tbe Medical Officer and Steward being situated iu tbe 
centre of the hospital premises, and op|iositc to the Fever 
Hospital, as visitors aud tradesmen going to these hoases. 
as well as to the stores, are exposed to infection. They con¬ 
sider that these residences as well as the stores should be 
built in such a position as to admit tbe persons entering them 
from the public highway. The Committee would also point 
out the proximity of tbe mission-house to the hospital. 

“5. After visiting the hospital the Committee went te 
Brooksby’s-walk, carefully viewed the position of tbe 
houses, and are unanimously of the opinion that the hoases 
Nos. 41 to 59 inclusive,' and the mission-hall, which abut on 
the small-pox hospital, should be purchased by tbe Asyloms 
Board and the former removed. 

“6. Pending these alterations, tbe Committee are una¬ 
nimously of opinion that the wall adjoining Brooksby’s- 
walk, and that bounding the footway in the Grove, should 
be raised to a uniform height of 12 ft. at least, as the air 
from the open ventilators of the words and laundry is at 
present directed at such an angle as to be carried over the 
last-mentioned wall, aud the gardens of some of the hoases 
in Brooksby’s-walk abut on the hospital wall. These ar¬ 
rangements, in their opinion, are highly objectionable, as 
tbe windows in tbe end of tbe wards are within 24 ft. of the 
wall abutting on the Grove, and the mortuary is within 11 ft, 
of some of tb^e gardens. 

“7. Tbe Committee are also of opinion that the beet 
entrance to the hospital would be obtained by the 
managers of the Asylums Board purchasing a slip of 
ground from the Guardians of the City of London, so M 
to allow the patients to enter by tbe large gates of the 
Union Workhouse (which the Committee arc informed are 
not now used), aud pass along a passage between high wi^s 
leading into tbe hospital grounds. These outer gates conld 
always be left open during the day, if a porter wrre kept in 
attendance near them, and a second porter were placed at tbe 
present lodge. Tbe ambulances could then be admitted 
without delay or danger to the inhabitants of tbe neigh¬ 
bourhood, and without risk of infection to the friends of and 
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Tisiton to the patients, who at present often stay outside the 
gates Mssipiog or making inquiries from the porter whilst 
an smibulaoce is passing by. This sonrce of danger wonld 
be avoided by the plan recommended, as it would provide a 
separate entrance for visitors, and also enable the am* 
balances to pass along College*street, which is comparatively 
wide, instead of College-lane. 

“8. If the entrance throngh the City of London Union 
grounds conld not be obtain^, a much safer means of access 
to the hospital than the present could be procured by palling 
down two houses in High-street, Homerton, so as to open 
^ Albert-street, which is about three times as wide as 
College-lane. 

'*9. The Committee consider that the present arrange¬ 
ments, which necessitate the u«e of the same entrance by 
amall*pox and fever patients, and the passage of the latter 
throu^ the small-pox hospital grounds, are decidedly 
objectionable, and would point out that a new entrance can 
be readily obtained from the CUfden-road. They are also 
of opinion that it is of the utmost importance, especially to 
persons residing in the vicinity of the hospital, that the 
number of patients in future admitted to the small-pox hos¬ 
pital shonld never exceed the number for which it is certified 
—vix., 102. 

The Committee finally desire to state their conviction 
that if the alterations recommended be carried out, the ad¬ 
vantages arising from the presence of a hospital for the 
treatment of infectioas diseases would, to a considerable 
extent, counterbalance the disadvanta^ arising from its 
present position.” _ 

Deaths from Small-pox in Hackney District, 1871-80: a 
statement prepared by the Medical OMcer of Health {Dr. 
Tripe) and submitted to the Metropolitan Asylums Board 
by a deputation of the Hackney Sanitary Committee, SOth 
March, ISSl :— 

In Albert-street, Brooksby’s-walk, College-street, Col¬ 
lege-lane, Farm-place, Holmbrook-street, Templar-road, 
and the Grove, being the streets nearest to the Small¬ 
pox Hospital, the deaths from small-pox amounted to 95 
m ten years amongst 2314 people, and there were also 
'277 cases reported to me irom these streets. These 
deaths give no annual death-rate of 4’1 deaths per 1000 
population, In the streets within u quarter of a mile radius, 
m front and at the sides of the hospital, there were 167 
deaths and 625 cases reported in the ten years amongst a 
mean number of 6823 inhabitants, giving an annual death- 
rate of 2-45 persous per 1000 population. Amongst 30,171 
residents of the other small houses, occupied by poor 
persons, which are inspected annuaUv, after deducting 
the deaths in, and population of, the above-mentioned 
streets, there were 484 deaths and 1745 cases, which give a 
death-rate of 1 *6 deaths annually per 1000 population. The 
death-rate from small-pox amongst a mean population of 
119,400 persons residing in the rest of the district was 
only 0*21 per 1000 population per annum, 261 deaths only 
having been registered amongst them in the ten years. 
The death-rate was 0-53 per annum per 1000 population 
for the whole district. These figures are necessarily cal¬ 
culated on the deaths, as cases in respectable houses arc 
rarely reported to me, and the calculations would conse- 
queutly be misleading. If all deaths in hospitals assigned to 
Uackiicy, or for which no addresses arc given, bad been in¬ 
cluded, a larger percentage of deaths in the poorer streets 
would have been shown. 1 was unable to assign fihy-three 
deaths in hospitals to the localities from which the patients 
had been removed, os their place of abode was not stated, 
but if these were added the annual death-rate would oe 0‘64 
instead of 0*58 per 1000. The cases per 1000 population per 
UQUum in the ten years were as followsin the streets 
around the hospital 12 0; in those within a quarter of a mile 
radius in front and at the sides, in the other small bouses, 
5‘8 per 1000 population. The number of deaths from small- 

E ox in 1861-70, after allowing for those removed to the 
lighgafe Hospit-ai, was 173, which gives au annual death- 
rate of 0167 per 1000 for the whole district. There were 15 
deaths within the quarter of a mile radius, which, with 3 
added for proportions removed to Uighgate Hospital, gives 
0'264 per .1000 population, against 2 45, or nearly ten times 
as many as in 1871-80. The proportion of deaths in the quar¬ 
ter of a mile radius in IS61-70 to the total deaths from small¬ 
pox'was nearly lie to 10, whilst in 1S71-S0 it was 412 to 
10, or more than three times as many, showing that the in¬ 
habitants of these streets sulTered to a far greater extent, as 


compared with the rest of the district, in 1871-80 than in 
1861-70. 

The following is a summaiy of the distribution of deaths 
in Hackney in the period 1871-80 :—Deaths in streets adja¬ 
cent to the HospitaJ, 4T per 1000 population ; 164 deaths in 
streets situated within a quarter-mue radius of Small-pox 
Hospital — 2'45; 484 deaths amongst 30,177 poor persons 
living in other small bouses =1*60; 261 deaths amongst 
119,400 population, excluding poor population and dea^s 
= 0*21; 912 deaths amongst total population (total deaths) 
= 0*64. 

In the period 1861-70 the total deaths in the same district 
from small pox = 0*167 Mr 1000; deaths 'within a quarter- 
mile radius of the Small-pox Hospital = 0 264. It is to be 
noted that the Hospital was not open during any part of the 
ten years 1861-70. 

Deaths from SmsU-pox. Per 100,000 popolatioo. 


1861-70 ... 

London 

... 28 

M 

... Hackney ... 

... 17 

1871-80 ... 

... London 

... 46 


... Hackney ... 

... 64 


MEDICAL NOTES IN PAKLUMENT. 


In the House of Lords on Thursday, the I7th, the Alkali 
Works Regulation Bill was read a tiurd time and passed, 
as was also the Rivers Conservancy and Floods Prevention 

Bill. - 

The New Vaccine Establishment. 

In the House of Commons, on Thursday, the 17th inst., in 
reply to Sir Trevor Lawrence, Mr. Dodson stated that Dr. 
Cory had been appointed medical director of the National 
Vaccine Establishment. 

On Friday a petition was presented from Dreghom for an 
alteration of tne law relating to Scotch medic^ relief. 
Fifteen petitions from London and provincial towns were 
presented in favour of the prevention of vivisection. The 
annual Metropolitan Police report with regard to the 
working of the Contagious Diseases Acta was presented. On 
the motion of Viscount Lymington a return was ordered of 
the number of adult male paupers in England who had been 
members of friendly societies. In Committee on the Navy 
Estimates, a vote of £65,969 was agreed to for medical estab¬ 
lishments at home and abroad, and a vote of £70,460 for 
medicines and medical stores, &c. The Alkali Works Re¬ 
gulation Bill was brought down frem the House of Lords, 
and read a first time. 

On Monday the annual return under the Lunacy Regu¬ 
lation Act, 1862, was laid upon the table. The second 
reading of the Vivisection Abolition Bill was deferred to 
May 11th. Mr. Puleston gave notice that he will move the 
rejection of the Alkali Works Bill, and Sir Sydney Waterlow 
gave notice that he will move that the Bill be referred to a 
Select Committee. 

Army Medical Department. 

Mr. Findlatcr asked the Secretary of State for War 
whether, having regard to the cases of wonnds aud sickness 
which had occurred amongst medical oificera during recent 
campaigns, he would take into consideration the justice of 
extending to the Army Medical Department the privilege 
now enjoyed by all combatant officers of counting as full-pay 
service towards retirement any time ou half-pny, not exceed¬ 
ing one year, when such half-pay had been necessitated by 
sickness incurred in and by the ser^’ice ; also such half-pay 
as resulted from the reduction of the dcp.arfment, not ex¬ 
ceeding two years, as laid down in Army Circulars, March 
Ist, 18^. Mr. Childers said he feared he could not undertake 
to lay down the broad proposition that non-combatant officers 
were to have all the advantages of combatant officers, 
unless the converse be also accepted—that they were to have 
all the disadvantages. The regulation as to the retirement 
of medical officers had been so recently settled that he could 
not undertake to re-open the queatiou, hut when he had 
more leisure he would look iuto it. 

Belfast Workhouse. 

Mr. Biggar pat a long series of questions with regard to 
the management of the Belfast workhonsc, one of which was 
founded upon the assumption that the Local Government 
Board haa allowed the schoolrooms to be converted into 
hospitals. Mr. Forster, after replying to the questions of 
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-workbonse management, stated that tbe inmates were well 
supplied with bedding and clothing, and the house was free 
from epidemic disease. ,Tbe assumptions of the hon. member 
were not correct, and he saw no reason for altering the 
constitntion of the Local Government Board. 

On Tuesday a petition was presented from the grand 
jurors of the South Riding of the county of Tipperary, for 
inquiry into the subject of butter adulterations. 

Tilt Hampstead Hospital Case. 

Mr. Firth asked the President of the Local Government 
Board whether the decision arrived at by tbe Metropolitan 
Asylums Board on Saturday lost, to continue legal pro¬ 
ceedings in the Hampstead Hospit^ case, had the sanction 
and approval of the Local Government Board ; and whether 
the estimated cost of tbe legal proceedings already incurred, 
and at present paid or payable by the Metropolitan Asylums 
Board out of public funds, exceeds £20,(XX). Mr. Dodson 
replied that the approval of tbe Local Government Board 
was not requisite for the proceedings referred to, but be bod 
no hesitation in saying that he had expressed his acquiescence 
in the decision of tbe managers, not to abandon tbe second 
appeal. He bad no information as to tbe estimated cost of 
the proceedings. Mr. Firth thereupon gave notice that, in 
consequence of the answer of Mr. Dodson, he should oppose 
the clause in the Metropolitan Board of Works Money Bill 
which proposed to lend £50,000 to the Metropolitan Asylums 
Board. 

The London Lock Hospital. 

Mr. Hopwood asked the Secretary of State for War 
whether bis attention bad been called to the doubt which 
existed, whether the certifying of tbe London Lock Hospital, 
and the detention of patients therein under tlie Contagious 
Diseases Acts, l$G6-9, was legal, inasmuch as that institution 
was not situated in any “place” to which those Acts apply. 
Mr. Osborne Morgan answered the question, which, he said, 
was a purely legal one. He did not feel that the doubt was 
well founded. The Acts in question authorised tbe Secretary 
of State for War, or the Admiralty, “to provide and certify 
for hospital purposes any building without any restriction as 
to placeand he did not think that these general words could 
be taken to be restricted by the prior clause in the Act, cod- 
iining the operation of the Act tor police purposes to certain 
specified areas. He must add that that interpretation of 
tue Act was fully borne out by the way in which the 
schedules were framed. 

Animal Lymph. 

Mr. P. A. Taylor asked the President of the Local 
Government Board if be could state to the House the source 
whence the new animal lymph is to be obtaiued—that is, 
whether tbe calves are now inoculated from a diseased horse 
or from a human being sufTering under small-pox, or from 
what other source. Mr. Dodson replied that the Medical 
Department hoped to commence their series of calf vaccina¬ 
tion from a well-ascertained cose of spontaneous cow-pox. 
If such lymph could not be obtained the Board would com¬ 
mence their series from the well-known lyiupb at tbe Hague 
or Brussels station, where it had long been in use. 

During the debate on Mr. Chaplin’s motion concerning 
imported cattle disease, Dr. Lyons took the opportunity 
to make a strong appeal to the Government to establish in 
Ireland a veterinary college, which would enable veterinary 
students to be educated and trained in the country instead 
of having to go to London, Ediuburgb, or Glasgow, os at 
present. Dr. Lyons stated that this subject bad been unsuc¬ 
cessfully agitated by Irish members for the last fifty years. 

On Wednesday a petition for inquiry into the East India 
Army Medical Department was presented from William H. 
Hams. A petition of the registered medical practitioners 
in Ireland was presented in favour of an alteration of the 
Medical Acts. Sir R. Cross gave notice that on Tuesday 
next he will move for a Select Committee, to consider the 
working of the Artisans’ Dwellings Acts. 

On Thursday Mr. P. A. Taylor gave notice of a further 
question to Mr. Dodson on tbe subject of vaccination—viz., 
whether in view of the increase of mortality through the use 
of bad lymph, the Government would briug iu a Bill to 
abolish compulsory vaccination. 

Small-pox in Kent. 

Mr. Ross osked the President of the Local Government 
Board whether bis atteution had been called to an outbreak 
of small-pox in Boxley parish, Hollingbourne Union, Kent, 


where, apparently from the medical attendant not havint; 
taken precautions to isolate the case, five other oases had 
since occnri^ (one ending in death), which were traceable 
to infection caught from the said case. Mr. Dodson, who 
was most indistinctly heard in tbe gallery, said his attention 
had been called to tbe matter, and from inquiries he had 
made it appeared that a labonring roan, being taken with, 
small-pox, his medical attendant ordered his removal to tbe 
hospital. Uis wife was then attacked, and died after giving 
birth prematurely to a child. Two relatives who attended 
the funeral were also attacked by tbe disease, but in the 
mildest form. A competent nurse was procured for tbe man 
and his wife, and the usual precautions, including the free 
use of disinfectants, were taken to prevent tbe disease 
spreading by the directions of both medical men who 
attended, neither of whom, in his opinion, was to blame. 


Comspitkittt. 

** Aodl alteram partem.** 


THE BIRMINGHAM HOSPITAL FOR WOMEN. 

To the Editor q/^THE LanceT. 

Sir,—Y on have been good enough to copy a report of my 
speech from tbe Birmingham Daily Gazette and to allude to 
it as a “ moss of nonaeusc,” and further to a-ssume ignorance 
on my part of the literature of diseases of women. 1 am 
quite prepared, however, to abide by what 1 said os perfectly 
correct. Tbe statistics of our operations for tbe removal of 
ovarian tumours are better by far than those of any 
hospital statistics yet published, and I challenge you to 
show that this is uonsunse. Tbe cose of cliolecystotomy, 
recently published, and some of hepatotomy' shortly to be 
publishca, amply justify what I have said about tbe hospital 
doing work never attempted before in any institution, and 
only once previously in private, and then not successfully. 

The insiniiatioD at tbe end of tbe paragraph that we per* 
form operations which are not legitimate is hardly a 
worthy one for the leading medical journal to make. In 
another part of your issue you speak of “spaying” as an 
operation still svb judice, and that is the only operation upon 
which your insinuatiou can be directed. We are giving it a 
trial, and have at least established the conclusion that it can 
he justified by a low mortality, and that is more than ha>« 
been done anywhere else. Whetlier it will be further 
justified by its ultimate results yet remsins to be proved, 
though I nm quite satisfied it will, and I cannot help feeling 
that such a paragraph as yours can only tend to excite pre¬ 
judice, and prevent the formation of a fair conclusion. 

I am. Sir, yours, &c., 

Birmingham, March, 1831. Lawson TaiT. 

*,* We are sorry to find Mr. Tait unable to disclaim the 
paragraph quoted in last week’s Lanc kt. In proof of our 
statement that operations are done elsewhere with success at 
least equal to that obtained at the Birmingham Hospital for 
Women, we would quote Marion Sims, who in April last 
wrote as follows: “Keith has cured of his last hundred 
cases (ovarian tumours) ninety-seven per cent., seventy-three 
of these in succession without a single death.”—E d. L. 


EMFYEMA AND ITS TREATMENT BY FREE 
INCISION, IRRIGATION, AND 
ASPIRATION. 

To the Editor of Thk Lancet. 

Sir,—I aimed at being just and not severe in my criticUiu 
of Mr. Moxhay’s piper. He certainly shitcd that he wa.s 
likely the first to adopt Fraentzel's method in this country, 
but as he disclaims pretension to priority in his letter, I 
willingly pass this over. 

Mr. Moxhay may he assured that I read Fraentzel’s article 
on Pleurisy, and while I admire the soundness of his opinions 
on most points, I confess my inability' to concur with him 
always. Vraentzel holds that a pneumothorax is impossible 
without tbe admission of external air. Dr. Markham 
Skerritt and others demonstrated years ago that gas could 
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and did accnmulate without such adraisBion, and I have 
verified patholomcally that this is decidedly correct. 

Mr. Moxhay says he may have introduced germs througn 
injecting water; now this is what I object to. Would Lister 
do this? and, if not, why does Mr. Moxhay pewist in 
inurderiog the expression, “perfect Listenan precautions. . 
Does he forget how Dr. W. Roberts, in his celebrated expen- 
meats, found that by injecting five drops of hypodermic 
solution of morphia into one of his flanks of stermwed beet- 
tea he could produce full putrefaction in • 

But Mr. Moxhay even asserts that water at 100 to 10,3 r anr. 
may have destroyed, or rendered hannless, these micrr^ 
organisms. This, however, is a prinHpii petiUo. 1 woold 
reter him to the literature of the subject, and he Bh^ll nna 
that, although they are neither Zulus nor Boers, yet they are 
unwilling to die without a straggle. The above tei^erature 

wouldratherfavourtheirdevelopment.DallingeranaDrysdale 

have shown that while 104® Fahr. suffice to kill admt septic 
monads, their spores are capable of germinating a^r su^ 
jection to a heat of 300® Fahr. for ten minutes (W. Roberto). 
Now, although no harm resulted through injecting wa^ m 
Mr. Moxhayn case, it does not follow that his procecdmg is 
universally appUcable ; if this were so, then the principle on 
which Listerum is founded would_ be made Msailabto. 

I never objected to a free opening—quite the contrary. 
It is to the proceedings with which “ free opening is asso¬ 
ciated that I object. „ 

Mr. Moxhay will please observe that “ empyema proper 
and “circumscribed empyemic abscess” are_ surgically 
similar and proper. We have now more definite information 
abont the case though. There were clearly two collections 
of pus encapsuled by false membranes, and this fact of itoelf 
goes to teach us bow we should explore the pleural sac in 
such cases, and break up, as far as p^ible, all intersections 
early. I am, Sir, your obedient secant, 

Lichfield, March 14Ui, 1881. JOHH LOtVE. 

CATGUT LIGATURE IN THE TREATMENT 
OF ANEURISM. 

To the Editor of The Lancet. 

Sir,—H aving had some experience in the ligature of 
arteries with catgut, may I ask for space in your columns 
to add my mite to the discussion which is now going on 
d propoi of the paper recently communicated by Messrs. 
Tievesand Macarthy to the Medical and Chirurgical Society? 

Mr. Treves’s case was one in which the carotid and sub¬ 
clavian arteries were both tied in the same patient for 
innominate aneurism, the carotid first by Mr. Adams, the 
subclavian, three weeks later, by Mr. Treves. Mr. 
Macarthy’s was one in w'hich the subclavian was tied for 
axillary aneurism, and amputation at the shoulder-joint 
became necessary from bursting of the tumour two months 
afterwards. Both patients died; the first one hundred and 
eight days after the Ugature of the carotid, the second sixty- 
four days after ligature of the subclavian. Of the three 
arteries tied only one was permanently obliterated, the 
other two became pervious after a time, ^though with con¬ 
siderable narrowing of the channel. Antiseptic ^atment 
was adopted in all three, and answered perfectly in two— 
viz., hir. Adams’s carotid case and Mr. Macarthy’s sub¬ 
clavian case, both wounds nniting rapidly by first intention. 
It failed in Mr. Treves’s case, in which the wound opened 
and snppurated freely; and this was the only one of the 
three in which the artery was permanently obliterated. 

The inference sought to be drawn from these cases is that 
rapid and immediate union m^ be iojurions by not exciting 
sufficient inflammation and effusion around the vessel—the 
repair being, in fact, too perfect; whereas when there is 
suppuration greater thickening and solidification will be 
ensured. It is against this doctrine, which I consider to be 
illogical and misleading, that 1 write to protest. It ^ms 
clear to me, from the account given, that the two failures 
arose from the ligature not being effectually applied; and 
the one success was obtained, notwithstanding the dis¬ 
advantage of the soppuration, because the ve^l was 
thoroughly secured. Mr. Barwell pointed out in The 
Lancet for March 5th that Mr. Adams and Mr. Macarthy 
used a double and then a single hitch in tying their knot, 
while Mr. Treves used a single hitch, repeated in the usual 


manner. This probably had some influence on the result, 
as the double hitch is clumsy, and difficult to draw tight as 
well as to maiutaiu at the required tension while the second 
hitch is being tied ; consequently the inner coats were com¬ 
pletely cut through in Mr. Treves’s case, but only very in¬ 
completely so in the other two. This seems to me to be 
clearly shown by the description, the inner coat in those two 
cases being uninterruptedly continuous from the proximal 
to the distal part of the vessel. This incomplete division 
of the inner coats was probably the canse of the entire 
absence of coagulum, which is such an important factor in 
rocess of repair. 

2 own experience of the catgut ligature has been uni- 
y satisfactory. I have used it on the femoral artery 
nine times, on the external iliac twice, on the carotid artery 
three times, on the common femoral once, and on the 
brachial, radial, and ulnar each once. In none has there 
been secondary bsemorrhage, failure to obliterate the vessel, 
or other mishap. Some of the wounds have suppurated 
freely ; latterly they have all healed by first intention under 
antiseptic treatment. 

I look upon this result as dependent upon the special care 
which I have always taken to thoronghly divide the inner 
coats, and to observe that the first hitch does not slip whBe 
the second is being drawn tight, and I always add a third 
for additional security. It is the more necessary to attend 
to these points in nsing catgut in consequence of its stiffness 
and slipperineas as compared with silt^ if it is not suffi¬ 
ciently softened in carbolic solution just before being used. 
If the inner coats are cut through, aud the ligature tightly 
tied, I believe that complete onliteration wm be brought 
about in almost every case, and even in spite of suppuration 
occurring. It was because this was cot effectually done that 
these two failures took place, and they do not afford a par¬ 
ticle of reliable evidence that suppuration is an end to be 
either aimed at or desired. On every principle of surgery 
there must surely be additional safety in securing immediate 
union by the plastic operations of nature, uninterfered with 
by the degenerative inflammatory action which suppuration 
implies. Catgut, if of proper quality, and properly applied, 
is, in my opinion, by lar the best material yet known for 
ligature of arteries, whether in their continuity or other- 
^e; but if the well-establisbed rule in surgery, that the 
inner coate must be divided by the ligature, be cot carefully 
observed, and if, as there seems to be some prospect, a re- 
tnm should be made to the long-abandoned practire of using 
broad ligatures, and attempting merely to approximate the 
sides of the vessel, I venture to predict that it will not be 
long before more failures will be heard of. 

I^ave had four opportunities of observing in post-mortems 
the changes effected by the catgut ligature. 1 will not go 
into the details of the cases, as it is nnnecessary for'my 
immediate purpose. Briefly, the following were the con-« 
ditions met with :— 

1. Ligature of external iliac for haemorrhage ; death after 
sixty hours. Ligature firmly in position, and but slightly 
changed; internal coats divided; firm conical coagulum 
above and ^low, adherent by their bases to the seat of 
ligature, and also to the sides of the vessel. 

2, Ligature of common femoral; death in eleven days; 
wound healed by first intention; ligature completely ab¬ 
sorbed ; vessel firmly closed; divided edges of inner coats 
visible, and turned inwards; firm conical coagulnm above 
and below, adherent as in the first case. 

3. Ligatnre of superficial femoral; death after twenty-eight 
days; wound suppurated freely, .but suppuration aid not 
reach down to the vessel; artery firmly closed, and con¬ 
stricted at seat of ligature, which bad disappeared; firm 
conical coagulum adherent, as iu the other two cases, hut 
fainter in colour. 

4. Ligature of external iliac for bsemorrhage; death in 
thirty «»ys; sloughing of wound extending towards artery, 
but not reading it or affecting peritoneum; artery firmly 
clmed and constricted at seat of Ugature, which bad dis¬ 
appeared : firm, pale coagulum for some distance above and 
below, aud apparently undergoing absorption. 

The deaths in these cases were from causes quite inde¬ 
pendent of the ligature. The uniformity of the result as 
regards coogulatiou and closure is remarkable, and ^ goes 
far to show the desirability of thoroughly dividing the inner 
coats. The use of a sub-stance which will be removed by 
vital absorption, the ends of which may, therefore, be 
cut short, is a great advantage, as it appears from the lost 
two cases mentioned that plastic effusion may take place 
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around the ligature and vessel, so as to shut them off from 
unhealthy processes which may be going on in the super¬ 
ficial parts of the wound. 

I am, Sir, yonr obedient servant, 
Norfolk-sqoare, March 14th, 1881. JAMES R. LaNB. 


THE CHLOROTIC MURMUR. 

To the Editor o/The Lancft. 

Sir,—D r. Balfour entirely ignores my explanation as to 
how I came to mistake hit views. He surely must admit 
that it is possible to miss a paper even in The Lancet. 
Having missed his paper, I maintain, firstly, that I was 
entitled to consider the views expressed in his work on the 
heart as representative of his opinions; and, secondly, that 
the conclnsion at which I arrived after studying his sixth 
chapter—viz., that “he denies that the so-called basic mur¬ 
murs of ansemia are ever arterial ’* was a logical conclusion, 
justified by his argument as a whole, and by the passages 
which 1 quoted in my last letter in particular. 

I have already expressed regret that I should have coupled 
Naunyn’s name with the chlorotic murmur. As an ex¬ 
tenuating circumstance, I was, I think, justified in stating 
that such trustworthy authorities as Dr. Bristowe and Dr. 
Fothergill had come to the same conclusion on this point as 
myself, and 1 am glad to know that neither Dr. Bristowe 
nor Dr. Fothergill ^es exception to my having done so. 

The explanation which Dr. Balfour gives of the redupli¬ 
cated second sound in mitral stenosis is not mentioned, much 
less accepted, by any writer to whom I have been able to 
refer. (Since this paragraph was originally written I have 
learned from Dr. Balfour that the explanation is his own.) 
The same argument which Hayden brings against the 
theory that the reduplication is due to asynebronism in 
the closure of the segments of either sigmoid valve seems to 
apply with equal force here. 

Hayden says: “1 have repeatedly made the following 
observation, which seems eonclusive as against the unival- 
vnlar origin of donble second sound. Whilst a double 
second sound was equally audible at the orifice of the aorta 
and pulmonary artery, but most distinctly so at a twint in¬ 
termediate to, and equidistant from bot^ a single second 
sound only existed at the distance of an inch or so 
external to either orifice in the horizontal line. Manifestly 
if derangement of synchronism in the closure of the segments 
of either set of valves had been the cause of reduplication, 
the latter would have been audible to an equal distance 
from the orifice in the directions inwards and outwards, and 
it would have been most distinct at the orifice itself, and 
not midway between the two orifices.”—(Diseases ox the 
Heart, p. 127). 

But, further, is it a fact that the systolic elosnre of the 
valves, which Ccradlni describes, is attended by any sound 
at all ? I understand that the distinguished Professor of 
Physiology in the University here is in the habit of teaching 
that the second sound is not due to the closure but to the 
stretebiug which follows the closure. Dr. Fothergill writes 
me that in his opinion the systolic closure of the valves, in 
a fluid in equilibrium, could not cause an audible snap. 

I am, Sir, your obedient servant, 

Edinbnrgb, March 13lb, 1881. ByBOM BjLAMWELL. 


PRIVATE DISPENSARIES. 

To the Editor of The Lakcbt. 

Sir,—I have noticed various allusions of late in your 
valuable journal to what you call “private” dispensaries, 
aud generally of an unfavonrable character. The profession 
generally will sustain this representation. I was waited 
on a few weeks ago by the unqualified assistant of a well 
known proprietor of these cheap dispensaries. His object 
was to )wg a few shillings nuder the following cirenmstanoea : 
He and hia other unqualified colleagues had all at one fell 
swoop been discUarged by his master, and, as bis wages were 
only 25$. a week when in work, he was impeennious. He 
told me that he saw most of the patients and attended a 
good deal of the midwifery. Such a system as you point 
out in last week’s Lancet is deluding to the workingclaeoes 
and discreditable to the men who ca^ it on. Ihavenoticed, 
too, a tendency to m^e dispensaries rather with a view to 


sale than practice, by which innocent men—as pointed out 
by your correspondent, L.B.C.P. Edin. (The Lancet, Feb. 
5th)—are lured into very delusive purchases. I hope yoa 
will keep yonr vigilant eye on this ondignified style of wozic. 

I am. Sir, yonr ob^ent servant, 

March, 1881 . L. S. C, 


MANCHESTER 

(From our own Corretpondent.) 

Monsall Fever Hospital, it appears, is larger than ia 
required for infirmary patients, and for those for whom pro¬ 
vision is reserved on behalf of the city of Manchester, and 
that it has been the enstom to admit patients from the bbB- 
nrban townships, as well as pauper patients, on certaiD 
terms. The annoal loss to the infirmary in keeping np on 
establishment so much in excess of its requirements is, in 
round numbers, £1600 per annum, and the Board of the 
Infirmary have come to the conclnsion that the present ar¬ 
rangements with the sanitary and poor-law authorities must 
be so revised as to prevent any further encroachment upon 
their funds. An adjourned conference on the subject was 
held on the 17th inst., the Infirmary Board being met by 
representatives of the health department and most of the 
lo^ boards of the ontlying dutnets. Considerable discus¬ 
sion took place as to &e oest and most equitable mode of 
distributing the excessive expenditure, the following reso¬ 
lution being ultimately adopted:—“That an arrangement 
be made that will distribute the ascertained annual loss of 
£1600 on the Monsall Fever Hospital, in fiur proportions, 
amon^t the several sanitary auUmrities of Manchester and 
the diitriet, and that the said arrangement be calcnlated 
npon the mean percentile of the population and rateaUe 
value of property, and, further, that a charge of 3r. per head 
r day be made for each patient sent; this arranmment to 
in force for three years.” This scheme bids fair to 
make good the deficiency npon an equitable basis, and re¬ 
lieve uie infirmary funds of an expenditure which presses 
hardly npon them, and ought to be accepted by theanthoritiea, 
as the infirmary, a public charity, should not be a loser in a 
matter which so deeply conosms the heslth of the city and 
district. 

Last week Mr. Comelins Neale Dalton, the inspector of 
the Local Government Board, held an inanity at the Man¬ 
chester Town Hall in reference to an application which has 
been made by the corporation for a provisional order to 
enable them to ^nire inter tdia csrtaui powers of railing 
money, and providing privies and ashpits in buildings where 
manufactures were o^g carried on ; with these by-laws 
I do not propose to deal, but the 6th section greatly affects 
the medical profession of this city, in so far as the corpora¬ 
tion asks power to require a notice of cases of infectious 
diseases to be given to the medical officer of health the 
oocnpien of premises when suiffi cases occur, and also bv the 
medical in attendance on inch case, and to provide for 
his remuneration for each case reported. It was stated as a 
plea for the necessity of compelling honseholders and the 
medical attendant to inform the sanitary authority of the 
existence of infectious diseases that last year the number of 
deaths in the city from infections diseases was 423, and 
assuming that for every death eight cases recovered, the 
large number of 3884 cases would be reached, and yet only 
85 cases were removed to Monsall Fever Hospital, and 94 to 
the Children’s Hospital during that period. The corporation 
were farther of opinion that it is only by systematic infor¬ 
mation given by medical men who are brought into contact 
with su^ cases that infections diseases can be adequately 
dealt with. 

A deputation of the Parliamenta^ Committee of the 
Medico-Ethical Association, consisting of its President, 
Dr. Lloyd Roberts, and its Secretaiy, Dr. Pierce, together 
with the President of the Society, Dr. John Roberts, Dr. 
Peatson, and the Honorary Secretaries, waited upon tbe 
io^ctor with a view of giving support to tbe general 
principle contained in the oy-law quoted above. After 
considerable disoussion the inspector decided to recommend 
tbe responsibility of reporting the cases to be laid, os the 
I corporation desired, on bo^ the householder and the 
medical attendant, but fixed the fee to the latter at the rate 
of two-and-sixpence per case. The forms of infectious 
I disease scheduled were ^rphus, typhoid, variola, rubeoU». 
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diphtheria, and cholera. The medical profession here owe* 
a debt of gratitude to the Medico-Ethical Association for 
their prompt action in the matter, for in the absence of their 
representations it is problematic whether an adeciuate fee 
would have been allowed for the reports. 

At the Royal Infirmary Mr. Hardie is adopting a some¬ 
what new method of dressing stamps and other amputations 
with much success. He covers the wound with a sponge 
^pped in an antiseptic solution, and retains it in situ by 
means of an elastic bmidage; he does not remove the dressing 
for several days, and, as a mle, obtains primary union and 
DO purulent secretion. 1 hope Mr. Hardie will explain his 
method in detail in your columns at no distant date. 


GLASGOW. 

{From our own Correipondent.) 

The number of changes which have taken place in 
medical circles in Glasgow within the last few years is quite 
remarkable, and it seems as if we were shortly to have 
another very considerable rearrangement of offices and 
places. The present excitement is caused chiefly by the 
vacancies in Anderson’s College, the Western Infirmary, and 
the meffic^ officership to an important insurance company. 
Judging by ^e number of candidates who are striving for 
the poet, the last-mentioned prize appears to cause most stir; 
it is a noteworti^ f^t that the President of the Faculty of 
Physicians and Surgeons is canvassing as a candidate for it. 
In the Western Infiiraary one physician and one smgeon are 
to be appointed to the new wards recently opened; for these 
offices also the number of claimants is very large. For the 
Chair of Midwifery at Anderson’s College the p^cipal can¬ 
didates are Dr. A. Wallace and Dr. W. L. Reid, in either 
of whom ^e directors of the College would find a man well 
qualified to uphold the dignity (n this important extra¬ 
mural schooL 

The Lead Provost of Glasgow, who seems to have made 
the sewer^e question his own, announced recently that in a 
short time a sewerage scheme, likely to be the one most suit¬ 
able for Glasgow, would ^ made public. If his lordship is 
right we abSi all have reason lor thankfulness, as^ the 
Glasgow sewerage question appears at present to be in as 
great a tangle as ever. 

I hear it reported that in Mount Florida, a suburb of 
Glasgow, ^ere is quite an epidemic of typhoid fever. The 
milk supply is blamed, but this part of the question is still 
under investigation^_ 

PARIS. 

{From our own Correspondent.) 


The measures being taken by the Municipal Council to 
replace the religious suterboods in the Paris hospitals by 
lay superintendents, or as it is called the laiciicUion of the 
hospitals, have already created widespread dissatisfactioD, 
and are likely to be the cause of serious trouble. The France 
Mtdicale, which has become the mouthpiece of the tolerant 
party, has published two protests against the expulsion of 
the nuns, which are signedby ninety-five hospital physicians 
and surgeons, and this numMr wUl no doubt be largely in¬ 
creased. It must not be supposed that the question at Issne 
is one of religion. The majority of those who signed the 
protests would resent the accusation of " clericausm ” as 
they have resented the persecution of the sisters, and the 
real motives of their conduct are entirely independent of 
creed. The trae reason is to be found in a letter addressed 
by M. Desprhs, with his characteristic bluntness, to the 
Prefect of the Seine, and published some time bock by the 
medi^ press. No one can deplore more than the writer of 
this document the proselytising tendencies of many of the 
nuns; but, notwithstanding this defect, twenty-six years’ex¬ 
perience in the hospitals 1^ proved to the surgeon of La 
Cbaritd that a sec^r attendant is worse for ^e patient. 
** A lay woman,” says M. Despr^s, “may be married and 
the mother of a family; when she will take os much time as 
possible from her duties for the management of her house- 
bold.” In thin case the patient, left to the tender merdesof 
an often brutal infirm^, is not in an enviable position. 


“Thelay superintendent, moreover, may keep the rings, 
earrings, and other trinkets which the nurses often take 
from &e dying when they are not surrounded by the friends 
or properly watched. Such a temptation does not exist for 
the nun. The lay woman may have a child or husband ill, 
and she will not hesitate to take some dainties from the 
hospital for her own table.” In wards for the reception of 
contagious disease, such as small-pox and diphtheria, a 
married woman will either neglect her work or run the risk 
of carrying infection abroad, and if she dies at her post it is 
a calamity for her family. But when a nun falls a victim to 
disease, “she dies alone, and is at once replaced hy another. 
The thing is so much a matter of course that it has never 
occurred to anyone that her name should be recorded on a 
memori^ tablet.” From an economical point of view, 
change is also nnadvisable. The religious communities cost 
the administration at the rate of £8 per head, and the mem¬ 
bers are fed and lodged together. A lay superintendent, on 
the other hand, is paid £24, and separate board and rooms 
have to be found in the hospital. 

M. Desprbs has studied the working classes very atten¬ 
tively, and he gives it as his opinion that patients who would 
vote in secret tor the maintenance of the religieuse are the 
same who in public meetings and with their comrades shriek 
for the destruction of gods, churches, and ministers, with the 
greatest clamour. Even amongst the upper classes, he says, 
will be found many who declaim agamst the nun for the 
sick in hospital, but who themselves engage her in illness, 
because she does not get drunk or piy into cupboards. With¬ 
out going into the same details as M. Despifes, the writers of 
the protests against laieisation urge that the change is 
contrary to the interests of the patients. 


DR. T. E. MACLEAN. 

A RECENT number of the Egyptian Gazette gives a few 
particulars of the career of the late Dr. T. £. Maclean, whose 
death at Cairo we announced some weeks ago. After taking 
the degrees of M.B. and B.S. at the London University, and 
filling various posts at London hospitals, Dr. Maclean 
resolved to devote himself entirely to diseases of the eye. 
Symptoms of chest weakness manifesting themselves, he was 
strongly recommended by eminent pbystcians in London to 
go toRgypt. This advice he followed, and established him¬ 
self at Luxor, the central point of Upper Egypt for Nile travel¬ 
lers. By his own personal efforts he there opened a small 
hospital, which was highly valued by the natives, who 
crowded to it for medical advice and operations. Dr. Mac- 
lean ultimately broke off his connexion with Luxor and 
settled permanently in Cairo, where he gained for himself a 
considerable reputation as an oculist ere he was carried off 
by the disease tnat had for several years more or less crippled 
him. 

Dr. Maclean was most popular as a student, bis steady 
perseverance and honesty of purpose in all he undertook, 
also his patience when teaching, were fully appreciated and 
aclmowl^g^ by the students electing him the President of 
the University College Medical Society. 

JOSEPH BINDLEY TALBOT, L.R.C.P. Lond., &c. 

The late Mr. Talbot received his early education at the 
Park near Sedgley and at Donai in France. Having shown 
a predilection for the medical profession, he became a pupil 
of Messrs. Walker and Aahmead of Brierley Hill, and after¬ 
wards a student of the Birmingham School of Medicine. He 
was successful in carrying off the medals in anatomy and 
physiology, • and attaining the senior prize in clinical 
m^cine at the Queen’s Hospital. Having fiUed the posts 
of Resident Clinical Assistant Physician and Resident 
Obstetric Physidan at the Queen's Hospital, he obtained the 
appointment of Assistant Physician to the Bickton Asylum, 
Shrewsbury, and won the esteem of all connected with the 
establishment. He was afterwards appointed Medical 
Officer of Health for Kinnton, Jamaica, but the office of 
Assistant-Physician to the Lunatic Asylum there becoming 
vacant, he succeeded to the post. Subsequently he practised 
at Swan River, Orange Valley, and latterly at St. Ann’s 
Bay. Possessed of more than ordinary abilities and many 
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accomplbhmente, he combined with them a high spirit and 
generous disposition; many of his teachers and fellow 
otudente will not readily forget his genial nature or fail to 
regret that his light sliould have gone ont so soon. The 
deceased gentleman had been called up during the night, 
and appears to have been working hard all the morning, 
only ceasing for an interval to play and sing one of his 
accustomed songs. Heexpressed himself as feeling unwell; 
but hopefully expected to be better after a nap. He pro¬ 
ceeded to the hospital, and, after writing some prescriptions 
and leaning forwards upon the table with his head resting 
upon his hands, was found by the dispenser in a state of 
insensibility. He was removed to his residence, but never 
regained consciousness. 

Mr. Talbot has left a voung widow and two daughters, as 
well os the old folk at home, to deplore his loss. A post¬ 
mortem examination showed that death had occurred from 
heart disease, the partivulars of which are not forthcoming. 


SURGEON ARTHUR TERMYN LANDON. 

Surgeon Landon, whose lamented death from wonnds 
received in action at Majuba Hill we have already recorded, 
was but twenty-nine years of age, and bad only received his 
commission for three years. This gallant young officer 
highly distinguished himself whilst at Nctley, where he 
proved himself to be facile princeps amongst the army 
medical candidates of his session os regards his professional 
attainments by passing out first ou the list aud carrying 
off the prize for Military Smgery, whilst his genial qualities 
made him a universal favourite. The news, therefore, of 
his early death will be received with feelings of deep sorrow 
by all the candidates for commissions of the summer session 
of 1878, not unoiingled with a sentiment of admiration for 
the gallant way in which he met his death in the service of 
his country. 


lltins. 

Apothecaries’ Hall. —The following gentleman 

passed his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on March 10th :— 
Plgott, Peter, Dotwlch. 

The following passed on March 17th :— 

Atkinson, Thomas Rueli, Fleet-street. 

Halyard, Robert, George-sweet, York, 

The following gentlemen also on the same day pasNd the 
Piimary Professional Examination:— 

George Neale, London Hospital; Uenrv Roberta, St. Bartholomew’s 
Hospital: Thomas Taylor, Middlesex UospitaL 

College of Physicians in Ireland.—D uring the 

March examinations the following obtained the lioMioes in 
Medicine and Midwifery of the College :— 

MediCEN'K. — James Stnart Brooke, Harry Lysagfat Hoops, James 
Qnirke, H. J. Wyatt. 

MlDwi^EKY. — Harry Lysagbt Hoops, Clement Mallins, TIncent 
Adolphe Passanha, Godfrey Forrest Reid, Frederick Thomas 
Skerrett, Richard Charles Studdert, H. J. Wyatt. 

The ander-mentiooed Licentiates have been admitted 
Members:— 

John Joseph Diogenaa, George Alexander Hoorhsa^ Rlehanl Fealer 
Owen, Joseph .Micha^ Redmond, Richard Gelling Tyner. 

Mr. John Handley, late of Newark-on-Trent, 

bequeathed £100 to the General Hospital, Nottingham. 

The Prince of Wales has fixed Monday, the 9th of 
May, for the festival dinner of the Royal Hospital for 
Children and Women, Waterloo-road, at which his Royal 
Highness will preside. 

Mr. J. D. T. Reckitt, on resigning the post of 

house-surgeon to the Newark Hospital, was presented by 
th^govemors with a purse of thirty guineas, as a mark of 
their esteem, and of their consideration for bin past services. 

The total proceeds thus far accruing from the 
Hospital Saturday and Sunday collections at Manchester, 
amount to £5752 35. 5d. —a snm slightly below that realised 
in 1879. 

Home for Protestant Incurables, Cork. — 

During the past year a sum of £6375 was placed to the credit 
of the Builaing Fund, and the committee have in hand 
sufficient funds to carry ont the necessary works they have 
entered upon. 


The full superannuation allowance has been 
awarded to Dr. F. J. Lynch, late* medical officer of the 
Lougbrea Union. 

A MEETING was held in Dublin last week for the 
purpose of forming a Ladies’ Association, in connexion with 
the Dublin Sanitary Association, for improving the condition 
of the homes of the poor of Dublin, and for the promotion of 
health reform amongst all classes of society. A provisional 
committee was appointed to prepare rules and to report 
at a future meeting. 

The “ Charity Record ” gives the following 
reminder of the necessity in making bequests to accurately 
describe the charities iutended to be benefited. The Royu 
London Ophthalmic Hospital, Moorfields, was left £500 by a 
lady, but the institution not having been correctly named, 
claims were made by other hospitals, and, the matter being 
placed in the Court of Chancery, only £119 1S5. has been 
awarded to the Royal London Ophthalmic Hospital. 

In the report read at the annual meeting of the 
friends of the Hertfordshire Seaside Convalescent Home, 
aliu.sion was made to the frequency with which the true 
objects of the institution were overlooked by those who 
bad the privilege of recommending patients for the receipt of 
its benefits. It has been found necessary in consequence to 
adhere rigidly to the rules regarding the admission of 
inmates, aud to exclude such persons as may be sent in 
violation of the regulations. 

Earlswood Asylum.—O n Tuesday last the thirty- 
fourth anniversary of this institution was held under the 
presidency of Mr. J. Colman, M.P. It appears there bad 
t»een a marked falling off in the contributions last year, 
which is a matter for regret, seeing that only about one-third 
of the £30,000 expended in the maintenance of the Asylum 
had been paid by the friends of the patients. Some £2000 
were contributed during the evening. 

A COMBINED meeting of the Northern Counties, the 
North Western, and the Yorkshire Associations of Medical 
Officers of Health will be held at York, on April 7th, to con¬ 
sider the question of Infantile Mortality from Diarrhoea. 
The discussion will be coufined to the following points—viz., 
Ist, The causes of diarrhoea, more particularly those 
indicating a specific or non-specific origin. 2Qd, Is the 
infantile diarrhoea prevailing during the ^ird quarter of the 
year a zymotic disease ? 3rd, The pathology of uncompli¬ 
cated diarrhcea. As the meeting will not be confined to 
members of the three societies, T)r. J. Mitchell Wilson, 
Doncaster, Secretary of the Yorkshire Association, will be 
glad to receive papers, or the proposal to speak at the meet¬ 
ing from other members of the profession. 

An influential meeting, under the presidency of the 
Lord Mayor of Dublin, was held last Monday for the purpose 
of considering the brat site for the new science and art 
museum. The authorities at South Kensington wish to 
place the new building on Leinster Lawn—a proposal which 
18 regarded by tlie majority of the citizens with disfavour,— 
have offered £100,000 if their suggestion is adopted, and have 
more than hinted that unless this plan is accepted a very 
much amaller sum will be forthcoming. The meeting 
unanimously ad^ted a resolution that the KUdare-street 
site should be selected, and pressed on Her Majesty’s 
Government the justice and expediency of proceeding as 
expeditiously os possible to give effect to the provisions of 
the Dublin Science and Art Museum Act, 1877. 


Pd(ital ^ppoinlmtitts. 


IntimaUont for thit eolwnui mtut smt DTRECI to iht Ofieo qr 
Thb Loscbt btfore 9 o'clock on Tkunday Morning, at tke latstt 


Ball. O.B., M.D., M.Cb., F.R.C.S.I., has been appointed Medical 
Officer to the Grand Canal-itreet Dispensarjr Blatrict, Dublin. 

Bevan, W. LI. P., M.B^ C.M.. baa been appointed Hoose-Sufeoa to 
tbo Dorset Connty HospitaL 

BaxRTTiox, J. B., L.K.^C.P.I., L.R.C.S.I., bat been appointed Uedlonl 
Officer for tbe Ftet Diatrtct of tbe Bodmin Union. 

Cawthorke, B. W., M.B., C.M., has been appointed Medical OlBear 
for tbe Fifth District of the Stroud Union. 

Collins, H. W., M.R.C.8.E., L.8.A.L., has been reappointed Medical 
Officer for tbe Mth District of the Axbridge Union. 

RnwARPB, D. T., M.R.C.S.B., L.S.A.L., has been appointed Medlenl 
CMBm of the Peotfreh Diatrlot of tbe Gtrdifl Union. 
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EtfaLtSH, Mr. K, baa been appointed Hotue-Sarceon at Uie London 
Hoepital, Tice Richardaon, resigned. 

FOBp, J., M.RC..S.E., L8.A.L., baa been reappointed Medical Officer 
(or the Ninth District of tbe Axbridge Union. 

Johnston, H. M., M.b., L.R.C.8.I., baa been appointed Medical Officer 
to tbe Stranoilar Union Workhonae and Ferer Hospital, Tice Lore, 
resigned. ^ 

M.RC.S.K, baa been appointed 
Medical Officer (or the First District o( tbe Bridgwater Union 
Tice Human. 

Lowe, W. F., F.C.S., has been appointed Pnblic Analrat (or theConnty 
of Camarron, Tice Owen, resigned. 

Moman, W., F.C.S., has been appointed Public Analyst for the 
Borough of Harerfordweat. 

O’Donaohve, P.. L.K.Q.C.P.I., L.B.C.P.Kd.. L.F.P.S.O.. has been 
Mpomted Medical Officer to tbe Hospital of tbe Loughrea Union 
TicT LTnch, re9tg;ned. • 

OBPEUR, C. H., baa been appointed Medical Officer (or the Nidlsea 
and Wraxall DUtrict o( tbe Bedmineter Union, Tice AH.,fp. 
resigned. * 

Patto.n, W. J„ B.A , M.B.. L.R.C.S.I., has been appointed Assistant 
Hentcal Officer to tbe Three Countlea Asylum, tice Dr J S Buck 
resigned. ' 

Potter, S. R., A.B., M.B., has been appiointed Public Taccinator for 
CoUumpton District, Tiferton Union. 

SHira, J., M.R.C.S.E., LM., L.S.A.L., Honorary Medical Officer to tbe 
Royal Surrey County H-iapiul, bos been electe<i Medical Officer of 
Health to the Rural Sanitary Authority, Guildford Union at a 
salary of £200 per atinnni. 

Steele, W, C.. L.R.C.P.Ert., M.R.C.S.E., L.8.A.L.. has been appointed 
Medical Ofucer to the Newington InSrmary, Walworth. 

' M.R.C.S.E., L.8.A.T,., baa been appointed Medical 
Officer for the Third District of tbe Maidstone Union. 


llarriagts, anb 

BIRTHS. 

Cahn&Ross.—O n the ISth insL, at Cbalmera-street, Edinburgh, the 
wife of J. Carn^Hoss, Esq., M.B., C..M. (late Lieut. 73rd R^lmentl. 

prematurely, of a son, who surviTed his birth an hour. 

Ellw.—O n the 17th ult., at .Sitapur, Oudh, the wife of J. Ellis. .M D 
Bengal Medical iserriee, of a <laughter. ^ ' '* 

Hatotry.-O n January 27th, at Barkly Diamond Fields. South Africa, 
the wife of ^^llllam Rosser Hantry, L.R,C.P.. MRCSE 
of a son. • • . U.I., 

** Tonbridge. Kent, the wife 

of William J. Land, Lsq., M.R.C.S.E., of a daughter. 

’ Warrior.gardens, 8t. Leonard’s-on-Sea. 
the wife of W. T. Law, M.D., F.R.O.S., of a son ^ 

WlNCKWORTH - On the lUh Jnst at ShefFord. Beds, tbe wife of 
Charles Edward Winckworth, L.RC.P.L. Ac., o( a daughter. 

MARRIAGES. 

MooRE-AnMSTRONO.-On the 15th Inst., at Christ Church Leeaon 
park,.l)ublin John W M^re, Esq.. fIb.C.P.. Pbysicrn ’to M«th 
Hospital and Cork-street Fe»er Hospital, to Lonisa. vonneest 
daughter of the late Edmund J. Armstrong, E.sq., J P Md^D l5 of 
County Clare, and Lower Leeson-street, Dublin. ’ 

Chnreh. Woodlands. 

WilUam ^UUaw Purros, M.D., of Stratford-place. Oxfoid-strwt. 
Han<l»agbter of Putrict Adle, of Wortoo 

YEO-Sicii.-Oo the 16(h ii)*t. at the Parish Chnrch, Chiswick. Robert 
F. Yeo, Esq., Surgeon B.N., only son of Thomas F Yeo Esa of 
Uplands. Delgsny, County Wicklow, to Alice, eldest danehter of 
William Thrale Sich, Esq., of Chiswick. tunghter of 


DEATHS. 

ASHFORD.-On the 18th fnst., at Wndsor Villas. Plymonth John 
Butter Ashford, Esq., M.D., In hli 69th year. ^ John 

Childs. —On the 14th Inst, at Tower Houte, Uxbridw Arebiheld 
PrenticeChilds, F.K.C.S.E. Ac. ' Aremuajtt 

DANiELL-On the 23rd Inst, at 20. Catbcert-road. South Kensington, 
Sanfch, Um belo¥«a wife of KicharU Tbotou DenielJ M.B. 

Davies.—O n the 13th inst, at Nice, Albert DarUs, M.D. late of Maid 
■tone, Kent. 

Bllu.—O n tbe 10 th inst, at bis residence, Tower-street HseknsT an.^ 
Ute of Sudbr..uk-park, James Ellis, Esq., M.D.,^d 77. ® 

FoBBES.-On the 20tli inst, at Queen-street Eilinburgh. GeorgeFeddes 
Forbes, Surgeon .Major, H.M. Indian Army. * 

Speott.—O n the 16th ult, at Kingstown, St Vincent, West Indies 
Rcdjrt Porter bprott, M.D., Medical Officer No. l District 

y or Montage House, Bath, John Ludford 
Wmtep M.A., T.U.C.S., lurmerly of DowlMe, aged 67. 


N.B.-.A/ee ofSi.ii Aargtd/or the insertion q/JKoMosi nfBtrthe, 
Marriaget, and DeaiJu. 


METEOROLOGICAL READINGS. 

(Takem doiiy at i.SO «am. by Stemtrd^t InttrumettU.) 
__Thi Lancet Office, March 24 th, 1881 . 


Date. 

Barometer Direc- 
redneed to tion 
Sea Level,' of 
and 32* F. |Wlnd. 

Dry 

Bulb 

Wet 

Bulb 

Solar 
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in 

Vacno 

.Max. 

Temp 

Shade 

Min. 

Temp 

Mar. IS 

30-53 

w. 

46 

44 




M 10 

30-23 

W. 

47 

44 





29 90 

W. 

4S 

40 





29-71 

W, 

44 

41 




„ 22 

30 01 

N.W. 

35 

3.5 





29.92 

W. 

40 

3S 




„ 24 

29-33 

N.W, 

47 

43 


50 

37 


I ^ 

Rain marka 
UiLi at 8.80 
AIL 


•20 


! Hezsr 

Clondy 

Overcast 

Overcast 

Overcast 

Clondy 

Ctondy 


Stfbiol ^iarj for % tuaiiitg ®tk. 

Monday, Maxell 28. 

^**®®**. ®/®^***^**’® Hospital, Moorfiblds. — OneratinBa. 
loj A.II. each day, and at the same bonr. trpe bl 

Rotal Westminster Ophthalmic HospiTAi—Openitfons. It p m each 
day, and at tbe same hour. i, r.M. each 

Metropolitan Free Hospital.—O perations, 2 pm. 

Rotal Orthopedic Hospital-O perations 2 pm 

Mark's HospiTAL.-Operatioi» 8 . 2 p.m. ; on Tu^day. 9 LM 
Medical Society of Londo.n.— 8.30 pm. The PreaiHant «iii 

a Case of Panlysla in an Adult simulating Hypertrophic Paralvals 
til mat"®/*' ®"“We Facial Paralysls.iDr. J. mE F^hSri f 
will make a few Remarks npon the Digestion of Fats and lihSit 
some Specimens of pi|s,-Dr. Stephen Mackenzie wlUgl’ve the N^^ 
®r the Spinal Cord.—Df Day “On 

Tubercular Jleuingitia and the Mode of Treatment" 

TuMday, March 29. 

Out's HospiTAL-Operatlona, ij p.m., and on Friday at tbe sane how 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 pm 

A. Schafer. “On the 

Wsdassday, March SO. 

National Orthophdic Hospital.— operations lo lm 
Middlesex Hospital.—O perations, i p n 

and on Saturday 
“d «» Saturday t the 

St. Mary's Hospitai _Operations, ij p m. 

KINO'S ^LLBOE Hospital.-O perations. 8 p.m., and on Saturd yat 

Orbat Northern Hospital.—O perations, 2 p.m. 

^'”™e*e^*h 5 w! * P ".. and on SatnMay 

FREE Hospital FOE Women and Cmildeen. -OperaMoMs. 

Royal COLLEOE OP Phy-sicians op London. —6 pm CrooniAn 
teNemwSyS.''’ oi the Circulation u^S? 

ThnrsdEy, Miroh 81. 

9 t. Oeoeob's Hospital.—O perations, l p h 

St. Bartholomews Hospitau-ij p.m. Surgical OonsnttatioQL 

0 aARtR 0 .CRO 8 a Hospital.—O perations 9 p h 

“I« 

Hospital for Womb*, 8 oH 0 . 8 qoAHB.-OpeTationa. 2 pm. 

North-West LONDON Hospital.—O perations 2 J p k 
^TAL INSTIT 0 T 1 ON .-3 P.M. Mr. H. H. SUtham, » bii Omament," 
OPHTHALMOLOQICAL SOCIETY OF THE U.NITED KlNODOM -8 P 1 , 
Living Speciiiien.-Mr. Sebastian Wilkinson.‘'(In rc^w orRe^n^i 
Hi^orr&age .'-^.30 P.M. Adjourned Discussion on thTRelatfol Sf 

Walt^dmunds’, Dr. B 

Priday, AprU 1 . 

ft. HoEPiTAL—Ophtluamlc OperaMons, U p m 

ft. Thomas's HospiiAL-Ophthabnic Operations. 2 p h 

Bokdok Ophthalmic HoapmL.-OparaidoBa. l p.« 

LecturedSouthSl^^'iSrigh?, I'"®***"* 

«“»». " 0 . th. K,n, 

Satnrday, April 2. 

Rotal Free Hospital.—O perations Ipm 

"O" American 


Dic|.::zed I); 
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Rotes, Comments, anb ^nstoers to 
Conesjonbents. 

It u especially requested that early irUelliyenee of local events 
having a tnedi^ interest, or uiKieh it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers eoiUaining reports or neios-paragraphs should 
be tnoi^d. 

Letters, whether intended far publication or private informa¬ 
tion, must be authenticated by the names and addresses gf 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor," 

Letters relating to the publication, sale, and advertising 
departments of Tas Lancbt to be addressed " To the 

Publisher." - 

O.N THE Relation of Tehpebatube to Mortality. 

A PAPER waa read by Dr. Guy, F.R.S., at the last meeting of the Statls- 
tioal Society, “Oo the Relation of Temperatnre to Mortality,” as 
■hown by the returns of Dr. Wm. Heberden, Dr. Thomaa Short, and 
Dr. Scoreaby-Jackson, and farther Ulostrated by the experience of the 
German Inanraace office at Gotha for the half century ending 1878. 
Dividing the year Into three periods of four months, the first com¬ 
prising the period of greatest heat (Jnne, Joiy, Angost, and Sep¬ 
tember), the second that of greateat cold (December, January, 
Febmary, and hlarcb), and the third, or temperate period (AprlJ, 
May, October, and November), it appears that the first fomlsbee tbe 
■malleet and the second tbe largest number of deaths, tbe third bold¬ 
ing an intermediate place. This, however, appliee only to the more 
temperate climates, for the retnms for MarseUlee and Montpellier 
ihow tbe highest number of deaths in the hot and the lowest in the 
temperate months, the cold famishing tbe intermediate nnmber. An 
examination of Heberden's tables brought oat two Important facts— 
1 st, that the lowest mortality oconrred at all agesin tbe anmmer, and, 
srlth the exception of infants and children under five years, tbe 
highest in winter; 2nd, that, vrith a solitary exception, the high mor¬ 
tality of the cold months Increases, while, without any excepUon, the 
low mortality of the snmmer months becomes less and less as age 
advaocss. The author went Into some dotail as to tbe inflnenoe of 
temperatnre on the mortality by varioos groups of diseases, and also 
Ulostrated tbe power of cold in raising tbe death-rate of tbe aged by 
a comparison of the mortality above sixty in years, In which there was 
a marked difference of temperatnre. Dr. Ony said it was not a new 
tenth that the highest death-rate prevailed daring the coldest months, 
bat it was a new truth that the three seasons In the year which pre¬ 
sented the coldest, highest, and Intermediate lemperatnres did pre- 
■ent also a continnity, or, rather, a regularity of resulte which had not 
been previously pointed ont The paper gave rise to an interesting 
dlscnsslon, at the doss of which the thanks of the meeting were voted 
to the author. 

The letter of Ur. A. Kitch arrived too late for consideration tbis week. 
Mr. Boiemna.—An answer will appear in onr next. 

Sutoersber had better apply to the Secretary of the B. Q. A, 20, (Solbonme- 
road, W. 

CHRYSOPHANIC ACID IN PSORIASIS. 

To flte Sditor o/Thb Lamcet. 

Sir,—H aving just seen in yonr last issue an aeoonot of tbe treatment 
of a case of peoriasis by Dr. RadclIBe Crocker (read before tbe Medical 
Society of London), in which one-haif of the body was treated by chry- 
aophanic acid and tbe other by tarpentlne, and where it was apparently 
shown that the one drug was quite as active as the other, 1 ventnre to 
communicate the foUowing:—Professor Charterls, in a rscent lecture to 
hit class, described some oasec in which it was very evident that chryto- 
pbsnic add acted constitntionaUy as well ae locally. In one very severe 
case be, having previously verycarefuUy wrapped up the arm and leg of 
one side in cotton-wool, applied ohrysophanic acid (one drachm to one 
ounce) to the 1^ of tbe opposite side. In ten days tbe care was com¬ 
plete, and on removing tbe cotton-wool from the other side It also was 
fonad to be quite eared of tbe psorlaeis. This shows that the drug acts 
oonsUtutlonally as weU ss locaUy. Might this not be an explanation of 
ttaeapparent efficacy of turpentloe tn Dr. Crocker’s ease t 
1 am, Sir, yours, Ac., 

March 7tb, 188L A STUDBirr ih Matbria Usdica, 

Olaa. Uuiv. 


The Lifeboat IiWTiTVTioir. 

This enterprise has a strong cIMm on the sympsthy and support of the 
community. As a means of saving life it appeals to the tnstencts of 
the medical profeasion, and must needs awaken strong interest The 
InsUtation has now 270 lifeboats in operation. In 1880, 677 penons 
were resened from wrecks, and twenty-seven vessels were saved by the 
help of tbe sodaty. It would be difficult to point to any institution 
more worthy of the pecuniary Md of tbe philanthropic. 

Bouse-Suroeon.—No. 

SOME OBSBRTATIONS ON BRITISH MINERAL WATERS AT 
THE PRESENT TIME. 

To (As Editor of THS LaNCBT. 

Sir,—F or some time past I have been interesting myself tn British 
mineral waters, and as I have come to certain concinsions respecting 
them, I shall be glad if yon wUl insert this communication, with the 
hope of bringing tbe matter before the profeeslon, and, through them, 
before tbe public. 

It is not my intention at present to enter into tbe merits of any par¬ 
ticular spring, bat simply to gather np a few fragments, which I hope 
wUl be the means of inducing those members of tbe profession who Uva 
tn localities where mineral waters exist to bestir themselves, and by 
every legitimate professional endeavonr to bring their particularmlnsral 
water before the British nation. 

I think that if some kind of general organisation or co-operation conld 
be set on foot amongst aU ranks of tbe profession, and especiaUy among 
the consoltants of London and other large towna, mneh might be dona 
to aave onr great mineral springa. I have reason to believe that there is 
a move going on in the proper direction; at least such is my impressioa 
from the numerous communications received from medical men and 
ethers. 

1 do not for amomentandervalae the merits of most, nay, of all foreign 
mineral waters, but I contend that we have many mineral waters of 
equal value in this country. This Is tbe opinion of many of tbe bigheat 
authoritiea in the land, from Sir Robert Cbristison and Sir Henry 
Tbompeon dovmwards. I have a latter from Sir Robert Chrlstlaon so 
late as December eih, 1880, on this very tnbjeet He was kind enough 
to give me bis opinion upon certain kinds of mineral waters, andamongat 
his general remarks he says, “There Is no donbt that In search of relief 
from the use of most varieties of mineral waters onr countrymen have 
for a long time past made It a senseless fashion to repair to the contf- 
nsntal springs when they have comparatively at their doors springa of 
tbe same quality, beautifol surroundings, national amnaementa, and, 
above all, Britiab comforta.” He then goes on to compare British and 
foreign mineral waters, giving credit to many klnda of thermal watem, 
and also to tbe aoidulous cold springs which abound on tbe Continent. 
In concluding bis remarks, be says, "As to aperient saline springs, for 
which we Britishers have perhaps more occasion tiian for any others, so 
long as Leamington and Harrogate, Ac., in England, and Alrthrey at 
Bridge of Allan, in Scotland, are not drunk dry, (here la no reason—no 
medical reason, 1 mean—why a man abould deprive himself of bis home 
comforta and submit to the annoyances of long jonmeys and continental 
deficiencies. The best means would be, if possible, to convince tbe coo- 
suiting physicians of London of tbe folly of the present fashion." 

Now, what are some of tbe mineral waters for which Great Britain Is 
famons, where are they to be found, and what are some of the maladlaa 
which they remedy t Let us inquire. 

1st. Salines.—Found at Leamington, Epsom, Cheltenham, Ac., in 
England, and Bridge of Allan in Scotland. Complaints which they 
remedy: Chronio gout, rhenmatlsm, dyspepsia, sdatlca, hepatic, renal, 
and nterine disorders, paralysis, Ac. 

2nd. Salphnroos.—Harrogate and Leamington In England, Strath- 
peffer In Scotland: Skin diseases, rheumatism, dyspepsia, Ac. 

SnL Alkalinea.—Bath, Buxton: Rhenmattsm, gout, eczema, dyspep- 
sia, Ac. 

4(h. lodo-Bromides.—WoodhaU (stronger than any on the Continent): 
Syphilis, rhenmatlsm, tamonrs, Ae. 

6 tb. Cbalybeales.—Tonbridge Wells, Cheltenham, Leamington (in 
small degree), Harrogate, Ac.: Ansmia, dyspepsia, A& 

These are a few Britiah springs, and many of them will bear com¬ 
parison with any foreign onea. Well, then, may Sir R Cbristison aak 
“ ^by go abroad for the aams thing t ” Experience goes to show that 
those waters give greater benefit when dri^ fresh from the wells and 
for a certain period. Let, therefore, consultants and medical practi¬ 
tioners generally combine to recommend onr home mineral waters where 
they are likely to afford oqaal relief with tbe foreign ones, and depend 
upon it that all parties interested in tbe matter will benefit. 

In a following paper I hope to bring forward the properties of onr 
Leamington ipringi.and in tbe meantime I ask onr professional brethren 
to combine, estate, and write wherever they have valuable springs to 
write about. To show bow necessary it Is that something shonld be 
done in this way, 1 may say that at tbe present time In this town it ts pro¬ 
posed to “ bnild upon and partly shat up " a cortitin number of baths in 
connexion with the pamp-rooms to make room for mnnldpal bnildlngs. 
Sir Robert Cbristison, when speaking of the decay of another inland 
watering-place, deeoribes It as “the now despised, but once popular 
Bath." Can we do nothing to remedy the evil! 1 think we can. 

I am, 8ir, yonr obedient servant, 

Leamington, Feb. 28ti>, 1881. F. Williak Smith, H.D. 

oogic 
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A DiSCSBXT BOIBD. 

Tbb qaetUon of tho rapplj of ■UmoUnto to tbe workhooae faaTing ooma 
up for diBoauion at th« Preston Board of Goardiana last week, Br. 
Ridlej sidd, that if spirits as atlmulanta were not allowed the Board 
would bare to hare reeoorse to dmgs, which in man; in«tBn<»A« were 
far more eostlj, tboogb spirits woold often answer the same pnrpoee, 
and at less expense. One of tbe guardians remarked that the medical 
officer was their master in this matter, and the; should abide bj his 
decision. It was then resolred that epirlts be supplied as heretofore. 

Dr. Bdwonf /ones.—Tbe fee rests with the coroner In a ease when no 
inquest is held. 

Anglo may obtain InfonnaUon from onr adrerUsing columns. 

FLEXIONS OF THE UTERUS. 

To tht Sditor of Tan Lancsi. 

Sib,—I cmre permission to hare Inserted this short letter. A com¬ 
munication from Dr. Herman appears in your issue of March 5tb, con- 
tdnlng some pointed remarks on a most important snbjeet. They seem 
to me rather unfair. It is no doubt erident that the publication of 
Isolated oasea does not prose mneh, but, unlees I am entirely mistaken, 
no one is more desirous of baring “ erery case ” recorded (if that happy 
consummation conld be in any possible way arrlred at) Dr. Wynn 
miliams. For aperiod of about three years I hare been a close obserrer 
of his practice at the out-patient department of the Samaritan Free 
Hospital, being specially interested In this particular subject At hie 
Clinique ail comers are most courteously receired who desire to witness 
his practice. A great many cases returned again and again, moat for 
symptoms not connected with former troubles. Some of the patients I 
aocidentally met elsewhere. One was first of all under my own care in 
prlrate practice, and is, like nearly all the others I bare seen, a snccess- 
ful instance of treatment by this particular intra-nterine stem in quea- 
tion. 

Thus far I can bear testimony that in no instance did I witness any¬ 
thing like dangerous symptoms follow tbe practice. Dr. Herman's nee 
of the phrase “thisstartling statement” in his letter I regard as quite 
natnraL It was the cause of my regular attendance at this hospital for 
so long a period. 

I am sorry now to be unable from want of time to follow out my so far 
negatire quest of unsuccessful cases, or rather for cases ending fatally, 
for surely no one supposes that success in erery case is inrariable, or 
eren complete, 1 am. Sir, yours, Ac., 

Warwiok-road, S.W., March, 1831. ALBX. M. LaNO. 

J. H, B.'i questions bare been mislaid. The degree can be obtained 
from the rarions unirersitles of Europe. Onr correspondent would 
find mndi useful information in a work entitled " Medical Education 
and Practice in all Parts of the World,” by Herbert Junius Hardwlcke, 
M.D., published by ChurchilL Tbe most useful work on Clinical 
Thermometry is Wunderlich's, published by tbe Sydenham Society. 

C. H.—We cannot Interfere in the matter. 

Dr. MerodUA should apply to the Secretary of the Manchester Prorldent 
Dispensary Association and to tbe secretaries of tbe Royal Albert 
Hospital, Deronport, and of the Royal Portsmontb, Portsea, and Gos¬ 
port Hospital, both of which co-operate with prorldent dispensaries. 
Beta.—Wo are not aware. The information may no doubt be obtained 
of one of tbe hon. secretaries of the Fund by addressing a letter to 
11 , New Burllngton-street. 

DISLOCATION OF SHOULDER JOINT AND DEATH FROM 
CHLOROFORM. 

To the BdUor of Tux LaNCR. 

Sib,—I hare been struck, as doubtless others bare also, with the 
comparatlre frequency of death from chloroform when the patient 
under its influence has been the subject of dislocation of tbe shoulder. 
Tbe only death from chloroform I hare seen was one of this kind. I 
well know that it Is rery much easier to reduce a dislocation with the 
patient under the influence of chloroform than to strain one's arms 
in pulling in a dislocation in the ordinary manner with tbe heel in the 
axilla. Bnt the question arises. Is it worth the risk ? Emphatically, 
No. The method 1 hare adopted for orer eight years, and hare taught, 
has been to take an ordinary Jack-towel, flx it with a clore-hiteb abore 
tbe elbow of tbe dislocated limb, and then put the other end orer one 
shoulder, across tbe back, and under the other arm; then, placing my 
heel in the axilla, I nse the weight of my body and the mi^as of my 
back in making tbe extension that is to tire out tbe shoulder muscles of 
tbe patient—from two to three minutes generally effects this,—and then 
bringing the patient's arm towards the median line, the bead of the 
humerus slips In. This method 1 hare nerer known to fail, and by it I 
hare sereral times reduced a shoulder dislocation when others had 
failed and were going to administer chloroform. It baa also the 
adrantage of not tiring the surgeon’s arms, 
lam, Sir, yours faithfully, 

HxiLBxitT A. Lawton, LR.C.P. Lond., 

Late Honee-Sorgeon, Urerpool Royal Infirmary and 
Poole, March 6th, 188L Wealminster HospltaL 


Jelly-fish. 

Mb. Romanes, F.R.S., in bis lecture at Trinity College, Manderille- 
place, Manchester-square, last week, on jelly-fish, mentioned two or 
three facts respecting this interesting animal which, though wall 
knorm to biologists, may be new to many. Tholectnrer stated that be 
bad found by experiment that the fresh-water spedee were as in¬ 
tolerant of salt water as the marine epedee were of fresh. Jelly-fiah 
were very rarione In form, but, althongh dlrergent in shape, they all 
presented fundamentally tbe same anatomical stmetare. Howerer 
minntely cnt np, each portion would derelop into a perfect animal. 
The lecturer also showed that alcohol posseesed an intoxicating power 
orer Jelly-fish. 

“MAIN SEWER VENTILATION.” 

To IA« Editor qf Thb Lancxt. 

Sib,—R eferring to tbe obserrations of Hr. Robert Rawllaaon, that 
appeal in The Lancet of January 15th, doee it not seem rather 
anomalons that the utmost care ehoold be exercised to prerent the 
entry of sewage gas Into onr dwellings, and yet the gas may be allowed 
to eecepe by means of tbe gullies, around which children may constanUy 
be found ikying I If tbe gas, when much diluted, can be shown to be 
free from disease germs or spores, I presume no danger may be appre¬ 
hended ; but, unlesi this be tbe case, woold it not be better for Mr. 
RawUnson to qualify bis remark baring reference to rentilatlon by 
means of tbe gullies, especially as bis obserrations on such qnastiont 
hare much weight with many engaged In sanitary sdenoe! As one, I 
beg to Bubecribe myself A Sanitary Enoinkeb 

March 17tb, 1881. 

TRACHEOTOMY TUBES. 

To the EiUor of Thb Lancet. 

Sir,—W ith reference to the obserrations in your journal on Tracheo¬ 
tomy, I would suggest that tbe tube used should be doable—that is, one 
tube contained within tbe other. By that means the Inner tube can be 
remored and cleansed, and then replaced with little trouble and great 
ease to the patient. Sponging, mopping, and tbe use of feathers, Ac., 
would thus be arolded.—1 am, Sir, youn truly, 

Strand, March 15tb, 1881. W. M. HiLLES. 

VACCINATION AND REVACCINATION. 

To the Editor of THB Lahcbt. 

Stb,—I flud that some medical men in this neighbourhood are daily In 
the habit of making use of lymph from resiclee in eases of reraccliia' 
tion. If this be an nnsatlsfaetory mode of performing tbe important 
operation of raeelnatloa, publidly of tbe fact Is most desirable. Tmit- 
Ing that you may agree irith me ea to tbe importance of the subject, and 
find space for this short letter, I remain. Sir, yoora, Ac., 

Earl'e-court, S.W., March S4th, 1881. Albx. M. Lano. 

“Home fob Little Boys." 

Sib Staffobd Nobthcote rery kindly and ably presided on Saturday 
last orer the dinner celebrating the serenteeotb annlvereary of tbia 
benerolent institution, in which 300 little boya found aometbing aa 
like a home as it is possible to snpply in the absence of the real one. 

F. P. 5.—There is no spedal work on the snbjeek See books on Pbyrio 
lofiT: QuMo’s Anatomy (lest editionX EoUiker on Derelopment, and 
Senff. 

JTr. E. J. Day.—It la not desirable to rerire tbe diseussion of tbe 
subject. 

SOCIETY FOR THB ABOLITION OF VIVISECTION. 

To the Editor of Tat Lancr. 

Sir.—I n reply to your leading article of tbe 10th Inst, pray permit me 
to state publicly in your columns that tbe assertion therein made—riz., 
" their mode of carrying on the agitation haa been, to eay the least nn* 
acmputous and audlgnifled," ia without foundation in regard to the 
original Society for the Abolition of VirlsecUon. 

In the Homing Poet and The Timee, of April and Bfay, 1877, this 
Society diaarowad any approral of the sensational and revolting illus¬ 
trated placards which had been put up in tbe streets and public places 
of the metropolis and inserted in a penny weekly newspaper (the Police 
Eevt), addressed to a certain class. 

The Society—which gave the first great humane impales to the public 
mind by Its publications, the press, its numerous and costly adrertise- 
menta and correspondence with eminent pbysiologUts, and which 
obtained the appointment of a RoyakCommiaslon, and gars erldenoe on 
three days before it-has no connexion with persons who make a con- 
renience of the cause, and seek notoriety or subsistence by a humane 
enterprise. 

The Society bad nothing to do with the “ anti-rivlsection ’’ meetinge 
got up in Peterborough and elsewhere, but regrets Itinerant and 
lucapable exhibitions as bringing discredit on the canse. 

Aa to the Bill In Parliament, we repudiate it Onr opinion has 
always been that to introduce a Bill into Parliament before the country 
is educated ia aseless. 

I remain, Sir, your obedient eerrant. 

Hatch 22nd, 1881. Gxobob R. Jbbm, Hon. Sea, Ac. 
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“INFLUENCB ON WOMEN OF SPECIAL BRAIN-WORK." 

2V tA« Editor 4^ Tas Linen. 

Sm,—I hare read yoor leading article thla week on the above aabjeet 
with very mnob inteiwt, where yon ehowao clearly, to my mlndat leaat, 
the injory done to the brain of tbe offepiing by not eo much the edoea- 
tlon of tbe womu ae by tbe natnral talent she baa been endowed with. 

I cannot think yon apoil the woman by education, nnleas that educa¬ 
tion be in medicine and aorgery; nor can I think that brain develop¬ 
ment ia at alt arrested in the offspring becanse tbe parent should be 
engaged as a medical practitioner; but I am convinced, from some ex¬ 
perience too, that tbe brain of tbe offapiing suffers from the study and 
occupation of the mother during pregnancy in literary putaults. 

One case in point; My wile is a literary woman of considerable repn- 
tation, having written and published several worka I am an ordinary 
Individual, perhaps an average member of the profession. I have three 
sons, none of whom 1 could by any means educate sufficiently to enter 
any profession for want of brains enough to retain wbat they were 
tangbt. Yet they are smart fellows for other pursuits, and doing well 
at wbat I have placed them; but there Is an entire want of literary taste 
in ail three, and always a disgust to learning. 

I have two daughters sufficiently intelligent, hat no taste for medical 
literature, and although 1 have been disappointed at not having one of 
my sons in tbe profession, nothing would induce me to substitute a 
daughter, thus for ever to bury her womanly charms by changing her 
gender. 

For a long time I have been favourable to women occupying the 
department of midwifery, and would willingly relinquish my right in 
that branch of the profession to them. When 1 was learning it 1 was 
obliged to recognise tbe authority of two celebrated French women as 
possessing tbe largest experience even in operations. Why not now give 
to English women the same right 1 I mean as a superior class of nurses 
doing tbe duty of general practitioners at present among tbe working 
classes, what in Ireland is generally done by midwives. 

With regard to diseases of women, I fear it dips a little too deeply into 
anatomy, pathology, and physiology for them unless they are educated 
under the usual curriculum, and which, to my mind. Is altogether out of 
place; bat, were it not so, I say by ail means give them that department 
as well. I am, Sir, yours, Ac., 

March 6th, 1881. M.D. 

“MULTIPLE LIVER ABSCESS IN CONNEXION WITH 
DYSENTERY; DEATH." 

To the Editor of Tbs LinCET. 

Sib,—A nent the interesting case of tbe above, described by Dr. 
Henderson, of Sbangbai, in Thk Lsncbt, January 8tb, 1881, p. &s, I 
would beg, with your permission, to state that about four or Sve years 
ago there was a similar case under the care, at first of Dr. Cameron 
MaoDowall, and subsequently under my own. A full report of it> 
together with our remarks on the symptoms and morbid appearances* 
we at the time published, conjointly, in tbe oolomns of tbe Indian 
Medieai Qazflte. We then seized the opportunity to discuss briefiy tbe 
pernicious infiuence of malaria upon tbe hepatic and splenic functions 
as it appeared to ua, and we also took occasion to Indicate the futility of 
operative measures In cases of multiple—we then preferred to use tbe 
word “ multiple ” ourselves—abscesses of the liver. Perhaps Dr. Hen¬ 
derson and our other medical brethren would like to refer to our 
article, in which they will observe that, though Dr. MacDowall resorted 
repeatedly to Dieulifoy's pneumatio aspirator, and evacuated, not un- 
auccessfully, Urge quantities of pus, and this, indeed, with temporarr 
relief to tbe patient, yet the disorganisation of the organ, as found after 
death, was such as to our minds to hopelessly preclude all chance of 
recovery on anatomical grounds. 

I am. Sir, yours, &c., 

India, January, 1831. John C. Lucas. 


Qweretu.—1. Certainly not; a qualified medical man is at liberty to 
practise in any part of Her Maieety's dominions excepting any 1 b 
regard to which he baa contracted not to practise in.-2. There would 
be no propriety in their doing so.—8. There is nothing wrong in tbe 
titles. A young practitioner is apt to be impatient in conuneBdag 
practice. His great aim sbonld be to be in tbe way of duty, wfaldl 
oomes when it is leut expected, and to adhere to those great prindpleo 
of ethics tbe observance of which distinguishes professional from Ca¬ 
nary commercial behaviour. 

Ctmelotor.— We bare no donbt the exatniBation In qneetioB baa been 
aboliahed, aa all the regulations bearing upon it are omitted. 

Clericta, M.A., baa not endoaed bia card. 

A. Z. had better consult his usual medical attendant 

ComcNiCatlONS, LmsBS, Ac., have been received from—Dr. Byrom 
Bramwell, Edinburgh; Mr. Dodd, Rillington; Mr. Wright, Romford; 
Dr. B. L. Jacob, Epsom; Mr. Bryant, London; Dr. Mundie, Heatit; 
Mr. S. J. Rennie, Workington; Dr. Ward Cousins; Mr. Tegetmdsr, 
London; Mr. B. J. Day, Doreheater; Mr. L. Tait Birmingham; 
Hr. Judge, London; Dr. Lyster, Liverpool; Dr. Renner, London; 
Mr. H. Faulda, Toklyo; Mr. Harding, London; Dr. Wiaa, Oentva; 
Mr. Evans, Bridport; Dr. Swift Walker, Hanley; Mr. W. J. Mickle, 
Bow; Mr. Weekes, Barcelona; Mr. S. Wilkinson, London; Mr. Digby; 
Mr. Ed. Jones, .Sydenham; Mr. Shelley; Mr. HoldemeM, Windsor; 
Dr. Tripe, London ; Dr. Macdonald, Cupar; Mr. Burdett; Mr. Jeaae, 
Henbury; Mr. Sblrtllff, Kingston-on-Thames; Mr. Haig, Torquay; 
Mr. Howe, Ripon; Mr. Laug, London; Messrs. Smith and Son, 
Dublin; Dr. Harries, Aberystwitb; Mr. Ashmead, Brierley-hill; 
Mr. Porritt, Huddersfield; Mr. Smith, London; Dr. Sitcock, London; 
Mr. Newman, London; Mr, Norris, South Petheiton ; Mr. J. Startin, 
London; Mr. Leuf; Mr. Sparrow, Middlesbrough; Messrs. Law and 
Son; Dr. Michael Taylor, Penryth; Dr. Barraclough, Dulwich; 
Hr. Wynter Blytb, London; Messrs. Leader and Sons, Sheffield; 
Hcasra. Night and Garrard, Rotherham; Mr. Jackson, London; 
Surgeon-General J. K. Barnes, Washington; Surgeon-Msjor Melladao; 
C. H.; Beta; A Sanitary Engineer; Verax; F. P. 8.; R. H. P.; 
Tbe Registrar-General; A Family Doctor and Apothecary; L.S.A.; 
W. B.; A B., Birmingham; Medico, Rhyl; Ac ., dc. 

Lbttkbs, eaek with meioture, are alao acknowieagedtiom—Mr. Adams, 
Marshfield; Messrs. Nuttall and Co., Burnley; Mr. A Kerry, 
London; Mr. Hadstry, Cape of Good Hope; Mr. Harris, Wolvar. 
bamptoh ; Mr. Birdwoud, Ciravesend; Mrs. Olendinnlog, Portsdown; 
Mr. Lyle, Darbam; Mr. Hoare, Wansford; Mr. Gardner, Edinbnr^; 
Mr. Wiley, Birmingham; Mrs. Boning, Cambridge; Dr. Law, St 
Leonards; Messrs. Forris and Co., Bristol; Dr. Staintborpe, Warn- 
ham ; Dr. Alldurfer, Cork; Messrs. Keitb and Co., Kdinborgh; 
Mr. White, Paddington; Mr. Chadwick, Islington; Mr. Millar, Long 
Preston; Messrs. Oorse and Co., Norwich; Mr. Parlour; Mr. Eldar, 
Edinburgh; Mrs. Surr, St. Annes-on-the-Sea; Mr. Williams, St 
George’s; Hr. Phillips, Halesowen; Meesrs. Qurden and Ca; 
Dr. Baoning, Dunblane; Mr, Moore, Wlnsford ; Alts. Henby, Naw- 
port Pagnell; Dr. Maclacblan, Loogtown; Mr. Cooper, Torquay; 
H. J. M.; Snrgeon; X. K., Blakeney; A. B. C., Manchester; Statim, 
Derby; Medlcus, Islington; Registrar, Bath; Y. Y. Y.; Dorset; 
Doctor, Burnley; N. W.; F. N. B., Bury St. Edmunds; T. O.; 
G. A G.: Zoedone; E. W. C., Stspleford; Medlcus, Fenchuroh- 
street; B. B.; Medlcus; C., Robert's-bridge; Cantab., Klneton; 
W. J. C., Wigan; M.D.. Adelpbi; Y. X; A P. S., Bastbouma; 
Alpha, Newcastle-on-Tyne; M. M., Edinburgh; &c., Ac. 

AueUand Ttmet, Revue de Ckirurgie, Food a)id Health, Dortet Countjf 
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INFLUENCE OF THE CIRCULATION ON 
THE NERVOUS SYSTEM. 

Delivtrtd hefort the Royal College ofPhyeieiant 
of London, 

By WALTER MOXON, M.D. Lond., F.R.C.P. 


LECTURE L —Part II. 

But I am almoat forgetting, in this digression, that 1 may 
be asked for some proof that the arrangements which I have 
described as a lock in the cerebral circulation actn^y lead 
to the obstmction and delay of the venoas cnrrent which we 
are assuming they are designed for. Now, upon this ques¬ 
tion there is a very curious and interesting kind of evidence 
to show that throughout life the blood is held up at the 
mouths of the cerebral veins, and this evidence is in the so- 
called Pacchionian glands or bodies. If we look at this 
drawing of the venous system of the top of the brain in an 
elderly person, we see that around the points at which the 
vdns enter the lougitndinal sinus there are a number of 
knots of fibrous tissue, the nature of which has given rise to 
much inquiry and speculation from time to time. These 
bodies may more or fewer in number, greater or smaller 
in size—may even be so large as to penetrate and even per¬ 
forate the skull by their increase; but they are always there 
in subjects above three years old, and it is important to 
notice that they increase as age progresses, and are always 
attended by a thickened state of the pia-arachnoid mem¬ 
brane around the points where they take their rise in 
this membrane, and that they always appear about the 
endings of the great cerebral veins in the longitudinal sinus, 
and chiefly around the posterior cerebral veins. To under¬ 
stand the signification of these bodies and of the thickening 
of the membrane around thorn, we may reflect that the 
opposition of the currents in the sinus has the same effect 
as the meeting of the Thames with the waters of the 
Channel at the rising of the tide. The consequence in 
^e case of the Thames or any tidal river is that a tide is 
felt for a certain distance up the river, and if it be high 
it floods the low-l^ng districts, ceasing to have any ui- 
fluence at a certain distance from the month of the river. 
In just the same way the quasi-tidal obstruction in the 
veins tells most near the mouth of the vein, and especially 
most on the feebler current at the side of the vein, which 
leebler current receives the latest small branches from the 
membrane, the obstruction damming up the last small 
branches entirely when it meyely impedes the flow in the 
branches that feed the freer current in the middle of tbe 
vein. Now. a chronic delay in venous blood tends to cause 
increase and thickening of the lower forms of texture, such 
as fibrous tissue. Conspicuous examples both of thickening 
and of tuft-like growth may be seen on tbe capsules of tbe 
liver and spleen in heart disease and in cirrhosis. In some 
cases of very chronic and yet severe obstruction of the 
mitral valve I have seen the serous covering of the liver 
thickened and crowded with bodies which were exactly like 
in all points to the '*Paeebionian glands.” It was this 
observation, in fact, that suggested to me the explanation 
of the Pacchionian glands that I am giving, whicn is that 
around the mouths of the c^bral veins in the tidal area, if 
I may so call it, arise proofs of protracted delay of venous 
blood, iu the form of thickening of the fibrous membrane 
and development of fibrous tufts, which are tbe Pacchionian 
glands, whose causation has long been a puzzle to observers. 
No such bodies are ever found about the points of exit of 
tbe veins at the base of the brain. 

I will ask you now to direct yonr attention to the last 
particular of the anatomical part of my subject, and to con¬ 
sider the carious opening at tne apex of tbe fourth ventricle, 
which forms the means of communication between the 
interior of the cerebral ventricles and the snbaracbnoid 
apace of the spinal canal. It is through this opening that the 
oerebro-BpintJ fluid is driven or drawn to or from the cerebral 
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ventricles by the action of the choroid plexuses, and thus a 
principal part of the escapement system of the cerebral circula¬ 
tion is put in operation. Noneof our works on anatomy bestow 
more than a trivial and passing notice on this opening. 
The edition of Quain’s Anatomy that I learnt from spoke of 
the opening as “generally” present, and the last edition 
merely says on the authority of Magendie that there is such 
an opening. But surely throughout the entire frame, and 
amongst all the wonderful adaptations by which the liquid 
and solids of the body are actuated to their mutual duties, 
there is no spot more worthy of close attention than this 
curions aperture of escapement situated immediately above 
the very centre of life, and of essential service to that centre. 
Shall I be forgiven if I take time to describe tbe anatomy of 
the part with some care f It deserves the attention of the 
physiologist even if only because the sudden change of 
character of the surfaces which communicate at the opening 
is as remarkable as the difference of the surfaces which meet 
at tbe fimbriated opening of the Fallopian tubes. For the 
interior of tbe fourth ventricle is lined at the floor and sides 
with ependyma, or proper lining of cerebral ventricles, and 
this has npon its sunace a layer of thick close-set epitbelinm, 
whose cells are of irregnlar cubical shape, and very con¬ 
spicuous, whereas the subarachnoid space is entirely without 
lining membrane or epithelial covenng, Tbe change from 
the one character of surface to tbe other occurs very abruptly, 
the epithelial cells breaking into groups, and disappearing 
as you trace from the ventricle towards the space. The 
opening is in the middle line, and is another place of non- 
nnion of symmetrical parts. It is situated exactly over the 
spot where the central canal of tbe spinal cord joins the 
fourth ventricle. It is a bole with edges well-defined at the 
sides and below, bnt is entirely without any definiteness 
above; in fact, when you are proceeding from the sub¬ 
arachnoid space towards the fonrth ventririe, upon tbe roof 
of tbe ventricle you find that there are no signs of a honndary 
at all. And, indeed, the matter is left ourionsly to chance, 
for in some snbjects the choroid plexnses of tbe fonrth 
ventricle wander ont nearly an inch into the subarachnoid 
space in the most regardless manner, whilst in others they 
keep themselves well within the Imands that would cor¬ 
respond with the limits tbe opening reveals at the sides and 
floor of the ventricle. Tbe line of demarcation between the 
subarachnoid space and the fonrth ventricle is more than 
indefinite upon tbe roof of the ventricle; indeed, it does not 
exist. And the roof of the ventricle is, in fact, organised 
after the manner of subarachnoid space. This space runs 
forward on it to reach the valve of Yieussens. In other 
words, the subarachnoid space is in open continuity with 
the fourth ventricle all along the roof of the ventricle 
until yon reach the valve oi Yieussens, where a proper 
ependymal surface appears for tiie first time as you trace 
forwards. 

Tbe delimitation, then, between the fonrth ventricle and 
subarachnoid space concerns only tbe sides and floor of the 
ventricle, and is entirely indefinite above. As to the sides 
of the ventricle, about this opening they are composed of a 
double membrane, the outer of which can he separated from 
the inner. Here is a drawing of the inner membrane after 
the outer has been removed. The outer membrane is tbe 
pia mater springing from the edge of the calamus ecripto- 
rins and reaching me under surface of the cerebellum, where 
it loses itself, or at least I always lost IL The inner mem¬ 
brane is a layer resembling the valve of Yienssens, but 
thiimer. It is easily lacerable, like cerebral tiasue, being 
composed of the felted fibrils of ependyma with a few nerve 
fibrils, and its inner surface is coated with the thick epi¬ 
thelium which I have described. It rises from tbe edge of 
the calamns scriptoriua, and has pia mater at its ontside, 
but separable from it, as I have said, and it rises up to reach 
the edge of the choroid plexus in tbe roof of the ventricle, 
beyono which it cannot be traced, except that it sends its 
epithelium over the ventricular face of tbe choroid plexus; 
not beyond this, however, so that it does not reach into the 
middle line of the roof. At tbe verge of tbe opening itself 
the pia mater extends in a fimbriated form one-twelfth of 
an inch or so beyond the free edge of the ependyma, and it 
is on this one-twelfth of an inch that the epithelium of tbe 
ependyma disappears aa I have described. 

I examined the opening in upwards of seventy brains re¬ 
moved with especim care for the purpose, and taken from 
8 ubje<;t8 at different periods of life, some very esrly. Thus 
in a fretna 2‘6 inches long, which I took to be two months 
old, I fuund the three membranes—dura mater, arachnoid, 
O 
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and pia mater—quite distinct, and the opening of the fourth 
ventricle already evident, bnt its relations to the cerebellum 
and medulla oblonrata not definite, on account of the nn- 
dcveloped state of those parts. The choroid plexuses of the 
fourth ventricle were already very well developed. At yet 
earlier periods I found the thalami and corpora quadri- 

cmina protuberant on the surface of the brain, uncovered 

y the cerebrum, so that the membranes which even here 
were distinct bad no relations to these parts comparable to 
their relations in the developed brain. I observed though 
that the membranes of the brain develop very early. I have 
found a fringed opening of the fourth ventricle in the brains 
of dogs and of cltickens. I conld not sncceed in frogs, the 
films of membrane were so thin, and I could not be sure of 
more than two membranes to the spinal cord of frogs. 

At the fourth and fifth months of homan fcetai life the 
opening is quite obvious, the lips of the orifice well formed; 
but the edges slope from below upwards and forwards, in* 
stead of upwards and backwards, as in the adult. This 
appears to prove that the backward growth of the cerebellum 
is greater than that of the pons ana medulla after the fifth 
month, BO that the upper attachment of the edge of the 
orifice to the cerebellum is moved back with the growth of 
the cerebellum. This backward mowth of the cerebellum 
carries back the tail of the choroid plexus often far beyond 
the line of the edges of the opening; the choroid plexus 
seems thus stretched back in linear form to prevent its 
obstructing the openiug. 

I trust 1 may be pardoned this long account, becanse of 
the sorprisingly slighting way in which the anatomy of this 
moat vitally essentia part of the human organisation is 
treated by anatomists. Not long ago a Guy’s student was 
serionaly reprehended by an exi^iner at the Royal College 
of.Surgeons for speaking of a choroid plexns in the fourth 
vcDtrime. He was informed that be ought to know that the 
choroid plexuses are in the lateral ventricles. 

Now considering that a large and free communication 
between the ventricles of the brain and the spinM canal 
through tbc end of the fourth ventricle is universal in all 
warm-blooded vertebrates, and is absolutely required in 
order to allow of variation in quantity of blood in the skull, 
and to adjust the pressure with which blood b^rs upon the 
brain ; and considering that our security in changes of 
posture, and even in the less active matter of thinking, 
depends lar^Iy upon this commnnication, I cannot help 
suggesting that a little more notice should he taken of it, 
and a little more attention given to the facts conceming it. 
Tbc admirably clear ana instructive text-hook of the 
Cambridge School of Physiolofty does not deign to tonch the 
curious mechanism of the varying blood-snpply to the hnman 
brain, although it treats very fully of tne appareut in¬ 
telligence with which a frog deprived of his cerebrum will 
scratoh himself when tickled, and will seem to take care 
lest he should be upset when tilted about. Meantime I am 
not aware of any reasons to believe that consciousness and 
will must inhabit bomologoos parts of the brain in remote 
classes of vertebrates, or Uiat light is thrown on the specif 
functions of the human brain by experiments on froga 
When the bead is incIlDed downwaras, so as to be on a 
lower level than the trunk, and especiall^y when anyone 
stands on his bead, a sensation of great discomfort is pro¬ 
duced, because the cerebro-spinal fluid, which is protecuve 
in natural postures, now reverses its opera^n, and forms a 
column of liquid of some length directly pressing into the 
ventricles of the brain, adding to tbe pressnxe which the 
blood- produces by escaping with difficnlty from the he^, 
so that water as well as nln^ press forcibly upon the brain. 
I have never known anything more thaO discomfort occur 
from this cause, but it is well to remember the cerebro¬ 
spinal fluid, when in chloroform-syncope, &c., one is tempted 
to cause a flow of blood to the head by luw.ering it-below thp 
level of body. For in so lowering the bead you delav 
venous circulation, and "end water as well as Mood towards 
the brain, thus lessening the blood-changes there which you 
wish to increase. 

To show how important it is tba^ the opening in the 
fourth ventricle should be free let me shortly describe the 
ease which first fixed my attention oo the results of its 
alienee or closure. A boy of sixteen had always been a 
rather slow, dull boy, forgetful and hesitative, withont being 
at all idiotic or utterly incapable. He used to go to bis 
father’s^ wbrehonse, and amuse himself in his slow, dull 
way, without being of much use. This boy was one day 
not very well, but nis illness appeared trivuU. He stayed 


at home that day, and the next day went to bed early; he 
became worse in the night, being faint and weak, and a 
relative went to bis bedside. Then qnite unexpectedly, and 
rather suddenly, he died. I had not seen the lad dnnng his 
life, but was asked to inspect the body. Nothing whatever 
of a morbid kind was found in the viscera of tbe trunk, but 
on raising the calvaria and removing the dura mater a very 
curious appearance offered itself. A large bladder, just like 
an hydatid, was in tbe right cerebral hemisphere, separating 
tbe convolutions from each other; it was about two inches 
in diameter. I naturally tbonght it was an hydatid, but on 
opening iti found it extended deeply into the brain, and, in 
short, it proved to be an immensely dilated lateral ventricle. 
Tbe ventricle of the other side was almost as much dilated, 
but did not reach the surface. The post-mortem was made 
in a private boose, and under the nsnal difficnlties. I there¬ 
fore took away the parts around and inclnding the fourth 
ventricle. 1 hardened these, and examined them. There 
was a growth of papilloma—in fact, a wart—storting off the 
floor of tbe fourth ventricle near its apex, aad rauning 
upwards to tonch the roof, sdmost completely closing the 
opening of tbe ventricle and stopping tbe way of liquid out 
of it. Tbe sudden death in this case and iu several other 
cases of intra-ventricular dropsy of the brain which hove 
come under my observation 1 Mlieve to be due to inhibition 
of the heart through pressure upon tbe pneomogastrio 
centres. 

Having thus, at what I much fear will have SHcemed 
tedious length, described the mechanisms whereby variations 
in tbe quantity and in tbe pressure of blood within 
crantnm arc provided for, I will now proceed to inquire 
whether these mechantsoss are of dne efficacy, and I hope 
to show that the provisions against undue pressure of blood 
within the cranium will be found so far efiUaeot tha^ 
wherever intra-cranial blood-pressure can be separated from 
asphyxia and strangulation, such pressure does not pre^uie 
any ill result. In other words, congestion of the brain as 
distrognisbed fromstrangnlation does notprodncesyhiptoiBS, 
abd titbse-symptoms which are supposed -to be due to eon* 
gestion of the brain as a distinct disease must be referred to 
other causes. Bat before bemoning tbe_ coorse of my 
aignment, may I make clear the position intended to be 
t^en up. I wish to contribute towards doing away with a 
fallacious notion which continues from one author to another 
as work succeeds work on I’lactical Medicine—tbe fallacions 
notion that a quantity of blood forced Ipte the vesseU 
of the brain becomes itself the cause of' several serious 
and even fatal diseases, which are described under the 
name of "eoncestion of the brain,” or “determination of 
blood to. the head.” 'W'hereas iu such cases there is no 
mechanical obstruction to exit of venous blood from the 
cranium. I wish to show that no quantity of blood that can 
be forced, into tbe vessels of a brain whose veins are not 
closed by obvious pressure, does as a matter of fact modnee 
any such symptoms. I believe this may be proved beyond 
dispute. 1 should like to make it clear that in doiog this I 
am proceeding in harmony with the great principles enun¬ 
ciated W the greatest of pathologists—the illasaions I^- 
fesBor Virobow—wlm, with vast learning and keen original 
observation, showed that we are not to look to the vessels 
for the initiative in diseases of the textures of tbe body. He 
proved that tbe life of texture is in tbe texture itself, its 
pathological as well as its natural life, and^ that the move¬ 
ments of the blood in what is rolled liritative or inflamma¬ 
tory congestion arc secondary te a demand upon the blood 
and bloodvessels, wbicli demand is made by the proper power 
of the texture elements. And these elements have power to 
grow and to multiply, and to exert themselves in innctioD, 
dependent on the blood only as tbe labourer is dependent for ' 
his powers on his bread and rbeese. And when I say that 
the fnreiog of blood into tbe vessels of the brain prodoces no 
symptoms, I do not mean that no symptoms will attend a 
fulness of the vessels when that fulness has been caused by 
disturbance, of the braiu’s texture itself. There Will Ihb 
symptoms, hut symptoms caused in tbe texture by the very 
irritation that drew the blood to the braio, and not to be 
ascribed to the blood that is drawn thither. 

There is one power by which blood can be sent into the 
vessels of the brain with certainty, and wiih any degree of 
force that may be desired, and that power is atmospherie 
pressure. It needs no experiment to show that great in¬ 
crease of atmospheth pressure must drive the blood away 
from the surface of the body and into any parts that are 
accessible to blood and not to air; such parts are the interior 
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of (be craiuum and spinal canal. Eren moderate degret-s of 
pressore, each hh an ad<litioa of half or three-quarters of an 
atmosphere have iMen noticed by Petreanin and Sandabl to 
cause the di«appearanre of a tolerably considerable hy- 
penemia of the conjunctiva, but such minor degrees of 
pressure have had no ill resuita upon the nervous system, 
although such results have been carefully watched for in 
air-chambers constructed for the relief of asthmatic persons. 
The result, as given by Sandahl, who carried out observa¬ 
tions on an extended scale, is thus described :—" Upon the 
nervous system the pressure served to exert a directly 
soothing effect, whereas o<i sudden redaction of the pressure 
nervous phenomena made their appearance.” The only 
marked consequence of the pressure was slowing of the 
poise. But in fulfilling some of the demands of civilisation, 
and especially in the constructioo of bridges over great 
rivers, workmen have bad to go to great depths below 
the surface of the water. And the haman frame in some 
instances has been exposed to dejgreM of pressure vastly 
greater than any that could be appliM in tbe therapeutic air- 
chamber. The effects produced by such great aegrees of 
atmospheric pressure have been recorded by many olx^rvere 
in numerooB memoirs, one of tbe best of which is in the 
Annales dt Chimit et <U Physiquelot 1841, by M. Triger, 
who worked at a depth of sixty feet in the valley of tbe 
Loire ; but the greatest depth which I can find to have been 
reached waa upwards of ninety feet, in the construction of 
the great bridge across the Mieaiseippi at St. Louis. A good 
account of the effects of the Iremenaous power exerted at this 
great depth was published by the chief engineer, Captain 
Eads, and is printed in tbe Medical Tinm and Gazette for 
1871. Like all who have witnessed and experienced the 
effects of sneb pressure. Captain Eads dwells long on tbe 
severe pain in toe esrs which is cansed hy the force acting 
upon tbe tympanic membrane until air enters hv tbe Eusta¬ 
chian tubes into tbe tympanic cavity.- No other result is 
noticed until tbe Captain epeaks as follows :—" When the 
depth of sixty feet baa been attained some few of tbe work- 
mra were affected by a muscular paralysis of the lower 
limbs. This was rarely accompanied with pains, and 
gener^ly passed off iu tbe course of a day or two. As tbe 
penetration of the pier progressed tbe paruysis became more 
difficult to subdue, and iu some cases toe arms were involved, 
and in a few cases tbe sphincter muscles of the bowels. The 
patients also suffered much pain in the joints when the 
symptoms were eevere, an average of at least nine out of 
ten of those affected suffered no pain whatever, but soon 
recovered, and generally returned to the work. . . . . The 
total number of men employed in the air-obamber of this 
pier was 362; of (his nnmMr about thirty were aeiionsly 

affect^. .... Twelve of tbe cases proved fatal. 

Nearly, or quite, all of these deaths happened to men 
unaccustomed to the work. Several died who nad worked but 

one watch of two hours.In contrast to this is the fact 

that a very large number of the men (certainly one-half of 
those constantly employed) commenced with tbe work at its 
inception and remained throughont its continuance entirely 

without injury or incooveoieuce.Considering that 

the air-ehauiber was briefly visited by thousands of persons, 
including many delicate ladies, even after it had reached 
the bed-rock, some remaining as lone as an bonr in it, 
without any of them experiencing the aUghtest ill effect from 
the pressure, and that no cases of any importance whatever 
ocevred amongst the workmen after Uie watches were re¬ 
duced to one hour,” Captain Eads feels satiefied that this is 
the true cause of tbe paralysis, and that by leaeening still 
more the duration of tbe watches a depth considerably 
greater can be reached without injury to tbe workmen. Too 
long a continuance in tbe air-chamber was almost invariably 
followed by symptoms of exhaustion and paralysis. 

It is necessary to note that all the acconnts of this ex¬ 
treme preeaute agree in showing that no 111 results appeared 
during ite continuance, and that tbe grave and sometimes 
fatal symptoms which occurred on its removal affected the 
lumbar portion of the spinal cord, producing paraplegia, 
which would not correspond to lesion of the brain. In ^t, 
the b^ain showed a strange immunity from injury under 
this great pressure. 

My next step will be to endeavour to estimate tbe extent 
to which blood is forced into the brain daring exposure to 
the atmosphere of tbe caiseone, that I msy compare this 
forcing of blood Into (be brain with such stress of blood as 
tbe intrinsic powers of tbe circulation are able to exert upon 
the brain. For (his purpose we will reflect as follows 


Eich act of ordinary breathing exerts a force of about 
42 mm. of mercury. Now, tbe effect of each breath is to 
increase the arterial pressure to a degree equal to at least 
twice the pressure caused by one beat of tlie heart. Bat 
when the body is exposed to atmospheric pressure of 
42 mm. of mercury blood is driven into the closed cavity 
of the skull with as great force as air drives blood into tbe 
chest in ordinary breathing. So that withiu the cranium 
there would be for each 42 mm. a ri^e of pres-^ure as great 
as that expressed by two beats of tbe heart (really more, 
because the pressure iu the carotid, which I have taken as 
the standard of comparison, is the whole pressure within tbe 
chest, lessened by the direct pressure on the arterial blood). 
But the pressure at 90 ft. depth of water is about fifty 
times 42 mm. of mercury, so that tbe iotra-cranial pressure 
produced in tbe caissons is as great as that of 100 heart’s 
beats. 

Now, if we observe an inhibition trace to see how many 
heart’s beats restore the normal tension after it has been 
brought down by inhiUtion to the line of no tension, we see 
that about ten heart’s beats suffice to bring up the full 
normal tension. And the atmospheric preMure of the 
caissons was eqnivalent to 100 heart’s beats, so that the 
caiiSOD pressnre would raise normal arterial tension ten 
times. Bat as to the highest morbid arterial tension ob¬ 
served with the Bphygmograpb, Drs. Burdon - Sanderson 
and Galabin, kindly answering my inquiry, say that 9 oz. 
to 10^ oz. make the highest morbid tension they have re¬ 
corded, which is abont three times the normal tension as 
observed with the sphygmonaph. Bat the caisson tension 
is ten times the normal, and hence is three timex the great¬ 
est abnormal tension from intrinsic causes. Su far as this 
comparison is valid, the general conclusion is that the 
caisson pressure raises tbe whole vascular tension within 
the cranium by an amount which is as great as three times 
the greatest morbid arterial tension that has been observed 
to be due to the intrinsic powers of tbe circulation. 

I dwell upon this kind of congestion of tbe brain becanse 
the flow of bjood to and from tbe brain is meantime fr^, 
and this congestion is one purely dne to fulness of the 
vessels, ao that we have an active congestion of the brain 
affecting only tbe condition of the circula'ion, and not 
starting in any variation of behaviour in the nervous tissue. 
In this example we can consider tbe effects of preasnro 
within the vessels apart from the condiiion of strangula¬ 
tion, which condition has bad a very detriinental effect, as 
leading a seeming support to asaumptloos of independent 
congestion of the brain. And I have thus endeavunred to 
show that the pressnre to which Captain Etds’ workmen 
were exposed must have the effect oi filling the vessels of 
the brain with a current of blood under greater stress than 
would be powibte through any action of tbe intrinsic forces 
of tbe circnlation whilst normxl entry and exit of blood 
from tbe brain was allowed. Whether the compaiison of 
pressures I have made is valid or noL I am aware that there 
are questions regarding the respiration curve in the mano¬ 
meter tracing which are unsettled. It still remains true 
that the effects on removal of tbe pressure are so peculiar 
and terrible as to show bow great is tbe degree of stress 
from which these symptoms form the recoil, it is evident 
that tbe physical conditions of tbe circulation iu the nervous 
centres upon removal of great atmospheric prewure are 
unknown and probably very complicated; and I will not 
attempt to speculate upon tbe question of tbeir nature, but 
only ask yon, first, to observe that whatever may be the 
cause or causes of (hem, they affected only the lower end of 
the spinal cord; and, second, to observe that the tremendous 
positive pressure into the vessels of tbe brain did not pro¬ 
duce upon it any effects whatever. Under the positive 
pressure there were no effects, and nnder the unknown con¬ 
ditions arising through sudden relief from presenre, the tip 
of the spinal cord was the part which showed itself to be 
suffering. 

I will ask you to remember the negative effects of tbe 
great pressure of blood into the brain for the argument of 
my next lecture, and now will digress for tbe remainder of 
this lecture, to inquire why tbe after-effects of stmnepfaeric 
pressure should involve only tbe lower part of tbe spinal 
cord. And then 1 will point to some inferences from my 
explanation which may have a bearing on obsenre points in 
clinical medicine. Here I must take the liberty of drawing 
your attention to eome very well-known anatomical points 
by which tbe ourione fact that only tbe legs suffer in tbe 
caisson disease is, I think, quite clearly explained. 1 need 
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scarcely remind you that whilst the spinal canal extends 
down into the sacrum, the spinal cord does not extend below 
the lower border of the first lumbar vertebra; but the spinal 
cord ^ves off nerves all the way down on each side, and 
the spinal canal on its part is pierced on each aide with a 
series of openings all the way down, even to the lowest part 
of it, at pretty even intervals, the openiDca serving to let 
oat the nerves that arise from the cord. The conseqnence 
of this arrangement is of course that the distance between 
the place of origin of the nerves of the cord, and their place 
of exit from the canal is short, as to the upper nerves, bat 
increases much as to the lower nerves, so that the nerves 
run nearly horizontally to the neck and npper limbs, whereas 
to the loins and l^s they run a long way down before 
reaching the dura mater, extending indeed for many inches, 
and forming a bunch of long, loose threads, sometmng like 
a hone’s tallj and known as the cauda equina. Now, the 
spinal cord u suspended within the spinal canal in sub¬ 
arachnoid fluid, which entirely insulates it. And meantime 
surrounded by this liquid, and insulated by it, the spinal 
cord itself is out of reach oi any blood-supply except such as 
can come to it from the brain above or else along the nerve- 
roots at the sides. And in fact the supply of thu important 

K rt becomes, if I mav so speak, one of Nature’s difficulties. 

t us see bow the difficulty is met. The blood-supply to 
the spinal cord is carried out by slender vessels which come 
from the vertebral arteries within the cranium. There are 
three of these arteries—one on the front and two on the back 
of the cord; they are very slender, and yet have to run along 
its whole lengtL No arteries so small as these run so great 
a length elsewhere in the body, and pressure falls rapidly in 
minute arteries as the length of pipe increases so that it 
becomes necessary to reinforce these uender vessels wherever 
possible; and advantage is' taken of the nerve-roots to send 
up little reinforcing arteries along these. In the part of 
the cord correspondmg to the neck, npper extremities, and 
tmnl^ where the nerve-roots are short, the reinforcing 
arteries are also short, and they reach and join and famish 
blood to the spinal arteries—so that in this p'art of the cord 
every segment of it is supplied with blood from two direo- 
tions, the anterior spinal artery bringing blood from above 
and the reinforcing artery from below. But when yon ap¬ 
proach the tip of the cora the supply from below beoomee 
exceedingly precarious, and even apt to fail entirely, beunse 
upon the long strands of the canda eqnina the sm^ arteries 
are too narrow and too long to reinforce the cord wi^ any 
certainty. But at the same time the supply from above has 
to be furnished with greater difficulty than in the npper 
regions of the cord, becanse the original anterior spinal 
artery is very far away, and the reinforcing arteries even in 
the lumbar region have to run consideraUy longer coots^s 
than they had in the cervical region. 

Thns the tip of the cord has its blood-supply only from 
above, and debciently even there, whilst the npper parts of 
the cord have a better sustained supply both from above and 
below; and this becomes especially the case upon the canda 
equina itself, for here the arteries are exceedingly minute 
and uDcertain in size on the several nerves. Hence we see 
that the tip of the spinal cord corresponding to the lower 
limbs and sphincters is much more weakly organised as to 
ite circulation than are the upper parte of the cord. But 
lest this shoold seem a purely ti^retical view, let me quote 
a report which Dr. Carrington, the able Demonstrator of 
Anatomy at Guy’s Hospital, has kindly sent me after 
examining this matter for me. Dr. Carrington says:— 

“ I have examined seven cords in all, and send you the 
nsults. I have also written out the acconnt of two which 
were the best of my specimens in a little more detail, and I 
ca n send yon a like acooont of all if yon wish it. 1. Onr 
subjects are injected from the femom artery; therefore, 
dpriori, there wonld be a greater probability of the lower 
thju of the upper end being well injected. The fact that it 
was not the case makes the results more striking. 2. In all 
the cords there was clear evidence that the anterior spin^ 
artery filled from above downwards, the injection ceasi^ 
either at the lower end of the cord or above that part. U 
was obviously reinforced by vessels which entered along the 
nerves. 3. In no case were the reinforcing vessels on the 
nerves of the cauda equina injected. 

—Case 1. Anterior spinal artery inieeted in 
upper third, injection ceased at junction with middle third; 
the injected part was reinforcM by branchee whi^ ran 
along the nerves of the npper third; none of the rein¬ 
forcing branches were injectea in the lower two-thirds on the 


anterior surface. On the posterior surface the arteries wbicli 
accompanied the nerves were more or less injected as far a» 
about two iuebes from the commencement of the filnm ter- 
minale, many were, however, uniojected. No injected 
arteries accompanied the nerves of the cauda equina.—Case 
2. Anterior spmal artery particularly well injected as far as 
the beginning of the filum terminaie. Beyond this point the 
vessel could be traced empty on the filum. The injected 
part of the vessel was well reinforced by vessels which ran 
on the nerves. On the posterior surface the arteries along 
the nerves were injectea with varjing degrees of fulness ; 
some were aninjectW as far as two inches from the end of the 
cord, at which point the injection ceased. The largest and 
lowest of these reinforcing arteries accompanied a nerve 
which ran for a distance of one inch within the dura mater. 
No injected arteries were found with any of the nerves of 
the canda eqnina, but, per contra, on one of them a well 
marked long slender artery was found empty.” • 

We have here convincing proof that under difficulties of 
circulation, sneh as must arise when the body is subjected 
to great .changes of atmospheric pressure, the tip of the 
spinal oord is a part which would suffer from ansemia, for it 
ia out of reach, except by vessels of great length, iu propor¬ 
tion to their c^ibre. Meantime the career oi these vessela 
is through the cerebro-spinal fluid, which forms an easy 
water-bed for them that may favonr the freedom of flow in 
their minnte channels. But then, unfortunately, this oere- 
bro-spinal fluid is itself subject to variations of pressnre. 
Indeed, it exists as a means of conveying pressure from 
cranium to the spine, and we have seen tnat, when there i» 
activity of circulation within the skull, the cerebro-spinal 
fluid is sent out to press a little, hardly within the spinal 
canal, on these smaller arteries of the spinal cord. So 
that over-much activity of the cerebral circnlation would 
tend to compress these arteries, and interfere with 
the straight and narrow economy of the nnfortnnato 
end of the spinal cord. I think this is why very 
studiooB prople get so delicate about the caudal endst 
of their spinal corda And it is, at any rate, a good 
reason why students should take care to let their legs bave 
a fair share of activity in every day’s time for the esteblish* 
meat of proper drculation in the spinal centres. Now, 
whilst the ti^endous pressure in the caissons is sendi^ 
blood into the vessels of their brains and cords with great 
force ^e WMkmen feel more lively and elastic, and go np 
their ladders with ease. But as soon as this tremendons pres¬ 
sure is taken off.and thevesselsof the nervous centres, instead 
of being intensely stuffed with blood, have a tendency to lose 
their contents in the same way as they do when exposed to 
a rarefied atmosphere ; so that a general deficiency of supply 
arises in the previonsly well-filled channela This diffiemty 
tells most on the more weaklv organised system of supply 
to the spinal cord, and hence uie workmen are paralyse aa 
to their lower extremities and sphincters when they go into 
the air. 

But how, then, should any people escape! Have I not 
proved too much! As to this question 1 have observed that 
the anastomotic reinforcing branches of artery aloM the 
nerves vary in size upon the several nerve-roots in different 
snbjecta, and a large anastomotic branch in the dorsal 
region wonld do much to save the cord. Also it is true th at 
the vascular tension is more efficient in some people 
others. And ss a matter of fact we can directly observe that 
some peoples' textures bear vaiiatious of blood-supply much 
less equably than do the textures of other people. Farther, 
I think it probable that when the arterial supply of the cord 
fails under the caUson pressure the result u paralysis, but 
when the result of the pressure tells more on the veins— 
keeping them too fall—the result is that pains in the limba 
are complained oL But when I thns am indicating thla 
pecnliar source of weakness in the spinal cord at it^ower 
end, it will naturally be asked whether there is any further 
proof of such a weakness of this part—whether the cord is 
pa^ysed under other conditions ve^ trying to its peculiar 
ciroufstion. Well, the answer to this question is not far to 
seek, seeing it is an otherwise and I may say a hitherto un¬ 
explained met that in so many cas e s of spinal palsy from 
wnateoever cause the lower Umbe suffer, while the upper 
limbe escape; wberei^ so far from the lower Umbe being 
intrinsically weaker, it is of course true that in oerebnJ 
paralysis tne lower limbs suffer less and the upper limbs 
suffer more. Let us take the example of common para¬ 
plegia. Everybody knows that this nearly never 
tlm npper limDB, out it affects the lower extremity and 
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lower part of the trank, and a short experience of cases of 
this disease will show a remarkable uniformity in the extent 
to which the lower half of the body is involved. You will 
6 nd almost always that the paralytic affection in common 

f iaraplcma ceases to give evidence of its presence about the 
ower dorsal or upper lumbar region. Numbness and 
paralysis are not traceable above the lower mar^ns of the 
thorax, ceasing often along a rather well-defined line. The 
anatomical state of the substance of the cord found post¬ 
mortem to account for this is a condition of "softening”— 
Le., a pathological state which is the same as that found 
in the Drain as a consequence of impairment of nutrition 
by deficiency of the supply of blood. The catues of 
this condition are often obscure, but are in many cases 
evidently debilitating causes, such as in this very 
typical case wliich I met with. An Irish dock-labourer 
had been standing about the entrance of the docks for 
some days without employment, and getting little food, 
when he felt pins and needles run up and down 
his legs; and after be got home that evening he felt very 
weak, and went to bed. In the night, being taken with 
diarrhtea, he went from his bed, feeling very cold and feeble, 
and ho could not return, being totally unable to move bis 
legs. This man lived about a year, bis disease showing all 
the characters of common paraplegia, and post-mortem ex¬ 
amination showed the lumbar cord in a state of "white 
softening.” This was one of my cases when I was clinical 
clerk, and it puzzled roe much to know wh^ the pour man 
should thus suddenly suffer from so chronic a change as 
white softening, and why he should only have svmptoms 
just up to the top of the lumbar cord, and never higher in 
the wnole course of his ailment; but I seem to know well 
now why it was. He was paralysed through starvatiou of 
his cord on account of the difficulties of snpmy to it, and the 
paraplegia did not extend above the lumbar cord, because 
the Cauda equina does not extend above it, and the upper 
■dorsal part of the cord obtained enough blood along snort 
arteries through which the blood pressure had been able to 
force a sufficient supply. Indeed, the very different kinds 
of canae which agree m producing paralysis of the lower ex¬ 
tremities would show that there must be some such simple 
and general explanation of its ready occurrence. An instance 
■same under my observation so like that of my poor dock 
labonrer that the similarity of effect was as remarkable 
as the nnlikeness of cansation. It was in the person 
of a very well-fed and healthy female cat which suffered, I 
am sorry to say, at my hands, A nest of thrushes was eaten 
by cats in my garden, and I thought it fair to retaliate 
by putting down a bowl of milk also containing 

E russic acid, and I warned a relative to keep her cat in; 

ut, to my grief, next morning the only cat in trouble was 
my relative’s fine cat, which lay beside the bowl of poison in 
a carious state, quite paralysed as to the hind legs, but 
otherwise unaffected. The front paws were active and 
vigorous. BO that she could pull herself about ou the level 
ground by means of them, but the hind legs did not make 
any movemeuts for three weeks. I did what I could for her, 
but it was four weeks before the cat could leave the basket 
she was placed in, and six months elapsed before she could 
spring upon a wall: after this she quite recovered, and had 
several large families. Now, pruasic acid acts by lowering 
the tension of the blood after a slight temporary rise, and 
whereas it is very difficult to suppose that the prussic acid 
had any preferential power over tne nervous centres of one 
pair of le^s as compared with those of the other pair, 
u is, I think, qni'e readily to be accepted that as the 
binder pair draw blood through longer and very slen¬ 
der pipes of vessel, the cat, lying with depressed cir¬ 
culation nearly dead all night, suffered so much in the 
nutrition of the end of her spinal cord that it became almost 
irrecoverable. Indeed, it is interesting to observe how the 
very temporary action of the poison should have so damaged 
the cord that it was six months in recovering, whilst the 
damage was so adjusted that recovery was finally possible. 
Such an occurrence throws some light upon the curiouslv 
protracted tenacity of injury on the part of the cord, wbicn 
the history of paraplegia brings so painfully forward. But 
it is not only prussic acid that affects the bind legs of 
ereatures more than their fore legs. Although toxicologists 
have paid no attention to the difficulties of circulation in 
the lower end of the cord, so that no experiments have been 
made with the intention of developing this point, yet in 
reading through a book on Materia Medica one finds re¬ 
peated examplu of drugs which are depressants of the cir¬ 


culation, and which paralyse the hind legs of animali 
without affecting their fore legs. Among these I mention 
aconitia, conia, and, doubtfully, veratria and chloral. With 
reference to prussic acid, it is said to benumb the hind legi 
first. 

Again, for other instances, take the very complete para* 
plegia of the lower extremities which so much impressed 
Dr. Bristowe in the highly interesting cases of Rupture of 
Abdominal Aneurism, which he recently published. Surely, 
if we consider the mode in which the arterial supply of the 
spinal cord would be reduced by the bursting of the aneu¬ 
risms, the paraplegia in these cases is immediately compre* 
bensible. Again, if we take the so-called nrioary paraplegia, 
or functional paraplegia of any kind, including woat ia 
called hysterical paraplegia, we find these affections never 
troubling the upper limbs, but always the lower. And 1 
think the point 1 Wve raised will suggest lines of investiga¬ 
tion that may throw great light on this obscure class of 
nervous diseases. 1 believe that it is by impediment to the 
exceedingly and peculiarly difficult blood-supply of the 
caudal end of the spinal cord that all these various 
conditions lead to paralytic weakness of the lower 
limbs, and they are to be met by conditions improving the 
circulation if possible. Wh^ the lumbar cord should be 
thus straitly supplied is an interesting question. Perhaps 
it may be connected with a necessity that the economy 
should be so organised as to feel fatigue early enough in the 
parts which directly put forth exhausting exertion, lest 
strain of effort should first overtake more vital parts that 
secondarily share in all snch exertion. In short, the cord 
ia supplied scantily, so that we should sit down when we 
have walked enough, and lie down when we are tired, and 
especially that we should, if necessary, fall down when 
faintness overtakes ns, to the end that in the horizontal 
position the circolation may be able to restore itself. 
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LECTURE II.— Part I. 

Idiopathie Anamia: Earliest Recognition of it by Addison — 
Records of Cases [1861-1871) by Barclay, Lebert, Wilks, 
Habershon, King — Gusserow — Biermer's New D^arture 
(1871)—Growth of its Literature in the last Decade — 
Wiile Extension given to the Term "Pernicious" — 
Clinical Features of "Pernicious" Anamia — Onset — 
Progress—Digestive, Circulatory, and Nervous Syn^tomt 
— Hcemorrhage—Irregular Pyrexia—Duration — Termi' 
nation m Recovery—In Recovery followed by Relapse — 
In Death — Post-mortem Appearances. 

Mr. President and Gentlemen, —It is impossible to 
speak of idiopathic anaemia without reference to Addison, 
for be it was who seems to have distinctly called attention 
to a class of cases in which amernia is the prevailing sym¬ 
ptom from first to last—an anaemia not depending upon 
recognised causes, not associated with wasting of the tissnes, 
but insidious iu its onset and slowly downward in its pro¬ 
gress, revealing after death no changes but those of fatty 
degeneration, especially of the heart The passage in which 
be summed up bis experience of this condition occurs early 
in his essay on Disease of the Suprarenal Capsules.^ This 
passage has been so often quoted that it is hardly necessary 
for me to repeat it now, much as I am tempted to do so, for 
it is a model of a succinct summary of clinical observation. 
It was written in 1855, but Addison’s observatiODs dated far 
before that period, and indeed he described the condition iu 

1 See Addiaoa'a Collectsd Worka (New STdenham Society), p. 812. 
The puMxe ia quoted by Dr. Pye Smlth iu virchow'a Arcbir, vo). lx*., 
p. 607; by Dr. 8. Mackeozie, The Lancet, 1S78, voS. IL, p. 799; by 
Dr. Fuuy, Brit. Med. Jour., 1880, roL 1., p. 6; ud many othera. 
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his lecture:} us early os 1843.* There is do duubl also that 
similar cases had raeo observed, and a few recorded about 
the same period. In 1851 Dr. Barclay published the notes 
of two fatal cases of anaismia* occurring ia St. George’s Hos¬ 
pital. Oue was the case of a man ^ed thirty-four, admitted 
under Dr. Pace on Jan. 2l8t, 1852. He had been ailins for 
twelve mouths, and had suffered from inconstant aching 
pain in the loins, accompanied by scanty, loaded urine. He 
nad lately lost flesh and had a slight cough, was remarkably 
pallid, Complained of shortness of breath and palpitation; 
pulse 120, and very weak; and be suffered from consiipa- 
tioD. There was deficient breath-sound at both apices, 
especially the right, where it was distant and tubular; there 
was then no cardiac murmur. A fortnight later be was 
attacked by vomiting. A bellows-murmur with the systole 
developed, best beard in the mid-prsecordia and towards the 
apex. He rather rapidly passed into a state of exhaustion, 
ending in coma, on Feb. llth, Mr. P. Hewett, wbomade 
the autopsy, found the body well nourished, the brain very 
antemic, a few extravasations in the pia mater, cretiBed 
deposits at the apex of the right lung, emphysema else¬ 
where, the posterior parts beinc eoeorgea with frothy serum. 
The heart was healthy and pale, but contaioed large 
fibrinous clots in all its cavities. The abdominal viscera 
were blooUess, and a few cysts were observed in the left 
kidney. The dark and healthy colour of the muscles was 
observed in contrast with the pallor of the integument, and 
the extremely yellow colour of the subcutaneous fat was 
^Bo noted. The other case was that of a married woman 
with several children, admitted under Dr. Wilson, Jan. 29th, 
1851. She had not been well since her last confinement, 
four months before; had,been weak, but bad notsufiered 
from beemorrbsge; she hiad, however, been troubled with 
diarrhoea for two months previously. She was extremely 
ansmic; pulse ouick, feeble, and empty; appetite bad; 
urine scanty and loaded; her only complaint was of general 
weakness. The diarrhoea was checked by remedies, but she 
did not gain strength. She BuBfered from insomnia, and had 
some attacks of dyspnoea, after one of which she died, about 
three weeks after arimission. The post-mortem examination 
by Dr. Ogle revealed the pallor and slightly yellowish tint 
•I skin, slight oedema of the lower extremities, great pallor 
of abdominal walls, fatty kidneys, frothy serum in the 
lungs, some ecchymoses in the larynx, a healthy heart con- 
taioing little or no coagulum, but a small quantity of 
■emi-fliiid blood. 

Lebert, too, in 1853 had recorded cases of fatal ‘ ‘ puerperal 
chlorosis” at Zurich—the seat of the subsequent observa- 
Uons of Gusserow and Biermer—and bad spoken of these 
as examples of what he regarded as an essential aneemia.” 
Then, however, a long silence on the snhject occurs in 
medical literature, broken only by the publication in Guy’s 
Hospital Reports for 1857 of a series of coses by Dr. Wilks, 
under the bead of “ Idiopathic Fatty Degeneration,” and of 
a case in The Lakckt for 1863,* by Dr. Habersbon in a 
paper oo ibis subject. The patieut in this case was a spare 
woman aged forty, who had for many years been subject to 
attacks of vomiting, which for eight months before her 
admission had been almost of daily occnrrence. She had 
much gastrulgia, pain in the back and limbs, and was very 
pallid. The attacks of pain were renewed with much 
severity. She, however, improved, and left the hospital, 
to return a year later, “ blanched, emaciated, and extremely 
feeble.” No gastric disturbance was present now, only an 
extreme degree of asthenia and ansemia, under which she 
sank in two mouths. The necropsy by Dr. Wilks disclosed 
only intense anmmia of organs, marked fatty degeneration 
of the heart, and slight, passive effusions in the serous sacs. 
Thus, these observations showed that in the hospital of Addi¬ 
son, atanv rare, the existence of the disease was recoguised ; 
and Dr. F. Taylor did good service in collecting all the cases 
observed there up to the year 1878—namely, as many as 
twenty-three. 

Curious to learn whether the like experience bad befallen 
the physicians of the Middlesex Hospital, I have searched 
the po«t-iiiortem records for auy fatal cases which could be 
thought to have belouged to this class, and from 1844 to 1871 
(excluding 1852 and part of 1851) I can find only oue uii- 
eqnivucal case, which, it will be seen, was associated with a 
certain amount of gastric disease. This case occurred in 
1866, its subject being a woman aged fifty-one, who was 


* See Dr. 8. Msckensle’s Lecture, loc. eit. 

* Medical Times, 1861, vtd. i., p. 480. « Vol. i., p. 618. 


admitted for extreme antemia three days before her death. 
No satisfactory history could be obtained, save that she bad 
become rather rapidly ansemic. The skin was of a peculiar 
ellow hue, and she suffered from constant vomiting during 
er brief stay in hosnital. After death the saltownese of the 
surface was noted, also a considerable layer of aubcutaueous 
fat. There was effusiou in the serous sacs, and oedema of the 
lungs. The heart was of normal size, contained a little fluid 
blood—no coagula, bat the condition of ita walla is not 
recorded. There was slight atheroma of the aorta. The 
spleen was small and normal; the kidneys small, and the 
seat of a few minnte cysts. The gastric mucous membrane 
was thickened in the pyloric region and the seat of a small 
polypus. Recent hremorrbage had occarred under the dura 
mater, and the brain was bloodless. Of other cases which 
come less clearly under this category I find one in 1844, of a 
woman, complicated by old pulmonary tubercle and recent 
pneumouic bepatisation ; one of a boy aged eight, in 1867, 
thin and sallow, with slight serous effusions, ecchymoses in 
the heart, which is described as ‘’yellowish, mottled, and 
very fatty,” the liver of a deep yellow-brown colour, with 
bleeding points and white specks on the surface ; and one in 
the same year of a man aged thirty-five, who died suddenly 
of fatty heart. These practically comprise all the cases 
wiibiu the period mentioned, with evidences after death of 
extreme antemia and cardiac degeneration; other cases 
being chiefly those of cancer, renal disease, and purpura, one 
or two of which latter might possibly belong to the class in 
question. In 1871, however, an undoubted cose occurred 
under Dr. Greenhow’seare, and was published by my friend 
and former colleague, Dr. R. King, then medical registrar. 

I shall give the details of this case subsequently, but men¬ 
tion it now because its publication, antedated by a few weeks 
the appearance of an essay by Biermer, which did more than 
anything else to draw general attention to the subject. 

Biermer’s work roust be taken in connexion with that of 
Gusserow (for both laboured in the same field), who in 1871 
published six cases of a fatal form of anaemia in pregnant 
women. Biermer, who had previously related a case before 
a society at Dresden in 1868, described aud summarised in 
the essay referred to fifteen coses of a “peculiar form of 
progressive pernicious anaemia, usually accompanied by 
fatty degeneration of the circulatory pussages, and, aecon- 
darily, by bmmorrhages of the skin, retina, brain, and ita 
serous membranes.” This publication marked a distinct 
departure ia the knowledge of this disease, and its taking 
and rather startling title assisted to draw attention to it. 
From that time to this, just ten years, a whole literature han 
sprung up around the subject.* Fur a time it waa even 
thought that in this “progressive pernicious anosmia’' o£ 
Biermer a new disease had been discovered, but Drs. Wilks, 
Taylor, and Pye-Smilh reasserted the claims of Addison, aud 
proved conclusively that do new discovery bad been launched 
upon the world. Nor has the new nomenclature been with¬ 
out its drawbacks. It designates more than is implied by 
the term “idiopathic,” much as we may wish to banish that 
term from nosology, and it has rather obscured than em¬ 
phasised that le^iug fact of the condition described by 
Addison. For by the use of this termiuulogy authors have 
been led to class together coses of aommia depending on 
known causes with those truly “ idiopathic,” and some even 
speak of the supervention of pernicious autemia in cases of 
cancer, for example. I shall show* that tbU extension ia- 
perbaps justifiable provided that at the same time a distinc¬ 
tion be made between the coses which arise spoDtaoeonsly 
and those where the anretnia -is obviously secondary. At 
present I will merely state my belief that pernicious aneemia 
includes, but does not comprise, idiopathic amemia. 

I have collected 110 cases, iucluding most of those 
mentioued by M. Ldpiue in a review published in 1877. The 
number might, I believe, well be doubled, before embraciue 
all those cases which have been recorded. Seldom has sucB 
a mass of evidence bearing on any one disease been accumu¬ 
lated io so abort a time ; and yet it is uot possible to arrive 
at a sarisfdctory solution of the question of its origin. It 
prc:‘euts u'>, however, with the symptoiuatolngy of ansomia 
in its most severe form, and throws light upim the most 
marked lesion produced by anmmia. Of these 110 cases, 56 
were males and 54 females. The ages at which the patients 
came under notice—often, that is, unly a abort time before 


• An uiolyaU and review b; M. Ldpine in 1877 (Rer. Mensuelle) haw 
faciliutM reference (o this literature, but loucb baa appeared and coa 
(Innes to appear alnee that time. 
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death—varied with the sexee, for anioog tlie niak cases the 
majority—viz , 33 or 59 per ceot., occurred between the «ge« 
of forty and sixty ; and among the female series—31 or 63 
per cent.—between twenty and forty. 

Malss. 


Under 10 years 



... 1 case. 

10 and under 20 years 


2 cases. 

20 ,, , 30 

99 


... 8 „ 

30 „ 40 



9 „ 

41) „ 60 

t» 


... 19 „ 

60 „ 60 

99 


... 14 

60 „ 70 

Females. 

3 „ 

6G 

Under 10 years 
10 and under 20 



... 0 case. 

years 


4 cases 

20 „ 30 

99 


... 18 ., 

30 „ 40 



... 16 „ 

40 „ 60 

t» 


9 „ 

50 „ 60 

99 


... 7 „ 

54 


Somewhat difTerent statistics are given by Hermann Muller 
of Zurich,* who describes 44 cases n'om Prof, Biermer’s clinic, 
9 only being males, and 28 of the 35. females being between 
the ages of twenty and forty. 

Male. FemiUe. 

Age. No. ^ -—*-^ 

Harried. Single. Harried. Stogie. 
15 to 20 years ... 6 ... 0 ... 2 ... 0 ... 4 

21to30 „ ...11 ...■ 1 ... 1 ... 7 ... 2 

31to40 . 20 ... 0 ... 1 ... 17 ... 2 

41to60 „ ... 4 ... 1 ... 1 ... 1 ... 1 

61 to 66 „ ... 3 ... 2 ... 1 ... 0 


The preponderance of females coirespondiug to the period of 
child'beariug. 

The onset of this severe affection is sometimes onile 
sndden—in such cases following severe mental shock or 
some violent emotion; or a profuse hiemorrhage, which at 
the time may threaten life, leaves behind it an ansemia 
which never disappears, and may become pernicions—i.e., 
may deepen in intensity in spite of treatment. More com* 
monly this exciting cause is added to a pre-existing sod 
long-stonding nuremia, which then takes on a fatal form, or 
the determiuiog event may ocenr in some other exhausting 
discharge. Leaving for the present the consideration of 
these prodromal influences, I may simply state now that in 
many cases the onset is gradual and losidious, having per¬ 
haps in some cases a foundation in conditions of blood im- 
poveriahment, but in others arising quite apart from anch 
conditions. Or the patient may have been always below the 
standard of health as regards blood; may have suffered more 
than once from extreme ancemia, and have regained the pre- 
vions level, to be finally again lowered beyond restoration. 
However this may be, the symptoms which usher in the con¬ 
dition can all be attributed to it. There is a growing pallor 
the skin and visible mucons membranes: a pallor fre- 
. qnently mingled with a yellowish tint, and even with a 
might d(gree of actual jaundice ; and the face becomes wax¬ 
like in appearance. At the same time there is an increasing 
disinclination for physical exertion, partly from mere list- 
leainess, partly from the breathlessness and palpitation 
which any physical effort evokes. The nntrition of toe body 
is often well preserved ; there may be, as Addison remarked, 
even an excessive amount of cutaneons fat. Then, as the 
blood becomes more impoverished, dropsical effusions may 
appear in the eyelids and lower limbs; but such oedema is 
not a constant symptom, and is generally late in its appear¬ 
ance. With the muscular asthenia there is often compWot 
of pain in the limbs or back; and headaches, vertigo, 
ana tinnitus are freqnent. Sleep is sometimes, but not 
Qsaally, heavy, a lethargic, drowsy state supervening to¬ 
wards the end, which may pass into semi-coma. But in¬ 
somnia is a more constant symptom. Delirinm may occur 
at the close, and sometimes convalsions. On the side of the 
digestive system there U generally loss of appetite, it may 
be with actnal intolerance of food, and dyspepsia with 

s IHe ProgrvMiva PsmicklH AaieinJs. Zorlcb, 1877; kindly lent ms 
by Pys-omltb. 


nausea aud voiiiiiing ate common. Indeed, vomiting stands 
out prominently among the symptoms of the disease, so 
common, so frequent, and so early in its oecnrrence as to 
lend support to the view of Drs. Flint and Fenwick as to 
the essential dependence of obscure and fatal ansmia upon 
primary gastric derangement. Although in some cases such 
vomiting and other symptoms of gastru-iutcsiinal distur¬ 
bance doprecede the appearance of the weakness and pallor, 
yet it is not always so. Thirst, too, is marked in many 
cases. Gastralgia and epigastric tenderness are generally 
associated with the dyspeptic symptonra. Then, as to the 
iutestines, diarrhoea is almost as often met with as vomiting, 
occurring sometimes early in the disease, sometimes jnst 
towards the close, which it determines; and although it is 
amenable to treatment it may recur sgaiu and again with 
much severity. Constipation is not so common asdiarrhoea. 

As a rule, in the earlier stages, the breathing is quiet, 
except on exertion, which induces marked breathlessness ; 
but sometimes, at an advanced stage, attacks of dyspnoea are 
frequent and painful, and may lead to a fatal result. In the 
cases I have had the opportunity of reading 1 have not fonnd 
this dyspnma recorded as being of the peculiar ascending 
and descending rhyt'nrn, with a period of apnoea, known as 
Cheyne Stukes rer-piration. The association of that type of 
respiration with fatty degeneration of the heart was noticed 
by its discoverers, and though it occurs under other condi¬ 
tions also—e. g., uriemta, cerebral bsemorrhage, embolism, 
&c.—yet its association with fatty heart is still accepted. 
As such degeneration is the most coustnnt morbid lesion of 
anaemia, it is at least singular (if it be a fact) that this type 
of dyspneea does not occur. As a rule, unless there be old 
disease in the lungs, there are no abnormal physical signs, 
except towards the end of life, when these organs become 
engorged, and scrons effusions may take pliu^ in the pleura. 

Attacks of syncope are liable to occur, bat do not seem to 
be so frequent as might be imagined. The action of the 
heart is generally regular and quick, often very feeble. The 
impulse is often widely visible, undulating, and thrilling; 
the area of prmcordial dalnese laterally increased, signs 
attributed by some to retraction of the long, by others to 
dilatation of the heart itself. The so-called " heemic ” bmits 
are commonly, but not invariably, met with ; a systolic 
blowing murmur at the apex and xiphoid cartilsjge, a bruit 
of coarser character simnlatiug pcrioarditic friction at the 
base. Tbe large arteries of the neck often visibly pulsate, 
and are the seat of loud murmurs. The jugular bum is 
seldom absent, and pulsation of tbe jugular vein is often 
nlwerved. Tbe pulM is soft and cumpressible, quick, 
jerking, and empty. 

In all these symptoms there is nothing peculiar or special. 
They simply denote tbe presence of an ansemia of prononneed 
degree, but there is one group of symptoms which occurs with 
such frequency in those severe forms as to be almost re¬ 
garded as distiuctive of them. 1 refer to the supervention of 
bsemorrhages, and here it seems to roe important to make 
some reservations. In several cases bsemorrhages of one 
kind or another—e.g., epistaxis, menorrhagia, take place in 
the prodromal period, and antedate the development of 
the ansemia, which they have much share in producing. 
Such hteroorrhsges must be distinguished from others, often 
quite as profuse, which follow upon the appearance of the 
ansemia, and when appearing they add greatly to the in¬ 
tensity of the disease. In a case the particulars of which 
1 shall presently narrate the patient bM been anaemic, amd 
progressively so, for yeafi; then supervened profuse men¬ 
struation, and finally a severe uterine bsemorrhsge which 
nothing would check till it carried her off. Epistaxis, too, 
is common as a secondary result. Sometimes cerebr^ 
bsemorrhage may ensue and carry off tbe patient, bat this is 
not common. More frequently towards tbe close of life 
petechial and purpnric eruptions occur, and beneath seroos 
membranes, and tbe dura mater eccbymoses are common, 
as well os in the substance of mneons membranes. In one 
very curious rase, both in its rapid development, intense 
character, and as rapid recovery, recently recorded by 
Lacbmaon from Riegel'a Clinic at Gieeaen there developed 
during the progress of the ansmia a considerable tumour in 
the iliac region, with cederoa of the lower limb on that side; 
from its physical characters and manner of disappearance it 
was conjectured (and with probable truth) that this swelling 
was due to a hemorrhagic effusion beneath tbe peritooenm. 
Tbe patient was a young man of nineteen, and the ansemia 
had developed rapidly wito no otbet exciting cause than heavy 
walking tbrougn snow. That patient, like the great 
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iii*jorit 7 of thooe in whom the aoamia is profound, 
weeentM reUnftl hamonrhages. These hemorrhages and 
the other retinal changes, cedema of the disc, and 
i)enro*retiniti8 have bun described and figured by Drs. S. 
Mackenzie and Gowers, the latter of whom says:—“The 
utravasations are often numerons, and more or less striated 
or flame>aiuped from their situation in the layer of nerve* 
fibres. They are usually most abundant around the optic 
&eiTe*entranoe. They are frequently associated with wnite 
^Mts and areas, due in part to leucocyte*like cells, in part 
to degeneration in the disturbed retinal tissues. Ocea- j 
sionally a p^e spot may occupy the centre of a small 
hmmorrhage.”' Quincke in his 31 recorded cases met with 
retinal hemorrhages in all but 7—and notes the rapidity 
with which they disappear. We cannot, 1 think, regard 
them as invariably present; although their existence is a 
very valuable indicanon of the advanced sti^ of the disease. 
Moreover, as they are not commonly met with in other forms 
of anemia, their presence has a certain diagnostic as well 
as prognostic value; but on the latter point Quincke gives 
cases which have recovered. Of the 110 cases (which inmude 
Quincke’s) there are only 39 in which the ophthalmoscopic 
examination is recorded, and in 30 the hsemorrhsges were 
found, but only 17 were fatal cases, 1 left unrelieved, and no 
fewer than 11 were regarded as recovered. Of the 9 cases 
in which these beemorrhages were absent, 6 were known to 
end fatally. I should not like to lay much stress upon such 
meagre statistics; especially as it is possible that tne traces 
of previous fammorrhage might have escaped the observers; 
but so far as they go, they point to this—that retinal beemor* 
rhages do not imply a fatal termination, and that their 
absence does not necessitate a favourable prognosis. 

There is usually no enlargement, or to only a slight 
degree, of either liver or spleen or lymphatic glands, and in 
only a very few cases has any special tenderness been noted 
over the Mnes. 

Albuminuria, slight and transient, has been noted ; but 
as amle the urine is free from this abnormal constituent, 
of low spMific gravity, mostly pale, sometimes high coloured, 
and dencient in urea and unc acid ^ but the latter consti¬ 
tuent is not diminished in proportion. Chlorides are re¬ 
duced (Hugenin), but the excretion of phosphoric acid is 
said to be mcrea^ relatively to the nitrogenous matters 
<Edelfesen). A marked indicau reaction was mway^s observed 
byHugenin. Inonecase recorded by Dr. Finny of Dublin* the 
interesting observation was made by Dr. Emerson Reynolds 
of an appreciable quantity (viz., 0*308 grain in 72 ounces 
of urine) of iron in Ae urine sixteen days after treatment by 
iron had been discontinued. 

There remains another symptom of peculiar siguificance— 
vix., pyrexia. The charts before you, both from marked 
cases of the disease—one by Immermann, the other by 
Quincke—illustrate the irregular course taken by the tem¬ 
perature, and this often witnout any concomitant changes 
appreciable in the patient's condition. The former (Chart 1)* 
is that of a single woman aged thirty-one, who was under 
treatment at Basle from August 23rd, 1872, to September 
19th. The case is of some mterest, for she bad ^lorotic 
symptoms develop when the catamenia began, at the age 
of seventeen; but opparently recovered completely. The 
symptoms dated from three weeks before admission, when 


she became feverish and lost appetite, and antemic. The 
anemia rather rapidly increased, and with it its cardio¬ 
vascular signs developed, but no retinal hemorrhages. An 
appreciable hemiparesis of the facial mnscles and of the 
tongue made the diagnosis difficult, so that the possibility of 
ulcerative endocarditis was entertained. Some diarrhma 
occurred towards the close of the case. Slitiht splenic 
enlargement (no increase' of white corpuscles) was also 
present. The post-mortem examination revealed, in addi¬ 
tion to an enlarged finn spleen, only the anemic con¬ 
dition of organa and fatty changes met with in pernicious 
aneemia. No brain lesion was found to account for the 
facial and lingual paresis. The oiher case (Chart 2, 
Case 11 in Quincke's series’*), is that of a woman thirty- 
three years of age, who had been married cine years and 
had two children, the younger of whom, aged four, she 
bad suckled for six mouths. She came into hospital on 
May lltb, 187G, having for five months sufTered from 
debility, palpitation, and vertigo. She lived in very poor 


drcumatances, and was admitted in an exireuiuly weak 
and anemic state. Cardio-vascnlar signs of anemia were 
marked; there were retinal bemoiTh^es and cedema, and 
the blood showed marked variations in the red corpuscles, 
their numbers being only 143,000 per cubic millimetre 
(l-38th). Transfusion was performed on May 24th, and the 
chart shows the course of the temperature for the following 
days, so that its irregularities must, I suppose, hardly Im 
considered as due to the ansemia alonor. This patient re¬ 
covered, left the hospital on Aug. 25th, and was seen again 
in November, looking well-nourished and healthy. The 

Chart 1. (Immermann.) 


third chart (Xo. T) U onewhe>e profuse monorrhagia was 
added to the anien ia, the details of which 1 propose to give 
presently. As a rule, the temperature is Iia<>le to sudden 
exacerbations, sometimes reaching ri-innrkable heights (in one 
of Dr. Finny’s cases 10b®) from a normal or nearly normal 
level! or it may have a more or less eontiniioiis course, varied 
by such exacerbations. Exceptionally there is no abnormal 
rise (if temperature throughout. The apparently pcradoxical 
event of fever occurring und»r conditions of diminished 
oxygenation—os in anrnmia—is di-cussed by Itniiiermann, 
who points out that the same ob'ains in letikhmmia and 

Chart 2. (Quincke.) 


7 Msnaal of Modical Opbthaloiology, p. 190. 

* Brit. Med. Jooms), vol. i., p. 44. 1880. 

* Dratsebes Archir fUr Kilo. Med., ziii., p. 239. 
1° Deatsches Aichlv lUr KUn. Med., zz., p. 1.. 


e Transfusion. Collapse during operation, followed by 
Sfnaation i>f cold, but no nsi-r. * Ui(jor. t From 
this data the couise *ha apjicxial. 

Hodgkin’s disease—between which afTcctions and anmm'a 
thero is the common link of poverty in n d corpuscles. He 
shows also that the temperature rises after copious veuesec- 
tion ; and the instability of temperature in aiimiuic couva- 
lesccnts is well known. He is inelinrd, then, to relate the 
{lyrexia to the reduction in red corpusclis below a certain 
point ; not that it is produced by iucreai-ed metabolism, but 
by the decay of the tissue elements—their conversion from 
complex unstable compounds into more stable substances— 
a conversion which must be accompaiiied by the setting free 
of Leaf, although not requiring increased oxidation. And to 
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this increased he »t-prodaction, combined probably with 
heat-retention, he'attributea the “anxmic lev^r” of these 
diseases, The blood has, when examined, been found to be 
altered; but I will speak of that when 1 come to discuee the 
pathogeny of the disease. 

It is not easy to fix the daration of many cases. The 
patients themselves cannot tell when their antemia began, 
and some have been, they say, pale all their life. Of the 
scries of cases I have collected (viz., 110) 1 find that in 
32 the total duration of symptoms was from one to sLx 
months; in 24 from eix to twelve months; in 25 from one 
to two years; and the remaining 12 for periods exceeding 
two years. As many writers only speak of many weeks or 
months, such estimation does not inclnde all the cases ; and 
in those cases where the symptoms date back only a few 
weeks there is often found a history of some antecedent 
antemta or a period of variable length of slight languor and 
ill health. 

There cau be no doubt that pernicions anemia is not in¬ 
variably fatal. Cases of recovery have been recorded by 
Quincke and others, where all the symptoms have been 
marked. Dr. Finny gives a strlklcg case, and of the series 
to which I have so frequently referred no fewer than twenty 
are regarded by their observers to have recovered. Some of 
these did recover perhaps permanently, but of this it is not 
possible to speak with certainty, the last-recorded note often 
teferrin" to them as being in perfect health; and these were 
cases which clinically were indistinguisbable from those that 
ran a letb.il course ; some of them undoubtedly were rescued 
by prompt transfusion, and others got well under medicinal 
teeatment; but their occurrence is encouraging, the natural 
tendency of the disease being undoubtedly towards death. 
Four ca-ies passed away unrelieved ; and 4, after an appa¬ 
rent recovery lasting a few weeks or months would relapse 
into the previous state, to again be temporarily restored to 
comparative health—once more to relapse without pKissibility 
of recovering. The greater number, however, die (86 out of 
110) sooner or later (4 of these after temporary recove^ and 
relapse), the mode of death being a simple asthenia and 
exhansiion, or passage into a comatose condition, or in 
syncope, or by oyspncni, or convolsions. To briefly para- 
parase Muller's vivid description of the manner in which 
death approaches ; the distress attains a painful intensity, 
sleep is hindered by the constant heating in the bead, the 
hum and roar in the ears, whilst the faculties became dim 
and unspeakably dulled. Vertigo and headache ^ow so 
severe that even sunlight causes pain. The prostration and 
weakness are so great that spODtaneouseflTort is annulled, and 
the slightest movement, even the weight of the bedclothes, 
is irksome, and the patient groans and sighs in bis distress. 
Now and then, towards the close, the hanger for air grows 
exceMive, complaints are made of the painfulness with 
which every breath is taken, and relief is begnd from this 
tormenting need. Some become so feeble, and sink into so 
deep a lethargy, as to cease to take interest in anything, 
or they lie impassive, breathing deeply and heavily, pale as 
a waxen figure, motionless as a corpsp. Others toss rest¬ 
lessly from side to side, and in their delirium make vain 
efforts to escape, and then' die suddenly from exhaustion. 
What is this but the picture of death from loss of blood—a 
loss, not from btrmorrhage, bat from impoverishment of the 
blood Id its chief elements? 

The poit-inort'-m at^arances show extreme pallor of the 
surface and viscera. There is often a considerable amount 
of subcutaneous fat, and frequently slight codema of the 
lower limbs. Dropsical effusions, never to large amount, 
occur in the serous sacs. The blood is fluid, thiu, and 
watery, and scanty, pile clots are mingled with the fluid 
blood in the chambers of the heart. Ha'morrhagcs are met 
with in the form of snbcutancons ecchymnses, and similar ' 
extravasations besen'h the pleura, pencardioin, intestinal 
mucous membrane, and in the pia mater. Sometimes blood 
effusions of large amount occur in the la'ter simation. But 
the brain U pale, bloodless, and “wet” from wdema. The 
lungs are gcuerally (edematous, and, owing to the fluidity of 
the blood, appear eugnrged in their dependent parts, con¬ 
trasting with the marked ansemia of their other piortions. 
Almost without exception the heart is in a state of fatty 
degeneration ; its wells are pale, flaccid, and friable; the 
interior of the ventricles, particularly of the left ventricle, 
ahow irregular whitish striis running transversely across the 
muscular Dandles, and especially the papillary muscles, an 
appearance to which Dr. Quain gave the name of “ tabbycat” 
Btriation. Microscopically the muscular fibres are pale. 


and destitute of striation, granular, orTloadedlKwifb 
fatty molecules and cell globules of varions sizes. Opaque 
patches of fatty degeneration occur on the mitral valve and 
stud the lining membrane of the aorta. Fatty degeneration 
of the intima of the smaller arteries, and even of capil¬ 
lary walls (especially in the retina) are observed, and 
serve to explain.the liability to their rupture and heemor- 
rhage. Sometimes, but not invariably, there is fatty (le- 
generation of the liver and kidneys. The spleen, lymphatic 
glands, and supra-renal capsules do not snow any changes 
from the normal (except sometimes slight enlargement of ue 
spleen), but in some cases the bone-marrow is found to be of 
a red colour and to show microscopical evidence of marked 
hyperplasia. 

Such in brief are the essential features of progressive 
ancBmia. 


ON A CASE OF 

CAROTID ANEURISM TREATED BY DIGITAL 
COMPRESSION AND SUBCUTANEOUS 
INJECTION OF ERGOTIN. 

By EDWARD BELLAMY, F.R.C.S., 

SUKQEOM TO CUAKINO-CBOSS HOSPITAL. BOX. PBLLOW OK 
KINO’S COLLEGE, LONDON. 

I HAY mention at starting that, although I cannot record 
an absolute cure in this case, there was such marked and 
decided improvement that 1 feel convinced had my patient 
allowed an extension of the treatment adopted I shonld have 
been enabled to add another to the list of successful cases of 
digital compression. As to the action of the ergotin 1 am 
somewhat sceptical. 

Mrs. C-, aged siz^-five, stout and florid, was brought 

to me in March, 1880, V Campbell, of West* 

bonme-place, with an aneurism at the root of tiie neck on 
the right side. After most careful examination, instituted 
on several occasions, before 1 began treatment I made 
out that the aneurism was situated at the commencement <4 
the right common carotid, and that, as far as my 
went, the innominsta was free. The tumour was freely 
' expansile in all directions, was increasing, and the “ whirr, 
ing ” noise well heard even without the stethoscope. The 
internal jugular vein was not compressed, and tnera was 
consequently no venous congestion of ^t tide of the 
head and face. No difficulty in swallowing was com¬ 
plained of, neither had the tumoor censed any displace¬ 
ment of the clavicle. There waa no dyspooM. The sac 
was veiy thin, and, in one point in. particular, felt as 
though it might give way at any moment, more especially 
as my patient was an active woman, with a strong will of her 
own, and accustomed to take a great deal of pnysical ezar- 
tion. The skin over the aneurism was movable and not 
reddened. The pupils on both sides were equal, and re¬ 
sponded in the same degree to light. No diflerence could he 
detected in the temperature of the two sides of head and 
face. 

Mrs. C- decidedly objected to any “ operation,” and 

would not hear of it; yet, as tar as I eould indge, both from its 
position and the ease with which the trunk of the vesael above 
the tumour could be got at, it would have been a auitable case 
for distal ligature. Moreover, she would not hear of an 
anssthetie for the “ rapid ” method of pressure. I noticed, 
however, that Chaasaignae's tnbercle (transverse process of 
sixth oervioal vertebra) waa very distinct, and tiist the vessel 
seemed of normal lumen as it passed over it. 1 therefore 
determined to try digital pressure on this tubercle, not with 
such force as to occlude the artery entirely, but to slow and 
diminish the current through the aneurism. 

As Langenbeck, Dutoit, and others had apparently 
such good results with the assistance of ^e infection of the 
watery extract of ergot, I determined to give ft a trial, and 
before the first day of pressure (March 9tb] I injected sab- 
cntaneously in the neighbourhood of the tumour two grtins, 
dissolved in one part glycerine to five of alcohol. On March 
lOth, with the help ofiny late coUeagu, Mr. Amphlett, and 
Messrs. WhiteheM, Clarke, and iViton, I commenced 
digital pressure on the vessel over the tubercle. j 

The pressures were maintained on ^e succeediog' days as 
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follows. On those marked with an aeti-rifk tlie ergotin was 
oMd in doses increasing to three and a half grains:— 






„ llth* .. 

... 3- 


„ 17«h .... 

.... 2- 


!! 12ih. 

.. 3-6 


.. I8th.... 

.... 3- 


„ 13th* .. 

... 6' 


.. 19ih.... 

.... 36 


„■ 14th. 

... 3-5 


„ 20ih.... 

.... 3-6 


;, 16th* .. 

... 3- 


„ 21et .... 

.... 3* 



Total.41 hours. 

As regards tfaeapplications of the pressore they were divided 
between the morning and the afternoon, an average of 
1‘5 hoars at a time, which was all the patient could bear, 
on acconnt of pain, which was complained of after a few 
minutes’ pressure on the side of the head corresponding to 
the aneurism. The skin over the artery at the pla<» where 
eompresfdon was applied wae at times protected with a piece 
of amadoQ, and fuller’s earth was powdered on before the 
compression commenced. At times, in order not to chafe 
the skin, pressure was made a little lower down on the 
distal mouth of the sac. The skin at no time was abraded. 
On the 15th I left off the ergotin, as it save rise to very un> 
comfortable symptoms—si^ness, local pain, and general 
nneasiness. Very soon after commencing pressure, a great 
difference was noticeable in the character of the pulsation 
in the tnmonr; it was much reduced, and the mass was 
evidently solidifying. On the 19th the bruit was very 
slight, and on the 2lBt, the last day, was quite imper* 
eeptible. At this date the aneurismal sac seemed perfectly 
soudified, although it was evident that there was a small 
channel trough it which let blood into the carotid beyond, 
since it could be felt, though with difficulty. The character 
of the pnUation in the sac was that of one administered by 
the bl(^-current in the innominata, and not a distending 

one existing in itself. Mrs. C-now showed signs of 

fatigne from the pressure, and resolutely refused rarther 
treatment. 1 therefore constructed an apparatos consisting 
of a hollow air*pad, which I retained over the tubercle by 
means of a mo^ed Esmarch, but 1 found my patient would 
not use it. 

Another day or perhaps another two days' pressnre might 
have cured the aneurism. As it was, Mrs. C-— after leav* 
ing town began nsing the arm in varions violent ways, and, 
from what I aubaequently heard, undid a good deal of what 
had been done for her. 

The case, though incomplete, is encouraging, and it would 
teem, witba little more assistance on thepatitnt’s part, might 
have been attended with a most satisfactory result. 

Wimpols^tTMt, CsTsndlab-squie. 


NOTES ON 

VACCINATION AND REVACCINATION. 

By G. E. YARROW, M.D., 

FVBUC TACaNATOa AMD MXOICAL OPPICUt TO THB HOLBOBN UNION. 

At a time like the preseut, when an epidemic of small* 
pox prevails, it is highly necessary that public vaednators 
and others should know the full extent to which they can 
use the chief preventive means without being charged with 
over-zeal, or, still worse, cupidity. Considering the length 
of time Uie Vaccination Acts have been in operation, one is 
astonished at the nnmber of contradictory statements as to 
the mode of working them that are continually appearing, 
apparently upon the best authority, and even the opposition 
to carrying them out by those who should evidently be 
among their strongest supportera. With a view to elicit* 
ing the opinion of others I shonld like to refer to a 
letter which appeared in The Time* of Feb. 24th, from Mr. 
Blennerhassett, in which be calls attentirm to a report 
of the medical officer of the Lambeth Infirmary, to the 
effect that he is in the habit of vaccinating infants twenty- 
four hours old, and to a circular letter of the Local Govern¬ 
ment Board recommending that the operation be performed 
on infants horn in the workhooses and Poor-law infirmaries 
within six days of birth. Mr. Blennerhassett says: “ Several 
medical men have, I believe, protested against these arbi¬ 
trary m^nres, as fraught wi^ imminent nsk and danger to 
infant life, and many perions will object to them as involving 


a treatment of the children of the poor in workhouses and 
infirmaries entirely different from that which is et.furced by 
law, or would be tolerated by public opinion, with rt-apect to 
the vaccination of the children of the well-to-do classes.” 

In the first place, I am surprised to read that there exists 
any medical evidence of “the imminent risk and danger to 
life” resultiog from early vaccination, as for some years I 
bave diligently sought for such evidence, and the result 
has only been to confirm the experience 1 gained during the 
last amall-pox epidemic, when 1 vaccinated between five and 
aix bandied infants under seven days old, and I cannot call 
to mind one case attended by any untoward result; on the 
contrary, I found that the local inflammation so frequently 
seen in infants a few months old was rarely seen in tbe very 
young; and this I believe is accounted for hy the very 
limited amount of movement of which the child is capable, 
and tbe low degree of sensibility of the skin at this time of 
life must reduce the pain of the operation and progress of 
tbe Vesicle to a minimnm. 

Another point of great moment in reference to the vac* 
cination of pauper children is that during residence in a 
woikbouse they bave tbe care of nurses and mothers which 
cannot he found after leaving, for even when tbe parent is a 
married woman she is usually compelled to seek her liveli¬ 
hood by following some employment which necessitates her 
ateence for several hours at a time, during which the child is 
left to tbe tender mercy of a stranger or, as our great modem 
author puts ir, “ the giant child in charge of a dwarf nurse.” 

Many persons will join Mr. Blennerh^assett in his lament 
that tbe treatment demanded of children bom in workhouse 
infirmaries differs from that required of children of the well- 
to-do classes. But what alternative is there ? Tbe msiority of 
the children are the ofispriog of anmanied women who leave 
the institution from ten to twenty days after confinement, 
and who cannot tell where they may next find a home, much 
less where the children may be found at three months old. If 
they are eent out nnvaccinated they go forth for tbe most 
part to our densely populated localities to form possible foci 
of fature epidemics. That evidence is not wanting to con¬ 
vert this possibility into a probability is demonstrated by 
an instance which has re^ntly come under my notice. 

A. K-, the child of *an unmarried woman, born in the 

City-road workhouse, left at three weeks old. After having 
lived in several other places, the mother took apartments in 
one of our most densuy populated thoroughfares; here the 
child was taken with small-pox and died last January, na- 
vaccinated, aged eight months. An elder child belonging 
to tbe same woman is now in the small-pox hospital. Two 
onng men residing in tbe hotue bave Men removed to the 
ospital, one of whom, aged nineteen, has since died. The 
child of a neigbbonr has also died nnvaccinaied (the father 
of this infant is a potman to a neighbouring beer-house). 
The child of a fourth family has beeu lying in a dangerous 
condition from the same disease (also nnvaccinated). The 
mother of this child was in the habit of going backward and 

forward to the first case (A. K-) while tbe child was lying 

ill, and during this period her children were attending a 
board-school, from which there are now absent seven other 
children suffering from small-pox. Now, 1 think it is fair to 

assume that if the child A. K-bad bMn vaccinated three 

lives would bave been spared, thirteen cases of small-pox 
prevented, and tbe coet of maintaining these patients at the 
pnblic expense saved. 

At tbe Holbora Union Infirmary, City-road, it is an 
instruction not to vaccinate until the children attain the age 
of six weeks. One hundred and fifty-seven children were 
bora in this institution last year, twenty-four only of whom 
were operated upon before leaving, and therefore 133 infants 
were sent out without that protection, or tbe smallest 
guarantee of that obedience to the law which is demanded 
of persons in better circumstances, and which the latter in 
turn have a right to expect shall not be evaded by those 
whom they contribnte to support. 

In response to the circnlar letter of the Local Goveniment 
Board, 1 am informed that the Guardians of the Holbom 
Union at their last meeting passed a resolution that all 
children born in tbe workhouse be vaccinated at fourteen 
days old, gubject to the content of the mother. The practii^ 
result of this change will be tnat instead of 16 per cent, 
of the children being vaccinated, as heretofore, there will 
now be none. For even if they remained long enough any¬ 
one may perceive how useless it would be to waste time in 
arguing tne point with the class of persons I have described. 

Un referring to the Cousolidated Orders of the Poor-law 
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Board, coder tbe head of “ Duties of the Workhouse Medi¬ 
cal OlBccr,” Article 207 directs, amoog other thiugs, “to 
vaccioate such of the children as require vacciaationand 
a fuot-oote to this order says : “ It not uofrequeotly arises 
that the parents of children in a workhouse will not allow 
the medical officers to vaccinate their children. In answer 
to an inquiry as to whether the guardians had the power to 
cause such children to be vaccinated without tbe consent of 
tbe parents in such a case, the Commissioners have stated 
that they are of opinion that the guardians have, without the 
permission of the parent, the right to vaccinate any child in 
their custody, durmg any danger of contagion from small¬ 
pox.” 

Again, Official Circular, vol. vii., p. ^4 : “The Poor Law 
Board have expressed an opinion, that if the guardians and 
the workhouse medical officer think that any child in tbe 
workhouse requires vaccination, the medical officer should 
vaccinate such child notwithstanding the objection of the 
parent.” 

My object in qtioting tbe above is to show that tbe gnar- 
dians have tbe power to cause vaccination to be performed 
on children in workhouses without the consent of tbe parents, 
although statements to tbe contrary are continually being 
made. Tnat tbe regulations as to revaccination at tbe 
public expense are not generally understood is shown by a 
report in the Lancet of February 26th, which states that Dr. 
Barclay, in calling tbe attention of the Chelsea Vestry to the 
matter, said that the Local Govemnient Board would not 
sanction the payment for revaccinati-m of children under 
fifteen years of age. In your note on the subject you say ; 
" llevaccinatioQ may be given at the public expense if tbe 
applicant has attained the age of fifteen years, or, if during 
any immediate danger of amall-pox, the age of twelve years, 
and has not before been successfully vaccinated.” Surely, 
at whatever age vaccination is performed fur the first time 
it is primary, and payable for as such. 

The Vacoiuatiun Act of 18C7 (Sec. 8), after rescinding con¬ 
tracts providing for payment for revaccipatiou then iu opera¬ 
tion, autborises tbe Privy Council to make provision for 
revaccination and for the amount to be paid fur tbe same. 
The Act of 1871 provides (Sec. 9} that a fee of two shillings 
and sixpence shsil be paid by anyone who does not allow tbe 
result of revaccination to be ascertained by the Public Vac¬ 
cinator or bis deputy, a od (Sec, 13) provides for revaccination 
by Poor-law. meaical officers in bonses where they are attend¬ 
ing persons suffering from small-pox, but beyond these two 
references this Act makes absolutely no provision for revac- 
oination. Tbe form of contract does not contain a word on 
the subject, but Privy Cdancil letter, dated Feb. 18th, 
1868, indicates the extent to which revaccination at the 
public expense may be given as follows:—“ The performance 
of revaccination by the Public Vaccinator on persons apply¬ 
ing to him for that purpose shall be limiled iu each esse by 
the f<>Uowiug conditions:—1. That, so far as the Public 
Vaccinator can ascertain, tbe applicant has attained (he age 
of fifteen years, or, if daring aoy immediate danger of small¬ 
pox, the age of twelve years, and has not before been suc¬ 
cessfully revacciuated; and (2) that, in tbe Public Vacci¬ 
nator’s judgment, the proposed revaccination is not for any 
sufficient medical reason undesirable; and (3) that tbe Public 
Vaccinator can afford vaccine lymph for the purpose without 
in any degree postponing the claims which are made on him 
for the performance of primary vaccination in bin district.” 

Even the lioiitation prescribed in this letter is to be re¬ 
gretted, fur tbe ex{«rieace gained during the last epidenuo, 
and wbiuh is being c>irrub-»Tated by the piesent outbreak, 
clearly proves tliat there are degrees of protection afforded 
by vactUualioD, but one mark, unless it be very lai^e, is 
not as good as five or six, and tbe admissions of vaccinated 
persons into our saialt-pox hospitals are in an inverse ratio 
to the number of vuccinalion marks whitdi they possess. 

OU-itrest, E.G. 


Bristol Infirmary,— The report of the committee 

of this iuslitulion, read at tbe annual meeting on the 23‘d 
ult., was, from a financial point of view, of a decidedly 
ginoinv character. Whilst the expenditure during 1880 was 
£13,116, the income bttiod at £11,196, showing a Oclioieucy 
of £1918, while there was a balance due to the treasurer of 
£8816. Tbe remark of tbe preaideut, that it would be a 
lasting shame to the great and wealthy city of Bristol if (he 
committee bad to close any of the wards of the charity, must, 
we think, be endorsed by his fellow-citizens. 


THE PATHOGENY AND TREATMENT OF 
BRONCHOCELE OR GOITRE. 

By EDWARD WOAKES, M.D. Lond. 

(Condudtd from pagt U)8.) 

Case 9.—A S- , a female, aged eighteen, in service at 

Stratford. The tumour had existed two years. On 
Dec. 11th, 1877, presented simple goitre; girth 13^10. At 
first patient was treated with bromides, iodides, andiron for 
three months; under this treatment goitre enlarged to 
13} in. On March 22ad, 1878, she was given fifteen minims 
of dilute fiooric acid. This in April was increased to thirty 
minims; swelling disappearing. On Jane 2Ist scarcely a 
trace of enlargement. Time of taking acid three months. 

Case 10.—S. H-, aged twenty^ix years, a lanndress, 

living at Islington, had noticed tbe enlargement four years 
ago. In September, 1877, patient presented a firm tumour 
tbe size of a tennis ball, occupying the isthmus, and a por¬ 
tion of the right lobe of thyroid body. There was deep-seated 
lluctuatiuD, but from the thickness of tbe cyst-walls and 
extreme teaseness of the swelling this was somewhat, 
obscure. It was diagnosed as a fibro-cystic goitre; girth 
of neck 15^ in. Wuuing to test tbe acid iu this phase 
of the disease, the patient was given fifteen minims in 
water three times daily, on Sept. 4th. Oo Sept. 18th the 
girth was 15 in. On Sept. 23tbBhe was seen by an assistant, 
who injected the tumour with twenty minims of tincture of- 
iodiue. After this a thin clear fluid continued t(»- ooze 
through tbe puncture made by the needle during two hoars.. 
On Oct. 2nd the girth was reduced to 13^ in., owing to the 
escape of fluid, and the coutracted oyst-wall, about the size 
of a waluut, was dUtluctly to be made out. On Nov. 20th 
scarcely a trace of this reinaioed, and tbe patient was dis¬ 
charged cured. Time of treatment three months. 

Hetnarkt. —The above case has been already alluded to in 
the opening paragraph of this paper. Itisnniqoe in its way, 
for, though tbe orginal design of the treatment was frustrate 
by tbe inadvertent tapping as detailed, it afforded the un¬ 
expected result of a fibro-oystic goitre of considerable size 
and long duration recovering in three montha with no other 
treatment than that recorded. The puncture and injection 
were made on the assumption that a nbrous goitre was being 
dealt with. The iodine could scarcely have affected the 
result, as, being diffused through the contained fluid of tbe. 
cyst, it must have escaped immediately with it. It U op- 
piised to general experience fur a cyst so tapped not to refill. 
To the araorptive influence of the acid on tbe solid portion 
of the tumour, indicated by its diminution daring tire three 
weeks it was taken preceding the tapping, may with fairness 
be accorded the change in it« ebaraoter, which averted tbe 
secretion of fresh fluid, and ended in the rapid disappearance 
of the disease. 

Case 11.—U. R-, female, married, residing at Chelsea, 

presented a mixed goitre of one year’s dnration, Sept. 7tfa, 
1877. Blistering fluid was applied to tbe swelling, and she 
was given ten minims of dilute fluoric acid three times a 
day. On Oct. 6th she was so mneh better that she did dot 
attend safaaequently. This case was of a niild type, and 
illustrates the advantage of a combination of local t^tment 
with the fluoiiu aoiil imeruHlly, 

Case 12.—C. K-, afetnalo, aged twenty-eight, married, 

living at Old Ford, presented on March 12tfa, 187^ a goitre 
of five years’ duraitoii. Tbe lube was of tbe firm, 

fih^uu^ aud the left the soft or simple variety. Oo both 
sides the eoiargenieut rose to the level of tlie hyoid bone. 
Girth 14^ iu. At tbe shove date she was given fifteen 
minims of dilute fluoric acid twice a day. On March 22nd 
it wa-* increased to twenty miuiins. On April 9th tbe girth 
wa« 14 iu. On April SOtli tbe dose was increased to thirty 
uiiniiiis, aud on May 2lHt to forty minims, Tbe girth was 
now 13^ iu. Oo May 28th tbo entire tumour bad cubsided 
to the biirina) dimeufinns of the gland. Time, three months. 

Case 13.—E. 11-, female, aged seventew, on October 

23ri1, 1877, presented a small iccurrent fibrous ealargeroent 
of tbe isiUuius. r«Le look fifteen miniinsof floOTicacid twice 
a day for three weeks, at tbe end of which time only a 
trace of the enlargement remained. 

Casb 14.—L K - , a female, aged twenty-nine, married. 

liTing in the Waterloo-road. She had been the aubject of 
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mitre since the apie of eighteen. Commenced treatment in 
1875. Came under the author's care in January, 1877i 
having received little or no benefit from the previous treat¬ 
ment. The tumoar was very firm and large, dipping deeply 
into the neck, chiefiy on the right side. The pressure on the 
OBSonhsgus was such that she had been unable to swallow 
solid food for six months. Breathing much impeded ; her 
general health was very bad, and she was excesslvetv weak. 
She took tincture of perchloride of iron and cod-liver oil 
np to August, 1877, when a seton was passed perpendicularly 
through the entire length of the tumour. This was followed 
by a free discharge of the tbin offensively smelling fluid, 
with very slow diminution of size, and the gland was ex¬ 
tremely tender. This state of things continued till February, 
1878, when she commenced taking fifteen-minim doses of 
dilute fluoric acid, which were shortly increased to twenty 
minims. On March 19th the seton was removed. There 
was a marked improvement in her health; she coaid swallow 
solids. The awelliog was now about tbe size of a ben's egg, 
and very bard. On April 30th the dose of the acid was in¬ 
creased to thirty minims. The npMr wound made by the seton 
bad healed, but the lower one discharged freely. Tumour 
much smaller and lees painful, la July she was taking fifty 
minims. This dose in September cansed inconvenience and 
was reduced to thirty minims. In November there was 
a farther diminution of the tumour and the acid was in¬ 
creased to forty minims. This dose at times caused gos- 
tralgia and faintness, on which account she was directed to 
intermit the medicine at intervals. In June, 1879, there was 
still some discharge, though tbe tumour was redneed so 
much that it occasioned no inconvenience. She was last seen 
in the spring of 1880, when a nodule about the dimensions of 
a filbert was all that remained. She was in robust health, and 
did not attend subsequently. Time of taking acid, about 
two years. 

Case 15.—A. D-, youth aged fifteen years, had noticed 

his neck enlarging for a year previous to January, 1878. 
He was then linng in Berkshire. His mother was goitrons. 
The tumoor extended chiefly vertically, and was of tbe soft 
variety. He commenced the acid on January 21st, taking 
ten minims; this was followed by rapid increase, so that tbe 
growth, which was 13^ in., became in tbe coarse of 
a week 14^ in. He continued the acid for six months, 
attaining a maximnm dose of forty minims. During this 
time the perpendicular dimensions of the swelling dimi¬ 
nished, and the growth became normal, but the im- 
rovement was very slow. A later report, received about 
fteeo mouths from the oommencemeut of treatment, states 
that tbe disease bod nearly disappeared. 

Case 16.—E. S-, a female, married, aged thirty-three 

years, living in Soho, presented in February, 1878, a swelling 
of medium hardness in one lobe, of the size of half a walnut. 
She began with fifteen minims of dilute fluoric acid, which 
were shortly increased to thirty-five minims. There was no 
improvement by August; on the contrary, the growth bad 
enlarged considerably. After this trial of eight months with¬ 
out benefit the acid treatment was relinquished. 

Case 17.—E. U-, a female, aged twenty-six. Seen 

Sept. 1878. Tbe disease commenced when living in Essex, 
five years previonsly; she moved to Hackney %ree years 
since, and during this time the enlargement had much in¬ 
creased. She presented a fibrous goitre, chiefly of the right 
lobe, extending upwards and backwards. She suffered much 
from dyspepsia, and generally feeble health. Commenced 
with fifteen minims of dilute acid on Sept, lltb, and on 
Oct. 9th the dose was increased to thirty minims. This 
dose caused sickness, and was first reduced, and then dis¬ 
continued. Recommenced, in January, 1879, wi^ thirty 
minims, which in February were increased to fifty minims. 
Again the sickness returned, and tbe medicine was dis¬ 
continued finally. The failure was probably iu some degree 
due to the irritable state of the digestive organs. The 
dimensions were the same as at tbe commencement. 

Case 18.—A. K-, a male, aged sixteen years, living 

in tbe Strand. Seen June, 1878. He presented a mixed 
goitre of one year’s duratioo; girth 14} in. Cummeocing 
with twenty-five minims of dilute fluoric acid, the dose was 
increased to sixty minims during the ensuing five months. 
No improvement occurred during this time. Failed. 

Case 19.—Mr. A , aged forty, was seen in consulta¬ 
tion at the close of 1879. She had a large, firm, fibrous 
goitre of the entire gland of many years’ duration. She was 
ordered to take balf-draclim doses of fluoric acid in water. 
As she returned to the country 1 have not seen her since, 


bat received from her medical attendant in October, 1880, a 
report to the effect that tbe acid was taken for about six 
mouths, and that “her neck has never been so smiJl aa 
now during the eight years I have attended her, not- 
withstondiug she has had iodine, &c. Had she peraever^ 
with tbe fluoric acid I feel sure the result would have been 
complete.” 

Case 20.—S. C-, aged twenty-four, housemaid (Feb. 

1880), states the enlargement has existed as long as she ejsw 
remember. She lived in Essex till the age of fourteen, when 
she came to London, since which it has increased, especially 
during the last y ear. Her mother is goitrous. There is a 
fibrous goitre or isthmus and right lobe, very firm and large. 
Feb. 13ih, commenced with twenty minims of dilute fluoric 
acid; Feb. 24th, increased to half drachm doses; March 2nd, 
to forty minims ; March 9tb, to fifty minims. Goitre smaller 
and softer. April 6th, increased to sixty minims; April 29tb, 
to seventy minims. This was contlnned to September, at 
which time careful examination revealed only a trace of 
tbickeoing behind tbe sterno-maatoid muscle. She not 
attend afterwards. Cure. 

Harlsy-street, W. 


GONOERHCEA FOLLOWED BY ABDOMINAL 
TUMOUR; CONTENTS REMOVED BY 
ASPIRATOR; RECOVERY. 

By WILLIAM ALEXANDER, M.D., 

BUBOSON-IUJOB, ARHT HBDICXL DBPABTHBNT. 


Corporal O. L - , aged twenty, a strong healthy young 

man, but with a phthisical family history, was admitted to 
hospital on Aug. 18th, 1880, suffering from sm attack of 
gonorrhoea. Ordered a saline cathartic, an alkaline mixtnre, 
and to remain in bed. 

Aug. 26th: Urethral discharge ceased; the patient 
feeling unwell, and unable to eat.—27th: Complained of 
pain in left lumbar region; skin hot; the thermometer in 
the mouth registering 1U5’. Was ordered one ounce of 
diaphoretic mixtnre with one minim of tincture of aconite 
every hour, which reduced temperature.—28th : Skin still 
hot, and tongue furred.—29th: Had an attack of bilious 
vomiting; temperature 102”; no sore-throat or any pain 
except what he describes as a “ horrid pain” in left lumbar 
region. Nothing can be detected to account for this con¬ 
dition; hot fomentations give no relief.—30tb: Still in the 
same condition. Ordered a hot bath; diaphoretics with 
small doses of tincture of aconite.—Slst: No improvement; 
tongne covered with a long white tar; pulse 88, soft and 
regular; temperature, mormng 101*, evemog 103*^. 

Sept. Ist: Much the same. Temp. lOU; bowels acted 
well. From this date till Sept. 6th tne condition remained 
unchanged. A “horrid pain” in left Inmbar region, a 
thickly furred tongue, a pulse varying from 75 to 88, and a 
temperature of about 101*, ristug in the evening to 102* or 
103.—6th : Complained that the pain was extending round 
the back to tbe right side. On examining him on thm date, 
detected a small immovable tumour two inches to the left 
and on a line with umbllicos, having a doughy feeling. Con¬ 
sidered it an aceumnlation of fmoes. Ordered castor oU, 
which was followed by an enema administered by a long 
tube.—7tb: At evening visit found patient moaning ana 
restless, bathed in perspiration, and calling out about the 
ain in his back; tongne bard and brown. From this date 
ypodermic injections of morphia had to be given to keep 
patient quiet.—8tb : Asked I^. J, Appleyard to see the 
ca«e with me, the tumour being then prominent and immov¬ 
able and the size of a large orange, and with the same 
doughy feeling. The nature of the tumour was discussed. 
There was no nrutt, no pulsation; in fact, no indication as 
to its nature. To make assnrance doubly sure, it was 
decided to clear tbe bowel byastrongpurgative. Castor oil, 
with crotou oil, was administered aod followed by enema. 
—9tb : Tbe bowels acted freely, but without effecting any 
change in tbe tumour. Temperature, morning 100 6*; even- 
iog 102°.—13tb ; Tongue furred aud brown ; temperature, 
morning 100*; evening 102 6*. Detected an obscure feeling 
of fluctuation in tumour. — 14ih: A decided feeling 
fluctuation observed. Temperature, morning 101*7; even- 
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iDg lor.—15th: Very weak; face bathed in perspiration. 
P^e 76: temperature 101*. The fluctuation can be felt 
round the left loin to within three inches of the spine. In 
consultation with Mr. Appleyard, a small-sized needle was 
introduced into the most prominent part of the tumour in 
front and two inches to the left of the umbilicup, and seven 
ounces of healthy pus withdrawn by aspirator, which relieved 
him very much.—16th : Much easier. Pulse, morning 80; 
evening 80; temperature, morning lul'4*; evening lOlA*. 
—17th : Oeneral condition somewhat improved ; some tender¬ 
ness at the seat of puncture. The same needle was again 
introduced close to tbe former puncture mark, and seven 
ounces of healthy pus withdrawn by aspirator.—18th: 
Complained of great pain at the seat of puncture ; to keep 
a recumbent position.—20th ; The tongue cleaner than it 
has been since tbe commencement of the disease. Pulse 80; 
temperature 100*.—23rd : Pulse 80; temperature, morning 
100*; evening 99*2*. Removed twenty onnces of healthy 
pns, inserting the needle close to the seat of the former 

unctnre. The propriety of withdrawing from behind was 

iscuBsed, bat the idea was nltimately aDandoned,—25th : 
Very weak. Pulse 84; temperatnre 98 4°.—26th: The 
flnctuation more evident posteriorly than it has been. 

Oct. 1st; Twenty-two ounces of healthy pns were re¬ 
moved as before, the needle being withdrawn on the first 
tinge of blood being observed in tbe pus, and an abdominal 
bandage applied. After this, for three days, the tempera- 
tore was normitl, tbe patient improving in strength. When 
be was able to move a little it was found that the lower lobe 
of the left lung was quite consolidated.—5tb : Some pain at 
the seat of puncture of a dragging character; pulse 84. 
Temperature, morning 98‘4*; evening 103*. After this 
for several days, though feeling quite easy, there was a 
high evening temperature, varying from 101* to 103*.— 
lltb : Geueral appearance much improved, tongue clean, 
appetite good, and sleeps well. From this date a gradual 
and steady improvement set in, tbe tumour nadually 
becoming less and leas perceptible to the touch, till it 
pirdually di:<appeared. The health rapidly improved, and 
the weight increased at the rate of 4 lb. per week. 

Dea 15th: Feels perfectly well. No indication of any 
tumour in abdomen, and a faint murmur can be detected in 
the lower lobe of left lung.—2l8t: Respiratory murmur per¬ 
fectly re-established at base of left lung. The man states 
he feels as well as ever he did, and presents all tbe appear¬ 
ance of good health. Discharged, 

Throughout this protracted case the urine was free from 
albumen, but loaded with urates; and so long as the ab¬ 
sorption process was going on there was a considerable rise 
of evening temperature, wbicb may have been assisted by 
tbe rapid development of tissue. Tbe general treatment was 
on the broad principles of medicine and tbe free use of 
stimulants, wituout which the patient would have sunk at 
the most critical period. I am greatly indebted to Mr, J. 
Appleyard, of Bradford, for his kind assistance throughout 
thu remarkable case. 

On March 1st tbe man was in perfect health in every respect. 

Bradford, Yorkt. 


THE BLOOD-CELLS IN ANEMIA. 

By W. G. TACEY, L.R.C.P., &c. 

The recent published observations on tbe appearances of 
the blood-cells in anmmia by Dr. Baalian, Dr. Cavafy, and 
others have afTorded to many a desire for further information 
and investigation on this very iotereating subject. With 
this view I venture to offer a few observations upon 
two cases of anaraia kindly sent to me for examination; 
both were well marked instances of this condition, and of 
long duration. The blood in each case was microscopically 
examined under i objective immediately after removal from 
the finger of the patient, and was again examined eight 
hours atterwarda under one of ZeU’s high-power objectives. 
The white corpnscules were very abundant, more than tbe 
average size, and exhibited verv feeble amcsboid alteration 
in shape ; but, after careful watching, I was at length able to 
distingaisb decided psendopodia in one or two cells, and 
more Aan once the prolongations reminded me of tbe iila- 
mentons protrasions of tbe Amoeba princeps or tbe Actioo- 
phrys sol, as figured in Carpenter’s *'Microscope.” If, 
according to Dr. L. Beale, these are vital movements, and 


the corpnscule possesses no cell-wall, vibratile filaments 
can be uemonstrated by the aid of modified beat; or again, 
if, according to Cohnheim and others, the corpnscules are 
able to pass through the capillary walls (diapedesis), it does 
not appear so ver^ improbable that these pseudopcidia-like 
changes in the white blood-cells should occnr. 

^ With reference to tbe red corpuscules, considerable varia¬ 
tions in the contoor of these cells were evident enough; the 



general tendency seemed to he towords irregnlar cnrvation, 
and correspondM with the description comiuunicated some 
few months ago by Dr. Finny and Dr. Cburton. 

In addition to this irregularity, I noted a slow oscillatory 
movement of these corpnscules, to all appearance ideatiou 
with tbe molecular ^itation usually seen tn granular solids. 
If my observation is correct, and this motility is shown to 
exist, is the motion vital or physical ? Tbe red blood-cell is 
said to have no grannlar contents; therefore tbe movement 
cannot be included iu the category of the so-called *‘Brownian 
motion.” 

On this occasion I also examined blood from a case of 
Bright’s disease of some duration, and observed a aimiUT 
want of uniformity in the outline of the ted corpuscules; ere- 
nation was conspicuous by its absence. In this case the 
slow movement was evident, and could be seen several 
hoars after removal from the patient. Here, again, the 
leucocytes were in abnormal quantity, but not so dis¬ 
tinctive in size and number as compared with the above- 
mentioned cases of aummia. 

Bradford, Yorka _ 
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WESTMINSTER HOSPITAL. 

POPLITEAL ANEUBISH, CURED BY THE APPLICATION OP 
bsuarch’s bandage. 

(Under tbe care of Mr. Macnahara.) 

For the following notes we ore indebted to Mr. R. 
Sanderson. 

C. T-, aged thirty-two, a fishmonger, who had been in 

tbe habit of drinking five or six pints of beer and smoking 
upwards of half an ounce of tobacco daily, was admitted on 
July 4lh last. HU general health had been good until about 
three weeks before, when, without any assignable cause, he 
began to feel great pain behind his left knee. His ankle and 
leg then commenced to swell, and after a day's work he 
noticed that tbe veins of the left leg were much distended. 

On admission a pulsating tumour was felt in the left 
popliteal apace, about the size of a heu’s egg. The pulsation 
could be nearly stopped by pressure on tbe femoral artery. 


D;y..,z6u by CjOO^IC 
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The pneterior tibial and dorsal artery of the foot coold be felt 
pnlsating. 

Next day, at 3 p.h., Mr. Macoamara applied an Esmarch’s 
elastio bandage from the foot to the lower border of the 
aneurism, and a second round the thigh above the knee, 
leaving the tumour uncovered. Owing to the patient being 
unable to bear the pain, ether was administered at 3.17 and 
continued till 3.55. Digital compression was then applied 
to the femoral artery, and the Esmarch bandage was re¬ 
moved. No pulsation was felt in the aneurism. At 5 P.M. 
the leg was flexed on the thigh, and, having been fixed in 
that position, compression of the femoral artery was dis¬ 
continued. Slight pulsation was now felt in the ane'irisin. 

On tbe 6th pulsation was more marked in the aneurism 
than on the previons evening. 

On the lOtb Mr. Macnamara, at 1.30, again applied Es¬ 
march’s bandsge, carrying it up to the lower border of the 
aneurism, then a web elastic bandage was put on lightly 
over tbe knee, including the popIiteM space and aneuiism, 
and carried up to the Tower one-third of the thigh. Teu 
minutes after tbe application of the bandage chloroform was 
administered, and the patient kept under its iufluence till 
2.30. Digital compression having been applied to tbe 
femoral artery, tbe Esmarch’s bandage was removed. On 
relaxing the compression a alight pulsation could be felt in 
the aneurism. Digital compresaiou was kept up until 5 P. M. 
On being discontinued no pulsation was felt in the tumour. 
The leg was semi-flexed on the thigh, and tbe patient was 
kept in bed until tbe 19tb of July. 

No pulsation retained in the aneurism, a marked decrease 
in the size of tbe tnmonr could be felt every dav, and the 
patient was discharged from the hospital on the 28th of tbe 
month. 

He was seen six months after leaving the hospital. No 
perceptible remains of tbe aneurism could be detected, and 
the patient bad long since returned to his work. 


VICTORIA DOCK DISTRICT DISPENSARY. 

SEVEN CONSECUTIVE CASES OF PLEURISY WITH EFFUSION ; 

PARACENTESIS ; REMARKS. 

(Under the care of Mr. Junus C.ESAR.) 

Case 1.—Thos. M-v agod fonrteen years, presented 

himself, complaining of a short, dry cough and shortness of 
breath. He had been under treatment elsewhere for two 
months for the same symptoms. On examination tbe left 
side of the chest was seen to be much larger than the right 
and measured one inch and a half more ; dulness reached as 
high as tbe spins of tbe scapula behind, and to the third 
interspace in front. Respiratory mnrmnr, vocal resonance, 
and vocal fremitns were absent. The heart’s apex was 
poshed over to just inside the right nipple, all the signs of 
plenritic eifasioo being well ma^ed, Tbe aspirator was 
used and thirty ounces of serum drawn off, when the pati' nt 
complained of faintness, and tbe operation was stopped. Tlie 
faintness soon passed off, and in a week he was able to re¬ 
sume his employment, that of an errand boy. 

Case 2.—A girl, aged seven years, complained ofapain in 
the right aide, short, dry cough, shortness of breath, and 
feverishness. On examination friction sounds were heard 
over a small area at the angle of the scapula. A diuretic 
mixture was ordered and blistering fluid was painted over 
the side, followed by ponUices. In four days more effusion 
was diagno«ed. Tbe same treatment was coiitinued for a 
week, at tbe cod of which time, tbe amount of effusion 
having undergone no diminution, tapping was resorted to, 
and eight ounces of serum were evacuated. In a week's 
time she was able to resume her attendance at school. 

Case 3.—A boy, aged three years, complained of pain in 
the right side, short cough, inability to lie on the affected 
side, shortness of breath, and feverishness. Examination 
revealed a small patch of dulness at the angle of tbe scapula, 
with diminished respiratory sonnds, vocal resonaneo, and 
vocal fremitus. Two ounces of serum were drawn i ff, and 
in three days be was able to resume attendance at school. 

Case 4. — Male, three years, presented himself with 
a history similar in every respect to Case 3. A diuretic 
mixture, enunter irritants, and poultices were ordered and 
continued for ten days, but producing no beneficial effect, 
aspiration was had recourse to, and five ounces of serum 
were drawn off. Iodine liniment and a stout flannel roller 


^ were applied to the side. This treatment relieved all syna* 

E toms verv much, but only for a few days, when bis 
reathing became very much embarrassed. Tbeteniperatnre 
went up to 103*, and he began to have night sweats. Dal- 
ness now reach^ to within three fingers' breadth of tbe spine 
of the scapula bebiod, and to within two of the clavicle in 
front. All the symptoms pointing to empyema, tapping was 
determined upon, and fifteen ounces of thick pus evacuated. 
The iodine liniment and bandage treatment were resumed. 
The patient made a rapid and complete recovery. 

Case 5.—A tall and very actemic girl, aged fifteen years, 
complained of all tbe usual symptoms, and presented most 
of the usual signs of pleuritic effusion. As her mother was 
at first unwilling to consent to tapping, tonics with iodide 
of potassinm were administered internally, and conntsr* 
irritants and poultices were applied externally for a fortnigb^ 
but without Mnefit. Tbe mother now consenting, the aspi¬ 
rator was used, and the fluid withdrawn. After this sne 
improved rapidly, and was able to resume her occupation 
(that of a barmaid) at tbe end of a fortnight. 

Case 6 was that of a strong, healthy woman, aged twenty- 
six years, who, on presenting herself for treatment, com¬ 
plained of a stabbing pain just outside the right nipple, 
slight shortness of breath, short cough, and inability to lie 
on the affected side. Examination revealed friction sounds 
at tbe angle of the scapula, where there was slight dulness, 
with diminution of respiration sounds, vocal resonance, and 
vocal fremitus. Diuretic mixture «n<l counter-irritants were 
ordered at the sad of a week. Not having made any im¬ 
provement she was ordered to wear a stout flannel roller, 
and to continue the other treatment for a week, at the end 
of which time, the amount of effn-ion not having diminisbed, 
tapping was resorted to, and twenty-nine ounces of serum 
withdrawn, after which she made a quick recovery. 

Case 7.—Male, aged twenty-one years. This case WM in 
every particular similar to Cose 6, except that a fortnight 
after tbe first tapping a second effusion into tbe same aide— 
the right—took place, necessitating a second use of the 
aspirator. He was able to resume work in a week's time. 

Remark *-—I think these cases are of interest, as ebowing, 
as far as things go—let. The superio' ity of tapping, at leitat 
as regards time, over drugs. 2Dd. That early tapj ing will 
effect an earW cure. 3rd. That (Bgophouy is rather a 
curiosity, in effusions from simple pleuritis, than otherwise. 
4. That all cases of empyema do not requite the use of in¬ 
jections for their cure._ 

LIVERPOOL NORTHERN HOSPITAL. 

VB3ICAL CALCULUS ; LATERAL LITHOTOMY ; SUBSEQUENT 
DISCHARGE OF PUS FROM UMBILICUS; RECOVERY. 
(Under the care of Mr. Chauncy Pi zey.) 

The following case seems exactly similar to one reported 
by Mr. JJryant, of Guy’s Hospital, in The Lancet for 
Feb. 26th of this year. 

Thomas H-, a delicate, rickety-looking boy, ten years 

of age, was admitted on Jan. 28'h, ISSO. He was suffering 
from frequent painful micturition, tbe urine being loaded 
with pliosphatic deposits and mucus, and having an alkaline 
reaction. On sounding, a large, rough calculus was at 
once detected. 

On March 3rd, lateral lithotomy was performed in the 
ordinary matmer, hut on attempting the withdrawal of the 
stone it was found that in cnnsequeuce of its i-ize, and the 
small development of ihe child, extraction could hardly be 
effected without risk either <if unduly hniising the neck of 
the iiladder or of criiHhing the s’one in the forceps. The 
right side of the proetate was therefore slifih'lv iurised with 
ahenita-knife, and then the calculus was readily extr.'Cted. 
It weighed within a few grains of an ounce, l>iit was large 
compared with its weight, the main body of tlie calculus 
beiug con>poBed of uric acid thickly coated with loosely 
arranged layer* of phnspliatic deposits. The boy sutfered 
DO pain or discomfort fioiit the operation, hut the wound 
wa* a long time in closing ; tiie uriico was generally turbid 
iind alkaline, and the suifacc of iho womni often covered 
wi'h muco-pu* and with phospha'io de|)l•^if.. Thi* state of 
affairs wa* to a eertsin oximt successfully comhiitrd by 
daily wDshing out llie bladder (by niHan* of u catheter 
puHsed Ihroiigb tbe wound) with a wcok solution of nitric 
acid. Hi* general condition was decidedly iinprovinp. He 
hod been in a misciable state on adtuUsiun, and it appeared 
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from bis mother’s statemeot that his urioe had been chick 
and frf'queDtly ammoDiacal for the past five years. 

On Fe^iritary IS'.h some urine was passed per ureihram, hut 
the woiiQit was not completely ch>sed until five weeks after 
the operutioo. About tbia time hU temperature, which had 
been very irregular, and generally above normal, began to 
run stilt higher, and, accordiug to notes taken by Mr. Batty 
(one of the house>8urgeonB), on March 7th the boy corn* 
plained of tenderness, on pressure, over the hypogastric and 
right iliac regions; there was also some tenderness in the 
eituatiou of toe right kidney; the nrine was thick, and 
contained pas. On the 13th patient complained of increased 
tenderness in the parts above-mentioned, aggravated by any 
movement of the abdominal muscles, as in coughing. The 
abdomen was distended with flatus, and nausea and head¬ 
ache were complained of. The dyspeptic and tympanitic 
troubles were relieved by treatment; but the tenderness, 
swelling, and hardness of the abdomen increased both in 
degree and eitent, being, however, all along much more 
marked in the right side of the abdomen, sn<f the hardness 
never extending higher thau the umbilicus. 

On March ^th it was noted that just below the nm- 
bilious there was a slight soft swelling, the navel itself being 
somewhat prominent and red. An ab^ce^8 was evidently 
pointing here, The hardness remained in the hypogastric 
and ri|^t iliac regions and extended to this soft p->int at the 
umbilicus.--25(h (9.90 a.m.) ; Two small opaque vesicles 
had made their appearance at the umbilicus, and at 2 P.M. 
they gave way, and about half a teaspoonful of thin pns es¬ 
caped. Terebeoe oiled lint was applied to the wouud and 
oakum poultice over this aud the lower part of the abdomen. 
—28cfa : Abdominal tenderness less. Abscess bad dis- 
choTMd freely during the nigt^t. Temperature normal for 
the first time since March 9ib. 

From this time the patient steadily improved. The ab¬ 
scess discharged freely, aud, pari pattu, the abdominal 
tenderness and barduess diminished. 

On April 2Qd the di^chsrge had ceased, and on the 6tb 
(two months after the oparation) the boy was allowed to get 
up for the first time, and shortly afterwards he was sent to 
Woolton Convalescent Hospital. 

Remark$ by Mr, PuzBY.—I ascertained that the boy was 
in good health two or three months ago, but have not seen 
him since be left the hospital. I suppose I am right in 
thinking that the case just recorded is a very rare one. 
Since it came under my notice I bad made maov inquiries, 
but 1 had not heard of a similar occurrence until 1 saw the 
case reported in Thb Lancet of Feb. 26tb; and it has been 
to me a subject of speculation as to wbat might be the 
explanation of this onusual course of events, w’as it the 
result of some ulceration of the bladder, with slight leakage 
of nrine through the opeuing, leading to urinary infiltration 
and abdcess iu front or at the side of the bladder, and 
travelling along the anterior to the urachus, to present at the 
umbilicus? Or might the urinary iufiltration aud abscess 
have resulted from the ulceration of some pouch formed by 
the prolonged pressure of the stone? Iu my cose the history 
pointed to bladder symptoms noticed for five years before 
the operation. There is another possible explanation, which 
occurred to me whilst the boy was under observation, 
but of which I am more dubious since seeing the sug¬ 
gestion made by Mr. Bryant. In my case it was noticed 
that there was occasional tendemess in tlie region of 
the right kidney, and extending along the ureter to the 
bladder; it was also noticed that the urine sometimes con¬ 
tained masses of mucus and phosphates, and sometimes a 
marked quantity of pus, at other times it was comparatively 
clear. Was it possible that the valvular opening of the 
right ureter into the bladder was obstructed, giving rise to a 
saccular dilatation of the ureter just outside the bladder, and 
that thus the abscess arose ? I have omitted to mention that 
there was no appearance of blood in the nrine after the first 
two or three hours subsequent to the operation. There was 
no distiuct trace of urine in the pus which came from the 
umbilicus. It will have been observed, a^ iu Mr. Bryant’s 
case, that the onset of the unusual train of events recorded 
coincided with or immediately followed the healing of the 
operation wound. 

In a case of this sort, where fortunately no post-mortem 
examination has been called for, one can only record facts 
and form coujeotures. Possibly some contriWtor to The 
Lancet may be reminded of a similar cose, where a post¬ 
mortem examioation has made patent the cause of such a 
ptouliar sequence to the presence of stone in the bladder. 
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Treatment of Varix.—Eztirwtion qfLarifnx for MdUgtuuU 
Disease. — Intra-craniai Disease, xnvolvmg severai CrMial 
Nerves. 

Thb ordinary meeting of this Society was held on the 
25th ult, J. Lister, Esq., F.R.S., President, in the chair. 
A case of tabes dorsalis, in which the right sciatic nerve 
bad been stretched three months ago by Mr. Adams, was 
shown by Dr. Buxzard. 

Mr. J. R. A. Douglas read a paper on eases of Yaiix, 
treated by a new instrumentinvented by him for obliterating 
the veins, called a vein brooch, which produces flat pressure 
on varicose veins and varicocele by meana of a horn or 
steel spatula, with a grooved nee^e riveted at the eye 
end and fastened st the point. It is passed under die 
vein by a catch like a brooch or safety-pin, gives very 
little pain, and, unlike the old torsion of wire or silk ligature, 
produces no conatiiutioual disturbance, but obliterates 
the vein with certaiuty and without subcutaueous diviaion. 
He referred to another extremely simple instrument, in¬ 
vented by A. Baird Douglas. A flat-pointed steel pin passed 
to the bead through a disc of india-rubber, theu through the 
edges, and then through another disc of rubber bolding the 
edges of a wound perfectly and tightly together without 
other ligature, The extreme tenacity of the rubbers prevents 
slipping, and can be passed on wire without moving in case 
of ruptured perineum, veaico-vaginal fistula, &c. Wounds 
heal by first inteution, as the soft rubbers prevent the pin 
ulcerating out, os wire and silk ligatures do with a knot. 
These instiumeuts are made by Messrs. Maw, Son, and 
Thompson. He claimed for the invention simplicity, ea^ 
application and removal, readiness of application, little 

S ain or constitutional disturbance, and obliteration of vein, 
fotes of five cases were read. 1. A police-constable, 
aged forty-three, unfitted for duty in consequence of 
weakness and pain in tight leg, due to varicose 
veins. Two broocnes were applied under the vein iu the 
thigh, which two days after wae divided subcutaneously. 
The symptoms entirely disappeared. 2. A police-constable 
aged thirty-eight bad aiffused varix below knee forsix years, 
aud twice ulcerated leg. The sapbeua vein ioside and under 
knee was large aud full, and below a large bunch of varicose 
veins and open ulcer above ankle. One brooch was psssed 
under large vein, which was not divided. Ulcer healed 
during the time he was in bed. 3. Man disqualified for militia 
OQ account of varicose veins. Operated t^u with one brooch, 
and be was well in thirtecu days. 4. rrivate patient itfed 
forty, suflered with varicose veins and ulcer above ankle. 
The saphena vein wan grasped, and the grooved needle of a 
born brooch passed beUnd it. The brooch was removed the 
fifth day, and the varix disappeared. 5. A private in the 
Hussars, the subject of varicocele on left side, preventing 
him from riding, and unfitting him for service. 'The bunch 
of veins was grasped, aud two horn and spring brooches 
passed behind them. They were removed in eight days, 
and the man recovered completely.—Mr. GoULD observed 
that iu a case of amputation of the hip reported to the 
Society two years ago be employed suture pins with vul¬ 
canite pad at their head, and a soft mbber pad which was 
passed over the pin when m situ, a device similar to that of 
Mr. Douglas. He had since used them in other case^ and 
in one case intermediary bsmnrrbago was cheeked by simply 
readjusting the ruhberpad.—The PRESIDENT said the efficacy 
of the ** brooches,” w hich pressed only on one part of a vein 
in curing extensive varix of the lower limb was striking, and 
hardly to be anticipated. 

Dr. WiiiPiiAM uud Mr. Pick commnnicated a case of 
Extirpatiou of the Larynx for a Growth originally aflecting 
the left ventricular band and vocal cord, which subse¬ 
quently involved the whole larynx. The patient, a com- 
mcrciul traveller, aged thirty-nine, consulted Dr. Whipham 
on May 27tb, 1876, on account of hnskiness and a constant 
desire “ to clear the throat, which bad come on suddenly 
and without appareut cause. He had been previously free 
from all throat affection, aud there was nobistory of syphilis. 
The man was very nervous, and it was not ull June 8th 
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that a view of the larynx was oMaioed. It was then found 
that a warty-looking growth rather larger than a pea arooe 
from the anterior part of tlie left ventricular band and vocal 
cord. After repeated examination and the passage of 
brushes into the larynx, with a view of prepaiing the patient 
for operation, his uervousnesa was so mr under control on 
July 29tb that two small portions were removed by evuUion, 
with great relief to the hiirkiness. The case was constantly 
under observation, but no further operative interference was 
required until March 3rd, 1877, when three pieces of the tumour 
(wbicb microscopically presented for the most part the appear¬ 
ance of papilloma, but in which at one nr two spots there ap¬ 
peared to he a tendency to the production of epithelial cells) were 
removed by the forceps. Tbe whole of the warty portion 
was removed at this time, but tbe vocal was thickened 
generally; tbe voice recovered tone to a great extent. 
Subsequently, however, it was found necessary to apply 
the forceps to a recurrence of tbe growth on several 
occasions—viz., June 16th, 1877 : January 5th, 1878 ; March 
23rd, 1878; April 19th, 1878; December SIst, 1878. Early 
in 1879 tbe patient bad a severe attack of catarrhal 
laryngitis, and on June 23rd in that year be complained of 
having lately sufTered from great dyspnoea, with tenderness 
over the thyroid cartilage and some external swelling in this 
aitnation. He was admitted into St. Ueorge's, and in the 
course of the following six weeks several pieces of tbe 
tumour were removed. Again in October, 1879, a large 
piece was taken from the Isrynx. By March, 1880, a great 
change bad occurred in the state of the parts ; the growth 
involved the whole ventricular band and vocal cord; 
the left ala of tbe thyroid cartilage was pushed out¬ 
wards, and was tender; dyspnoea being at times 
urgent. Towards the end of April tbe dyspnoea tiireateued 
suffocation, and Mr. Pick, after examining tbe patient, per¬ 
formed tracheotomy, from wbicb the recovery was perfect. 
During the next six months tbe disease progressed rapidly, 
tbe whole larynx being involved by tbe middle of October, 
when a large lobulated mass was felt in tbe position of tbe 
left ala of the thyroid cartilage. In the early part of 
November, 1880, some hmmorrbage occurred through tbe 
tube, and at the end of tbe year he was readmitted into 
hospital with a view to the performance of some operation. 
Shortly after his readmission this bsmorrhage recurred 
rather freely. After consultation with his colleagues on tbe 
DKvioua day, Mr. Pick proceeded to extirpate the larynx. 
Having introduced a tampon cannula, Mr. Pick made an 
incision on January 16tn, 1881, two and a half inches 
in length in tbe median line of the neck, and a second 
incision at right angles to it across the middle of 
the thyroid cartilage. On reflecting the skin tbe growth 
was fonnd to involve the left ala of tbe cartilage. Tbe 
thyroid cartilage was then divided vertically in the median 
line, and the two halves separated, when the whole larynx 
was found occluded by the growth. The left ala was 
removed, and subsequently the right also. The cricoid, with 
the remains of tbe arytenoids, were then freed from their 
attachments, and removed, and finally the epiglottis, which 
was involved in tbe disease, was cut away. The wound was 
carefully explored, and all traces of the growth as far oa 
possible were removed. No vessel required ligature. Tbe 
operation occupied three-quarters of so hour, and tbe patient 
was not much exhausted at its close. The wound was 
plugged with sponges. Slight btemorrhage occuired after 
tbe operation, which was arrested by the introduction of an 
additional sponge. Nutrient enemata were ordered every 
four hours, and for the first two days the patient's progreas 
was satisfactory. On the third day, however, his tempera¬ 
ture rose to 103’2* F., and his skin became dry ; bU pulse 
ran up to 142. On the fourth day he complained of severe 
pain about the eosiform cartilage; bis expression became 
anxious. Rapid exhaustiou set in, and ne died on the 
morning of the fifth day after the operation. At tbe 
autopsy, right pleurisy and pericarditis, presumably 
pymmic, were the chief lesions fonnd. Among the many 
points of interest in the case, tbe following were brought 
before tbe notice of the Society Ut. That lor three years 
tbe microscopic appearances of tbe growth were for the most 
rart those of papilloma. 2nd. 'That tbe duration of tbe 
disease (four years) was rather in favour of its having been 
an innocent growth in the earlier stages, although micro¬ 
scopic examination showed that, even at the onset, there 
was, in one or two places, a tendency to epithelial prolifera- 
Uon. 3rd. That the above facts, and the limitation of tbe 
growth to the larynx, were favourable to the success of the 


operation of extirpation. 4th. That if tbe operation had 
been undertaken as soon ss the malignant aspect of the 
disease became mauifest success might have been the re¬ 
sult. 5lh. That the plan of dividing the thyroid cartilage 
and removing each half separately is preferable to the method 
adopted by Dr. Foulis of removing the larynx entire, and 
for these reasons: (1) that by separation of the aim a good 
view of the extent of the disease is obtained at an early 
period of the operation ; and (2) there appears to be leas 
danger of wouuding important structures.—Dr. SiMON 
was gratified that Mr. Pick had found hU modification 
of Trendlenherg's tampou cannula useful; and he drew 
attentinn to the liability to dyspnoea being caused by 
over-inflation of the tampon. This occurred in a case of 
thyrotomy he had recorded, and was attributed by him to 
pressure upon tbe tracheal branches of the vagus nerve. 
Similar attacks occurred iu two cases by Dr. Boswortb, and 
also iu one by an Italian surgeon, and another by an English 
surgeon. The dyspnoea at once ceased on allowing some of 
tbe air to escape from the tampon. In Mr. Pick’s case there 
could be no duubt that the disease was epitheliomatous at 
the time of operation. Extirpation of the larynx was not 
necessary for papillomata, which could he removed byendo- 
laryngcal operation or by thyrotomy. He believed that for 
a simple growth to become malignant there must be a consti¬ 
tutional tendency to malignant degenerurion, which would 
mauifest itself whether the growth bad been interfered with 
or not. To show what may be done by persistent endo- 
laryngeal operation, obviating recourse to the formidable 
operation of extirpation, he quoted a case recently published 
iu the Berlin. Klin. Wochenschrift. It was a cuild, eleven 
years old, in whom a papillomatous growth hsd been re¬ 
moved by thyrotomy, subtbyroid laryngotoroy, and thyro-. 
tomy again with invariable recurrence; extirpation of tbe 
larynx was advised but decUued; and for six months Dr. 
Bueber persistently treated it by endo-laryngeal methods, 
so that be succeeded iu completely removing the growth. 
Fifteen months later the child was free from the growth. In 
fact, papillomatous disease iloes not give any indication for 
extirpation of the larynx.—Mr. Pick agreed that extirpation 
was not called for so long as the growth could be removed 
by tbe forceps. In this case it would have been better 
to remove the ala of the thyroid when tbe tracheotomy 
was done, for the growth had already perforated the earti- 
lace. 

Mr. Spencer Watson read a case of Intra-cranial DisesBe 
involving several Cranial Nerves. A married woman thirty- 
six years of age, who had suffered from miscarriages and a 
severe flooding after a confinement, was seized with severe 
neuralgic paiu of the left side of the face, with loss of sensa¬ 
tion in the same side of tbe face and ptosis, loss of smell, taste, 
and hearing of the same side. After tbe symptoms bad per¬ 
sisted seven months twenty-grain doses of iodiae of potassiom 
were given three times a day, with the ctl'ect of rapidly re¬ 
lieving the pain in tbe parts and restoring smell, taste, and 
bearing, and partially restoring tbe paralysed upper lid and 
tbe paralysed ocular muscles. There was a relapse after 
the relief bad persisted for more than a month, and 
the coudition of tbe patient was still unsatisfactory at 
the lost time of seeing her. The amount of iodide 
of potassium taken in a continuous «>iirse of thirty-one 
days' duration was between three and a half aud four ounces. 
—Dr. Buzzard said tbe case was one not uncommon in 
syphilis, where frequently several cranial nerves become in¬ 
volved. Sometimes with peripheral affection of the fifth 
there is also affection of the portio dura. The ulceration of 
the cornea iu such cases is attributed by some to disturbed 
trophic influence ; by others to the irritation of foreign bodies 
on tbe iuseusiiivts conjunciiva. Iu this case the cornea was 
not ulcerated, and it was interesting to find that tbe third 
nerve was paralysed, the ptosis probably preserving tbe 
cornea from irritation. He thought the iodide should be 
pushed, in spite of symptoms of iodiam, and sugKested that 
mercury should also be given. There seemed no doubt of 
the sypnilitic nature of the disease.—Dr. Whipham men¬ 
tioned that iodism may often be prevented by freely diluting 
tbe mixture containing tbe iodide.—Ths PRESIDENT theught 
the iodide should be pushed farther. He wag not aware of 
the fact stated by Dr. Whipbam, and would like to know if 
tbe large doses of the drug acted when diluted as beneficially 
as without dilution.—Dr. WhiphAM said that so far as his 
experience weut tbe same beneficial effects were produced 
without the ill effects of iodism.—Dr. Powell corroborated 
Dr, Whipham’s statement. The value of dilntiogtbe iodide 
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wu taught many years ago by Dr. Hare; and his own 
<Dr. Powell’s) impressioo was that it increased the efficacy 
of the salt—Or. CroCKBR said that the troublesome coryza 
could be controUed by small doses of strychnia, a fact pointed 
out to him by Dr. Gilchrist. That arseoic will control the 
eruptions due to iodism was well known.—Mr. Spencer 
Watson said that he intended to continue the treatment, 
and to again give mercury (which was for a time given). 
The relief from pain produced by the iodide was very great. 
He believed corneal ulceration in paralysis of the fifth was 
simply due to irritation by foreign bodies ; it could be pre¬ 
vented by simply keeping the eyelid closed, and in this case 
the ptosisacted beneficially. At the same time the turbidity 
of the vitreous pointed to trophic disturbance. 

The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Vases of Disease of the Nose.—Traumatic Rupture of the 
Perineum.—EnOocarditis with Embolism.—Vpaque Optic 
Nerve Fibres. 

At the meeting on March 21st, Dr. Broadbent, President, 
in the chair, 

Mr. Spbncsr Watson read notes of two cases of Disease 
of the Nose, which be conld not place under any ordinary 
category. The first was that of a man who had snffered 
from pain in the nose since 1869. He was married, and had 
« family, but contracted syphilis twenty years ago. The 
nose was red as if from acne, but the nostrils were free in 
front and behind ; the sense of smell was good, but tbe 
throat and fauces were congested. There were paroxysms 
of pain, BO severe that Mr. Watson at first thought he had 
to deal with a case of hypochondriasis. There was no peri¬ 
ostitis. The syphilitic hiitoiy led to the prescription of 
iodide of potassium in foil doses, and a speedy cure resolted. 
The second case was that of a clergyman, who for the two 
previons years had been snbject to congeetion and redneas 
of the nose. There no history of goat or rhenmatism. 
The patient had lived for vears in Demerara, and was of 
' i^ular habits. He snffered, however, from habitnal con- 
atipation. The attacks of redness came on at uncertain 
times. The administration of Carlsbad salts, and the ap¬ 
plication of ice to the nose did good; dry cupping was 
useful, and tobacco-snuffing lent considerable aid. Dr. 
^Iraves reports a somewhat similar case, not regarded as of 
gouty nature. He thought it was of a nervous character, 
and resembled hysteria.—The President regarded the first 
case as of nndoubtedly syphilitic origin; tbe second was 
most probably a reflex nervous pbeDomenoo.—Dr. Routh 
thought the second case comparable to one of congestion, 
each as is freqnently followed by copious nasal discharges, of 
which be had seen several instances. — Mr. Ed. Owen 
thonght the second case dependent on tbe chronic con¬ 
stipation ; it might be simply of dyspeptic origin. He re- 
fened to the fact of nual irritation in children suffering 
from intestinal worms.—Mr. Watson, in reply, said t^t 
tlm snuff-taking produced no irritation, but simply kept up 
a slight discharge of mucus, which, in tbe dry coudition, gave 
relief. Tbe intestinal condition may have baa some influence. 

Dr, Wynn Williams read notes of a case of Traumatic 
Aupture of the Perineum iu a girl aged five years, who had 
been impaled on tbe broken bar of an iron bedstead. The 
sphincter ani was completely tom through, and the mucous 
membrane was prolapsed. He proceedeaat once to operative 
measures, paring the edges of the wound and performing tbe 
ordinary operation for rupture of the perinenm. Tbe result 
-was penect, and the girl, who is now some years older, has 
perfect control over the sphincter. In reply to Mr. Gould, 
ne said that others thought she would have recovercHl the 
use of the sphincter, as she grew older, without operation. 

Dr. Gilbart Smith read notes of a case of Acute Eudo- 

evditis with Embolism. F. B-, aged fourteen, admitted 

into the London Hospital on Feb. 8ih. At the age of twelve 
she had rbenmatic fever, but up to one month before admis¬ 
sion was quite well, except for headache, which came ou at 
intervals, with palpitation ou exertion. Oue month before 
admission she began to suffer from vomiting after meals and 
headache; so that she was compelled to take to her bed 
foarteen «Uys before. Five days previously the began to 


see badly, had difficulty in opening aud sbutttug her eyes, 
and a profuse watery discharge, with scalding, came on. 
When admitted she was poorly nonriehed and suffered from 
conjunctivitis. The heart’s apex beat in tbe fifth interspace 
below the nipple; there was a systolic bruit at apex, and a 
double basic murmur. Temperature lOl'd’; pulse'96; 
respiration 36; tongue dry and furred; sordes on lipe. 
Daring her stay ia hospital her mental condition variM; 
she was generally irrational and delirious, with insomnia 
and headache. There was rapid emaciation; great pain in 
legs, preceded by blocking fir^t of tbe vessels of right leg 
then of left. The leftfoot became gengrenons, and petechim 
occurred on the legs and lower part of abdomen. The eye¬ 
balls became promineut, and embolism of retinal vessels was 
also inferred, though this could not be verified owing to the 
condition of tbe media. There was increase of tbe splenic 
area and tenderness in that region. The pulse towaros the 
end became very rapid, from 132 to 162 ; respiration frequent, 
generally about 48. Temperature fluctuated between 105‘6* 
and 99”; generally being 101” to 104”. Albuminuria ap¬ 
peared ten days before deatL—Post-mortem : Great wast- 
tQK; gangrene of left foot; lungs normal; heart enlarged; 
large masses of vegetations springing from bases of aortic 
valves, extending over anterior mitral cusp; infarctions of 
spleen and left kidney; right kidney and liver cnogested; 
oraema of brain, wasting of convolutions. Dr. Gilbait Smith 
raised the question whether the symptoms were not those 
of a septicaemia rather than rheumatism, and pointed out 
that the form of verrncoee endocarditis here present was not 
to be confonnded with ulcerative or diphtheritic endocarditis, 
which is more usnally accompanied ny infective processes, 
leading to a p 3 rsmic or typhoid condition. The inflammation 
of tbe eyes, with tbe prominence of the eyeballs, were con¬ 
sidered to be due to embolism of the ophthalmic arteries, 
and consequent engorged state of tbe veins. Mr. Adams 
considered tbe ophthalmitis to be essentially pysemic. 
The plngging of the arteries of the lower limbs was 
attribnted to embolism, aided by tbe cardiac weakness; 
and tbe diagnostic significance of retinal and cutaneous 
hemorrhages in valvular disease, with varying munnars, 
was also alluded to.—Dr. MacdonaoH inquired if the 
case was one of endocarditis with rheumatic symptoms.— 
Dr. Dowse asked if any thrombi were met with in 
tbe pulmonaryr artery or heart—Tbe President re¬ 
marked, that in ulcerative endocarditis there would be 
no large eiuboliams, but more probably capillary emboli. 
The o^tbalmic condition was of some interest, Had there 
been any variation in the pitch of the cardiac sounds?— 
Dr. Gilbart Smith, in reply, said that there was a distinct 
history of rbenmatic fever and heart disease two years ago. 
He thonght the emboli started from a chronic endocardiUs, 
and, reaching the eye, bad initiated a general septicemia 
with acute endocarditUL Tbe variation in the mnrmnrs was 
a great help in du^osia. 

Mr. Wordsworth exhibited a remarkable case of 
Opaque Optic Nerve Fibres in a boy of alMot five years 
of i^e. The condition was confined to the left eye, and 
was of course congenitaL On entering the eye the nerve 
fibres expanded into a dense white membrane, which com¬ 
pletely sarrounded the optic disc and extended irregularly 
ID the fuudis oculi for a distance of several diameters of the 
optic disc, and gradually shaded off into the transparent 
retina. Only slight indications of tbe limits of tbe optic 
entrance were perceptible, and tbe vessels passing throngh 
tbe nerve became obscured by tbe expanded fibre on leaving 
the limita of tbe nerve area, and were completely bidden 
until they emerged beyond Uie opaque fibre. Tbe eye was 
myopic oue-thira to one-foorth ; sight was very imperfect, 
and the " blind spot ” of large mxe. 

The Society then adjourned. 


CAMBRIDGE MEDICAL SOCIETY. 

Terebene as an application to Wounds.—Truss padded with 
India-rubSer Sponge.—Large GaU-stone; how it mag 
have escaped from Qali- bladder. —Scirrhous Cancer of the 
Male Breaet; Eczema of the Nipple. 

At the meeting of the Society on Friday, March 4th, 
Mr. James Carter, F.R.C.S., Vice-Preeideot, in the chair, 
Mr. Stbar advocated the Use of a Mixture of Terebene 
and Olive Oil in preference to Carbolised Oil as an applica¬ 
tion to Wounds, and more especially in cases of cancer and 
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other foal-amellLDg Borea. It waa hardly ioferior to cerboUc 
acid as a diainfectaot aod deodoriser, aod it had the adraD* 
tage of beins noa-poiaonoos, of poaaeaaiDe an ozonising pro¬ 
perty, and of being pleasant to the amelL He ehowed also 
a “oalmoQ and Ody” tmss, the pad of which waa fitted 
with a covering of indla-rnbber sponge. The idea waa taken 
from the practice of saddlers to use the same substance as 
a padding for riding-saddles and horse-collars, and it was 
found to prevent chafing. 

Dr. Latham showed the broken pieces of a large GaU- 
stone, originally measuring H diameter, globular in 

shape, and weighing 104 grains, which bad been passed along 
witn a small facetted gall-stone, by a woman in the hos¬ 
pital, admitted for obstruction of the bowels. There was no 
nistory of pain arising from gall-stones passing into tho. 
bowel. The large globular mass seemed to be ^ 

have passed by Die cyst and common bile-duct. Tbiuing 
that it might be an entoUth, he had examined a portion of 
it for choiestearin (in the naual way, by extracting with 
abeolnte alcohol and filtering when hot), and he showed s 
test-tnbe eootsining a quantity of choleetearin scales, and 
the same under the microscope. The outer shell of the 
stone contained a considerable quantity of brown colour, and 
a part of the central mass was obrioasly crystalline. His 
theory was that it was a true gall-stone; that it had passed 
by a fistulons opening through the fundus of the gall- 
bladder iuto the adherent intestine (transverse colon); and 
that the chronic peritonetJ inflammation which would have 
occurred in due course was the cause of the obstruction of 
the bowels. 

Dr. Humphry showed a large Cancer of the Breast, of 
typical scirrhous texture, which he had removed, along with 
a cluster of scirrhous axillary glands, from a man aged 
sixty-three. The tnmoor wss a large indnratsd, hsavv 
mass, three inches in diameter j its tiiickness, after renioval, 
was found to be upwards of an inch and a half. The nipple 
corresponded to tbe centre of it, and was retracted, and the 
skin was adherent all round. Indnrated lymphatic glands 
in the axilla could be felt. Tbe patient bad observed the 
tomour for about one year; no history of injury. Eczsms 
_pf the nipple bad existed both on the affsctra side and on 
the sound breast; the patient spoke of it as '‘scabbing 
about the nipple.” which he picked with his Angara. His 
eoUeagne, Mr. Wherry, bad, at a former period, seen the 
eczema on both nipples; that on the sound side looked as if 
an excess of secretion had escaped and dried on the skin. 
The formation of cancer in tbe male breast was itself a 
puzzle. It was remarkable that the mate breast should per¬ 
sist at all, and its chief interest to us is that now and tnen 
it becomes the seat of cancer. As to tbe operation, be had 
removed rite tumour freely; there was much hemorrhage, 

. and feverish symptoms followed, but the patient wss now 
doing well. He thought it a good rule, u there were no 
BodiUes in tbe adjacent skin, to make the incision go as 
wide of the cancer as possible. In this case there wss 
a large wound, and he would formerly have allowed' 
a large suppurating and granulating surface to form, 
in the beUef that such slow healing reduced the 
liability to return of the disease. But mors recently be 
had himself adopted tbe practice of Listerism, under which 
the wounds healed quickly, aod it had not appeared that the 
liability to recurrence wee greater after rapid healing than 
after suppuration andgranulatioo. It was said that surgeons, 
as they uvaneed in me, became more reluctant to remove 
cancers, but he had become ou the whole more willing to 
remove them, and to remove them freely. The operation 
was now attended with little or no pain, and with little 
danger, and if there was a fair prospect of removing the 
entire visibly diseased structnre, he thought the operation 
should always be undertaken,—Dr. Creiohton, referring to 
the occurrence of caucer iu the male breast, remarked Uiat 
there wore hardlv any observations on the extent to which 
the structure of the breast -persisted in the male after 
puberty. Its extent probably varied very much among 
individuals, as, indeed, the casual obaervntioas of the 
dissecting-room showed; and he waa inclined to think that 
a predisposing cease of tbe formation of a cancer in the male 
breast was the persistence of a considerable amount (beyond 
the average) of breast stmcture and of corresponding 
functional tendencies. 

Mr. Shahn bcooght forward a ease of Floating Kidney in 
a woman. 

lUr. Wherry showed a fresh spemmen of Scrofulous 
Testicle removed by operation. 


Iltimbs an)> Itotins of ^oob. 

The Student'e Guide to the Diucuea of Women. Bv A. L. 

GA 1 .ABIN, M.D. London: J. and A. CburchuL 

When reviewing the first edition of this work we pointed 
ont its many excellences as well as some features that 
appeared to ns to detract from its valne. We can say that 
in the preMnt edition the former have been increased and 
tbe latter lessened. In the present issne additions of new 
material and modifications in what was in the previona 
one have been made. Among the modifications we find 
less heroic trestment advised for certain eases of disordered 
function and imperfect development; even tbe treatment 
now recommended, however, is, in onr view, far too active 
and frequent; for although we have no doubt that Dr. 
Galabin has a full and lively sense of the fact that 
there are esses of imperfect development and disordered 
fonction which it woold be almost if not quite criminal to 
treat by local means, yet he does not convey thiz fact to tha 
reader with tiiat degree of cleamese whi^ is called for. 
Among the additions we notice tbe portion treating of tha 
relative importance of displacementa Tbe author having 
stated that there are two opposite views held with rq;ard to 
this subject, says:—"Tbe truth would seem to lie in the 
mean between these extreme opinions.” The process of 
“splitting the difference ” or " striking tiie msan ” may be a 
good rough-and-ready way of arriving at an approximation 
to the truth in questions sarroundsd passion and prejn- 
dice, hut when the qnestion is one of scisntific evidence the 
method doeo not apply. Had Dr. Galabin given a brief 
snnunary of the evidence pot forward for and against the 
importuioe of displacements, he would have done the student 
a permanent service, and had he, in addition, pointed 
out what is necessary to bo done ih order to establish tha 
importance of displaoemente upon a solid basis, be would 
have armed the student with a means of estimating for him¬ 
self the value of evidence whose quantity, whatever ita 
quality may be, Is almost mssaurelcss. We trust that in 
the next action Dr. Galabin will see his way to carry ont 
the above suggestion, and thereby enhance the worth of hia 
already valuable work,_ 

The Cure of Itupture^ Reducible and Irreducible, aito of 
Varicocele and Hydrocele, by New Methode. By Georgs 
Heaton, M.D. Airangi^ and Edited by J. Henry 
Davenport, A.M., M.D. Harvard. Boston: H, O. 
Honghton and Co. 

Some weeks ago we noticed a book on this same subject 
by Dr. J. H. Warren, who indeed merely followed in the 
footetepe of Dr. Heaton. It will be remembered by some 
of our readers that Dr. Heaton visited this country several 
years ago, and demonstrated his operation for the radical 
cure of hernia. But shoxtly after hts return to America he 
brought considerable discr^it upon himself by keeping hia 
practice secret, and it was only just before his death that ha 
made it public. Hie operation for the cure of reducible 
hernia is fnlly described in the work before ns. It consisted 
in injecting extract of quercue alba into tbe hernial canal 
outside tbe peritoneal sac, tbe object being to excite a 
very mild degree of inflammation or "irritation” in the 
tendons and fascie aronnd the sac which form the barrier to 
the prodnetion of hernia, and so lead to their contraction. 
It is stated that, although the operation had been practised 
" many hundred of times,” it has never been attended with 
fatal reeulte or complications exciting anxiety, and that 
when it fails to core it usually gives sneb relief that a light 
simple truBB is sufficient for the prevention of the recor- 
rence of the hernial protrusion. A hundred and forty caaea 
are briefly recorded in support of these assertions. Dr. 
Heaton waa alao in the habit of treating iiredncible hemie 
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with more enei^ thaa U customary, for he appears to have 
always attempt^ to make them reducible. If taxis, re* 
peated, and aided by position and aneesthetics, faded, he 
either broke down the ^besions with his finger pressed in 
through the sldo, or enlarged the rings by a tenotome, or, 
as a last resource, opened the sac, freely divided adhesions, 
lemored omentum, and reduced the intestine. Several 
cases thus treated are recorded, and Dr. Heaton asserts that 
these measures also never lead to a fatal result Probably 
this subject will excite more sj’mpathy than that of the cure 
of hernia by astringent injection, and it certainly is one that 
deserves more general attention than it has hitherto received. 
It is probable that the mortality attending operations upon 
strangnlated hernia and inflam^ peritoneum has prevented 
the adoption of measures in a great degree devoid ot the 
special dangers of the former. Among others, Mr, Lister 
has recorded cases of irreducible hernia cured by operation, 
and we doubt not that this will be one of the most useful 
applications of intra-peritoneal surgery. 


Trantctndental Phytict. An Account of Experimental In¬ 
vestigations from tbs Scientific Trsatisss of J. C. F. 
ZbLLNEK. Trsnslatsd by C. C. Massby. London: W. H. 
Harrison. 1880. 

Psychic Facts. A Selection from the Writings of various 
Authors ou Psychical Phenomena. Edited by W. E. 
HABBlSOlf. Londou: W. H. Harrison. 1880. 

Animal Magnetism, Physiological Observations by Rudolf 
Hbidenhain, M.D. Translated from the Fourth Ger¬ 
man Edition by L. C. Wooldridge, B.So. London: C. 
Kegan Paul and Co. 1880. 

It must not be aupposed that the works above named are 
equally deserring of thoughtful study. The first two are in 
their way curiosities of literature, and of that pseudo-philo¬ 
sophy which hu sprung up from the vagaries of the so- 
called spiritualist. The “experimental Inveatig^tions” of 
Dr. Zdllner are chiefly directed to attempt a phyiieal expla¬ 
nation of the clever legerdemain of the notorious Dr. Slads, 
who is held up for pity as one persecuted by the narrow apite 
of English scientists, to find more willing investigators in 
Germany and Russia. This book and the one next named 
may be aaid to embody the chief doetrioee of “psychic 
fores.” 

It is hardly fair, psrhapt, to include Profeasor Hsidenbain’s 
hrosKure with the foregoing, for it is a work of a wholly 
Afferent stamp, dealing with a different thongh cognate 
■abject. The facta of hypnotism, spontaasons or induesd, 
are daily receiving more attention than was vouchsafed to 
them a generation ago, when they were so mingled with 
deceit and trickery as to be for a time obscured and shunned. 
Pndessor Heidenhain is wsU known as an aooomplisbed 
pbyaiologist, and his writings have no need of the imprimatur 
of Mr. Romanes, who has edited this translation of his Ise- 
tors, and who has already made known the results of Pro¬ 
fessor Heidsohaia’s work in an artiele in the Ninetssnth 
Century. The author believes that tbs hypothesis that the 
cause of the phenomena of hypnotism lies in the inhibition 
of the activity of the ganglia cells of the cerebral cortex ” 
ta a tenable one, “ such inhibition being brought about by 
gentle prolonged stimalation of the sensory nerves of the 
face or of the auditory or optic nerve’’; and he maintains 
Chat such an explanation has only been possible since our 
knowledge of nerve-faoction has been perfected by means of 
experimental physiology. In a recent contribation to onr 
eoluaum M. Ricbet has spoken in the same sense, and has 
advocated the farther study of hypnotic phanomsna as a 
means of iucreasing our knowledge of the mechanism of 
cerebral action. 


A SALESMAN of Derby has been fined £130 and costs 
for exposing for sale meat that was unfit for human food. 


THE CORNU AND CHOROID PLEXUS OF THE 
FOURTH VENTRICLE OF THE BRAIN. 

To the Editor o/Thb Lancet. 

Sir,-^W hilst reading the report in your valuable journal 
of Dr. Moxon’s highly interesting Croonian Lecture on the 
“ Influence of the CircnlaUon on the Nervous System,” my 
attention was arrested by the following statement:—“ Oar 
anatomical works all speak of a sort of pouch from the side of 
thefourth ventricle, but none of tbempointout that this pouch 
is stuffed very full of tufts of bloodvessels iu the form of 
choroid plexus.” This is clearly an oversight on the part of 
the learned lecturer ; for instance, distinct mention is made 
of this vascular fringe in Qnain’s Anatomy, vol. ii., p, 613, 
eighth edition; also by Professor Tamer in his Introduction 
to Human Anatomy (p. 261). The statement is to this effect: 
Key and Retzins have recently described two additional 
communications, one on each side of the anterior part of the 
floor of the ventricle. Through these openings vascuiar 
folds of pis mater, named the dioroid plemtses of the fourth 
ventricle, enter its cavity. These openings and choroid 
plexnses are well known to the students of the Middlesex 
Hospital, and are constantly demonstrated to them in the 
dissecting-room; indeed, there is a preparation to show 
this very point in the museum of the hospitaL 
With regard to the vasoolarity of this plexus 1 was 
totally ignorant until the summer of 1679. At that 
time I was fortunate enough to obtain a successful injection 
of its villi in a festos at term. The injection was performed 
before the natural heat had abated, and proved, as one sus¬ 
pected, that the plexns was intensely vascular. 1 have still 
a specimen of it in my possession; it shows, in addition to 
the vessels, the delicate hyaline investment which coven 
the tuft of the capillaries like a mantle. The notion that I 
had fallen upwn something novel was soon dispelled, for 
upon going more minutely into the literatura of the subject 
the statements in Quain and Tuner’s works were quite suf¬ 
ficient to set the tfadog at rest. I should not have thought 
anything more about making this matter public but for the 
obef^ation of Dr. Moxon win regard to them in his lecture. 

I am, Sir, yours truly, 

J. B. Sutton, 

AsdsUnt DeiBonstntor of Anstony, 

March 28tb, 1081. Middlesex HoapItsL 

“HOMCEOPATHY OIU-WHATl” 

7o the Editor o/Thb Lancet. 

Sib,—W e, both Liberals and Conservatives, have heard 
with great regret of the illness of Lord Beaconsfield, and I 
am sore most of us have observed with pleasure that the 
Queen bad suggested that further advice should be called in. 
This suggestion, as we know, was carried out, and the skill 
of Dr, Quain was soon placed at the disposal of the Earl. 
In the account given in to-day’s Times of the consultation 
between the two eminent advisers of his lordship, it states, 
that “Dr. Quain expressed his approval of the treatment 
adopted by Dr. Kidd.” Now, Sir, 1 was always under the 
impression that Dr. Kidd was a homosopath—indeed, the 
leading spirit of homceopathy in Londim; and that Dr. 
Quain was an allopath. How, then, are we to reconcile 
this agreement in treatment? “Is Saul also among the 
prophets ?” Has Dr. Kidd altered the tenour of his ways, 
and gone over to the old school f Or does he profess 
homoeopathy and practise allopathy ? Or does be reserve 
homoeopathy for bis less eminent patients? Or hM Dr. 
Quain—but no, the thought is too dreadful! 

Yours fsimfulty, 

A. Geokgb Bateman (AUopatii). 

Canosboiy-lsne, Msrob 90tb, 1831. 


To the Editor o/The Lancet. 

Sib,—I n to-day’s paper I see that Dr. Quain is reported 
to have met Dr. Kidd In consultatioa on the case of Lord 
Beaconsfield, and, farther, that he approved of the latter’s 
treatment. Is Dr. Quain aware that Dr. Kidd’s name is in 
the Homoeopathic Directory for this year, and that he was 
lately on the Connell of the London School of Homtsopatby ? 
And what treatment from a {woieesed homoeopath cotud 
Dr. Quain endorse ?—I am, Sir, yours obediently, 

March SOtb, 1881 ^ UNIVS. 
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LONDON: SATURDAY, APRIL S, 1881. 

Those who watch the progress of medical scieDce can 
hardly fail to obeerre how it is inflaenced by the realistic 
tendency of modern thought, and to see that, largely under 
the guidance of German teaching, it has become essentially 
objective. General views, however well supported by 
analogy and logical deduction, have little value in com¬ 
parison with that which is demonstrable, as if morbid 
anatomy, the scalpel, and the microscope were the only 
agents by which the problenui of disease could be solved. 
Hnmoralism has given place to solidism, and the prevailing 
tendency is to localisation of disease at the expense of the 
importance once so freely ascribed to “blood conditions," 
“constitutional states," and “diatheses." To the older 
members of the profession it is indeed novel to hear, for 
instance, that cancer is a local affection, with “perhaps” 
and “in part” a constitational origin, and that, as we are 
now taught, the diseased lung in a considerable proportion 
of the cases of phthisis is no longer to be regarded as the 
local outcome of a morbid constitational state or diathesis, 
but as essentially a local disease, only differing from 
ordinary pneumonia in the fact that it involves the alveolar 
walls of the air cells as well as their cavities, and that we 
should regard the general symptoms and constitational 
conseqnences as but the result of this local disease. 

Under these circumstances it may be well for a moment 
to recall attention to the typical morbid states of the blood 
and of its germs, and at the same time see how far this 
modem pathology tends to support or set aside the germ 
theory generally. We would premise that by blood we 
mean not only the actual circnlaling blood, but its tributaries 
also, and that by the term “germ theory," which has, we 
consider, lost much in interest and attention by the various 
significations with which it has been employed, we mean 
the affirmation that several morbid states of the blood and 
many diseases of structure are caused by the action of 
germs: and as in some instances these are introduced from 
without, and are therefore foreign to the body they invade, 
whilst in others there is reason to believe that they are 
modifications of the organisms of the body itself, we shall 
treat of them separately, as respectively “disease germs” 
and “ diseased germs." 

The amplest and most familiar examples of blood 
diseases induced by the introduction of germs from 
without are supplied by the exanthemata. It is un¬ 
necessary to offer proofs that these are blood diseases and 
propagated by infection or contagion, whilst investigation 
has now demonstrated that the contogium in each, on its 
introduction, produces the particular disease of which it is 
the special cause, with all its specific morbid phenomena; 
that whilst so doing, and in its passage through the body, it 
manifests vital characters, especially that it increases and 
multiplies with intense fecundity; that it does not pass with 
flnid on filtering, and must therefore be particulate—in fact, 


that it must be a germ, and eminently endowed with 
germinal power. 

Equally striking — in many respects more striking — 
examples are afforded by the allied spedfic fevers, inasmuch 
as in these generally more distinct evidence of the actual 
presence of the germs in the blood is shown, in that the 
disease itself is inocnlable by blood of an infected subject. 
We take the exanthemata and specific fevers os our first 
examples, however, not simply because they and their 
phenomena are so familiar to ns, and they have therefore 
received special notice and been the subjects of nnnsnal 
observation and research, but because they afford us the 
opportunity of pointing out some remarkably interesting 
variations in the nature and mode of operation of the con« 
tagia or germs themselves. It must be familiar to all who 
have studied or attempted classification, how, whether in 
the animal or vegetable world, or in the case of diseases, the 
groups seem to arrange in circles, each radiating from n 
typical centre to a circumference at which it touches those 
of other circles most nearly allied. So it is with the 
exanthemata and specific fevers. From a central example— 
say small-pox, maoifesting contagion and infection, and the 
immunity which one attack gives in an intense degree,—^we 
pass gradually to those that possess these qualities less 
markedly; to those that are infectious but not inoculable, 
and to those that are inoculable but not infections, till we 
reach those which are neither inoculable, nor infections, nor 
prophylactic. So exactly with germ cells. Some seem to 
be imbibed from the air or carried into the interior with 
food, some to be inoculable by contact with unbroken 
tissues and delicate mucous membrane, some seem to- 
require direct contact with the blood or denuded surfaces, 
whilst in some, again, inoculation with the blood of the 
infected patient is all potent, and in others only with 
the germs supplied from the special foci through which 
the poison seems to be eliminated, which facts have now 
been repeatedly demonstrated by experiment. Whether 
the germs thus introduced are of animal or vegetable natore- 
it is impossible to say. The researches of Crauveau and 
Bubdon-Sardebson, of Obermeibb and Meioabt, and 
especially of Dr. Klein, have shown that peculiar organisms 
are met with, in several of these diseases, in such situationa 
and under such conditions as to be presumably the actual 
disease germs; and that these peculiar organisms are, 
j udging by some of their characters, of vegetable and fungous 
nature. It may be that there are vegetable germs as well 
as animal germs of disease; nor is theie anything very 
imaginaltive in the supposition that this very difference izr- 
their nature may afford the reason why their actions and 
resultant morbid states so widely differ; why intermittent 
fever, for instance, is neither inoculable nor contagions, for 
it would seem but natural that whilst ague and others of the 
non-infectious class should be caused by organisms of 
^ vegetable origin, those which are commnnicated through 
infected blood and by contact only with very delicate or 
denuded surfaces, should be animal germs. There ^ more¬ 
over some evidence of the convertibility of these orgenisma 
from one recognised form to another, according to circum¬ 
stances. Buchner of Munich has, by very ingeniously 
arranged experiments, succeeded in producing from tha 
hay bacillus—which is incapable of growing in blood, by 
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modifying the eolations in 'which it is cultivated and in* 
dncing it to form spores—a bacillns which, like the bacillus 
of antbtax, 'will not develop in hay infnsions but 'will in 
blood, and which, possessing all the other properties, toxtemic 
and spedfic, of the bacillns of anthrax, gives rise on ino> 
cnlation to all the conditions of anthrax—the splenic blood 
being peopled with the newly formed organisms, and com* 
mnnicating anthrax to healthy animals. 

Some recent experiments of Wsrnich show that pntre* 
faction, or the addition of putrefactive prodncts to a cul¬ 
tivating eolation containing bacteria, arrests their develop¬ 
ment and activity; whilst PASTEUR, who has succeeded in 
enltivating the poison-germs which indace the pecnliar 
disease of fowls called ** fowl-cholera ” in a neatralised 
solution of moscle, finds that these “microbia ” are at once 
killed in yeast flaid, though the bacteria of ** splenic fever ” 
live and thrive in it The repeated cultivation of these 
microbia, by impregnating fresh cultivating flaid with small 
portions of that previously stocked, in no way impairs their 
power, which is so intense that a minute portion of a drop 
invariably causes the disease, and death in two or three 
days, often in one; but it is quite possible to modify tbs 
potentiality of the solution, and so of its microbia, by 
variations in the mode of cultivatiou. Applying these 
observatioiu, Pasteur shows that if he vaccinates, as he 
terms it, fowls with a aolation of weak power, most of them 
live, and survive the disease, and, especially if again similarly 
vaccinated, may thereafter be inoculated with the most 
virulent solution 'with absolute impunity; in other words, 
that as vaccination renders the patient nearly always no 
longer susceptible to small-pox, so does '* vaccination ** with 
this weakened poison of fowl-cholera render the birds in¬ 
susceptible of fowl-cholera disease. 

These resalts of Wernich and Pasteur, moreover, seem 
to throw some light upon that special peculiarity of the 
exanthemata—that one attack generaUy gives an immunity 
for life; from those of Wernich we might infer that the 
poison affords its own antidote, in that as soon as it pro¬ 
duces septic changes in the blood, these very changes destroy 
it; from those of Pasteur, that either the poison in its own 
elaboration produces some material which is inimical to its 
farther development, or that it consumes all the special 
material requisite to its growth. To settle this question, 
Pasteur evaporated media in which the “microldon” had 
been fnlly developed until cultivation became impossible 
in the filtered liquid, and then added fresh cultivating fluid 
to the residuum, when development was at once fnlly re¬ 
established ; the plain inference being that the arrest of 
development is not due to the introduction and presence of 
any deleterious matters, but to the abstraction of something 
necessary. 

Passing now from the consideration of the specific fever, 
in respect to which we leave much unnoticed, we pause for 
a moment over the great examples of the day. To the clear 
philosophic dedactions, the patient investigation and ex¬ 
perimental research, and their masterly applications in 
practice, of Professor Lister we owe the grand results of 
antiseptic surgery. At home, abroad, no longer the re- 
eognised novelty, **Listeri8in’* has become the recognised 
necesdty of civilised surgery, for the voice of the surgical 
world proelidms its truth; and even those who hesitated to 


accept Professor Lister’s theory and rationale —ascribing the 
success of his measnres rather to extreme care and cleanli¬ 
ness-give willing testimony to the grand results of his 
practice. And what is antiseptic surgery but the rational 
application of the germ theory? Crowded wards, atmo¬ 
sphere loaded with the emanations from the sick, and from 
pnrolent and putrescent discharges, were seen to be the in¬ 
centives to traumatic fever, pus formation, and delay in the 
healing of wounds. Were septic elements more abnndant 
in the surrounding media in such conditions ?” Experiment 
proved they were. Means were adopted to destroy these 
and prevent their access to the wounded surfaces, and 
antiseptic surgery was at once a fact. So manifest, 
indeed, is the action of the presence of these germs 
that the surgeon is at once informed of the imperfection 
of his antiseptic measures by the rising temperature 
and commencing febrile excitement indirative of wasteful 
consumption and combustion, with pus formation, and 
can with certainty affirm that on inspecting the Wound 
in such cases pus will be found, and with it, and in 
the dresungs, the organisms supposed to be the septic germs 
in quantity. Could more striking evidence be imagined of 
the value of Professor Lister’s antisepticism, or more direct 
of the importance of the action of disease-bearing germs ? 
Space will not allow os to adduce similar evidence in respect 
of hospitalism, erysipelas, pyeemia, puerperal fever, &e., 
nor to do more than refer to the recent investigations of 
Dr. Grebnpielo on the woolsorter’s disease, shown to 
be forms of malignant pustule and anthrax ; the blood from 
the heart and spleen and jnices of the bronchial glands of 
the patients being found to contain the typical bacilli, and 
inducing in other animals typical anthrax and death in a 
few hours; and especially to those of Tappeinbr, who 
caused dogs to inhale in a lowered form, for a qnarter of an 
hour daily, the sputa of chronic bronchitis; others the 
matter from a scrofulous gland ; others, again, the sputa of 
a patient suffering from phthisis. In the first two sets of 
dogs no result followed; but in those made to inhale the 
sputa of phthisis, tubercles were found in the lungs when¬ 
ever a period of nineteen to twenty-three days had been 
allowed for incubation—that is to say, before the dog was 
killed and examined. In this iestance it seems obvious 
either that the sputa of phthisical patients must cont^ 
some contagium which induced the formation of taberolee in 
twenty-three days, or that tbe diseased cells, or germs 
imported from a phthisical long by contact, iuduoed, or by 
development and propagation formed, tubercle in a long 
previonsly sound. The first assumption, in oar present 
state of knowledge, seems unsupported ; the second, jmtnd 
fade more probable, we think we shall be able to show 
receives material corroboration from the facts of “ diseased 
germs,” which we shall coiuider in another article. 


Sooner or later we shall have to face tbe fact that it is 
no more pOBsible.to make a people healthy by Acta of Par¬ 
liament than it is to render a nation religions, or inspire the 
aggregate intelligence of the multitude with sound prin¬ 
ciples of morality, by statutory enactments. In an economic 
sense, no doubt, tbe common-mind of a population is some¬ 
thing distinct from the sum of its individaal manifestations 
of consdousness; and therefore the nation, as a sodal 
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organism, may reach a higher stage of development than 
has heen attained hy the average number of its members. 
This is particularly likely to bo the happy result of intelli¬ 
gent progress in a country which has escaped the pestilent 
heresy that regards the individual instead of the family 
as the unit of the nation. Nevertheless, looking to the 
every-day workings of energy, of all kinds, in the midst of a 
community, and noting the operation of laws of association, 
action and reaction-^-as inexorable as the laws of Nature 
herself, though incomparably less rational,—iu short, 
taking a “practical” view of this phase of sociology, 
it is impossible not to perceive tbat the final influence 
of legislation on progress can only be educational. 
It follows that the aim of the law-maker should be to 
formulate principles of policy rather than to define and con¬ 
trol the details of personal condnct. There may be matters 
in respect to which the multitude need to be instructed 
through condnct, as children are taught, being trained to do 
certain acts, or to leave others undone, before they are iu a 
position to understand the reason why; but affairs of this 
class and character cannot be numerous except in the earliest 
stages of a nation's history. The intelligence of a people 
rapidly ontgrowstbis elementary grade of its development, and 
year by year the common-sense instinct more determinately 
asserts its right to be governed on obvious—that is, self-evi¬ 
dent—principles. In patriarchal times, for example, it sufficed 
to enjoin the use of the mattock in carry ing out an earth-system 
of sewage-disposal, to impose prohibitive measures of clean¬ 
liness, and even direct personal precautions, against disease, 
together with the avoidance of certain forma of flesh as food 
on account of the gross feeding of the animals from which it 
was derived, without in any instance attempting to popu¬ 
larise the wisdom and forethought by which these sound 
maxims of sanitary government were dictated. Later on, as 
general intelligence advanced, but attention was diverted 
from the simpler lines of social economy, public opinion 
broke from the bonds of tradition, and disowned and aban¬ 
doned obligations and restrictions it failed to comprehend, 
and blindly and resentfully cast them aside as mere ceremonial 
observances incompatible with the higher grade of intel¬ 
lectual development to wUch it had attained. When this 
spirit set in, it ceased to be good statesmanship to regard 
the work of legislation in any other light than that of edu¬ 
cational—or, as history has shown it to be, re-edneationary— 
policy. The advanced sanitary system of the nineteenth 
century is little more than an extension and adaptation— 
not always an improvement upon the original form—of the 
system extant among the earliest communities, and specially 
embodied for the use of the people of Israel in the Mosaic 
code. The investigations of modem science tend to eluci¬ 
date and enforce the provisions of the ancient system, 
rather than to justify the manner in which they have 
been set aside. Meanwhile the conditions of our social 
life and policy are, as we have said, such that it is only 
by sneh elucidation and intellectual enforcement the laws 
of health can now be effectively applied. 


Sanitary reformers, in their enthusiasm, forget this prac¬ 
tical phase of the question of progress. They argue, 
and declaim against Governments and the Legislature, as if 
ibe mere passing of a Bill through Parliament were a 


panacea for every ill to which a nation is heir. If this were 
the fact, the national health might be successfully promoted 
by agitation, and Acts of Parliament would come to be 
something more than legal facilities for the convenience of 
the wefl-disposed. As it is, the utmost service any statute 
can render the community is to afford such of its mensbets 
as are in earnest an instrument to enforce the oUigations 
set down. It is necessary—and the circumstances of the 
moment reader it opportune—to call attention to this fact. 
It is true that we have large and very expensive organisa¬ 
tions, such as the Local Government Department, the 
Metropolitan Asylums’ Board, and Sanitary Authorities 
scattered over the country, which are especially constituted 
and maintained to set the law in motion and to quicken the 
dead letter of the Statute-book into a thing of life; lyit 
experience shows only too convincingly tbat incorporations 
of this class are apt to become inert, and in tbat event are 
sure to prove obstructive. Perhaps the most cranky 
and unworkable combination in the whole of Ac State 
machinery is the comparatively recent contrivance for local 
government purposes erected at Whitehall. To say-that a 
deadlock has occurred is to understate the case. Not 
merely has progress been arrested, the wheels are hope¬ 
lessly fixed, and the right honourable gentleman in charge of 
the apparatus is evidently at his wit’s end and paralysed by 
dismay. It is not creditable tbat this should be so, bat we 
cannot shut our eyes to the facta. The functions of the 
Local Government Board, so far as public health is con¬ 
cerned, are practically suspended. Perhaps two yean 
hence, if we could only afford to wait, Mr. DODsON might 
have made up his mind in respect to matters of urgent 
concern. For the present, however, he is bewildered, and 
seeks refuge in “consideration,” that common-place sub¬ 
terfuge of the mysterious and the incompetent. While 
Mr. Dodsok is considering, small-pox may spread for want 
of means to isolate the sick, and the population may remain 
unprotected. The President of the I.ooal Government 
Board is clearly unequal to his task—he has not, the tact 
to rescue the rash but prematurely decrepit Asylums’ Board 
from its legal troubles, as a stronger minister might easily 
do, and he has suffered himself to be over-ruled by the 
Treasury in respect to the question of funds to carry out the 
provisions of the Vaccination Acts, and to popnlarise, if 
be cannot enforce, revaccination. The supply of calf- 
lymph is probably not forthcoming simply because there 
were no funds available to defray the cost of providing it. 
Taking the situation as a whole it is humiliating, and we 
must add, disgraceful. ■ 

What is to be done ? The only coarse open to those who 
have a practical interest in the cause of health, is to take 
the matter seriously in band, and to do what the constituted 
authorities are, under diverse pretences, neglecting—namely, 
to put the law in motion. This is why we think it oppor¬ 
tune to fall back on first principles, and to point out that, 
after all, it is to the people the appeal for energy must 
ultimately lie. The officials-publicly charged with sanitary 
administration are not absolved from their duty, but the 
community is not doomed to tolerate preventable disease in 
its midst simply because its public servouts neglect their plain 
I duty. Self-help is possible, and self-help is the indispena- 
' able condition of complete success. The powers-that-be 
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are inactive, but the principles embodied in our legal code 
are none the less efifectnal becaose they are not applied. 
Seeing that the issues involved in this question are those of 
life and death, it is strange that the public is not more 
deeply concerned. Small-pox is spreading, and the measures 
taken for the arrest of the epidemic are inadequate. In 
abort, active precautions may now be said to have ceased, and 
the authorities answerable for this state of things are chiefly 
migrossed in paltry questions of responsibility and in mutual 
lecrimination. If the community desires reform, it most 
take the matter into its own hands, and the inconveniences 
and sacrifices arising out of the situation will not have been 
endured without recompense if in the end it is brought 
forcibly home to the conscience of the nation, and learnt 
in the family circles of the population, that practical 
sanitation is an affair of Self-help. 

The annual report of the Inspector-General of Recruiting 
for the year 1880 affords a considerable amount of interesting 
information bearing upon the physical condition of the 
army and on the subject which has lately attracted so much 
attention—our boy recruits. The number of recruits who 
joined the service during the year was 25,622 •, this was 305 
fewer than in 1879, but was more than sufficient to keep the 
force up to the establishment voted by Parliament for the 
year 1880-81, which was 178,430 men, while the actual 
number serving on the 1st of January, 1861, was 181,233. 
With a view, we presume, to facilitate recruiting, the 
standard of height for the infantry was lowered in June 
from 5 ft. 6 in. to 5 ft 6 in. Daring the year 42,668 recruits 
were primarily inspected, of whom 16,477 were rejected, 
being at the rate of 363 per 1000. This is considerably 
above the average, but the excess may probably bo, to some 
extent, dne to the opportnnity presented by the Isrge 
nnmber of recmits for greater strictness in enforcing the 
requirements as to physical qualities. It is stated also that 
the regulations of the Army Medical Department for the ' 
examination of recroits were iuned in a more complete ^ 
form to all civil medical practitioners who were registered . 
and antfaorised to examine recruits. That this, by inducing 
greater strictness on their part in the discharge of this 
important duty, may have contributed to the increased 
proportion of rejections, appears very probable from the 
fact that in the last Army Medical Department Report 
published—that for 1876—the proportion of recmits rejected 
m primary inspection by civil medical practitioners was 
only 149 per 1000, while that by army medical officers was 
298. The means are not afforded in 'the report before os of 
ascertaining the practical result of this 'measure, for which 
we must wait nntil the Army Medical Department volnme 
for 1880 is published. 

With a view to show the effect of the present system 
of enlistment for short service npon the quality of the 
reomits, the Inspector-General has instituted a comparison 
as regards age, height, and weight, between those enlisted 
in 1874—the first complete year of the subdistrict system of 
recmiting—and those in 1879, the results for the latter 
having, we presume, been speciaUy obtained from the Army 
Medical Department, as they have not yet appeared in any 
Blue-book. As regards age, the proportion of recruits under 
twenty amounted, in 1874, to 66 per cent., while in 1879 it 


was as low as 46 per cent. In 1865 the proportion under 
twenty was 55 per cent., so that it clearly appears there has 
been an improvement in 1879 under tbi« head of about 
10 per cent., as compared with previous periods. The pro¬ 
portion of recruits under 6 ft. 6 in. was 443 in 1874, while it 
was only 302 per 1000 in 1879; but the comparison as regards 
height is somewhat wanting in accuracy, for while the 
minimum for infantry was 5 ft. 5 in. throughout the first 
year, it was 5 ft. 6 in. daring five months of the last As 
the returns for 1879 are not yet published, we have not the 
meana of making a strict comparison; it is, however, ex¬ 
tremely probable that were we able to do so, the proportion 
under 5 ft 6 In. wonld still be found lower in the latter 
year. Ou comparing the weight of the recruits enlisted in 
the two years, it appears that while in 1874 there were 
434 per 1000 under 130 lb., in 1879 there were only 374 
below that weight. There are no details given of the chest- 
measurements of the recruits, but as the minimum was 
raised in 1877 from 33 in. to 34 in. it may be fairly assumed 
that the average would be higher in 1879 than in 1874. It 
would thus appear that as regards age, height, and chest- 
measurement, there has been a marked improvement in the 
quality of the recruits in the last five years. Bat if the 
comparison be made with those raised in 1865—a date 
anterior to any of the changes in the organisation by which 
the average age of the soldiers has been so materially 
reduced—the improvement in the physique of the recruits 
will be found still more strongly marked. In that year the 
proportion under twenty years of age amounted to 549, 
under 6 ft. 6 in. in height to 400, and under 130 Ih. in 
weight to 577 per 1000 inspected; so that in all these 
respects, bat especially in height and weight—qualities 
which can be accorately measured,—there has been a very 
satisfactory improvement. The Inspector-General remarks 
that “ we purchase this improved physique of the Army at 
the expense of rejecting annnally a much higher percentage 
of the men who offer themselves as recruits.” Bat we fail 
to see any disadvantage in this. If, as we have already 
shown, the service attracts so many young men that we are 
enabled to keep it even above the authorised establishment 
with this higher proportion of rejections, it is a fair inference 
that the improvement above noted is due to the circnmstsnce 
that it is thereby possible to enforce a higher standard of 
physical fitness for service. The report shows, as regards 
the classes from which the recruits are drawn, that there has 
been an increase in the nnmber of men raised from that of 
“mechanics employed in occupations favourable to physical 
.development—as smiths, masons, carpenters, &c.,” and of 
“ shopmen and clerks,” who are stated to make very excel¬ 
lent non-commissioned officers; while there has been a 
decrease in the class of '* labonrers, bosbandmeu, and ser¬ 
vants,” and of “ manafaetaring artisans.” As might have 
been antidpated, there has been a decided increase in the 
educational acquirements of the recruits—a result doobtlcss 
doe to the marked prepress in the general population under 
the Edneation Acts. The preceding results show that the 
complaints made by general officers of the youth of the 
Army and the want of physique are dne, not to a falling off 
in the quality of the recruits, or, as alleged by some, to a 
general deterioration of onr population, but to the removal 
of the old soldiers by the expiration of the term of service of 
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thcNM enlisted under previous Acts, and by he transfer to 
the reserve of those eolisted under the Ait of 1872, after 
completing their six years of service wit th colours. 

From a return appended to the eprrt we lind that the 
mortality of the army at home aul abroa> during the year 

1880 amounted to 17'59 per 1000 o* mean stienglh. This U 
considerably higher than the u rtality in 1878, the year in* 
eluded in the last published volume of the Army Medical 
Department, but approximates closely to the average of the 
ten preceding years. The proportion discharged by invaliding 
during the year was 21*88 per 1000, being 6 per 1000 lower 
than in 1878, but almost identical with the average ofthe ten 
years. There is every reason to anticipate a reduction in the 
invaliding in each succeeding year by the operation of the 
transfer of men to the Reserve at a much earlier period than 
that at which they were formerly released from the service. 

All the preliminary steps for the Census enumeration of 

1881 ought now to be complete. Before this issue comes 
nnder the eyes of our readers the Householders’ Schedules 
should have been duly delivered by the large army of 
enumerators, and be already in the hands of the heads 
of families. The few simple particulars required by the 
Census Act, which are precisely the same as those asked for 
in 1871, should be entered in the schedule for each individual 
sleeping or abiding within any abode daring to-morrow 
(Sunday) night, in order that the schedules may be ready 
for delivery to the enumerator, who will call for the same 
in the course of Monday next Before nightfall on Monday 
next the first important stage of the Census of 1881 will have 
been completed, and, national curiosity having been excited, 
the results of the numbering will be awaited with a certain 
amount of expectancy, if not impatience. The Registrar- 
General's instructions to the various oflScers concerned in 
taking the Census contain what is called a Census Calendar, 
from which we may form some idea of the machinery by 
which the individual honseholder's schedule will be made 
to yield the final results of the national enumeration. On 
Monday night next about six millions of individual boose- 
holders’ schedules will have been collected by about 35,000 
enumerators throughout England and Wales. These enu¬ 
merators are allowed a week for copying the contents of 
these individual schedules into enumeration books, and on 
or before the 11th of April these books, together with the 
original schedules, should be delivered to the registrars by 
whom the enumerators have been appointed, and who are 
responsible for the efficient enumeration of their subdistrict. 
Before the expiration of another fortnight, that is, on or 
before April 25tb, registrars should have forwarded all the 
original schedules to the Census Office in Craig’s-court, and 
the enumeration books, together with all other census docu¬ 
ments, to their superintendent registrar. These officers are 
in their turn allowed a week for revising the enumeration 
books, and the summaries of the same, and are instructed 
that on or before the 30th of the month part of the revised 
enumeration books sbonld be forwarded to the Censns Office, 
and that the remainder is to follow in rapidsnccession. Thns 
if the Registrar-General’s programme be strictly carried ont 
the staff of clerks in the central office at Craig’s-court will 
be busily engaged before the end of the present month 
finally revising the enumeration books, which will previously 


have passed through the hands of the enumerator, the regis¬ 
trar, and the superintendent registrar. Between the end of 
April and the middle of June will be prepared the Pre¬ 
liminary Census Report for presentation to Parliament. 
This report, in addition to the now population of England 
and Wales, and of its counties, and registration divisions 
and subdivisions, will probably show the number of persons 
(distinguishing the sexes) enumerated in each borough, local 
government district, and other urban sanitary district. In 
this preliminary report no attempt will be made to show the 
ages, civil condition, or occupation of the people. This and 
other information will find place in the final Census Report, 
and will be published from time to time during the two 
years which will elapse before the information to be de¬ 
rived from the householders’ schedules, now in the hands 
of heads of families, will be completed, and be fully 
available for the use of the public. 


^nnotal torts. 

■ Kaesldaimk.'* 

THE ILLNESS OF LORD BEACONSFIELD. 

A SINCERE feeling of concern for the state of the Earl of. 
Beaconsfield pervades the community without reference to 
rank or politics. This has been rendered conspicnously ap¬ 
parent by the inquiries made at Curzon-street, personally 
by the Prime Minister, and the leading members of the 
Liberal party, os well as those of his lordship’s own fol¬ 
lowing. It is, of course, with the medical aspects of 
the illness that we are more particularly interested. A 
curions anuonneement has appeared in the daily papers to 
the effect that Lord Beaconsfield has not been treated 
" homoeopathically,” but according to the regular practioo 
of allopathy.” The medical profession does not recognise any 
“patby”! There is a system of medicine—based on tha 
knowledge of Nature's order in health, the manifestations 
of disease, and the ascertained effects of remedies and 
methods of treatment—which is accepted and practised by 
the common consent of the profession. Without at the 
moment entering upon the ethical question raised by the con¬ 
sultations in this case, it may be sta^ that hypotheses of euro 
by similars and care by contraries have no place in scientific 
medicine; and we hold that no member of the medical profes¬ 
sion is justified iu committing himself to a school which 
affects to adopt either of these priociples as the basis of a 
systematic treatment of disease. Still less can any member 
of the profession be at liberty to adopt either of the two 
systems indifferently or at the pleasure or whim of 1^ 
patients. What would be thought of a lawyer who adopt^ 
a private interpretation of the statute book, or of one who 
offered his clients a choice of two methods ? Nature is not 
less inexorable in her demand for the intelligent submission 
of her disciples to the known laws of health and disease 
thsu are the Courts of Judicatnre. No law of Natnre 
is of private interpretation. It mnst therefore be 
evident that the notification that Lord Beaconsfield 
has not been treated "homoeopathically,” but "accord¬ 
ing to the regular practice of allopathy,” has no pro¬ 
fessional significance. The reports of Lord Beaconsfield’s 
illness which have reached ns seem to indicate a state not 
very difficult to recognise. He is probably snffering from 
an affection which the late Sir Henry Holland was among 
the first to describe—namely, that form of ioflammatory 
congestion of the bronchial apparatus which ocenrs in con¬ 
nexion with the gouty diathesis, more particularly when 
the constitutional malady is not, as it were, foensed 
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and reBtrained by localUation in the nanal form. The noble 
Earl Buffers from a lack of nerve power—as distioguished 
from cerebral energy—which is by no means uncommon in 
men of Lord Beaconsfield’s type. The intensity of his 
lordship’s vital force has for many years been remarkable, 
bat it has been mainly due to mental energy, called forth in 
response to mental stimuli. With an organism bo energetic 
and thus vitalised, there mast needs be a perpetual liability 
to the Buppression or metastasis of diseases which require a 
somewhat high grade of local disturbance to reach their 
normal type; meanwhile there is necessarily much irritability 
and weakness. The difficulties attending the management 
of such a case are obviouBly great, and its vicissitudes 
many and various. We can only express an earnest hope 
that these difficulties may be snrmonnted, and that the Bail 
of Beaoousfield may he spared to resume the prominent 
position in the Legislature from which be has been so 
inopportnnely displaced. _ 

A CRITIC’S MORALITY (?) 

A QUARTERLY publication called The Modem Beview, in 
its issue dated April lat, contains nine articles, all of which 
are duly authenticated and signed, save one. The unique 
exception is entitled "The Medical Profession and its 
Morality.’* It is not quite clear why the writer of this lucn* 
bration should have kept back his name, nordoes the maudlin 
and impertinent apology of the editor, furnish any explana¬ 
tion why his "esteemed oontributor’* shonld "prefer to 
withhold his signature.” A writer so dead to even the 
forms of truth, honesty, and decency can surely have 
no occasion to respect either his person or his name. 
It would seem rather to have been mean, craven 
cowardice that prompted the discretion. Otherwise it is 
almost incredible -that anyone should have deliberately 
published anonymously su^ odious and wanton charges in 
a magazine having all its other articles signed and acknow¬ 
ledged. Here are some "elegant extracts” from this re¬ 
viewer’s pages :—"Apparently there are cases where cure is 
not an object! Plumbers are popularly believed never 
to mend one hole in the leads of a house without 
making another. The gentlemen whom we call in to 
tinker our internal pipes and gutters, it is to be 
feared sometimes adopt similar tactics.” "As tipro/ettion 
(the italics are not ours] the guilt and shame of the atrocious 
Contagious Diseases Acts lie at the door of the medical 
men of England, and it is their gross materialism, their 
utter disregard for human souls when lodged in the bodies 
of the despised and wretched which has made such legislation 
possible.” " The profession has proved doubly treacherous 
to women.” It is neither neceMary nor digniBed to heed 
such false, foolish, and hysterical charges. The gratitude, 
respect, and esteem of an intelligent and virtuous com¬ 
munity afford a complete and final answer. The professional 
good conscience can therefore well afford to disregard the 
aknlkiog diatribes of a " Modem Reviewer.” 


NON-COMBATANTS. 

The official despatches from the Transvaal, published in 
the Oatetie of the 22ad nit., bear out fully the opinion 
we have repeatedly expressed of the injustice of classing 
medical officers with non-combatants iu the distribution of 
rewards and faononrs. The late Colonel Anstmtber, in bis 
report of the action at Bronker’s Spruit on the 20th Decem¬ 
ber, says " It was exceedingly fortunate that Providence 
tspared our only medical officer and his assUtant-snrgeon. 
Ward’s work can hardly be described. It was endless for 
forty-eight boars; until assistance arrived he had not a 
moment to himself.” We may add that Surgeon Ward's 
name appears in the list of the wounded. Sir George Colley 


abo in h?s account of the fight at Ingogo, reported: 
"Surgeon M'Gano well maintained the distinguished re¬ 
putation of the medical department for sel^saerificing 
exposure iu atteudance on the wounded until the arrival 
of the ambulances with Surgeons Ring and Landon; 
he was the only medical officer with the force, and 
laboured indefstigably with the wouuded.” T/te Times' cor¬ 
respondent, in his account of the action, says ; " Where all 
were calmly courageous it seems invidious to make mention 
of any; but Dr. M’Gann, Army Medical Department, be¬ 
haved splendidly. He never spared himself for an instant; 
whenever the cry was heard, ' Pass the word for the doctor,* 
he quickly made his way to the wouuded men, making him¬ 
self, for the nonce, the most prominent target for the Boer 
marksmen.” Such are the men, such their deeds, and such 
the dangers to which they are exposed in the discharge of 
their important duties, whom the auth')rLtie8 at the Horse 
Guards persist iu classing with non-combatants when re¬ 
wards and honours are being conferred. We do not find 
that they so regard them when their services are required. 
Surely it is time that the War Minister should interfere to 
pnt an end to so gUring an injustice. We sincerely trust 
that Mr. Childers will take up the question, as we have 
little doubt if be does so bis sense of what is right will lead 
him to make such arrangements as will put an end to so 
unjustifiable an anomaly. _ 

THE PATHOLOGY OF CARBUNCLE. 

All authorities have becu for a long time agreed that the 
central fact in the pathology of carbuncle is death of a 
certain portion of tissue, but there has been, and is now, 
considerable difference of opinion as to whether it is death 
of a portion of the true skin, or of the cellular tissue, or of 
both, or of a gland. The clinical festnres of the affection, 
although well marked, are hardly sufficient to settle the 
point, and thus equally good surgeons have held these 
diverse views. Dr. J. Collins Warren, of the Harvard 
University, has devoted considerable attention to this snb- 
ject, and has come to the conclusion that the pathology of 
carbuncle is closely connected with certain structures in the 
skin hitherto undescribed, which he baa named the columnar 
adiposte. It ia atated that in thick skin bearing only fine 
downy "lanugo” hairs, there are nearly vertical clefts and 
slender columnar spaces reaching from the bottom of the 
hair-follicles through the deeper parts of the corium into the 
subjacent panniculus adiposos. These spaces are filled with 
fat, bloodvessels, lymphatics, and nsually also a coiled-up 
sweat-gland; and it is to these that the term colnmnm 
adiposs is applied. Atabout their middle, lateral horizontal 
branches are given off, which form a series of inter¬ 
communicating channels ^in the corium, which can be in¬ 
jected from the subcutaneous fatty layer. Close by the 
deeper end of each column a broad bundle of fibrous tissue 
passes from the corium through the fatty layer to the deeper 
fascia. The Detghbonringbuudlesinterlaceia variousdirec- 
tions; they connect the skin and deep fascia more or leas 
firmly together. These columns are only found in connexion 
with hair-follicles, and in thick skin with downy haire; in 
other conditions the follicles reach quite through the corium. 
The vessels, which all reach the cutis vera by piercing its 
deepersnrface, are only found taking this course Mong these 
fat columns, and giving off lateral branches along its off*- 
shoots. In sections made through the margin of a carbnnele, 
Dr. Warren finds that the first change is an infiltration of 
the subcutaneons fatty tissne with wandering cells which 
creep np the columom adiposm and along their lateral 
branches and secondary offshoots, and so ultimately infiltrate 
the whole thickness of the true skin, except a tbin super¬ 
ficial layer, which being free from theee channels does not 
afford the spaces along which the cells can wander. This 
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is accompanied with swelling and elongation of the columns, 
and the destruction of their normal contents, and they now 
are visible to the naked eye as small prominent pustules, 
often with a fine downy hair attached. 

But another origin has also been found for the small super* 
ficial pustulea The papillm become infiltrated and cede- 
matoos, much swollen, and often balloon-shaped, with the 
narrowed end deep; they then project above the surface, 
their contents break down into pus, and quickly escape. 
Adjacent papillte may unite, and so form rather lar^r 
pustules; and, on the other hand, the process may stop 
short of suppuration, and the inflamed tissue retrograde. 
Meanwhile the subcutaneous infiltration continues, extends, 
and intensifies, but cuts ofl* the blood-supply without melting 
down the deep bundles of fibres passing throngh it, which 
therefore form the tough adherent sloughs at the bottom of 
carbuncles. The true nature of carbuncle may therefore be 
said to be purulent infiltration of the subcutaneous tissue, 
with secondary injection of certain normal cavities in the 
tone skin, and inflammatory products, which compress the 
nutrient vessels and lead to suppuration and sloughing. 
The common situation of carbuncle and its altered character 
when attacking skin where the corium is very thin or the 
hairs long and stiff, show that the explanation of its pecu¬ 
liarities must be looked for in some anatomical arrange¬ 
ment. The marked relief obtained by incisions is fully 
explained by this pathology. Dr. Warren states that not 
only purulent infiltrations but new growths, such as sarcoma 
and nsevus, spread up to the surface along these columns 
adiposs, and that this condition may then be readily reco¬ 
gnised by the naked eye. 

THE CHAIR OF PATHOLOGY IN EDINBURGH. 

Our Edinburgh correspondent writes:—For the Chair of 
Pathology in the University, which will be filled up in the 
course of April, the following candidates have come forward: 
Dr. Byrom Bramwell, late of Newcastle-on-Tyne, now Lec¬ 
turer on Medicine in the Extra-Academical School here; 
Dr. Greenfield of St. Thomas's Hospital, Superintendent of 
the Brown Institute; Dr. HauiiltoD, at present Pathologist 
to the Royal Infirmary, Who, as assistant to the late Professor 
Sanders, conducted the course of lectures during his illness, 
and w’bo has condncted the class of Practical Pathology for 
tbelast few years; Dr. Rabagliati of Bradford; and Dr. Roy, 
formerly assistant in the University of Strasburg, &c. It is 
rumonr^ that the curators will select either Dr. Hamilton 
or Dr. Greenfield. _ 


FIRE AND PANIC IN THE THEATRE. 

. The tragedy at Nice will recall public atteutiou to the 
state of our own theatres for the moment, and then the ever¬ 
present danger will be forgotten again until some hideous 
holocaust, perhaps involving the loss of hundreds of lives, 
once more revives a problem which, being unable to solve, 
the authorities and the public seem equally anxious to shelve. 
The facts are simply these : there are not half a dozen theatres 
in the metropolis, and probably not more than a score in 
the country, from which escape in an emergency would be 
practicably possible. This statement is so opposed to the 
interests of lessees, so humiliating to thpse who have 
planned and superintended these constructions, and so dis¬ 
creditable to the licensiug authorities, that it is quite sure 
to be contradicted or ridiculed. Nevertheless, it is simply 
and grimly accurate. There was something grotesque in 
the recent order to provide extra doors for use "in case 
of fire.” Are those who legislate for the security 
of life under conditions of panic so ignorant of the 
nature of panic as not to know that its first effect is 
to obliterate all traces of transitory and recent impressions and 
to place the whole being at the mercy of impulse and habit! 


If a particular doorway is to be used as a means of exit in 
an emergency, it most be employed as a way of entry and 
exit on ordinary oecasiona If it did not generally happen 
that the " extra ” doors of theatres are locked when they 
ought to be open, it would still be absurd to rely on such ex¬ 
ceptional means of escape. It would be altogether impoan- 
ble that a fsirly full audience could be got out of a London 
theatre without fearful casualties if panic prevailed. Some 
of the most frequented and fashionable theatres are the 
worst. Nevertheless, this state of things is tolerated, and n 
Select Committee has gone through the farce of examin¬ 
ing a multitude of interested witnesses and framing a report 
full of the feeblest and most inadequate suggestions, while n 
Lord Chamberlain has issued a few puerile directions for the 
adoption of measures of no possible effect. It is useless to 
dwell on the matter. The community of playgoers elect to 
take their chance, and their entertainers and official pro¬ 
tectors are content that they should do so. Who, then, has 
any right to complain ? _ 

PSEUDO-MEDICAL ADVERTISEMENT& 

The reference made in the course of the trial so generally 
described as the suit Lawsou v. Labouchere, to the protest 
entered by The Lancet against pseudo-medical advertise¬ 
ments of an indecent class appeariog in lay newspapers, 
recalls the following sentences which we penned in 
1864-5: "The sin .of thia qnsckery shall not lie at 
the door of the medical portion of the press. Let us 
hope that the press gener^ly wiU come to a similar reso¬ 
lution, and show the strength of it by foregoing the profits 
which aocme from advertisements, . . . which, indeed, 
are fast rendering ordinary papers unfit for introduction into 
families.” Again: " No doubt to many a struggling joumsl 
the sums so received constitute an inducement which pleads 
very urgently for the oontinnance of a practice which is so 
largely lucrative. But if the attention of the general public 
be sufficiently awakened to the vile nature of this traffic 
this inducement will cease, for the loss of circulation and 
the loss of character incurred by journals which shall con¬ 
tinue to defile their columns by the announcements will 
more than connterbalance the direct profits of the paid in¬ 
sertions. There is no reason that we can see why it 
be considered much less disgraceful to print thi« sort of 
obscenity, than it would be to introduce it into written cor¬ 
respondence or ordinary conversation. The journalists who 
permit their columns to he so abused are undoubtedly the 
accomplices of those whom they freely denounce in their 
leading articles. ” 

CINCHONA PLANTATION IN BOLIVIA 
The cultivation of the ciuchona in the East Indies, which 
was originally undertaken on account of the prospect that 
the supply from South America would ultimately come to an 
end, U having a beneficial reaction, and in Bolivia, at least, 
energetic attempts are being made to keep np the stock which 
was in danger of a not distant extermination. The effort 
originated with private individnals in 1878; already (accord¬ 
ing to the report of the Dutch Consul) there are on the banks 
of the Mapiri at La Paz four or five hundred thousand young 
trees of two years’ growth. In other places new plantations 
are springiog up, chiefly on the mountain slopes, which are 
cultivated for three-fourths of their height, while the 
cinchona tree is found growing on the summit or in valleys 
and ravines. The tree was once abundant over the slopes, 
but has long since disappeared from them, under the waste¬ 
ful system of destroying the trees. Even now the trunks of 
trees may be found rotting on the ground, the bark removed 
from the upper surface only. 

The task of culture is an easy one in the original haunts 
of the cinchona. It Qnly requires a few days in the.year to 
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clear 'the gronod necessary for a cinchona plantation, to 
transplant the yonng trees from the nurleries, and to keep 
the ground free from weeds during the first and second years, 
and afterwards the trees may be left to themselves. But in 
the nncttldvated tracts of land more capital and labonr are 
required, although the expense of purchase is not great, since 
a tract of land fifty>uine miles long was sold for £100. The ' 
clearing away of the dense forest is the most troublesome 
part of the work. Banana trees are planted between the 
einehona seedlings to give them shade for the first year or 
two, when the chief danger is from drought and ants. 

It is estimated that these plantations may possibly be a 
source of danger to the cinchona cultivators of India if they 
are managed with energy, and that whether sufficient zeid 
will be forthcoming will depend on the cinchona bark main* 
taining its high price. If its prioe falls considerably, the 
cultivation of cocoa will be more profitable, and the supply 
of labour scarcely suffices at present for energetic attention 
to the two industries. _ 

FLOGGING IN THE ARMY. 

It is with especial satisfaction we hail the abolition of 
flogging in the army. This is one of the reforms which the 
late Mr. Wakley set on foot, and in regard to which he was 
deeply in earnest The Lakcet, as an organ of pro* 
fessional opinion, has always taken a prominent part in the 
movement The “Hounslow inquest” will be frpshinthe 
recollection of many of our readers; and it will not be for¬ 
gotten that the inquiry, which elicited the most startling 
and significant facts, was adjourned ten times. The lash was 
then shown to be a weapon capable of inflicting formidable 
and even fatal injuries on the deep stmctures, while appa¬ 
rently doing little barm to the superficial. It was found to be 
a murderons and wholly misleading instrument of torture. 
The moral effect a punishment of this degrading character 
must needs produce on the mind of its subject is obvious to 
everyone who, not being the victim of red tape, baa taken 
the trouble to think about the matter seriously and im¬ 
partially. At last, then, flogging is at an end. It would 
have been wise and more gracious if the opposition offered to 
this necessary reform in high quarters bad been withdrawn 
before public opinion compelled a submission which common 
sense had long dictated. ’ 

PASTEUR'S NEW DISEASE. 

In The Lancet for Feb. 5tb, p, 220, we called attention 
to the remarkable effects which M. Pasteur had obtained by 
inoculating rabbits and guinea-pigs with the saliva of a 
child which bad died from hydrophobia. The animals, it 
will be remembered, died thirty-six hours after inocniation, 
and in their blood was found a bacterial organism, which 
was quite pecnliar, which could be cultivated, and then pro- 
dneed, when inoculated into other animals, symptoms iden¬ 
tical with those observed in the others. M. Pasteur did not 
assert that this was the special microbic organism of rabies, 
but he considered that his experiments and the microscopical 
characters of the organism warranted the assertion that the 
disease was not septiemmia, but a malady altogether new to 
experimental pathology. In order to ascertain whether a 
similar affection can Im produced by the inoculation of the 
saliva of persons who have died from other common dis¬ 
eases, M. Pasteur has made some inoculations with such 
saliva, but without any results. But since the case of hydro¬ 
phobia was in a child, M. Pasteur applied to M. Parrot for 
some saliva from children dying from diseases which are 
regarded as non-specific, and received some from the bodies 
of three children who had died the preceding day from 
broncho-pnenmonia. In rabbits inoculated with this saliva 
there was found precisely the same organism as had been 
discovered in those which had been inoculated with the 


saliva from the case of hydrophobia. He thinks it certain, 
therefore, that this organism may often be found, and that 
it is one of those which have their habitat in the commence¬ 
ment of the alimentary tract. Hence, as he points out, it is 
not in any way conne^d with rabies, but it is a surprising 
fact there should exist in the saliva, at least of children, a 
special organism which is capable of causing so rapidly the 
death of rabbits and dogs, even when inoculated in very 
small doses. It is a fact of very great importance in the 
etiology of diseases which may be ascribed to microscopio 
organisms. _ » 

THE GENERAL MEDICAL COUNCIL. 

We understand that the General Medical Conneil is sum¬ 
moned to meet on April 26th, and the Executive Com¬ 
mittee on the 12th. It is not easy for ontsiders to divine 
what can be the justification of another meeting of the 
Council in leas than two months after the last, when the 
Council came from the four winds, and at a great cost, for 
one day, to reinstate a few hundred deregistered dentists 
under the Dentists Act, very much at the bidding of 
counsel. Another meeting at a very inconvenient seastm 
does not necessarily therefore mean anything urgent, or any 
business in which the profession or the public can have 
much interest. Nou$ verrona. 

HOSPITAL SATURDAY. 

A GREAT effort is being made in Liverpool to make the 
Saturday collections, representing the interest of workmen 
in hospitals, more satisfactory than hitherto. It is thought 
if employers of labour would take the trouble to have the 
object fairly and systematically placed before their em. 
ployis the object would be gained. Liverpool, in this 
matter, does better than London. Bat Liverpool is far 
behind Birmingham. In eight years the working men of 
Liverpool, with a popnlation of 150,000 more than that of 
Birmingham, have contributed £16,738 14s. lOt^., against 
£29,815 9«. \d. by the smaller population. The secretary 
•f the Hospital Saturday movement in Birmingham modestly 
attributes the difference to more system rather than to more 
liberality. He says: “ We find the largest contribntions 
are received from those establishments where a systematie 
collection is made—that is to say, where a sum is set aside 
weekly. The men do not miss a penny a week, but 4v. 4d. 
out of one week’s wages would be a very heavy tax on 
them.” We cannot but hope that the working-classes, with 
their growing power of organisation, will, with or without 
assistance from their employers, see that this object is one 
deserving of systematic help, and one in which their credit 
is concerned. To set aside a penny a week for a worthy 
contribution to great national charities, existing chiefly for 
their benefit, is surely only a reasonable sacrifice. 

ROYAL COMMISSION ON THE MEDICAL ACTS. 

The Daily News of the 23rd ult. had an article approving 
the determination of the Government to refer the investiga¬ 
tion of'the Medical Acts to a Royal Commission, and point¬ 
ing out that everything depends on the composition of the 
Commission. Our contemporary says : “ The earnestness 
of the Government will be judged by the composition of the 
Royal Commission. Successive Governments have been 
misled much in this matter through consulting only the 
General Medical Council, which is the very body and repre¬ 
sents the very bodies under criticism. If the General 
Medical Council is to advise the nominations, we need not 
say that the Royal Commission will be a form, not to say a 
farce, and had better not be appointed.” Our contemporary 
goes on to express confidence in the Government and its 
belief that the Commission will be one that will command the 
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reipect both of the publicand of the medical profesaion. One 
thing is certain, that the pnblio vill not in this matter have 
faith in a Commission which does not commend itself to 
the medical profession. 

THE RUSSIAN RED CROSS SOCIETY. 

In an engagement with the Tekes on the 21st July 
(2Dd Angnst) last, Dr. Stouditsky, one of the medical men 
attached to the detachment from the Red Cross Society with 
the Transcaspian Army, was killed. He left a widow entirely 
unprovided for. The circumstances were brought to the 
attention of the late Emperor in a report presented to him 
on the 15th (27th) February last, and, in recognition of the 
eervices which had been rendered by her husband during 
the Transcaspian campaign, he was pleased to accord to 
Madame Stouditsky a life pension of 600 roubles. 


A TSRT large gathering of Guy’s men from all parts of the 
country took place at the rooms of the Medical Society of 
London, Chandos-street, W., on Friday, March 25th, on the 
occasion of the presentation of a testimonial to Dr, Habershon 
and Mr. Cooper Forster. Mr. Lund of Manchester pre¬ 
sided, and in the names of the snbscribers, who numbered 
more than three hundred, presented to Dr. Habershon and 
Mr. Cooper Forster respectively a handsome silver dpergne 
and an album, containing an address, followed by the names 
of the subscribers. Dr. Habershon and Mr. Cooper Forster 
were most cordially received, and the meeting passed off in 
the most satisfactory manner. A large number of those 
present then adjourned to the Langbam Hotel, where Dr. 
Habershon and Mr. Cooper Forster were entertained at 
dinner. 


Professor Helmholtz is announced to deliver the 
Faraday Lecture at the Royal Institution, Albemarle-street, 
on the occasion of the triennial festival of the Chemical 
Society to be held on the 5tb inst. The subject will be 
"On the Modem Development of Faraday’s Conceptions of 
Electricity.” _ 

The Managers of the Edinburgh Royal Infirmary have 
issued a report confirming the system of tutorial instraction 
as conducted in the medical and surgical wards. They prac¬ 
tically continue to ignore the requirements of students in 
gynsBCology, since they altogether abstain from making 
mention of that subject in their report. 


On March 13th, 1881, Mr. Warrington Haward employed 
the rectal lever in a case of amputation at the hip joint. 
The following week Mr. Richard Davy used the lever as a 
valuable diagnostic agent, prior to deligation of the left 
external iliac artery. _____ 

The death is announced of Dr. Harkin, of Vanleekhill, 
member of the Ontario Legislature. 


Gut’s Hospital.—A t a meeting of the Medical 
and Surgical Staff of Guy’s HospitsJ, held March 14ih, 1881, 
it was resolved :—" That the best thanks of the Medical and 
Surmcal Staff of Guy’s Hospital be offered to tbe members 
of the Norwich Medico-Cbirurgical Society, for the vote of 
empathy sent to them by toe Society in January laat. 
That the Society be informed that the staff of Guy’s Hospital 
have never for a moment relaxed tbeir efforts to accomplish 
the object they had tint in view—viz., to place tbe medical 
staff in tbeir tight position as regards the mausgemeot of 
the Hospital ; and they are happy to state that all questions 
affecting tbe medical care and nnrsiog of tbe patients are 
referred to a committee, on which tbe staff are now re¬ 
presented.” 


Pealt| anb ^oar fafo. 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

CAetierJUid (JiurtU).—Dr. Angus Mackintosh’s report for 
this district for 1880 is, as usual, noteworthy for the eon- 
seientions care with which it deals with the several duties 
which the medical officer of health has to perform in relattoa 
to the particular district. The death-rate was equal to 20^ 
per 1000 inhabitants, the birth-rate to 48*0. Dr. Mackintosh 
directs particular attention to the effects upon tbe health 
and comfort of colliers on their retnm home direct from 
the pit in tbeir begrimed clothes, contaminating the atmo¬ 
sphere of the dwelling with coal-diut, blackening and soiling 
whatever they touch, while as a rule their contracted 
cottages are destitute of that facility for cleansiog persons 
and thiugs which it is desirable they should have. He 
makes tbe following admirable auggestioDS to colliery 
owners:—" 1. That large and commodious baths, witn 
proper accommodatiou for changing clothes, should be pro¬ 
vided in connexion with each cmliery in the district, so that 
every collier on reappearing on tbe surface, and after divest* 
iug himself of his working habiliments, shall be thoroughly 
washed in warm water, not less than 120* Fahreuheit, and 
afterwards in cold. 2. That tbe collier shall always wear a 
clean suit of clothes on going to snd coming from nit work, 
and never take tbe working or pit-clotbea home to his house. 
3. That compliaoce with such rules should be made impera¬ 
tive by the employer on all men commencing work, and that 
all expense should be defrayed io tbe first inatance by him.” 

Lytkam (Urban), Lancathire. —Mr. William E. Pountney 
reports tbe completion of certain improvements in tbe 
drainage of this pleasant health-resort The death-rate in 
1880 was as low as 16‘6 per lOOu inhabitants. Lytham, 
however, it wonld appear, still wants a sanatoriam, and 
Mr. Pountney again urges the desirability of tbe sanitary 
authority providing one. 

Han^sworth (Urban), Yorktkire. —In an estimated popu¬ 
lation of 22,880, Dr. J. B. Welch reports for 1880 a birth¬ 
rate of 31*5 per 1000 inhabitants, and a death-rate of 12*5, 
Referring to infantile mortality, although he ascribes much 
of it to mismansgement, neglect, and improper feeding, 
he attributes also much to tbe influence of heat upon 
filthy surroundings, particularly the putrefaction of organic 
matters. Improvements seem in progress in the district 
in respect to tbe dealing with excremeutal matters, and we 
note tnat the sanitary authority has itself undertaken the 
removal of night-soil. 

Thingoe (Rtiral), Suffolk. —Mr. Charles Scott-Rilner re¬ 
ports for this district in 1880 a birth-rate of 26'4 per 1000 
lobabitants, and a death-rate of 15*2. He gives a carious 
instance of a case of diphtheria in a ecboolboy occurring soon 
after an outbreak of sickness among fowls, which, if not 
diphtheria, closely resembled that disease. Overcrowding of 
cottages appears to have occupied tbe chief attention of the 
sanitary authority during tbe year. 

Bakewell (Rural), Derbyshire. — Dr. Philip S. Fentem 
reports for the nortberu portion of this district in 1880 a 
birth-rate of 26*96 per 1000 inhabitants, and a death-rate of 
16 01. Great care and labour were given by the aanitary 
authority to the abatement and preveutioo of nuieancee 
throughout tbe year, and tbeir requirements wers carried 
ont without the intervention of tbe magistrates. 

Hartismere (Rural), Suffolk —Dr. Edgar G. Barnes re¬ 
ports a birth-rate of 31 *2 per 1000 inhabitanta, and a death- 
rate of 16*8. Tbe aanitary state of the entire district has 
improved. This improvement, Dr. Barnes aays, " is shown 
not only in the smaller number of perroauent nuisances 
requiring removal, but also by the greater care shown io 
preventing tbeir recurrence by the iuhabitante of tbs dis- 
triet.” Tbe report contains several instructive instsnees of 
the spread of infectious diseases from tbs esrsleasness of 
parents in regard to them. One is novel. Dr. Bamee found 
on vUiting a cottage where scarlet fever existed a travelling 
draper there who bad clearly been fittiog oonvaleacente from 
the disease with articles from his stock. He proceeded at 
once from this bouse to SDo‘.her house, uninfected, for tbs 
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porpoM of ezhibitiog this stock which had thos been ezposed 
to infection. 

Sunderland {Port .S^aniYary Authority ).—Jadging from 
his report*, Dr. Yeld must m regarded as a typical port 
medical officer of health. His report for 1880 is now before us, 
and, as previous reports, shows in the most effective way the 
sort of work which the port medical officer of health is called 
npon to do. The amount of shipping inspection got through 
In Sunderland is very large, and the influence of this inspec¬ 
tion upon the saoita^ condition of vessels since it was first 
instituted appears to be very gratifying. In 1876 not less 
than 60 per cent, of the vessels inspect^ were found in an 
insanitary condition; from this state there has been a 
steady diminution from year to year in the number, and in 
1880 only 15 per cent, of the vessels inspected were found in 
an unhealthy state. 

Liverpool (Port Sanitary Authority ).—Liverpool appears 
to have been late in following the example of Sunderland, 
London, &c., in instituting a careful inspection of vessels. 
At least so we gather from a report of Dr. Stopford Taylor 
for 1880. It appears that the inspector appointed to examine 
and report npon the sanitary condition of vessels in the port 
only commenced his duties on the 6th September, and the 
report deals with data from that time to the Slat Decem- 
b«. Dr. Taylor’s statement in effect is that no difficulty 
has been experienced in carrying out the work of inspection, 
and that owners and masters have readily complied with the 
medical officer of health’s requirements. 

Wakefield (iZurof).—Mr. Francis Henry Wood reports for 
this district in 1880 a birth-rate of 36'0 per 1000 inhabitants, 
and a death-rate of 18‘0, the population being estimated at 
84,583. Although no great results have to be recorded, 
a good deal of detailed sanitary work appears to have been 
done in the district. 


SMALL-FOX HOSPITALS : A NSW LIGHT. 

Mr. Wynter Blyth, in his last published monthly report 
to the Marylebone Vestry—that for Febmaiy—snggests a 
plan of hospital construction, prepued, he states, '* with the 
ver^ kind assistance and enconragement of Dr. Richardson,” 
which shows, what we were not prepared to anticipate, 
that according to him it is necessary to reconsider some 
of the fundamental rules which have governed us for 
some time in designing infectious disease hospitals. It 
has come to be a role among professed hygienists and 
medical men that the wards of a hospital erected for the 
reception of contagions or infectious aisease should have 
per Md at least 2000 ft. of cubic space, and 144 ft. 

superficial space if the requirements of the patient as to 
due ventilation are to be secured. But Mr. Wynter Blyth’s 
suggestions to bis authority imply that only 800 feet of 
cumc space and 53^ feet of snpeincial space are alone neces¬ 
sary even in the case of small-pox. There is nothing said in 
the report as to how this astonishing divergence of vie w from 
eommocly accepted opinion has dmd brought about. On 
the contrary, this divergence is not deemeA worthy even of 
comment, and the suggestion is made as if it involved 
nothing novel. Nay, mdeed, it is stated that the mea¬ 
surements suggested "give sufficient space per head.*' 
Assuming that Mr. Blyte is right, here at least is a solu¬ 
tion of the present dimcnUy in which the Metropolitan 
Asylums Board are placed, for, as in the small-pox hos¬ 
pitals of that Board an allowance per bed of 2000 feet cubic 
space and 144 feet snperficial space is given, it is obvious 
tnat they may, accordiing to Mr. Blyth^ notions, place in 
their hospitals five patients for eveiw two patients they now 
place there, and thus at once more than double their present 
accommodation for small-pox cases. But is Mr. Blyth accu¬ 
rate in his opinion ? The question can scarcely be treated 
seriously. It is proper to mention that, in view of the 
Marylebone Vestry being called upon to provide hospital 
accommodation for cases of small-pox, Mr. Blyth states that 
be has already reported to the Sanitary Committee of the 
parish in the sense of his suggestion, and that his montUy 
report gives an abstract of his views only. 


At a recent meeting of the guardians of the City of London 
the following resolutions were adopted unanimously;— 
(1) "That this Board is of opinion tut no more payinents 
should be made by tbe board of managers of the Metro¬ 
politan Asylums District towards the liquioatinn of the 
enormous amount (said to be upwards of £40,000) for law 
costs in the legal proceedings relating to the Small-pox 


Hospital at Hampstead, until the total amount be ascer¬ 
tained and communicated to tbe various parishes and 
nniona comprised in the said Metropolitan Asylums Dis¬ 
trict, with the fullest information and explanations that can 
be famished of the whole matter, quoting by what autho¬ 
rity and by whose advice the steps were taken for the 
defence of tbe action against the managers.” (2) "That 
this Board protests against tbe contemplated action of 
the Metropolitan Asylums District mana^rs as to taking 
farther legal proceedings with regard to Hampstead Hos¬ 
pital.” 

Now that private enterprise is about to be handicapped in 
the matter by Government it would appear, strange to say, as 
if we were about to have a shower of establishments for 
furnishing calf lymph for vaccination. Dr. Cook is doing ex¬ 
cellent work at Maoningtree, Dr. Warlomont’s agency at 3, 
Hemming’s-row is prospering, and now Dr. Renner hM 
opened an establishment at 2^ Marylebone-road, not only 
for the supply of lymph, but also for tbe vaccination of 
children on appointed days and at a specified time from 
calf lymph. 

There has recently been a correspondence between the 
guardians of Lambeth and the managers of St. Thomas’s 
Hospital respecting the mode of dealing with cases of small¬ 
pox which may incidentally occur among tbe out-patients 
of the hospital, and a satufactory arrangement has teen 
made by wnich such patients may be removed to a hospital 
of the Asylums Board with the least practicable delay, 
diminishing the risk of contagion to other out-patients to 
the utmost, and obviating tbe minger to the public gonerally 
arising from the exposure of patients in the streets. 

At a meeting of the Fulham Guardians on the 24th alt., 
the Clerk stated that there were forty-eight patients from 
the district In the small-pox hospital in the district, and ttet 
there were only three vacant beds there. A member took 
exception to the action of the committee of intebitants to 
close the hospital, observing that if the hospital were closed 
there would M no accommodation for cases occurring in the 
parish. But another member explained that the committee 
only desired to exclude cases of sniall-pox from other dUfa-ifttw 
of tne metropolis. 

In consequence of the approaching demolition of the 
Surrey Chapel in the Blaekmars-road, where the principal 
station of tbe National Vaccine Establishment has been 
held since the beginning of tbe century, arrangements have, 
we understand, teen made by the Local Government Bouti 
for the continuance of tbe work of the Station at the Victoria 
HaU, Lancaster-street, Friar-street, Btockfriars-road, where 
Dr. Robert Cory will vaccinate as heretofore on Toesday 
and Thursday of each week at one o’clock in the afternoon. 

We are glad to notice proceedings taken by the local 
authorities against builders, both in Hornsey and Hammer¬ 
smith for improper work in new buildings affecting th^ 
stability and also sanitary condition. 

Poplar is still in doubt whether it should use or not its 
hospital at West Ham for the reception of small-pox cases. 
The question has again been postponed. 

Notice has been given to the Metropolitan Asylums Board 
of proceedings to be instituted for an injunction to be 
obt^ed against the Homerton Smidl-pox Hospital. 


VITAL STATISTICS. 


HSALTH or SNQLUH TOWNS. 

Although showing a slight increase last week, mortality 
in the l^e English towns eontinnes very low for the time 
of year. In twenty of the largest English towns, estimated 
to contain in the middle of this year nearly a third of the 
entire population of England and Wales, 6199 births and 
3163 deaths were registered last week. Tbe births ex¬ 
ceeded by 13, while the deaths were 94 below, the average 
weekly numtera daring 1880. The deaths, however, showed 
an Increase of 162 npon tbe low number returned iu the pre¬ 
vious week, and were equal to an annual rate of 21*7 per 
1000, against 230 and 1^ 6 in tbe two preceding weelu. 
Tbe lowest death-rates in the twenty town* last week were 
17 2 in Salford, 17'6in Norwich, 17'6 iu Nottiugharo, and 
180 in Birmingham. Tbe rates in the other towns lansed 
upwards to 25 0 in Leeds, 25*6 in Portsmouth, 26 2 in Ply- 
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mouth, and 281 in Liverpool. During the first twelve 
weeks of the current quarter the death-rate ia the twenty 
towns averaged 24*0 per 1000, against 25'6, the average 
rate in the eorreaponding periods of the five years 
1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 311 and 287 in the two 
preceding weeks, rose to 321 last week, and exceeded any 
recent weekly number. These 321 deaths included 78 from 
whooping-cough, 66 from scarlet fever, 55 from meules, 61 
from small-pox, and 37 from fever, principally enteric. The 
annual death-rate from these principal zymotic diseases 
averaged 2'2 per 1000 in the twenty towns, and ranged from 
0'6 and 0'6 m Brighton and Nottingham, to 3*4 both in 
Portsmouth aud in Newcastle-upon-Tyne. Whooping-cough 
showed the largest proportional fatality in Newcaatle-uMn- 
Tyne, Leeds, Sheffield, and Portsmouth; and scarlet fever 
in Bradford and Sunderland. Of the 17 deaths from diph¬ 
theria in the twenty towns 7 occurred in l^ondon, 3 in 
Portsmonth, and 2 in Bristol. The death-rate from fever 
principally enteric) was highest in Portsmouth and Oldhsm. 
Small-pox caused 52 more deaths in London and its outer 
ring of suburban districts, one in Birmingham, one in 
Newcastle-upon-Tyne, and not one in any of the seven¬ 
teen other large provincial towns. The number of small¬ 
pox patients in the Metropolitan Asylum Hospitals, which 
had steadily increased in the twenty-one preening weeks 
from 77 to 863, declined last week to 820. The new 
cases of smsll-pox admitted to these hospitals during last 
week were 147, against 186 and 265 in the two previous 
weeks. 

The deaths referred to diseases of the respiratory organs in 
London were 348 last week, against 384 and 345 in the two 
previoue weeks, and were 122 below the corrected average 
number in the coTresponding week of the last ten years; 
217 resulted from bionchttia and T7 from pneumonia. The 
UDual death-rate from lung diseases, exclusive of phthisis, 
was equal to 4 9 per 1000 in London last week; wnile the 
rate from the same diseases in Liverpool was 7*7, sad in 
Salford 4*6. 

The causes of 65, or 2*1 per ceni, of the deaths in the 
twenty towns last week were not certified, either by a re- 
glistered medical practitioner or by a coroner. The propor¬ 
tion of nocertified deaths did not exceed 1*2 per cent, in 
London, while it averaged 2*9 per oent. in tne . nineteen 
provincial towns. AU causes of death were duly certified 
in Portsmouth, Norwich, Plymouth, Leicester, and Notting¬ 
ham; while the largest. proportions of uncertified deaths 
occurred in Wolvethampton, Oldham, and Leeds. 


HEALTH OP SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated popnlation of rather more than a million and a quarter 
persons, the annual death-rate averaged 23*5 per 1000, 
agaidst 23*4 and 23*1 in the two preceding weeks; this 
rate was 18 above the average rate in the twenty large 
Engllrii towns. The rates in &e eight Scotch towns rangsd 
from 15*6 aud 20*9 in Perth and Greenock, to 26*2 and 
27*8 in Aberdeen and Leith. Thedeatbs refetr^ to tbeprin- 
cipid zymotic diseases in the eight towns, which were 82 and 
97 in the two previous weeks, declined to 75 last week; they 
included 2'^ from whooping-cough, 14 from diphtheria, 12 
from diarrhoea, 10from scarlet fever, 6 from “fever,” 6 from 
measles, and not one from small-pox. The aonnal death-rate 
from these zymotic diseases was equal to 3*0 per 1000, and 
was 0 8 above the average rate from the same diseases in the ' 
twenty English towns. The zymotic rate in the eight Scotch 
towns last week ranged from 0*0 and. 1*1 in Perth and 
Paisley, to 3*4 and 6*1 in Glasgow and Leith. The fatal 
cases of whooping-cough in the eight towns, which had been 
8 in each of the two precediog weeks, declined to 27 last 
week. Of the 14 deaths referred to diphtheria, 9 occurred 
in Glasgow and 2 in Ekiinburgh. The 12 deaths attributed 
to diarrhoea showed a decline from recent weekly numbers. 
The 10 deaths from scarlet fever included 6 in Edin- 
burgh and 3 in Leith; and of the 6 fatal cases 
of measles, 3 occurred in Glasgow and 3 in Aberdeen. 
The deaths referred to “fever” showed a considerable de¬ 
cline from the numbers in recent weeks; and the death-cate 
from this cause in the eight towns almost corresponded with 
that which prevailed in the twenty Enjglish towns dnring 
the week. The dcat^ referred to acute diseases of the lungs, 
which liad been 179, 168» an4 164 in the three preceduig 


weeks, further declined to 138 last week, and were equal 
to an annual rate of 5 5 per 1000, against 4*2 from the same 
diseases in London. 


HEALTH OP DUBLIN. 

The rate of mortality in Dubiin, which had slowly hut 
steadily declined during the eight preceding weeks, snowed 
a marked increase again last week. The annual death-rate 
last week was equal to 34*9, against 33*8 and 30*4 in the two 
previous weeks. During the past twelve wee^ of the ennent 
quarter the death-rate in the city has averaged 38*4 per 
1000, against 23‘6 in London and 22.5 in £dim>urgh. The 
223 deaths in Dublin lost week ehowed an increase of 29 
upon the number in the previous week, and included 19, 
or nearly 9 per cent., which were referred te the principal 
zymotic diseases, ngainst 23 and 11 in the two previooa 
weeks. These 19 deaths from zymotic diseases included 
12 from fsvsr (typhus, enteric or typhoid, and simple con¬ 
tinued), 2 from whooping-cough, 2 from scarlet fever, 2 from 
diarrhcea, one from diphtheria, and not one from small-pox 
or measles. The annual death-rate from these zymotic 
diseases was equal to 3*0 per 1000 in Dublin last week,, 
against 2*7 iu London and 3*3 in Edinbnrgh. The deaths 
referred to fever in Dublin, which bad been 10 and 4 in the 
two previous wesks, rose to 12 last week; the anoaal 
death-rate from this cause was more than seven timds as 
high in Dublin as the average death-rate from fever in 
the twenty large English towns. The recorded deaths from 
scarlet fever and whooping-cough scarcely differed from 
recent weekly numbers. The deaths of infants showed a 
marked farther increase upon the numbers returned in 
recent weeks; while those of elderly persons showed a further 
decline, and were fewer than in any week since the first of 
the year. _ 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DlPHTireRIA IN RUSSIA. 

At a meeting of representatives of zemstvos held not long 
ago in Kbarkow, the following particulars .were stated as to 
the prevalence of diphtheria in Southern KussiiL In the 
government of Vorouege (population 1,930,859) the di'aease 
made its appearance in January, 1869, and during the eleven 
years ending 1880, 14,131. cases of the sickness had been re¬ 
ported, of which 5112 were fatal Diphtheria appeared first 
m the ^government of Orel (population 1,532,0^) in 1879. 
'there are no data as to the number of cases which have oc- 
caned there, but 1302 deaths have been reported. The disease 
no longer exists in the province. The government of Kharkow 
was invaded in 1869, or rather the disease was then fiat 
recognised. It became epidemic in 1877,. and 520 per 
cent, of the sick died. Dipntluria is still prevalent in the. 
goverumen^ but in a lees fatal form. Dipntheria appeared > 
in the government of Kunk (population 1,076,988) at the 
beginning of 1877, and the epidemic was at its height there 
in 1880. In this year 11,646 penonawere attacked with the 
disease, and 4041. died from it. In the government of 
Kherson (popuUiion 1,027.459) diphtheria has prevailed 
since 1879 To Jan, Ist of the present year there nad been 
reported 23,980 cases, of which 9342 were fatal. In the 
province of the Don-Cossacks (population 896.870) diphtheria 
nas not .assumed an epidemic character, and the mortality 
from the disease has been iusignificoot. The figures as tu 
the, population of the several governments .mentioned, in¬ 
cluding the Dun-Cossacks, are from the returns for 1858. 


notification of INFECTIOUS DISEASES IN THB 
METROPOLIS. 

The meetiog of metropolitan representatives of vsstries 
proposed by the vestry of KeneiuKtoii for conference on 
thaquestious to which we referrsd in onr imprcMion of the 
12th March, took place at the Town Hall of Kensington on 
March 23rd, under the presidency of Major-General Boileau. 
All the vestries appear to have been represented at the 
meeting, and the different propositions drawn up by Dr. 
Dudfield—namely, as to the desirability of a compulsory 
notification of infectioua diseases in the metropolis, an 
amendment of Section 26 of the Sanitary Act, 1866, and the 
depauperising of the relief ^veu by the Poor-law authoritiea 
to the infectioua sick, were discussed and adopted 
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uuaaimoualy. A re^olntina was also carried appointing a 
deputation to the Local Government Board to submit the 
conclosione arrived at by the meeting, and ask that the 
Government should give effect to tbeui hy legislation. In 
the course of the meeting, it is reported that Dr. S. Gibbon, 
medical officer of health of the Holborn district, main* 
tained that the manner in which infectious diseases 
should be dealt with would be by drawing a cordon 
around every house where a case of infectious disease should 
occur. Dr. Gibbon does not seem to have explained that to 
do this effectoally two-thirds of the population of the 
metropolis would be required to look after the other third. 


THE PLAQUE. 

The latest news from Turkey ae to plague indicates that 
the disease is still extending in Nedjef and tbe vicinity. 
Kufa appears to have been deserted by its inhabitants, and 
the bouses are being subject to disinfection. 


In the Gambia, small-pox is stated to be prevailinff among 
the black population; whilst the administrator of the terri¬ 
tory reports that, in eonsequence of the oessation of yellow 
fever ia Senegal, vessels arriving from St. Louis, Goree, &c., 
are not placed in quarantine at Bathurst if they bring clean 
I^ls of health. 

A report of Surgeon Glaxier on the history of trichinie and 
triohinoeis has bMQ issned by tbe American Goverament. 
It appears that, judging from tbe statistics of the medical 
institutions in the Umted States where dissections are made, 
the disease is not common in that part of the world. 

Fever having broken out on board the traioing-ship 
Botcatoen, tbe crew have been sent either to their homes or 
to the jyarrior. 


THE SERVICES. 


Army Medical Department. —Surgeon-Major Joseph 
Watts to be Brigade Surgeon, vice Sampson Rocb, granted 
retired pay ; Surgeon-Major St. John Stanley to be Mrigsde 
Surgeon, vice John Meane, granted retired p^; Surgeon- 
Major Charles Moore Jessop to be Brigade Surgeon, vice 
Cbvies Carroll Dempster, gifted retired pay. 

Admiralty. —Surgeon Autho^ Gorham, M.D., has been 

f romoted to the rank of Staff Surgron in Her Majesty’s 
ieet, with seniority of 23rd ult. The following sppoint- 
ments have been mMe :~SurgeoD Malcolm V. Scace, to tbe 
St. Vincent, additional, for service in tbe Afartin; Staff- 
Surgeon Thomas L. Homer, to the Briton; Surgron Alfred 
Patterson, to fbe Mallard: Surgeon Robert F. Yeo, to 
Malta Hospital, vice Ffrench MuUen; Surgeon Heni^ B. 
Collins, to Haslar Hospital, vice Yeo; Surgeon Francis G. 
Wright to the Briton; Surgeon J. W. Tate, to be agent at 
Mullagbmore, vice O’Neil; Staff-Surgeon Joeeph Wood, 
M.D., to the Duke of Wellington, ia lieu of a surgeon, vice 
Homer; Staff-Surgeon A. Gorham, M.D,, to the Invincible, 
in lien of a snrgeon, from date of promotion; Surgeon John 
Wood to the Implacable, vice Patterson; and Surgeon Joseph 
Crowley, to tbe Audeicioue, Tice Wood. 


MEDICAL NOTES IN PARLIAMENT. 


Foot-and'Mouth Dieeate. 

In the House of Lords on Tuesday, Lord Spencer, answer¬ 
ing a question put by Lord Lansdowne, explained ^ inten¬ 
tions of tbe Privy Council as to the orders relative to foot- 
and-mouth disease, which expired on the Slot alt. 


In the Eonse of Commons on Thursday, the 24th nit., 
petitions were presented in favour of the Alkali Works Bill 
from the Lancashire and Cheshire Aesociatione, and against 
the Bill from owners and oconpiers of cement works. For 
inquirv Into the Indian Army Medical Department from 
L. F. Dickson and F. C. Barker. 

On Friday, a petition for alteration of the Alkali Bill was 
presented from Macclesfield. Petitions were aleo presented 
as followFrom the Irish Medical Association, against 
the Infectious Diseases Notification (Ireland) Bill; from 
Irish medical officers of hesltb, for better observance of the 
Poblic Health (Ireland) Act, 1^8; from dispensary medical 


officers, Ireland, for alteration of the law relating to vaccina¬ 
tion in that country ; and from Greenhitbe, Brighton, and 
other places, for tbe prevention of vivisection. A return of 
deaths hy starvation iu tbe metropolitan district during 1880 
was presented on the motion of Mr. John Talbot. Mr. 
Roger Leigh has, with Mr. Puleston, put down a notice of 
motion for the rejection of the Alkali BUI. 

Feoer Hoepitale and Convalescent Momu. 

Mr. K. Yorke asked the President of the la>eal Govern¬ 
ment Board whether, having regard to tbe statements made 
to him hy a deputation on the 2l8t ult. on the subject of 
the prevalence of scarlet fever in the metropolis and the in¬ 
crease of centres of infection, owing to tbe absence of all 
provision for the reception of convalescents from that dis¬ 
order, he would give that question his immediate attention; 
whether it was the duty of the Local Government Board to 
make provision for the eetablishment of convalescent homes 
in connexion with the fever hospitals of the Metropolitan 
Asylums Board; whether the existing state of the law ad¬ 
mitted of that being done efficiently, and, if it did not, 
whether be would take immediate steps to obtaio by legisla¬ 
tion the necessary powers. Mr. Doason would not fail to 
give attention to tbe matter. There was no duty impoMd 
upon tbe lA>caI Government Board to require the establish¬ 
ment of convalescent homes in connexion with the fever hos¬ 
pitals of the metropolis Assuming that such homes could 
properly be considered hospitals for the sick, the Board 
would have a discretionary power in respect of them. 
Having regard, however, to the recent action which had been 
taken to suppress some of the small-pox hospitals, it was not 
likely that the Board would at this moment meet with mu^ 
enconragement if it attempted to exercise such a power. 

An Unfounded Charge. 

In reply to Mr. J. G. Talbot, who pot a question to tbe 
President of the Local Government Boaiu reepecting a 
charge made at a public meeting agirinst the managers of 
tbe Metropolitan Asylum District of negligence in tbe 
mansgement of the Small-pox Hospital at Fulham, Mr. 

. Dodson said he was aware that a charge was made at a 
, public meeting against the managers by a gentleman who 
stated in a letter that he bad recently seen the nurses from 
the Small-pox Hospital at Fulham walking up and down 
the Seagrave-road in their working costnmee among the 
children of bis neighbours. He had since seen a copy of a 
letter written by the gentleman in question after attending 
a meeting of tbe hoepital committee in which the whole 
matter was fully investigated. In that letter be expressed his 
satisfaction at finding that tbe persons whom he saw were 
not, as he imagined, nurses in the amployment of tbe hos- 
pit^. It was to be regretted that tbe same degree of 
publicity had not been given to this retractation as was given 
to the charge. Mr. Firth explained that he did not read 
tbe letter at length. It was one of many letters which were 
handed np to him as chairman, and it affirmed that the 
nurses of the hoepital had been seen playii^ with the 
children In a partiealar street. An opportunity bad not 
arisen of giving the explanaUon which was desirable. 

On Monday, a petition Mainst the abolition of vivisection 
was presented from British medical men in Rome. The 
second reading of the Alkali Bill was deferred to Thursday, 
as also was the Committee stage of the Blind and Deaf-mute 
Children Bill, upon which Mr. Paget has given notice of 
certain amendments. 

Animal Vaccine. 

Mr. P. A. Taylor asked the President of the Local 
Government Board whether it is a fact that there is no well- 
asoertained caseof spontaneous cow-pox on record ; whether 
it is a fact that the common practice tor many years has been 
to inoculate tbe cslf with tbe vlrns of bumau small-pox, thus 
causing, in tbe words of SirThomaa Watson, ’‘avastamount 
of millgated small-pox whether it is a fart that within the 
last few years the mortality from amall-poxatthe Hague and 
other cities in Holland and Belgium (whence he proposes to 
obtain fresh lymph) has been enormonrly large; and 
whether be will bring in a Bill to abolish compulsory 
vaccination. Mr. Dudson said he did not know what 
his hon. friend would consider a " well-ascertained case 
of STOntaneouB cow-pox,” but cases of outbreaks of 
tbe disease amongst cows were specifically meotioned 
in the treatises on the subject, as well as in the evi¬ 
dence before the Select Committee in 1871. He was in- 
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formed that it was not a fact that the common practice had 
been for many ycare to inoculate calves with tho virus of 
human small-pox. He had no statistics as to the mortality 
from small-pox in Belginm, bnt in Holland the mortality in 
the epidemic of 1870-72 was very large indeed. There was 
nothing to show what proportion of the cases were vaccinated, 
and it must be borne in mind that neither in Belgium nor in 
Holland was vaccination compulsory. He had no intention 
to bring in a Bill to abolisli compulsory vaccination. 

On Wednesday, a petition for inquiry into the subject of 
butter adulteration was presented from the Grand Jury of 
Cork. Mr. Dwyer Gray moved the second reading of the 
InfecUouB Diseases Notification (Ireland) Bill, which was 
accepted by the Government, on the understanding that it 
might be amended in Committee; and the Bill was read a 
second time without debate. 


Tht Hampstead HospUcd Cass. 

On Thursday Mr. Firth asked the President of tho Local 
Government Board whether the statement made at the last 
meeting of the City of London Union that the costs of the 
recent Hampstead Hospital cose amount to £40,000 to 
£60,000 has any foundation in fact, and whether he has now 
ascertained what is the estimated amount of such cost; 
and whether there is any and what statutory authority 
enabling the Metropolitan Asylums Board to expend the 
money of London ratepayers in such litigation, or upon what 
ground sneh expenditure isapproved by the Local Government 
Board. Mr. Dodson said he did not Icnow what the costs of 
the Hampstead Hospital case amounted to, bnt there could 
be very little doubt that the statement referred to in the 
^estion was a considerable exaggeration. The Metropolitan 
Asylums Board were advised that they had what was called 
a good defence, and probably if they had not taken the steps 
they did they would have been held to be greatly to blame. 
M. Firth said he should repeat the first portion of his 
raestion, and was proceeding to say that " we had to pay 
tne money,” whmi he was called to order. 


Cholera from BiUterins. 

Mr. O'ShaughnesBy asked the President of the Board of 
Trade if his attention had been called to the fact that an 
outbreak of cholera which has occurred In town of 
Chicago has been attributed by physicians of that town to 
the use of batterine, into the composition of which lard 
enters largely, and to the statement n^e by these physicians 
that the process of making botterine does not require so high 
a temperature as to kill the germ of disease in lard; and 
whetlmr the Government will take measures of precaution, 
by inspection of bntterine and other similar commodities 
into this country, to prevent the dissemination of disease by 
their use. _Mr. Chamberlain replied th^ he bad been 
famished with a copy of an American newspaper, and 
in one amongst a number of anonymous paragraphs he 
found a statement similar to that conveyed in the 
question. The statement, however, did not give the 
names of the physicians to whom thia opinion was 
attributed, and there was no means of ascertaining 
whether they were persons of anthority. He believed 
the medical opinion m this country was adverse to the 
opinion those anonymous physicians had expressed. As 
to the last part of the question, he had no evidence 
whatever which was trustworthy to show that any dis¬ 
eases were disseminated by butterine or other com¬ 

modities. 


_ Bequests and Donations to Medical Charities. 
Sir H. Watson Parker, late of East Sheen, Surrey, be¬ 
queathed, at the death of his widow, £10<X) to the Richmond 
Hospitol, £500 each to the Cancer Hospital and the Con¬ 
sumption Hospital, Brompton, the Richmond Dispensary, 
and the Royal Kent Dispensary. The Cumberland Infirmary, 
the Cumberland and Westmor^nd Convalescent Institution, 
the Carlisle Dispensary, and the Whitehaven and West 
Cumberland Infirmary receive each £250 under the will of 
the late Mr. W. M. Bell of Sackville-street, London, Major 
F. W. Cartwright bequeathed £100 to the Northampton 
Infirmary. 

A UEHBER of the New York Legislature has in- 
tiodueed a Bill to infiict a penalty on the keepers of hotels 
and boarding-houses who use oleomargarine, or other imita¬ 
tions of butter, without prominently duplaying an announce¬ 
ment that they do not supply genuine nutter. 


CATGUT LIGATURE IN THE TREATMENT 
OF ANEURISM. 

To the Editor q/'Thb Lancet. 

Sib,—M ight I be allowed a few words in reply to 
Mr. Lane’s letter in your last issue on the subject of the 
catgut ligature. It will be remembered that out of the three 
cases referred to by Mr. Lane the vessels in two instances 
were found patent at long intervals after the operation, while 
the third vessel was found closed. It^would be quite out of 
place to rediseuss tbe general points suggested by these 
cases, and I would wish to allude merely to Mr. Lane’s ex¬ 
planation of the unequal results. Mr. Lane says that it is 
clear to him that the two failures arose from the ligature 
not being effectually applied.” In these two cases a double 
bitch waa naed, ioUowea by a aingle hitch; in the third case 
two single hitches were ad<q>ted. I quite agree with aome 
of Mr. Lane's remarks anent the difficulties of tbe double 
bitch knot, and with those also made by Mr. Barwell in The 
Lancet for Mardi 5th. It seems to me that the use of this 
knot mf^y prove in some cases iueffioient; and in a series 
of experimental ligations of arteries made in tbe post-mortem 
room I certainly failed in one case to divide the inner coato 
with this particular knot, and used a good deal of force to 
effect that end in other cases. 

But this possible source of failure does not affect the 
present cases. 1 presume that the efficacy of a ligature re¬ 
garded simply as a knot tied to close a vesseT depends 
mainly upon two factors—firstly, tbe possibility of ks not 
slipping when once tied; and, secondly, its power of dividing 
the inner and middle coats when drawn tight. Now, of the 
two knots in question, I should imagine that the double 
hitch knot was by far the lees likely to sBp, and yet this 
knot was applied in the two cases where the vessels remained 
patent. With regard to the other point, in one of these two 
cases Uie coats were divided; in the other they were not. 
So far as I can see, therefore, the question remains eomewhat 
in the same poaition as before.—Vonr obedient servant, 

Frederick Treves. 

OetdoB-aquats, W.C., Uareb C9tta, 188L 


THE BIRMINGHAM HOSPITAL FOR WOMEN. 

To the Editor of The Lancet. 

Sib,—I regret to say that no other writer has been so 
anxious aa I have been to give to Dr. Keith the fall credit 
which is due to him for our present low mortality in 
ovariotomy. But Dr. Keith’s caaea can hardly be c^ed 
hospital cases—at least, he does notpnblish t4cm as such,— 
and, therefore, 1 waa not inclndiog bis results in the 
comparison. 

At present we nearly equal his last results, and in friendly 
rivalry I hope to excel them—and all the more credit to him. 

I am, Sir, yours Ac., 

Blrmtngham, Maroh 24tb, 1881. LawsON TAIT. 


UNQUALIFIED PRACTITIONERS AND 
PRIVATE DISPENSARIES. 

To the Editor tf The Lancet. 

Sir,—I n a recent nnmber you drew attention to an inqneet 
on a case in connexion with my. dbpensary. The accom¬ 
panying extract from tbe local paper wbicn first reported 
and commented on the case will show that the circumstancee 
were atrangely misrepresented. All tbe explanations which 
yon say ought to have been forthcoming were fully and 
satisfactorily stated to the coroner at the inquest, though ■ 
not reported, and all the arrangements which yon very 
properly urge were in existence at the time, and are so now. 
The messsge to visit the patient was only delivered a few 
hoars before her death; and the circumstances of the case 
being auspicions and myaterions it would have been highly 
improper to have given a certificate even bad 1 seen tbe girl 
myself. 1 am. Sir, youn truly, 

March SSrd, 1E8L A. KlSCB. 

*•* We gladly insert tbe above letter, feeling satisfisd 
that in this instance reasonable endeavours are made to 
have patients attended by the principal, or, in his absence, 
by a qualified friend. The publication of tbe extract would 
lurke too great a demand on our space.—E d. L. 
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IRELAND. 

{From our oum Corrapondcnt.) 


The Secretary of the Public Health Committee of the 
'Corporation of Dublin has recently made a report on the 
ayatem adopted at Steevene’a Hoepital for the diainfection of 
dothing, bedding, &c., used by patients suffering from in¬ 
fections diseases. On the occasion of his visit to the hospital 
there were twenty-seven patients in the fererward all suffering 
from scarlatina, and all of them membera of the constabnlary. 
Ten patients were in each of the two wards, the cubic space 
for each being under 600 ft. There was no convalescent 
ward, and acute and convalescent cases consequently occupied 
the same apartment These constabulary patients on admis¬ 
sion wear civil clothing, of which they do not possess more 
than one suit, but a loose overcoat is supplied by the con¬ 
stabulary authorities, and this is worn by tne patients during 
convalescence •, so that during the desquamative stage they 
must resume their civil olothing, and continue to wear it 
nntil their returu to the constabulary dep&t. It follows from 
this that the disinfection of these patients' clothing during 
their illness is rendered practically ineffectual, and that their 
garments are likely to carry infection to others. It is farther 
stated that the attention of the governors of this hospital 
was several months since directed to the danger that mast 
result from mixing infected with disinfected articles, and 
that the suggestion was disregarded. The Public Health 
Committee have strongly recommended the governors to 
provide proper measures of disinfection on their own pre¬ 
mises, to separate infected from disinfected clothing, and 
not to permit the men to leave the hoepital wearing the 
clothes which had been subject to the risk of infeeUon. 

Dr. MacCabe, Local Government Boa^ Inspector, in a 
recent report on the condition of the North Dublin Union 
for the six months ending Slst December last, states that its 
crowded condition had probably exercised an unfavonrable 
influence upon the sanitary condition of the workhouse 
daring the period referred to. Typfans fever prevailed ex¬ 
tensively amongst the lower classes of the city, and many 
destitute persons were admitted to the worahonse when 
snffering from premonitory symptoms of typhus. It fre¬ 
quently occurrra that applicants for admission were not 
aware of their condition, and the symptoms they presented 
were not snfficienily advanced to warrant the medical staff 
in transferriag them to a fever hospital until some days 
after their aomission; and while such persons remained 
under observation in the workhouse it is probable that 
zymotic diseases were by them communicated to other 
inmates. 

At the close of the past year there were 1022 inmates in 
the Richmond District Lunatic Asylnm, and no increase in 
the accommodation for lunatics has been called for since 
1874, during which year it was raised from 1040 to 1100 beds. 
The admissions in tbe past year have been 420, or 16 less 
than in 1879, but the number admitted for first attacks has 
been exactly the same in both years; whilst the admissions 
of relapsed cases have been only 65 in tbe past year, against 
80 in the year preceding. One hundred and sixty-seven 
were discharged cured (or 39^1} per cent, of recoveries on 
admissions, and UHiI ott total number in asylum), and 81 
improved, while the unimproved or incurable were 10. The 
mM-tality amounted to 138, all from natural causes, a 
number equal to 32[4} per cent, on admissions, and 
total in asylnm. Thoracic affections formed a large proportion 
of tbe causes of death—viz., 66, while cerebral and cerebro¬ 
spinal aflfections produced but 24 deaths—a ciroumstance 
which has not escaped the notice of Dr. Lalor, the resident 
medical supeiiutesdent, who observes that with those 
labouring under a ment^ affection of which organic disease 
of the nervous centree is by many supposed to be tbe chief 
factor, the deaths from cerebral and spinal affections are 
comparatively few. The pathology of insanity, be adds, is, 
in tmth, only in its infancy, and the part which tbe blood 
circnlating in the brain plays in eerebration, and tbe varia¬ 
tions proceed in the phenomena of mind by diversitiee in the 
quoliutive and dynamical couditione of that fluid, appear to 
him to preeent a large field for inveetigation, which has by 
no means been larg^y cultivated. 

During the quarter ended December Slst last there were 
register^ in tbe 801 registrars’ districts in Ireland 27,682 
births, a number equal to an annual birth-rate of 207 in 


every 1000 of the estimated population, and 22,226 deaths, 
representing an annual rate of 16 7 per 1000. The birth-rate 
in Ireland was under the average of the rate for the cor¬ 
responding quarter of the previous five years to tbe extent 
of 2*9 per 1000 of the popnlation; while the death-rate for 
the quarter was below the average of the foprth quartet of 
the five yean 1876-9 by 0 3 per 1000. 


PARIS. 

(From our oum CorrespoTuient,) 

The protests against tbe dismissal of the religions com¬ 
munities from the hospitals have been met by a counter- 
protest from those who are in favour of the measnre. This 
document is worded as follows “ Monsieur le Directeur 
Gdndral—At tbe present moment, when the question of the 
laicisation of hospitals is attracting attention, we believe 
that we accomplish an act of honesty in stating the result of 
onr experience. After having directed in other establish¬ 
ments services which were placed in the hands of the sisters, 
we are now attached to hospitals organised after tbe new 
system, which has been in vogne at Laeouec for the 
last two years, and at La Pitid for six months; and 
we are pleased to acknowledge that we are satisfied 
with the intelligence and devotion of the personnel under 
our orders. It is therefore possible to affirm, from a 
knowledge of facts, that all the professional qualities 
necessary for the performance of their duties may be 
met with in lay superintendents and their sobordioates.” 
The signatnree which follow are eight in number, comprising 
four professors of the faculty, MM. VemenU, Peter, 
Brouardel, and Ball, and four agrig^, MM. Coroil, Da- 
maschino, Le Groux, and Nicaise. Whether they will be 
able to rally any more adherents remains to be seen, but as 
yet they only form a numerically insignificant minority. 
'The editor of tbe Frogria Midical, however (whose journal 
has become, with the Tribune MidieaUy tbe official organ of 
laicisation), is tbankfnl for small mercies, and attaches the 
greatest importance to this new declaration, which is, indeed, 
probably tbe only justification the Assistance Publiqne can 
bring forward of the action they intend to pursne. Or course, 
the question of liberty of opinion is imported into the matter; 
and it is nominally for the sake of religions and political 
liberty that a competent staff of nnrsee, courageone enongh 
to saner for their faith, are to be replaced by more docile m- 
Btrumente. At tbe Municipal Council an appalling instance 
of the proselytising tendencies of tbe Sisterhoods was related 
by M. Quentin. At the Necker Hospital a nun was con¬ 
versing with a yoang servant. “ Do yon go to tbe tnaaB ?” 
“No; my maeters have forbidden me.” The nun thought 
this was damnable, and tried to prevent the servant retnm- 
ing to her employers—tried to turn her from her duty. 
“We cannot permit this,'* added the speaker. Such an 
anecdote tells much more agaiust the master who perverts a 
girl from what nioe Frenchwomen out of ten would consider 
a religious duty than against the nun ; and it affords a good 
idea of what such men understand by the religious liber^ 
hereafter to be enjoyed in hospitals. 

The annual fancy-dress ball for the patients of the Sal- 
pdtribre took place last week, and a full report of the pro¬ 
ceedings was given in an evening paper, Le Temps, As on 
the last occaMon, no attacks of any kind bad occurred for 
some time past, the patients being too busy in the prepara¬ 
tion of their dresses to carry on their usual performances. 
“Why,” inquired the Temps reporter of Dr. Legrand dn 
Saulle, “if the fite procures a month’s repose, is it not 
adopted as a means of treatment—treatment hy pleasure ?” 
“ Tbe expense is too great,” was tbe reply. The entertain- 
meat to-night costs more than a thousand francs 1 

Peris, March SOtfa, 18S1. 


Extension op Rainhill Asylum.—A t the forth¬ 
coming annual meeting of mazistrates a motion will be sab- 
mitted for the extension of Rainhill Asylnm, to admit a 
thonsand more patients, and £120.000 will be borrowed for 
the purpose. 

The six European countries which forbid the 
importation of American pork are Spain, Portugal, Italy, 
France, Greece, and Switzerland. 
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Ittbital llffes. 

Indian Medical Service. — The foDowing is a 

list of candidates who were successful at the competitive 
examination held at Burlington House on Feb. 14th :— 

1. H. 1. Griffiths. 12. M. B. Bnganza. 

2. P. D. C. Hiiwklns. 13. H. W. Stevenson. 

3. A. Milne. 14. W. A. Curkery. 

4. J. A Cunnlnghsm. is. A. J. L. Patch. 

A A. U. E. Newlsnd. 10. R Ross. 

6. U. C. Hudson. 17. S. T. Avetoom. 

7. P. Mullane. 18. C. A. Adams. 

8. A. Silcock. 19. J. F. Maclaren. 

9. R. I. Baker. 20. J. K. Kanca. 

10. J. W. Rodgers. 21. E. R. Da Costa. 

IL R. Q. Cooper. 22. A. J. O'Hara. 

Apothecaries' Hall. —The following gentlemen 

passed their examination in the Science and Pr^tice of Medi¬ 
cine, and received certificates to practise, on March 24th:— 
Callaway, James, City*road, 

Moore. Alexander Matthew, Neweross-road. 

York, Thomas Uutten, Brady-atreet, Bethnal-gren. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

William Isaac Haddock and Frederick Ludns Nicholls, Cbarlng-cross 
Hospital; Reginald Whiteside Statham, bt. Thomas's Hospital. 

A COTTAGE hospital has been opened at Llandrindod 
Wells, Radnorshire. 

Cambridge University. — On March 24th the 

degree of Bachelor of Medicine was conferred on Frank 
Montagu Pope, Magdalene. 

The late Mr. Courtauld of Gosfield Hall, has, we 
are informed, left his medical attendant, Mr. Taylor of 
Bockiog, Essex, the sum of £500. 

Mr. C. E. Hobbes of the Alcester and Evesham 

Unions, has received, for the fourth time, the Government 
grant for efficient vaccination in his districts. 


Pfltwal ^ppmirfmtnts. 

Intimatioiu for thU column must be sent direct to ths Ofitt 
Thi Lancbt before 9 o'clock on Thunday Morning, tU tKc Uuat 

BXTAN, W. LI. P., M.B., C.M., baa been appointed Honse-Sorgeon 
to the Wallasey DIsvensary [not the Dorset County HospiUJ, as 
announced in our iaai]. 

Blandpord, j. W., LK.C.P.Ed., M.RC.S.B., has been appointed 
Medical Officer for the Nurlon District of the Stockton Union. 

Cabdbn, U. a., M.RC.S.B., L.S.A.L., has been appointed Honorary 
Medical Officer to the Branch Dispensary of the Cheltenham 
General Hospital, vice Spnrway, resigned. 

Oatucaht, C. W., M.B, F.K.C.S.E., has been appointed Lecturer on 
Anatomy in the Royal College of Surgeons, Edinburgh, vice 
Handyside, deceased. 

Chapman, J. H., M.K.Q.C.P.I., L.RC.S.T.. hu been appointed 
Medical Officer to the HuspitM for Incurables, Dublin, vice Peele, 
deceased. 

CaURCiiiLL, J. F., LR.GP.L, M.RCS.E., L8.A.L, has bean re¬ 
appointed Medical officer for the Second District of the Amerabam 
Union. 

Davips, D., M.R.CS.K., LS.A.L., bos been reappointed Medical 
Officer of Health to the Bristol Port Sanitary Anthority. 

FgMTKM, P. 8., M.D., M.RC.S.K., baa been reappointed Medical Officer 
of Health for the Northern Division of the Bakewell Rural Sanitary 
District. 

Hatward, j. R, M.R.C.S.K., LS.A.L, has been appointed Medical 
Officer for the All Sainte' District of the Maldon Unioo. 

Jeffreys, R., M.RC.S.E., LS.A.L., has been appointed Medical 
Officer for the Bampton and Walton District of the Chesterfield 
Union. 

Keene, F., LRC.P.L, M.RC.S.R, LS.AL, bas been appointed 
Medical Officer of Health for the Ayleebury Rural Sanitary 
Dlatrlct. 

Knox, J., M.D., L.RC.S.Rd., baa been reappointed Medical Officer of 
Health for the Southern Division of the Bakewell Rural Sanitary 
District. 

McOeaoii, W., M.D., M.Ch., M.RC.S.E., baa been appointed Honorary 
Assiatant Medical Officer to the laidlea’ Chanty and Lying-in 
Hospital, Liverpool. 

Hberes, E. E., M.D., M.RCS.E., L.S.A.L, bos been appointed 
Pb^sldon to the Plymonth Public Dispensary, vice Thorold, 
resigned. 

Halley, A. C., M.B., M.Ch., bos been appointed Medical Officer for tbe 
Munsiuw District of the Ludlow Union. 

HORCOM, —, LR.O.S.Bd., LS.A.L, bae been reappointed Medical 
Officer of Health for the Luton Rural Sanitary District. 

MEWSHOLNa A., M.B., M.RC.S.B., boa been appointed Surgem to 
tbe City Dispeosary, vice J. A. Kingdon. P.RC.S., resigned. 

Parsons, F. J. C., LKC.F.L, M.RC.SE, LS.A.L, has been re- 
appolnUd Medical Officer of Health to ttie Bridgwater Port 
Sanitary Anthority. 


Parrisgts, anb 

BIRTHS. 

Dawaon.—O n tbe 24tb nit, at Hyde-park-gardens, W., the wUs of 
Velverton Dawson, M.D., of a (laughter. 

LAWRENca—On the 24th nit., at Ctaesfield, Hadlow, Kent, tfaewlfeof 
H. M. Lawrence, LRC.P.Bd., LRC.S.Bd., of a son. 

LCKia.—On the 20Ui February, at Barrackpore, Calcutta, the wife of 
Surgeon C. P. Lukis, Ben^ Medical Service, of a daughter. 

Scott.— On tbe 28'h ult, at Lancaster House, Lincoln, tbe wifs of 
W. E. Scott, LR.C.P. &a, of a daughter. 

Wallace—O n the 2lst ult, at Cleckbeaton, Yorkshire, Coastaaea, the 
wile of Edward J. Wallace, M.D., of aaon. 

MARRIAGES. 

BOTHAHiEY—DcNN. —On the 26th ult, at St. Antholin's Cburcb, 
Nonhead, William Parkinson Botbsmiey, M.R.C.8.R., LS.AL, of 
ILiDington, Lincolnshire, to Elizabeth Ann, eldest daughter of 
W. Dunn, Esq., of The Newlands, Peckham-rye. i 

Eodison—D ouciLL.—On the 2{)ih ult., at the Parish' Church, Almond- 
bury, near Huddersfield, John Edwin Eidison, M.D., of Psik- 
square, Leeds, to Elizabeth, eldest daughter of the late John 
DougiU, of Finthorpe, Almondbnry, 

Maxwell —RiTCHia —On the 21at nU., at & Whitehnnse-tertae*. 
Edinburgh, by the Rev. W. L Riach, Charles M. Blsswell, 
M.R.C.S.E., ■..S A.L, of Brnomleknowe House, Lssswode, N.B., 
t<> Rossie Milne, fifth daughter of tbe late George Kltchle, of 
Edinburgh. 

Nesbitt-Grmham.— On the 23rd ult., at Derrylin, County Fermansih, 
Dawsou Nesbitt, M.D., of Camhrldgn-place, Hyde-park, to Emily, 
second daughter of tbe late William Henry Greeboin, of Olanwood, 
Lucan, County Dublin. 

Thom— AiTKEN.— On tbe 24th nit., at Oaklsnds CrieS, N.B., by Uw 
Rev. J. R. Omond and F. C. Monzie, Alex Thom, jun., M.A. St. And., 

< M.B. M C.M. Ed. (son of Dr. Thom, of Ivy Lodge, Crieff), to Bslm, 
daughter of Msrk Altken, of (iakloods. 

Vachek—Bhaidwood.— On the :iOtb ult., st St. Mary's, Homssv-rlM, 
Limdon, Francis Vacher, F.R.C.S.Ed., Me<llcal Officer of Health for 
Birkenhead, to Isahella, younger daughter of the late Rev. J. 
Braidwood, M.A. No cards. 

DEATHS. 

Levick. — On the 23rd ult, at West Ham, Bnax, George Levlek, 

M. R.C.S.E., LS A.L, In bis 40ib year. 

Merriuan.—O n the 24tb ult., at West Lodge, Puiney eommon, after a 
few hours' illness, John Merriman, M.RC.S.R, L.S.AL, Apothe¬ 
cary Extraordinary to the Queen, aged 80. 

Webb.—O n the 29th ult., at The Vicarage, Heckmondwike. Yorkshire, 
Edward Charles Webb, Surgeon, eecond eon of the Rev. George 
Mower Weob, B.A., Vicar of Hecxiuondwlke, aged 36. 

Wbately. — On tbe 24th ult., at Qaineboroogh, Torquay, Edwtiu 
Wbately, M.RC.S.E., aged 61. 

N. B.—A/mo/Js. iiekarg^/ortht inicrtion <(/SeUm kf Birtit, 

Marriagu, and Dcatht. 


BOOKS ETC. RECEIVED. 


BAiLLifaiB, Tindall, dt Cox, London. 

Aide to Diagnoeis. Part I.: Semeiology. By Dr. J. M. Fotbtf- 
gill. Part 11.: Physical Diagnosis. By Dr. J. C. Tborowgood. 

Ai Js^to Rational Therapeutics. By Dr. J. M. FothergiR PP- 

Fasting and Feeding Psychologically Considered. By L S. Forbes 
Wtuelow, M.B. Cantab, pp. 63. 

Booub, David, London. 

CHie Detection of Golonr-blindness and Imperfect Eyeeiafai Witt 
Table <>f Coloured Berlin Wool and Sheet of Test Types. W 
C. Roberta, F.RCa 
GHVRCHILL, j. dt A., London. 

Manus] of tbe Physical Diagnosis of Dlaeases of the Heart. By 
A. E. Sansom, M.D. LoniT. Third Edition, pp. 300. 

A Manual of what every Mother abould know. By Ed. EUls> 
M.D, pp. 129. . 

Dytmenorrbiza, its Pathology and Treatment By Hey*<*^ 
Smith, M.A., M.D.Oxon pp. 122. 

Lectures on Diseases of Bones and Joints. By C. Ma cntm ara, 
F.RC.S. Second Edition, pp. 661. 

De la Rue dt Co., London. 

The Factors of the Unsound Mind, with Special Reference to tte 
Plea of Insanity in Criminal Coses and the Amendment of u* 
Law. By Wm. A. Guy, M.B.CaDtab., F.R.8. pp. 232. 


Fairfax Compant, London. . 

Essays, Hints, and Obseirntions on Personal Economy. Dist ***** 
Hygiene, p. 120. 

Johnston. W. dt A. K., Edinburgh and London. 

Tbe Relations of tbe Abdominal and Pvlvlc Organs of tlwFswe- 
Illustrated by a full-sized Chromo-lithograph of the BectiM » 
a Cadaver Frozen in the Oenn-pectoral Position, aw^ * 
Series of Woodcnts. By Prof. A. R. Simpson and Dr- D. d- 
Hart 


LEWD, H. K., London. 

Bofraetion of tbs Bys, its Dingnosis ind tbs CoirscU w o ». 
Errors; with a Chapter on Kvratoscopy. By A. StanfOni 
Morton, M.B.,P.RC.8.Bd. pp. 67. WithDUgrams. 
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LiPPiUCOTT, J. B., & Co., PbllftdelphU. I 

FeTer: a Studr in Morbid and Normal Phyatolocr. Bj H. C. ! 

Wood. A. M., M.D. pp. 258. Wftb 6 Plalet. ' 

Medical DiagnoaU, with apedal reference to FracUeal Medicine. 
Bv J. M. Da Coata, M.D. FifUi Edition, Rerlaed. pp. 024. 
With Illustratlone. 

Lokohaks, Oreen, & Co., London. 

Transactions of the Obstetrical Society of London. YoL 3CXII. 
pp. SI6. 

Transnctlons of ttie National Association for the Promotton of 
Social Science. Bdinborsh MeeUng, 1880. pp. 880. 

MACMm.AN A Co., London. 

Boiine Tubercnlosis in Man: an Account of the Patholc^ of 
Inspected Cases. By Charles Creighton, M.D. pp. US. with 
Illustrations. 

The School Cookery Book. CompOed and Edited by C. E. Q. 
Wright, pp. 158. 

Collected Works of Francis Sibaon, M.D. Edited by W. M. Ord, 
M.D. In 4 rols. Illustrated. 

Uabshall, Japp, & Co., London. 

Virisection Scientiflcally and Ethically Considered, In Prise 
Essay, by Dr. J. Macaulay, Rer. fi. Qmnt, and AUathar 
Wall. pp. 317. 

MOBTON A Co., Louisville. 

Aphorisms in Fracture. By R. O. Cowling, M.D. pp. 70. 
Mobrat, j., London. 

The Cat: an lutrodnctlon to the Btndy of Backboned Animals, 
eepecially Memraals. By St. Oeorge Hirart, Ph.D., F.K.S. 
pp. 557. With 9)0 Illustrations. 

Outer a Boyd, Edinburgh. 

TranaaclioDS of the Edinburgh Obstetrical Society. ToL Y. 
Illustrated. 

PaDL, C. Kkgan, a Co., London. 

Concise Handhnok of the Island of Madeira, with Plan of Funchal 
and Map of the Island. By J. H. ReudMt pp. 84. 

PUTKAM’S Sons, New York. 

Clinical Lectures on the Pbyaloli^eal Pathology and Treatment 
of Syphilis. By P. N. Otis, M.D. pp. 110. 

Wood, W., a Co., New Yo»k. 

A Clinical Treatise on the Diseaeea of the Nerrona System. By 
Prof. M. K‘>«enthal. With a Preface by Prof. Charcot. Two 
*nls. pp. 278-277. 

A Treattse on Foreign Bodies in Snrgical Practice. By Alfred 
PoiilKt, M. D. Two vnla. pp. 320-271. Illustrated. 

A T'ea'ise on the Materia MrUica and Therapeutics of the Skin. 
By H. O. Piffard, M.D. pp. 351. With Illustrations. 


The Coroner’s Office: an Address by C. Bell. (Mead, New Yoik.)— 
Revleta Eepetlal de Oltalmoiogia, SIflIagrafla to Dermatologta, y 
Afecclones UrinartsA — Nearologlcal Contributions; by William 
Hammond, M.D., assisted by William J. Morton, M.D.. Vol. III. 
(Putnam's Sons, New York.)—The Scientific Roll; conducted by Alex. 
Ramtay, F.G.S. —Fraser's Magazine, March and April.—Girl's Own 
Paper, Marcband April.—Friendly Greetings, March and April.—Good 
Words, March and April.—Sunday Magazine, Marcband April.—De las 
Pneumoconiosis; por RotiaUno RovIrayOlifer.—Monthly Homceopalhlc 
Review, March.—Maladies Canc^renses; Observations par le Dr. O. 
Yon Schmidt. (Berthler, Paris.) — Contemporary Review, hlarcb. 
(Strahan A Co,) —Archives of laryngology. Archives of Otology. 
(Putnam’s Sons. New York.)—The Veterinarian, March. (Longmans.) 
Note* on Bonks. (I/ongmans A Co.)—Silverlock’s Medical Reference 
Book; edited by G. Brown, M.B.C-S.—The Practitioner.-Bulletin 
Rdcnpltulatif lie Slatistique Municipale, Paris.—Sixteenth Annual 
Report of the .Sanitary Commissioner with the GovernmeDt of India, 
1879.—The Weather of 1830; by Ed. Mawley, F.M S. (Bemrose.)— 
Del Lattiine; Conaiderszlunt Pratiche del Dottor Faventa Fiancesco. 
—Congenital Syphilis of the Throat; by Dr. J. N. Mackenzie.— 
Twenty-five Consecutive Csses of Ovariotomy; by Dr. J. HomaoA— 
Cnlnmne Adiposte; by Dr. J. C. Warren. — Anales djl Circolo- 
Hedico Argentino.—A Review of the Facte and Records In connexion 
with Kitcben-builer Kiploiions, Ac.; by S. B. Goslin, F.M.S.— 
Fretdrich Robert Wilms: in Memoriam, von P. Gueterb’>ck.— 
Journal of Pnyeioingy.—Popular Science Monthly.—Annual Report 
of the Pharmaceutical Society of Victoria—What Science is saying 
about Ireland. (LengACo., Klngston upon-Hull)—Index Medicus, 
Vol. III., No. I. (Leyp'ddt, New York.) — Transactions of the 
American Ophlbatmnlngical Society.—Compulsory Medical Inspection 
of All Schools; by Dr. Roth.-Notes on Rickets and Rickety De¬ 
formities, by Dr. Roth. — Coinrado for Invalids; by S. £. Solly, 
M.R.C.S. Eng. —The Natural History of the Cranes; by the late 
Ed. Blyth, C.M It.S.; greatly Enlarged and Reprinted, with numerous 
Illustrations by W. B. Tegetraeler, F.Z.S.—Some of the Uosettied 
Qoeetions concerning Nasal Catarrh ; by Dr. F. H. Bosworlh. (New 
York.)—The Fungolri Origin of Epidrmlce; by Dr. M. W. Taylor.— 
Contributions to the Physiology and Pathology of the Nervous 
System (Part III); by Dr. Isaac OtU —Ueber das Verholten des 
Matariafiebers in Pola; von Dr. A. R. von Jilek. (Wien.)—River 
Water: a Reply to Dr. Pranklsnd; by C. M. Tidy, M.B.—.Medical 
Reporta of the China Imperial Maritime Customs; No. II., Special 
SerieA—Malformaiioos of the fEeopbigua; by Morelt Mackenzie, 
M.D.—The Northern MIcroeooplet, April.—La Bonrboule Actuelle; 
par le Dr. Ad. Nicoiae. (HaMMn, Paris.) 
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ICoadAT, April 4. 

Rotal Lomyoif OrBTBauiic Hospitai,, Moorfiblds. — OpuratloM, 
10) A.H. each day, and at the same hour. 

ROTAA WB8THIN8TBB OPUTHALHlC UOtPlTAl.—OpetattOBI, 1) P.K. MCb 
day, and at the eame hour. 

Metbopolitam Frbb Hospital.—O perationa, t p.il 

ROVAL Orthopadic Hospitau—O perations, 2 p.h. 

St. Mark’s Hospital.—O perations. 2 p.h. ; on Tuesday, B A.lt. 

Royal Institution.—5 p.m. General Month y Meeting. 

Medical Bocibit op Londo.'*.-8.30 p.m. The President (Dr. Broad- 
bent) will exhibit a Patient Butfering from Duubte Facial Paralysis. 
—Dr. W. H. Day, “On Tubercular Meningitis and the Mode of 
Treatment.”—Dr. R. J. Lee, “ On Cutaneous Diseases in infants and 
Young Children.” 

Toeidap, April 6. 

tivY* Hospital.—O perations, 1) p.m., and on Friday at the sane bear. 

Westminster Hospital.—O perations, 2 p.h. 

West London Hospital—O^ rattons, 8 p.h. 

ItoTAL Institution.— 3 P.M. Professor Edward A. Scbkfer, “On the 
Blood.” 

Patuolooical Soostt of London.—8) p.m. The following specimens 
will be shown:—Carcinoma and Adeno-tibruma of Breast, Hyaline 
Myxoma^Jontoms, Nasal Epithelioma, Ac. (card); Cranium and 
Brain ol Hydrocephalic Adult; Cose of Pulsatiun in Hepatic Region 
(lielng spertmen): Aneurism of Pulmonary Artery (card); Dermoid 
'rumour of Soft Palate; Caae of Lupus (living specimen); Ahieeei 
of Liver fuUowing DyMOtery; Unreduced Dislocation of Patella 
(card). 

Society fob the Encouraoehent of Arts, Manufactures, and 
Sciences —Mr. William WestgArtb,' ‘ On'i'rade Relations hstween 
Great Britain and her Dependencies.” 

Wedaesday, April 6. 

National ORTBOPaoic Hospital—O perations, 10 A.M. 

MiuuLUEX hospital—O perations, i p.h. 

St. Bartholomew's Hospital — Operations, 1) p.h., and on Batorday 
at the same hour. 

St. Thomas's Hospital — Operations, 1| p.h., and on Saturday at the 
tame hour. 

St. Mary's Hospital—O perations, l) p.m. 

EiNO's (XiLLBOS HOSPITAL — opmUons, t P.M., and on Saturday at 
1 P.H. 

lAiNDON Hospital—O perations, 2 p.h., and on Thursday and Saturday 
at the same hour. 

Great Nohthbbn Hospital—O perations, 2 r.H. 

University Coi.lbob Hospital —Operations, 2 p.h., and ou Saturday 
at tbo samo hour. 

Samaritan Free Hobpital for Women and Children. — OporaHose, 

H P.M. 

Royal College of Physicians of London. —6 p.h. Lumlataa 
laictures : Dr. Southey, " On Bright’s Disease.” 

Hunterian Society.—7.30 p.m. Council Meeting.—8 p.h. Dr. Hngh- 
lings Jackson will exhibit Coses of Dissess of the Spinal (^nL—1^. 
Port, “ On a Cave of DlesetiJinated Sclerosis.” 

EPlDXMlOLOOtCAL Society.—8 p.m. Deputy Surceon-Oeneral Joeepb 
E*art, ’* Uii Scrofula. Tuberculusie, and Phtbieu in India.” 

Obstetrical Society of Lonou.v.—8 p.m. spectmene will be shown by 
the President, Drs. Godson and Cory, and Mr. Alban Duran.—Tbo 
Discussion on Dr. Bomes’s psper“On Mtesed Labour” wlU be re- 
■ med, after which “A Casa of Delivery through an Imperforato 
Vagins,” by Dr. Heywood Smith, and other cumuinoioatlous. 

Thursday, April 7. 

9t. Osorob^ Hospital—O perations, l p.m. 

St. Bartholomew's Hospital— l) p.h. Sargleal Ooneultatlona. 

Charino-crobs Hospital—O perations, 2 p.h. 

Central LunuonUputhalmic UoseitaL — Operations, t p.h., and on 
Friday at the aame hour. 

Hospital for Women. Soiio-squark.—O peratlone, 2 p.h. 

North-West London Hospital—O peratiuns, 2) p.h. 

Koval I.nstitution.—3 p.m. Mr. H. H. Stathsm, “ Ou Ornament” 

Ophthalmolouical Societv of the United Kingdom.—8 p.h. 
Living Specimens.—Dr. Hugblings Jackson, “ Un a Cose showing 
the state uf the Discs ten years alter recovery from Optic Neuritis.” 
Mr. Waren Tay, *' Un a Case of Dieeaie at Yellow-spot Region in an 
lufant."—Report of the Committee ou Colour Blindness (presentod 
by Dr. Bralley). 

LlNNEAN Society.—8 p.m. Dr. (^bbold, “On Parasites of Elephants.” 

HaRVEIan SociLTY.—8) P.H. Dr. T. C. Hayes, *'Un Fibrous Polypus of 
Uterus.”—Dr. Cheaole, "On the Treaiuient of Empyema.” 

Friday, April 8. 

9r. OBOROE’a HOEPlTAL—Ophthalmlo Operattooa, 1) p.H. 

St. Thomas's Hospital—O phthalmic Operations, 2 p.h. 

Royal South Uindon Opmthslmic Hospital—O per«tinns, t p.m 

Royal Colleok op Physicians of London.—5 p.h. Lumlotan 
Lectures : Dr. Southey, “ Un Bright's Dieease." 

Royal Institution.—8 p.m. Professor Tyndall, "On Conversion of 
Radiant Heat Into Sound.” 

(XiNiCAL Society op London.—8) p.h. Dr. B. O'Coannr, “OnaCaso 
<>( Syphilitic Fsuriaeis.”—Mr. RusbtonParker, “ Uu aCiseof Arterial 
Heinaloma of the Forearm." — Dr. Stravensun, “Oo a (Tsso of 
Meuiogncele” (patient will be shown).—Mr. J. H. Mi>rgaa,“On a 
Caeeol Progreaelve Painful Inflammstlon of the Arteries.” 

Saturday, Apiil 9. 

ROTAl FuuB HosprrAL-4>poratioBs, t p.h. 

Rotal Institution.—3 p.h. Rev. H. R. Hswois, “Ou Amorlcaa 
Humorlste.” 
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It it ttpteiaUy requested thtU to/rlu ifdtUiqtnct of local tvcnit 
having a medical interest, or which U u desirable to bring 
under the notice of the pnfestion, may be tesU direct to 
this Office. 

Zocat pawrs eoTUaining reports or news-paragraphs should 
be marked. 

Letters, whether intended for ptMieation or priveUe informa¬ 
tion, must be authentieatea by the names and addresses qf 
their writers, not necessarily for pyblicaiion, 

Ledwres, original articles, and reports should be written on 
one si^ only of the paper. 

We camnot prescribe, or recommend pradUiciners. 

All communicationt relaling to the editorial business of the 
journal must be addressed “ To the Editor.” 

Letters relating to the publication, sale, and eutoertising 
departments of Thk Lamcbt to be addressed *' To the 
F^isher.” ' 

Food and Dissasb. 

Or. Seaton, Hadlcil OSeor of He*ltb for the borongh of NottiBghMii, 
gATO iMt week to the memben of % lonl temperwica aodet; aa 
Intereettog lecture on dlsoMei spread bj meaos of food. Such 
1htT~r* be classed Into the parsslttc and the STmotle. He sketched 
the history of the trichina spiralis, and referred to the eommnolea- 
tfonof Dr. Wortabet, published In The Lancet of March lOtb, as eon* 
talniag a striking Ulnstration of the effloaej of thorough cooking of 
food In destroying the psraslle. Dr. Seaton then alluded to the cases 
of pork Infection that bad recently occurred at Welbeck and at Not- 
tlnghain. These bad no relation to the disease of which be had been 
speaking—trlchlnoela. They were caused by most mlnnte mlcro- 
eeople particles closely resembling other microscopic particles which 
during the last few years had been shown to be the cause of some of 
the symotic infectious diseases, as, for instanoe, the relapsing ferer of 
man, the anthrax of cattle, which, in the form of woolsorters’ disease, 
alTeeted man also. The lectnrerset forth more In detail the relation 
of the spirilla to relapsing ferer and the probability of Its being con¬ 
nected with its causation. He also spoke of the Identity between the 
badllns autbraeis and that of woolsorters' disease as a thing which, If 
not absolutely proved, was In the highest degree prob^le; and 
described the process of fermentation and the nature of disease germs 
<a subject treated of in another columnX 

DISPENSARY PRACTICE. 

To the Editor cj The Lancet. 

Sir,— lean folly endorse the oplidoiu of L.R.C.P. relatlTO to the 
above^ but there are also other snaree which the unwary purchaser 
should he guarded against. Many, if not the m^or portion of dis¬ 
pensaries, are started and pushed on by qualified men, ne'er do wools in 
the usual routine of regular practice, with the view of showing good 
receipts, and as soon as their destJerstum is obtained, of selling them 
at the best marketable Talus. Such, of toner than not, rapidly falloS in 
receipts. 1 myself became entangled in partnership in a similar under¬ 
taking, and now find partner Is oftenor more fit to be doctored than 
to do^r, through a considerable penehanf for alcoholic stimulauts. 
The consequences likely to accrue from such conduct one does not care 
to contemplate, espedally when a good snm has been paid down for the 
prlTltege of joining another in such rongh-and-ready work as dispensary 
practice. I am. Sir, yours faithfully, 

March, U81. LR.C.S.I. 


I The so-called small-pox in Cbickbrn. 

! Ur. Wilmoth. T. power, B.A., M.R.C.8., communicates to "Hard, 
wleko’s Sdenos Ooaslp'' the following note:—"In Uanrltins large 
namben of tbo aeo roduood to mors ^elstona, with a dry 

aoaly omptton on tho akin, leaving mors or loss bald pa t ches, espO' 
dally about tho bead and neck. I found this was due to the preesnes 
of Inmbrid In such numbers that the Interior of the intestines was s» 
irritated as to bo as red as a soldier's tnole; emaciation and empties 
were dne simply to starvation. At one station wo kept our poultry In 
a large eneloenie oovered ever with a net, and taking care none bd 
dean water, and frequently ohangad, war given them. We had na 
^**ff**. and fine ehldnna. About 100 yards off at a Ughthouio, it 
was always preaent, but the poultry there- drunk from a very dl^ 
small pooL I feal inclined to say Mauritius had d^sneraUd from 
being the land of the dodo to the land of the lumbrld.” 

Ur. Porfridpa—Thanks. 

Nomum.—No. 

Ur. Jos. Jfoere.—It is purely a matter of agreement. 

"THE CASE OF PROBABLE P0I80N1NU BY COLGHlCtTU.* 
To Editor of The Lancet. 

Sir,—I n a letter published in your issue of March lOtb, Hr. 
Ltnnliigton Asb, referring to this case, speaks of mnseular twitching! is 
"tho distinoUve symptom of tho Influonce of colcbicum." WUl yoa 
allow ms, throngb yonr colnmns, to ask Mr. Ash on what authority hs 
founds this ataettionI I flndno mentlonef thissymptom in sndi works 
on Toxicology as I have access to. 1 boliove eases of eokbteum poison¬ 
ing not nnfreqnentiy end with convolsions immediately preceding dim- 
lotion: but, as a general mle^ nervous symptoms of any kind other than 
these sre rare. Mr. Asb, however, appears to found his opinion that 
this ease vras not one of poisoning by colehlenm on tbs fs^ that ns 
mnscolar twitchings appos^ In the early part of the oaae. 

Yonr obedient servant, 

O. M. WaESe, M.R.C.S. Em. 

Knighton, Radnor, March 8Stb, 1681. 

TREATMENT OF FRAOTURSD PATELLA WITH HIOBST 
PATENT PERFORATED FELT SPLINT. 

To (As Edttor of Tas LANCET. 

Sir,-T he snoeees I have had with Hides* patent felt splint in tbs 
treatmsnt of bow-logs In children has induced me to dtp with it more 
deeply into surgery in the treatment of fractured patella as a fixture 
for the knee-joint Although this fracture is not a vary oommon 
o cc urrence, and seldom oomes within the scope of the general prae- 
tiUoner, yet in hospitals It is oommon enough; and even there toms 
dlffienlty extats In keeping the fragments in position, which in all casss 
la ail that is necessary. Every surgeon knows very well the treatment 
recommended in this fracture, and I believe will admit the difflenlty of 
producing a case of onion, at most only ligamentous to a mors or Issi 
extent 

I clMm for Hides’ patent splint an Improvement (if la comfort 
to the patient) on Malgaigne's treatment with hooks, which up to the 
present is the only sure moans of keeping the fragments In undisturbed 
position, hat without tho pain and inconvenience of having four hooks 
Inserted into tho bones through the Integument, a great discomfort to 
the patient, If not reqairing removal altogether after a short time by tbo 
irritation they produce. Beaidei, Malgaigne’s books if they can hi 
home are only nseful in cases of transverse fracture. Should it happen 
to bo oblique and partly vertical, in three portions they become psr- 
fectiy powerless, in which case my treatment will answer quite the 
same. 

This splint, when properly applied, should not be attempted for s 
week, or until the iDflammation eubiides, and then in two parte, ante¬ 
rior and posterior, meeting within half an inch at both sides. They 
should be shaped on a sound limb, about ths tame size, taking particular 
care while doing ao that the felt in its soft condition Is pressed with the 
two hands firmly around the patella, so at to drive the aynovial fluid 
puffed out during extension into the Joint, when It will take the 
exact mould of the patella and retMn it when cool. Should the splints 
not fit the knee for which ft is intended, it should be warmed before i 
fire and held !n its position on the knee for two or three minutea. Whan 
the parte are properly moulded and trimmed, it is only neessHuy to 
line them with coarse flannel or saddle lining serge, and have a one and 
a half inch strap with buckle attached above and below tha knee, about 
six inches apart; then the joint will become firmly fixed, without nndM 
pressure. The patella Is surrounded as In a socket, with no posslMe 
chance of tho fragments separating. Another great advantage is oh- 
talded by the even pressure uu the quadriceps, the splint extending for 
at least six Inches from the contre of the patella, thus prevantlog their 
action by nervous twitching during steep. 

The patient may get about after three weeks and walk with a flxod 
knee, eontioning to wear the splints as long as may be considered 
necessary. 1 am, Sir, yours Ac., 

Cbelasia, March 28th, 18SL Hainrt Fisher, UD, 
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Thk Lanott,] notes, comments, and answers to correspondents. [Apeil 2,1881. 


Druooists' Charobs. 

The friXoi Uerewy ljuerU the letter of e phrelcUn to s London eon- 
temporery, who compleine thnt a dmggiet bad charged a patient—a 
respectable bnt poor married woman for whom be bad preaeribed 
gratnitonslp^^igh teen pence for a box of ointment. Tbepbjileian sees 
in inch charges one of the great obstacles to the poor getttng proper 
■applies of drags, and therefore one of the sxplani^ons of their being 
driren wholesale to pabllo charities. There is some truth in this. 
The charges are absolatelp prohibltlTs in many eases, and jnst in 
those oases where the sapply of drags is most urgent—where drags. In 
fact, oome to be something very like food. But this la an old com¬ 
plaint, and the druggists are more conserratlTe in their system of 
charges than medical men. 

CHRYSOPHANIC ACID IN PSORIASIS. 

To t&s BdUor «if Tbb Lancet. 

Sir,—A s I was the Srst Investigator of the effect of cbrysophanio acid 
In psoriasis, may I be permitted to offer a comment on the Ingenious 
■oggestion offered In yonr columns of last week by “A Student of 
Uateria Medica.” Ue soggeats that the effect obt^ed In Professor 
Charteria’s experiment with the drug shows that the drug acts constita- 
tlonally as weli as locally, and thus seeks to explain why it Is that In 
Professor Cbarteris's experiment theointmentcaredalso that ball of the 
body to which it had not been applied. The saggestlon is well worth 
considering; bat I may remark that, althongb a “one-sided '* implication 
of chrysophanic acid ointment has been often tried, the effect noted by 
Professor Charteris had not, so far as I am aware, been observed 
before. Then, again, the constltatlonal effects of chrysophanic nrld 
(administered, it is true, in persona not tbs snbjects of psoriasis) have 
been carsfolly investigated by a very able and well-known observer. Hr. 
Asbbnrton Thomson, who administered the drag in dos« of, I think, 
tea grains in one hundred cases, and who found it to act only as an 
cmette purge. Now, since I first bronght under notlee the remarkable 
•fleet of chrysophanic acid ointment in psoriasis it has been used all I 
over the world and by the most competent observers, and its effects have I 
been recorded in almost every medical Journal, British and foreign, and 
no one has spoksn of emesis or purging as having ever followed its 
•xtemal nse. 

Now, let It be supposed that some one should advanoe the 
•xtemal use of tar in psoriasis should depend in some degree on its 
“constitutional" effects, then I could answer him I am In ap^tion to 
My that 1 have admintiMred tar internally ad nauitam, and even so 
lou (a month or more) that I felt constrained to employ it no longer 
and yet I have found that thus employed it has no infinence whatever 
in the amelioration of [isoriasis. I do not apprehend that chrysophanic 
^d administered internally would have any better effect on pMTriasis. 
BtUL so Itt as I know, the experiment has never been tried, and It la 
qidte possible that it might sncceed.—Yours obe^ently, 

March satb. 1881. Bauunko Sqoir*. 

To the Editor <if Thb Lancet, 

Sn^—A Medical Student in Materia Medica, Qlas. Univ., has drawn 
attention to an InterestlDg point In a case of psoriasis, wbidi Dr. Crocker 
bronght before the Medical Society of London, which he hnd treated, one 
extremity with chrysophanic add—one drachm to the onnoe—the other 
vltb tnrpentioe. We know that the system is affected by drugs—viz., 
by the InnncUon of mercury it is soon affected, but it Is hardly probable 
that the small dose of chrysophanic acid that would enter the system 
from tbs inunction In Dr. Crocker's csss would affect the system so 
much as to relieve the opposite extremity so thoronghly. It seems to me 
more likely tbst the turpentine relieved the eruption in his as I 
have rmateiUy used the pore spirits of tnrpentlns of the ste^th of 
one aim two drubms to the onoee of vaseline with marked good effect 
in psoriasis: and the relief of the opposite extremity to that treated hr 
•brysophanic add was In all probabUity due to the turpentine. As Dr 
C^ker JnsUy remarks, almost any outward irritant will benefit the 
Meetlon, but, at the same time, these eases require careful 
treatment; as In my experience they only return to us again after a 
longer or shorter period, lor, as the patients often toy, “ It only drives 
the emotion in. There is no donbt whatever that ohrysophaoio add is 
a valuable drug in carefully chosen oases of nmH Mia, 

I am, Sir, yonrs tralv. 

-. nr an.u .ae, > —*, r>»«»■ « uij, 


BaokviUSHitrest, W., March 89tb, 1881. 


James Stabtin. 


To the Editor qfTHB Lancet. 

Sir,—T he point raised by a Glasgow Student in your last Issue Is, I 
tifink, worthy of attenUon. He Informs us that Dr. Charteris bellsvM 
that the add acts constitutionally as well ss locally, and be fomishos ns 
with facta that soem to prove that theory. The theory la, I bolleve 
•rronoona, beeanse during several years in which I acted 
•lark at the Western Infirmary and Dispensary for hH" Disaasos Qlsa- 
gow, no sneb offsets were observed. ' 

Db MoCall Anderson often presented the add to one side of the body 
while to the other thymol or other agent was applied, the resnlt 
that the side to which the add was applied always Improved much more 
than the other, wblob, indeed, in some oases did not Improve at all 
Thymol, it may be romsrked, was shown to have a alight effect either 
? to one side of a patient to whom tee add was ore- 
•eribed for tbs other side. 

Dr. Rsddiffs Crockfris esse, in which benefit wis derived from tor- 
MDtfDe, is not thns to be explained, bnt It is probable that the tnnen. I 
line has some enrative effMt—1 am. Sir, years, Ac., 

Sontbpotii Mtfch 28 tb| I88L Chaum PsufiutOHp U.Bs I 


MEDICAL CHARITIE-H AND PRIVATE PRACTICE IN 
GLASGOW. 

7o the Editor of The Lancet. 

Sir,—K indly allow ms space for a few remarks suggested by tee ex 
perience of a few months’practice In Glasgow. I refer, first, to “medfeat 
obarities," particularly out-door dispensaries. That dispensaries have a 
demonllslng effaet upon tee Indnstrial classes, and a prejudicial effect 
on private practice, I think that there Is not much donbt. For instance, 
I was called upon by atradesman's wife, with her daughter, who bad an 
abscess in the thigh. I advised that it be poulticed for two days, when 
very likely, I should have to open it. This was agreed to, but she 
wanted to know how long she should poultice. Instead of returning to 
me, however, which she could do In about three minutes, theitwo went 
to the dispensary of one of our Infirmaries, which is about eight times 
tee distenes, stated her case, and teat she bad gone them to get tee opera¬ 
tion done free; bnt the sorgeon, who poesibly from his private practice 
is aoqnsintod with the tendencies of such people, sent them back to ms 
romatUng teat I bad advised quite rightly. On tbs following day they’ 
went to tee dispensary of the other infirmary, and there tee operation 
was performed. This was aU to save a shilling, which could well have 
been afforded, several members of tee family being pretty r^nlarly 

employed. Very rarely indeed do we bear of a dispenaarysorgsondi^Bg 

as that gentleman did. On the contrary, I know a woman who took her 
child to tee dispensary. The surgeon on duty attended that child after¬ 
wards privately In the same case, and rendered his account, white was 
shown to me. This women was well oonneeted sodally. The well-to-do 
tradeuuan, or bU wife, tee spendthrift, sod the reqMctably-dreessd 
stranger am ela«MS weU mpreaented at the dispenasry. They am *n- 
eouraged to go them, and they tell yon that they “see the head doctor 
at tee Infirmary," and “ get advtoa free." We private pmetitionem well 
know bow wo are caUsd npon by those who "have no money ■' those 
who “am to pay on Saturday,” bnt who never again tnm up and hy 
those (to whom wo gladly give gratnitons advlce)-tee deserving poor 
Whatare the true objects of “medical charitiesl" And why are we 
licensed to practlM while we find our Interest very frequently Injured 
by the same class of medical gentlsmsn, if we are unfit to do all for our 
patients that may ba dons in tee dispensary ? 

SscoDdly, your loading article in The Lancet, of February tfith 
I pp. 839-40, should, by certain readem, be considered along with the fact 
teat tee druggists am la^ly opposed in tbslr businsss by msdloal men 
In one strsst alone in Glasgow, for Instenos. teem am eight drug shops' 
two only of white am druggist's shops, and this proportion does Mt 
vary mute in many of the other localities. It is not oncommon to find 
tee doctor himste, even on a Sunday, and sometimes daring pnblie 
worship, behind bis eonnter ready to rsteU cigam, swssta, hair-oil, Ac., 
•oitMt, primd/aeie, the druggist has some ressooa why be should treat 
a patient when asked to do so. I speak of Glasgow and Its suburbs 
alone, howsvsr. It would appear that medical men am too plentlfuj 
The unkind and even dishonest treatment I received the other day at 
tee Instance of a medical gentleman of some steading, in the case of a 
patient I was attending, who asked and reeeived advice of the former 
in opposition to mine, would load one so to think. Chn a remedy to the 
exis^g evils not bo found, as now the qnsstion of medical reform is 
receiving attention, by len^bening the oarrleulnm, and onfoming a 
higher standard of education, thereby improviag the morals aadoro 
fessional sccompUshments of the profession, while reducing its numbem 
relatively to tee r^id yearly increase! Benefit wouldaocnieto all con¬ 
cerned, not excepting the echools,—I am. Sir, yours An 

March find, 188L * r, W E 

HOMBRTON small-pox HOSPITAL. 

To the Editor ofToM Lancet. 

Sib,—T he clerk who copied my stotiatteal report conosrning tee 
Homerton Small-pox Hospital has made asveral ^ latter 

portion, and 1 shall tesnfore feel obliged if you will print tee following 
as a eorrsetton, beginnliig at tbs words “ The cases,” In col. 1, page 617 • 
“ The ea t ss per looo population per annum lo the ten years 1871-80 were 
se followsIn the strssts sroond tbs hostel HD, in te ot e sitasted 
with a quarter of a mile radius in front and at the sidas of the hfnpltal 
fiD. and in the other small booses 6D per lOOO. The number of 
tonn smaU-pox in 1881-70, after allowing for the deaths of residents 
removed to tea Highgate Hospital, was 173, which gives an annal ^f iih 
rate of 0107 per 1000 popolation for tee whole dletriok There were 18 
deaths r^tered within the quarter of a mUo radius, which, with s 
added for tbs proportion removed to the Hospital, givea O'fiee 

per 1000, against fi-48. or nearly ten times as many, in 1871-80 as in 1801- 
70. The proportion of deaths in tee qnarter of a miu mdins In iwi-To 
to the total deaths in these ywra was 10-4 per osni, whilst in 1871-80 it 
was 18D per esat of the whole, or nearly twice aa many, showing that 
the inhabitaate of tbsso strsats anffered to a much greater extent as oom 
pored with the reetof the district lo 1871-80 than in 1861-70. 

1 roauda, Sir, years fsltefnlly, 

JOHN w. Tiurx, M.D., 

Msdleal OSoar of Health fog Um Haokney DlsMot. 

Hackney, March 88te. 188L 




5Gl Til* L*ncst,1 NOTES, COMMENTS, AND ANSWERS TO CORRESPOyOENTS. [April 2. 1881. 


«• HYGIENIC INFLUENCE OF HOUSE PLANTS." 

To tkt Bditor ofTBE LUICMJ. 

Sib,—W ill 70 D allow me a remark on tbe ebore anbjecl, on which 
thereto a note in Thb LancbtoI March 10th. Houee plante maj be of 
adrantatetoapbtbieical patient in two waya—let, directiy by parifyinfi 
the air; Sod, Indirectly, by indicatiog the purity or fonineae of the air 
in which they are kept It to a matter of everyday experience that many 
plaaU will not live on the produeta of gaa and other combaation, nor 
will they thrive in dark and aunleu aepecta; and therefore the “ eothu- 
aiastlc floricnltarUt’’ while auiting hie rooma to hla planta, waa doing 
nnvttUogly what waa the very beat thing for himaelf. I do not intend 
to deny any Importance to tbe direct action of planta, but their indirect 
action ahonld not be loat eight of, and in the caee in point it ie poasi- 
ble that aa good resnita might have been obtained with the fonrebUdren 
who died (provided they were in ae good general clrcnmatancea as 
marriage at twenly'tbree yeare impllee) if they bad kept no plant# at 
all, bat merely paid eerapaloai attention to the hygiene of ventilation 
and aonllght, or if they had been treated by a pbyeician of whom It to 
related that on being called to a cue of phthietohe naed to begin treat¬ 
ment by breaking a pane ont of tbe bedroom window with hto atick. 

I am. Sir, yonra, 

Torquay, llarcb 2 Snd, 1881. A. Haio, H.B. Ozon. 

CAUSATION OF THE DIFFERENCE OF EARLY SYPHILITIC 
ERUPTIONS. 

To Uto Sditor of Tas Labcr. 

SfB,—I would be greatly obliged if yen weald pnbltoh thto letter In 
TaB LaNcaroorreapoadenoe eolamn. I have for a long time Bought to 
find wbethar there are any tbeoriea coneernlng tbe canaatlon of the 
difleronoe of the earlier aypbUlttc araptiona—why aome aboold be 
papular and othera arytbematooa. la it due to idioayncraay or to 
variety of iofection 1 By variety of infection I mean whether one form 
of raah haa appeared more freqoently from primary or aaoondary infec* 
tton. 

Again, doaa the difference In any way affect prognoato T Sbonld any 
of year readera be able to direct me to any aathor who treata theae 
prints or nan give bia own knowledge,! for one, and I believe many 
ethen, wonld be glad to read bia letter. 

I am. Sir, yonra troly. 

Hatch nth, 1881. M.R.C.ai. 

AN APPEAL. 

Sio (Ae BMor Larcbt. 

SIR,—Will yoo allow me apace ia yonr valoable joarnal to draw the 
attenUon of subsertbert to Eprom College to a reiy deaerving case. In 
September, 1879, Mr. O. 8 . D. Herrto, a mnch respected practitioner of 
Leighton Baara^, died auddaniy, leaving a widow and ten children 
almost totally nnprovlded for, seven of whom are very young and 
entirely dependent upon her. The fourth eon, Hamilton George Harrla, 
la a candidate for the coming May election for a foundation acholarabip. 
Thto to hto second and last chance, as hto age excludes him from another 
election. 

1 had the pleaaufe of an InUmale friendship with the late Mr. Harris, 
and oan bear teatlmony to the aasidalty and kindness with which he 
carried out araoat laboriona but poorly prid practice. He died iitetally 
In harneea, a victim to hard work and Insaffldeat opportunltios for 
relaxation in the effort to maintain a numeroua family. The case to 
known to aeveral influential penona. 

I aball be hi^»py to receive proxies and fumiah any further particolan 
eo ripplieallon.—1 am, Sir, yonr obedient servant, 

Chas. Gross, 

Medical Soperintendent, St Saviour’s 

March 80tb, 1881. Infinnary, Walworth. 


Mr. A. SmitK should consult aome akliled ophthalmic surgaon, not aa 
optician. 

ifr. Bion (St. Kitta).—The paper hat not come to hand. 

Mr. Sincfotr—Opinions differ aa to tbe effect of floweri in bedrooms. 

Tbe question to not yet auSclently discuaied. 

Dr. O. W. Bal/onr't letter will appear in our next 
Erratum.—I n Ur. Lowe'a letter, pnbltohed in the last number of Thx 
Lancbt, tbe temperature stated to be aufllcienl to destroy adult aeptic 
monads was erroneously put at 104° Fahr. It should have been 140^ 
Fahr. 
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INFLUENCE OF THE CIRCULATION ON 
THE NERTOUS SYSTEM. 

Delivered before the Royal College ofPhysiciane 
of London, 

By WALTER MOXON, M.D. Lond., F.RC.P. 

LECTURE II. — Part I. 

Mr. President and Gentlemen,—Id my last lecture 
I codeftToured to describe means whereby the entry and exit 
of blood to and from the interior of the eraninm are so 
arranged as to favour the maintenance of a constantly snf- 
Acient supply to the brain, whilst obviating ill results of un¬ 
due stress of blood; 1 then fpassed on to the effects pro¬ 
duced when great atmospheric pressure forces blood into the 
closed cavities which contun the nervous centres; and, 
Anally, I digressed to point out the weakness in the circula¬ 
tion of the lowest part of the spinal cord which arises 
through its more precarious supply from above and want of 
reinforcement from below. Wl^st upon the arterial supply 
to the spinal cord, it occurs to me to observe a point which 
has struck me forcibly in reading descriptions of experiments 
made for the purpose of tracing the course of Abres in the 
cord, because the mode in which the arterial supply may 
inSuence the results of such experiments seems apt to escape 
notice, and this may be a part of the reason why different 
observers differ in their results. Thus, for instance, in one 
of the experiments made by a great master in this branch of 
investigation, a comparison is set up between the effects 
upon the sensibility of posterior nerve-roots, when incisions 
are made near together across the posterior columns above 
and below a single pair of roots, and the effects produced 
when similar incisions are mode far apart, including five 
posterior roots between them. When such incisions are 
dose together sensation in the single pair of roots between is 
lost; when the incisions are far apart, the roots not only 
retain their sensibility, but appear rather more sensitive 
than natural. If we bear in mind the posterior spinal 
arteries, and the mode of their reinforcement by occa¬ 
sional branches on the nerves, -we shall see that when the 
incisions are close together, the posterior spinal arteries 
above and below are severed, and the small segment drained 
of its blood, so that surely insensibility would arise from 
this cause alone. If, on the other hand, the incisions include 
as many as five nerve-roots between them, there is a very 
great probability indeed that a large reinforcing artery will 
enter the posterior spinal in so great a length, and thus 
mu intain a blood-supply. But it may be asked, will such 
an explanation serve to show why the sensibility is in- 
crea^l We must not, however, assume that evidence of 
unnatural tenderness is a proof of increased sensibility ; this 
no doubt is not the case. I have now under care in Philip 
ward a man who has paralysis and insensibility to touch in 
Us right leg, but nothing the matter with his left leg. In 


repetition when it is applied to the limb which cannot feel 
a touch or localise the pinch. Hence signs of pain do not 

E rove sense of touch, and the conductors of normal sensi- 
ility cannot be traced by signs of pain. In this man the 
skin of the affected limb is pinker and thicker than the skin 
of the sound limb. This far from unprecedented case shows 
that we may expect proofs of unnatural sensitiveness to 
coincide with considerable antesthesia; and the unnatural 
sensibility to pain in the posterior roots may itself be taken 
as some evidence that the normal sensibilities of the part 
were reduced. In following out the points that have arisen 
with reference to the circulation of the spinal cord, I have 
digressed considenbly from the main line of my argument, 
which is bent on inquiring into the soundness of toe view 
No. 3006. 


which teaches that congestion of the brain is an essential or 
primary disease. 

And now I will return to toe effects of caisson pressure 
upon the brain, if one can so speak when we find that the 
pressure had no effects at all upon the brain except to give a 
general feeling of buoyancy, which was, 1 think, very pro¬ 
perly ascribed to the greater quantity of oxygen that entered 
the blood under high pressure. The caisson pressure offers 
us an example of active and unobstructed congestion of the 
vessels of the brain with oxygenated blood, no complication 
with a venous state of the circulating fluid being present, so 
that it may be described as a forcible arterial congestion, 
without impediment to free exit of the blood—an active 
arterial congestion purely affecting the blood-supply, and 
free from complication with disorders of the nervous tissue. 

The familiar phenomena of strangulation and of obstme- 
tion of the jugular veins cansing forced delay of exit of the 
venous blood should not be allowed to complicate the ques¬ 
tion I am approaching. But as the sensations accompany¬ 
ing venoas obstruction in the neck give rise to a very general 
bias in favour of the notion of cerebral congestion at large, 
it may be well for me to state the bearings of this subject on 
toe special question whether congestion of the brain arises 
independently as a distinct form or as several distinct forms 
of disease. It would be scarcely possible for me to mention 
all the many modes in which venous congestion of the brain 
is constantly brought before us in forms more or less pure. 
Perhaps the subtlest of the causes of such congestion is that 
which has been well investigated in the study of school dis¬ 
eases. When children bend over low desks during their 
lessons, a proportion of them are observed to suffer from 
headache, and some become faint, and some bleed at the 
nose: and such results may be ascribed to cerebral con¬ 
gestion. But in using such an expression we mast notice 
that the meaning of it covers at least three distinct things. 
The ill effects which come about through lowness of toe 
desks in schools are set down in detail by Virchow—fiist, to 
the mental strain of the learners; second, to occasional 
check to respiration during close attention; and third, to 
obstruction or veins by bending the neck. But each of these 
things is quite different from the others in its mode of ope¬ 
ration—widely different indeed; and each in its own way 
appeals for its special means of relief. Mental over-strain 
is cerebral exhaustion ; lack of respiration is carbonic acid 
poisoning together with deficiency of oxygen; and com¬ 
pressed jugulars give delayed exit of venous blood and con¬ 
sequent venous congestion. The term congestion of the 
brain" has been given in a general way to these rather com¬ 
plicated conditions, and there is no harm in such a use 
of the term, unless it induces us to foi^t the several 
distinct causes which combine to produce the ill results 
ascribed to it, and in the term '‘congestion of the brain ' 
to lose sight of the mental exhaustion and carbonic acid 
poisoning. Indeed, if we wish to ascertain thtf effects of 
obstrnction of the jugnlar veins and retention of venoas 
blood, we must choose some more pure example of such 
ol»truction. I will not ent^r more fully into toe effects of 
impeded flow in the jugular veins than is necessary to define 
its relation to the “ congestion of the brain" of authors with 
which I have to do. Such obstruction may be acute or 
chronic, and may vary in degree in either case from slight 
obstacle to absolute closure. Many observatious of the 
extent of effects produced by check to the flow in the jugular 
veins have led me to the conviction that venous obstruction 
is borne with so much impunity when it is certainly present 
and severe that one must not suppose such obstruction to be 
induciog serious resnlts in cases where evidence of its exist¬ 
ence is wanting or trifling. 

When spealcmg of obvious causes of obstruction to the 
current in toe jugular vein, I refer in particular to cases of 
prolonged paroxysm of whooping-congn, or of the cough of 
emphysema, and to eases of tumour compressing or involving 
toe jugular vein. When a person is in a seizure of either 
of the forms of protracted cough which I have mentioned, 
the evideuces of venous obstruction and imperfect aera¬ 
tion of the blood become very apparent, often painfully so, 
and yet cerebral disturbances but very rarely show them¬ 
selves. I have been impressed by the small num^r and 
slight degree of complaints of cerebral symptoms in such 
cases. Twice only have 1 known persons affected with 
old bronchitis, ana habitually almost cyanosed, to stagger 
and fall in the extreme height of their paroxysms of cough. 
The description given by their friends was of extreme 
blueness and turgeacenee of veins when the staggering 
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oocorred, so that cyanoBis miut have largely shared in its 
causatioo. Ereryooe must have seen the veins rise on the 
forehf^, and a dusky colour suffuse the face of ^isons 
eonghing violently, when meantime nothing noticeable 
happenea to the comfort of the brain. What I am seeking 
thus to establish is the proposition that congestive strangu* 
lation of veins is borne with impunity up to visible and 
obvious extents, and therefore symptoms cannot be ascribed 
to it when the visible and obvious conditions of venous over- 
fulness are awanting. Also, I believe that general ex¬ 
perience will be with me in recalling how, in examples 
of tumours in the cervical region pressing upon the 
jognlar veins, and even involving and closing one them, 
the comfort of the brain is surpruingly little invaded. One 
of ^e most clear-headed ana intelligent patients I have 
seen had the neck enlarged so that shortly below the chin it 
exceeded the {^rth of me head and face, and these were 
livid with venous obstruction; yet she denied to my ques¬ 
tions every sign of cerebral annoyance. ^ When such 
ascertain^ venous congestion, producmg obvious retention 
of blood, fiul* to cause serious symptoms, unascertained and 
unproven congestion cannot be called in as a supposition to 
enlain serions symptoms. 

1 have so far endeavoured to adduce examples, first of 
extreme arterial intracranial blood pressure, and second of 
visiUe and obvious intracranial venous blood pressure, so 
that the absence of serious ill effects under conditions of 
ascertained g^t or evident blood pressure within the skull 
may be within our minds in approaching ronsideration of 
the disorders described under the name of congestion of the 
brain. 

There is still one step remaining before I can proceed to 
the tMk of examining mto the clinical symptoms described 
as due to this disease, and that is to make clear how far it 
is possible to show by post-mortem examination that a 
person has died from congestion of the brain. We must 
spend some time upon this question, because following and 
supporting the clinical descrmtions of congestion of the main 
we l^d a morbid anatomy of congestion of the brain. Just 
as after the clinical description of acote pneumonia, we find 
the morbid anatomy of acute pneumonia, and the morbid 
anatomy of acute pnenmouia aoes verify and explain the 
presence and the symptoms of pnenmonia np to a certain 
point, failing only in snowing why that particular person 
^d at that particular time, and leaving it to cUnical 
observation to answer that question, whi^ is the vitally 
important question in each case. The post-mortem 
examination of pnenmonia never tells ns why that 
death occurred, but it leaves us in no doubt about 
the characters of the case; one can be quitesure that pneu¬ 
monia did exist. But will any morbid anatomy of con¬ 
gestion of the brain afford us the same kind of proof, or do 
anything of the kind! The question is, Can you in any in¬ 
dividual case prove by post-mortem appearances that death 
was caueld by congestion of the brain, or even that a state 
of congestion of the brain or overfnlneas of its bloodvessels 
preceded death ? I believe these questions must be answered 
fimly iu the negative. In esyibushing such a negative one 
has to meet with a very strong prejudice, rooted in the most 
tenacions grounds, the grounds of eonvenienoe and of 
ancient and univereal acceptance. After examining a body 
dead from brain symptoms, when all yon were able to see in 
yoor examination was only that the veins were very full of 
blood, it is very convenient to be able to say that death was 
caused by congestion of the brain, and it sounds mnch better 
skilled witness than to say that death was caosed by in¬ 
sensibility ; BO that the doctrine of congestion of the brain 
is convenient, and the universality of its acceptance may be 
illustrated by the ualve earnestness with which authors of 
great works adopt it; one author of a great work says, on 
one page, that j^tients never die in the first stage of con¬ 
gestion of the spinal membranes, and on another page he 
says that post-mortem shows in the first stage redness of the 
membranes; bat if they do not die how is the redness 
known ? It is very difficult to deal with a delusion thus 
deeply rooted in faith and prejudice, a delusion which is so 
much favoured by occasional very atrildug appearances at 
imperfectly conducted post-mortems. Thus, in the Clinical 
Society’s Transactions there is a very remarkable spinal 
case, probably a case of acute myelitis, but introduced to 
the Society as congestion of the spinal membranes, and, in¬ 
deed, the membranes were seen to be frightfully congested. 
But Mr. Hilton pointed out long ago the necessity of ob¬ 
serving whether the cervical veimi are divided before yon 


make a remark upon the congestion of the veins of' the 
nervons centres ; and, indeed, if we don’t divide theee veins 
we will be sure to see frightful congestion when we look at 
the membranes of the brain and spinal cord; but the ob¬ 
servers of this case only opened the cranium and spine. M 
I mention these examples only to illustrate how readily 
the mind of a physician Mopts on insufficient evidence the 
assumption of a congested state of the brain. But in some 
of oar most justly and highly valued text-books we find 
amongst a series of excellent, learned, and ably written 
articles on particular diseases, that a long chapter on con¬ 
gestion of the brain finds a place, and this chapter gathers 
groups of symptoms of a disease called congestion of the 
brain, and collects signs of morbid anatomy of the disease so 
named, and thin gathering of symptoms inclades a sweeping 
together of all each things as are obscure and associated 
with stupor, and have an acute course, and the collection of 
anatomical signs includes a sweeping up of all the marks of 
change in the bloodvessels or texture of the brain, however 
evidently chronic and ancient. And the collection of chronic 
and ancient changes stands there to the gathering of acute 
and obscore symptoms as the morbid anatomy oi a definite 
fatal disease—coogetltion of the brain. 

And so in onr great books we find this chapter on con- 

f estion of the brain made np of obeenre fragments out of the 
istory of all sorts of diseased states. In ^e work which 
contains the chapter we generally find that there was already 
a chapter on epilepsy, and another on sunstroke, and another 
on alcoholism, ana then in the chapter on congestion of the 
brain we have a treatise on ^ilepey that is not quite 
epilepey, and snnatroke that is not quite annstrolMj and 
alcoholism which has changed so that it is now deserviDe to 
be called not alcoholism, but congestion of the brain. But 
when we ask for evidence that these hazy states of quasi- 
epilepsy, qnssi-snnstroke, &c., are really one to congestion 
of the on^, we meet with a very difficult state of affairs, 
very prejudicial to clear dealing with the subject; I mean 
we are met with a foregone conclusion, a sort of traditional 
certainty abobt the matter, as if you ought not to ask for 
evidence. Believing as I do that mere is no such fatal defi¬ 
nite disease I find this a very unsatisfactory state of affairs, 
and I was very glad to see in a recent and very valuable 
work on medicine, that the author of that work, himself a 
pathologist of great experience in morbid anatomy, speaks 
thus of tnis topic of ' ‘ congestion of the brain‘ So many 
nervons phenomena are commonly referred to congestion or 
ansemia of the nervons centres that we can scarcely presume 
to pass over them in silence.” One could have wished that 
the conviction thus evinced had led this distinguish^ phy¬ 
sician to deal more aummorily with a doctnne be thus 
confesses himself forced by common reference to touch 
upon. 

As one finds categorical descriptions of a morbid anatomy 
of this disease oengeation of the brain standing on the 
highest authority in our text-books, I cannot ignore them, 
or merely say there are no such signs, but most deal vrith 
the Severn anatomical appearances which are advanced as 
showing post-mortem that the brain was congested during 
life, my position being that there is no valid evidence of the 
kind. So that I must now trouble you wi^ an examination 
of the post-mortem a^qiearanoea which are alleged to prove 
congestion of the brain. We find writers giving four con¬ 
ditions as showing congestion. I will take them seriatim. 
The first condition advanced is a swollen state of the brain, 
so that it seems, after removal of the calvaria, almost too 
large for the cavity which contained it. The darn mattt 
seems tightly stretched over it, and on reflecting the 
convolntmos appear broad and flattened, and the sulci less 
obvious. Now here we have evidence of swelling of the 
braio. But as to our power of drawing any condu^n from 
such a swollen state, it is carious that the doecription makes 
no aUusion to hypertrophy of the brain, which is treated of 
elsewhere in the same woric, and is known only by its causing 
a general enlargement of the whole brain. I have never 
seen sneh hyper^phy, but the flatteuing described has very 
frequently come under my obeervatioD, and my implosion 
is that in no instance did I ever meet with such flattening 
unless some obvioos cause of expansion of the brain has been 
present, in the form nsnally of an increase of ffie intza* 
ventricular fluid, or else of apoplectic bleeding, or of tumonr, 
in which case the swelling and flatteniug are more localised. 
The next evidence mentioned is the distension of veins and 
capillaries vrith blood; the veins are tortuous and varicose; 
the grey matter dark. Both this and the white matter show 
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•bandanee of bloody points and mrsod Teasels, and this 
description finishes by saying: "It is extremely difficult 
to draw the line, and say what is morbid ana what u 
consistent with health.” Now, it is better—nay, it is 
necessary—to say firmly that it is not only extremely 
difficolt, bat it is simply impossible, to draw the line, 
and say what is consistent with health. Indeed, by 
bringing in the idea of health when the person is dead 
we con^e the issue, and I should not mention this except 
to remark t^t the visible state of afiairs at the post-mortem 
examination is the point that concerns the morbid anatomist, 
and not ^e inferential state of affairs during life and health. 
For this is not any looker at all in the qaestion, which 
question is whether the mode of dying, the position of the 
body after death, or the manner of making thb inspection 
will not determine the appearance of extreme oTenulness 
of the Tessels in the brain of the dead person independently 
of the conditions which were antecedent to all this and led 
to his having so to die. Can we infer from the amount of 
blood in the brain after death the amount during life ? Per* 
^ps one could not find a more decisive answer to this 
question than the answer given by Kussmaul and Tenner. 
These observers were investigating the effects of ligature of 
the cervical vessek, and it was most important for their 
purposes that they should be able to estimate the resulting 
anaemia of the brain by post-mortem examination. Their 
experiments were very numerous. They were tearing the 
results of a simple mode of treatment of ^ brain; they had 
it in their power to place the bodies in any position they 
liked, or m any circumstances of temperature, &c., and 
they knew accurately the conditions actually allowed. This 
is what they say as the result of their investigations :—" We 
coiUd never deduce any results from the post-mortem 
examinations undertaken with a view to determine the 
state of fulness before death of the most important parts 
of the vascular system—viz., the arteries and arterial capil¬ 
laries, and even in the most favourable instances when 
similar inquiries were directed towards the veins, 
our results could only be looked upon as approximate. 
It appears, therefore, to ns to be especially necessary to 
study carefully the state of the brain circulation in asphyma, 
narcosis, intoxication, etherisation, &c., in the bving 
animal according to Donders’ method—that is, by insertion 
of a watch-glass into the skull.” 

Now, if this is the result when the conditions before and 
after death were determined and known, how can it be said 
that the amount of blood found after death in the human 
brain will show the amonnt present before death when the 
conditions before and after death were undetermined and 
unknown? Again, why should we take the amonnt of blood 
found post mortem in the brain as a criterion of the amonnt 
present there during the disorders that led to death, when 
the amount of blood present in other parts after death cannot 
be taken to indicate the amount present before the act of 
dying I It may be necessary here to examine the exact 
bearing of evidence in some cases where we appear to accept 
fulness of blood after death as evidence of fnlnesa of blood 
before dying. Let us take the most striking example we can 
choose in which we might he led to snppoee that we are in 
the habit of drawing such a conclnsion, and tbos do ourselves 
an injusrice. Now, it is true that where organs are situated 
close to seats of long-continued and positive heemal obstni > 
tion—as for instancy, the liver, or stomach, or lungs—when 
seen after death from heart disease the amount of blood in 
the vessels of these parts forms a striking feature at the 
post-mortem examination. We observe great overfulness of 
the veins, and we know that overfulness existed during life. 
But it is not because of the amount of blood found there 
after death that we know there was so much blood there 
daring life. For the amount of blood present post mortem 
is r^ly only the result of the mode of dying. Death 
in mitral disease is due to stoppage of the heart 
under intense engorgement, so that the mat vessels near 
the heart are very full in the moment of «iMth; and remain 
so afterwards, in the ordinary position of the body, and from 
this cause there b much blooa in the wall of the stomach, 
and meantime our knowledge of the ischaemic state pro- 
dneed by the cardiac obstruction makes ns aware that the 
same condition existed doring life, also the presence of 
excess of tough mucus or superficial ulceration may give 
evidence to the same effect. But as to the particular ques- 
tion whether a great amount of blood in the stomach wall 
after death will serve to show that there was a g^t amonnt 
of blood in it before dying. If we were asked question 


we must, I believe, answer it firmly in the negative. Great 
amounts after death may have been precMed by great 
amounts before the person began to die, as heart dueaae 
shows ns, but the stomach may be deeply congested by sud¬ 
den disease or accident causing asphyxia mei^y as a ^nanniw 
of dying, so that you cannot, MMmose the stomach is purple ’ 
after death, say that it was so bef^ dying commenced. 
The importance of this subject, in many aspects of 
practice, induces me to follow it out fully, bemuse one finds 
it on all hands assumed, and by the highest authorities 
stated, that redness of the brain shows congestion, or even 
inflammation of it. Thus, in a very thorough and able article 
on tubercular meningitis, we find it said of the membranes 
of the brain that they show "that great sign of inflam¬ 
mation, redness,” and even in works devoted specially to 
morbid histology the same fallacy is enconr^ed. Bind- 
fleisch, speaking of aente hypersemla of brain, says; " A 
slight flush of the medullary substance, a faint tin« of red 
mingled with the nsual grey hue of riie cortex cerebri, most 
be taken as very significant indications; where even these 
are lacking we must not jump to the condurion that th^ 
did not exist daring life.” Of coarse the question is not A 
jamping to negauve conclnsions, but Wnding sound 
positive conclusions, and nothing can be more mislead¬ 
ing or wrong than each a statement as that a 
tinge of red mingled with the nsual grey hue of 
the cortex must be taken as a very significaat indi¬ 
cation. One is tempted to think the anthor had not 
looked carefully into the variations of colour to be 
observed in brains as they ordinarily appear before the 
pathologist. Faint tinges of red are constimtly to be seen in 
the brains of persons dead from indifferent diseases, and the 
blood is often ve^ curiously and irregularly distributed 
under entirely indifferent conditions, marbling and mottling 
the grey matter with pink and purplish tinges. A section 
of tne cortical grey matter, or more especially of the corpne 
striatnm and thalamus, will convince anyone of this in 
almost any case. So also it is misleading to speak of " that 
great sign of inflammation, redness” as appearing port 
mortem. Daring life, redness, when associated with 
swelling, heat, and pain, is at one with these associates in 
proving the existence of inflammation; but after death the 
redness which was due to the enlarg^ scope of vascular 
play ceases, because vascular play has ceased with life. The 
consequence is not doubtful, and it is quite certain that 
after death the redness goes from inflamed and congested 
parts. Such serious issues may turn upon this point, that I 
think it very necessary to clearly recognise that no degree 
of redness^ or pinkoess, or ovenulneas of blood about tto 
brain or its membranes can prove that there was any 
morbid state of the circulation within the head before the 
act of dying. Death by asphyxia increases the amount of 
blood in the head, out a dependent poeition of the 
head after death, if only for a short time, will canse • 
simitar increase. It should be taught that it is a sign of 
ignorance to say in a coroner’s court that congestion of the 
brain was found on post-mortem examination to be tlie 
canse of a person’s death. 

Passing on now to the next point advanced as morbid 
anatomy of cerebral congestioDj one finds the description 
lays down tortnoiity and varicosity of the larger veins of the 
brain as evidence of such congestion. Now, if by this is 
only meant the bending of the veins through overfulness, it 
is hat a sign of overfulness, and Kussmaul and Tenner have 
disposed of overfulness for us; hut if it is really meant that 
the veins are varicose, I think moderation of the descripUon 
is desirable, at least in the several thousands of inspections 
conducted by me I never saw a varicose vein upon the 
brain. It is true that we often find the veins thickish and 
opaque near their endings, but the veins have their share 
in the general thickening of fibrous parts within the skull 
in old see. I will take this thickening along with 
eribli, which is given as another proof of congestion of the 
brain; Vitat er^U is a perforated look of section of brain 
usually in the corpos striatom, and due to cutting across 
dilated channels, which are dBatationa of the imaanels in 
which the arteries run. The thickish vein and perforated- 
looking appearance are ugns of senile wasting ot the brain 
sneh as resnlts in elderly people from a hard life, and resnlta 
sometimes in younger people from a still harder life in which 
they may have poisouM themselves with alcohol, or by too 
touch continuea stress of emotional existence have been 
their own poison to the same effect. In the process of 
ageing the brain shrinks, both as a whole, so as to leave 
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SMC6 between it and tbe akttUj and intentitially so as to 
allow spaces to fonn sroond its internal vessels, giving 
VttaA crtbli on section. Tbe skull is thus not safficientlv 
filled, and then everything movable and within reach 
is dnwn upon to nil the vacuum. The call tells 
first upon the cerebro'spinal liquid, whose function is to 
supplement the brain in filling the skull. But when the 
natural amount of this li(^id is ineu£Bcient the blood must 
enter, and be retained to nil the rest of the space. But tbe 
excess of venous blood thus retained lends itself to en* 
courage the growth of the lower forms of tisane, especially 
the connective tissues; so that, as a consequence, you get 
thickening of the membranes, and this appears especially in 
w^t 1 caJQed the tidal area, where the locking system in the 
veins tells most effectively, and where Pacchionian glands 
in time appear, tbe vein walls thickening a little m tbe 
meanwhile. Even the cranium itself, having its dura mater 
kept full of blood, thickens inwards, so tending to reduce 
the cavity. But as to the question before us, which concerns 
itself only with the disease called congestion of the brain, 
what we have to see is that all these things are most 
gradual and slow effects of chronic shrinking of the brain, 
producing secondary effects most gradually and slowly. So 
that it all comes gradually about as a progressive system of 
events constituting the character of a peri^ of life, and ex¬ 
plaining the creeping approach of ace, but in no way ser-' 
viceable to furnish explanation of sudden insensibilities, and 
other phenomena described as acute diseases, under the title 
of congestion of tbe brain. 

And, now, let ns look at the remainder of the morbid 
anatomp advanced in support of the supposition that sudden 
serious illness is caused by rush of blood to the head. The 
description lastly sets down as such evidence a quantity of 
blood or hfematin around the vessels, twisted and varicose 
capillaries, evidence of bursting of capillaries, orange- 
coloured spots and specks of crystalline btematoidin, and 
especial stress is incidentally laid on the observation of 
blood pigment around the vessels in the brains of excitable 
lunatics. Now, there is no doubt that blood pigment is very 
frequently met with about unsatisfactory looking capillaries 
when the brain of any adult is searched through with care. 
At least 1 was led to this conclusion when, dnni^ the first 
few years of my office as pathologist to Guy’s Hospital, I 
used to take away about a cubic inch from the neighbor¬ 
hood of tbe island of Reil in every brain I inspects. For 
after vessels of them portions of brain were w^ed and 
examined, the result was such as to assure me that when 
anyone over twenty-five years of age replies in a satisfied 
way to an inquiry as to his health, be expresses the truth 
of the matter only so far as be is aware, and bis answer over¬ 
looks the Mudition of a considerable number of the capillaries 
of his bruD, much in tbe same way as it overloolu the state 
of his akin at some pimple or penmance tbe caries of some 
tooth. In fact, were a pathologist with a great micro¬ 
scope to spy through all our brains as we sit here in 
^tes of satisfaction, he would certainly see a great deal 
in the way of tortnons capillary and dots of yellow 
pigment—a great deal that under the microscope would 
look very alarming. But so constant are mobrate 
amounts^ of the changes now in question that one 
cannot jnstly ascribe any pecnliar significance at all to 
moderate degrees of them; and surely experience would 
suggest great caution in allowing importance to tbe observa¬ 
tion of blood pigment in the brains of excitable lunatics. 
Becanse if the amount of pigment was little it is not more 
than other people have; bnt if it was much, then would not 
the question arise whether the excitable Innatics had struck 
their heads, or perchance received blows in the coarse of the 
cm they required to have taken of them. Numerous broken 
ribs are not infreqoent signs in asylum anatomy. A great 
deiU of blood may be effused in thehrain through blows from 
which people recover. A fatal heemorrhage into the brain 
is nearly always a large bsemorrbage, and many people re¬ 
cover from blows which more or less approach a fatal resnlt 
vrithout reaching it. Those who recover must then have the 
moderate amounts of hfemorrhage. I have seen the middle 
and anterior lobes of the brain stuck fast to tbe skull and 
imbedded in old yellow pigment and btematoidin, showiog 
that most extensive crushing of tbe brain had been 
survived. 8o that sharp blows or falls upon the head 
such as everybody not more than commonly fortunate 
hu to suffer at least several times in his life are not 
without effect in doing more or less to throw out spots 
of blood here and there for future microscopic observa¬ 


tion, to regard as evidences of congestion of tbe brain. 
But, besides accidental injury, there are other mischances 
to the blood through fever with purpuric tendeudes, or 
through morbid states of the blood generally, and to these 
rather than to any such disease as congestion of the brain or 
determination of blood to the head, we most be prepared to 
ascribe those changes in tbe capillary vessels, and the little 
spots of blood pigment that are found on careful microscopic 
examination ot toe brain. They are tbe results of all toe 
accidents, little and great, that nave made their mark, Isrm 
or small, on the brun in the coarse of its life. It most be 
remembered that blood pigment is probably never removed 
when once it has been formed, but it remains at toe spot as 
a permanent register of the accident that produced it. I 
trust I have sufficiently shown that we have no auatomica) 
grounds for believing that there is any malady whose cause 
18 overfilling of the vessels of toe brain with blood. 
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LECTURE II. —Part II. 

Idiopathic Pernicious Aruemia: Illustrative Cases—Analysis 
of the different Forms of the Disease—The term “Idio¬ 
pathic’’ not applicable to a considerable fraction — Pre¬ 
ponderance in ihe Svnss Cantons {(specially Zurich) 
largely dependent on Mode of Life—Influence of repeated 
Pregnanetes, Gastro-intesitnal Disease, Hremorrh^e, 
Malaria^ and Nervous Disorders in determining a ** Per¬ 
nicious" Aruemia — Pathogeny: Is it due to irureased 
Blood Destruction or want of Blood Formation ?—Changes 
described in Blood and in Bonc-marrou’ {Pepper, Conn- 
heim. Osier)—Its Relations to Leukhcemia, to “Pseudo- 
levkhcemia" to Chlorosis. 

I WILL now proceed to detml to you the leading features 
of cases of idiopathic antemia which have occurred in tbe 
Middlesex Hospital during the past ten years. They are 
not numerous, and they do not comprise all the forms in 
which this condition occurs, but they will serve to illustrate 
my subject. 

Case 1.—This has already been published,^ and I will 

content myself with a brief abstract of it. 8. D-, aged 

twenty-seven, a pale, delicate-looking, hut not emaciated 
woman, married five years, but childless, was admitted 
under the care of Dr. Greenhow on Sept. 7tb, 1871, com¬ 
plaining of pain between the shoulders, palpitation, great 
weakness, vertigo, depression, and coldness of tbe extremi¬ 
ties. The skin was as white as wax, and there was a faint 
jaundiced tint of the conjunctiva. Tbe lips were colourless, 
and the tongne pale, cleac, and moist There was a loud 
doable murmur over the pr.'ccordial region, having a fricUon- 
like character, aud a maximum intensity at a point just 
inside and a little above the left nipple. There was no 
enlargement of the liver or spleen, Imt slight epigastric 
tenderness attributed to frequent retching. The pulse was 
128, very weak, small, and compressible; respiration 
shallow; no cough; temperature lOO'i’F. The urine was 
acid, of sp. gr. 1013, free from albumen or bile-pigment 
Her history was ss follows. There was no tendency to here¬ 
ditary disease; she had bad the usual diseases of childhood, 
aud was always rather delicate and subject to palpitation. 
The catamenia appeared at fourteen, and since then she had 
had more or less menorrhagia and leucorrhcca. She never, 
however, had any serious illness till about a year ago, when 
she began to suffer from diarrhoea and vomiting, with oc- 


1 Dr. a Klag. Brit. Med. dooiu, Nor. Sth, 1871, p. 6U. 
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casioaal vertigo, but did not complain of pain after food, 
nor did she vomit blood or paas any per rectum. The pal¬ 
pitation now became worse, and was accompanied with pain 
Detween the shoulders. These symptoms oontinued for two 
or three months, when she got better; but three months 
afterwards was attacked in the same manner, with the addi¬ 
tion of a slight yellow tinge of the skin and conjunctiva, and 
was again laid up for two months. After this a second remis¬ 
sion occurred, and she remained comparatively well till two 
months before admission, when the old symptoms retnmed. 
The progress of the case was marked by increasiuc'debility, 
constant nausea, and occasional vomiting. On Sept 20th 
there was some diarrbcea, but neither at this nor at any 
other time was blood observed in the motions. The pulse, 
respiration, and temperature remained much the same 
throughout, the latter never exceeding 102°, and only once 
descending as low as 98'8*. On Octooer 3rd she vomited 
during the afternoon and frequently during the night. The 
sickness continued, and she sank exhaust^ on Oct. 5th. At 
the TOst-mortem examination minute eccbymoses were 
founa studding the inner surface of the dura mater, and a 
small quantity of slightly turbid fluid coated the sunace of 
a porUoQ of the hemispheres and dipped in between the con¬ 
volutions. The brain itself was completely bloodless. There 
were also ecchymoses on the pulmonary pleurse, a few old 
adhesions, and some recent lymph on the right side, but the 
lungs were healthy. The pericardium contained three 
ounces of fluid and showed no traces of inflammation. Not 
more than an ounce of thin, pale, and watery blood could be 
obtained from the heart and large vessels, and that was 
perfectly fluid and did not coagulate. All the other viscera 
were examined, but showed only intense aniemia. Dr. 
King, in his comments on the case, raised the question of 
the anemia being caused by a derangement of nervous 
function, supposing, from the analogies supplied by the 
act of secretion, that the sympathetic system directlv con¬ 
trols the act of blood-formation. Ho draws a parallel be¬ 
tween such cases and those of Addison’s disease, where the 
symptoms are so similar (except the pigmentation), and 
where the existence of a nerve-lesion is more evident. It is 
interesting to find Addison stating that “in the case last 
examined the heart had undergone such a change ” (he is 
speaking of its fatty degeneratTon), “ that a portion of the 
semilunar ganglion and solar plexus, on being subjected to 
microscopic examination, was prononnoed by Mr. Quekett 
to have passed into a corresponding condition.” But I 
do not know of any other facts which can be called in 
snpport of Dr. King’s reasonable hypothesis. 

Case 2.—Emma U -, aged twenty-nine, unmarried, a 

domestic servant, admitted under the care of Dr. Greenhow, 
April20tb, 1875. Oneofhersistershaddiedof consumption. 
She herself had enjoyed fairly good health till six weeks 
before her admission, when she began to feel very tired at 
her work, which was hard. She had also suffered from 
occasional vomiting and attacks of fainting, whilst becom¬ 
ing, in addition, paler, and attacked with shortness of 
breath on slight exertion. She was well nourished, but very 
anemic, the skin having a somewhat tawny tint, especially 
about the neck, axills, and back. The mamme were ill- 
developed. The heart’s action was exaggerated, impulse 
dtfl'uBed; visible pulsation of carotids; radial pulse, jerking, 
120. A soft systolic murmur was audible at the base of tb^e 
heart, and a well-marked bruit in the jugulars. There was 
slightly impaired resonance at the anterior apices of the 
lungs, and wavy respiratory murmur, but elsewhere the 
breathsounds were normal. No enlargement of liver or spleen. 
Urine : sp. gr. 1025, acid; no albumen, 'fhe blood showed 
a deficiency of red corpuscles, but no excess of leucoevtes. 
The predominant symptoms were vomiting and diarrncea, 
accompanied by increasing languor and debility. The 
temperature was irregular, tne highest point reached being 
102 °, on the eveni^ of admission, ana the general range 
being between 100'2" and 99°, the evening temperature being 
mostly lower than the morning. The pulse ranged between 
120 and 140, and was ver^ feeble, during the last two days 
maintaining the more rapid rate, whilst the temperature fell 
to 97‘8°. She sank exhausted on May 2od. At the post¬ 
mortem examination the general surface and the mucous 
membranes were noticed to be extremely pale, the skin of 
neck, axillse, and groins being of a pale-brown colour. The 
mammary areoltc were not pigmented, and no pigmentation 
occurred at the root of the nails. There was a fair amount 
of subcutaneous fat, and mnch in the omentum. The pleural 
and pericardial sacs contained dark-coloured serum. There 


were a few subpericardial ecchymoses at the back of the 
heart, which was fairly covered by fat, its muscular substance 
being pale and flabby. Both sides contained much thin 
fluid blood, whilst in the right ventricle a thin, pale, soft 
clot was met with, diminishing towards auricle and pul¬ 
monary artery. The lungs were pale and bloodless, sligntlv 

{ tuckered and indurated at apices, the posterior Mrt of eacn 
ower lobe being engorged with frothy serum. The liver and 
kidneys were anmmic, but healthy. Spleen small, pale, and 
tough. Suprarenale natural. Semilunar ganglia appeared 
healthy, but were not examined microscopically. In the 
stomach the mucous membrane in the pyloric region was 
thicker and firmer than elsewhere, white, perfectly smooth, 
and free from mammillation. The only remark I would make 
upon this cise is that it might as well be described as a 
case of fatal chlorosis, which it resembled in the mode of its 
onset, and that the predominance of gutric symptoms was 
very marked, again suggesting a neurotic basis for the whole 
disease. 

Case 3.—Hen^ A-, aged forty-three, single, a potman, 

admitted under Dr. Cayleye care on Sept 18tn, 1878. His 
mother had died of consumption, but he had a heolthv 
brother and sister. When ten years of age he was ill witn 
rheumatic fever for eight weeks, and had been subject to 
rheumatic pains in aH parts of the body. For the past 
three or four weeks he had, however, been getting more 
sallow and short of breath, and within the past week his 
feet began to swelL In spite of his occupation he drank 
moderately. When admitted he was extremely prostrate, 
but free from pain. His skin and mucous membranes were 
intensely anaemic, and there was considerable cedema of the 
lower extremities. There were bronchitic r&Ies in the Inn^ 
The heart was not enlarged, and no bruits were audible; 
»leen and liver not enlarged. There was some diarrhoea. 
The urine was of sp. gr. 1015, acid, but free from albumen. 
After a week’s rest the o^ema bad idmost subsided, the 
diarrhoea ceasing also. The temperature varied slightly, 
being often above 99°; on Sept. 26th it was 101‘8° m 
the morning. On the night of Oct. 9th he was attacked 
with temporary aphasia and slight deviation of the tongue 
to the Ufi, but no other paralytic symptom. The tempera¬ 
ture was then 100°; pulse very weak, 120; heart’s action 
tumultuous, and a systolic murmur appeared at the 
base. Next morning he could speak well, and the tonne 
was protruded straint. Temperature 101°; pulse 108. ^t 
the same afternoon be had a similar seizure, when his spMch 
became indistinct, the tongue deviated to the left, and slight 
paresis occurred on the left side of face and left arm. 
Temperature 103°; pulse 120. The paretic condition passed 
away in a few days, but be became more prostrate and 
drowsy, and died on Oct. 13tb. At the poet-mortem examina¬ 
tion no lesion was found in the brain, which waa very 
ansmie. Hcemorrhagic foci were found in the retins. 
There were some old pericarditic adhesions, much fat on the 
surface of the heart, and extreme fatty degeneration of its 
muscular fibres. There were a few snbpleural ecchymosM 
ou the surfaces of the lungs, which were engorged in their 
dependent parts. The liver was paler than natural, spleen 
pale hut sou; pancreas and suprarenal capsules healthy; the 
kidneys were rather tough. A transient hemiparests was 
observed in one of Immermann’s cases to which I have 
referred. In that case also no lesion was discovered in the 
brain. Possibly in both instances the cause of the nervous 
symptoms lay in an undetected minute bsemorrbage. In 
tne foregoing cose also the large amount of dropsy was 
nnuana], and the kidneys were certainly indurated, but not 
wasted or fatty. There have been cases where it has been 
more difficult to decide whether one waa dealing with 
chronic Bright’s disease or anmmia simply, and on this 
ground I have excluded one case which oceorred in 1876, of 
a roan, aged fifty, whose symptoms were those of pernicious 
antemia, but where the kidneys were more obviously diseased 
than in the present case. 

Case 4.-^aroUue F-, unmarried, cook and house¬ 

keeper, was admitted under Dr. Cayley’s care on June 2ad, 
1879. Beyond an attack of “inflammation of the bowels” 
at the age of twenty-four, she had enjoyed good health, hut 
for the past two years had been ailing, losing colour, getting 
thin, and sufiering from shortness of breath for the past six 
months especially. She was considerably emaciated, feeble, 
and anteraic, but her appetite and digestion were good. 
Beyond unusnal visibility of the cardiac impnlse, there do 
not appear to have been any eardto-vascular signa The 
anmmia certainly waa most intense. On Jane 9th the 
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bffimoglobin was estimated at 28 per cent., and the red 
corpu^es 550,000 per c. mm., or 11 per cent, of the 
normal. The temperature only rose to 100° and 100*4° 
on three occasions, being generally normal. There was 
diarrhoea with occasional Tomiting, bat neither occurred 
to a considerable extent; there were no retinal hemor¬ 
rhages. Under arseniate of iron she rapidlv improved. 
On Augnst 23rd, the number of red corpuscles was 37'7 
per cent., and on September 22Qd, the day before her dis¬ 
charge, 2,080,000 per c. mm., or 41*6 percent. She remained 
fairly well for more than twelve months—namely, to 
Christmas, 1880, when her weakness rctnmed. She began 
to snffer from shortness of breath, palpitation, and occa¬ 
sional vomiting, and was admitted again on March 2Qd of 
this year, having kept her bed for two months. Her skin 
and mucous membranes are intensely pale, and she com¬ 
plains of great exhaustion, but has a fairly good appetite. 
The heart’s impulse is diffused and thrilling, and a rough 
systolic murmur is audible at both apex and base, the second 
sound at the j)ulmonary cartilage being accentuated. There 
are also bmits in the carotids and m the jngular, there 
being farther marked pnlsadon of the jngular vein. Pulse 
smaf! and compressible; no retinal haemorrhages. Urine : 
sp. gr. 1020, acid ; free from albumen. The temperature has 
not risen above 9^, nor tbepnlse above 100. The case is still 
under treatment, principally good diet, rest, and arseniate 
of iron being prescribed. As yet not much progress has been 
made, for altbough on admission the red corpusdes numbered 
only 520,000 per c. mm., or 10*4 per cent, of the normal, and 
increased nine dayslaterto620,000. or 12*4 percent., yet the 
percentage of hsemoglobin has fallen from 30 to 21. With 
the increase in tho red corpuscles there has been a change 
in the number of leucocytes, which were to the red as 
1 to 52 on admission, and on the 11th 1 to 124. This case , 
must be regarded as one of idiopathic anaemia, although it i 
is lacking in some of the distinctive features, especially the ' 
existence of retinal haemorrhages. The chief point of interest! 
is the improvement which took place during her residence 
in the hospital eighteen months i^o, an improvement which 
was maintuned lor upwards of one year. The ultimate 
pr^nosis must be considered as nncertain.* 

C^B 5.—Emil M-, an Italian boy, seven years of age, 

admitted under Dr. Cayley’s care on January 6^, 1880. 
His father was alive and healthy ; and he bad one brother 
also very healthy. The mother bad died of pnerperal fever 
after her second confinement. This boy had never been a 
strong child, and had had scarlet fever four years ago. In 
the summer of 1879 he b^an to get very weak and continued 
in a weak state until Christmas, when he complained of 
headache, became listless, objected to move about^ and did 
not care to play. At the same time be lost appetite and 
suffered from a slight cough. He was well nonrisbed, bat 
extremely bloodlesa face of a waxy appearance, Ups pale. 
Marked oedema oi conjunctivie. The heart’s apex im¬ 
pinged in the normal position, and a soft systoUc murmnr 
was there audible. There was also a whirriDg bruit in the 
carotid, and a weU marked hum in the jugular. There 
was a slight congh and some scanty moist crepitation at the 
bases of both lungs, where also resonance was impaired. 
There were also signs of some ascitic effnsion. Urine: sp. gr. 
1015, free from albnmen. The pulse rate throughout was very 
from 140 to 160, and its volnme small and compres- 
sible. The temperature was irregular, falling from 100*6* on 
the day of admission to 96*2° the next morning, and then 
Tarying between 98*4° and 99*8° until the 12tb of January, 
when it rose to 102*6°, falling to 99*8°, to rise again to 102*6°, 
after which it oscillated between 100*6° and 1(M*2°, nntil Ms 
death on the 17th. Restlessness, varied by great drowsiness; 
frontal headache at times severe, and towards tbe close 
cramps in both legs marked the progress of tbe case, and 
vomiting occorred on the last two daya There was consti¬ 
pation : never any diarrhoea. There were extensive retinal 
neemorrhages ana swelling of the optic discs, and on the last 
day of Ufe he became quite blind. Iron and its arseniate 
were the remedies employed, and transfusion was entertained 
but discarded, as tbe case seemed beyond recovery. At the 
post-mortem examination the heart was found to be ad¬ 
vanced in fatty degeneration, the change being most 
marked in the left ventricle, tbe general wMl of which was 
very friable and of a yellow-red colour, whilst the layer of 
muscular tissne immediately beneath the endocardium— 
both on the papillary muscles and the parietes—was speckled 

* Tbia psUent bwame rather npldlj worse and died on March SSth. 


and streaked by whitish spots and lines. A few opaque 
patches occurred also in the mitral valve. Both Inuga 
were engorged and purplish in their posterior two-thirds, 
numerous eccbymotic patches occurring benea^ the visceral 

^ and in the substance of eaw organ; whilst the 
1 contained some blood-stained tenacious mncus. 
The spleen was pale, its follicles large, prominent and 
white. Liver, laime, firm; its lobules well-defined, the 
central part of ea^ lobule appearing as a whitish-yellow 
ring, giving tbe organ a cnrions speclded appearance visible 
throngh the capsme. This was dne to fatty degeneration. 
The kidneys were simply bloodlesa This was a pure case 
of idiopathic pernicious ansmia, and is interesting on 
acconnt of the extreme yonth of the patient 

Case 6 . — Elizabeth V-, aged twenty-one, unmarried, 

a nurse, admitted under my care on Jan. 20th, 1880. She 
had had no serious illness, but for some years had had very 
little colour and had gradually got paler. The catamenia, 
which commenced between tbe ages of fifteen and sixteen, 
became abundant and frequent in Angost, 1879; and at the 
same time she became gradually wea^ si^ered from giddi* 
ness, palpitation, and wortness of breath on exertion. She 
was well nourished, but extremely ansemic, and complained 
of great weakness and thirst. There was a marked thrill 
wiUi the impulse of the heart, and a loud, almost grating 
bruit at the pulmonary cartilage. The apex beat was in 
the normal position. Temperature 100°; pulse 146. (See 
Chart 3.) Tue temperature rose to 102*8° in the evening of 


Chart 3. 



* Qainlne, twsntxfnins. 


the 21st, and, with remission to 101° next morning, was 
103*4° tbe following evening, tbe poise still being very rapid, 
and the patient having sore-throat and headache. The red 
blood-corpuscles numMred 2,490,000 per c. mm., or 49 per 
cent. The catamenia, which had been flowing for ten days 
before admission, continued, passing into profuse bsemor- 
rhage—so much so that in five days the corpuscles fell from 
49 to 20 per cent. (Jan. 28th}. Dr. Hall Davis was con¬ 
sulted, and, on the faUure of plugging to arrest the flow of 
blood, the long continuance of which was assuming alarming 
proportions, endeavoured to check it by tbe injection of per- 
chloride of iron, ergot being given by enemata, as it could 
not be retained by the mouto. She became drowsy and 
apathetic; tbe cardiac bruit increased in intensity; and, in 
spite of all efforts, continued to lose blood, a very marked 
nse in temperature being noticed as tbe ansemia became 
more and more profound. She died on Feb. 5tb, a petechial 
eruption appeonng about the trunk and limbs shortly before 
death. There was a large amount of subcutaneous fat, and 
tbe dark-red colour of the muscles contrasted with the thin 
and watery blood. There were extensive subpericardial 
eccbymoses on tbe surface of the heart, tbe muscular sub¬ 
stance of which, especially of the left ventricle, was very 
pale, speckled, and extremely fatty. There were purpuric 
spots also over tbe kidneys. Tbe ovaries were rather large 
and flesby, and contained cysts; in tbe right was a rather 
recent corpus luteum, Tbe uterine mucous membrane was 
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pale and amooth, a minute sessile polypus, the sise of a pin’s 
head, showing no evidence of ulceration, occurring at the 
entrance of the left Fallopian tube. The idea that this was 
the cause of the haemorrhage was quite untenable. Indeed, 
thq case might be interpreted as the development of the 
bsemorrhasic diathesis in a chlorotic subject. The chlorosis 
preceded ue menorrhagia, which in its turn intensified the 
ansmia, and the nncontroUable loss of blood thus arising 
could not be repaired. Transfusion was clearly out of the 
question until that constant bleeding could be stanched. 

As I have already remarked, the field of view has been so 
widely extended since the time of Addison that one is em¬ 
barrassed by the attempt to analyse the cases which have 
been recorded as progressive pernicious ansemia. Some of 
these clearly belong to the category of Addison’s cases, 
others obviously do not; so that in perusing them one is 
continually being confused by the assumption that we are 
speaking of the same things. Undoubtedly it will be a great 
gain when we can once and for all rid ourselves of the term 
“idiopathic” in medicine. There must be an underlying 
cause for every departure from the normal mechanism. But 
the time has not yet come. So far as I can gather, then, the 
term “pernicious” has been used in different senses, some 
simply employing it to serve as the expression of the sevei ity 
of any case of ansemia, no matter how arising; others 
stamping it with a specific character, going behind the 
strict meaning of the word, and implying by it that it deals 
with a form of ansemia which is wholly peculiar, and only 
lately known. What wonder, then, at the mystery and ol)~ 
Bcurity which veil the subject? One by one the criteria 
attempted to be established between this form of severe 
ansemia and other forms nearly but not quite as severe, have 
been or are being broken down ; the one that most resists 
explanation being the intractability of the disease to ordinary 
’ therapentio measures. But there are problems concerned in 
it which remain to be solved. At present I think we are in 
a position to take this view, that to a considerable number 
of cases the term “ idiopathic” is inapplicable, there ^ing 
in other words a snfficiency of causes id operation to estab¬ 
lish the anemic condition, bnt that its pernicious and pro¬ 
gressive characters tfct impressed on it by changes of which 
we know nothing, or nearly nothing. It may m urged t^t 
this is bnt begging the qnestion and removing the iduopathic 
origin a step nearer. It is hardly so, for I tmnk it justifies 
ns in estabushing such a classification as this:— 


Anemia 


Symptomatic 
idiopathic . 


Simple. 

Pernicions. 

Simple. 

Pernicious. 


Such a classification would be warranted by our present 
knowled^, and would difierentiate between the two main 
forms of pernicious anemia, destined like the simple forms, 
to be merged again into on^ when etiology shall be perfected. 
“Idiopatnic”and “pernicious” are not, then, alternativp 
terms, although a large number of the latter fall under the 
former class. Out of the 110 cases whose records 1 have 
studied, in forty no cause has been attributed, or the record 
is silent on it; in others the alleged canse is too remote and 
too slight to have infiusneed the case at all, but the chief 
causes which are sutficieut and which stood in sufficiently 
close relation to be regarded'as causes were these —1. Bad 
living and food in eleven cases, often conjoined with other 
more immediate influences, as pregnancy and lactation, or 

f astro-inteatinal dis'.urbauce; the latter no doubt produced 
y these bad circumstances. It bos' been pointed out that 
the great prevalence of pernicious amemia in the Swiss 
cantons, esMcially in Zuricn, is related to the impoverished 
condition of the peasant folk, amongst whom the cases of 
the disease are most frequently met with. They live chiefly 
on potatoes and coffee, a diet not condneive to healthy blooa, 
formation, and sufficient of itself to lead to ansemia, even of 
this fatal kind, and the sapervention of further debilitating 
influences nearly sufficiently explains the occurrence oi 
such ansemia. It is objected to this, that the same 
causes are in operation elsewhere without such 
results, and that an eodemio influence is quite a gratui- 
tons hypothesis. That when removed from anch influences 
other subjects recover from their ansemia; not so these, 
who -become progressively worse, uninfluenoed by treat¬ 
ment. Looking, nowever, to analogies from other diseases, 
and our knowlMge of etiology in general, it seems hardly 
warrantable to prolong a vain searen ^tcr other causes in 
the face of snch self-evident ones as these; and remarkable 


as is the fact of this limitation of fatal ansemia to small 
districts, it is not more remarkable thmi other facts con¬ 
cerning the geographical distribution of many diseases. 
2. An even more potent canse, often associatea with 
first, is pregnancy, especially if the woman be sobmitted to 
the exhausting influences of rapidly repeated pregnancies. 
It was the Btarting-poiat of the pernicious ansemia in 20, or 
rather less than one-fifth, of the 110 cases. Abortion is liahle 
to occur, and its occurrence is generally followed by the death 
of the parent, although there may not have been any great 
loss of blood. Sometimes repeated vomiting in pregnancy 
is followed by ansemia of thb extreme kind, which may also 
supervene upon flooding in labour, prolonged lactation— 
canses often enough of a simple symptomatic anaemia, fortu¬ 
nately seldom of a pernicious. Menorrhagia is a sequel as 
well as a cause of ansemia, and one of the cases appears to 
have commenced at the menopause. 3. Digestive and 
intestinal disorders appear to be at the foundation of 
several cases, and this, independently of bad diet in 
many,_ but clearly the records show that dyspeptic symptoms, 
vomiting, aud diarrhoea have troubled the pabent at the very 
outset, before the subjective or objective symptoms of ante- 
mia have developed. Frequently, as we have seen, the same 
gastro-intestlnal symptoms appear daring the coarse of a per- 
nicions ansemia. Dysentery and typhoid fever may be fol¬ 
lowed by an anmmia which becomes pernicious in degree. 
4. Malarialinfluenceshavebeen supposed to playa ^eat share 
in determining the pernicious character, but it is singular in 
how few cases a distinct history of previons intermittent fever 
has been obtained, and many of tbe patients have not lived 
in malarial districts. Then there are cases in which the pro¬ 
found blood change has been set on foot by direct nervous 
shock, by fright, grief, or worry. In a word, the hunen 
etiologies factors of pernidoos ansemia are those of simple 
ansemia. The symptoms of pernidoos anffimia are those of 
simple ansemia aggravated and intensified. The effects of 
pernicious ansemia are the same as those of simple ansemia, 
carried to an extreme degree. 

If we turn now to those cases where it is impossible to 
detect with our present knowledge any etiological factors for 
the ansemic conoition—if we deal, that is, with pniely idio¬ 
pathic cases,—we are bound to seek for causes within the 
organism itself. That search has been only in part sne* 
cessfol. As in all cases of ansemia a cause must be sought 
in one of two directions, that of diminished activity of blood 
formation, or excess of activity in blood destmetion, atten¬ 
tion must be paid to each of these points, espedally as 
regards the bloM and the blood-forming organs. Of these I 
shall shortly spe^. 

The degree to which the hsemoglobin may be diminished 
has not been much estimated; but Qninqnad found that 
when it reached 26'6 grms. per 1000 cc. of blood—i.e., abont 
one-fifth of the normal quantity,—the case was invariably 
fatal, and then there is also a diminution in the solids of the 
serum. In this, as in other forms of ansemta, it has not 
been shown that there is any relation between tbe number 
of .coniuscles and their richness in hmmoglohin. One of tbe 
cases'! have related, it will be remembered, gave a diminution 
of corpuscles to 5^,000 per c.mm., or 10‘6 percent., whilst the 
colour test for hcemo^obin showed that there won ^ per cent, 
of that substance. The case is proportionately grave, there¬ 
fore, when the corpuscles aud ntemoglobiu are pari passu 
diminished. Quincke is inclined to doubt tbe v^ne of 
observations on the amount of colouring matter in this 
disease, believing that some of it is in an inactive state, 
occurring as the detritus of the corpuscles. Most of his 
numeratiouB are remarkably low—e.g., in fonr cases, L A, 
jV. -h normal, the last being a case in which 

recovery took place, and the temperature chart of which is 
before you (No. 2). Many observers have met with variations 
in the size and form of toe red corpuscles. Snch variations 
include corpnscles larger than natural; others much smaller 
and spherical—the so-called microcytes, at first regarded by 
Eichorst as pathoguomonic of pernicious anmmia, but since 
abundantly disproved, for they may be absent, and certainly 
occur in simple anaemia; and numerons smaller and mis¬ 
shapen bodies. Quincke laid especial stress upon altera¬ 
tions in shape; and I place before you a copy of his drawing 
which gives an illustration of the multiplicity of shapes and 
variations in size which the corpuscles may he found to 
undergo. Similar changes are described and figured by 
Dr. Fmny, and have been observed in other ea sy, of whi<m 
I mention one, for the notes of which 1 am indebted to 
Dr. ^e*Smith. lir^ular massing of oorpnsclee, rather than 
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ateodcQcy to form rouleaux ; rapid appearance of crenation; 
pear-shaped, biscuit-shaped, globular forms; an excentric 
position of the depression on the surface of the globule, or 
the readiness with which the colouring matter accumulates 
in the corpuscle at one part, so as to give the corpuscle a 
nucleated appearance, are amongst the alterations observed 
after the blood is shed. They indicate a greater proneness 
to form-changes than in healthy blood, perhaps determined 
as much by altered quality of serum as by any integral 
change in the corpuscles themselves. At the same time the 
predomiuance of small forms and what appear to be broken 
mgments of corpuscular matter point either to an accumu¬ 
lation in the blood of imperfectly formed elements allied to 
M. Hayem’s hmmoblasts, or, on the other hand, to evidences 
of the disintegration of the corpuscles. 

Since neither the spleen nor lymphatic (Issues show any 
■evidence of change, the discov ery of the blood-forming func¬ 
tion of the bone-marrow by Neumann has naturally led to 
Its examination in cases of pernicious amemia, but with 
results both positive and negative. Dr. William Pepper of 
Philadelphia, in 1875, was me 6rst to offer this explanation 
of this obsenre disease, and described definite changes, 
ohiefiy of small granular cells in the marrow of the radius 
and sternum in one case. Cohnheim in the following year 
also described a condition of hyperplasia of the bone-marrow, 
fat being almost entirely absent, and the marrow of a red 
colour. Besides ordinarv marrow and lymphoid cells be 
found a large mass of small red corpnscles, a few fully formed 
ones, and an abundance of nncleated red corpuscles of 
various sizes, some of which were found in the blood itself. 
The next most important contribution is that by a member 
of this College—Dr. Osier, of Montreal—who in two cases, 
one in conjunction with Dr. Gardner and the other with Dr. 
Bel], made a very thorough examination not only of the 
blood but of many of the bones of the skeleton. The marrow 
was of a violet-red colour and almost destitute of fat, con¬ 
taining besides the ordinary elements a large numl^r of 
nucleated red corpuscles, similar to those described by 
Neumauu as transitional forms between lymphoid cells and red 
corpuscles. Dr. Osier,* in examining the marrow of the long 
bones in fourteen cases of chronic disease, found evidences of 
a similar hyperplasia in only one case. Others have confirmed 
these observations; and others, again, have not been able 
to show any such changes in the marrow, whilst Eisenlohr,* 
finding that the alterations in the blood and marrow, similar 
to those described, were met with in a case of cancer of the 
stomach as well as in one of pernicious ansemia, is inclined 
to regard these conditions as aependent on the cachectic state 
rather than the cause of it, and a similar opinion has been 
expressed by others. 

The question, however, cannot yet be entirely disposed 
of, and there is no primd facie reason against a myelogenic 
anaemia sometimes occurring. If it do occur, then it points 
to defect in the normal evolution of the corpuscles, and we 
have the strange concurrence of appropriation of material by 
a blood-forming organ and development of the corpuscles 
up to a certain pomt, but no furtoer. Meanwhile research 
isalsobeingprosecutedin the other directions—viz., increased 
destruction of blood elements, Quincke finding large quan¬ 
tities of iron deposited in the liver, kidneys, and pancreas, in 
one or two cases of this disease; but bis observations, as 
well as the solitary observation of Dr. Finny as to excess of 
iron in the nrine, require further confirmation before being 
finally accepted. Further, I may remark that, in two cases m 
Quincke’s, the total quantity of blood was estimated by a 
simple process of calculation of the corpuscular richness 
before and adter transfusion, and it was found in these cases 
to have fallen to 5 per cent, and 4'34 per cent, of the body 
weight, the normal being 8 per cent. 

In conclusion, one cannot fail to be stmek by the broad 
resemblance in the midst of difference that exists between 
the course of a fatal idiopathic anaemia and leukbaemia and 
Hodgkin’s disease (or pseudo-lenkhaemia, as it iq called)—a 
resemblance due to the factor common to all of them : the 
dimination of the oxygen-carriers of the blood. In leuk- 
hmmia there may be both an increased production of white 
corpuscles and an incomplete conversion of them into the 
red. In Hodgkin’s disease, or pseudo-lcnkbacmia, there may 
or may not be any leucocytosis, but there is certainly 
deficient formation of red corpuscles; and in idiopathic 

s Oordoer ud Oiler, Ceee of ProcreieiTe Femlclou Anmmia. 
Montretd, 1877. 

* Dentecbe Arch. f. Klin. Med., xx., 1880. 


I anmmia there must be either such deficient formation or an 
excessive consumption of these same elements, so that there 
is no sharp line or demarcation between the two. Similarly 
in chlorosis we have a disease, the characteristic of which 
appears to be an imperfect evolution of the blood. And 
except in a few instances it does not seem possible to dis¬ 
tinguish chlorosis from idiopathic anmmia. 1 must not, 
however, be contented with this mere assertion, and pro¬ 
pose, therefore, to speak of chlorosis in its relation to 
idiopathic anmmia at the commencement of my next lecture, 
when I hope also to enter more fully into the effects of the 
aneemic state. 


ON GASTROSTOMY. 

WITH TWO SUCCESSFUL CASES, ONE FOR CICATRICIAL AND 
THE OTHER FOR CANCEROUS STRICTURE.* 

By THOMAS BRYANT, 

MEUBEft OP THE COUNCIL AND FELLOW OF THE ROYAL COLLEOB OF 
SUBGEO.NS, SURGEON TO AND LECTURER ON SURGERY AT 
GUY’S HOSPITAL. 

The case to which 1 draw attention Is one npon which I 
performed the operation of gastrostomy on August 3rd, 1880, 
for cicatricial stricture of the cesophagus. The patient was a 

girl, aged twenty-two, named Lydia C-, admitted into 

Guy’s Hospital under my care on July 15th, 1880. It seemed 
from her history that she had been healthy and steady np to 
January, wheu from some domestic trouble she, with 
suicidal intentions, took half a wineglassful of sulphuric 
acid. Medical advice was at once obtained, and an emetic 
was said to have been given, and after the lapse of a certain 
number of weeks the soreness of her mouth aud pharynx 
disappeared. Difficulty of deglutition, however, was soon 
experienced, and steadily became worse, so that for some 
weeks before admission she had lived entirely on liquids, 
and these were swallowed with great difficulty. Indeed, it 
took her almost an hour to swallow half a pint of milk. 

When the patient came under my obwrvation she was 
pale, emaciated, and feeble, and although 1 made many 
attempts to pass a bougie or catheter down the cesophagus 1 
never succeeded, the instrument invariably being stopped at 
the upper orifice of the cesophagus, behind the cricoid 
cartilage. Under these circumstances I determined to open 
the stomach, and operated on August 3rd. The operation 
was performed with the patient under the influence of the 
anaesthetic mixture and under the carbolic spray. It was 
commenced by an incision Hiree inches long, running ob¬ 
liquely below the margins of the left ribs, and the skin and 
muscles were consecutively divided down to the peritoneum; 
all bleeding vessels were twisted, and capillary oozing 
arrested by a hot sponge. The peritoneum was then divided, 
and the left lobe of the liver, which became visible, was 
pressed upwards. The stomach was then readily found, 
and brought well forward to the surface of the wound. 
Great care was observed to keep the parts well sponged, to 
guard against anything passing into the peritoneal cavity. 
Two loops of fine carbolised silk were then introduced 
through the peritoneal covermg of the stomach, about a 
third of an inch imart, and with these and a pair of 
tenaculum-pointed forceps the stomach was kept tn situ. 
The ends of the loops 'were left long. The stomach was 
next carefully fastencia by a series of interrupted sutures to 
the margins of the skin around. The sutures merely in- 
clnded on the one hand the peritoneal covering of the 
stomach, and on the other neither inclnded the parietal 
jMritoneum nor the divided muscles, but the skin alone. 
The stomach at this stage of the operation was not opened. 
Daring the next five days the patient was fed by nutrient 
enemata every three or fonr hoars, and enough morphia was 
adminisfered subcutaneously to give rest. The wound was 
covered with lint satnratM with terebene and oil. No 
sickness, elevation of temperature, pain, or other trouble 
followed the operation, and on the sixth day the stomai^ 
was opened. 'The opening made was very small, not more 
than the eighth of an inch long. It was made by elevating 
the stomach by means of the two loops which had been ii^ 
trodneed through the peritoneal covering of the stomach at 
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the Brst stage of the operation 'where the enda had been left 
long, and cutting with a narrow tenotomy knife from loop 
to loop. The loops were then removed. The patient did 
not feel this part of the operation. 

An india-rubber tabe, with its end cut obliouely, was then 
introduced into the stomach through the small orifice, whish 
it diluted, and some milk was poured into the stomach 
through a funnel. After this the patient was fed regularly 
through the artificial gastric orific^ and the case went on in 
all ways ‘well. The girl in three months bad gained 19 lb., 
or about a pound and a half a week. For some weeks after 
the operation she was fed upon minced meat and pancreas 
made into a pulp, and this thick food was readily passed 
into the stomach by means of a simple apparatus, which 
may be described as a small valveless Higginson’s syringe, 
with one tube fitted with a fnnnel for the introduction of 
the food, and the other cut obliquely to facilitate its intro¬ 
duction into the stomach through the artificial orifice, the 
patient witlt her finger and thumb so nipping alternately 
the respective ends of the tube when the eynnge is com¬ 
pressed as to prevent regurgitation. 

1 should say that this apparatus, which was made by my 
dresser, Mr. Stnder, enables a patient to be fed on thick 
instead of liquid food. The patient has been able to take 
fluids by the mouth since the operation, and to swallow 
small crumbs of bread or sponge-cake, but I have not yet 
been able to pass any tube into or through the stricture. It 
is to be noticed that there has not been under any circum¬ 
stances the smallest escape of the stomach’s contents 
through the artificial opening, and this is demonstrated by 
the healthy aspect of the orifice and of the parts around. 
This happy result is doubtless due to the smallness of the 
orifice which I mode, and the elasticity of the walls of the 
stomach ; the artificial opening yielding readily to the intro¬ 
duction of the obliquely cut end of the tube, and closing on 
its removal by its own elasticity. 

The advantages of this condition are obvious; the patient is 
saved the annoyance necessarily appertaining to the escape 
of the stomach’s contents, as well as the local distress and 
irritation which the escape of gastric juice always causes. 
She is, moreover, able to take her meals standing or sitting 
with little trouble and without inconvenience; indeed, with 
all truth, it may be said that the patient is now, eight 
months after the operation, in the enjoyment of excellent 
health, and with the exception of the loss of some, though 
not all, of the pleasures of the table, there is nothing 
in her condition either to shorten life or to render it less 
Toluable. 

Remarks .—The operation of gastrostomy is applicable to 
two chief classes of cases—to those of stricture or obstruction 
of the oesophagus from cancer, and to those of cicatricial 
stricture, in the former class the operation is not curative, 
but palliative; it is undertaken mainly with the view of 
prolonging life, and secondarily as a means of diminishing 
the agonies of a death from storvation. In the latter class 
it is undertaken with the view of saving life. In the former 
class consequently the results of past experience are neither 
over-brilliant nor enconraging, since out of thirty cases tabu¬ 
lated by M. Vemsuil up to 1879 twenty-two sanK within the 
first week, and two alone survived the operation a month. 
One, however, was then living five months after the opera¬ 
tion. It is to be remembered, however, that up to the 
present time the operation has almost always been postponed 
too long—that is, it has been only entertained when the 
patient was literally at death’s door, and undertaken with 
the view of palliating the tortures of a death from starvation, 
and under these circumstances it is not to be expected that 
grand successes should be recorded. 

Were the operation undertaken earlier better results 
would be obtained; and I have the records of an unpublUbed 
case of my own before me, which shall be appended to this 
paper, in which the patient survived the operation more than 
eight weeks; aud my colleague, Mr. Howse, tells me that 
four cases upon which he has operated lived from five weeks 
to seven months. If, however, the operation were under¬ 
taken, as 1 hold it should be, as soon as the diagnosis of the 
case is made, and as soon as the obstruction is marked 
enough to prevent the deglutition of solid food, better re¬ 
sults would be obtained; for by such a practice the patient 
would bo in a better condition to undergo the ordeal, the 
stomach would be less atrophied, and consequently a better 
organ to deal with ; the miseries of hunger would be 
guarded against, for they would be anticipated; and above 
all, the progress of the cancerooB disease in the oesopbagua 


would be rendered less rapid, and its disintegrating changes 
would be postponed, in the same way as surgeons now know 
by the operation of colotomy cancerous stricture of the 
rectum is relieved, and the changes in the cancerous growth 
are retarded if not prevented. 

In the second class of cases where the operation bad been 
undertaken for eicatricial stricture letter results arc to be 
told, for Vemeuil’s case lived seventeen months and died of 
some unknown disease. Trendlenberg’s case was living 
three years after the operation. My colleague, Mr. Howse, 
bad a case two years ago which still lives, and the 
present case promises to demonstrate still better the value 
of the operation, for the patient is not tronbled, as all the 
others have been, by the escape of the contents of the 
stomach from the artificial orifice and the conseqnent local 
soreness and irritation which sneh an escape entails. And 
this leads me to make a few remarks on the operation itself. 
The incision I made, and believe to be the bMt, is an ob¬ 
lique one about three inches long and half an inch below the 
borders of the left ribs. The tissues shonld be divided 
carefully down to the peritoneum, and everything like 
bleeding should be stopped before the peritoneum is opened. 
The stomach as soon as caught should be brought well 
forward into the wound and b^d with a pair of tcnacnlnm- 
pointed forceps; two loops of carbolised silk should then be 
introduced, about half an inch apart, through the peritoneal 
covering of the stomach and its subserous tissue, to indicate 
the spot at which, on some future day, the artificial opening 
is to be made. The stomach is then to be carefnlly stitched 
to both edges of the skin wound by a number of fine stitches 
passed through its serous covering alone, in the same way as 
Ndlaton sQggested in the operation of enterotomy for abdo¬ 
minal obstruction. There does not seem to be any necessity 
to include in these stomach sutures the divided parietal 
layer of peritoneum, the edges of which naturally fall against 
the wall of the stomach, which is well brought forward. 
The patient is then to left alone, and fed by nutrient 
enemata, to allow the stomach rest and time to nnite 
with the abdominal wound, and after the lapse of from 
three to five or six days, according to the necessities of 
the case, the stomach should be opened. In this case 
I completed the operation of opening the stomach on the 
sixth day. The toll credit of this suggestion is due to 
my colleague, Mr. Howse, and I have adopted the practice 
in two cases after ‘witnessing its benefit in several in¬ 
stances. I believe this method of operating has great 
advantages and tends to make the operation safer. 
The opening into the stomach should be veiy small; in the 
present instance it was no larger than toe width of a 
tenotomy knife, and yet experience has proved that soch an 
opening is elastic enough to allow of the easy introdnetion 
of a tube equal to three-eighths of an inch in diameter, and 
to prevent the regnrgitation of even a drop of liquid from 
the stomach. The stomach having been opened the patient 
was fed at once, for the first few days with milk, eggs, and 
beef-tea, but later with beef and pancreas minced and 
cooked by a simmering process till the whole was almost 
liquefied. At first a tube and funnel were need, bnt later 
on the thick food was more readily introduced by a simple 
apparatus [shown and described]. The girl con now t^e 
liquids by the mouth, and a little solid. Still no tube can 
be passed or opening formed into which any probe can be 
passed. Under such circumstances there is but little pros¬ 
pect of her doing without artificial feeding. 

By way of conclusion let me nrge upon my medical friends 
to suggest a resort to gastrostomy in cancerons obstruction 
of the oesophagus so soon as the dia^oais is made, and there 
is practical dimeuty in the deglutition of solid food, for by 
an early operation many more lives would be prolonged, and 
mneh misery saved. The progress of the disease, moreover, 
would be greatly retarded. Whilst in cicatricial stricture 
the operation chonld be resorted to only when all hope of the 
stricture being dilated has vanished, and there is no other 
alternative. 

Cancer of (Esophagus; gastrostomy; death ttco months after 

operation from extension of the disease to the traauat 

lungs, liver, and mediastinal glands. 

(Reported by Mr. Hind.) 

J. B-, aged sixty-one, a labourer, was admitted into 

Stephen ward on Feb. 25tb, 1880, under Dr. Wilks’ care. 
Patient has enjoyed good health; never drank much. Has 
bad gonorrbcca, but not syphilis. Ten months before patient 
first noticed difficulty in swallowiqg solid food. It appeared 
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to stick in the oesopbagns on aboat a line with the upper end 
of the atemam. He subsequently was unable to swallow 
his food, and vomited it immediately. His appetite 
has remained good. He has not suhered much paiu. 
On admission he has apparently lost much flesh; his 
skin is hot and dry. He has a circumscribed fluctuating 
tumour situated over the inner half of left clavicle, not in* 
filtrating the skin; it is not painful, and the patient had 
never noticed it. A few small glands are enlarged at the 
lower part of the posterior triangle of the neck. About a 
fortnight ago an abscess formed on the dorsum of the left 
foot, which is very red and inflamed. Tongue moist, furred, 
and white. Tecta not good, only two left in the upper jaw. 
Bowels open. 

Feb. 26tb.—House-physician passed a bougie down the 
(esophagus, but it did not pass lower than on a level with 
the upper part of the sternum. To take one ounce of 
brandy three times a day, with eggs.—March 2nd : The 
tumour is 3" long by 1^" deep; feels elastic and soft, 
and at anterior end is soft and fluctuating. Deficient entry 
of air (dl over the chest; chest expands tolerably; no dul- 
ness ; no signs of invasion of thorax by growth ; breathing 
hoarse all over chest. The house-physician passed a large, 
then a small bougie, both to about 4^" below epiglottis, 
corresponding to a point immediately above the sternum.— 
6 th : Fluctuation of swelling; opened by Mr. Bryant, and 
four ounces of pas came away.—10th: One ounce of brandy 
to two onnees of milk as an enema.—11th : Mr. Bryant per¬ 
formed first part of operation of gastrostomy, as described in 
the last case. The wound heated kindly withont any peri* 
toneal or other complications.—16th : Operation completed; 
opening into the stomach a small one.—17th ; Temperature 
normal; fed evexy two boors with four onnees of milk and 
an egg, and hal/ an ounce of brandy occasionally.—ISlh : 
Injection every four hours; temperatnre normal; bowels 
open ; tongue fairly clean.—19lb : Abscess on foot opened.— 
22Dd: Temperatnre normal; fed six times a day, two of 
which consist of milk and eggs, the remainder of meat; 
about four or five ounces of brandy; weighed 98 lb.—23rd : 
Leg pat on back splint—25th : tip in a chair in ward.— 
27tli: Fed four times aday.—April2iBt: Weighed 1031b.— 
May 5th: Cough troublesome ; weaker.—10th : Died. 

Necropsy by Dr. Hilton Fagoe. —Body much emaciated. 
A slight sore on one instep, and in the abdominal wall was a 
fistula to the left of the umbilicus from the operation of gas¬ 
trostomy. The opening was in the centre of a small amount 
of scar tissue. It was the size of a No. 10 catheter, and 
above—that is, the upper margin bad upon it on overhanging 
lip, which looked more like mucous membrane than skin or 
scar. The cranial hones were normal; no thickening. Dura 
mater and sinuses, arachnoid and pia mater, were normal. 
Arteries of head very atheromatous at base. The brain 
weighed 50 oz. In the head of the outer nncleus of lenticular 
ganglion npon the right side there was a small-sized cyst of 
an old apoplexy; its colour was brownish, and its Uning 
membrane smooth, and in its walls were some small vessels. 
The smaller vessels in the interior of the brain did not look 
80 ve^^ thick.—Spine: The spinal vertebrm had various 
nodosities npon their anterior margins at the line of junc¬ 
tion with the intervertebral sabstonces in the lumbar and 
dorsal regions.—Respiratory organs: Recent lymph over 
hinder part of left pleura. Both bad in various parts, par- 
ticnlarly over the hinder part of the lower lobe and in the 
outer p^ of the upper Iom, a considerable infection of the 
lymphatics with cancer. They stood out on the surface as 
interlacing lines of milk white or yellow colour, forming a 
rectangular latticework. There were, in addition, in some 
parts, flat plates of CTowth spreading in the pleura from 
these. The longs felt very solid towards the root. On 
section they were seamed in various parts by thiu lines of 
canceroosly infiltrated septa. These baa a head in appearance 
in varioQS parts, and in the centre of the lung this condition 
was surrounded by a granolar pneumonic lung, which it 
was difficult to say was not pneumonia. It may have been 
pneumonia mixed with growth. Tlie heart weighed eight 
ounces and a half, and was quite healthy. The oisophagus 
was tightly atrictured opposite the second ring of the trachea. 
There was very little thickening of its coats, but on slitting 
up the tube there was a jagged white growth in the mucous 
membrane, without any well-defined margin, and, in addi¬ 
tion, a superficial ulcer in the mucous merobrauc, which ran 
up vertically in the covering of the thyroid and cricoid car¬ 
tilage to the left side for more than an inch. The floor 
of this ulcer presented no cancerous attributes, but the edge 


of the ulcer was distinctly raised and everted with s soft 
fleshy growth. Tlie trachea was not perforated, but its wall 
was extensively implicated. On looking at the mneous sur¬ 
face of the tra^ea the whole of it, down to the bifurcation, 
looked mottled and thick, and granular-looking tnberclcs of 
OTowth studding it all down, and from these pmia the 
disease had inv^ed the external parts. The thyroid body 
was extensively infiltrated with a similar growth. The 
glands were afi'ected, but they were not much enlarged. The 
actual stricture of the cBsophagus was not more than half an 
inch in length. Above and below the parts were normal.—The 
liver contamed three or four small circular, firm, cancerous 
nodules ; in other respects the liver was healthy.—The in¬ 
testine was in a very interesting condition. Throughout the 
whole length of the small intestines, but chiefly in the lower 
part, were ulcers which had rather thick edges, which tended 
to run round the bowel, and which exposed clearly in the 
floor the muscular fibres of the bowel. One of these had 
gone deeper, and by a second ulceration in the already ulce¬ 
rated surface had all hot perforated by a transverse slit, 
two-thirds of an inch long. The ulcers externally had a 
puckered aspect, but there was no material narrowing of the 
Dowel, and one at least had very minute white CTain-like 
bodies (? tubercles) in the subperitoneal tissue. 1 think it 
was an early tubercular affection of the lymphatics in the 
floor of a chronic ulcer. Near the cmcal vuve the ulcers 
became more irregular and more superficial—not like any 
particular ulcer—and similar small superficial circular and 
oval ulcers ran down in the large intestine for some distance. 
But there was one additional peculiarity in the large bowel. 
The mucous membrane was smoother than usual, and sanded 
over with multitndes of small rough-looking grains, dis¬ 
tinctly projecting from the surface. 1 hesitated to pronounce 
an opinion on its nature. They were too prominent, and 
abruptly so, for solitary glands. No lardaceous disease of 
liver or intestine.—Spleen: The capsule was thick. The 
suprarenal capsules were healthy.—The kidneys weighed 
eight and a half ounces. One kidney was very good. The 
other contained many tyats of small size, bat its cortical 
structure was good.—Alost of the joints showed osteo* 
arthritic changes. The toes were nodular at their edges. 
Tlie knees bad a large part of their surface from centre ont- 
wards devoid of cartilage, and ebornated; while at the 
margin of the cartilage there came a nodose edge of bone. 
The elbows were in a similar state. The synovial membrane 
in knees could hardly be said to be vascular. The sbonlden 
were also affected, the left bicipital groove being markedly 
prominent from new matter under the mnscular attachment 
of outer lip.—With regard to the ulceration of the intestine, 
I was in doubt as to its nature. The ulcer in some parts 
certainly involved part of Peyer’s patches, and further they 
were well-defined, clcan-looking ulcers, exposing the mus¬ 
cular coat without any granmations—in this resembling 
typhoid ulcers which hod toughed out, and not tnbercnlar 
ulcers. On the other band, the peritoneal aspect was in no 
other places in favour of tubercle. The stomach at the seat 
of operation was firmly united to the skin. No signs of 
peritonitis were present. 


A CASE OF CYSTICERCUS CELLULOSE IN 
THE VENTRICLES OF THE BRAIN j 
SUDDEN DEATH. 

By FREDERIC FLINT, M.D. 

A BOY in his seventeenth year, a pupil in alaige boarding, 
school at Scarborough, apparently in good health, played 
on Thursday, Feb. 24th, at a well-contested game of foot¬ 
ball. On Friday at 10 A.M. be was no more. He took an 
active part in the game on Thursday, and thoroughly 
enjoyed it; in the evening he complained of headache, and 
went to bed early; he vomited once or twice during the 
night, but did not disturb another boy who slept in a 
separate bed in the same room. On Friday morning he did 
not appear at the breakfast-table, and the head-master of 
the school went immediately to see him. He then com¬ 
plained of his head aching severely, and of having vomited, 
and the terrible scene, wlilch came to so speedy an end, 
began. The poor boy made several heart-rending, piercing 
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cries, clapped his hands to the hack of his head, and cried 
for pain there ; his eyes became 6xed as if he were going 
into an epileptic fit: he began to pick and pull rapidly 
at his eyes and month, then to scratcn his skin violent^ 
if he would tear bis flesh off, especially about the inner part 
of the thighs and the pudenda, so that strong force was 
needed to prevent him doing himself injury. He then buried 
his head and body under the bedclothes, and in agony tried 
to bore bis head into the bed. He several times drew his 
knees up to bis chest, and violently thrust his limbe out 
again; there then followed severe shudderings of the whole 
frame, which, to use the expression of one who most 
patiently and carefully attended him, “seemed to make 
all the bones in bis body shake together.” After a piercing 
shriek, the case at this stage mercifully passed into com^ 
with stertorous breathing. At the time of my arrival his 
face was of a bluish, epUeptical colour, the pupils widely 
dilated, the respiration gasping and at prolonged and 
lengthening intervals, and the pulse full and strong. While 
I was feeling the pulse and meditating on the case, in a few 
seconds it became dickering. 1 injected ether into the arm, 
but it had no effect on the pulse, and within two or three 
minutes of my arrival life vanished away. The whole dnra- 
tion of the seizure was about one hour. I ascertained that 
there was twitching of the small muscles of the face in the 
early stage, but it was not very marked; tears poured 
copiously down the cheeks daring the greater part of the 
time. 

On making closer inquiries into the previous history of 
the deceased, I was informed that he bad been at the school 
for about five years, that be had always taken an active part 
in the school games, that he had been considered clever and 
of more than average mental ability, and that he had been 
of a very generons character, and a favourite with bis com- 
anions. During the time he had been at school his health 
ad been generally good, bnt during the latter part of the 
Christmas term, and since his return after the vacation, he 
had shown signs of being fagged by his work, and bad com* 
plained of headache after much study and violent exertion, 
as after playing at football. During the holidays in endea- 
Tonring oy skating backwards to pass under a bridge, which 
could Ira done only by stooping, be came into collision with 
the bridge and hurt his spine. This was supposed to account 
for the headache and complaints which he made after playing 
at football on his return to school, and he was advised by bis 
associates to discontinue playing for a while. It was not, 
however, considered needful to take any medical advice 
about it. The boys also noticed that be had lately been 
somewhat irritable, and not disposed to give them much 
help on various occasions as be bad previously done. I could 
not find out that he bad ever complained of ciddincss or 
had attacks of vomiting. I was told that about Easter 
(1880) he bad hod very severe' neuralsia, which affected not 
only the face but the back of the head, and severely so ; the 
facial neuralgia was relieved by the extraction of carious 
teeth, but tbe pain in the back of the head continued for 
some time, aud only gradually subsided. Nitrous oxide 
gas was admioUtered for tbe extraction. 

As tbe real cause of death was unknown, apoplexy being 
so very nunsual at such an age, it was considered necessary in 
the interests of all parties that there should ^ an inquest, 
and in this case an inquest proved helpful to the cause of 
science, for no one, I think, would have ventured to ascribe 
the death to a cysticercus, especially after he bad heard of 
the skating accident. 

An inquest being ordered I mode a post*mortem exami- 
natioo of (he brain the same evening. I found the covernn 
of tbe brain and the venous sinuses goraed with blood ; the 
ia mater was intensely congested, and on cutting into the 
rain immediately beneath it there were nnmerous minute 
roots of bmmorrhage. On opening the left lateral ventricle 
1 noticed it was distended with fluid, but I did not observe 
anything of special importance. 1 then opened the right 
lateral ventricle, and began to feel puzzled as to the cause of 
such a rapid aud inteuse cougestiou of the brain. On 
searchine tbe left ventricle more carefully I discovered what 
appeared to be a piece of elongated jelly. 'Wondering what 
it could be I put it into a gla«8 of water, when it assumed a 
lobular form, and I saw at once that I bad secured a prize. 

pat it on one side fur farther examination, and searched 
the third ventricle and the passage to the fourth, but 1 could 
discover nothing more. As 1 was unaided, the time late, 
and the light only that of a candle, I did not venture to 
open the abdomen and intestines. This I afterwards very 


much regretted; but those who are act^uainted with the 
difficulties iu performing a post-mortem in a private house, 
and under the circumstances in which I was placed, will not 
be severe in blaming me. On examining the cyst 1 observed 
that in water it was of the size of a moderate-sized cherry, 
that it was translucent, and that there could be seen in tne 
interior an opaque ^dy. When placed on a saucer it looked 
very like a miniature jelly-fish of a light-brown colour, 
rather larger than a sbmiug, and in the centre of it there 
was a yeliowisb-lookiug spot, at which there appeared 
nnder a maguif^ing lens, to be some projecting booklets. 
At tbe inquest 1 gave it as my opinion that the cyst which 
I exhibited was a cysticercus cellulosse, and that it was tbe 
cause of death. It would be interesting to_ decide tbe exact 
position which the cyst occupied in the Drain. I found it in 
the left lateral ventricle. 1 did not observe it at first sight, 
but after opening tbe right lateral ventricle on searching 
again in the left T discovered it, and it was then certainly 
not attached to any part. I think that it mast have been 
about, and possibly engaged in, the foramen of Monro, and 
that in pressing on the corpus callosum and septum lucidam, 
to open up the right ventricle, the cyst was dislodged, aud 
punned into the position where I afterwards found it. 

In Ziemssen's Cycloptedia there is reported a case which 
is very similar to mine. A boy, strong and hearty, had 
suffered from frequent headaches the year before bis death. 
The headaches came on after violent bodily exertion, and 
were sometimes accompanied with vomiting, but were never 
so severe as to require medical attendance. One evening he 
had a beado^e, bnt he ate a hearty meal, and went to 
sleep. After a few hours he awoke with vomiting, delirium, 
and great restlessness. His speech was inarticniate; com¬ 
plete loss of consciousness and death soon followed. A 
cysticercus cellulosse was found l^ing free in the^ aditos ad 
infandibnlnm. There were no tenite in the intestine. 

In the account given by Heller of the development of the 
cysticerci, the head of the worm is described as being down¬ 
wards in the cyst, and it is stated that in bnt few cases does 
tbe tapeworm head escape externally while in its measly 
condition. How it could do so is not described. 

As the case appeared to be a very interesting one, and 
as when I opened the cyst the worm appeared of a large 
size, I determined, instead of farther dissecting tbe sped- 
men myself, to send it to an expert; and as we have in 
tbe profession a man of European and world-wide reputa¬ 
tion in such matters, I sent it to Dr. Spencer (^hbold, 
feeling sure that be would make it more interesting and 
instructive to the profession and tbe scientific world than 1 
could do. 

Dr. Cobboldverycarefnllyexamined the worm, and kindly 
made me a drawing of the bead, and sent me a very interest 
ing account of his examination. He stated that in_ 1 m 
opinion the parasite was a cysticercus telse cellalosee homini^ 
and “ that it is particularly worthy of remark that not only is 
this bladder-worm of most nnosual size, but it is likewise of 
moostrous character. In place of four it is furnished with 
six cephalic snekers.” When he examined the worm without 
a magnifying lens be expected it_ would prove to an ex¬ 
ample of the cysticerens teDuicoUia. “For,” he writes, “it 
is altogether beyond my experience to have met with any 
pork-meaale of the size of this human specimen.” After 
examining the hooks, of which four or five srill remained 
attached, with the quarter-indi objective be satisfied himself 
“ that the hooks corresponded more closely with those of the 
ordinary pork-measle than with the books of theslender-necked 
bydatiX .... \Vhen fully unrolled, and the head everted, 
the specimen measured precisely two inches in length.’’ Dr. 
Cobbold has already drawn the attention of the profession to 
this cose in Thb Lancbt (March I2th), and will show tbe 
specimen at the Quekett Club meeting. In a sabseqneat 
note Dr. ^bbold states that the appearance of booklets 
protruding through the cyst wall was deceptive, and that 
tbe bead was etui concealed in the receptacle when be ex¬ 
amined the specimen. ^ 

A question of great interest now presents itself. How did 
this embryo find its way to the bram ? As I understand it, 
such a case could not arise directly from swallowing a pork- 
measle ; that as the pork-measle arises from the introduction 
to the pig's etomacn of a mature egg or an e{[g-filled 
segment of tbe tmnia solium, so the bladder-worm in man 
arises from the introdactiou to man’s stomach of a mature 
egg of the tseuia solium either from without, with food or 
drink, or from within by vomiting from the fully developed 
B^ments of a tapeworm in the intestine—Le., by self-infec- 
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tioD. No doubt this case is defective, as the intestines were 
not examined; 1 have, however, made careful inquiries, and 
I cannot hear that the youth ever made any complaint of 
havinff passed anything unusual by the bowel, and if the 
worm nad been fully developed in his intestine there can be 
little doubt that he would have passed some segments, and 
that they would have attracted his attention. Heller, in 
Ziemssen’s Cyclopaedia, states that of von Gr&fe’s collection 
of eighty cases of cysticerci in the eye, only five or six 
patients had been previously affected with tapeworm. It 
would therefore appear that the embryos usually find 
access to the body in the food or drink. It would be 
practically useful to the profession and to the public if 
such an authority as Dr. S. Cobbold were to take ad¬ 
vantage of the interest excited by this cose to point out 
the many waj's by which the embryos of the t^nia solium 
may gain admission to the human body. 

Scazborooch. 


THE TREATMENT OF PSORIASIS BY 
PYROGALLIC ACID. 

By GEORGE THIN, M.D. 

The first notice of the curative effects of pyrogallic acid 
as an external application in psoriasis is, I believe, to be 
found in a paper by Jarisch, which is known to me by an 
extract in Schmidt's Jahrbiicher, ISSO, No. 3. In this paper 
a ten per cent, ointment, to be applied twice daily, is recom¬ 
mended, the ointment to be kept in contact with the skin 
by a bandage in inveterate cases. Jarisch found its use 
attended with no inconvenience, and states that the discolo¬ 
ration of the skin which it causes is removable by benzole 
and by dilute acids. The utility of pyrogallic acid in 
psoriasis has been supported by the testimony -of Kaposi, 
who has warmly recommended it, more especially for cases 
of psoriasis universalis. 

Before trying it on my own patients I became, however, 
aware through a case reported by Neisser, to which I shall 
again refer, that its application to a large surface might be 
attended with danger, and feeling satistied that it is never 
justifiable in the treatment of ordinary cases of psoriasis to 
subject a patient to any risk, however insignibcant, I com¬ 
menced by using it over a very small extent of snrfarc at a 
time. A slight experience of this treatment was sufficient 
to satisfy me that we had become possessed of a powerful 
agent for the treatment of psoriasis, and one that is not 
attended by the inconveniences that are associated with the 
nse of chrysophanic acid. I accordingly availed myself of a 
favourable opportunity for testing its action, os compared 
with that of some of the more commonly used stimulants 
which are applied to the skin in psoriasis, and now propose 
to record the results of the experiment. 

A young gentleman, aged twenty, consulted me in March, 
1880, for a psoriasis of long duration. He intended going 
abroad for a period of years, and was desirous of ascer¬ 
taining the best method of keeping bis disease in check 
without resorting to repeated courses of arsenic. He there¬ 
fore willingly accepted my suggestion of trying the efiects of 
different applications on different patches. 

The disease first appeared on his elbows when be was five 
ears old. When he was twelve the knees became affected, 
n his eighteenth year the disease became more general, 
patches developing on the legs, abdomen, back, and arms, 
when I saw him I found the knees and elbows affected with 
patches, varying in size from that of a shilling to the palm of 
the hand, on various parts of the body. They were mostly 
about two iuches in diameter and rounded in form, and 
were well-marked examples of the disease, a slightly bleeding 
surface being left when the scales were forcibly removed. 
The other applications with which the pyrogallic acid was to 
be compared were frictions with soft-soap twice daily, the 
frictions on a number of selected patches being followed by 
the application of white precipitate ointment and huih dc 
Cade respectively. A complete cure was not obtained by 
these applications on any one patch, although an apparent 
attempt at recovery followed all of them. Thus the 
ellx>w and knee of one side were treated by the soap 
frictions and white precipitate ointment, and those of 
the other side by soap and tar [kuile de Cade), from 


March 19tb to October 21st, continuously and actively, 
with great amelioration of the condition of the skin, but 
without a complete cure. Patches on the abdomen and 
back were similarly treated for a number of consecutive 
weeks, again with progressive amelioration, but the pro¬ 
gress was so slow that, in deference to the wishes of the 
patient, the pyrogallic acid ointment was substituted. The 
pyrogallic acid was first applied to an oval patch on the left 
leg, which was about four inches long and three inches 
broad, an ointment composed of one part of the acid to ten 
of lard spread on lint, being laid on it twice daily. After 
three days’ application tho local irritant effects produced 
were sufiiciently severe to induce me to discontinue the 
remedy for the time being. The treatment of the patch 
was resumed after some weeks with a weaker ointment, one 

{ lart of the acid to twenty of lard. In six days the patch 
ooked much better, and within a fortnight it was well. 

In order to avoid any possible ill effects from the acid a few 
patches only were treated at a time. Those on the abdomen 
were attacked first, and then those on the back, and finally 
those on the limbs. The treatment was begun in the end of 
May, and by the end of July all the patches, except one or 
two on the back, bad been cleared, and these soon yielded 
when they were taken in their turn. Finally, on October 
2 lBt, the elbows and knees, which had so long resisted the 
patient treatment by soft soap, white precipitate ointment, 
and tar, were attacked by the pyrogallic acid in the same 
strength of one in twenty, and were speedily cured. 

The curative action of pyrogallic acid is due, I believe, 
simply to ita irritant qualities, and to certain properties 
as an irritant in regard to which we are ignorant. The 
irritant effects are most conspicuous arouud the hairs, each 
hair-follicle being the seat of a small brown patch, which, 
when it is scratched off, often leaves an abrasion in its place. 
At one stage of its curative action the mode in which the 
psoriasis patch enlarges is well illustrated, the dull-brown 
epidermis wliicb marks the extent of the diseased surface 
being bounded by a thin red margin. This thread-like 
border corresponds to the vascular congestion produced 
in the bloodvessels by the extension of the psoriatic epi¬ 
thelium, 

Kaposi has treated patients who were subjects of universal 
psoriasis by an ointment of pyrogallic acid applied to the 
whole surface of the bodj’, and remarks in bis recent liandbook 
regarding the “ alarming appearance of strangury and excre¬ 
tion of olive green to tarry urine, with symptoms of moderate 
fever aud prostration, by many patients whose whole bodies 
had been repeatedly covered by it.” Neisser (in Wie Zcifschrift 
fitr Klin. Med., i., p. 88) recites a case in which a patient 
died from its effects. The patient, a man afflicted with 
psoriasis universalis, after a warm bath with soft soap, had 
an ointment of pyrogallic acid applied to the left side of the 
body and to the surface of the chest. In two hours be be¬ 
came unwell, and had diarrbcca, and fonr hours later rigors, 
collapse, high temperature, and tremor set in. After a 
remission there was in forty hours a repetition of the attack, 
and he died comatose. There was anuria for the last twelve 
to eighteen hours. During the sixty hours of illness only 
1600 cubic centimetres were secreted, the uriue afiurding a 
marked example of bmmoglobinun'a. 

It is clear that the remedy is one to be cautiously handled, 
but it is eoually clear that, used in the strength employed 
by me in the case which I have related, and used over a 
small extent of surface at a time, it can be employed not 
only safely, but conveniently and successfully. 

Queen Anne-street, W. 


Wolverhampton and Staffordshire General 

Hospital,— The Weekly Board have just presented their 
thirty-second annual report to the governors. During tho 
past year the total number of patients attending the hospital 
was 12,970. The number of in-patients amounted to 1372 ; in- 
cl uded in this number are 71 infect ious cases treated in the fever 
wing. The average daily number of in-patients was 114. 
Cost per head £4 Is. ; cost per bed occupied, £52 5». 9rf. 
Average stay in hospital, 33 days. Cost per out-patient, 
is. Zd. The income from all sourcesamonnted to£704S 3s. “d., 
and the expenditure to £61»24 8s. Ad., leaving a balance in 
hand of £123 15s. 3rf. During the coming summer it is 
intended, if the funds are forthcoming, to erect a new and 
detached mortuary and to renovate the sanitary applianceo 
and drainage, as well as to paint and cleanse the interior 
the building. 
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ORCHITIS AS A CONCOMITANT AND SEQUEL 
OF MEDITERRANEAN FEVER. 

By G. F. DUFFEY, M.D. Dub., F.K.Q.C.P.I., 

PBTSICIIN TO MEBCKE'S HOSPITII. 


Under the abore heading Surgeon H. M. Ellie, K.N., ' 
Royal Marine Artillery, has recorded in a recent number of 
The Lancet (Jan. 22nd, 1881, p. 161} some cases of 
particular interest. Independent observations of rare forms 
of disease are always valuable, especially when—as would 
appear to be the cose in the present instance — the 
observer is unaware that the subject to which be calls 
attention has been previously studied and described by 
others. 

Having had the honour of serving for five years at Malta 
with the 1st Battalion of the 24lh Regiment, 1 bad 
exceptional opportunities, of which I endeavoured to avail 
myself, of studying the forms of fever met with in that 
island. The special complication or sequela of which Mr. 
Ellis reports four cases I was, to the best of my belief, the 
first to give a detailed description of (Dublin Journal of Medi' 
cal Science, Feb. 1872). I ventured to define the affection as 
*‘an inflammation of the testicle of a rheumatic character 
occurring sometimes during, or a short time after, con. 
valescence from fever,” and the description given by Mr. 
Ellis corresponds accurately with the symptoms observed in 
the cases, eighteen in number, on which my memoir was 
based. 

The fact that several officers of the Army and Naval 
Medical Departments who have served at Malta have not 
seen orchitis there after fever, as well as m^ own experience, 
would make it appear that this complication has somewhat 
of an epidemic character; the tunica vaginalis testis, and 
not, as usual, the aponeurotic and muscular structures of the 
thighs or back, being, at certain seasons, or under certain 
unknown conditions, the seat of this “rhenmatic” or 
“neuralgic” complication. Thus Senator (Ziemssen’s 
Cyclopmoia, vol. xvi., p. 20), referring to my observation 
as to the occurrence of orchitis during convalescence from 
endemic fever in Malta, asserts that it is quite possible that 
under special climatic conditions other febrile maladies 
besides scarlet fever, dvsente^, and the puerperal state, 
dnring or after which polyarthritis is exceptionally prone to 
occur, may likewise predispose the system to become affected 
by rheumarthritis; the liability of the patients to become 
thus affected varying in differeut epidemics, but being also 
possibly due—apart from any geniue epidcmicus —to the 
state of the weather and other circumstances of a local order. 
Nearly all my cases ocenrred during the autumn and winter 
of 1867, while the men were quartered in an unhealthy 
barrack. 

From the considerable experience I have bad of the so- 
called " Maltese ” or "Mediterranean "fever, I cannot agree 
with Mr. Ellis that it is of a remittent type, unless it bas 
changed its character since 1871. In the paper above 
referred to I gave it as my opinion that there were two main 
forms of fever endemic in Malta—viz., ephemeral fever or 
febricula and enteric fever. Nothing that I have learned 
practically or read on the subject since has made me change 
the views I then expressed. 

Reference to the literature of the subject shows that 
orchitis is not unknown out of Malta as an occasional com¬ 
plication of typhoid fever. Liebermeister (Ziemssen’s 
t^clopsedi^ vol. i., p. 181) states that in men orchitis or 
epididymitis sometimes supervenes during convalescence 
from this disease in a proportion, as far as be can judge, of 
one in 200 cases ; and Hanot (Archixxs Gin. de Med.^ov. 
1878) has reported four cases of orchitis in typhoid fever. 
In all these instances the right testicle, as is most frequently 
the case, was affected, and the complication occurred during 
convalescence from the fever. Au army medical officer in¬ 
formed me some years ago that be had bad orchitis after fever 
in India; be also suffered from “rheumatic ” pains during 
his convalescence, but was unable to account for the orchitis 
until some years oubseque-'.ly he casually read my paper, 
which, he said, exactly described his condition at the time. 

FItzwilUam-plaes, Dublin. 


NOTE ON 

THE TUNING-FORK IN THE DIAGNOSIS OF 
DISEASES OF THE EAR. 

By E. CRESSWELL BABER, M.B. Lond., 

SUBOBON TO TBB BRIGHTON AND SUSSEX THBOAT 
AND BAB DISPBNSABT. 


In a very interesting paper on Bone Conduction read by 
Dr. Knapp at a meeting of the American Otological Society 
in July last, and in the report of the diacnasion which fol¬ 
lowed,^ I find no mention of a phenomenon bearing on this 
subject to which my attention was directed more than a 
year since. 1 refer to the effect of pressure exerted on the 
ear on the perception of the toning-fork. On applying a 
sonoding tuning-fork to the median line of the head, if one 
meatus be closed (either by inaeriing the finmr into it or by 
pressing the tragus inwara^s), the sound of the fork, whicn 
on closmg the ear lightly is heard loudly in the obstmeted 
ear, if the finger be pressed inwards diminiabes in the closed 
ear with the amount of pressure exerted, until the sound is 
heard only slightly or not at all louder in the closed than in 
the unclosed ear. The same takes place with the voice if any 
note be cootinuonsly hummed. In examining persons with 
normal bearing io this manner, 1 fonnd that pressure bas 
usually (though not invariably) this effect. In this experi¬ 
ment, the air in the meatus becoming condensed, doubtless 
forces inwards the membrana tympani and with ittne ossicles. 
In the present incomplete state of onr knowledge in regard 
to bone conduction, as to bow far a direct transmission of 
sound waves through the cranial bones to the labyrinth can 
take place, or how far bone conduction reaches the labyrinth 
through the medium of the tympanic apparatus (vide Knapp 
and others, loc. cit.), this phenomenon admits, I think, of 
two interpretations. 1. It may either be considered due to 
the inward pressure of the ossicles, causing slight nressore 
on the labyrinth fluid, by which the fanctions of tne laby¬ 
rinth are temporarily interfered with; or (2) it may be attri¬ 
buted to the impediment to the vibrations of the ossicles 
(especially of the stapes), produced by their altered tension. 
Id addition to either of these two causes (or possibly a com¬ 
bination of the two), the fact of the sound waves, which are 
reflected from the obstruction iu the meatus, having to 
pass through a tympanic apparatus of which the tension 
IS abnormal, prooably weakens their effect on the 
labyrinth. The effect of pressure on the ear may perhaps 
1 m analogous to what occurs in those coses (of 
which several were referred to at the above meeting) in 
which bone conduction being abolished, it is more or leas 
immediately restored when the tympanum is relieved by 
inflation or paraceutesis. Opinions as to the cause of this 
phenomenon also varied. Practically it is we[l to be aware 
of this effect of pressure on the perception of the tuning-fork 
if closure of the ear be employed in conjunction with bone 
conduction as a means of aiagnosis.* By showing the ease 
with which altered tension of the ossicles may affect the 
bone condnetioD, this observation may assist in explaining 
some of the exceptional cases met with in practice, in which, 
although the disease is apparently in the middle ear, the 
tuning-fork is not beard louder in the more affected ear. 
The whole question of bone conduction, however, needs a 
thorough reinvestigation, and this is especially required OB 
account of its great practical importance in the diagnosis 
between middle and internal ear-dcafness. The effect 
of pressure on the perception of the tuning-frrk cannot 
fail to have been noticed before, but it has not, 1 think, 
received the attention that it deserves. 

BrichUin. 

1 Some RsmarkB and Obnerrations on Bone CondactloD, Transactions 
of the American Otoiogieal Society, vol. ii., part 4, p. 407. 

s Hinton (QueHtlone of Aural Sursery, p. 61) cautiona aninat o^ng 
premnre in occluding the ear, unless ft Is expressly intended to note the 
effecU of pressure, but does not mention what these effects are. 


Arts Examinations.— At the recent preliminary 

examinatioa for the diploma of Membership of the Royu 
College of Surgeons, which was conducted as usual by the 
College of Preceptors at Burlington House, there were 372 
candidates, of wmch number 124 were rejected; the^ 248 
successful candidates can at once commence their professional 
studies. 


)ogIe 
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STRYCHNIA POISONING DURING THE FIFTH 
MONTH OF PREGNANCY; RECOVERY. 

By albert S. MORTON, M.R.C.S. 

At 11 P.M. on Fel>. 5th I was hastily sammooed to 

Mrs. H-. who was said to have taken poison. On my 

arrival, at 11.20 P.H., I observed the following symptoms: 
CoDTulsioDB, risQS sardonicoB, opisthotonos, redness of face, 
dilatation of pupil, scratching the body and limbs, free 
perspiration, bleeding from the mouth, and a bitten tongue. 
The pulse varied frequently and suddenly, being sometimes 
normal as to beat, sometimes slower than normal, and at 
times nearly twice as fast as normal; it varied also as 
suddenly and remarkably in volume, being at times almost 
imperceptible, and at others normal or very full. 

The convulsions came on five minutes after taking the 
poison, and continued during the space of two hours. 
During the first hour they occurred witn more or less regn- 
larity every four or five minutes. Their strength may be 
judged from the fact that there was marked opisthotonos, 
and the tongue was bitten through. During the second 
hour the convulsions became less frequent, and at the end 
of the first hour and a half they appeared to have entirely 
ceased. Half an hour after this (that is at the end of the 
second hour) the patient asked for a glass of cold water, 
which I gave to her. On attempting to raise the glass to 
her mouth she had another severe convulsion, and dashed 
the glass out of her hand. During the intervals the patient 
was clear and collected, and then told me she had taken the 
whole of a large packet of Battle’s vermin-killer dissolved 
in a tumbler of water (probably about three grains of 
strychnia). 

1*116 treatment consisted in the administration of twenty- 
grain doses of sulphate of zinc dissolved in eight ounces of 
warm water, and followed by warm water alone, until 
vomiting occurred. As soon as the sickness ceased the same 
treatment was pursued until four doses had been administered 
in all. I was obliged to pour the emetic down with a table¬ 
spoon, as the attempt to drink from a tumbler or cup 
appeared at once to induce a convulsion. 

The patient told me during the intervals that her face felt 
stiff, that she could not swallow well, as her throat was also 
stiff, that she itched all over, that she had a burning sensa¬ 
tion in her throat, and that she would not have talcen the 
poison at all if she had known how painful it would be. 

She has not yet had any signs of a miscarriage, and 
b*s made a most perfect recovery. 

Kennington-park-road, S.E. 


CASE OF REMOVAL OF LARGE CYSTOMA 
OF OVARY, FOLLOWED BY DISAPPEAR¬ 
ANCE OF A UTERINE MYOMA. 

By LAWSON TAIT, F.R.C.S. 


The following case was under the joint care of Mr. 
Badley and Mr. Measiter of Dudley, with whom I saw the 
patient in consultation upon July 24th, 1879. 

E. D-, single, aged thirty, had severe uterine hiemor- 

rhage and had been noticed to be rapidly increasing in size. 
A tumour had been discovered by Mr. Badley about a fort¬ 
night previous to our consultation. At the time I first saw 
her we resolved the condition into the presence of two 
tumours, one cystic and the other, down in the pelvis, solid. 
On July Slst I performed abdominal section and removed 
without much difficulty the cystoma. The solid tumour in 
the pelvis proved to be a myoma in the posterior wall of the 
uterus, which I could not remove. She recovered from the 
operation without a bad symptom and went home on Aug. 
15th. I saw her on October 10th of the same year, and 
found the myoma reduced to less than half the size it was 
at the time of the operation. She was married in December, 
1879, and in October, 1880, came to me to know if she was 
pregnant. There was no difficulty in determining that she 
was about five months pregnant, aud not a trace of the 


myoma was to be discovered. I am informed by Mr. 
Measiter that she has recently been confined without any 
trouble. . 

This is one of a number of cases from which evidence is 
accumulating in my hands to show that uterine myoma 
depends very frequently upon disease of the ovaries, and 
that removal of the diseasea glands cures the myoma. In 
this caae it is remarkable that removal of one ovary waa snffi- 
dent to secure this desirable end, whilst the other remained 
sufficiently healthy to enable ber to become a mother. 

BlrmliighuD. 
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[Ophthalmic Depabtment.] 

SYMPATHETIC PTOSIS, PROBABLY FROM DECAYED TEETH. 

(Under the care of Mr. Power.) 

E. C-, an unmarried woman, aged thirty-three, for¬ 

merly a domestic servant, was admitted on Dec. 5tb, 1880. 
She was the subject of marked ptosis in both eyes, the 
ciliary edges of the npper and lower lid being iu complete 
and even apposition on both sides. There was no wrinkling 
of the skin or other sign of spasm of the outer portions of 
the orbiculares. She was quite unable to open ber eyes, 
and when pressed to try to accomplish this there was nsnally 
marked spasm of the orbicularis oculi, together with con¬ 
traction of the anterior bellies of the occipito-frontales 
muscles and horizontal wrinkling of the forehead. On 
opening the lids with the fingers considerable orbicnlar 
spasm ensued; but when this resistance was overcome the 
condition of the globe was found perfectly natural, its 
movements being more free, of normal extent, and visual 
acuity There was no sign of paralysis. The spasm of 
the orbicularis was most marked when the patient knew she 
was being observed, and when her attention was directed to 
it. She, however, complained of a nipping” sensation 
comiug on at irregular times, and referable to this spasm. 
This condition bad only come on a fortnight before, but she 
stated that in 1879 the left eyelid was in the same condition, 
and got well in a short time. Her general health was good-; 
catamenia regular, but painful. It was considered at first 
that this was a case of hysterical ptosis, and in support of 
this it was found that toe patient did occasionally, when 
i she thought herself unobserved, partially raise her upper 
lids. She was one day placed under the inHueuce of 
chloroform, having been previously informed that on coming 
to herself she would find herself able to open ber eyes. 
While under chloroform her eyes were bandaged. When 
she recovered consciousness she wa.4 assured that she 
was cured, and the bandages removed. On telling her to 
open her eyes, she did so widely for a moment, aud then 
relapsed into her old condition. She was ordered shower- 
baths and tonics, and afterwards valerianate of zinc and 
ossafoetida without any benefit. Her forehead and eyelids were 
then foradised fur ten minutes every morning. This was con¬ 
tinued f r atout ten days, and then abandoned because she 
refused to submit. The actual (benzene) cautery was applied 
momentarily to the superciliary eminences without effect. 
Strips of plaster were attached to ber lids and forehead, 
and covered with collodion. This kept her lids open for a 
time, but the strappiog becoming loose, the ptosis recurred, 
toougb to a trifling extent less th^an previously, for there waa 
now a palpebral fissure of about one-sixteenth of an inch. 
Thinkiog the irritation of the stamps of numerous decayed 
teeth might be the cause of her complaint, Mr. Power 
ordered them to be extracted. This was accordingly done 
at two sittings, the patient being under the influence of gu 
and ether, ^e ptosis thenceforward steadily diminishea in 
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both ejres, but to a moat marked degree in the left. Ten 
daj8 from the extraction of her stomps—nine in nnmber— 
the palpebral fissure was wide enough to expose more than 
half her eom^ and she could see to read and to find her 
way abont without any bending back of her head. 

% 

KUBOLISli OF THE ABTSRIA CEIfTRALIS BBTIN^. 

(Under the care of Mr. Vebmon.) 

R. H-, aged seventeen, a well^nourished and healthv 

girl, awoke one morning with p^ in her right eye, whicn 
die fonnd was blind. She visited the hospital next day. 
The pupil of the right eye was dilated and insensitive to 
light, that of the left side reacted well. On ophthalmoscopic 
examination the optic disc was found to be buy, its margins 
ilbdefined, the retinal vessels exceedingly small, almost in¬ 
visible at some spots, at others filled with small dark clots. 
On the following day effusion was noticed round the “cherry 
spot ” at the site of the macula lutea. The effusion looked 
like a bluish-white mound, with a dark red centre. She 
had no perception of light in the right eye. The left eye 
was normal, and its pupil reacted well to light. The effusion 
round the yellow spot or disc increased for some days, and a 
small hemorrhage appeared at the outer margin of the disc. 
The whole fundus appeared almost a facsimile of the picture 
in Liebreich’s Atlas. This effusion gradually disappeared. 
The cherry spot first extended, so that at the end of the first 
week the white clot in the fovea had become obliterated. 
At the end of a fortnight the disc was very white, its vessels 
extremely small, the whole fundus dark, and a trifle ha^ 
where the effusion had been. After three weeks she said 
she could appreciate light with her right eye; no further 
improvement, however, took place. Her blood was examined 
by Ur. Harris, and found normal. Three and a half years 
ago she suffer^ from rheumatic fever, followed in a month 
by chorea. She was then in the hospital, and on referring 
to the notes of her case it was found tnat there had been no 
cardiac affection. On examination, however, the first sound 
of the heart was found prolonged and rough at the apex and 
audible behind. Two years ago she an attack of 
scarlatina, which was followed by chorea. Her catamenia 
were regular, and there were no symptoms of embolism in 
any organ but her eye. Neither did she at any time present 
constitutional symptoms of such an event, unless, indeed, 
adopting the theory of Kirkes, we look upon the two attacks 
of cnorea as evidences of cerebral multiple embolism. 

BOTOPIA CBNTSITH ; IRIDODONESIS ; UTOPIA AUD OLD 
CHOBOmiXIS. 

(Under the care of Mr. Vbbnon.) 

F. P-, aged nine, a thin but well-nourished girl, of 

healthy ^pearance, was admitted complaining of dimness of 
vision. Her sight had never been good, bnt appeared now 
to he growing worse. The external parts of the eye and its 
appendages were natural. The pupils were dilated, and the 
indes trembled, especially at their upper parts, in a most 
marked manner on the slightest movements of her he^. 
The anterior chambers were deep. On focal illumination 
the right iris was seen to be finely fringed at its papillary 
margin, and one or two very fine darkish-colonr^ bands or 
filaments crossed the npper and outer part of the pupil in a 
direction downwards and inwards. The catoptric test gave 
three images, and it was not until direct examination was 
made with the ophthalmoscope that the crescentic edge of 
the partially dislocated lens could be seen crossing the upper 
and outer part of the pnpil. The space between tMs and 
the iris was too narrow to permit of the fundus l^iog 
examined through it, and it also accounted for the fact that 
the patient had no monocnlar diplopia or polyopia. There 
were large poeterior staphylomata in both eyes. Her vision 
was, when unaided, only equal to the seeing of lam objects 
and counting fingers at a foot and a half, and conl^ only ^ 
improved by —8 D v —18 D in the two eyes respectively np to 
There was no history of injury or of any inflammation 
of the eyes. The cause of the dislocation was obscure. It 
might have been congenital, as in the cases recorded by Mr. 
Dixon in the London Ophthalmic Hospital Reports, voL 1., 
p. 55, and it farther resembled these cases in the presence of 
myopia. On the other hand, the evidences of past cho¬ 
roiditis and the filamentous bands crossing the pupil sug¬ 
gested a pathological cause—vix., the weakening and relaxa¬ 
tion of the ciliary processes by choroido-iritis, probably 
intoa-uterine and syphilitic. 


CUMBERLAND INFIRMARY, CARLISLE. 

TWO CASES OP WOUND OF THE WEI8T-JOINT TBBATED 
ANTISBPTICALLY. 

(Under the care of Dr. Lediabd.) 

Fob the following notes we are indebted to Wilfrid 
Wilson, M.B., and Archibald H. Veitch, M.B. 

Case l.—Joseph H-, aged twenty-fonr, a dyer, waa 

admitted on October 8th, 1880, suffering from a wound of 
the wrist-joint, which he had got when shifting a strap in 
connexion with a dram which works the beetles. His hand 
was caught by the strap and drawn into a pnlley. The 
wonnd extended across the posterior aspect of the wrist. 
The tendons of the extensor commnnis digitomm, the 
extensor carpi radialis longior and brevior, the extensor 
indicis, and the extensor secundi internodii poUicis were 
tom away from their muscles and were hanging out of the 
wound to the extent of two inches. The other extensor 
tendons escaped. The joint between the radins and the 
first row of carpal bones wss completely laid open, and 
the hand was dropped to a right angle. The cartUa^ of 
the scaphoid bone was lacerated and covered with dirt. 
The raoial artery, as it lay between the extensor carpi 
radialis longior and the extensor primi internodii pollicis, 
was laid bare to the extent of an inch, but was uninjured. 
The amount of blood lost was small. The man was taken 
into the operating-room to have his hand amputated, but 
Dr. Lediard decided to make an attempt to save it. The 
wound was thoronghly washed out with 1 to 20 of car¬ 
bolic lotion ; the edges were drawn together with carbolised 
silk, and it was dressed with the ordinary antiseptic ganze 
dressing. A trial was made to unite the divided teimons, 
but the muscles were too far retracted. Evening temperature 
lOO'S” F. On the 9th the wrist was dressed; the wounds 
were looking well. Morning temperature 99”, evening tem¬ 
perature 10(r ; the anterior splint was applied. On the 10th 
the morning temperature was 99'8”.—llth: Temperature 
normal. On the 13th the limb was again dressed; tempera¬ 
ture normal. 

After this date the wound was dressed weekly. The tem¬ 
perature remained quite normal. 

On November 22ad the wound was quite healed, and the 
patient was discharged. He was able to extend both jointe 
of the thumb, and the second and third phalanges of the 
fingers, bnt not the first phalanx. The mobility of the 
wtut was perfect He went to work after providing himself 
with a leather support laced round the wrist and pum. 

Case 2.—Jane 0 -, aged fifteen, was admittM Dec. Ist, 

1880, with wounds of the palm of the hand and anterior 
aspect of the wrist which hsd been inflicted about an hour 
before by a biscuit machine. There was a semicircular 
wound about an inch and a half in length over the lower end 
of the radins, penetrating deeply into this bone thronghont 
its entire breadth, and dividing the radial artery. Imme¬ 
diately telow this wound was another smaller one, which 
completely opened np the scapho-radial articnlation. A 
wound over the ulna divided the ulnar artery. There was a 
deep circular wound in the centre of the palm, and between 
this and the wonnds on the wrist a similar one, which divided 
^e annular ligament, the central flexor tendons, and the 
median nerve. There were numerous small wounds on the 
fingers. There was a moderate amount of heemorrhage. 
The radial and ulnar arteries were ligatured with cat^t 
and the wounds were syringed out with 1 to 20 of 
carbolic lotion for half an hour. A few silk stitches 
were inserted, and it was dressed antiseptically. The 
wound was dressed daily, and the temperature remained 
normal till the evening of December 5th, when it 
rose to 101”; at the same time the patient complained of 
pain in the forearm. On Dec. 6th the morning temperature 
was 101”. When the wound was dressed the radial wound 
was inflamed, and redness extended np the forearm, owing 
to the discharge not having a free exit; the stitches were 
removed. On the 7th the morning temperature was 100*. 
The wound was again dressed. The pain had left the fore¬ 
arm, bat persisted in the hand; sensibility to tench was 
absent in the hand, except in the fourth and half of the 
ring fingers. On the 8th the wound was dressed and the 
temperature was normal. On the 14th sensibility to touch 
wss partially restored io the hand; tiie pain still p>er8iBted. 

After this date the wound was dressed weekly. On the 
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20 th several pieces of tendon about an inch and a half long 
came away nom the palmar woond. On Dec. 28th sensi- 
l^ty was quite restored in the hand, and the pain had left 
the palm. On Jan. 23rd all the wounds were quite healed. 
The mobility of wrist was perfect. The patient had slight 
power of flexion in the finmrs, most marked in the fore¬ 
finger. She was dischargeiTJan. 26th, 1881. 


TOXTETH WORKHOUSE HOSPITAL, 
LIVERPOOL. 

STOEZS’S SUPBA-CONDYLOED AMPUTATION. 


the hospital, having been kept for some time so as to get 
used to his wooden leg, the stump being as perfect as any 
stump could be, and his general health excellent. 

Remarks. —A point of some interest in this case is that an 
intractable disease seems to have been lighted up in the bone 
by an attack of tvphus, in a lad otherwise healthy. This is 
snfficieutly out of the common to merit notice. On dissect* 
ing the leg, the entire shaft of the tibia was found to be 
necrosed and encased by the new bone, whilst the conditioD 
of the soft tissues showed that amputation was the only 
course that could have been puisned with any success. 


(Under the care of Dr. L'XSTEb.) 

Fob the following notes we are indebted to Sir. N. 
Roberta, M.B., C.M., house-surgeon. 

T. N-, ^ed sixteen, was admitted on Dec. 20th, 1879, 

said to be .suffering from erysipelas of the left leg. The 
previous history of the patient was that he had recently 
been discharged from a fever hospital, where he had been 
treated for typhus. He said that on admission into the 
fever hospital he had a little pain in this leg, which seems to 
have been dne to a sore on one of the toes, resulting from 
the friction of a badly-fitting boot It soon ^came evident 
after admission into the Toxteth Hospital, that there was 
inflammatory mischief going on in the shaft of the tibia. 
Free incisions down to the bone were made, and the usual 
treatment for such a condition adopted with marked relief 
to the patient temporarily, but without materially affecting 
the progress of t^ disease, which now assumed a more 
chronic aspect than heretofore. Ere long it became evident 
that the bone was dead, and it only remained to wait for a 
sepvation of it from the living tissues, the hoy being kept the 
while in as good a condition as good diet, cod-liver oil, and 
tonics could induce. By the month of May the condition of 
the leg was much worse, and it was telling so much upon 
the general health of the boy as to suggest operative inter¬ 
ference. The whole leg below the knee was very much 
swollen, with a largo number of sinuses leading down to tbo 
new ^ne, through the cloacm in which the dead hone could 
be felt by means of the probe, but the soft tissues of the 
limb were so involved, and their vitality so low as, together 
with the general condition of the patient, to make seques- 
trotomy a doubtful procedure, and to suggest amputation as 
thoproper course to be adopted. 

Tne particular operation resolved upon was Stokes’s supra- 
condyloid amputation of the thigb^ which was performea by 
Dr. Lyster on June 3rd with mghly satisfactory results. 
The operation was performed under strict Listerian antisep¬ 
tics. The anterior oval flap containing the patella was 
easily obtained, and the cartilage of the patella was removed 
without much difficulty by the aid of the saw, supplemeuted 
by that of the bone forceps. The femur was divided three- 

a oarters of an inch above the articular surfacefrom the patella, 
le surface of section heiug the dense cancellated tissue of 
the end of the bone. The vessels were tied by catgut liga¬ 
tures, and a somewhat troublesome capillary oozmg was 
controlled by deluging the flaps with hot carbolised water. 
The anterior flap was turned down, so that the patellar sur¬ 
face, denuded of its cartilage, was closely apposed to the 
sawn end of the femur, which apposition was further secured 
by means of a strong catgut ligature tiirough the dense 
structures about the bones. The wound was dosed by cat¬ 
gut ligatures, drainage-tubes were introduced, and the 
usaal antiseptic dressings were applied. The patient was 
put to bed, and a sixth of a gram of morphia injected 
suhcntaneously. The patient slept for five hours that 
night. 

On the following morning the temperature was 99‘8% and 
in the evening 100-2°. 

On Jane 6ih the temperature in the morning was 99*8°; 
evening, 99°. From this time forward the temperature never 
rose above 99°. 

The dressings were changed the day following the opera¬ 
tion and on three other occasions before they were altogether 
discarded, which took place June 17th, the wound having 
then entirely closed with the exception ca a slight superficid 
abrasion, and this healed np in a tew days. The stump was 
entirely free from pain, even on moderately rough handling, 
at this early date. Two months after the operation he left 
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Combined Carcinoma and Adeno-fi6roma of the Breast, — 
Hyaline Myxoma qf Breast.—Cranium and Brain from 
a Hydrocephalic Adult. — Dermoid Tumour of Soft 
PaXtUe.—Lupus Erythematosus,—Squamous Epithsliomm 
of Upper Jaw, 

Thb ordinary meeting of this Society was held on the 
6 th instant, Dr. Wilks, F.R.S., President, in the chair. It 
will be seen that a great variety of specimens were shown. 

Mr. Eushton Parkeb showed a specimen of Caroinoma 
and Adeno-fibroma of the Breast from a married woman, 
forty-two years of age, who came under his care in October, 
1880. The growth bad been noticed for three years. It 
occurred as a movable mass, the size of a walnut, in tbo 
upper part of the left breast; the nij^le and lymphatie 
gluds being free. He excised the growth, bat as after re> 
moval it showed evidence of being eanceroos, the whole 
gland was removed. The age of the patient and the size of 
the growth were in favour of its being cancer, nor was it» 
duration inconsistent with this view; but its mobility was in 
favour of its being a chronic mammary tumour, and had the 
patient been under thirty it might well have been thought 
to he of that nature. In dissecting the breast from the sub* 
jacent fascia a small bnrsa was met with, into which pro* 
jected a white nodule of adeno-fibroma. The stractnre ^ 
the main was that of adeno-fibroma, wavy fibrone 
tissue between acini and dnets: hut in another lobe columns 
of aggregated cells -within an alveolar stroma reproduced the 
characters of carcinoma. He supposed it was rare to find 
such a combination, hut Laughaus had recorded two cases ; 
and he wished the specimen to be referred to the Morbid 
Growths Committee. 

Mr. Parkeb then showed a specimen of Hyaline Myxoma 
of the Breast, which had been noticed by the patient for 
about seven or eight years. It attained the dimensioos of a 
good-sized orange, and occupied the upper and outer comer 
of the breast. It was a lobnlated, gelatinous, opalescent* 
looking growth, with a central cys^ and severm smaller 
cysts with intracystic growths. Some of the lobes were of a 
yellowish-white appearance, others glistening. Microsco* 
pically it was a pure adeno-myxoma, and was peculiar in 
its hyaline character, differing from the more common 
variety of the softer chronic mammary tumours, with myx* 
omatous stroma. He also showed some microscopical sped* 
mens of Adenoma of the Breast. One was from a patient 
sixty-threo years of age, and showed fihro-alveolar arrange* 
meat with spaces containing sebaceons material varying in 
size from a pin’s head to h^ the diameter of a pea. Hw 
remarked that increasing pathological knowledge showed 
that these growths were not so rare as used to he thought. 
Another specimen was of an intracystic protrusion a 
simple cyst of the breast It appeared as if a sort of hernia 
of the mammary gland substance had occurred into the cyst 
in consequence of a blow. He abo showed section of an 
adenoma of the tongue. It m-ew at the back part of tha 
organ in a young woman, and was a pure adenoma—a very 
rate disease. Another adenoid growth was one which grew 
between the skin and mucous membrane of the oose of a 
man sixty-seven years of age. It was of three or four years’ 
duration, aud exhibited round-celled infiltration between 
the acini.—Mr. Butun said that the portion of the aowth 
under the microscope in the first case was undoubtedly car* 
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cinomatoos. A pitre adenoma, such as one of Mr. Parker’s 
^cimens, was very rarely met with. The fi^re given by 
Rindfleisch of ** adenoma’’ seemed to him to M carcinoma, 
for the acinas was filled with cells. In an adenoma the acini 
are lined by epithelium, and not filled with it as in car¬ 
cinoma. 

Dr. Brailby exhibited the Cranium and Brain of a 
Hydrocephalic Adult, which had been presented to the 
Museum of the Cambridge University, and dissected by 
Mr. Anningson. The subject was a woman, fifty-three years 
old, who dira of pleuro-pneumonia. For the last nine years 
she had been an inmate of a lusatic asylum, and for some 
time past had suffered from attach of vomiting and epilep¬ 
tiform seizures. The bones of the extremities and thorax 
were small and ill-developed, and there was a lateral curva¬ 
ture of the spine. She had possessed a certain amount of 
intelli^nce, being able to converse and sing hymns; and 
Was 01 violent temper. The cranium measured twenty-seven 
inches in horizontal circumference, and was completely 
ossified; there were many Wormian bones. The brain 
nearly filled the cranial cavity; the third and lateral 
ventncles were greatly dilated, the commissures enlarged. 
In the posterior fossa, indenting the bone on the right mde, 
was lodged a thin-w^ed mei^ranons sac, with clear con¬ 
tents, measuring one inch across. It came close to the 
foramen magnnm, and was attached to the dura mater. 
The points of interest in the case were the unusual longevity 
attained by the woman, the size of the cranium, its com¬ 
plete ossification, the patency of the aqueduct of Sylvius, 
the existence of a cyst beneath the cereMllnm, and ^e fair 
amount of intelligence that the subject exhibited. Dr. 
Brailey referred to the well-known case of Cardinal, whose 
skull, thirty-three inches in circnmference, is in Guy’s 
Hospital museum, and to the specimen presented by Liston 
to we College of Surgeons, from a subject twenty-five 
years of age, the skull in that case being tbirty-six inches 
in circumference with great development of Wormian bones. 
—Professor Humphry, who had seen tbespecimen dissected, 
offered an explanation of the occurrence of the sac beneath 
the tentorium—the specimeu in all other points resembling 
other specimens of hydrocephalus of the aaolt—the cranium 
being dilated everywhere except its basal part. The dilata¬ 
tion of the membranes of the brain leads to an elevation of 
the falx, which draws np the tentorium so that it may 
become quite vertical. This vertical position of the tentorium 
is to be seen in a specimen iu the Cambridge Museum, so 
that the posterior cerebral lobes considerably overlap the 
cerebellnm. The subtentorial space devotea to the cere- 
belinm is thereby increased; and Professor Humphry had 
noticed that this was compensated for in the specimen above 
referred to by the development of connective tissue between 
the dura mater and arachnoid. In the present case the 
whole tentorium was raised, the lateral einuses and torcular 
Heropliili taking a higher position than normal ; and he pre¬ 
sumed the sac containing flnid was developed to fill up the 
space unoccupied by the cerebellum. It was a sort of lymph 
sac thus mechanically produced. — Dr. Bacon, who had 
the patient under his care during her life, remarked 
that ehe bad a fair amount of memory, could repeat 
hymne taught her in childhood, and could converse in¬ 
telligibly. She had a very irritable temper, and great 
want of self-control. Ho remarked upon the diminubed 
size of the rest of the skeleton, and upon the unusual 
age attained by the patient. Most ot the ' cases re¬ 
coiled died before thirty years of age. There is one 
ease recorded in the Journal of Mental Science for 
1879, whore the subject was thirty-eight years old, and 
whose skull measured twenty-four inches in circumference.— 
The President bad some years ago published three cases in 
Journal of Mental Science, one of which is aleo described 
i& bis work on *' Rest and Pain” by Mr. Hilton, who ascribed 
the condition to closure of the fourth ventricle. Dr. Wilks 
himself thought that an excessive amount of fluid in the 
brain was often due to inanition, and occurred in rickety 
ohildreu with large heads and low mental capacity. The 
fluid was often reabsorbed; as, for instance, in a yonng man, 
now of good intelligence and normally sized bead, who when 
a child bad the charaoterietics of hydrocephalus and curved 
legs, BO that he was thought to be rickety. The large head 
with overhanging forehead so common in the criminal classes 
could not be attributed to a greater iocreaseof natural brain, 
but was probably due to fluid.—Professor Humphry, in refer¬ 
ence to a remark by Dr. Wilks, said that he certainly be¬ 
lieved many people with large brains did not use them to 


their fall capacity; but his observation was that our far-off 
ancestors had large brains which they did not seem to have 
used so much as they ought. He believed the cause of 
hydrocephalus to be due to a want of the normal balance 
between secretion and absorption of the flnid, the power by 
which the fluid is poured into the ventricles exceeding the 
resisting mwer of the skull, jnst as iu a hydrocele the flnid 
is secreted in excess in spite of the resistance offered by the 
tunica vaginalis. But what it was that determined the 
balance being normally so accurately maintained was un¬ 
known.—Dr. jLonohurst asked whether the cyst interfered 
with the function of the cerebellum. — Professor Humphry 
explained that it appeared to have been developed simply to 
fill space which would otherwise he unoccupied. 

Dr. Hale White showed a specimen of Dermoid Tumour 
of the Soft Palate, from a chila three years of age who had 
had some difficulty in swallowing. The uvula was much 
hypertrophied, and lay in front of the tumour, which UPPU* 
reutly sprang from the upper surface of the soft palate. The 
tumour was two inches in height, and had a wide base ; it 
was freeW movable, and was removed by Mr. Morrant 
Baker. It was found to be soft in consistency, except on 
one surface, where a plate of cartilage existed. Microscopi¬ 
cally it reproduced all the cutaneous structures—epidenms, 
papilla, corium, and fat cells, but no elastic fibres. There 
were alte many hairs lodged in follicles, into each of which 
a single jebaceous gland opened. The plate of cartilage was 
invested by a dense layer of fibrous tissue ; its matrix was 
veiy scanty and fibrillated, the outer layers of the cartilage 
being composed of nucleated stratified cells. Dr. White 
referred to a similar growth from the basilar process of the 
occipital bone, recorded by Dr. Abraham in the Journal of 
Anatomy, vol. xv., and to one on the palate of a new-born 
child described by Dr. Kidd in 1856. As to the origin of 
the tumour in the present ease it might have grown in con¬ 
nexion with the Eustachian tube; but its epiblastic nature 
was sufficiently accounted for by its occurrence in front of 
the junction of the hypoblast and epiblast. It might be an 
instance of "reversion,” for in the rabbit there occur in this 
region four tufts of hair—two above and two below.—Mr. 
Rushton Parker had lately seen a similar dermoid growth 
removed by Mr. Bickerstetb from the pharynx of a child, 
depending behind the soft palate. 

Mr.MALCOLM Morris exhibitedacase of ExtensivcLupus. 
The patient was a woman sixty-four years old, who had 
enjoyed good health until 1858, when she became very weak, 
and remained so until 1860, when she had an attack of 
general dropsy, which gradudly ffisappeared from all parts 
except the legs. About the end of that year a brown patch 
appeared on the front of the right leg, ultimately ulcerating. 
Other ulcers appeared—one on the calf being large and slow 
in healing. The skin in their vicinity became red and 
raised; and similar patches appeared elsewhere below the 
knee. Daring the next five or six years more patches ap¬ 
peared on other parts of the body, the left leg, and arms. In 
1871 a small spot of like character appeared on the vertex of 
the scalp, slowly spreading towards the face, passing to the 
nose and cheelu, and destroying the sight of the right 
eye. For the last few years the disease has spread but 
little. At present there are two nlcers with sharply- 
defined healing margins on the right leg, the larger being on 
the side of the ankle. CicatriciM tissue covers the front of 
the ankle, the side and back of the leg. The foot, including 
the sole, is dry and scaly; and a eimuar hypertrophied con¬ 
dition of the skin occurs on the leg and thigh, terminating 
in an abrnpt line (in parts slightly raised and red), about 
three inches from the hip-joiot. Within the last few monriis 
three patches, red, tnbercnlated, and scaly, have appeared 
on the left leg; and others ocenr on each arm, on the head 
and face; in front of a line extending from one ear to the 
other the skin is replaced by scar-tissue, all the hair-follicles 
being destroyed except on a small area to the right of the 
midole line. The surface Is smooth, shiny, and slightly 
scaly. There is some contraction, but the skin is not adhe¬ 
rent to the bone. The disease extends over both sides of the 
face and neck—attacking the forehead, nose, and cheeks, 
and ending in an abrupt raised margin on either side of the 
chin. The left lower eyelid is drawn down and everted. 
Mr. Morris snnested that the disease of the beod and face 
was lupns erythematosns, which rarely commenced so late 
as fifty-four. Mr. Tay reports a case where the disease 
beeau at fifty-one. The spreading ulceration on the legs 
indicated a uifferent condition. Besides, lupus erythema^ 
tosus invariably commences on the face, and the leg was 
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aflecttKl m&iiy yei ra before. Was this primary ulceration 
also lupos ? The alow coarse of the attack and its superficial 
character were against the hypothesis of syphilis, of which 
tnere was no history.—Mr. Hutchinson said the case 
was one of a rare form of la^us, and mainly a snper* 
ficial form ; but be did not think it was erythematoos 
Inpns, its superficial character alone diSerentiating it 
from ordinary lupus, ite tubercalar character (e.g., on the 
arm), and the slow serpiginoos ulcers on the legs being 
sufficiently typical. There was another rare form of lupus 
which, from its superficial charactm* and slight dischai^, 
much simulated eczema.—Dr. Thin some years ago saw a 
case of erythematous lupus on the forearm, spreading towards 
the shoulder, and limitM by an abrupt line. He regarded 
Mr. Morris’s case as one of lupus erythematosus, which he 
would distinguish from erythematous lupus. In lupus proper 
there was a tubercular formation due to aggregations of 
cells, which were not met with in lupus erythematosus, a 
specifically distinct affection both cUnically and anatomi- 
i^y. The change in lupus erythematosus creeps along the 
papulary layer, but leaves unaltered the para reticularis 
of the corium.—b&. Henry Morris said tnat there was 
now under his care in one of the cancer wards of the Middlesex 
Hospital a woman who bad suffered from lupus for six or 
seven years. The disease had destroyed the lip, nose, bo^ 
eyes and eyelids, and one ear, and had resulted in extensive 
acatrisation. The whole of the area occupied br the ear 
was now a white cicatrix. Ulceration occurred at different 
times, and then healing took place. The disease was limited 
to the head and face, and was somewhat deeper than in the 
case exhibited, but it resembled that in its limitation on the 
scalp to its anterior part. 

Mr. Butlin showed a specimen of Squamous Epithe* 
lioma of the Upper Jaw, removed from a man sixty-two 

S ears old, admitted into St Bartholomew’s Hospital in 
fovember, 1880, for carbuncles on the back. In December 
he complained of a sinus in the upper jaw, which had been 
discharging for some time before. On Deo. 29th Mr. Willett 
explored this sinus, which opened into the alveolus of the 
second right molar tooth, and was thought to be doe to 
carious bone. Exploration of the antrum uirongh ^is sinus 
showed that cavity to be partly filled with pus and blood, 
and to be lined by soft ^anulation*Iike material. There 
was no swelling; but the condition of the antrum was I 
thought to be suggestive of malignant disease. At the I 
beginning of February Mr. Butlin scraped out some of the 
contents of the antrum, and found in the scrapings altered 
epithelial cells and cell-nests. Accordingly, on Feb. 8th, ' 
he removed the whole of the maxilla, and found that Hie 
disease not only filled the antrum, but invaded the orbit: 
and spbeno-maxlllary fissure, and had made its way beneath ; 
the temporal muscle. Yet the only external indication was 
a alight puffy swelling, which had appeared beneath the 
orbit in January. The growth was a pure squamous epi¬ 
thelioma, and was remarkable for its insidious character, 
and widely-destmctive courae within a comparatively short 
space of time. It belonged to the class of mmcillary 
new growth called by RmIus “epitheliome terebrante'^’ 
(Pro^r^ Midical, 18/6), and described by that writer 
as starting from the alveolar process. In each of Reclus's 
cases the disease was lint thought to be caries, and ran a 
rapid cause. The disease probably starts from the alveolus 
of a tooth which has become carious, or from which the 
tooth has fallen ont, and thence spreads into the jaw. and 
does not start iu the antrum, whi^ is lined by cylinorical 
epithelium. It was not, therefore, necessary to trace its 
origin back, as Reclns does, to an alveolar cyst, or to the 
remnant of the epithelial masses of the primitive tooth saa 
There was no affection of the glands or other internal 
organs in this case. The only other instance in English 
literature is one described by Mr. Lawson at the Clinical 
Society in 1873, as a well marked squamous epithelioma, 
which Mr. Hulke suggested as beinoning in tne alveolar 
process.—Mr. Rushton Parker aid not think this form 
of disease ve^ rare. 

The following card specimens were shown:—Odontoma of 
Left Second Lower Molar, by Mr. Rnshton Parker; Old 
Outward Dislocation of the Patella, by Mr. Charles J. 
^monds ; Sequestrum of Clavicle, Osteo-Sarcoma of Lower 
End of Femur, and Cancer of Mamma following Eczema of 
Nipple, by Dr. Macnaugbton Jones (through Mr. Hutchin¬ 
son) ; Epithelioma of Tonne; Gangrene of Lung after Ex* 
Gision of Tongue, by Mr. rtoyes Bell. 

The Society then adjourned* 
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Pseudo-kypertrojAic Paralysis.—The Digestion of Fats.—‘ 
Disseminated Syphilitic Meningitis. 

At the meeting on March 28th tbe chair was taken by the 
President, Dr, Broadbbnt, who exhibited a man, i^ed 
fifty-one, who hod been eleven years a soldier and subee- 
quently followed the occupation of a gardener. At the 
present time he was a patient in St. Mary’s Hospital. For 
two yean he hod a rolling gait, and gradually became nn> 
able to raise himself from the recumbent or sitting posture. 
Tbe man presented all tbe characteristics of pseudo-hyper¬ 
trophic paralysis. As be walked he swayed from side to 
side and was unsteady on his feet; in short, he exhibited 
just the condition of the children who were shown at the last 
meeting of the Society. The tensor vaginm femoris was 
large and in an energetic condition; there was extreme 
lordosis. The calf muscles did not respond to continuous or 
interrupted currenta Dr. Broodbent asked what was the 
nature of this paralysis. It was not progressive muscular 
atrophy, nor was it an instance of the adult form of infan- 
Ule paralysis; ^e lipomatous development so often asso¬ 
ciated with this kind of paralysis he did not regard os an 
essential feature. He would venture to remind the Sode^ 
that at one time infantile paralysis was considered to 
confined to children, but such is not now found to be the 
case.—Mr. Adams remarked that tbe case certainly simu¬ 
lated Duchenne’s paralysis thoroughly both in attitude and 
movement, but it was against his experience to find the dis¬ 
ease commencing so late in life. It u essentially a disease 
of children, a congenital affection.—Dr. Gilbabt Smith 
said that in 1^2 Trousseau had called locomotor ataxy Du- 
chenne’s disease, but now authorities seemed undecided as 
to what the term “Duchenne’s disease” really referred.— 
Dr. Mackenzie had a patient, an adult match-seller, with 
similar symptoms. He also regarded the fatty development 
as an accidental accompaniment, and as more apt to exist in 
Duchenoe’s paralysis of children than of adult age. 

Dr. J. Milner Fotheroill made some remarks upon 
the Digestion of Fats, and of the value of conveying them 
into the stomach in the form of an emulsion ; he considered 
that the best emulsifying agent was bile, and that the small 
quantity of bile required for this purpose would not be 
irritating to the stomach.—Mr. Doran asked if the distaste 
for fats in phthisical patients was not often due to the in¬ 
ability that existed to digest such foods.—Dr. Thorowoood 
hoped the result of tbe administration of these emulsions 
would be made known. He regarded with favour the com¬ 
bination of malt extract with cod-liver oil, which he has 
employed for some time.—Mr. Owen had used an emulaion 
of oil and solution of potassium. Only a small quantity of 
tbe alkali was required, but be was not prepared to say that 
its administrarion was followed by any markedly satisfactory 
results.—Dr. Fotheroill, in reply, said tnat he bad 
brought forward the whole question in a purely tentative 
maimer, and hoped that as time went on some definite result 
might be obt^ed. 

Dr. Mackenzie read notes of a Case of Disseminated 
Syphilitic Meningitis^ illustrating the value of Mercurial 
Treatment. Tbe patient, after tbe customary prodromata. 
came under treatment for great tremor of the bands and 
legs, occurring on voluntary movement, pain in all the 
limbs, formicatioa in the hands and feet, stiffness of hands 
and fingers, and in left side of head. She had a 
characteristic syphilitic tertiary eruption on the forehead 
and forearm, iodide of potassium in ten, and, later on, in 
twenty grain doses, failed, even in combination with the 
internal administration of the perchloride of mercury, to 
ameliorate tbe nervous symptoms, though it sufficed to cure 
the syphilids. Mercnrial inunction and perchloride oi 
mercury, internally, were then employed with rapid relief to 
the symptoms; s^vation was produced, and the mercury 
had to be suspended for a short time, but was resumed 
afterwards, mercnrial inunction alone being employed cau¬ 
tiously and intermittingly, on acconnt of the great suscep¬ 
tibility of the patient to its influence. All Ae syi^toms 
gradually cleared off, leaving the woman weak. Fifteen 
months later tbe inmrovement had not only been maintained^ 
but was greater. The case was brought forward to illustrate 
the value of mercury in such instances, mercury often actii^ 
moie quickly and oertainly than iodide of potassium; and, aa 
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in this case, when the iodide had failed to prodace any 
faTOorable influence, inunction was the form recommended 
in syphilitic nervoos afiections, as by this means the largest 
quantity of mercury could be introduced into the system 
with the least disturbance. The first thing was to use it 
boldly, the next to continue its use siiificicatly long.—Dr. 
Dowse thought it strange there was no mention of retinal 
changes in Dr. Mackenzie’s case; it was bis experience that 
generally more faith was placed, and properly so, in the use 
of preparations of mercury than in those of potassium.—Dr. 
Heron asked why the anthor hod chosen the percbloride 
of mercury before all the other preparations of the metal. 
Some practitioners went so far as to say that the percbloride 
was therapeutically useless; was there any family history 
of neurosis ?—Tlie Pbesiuent noted one peculiar and 
interesting character of the spinal affection—syphilitic 
myelitis, which here resembled very closely diffused sclerosis. 
It was the first time he bad heard a simulation of these two 
important diseases. He would have begun with the iodide 
of potassium, but if the cure was delayed he would have 

E rescribed mercury.—Dr. Mackenzie replied that in the 
iter stages of the disease mercury is required, then solution 
of the perchloride is of the greatest therapeutic value. 

The meeting then adjourned. 


EPIDEMIOLOGICAL SOCIETY. 


At a meeting of this Society held at University College 
on March 2Dd, Sir Joseph. Fayror, K.C.S.I., M.D., in the 
chair, Surgeon-General Dr. John Murray read a paper on 
the “Influence of Fairs, Famines, Floods, and Seasons on 
the Development and Diffusion of Cholera in India, ' which 
was accompanied by several very elaborate statistical tables. 
Tables Nos. 1 and 2 illustrated the effect of fairs by showing 
the mortality caused by the epidemics which originated at 
Hurdwar in 18C7 and 1879. No. 3 showed the mortality 
which follows the great fair at Allahabad in the eastern 
districts of the north-western provinces, Ondh and Behar. 
No. 4 related to the mortality in the delta of the Ganges 
after the cyclone wave of 1876. No. 5 showed the mortality 
from cholera accompanying the famines in Madras in 1866 
and in 1875-6-7. These tables were so arranged as to con¬ 
trast the mortality in the epidemic years with that in ordi¬ 
nary years, and also to show that in some years the disease 
was edmost non-existent. An abnormal increase of the dis¬ 
ease must be indneed by some special cause; and those 
causes now under consideration range over a wide area, and 
involve a population of more than thirty millions under each 
head, and mast themfore be of the utmost importance in 
the history of the disease. The statistical returns of the 
civil population show the course of the disease more clearly 
than the records of military hospitals, though the latter 
have been kept from the begiuoing of the present century. 
The period is longer, but the number under observation 
is comparatively small, and the disease is under the re¬ 
straint of strict medical and sanitary treatment. The 
military also are exempt from the influence of floods and 
famines, and almost so from that of fairs, but the influence 
of season is common to all. In considering the subject of 
fairs tbe epidemics following the Koomke Mela at Hurdwar 
were minutely traced, accurate returns having been obtained 
from all the civil surgeons of the apjiearance and progress of 
the disease in their various districU in 1867, and in sdl cases 
the dates corresponded with tbe arrival of tbe pilgrims at 
tbe ordinary rate of travelling. In 1879 the dates coincided 
in all instances except in Scinde, where its arrival was ac¬ 
celerated by about two months, which may be attributed to 
the introduction of railway travelling, more than a hundred 
cases of the disease having been remo%'ed from the trains in 
n dead or dying condition. Tbe great fair which is held in 
February at Allahabad is followed by an analogous diffusion 
of cholera. The fw is held six weeks earlier than that of 
Hurdwar, and the epidemic appears six weeks sooner. 
Those reiterated facts prove the danger arising these 
fairs, but their sappression cannot be resorted to by Govern¬ 
ment on account of tbe religious feelings of the natives. To 
control them and establish strict sanitary supervision is all 
tliat can be recommended, though less efficacious. Dr. 
Cuningham denies the trausmission of the disease by tbe 
pilgrims, bnt rather considers it existed in some aerial form 
10 the villages, and attacked the pilgrims who were peca> 


liarly susceptible of its iuroads; so that, instead of th 
pilgrims importing the disease which affected the inhabi* 
tants, the village infected the pilgrims. This opinion 
rests entirely on the theory that such aerial poison 
exists, of which there is no-proof or probability. The 
next division of the subject referreu to the severe 
epidemic which comiueoced two days after a cyclono 
wave overwhelmed the eastern part of the delta of the 
Ganges -on October 1876. It proved fatal in the 

following four months, in tlie three coast districts, to 75,459 
persons. The disease spread to the surrounding districts, 
and the mortality during tlie year amounted to 159,73.3. In 
Table No. 4 the year is coanted from July 1st to June 30th, 
to show tho course of the epidemic, which culmiuatcd in 
January, and rapidly subsided after February. The course 
of tbe disease in this epidemic appears to be an exaggeration 
of the usual course of cholera in the delta, wbi^ differs 
essentially from that in the other provinces of Bengal, 
Orissa, Behar, and Assam, and also from its course in the 
Upper Provinces, Scinde, Punjaub, Central Provinces, and 
Bombay, where tbe cold season is a period of quiescence, 
while it is at its height in the cold season in the delta of 
the Ganges. There was a partial cyclone wave on tbe 
southern coast of Chittagong in 1879, followed by a similar 
outbreak of cholera two days after the subsidence of tbe 
water. The influence of famine on cholera was shown 
in Madras, where there was a severe famine in 1866, 
when the mortality from cholera amounted to 197,977. 
A more prolonged famine occurred in 1875-6-7, when 
the mortality from cholera rose to 617,869. Tlie course 
of the disease in both famines was identical, the mor¬ 
tality being greatest when the price of food was 
highest. It was little influenced by season, and was 
probably aggravated by the collection of crowds of starving 
people at the famine kitchens and its spread on their return 
to their homes. The influence of season is shown in the 
returns from the military and civil hospitals, which are 
epitomised in Tables 6, 7, and 8. They extend over a 
longer period—viz., from twenty-six to seventy-four years, 
hut include a much smaller population. The season of tbe 
prevalence of the disease, as it appeared from the tables, 
differs essentially from that shown oy tbe tables relative to 
tbe civil population in tlie epidemic years. In the military 
hospitals of the Upper Provinces and the Puujanb tbe 
greatest mortality is at the commencement of or daring tho 
rainy season—i.e., from June to September, whereas the 
greatest mortality amongst the civil population commences 
in April, By removing the epidemic years from the civil 
tables, the returns for the other years show a seasonal in¬ 
crease in tbe mortality coinciding with that in the military 
hospitals, but this is obscured by the excessive mortality of 
the epidemic years. 

In the discussion which followed, the President, Dr. 
Normau Chevers, Dr. White, Dr. Duka, Dr. Dickson, 
Mr. Netten liadcHffe, Mr. Lawson, and Dr. Gordon took part. 

A letter from Mr. J. Lawrence-Hamilton was read on the 
subject of artificial production of vaccine lymph. 


OBSTETRICAL SOCIETY OF LONDON. 


At the meeting on Wednesday, March 2nd, 1881, Dr. 
Matthews Duncan, President, in the chair,— 

Dr. Godson showed, for Dr. J. Dewair, a specimen of Inter¬ 
stitial Fibroid. The patient was a widow aged forty-three, 
sterile. Three years ago Dr. Dewar attended her for retro¬ 
flexion. She wore a Hodge’s pessary with advantage for 
some time; then it began to give pain, and had to be re¬ 
moved. About a year after she had an acute attack of 
pelvic peritonitis, which left tbe nterus fixed. She died 
rather suddenly from a second attack of peritonitis. The 
specimen sliowed a small fibroid in the anterior wall of tbe 
body of the uterus. Tbe fundus was retroflexed, pointing 
downwards very markedly. 

The President then delivered his inaugural address, 
which has already appeared in our columns. 

Dr. Barnes read a paper on so-called “Missed Labour, 
with a case in illustration.” The anthor commenced by 
stating that the term “ missed labour” proposed by Dr. 
Oldham was not jostifled by the facts of that gentle¬ 
man’s case, which proved on autopsy to have been one 
P 2 
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of extra-uterine gestation. Discussing other cases of pre¬ 
sumed missed labour, and accepting the arguments of 
Stoltz aud Muller, the author athrmed that no authentic 
example of missed labour—this being taken to moan the 
prolonged retention in utero of a fustus living at_ term 
—is yet known, He cited examples of the retention of 
the ovum which had perished in utero at a previable age 
for some time, and notably until the arrival of the natural 
term of gestation. He related a case which came under bis 
own care. A lady aged thirty-nine bad borne three still¬ 
born children, the last of them five years ago, before con¬ 
sulting Dr. Veitch at Penang in December, 1872. Preg¬ 
nancy dated from early in November preceding. The usual 
signs of pregnancy were manifested ; she verified quickening, 
and up to the seventh month she felt movements of the cliild. 
About the eighth month, afteraslight accident,a ilowof blood 
came. Three weeks later another bleeding occurred, but 
no labour pains. Eleven months after the presumed date 
of conception she came to England. There was an impression 
that she might l>c siiltering from fibroids of the uterus. She 
came under the author's care ia December, 1878. Under 
chloroform, the cervix uteri liaving been dilated by lami¬ 
naria tents, he felt what he took to be the interior surface 
of the uterus; the sound passed six inches. In January, 
1874, some coloured discharges went on. Pieces of bone, 
which turned out to be bits of the spinal column, passed by 
the vagina. After dilatation by tents more bones were re¬ 
moved by fingers and forceps. In Eebrnary this manoeuvre 
was repeated, and by craniotomy-forceps the remaining parts 
of a foetus, which appeared to have reached the eighth or 
ninth month of gestation, were extracted. Her health then 
improved, the discharges became less offensive, and the 
uterus gradually shrank as in ordinary involution, but 
more slowly, until it reached the common conditions of the 
non-pregnant state, and the patient perfectly recovered. 
The author submitted that this was a clear iustance of the 
retention of a fmtus dying in utero at a viable stage for 
some months after the normal term of gestation liad been 
reached, and that in this sense the term missed labour 
might apply. He cited the cases of Dr. M*Clintock and Dr. 
Hall Davis os corroborative.—Mr. Spencer Wells, who 
had seen the patient, asked if the case might not be ex- 
lained on the assumption that the pregnancy was what had 
een called by some interstitial or mural, in which the 
ovum is arrestM where the Fallopian tube passes through 
the uterine wall. He remembered that some attention bad 
been given to this view at the patient’s bedside, and thought 
that the subsequent history was quite consistcut with 
this view. It was strengthened by a case he saw last year. 
A lady who believed she was iu the fifth month of preg¬ 
nancy was reduced to a state of extreme danger by constant 
ins and vomiting. Eminent men had said she could not 
pregnant, because the cervical canal admitted the finger, 
and the sound could be moved freely to a depth of nearly 
five inches. Mural pregnancy was diagnosed, ergotinc was 
injected into the substance of the cervix uteri ; severe 
pains followed, and the expulsion of the foetus, with perfect 
recovery.—Dr. Kopek thought that a reasonable explanation 
of these cases of so-called missed labour might be given from 
a point of view hitherto unnoted. He believed that most of 
thorn were originally uterine gestations, which during 
their course became partially, or wholly, extra-uterine in 
consequence of a degree of rapture of the uterus from ex¬ 
ternal injury, or spontaneous giving way through degenera¬ 
tion of the uterine structure. The foetus did not escape 
entirely, bat to each a degree that nltimatelv a cyst was 
formed outside the uterus, the foetus being partly within and 
partly without. The first symptoms were those of pain, 
coincident with some accident, aud the pains of labour were 
always equivocal. The fcctus at this time died, and the 
pains subsided ; then followed the history common to all— 
letid discharge, putrilage, and bones. When an autopsy 
had been made an aperture bad been found, connecting the 
cavities of the uterus and the cyst. The rigidity of the 
cervix in these cases was of interest, as illuitrating nterine 
polarity. The fundus being injured fundal polarity was ar¬ 
rested, while cervical polarity remained in full force.—Dr. 
Gervis, in corroboration of Mr. Spencer Wells’s suggestion, 
mentioned a case of extra-uterine pregnancy, in which very i 
unexpectedly, a^nt the fifth month, delivery occurred per 
vias natorales, Tho practitioner in attendance, on in¬ 
troducing his hand, found a distinct cavity towards the left ; 
angle of the fundus, in which evidently the fwtus bad j 
lodged. He also referred to cases in which, when delivery I 


was due, a few ineffective pains occurred, but delivery did 
not occur till three or four weeks later. He mentioned a 
typical case in which this occurred in successive pregnancies, 
with the result that instrumcatal aid was necessary, and the 
child was each time bom dead. At her fifth confinement 
the effort of nature was supplemented at the ninth month, 
and a living healthy child bom. In the sixth pregnancy 
there was sgain protracted gestation, and a stillborn child. 


HARVEIAN SOCIETY OF LONDON. 

At the meeting of this Society held on March 17th, the 
President, Mr. Henry Power, in the chair, Mr. Bryant read a 
paper on fJnstrostoiuy, which wc publish in c.rlcnso elsewhere. 

The PRE.S 1 PKXT thought that iu spasmodic stricture of 
the cRsopbagus this operation of gastrostomy would be use¬ 
ful, and related a case of a gentleman, aged fifty-six, spare 
and wasted, he took to Sir W. Fergusson many years ago. 
A large bougie was forced through the strictnre into the 
patient’s stomach, but he got worse and was nearly starved 
to death. Subsequently Sir J. Paget saw the case, but did 
not operate as be suspected cancer. Death soon afterwards 
took place. At the post-mortem no disease of any kind was 
discovered, and there was no strictnre after death ; in fact, 
it was a case of spasmodic strictnre, which ended in death. 
Mr. Bryant's mode of operation would, be thought, have 
saved the patient.—Mr. W. Hayner related a case of a 
gentleman who swallowed molten lead, and who recovered 
from stricture in the rrsopbagus after dilatation for two 
ears by means of gradually increasiog the size of the 
ougics.—Dr. Clevki.and asked wlietlier purgatives were 
given in this case.—Mr. Bryant, in reply, asked Mr. Power 
whether chloroform had been given iu his case.—The 
President thought not.—Mr. Bryant related another case 
of cancer of the cesophagus in which he performed this 
operation. Two days mter the operation the man drank off 
a pint of milk and swallowed some bread. Notwithstand¬ 
ing this he died seven days afterwards. The (esophagus was 
found to be completely divided in half by ulceration. The 
post-mortem, carefully made, failed to show bow this result 
occurred. He thought gastrostomy was an operation justi¬ 
fied in many cases, aud insisted on the great importance of 
making a smaXl opening. 

Dr. Gowers then read a paper “On the Nature of the so- 
calicci Tendon-reflex Contractions." He first briefly de¬ 
scribed and demonstrated these phenomena, and urged the 
use of the term "knee-jerk” instead of "patella-tendon 
reflex,’’an expression which was probably inaccurate. He 
pointed out a method by which this phenomenon, when it 
18 in excess, may be conveniently demonstrated on a patient 
in bed—viz., by depressing the patella with the finger, and 
then tapping the depressing finger downwards ; the quadri¬ 
ceps instantly contracts. The evidence iu support of the 
commonly received view that the contractions aie indi¬ 
vidually reflex from the tendons was then considered, and 
it was admitted that it proves that some rellex influence is 
concerned in their production. But it was pointed out bow 
much there is in the phenomena which cannot be accounted 
for on the simple " tcudon-reflex ” theory. The phenomena 
of the clonns iu thigh and calf were especially difficult to 
reconcile with this theory. The significance of the fact 
pointed out by Wcstpbal that passive muscular tension is 
essential for the occurrence of the contractions wa.s then in¬ 
sisted on, and it was demonstrated that a tap on the tendo 
Acbillis is ineffective unless it increases its tension, and 
so affects the muscle. Moreover, in what the author had 
called the "front tap contraction,” no stimulation of the 
tendon was possible, xhc most conclusive evidence was that 
supplied by Tsebirjew, who divided all the nerves to the 
patella tendon, and still found that the tap upon it made 
the muscle contract. The evidence thus seemed conclusive 
that these contractions (including the knee-jerk) are not 
excited by stimulation of the nerves of tlie tendons, but that 
the stimulus originates in the muscle. Is not, it was Ihen 
asked, the contraction local, as Westphal baa always main¬ 
tained? The evidence from the time-measurements of 
Burckhardt, Tsehirjew, Brissaud, Waller, and the author 
were then considered, and regarded as strongly opposed to 
the reflex nature of the individual contractions, all known 
facts negativing the assumption that a reflex contraction 
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could occur in bo short a time os the l>30th or l-40th of a 
second. The discrepancy between the evidence on the one 
hand that the integrity of the reflex arc to, through, and 
from the cord is essential for the occurrence of the phe¬ 
nomena ; on the other hand, that the individual contrac¬ 
tions arc of local origin, can, it was urged, only be reconciled 
by tlie theory that passive tension develops iu a muscle 
by a reflex action, an extreme irritability to local stimu¬ 
lation, and perhara also a slight tonic contraction. 
This view, originally put forward by the author as 
an explanation of the “foot phenomenon,” is, he now 
believed, ^ equally applicable to the knee-jerk. The 
afierent impulse from muscles when put into passive 
tension aflects the consciousness, and may produce a 
true reflex action, but the interval before this reflex action 
the author had found to be three times as great as that 
before the local contraction, and equal to the interval before 
a skin-reflex (Burckhardt). It was urged, therefore, that it 
is most inmortant to discard altogether the term “tendon- 
reflex.” The phenomena are dependent on and indicative 
of a “muscle-reflex” irritability which has nothing to do 
with tendons. It was important, however, to employ a 

S neral designation which involved no theory. The common 
Uure of these phenomena is that insisted on by VVestplial, 
that passive tension is essential for their production, and it 
was suggested that they should be called inyotatic contrac¬ 
tions (rartxof, extended). The similar contractions occurring 
in the arm were then alluded to, and the paper concluded 
with an outline of the conditions in which these contractions 
become excessive or defleient. 

The President, Dr. Dowse, and Dr. Cleveland spoke, and 
Dr. Gowers replied. 


Ilefiitijs aiil( ItBlitts rf ^otks. 

Nouveau Diclionnaire de Mtdccinc ct de Ch irurnic Pratinnes, 

Tom. XXIX. Pol—Pro. With 93 Figures. Pp. 796. 

London : J. B. Baillibro, Tindall, and Cox. 1880. 

After a delay which, though not long, is yet unusnal 
with the successive volnmes of this valuable and well- 
arranged work, the twenty-ninth volume has made its 
appearance. The chief articles are—Polypi, by A. Hcnr- 
taux; Poise, by M. Duval; Lungs (Poumons), by Duval, 
Merlin, Balzer, Gauchet, Lctullc, Dieulafoy, and Homolle; 
Professions and Occupations, and the diseases incident to 
them, by Proust; and PrMtate, by Campenon. The minor 
articles are — Polygnla, by HiSraud and Barrallier; 
Polyuria, by Cufler; Popliteal Region, by Schwartz; 
Porta (Vena), by Straus ; Potassa, by Prunier; Ponrriture 
d’H6pital (Hospital Gangrene), by Rocluird; Protoxide of 
Nitrogen, by Blanchard ; Prurigo and Pruritus, by Hardy; 
and Pomades, Potions, and Powders, by Villejean. The 
pUec de resistance is the article Lungs (Poumons), which 
bos been committed by the editor to no less than seven 
hands. M. Duval takes the Structure, the Physiology 
having been already discussed under the head of Respira¬ 
tion; M. Merlin takes Wounds; M. Gauchet, Congestion, 
Hypenemia, and (Kdema; M. Balzer, Embolism, Pnenmono- 
coniosis, and Ilii-morrhage ; M. Homolle, Abscess and Em¬ 
physema ; M. Straus, Gangrene; M. Dieulafoy, Cancer; 
and M. Lctulle, Neoplasms, and Vegetable and Animal 
Parasites; and even then Pneumonia and Pulmonary Tuber¬ 
culosis are considered under special titles. 

The black colour of the adult lung is now believed to be 
attributable to carbon absorbed from without; but M. Duval 
adduces one or two facts in proof of this with which we wore 
not acquainted. Chevreul, ho states, established its car¬ 
bonaceous natureby demonstrating its combustibility, whilst 
Traube in a charcoal burner recognised particles of vegetable 
carbon which, when examined microscopically, exhibited 
the forms of the cells and canalicuH of Pinus Bylvestris. 
Robin and Pouchet, again, have shown that true melanic 
granules are rendered yellow aud coherent when exposed for 
a short time to the action of boiling liquor potassic. His 


account of the anatomy of the organ agrees essentially with 
that which was given long ago in this country by Dr. Waters, 
the description of the epithelium being given in accordance 
with his own observations. In the section on traumatic 
pneumonia it is stated that Klebs and Socin have both 
shown that in cases of wounds of the long the inflammation 
is limited to thq part injured, and that in the case of ballet 
wounds in particular the pulmonary tissue surrounding the 
traject of the ball was simply hepatised to the extent of two 
or three millimetres. Balzer gives some interesting details 
in regard to fatty embolism of the lung, a condition that 
appears to have been first recognised by Zenker in 1866, who 
observed it in a man who had been crushed between two 
waggons, but did not fully appreciate the importance of ids 
discovery. In the same year Wagner recognised the presence 
of fat in thec-apillariesof the lungs, Busch showed the constant 
connexion that exists between fatty embolisms and fractures 
or other lesions of the osseous tissue, and attributed it to the 
disintegration of the fat cells of the marrow of the bones, 
and he corroborated Wagner's statement that fat particles 
might become the foci of chronic suppuration. Microscopic 
examination of the lungs rarely enables the diagnosis of fatty 
embolism to be made, but sections stained with osmic acid 
readily enable it to be accomplished. The affection is cha¬ 
racterised by dyspnoea, increased rapidity of pulse, and great 
debility. Mucous rillcs are hearfl, but percussion furnishes 
no sign, and hicmoptysis is rare. The only remedy for tlie 
disease is the instant amputation of the injured limb above 
the level of the fracture and at some distance from it. 

The section on Gangrene of the Lang by Straus is very 
interesting. The diagnosis of the affection can scarcely bo 
said to date back further than Loennee, for in the scattered 
and imperfect notices that appear in previous w'ritcrs it is 
diflicult to recognise the special characters of the disease or to 
distinguish the examples they relate from fetid expectoration 
in cases of dilated bronchi, pleural affections, and the like. 
Laeunec’s chapter on the subject receives high commenda¬ 
tion, and his division of gangrene of the lung into circum¬ 
scribed and non-circumscribed is followed. The right lung 
is more frequently affected than the left in the proportion 
of 3 to 2, and it is more frequent in males as compared with 
females iu the proportion of 11 to 4. The disease rarely 
becomes arrested, and recovery may take place, the necrosed 
tissue being discharged by a bronchus. Its cause is almost 
always exposure to long-coutinued cold when the bodily 
powers are weakened. The symptoms are then given in 
detail. The treatment of the disease has of late years 
greatly improved; instead of the leeches and derivative mea¬ 
sures employed by Lacnnec in accordance with the fashion 
of his day, inhalation of turpentine evaporated with water 
was Sflopted by Skoda, and more recently the disinfectant 
plan has been very thoroughly carried out with the aid of 
the pulveriser with success. 

The article on the Prostate is remarkably complete. Tbo 
structure of the gland is given, with sketches of the ana¬ 
tomical disposition of the parts at the ages of twenty-live 
and sixty-live respectively. M. Campenon doubts the in¬ 
fluence of infl amma tion and' otbcr disca-scs of the bladder iu 
producing prostatitis, and states that be bos often seen 
severe and long-continned attacks of cystitis run through 
their whole course without the prostate becoming involrcd. 
On the other hand, the influence of urethritis and of excess 
in sexual intercourse is indubitable, especially if the patient 
has any proclivity to rheumatic, arthritic, or scrofulous dis¬ 
ease. In describing the characters of both acute and chronic 
prostatitis, as well ns those of abscess of the gland, the 
views of Sir Henry Thompson are very generally quoted 
with approval, and M. Campenon everywhere shows himself 
to be familiar with Enalish surgery. Some interesting 
statistics are given in regard to abscess of the prostate. It 
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appears that, excluding his cases of accidental death, about 
one io seven dies, and about one in seven recovers 'with a 
fistula. The causes of death, in the order of frequency, are 
purulent infection, septicremia, exhaustion owing to pro* 
longed suppuration, peritonitis by perforation and by con¬ 
tiguity, the last two being occasional only. The treatment 
both of abscess .and of its effects is given in detail, but presents 
no novel feature. The thoroughly well worked-up sections 
on cancer, tubercle, calculus, and hypertrophy of the prostate 
render this article a complete monograph on this subject. 


Anatmni/ of the Arteries of the Human Body, Descriptive 
and Hurgical, with the Descriptive Anatomy of the 
Heart. J5y John IIatch PowKn, F.R.C.S.I. Third 
EdilLoii, by Wii.LlAM THOMSON, A.B., F.R.C.S., 

Srrrgeon to the Richmond Surgical liospital, &c. With 
Illustrations by B. Wills Richardson. London: 
Longmans and Co. 1S81. 

This is a handy volume, containing, in addition to the 
descriptive anatomy of the heart and arteries, directions 
for the operations of ligaturing the arteries, and an account 
of the anastomotic circulation hy which the supply of blood 
to the part below U carried on, A short historical account 
of some of the operations with lists of the ligations of 
the more important arteries and accounts of coses of very 
special interest are given. Both the anatomical and sur¬ 
gical information is stated clearly and accurately, and the 
book will be useful to the practical surgeon. The illustra¬ 
tions are many of them familiar, but good. If to the 
account of the pericardium a description of the operation of 
paracentesis pericardii, with a discussion of the best site for 
the needle puncture, had been added, and the best places for, 
and plans of, applying compression to the various arteries 
had been appended, the work 'would have been made much 
more complete, and brought more thoroughly up to date. We 
would suggest these improvements in a subsequent edition. 


VEnciphale: Journal des Maladies Mcntales et Kcrveuscs. 

Sous la Direction de MM. B. Ball et J. Luys. No. 1, 

Paris: Masson. 

This new addition to periodical neurological literature 
makes ita appearance under able editorship. Its title is 
borrowed from its English contemporary, and its charac¬ 
teristics are announced as impartiality, a practical spirit, 
and scientific scepticism—“the negative virtue which teaches 
us never to accept a fact without controlling it, an idea 
withont discussing it, an hypothesis without demanding 
proofs.” Of the original articles the first two are hy Pro¬ 
fessor Ball on “Functional Cerebral Ischasmia,” in which 
he propounds the theory of vascular spasm as the best 
explanation of certain transient paralytic symptoms, and a 
study of “Intellectual Impulsions.” Dr. Luys follows with 
a contribution to the pathological anatomy and histology of 
idiocy. A long and interesting sketch of unilateral halluci¬ 
nations is contributed by Dr. Regis. Dr. Charabard describes 
an extremely rare form of cerebral tumour—primitive epi¬ 
thelial carcinoma of the pia mater. Dr. Boye gives an 
account of the results obtained in the practice of M. Ball 
by the not altogether new method of combining familiar 
drugs in the treatment of epilepsy. A few abstracts, a series 
of clinical cases, analyses of the proceedings of the scientific 
societies, and some reviews conclude the number. 


Pheasants; their Natural History and Practical Manage- 
vxci.t. By W. 15. Tit.etmeier', F.Z.S. Second Efiition, 
greatly enlarged. London: Horace Cox, Tlw. Field Office. 

We are glad to notice the issue of a second edition of this 
beautiful work, which should be on the book-shelves of 
every sportsman, and is not without interest for students 
of natural history. 


Iltfa In&tntwns. 

A NEW SURGICAL POCKET CASE. 

Messrs. Lawley & Son, 18, Farringdon-strect, have 
submitted to our notice a new pocket case containing, in a 
small and tolerably portable form, all the instruments re¬ 
quired by the student, surgeon, or general practitioner, for 
the performance of most minor operations and a few 
of the larger operations. The case contains several knives, 
scalpel, bisiouries, lancets, and a small saw with movable 
handles, a director and ear scoop, a caustic holder, ther¬ 
mometer, male and female catheter, hypodermic syringe and 
bottle, probc-B, spatula, scissors, dressing, artery, and 
polypus forceps, a grooved needle, and other instruments. 
Indeed there are too many articles rather Ilian too few. The 
absence of a line trocar and cannula may easily be corrected. 
The arrangement is ingenious and the total cost compara¬ 
tively small. _ 

ABDOMINAL BELT. 

Dr. Fisher's abdominal belt may be worn for support 
during pregnancy or with a pad for umbilical hernia. The 
advantages claimed for it arc that it is cut in parts so as to 
fit the figure, and that it contains neither clastic nor 
whalebone. _ 

FLESH RUBBERS FOR THE BATH. 

Messrs. F. Newbeky & Sons, of London, have sub¬ 
mitted some specimens of Livermore’s llesh-gloves aud back 
rubbers for use in the bath. They arc made in a peculiar 
way with india-rubber, and answer the purpose for which 
they are intended exceedingly well. One great advantage is 
that they take the soap and make a good lather. 


INTERNATIONAL MEDICAL CONGRESS. 

As the time of the meeting approaches the evidence of 
general interest in the Congress becomes increasingly 
apparent. In several of the sections the number of commu- 
uicatioDs already promised is large enough to fill up the 
entire time likely to bo at their disposal, and these by con¬ 
tributors whose high scientific character is sufficient gua¬ 
rantee for the merit of their intended papers. Tlie choice 
of the Executive Committee of a representative of French 
medical science to mve the fourth of the general addresses 
has fallen upon Dr. Maurice Raynaud, a distinguished phy¬ 
sician and an accomplished orator, the author of “ Lc 
Medccine au Temps de Molifere,” as well as more strictly 
scientific works of high merit. In Paris a lively interest is 
taken in all that pertains to the Congress by a large number 
of the hospital physicians and surgeons, and a number of 
medical men from the provincial French towns and schools 
have expressed their intention to be present The College of 
Surgeons have decided to give a conversazione in the Hun¬ 
terian Museum on Friday, August 5th, aud the preparations 
that are being made both in respect to public and private 
hospitality will not be unworthy of the occasion. The 
Society of Apothecaries of London have liberally granted 
the sum of £52 10«. to the funds of the Congress, and the 
College of Surgeons of Ireland the sum of £25; and it ia 
hoped that all intending subscribers to Uie Congress will 
signify the amount they wish to give as soon as possible, 
as otherwise the Executive and Reception Committees are 
unable to finally decide upon the programme of entertain¬ 
ments, the cost of 'which for so large a number as that wUicli 
is expected being necessarily large. 


Mr. Whitfield Perkin.s, upon recently resigning 
the appointment of Assistant Medical Officer to the City of 
London Lunatic Asylum, Stone, near Dartford, Kent, waa 
presented with many gratifying tokens of esteem by tho 
officers and employes of the institution, including a pony 
carriage, a tea-pot, a coffee-pot, <&c., subecribed fur by the 
attendants and artisans. 
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LONDON: SATURDAY, APRIL 0, 1831. 

WiDESPRE^iD asionishmeDt and uofeigaed regret have 
been occasioned by the anoonscement that Dr. QuAiN, an 
eminent physician of the orthodox school of scientific medi¬ 
cine, has been called in consultation at the bedside of the 
Earl of Bbaconsfield, and consented to meet and act with 
Dr. Kidd, a reputed homoeopath. The explanation ofiered 
is that Dr. Kidd ba<l not been treating the noble lord on 
homoeopathic principles, but "according to the re^lar 
practice of allopathy,” whatever that may mean; and 
Dr. Quaik, though he at first declined, having satisfied 
himself on this point, and taken the advice of “leading 
members” of the profession, was able to lay aside his 
scruples, and even to persuade himself that he “would 
not, under the circamstances, be justified in persisting 
in his refusal.” The question which first suggests itself 
on receiving this account of the matter will probably 
be, Who are the “leading members” of the profession 
upon whose counsel Dr. Quain acted? It is not a 
little remarkable that no recent scandal has occurred, or 
mistake has been committed by any prominent member of 
the profession, without a similar expression of opinion from 
some unknown or unrecognised “authority,” lending coun¬ 
tenance and giving approval to the wrong done. 

Who are the “leading members,” the unseen censors of pro¬ 
fessional conduct and policy, whose advice in moments of diffi¬ 
culty proves so strangelyat variance with the feeling and judg- > 
meat of the great body of their bretliren? It is time these 
mysterious counsellors should declare themselves; and, in 
the name of the profession, we now ask them to accept the 
responsibility, and if they can, to offer a satisfactory ex¬ 
planation of the counsel they have given, and the course 
they have approved. The next question will be. What 
sort of notion can the two physicians acting together in the 
case of the Earl of Bbaconsfield have formed of the 
obligations which rest on every practittoner ? They are 
both men of high reputation and acknowledged ability in 
their respective spheres of professional life. Nothing there¬ 
fore which we may feel bound to advance in the frank 
discussion of this question can be held to have personal 
motive or incidence. The issue raised is not in any sense 
personal. The question is one of principle, not of men 
Having made this clear, wo repeat. What notion of pro¬ 
fessional responsibility can the practitioners thus unaccount¬ 
ably acting together seriously entertain ? 

There are three professions in the practice of which sub¬ 
mission to the will or whim of an employer is impossible. 
The lawyer cannot construe an Act of Parliament in accord¬ 
ance with the views of his client, or, if he does, it is with 
the knowledge tliat hie private interpretation will be set 
aside by any court of law which may be called upon to 
adjudicate. Tbo divine may not so stultify the first priu- 
ciples of religion, as to adapt the doctrine he preaches to the 


desires or predilections of his congregation. It is equally im¬ 
possible for the medical practitioner to submit his scientific 
judgment of the laws of health and disease, the prin¬ 
ciples and methods of treatment, to the whim or the pre¬ 
judices of bis patient. The physician who will undertake 
to treat the sick on either of two systems which are 
contradictory and mutually destructive is like the preacher 
who should offer his hearers a choice between the dogmas of 
Christianity and Mohammedanism, and agree to speak as 
the prophet of either indifferently. 

If hommopathy be a true system of medicine, tho 
regular system — which the homceopatb ’stigmatises as 
“ allopathy ” — must be false. It is obvious, therefore, 
that a physician who is willing to practise either of 
tliesb systems at the bidding of the sick person who seeks 
his services or on his own eclectic judgment, cannot bo 
acting under a due sense of the importance of the work 
in which he is engaged. Consistent homceopatbists will 
hold with ns in this contention, and they will concede that 
it is only on the presumption of earnestness in our several 
divergent beliefs that we can agree to differ with anything 
like mutual respect. The “homoeopath” who can reconcile 
it with his own conscience to practise what he calls “ allo¬ 
pathy” when occasion offers — who, in short, is ready to 
become all things to all patients that he may win some— 
can be no true disciple of Hahnemann, who, as we pointed 
out in March, 1873, in connexion with a question arising 
at the Birmingham Midland Institute, inaisted that homoeo¬ 
pathy “must be exclusive,” and that “all backward 
straying to the pernicious practice of the old school 
(whose opposite it is as day is to night) is totaUy 
impossible.” And the practitioner of the regular school 
who is willing to md and abet the errant homoeopath in his 
excursions into the province of what we term orthodox 
medicine, cannot but be regarded by us oa a paradox. The 
position occupied by Dr. Kidd is as strange as it most be 
unsatisfactory to members of the school with which he is 
most closely identified. The position taken up by Dr. 
Quain in this matter is at once inexplicable and embar¬ 
rassing. 

It is impossible to regard tho consultations which 
have taken place, between two gentlemen representing 
antagonistic schools of thought, in the light of serious 
endeavours to arrive by scientific deliberation at a con¬ 
certed judgment on the state of their distinguished patient, 
and the measures to be taken for his relief. One at 
least of tlie two must have been lukewarm in his allegi¬ 
ance to the principle on which he had consented to act 
in the treatment of this particular case, while the other 
could not foil to feel that he was working with a physician 
who belonged to a school whose every tenet is opposed to 
the principles of that which he claims to represent. What 
could the two men thus thrown together have in common ? 
On what premisses can their argument have been based ? The 
issues at stake were not of a nature to be jeopardised by any 
lack of concord or earnestness. Life and death may have 
been in the balance. How should these two physicians 
work together except they be agreed ? Every practitioner 
must feel that what he docs for bis patient is to the full 
extent of his knowledge or belief the best that cau be done, 
or ho must defer to the judgment of a colleague in whose 
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scientific attainments and clinical experience he has the ut¬ 
most confidence. The status of the doctor and the rank of 
the patient cannot affect the issue raised. The hona Jidts 
of the consultants may not be called in question, bat the 
considerations we urge arc of the highest gravity, and they 
cannot either be gainsaid or lightly set aside. 

The more strictly professional bearings of the case are not 
less disturbing. It has a painful interest for eveiy' prac¬ 
tising member of the body to which we belong. If when 
the physicians concerned in a matter of this class are 
men of eminence, and the patient is a distinguished per¬ 
sonae, mles of etiquette may be ruthlessly transgressed, 
it is idle to expect that these rules will be held binding 
upon practitioners of less note in regard to their ordinary 
dienttle. If hommopaths may at pleasnre treat their 
patients "according to the regular practice of allopathy,” 
and, when they do this, regular practitioners are at liberty to 
consult and act with them, this should be generally under¬ 
stood. It has hitherto been a custom of professional 
ethics that no sort of intercourse can be held with 
homoeopaths, even when these gentlemen, in defiance of 
the mle laid down by their master, elect to practise 
"the old system.*’ The fact that they for the nonce, 
or for some passing purpose, choose to pose os orthodox, 
has not been held to condone their error, or render 
them trustworthy associates for the scientific practi¬ 
tioner. If we arc henceforth to recognise a Dutch-clock 
mode of practice this, we say, should bo understood. 
The effect of sneh an understanding must, of course, 
be to foster the development of a class of men who will 
degrade the art of healing to the level of a service done 
"to please”; bat if this effacement of scientific medicine is 
to be accomplished with the consent of " leading members” 
of the profession, common justice requires that the feasi¬ 
bility of such a concession shall be publicly announced 
and generally recognised. We cannot heap reproaches on 
the bead of some straggling practitioner in an obscure dis¬ 
trict because he consorts with hommopaths acting or pre¬ 
tending to act "allopathically,” while an eminent physician 
does precisely the same thing with the sanction of his 
esteemed and trusted brethren in London. The profession, 
as a whole, has a right to demand that " men of light and 
leading” shall be at least as punctilious in their own observ¬ 
ance of the rales laid down for professional gnidance as they 
expect average members of the medical body to be. We 
must be absolntely just, without respect of persons, either 
of physicians or their patients. Let it be settled once for all 
that there is a single code of ethics applicable to all classes 
of practitioners and goveruing their relations with patients, 
whether these be peers or peasants. It has hitherto been 
the boast of tbe medical profession that in the hour of sick¬ 
ness it recognised only humanity in need of succour. It 
will be a dark day for scientific medicine when this claim to 
iodependence and impartiality is waived, and the condnet 
of professors of the healing art towards each other and 
towards those who seek tli^.ir aid comes to vary with the 
rank the physician and patient may chance to occupy. 

Whether we look at this question from the public or tbe 
professional standpoint, it must be plainly seen to be one of 
grave import There is, unhappily, no appeal except to tbe 


general judgment of the profession. The Royal College of 
Physicians bas only too conclusively proved that it cannot 
bo trusted 'with the decision' of questions affecting the 
morale of the profession. If any expression of opinion were 
extorted from the feeble-minded corporation in Pall-mall, it 
would be either a condonation of the error into which a 
distingnished Fellow has fallen, or a stringing together of 
platitudes with which no sensible practitioner could have 
any reasonable concern. Tbe profession must decide the 
question for itself, and in so doing we are persuaded it will 
be guided solely by the interests of right and fairness. The 
considerations we submit are, briefly, three. First, that a 
duo sense of tbe responsibility which rests on every prac¬ 
titioner of medicine to treat his patient on piiociplea in 
which he has faich and which he honestly believes to bo 
principles of tme art, must render it irapoasillc to practise 
antagonistic and mutually destructive systems of medicine 
alternatively or indifferently. Secondly, that only men who 
are agreed and see together as to the fundamental principles 
of disease and its treatment can consult or act in concert. 
Third, that the rules which govern the professional conduct 
of practitioners among themselves and towards their patients 
must be absolute and apply with equal force to all ranks of 
tbe profession and of society. If these propositions are 
accepted by the judgment of the medical profession, it is 
easy to sec what tbe decision in this cose must be. Dr. 
Quain has violated a fundamental principle of professional 
conduct in acting with Dr. Kidd, an eminent homoeopath, 
in treating the Earl of Beaconsfibld "according to the 
regular practice of allopathy.” This is the conclusion which 
is forced upon us, and it is one in which we believe the 
profession will feel compelled to acquiesce. 


It is acknowledged to be somewhat of a hardship that the 
Universities of England do so little to facilitate and en¬ 
courage graduation in medicine. Nobody who has the 
reputation of the medical profession at heart wishes to see 
graduation made too easy. A Doctorate in Medicine ought 
to mean something more than a common minimam qualifi¬ 
cation. It may be said that it has not always this signi¬ 
ficance, and it would not be inacenrate to say so. But there 
never was a time when it was so little fair or accurate, so to 
speak. A degree*which docs not imply some superiority in 
education or some additional severity in examination, is 
something very objectionable, and calling loudly for a 
remedy. But the remedy is not the degradation of the 
process by which the title of Doctor of Medicine is procured, 
but the improvement of it. And to do the British 
Universities jnsticc, they are more alive to tbe responsi¬ 
bility of their degree-granting fnnetion than they have ever 
been before. Their degrees imply more, and are more 
difficult to attain, than in any comparatively recent time. 
In fact, the difficulty of obtaining English degrees in medi¬ 
cine is a ground of complaint. Degrees seem to be regarded 
by the Universities with rather too much reverence, as some¬ 
thing to be reserved for transcendental philosophers and 
scholars rather than for men who devote their lives to the 
rough conflict with disease and death. 8uch is tbe imprac¬ 
ticability of the conditions on which degrees are granted in 
England, that for the most part English practitioners have 
either to go without them, or to go to Scotland or Ireland 
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or to foreign countries for them. This grievance is set 
forth very ably in a pamphlet with which we have been 
favoured, by John Edward Moroan, M.D. Ozon., and 
Professor of Medicine at the Victoria University, Man* 
Chester—a statement so able and suggestive that do part of 
it is indefensible except the apology with which it is intro* 
dnced. i)r. Morgan’s question is, Why are there no 
medical degrees ? He shows that in Scotland there are 1889 
medical men to whom the Scotch Universities have granted 
1207 degrees; in other words, 63 out of every 100 Scotch 
practitioners have obtained Scotch degrees. In Ireland 
there are about 3398 medical practitioners, 930 of whom, or 
30 per cent., have obtained degrees, chiefly Irish; while in 
England there are 14,102 medical men, of whom 717, or 
about 5 per cent., only hold English degrees. This is a very 
striking statement, and the more it is studied the more 
worthy of attention it will appear. It is undeniable that 
the possession of a degree is more or less of an advantage to 
a practitioner. It carries weight with the public, and is an 
indispensable condition of holding many medical appoint* 
ments; yet in England it is very difficult to obtain one. 
The London University is not a teaching university as the 
Scotch and Irish universities are, and the teaching univer* 
sities of England have hitherto shown little sympathy with, 
or aptitude for, teaching medicine. Dr. Morgan, though an 
Oxford graduate, is justly severe on the English universities, 
and their “gross neglect” to consider the requirements of 
the medical profession, while heaping favours and degrees on 
those intended for other professions. Thus we And that 
daring a long period of time Oxford and Cambridge have 
annually dispensed some 800 or 900 degrees to Bachelors of 
Arts, but on an average not more than seven or eight of those 
degrees are bestowed on students of medicine. Dr. Morgan 
finds explanations of the neglect of medicine in the whole 
genius and arrangements of the old universities. The short 
terms and the long vacations are not adapted to the grave and 
arduous studies of medicine. Then he points out that the 
old universities are ill adapted as places for the study of 
practical medicine, though, with good teachers and liberal 
prizes for medical work and investigatioD, we think that 
much more could be done than is done in this Way. Durham, 
though associated with the Newcastle School of Medicine, 
which has the advantage of an enormous field for medical 
and surgical study, has not yet devised meaixs for conferring 
degrees on any oonsiderablo number of persons. Under 
these circumstances. Dr. Morgan complaiiis bitterly that 
the charter of the Victoria University does not confer the 
power of granting medical degrees. Medicine was included 
in its original scope, but it was withdrawn in deference to 
the strong opposition of those who feared to add anotlicr to 
the many competing licensing bodies. This fear was not 
unnatural in the present state of the law; but with an im* 
proved state of the law, with a reformed Medical Ck>uDcll 
having real powers, with a consolidation of the examining 
bodies, it should be easy both to stir tbo old universities 
into life and action, and to give to a young and promising 
university power, under strict conditions, to confer degrees 
in Medicine. Dr. Morgan contends, too, that the character 
of the London University should bo enlarged; that instead 
of a mere examining body it should become a teaching one, 
and make some contribution to that education of medical 


men which more than mere examination goes to fit 
members of the medical profession for that high position 
in society to which, according to Dr. Morgan, they are 
destined as States become wiser. 


The pathological relations of diphtheria and the discovery 
of a micrococcal organism in the false membrane have made 
it almost certain that the morbid poison which gives rise 
to the disease is a parasitic organism. The observations to 
which we lately colled attention that bacilli were to be 
found during life in the urine of patients sufTeriag from the 
disease, and after death in the kidneys, constitnte another 
step in the demonstration. From a communication to the 
Paris Socidtd Anatomiquewe learn that a French “interne,’ 
M. Talamon, has succeeded in cultivating the organisms 
from eight cases. In the condition of complete development 
they presented a characteristic mycelium and spores. The 
former are tubes with partitions, at intervals, from two to 
five thousandths of a millimetre in length. These, under 
favourable circumstances, elongate and bifurcate, the bifur* 
cations being characteristic in consequence of their inenrved 
branches, like the sides of a lyre. In other conditions the 
mycelia do not become elongated, olthongh they multiply so 
as rapidly to cover the surface of the cultivation liquid; 
they remain short and assume irregular forms, and give rise 
to numerous straight rods. The spores are of two kinds, 
round or oval, which may be termed the spores of germina¬ 
tion, and rectangular spores or conidia. The latter cliarao* 
tcrise the species. They form small rectangles of various 
sizes, their length being sometimes fifteen thousandths of a 
millimetre. They may bo isolated or united in festoons or 
zigzag chains. At first homogeneous, they soon become 
filled with small round granules, highly refracting, and of 
the size of ordinary micrococci. The round or oval spores 
are those which, by their elongation, constitute the myoe* 
lium. They appear as clear points, from three to five 
thousandths of a millimetre in diameter, in the middle of a 
mass of granular material. M. Talamon has inoculated this 
organism into the mucous membrane of the mouth or nose, or 
has given it with the food, in six rabbits, two guinea-pigs, four 
frogs, a fowl, and four pigeons. The rabbits died at the end of 
six, eight, ten, and eighteen days. That which died soonest 
presented an enormous swelling of the neck resembling the 
cedema of the neck in diphtheria, and due to a serous infiltra* 
tion of the connective tissue, and the cultore of this serosity 
showed the same organism with the characteristic couidia. 
The rabbit which died at the end of eighteen days presented 
a bilateral fibrinous pleurisy, with effusion. The effusion and 
pleuritic membrane also yielded, on culture, the organism 
which had been inoculated; and it conld be recognised, 
either by simple microscopical examination or by culture, in 
most coses in tlie liquid contained in the pericardial and 
peritoneal cavities, and often in the kidneys. The organism 
was never obtained by cultivation of tbo blood contained in 
the heart The liquid cither remained clear or presented 
only ordinary bacteria. In the four pigeons M. Talamon 
succeeded in producing characteristic false membranes. He 
first scratched the mucous membrane of the mouth with a 
bistoury, and then placed some of the cultivated organism 
in the interior of the mouth. At the end of twenty-four 
hours a thick membrane lined both sides of the month, 
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the tongue, the false palate, and the back of the 
pharynx. It wae ycIlowish>whita in colour, and was 
formed, like the diphtheritic membrane in man, by 
epithelial cells, fat, micrococci, and bacteria. There were 
very few of the rectangular conidia, but these were abuu> 
dantly obtained from the membrane by cultivation. Two 
of the pigeons died at the end of three days. In one the 
entrance to the larynx was covered by false membranes, and 
the trachea was full of a thick mucus from which the organism 
was obtained by cultivation, as also from the pericardial and 
peritoneal liquids, but not from the blood. The third pigeon 
remained ill for eight days, and tlicn tbo false membranes 
became separated and the animal recovered. At this point, 
unfortunately, the experiments have been for the present 
arrested. They were carried on in the laboratory of tbe 
Hotel Dien, and some of the physicians, fearing lest some of 
the organisms might contaminate their patients, stopped the 
observations. We are promised a resnmption of tbe inquiry 
at an early period. Tbe facts ascertained are of tbe greatest 
importance, and seem to open out an entirely new field of in¬ 
vestigation as to the etiology of the disease, ^ce M. Tala- 
MON hints that he possesses a cine as to the source from which 
the organism is derived in the case of human infection. 


The Report of the Medical Officer of the Local Govern¬ 
ment Board for the year 1879 has just been issued from the 
Parliamentary press. The delay in appearance wo appre¬ 
hend most be attributed to the illness and retirement of 
Dr. Seaton, the changes in the Medical Department ren¬ 
dered necessary by this event having no doubt temporarily 
disturbed the usual course of its proceedings. The report 
of the present Medical Officer opens with a graceful ex¬ 
pression of regret offered on the part of the “immediate 
colleagues ” of Dr. Seaton at his loss from the Depart¬ 
ment—a regret presently heightened by his death, which 
quickly followed upon retirement. Perhaps no subject con¬ 
nected with preventive medicine has been so largely before 
tbe public during the past ten years as vaccination, and 
certainly since tbe days of Jenner no man has done so 
much to promote vaccinatioo in this kingdom as Edward 
Cator Seaton; yet he passed to the grave witbont any 
honourable recognition by the Government whom he had so 
long and faithfully served, and wellnigh unnoticed by the 
public, who benefited so largely by his great services to 
them, and who while he was dying were loudly proclaiming 
the benefits they had derived from him, heedless of tbe 
benefactor. “0 stormy peple, nnsad and ever nntrewe,” 
as Chaucer bath it. In consequence of tbe delay in tbe 
appearance of tbe report mneh of tbe contents of tbe volume 
have necessarily been anticipated. Thus, Mr. Power’s re¬ 
port on an outbreak of “fever” that proved to be of the 
nature of triebiniosis on board tbe Reformatory School ship 
Comvxdly Dr. Thorne Thorne's report of an extensive 
epidemic of enteric fever at Red Hill, Caterham, and 
other adjoining places, Dr. Airy’s report on an outbreak of 
scarlatina at Fallowfield, near Manchester, and the report 
by a Committee of the Pathological Society of London on tiie 
infective diseases known as pysemia, septiemmia, and puru¬ 
lent infection, an inquiry carried out by the Society under an 
engagement entered into with tbe Local Government Board, 
all are reprodneed in this volume, but all were published 


separately at the time they were made and were dealt with in 
the columns of The Lancet. Mr. Power's report, how¬ 
ever, obtains a new interest as it appears here. At the time 
when the report first appeared doubts were entertained os to 
the precise natnre of tlie nematold parasite which he had 
found in the body of the sole patient who had died from the 
supposed “ enteric fever ” on board the Comvxill. It now 
appears that this question was submitted to Dr. CHARLTON 
Bas'iian, F.R.S., and Mr. Power’s report is followed by 
' one from this gentleman, showing that the nematoid dis¬ 
covered belonged to the AngiiilluUdie, genus Pelodera, 
and ho has named it Pelodera setigera. This deter¬ 
mination adds a new and greater interest to Mr. 
Power's report, and Dr. Bastian offers some observations 
on the subject of great value. Of the new matter in the 
volume we may note a report of series of a careful observations 
on tbe resalts of vaccinatioo by Dr. Cory with animal lymph 
obtained from Dr. Warlomont, of Bmssels, and of which 
Dr. Buchanan says ; ** That in some respecte they differed 
from those wbicli he habitually obtains with long-humanised 
lymph; that there was no reason for preferring the results of 
the calf lymph; and that the humanised lymph had, in its 
arm-to-arm transmissions, the advantage over the calf 
lymph of showing greater uniformity of action.” Other new 
matter ie found in reports by Dr. Klein on the lymphatic 
system of the skin and mucous membrane, and on the results 
of certain experiments made by him on the inoculation of 
bovine animals with small-pox; and a continuation of Dr. 
Thudichum’s researches on the chemical constitution of 
tbe brain, in view of the determination of some questions in 
the chemical pathology of that organ. Dr. Buchanan, in 
his own report as Medical Officer, offers brief but suggestive 
comments on these reports, and details equally briefly tbe 
general proceedings of the Medical Department daring the 
year to which the report refers. The brevity of his observa¬ 
tions gives rise, indeed, to the main point of Criticism to which 
bis report is open. The suggestiveness of several of his obser¬ 
vations gives ns a desire to have more from him, and we should 
be disposed to complain were it not that we have in remem¬ 
brance that it was just in tbis somewhat abrnptedly cur¬ 
tailed fashion o1 annotation, as it were, that John Simon 
commenced the famone series of reports of which this forms 
a continuation. We are inclined, therefore, to regard this 
brevity, however much we may regret it for tbe moment, as 
a good augury for the future, and to buoy ourselves up with 
the belief that it is merely the indication of a mental habit 
which will bear fruit in the future not less famous than that 
which characterised tbe reports of the first holder of tbe 
office which Dr. Buchanan now fills. 


The question of competitive examinations for public 
appointments is one which deserves the serious consideration 
of all who are interested in the welfare of tbe young. It is 
no doubt a matter of importance that the appointments in 
our public offices and in our Army and Navy should be 
filled by well-educated yonng men competent to discharge 
tbe duties, physical and mental, which devolve upon them, 
and likely to remain efficient in both respects for a reason¬ 
able period, unforeseen accidents excepted. To ensure these 
conditions it appears requisite that they should have been 
well taught those branches of knowledge which are required 
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of them, aad that their edncation ehoold have been bo coa< 
ducted as not to hare injured their bodily health or over* 
(trained their mental powen in the preparation for the 
competition on which their subsequent career may depend. 
VTe greatly fear that these indispensable conditions are too 
often lost sight of by the authorities on whom rests the 
reeponsibUity of conducting the examinations, and that, as 
a result, yonths come up crammed but not educated, and 
with constitutions often seriously damaged by overwork. 
Young men entering the service under such conditions are 
not likely to prove efficient for any length of time, either 
mentally or physically. The knowledge—if it deserves that 
name—which has been driven into them by the crammer is 
too often lost with even greater rapidity than it has been 
acquired, and the remembrance of what they have gone 
through gives them a distaste for mental work which pre¬ 
vents any exertion in the direction of self-education. A 
clerk under such circnDostances degeuerates into a bad 
copying machine; while an officer in the Army or Navy 
turns out a useless encumbrance, not to be relied on in an 
emergency. We are far from saying that this is applicable 
to all who go successfully through a oompetitire examina¬ 
tion, for we have known very many who have entered the 
public service as a result of preparation honestly made, and 
in whom the effects of such a course were manifest through¬ 
out their subsequent careers. But we cannot disg^uise the fact 
that there is a large amount of very unsatisfactory work, 
the ontcome of which is injurious alike to the public and to 
the successful competitor. We have been led to make these 
remarks by the receipt of a Parliamentary paper entitled 
*' Kegnlations respecting Naval Cadets. ” In future, appoint¬ 
ments to naval cadetships are to be made by limited com¬ 
petition. The candidate must not be less than twelve nor 
more than thirteen and a half years of age, and must be 
found physically fit for the Navy by a medical examiner. 
Let ns now see what he is required to know in mder that he 
may be entered for training on board the Britannia. In 
the preliminary examination are comprised—arithmetic, 
including proportion, vulgar and decimal fractions; algebra, 
including fractions and simple equations with one unknown 
quantity; geometry—definitions, postulates, axioms, and 
subjects of the first twenty-six propositions of Euclid’s 
Elements; English—writing from dictation, reading with in¬ 
telligence, and parsing easy sentences; French—translating, 
by aid of a dictionary, French into English, and English into 
French, reading, parsiug, and speaking; Scripture history. 
If the boy is successful in passing thig examination—and to 
do BO he must obtain at least four-tenths of the marks assigned 
to each subject,—he is then examined on any two he may 
select of the following subjects: elementary mathematics; 
miscellaneous questions in arithmetic, algebra, including 
quadratic equations, and geometry to the end of the first book 
of Euclid’s Elements; Latin—reading, parsing, and trans¬ 
lating, by aid of a dictionary, Latin into English, and 
English into Latin ; geography and English history, outlines. 
We should like to know the opinion of any good master, 
accnstomcd to boys of that age, as to the probability of their 
really having acquired such a knowledge of these subjects as 
they would be likely to retain, and turn to use in their sub¬ 
sequent career. We entertain strong doubts of theiT ability 
to do BO, and feel satisfied that many Ix^ must break down 


in the attempt. It is intended that so many candidates 
shall be nominated that not more than one-third of those 
examined will be entered. Now, we would ask, is it fair to 
the boys to require them to work up for such an examination 
with the certainty that two-thirds of them must fail to 
obtain the object of their labour ? Is it j nst to their parents 
to put them to the expense of educating their boys for a 
special profession with such odds against them being per¬ 
mitted to follow it ? Is it humane to make the subjects of a 
competitive examination so much above the ordinary 
capacity of boys at tliat age as to render it probable that 
many of them may break down in preparing for it, and 
receive no compensation for perhaps a lifelong injury? The 
authorities appear either to have forgotten the age of the 
candidates in laying down the subjects for examination, 
or to,have made it unduly severe to deter numbers of 
otherwise eligible boys from endeavouring to enter the 
service. We sincerely trust that the Lords of the Admiralty 
will reconsider the whole matter, and adopt a standard of 
qualification for admission more suited to the physical capa¬ 
bilities of boys. Mr. Brassey knows what the requirements 
of the service are, and we trust he will, from motives alike 
of fair play and humanity, take up the subject with a view 
to placmg the whole question on a more reasonable footing 
in the interests equally of the Navy and of the ambitioua 
youngsters who long to adopt it os their career. 


^nnoiattm. 

•HsqoldniiBls.* 

THE ROYAL COMMISSION ON THE MEDICAL 
ACTS. 

We have good reason to believe that our arguments have 
prev^ed, and that the Government has abandoned the 
idea of a Commission on Medical Acta in which medical 
men should be conspicuous by their absence. Having deter¬ 
mined to include medical men, it is next most important 
that the selection should be sneh aa to elicit the truth os to 
the existing bodies which regulate the medical education 
and conduct the medical examinations of the country. The 
medical men to be chosen should be such as to represent not 
merely the Medical Council and the medical corporations, 
but the general body of the profession, who are most familiar 
with the wants of the pablie and with the existing defects 
in medical legislation. It would not be fair to medical men 
favourable to reasonable changes either to leave them out 
or put them in a minority—as against the champions of ex¬ 
isting arrangements. We have throughout believed in the 
earnestness of the Government in this matter, and our faith 
serves us stilL We look confidently to a Commission so 
composed as to command the respect of the medical pro¬ 
fession and of the public. 

MYOPIA IN SCHOOLS. 

Though it is desirable that public attention should now 
and then be directed to qneetions of the hygiene cf vision, 
it is hard to believe that the risks and dangers, as well os 
the alleged frequency of grave ocular defects, have not been 
somewhat exaggerated. Awhile ago the schoolmaster was 
sent abroad, rod in hand; now it is the ocuUat that is play, 
ing the part of bogey.” The public have barely recovered 
from the scare of the perils to which they are alleged to be 
exposed in consequence of the prevalence of colour-blindnesa 
among enf^e-drivers, slgnalmmi, pilots, and others, before 
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they&restarUedby the information that our pnhlic sehoola 
"are manufactarlng a race of shortaighted people.” There 
may he, and doubtless is, some modicum of truth in this 
opinion recently given by an ophthalmic surgeon respecting 
the boys at Wellington College; but the statement that the 
public schools are manufacturing a race of myopes is not true 
to anything like the same extent as that matrimony is 
doing so. Myopia, and the tendency to myopia, are usually 
inherited, and it is not an uncommon thing to find a large 
family of children all inheriting myopia from one parent; 
but fevr persons would on this account alone recommend 
universal and perpetual celibacy. Myopia may, no doubt, 
be developed, and the tendency to myopia may be tggra* 
rated by neglect of the known physiological conditions of 
healthy vision, and it is therefore incumbent upon all 
persons concerned in the construction of school buildings, 
and upon those who have charge of the education of children 
and youths, to take care that these conditions are strictly 
observed. As regards our public schools and universities, 
however, it should not be forgotten that shortsightedness is 
a fashionable complaint. Myopia has been sai<i to be an 
affection of those who read much and think little ; it fairly 
belongs, therefore, to the present age. 


CONTINUED ILLNESS OF THE EARL OF 
BEACONSFIELD. 

The Earl of Beaconsfield has, during the week, passed 
throngh a series of sadden and seemingly critical changes of 
condition. The gout has been, from time to time, apparently 
localised, and the bronchitic symptoms have been tem¬ 
porarily relieved; but the periods of respite have not been 
long, ^though they have, doubtless, afforded the system an 
opportunity to recover itself after each attack, so that, on 
the whole, the strength of the sufferer has been maintained. 
A very serious paroxysm of the associated congestion and 
spasm occurred in the early morning of Thursday, and the 
danger to life appeared so imminent that, at the personal 
request of Dr. Quain, Sir William Jenner visited Lord 
Beaconsfield. It is needless to say that Sir William simply 
acted in the emergency with Dr. Quain onli/, and did not 
take part in any general consnltation. It is difficnlt at the 
time when we write to add much to the statement made last 
week; but considering the length of the illness, and looking 
to the fact that the severity of the attacks does not abate, the 
out-look cannot but be regarded as more than commonly 
threatening. At the same time it is a favourable feature in the 
case that the noble lord has taken a fair amount of nourish¬ 
ment, and in the intervals of his more urgent sufferings 
exhibited considerable cheerfulness. The discouraging cir¬ 
cumstance in the clinical aspect of the case is the non- 
development of the local disease, and consequent perpetual 
dispersion of the poison thronghont the system. It is now, 
moreover, late in the progress of the case to hope for relief 
from localisation! The strength of the patient is seriously 
exhausted. Meanwhile we would cherish the maximum of 
reasonable hope. _ 

AN APOLOGY FOR THE OPIUM TRADE. 

Deputy Surgeon-General W. J. Moore discusses at 
some length the opium question, with particular reference 
to the case of China and our trade, in the Indian Medical 
Gazette of September and October respectively. The papers 
are very interesting and contain a good deal of information. 
The author regards the use of opium in China and other' 
countries as very comparable to the use of alcohol in this 
country. He is disposed to extenuate its injurionsn^ and i 
to magnify its uses. The Chinese take it, almost need it, | 
he argues, on acconnt of their poverty. It reduces waste of j 
tissne, and it gives a more pleasant' aspect to a life of mono-1 


tony and poverty. In excess it is nndonbtedly injorioiu, 
and may merit the strong censure that philanthropiste have 
indulged in, but “it is not more injnrious than alcohol in 
excess,” and opium taken in moderation is not injuriona 
Seeing that the Chinese will have opium, they had better 
have the better sorts that we supply from India thnn the 
worse native forms of it. There is no stronger moral reason 
for opposing the opium trade than the trade in alcohoL The 
fact that some Cifinese ” take opium in excess is no moral 
reason why trade should be restricted further than by the 
imposition of Custom dues.” The tu quoque retortupon all 
European philanthropy in regard to this question is, we 
think, rather too strongly used. We do not desire to 
be narrow or too austere in our views, hot we scarcely 
see the necessity for medical men to become the apologists 
of such customs as the use of opium. If it be true 
that it is made necessary by the social condition of the 
people, so much the worse for the social condition. It is 
not worse as a national habit than the use of alcohol by 
European nations—which we very much question—even 
then two blacks do not make one wUte. It is only fair too 
to British philanthropists to say that those who oppose the 
opium trade oppose the alcohol trade. An enormons amount 
of quiet scientific opinion is expressed against onr national 
use of alcohol, which is telling slowly upon sensible 
people in all ranks of life. Bat we may still have a word 
to say against the use of opium by other nations. The duty 
of medicine, as we take it, is not to find apologies for the 
bad habits of nations, but to try to bring national habits into 
conformity with the laws of health. The op ium trade 
is another question, and it has two sides, bat, from onr 
point of view, we cannot recommend even a poor China, 
man to begin the use of opium in the hope that he will 
do it moderately. It is not likely either to lessen his 
poverty or assuage his misery. 


SYPHILIS AND LOCOMOTOR ATAXY, 

In a communicatiou to a recent nnmbcr of the Central- 
blattfur Med. Wiesenschaften, Erb has published an addi* 
tional and important series of facts regarding the relation 
of syphilis to locomotor ataxy. They are in perfect agree* 
meat with the results which he has previously pnbliahed, 
and with those brought forward by Dr. Gowers in onr 
columns (The Lancet, January 15th, p. 94]. Of one 
hundred consecutive cases of tabes, only twelve gave no 
history of a chancre or secondary symptoms. In fifty-nine 
there, was a history of secondary syphilis, and in twenty-nine 
of a cbaDcm without secondary symptoms, making a total of 
eighty-eight in which there was either a venereal sore or 
constitutional syphilis. Of the twenty-nine cases with e 
chancre only, eleven were known to have been so treated 
(with mercury or iodide) as to make it probable that the sore 
was a hard one. The interval between the primary sore 
and the first symptoms of the ataxy was ascertained in eigh^* 
ei^t cases, and it was between three and five years in seven* 
teen cases, between six and ten years in thirty-seven cases, 
between eleven and twenty years in twenty-four cases, and 
more than twenty years in ten cases. In order to ascertain 
the truth of the objection that the large percentage of cases 
of ataxy with preceding venereal sores or constitutional 
syphilis is dne simply to the commonness of the latter, Erb 
has investigated the history of four hundred individuals 
over twenty-five years of age, who were under treatment for 
diseases which were not suspected to have any relation to 
syphilis. The percentages of each hundred agreed very 
closely, and that for the whole four hundred was—a history of 
a chancre only, 11 percent.; a history of secondary syphUis, 
12 per cent.; and no history of either chancre or constita* 
tional syphilis in 77 per cent. Thus, 23 per cent, had had a 
chancre or constitutional syphilis, while among the ataxic 
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patients taken from the same social classes the proportion 
was no less than 88 per cent, Erb conclades that these 
fignres justify the assumption that there must be an etio¬ 
logical connexion between syphilis and locomotor ataxy. 


THE DEADLY EAST WIND. 

Fbom the earliest times the east wind has been proverbially 
stigmatised as inimical to life in. all its forms, and generally 
disastrous in the influence it exerts on living organisms. 
Authorities differ as to the precise cause of its destructive 
properties; but all agree in describiag the wind as peculiarly 
acrM and withering. It is dry itself, and seems to extract 
the moisture from every tissue with which it comes in 
contact. Of all winds, that which blows from the east is 
the most likely to check the insensible perspiration, to chill 
the surface, and to produce “cold." It is even possible 
the wind may be laden with germs which produce a specific 
effect on the lining membranes of the air-passages. How¬ 
ever that may be, there is the strongest reason to believe 
that the terminal filaments of the nerves distributed in 
the skin are mechanically compressed by the contraction 
occasioned by this “eager and nipping air.” Thosewhoare 
well able to resist the onslaught of other winds cower before 
the east, while the sick grow worse while it blows, or are 
unable to rally in such a way as to shake off the incubus of 
disease. In respect to no inclemency of the weather is it 
more necessary to fortify the body, through the mind acting 
indirectly through the nervous system, than this common 
enemy from the east. To give way to menUJ depression in 
the straggle is to yield ground. The man who fears that he 
will “take cold" is almost sure to do so. Conversely, a 
“good heart” is as trusty a protection as a warm ‘‘com¬ 
forter”; albeit; no one should scruple to have recourse to 
extra clothing while the wind blows from the east, and 
particularly when it remains long in that quarter. Few but 
the most sturdy can hold out against a prolonged assault. 


MR. WHARTON JONES, F.R.S. 

The profession will learn with regret that Mr. Wharton 
Jones has retired from his connexion with University College 
and Hospital as Professor of Ophthalmic Medicine and 
Surgery, and os Ophthalmic Surgeon, respectively. The con- 
neodon thus severed has extended over thirty years, and 
covers the student life of several generations of medical practi¬ 
tioners. Those who cherish an affectionate and respectful re 
membrance of the days when the name of this distinguished 
ophthalmologist was a household word throughout the 
Breeds of the United Kingdom and on the Continent, 
cannot yield to their juniors in the esteem which is felt for 
Mr. Wharton Jones. We trust that, though the fulness of 
yean and that natural^yeaming for rest which comes in the 
autumn of a busy life, have compelled this retirement from 
collegiate and hospital work, Mr. Wharton Jones may long 
he spared to use bis ripe knowledge and experience for the 
advantage of the profession and the public. 


MISSED LABOUR. 

At the March meeting of the Obstetrical Sooiety a paper 
was read by Dr. Barnes on Missed Labour, in which the 
author entered exhaustively into the subject. Full details 
of a case which had occurred under the observation of Dr. 
Barnes himself were given, and in which gestation had been 
greatly prolonged. The disenssion npon it was adjourned 
till last Wednesday. Such cases have a pathological as 
well as medico-legal interest, for the possibility of the 
retention of the fcctus within the body of the mother for 
months or years after the full period of gestation has elaps^ 
has bearings of the greatest importance from a social point 


of view. Though such occurrences are rare, yet there are 
several such cases on record, the genuineness of which 
cannot be doubted; and the possibility of the accident—for 
such it must be regarded—is beyond dispute. It happens, 
however, it appears, only when the fcctus is dead. In the 
recorded cases there appears to be nsually a history 
of some accident or injury, and upon this fact, together with 
the observations made post mortem, Dr. Roper based an in- 
genions theory—namely, that cases of missed labour are cases 
in which rupture of the uterus had taken place and the child 
had escaped through the rent into the snrroonding tissues 
or abdomiuol cavity. In the case observed by Dr. Barnes, 
he seems to have convinced himself that the foetus was in 
the cavity of the uterus by the introduction of the hand into 
that cavity; but though such an observation made by sneh 
an observer is of the greatest value, it cannot take the 
place of examination after death. The theory of Dr. Roper 
is not incompatible with Dr. Barnes’s ohseiivation, and the 
question cannot be settled but by carefnl post-mortem in¬ 
vestigation. _ 

DR. ACLAND ON ALCOHOL. 

Dr. Aclakd, at the special request of the Oxford Ladies’ 
Diocesan Branch of the Church of England Temperance 
Society, lately delivered an address at the residence of the 
warden of Keble College, on the invitation of the Hon. Mrs. 
Talbot. Dr. Acland presented to his andience one aspect of 
the pathological argument against the excessive or frequent 
use of alcohol. He was on firm ground in charging alcohol 
with the frequent caasation of cirrhosis, especially in the 
form of spirits, and d fortiori when these are taken neat 
and without food. Of the thirty-six patients that Frerichs 
observed suffering from cirrhosis, twelve confessed to drink¬ 
ing brandy in excess, and several others were suspected. It 
is only fair, however, to say, In Frerichs’ own words, 
that in a large number of cases it would not be right 
to attribute the disease to abuse of spirits. In some of 
these cases it is quite possible that a tendency to the 
disease has been inherited. Dr. Acland did not tell his 
fair audience how far they might go in the use of “a 
little wine” without incurring the terrible consequences 
which he portrayed. Ladies, though they have taken a 
very creditable share in the reform of the drinking customs, 
have yet a lingering preference for the stronger wines, notably 
for a little “red port,’* though their sedentary lives make 
this a very bad wine for them. If they could be induced to 
take as favourable a view of light wines as physicians take, an 
important advance would be made in the direction of phy¬ 
siological temperance. _ 

ARMY MEDICAL SCHOOL, NETLEY. 

The forty-second session of the Army Medical School was 
opened on the 4th insL by Professor Aitken, F.R.S., who, in 
the presence of his colleagues uid the staff of the Royal 
Victoria Hospital, gave the iutroductory lecture, taking for 
his theme the progress of medicine in the last twenty years. 
It is hardly necessary to say that the learned lecturer 
handled his snbjectwith the fulness of knowledge and clear¬ 
ness of expression to be looked for from an anthor and 
teacher of his now Enropean reputation. Forty surgeons on 
probation for the British Army, and twenty-two candidates 
for commissions in H.M. Indian Army, listened with 
marked attention to this instructive lecture, so well calcu¬ 
lated to stimulate the minds of young medical officers to 
prepare themselves for “ honourable mention ” in the record 
of the medicine of the future. It was with much regret we 
noticed the absence of naval uniforms on the hunches of the 
lecture-room at Netley. This is a mysterious subject, on 
which we shall only observe that, judging from the qualifi¬ 
cations of young medical officers for the public services, as 


Digitized by v^ooQie 




694 THxLAircnrr,] 


INDIGNITIES OF THE CENSUS PAPER. 


tAPBiL 9,1881. 


indicated by the marks both of the Loodon and Netley 
examinations, no class stood more in need of a conrse of 
special iostmction than the young men who of late yean 
hare entered the medical service of the Royal Nary. 


INDIGNITIES OF THE CENSUS PAPER. 

Eitheb the actual framen of the Census forou had an 
original notion of the duty devolving upon them, or their 
instrnctions were extraordinary. In the direction for the 
enumeration of occupations the professions are thus stmngely 
indicated:—“Physician,” “Surgeon,” “Dentist,” “Ocu* 
list,” “General Practitioner,” &c. The idea of placing an 
“ Oculist,” who must by law be a qualified surgeon, below 
a “Dentist,” who for anything known to the law may be 
a registered blacksmith, would be simply grotesque but 
that it is significant of the ignorance or error which prevails 
in official circles. It may be interesting to the authorities 
to know that the result has been that ophthalmic surgeons 
generally have declined to describe themselves as “oculists,” 
and the returns will, therefore, be valueless in so far as this 
point of information is concerned. Like blunders have, we 
believe, led to similar vitiations of the Census in other 
respects. 

A SUBSCRIPTION LIST has been opened for the purpose of 
perpetuating by a substantial testimonial the recollection 
of Mr. Frank Buckland's services to Natural History and 
Fish'Cnlture, and generally of affording to the public an 
opportunity of paying a tribute of respect to his memory and 
appreciation of his life-long work. It is intended to expend 
a portion of the sum subscribed upon a bust of Mr. Buck- 
land, to be placed in the Museum at South Kensington, 
with the collection which he so generously bequeathed to 
the nation. It is further hoped that the amount collected 
may be sufficient to supplement the income of Mr. Buck- 
land’s widow by an annuity of £100. Should there be any 
surplus after the purchase of the bust and the annuity, the 
Committee propose that it should be applied to promoting 
the welfare of the fishermen of this country—an object 
which Mr. Frank Buckland had so much at heart. Sub¬ 
scriptions will be received by Messrs. Cox and Co., Bankers, 
Craig’s-conrt, Charing-cross, and at 34, Portland-place, by 
the Hon. Secs., Mr. T. Douglas Murray, and Lieut.-CoI. 
£, S. Bridges. 

Imperfection of vision in railway employii has formed 
the subject of legislation in tbc Massachusetts Representa¬ 
tive Assembly, to which the Railway Committee has reported 
a Bill to the effect that “ No railroad company shall employ 
any person in a position requiring the distinguishing of form 
or colour signals, nnless sneb person within two years next 
preceding has been examined for colour-blindness and other 
defective sight by some competent person, and has received 
a certificate that be is not disqualified, by reason of any 
defect of vision, to perform the duties of sneh a position.” 


A SUCCESSFUL case of colotomy baa been performed at 
Malta, in a case of malignant disease of the rectum, the 
operator being Surgeon-General W. A. Mackinnoo, C.B., 
the principal medical officer of the station. We are informed 
that this is the first occasion on which this operation has 
been performed in the island. , 


Those of our readers who are contemplating a visit to 
Boulogne during the Easter holidays should take the pre¬ 
caution of being revaccinated, as small-pox is onderstood to 
be very prevalent in the French watering-place, and the 
authorities are, to put it mildly, not over-anxious that the 
fact should be known. 


An effort to amend the present mode of administering the 
relief which the Surgical Aid Society has to offer was, at a 
meeting of the committee at the City Terminus Hotel on 
Monday, nnsnccessfnl. A resolution with the above object 
was rejected by 37 votes against 8. Still we are of opinion 
that, by the society’s rules, a great deal of unnecessary worry 
and trouble is demanded of applicants, in order to obtain 
the help which the institution was established to afford. 


At the Royal Institution on Wednesday the Faraday 
Lecture was delivered by Professor Helmholtz, who took for 
his subject the “Modem Development of Faraday’s Con¬ 
ception of Electricity.” The discourse was, as was to be 
expected, a masterly exposition of the direction and scope 
of the discoveries and experiments of the great chemist, the 
admirers of whom will welcome the publication of this 
lecture in a complete form. 


We regret to learn of the early decease of a very promising 
young French su^^eon, Dr, W. H. E. Gregory of ^rdeaux. 
Dr. Gregory was of English descent, bnt bad resided at 
Bordeaux tUl his life, and at the time of his death was 
prosecteur at the medical school of that city. He recently 
brought out a small work on External and Internal 
Urethrotomy, in which he attempted to prove the grert 
value of the former, and the dangers of the latter, operation. 


A SPECIAL meeting of the Epidemiological Society will bs 
held at University College on Wednesday, April 13tb, at 
8 P.M., when a paper will be read by Surgeon E. G. Russell, 
M.B., B.Sc., entitled “Certain Points in connexion with 
M ala" *! Fevers in India.” 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OF MEDICAL INSPECTOBS OF THE LOCAL 
COVEBNHENT BOABD. 

Diphtheria (Dr. Aiby}.— In February of last year, Dr. 
Airy received instractions from the Local Government Board 
“ to visit some of the snbdistricts, in which it appeared, by 
the Registrar-General’s Retams for the fourth quarter of 1879, 
that there had been strongly localised outbreaks of diphtheria, 
in order to inquire as to the behaviour of this disease among 
ifinftll communities.” The result of this inquiry is now 
before ns, and includes an investigation of thirteen local out¬ 
breaks of this disease in various parts of the kingdom. 
Although this carefully conducted investigation has led to 
no new light being thrown upon the malady, it has con¬ 
tributed a good deal to a clearer insight into questions pre¬ 
viously debuted, and has proved very suggestive of directions 
of further research. Dr. Airy has considered the results of 
the inquiry as they bear upon topography, the duration, 
extent, ana novelty of the epidemic in the locality affected, 
the concurrence or recent prevalence of other diseases in the 
locality, the local and personal conditions predisposing to 
diphtheria, the communicability of the disease, &c., and on 
each of these subjects bis observations deserve attentive con¬ 
sideration. He offers also certain suggestions and inferences 
on the origin and ultimate pathology of the disease. As to 
the former question, he thinks the inquiry leaves uo escape 
from Dr. Sanderson’s couclusion, “ that nnless it be supposM 
that the material cause of diphtheria is from time to time 
generated rfe novo, it is capable of existing and moving from 
place to place independently of Us euhjects," As regards 
the second q^uestion he has the following otmrvations:— 
“ The snppontion that diphtheria, in the origin of an out¬ 
break, is causi^ by an organism that banuts sdr, or water, 
appears to me to conform most closely to the requirements of 
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observed fact. It is quite reaeouable to suppose tbat such an 
orgaoism, ^ving a subsistence dependent upon seasonal 
conditions, should have its own special season of maximum 
growth and reproductive power; tbat it should be capable 
of infecting water or milk; and tbat it should affect pre* 
ferentially a particular character of soil, such as clay, and 
avoid the smoky purlieus of a town. The preference of 
diphtheria for dwellings in exposed and elevated situations 
is difficult to explain on any meoiy, except tbat of exposure 
to the wind and to whatever the wind may carry. (For 
valuable ailments and suggestions in support of this theory 
I would remr to Mr. A. Wynter Blyth’s paper cited above.) 
Such facts as that of the immunity of town children attend¬ 
ing a country school could be understood, if we suppose that 
the country children, taking another direction, breathed air 
eootaioiog an organism which the town children escaped. 
Possibly me ' progressive development of infectiveness ’ ob¬ 
served by Dr. Thome at Llanrhsiadr might correspond (as 
Dr. Thome has himself suggested) to progressive develop¬ 
ment of the organism towards the attainment of full repro¬ 
ductive power. Such an organism might be expected finally 
to yield itself to microscopic identification in its (supposed) 
native haunts." 

Enteric Fever at Pemberton and Orrell (Dr. AlBY).— 
This report by Dr. Airy is directed to the elucidation of a 
serious outbreak of enteric fever at Pemberton and Orrell, 
in liancashire. in the autumn of 1880. Abuudant evidence 
was found in the state of privy nuisance, and doubtful con¬ 
dition of water-supply as to excremeutal pollution, to account 
for mnch prevalence of enteric fever in tbe localities ; but it 
was found impracticable to disentaugle tbe influences of 
these several sources of the disease in tbe production of the 
particular outbreak, or determine the probable mode in 
which the gravity of the outbreak had been brought about. 


BEPOBTS OF MEDICAL OFFICERS OF HEALTH. 

Doncaster (Rural), Goole (Rural), Combined 

Districts. —Dr. Mitchell Wilson’s reports for the several 
sanitary districts entering into tbe combination for which he 
is medical officer of health contains much of interest. These 
districts include Doncaster, Goole, and Tadcaster rural 
districts; and Goole, Selby, and Tiekbill urban districts. 
They contain an estimated population of over 83,000, and 
had in 1880 a death-rate from all canses of about 19'0 per 
1000 inhabitants. Dr. Wilson has some useful remarks 
about the influence of dampness of houses upon the health of 
the inmates, and points out how this dampness is apt to 
occur in rural districts from the floors of the cottages being 
placed on undrained ground, from the absence of any damp- 
proof course in the house-walls, and from the want of any 
pipes to carry off rain-water from tbe roofs. “ Land^- 
lords," be writes, far too often look upon tbe latter as a 
convenience only useful for the tenants in collecting soft 
water, instead of considering the bad effect on the foundation 
and walls of the house." Dr. Wilson is inclined to believe 
from his observation of typhoid fever tbat it is directly 
infectious, or at least that direct infection plays a part in its 
dissemination, and he draws attention to attacks of a 
febrile indisposition, which were differeot from the ordinary 
attacks of typhoid fever both in point of duration and 
intensity, but which are observed occurring at the same time 
and under similar conditions as typhoid. He observes: 
"An interestiog point in connexion with these mild febrile 
cases is, have the dejecta the power of couveyiog to other 
persons tbe infection of true enteric fever 7 If so, and 
occasional cases seem to point in that direction, they will 
supply the link which is so often missing in tracing out the 
seqnence of outbreaks of this fever." Dr. Wilson oas also 
some suggestive observations on tbe application of by-laws 
in rural districts, and the present anomalous state of the law 
on the subject. A series of recommendations for secnring the 
healthiness of bouses, issued with tbe sanctiou of the Goole 
Rural Sanitary Authority, is stitched up with the reports. 

Jteigate (Urban ).—Estimated population, 1880, 18,800; 
birth-rate 27'2 per 1000 inhabitants ; death-rate 147. Mr, 
Jacob comments on tbe very low mortality of this urban 
district during 1880, a mortality which would have been 
designated as low even in a rural district. The district was, 
moreover, remarkably free from most of tbe dangerous 
zymotic diseases during the year. Not a single case of 
typhoid fever was reported at Kedhill, showing how com- 
ifietely that portion of the district bad shaken off all traces of 
the epidemic which accidentally visitedit in the previous year. 


Eccleshill (Urban), Yorkshire .—Estimated population, 
1880, 7000; birth-rate 36*0 per 1000 inhabitants; death- 
rate 17'0. Mr. John Pitney Aston, in reporting upon 
tbe state of his district in 18^, by no means confines him¬ 
self to tbe bare account of its health-condition, but 
endeavours to make bis report interesting by giving to it, 
not nnsuccessfully, certain literary graces. These, however, 
we must put aside, contenting ourselves with noting a pro¬ 
gressive improvement in the mortality of the district during 
the past three years: tbe local peculiarity of three main 
sewers converging to blind terminations within fifty yards of 
the MecbanicT Institute, which we presume represents the 
intelligence of the town; and certain observationson privies. 
Mr. Aston is eloquent upon the ill-choeen position of these 
conveniences in many country houses and country places 
and the discomforts arising therefrom, and further, he says 
of their constructioD :—"Instead of being a bright, cheerful, 
little chamber, where you might pass five or tea minutes 
with a certain amount of comfort, and moralise on things in 
general, it is a cold, damp, repulsive room, which gives yon 
the shivers to look at." This is in tbe right vein. 

Epsom (I^r6an).—Estimated population, 1880, 7550; 
birth-rate 24'2 per 1000 inhabitants; death-rate 13'2. Mr. 
Jacob mvos an interesting account in this report of a circum- 
Bcribed outbreak of typhoid fever, probably caused by the 
entrance of sewage into the well of tbe town water-works 
through an overflow pipe which passed from the well into 
tbe town sewers. During a heavy downfall of rain the 
sewers are apt to become overcharged, and a fortnight or so 
before the fever appeared this had nappened, and the water 
had risen in tbe manholes of the sewers to a height of seven 
feet above the level at which the overflow pipe from the well 
leaves it. It is tolerably certain that at this time there 
mnst have been a flow from this pipe of the contents of the 
sewer into the well, and Mr. Jacob shows that the circum¬ 
stances of the fever, its mode of occurrence, and limitation 
of prevalence might very well be accounted for on the snp- 
position that sewage had in this way become mingled tem¬ 
porarily with the well-water. Tbe overflow pipe was at once 
closed and this source of danger removed. 

Romford (Rural). —Mr. Alfred Wright reports for thia 
district in 1880 a birth-rate of 34‘9 per 10(X) inhabitants, and 
a death-rate of 187. In considering the health-condition 
of the several parishes entering into the district he writes 
favourably of all except Barking and Ilford. Barking 
does not appear to exhibit many indications of sanitary 
improvement, and the newer and higher portion of the 
town is described as having no system of drainage, the 
sewage being discharged into private cesspools; and, as to 
Ilford, it is stated tbat although a system oi drainage does 
exist, it is so imperfect " as really to be worse than none 
at all.” 

Whitechapel (Metropolis). —Mr. John Liddle reports that 
the death-rate of this district in 1880 was 24*3 per 1000 
inhabitants, as compared with 26‘0 in the prece^g 
year. The tabular statements of sanitary work Mrformsd 
during tbe year show an astonishing amount ot doLailed 
supervision and inspection exercised by tbe officers of the 
sanitary authority. Mr. Liddle’s annual report for 1880 
appears as a part of his report tbe last quarter of that 
year. In this last-named report he has some weighty obeer- 
vationa on the want of more stringent regulations in the con¬ 
struction of houses._ 

TRICHINOSIS. 

The Local Governmeut Board for Ireland have recently 
issued a circular calling attentiou to the disease which has 
been attributed to tbe cousumption by human beings of the 
imperfectly cooked flesh of pigs infested by trichinae and 
similar parasites. It is upon the imported fleeh of foreign 
pigs that special precautions should he taken, and the cir¬ 
cular points out tbat tbe only means of avoiding disease in 
man from diseased piss is by very thorough cooking. The 
Board also remind tne sanitary authorities of the Mwen 
which they possess under sections 132-136 of tbe Public 
Health (Ireland) Act, 1878, in relation to the sale of un¬ 
sound, diseased, or unwholesome meat, and suggest that 
they should enjoin their medical officer of health and sani¬ 
tary sub-officers, to use special vigilance in carrying out the 
provisions of the above sections referred to. 


On the 23rd nit., a meeting of representatives of the 
sanitary authorities of three counties was held in the County 
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Hall, Denbigh, to consider the action of Mr. Murray Browne 
(Local Government Board Inspector) and the Local Govern- 
ment Board in thrusting upon them a scheme for combination 
to appoint a single medical officer of health, against the 
wishes of the several authorities proposed to 1 m united, and 
also a^inst the opinion of the county (Denbighshire). 
Objecnon to the action of the Local Government Boai^ 
seemed to be taken by the various speakers almost as much 
on account of the manner in which that Board had brought 
forward its proposal for combination as against the principle. 
It was determined to send a deputation to Mr. Dodson to 
make known to him the objections of the several authorities 
to the scheme, and, we may add, their determination to 
resist it 

Colonel Bolton, K.E., the water-examiner, reports that 
during the month of Februa^ the water in the lhames, at 
the intakes of the metropolitan companies taking supplies 
therefrom, was bad in quality from Feb. 1st to the 6th; 
from the latter date to the 23rd somewhat improved, but 
indifTercnt in condition; afterwards good to the end of the 
month. The water in the River Lea was generally good 
^oughout the month. Most of the water, however, was 
delivered to tho consumers clear and effectually filtered. 
Messrs. Crookes, Odliog, and Tidy report that the water 
supplied during the past month (February) was wholesome, 
of good quality, and well oxygenated.” 

A striking illustration is reported from Fulham of the 
danger of the spread of the disease arising from keeping 
small-pox cases in private houses. An instance is recorded 
of an unreported case there, from which contagion of the 
disease was conveyed to and infected twenty-seven other 
cases. 

At a special meeting of the St. Pancras vestry on Monday, 
a motion affirming the expediency of providing a small-pox 
hospital for the parish was agreed to. The report of the 
Unitary Committee recommended a site at Finchley; hat it 
was decided that preference be given to a plot of ground ad¬ 
joining the workhouse and the SU Pancros-gardens. 

An outbreak of scarlet fever is reported to have broken 
ont at the Fulham Small-pox Hospital. Eleven of the nurses 
have had to be removed to the SU^well Fever Hospital. 


VITAL STATISTICS. 


HEALTH OF BNOLISH TOWNS. 

Mortality in tho large English towns, although showing 
a slight further increase, continues considerably below the 
average for the season. In twenty of the largest English 
towns, estimated to contain in the middle of this year 
nearly a third of the entire population of England and 
Wales, 5531 births and 3191 deaths were registered last 
week. The births exceeded by 345, while the deaths were 
66 below, the average weekly numbers during 1880. The 
deaths, however, showed a nirtber increase of 28 upon the 
low numbers returned in recent weeks. The annual rate of 
mortality, which had been equal to 20*6 and 21'7 in the 
two preceding weeks, further rose to 21‘9 last week. The 
lowest rates in the twenty towns were 13‘6 in Leicester, 
17'2 in Sheffield, 17’5 in Norwich, 18‘5 in Bradford, and 18 9 
in Newcastle-upon-Tyne. The rates in the other towns 
ranged upwards to ^ 6 in Hull, 26*2 iu Bristol, 28'4 in 
Oldham, and 28 8 in Manchester. During the thirteen 
weeks ending on S iturdsy last the death-rate in the twenty 
towns averaged only 23'9 per 1000, against 257, the average 
rate in the corresponding periods of the five years 
1876-fiO. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 287 and 321 in the two 
ineceding weeks, were 315 last week; these included 66 from 
whooping-cough, 60 from scarlet fever, 55 from small-pox, 
50 from measles, and only 28 from fever, principally enteric. 
The annual death-rate from these principal zymotic diseases 
averaged 2‘2 per 1000 in the twenty towns, and ranged from 
0'5 and 07 m Birmingham and Plymonth, to 2*8 and 6'4 
in Liverpool and Wolverhampton. Whooping-congh showed 
the largest proportional fatality in Portsmonth and Liver- 
]^l; and scarlet fever in Wolverhampton and Sunderland. 
The 20 deaths from diphtheria in tne twenty towns in¬ 
cluded 10 in London, 2 in Portsmouth, 2 in Birmingham, 
and 2 in Liverpool. The highest death-rate from fever 
(probably enteric) ocenrred in Wolverhampton. Small-pox 
caused 60 more deaths in London and its outer ring of 


Buburhau districts, one in Newcastle-npon-Tyne, and not 
one in any of the eighteen other large provincial towns. 
The nnmiMr of small-pox patients m the Metropolitoa 
Asylum Hospitals, which hoa been 853 and 820 in the two 
preceding weeks, rose last week to a higher nnmber 
than has been under treatment in these hospitals since 1877. 
The number of new oases of small-pox admitted to these 
hospitals daring last wsek was 256, against 2^ and 147 
in the two previous weeks. The Highgate Small-pox Hoe* 
pital contained 87 patients on Saturoay last, against 74 at 
the end of each of the two preceding weelu; 33 new coses were 
admitted daring the weeV. 

The deaths referred to diseases of the respiratory organs'in 
London were 358 lost week, against 345 and 348 in &e two 
previons weeks; they were, however, no less than 131 Mow 
the corrected average namber in the eorrssponding week 
of the last ten years, and inclnded 221 which resulted 
from bronchitis and 88 from pneumonia. The onnu^ death- 
rate from long diseases, exclosive of phthisis, was equal to 
S'O per 1000 in London lost week; while the rate from the 
same diseases was 7*0 in Liverpool. 

The causes of 8^ or 2'8 per cent., of the deaths in the 
twenty towns lost week were not certified, either by a re¬ 
gister^ medical practitioner or by a coroner. The propor¬ 
tion of tmeertifiad deaths was equal to 2'1 per cent, in 
London, while it averaged 3‘4 per cent, in the nineteen 
provincial towns. No uncsrtifisd oansss of dsath waiw 
recorded last week in Portsmouth, Norwich, Leicester, or 
Nottingham; whereas the proportions of such deaths was 
largest in Hull, Leeds, Bradford, and Salford. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having au esti¬ 
mated population of rather more than a million and a quarter 
persons, the annaal death-rate last week declined to 20*7 
per 1(X)0, from 23*1 and 23'5 in the two preceding weeln; 
this rate was 0*2 below.the average rate in the twenty loi^ 
English towns. The rates in the eight Scotch towns ranged 
from 16*9 and 17'0 in Paisley and Dundee, to 22*3 and 
33*1 in Glasgow and Perth. The deaths referred to the prin- 
cip^ zymotic diseases in the eight towns, which were 97 and 
75 in the two preceding weelu, declined to 69 week ; 
I they included 19 from diarrbcea, 16 from whooping-cough^ 
12 from diphtheria, lOfrom measles, 7 from scarlet fever, 5 from 
“fever,’’andnotoae from small-pox. The annual death-rate 
from tbe-se zymotic diseases was equal to 2*7 per KXK) in 
the eight towns, which was 0'5 above the average rate from 
the same diseases in the twenty English towns. The zymotie 
death-rate in the eight Scotch towns ranged from 0*0 in 
Perth and 1*1 in Paisley, to 3*0 in Glasgow and Aberdeen 
and 3*6 in Edinburgh. The 19 deaths referred to diarrheen 
showed an increase of 7 upon the number in the previous 
week, and considerably exceeded the average number in the 
corresponding week of recent years. The fatal eases of 
whooping-cough, which had been 31 and 27 in the two pre¬ 
ceding weeks, further declined to 16 last week, of wbicn 6 
occurred iu Glasgow, 5 in Dundee, and 3 in Edinbnigh. 
The 12 deaths referred to diphtheria also showed a declSne 
from recent weekly numbers, and included 9 in Glasgow 
and 2 in Edinburgh. The 10 deaths from measles, oa 
the other hand, exceeded the numbers iu recent weeks ; 
7 occurred in Glasgow and 3 in Aberdeen. The 
deaths from scarlet fever, however, further declined from 13 
and 10 in the two previous weeks to 7, of which 6 occurred 
in Edinburgh ana 1 in Leith. The 5 deaths referred to 
“fever” also showed a further decline, including 3 ia 
Glasgow and 1 each in Edinburgh and Greenock; the death- 
rate from this cause in the eight towns was identical with 
that which prevailed in the twenty English towns daring 
the week. The deaths referred to acute diseases of the lungs 
(bronchitis, pneumonia, and pleurisy), which had st^dily 
declined from 179 to 1.3S in the four preceding weeks, were 
146 lost week, and equal to an annum rate of 5 8 per KXX^ 
against 4*1 from the same diseases iu London, 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, although again excessive, 
showed a decline last week. Theannualdeath-rate, which had 
been equal to 30*4 and 349 in the two previous weeks, declined 
again to 30*8 last week. During the thirteen weeks ending on 
Saturday last the death-rate in the city, however, averaged 
37*8 par 1000, against 23*4 in London and22*3 in Edkiburgb. 
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The 197 deaths in Dablin last week showed a decline of 26 
from the number in the previous week, and included 15, 
or nearly 8 per cent., which were referred to the principal 
ayiuotic diseases, against 11 and 19 in the two previous 
weeks. These 15 deaths from zymotic diseases included 
7 from fever (typhus, enteric or typhoid, and simple 
continued), 3 irom scarlet fever, 2 from diarrhoea, 1 
from small'pox, 1 from diphtheria, 1 from whooping- 
cough, and not one from measles. The annual death- 
rate from these zymotic diseases did not exceed 2'3 
per 1000 in Dublin last week; it was 2'6 in London and 
3'6 in Edinburgh. The deaths referred to fever in Dublin, 
which had been 4 and 12 in the two previons weeks, de¬ 
clined again to 7 last week; the annual death-rate from this 
cause was, however, nearly six times as high in Dublin as 
the average rate from fever in the twenty English towns. 
The fatal cases of scarlet fever were slightly more nnmerotu 
than those in recent weeks; while those of other zymotic 
diseases show but slight variations. The deaths of infants 
were fewer than in any recent week; those of elderly persons, 
however, considerably exceeded the number retamea in any 
of the four previous weeks. 


THE HEALTH OF BERLIN IN 1880. 

Berlin is tbe only European city that, besides London 
and Paris, cau boast of a population exceeding a million. 
According to tbe Prussian census, the prelimina^ report of 
which has just been published, the population of this city, 
which was 969,050 oa Dec. let, 1875, had increased to 
1,122,385 at the recent census on Ist Dec. last. This is 
equal to an increase of not less than 15 '8 per cent, in the 
five years, a rate of increase, however, which was consider¬ 
ably exceeded in several of the other large Prussian towns. 
The mean population of Berlin during 1880 is calculated at 
1,107,100, and from a return recently issued from the 
City Statistical Bureau, it appears that tbo birth-rate 
during 1880 was equal to 39*8, and tbe death-rate 
to 29'7 per 1000 of this population. Tbe birth-rate 
exceeded by 37, and the death-rate by so much as 
7‘5, the respective rates that prevailed during the year in 
London. This ditference between tbe death-rates of London 
and Berlin signifies that in equal numbers living there were 
134 deaths in ^rliu last year to each 100 that occurred in 
London. Considerably more than 8000 persons died in 
Berlin during tbe year who would have survived if the 
death-rate bad not exceeded that which prevailed in London. 
It is evident that a large proportion of this high rate of 
mortality is due to excessive infant mortality, which is of a 
remarkable character. According to the retnrn before us 
more than 42 per cent, of the total deaths in the city last 
year were of infants under one year of age, while an addi¬ 
tional 17 per cent, were of children aged between one and 
five years; thus, 59*5 per cent, of tbe total deaths 
were of children aged under five years. Berlin in¬ 
fant mortality, that is, tbe deaths of infants within 
one year of age, was equal to 314 per 1000 of the births 
registered, lu London infant mortality last year, measured 
in this manner, did not exceed 158 per 1000. An infant bom 
in Berlin, therefore, appears to have but half the chance of 
completing its first year of life as an infant born in London. 
The fatality of zymotic diseases was in tbe aggregate very 
large compared with that in London. Only 9 deaths 
were, however, referred to small-pox, and the fatality of 
measles and scarlet fever was not excessive. Fever fatality 
acconnts for but a small proportion of the excess; no 
more than twenty-one deaths from typhus are reported, 
and the death-rate from enteric fever was scarcely more 
than twice as high as that which prevailed in London. 
Diphtheria is endemic in Berlin, as in so many other 
European and American cities, and caused no fewer than 
1198 deaths last year, representing a mortality more than 
seven times as great os that in London, after due allowance 
for tbe difference of nopnlation. Tbe main excess of 
zymotic fatality in Berlin was, however, due to diarrbccal 
diseases, which caused 5953 deaths in the city during the 
year, or more than 18 per cent, of the deaths from all causes; 
these were equal to a death rate of 5 4 per 1000 of the 
p-spulation, while the death-rate from the same causes in 
London last year did not exceed 1*1 per 1000, although 
diarrhoea fatality was exceptionally high in England in 
1880. The excessive fatality from diarrhcnal diseases in 
Berlin last year began in lilay and lasted till Octo^r. 
Further particulars of this remarkable diarrbcca fatality, 


especially the age distribution of tbe children who suc¬ 
cumbed to tbe disease, would be full of interest in view of 
the Local Government Board investigation concerning in¬ 
fantile diarrhcca in England, which is now being conducted 
by Dr. Ballard. _ 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

PORT INSPECTION IN BRITISH INDIA. 

The Indian Merchant Shipping Bill, 1881, now under tbe 
consideration of the Government uf India, provides for the ap¬ 
pointment of port inspectors, aud amoug other duties it pre¬ 
scribes that ‘ ‘ tbe inspector may medically examine all or any 
of the persons on board ” the vessels he inspects, and that * ‘ he 
may require and enforce the production of the log, and any 
other books or documents which he thinks necessary for the 
purpose of inquiring into the health and medical condition 
of the persons on board,” &c. In tbe statement of “objects 
and reasons ” attached to the Bill, it is observed of the port 
inspector that “ this officer, in addition to performing the 
duties at present performed by the health officer (for the 
performance of which duties he is by the Bill invested with 
certain legal powers), is entrusted with the duty of inquiring 
into any ^gal complaints which may be made on the arrivu 
of a ship in port by any of the crew against tbe master, or 
any others of the crew. ” The port inspector is to be required 
to perform important medical duties, but it does not appear 
that ho must necessarily be a medical man. 


THE PLAQUE. 

The latest news of plague from the East announces the 
appearance of the disease in the city of Maragha, province 
of Azerbiian, Persia. It is reported that from the date (un¬ 
stated) 01 the appearance of plague in Nedjcf to !^th 
March, 1881, 49 cases and 24 deatlis had occurred in that 
city, and 24 deaths from plague in Kufa. 

Dr. Vacher has beeu lecturing at Birkenhead about 
“health and cleanliness,” and he appears to have drawn 
some forcible lessons from tbe fiUbinets of habits of our 
ancestors iu its bearing upon tbe great epidemics of plague 
and sweating sickness in the earlier periods of history of the 
kingdom, and the gaol fever and ship fever of more recent 
times. Judging from tbe abstract of tbo lecture given by 
tbe local press, it was too full of interest not to excite a 
hope that it wUi be given to the public in a complete form. 

A systematic attempt is about to be made to improve tbe 
sanitary condition of the lodging houses of Oxford. The 
keepers of such houses have been informed that an engineer 
has been appointed to visit their establishments and make 
a thorough inspection of the premises at tbe cost of the 
University. Certificates will be furnished with respect to 
lodging houses whose sanitary arrangements satisiy the 
inspector. 

THE SERVICES.’ 


THE TRANSVAAL WAR. 

Letters from the front have reached us, with some 
accounts of the medical arrangements of the field hospitals 
and plans for the relief of the wounded in the actions at 
Ingogo and Laing’s Nek. At the Ingogo fight, which was 
quite unexpected, and for which therefore no held hospitals or 
dressing stations were ordered to accompany the column, 
the troops expecting merely to escort a provision convoy 
from Newcastle, Surgeon J. McGann, with five stretchers, 
twenty bearers, and some light equipment, was detailed for 
duty with the force. Surgeon-Major Babington, the senior 
medical officer with General Colley’samiy, immediately that 
heavy firing was heard in the Ingogo direction, despatch^ 
ambulances, ox waggons, a water cart, and stretchers, with a 
plentiful supply of medical comforts and surgical dressings, to 
the scene of action under tbe charge of Surgeons Ri>^ &nd 
Landon. The party were, however, stopped by the Boers, 
who threatened to tire on them if they proceeded, and it wm 
not till 4 o’clock next morning that they were able to reach 
the battle-field. Dr. McGann took on forty-two severely 
wounded men, with one officer. Lieutenant Pareons, 
to Newcastle, Surgeon Kirwon being despatched from that 
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pUce with waggons to bring in the remainder. The wonnded 
were treated in tents and empty buildings; hot soup, beef* 
tea, brandy, &c., being administered on arrival to ul who 
required them; the wounds were dressed without delay, and 
several capital operations performed. The medical officers and 
men of the Army Hospital Corps worked indefatigably^ to 
ensure the comfort of the sufferers, many of whom having 
been exposed on the Ingogo plateau all night, with no shelter 
but a blanket from the cold wind and ceaseless rain, were 
in a very depressed and miserable condition. A convoy of 
wonnded from Laing's Nek on February 8th was inter¬ 
cepted by the Boers on their way to Newcastle, the 
moles and oxen were seized and driven off, and the 
supplies of blankets and equipment looted. On receipt of 
this news at Newcastle, the senior medical officer. Dr. St^es, 
promptly sent out medical comforts and necessaries by native 
mnners, and at daybreak despatched four teams of mules 
to bring in the waggons; the party arrived safelv in the 
afternoon of that day. At Newcastle the Base hospital, 
although filled with wonnded from the recent actions, has 
met all requirements; but to make way for other possible 
casualties the Principal Medical Officer had ordered a convoy 
of men fit to travel to proceed to Pietennaritzbnrg, and so 
relieve pressnre. The camp at Mount Prospect is kept in 
veiy good sanitary condition, the water supply is ample 
and good, procured from a mountain stream, great care 
being exercised to prevent its pollution by dead oxen or 
other animals being thrown into it. The camp refuse is 
burnt daily, the latrines are carefully attended to with dry 
or fresh earth, and the trenches and pits filled in as soon as 
they are within a couple of feet of the surface. Up to date 
of ourcorrespondent’sletters the rations had been very good, 
fresh meat issued daily, with preserved vegetables and lime 
juice. The rains bad been very heavy, and of almost daily 
occurrence, but in spite of the discomforts of wet tents and 
clothing the general health of the troops was excellent 
Surgeon W. £. Saunders has been appointed secretary to 
Depnty-Snrgeon General Holloway, C.B., the Principal 
Meffical Officer of the Transvaal field force. 


OENBRAL COLLEY’S DESPATCHES. 

In a general order issued at Mount Prospect, Feb, 9th, 
the late General Colley refers to a medical officer as follows: 
“The Major-General feels sore the force engaged yesterday 
will join with him in specially recognising the distinguished 
conduct of Lient. Parsons, R.A., and of Surgeon blcGann, 
whose unremitting attention to the wounded under a heavy 
fire did honour to the branch of the profession to which he 
belonged.” 

The following officers of the Bombay Medical Service 
have been selected for promotion to the new rank of Brigade 
Surgeon ;—Surgeon-Majors Bruce, Cook, Pinkerton, Joynt, 
Cmucshank, Colston, Carter, Langley, Blanc, and Dymock. 
The last officer will be snpemumerary to the establishment 
for Bombay, which has been fixed at nine. 

Snrgeon-Major W. H. Bean, M.D., Madras Medical 
Service, has been promoted to the rank of Deputy Surgeon- 
General from the ^th March, vice Deputy Surgeon-Generiil 
J. Wilson, retired. 

Surgeon-Major Knaggs has been appointed to the medical 
charge of the Hill Station of Cbanbutia, Bengal. 

Surgeon-Major J. A. Anderson has embarked at Jamaica 
in medical charge of the 2nd West India Regiment, ordered 
to the Gold Coast for service in view of an Ashantee dis¬ 
turbance. 

Admiralty. — Staff-Surgeon Charles John Fennell has 
been promoted to the rank of Fleet Surgeon in Her Majesty’s 
Fleet, with seniority of March Slat, 1881. 


University College Hospital.— The annual 
meeting of the friends of this hospital was held on the 2ad 
lost, nnder the presidency of the treasurer, Mr. Prevost 
The total receipts for the past year bad been £28.637, against 
£21,344 in 1879; the expenditure for 1880 was £28,024. The 
complete set of medicinal baths had been found of great nse, 
not only to the patients of the hospital, hot to those of 
private practitioners, for whom to a limited extent they were 
available on payment of fees. The dinner this year, it was 
announced, would be held at Willis’s Rooms in May, and 
wonld be presided over by Prince Leopold. 


THE INTERNATIONAL MEDICAL AND SANI¬ 
TARY EXHIBITION. 


The applications for space already received leave no room 
to doubt that the forthcoming exhibition will be one of great 
importance, interest, and magnitude. Almost exactly a 
quarter of a mile of frontage has been applied for by 
some of the leading British and foreign instrument 
makers, pharmacists, opticians, and makers of sanitary 
apparatus. The committee have, nevertheless, deemed it 
advisable to extend the time for receiving applications from 
Great Britain and the Continent till the 16th of this month, 
the date which bad been already named for the final recep¬ 
tion of applications from America and the Colonies. 
Medical and sanitary literature will form an important feature 
in the show, and more than one of the leading medical pub¬ 
lishers has applied for a considerable frontage. Diagrams 
and specimens of atlases will be hong upon the walls, and 
these, as well as the books, cannot but prove of interest to 
our foreign guests, many of whom are engaged in the bnsioess 
of imparting to students a systematic knowledge of their 
profession. Many applications have been received from 
tndividnal memlwrs of the profession who wish to exhibit 
instruments, apparatus, statistical diagram^ &c. The fee 
for exhibiting a single article is almost nominal, and carrier 
we believe, with it a season ticket for the exhibition. 
These “single articles’’will be an attractive feature, and 
we trust that members of the profession will make every 
use of this opportunity of imparting the results of their 
inventive facnlties to their brethren. Another important 
element will be an attempt to represent visnally the leading 
features of some of the health resorts of Great Britain 
and the Continent. Maps, plans, bird’s-eye views, and 
tabulated statements of the leading features of health 
resorts (such as aspect, height above sea-level, nature of soil, 
popnlation, means of sewerage and water-supply, special 
features, such os mineral springs or baths, arrangements for 
the accommodation and amusement of gnests, &c.) will be 
displayed upon the walls, and we understand that one of 
onr leading railway companies is taking steps to represent 
in this manner the health resorts to wmch it gives access. 
One of the difficulties which the committee foresaw in 
organising an exhibition like the present was the repression 
of the popular—not to say “ quack ”—element, and the mere 
advertiser. This difficnlty has not yet arisen, for, with 
scarcely an exception, the applications for space have come 
from old established firms oi acknowledged respectability, 
and the necessity for refusing space, on the gronnds of 
the trivial or unsnitable nature ot the proposed “exhibit,” 
will probably be very small. The extension of time for 
making applications will certainly be appreciated, it will 
definitely come to an end, however, this day week (Satur¬ 
day the 16tb), so that those who have not yet secured their 
space most make application to the secretary, Parkes 
Mnseum, University College, without delay. 


THE NAVAL MEDICAL SERVICR 


The London Gazette of Tuesday, April 6th, 1881, contains 
the followingAt the Court at Windsor, the let day of 
April, 1881. Present, the Qaecn's Most Excellent Majesty 
in Council. 

Whereas there was this day read at the Board a Memorial 
from the Right Honourable the Lords Commissioners of the 
Admiralty, dated the 30th of March, 1881, in the words 
following, viz. :— 

“Whereas we have had under our consideration the 
Regulations governing the position of Medical Officers of 
yonr Majesty’s Navy, and whereas we are of opinion that it 
is desirable to effect certain modifications and improvements 
therein with a view of placing such officers in the position 
we consider it advisable should be granted to them, we 
would humbly submit for your Majesty’s approval the 
following regulations for the remuneration, position, 
advancement, and retirement of the aforesaid officers, and 
we would submit that such regulations shonld take effect 



Thk Laxcvt,] 


THE NAVAL MEDICAL SERVICE. 


[Apbil 9. 1881. 599 


from let April, 1881, and be applicable only to officers on 
the Active List of the Royal Na^ at that date, except that 
as regards surgeons entered since Ist January, 1881, we 
would submit such regulations be in force from the date of 
entry. 

''Numbers. —1. The Active LUt of Medical Officers not 
to exceed—Inspectors and Deputy Inspectors-General of 
Hospitals and Fleets, 16 (of whom not more than four to be 
Inspectors-Ucneral), Fleet Surgeons, Staff Surgeons, and 
Surgeons, 400. 

" Fromotion. —2. An Inspector-General of Hospitals and 
Fleets to be selected from amongst deputy inspectors-general 
who have in that rank three years’ foreign service; or four 
years’ mixed service, of which not less than two to be 
abroad ; or five years’ home service in such appointments as 
preclude foreign service, and provided that they have not 
refused to go ^road if called upon. 

“3. A Deputy Inspector-General of Hospitals and Fleets 
to be selected for ability and merit from amongst fleet 
surgeons. 

“4. (a) The rank of Fleet Surgeon to be granted to Staff 
Surgeons on completion of twentv years’ full-pay service, if 
recommended for advancement oy the Medical Director- 
General, subject to our approval, (b) Power to be given to 
us to make, at our discretion, special promotions from the 
rank of Staff Surgeon to that of Fleet Surgeon in cases of 
distinguished service or conspicuous professional merit, such 
promotions to be exceptional, and not to exceed the rate of 
one in any two years. The total number at any one time of 
Fleet Surgeons holding that rank by such specim promotions 
not to exceed six. (c) Officers who have been specially 
promoted to tbe rank of Staff Surgeon for distinguished 
service or conspicuous professional merit, to be elmtble for 
promotion, if recommended by the Medical Director- 
General, to the rank of Fleet Surgeon after eight years’ full- 
pay service as Staff Surgeon. 

“5. (a) Rank as St^ Surgeon to be granted, subject to 
our approval, to surgeons at ^e expiration of twelve years 
from the date of entry, provided they are recommended by 
the Medical Director-GenerM, and have passed such ex¬ 
amination as may be required after completion of eight years 
from date of entry in the rank of Surgeon, {b) Power to 
be given to us to make, at our discretion, special promotions 
to Uie rank of Staff Surgeon, in cases of aistingnished ser¬ 
vice, or conspicuous professional merit, such advancements 
to be exceptional, and not to exceed the rate of one a year. 
No officer to be so promoted unless be passes the examina¬ 
tion prescribed for other Surgeons, but m such a case the 
requirement of eight years' service to be dispensed 
with. The total number at any one time of Staff Surgeons 
holding that rank by such speml promotions not to exceed 
eight 

''Relative Rank.—^, Existing regulations to remiun in 
force with the following exception—viz. : In all matters 
wherein the Army and Army Administration are con¬ 
cerned, Fleet Surgeons to ruk with and as Brigade 
Snrgeoua 

"Full Pay and Allouxxnees. —7. The undermentioned 
scale of full pay to be substituted for that now in force 


Rank. Daily. Taarly. 

Surgeon— £«. d. £ *. d. 

On entry . OU 6 .... 400 17 6 

After4yean’fiill-piy eerrloe. 0 IS 6 .... 240 7 0 

.,8 „ . 0 16 6 .... 282 17 0 

Staff Surgeon- 

On promotion . 1 1 0 .... S8S 6 0 

After 4 yean'full-pay eerrlce in rank_ 1 4 0 .... 488 0 0 

Fleet Surgeon- 

On promotion . 1 7 0 .... 402 16 0 

After 4 yean* full-pay serrice in rank_ 1 10 0 .... 647 10 0 

„ 8 .. „ .... 1 13 0 .... 002 6 0 

Deputy Inapector-Generel . 2 2 0 _ 700 10 0 

Inspeetor-Oeneral . 2 16 0 .... 1008 16 0 


"8. The allowance of 5s. a day in addition to full-pay at 
present granted to the Fleet Surgeon of a flagship bearing 
the flag of a Commander-in-Chief on a foreign station to be 
given to tbe senior medical officer of such ship, whether a 
fleet or staff surgeon, and an allowance of 2s. 6d. a day to 
tbe senior medical officer (being a fleet or staff suigeon) of 
the ship of a commodore or of a senior officer commanding a 
foreign station. Allowances to be granted as follows to 
officers giving the course of instruction to sui^feons on first 
appointment to the Naval Service :*-To a medical officer of 
Haslar Hospital, conducting the course, £150 a year. To a 
junior medical officer of the same hospital, assisting him, 


£50 a year. No other alterations to be made in the allow¬ 
ances of medical officers. 

“ Half-pay. —9. The undermentioned scale of half-pay to 
be substituted for that now in force. 


Rook. 

Surgeon— 

under 2 yeirt’ foU-psy serrice 
After 2 „ 

.. 4 

:: I :: 

.. 10 

Staff Surgeon- 

On promotion .... 

After 2 years' fall-pay service in rank_ 

>, 4 „ .. 

Fleet burgeon- " " 

On promotion . 

After 2 years’ foU-pay serrice in rank_ 

>• 4 „ „ .... 

0a ^ St 91 • • • • 

Depnty Inspector-Oeoeral— 

On promotion .... 

After 2 yeare’ fuU-pay serrice in rank .... 

Inspect^r-Oeneral " ” 


Dtily. 

£ M. d. 
0 6 0 
0 7 0 
0 8 0 
0 0 0 
0 10 0 
0 II 0 

0 12 0 
0 13 0 
0 14 0 
0 16 0 

0 17 0 
0 18 0 
0 19 0 
10 0 

16 0 
17 0 
19 0 
1 18 0 


Teatly. 
£ «. d. 
100 10 0 
127 16 0 
146 0 0 
164 6 0 
132 10 0 
200 16 0 

219 0 0 
237 6 0 
266 10 0 
273 16 0 

810 6 0 
328 10 0 
846 16 0 
866 0 0 

466 6 0 
402 16 0 
620 5 0 
693 10 0 


"Retirement. —10. Compulsory retirement to be as fol¬ 
lows ;— 

Inspector and Deputy \ At tbe age of 60, or'| To be retired 
Inspector • Genersd ^ at any age if he | irrespective 
has not served for 


of ' Hospitals and i 
Fleets .) 


Fleet Snrgeon, 

Surgeon, and Sur- ^ 


6 years 


Staff i Attheageof55, orat 


irrespective 
of age if 
found phy¬ 
sically un¬ 
fit for ser¬ 
vice. 


anyageifhehasnot 

geon.) served for 6 years. 

" 11. Voluntary retirement and withdrawal to be allowed 
as follows:—(a) Eve^ officer to have the option, subject to 
onr approval, of retiring after twenty yean’ full-pay service 
on the scale of retired pay, provide in paragraph 12, or on 
the scale of gratuities provided in that paragraph, if he is not 
eligible for retired pay. (5) At the expiration of eight, 
twelve, or sixteen yean’ fall-pay service every officer to be 
mrmitted, subject to onr approval, to withdraw from tbe 
Naval Service, receiving a gratuity on the scale laid down in 
paragraph 12. The name of an officer so withdrawing will 1^ 
removed from the lists of tbe Navy, with which all con¬ 
nexion will then be severed, (e) Volnntary retirement and 
withdrawal to he allowed, as a rule, only when an officer is 
unemployed or serving at home. 

“ 12. Gratuities and retired pay on the nndermentioned 
scale to be granted on retirement and withdrawal:— 


Snneoiu ud Stuff-Surgeons— 
Alter 8 years' full-pay service .. 

” »♦ » ” II 

Fleei Surgeons— ” ” 

After 20 years' serrice . 

„ 24 „ 

:: lo :: :: 

Deputy Inepeimr-Oeneral. 

Inspector-General . 


OratniUes. Dally. Yearly. 
£ «. d. £ r d. £ *. d. 

1000 0 0 .. 

1600 0 0.. 

2260 0 0.. 


.. *1 0 0 .. 866 0 0 

,. n 2 6 .. 410 12 6 

.. *1 6 0 .. 466 6 0 

.. *11 10 0 .. 647 10 0 

.. 1 16 0 .. 638 16 0 

2 0 0 .. 730 0 0 


* To obtain tbta rate an officer must hold tbe Commission of Fleet 
Surgeon. 

t Or on compulsory retirement at tbe age of fifty-fire. 


“13. An officer retired with less than twenty years’ser¬ 
vice, on account of disability contracted in, and attributable 
to the service, to receive the half-pay of his rank, or with onr 
consent, a gratuity on the scales given in paragraphs 12 and 
14 (6). 

“ 14. An officer retired with less than twenty years’ ser¬ 
vice, on acconnt of disability contracted in, but not 
attribntable to tbe service, to receive—(a) If he hss over 
e^ht years’ full-pay service, either a gratuity on tbe scale 
given in paragra]^ 12, or half-pay, according as we tliink fit. 
(6) If he has leas than eight years’ full-pay service, such 
gratuity as we may think fit, not to exceed the rate of £125 
for each year of fall-pay service. 

“15. Under circumstances other than those specified in 
paragraphs 13 and 14, an officer retired with less than twenty- 
years’ service to receive a gratuity, on tbe scale laid down m 
paragraph 12, if he has eight years’ full-pay service, and on 
that provided in paragraph 14 (5) should his full-pay service 
not amount to eight years. Half-pay or retired pay not to 
be allowed,—except tbat every officer on the Active LUt on 
Ist January, 1881, ifcompulsorilyretired, shall be allowed, at 
his option, to receive half-pay, but subject to the provisiuna 
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of Orders in Council for reduction of halt-pay and retired 
pay. 

“ 16. Tne power ve.sted in ns of granting redneed rates of 
half-pay and retired pay in ca^es of misconduct, to be ex¬ 
tended to the award of gratuities on retirement, and the 
gratnity awarded in such case to be reduced to such amount 
as we think fit. 

" 17. An Officer retiring after 20 years’ full-pay service to 
be eligible if recommended by the Medical Director-General 
for special reasons on account of distinguished or meritorious 
service, for a step of honorary rank, such step to be awarded 
at our discretion, and not to confer any claim to increase of 
retired pay or widow’s pension. 

18. All retired Officers to be liable till the age of fifty- 
fire, to be called upon to serve in time of declared national 
emergency in a rank not lower than that held on retirement. 
This liability not to exist in cases of withdrawal on the con¬ 
ditions specified in paragraph II (i). 

" Definition of Service. —19. Service to reckonas follows;— 
(a) When borne on the books of any of yonr Majesty’s 
ships or vessels, or when employed in Naval Hospitals or 
other Civil establishments at or under the Admiralty to be 
^1-pay service for all purposes, but subject to the provisions 
in paragraph 2 as regards promotion. (6) Service under 
any other department which may be declar^ by ns, with 
the consent of the Lords Commissioners of yonr M^esty’s 
Treasury, to be for this pnrpose Naval Service, and wrviee 
on Commissions or Committees on Naval matters of import¬ 
ance to be full-pay service for such purposes, and to the 
extent to which it has hitherto reckoned as service under the 
provisions of Art. 216 of the Regnlations of 1879, and those 
of Orders in Conncil of 22nd Felmiary, 1870, 18th May, 
1870. (c) Time on half-pay to count as one-third service 

for increase of retired pay, but not for any other purpose. 

“ Widotca' Pensions. —20. Where an officer retires or 
withdraws on a gratnity, his widow end children to have no 
claim to pension or compassionate allowance. 21. The un¬ 
dermentioned articles of the regulations and provisions of 
Orders in Council to be cancelled except as rega^s officers 
retired before let April, 1881. Queen’s regulations and 
Admiralty instructions 1879. Articles 215 as regards medical 
officers; 219 the whole ; 241 paragraphs a to d inclusive. 
265, the whole. Appendices XX. and XXIIL, as far as 
relates to fall-pay ana half-pay of medical officers. Order 
in Conncil 22nd February, 1870. Section V. the whole. 
Section VIII. the whole as far aa relates to medical officers. 
Section IX. the whole as far as relates to medical officers. 
Section X. the scale of retired pay, and paragraphs 2 and 3, 
as far as medical officers are conoeraed. Action Xll. aa 
resards medical officers. Order in Council 4th Febrnary, 
1875, the whole. We would represent to your Majesty 
that the Lords Commissioners of your Majesty’s Treasury 
have assented to the above proposals.'’ 

^ Her Majesty having taken tb« said Memorial into coo- 
sideratioD, waa pleased, by and with the t^vice of Her 
Privy Council, to approve of what is therein proposed. And 
the Right Honourable the Lords Commissioners of the 
Admiralty are to give the necessary directions herein 
accordingly. C. L. Peel. 


NOTIFICATION OF INFECTIOUS DISEASES 
BILL (IRELAND). 


To the Honourable the Knights, Burgesses, and Commons in 
Parliament asserMled. 

The petition of the President and Conncil of the Irish 
Medical Association humbly sbeweth : 

That your petitioners are the executive of an association 
devoted to representing the opinions and interests of the 
medical profession in Ireland, and includes amongst its 
members a large proportion of the legally qualified medical 
men iu practice in Ireland. That your petitioners have 
fully considered the notification of Infectious Diseases (Ire¬ 
land) Bill now standing for a second reading in yonr hononr- 
able House, and have obtained the opinion of a large 
majority of the medical practitioners of the City of Dublin 
upon the chief proposals contained in said Bill, which opinion 
hu been expressed by a majority of nearly two to one 
against any proposal which would require the medical 
attendant to notify in writing the oceorrenee of infective 


disease either to the sanitary authority or to the honse 
occupier. 

Your petitioners confirm the opinion thus expressed, and 
consider that the provisions of said Bill are not calculated 
to effect with certainty the discovery of infective disease in 
those instances in which concealment is most probable, while 
they will, if passed into law, impose upon the medical pro¬ 
fession new functions inconsistent with the efficient perform¬ 
ance of their duties towards their patients, and serionsly 
pr^udioial to their interests as pracudoners. 

That yonr petitioners apprehend that if, as would oc- 
car under the operation of said Bill, the visit of the 
physician be followed by the immediate enforcement of 
sanitary precantions, a great inducement will be created, in 
all instances in which it is desired by the house occupier to, 
avoid the application of the sanitanr law, to omit seni^g 
for a medicu attendant, or to deter doing so until the 
disease had reached a stage in which its treatment would be 
difficult and ineffective. Your petitioners, therefore, anti¬ 
cipate that the number of nnaetected cases of infective 
disease might rather increase than diminish under the opera¬ 
tion of the proposed law, while in many inatatn-ien the 
chances of restoration of the patient to health would be 
greatly prejudiced. 

Yonr petitioners humbly submit that the profesrional 
and monetary relations existing in Ireland between the 
physician and his patient are altogether different from tboee 
which exist in other divisions of the kingdom, and f^bm*- 
more, that the methods of application of sanitary law in 
Ireland are not fairly comparable with those which exist 
elsewhere; and your petitioners therefore submit that s 
mtera of notification of infective disease appUcaUe to 
England and Scotland may prove altogether nnsoitable to 
Ireland, and they are of opinion that any enactment which 
requires the medical attendant in Ireland to give a written 
certificate of the disease from which his patient is suffering 
will be inoperative in many instances, and will tend to 
increase the evil which it purports to remedy. 

Yonr petitioners are furthermore strongly of opinion that 
in respect of the fee proposed to be paid for such notification, 
the penalty imjMscd for omission to notify, and in other de¬ 
tails, the said Bill is altogether objectionable. 

Yonr petitioners, thereiore, hnmbly pray that your hononr- 
able Honse will not pass said Bill. 

(Signed) J. Chapman, President. 

R. Browne, Hon. Sec. of CoundL 


ABERDEEN UNIVERSITY. 


The winter session at Aberdeen concluded on Friday last, 
when Lord Rosebery, Rector of the University, attended 
and presided at the ceremony of graduation )n Arte, and 
addressed the graduates in felicitous terms. Hh Lordship 
on this occadon was accompanied by the Countess, and there 
was a large attendance of the geueral public and much eh- 
thosiasm displayed by the undergraduates. In conclnding 
the winter sesBion in the medical school Professor Sbuthers 
referred to tbe change in the order of the examinations just 
effected by an order of the Queen in Council, approving of 
certain alterations on the Ordinance of the Scottish Univer¬ 
sities Commissioners regulating graduation in Medicine in 
the University. The examinations in Botany and Natural 
History would now take place at the end of the summer 
sessioD preceding the second winter session, instead of at the 
more advanced period of the curriculum, which had been 
found to iaterfere with the more strictly professional work. 
Tbe examination in Materia Medica would now take place 
at the end of the third, instead of prematurely at the end of 
the second year, when the student could hardly be expected 
to understaod therapeutics. 

Dr. Struthers warmly congratulated the students on the 
better direction which these changes would give to their 
medical stadies. A change is also made on tbe relation of 
the examinations in Anatomy. Instead of the examination 
in Elementary Anatomy at toe end of the second year, and 
in Advanced Anatomy at the end of the third year, the terms 
to be need in future would be Auatomy, and Regional 
Anatomy, which would give a better direction to both the 
earlier and later parts of anatomical study. 

Dr, Struthers referred also to the propriety of obtaining 
a larger number of bursaries and scholatsbips for the medie^ 


G ogk 





Thi Lancet,] 


MEDICAL NOTES IN PARLIAMENT. 


[April 9.1881. 601 


aide of the UDiversity, which is hut scantily provided with 
these rewards, while iu the Faculty of Arts there are 240 
hursaries and various well endowed scholarships. The 
studeuts of medicine in Aherdeeu had now crown to he a 
large body, no less industrious and no less deserving than 
the students in the sister Faculty, and he saw no reason why 
scholarships and large rewards should he attached to the 
study of Latin and Greek and not to such studies as Chemis* 
try. Anatomy, or Pl^siolo^. He trusted that intending 
benefactors of the University would keep in mind where 
there is plenty and where there is need. 


MEDICAL NOTES IN PARLIAMENT. 


Meant oj Exit from Theatres. 

In the House of Lords on Tuesday, Lord Kenmare, reply* 
ing to an inquiry by the Duke of St. Albans, said that the 
theatres hadT better means of exit than any other public 
buildings in the metropolis. In that respect they had ^en 
improvioc, and the improvements were being continued. 
He would lay on the table a return relating to tnis subject. 


In the House of Commons on Thursday, Slst ult, a 
petition was presented from Charles Colsten for Inquiry 
into the East India Army Medical Department. The Alkali 
Works Bill was read a second time. Mr. Warton gave 
notice that on Fridajr, April 8tfa, on going into Supply, he 
would move a resolution in favour of suppressing trade com¬ 
binations, which had for their object the undue increase of 
the price of food. Mr. Errington and Mr. Dillwyn put 
down amendments for committee on the Alkali Bill. 

On Friday, Sir Herbert Maxwell brought forward his 
resolution against the importation of spurious butter, which 
was opposecf by the Government on the ground that the com¬ 
pounds imported under the name of butter were not hurtful. 
Tbe’chief featureof tbedebatewasa remarkable speech by Dr. 
Lyon Playfair in support of the position taken by the Board 
of Trade. The resolution was rejected by the narrow 
majority of 14—75 to 59. Sir J. M'Gorel Hogg, Chairman 
of the Metropolitan Board of Works, gave notice that in 
Committee on the Alkali BUI he would move a clause to 
exclude any works within the metropolis from the operation 
of the BUI. Mr. Cochrane Patrick rave notice that in Com¬ 
mittee of Supply he will move to reduce the English medical 
relief grant oy £20,000, doubtless with the object of renew¬ 
ing the Scotim demand for an increased medical grant in 
that country. 

On Monday, a petition was presented from Fife and Clack¬ 
mannan for extension to Scotland of the system of coroners’ 
inquests. 

On Tuesday, a return was presented of the nnmber of 
«xamioatiqns held in London for appointments to the Army 
Medical Service. Mr. Chamberlain, in reply to a question 
by Mr. Dixon Hartland, as to a recent seizure of 200 putrid 
American hams in the Central Meat Market, said he bdieved 
the ordinary law was sufficient to meet snch cases. He saw 
no necessity for asking the American authorities to prebibit 
similar exportations, believing that the induence of the 
consignee upon the consigner would be more efficacious. 

On Wednesday, Mr. Litton’s Lunacy Law Assimilation 
fireland) Bill was read a second time, and committed for 
Wednesday, Ist June. Sir Hervey Bruce will move that 
the Bill be referred to a Select Committee; and Mr. Warton 
has pnt down a notice that he will move the rejection of the 
Bill. Mr. Dillwyn gave notice that in Supply he will move 
to reduce the vote for Broadmoor by £500. 

Smill-pox. 

On Tbursdap, Mr. Dodson, in reply to Sir S. Waterlow, 
said his attention had been for some time anxiously directed 
to the prevalence of smaU-pox within the metropolis. The 
Government had no power to make special arrangements 
for the care of patients suflering from that disease ; but the 
Local Government Board had not refrained from impressing 
upon the several authorities who were liable to provide 
accommodation for small-pox patients, whether they be- 
lonMd to the pauper or non-pauper clus, the necessity of 
making every arrangement in their power; and he was glad 
to say that arrangements were being made to supplement 
the hospital accommodation. 


Glanders. 

Mr. Mundella, in reply to Lord C. Hamilton, said there 
had no doubt been an increase in the number of cases re¬ 
ported of horses with glanders in 1880 as compared with the 
number in 1879, but it was believed that that was due to the 
more rigid enforcement in the latter year of the Act of 1878, 
and not to the greater prevalence of the infection. It was a 
fact that drinking troughs were one source of spreading the 
infection; and it was also true that horses infected were for 
the most part worked during the ni^t hours, probably on 
account of the facility the darkness anorded of avoiding de¬ 
tection, but it must be remembered that when they were 
detected the penalties were more severe. 


THE CHLOROTIC MURMUR. 

To the Editor o/The Lancet. 

Sir,—I have no fault to find with Dr. Bramwell’s quota¬ 
tion ; it is quite correct, but by no means wanants his con¬ 
clusion. I still maintain that the so-called basic murmnr 
of chlorosis is never arterial.” That, however, is not quite 
the same as "denying that the inorganic murmurs of 
chlorosis are eivr arterial.” In my sixth chapter, firstedition, 
I am occupied solely in discussing the primary murmnr of 
chlorosis, and having given it as my belief Hitx'this primary 
murmur is “never arterial,’' but always strictly cardiac in 
character, being produced by regurgitation through the 
mitral valve, due to dilatation of the heart, I hold that, both 
logically and pathologically, I left it to be inferred that the 
‘ultimate result must be a systolic arterial murmur. When 
Dr. Bramwell, therefore, states that 1 deny that such a 
murmur can ever occur, this only shows that he has com¬ 
pletely misunderstood me. In a subject of so much im¬ 
portance I think he was bound to use the utmost care not to 
misinterpret my views, if they were worth quoting at all; 
and I also think that 1 do not ask too much of a teacher of 
medicine, ^at besides the usual text-hooks he should also 
be acquainted with at least so much of the literature of the 
subject he is writing about as is to be found during the 
last five years in the pages of the journal he writes in. 

Hayden and Fothergill are anew imported into the con¬ 
troversy, bnt as the opinions they have expressed are quite 
beside the mark, 1 do not require to enter the lists against 
them. 1 have said that the separation between the systolic 
and tiie diastolic closure of the segments of the pulmonary 
valve, cansed by ^e increase of the arterial blood-pressure 
within the pulmonary cirenit, supplies what seems to me to 
be the only rational explanation of a reduplicated second, 
^ving due re^d to all the facts of the case. Dr. Bramwell 
asserts that this explanation cannot be accepted because 
some professor of physiology, whose name he does not give, 
Dr. Fothergill, and he himself, regard this systolic closure 
as soundless. Ceradini has, however, stated it as a matter 
of fact, that the systolic dosure of the arterial valves is 
attended by an audible snap ; it is with him, therefore, and 
not with me, that thU put of the controversy mnst be 
settled. I am. Sir, youra obediently, 

Bdinbnrgh, March 28th, 1881. GeORQB W. BaLFOUR. 


REMARKABLE CASE OF EARLY MATERNITY. 

To the Editor o/Tbe Lancet. 

Sir,—O n August 8th, 1871, I attended Mrs. F. M—, 
a joiner’s wife, during confinement, and delivered her of a 
female child. There was nothing remarkable about the 
infant until it was twelve months old, when it commenced 
to menstruate, not very regularly at first, varying from one 
month to six weeks ^tween the periods; the last two years 
the catamenia have been very regular indeed, never more 
than three weeks elapming between the periods. They 
ceased on June 22ad, 1880 (her mother’s statement), when 
she became pregnant. There is nothing very remarkable in 
appearance about the child. The hirsute growth over the 
pubes and in the axilla is profuse, the hreaite are large, and 
at present gorged with milk. She is a very active, hard-work¬ 
ing nnd has for the last year done all her mother’s 
washmg; in fact, the night before she was confined I saw 
her myself hanging the day’s washing on the clothes¬ 
line in her father’s garden. Her labour pains did not con- 
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tinue oyer six honrs from first to last. I administered chio* 
Toform, and kept the body well supported with bandages 
during labour. 

The child was a large one, and weighed 7 lb. It has since 
died in conyulsions; its left foot had only three toes on it. 
This young mother is now nine years and eight months old. 
and must have been pregnant two months before she reached 
the age of nine. Yours obediently, 

Hen&y Dodd, M.R.C.S., &c. 

RQIington, York, March 24tb, ISSI. 


GLASGOW. 

(From our own Corrupondeni.) 

The Faculty of Physicians and Surgeons of Glasgow has 
had under consideration a proposal to institute an examina¬ 
tion for the higher of the two qualifications, both registrable, 
which it grants. This proposal was rejected at a recent 
meeting, mainly by the vote of the older and more conserra- 
tive Fellows. The grounds on which the suggested change 
was advocated were that at present there is no high qualifi¬ 
cation in surgery obtainable in Scotland, that it is illogical 
that the Faculty should demand'an examination for its lowest 
diploma, aad yet grant its higher one by ballot and purchase, 
and that it would be better to retire gracefully from its 

E resent position now than to be forced from it a short time 
ence under pressure from without. The principal argument 
nrg^ in favour of the existing arrangement was the state¬ 
ment t^t candidate for the Fellowship must not only pay 
£50 and risk a ballot, but must also already be in possession 
of a registrable qualification, examination being thus rendered 
unnecessary. This question, it is believed hy those who 
profess to m able to discern the signs of the times, is one 
which will again force itself on the attention at no very 
^stant date. 

The following appointments have been made by the Glas¬ 
gow University Court:—Dr. H. C. Cameron of Gla^w to 
be examiner for the next foor ^eara in Sntgery and Clinical 
Surgery Dr. D. Fraser of Paisl^, to be examiner for the 
same period in Medicine and Clinical Medicine; Dr. A. 
Macalister, of Trinity College, Dublin, to be examiner for 
the same period in Physiology and Pathology. 

Dr. A. Wallace baa been appointed to the chair of Mid¬ 
wifery in Anderson's College, rendered vacant by the death 
(d Dr. J. G. Wilson. Dr. S. Sloan stood second in the esti¬ 
mation of the Tmstees, Dr. W. L. Reid third. 

At the meeting which closed the winter medical session 
at Andenon’s Cmlege, a few days ago, the Chairman re- 
femd to the wonderful prosperity of the College during the 
past few years, and read some statistics which, os they 
ate the only trustworthy evidence on this point which baa 
hitherto been obtainable, are worth quoting. The number of 
students attending the medical classes of the college in the 
sesBion 1877-78 was 70 ; in 1878-79, 86; in 1879-80, 91; in 
1880-81, 110. These are large numbers for an extra-mural 
schooL and they indicate a mgh and well-deserved degree 
of prosperity. All that is now wantu^ to compete informai- 
tion is that the other extra-mural spools should pablisb 
similar statistics. _ 

PARIS. 

(From our own CorretpondetU.) 

The report of the Commission appointed by the Academy 
of Medicine to study the question of compulsory vaccination 
was read by M. Blot, in the name of his colleagues, on the 
29th of March. M. Blot began by stating that it is unneces¬ 
sary to bring forward any further proof of the value of vac¬ 
cination—the evente of 1870-71 have amply demonstrated 
this point The qnly objection to the practice of an;^ im¬ 
portance is the danger of inoculating syphilis with vaccinia; 
nnt even this eventaality, which science has redneed to a 
minimum, is rendered impossible bv the use of animal 
vaccine. It has been said that compulsory vaccination is an 
infringement of the liberty of the snoject; but M. Blot con¬ 
sidered that this liberty ends where common interests begin. 
The privilege of disseminating disease is certainly contrary 
to the public welfare, and inumucb as all other hygienic 
measures—such as isolation, dirinfection, &c.—have proved 


I insufficient to prevent the spread of small-pox the Govern¬ 
ment is justified in imposing sneh prophylactic means as 
have remedied the evil m other countries. The conclusions 
of the report, which have been adopted by eleven out of the 
twelve members forming the Commission, are as follows:— 

'* Considering that vaccination is, with rare exceptions, an 
inoffensive operation, when performed with care upon 
healthy subjects; and that, without vacciue, other hygienic 
measores, such as isolatioo and disinfection, are in them¬ 
selves insofficient to prevent small-pox; that the belief in 
the dangerof vaccination and revaccination during epidemics 
is unfounded; and that, lastly, revaccination, the necessary 
complement of vaccination, should be prsictised at least 
within ton years after a anccesaful vaednation, and repeated 
as often as possible, when not followed by characteristic 
cicatrices—on these grounds the Academy is of opinion 
that there is urgent need in the public interest of a law 
rendering vaccination compulsory. As regards revaccina- 
tioD, it should be encouraged in eve^ way, and required 
public services (righments (fadmitUstration) as w as it 
is within their power.” 

The twelfth member of the Commission, M. Depanl, states 
that he is perfectly agreed with his colleagues on Ml 
the questions which are dealt with iu the report, and that 
he is prepared to vote for all the ideas there expressed, 
except the conclusion rendering vaccination compulsory. 
According to him the rights of a father of a family are para- 
monnt over those of the State, and the father, or mother, or 
the natural guardian of a child should be free to vaccinate 
it or not, as be may have confidence or not in the utility 
of the practice. Not onl^, says M. Depaul, is compulsory 
vaccination vexatious, it is also inapplicable. Those who 
have taken the trouble to inquire mto the matter know 
that in England and Germany the law on the subject remains 
a dead letter. It exists, bat it is not enforced. Ev^thing 
sbonld be done to encourage vaccination and revaednation, 
but there should be no (mligation. What is required is 
money. Hitherto the Government has done almost nothing, 
the sum expended on vaccination in the whole of France 
only amounting to 240,000 francs (less than £10,000), which 
represents five francs per thonsand of the population, and 
from three to four centimes (one-third of a penu^) for each 
vaccination. With a proper expenditure an efficient service 
might be organised, a number of vaccinating centres create^ 
and human lymph supplemented by an animal supply. 
Lastly, it would be as well to pay an adequate fee for the 
operation, to those who perform it, instead of, as is now the 
fashion, praising the zeal and devotion of the county prac¬ 
titioner, but leaving his labour unrewarded. The adjourned 
discussion, which took place yesterday afternoon, brought 
forward MM. Fauvel and Jules Gudrin, the former in 
favour of the views of the Commission, and the latter 
naturally against them. Not that M. Gudrin is an oppo¬ 
nent of vaccination; on the contrary, he declares it excellent, 
and uses all bis endeavonrs to promote it. But the 
practice being looked upon as dangerous bj^ some, he 
considers that a compulse^ law would weigh on their con¬ 
sciences in obliging them to further an operation of which 
they disapprove. Under these circumstances the Academy 
cannot reiue to take such objections into account, and muM 
not, he tiling, risk its scientific prestige by pronouncing in 
favour of emnpulsion. 

Paris, April Sth, 1831. 

The Levee. — The following members of the 
medical profession were presented at the Levde held cm 
Tuesday at St. James’s Palace by the Prince of Wales:— 
Surgeon-General A. Shatton; Surgeon-Majors Allen, J. 
CanJy, M.D., and H. F. L. Melladew; Sutgeons C. J. 
Addison, W. J. Baker, W. G. A. Bedford, H. J. Barnes, 
A. P. Hart, F. A. Harris, C. B. Lewis, £. L. Maunsell, 
J. H. Nicholas, H. S. Parker, R. Porter, D. L. Porter, 
T. H. Parke, W. W. Pope, W. F. Spencer, M.D., W. C. 
Wise, M.D., and C. L. Young; Di. Halford, of Melbonme ; 
and Fleet Surgeon C. Strickland. 

Royal College op Stjegeons in Ireland.—T he 
prizes at the termination of the winter session in the Medical 
School have been awarded to the followii^ First year : 
first prize, gold medal and £10, Michael T. Yarr; second 
prize, £10, W. D. Waterhonse. Second year: first prize, 
£12, Austin M. Cowper; second prize, £8, Myer M. Dutch. 
Third year; first prize, £10, Whitby B. Stokes; second 
prize, Langford Simms; third prize, £2, G. W. Elsnez^ 
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Sttbttal itbs. 


Botal Collbqb of Surqbons of Enolaitd. — 
The following ^ntlemen passed the Primary Exammation in 
Anatomy and Physiology at meetings of the Board of Ex* 
sminers on Monday, Tuesday, and Wednesday last:— 

J. N. Kaje, Edgar Beaamont, and Herbert CbUd, Leede School o( 
Medicine: Rnaolpb J. Maas, McGill College, Canada; John Ksser, 
Basle, 8 mtzerland: Bryce Gordon, Medical College, Bombay; Henry 
O. Beyer, New York and Leipzig; James Llmont, Kdinbanb: Daria 
C. M. Lnnt, Frederick W. Bennett, Lerris Brow^ Gilbert L Barrett, 
William A. Erans, Robert Jennings, John H. Jones, Harry F. 
Wyide, Ernest S. Reynolds, John Sterenson, and William £. Wilson, 
Owens College, Manchester; John H. Potter, Sheffield; Robert S. 
Coolthard; Eager H. Hngbea, Harold Simmone, and William C. 
l^SMbt, Bristm; Arthnr Orerton, William O. Trarls, and Arthnr 
w. Darison, Lirerpool; Isaac Hartley and Arthnr Hepworth, 
Newcastle-on-Tyne; Charles J. Erers, Birmingham; Leonard H. 
Armstrong, Cambridge; Robert H. Peck and Robert H. Martin, 
UnlTersity College; Fi^erick W. Hatchett and Ambrose E. L. 
Cbarpentler, 8L Thomai's Hospital; Percy H. Mender and Cbarlee 

B. Waller, Westminster Hospital; George Thomas and William 
J, Black, Owens College, Manchester; James T. Lilbnme, Cam< 
bridge; Joseph A. Hatchinson, Newcastle>on-Tyne; Herbert J. 
Robson, Leeds; Haward A Bredin, Lirerpool; Hugh C. Tbnrston, 
Bristol; John W. Bentley, Owens College, Manchester: Francis J. 

C. Mason, St Bartholomew's Hospital; George W. Hill, 8t Mary’s 
Hospital: William C. Parsons, London Hospitu; Thomas Greares, 
Hew York and King's College, London; Artnnr W. Ogle, Middleeex 
Hospital; Walter B. Platt, Berlin and Vienna. 

Apotheoaries* Hall. — The following gentlemen 
passed their exanunatioa in the Science and Practice of Medi* 
cine, and received certificates to practise, on March Slst:— 
Locke, Oeorn, Aylesbury. 

Morris, Gerald de Coorcy, M.D. New York, Albany.street. 

The following (^ntlemen also on the same day passed the 
Primary Professional Examination:— 

William Edward Dawson, London Hospital; Arthur Lamley Tlreman, 
. Guy's HospitaL 

Mr. William Soper has resigned his post as 

member of the Stockwell Hospital Committee. 

Dr. a. B. Garrod, F.RS., and Dr. J. L. Sullivan 
have been elected Memlrars of the Royal Institntion. 

The Governors of the Royal Berkshire Hospital 
have decided to expend £16,000 in altering and enlarging 
the building. 

Mr. George P. Dale, F.RC.S. Eng., of Falconer 

House, Scarborough, has been placed on the Commission of 
the Peace for the North Riding of Yorkshire. 

Mr. Albert Napper, late of Cranleigh, so well 
known in oonnexiou with the establishment of cottage hos¬ 
pitals, has received, on the occasion of his leaving the town, 
a gratifying proof, in the shape of a parse of £242, of the 
esteem in which be is held by his friends and neighbours. 

A SUM of £120,000 is to be raised on mortgage 
of the county rates for the purpose of erecting additional 
building capable of containing 1000 patients, at the 
RainhiU Lunatic Asylum, Lancashire. 

Mr. Charles Brook, Surgeon to the Lincoln 
County Hospital, has made a donation of £50 to its fnnds, 
“in token of his appreciation of the great excellence of the 
noraing in that institution at the present time." 


Pelrifal ^ppmnfmtirfs. 


IniinvMont for tJUt oolumn must bo mU nntict to (As Oftoo gy 
THB Lomcr b^oro 9 o'eMt on Tkurtdatf Morning, nt (Ac latet 


Atkinson, F. H., LF.P.S.O., has been reappointed Medical Officer (or 
(he Bennington and New Leake Dlstricte of the Boiton Union. 

BaBBy, E. F. 8., L.K.Q.C.P.I., L.R.C.S.I., has been appointed Tialting 
Physician to Kantnrk Union Workhouee, Yiee O’Sbnaghneeey. 

Bathe, a. J., M.RC.8.B., L.R.C.P.L., LSA.L, baa been appdnted 
Acsiatant Medical Officer to the Greenwich Union Inflnnary, rice 
C. H. Ha^tt, realgned. 

Cheshire, H. F., F.G.S., has been appointed Public Analyst for (he 
Borongb of Haetinge, rice Asbenden, resigned. 

Coombs, S. W., F.R.C.S., L.R.C.P.Bd., has been appointed Medical 
Officer of Health to (be Claines Local Boatd, Worcester. 

Cbitchett, G. Anderson, M.A., M.R.C.S.E., has been appointed Oph¬ 
thalmic Surgeon to St Mary's Hospital, Tice Wharton Jones, resigned. 

DiirwooDiR, W., M.D., M.Ch., has been appointed Medical Officer (or 
the Blsdon IMstrlct o( the Rothbnry Union. 


FXNN. B. L., M.D., L.R.C.P.L.. M.RC.&B., hna been nn>otntod 
Medical Officer (or lD>patienta o( the Richmond Hospital, vice 
Dunn, realgned. 

Fox. T. C., M.B., M.R.C.S.E., baa been appointed Physician to the 
Skin Department of the North-West London Vno Dispensary (cr 
Sick Children, Edgware-road. 

OiBBEs, H., M.B., L.R.C.P.L., has been appointed Cnrator to (h» 
Anatomical Maseum, King's CoUege. 

Greaslet, C., L.F.G.8., has been appointed Medical Officer (or the 
Yoxall District of the Lichfield Union. 

HaRTT, C. H.. L.R.C.8.I., LK.Q.C.P.I.. A L.M., late Avistont Medical 
Officer to the Greenwich Union Infirmary, baa been appointed 
Medical Officer to the Central District of Greenwich. 

Hawkins, H., LltC.P.Ed., M.R.C.S.B., has been appointed Medical 
Officer for the Fourth District of the Ware Union. 

Hepburn, a, M.R.C.S.E., M.S.AL., LS.A.L, has been appointed 
House-Surgeon and Secretanr to the Chelsea, Brompton, and 
Belgrare Dispensary, rice A Buchanan, M.D., resigned. 

Eibbt, T. C., L.K.^C.P.1. Ac., has been appointed ConsnlUns; 
Pbysidan to the North-West London Free Dispensary for Sick 
Children, Edgware-road. 

Mall, H. C., M.B.. C.M., has been appointed Assistant Honse-Sargeoa 
to Leith Hospital. 

Matubin, L., L.KQ.C.P.I., has been appointed Temporary Snper- 
intondent of the Kilmalnham Fever Hospital, Dnblin. 

Sluw, C. K., LR.C.P.L, M.R.C.S.B., has been appointed Medical 
Officer of Healtb for the HasUnge Urban Sanitary District, rice 
Asbenden, resigned. 

Stuart, S., M.D., L.R.C.a.Ed., has beeni^ipolntod Assistant Medical 
Officer at the Lirerpool Workhouse. 

Wadd, F. j.. M.B., C.M., M.R.C.S.E., L.S.A.L., has been appointed 
Medical Officer for Out-patients of the Richmond Hospital, vice 
Fenn, appointed to the care of In-patienle. 

Whithah, a, L.R.C.P.Ed., LR.C.S.Ed., has been appointed Medical 
Officer of Health for the Adlington Local Board District; also 
Medical Officer for the Rlvlngton District of the Chorley Union. 

Wood, W. j. H.. L.R.C.P.Bd., LR.C.S.Ed., M.R.C.S.B., has been 
reappointed Medical Officer for the Skirbeck District of the Boston 
Union. 


Itarriap, rntb gfa%. 


BIRTHS. 

Bioos. —On the 29th nil, at 93, Northeote-road, S.W., the wife of 
M. O. Biggs. M.R.C.S.E., of a son. 

Buck.—O n the 3rd inst., at Camden-road, the wife of Alfred H. Bock, 
M.R.C.S.E., LR.C.P.. of a daughter. 

Dkane-Butcheb.—O n the 30tb ult., at Friar-street, Reading, the wife 
of W. Deane-Buteber, M.R.C.S.B., of a son. 

Eager.— On the 3rd inst., at The Limes, Woking, the wife of T. Cawley 
Eager, M.D., of a son. 

English.— On the stb inst., at Fulham-road, B.W., the wife of T. John¬ 
ston English, M.D., of a.daughter. 

Gibson. — On the 4th inst, at Stanley House, Blackstock-road, 
Flnsbury-park, the wife of J. C. OibMn, M.KC.P., L.R.C.8., A 

L. M. Ed., of a daughter. 

Htatt. — On the Slst alt, the wife of Brownlow North Hyatt. 

M. R.O.S.B., of Sbepton Mallet, of a son. 

JORDISON. — On the 5th inst, at Malpas, Cheshire, the wife of 
Christopher Jordison, of a son. 

Eat.—O n the 20(h ult., at Bentley Cottage, BenUey, Hants, the wife of 
William Kay, M.R.C.S.E (prematarely), of a son. 


MARRIAGES. 

Orat—Mountfobd.—O n the 31st alt, at St Lake's, West Holloway, 
Welllogton Qrar, Surgeon-Major H.M.'a Bombay Army, to Jane, 
only daughter of William Moautford, Esq., of Shipston-on-Stonr. 

Jones—Hicks.—O n the 2nd Inst., at St John's, Notting-bill, William 
Jonee, L.R.C.P.. L.EO.E, L.8.AL., of Edmonton, to Emily Eliza¬ 
beth, eldeet daughter of George Hicks, Esq., of Royston Villa, 
Bayswater. 

Ptb—K iDSTON.—On the 1st inst, at 27, Blythawood-uoare, Qlaagow, 
by the Rev. James Black, D.D., Walter Pye, F.EClS., of London, 
to Anns, daughter of J. E Kidston. 

Whzrbt—C usT.—On the 2Dd inst^ at St Botoipb’s Chareh, Cambridge- 
by (he Rev, W. M. Campion, D.D., Rector, Hon. Canon of Ely and 
Rural Dean, Geoige Edward Wherry, M.O. Cantab., F.R.C.E, to 
Albinla Lacy, eldest daughter of Robert Needham Cost, Eeq. 


DEATHS. 

Dote —On the nst ait, at St Stepben’a-sq:aare, Bayswater, WUllaai 
Watson Dove, L.R.C.P.Ed., late of Alezanarla, eldeet sarvirfiw 
eon of the late Charlee Kemp Dore, Poatmaster-Qeneral of Bengal, 
ag^33. 

Gamble.— On the 2l8l Febmary, on board H.M.E Trojan, lat 6.67, 
long. 14.3 west, Emeet Langwith Gamble, M.EC.S.E., L.R.C.P., 
ES.AL., eecond son of the late Richard Gamble, of Grantham, 
aged 25. 


N.B.—A/es of 6$. U thmrgoAfor tin fn sa t<u ii ofBMm ofBMttM, 
ifomopw, md DoaVu, 
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METEOROLOGICAL READINGS, 

frotm iaUn 9t 8.S0 •.«». Vtf SUuar^i InttrumtnU.) 

Thb Lamcr Ofticb, April rui, 188L 


Eoto. Cmnmtnts. anb ^nslntrs to 


Date. 

Barometer 
reduced to 
See Level, 
and 88* F. 

Direc¬ 

tion 

of 

Wind. 


Wet 

Bulb 

Solar 

Radia 

In 

Vaeno 

Max. 

Temp 

Shade 

Min. 

Temp 

RMn 

falL 

Be- 
tnarka 
at 8.80 
A.H. 

April 1 

20-86 

K 

40 

38 

83 

63 

83 


Hazy 

„ 2 

29-82 

K 

42 

88 

89 

62 

86 


Clondr 

.. 8 

30'09 

B. 

41 

86 

88 

46 

84 


Cloudy 

>. * 

30-06 

E. 

41 

81 

82 

48 

29 


Flue 

» 6 

29 80 

E. 

89 

as 

70 

60 

32 

e* 

Glondy 

•> fi 

29.80 

K 

41 

37 

83 

66 

86 


Overcast 

M 7 

30-04 

K 

42 

38 

76 

68 

83 


Fine 


It ii taptdaXly requetUd that earlu intdli^enee of local coenU 
havmg a riUdieal interett, or vnieh it ts detirable to bring 
under the notice of the prqfeetion^ may be cent direct <o 
thie Office. 

Local pawn corUaining reporU or newe-paragraphe Aould 
be marked. 

Lettere, whether intended for jnMieation or private informO' 
tion, mutt be authenticated by the names and addreetee qf 
their writers, not necessarily for publication. 


^bical pars ^ 


Lectures, original articles, and reports should be written on 
one side only of the paper. 


We cannot prescribe, or recommend practitioners. 


Holiday, April U. 

IU>TAL LoiVDON Ophthalmic Hospital. Moobfiium. — Oporattou, 
10} A.H. Mch day, mod at th« lama hoar. 

ROTAL Wbsthinstse OPHTHALMIC H0BPiTAL.->OpmtloaB, p.M. oaeb 
day. and at tha tame hour. 

MvrROPOUTAN Fasx Hospitai.—O parattona, S p.h. 

Rotal Obthopmdic Hospital.—O parattoBi, 9 p.m. 

St. Habk’s Hospital.—O peraUont. 8 p.h. ; on Tnaaday, 9 A.M. 

Mbdical Socibtt op LoiniON.—8.30 P.M. Mr. Oeorga Lawton will read 
a short paper thowlng the aril raaalta which follow Partial Opera¬ 
tions in casat of Cancer of the Breaat—Mr. Reginald Harrison <o{ 
UrerpoolX “ On Acata ProttaUtit.” 

Tassday, April 12. 

Oct*b Hospitai.—O parattona, p.m., and <» Friday at Iba aaaa boor 

WBTMiirsTRB HOSPITAL.—Oparattona, 8 p.h. 

TTest London Hospital.—O parattona, 8 p.m. 

Rotal mbdical and ChirdroicalSoctett.— 8.30 p.h. Mr. C. HIggena, 
“ On a C*sa of Vatcalar Protmalon of the EyebaU."—Mr. Arthur E. 
Barker, "On Nephrectomy by Lnmbar Section.” 

Wsdauday, April 18. 

National Orthopmdic Hospital.—O parattona, 10 A.M. 

Middlesex Hospital.—O parattona, 1 p.h. 

8r. Bartholomew's Hospital. — Oparattona, It p.m., and on Satnrda) 
at the aama hour. 

8z. Thomas’s Hospital. — Opatattons, it r.u., tad on Saturday at the 
■ame boor. 

St. Mary's Hospital.—O parattona, It p.m. 

Kino’s College Hospitai. — Oparattons, 8 p.m., and on Satardsy at 
1 P.M. 

liONDON Hospital.—O parattona, 8 P.M., and on Tbnraday and Saturday 
at the aama hoar. 

Oebat Northern Hospital.—O parattona, s p.m. 


All communications relating to the editorial business ofths 
journal must be addressed “ To the Editor." 

Letters relating to the publication, eale, and adverUemg 
departments of The Lancet to be addressed To the 

Publisher." - 

Medical Education in the United States. 

The raanlt of an axparimeut with the object of Improrlng medical 
education la tbe United Statea may not be witbont Intareat for 
medical taachara In this country. It appeara that the faculty of tba 
Bellaraa Hoapital Medical College Introduced, for tbe aaaalon 1880-81, 
important changaa in tbe carriculnm of inatruction and in the reqnlre- 
manta for graduation. Tha preliminary term waa aboUahed, and tba 
regular winter aeaaion waa extended to alx montba Attendance upon 
three winter aMaloiu wee made obligatory. Students were required 
daring tbe first two years to attend all the lectnree, dldaette and 
clinical, and at the end of the first and second yeart to paae examina¬ 
tions In chemistry, anatomy, physiology, materia medica, and tbera- 
peatics. An examination In tbeae branches haring been paaeed, the 
third year wae to be devoted to the practical departments of medidne, 
surgery,and obstetrics. Theexperianoa of the eeestonof 1880-81, how¬ 
ever, hae led the Faculty reluctantly to the eonelnxiou that to pentat 
in the requirement of attendance during three ooursee would be to ma 
a risk which they do not feel Jnatified in incurring, and they 
accordingly announce that after the preeent seeslon aUendance during 
a third coarse will be optional. The non-euccees of tbe change is 
attributed by the college anthortttee, rather Inconeeqaently, we think, 
to the apathy of the profetaion. The Boston Medical and Surgical 
Journal hae some reaurke of wholeeome criticism on the want ot 
courage on tbe part of the Bellevue Faenltj and their readiness te 
take alarm at the proepect of fatlore before the experiment hae been 
fairly tried. 

Jfr. O. S. ITilUns.—" Fomltea ” U the plnral of "fomea” (fnel, any¬ 
thing that retains heat). 

L. F. P. F.—The appointment la strictly In the hands of the gnardlana. 


UNtTEBStTT CoiXBOE HospiTAi. — Operations, 8 P.H., and on Satarda) 
at the fame hoar. 


A CASE OF SUCCESSFUL REVACCINATION AFTER NATURAL 
COW-POX. 


Samaritan Fbrb Hospital por Wohrn and Cmildbbn.—O peiatfoas, 
8iP.M- 

Rotal Microscopical society. — 8 p.m. Messrs. W. H. Sbmbsola 
and F. Kitten, " On the Dlatoma of tbe London Clay.” 

Thursday, April 14. 

Bt. Geobob's Hospital.—O petattona, 1 p.h. 

St. Bartholomew's Hospital.— l) p.m. BnrglosI Oonsnltsttona. 
Oharino-cross Hospital—O perations, 8 p.m. 

Central LondonOphthalhio Hospital. — Oparattona, 8 p.h., and on 
Friday at tha same hour. 

Hospital for Women, Soho-squarb.—O parattona, I p.m. 
North-West London Hospital—O perationa, 8} p.m. 

Friday, April 15. 

Sr. Gboros's Hospital—O phthalmic Oparattona, IJ p.m. 

St. Thomas's Hospital—O phthalmic Oparattona, 8 p.m. 

Rotal South London Ophthalmic HospnAL—Opwattons, i p.h. 

Saturday, Apiil 16. 

Rotal Free HotPHiL-^lpetattoas, i p.h. 


To the Bdilor q^TBB Lancet, 

Sir,—O n March 88ad I ravaednated M. H-, a servant in the neigh¬ 

bourhood, who had been successfally vaccinated when a child, one mark 
remaining, and afterwards when In Ireland aha canght cow-pox while 
milking a cow, and it was only out of deferanoe to tbe wUhee of her 
mlatreei that she submitted to be revaccinated. 

I inserted tbe lymph (humanised) in three places, telling her at the 
same Ume that 1 scarcely expected any result, as she had already 
the dlseaee. On March 80tb she preeented herself to show me tbe 
result, and, to my astonishment, I fonnd that all three Insertions *»•«« 
taken perfectly, and had resulted In good Jennerian veeleles, surrounded 
by a well-marked areola 

On Inquiry she told me that ahe had had tha same symptoms as when 
she had tbe cow-pox—vix , headache, nausea, and vomiting on the 
fourth and fifth days, together with loesof appetite and general malaise, 
but that now she felt mnoh better. 1 hitherto understood that one who 
had had natural cow-pox was Insuaoeptible to vaccine lymph from the 
hnman subject, and for that reason 1 write to ask of yonr nnmeroos 
readers if they have met with similar eases. 

I will only add that it is with great regret that I notice agrovrin^ 
prejudice a^nst vaccination, which I by no means share, bat, on the 
contrary, I have seen good proof of ite capability of ettber preventtajE ox 
modifying an attack of small-pox. — 

I am. Sir, yours reqwctfnily, 

SkOeorgeVioad, aw., April Sth, 1881. J. H. Batttb,H.1>. 


Digitized by LjOOQIC 
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Albxis St. Martut. 

1 Ca5t of tbo nodm of Tbs Lancbt will roooUoot tba remorkoblo eooe 
of thli psUoat. whose chest wu shot awsj, IsotIiic a large opening 
Into the stomach, and the obserratlons on digestion made hy the late 
Mr. Beanmont, of Toronto, and by phyilologUts in Uils metropolis. 
The poor man has Jut died, In great dUtreu. For the sake of 
science it Is to be hoped his stomach has been preserred, and may 
a place In the mosenm of the College of Sargeou. 

/uafia.—The qaestlon la one of considerable dlffionlty and delicacy. 
The intermarriage of ooulu is a enbject which has not yet been 
adequately dlsctisaed or fnlly inresUgated, althongh a great deal has 
^n written on it. In the case submitted, snppulng there Is a 
hereditary taint In the family. It wonid certainly be Intensified and 
the dlfferenoe in age would probably contribute to that nntoward 
result. 

Ow q/ Them.-W« regret to learn that the sUtomsnt referred to wm 
incorrect. We bare erery reason to hellers it wu made in good faith. 
It does not ^pear worth while now to reopen the question. 

TRANSVAAL WAR—NATURE OF THE BULLET WOUNDS 
INFLICTED BY THE BOERS. 

2*0 the Editor qf Thi Lahcbt, 

I ^ conjunction with many of your readen, feel 

^*^?**S* account which the sargeou with onr Tiauraal forces 
the wounds sutained by those slain or 
^ured in battle. The ennoeity aronssd on this soors 1# oonslderable 
bolleU nsed by the Boers were of a kind fori 
Steer Contention, being long la proportion to their 

J'®® aida to side, and hollow. Through this 
pec^larity of ehape a horrible wound U the result. The imjectile 
Sd‘““adlately flatteuout likeamedal. 

iMres a large ragged opening. The question is, U the 
m^nr correct In respect to the use of such bullets! If so a few 
lurglcal aeoonnto would be desirable. « ao. a lew 

r_. w . I am, Sir, yours faithfully, 

London. March 28th. 1881. H R Oswald. M.R 

Ftnooid Obiqi.v op Epidemics. 

D^ Micbabl W Tatlob baa been lecturing before the Keswlek 
Ute^ and Scientific Society on the Fungoid Origin of Epidemics 
The lecture hu been publUhed, aud tbe society may be congratulated 
upon tbe opportunity which has been afforded them of listening to so 
a^^le ta account of tbe present state of the qaestlon, both in its 
sclentifloand practical aspects. 


Surgec^Vajor John E. Purdon.-Wo think an article of tbe kind 
mentioned would be hardly suitable for our pages. 

Jfr. Thot. fforne.—Tbeletterhasunfortnaatelybeenmislald. Will onr 
correspondent kindly repeat bis question. 

PublUhed, we wgret that we 
cannot depart from our rule by reprinting It. 

PROFESSIONAL COMPETITION. 

To tha Editor q^Tas Lamcbt. 
yon Punnitme to place before tbe profession, tbrongh the 
the following letters, which hare been twt by a 
neighbourly surgeon to the committee of one of my clubs. The oir 
^ flowed to make upon them ate: O) the word 
te?^to<!*te “ ‘PP**"**®" *“P»« » mlMPpreheuIon on the partS 

*ccancy-roal or contemplated : (2) l^w 
held the apfwintment serea years, my bouse Is about half a mile W 
the ironworks, and 1 lire In the midst of ths workman whliat tea 
rolnnteer for tbe appointment llree two and a half mUes away. 

,,, ^ ,, 1 Sir, yonrs obediently, 

Alfroton, March 28th. 1881. ¥ao9. WoLVBBsoN. 

[Copy.] 

Dear Sir,—W iU you kindly place tbe encIos'edappllSio^beforo tee 
SSrftlllT Alfroton Ironworks Sick and Acddent CTub.-YoSs 
To the SecreUry. T. L. Roberta 

ncMTrttifBM f t-. . - Alfreton, March IStb, 1881. 

lam, years obediently. 

To the Committee of the Alfreton Ironwo^aok ^ 

and Acddent CSub. 


Exakinaiioe at the Rotal College ok Sorgeora 
AT the Pri^ or Anatomical and Physiological ExaminatloD for the 
Membership of the CoU^e, which was commenced on Friday last 

’tiir f »«»lnst m In tbe corresponding perlM lut 

W ^ foUowing were the qnestlou submitted to th? 

the i^tten examlutlon on Friday last, when they were required to 
MBwer four, and not more than four, ont of the following^ gueA 

Uons on anatomy, between land 8 o’clock;— ^ 

I- Describe tbe second oerrlcal sertebra. 
f * grwter and leaser saero-sdatio Ugamente. What 

Bnomeratethestruo- 

tores with which they are In relation, •ueswwo- 

5 . Dyribe the lateral rentrides of the brain. 

6 . ai»0 tbe dissection necMsary to expose the coarse aad di.Mk. 

tlon of the posterior Interosseous nerre. dltWhu* 

jOie foUowing were tbe questions on Physiology, to be answerod 
between 4 and e o’dock” unswered 

Deecribe the minute atreoture and the action of ten an,4.»ia 
Tentrlcular and semilunar Talres of tee h^ ^ ouricnlo. 

u .^***.t **..*^* “onnal temperature of tbe human body t Wltein 

whaUImitedoesUTaryphydalogicaUy! HowUUkepr,riJu?te5S 

A What MO tbe functions of tbe roots of tbe spinal nerras t m. 
*4* te^ ^7® functions been determlued ! ^ 

msop?!^ **”■ ®' “«®n ot tb» 

te®' «' th® txlstence of a renfiratorr centra In 

A Describe tbe TarieUas, the mieroaooplc appearances and tea 

r 2 : 

Cottage Hospitals. 

**‘«Wy »PPn>Ted. bnt they should be esnied 
on j^tly by te^edlcal practitioners of tbe loeaUty. and aU R- nrH I 
mtteis should to worked independently by a lay honorary secretary. 

Buk«riptlona, but they would do wsU to retdn the admlnlstratlTs 
gorerament of tbe hospital In their own hands. 


MEDICAL MEN AND RAILWAY COMPANIES. 

To the Editor nf The Lahcr. 

1. obliged by an axprasdoa of opinion as to who Is 

li^le to pay my fee for atteodanee under the foUowlng droumstaiiess • 
On the 10th of An^t last I was summoned by an oflldallTSe 

Sr^f^tea?*^S’ , Company to bu In attendance at 

on# 01 tboir itAUotu to moot • oortfttn tmfn & a. * 

TMlfed that In consequence of a passenger hating dted In thr^dn^ 

reqnlreda I otttndod lixiigedi*toIja ^Qd on bit Arrir^l iiim 

SLtlt Mi The station-master, howerer, 

ThS^ld’.S.S •®«®“I>“y the decesssd to Holbom. 

Thta 1 did, end supe^tendod the remoral of tbo body, which was dons 
by one of the eompany'sown rans. I was coureyed to and from Helboni 
®®®”* considered that my serticM wen 
IJdSrlwte uppllcsUoD for^oy fee of ims 

bS^irSJtip, *®' ‘"'® **®“"' •®'*'' I»® ittformed 

?** ®®®P»*V do not consider themselres liable 
•“ inspector to tbe relatlrea of the deeeased who 

£Ti?*? **"*““ shillings, which be brought to ^s as 
payment In full,—I am, Sir, yours, Ac., »«• ns 

March 28rd, 188L ^ p 

"SOME OBSERVATIONS ON BRITISH MINERAL WATERS AT 
THE PRESENT TIMR" 

To the Editor of Ta* Lahcr. 

Atthibitaiii5o7thr;.iSj 

aue pump-room has been fitted for their osT ■****“'♦ ““ » "•»»' 

War..h«Mk ,«at * “"♦ S*'* T®" obodlont serrant, 

March »th. 1881. H. M. J. Bahhiho. M.D. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [April 9,1881. 


APPOINTKEKn AHD REAFPOlNnfEKTS. 

Mediedl Ofieer of BealtK—Out correspondmt who appeals for STmpatbjr 
on the score that, haring done his dnt^ well and apparently to the 
of the sanitary anthorlty he serres, the time of his re-elec¬ 
tion approaching, and he haring reason to bellere that he would be re¬ 
elected, the anthorlty hare thrown the election open to the world, has 
not qnlte realised the fact that so long as the sanitary anthorlty are 
within their legal rights, appeal to either pnbUc or professional 
opinion is hopeless, and can only end In injury to himself. It is dis- 
treaing to thtnfc that the esprit da eorpa of the profession is so imper¬ 
fect that meihben can be found who will t^e adrantage, to the 
prejudice of a brother member, of opportnidties snob as those glren 
by the saidtary authority in question, but the fact most be recognised. 

SIMULTANEOUS ARREST OF RESPIRATION AND THE HEARTS 
ACTION DURING THE ADMINISTRATION OP ETHER 
To Vu SdUor oftHX Laitcn. 

Bth,—Dnrlng the past few months there has been considerable cor¬ 
respondence in the medical jonmals npon the relatire merits of chloro¬ 
form and ether In the production and maintenance of anaMthuia. 
Whilst the matter is still an open question with the profession, I am of 
oidnion not only should deaths occurring dnrl^ the administra¬ 
tion of these aaaetheUca be recorded, but also all cases in which any 
untoward aceldents has occurred, and those eases in which death has 
been arerted by mere good fortune. 

The following case happened to me a few days ago. Though recorery 
took place, I must oonfess it was a rery near share of being a great deal 
worsa I am the honse-anrgeon (the only one) of a prorlndal inflrmary. 
On March 10th an old man of serenty presen ted Umself with a dislocation 
of the left shoulder. It appears the accident occurred to him somo fire 
weeke before, and the surgeon who attended to him had never redneed the 
taxation. The man was fairly robust, with moderately firm muscles. It 
is an understood thing In this institution that the bonte-surgeon should 
not administer anesthetics when aloneexceptin eases of emergency. Not 
iw.ing % written rule, and at times very dlfflcnlt to carry out, it has been 
constantly ignored On this ocoasloD, failing to reduce the shoulder by 
ordinary methods, I had the man put in bed, and gars ether from an 
Ormsby's inhaler as modified by Clover. Two nnraes were at the bed¬ 
side with me. The patient was unconscious, with relaxed muscles in 
four minutes; breathing and pulse both regular when I ceased to apply 
the ; the shoulder was easily reduced by placing the heel in the 

A nurse took charge of bis arm to prevent any movement during 
the period of recovery. I placed myself at the head of the bed watch¬ 
ing the respiration and pulse at the temporal artery. Soon after the 
pnlse and respiration ceased slmnltaueonsly, Immediately previously 
having been regular. The patient became quite leaden in colour. I at 
ftOf* seized the arms and carried ont artificial respiration by Silvester’s 
method. I despatched one nurse for the battery and the other for a jug 
of water. As iU-luok would have it the battery was then in use In the 
out-patient room, and the jug on the ward-table was empty. These cir¬ 
cumstances csnsed delay. I contlnaed the respiration; water was 
over tiia head. Just after I bad the satisfaction of seeing a 
spasmodic gulp made by the man. The battery was now applied to the 
diaphragm ra^on. Another gulp followed, and gradnally recovery and 
coasdonsnesB took place. This case has been a warning to me. Though 
1 have administered both ether and chloroform maoy times and often by 
myself, I have never fortunately bad an accident Shonld this note 
meet the eye of any house-surgeons, let them be only too careful not to 
relax their vigilant watch over the patient untU perfect recovery has 
oeeurrad, for in this case the accident did not oocnr soon after the com¬ 
mencement of the admiuistcation, but at the time when we were ex¬ 
pecting the patient to waken, and some five minutes after the inhaler 
had been removed. I am, Sir, yonrs fMthfnlly, 

March, 1881. R H. F. 


CaMBRIDOS UNimStTT. 

OwiHQ to great pressnre on onr space we are compelled to defer onia 
XMxt week the notice we had prepared of the Important statutes made 
by the Cambridge University Commissioners, and submitted for the 
approval of Her Majesty on the 1st lust. 

Jf.RC.5.—The “internal capsule” is the tract of white matter between 
the optic thalamus and tbs lenticular nucleus of the corpus stilatam, 
and la oomposed of fibres pasting from tbe lower part (cruata) of tbs 
cerebral peduncle. 

Dr. ATaosiom ((Hasgow).—We shall be glad to receive tbe p^er. 

Dr. Coton.—We shall be glad to see the “ parts ’’.as issued. 

Jfr. H. Q. Aitfon.—Tbe great majority of tbe profession are In accord 
with onr correspondent in the matter. 

CoamriacaTiONS, ItsmBS, Ac., have been received from—Dr. Fenwidr, 
London; Mr. Fletcher, Warrin^n; Mr. Pearson, London; Mr. Spratt, 
London; Mr. CrMgie, London; Mr. Tripp, London; Mstirs. Boyls 
and Son, London; Mr. Sawyer, London; Dr. A. Mackintosh, GhestOT- 
fleld; Mr. Leeming, Kendsl; Dr. Decrob, Psris; Dr. 3. W. Bnmwell, 
Neweastle-on-Tyne; Dr. Fisher, London; Mr. Sutton, Slttingboome; 
Mr. B. Squire, London; Mr. Bernard; Mr. P. Tboniton, London; 
Dr. Mahomed, London; Mr. Mackeliar, Poona; Mr. H. J. Newman, 
London; Dr. Wbamond, Jarrow-on-Tyne; Mr. Yitall; Dr. Hacewen, 
Glasgow; Mr. E. W. Wallis, London; Hr. Tacey; Dr. Strathere, 
Aberdeen; Dr. Crocker, London; Mr. James, Ramsg^; Dr. Alford, 
Taunton; Dr. Jepson, Stone; Dr. Maclean, Netley; Mr. Reokltt, 
Walnfleet; Dr. Tomk^, Manebeater; Mr. Westley, Cheltenham; 
Dr. Battye, London; Dr. Thomas, Glasgow; Hr. Calley, London; 
MesRS. Leader and Sons, Sheffield; Mr. Wbitford; Mlse Gi^, 
Belfast; Hr. Gntterldge, Msldon; Mr. Hunt, Hull; Dr. Iaw, 
St. Leonards-on-Sea; Dr. Charterls, Glasgow; Mr. T. Home, Sind- 
wloh; Hr. Collinwood, Corby; Mr. Walker, Dundee; Mr. De’Atb, 
BneUngham; Mr. Colston, New Whittington; Dr. Lees, Qlaagow; 
Mr. Qick, Dublin; Dr. Goldschmidt, Madeira; Dr. Browne, Dondalk; 
Dr. Wise, Geneva; Dr. Caton, Liverpool; Mr. Edlin; Dr. Mscdonald< 
Belth: Scientific Medidne; X. Y. Z. ; L. F. P. 8.; M.D.; M.RC.S.; 
E. Z. ; Broughton; Junins; A Retired Surgeon; The Editor of 
“ Land and WaterTbe Directors of the Art Futniihers' Alliance; 
S. H. W.; General Practitioner; J. H.; Ac., Ac. 

LniERS, smA wftA meUmtrt, are also acknowledged from—Dr. Lewla, 
Bastbonme; Dr. Johnson, Leith; Hr.HeeIy,Rennlngton; Mr. Inmb, 
Boiford; Mr. Cusack, Cabir; Hessn. Bell and Co., Inneastor; 
Dr. Ramsey, Great Shalford; Messrs. Portens and Co., Olaagow; 
Mr. Mosse, London; Mrs. Byme, Weeton-super-Mare; Memn. Mark- 
land and Davey, Leeds; Dr. M'Calsey, Bast Ilslsy; Mr. Hackett, 
Leeds; Mr. Rucker, Bayswater; Hr. Willey, Halecowen; Mr. Kemm, 
Corsbam; Dr. Albrigbton; Mr. Musson, Ashford; Dr. Burr, Liver¬ 
pool; Mr. Thorpe; Dr. Talbot; Mr. SiMtb, Poplar; Mr. HopUna, 
Bath; Mr. Macdonald, Dumfries; Mr. Nettle. LUkeard; Hr. Arnold, 
Chesham; Dr. Diser, Kenley; E. H., Merton; R N. C.; Negotlum ; 
ML, Brompton; Medicos, Camberwell; Z., Sheffield; C. J. W., Chat¬ 
ham; Omega, Llanelly; Harris; J., Edinburgh; Wiltshire; L. M.; 
Registrar, Bath; O. F. W. B., Leeds; Enquirer; F. B., Qaiiuboro’; 
Maidstone; Box, Stratton-on-^e-Fossa; Nudens, Liverpool; Kgma, 
Roath; K.C.B.; Dr. J.; L.RC.P., Leamington; O. A. G. ; A&, Ac. 

Japan Wetklg ifati, Coffee Public houte Neva, Education, Journal 
the National Chamber of Trade, Warehatn AdoertUer, The Anolyat, 
DaUy Courier, Middleaax CAromWe, Lincoln Oazette, Doily FVee Pren, 
Za ^lulaeion, Duilding and Engineering Timaa, Seotatmm, WaUk- 
man, Angleaey Eaporter, Animal World, Birmingham ModioalEooia», 
Briaiol Btening Neva, Ac., have been received. 


SUBSCRIPTION. 

For Van to amt ?aBT o» thb unm Eimodoic. 
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O ffice, 423, Strand, London, and made payable at tbe Poet Office, 
Chaiing-cnm. 
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Cmitrait fdros 

ON THE 

INFLUENCE OF THE CIRCULATION ON 
THE NERTOUS SYSTEM. 

Delivered before the Royal College of Fhysidana 
of London^ 

By WALTEE MOXON, M.D. Lond., F.RC.P. 

LECTURE II. —Part II. 

If, indeed, we cannot prove by post-mortem examination 
that a person has died from congestion of the brmo, the evi¬ 
dence which would lead ns to declare the existence of such 
a state during the person’s life ought to be the more con* 
elnsive. Let ns now inqalre if this is tmly the case. I have 
already asked your attention to the degree of tnrgescence of 
the veins of the head and face, indicating a like degree of 
pressure within the veins of the cranium which is met with 
frequently under various circumstances, and which does not 
give rise to serious or important symptoms; strangulation 
becomes very decided and obvious before any serious cere¬ 
bral effects result from it. Hence we must not suppose or 
assume its presence unless we can see the veins evidently 
turgid, and although total stoppage of the jugular veins by 
ligature will produce speedy death, yet inasmuch as we 
thereby deprive-the brain of its blood circulation so that life 
ceases with the cessation of vital changes in the respiratory 
centres, we have here a set of consequences which ensure 
death apart from pressure of venous blood upon the brain, 
indeed I have never met with any example in which venous 
pressure upon the brain, as distinguished from the effects of 
carbonic acid poisoning, has produced grave symptoms. 
And I advanced the example of caisson pressnre as affording 
an instance of extreme degrees of intravascular pressure of 
blood upon the nervous centres, uncomplicated with a venous 
state of the blood, and it was shown that under a pressure 
of three atmospheres continued for as many hours, no un¬ 
pleasant results were experienced, so far otherwise, indeed, 
that the labourers worked more buoyantly in the denser 
air. It was when the pressnre was that trouble 

came. As one more example to show^how well an obvious 
amount of arterial pressure is borne by the brain, let us take 
the case of unusually violent action of an hypertrophied 
heart. It is not, of course, to be suppMed that tn all or most 
cases of cardiac hypertrophy an excessive action of the heart- 
would tend to congest the brain, because for the most part the 
heart enlarges in order to overcome an obstruction at its ori¬ 
fices or an obstruction in the capillary system. In these cases 
the hypertrophy does but follow after, and usually far after, 
the requirement which it subserves, and the large labouring 
heart is all too feeble for its extra work. But we meet 
occasionally with more rare examples wherein a large heart 
certainly does appear to exert an exaggerated force thronghout 
the vessels. A striking example of torn is in the clinical ward 
at Guy’s Hospital, in the case of a man of early middle age 
who has regurgitant aortic valves and a very greatly hyper¬ 
trophied heart, which raises the prsecordial region, and in its 
bating shakes forcibly the lower part of the chest. The 
innervation of the heart is hero deranged as if by a touch of 
exophthalmic cachexia superadded, for the heart’s action is 
very rapid, and digitalis in any doses I dare give shows no 
power of reducing its frequency. The effect of all this in 
the temporal and radial arteries is remarkable; they are 
bent into a meandering form and are tense to touch, each 
beat of the heart making them spring rather sharply. 
Those who witnessed the force evidently at work within 
these arteries, and conceived the same action as going on 
within the cranium, formed the impression that the arterial 
strain mnst be excessive there, allowing all that the bend of 
the carotid canal could do to moderate the distension of the 
arteries in their tran-^inission through the b.ise of the skull. 
Yet this man said that his head was quite free from un¬ 
pleasant scu'^utions, and when 1 induced him to cough and 
otherwise to use strong pressure of his expiratory muscles so 
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that the veins rose in bis neck, the heart beating meantime 
still more strongly and quickly with bis exertion, no ill 
effects occurred in the way of morbid sensations in the 
brain. This example is not a very rare one, although the 
coexistence of rapid action of the heart with great hyper¬ 
trophy and absence of evidence of aortic obstruciion offered 
a combination calculated to put great stress upon the interior 
of the vessels, and the strain was visibly great in the super¬ 
ficial arteries. Indeed, under similar circumstances, espe¬ 
cially in cases of exophthalmos, we witness an extent of 
more or less violent and certainly obvious over-action in the 
cervical vessels, producing no noticeable discomfort in the 
brain, and certainly nothing in the nature of serious and 
important symptoms. 

So that, as we pass to consider what clinical evidence there 
is to show that serious and important diseases are due to cere¬ 
bral congestion, we do so having first recognised that visibly 
forcible arterial action does not produce these symptoms, and 
visibly great venous congestion does not produce them, and 
ost-mortem evidence is incapable of proving that cerebral 
ypermmia was present before the act of dying. Still pur¬ 
suing the question before ns, the next thing will be to learn 
what evidence is offered in the symptoms ascribed to cere¬ 
bral congestion to show that fulness of the cerebral blood¬ 
vessels causes the attacks described under that name. If 
we look at the descriptions of the snpposed disease, we find 
it has all the advantage of being well portrayed by the best 
describers, including a most trustworthy and universally 
trusted authority upon the subject of braiu diseases in 
general, so that we may fairly assume that all that can be 
said for the disorder is well and fully said. The disease 
would merit such treatment if it is indeed capable of appear¬ 
ing in no less than four distinct and very widely diverse 
manifestations, and if in each of these it may constitute an 
obscure and rapidly fatal malady. The symptoms of such a 
disease must merit the closest attention, and so 1 may ask 
yon to let me now give a full account of the symptoms de¬ 
scribed as those of one of the forms of congestion of the 
brain; it is called the convulsive form, and these are the 
symptoms g^ven: " There are nsnally the premonitory signs 
of congestion, but these may be very slight. There may be 
no forewarnings, and the patient may he seized during sleep 
or while making some unaccustomed effort When the 
attack occurs during sleep, it is difficult and sometimes 
impossible to say in what manner it commenced; but 
when it has come on while the patient is awake, and 
friends are aronnd him, it has Men usually observed 
that much discomfort has preceded it for a few seconds, 
minutes, or hours. A tight cravat worn while making 
undue exertion, a sudden alarm, or an indigestible meal 
rapidly swallowed, may be the immediate antecedents. 
The patient more or less suddenly becomes confused, then 
apparently half unconscious, makes some unintelligible 
sounds, turns red and then blue in the face, staggers for 
support, looks round him wildly and Imploringly, and. then 
site down or falls down convulsed, and a paroxysm epilepti¬ 
form in character supervenes. From this be recovers par¬ 
tially, exhibiting great confusion of mind, headache, mus¬ 
cular feebleness, and sometimes partial paralysis of one side 
or of one limb. The attack is occasionally followed hy 
qnasi-maniacal excitement lasting from half an Lour to three 
or four hours ; after which the patient becomes exhausted 
and falls into a heavy sleep. From this state be ma.y recover, 
or during sleep a second or third attack of convulsions ma^ 
come on. When congestion of the brain has assumed^ this 
convulsive form, the patients, so far as my own experience 
extends, have usually been in middle life and have recovered. 
But in other cases, when the age has been further advanced, 
the attacks have recurred more frequently, the intervals 
between themhavehecomeofsborterdoration, and the patients 
—lees sensible and less reasonable after every paroxysm— 
have presented the appearance of those whose attacks have 
been apoplectiform at their commencement.” This descrip¬ 
tion, coming from the pen of a masterly describer, puts 
vividly before us the condition depicted, but that condition 
appears so exactly like epilepsy in a plethoric person that one 
is rather puzzled todelect a difference between this convul¬ 
sive form of congestion of tbe brain on the one hsnd and 
epilepsy in such a person on the other, and one gladly turns 
for guidance to the directions for diagnosis, which tell us 
that “ from epilepsy the diagnosis may be mailc by a con¬ 
sideration of tile previous history; in the one tin re have 
been the premonitory symptoms of congestion of the brain ; 
in the other no such phenomena have presented themselves ; 
Q 
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in the former the patient » usually of middle or advanced 
age, in the latter he is young and is either under twenty 
yearn of age or has not fnr exceeded that period of life; in 
the one the period of most marked congestion is atthe moment 
of seizure, in tlic other congestion of the face and bead is 
most marked as tlie attack is passing ofT; in the former 
there may be some moaning sound, in the latter the epilep¬ 
tic cry; in the one there is the sudden onset of an acute 
disease, in the otiicr the attack of a chronic malady.” Thus 
it appears that the points of distinction in the attack arc 
the middle or a'lvanced age of the patient, the comparison of 
the colourof hinfnee in the beginning and in the subsequent 
course of his lit, and the moaning sound in congestion as 
compared with tlie “epileptic cry” in epilep-sy. 

As to the latter point we, however, find the same dis¬ 
tinguished antlioiity .‘■'peaking thus, in an admirable descrip¬ 
tion of epilep-y : “Others do not cry, but emit a 

moaning Bound, wliich is, as it were, squeezed out of them 
by the qtiusi-tonii; contraction of the muscles of the cheat.” 
So that the moaning sound does not help ns if we bear in 
mind the account of true ej)ilepsy. Again, as to age, the 
same fall and excellent account of true epilepsy informs tis 
that a considerable proportion of first attacks occur about 
the fortieth year of life; so that the age of the patient 
would appear to be no valid criterion, and then the only 
thing remaining is the play of colours in the patient's face 
during the fir. Thus the convulsive form of congestion 
resolves itself into an attack which is exactly like epilepsy, 
except in the })!cthoric appearance of the patient. But are 
we, then, to suppose that plethoric persons don't have epi¬ 
lepsy? If this is not the supposition, bow are we to deal 
with the case of n rcd-fuced person who should have a true 
epileptic fit? How should we distinguish between such an 
aUacK and an attack of congestion of the brain ? One looks 
in vain throngh the description for any criterion. There are 
all the stages of opi!ep«y—tiie bluish tinge appearing on the 
red of the face, the groiin, the fall, the struggle, the stupor, 
and even the final, perhaps .almost maniacal, excitement at 
the close. Even tlie tiglit cravat and the full meal which 
appear in the clcscriptiou of congestion do not really help us, 
because the true epileptic might have on a tight cravat or 
might have had a full meal. The evidence, then, of con¬ 
gestion of the brain is utterly worthless, unless you assume 
that plethoric persons do not have epilepsy, and that after a 
full meal or insa tight cnavat epilepsy is not epilepsy. But 
the question wln-ther such persons have epilepsy is not 
even raised by the description which changes the whole 
fandamental pathology of the seizures, because the sufferer’s 
face is red, and he li.'is just had his dinner. I have quoted 
from the writings of one who is so entirely master of the 
subject of nervous diseases that the evidences in favour of 
congestion of the brain would certainly all be fully and 
fairly stated in his dcfcriplion of it. Yet, surely, we have 
seen bat very trivial ground for raising the convulsive form 
of congestion of the brain ns a distinct kind of disease ; and 
we further have even some proof of a positive kind to show 
that you cannot judge of the amount of blood in the brain 
by the amount of blood in the face. At least in sleep we 
know the brain to he pale. Yet in sleep the face is more 
congested tlnm it is under ordinary condiiions when awake. 
If you look at a sleeping person you may commonly observe 
everywhere about the head signs that would show conges¬ 
tion. The conttneted pupils, tlie suffused conjunctiva often 
causing an excess of sccreiion from the mucous surface, or 
the well-known piitiy state of face and eyelids found in the 
morning in cases of Hnglit’s disease and other conditions. 
The reddened and perspiring sfiite of the skin, cnnsjiicuous 
in many people in deej) sleep, ami often wetting the jiiilow 
in phthisis. Yet, in spite of all the.®e signs of congestion 
ontside the cranium, the brain within it is shown to he pale 
in sleep. So far, then, from redness of face proving con¬ 
gestion of the brain, the best known instance hearing on Ihc 
question shows the lirain to be paler when the face is more 
coimosted than the .average. 

The importance of [he question whether, ns asserted in 
some text-book^, disease and death are really due to a ru.«h 
of blood into the vessels of the brain, or whether, as I 
believe, no serious symptoms or ill rcsnlts are produced by 
blood rushing into or pre.ssing within the bloodvessels of the 
brain, will, 1 trust, justify me in pursuing the cxamin.ation 
of the asserted symptoms of cerebral congestion, still search¬ 
ing for evidence that these symptoms are due to congestion of 
the brain. Yet as to the form of the disease that is called 
apoplectifonn cerebral congestion, I will not go into detail, 


because the kind of attack of sudden insensibility which has 
long been known by this name has been so thoroughly treated 
of by the late Professor Trousseau, and by him was bo 
entirely well proved to be really epileptic, that I need only 
refer for evidence to Trousseau’s lecture upon the subjeot. 
In that lecture he says; "During the first years of my 
practice I saw a pretty large number of cases of apoplectiform 
congestion ; but for a long time I have not seen any. Yet 
other medical men see as many as before. Let us therefore 
inquire on whose aide the error lies.” And then he givea 
proofs of the epileptic nature of such attacks, which I tnink 
so convincing that they need only to be read to clear up any 
doubt upon the matter. It is perhaps due to Professor 
Trous-^eau’s influence that the most modem English teaching 
is coming round to the same view, as shown in the most 
recent and one of the host of our text-books, in which 
we find it written; “The true apoplectic attack io 
which tlie patient falls down suddenly comatose is now 
generally admitted to be epileptic.” As a smaU 
further contribution to the previous evidence upon tto 
epileptic nature of apoplectiform cerebr.al congestion, I will 
only point to one feature in descriptions of the attack, 
and that is, “the pulse at the moment of attack is some¬ 
times suspended at the wrist.” Of course it is plain that 
suspenbion of the pulse would not he likely to produce con¬ 
gestion of the brain, and, indeed, it is clear that suspension 
of the pulse must cause amemia of the brain. Hut I will 
bring forward some facts in my next lecture which will, I 
trust, show that snspensiou of the pulse accompanies and 
marks the onset of attacks of epilepsy, and is the catisa 
of paleness of the face in the epileptic onset. I need 
hardly say that the question at issue is one that practi¬ 
cally is important. For if the attack is epileptic it calla 
upon us for remedies and regimen such as rednee the 
general excitability of the nervous system, and especiallT 
for speciGcs such as potassium bromide. But if the attack 
is indeed congestion of the brain, then it calls upon oa 
for local treatment of the head more or less of the natoie 
of depletion. 

If we seek in the two remaining forms for evidence that 
the disease is really due to congestion of the brain, we are 
met with proof to show that the contrary is really Uia 
case. The characters of the third or “febrile form” are 
those of an attack accompanied by marked elevation of 
temperature and general pyrexia, dull oppressive headache, 
»&c. Recovery is said not always to be observed. “ 
distress may persist, there may be alternately convulsiona 
and delirium, or there may be changes from over-excitement 
to drowsiness, the latter gradually becoming relatively more 
marked until the patient passes into a state of stupor from 
which he may never rally.” Now, if such a group of sym¬ 
ptoms were to come upon a healthy person it is a fair ques¬ 
tion whether the medical attendant would be well advised 
in resting satisfied with an opinion that the case is one of 
congestion of the brain. If the attack ended fatally would 
he not have to inquire which of the eruptive fevers, or whet 
form of blood-poisoning, had seized and killed the patient 
withont allowing time for the development of the distinOTirfi- 
ing characters of the attack ? In every case in which f have 
known a healthy person fall into febrile coma, that perwD 
has proved to be suffering from a definite dise.ase which 
needed to be discovered. For example, a little girl at 
Tottenham, having precisely these sym]‘toms, was said to 
die witliin twcuty fonr hours of “ coiige>tion of ihchrain,” 
Scarlet fever api’carcd in her sisters within twenty-fonr 
hours more, slmwiug Avliat wiis the matter. A man 
approached very nenr to death, being quite comatose, with 
elevated tcmpcraturo ; lie then <lcvchM''*d a mo.^t ]>rofnse 
urticaria, and I'orthwiih recovered ; h.id he died we should 
not have known better, pcrhnpa, than to have called his 
disorder cerebral couges^tion. S'lcb in«t.Tnccs miglit bo multi¬ 
plied imleliiiitely. 1 am ready to admit that, such a term as 
congestion of the brain is useful to the ptac if inner in some of 
his dilHciiltie.9, and so far .as it is understood lo signify only that 
the ca.«e to which it is auplicii is cercbriil and obscure, there 
is no harm in it—n.ay, there is a certain advant.age in its 
indofinitenoss—whilst it meantime docs not usually carry an 
unduly sudden orabirining iTopresf-iou to tho minds of the 
palieut’s friends. Hut, fur all this, it is surely muiesirabl© 
to make lids conveniently vnguo term bike a place in strict 
medical teaching, and to use it there as covering several 
widely diverse, disordered states, which can he only very 
vaguely portrayed even by our best clinienl describers, 
seeing that there must arise a great temptation to stop at 
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this iiiea oC congestimi of tbo braiu whca further inquiry 
would Lave shown the real nature of the case. It is true 
that we are compelled to tine some terms to give expre4>ion 
to all that we can know nf obscure disorders, and it might 
be thought tliat “ cnogesi ion of the brain” staods thus »ii a' 
par with “sciatica” aad “colic.” But there is a wide diver¬ 
gence between these, at first, apparently parallel examutes. 
When a person has pain in the course of his sciatic nerve we 
search for aneurism nr other tumour which might cause the 
pain, and if we do not find any such cause we eay the case 
IS one of sciatica. Even here there is a dan^erof our too easily 
taking up with the easier diaguosis of sciatica, a danger which 
not nnfrequently induces the practitioner to overlook an 
organic cause of pain. However, there is nothing wrong in 
describing pain in the coarse of the sciatic nerve as sciatica, 
since the term means only sciatic nerve pain. Likewise, in 
the case of such an expression as coli^ the term applies 
without doubt, whatever be the natnre of the colic pain. 
The term involvea no supposition of a definite cause of the 
complaint, and there is nothing positively misleading in the 
use of it. Butin the example of “ congestion of the brain,” 
en^loycd in a similar vogue way, there is this important 
difference, that the term does signify a fulness of and pressure 
of blood witbinthecerebrul vessels, which fulness and pressure 
may not exist, and I tliink I have shown probably do not 
exist. So that whereas in any prepossession with the idea of 
sciatica we only incur the risk of sometimes failing to reach 
the whole truth of individual cases, we are probably 
entirely wrong at ail levels when we use the term congestion 
of ^e brain. Again, this term does not only apply to one 
definite kind of pain like sciatica and colic, but it is made 
to inclndc convulsive disease, apoplectiform disease, febrile 
disease, and mental aberration, thus extending its shadow 
and obscurity to confuse a very large part of uie otherwise 
clear history of diseases of the brain. 

We could not perhaps have a better example to show how 
far the description of these diseases as congestion of the 
bnun is correct than we meet with under the form I am now 
discassing—the febrile form of cerebral congestioo ; for we 
see the whole group of symptoms described as the febrile 
form of cerebral congestion appear as “ cerebral rheumatism ” 
in rheumatic fever. Now, lu cerebral rheumatism with its 
perfectly characterised febrile congestiou of the brain, we 
happen to have very decisive evidence that there is no con- 
gesuon of the brain, but tbe exact opposite of this. Ten 
years ago one did not know what to ao with the rapidly 
fatal brain symptoms which occur in some casesof rheumatic 
fever. I tried bleedieg, and large doses of brandy and large 
doees of oninine, but all tbe patients died. The plan now 
successfully adopted is well known. I first practised it 
in 1870, and an account of the cose was published by 
Mr. De Liefde, then house - physician, i mention it 
berause of the somewhat rude tboronghness of the treat¬ 
ment. The patient bad paaaed throngh the stage of mutter¬ 
ing, delirium, and was settling into insensibility, when at a 
temperature of about 106* be was put at once into cold water 
at 60*. The result was that this almost comatose and dying 
man portly became as sen«ible as any of the bystanders. 
Now the effect of such a sndden plunee into cold water mast 
be to drive blood from the surface of the body to the deeper 
parts, including tbe brain. Indeed, the treatmeot is the 
extreme reverse of that patting of the feet and bands into 
hot water, which is recommended for cerebral congestion. 
Yes. doubtless rightly, and if yon placed the feet and hands 
in hot baths, you must U^nd to draw blood away from a con¬ 
gest^ brain, and per contra by placing not only the feet 
uid bands but the whole body in very cold water you must 
tend to do the opposite of this and dnve blood to tbe brain. 
But in this case in which every symptom described as cere¬ 
bral congestion was at its highest dwree and on the point of 
a fatal issue, tbe extreme reversal of the treatment lor con¬ 
gestion, this driving of blood to the brain wakes up the man' 
m the most m^ical manocr. 

Thus the ihtra form of so-called cerebral congestion belies 
this view of its natnre by pauiug off under treatment, which 
must add to any congestion really existing in the brain. Let 
08 now look at the last of the forms of so-called cerebral 
oongestion, that noted as delirium, The description is of a 
paUent of advanced age, who after some hours or even days 
of ondue taciturnity becomes cheerful, or gay, orhilarions ;he 
ialksloudly aodiucoherently, butrsrelyexbibiteaoy violence. 
He gets out of bed, wanders about bis room or ward, opens 
drawers, puts on bis dress, and is bent upon doing something ; 
which he cannot explain, or which if expressed in words is I 


tiniieces!>ary, unucciistomed, and absurd. 11« i-< und'-r a de- 
l>t«-iun nf no fixed character, and cau ifeiially he ditec'ed and 
contrullod without much ditliculty. TliU being the discrip- 
tiun of tbe adnieut, it may be well to see how fj<r it is a 
good thing to teach it as a sufiicleut view tliat r^nch sym¬ 
ptoms are due to congestion of the brain by giving shortly 
tlie history of a case of tbe kind. Not many inonilis ago 1 
was asked to see an elderly man whose relatives were said 
to be qui'o worn out with taking care of him on account of 
his insaue conduct. Tbe medical geutlRiua;i in charge of 
his case said that the disorder was congestion of the braio, a 
bodily disease, and not mental, so that be refused to certify 
to the patieni’s insanity. When 1 saw the man I found a 
state of affairs completely justifying this view according to 
those who teach of a delirious form of congestion uf the brain. 

Mr. P-was fifty-nine years of age. The pour fellow had 

been knocked down aud robbed two years before, and 
of late he bad shown great depression of spirits. 
Then be grew excited and talked, and was pleased at the 
idea of going home. He got out of bed and wanden d about 
bis room, aud opened drawers, and dressed himself in tbe 
middle of the night, and wanted to go home through tbe 
second floor window or over the balustrades of the stairs. 
But there was no fixed character in his delusion ; t-ometimea 
be was content to stay where be was under the idea that the 
Queen bad made all tbe days Sundays now. He was 
generally submissive too and managed without any difficulty 
except tbe fatigue of constantly watching him. He had bis 
wandering attacks almost nightly between Seidemher and 
December. This man’s disorder corresponded iu all points 
exactly with tbe so-called delirious form of conger-tion of 
the brain. So that the medical practitioner in attendance, 
trusting his look, was justified in saying that tbe man had 
congestion of the brain and not insanity. Bu. meantime 
this madman was endangering his own life very seriously, 
and causing the gravest overstrain to tbo member* of bis 
family, who were unequal to the care of him. Certificates 
were immediately signed and be was put into comparative 
security, from which the entirely baseless theory of 
congestion of the brain was keeping him thr>ingh tbe 
accurate knowledge tbe doctor had of his teaching. I 
think one may say, without prejudice, the utterly base¬ 
less theory of congestion ot the brain. Such excite¬ 
ment does not show congestion of the braiu. The beat 
marked cases I have seen of this kind of iusane delirium 
have occurred in heart disease. “Yes,” it may be said, 
“ exactly the conditiou to congest the brain! ” But no one 
would say that if be were to bear in mind the kind of 
hydraulic difficulties that affect the circulation in heart 
disease. It is true that in heart disease you have congestions 
enough. But the congestions occur in the dependent parts 
of the body, because the inanimate power of gravitation 
takes hold upon so much of the blood as a weak heart can¬ 
not drive, and draws so much blood downwards; but in 
doing so it draws away from the head and other upwardly- 
disposed parts of tbe body, which arc thus kept empty lu 
proportioD as the dependent parts are full. And, indeed, in 
a severe case of delirium which occurred in a mao with cardiac 
dropsy in Philip ward of Guy’s Hospital 1 put the matter to 
a severe test. The miserable man, after weeks of breathless- 
ness and sleeplessness, became insane, with the symptoms I 
have read to yon as those of cerebral congestion, I had'his 
pillows taken away, and kept him asleep with chloral for 
three days; at tbe end of that time he was allowed to wake, 
and he was then quite sane again, and he afterwards 
recovered so far as to lose his dropsy and leave the hospital. 
I believe that if I had kept his head high be would have 
died. The symptoms were those of an exhaustion in an 
aotemic brain. 

Indeed, tbe circumstances in which cerebral excitement 
appears are so far from being of a kiud to show an ex¬ 
aggeration of the powers of the circulation that, from this 
point of view, we can only wonder how it has come to pass 
that excitement of mind occurring in tbe aged, the exbaueted 
and the dying, is as generally interpreted as signifying an 
excess of circulation in the braio. The reason, doubtless, is 
on account of tbe natural way in which we infer from the 
violences set np by a disturbs mind that a like violence 
must be at play in the brain as the organ of the mind. It is 
so natural to suppose that activity of the eye, aud 
tongue, and hand must mean activity of the circulation 
which feeds tbe nervous centres of the eye, and tongue, and 
band. It is thus that the sight of overactive mental states 
brings to the medical mind the idea of too great fulness of 
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the bloodveasele sa naturally as the sight of the diurnal 
course of the sun in the sky brinn to the mpular mind 
the idea that the sun goes round the eartn. In either 
case it is only by further consideration that the fal* 
lacy of evidence so apparently obvious is made certain. 
Reflection will show that the activity of these delir 
rious persons may be negative, because it may take its 
rise through a want of the adjustment of balance of self- 
restraint which a good circulation in a healthy brain gives 
rise to. And the aged and exhausted state of the snfferer 
point directly to such a negative cause. Whilst the treat¬ 
ment also must recognise the negative condition, and do all 
that can be done to feed the brain and support the system. 
The decisive style employed by specialists in brain disease 
in their pathological descriptions nas done much to encour- 
1 ^ the widely spread delusion as to congestion of the hrain. 
l%e diseases such as acute mania, for which they seek the 
anatomical causes, offer amost impressively violent and active 
behaviour of the brain, and so little appears post-mortem, ex¬ 
cept perhaps afull condition of bloodvessels, that the tempta¬ 
tion to dwell upon this state of fulness and make much of 
it has proved irresistible even when a reasonable doubt of the 
importance of congestion bas forced itself upon their notice. 
Thns one of the least conventional of brain specialists, 
Griesiuger, after allowing that in his first edition the 
significance of bypersemia had been greatly exaggerated, 
goes on nevertheless with really unabated confidence to 
assert the nsnal fallacies. First he says, that from the 
changes found after death, increased fnlness of the vessels 
during life is to be assumed. “To this, therefore, a certain 
connexion with the morbid state is to be ascribed.” An 
obvious fallacy, If by a certain connexion be means a 
causative connexion, and unless he means a causative con¬ 
nexion his remark has no meaning at all. He then goes on 
to give the usual worthless account of redness, &c., of the 
brmn, which I have already sufficiently discussed, and ends 
by saying, “ this hypersemia may easily pass into actual in- j 
flammat ion, ” n thing which it is utterly impossible that any ' 
one could know. The fact is that the notion of a flooding of | 
the brain with blood is always ready for use, so that it can > 
be drawn upon by anyone in difficulties for an explanation. 
Aiid thus if the alienist needs something to stand for a 
cause of violent mania, it is congestion of the brain. If the 
practitioner in charge where head disorders do not include 
madness wants an-explanation of seizures that are the exact 
reverse of mania—fits in which, instead of violence, you 
have oppression and stupor,—he has it, it is congestion of 
the brain. If the question is of some “ wiry old person”— 
the expression is not mine—whose circulation is, one would 
think, too poor to congest anything, if this old person shows 
negation of braiu activity, still it is congestion of the brain. 
If a person has drunk enormons quantities of alcohol, and 
is comatose, this, too, is congestion of the brain; and if be 
has been out in the sun and has a cerebral seizure, this too 
is congestion of the brain. 

1 suppose there must be acertain satisfaction in exchanging 
the obscurity that beclouds our ideas of disorder.of the 
nervous system, of whose order we know so little, for a dis¬ 
turbance of the hydraulics of the blood, about which we can 
know much more. Even though the result is only a trans¬ 
lation of the terms in which the symptoms are interpreted to 
the mind, rather than an explanation of the symptoms. 
There is, indeed, no true explanation attempted, for no 
one who asserts that congestion of the brain canses mania 
is able to say at all what causes the congestion of the 
brain. 

I have thus far endeavoured to establish these proposi¬ 
tions :—First, that atmospheric pressure so great as to force 
blood into the vessels of the brain more thoroughly than 
could be done by any intrinsic forces of the circulation does 
not produce cerebral symptoms. Second, that strangulation 
and carbonic acid poisoning lend no support to a supposition ' 
of independent congestion of the brain. Third, that morbid 
anatomy is unable to show any evidence of general over¬ 
filling of the bloodvessels of the brain. Fourth, that in the 
diseases described as congestion of the brain clinical evidence 
of overfilliug of the cerebral bloodvessels is utterly wanting, 
and that the state of circulation prescot in these disorders 
can he shown in typical instances to be the reverse of an 
overfiilu^s. From all this it follows that there is no patho¬ 
logical justification for our setting up congestion of the 
brain as a distinct kind of disease, nor for our pretending 
to explain cerebral svmptoms by the assumption of con¬ 
gestion of the brain. For the fordng of blood mto the brain 


whilst the blood is good and properly aerated, and is within 
its vessels, affects only favourably the functions of the brain 
as far os onr evidence goes. I cannot quite tell where or 
how the idea arose, but it appears to have been very 
anciently and naturally supposed that wbeu the sense* 
are lost or submer^d this can only happen through their 
being drowned in the blood. But the example of sleep is 
contrary to this rough notion; for since Mr. Durham 
twenty years ago showed that the brain is pale in sleep, and 
other experimenters have confirmed the observation, we have 
a daily occurring analogy in every living person which would 
lead us to expect insensibility to occur with a pale brain, 
rather than with a brain loaded with blood. Again, faint* 
ing teaches us the same lesson ; we see in fainting the senses 
pass into abeyance through bloodlessnees of the bra». On 
the other hand, I do not know of a single proven cxampIe'iD 
which the senses are lost by pressure of blood within the 
vessels of the brain. If you object to this that strannlatisn 
gives such an instemce; it must be remembered, on toe con¬ 
trary, that strangulation involves a stoppage of circolatioR 
and of all vital changes in the brain ; ana again that itmust 
be very thorough to cause uncnnsciousnese. So that stran- 

f olation has no bearing as a fulness of the vessels of the 
rain, whereas tbeoaisson pressure gives ns the most absriute 
proof that immense pressure of bloc^ into the cerebral vessel* 
only increases the comfort of the brain, and in fact shows 
that the brain is glad of blood, and the more the better, so 
long as it is good and does not burst the vessels. I 
shall now endeavour to point o.ut that bursting of the 
vessels occurs only in relatively bloodless brains; 
so apoplexy has no bearing in favour of congestion of the 
brain. 

The theory of congestion of the hrain has been taken from 
a too simple and superficial uotion of the relation of the brain 
to its blood supply. If we take a primitive view of t.bU 
m.'itter and suppene the sknll to be a closed cavity contain-- 
ing more or less blood, our course of thought would naturally 
run much in this way. Persons seized with sudden ancon- 
sciousness and dying are found to have an escape of blood 
wit[im the brain v^ich compresses it; and other persons 
attacked in a practically identical way show no such escape 
of blood. It is, then, in the absence of reasons to the con¬ 
trary, easy and natural to suppose, as an explanation of all 
this, that in the cases where bleeding occurs the blood before 
bursting the vessels was pressing very severely inside them, 
and was distending them and filling the skull over-fnll, and 
squeezing the brain very effectaally. With such an idea in 
the mind, it is further easj’ to think that when no bursting 
of the vessels occurs, this snueeziug of the brain by blood in 
the vessels would cansc tlie same results ns the pressmre 
of blood escaping from the vessels when they bui^; and 
from this point of view it is even possible to regard the 
bursting of a vessel and the bleeding into the brain as a 
thing oFsecondary importance, and to believe that the apo¬ 
plexy is really set up when a certain engorgement nnd^ 
pressure is reached, which pressure may or may not burst a 
vessel; but whether it does or no matters little, for the 
pressure on the brain is the same whether the blood is in or 
out of the vessels, and, indeed, this opinion has b^n held 
and openly stated. But such a line of reasoning overlooks 
or under-estimates the efficiency of the means where^ the 
cerebral circulation is relieved, and it overlooks the nature 
and consequences of arterial tension. And especially it over¬ 
looks the fact that apoplexy, when not the result of aneu¬ 
risms of the cerebral arteries or of embolism of those 
arteries, is nearly always the consequence of the high 
arterial tension of Bright’s disease, and is almost limited 
to cases of granular kidney and of bypertropliy of the 
heart. 

I do not tliink that the considerations that arise from what 
we know of sangnioeous apoplexy have been reflected upos 
the naive and simple but plausible conception bf congesnon 
of the brain as this couceptiou was formed by our pre¬ 
decessors. For -with what we now know of the circulation, 
arterial, capillary, and venous, we may prove that the notion 
of a filling of the vessels of the brain with blood so that they 
compress the brain is unfounded so far as sanguineous 
apoplexy is concerned. The relations of opoplexy to Bright’s 
disease, and through Bright’s disease to high arterial tension, 
throw significant light on the whole of the subject, and prove 
that the bursting of a small cerebral artery and the consequent 
bleeding does not arise from any general vascular fi^ess 
in the cranium, but from tension m the arterial system only, 
which tension leads to the rupture of the vesseL Now, high 
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toiuion in an artery meane reautance to the flow of blood 
liom it into the capillaries, and diminished flow thronfth 
^em into the veins. Hence we eee that the hi^h tension in 
the artery, which eventually bursts it, takes its rise in a cause 
which prevents supply of blood to the capillaries and veins, 
ao titiat the higher tension in the arteries indieates a canse 
exclnding blood from the far more capacious veins, and hence, 
in proportion as the blood is disposed to burst the artery, in 
just each proportion is the venous system underfilled. And, 
in fact, it thus happens that instead of blood bursting out in 
apoplexy through a general overfuloess of veasels in the skull 
pressing on the Drain, the vascular system, as a whole, is un- 
de^Ilea. And this is not a merely theoretical view, although 
I think the theory itself will stand any examination. But, 
in fact, before the consideration of the question from a 
tha^tical point of view offered me this explanation of 
observed facts, I had observed that those brains in which 
apofdexy occurs carry signs of old anaemia, and indeed 
present the appearances characteristic of atrophy from de* 
fleient supply. 1 am not here speaking of apoplexy from 
snob accidents as aneurism or embolism, bat of ordinary 
apoplexy in elderly subjects ; and I believe it will be found 
true that the symptoms which give warning of coming 
dMigsr, the giddiness and transitory numbness, &c., are 
ori&nces of capillary and venous anaemia of the brain, which 
is starving under the resistance offered to the entry of a due 
amoant of blood. Thus, so far from an apoplexy being 
significant of a general filling to the bnrsting-point of the 
intracranial vessels, causing such a fulness nnaer pressure 
as would compress the brain, it is only in the arteries 
which are small, and not capacious, that any excess of blood 
or rather excess of tension in the blood is present; and the 
idea of a cranium crammed with blood which if it did not 
burst the vessels would equally squeeze conscionsness out of 
the cerebral texture may be regarded asaltogethermythical. 
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LECTURE III.— Part I. 

Idiopathic Anosmia {eontinued). — Chlorosis: Reasons for 
and against its separation as a Distinct Disease — Con¬ 
genital Defects (Vascular Hypoplasia, YtrcAoio) cannot 
be at the root of all Cases—Its obvious Relations to altered 
eonditioTts of Life and Work—Relations to Menstrual 
Irregularities—Syfnptoms those ofAneemia—The Blood 
in Chlorosis — Effects of Treatment, — Cardio-vaseular 
Symptoms of Antcmia: Cardiac, Arterial, and Venotis 
Murmurs; their Mode of Production—Aneemia as a 
Cause of Heart Disease {Goodhari), 

Mb, President and Gentlemen,— In my last lecture 
I endeavoared to show that perniciopB anaemia must be 
oonaidered as the outcome of a severe anaemia, whether 
•ymptomatlc or idiopathic, its progressive course and fre- 
-qne^Iy fatal issue being induced by changes of which there 
is yet but little evidence either in the normal formation of 
the blood or in its destruction; and I propose to-day to 
apeak in the first place shortly abont Chlorosis, which I 
believe to be a form of anosmia depending on similar changes, 
and therefore to be considered as falling under the head of 
idiopathic aniemia. I know that this is contrary to pre¬ 
valent teaching, and perhaps may be regarded as a retro¬ 
grade step, for the tendency is undoubtedly rather to analyse 
diseases than to effect syntheses of conditions which have a 
superficial resemblance. But where the distinctions are so 
finely drawn and so subtle as they are in respect to chlorosis, 
such analytical severance is hardly justifiable, perhaps 
hannfol, and certainly productive of confusion. There is 
only one oerlain ground for such sevezance, and that is the 


one which follows from Virchow’s discovery iu some 
of chlorosis of what appear to be congenital defe^ in the 
circulatory mechanism, to which I shall presently refer. 
Setting that aside, there does not appear any marked di^ 
tinction between ohloroais, in its development and progress, 
from other forms of aommia of idiopatnic origin, save only 
that in many of the latter the progress is uninfluenced by 
treatment. The point of view taken by those who aKue 
for the separation is that chlorosis is a distinct momd 
entity, of which the anaemia is but a symptom^— that it is 
marked by nervous derangement, and frequently by menstrual 
disorder, as much as by aniemia. But the same may be said 
with equal warranty of the forms of anemia to which it 
should be allied. The anemia itself is only a symptom, 
which in its turn brings other symptoms after it; and in 
both chlorosis and in the idiopathic anemia of the adnlt the 
anemia prevails over every other symptom. 

The reasons which, so fu as 1 can gather, are advaaced 
in favour of regarding chlorosis as a distinct disease are 
these: its almost complete limitation to the female sex ; 
its apparent dependmice in some way on the menstrual 
function, and the changes undergone by the organism at 
puberty ; certain nervous conditions, and certain pecnliarities 
in the composition of the blood, and the strnctore of the 
bloodvessels. I will consider each of these in turn. 

It is well known that females are more readily infineneed 
by anamiating causes than males ; the blood is less rich in 
hamoglobin, and its quantity is less. Any influence liable 
to create a demand on the blood is more likely to lead in the 
female to anemia than in the male; and not only at pnberty, 
but during pregnancy, the puerperal period, iMtation, and 
the menopanse, anemia may arise and become profonnd. 
There is no essential difference between the anemia pro¬ 
duced at any of these periods. Nor is the limitation to ^e 
female sex of a condition indistinguishable from chlorosis 
invariable. I have at present under my care a youth, well- 
developed and well-nourished, who is the subject of an 
anemia conforming in its history and characters, and I may 
add in its curability, to the most typical cases of chlorosis, 
and from time to time such cases of male chlorosis are 
recorded. More than this, in later life the male like the 
female appears to be liable to the development of an in¬ 
sidious ansmia, without wasting, which in all its leading 
features resembles chlorosis. It may be initiated by the 
same influences, mental, physical, hygieuic, ^nd other, 
which initiate chlorosis; it is not so common or so frequent 
because in adult life the balance between blood formation 
and deatniction is more evenly maintained. 

The dependence of chlorosis upon the menstrnnl function 
is not so absolute as is often supposed. The importance 
of that function and of its regular continuance are doubt¬ 
less great, and of considerable influence upon the blood; 
and at puberty there must be a eousiderable readjust¬ 
ment of the forces of the organism when the processes of 
ovulation and menstruation are established. There must 
be an increased demand on the blood then and at eve^ 
recurring menstmal period ; and although we may be onabm 
to state precisely wut the infloence is, we'are persuaded 
that there is a connexion between the normal evolution of 
the blood and of these prooesses. At the same time men¬ 
strual irregularities often neither precede nor accompany the 
development of an aneemiaindistiDgaishable on other gronnds 
from chlorosis; whilst both ameoorrbma and menorrhagia 
are as freq^uently Beoondary to the anmmic condition as 
initiatory oi it. 

The same might he said of those nervons symptoms which 
frequently predominate in chlorotios to such an extent that 
some have desired to place chlorosis among the neuroses. 
For whether we regard the mental and emotional cbarM- 
teristics, or the liability to neurslgim and other nervous dis¬ 
orders ; whether we consider the influence of psychical per¬ 
turbations in determining the development of the aniemia,— 
there is no firm distinction between chlorosis, as generally 
uoderstood, and ordinary aneemia. 

There remain two very important reasons which, if estab¬ 
lished, should suffice to justify the separation. The fint is 
one to which I have frequently referred—viz., that in chlorosis 
the alteration in the olood is solely a diminntion in its 
heemoglobin, and in no other constituent. If this obtained 
of no other aommia the distinction would be of value. But 
unless we enlarge the boundary of. chlorosis until its terri¬ 
tory becomes conterminous with that of idiopathic ansmla, 
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this dUtioction will not hold. For it has not been proved, 
except in a few cases of pemicions anemia, that the eerum- 
albumioates are diminished in other forms of idiopathic 
anemia be&idee chlorosis. There would seem to be no 
evidence of such diminnlion except when dropsical sym¬ 
ptoms occur, sod in those cases where there is geoeial 
inanition. But in very many of the cases of idiopathic 
anemia of the adult the body is well nourished and in 
this respect shows no difference from chlorosis. Lastly, 
there is Virchow’s discovery of certain vascular anomalies 
in chlorosis, which of themselves, if of general occur¬ 
rence, would sulfice to create a distinction on the surest 
basis—viz., an anatomical one. I may be permitted to briefly 
describe these anomalies, which have also been met with by 
Rokitansky and Bamberger. There is considerable narrowing 
of the aorta, which can mudly admit the little finger, instead 
of the thumb, its normal size. It is quite infantile in size. 
Its walls are much thinner than normal, but their elasticity 
is very marked, even excessive. The intima is the seat of 
irregular thickenings in the form of wavy, or trellice-like, 
elevations, with ridges, between which are depressions. 
The inner coat is, moreover, often the seat of ditt'ose fatty 
degeneration, limited to the superficial layers, and forming 
yellow patches and strits, especially between the iotercostals 
in the posterior wall of the aorta. Sometimes this degenera¬ 
tive c^nge extends to the muscular cost. Finally, there 
are anommies in the origin of the branches of the aorta, par¬ 
ticularly seen in the irregular disposition of the iotercostals. 
With these vascnlar imperfections there is sometimes a small 
imperfectly developed heart, but more often a large one, 
dilated and hypertrophied. The reason for this diversity is 
explained by Virchow, who, believing that the whole 
condition is one of arrested development of the vascular 
system (associated sometimes with stunting of the body), 
and, one may add, of the blood, would recognise 
a small heart as part of this general change; but 
if the volume of the blood increases, this, together with the 
narrowness of the aorta, would be a sufficient cause for the 
enla^ement. This vascular hypoplasia may or may not be 
associated with an ill-developed condition of the uterus and 
ovaries, which Rokitansky thought the rule in cblorotics. 
But neither of these congenital defects—or, more correctly, 
defects in the evolution of the vascular or of the generative 
apparatus—can be considered as underlying every case of 
cniorosis, or, at any rate, existing as a cause of the aniemia. 
Moreover, the vessels are liable to great variations in size, 
the intercostal arteries are very inconstant in their mode of 
origin, and narrowness of the aorta has been often described 
in cases where there were no symptoms of chlorosis daring 
life. It is, however, a valuable and suggestive contribution 
to the subject, opening up tbe line of thought that in chlo¬ 
rosis we have a condition dependent on imperfect evolution 
of the blood and vascular system, but no proof bas been 

g 'ven that the diminution in size of the vessels has not fol- 
wed upon diminution in the total quantity of blo^. 

The history of chlorosis presents, in the msjority of eases, 
a distinct etiolo/ical factor or factors, which cannot be 
ignored. Those who are most freqnently its subjects are 
young women who have exchanged the light and air of the 
country for arduous domestic work in a town bouse, with¬ 
drawn from sunlight, undergoing considerable physical 
exertion in climbing stairs, or engaged in sedentary occu¬ 
pations in crowded and ill-ventilated rooms, or in many 
other ways subjected to conditions which we know to be 
prejudicial to healthy nutrition, whilst at the same time, by 
reason of their age and sex, ^ey are more susceptible of 
such influences. There are changes then at work both 
around and within the oi^nism all tending to the same end. 
It would be absurd to eliminate all tbe cases iu which there 
are these etiological factors from the category of chlorosis 
becauM in other cases the disease develops without them, 
for it is impossible to say to what extent they act in inducing 
the ancemia. And tbe symptoms of chlorosis are those of 
anismia. The iDcreasing pallor, breathlessness on exertion, 
palpitation, headache, vertigo, and general nervous irrita¬ 
bility, tbe fatigue induced by alight effort, the physical and 
mental enertia, the cardiac and vascular signs, tbe marked 
thirst, frequentderangements of digestion, and the character 
of tbe uriue. These and other symptoms coo be directly 
attributed to the anseroic state. Nor is the course of 
chlorosis quite apyrexial in all coses. It is often so, but it is 
not very unusual to find a temperature of about 99% with slight 
exacerbations to 100* or 101*, amimicreproduction of theirre- 
gnlnr “ anmmio fever ” that appears in pernicious anaemia. 


Finally, what are tbe characters of the blood in chlorosis as 
regards bmmoglobin and corposcles! This baa been tho¬ 
roughly inquired into of late years, and in my first lecture I 
referred to some of the facts concerning this matter. I may 
brieflv recapitulate and extend these points. There is in¬ 
variably a reduction in tbe total quantity of bsemoglobin, 
a reduction reaching, according to the early resear^ies of 
Duncan, about one-third of tbe normal. According to 
Quinquad tbe bsemoglobin is diminished about one-half in 
moderate chlorosis, varying between 70 and 30 grammes, 
instead of 125 grammes (which is tbe normal qnantitv), per 
1000 grammes of blood, and the capacity for oxvgen is very 
greatly reduced. The same observer declares, farther, that 
the chief saline constituents of the corpuscles—the potash, 
salts, and chlorides—are appreciably diminished, but that 
there is no change in the amount of tbe stromal globnlio. 
Iu a series of ol^rvatioDS by Hayem, where the number of 
corpuscles was estimated in relation to their richness in 
bsemoglobin, this latter was found to be on an average about 
60 per cent, of the normal, and in a few cases in which I 
have made similar calculations this diminution bas been 
almost as marked. But there is not, as a rule, a correspond¬ 
ing diminution in the number of corpuscles. The mean of 
eighteen numerations by Hayem gives 3,520,(XI0 cor¬ 
puscles per c. mm. of blood, or 70‘4 per cent, of tlm 
normal; and of seven cases I find a mean ot about 3,000,000, 
or 60 per cent., there being, however, remarkable variations in 
the total nnmber of corpuscles in different cases. For example, 
in one well-marked case where the percentage of fasemo- 
globin was only 46, the number of corpuscles was 4,05o,(X)0, 
whilst in another tbe number of co^usclea was only 
2,090,000, with .32 per cent, of brnmofllobin. Such examples 
as these—and they might be multipfied—prove wbat I have 
before pointed out, that the number of corpuscles is only one 
factor in the degree of an aoicmia, their value as to hseme- 
lobin being the more impottaut factor. Especial attention 
as beeo paid in chlorosis, as in pernicious aniemia, to alte¬ 
rations in the form and size of the corpuscles. Malasses 
declares that the corpuscles are, as a rule, larger than those 
in health in the ratio of 109 :1, and others have found a 
certain number of truly giant corpuscles, with a diameter of 
12 m instead of 7‘7 m (Hayem). More strikinc, however, is a 
departure from the normal in the contrary direction, these, 
according to Hayem, forming an nndue proportion. He lays 
much stress upon the abundance of these small elements or 
"hsmatoblasts,” which, it will be remembered, he con¬ 
siders as the early form of the adnlt corpuscle, and believes 
their accumulation to point to the incomplete development 
or evolution of the blood. The same observer has also 
noticed great variations in tbe form of the corpuscles, which 
bring to mind tbe variations described in pernicious ancemia 
by Quincke. I cannot say that I have been enabled to con¬ 
firm this; certainly the corpuscles seem to be very variously 
sized, and to be more plastic and softer than in normal blood, 
forming rouleaux which are far more irregular, whilst the cor¬ 
puscles, too, seem to be flattened out and otherwise slightly 
altered in form, but tbe extreme variations in size and in 
form, except after exposnie (when they more rapidly become 
crenated than do healthy corpuscles), I have not seen. 

Tbe effects of treatment, especially of femiginous medica¬ 
tion, are so remarkable in those cases of idiopathic ancemia 
which are styled chlorosis as to be in sharp contrast with 
tbe other forms occurring in the adult. In a very short time 
under such medication the blood regains nearly its normal 
standard. Hometimes this improvement is permanent, bnt 
often tbe ancemia returns at some later date, under tbe in¬ 
fluence of some exciting canse. There is an ancemic ten¬ 
dency in such individuals which might be explained by the 
anatomical defects described by Virchow, in which case tbe 
disease would be practically incurable, but which seems 
more probably dependent on a defective evolution of tbe 
blood-forming organs. 

I have ventured to point out these matters because of the 
difficulty, which I feel sure is a real one, of deciding in any 
given case whether it is a chlorosis or not. It is not a mere 
question of nomenclatnre; if that were all it would matter 
DO whit by wbat name we signified these conditions, bat it 
is the difficulty which has arisen in consequence of the word 
chlorosis ” being held to convey more than the word 
ansemia, and being also arbitrarily considered inapplicable 
to idiopathic ansemia arising in later life. It may be most 
desirable, as Immermann* rejoices to think it is, that in 
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chlorosis we have a distioct malady rescaed from being 
merged in the “ great ocean of aommio,” but unless its dis¬ 
tinctive features caq be more sharply defined than they are 
at present, the ditficulty of separating it from other forms of 
idiopathic anmmia will constantly be felt. 

1 desire now to speak shortly of two of the more constant 
and striking cfTects produced by the ansemic coodition—the 
signs fumi^ed by the heart and bloodvessels, and the infiu- 
ence it has in determining fatty degeneration. Upon the 
former of these poiuts, which has been the object of so much 
controversy and speculation, I hardiv feel qualified to speak 
with anthurity, not having studied the mailer so deeply as 
man^. It seems to me, however, that os regards the pro- 
ducuon of so-called bremic murmurs, we have to consider, 
not only the factor of the blood-impoverishment, and espe¬ 
cially its diminution in quantity, but also the factor of the 
conditions of the walls of the heart and bloodvessels induced 
by that irapoverUhed blood. Indeed, the idea that the 
murmurs ore solely due to the first of these factors has, I 
believe, been almost absudoued ; it'did not afford an ade- 

? [uate explanation, and seemed to be contrary to physical 
aws. As regards the purely cardiac murmur, there are at 
least two conceivable explanetioos for it io which the con¬ 
dition of the muscular walls (dependent on the anosmia) is 
rimarily involved. One of these is that the heart is 
ilated, and the murmurs are produced by its cavities being 
incompletely filled, and tbo otner that there is actual regur¬ 
gitation through the tricuspid and mitral orifices owiog to the 
imperfect action of the enfeebled papillary muscles deranging 
themechanismof thevalves. Besidesthesecardiaebruite there 
are murmurs produced over the pulmonary artery and aorta. 
All of these murmurs are systolic in time, and vary much iu 
intensity and situation ; the most constant seat being at the 
base of tbe heart, the next at or within the left apex. Dr. 
Pearson Irvine, whose loss we have had so grievously to de¬ 
plore, studied this subject for a long time, and embodied his 
conclusions in a paper read before the ^yal Medical and 
Chtmrgical Society iu 1877. He started from the ground that 
dilatatisn, especially of tbe left ventricle, is the chief cardiac 
change in chlorosis—an opinion promulgated by Stark,—and 
endeavoured to explain the murmurs not obviously vascular 
on the fact of this dilatation. One may admit the fact that 
in many chlorotics there are aigns of this dilatation. The 
matter, however, is very difficult of clinical proof, but it is 
supported by tbe post-mortem evidence of hypertrophy by 
Vir^ow and Lewiuski—a hypertrophy which is as conceiv¬ 
ably produced secoudarily to a dilatation, as to a narrowed 
aorta. The known relation between anaemia and fatty de¬ 
generation of the heart supplies ns with ground for 
believing that in slighter cases tbe heart muscle is en¬ 
feebled; and probably also its innervation is affected by 
the impoverished blood. Dr. Irvine differentiated four 
cardiac murmurs in chlorosis, having their points of 
maximum intensity over the left auricle and its appendix, 
at the left apex, over the fourth left costal cartilage, limited 
there or transmitted downwards to the right or left, and 
lastly, io the fifth left space, below it or over the sternum 
adjacent to it. He was inclined to attribute the production 
of these murmurs to the dilatation of one or both ventricles, 
and did not favnnr the view that any of them were due to 
regurgitation. Tbe regurgitant hypothesis, which explains 
the auricular murmur as well as those met with about the 
region of the apex, is supported on the left side by the 
almost constant accentuation of tbe second pulmonary sound, 
and on the right side by tbe occurrence of jugular pulsation. 
The mechanism of this regurgitation may be either a slight 
inadequaev in the contractiou of the papillary muscles, or it 
may be depeudeut on dilatation. Although the basic 
systolic murmur may be in many instances due to this 
regurgitant eddy iutu the auricular appendix, there can Im 
no question that bruits are beard strictly over tbe aortic and 
pulmonary areas. Of tbe mode of the production of the 
tormer (which are not common) no adequate explanation has 
been given ; hut of the latter, tbe true pulmonary bruit, we 
have (Quincke’s view that in the cases where it is marked, 
the lung is retracted and tbe pulmonary artery slightly 
compressed at every systole; and we know how pressure 
by toe stethoscope will increase the intensity of these bruits. 

The murmur heard in tbe carotids and other arteries is 
onlv an exaggerated degree of what can be beard in health, 
ana is probably due to the impaired toons of the vessel 
allowing it to be mure readiljr influenced by slight pressure. 

The bum in tbe jugular vein—to which more significance 
has been attached tliM it merits, as shown by Dr. Herbert 


Davies—is produced by pressure, and iucreased in intensity 
whenever toe flow of blood is accelerated. This is illnstrated 
in the influence of posture—its increase in the standing 
position in tbe rise and fall of the otherwise continuons 
blowing sound, with the respiratory movement, the increased 
aspiration into the chest wnth every deep inspiration being 
accompanied by increase in the intensity of the murmur, 
which can be entirely arrested by forced expiration. It is 
noticed also that tbe auricular and ventricular diastole influ¬ 
ence slightly tbe inteosit^ of this bruit, so that in it we 
have a measure of the variations in celerity of the venoos 
blood-flow. 

I ought not to leave this part of tbe snbject without 
alluding to the hypothesis advanced by Dr. Goodhart,* that 
aniemia may be at the foundation of some of those valvolar 
diseases, especially of the mitral valve, the etiology of which 
is still obscure. He thinks tbe evidence conclusive that in 
anoemia there is ventricular dilatation, just as there is poet- 
mortem evidence of muscular degeneration, and snggesta 
that tbe continuance of this regurgitation may submit tbe 
valves to so constant and irregular a strain as to lead to 
alterations in their intimate structure, thickenings and 
puckeriogs, productive of permanent regurgitation and pos- 
aibly some stenosis. 


ON THE 

NATURE AND SEQUENCE OF THE CARDIAC 
AND VASCULAR CHANGES IN INTER¬ 
STITIAL NEPHRITIS. 

By B. C. WALLER, M.D., F.R.C.S. Edin., 

LSCTUEER ON PITHOLOOY IN TUB BDINBUROB SCHOOL OF HEDICINS. 

The short yet very able rejoinder (Tre LANCET, March 
12tb) made by Dr. Geo^ Johnson to my papers in 
The Lancet for the 5th and 12th of February appears to 
call for some brief additional comment. When my articles 
were written I bad not seen Dr. Johnson’s psper in the 
British McdicaX Journal for May 25th, 1878, and was con¬ 
sequently unaware that he bad ceased to maintain the mus¬ 
cular character of the inner longitudinal layer of the thick¬ 
ened coats of tbe arterioles in interstitial nephritis. In the 
two papers just mentioned, Dr. Johnson expresses his con- 
victioQ that tbe layer of longitudinal thickening is due to a 
physiological increase in the elastic or ontermoet portion of 
the tunica intimo. He bases this conviction upon the fol¬ 
lowing reasonsFirstly, this thickened inner layer has 
precisely the same structural appearance and arrangement 
as tbe elastic layer in the larger, but still microscopic 
arteries, the increase being probably ascribable to the neces¬ 
sity on the part of the arterioles for resistiog that tendeu^ 
to elongation to which they are snbjected under the strain 
of the iucreased injecting force of tbe hypertrophied left 
ventricle. Secondly, the thickening being constant and um- 
form in Its structural characters, and presenting essential 
points of difference from syphilitic or tuberculous thicken¬ 
ings, it is probable that the true explanation of its natnre is 
to be sought rather io tbe direction of physiological hyper¬ 
trophy than in that of pathological change.^ 

My reply to these arguments rests principally on the 
ground that this uniformity in the structural character of 
the tbickeued inlima is not observable in my specimens. On 
tbe contrary, the shape and arrangement of the elements of 
tbe intima in different examples are subject to very consider¬ 
able diversity. For descriptive pnrposes I may distinraish 
two principal varieties of thickening—namely, the fibrous 
and tbe cellular. Tbe fibrous variety is evidently that to 
which Dr. Johoson alludes. Tbe arteriole figured by him in 
the thirty-third volume of the Medico-Cbirurgical Transac¬ 
tions, page 114, is an excellent example of it. A somewhat 
minor degree of the same kind of thickening is represented 
in Plate 4 of my monograph on Interstitial Nephritis. Were 
this tbe only kind of thickeninfi I sbonld feel less hesitation 
in regarding it in tbe same light with Dr. Johosom even 
despite certain difficulties whi^ might be suggested by a 
consideratiou of tbe permanent and stable nature of elo^e 
tissue. But tbe characters of the cellular varieties of thiek- 
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tfung appear to me to negative this hypothesis, and to force 
upon us not only the idea of pathological change, but also 
tiiat of inflammatory connective-tissue mnltiplication. Take, 
for instance, the arteriole, a portion of whose wall I have 
figured in Plate 5 of my monograph. Here the thickened 
tunica intima, far from twiog exclusively fibrous, contains a 
large number of rounded or ovoid cellular elements, which 
can hardly be regarded as anything else than the prodocts of 
a patholoeical multiplication of the connective-tissue cells 
of the middle layer of the inner coat. The clastic elements 
of outer layer of this coat are visible as a number of 
sh^wavy lines separated from one another by the elements 
origmatiog in the proliferative process. When viewed in 
transverse section under a power of abont 600 diameters, 
these lines are seen to run through the thickened intima, 
presenting an appearance somewhat comparable to that of 
river-markinga on a map. It is difficult, indeed, to resist 
the conviction that the wavy lines represent the split-up 
and displaced lamellm of the elastic or outer layer of the 
inner coat, while the bulk of the thickening is constituted 
by an increase in the number of the elements forming the 
connective tissue or middle layer. The structural pecu¬ 
liarities of this variety of thickening are almost identical 
with ^OBC visible in many syphilitic arteries. The patient 
whose kidney contained the arteriole figured in Plate 5 was, 
however, known not to have sufi'ered from syphilis. 

1 purposely omit all mention of the appearances observed 
in toe vessels of the remarkable kidney, an arteriole from 
which is represented in Plate 6 of my monograph. In this 
case the arteries were waxy, and there was a suspicion of 
syphilitic history which might tend to invalidate any con¬ 
clusions based exclusively upon a consideration of the 
changes in the vessels of this specimen. Accordingly, 
lawyer-like, I prefer not to cross-examine a doubtful witness. 
I have, however, in my possession, a number of specimens 
in which the arteries are in a very similar condition. In 
these there is no warrant whatever for the supposition of a 
cansatovy syphilis. 

It BOW remains to explain the reasons for my hesitancy in 
accepting Dr. Johnson’s etiological explanation of the arterial 
and caraiac hypertrophy of interstitial nephritis as being 
due to an antagonistic action on the part of the heart and 
arteries, the one insisting on supplying the poisoned blood to 
the varions tissues, and the other, in obedience to vaso-motor 
mandates, doing their utmost to exclude it. 

My first objection is an d priori one, and shares of course 
to some extent in the weakness of all such arguments. It is 
tbia. The tendency of the various factors in all living 
organisms inclines so obviously towards mutual accommoda¬ 
tion, that one is conscious of a primd facie reluctance to 
admit the existence of long continued antagonism on any 
grounds short of absolute demonstration. But Dr. Johnson 
repUee, In what other manner can we account for the high 
art^ial tension and increased cardiac action in certain cases 
of acute renal disease with nrmmiat In the first place, 1 
might rejoin that in these cases the time necessary for the 
establishment of a give-and-take toleration is not allowed. 
A truisitory antagonism is more conceivable than a persistent 
refnsal to come to terms. But the real objection to this 
ingenions amument from analogy appears to me to be the 
flowing. Increased cardiac action with high-tension pulse 
are by no means invariably observable in cases of ursemic 
toxemia. In all sneh cases the blood is presumably 
poisoned; why then arc the consequences as regards the 
neart and vessels not invariable also, or at least fairly 
eonstant I Yet the name is legion of those cases of uremia 
where the heart’s action is insufficient, and the pulse slow, 
compressible, irregular, and intermittent — and this not 
merdy in the later stages, but even from the very outset. 
What then is the explanation of this non-uniformity? Is it 
not to ^ sought in the constantly threateuiog tendency to 
serous and other inflammations, which constitutes so ever 
imminent a contingency in these cases? Congestion of the 
lungs, pneumonia, pleurisy, pericarditis, and peritonitis are 
each and all of them sufficient to account for a high-tension 
pulse and cardiac overaction. So too is that infiammstion 
of tiie alimentary canal which occasions the severe diarrbma 
so frequently seen as a harbinger or concomitant of nrremia. 
Wo cumot but recognise the influence which incipient 
iufiamroatory conditions of this kind must exercise on the 
cansulatioQ. According to my ohscrv’ations of mwraic cases, 
circulatory inefficiency is quite as frequent as excitement; 
and I have been accustomed to regard the latter, not as a 
consequence of antagonism between heart and arteries, bat 


I as a warning to be on the alert for inflammatory complica- 
i lions. 

1 have been led to the opinion that the hypertrophy of the 
heart in interstitial nephritis is due to diminution in the 
calibre of the arterioles, because of the apparent relation 
subsisting between them in those cases which I have hitherto 
examined^ I do not insider my series sufficiently extensive 
to warrant as yet the expression of a positive opinion; and 
I therefore merely wish to indicate, in the meantime, the 
direction in which the balance of evidence appears to tnclme. 
There can, however, be little doubt that a condition of 
thickening of the tunica Intima is very common in oases of 
interstitial nephritis; that it reduces the calibre of the 
arterioles generally; that this diminution in the sectional 
area of the arterial condnit-pipes must tend to produce arise 
in the blood pressure; and that, this rise in the blood 
pressure must be compensated by cardiac hypertrophy, 
cither as direct result or concomitant, if the efficiency of 
the circulation is to be maintained. TTliesc consideratiens, 
when viewed in relation to the fact that in eighteen oases 
a very constant relation was maintained between the dimi¬ 
nution in the calibre of the arteries and tlic degree of cartiac 
hypertrophy, seem to point in the direction of a strong pro¬ 
bability, which further observations mast eitlier negative or 
confirm. 

I have already indicated my present inability to proponnd 
a feasib'e explanation of the causes which issue in the pro¬ 
duction of hypertrophy in the tunica media of ihe aTterimes. 
I tmst that a new scries of observations, which 1 am pre¬ 
paring to undertake, may jiosi-ibly' throw some light on the 
subject. If anyone has explaiutd the raison d'etre of this 
unquestionable feature in the morbid process, it is Dr. 
Johnson; but in the absence of furilier ovidcnce, I cannot 
but regard his ingenious theory as provisional and tentative. 
A few carefully conducted exix-rinients on animals the 
administration, say of ergot, fur a prolonged period, might 
do much towards settling the question as to whether eon- 
tinuons contraction of the musculur coat of the arterioles 
might or might not, in the absence of obliterative changes in 
the intima, prove sufficient to give rise to hypertrophy of the 
muscular fibres of the heart, and those of the arteries them¬ 
selves. At present, however, wlieu the head of every tom¬ 
cat in the British Islands is hehl as '•acted ns that of the bull 
Apis in micient Egypt, it is to he feared that any and every 
theory pertaining to this subject must remain unsettled in 
the absence of experimental corroboration. 

Bdinbargb. • 


ABSCESSES CONNECTED WITH BARE BONE, 
TREATED WITH AND WITHOUT 
LISTER’S METHOD. 

By henry morris, F.R.C.S., 

SVaCEOX TO THE MIDDLESEX HOSPITAL. 

The object of this communication is to ask a question 
and to state a case. In a recent number of The 
Lancet there was an account by two able and well- 
known men of a phthisical young man, aged twenty- 
six, who had an abscess situated over the fifth rib, 
which was opened “ antiseptically ” on December 7th, 
1879. A few drachms of thick curdy pus were evacuated, 
and the surface of the rib was found to be bare and rough 
for nearly two inchea On February 23rd (i.c., eleven weeks 
after tho abscess was opened) the drainage-tube was ex¬ 
truded and the wound healed. The commentary is : “ This 
affords a beautiful illustration of the power of nature to 
repair, if only protection be afforded, against fresh irritation. 
The diseased Iwne was kent free from all irritation, escape 
being provided for the disciinrges iireccdlog and accompany¬ 
ing repair, and perfect asepticiiy being secured by the use of 
Lister s method. Had the aWeess been opened without 
antiseptic precautions, prolonged fetid suppuration and 
exfoliation must have resulted.” 

The questions 1 would ask arc ; “ Can the iofatoation of 
disciples —addicti jvrare in verbis magistri—go beyond 
this ? ” “ Does not any system which haa good iu it flontish 
rather than suffer by such tributes to its glory as tho 
above?” “Is it in accordance with the principles which 
should render to carbolic add the praises which belong to 
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it, and to common sense and the ordinary process of repair 
the tributeswhidi belong to them?” The following case 
may assist to an answer 

On Not. 11th, 1880, Ellen W-, aged twenty-six, a 

ireakly, very anmmic and pale-looking blonde, who all her 
life has ><Ai^ bad health, was admitted into Regent ward of 
the Middlesex Hospital with an ovoid swelling the size of a 
large walnut in the roof of the mouth, projecting downwards 
toward the tongue. It was situated chictly on the right of 
the median line, and fluctuated and discharged daily aamall 
quantity of rather oflensiTe matter into the nose os well as 
uto the mouth. Her jaws were filled with the decayed, 
ragged, and offensive stumps of molar and bicuspid teeth. 
The swelling in the mouth appeared three weeks before 
admission, and was attributed to the irritation caused by 
the first right upper bicuspid tooth, which had been for a 
long time carious, and had decayed away, leaving only a 
stamp. This stump was extracted nine days before admis¬ 
sion. A fortnight before coming in the swelling on the 
palate was lanced by the p.'itieut’s regular medical attendant, 
and a qnantity of blood aud matter came away. It filled 
again in three or four da> .<>, and subsequently broke of itself, 
and discharged in two places—one where lanced, and one 
just behind the front teeth. A week before admission the 
discharge into the nose began. The month was slightly 
examined on the day of admission, but owing to her weak 
state of health and her fainting under examination, nothing 
was done until the next day (Nov. 12th), when a free antero¬ 
posterior incision was made into the abscess, and two or three 
dr^hms of mixed blood and pus evacuated. With a probe 
the whole palate process of the right maxilla was felt bare 
and rough, and the probe passed throngb a carions opening 
from the mouth into the right nostril. A wash for the 
mouth, consisting of Coudy's fluid, was ordered, and the 
wound was kept open by the daily introduction of a probe. 
On Not. 25tli there was still some fulness in the scat of the 
abscess, but tbo mucous membrane had settled down upon 
the hard palate again. The mouth was stiU in a bad state 
owing to the stumps of teeth. 

Dec. 3rd.—Palate looks quite sound, bat patient thinks 
there is a trace of discharge at night into the month. She 
describes an uncomfortable hollow sort of feeling ” in the 
nose when she goes into tbe cold air. Is now weU enough 
to beu the extraction of the stumps, all of which are to 
come out. The right second incisor, which was decayed, 
and two stumps were removed this morning.—Dec. lltb: 
There is now nothing wrong to he detected about the palate. 
Five more stumps have been removed since the 3rd oi Dec. 
She is very much improved in health, and now only remains 
in hospitm to have the other stumps removed.—Dec. 21st; 
Discharged well. 

^tnarks .—Cases arc numerous enough in which an 
abscess connected with rough bare bone nos been opened 
without what is now uuilvrstood by the antiseptic pre¬ 
cautions and dressings, and where no exfoliation has 
followed. But the above c.a.so is one in which such an 
abscess was opened nut only without the perfect asepticity 
secured by the use of Lister's method, but in the presence 
of unavoidable and mo.st septic conditions, the pent-up 
matter of the abscess ba\'ing a communication with the nose, 
as well as with the mouth and its offensive tooth stumps. 
Yet neither exfoliation u<>r prolonged suppuration resulted, 
and the aWc^s, tbauks to the ordinary processes of repair, 
was quite well in less than four weeks. 

Thu case is open, no dimbt, to the argument that the 
presence of the decayed aud foul stumps was an important 
moat favourable deinent in the recovery, 6cr>'ing as 
potent centres to attract the germs of putrefaction, and thus 
vaw them away from the ul)«ce=8 cavity and the diseased 
palate bone, like w'a-<pH which hover about tbe cracked aud 
over-ripened fruit of the greengage tree to tbo neglect of tbe 
heliotrope and roses. Further, this deduction—it would not 
be a logical one—may be made from tbe case—namely, that it 
would he well in every in>«tance to have a powerful centre of 
putrefaction at no great distance from a wound in order to 
serve as a counter-attraction for the said gcims. I am not, 
however, disposed to agree with so cynical a disputant; any 
m(ve than 1 can believe, even when asked to do so by dis- 
tingoUhed men, especially with tbe evidence of such cases 
as tne alx>vo before me, that Lister’s method is requisite for 
the cure of these absceases. 

It has for some time past been quite the general practice 
in describiog any successful operation, be it never so simple, 
or one ever so frequently performed, to state that it was done 


under Lister’s method, and to imply that the enceess wae 
chiefly due to tbo employment of this method. If thin habit 
continues the students of medicine in tbe immediate fatore 
will run the risk of growing up to think that before tbe use 
of tbe “antiseptic system” there could have been no suc¬ 
cessful Borgery at all; and when they get into country prac¬ 
tice they will bave to make provision for always carrying on 
horseback, or in tbeir gig, a steam spray and rolls m ganse 
and protective, so as to avoid the qualms of conscience which 
must follow if in a weak moment they open an abecM with¬ 
out these precautions, and make the horrible discovery that 
there is rough bare hone. Every week contributes its quota 
to this end, and we are almost persuaded to think that 
without carlmlic acid there can be no good from herniotomy, 
no safe colotomy, no satisfactory excuion of a tnmour or a 
joint. Such are the expressions which are daily heaird that 
one cannot help feeling, with one of my old teachers at Guy’s, 
a past President of the College of Surgeons, who said, “liall 
we now hear is trne, I wonder we old fellows ever had a 
sncccssfat operation.” It is to be hoped, for the sake of the 
just appreciation of Lister’s system, that many of these “ old 
fellows” will long remain amongst ns, to bold tbe balance 
between the trne and false, and to recall to onr minds some 
of tbe successfnl results of pre-Listerion practice. 
Mstu&eld-strest, W. 

ON THE HERPES IRIS OP BATEMAN. 

Bv T. COLCOTT FOX, B.A. Caktab., M.B. LoKD., 

PHTStClan TO ST. OKOBOB^ ASD 8T. JAMES'S DtSVEESAliT, ASSfSTAET' 
PHTSiCtAE TO VICTORIA HOSPITAL FOR CBILDBBR, AND PBTSKSAN 
TO BUN OEPARTUENT OP NORTH-WEST LONDON FRRB 
DISPENSARY FOR SICK CHILDREN. 


Our largely-growing knowledge of diseasee of tbe skin, 
which has resulted from the general advancement of 
medicine and surgery and the special increaee of work in a 
long and much-negieeted section, has borne fruit in the ful¬ 
filled desire for a more scientific elasaifioation and a simpli¬ 
fication of the grouping of these diseases. In tbe lather pro¬ 
cess, however, there may arise a danger of being harried on 
too fast, end it is well to call a halt occasionally, and 
sure of our ground, that we may not introduce confusion by 
having Subseqaently to retrace onr steps. It is my intention 
by the following remarks to ask careful consideration of the 
subject before we yield to the growing tendency amongst 
dermatologists to swamp, as it were, in the group erythema 
muUifotme the rare but very characteristic disease herpes 
iris, 80 well described by Bateman. Unquestionably a very 
real advance was made by Ilebra when be grouped together 
under the term erythema raultifonne the varions varietlee of 
inflammation of tbe skin, hitherto deseribed as ery^ema 
aRDularis, iris, papslatum, tuberculosnm, circinatam, and 
so on, because, altbough each of these varieties has distinctive 
features both aa regards site, appearance, &a, they are fre- 
qneutly associated together, and are undoubtedly mere 
varietieedne to tbo amount and site of tbe fhiid effusion, 
and to the mode of extension of the inflanmatory proeesD 
Now, it is an all-important point to recognise that the effu¬ 
sion of fluid in sufficient quantity or superficially enongh to 
form vesicles or bulla) is a perfectly natural stage m the 
crytlicmatons inflammation, although an exceptional ter- 
niiuatiun, and by no means to be regarded as a character- 
iHtio feaenre. Still the term erythema (“inflammatory 
i blush”) must for tfie future be given a wider significance than 
heretofore, and must denote a type of inflammation whioh 
may exceptionally, but natnrally, terminate in vcsicolation. 
^Vheu tbe process Lb very acute or tbe effusion of fluid snper- 
ficial enough we see such vesiculation exceptionally in many 
varieties of erythematous iuilammation, os—e.g,, in urticaria 
(U. bullosa, which has been described os pemphigus), in the 
eruptions produced by the ingestion of some balsams, in the 
erythematous rashes characterising many of the acute 
specific fevers, in erysipelas, &c. And, further, it is neoea- 
sary to note that from tbe peculiar evolution and spread of 
the inflammatory process the vesicles or bulls may be ar¬ 
ranged singly or grouped in some variation of the annular 
pattern.^ 

Id herpes and pemphigus, on tbe other hand, the effosioD 

I Usom >Dt«T««ted tpedally ore reftrred to a potUranotia paper by 
the late Dr. TUbery Fox, wbldi 1 edited for the Jaanary namber of tbe 
Arcbiree id Dorwatology, 1880, emtUed A CUnical 8tady of Hydrea. 
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of floid fiutlicieui til form vesicles or biilloi is a charactetistic 
and almost constatit feature, though excc|itiuually the erup¬ 
tion may abort or stop short of tiiii>. la pemphigus it is 
usual, and in the “ vesicating ery themata” very exceptional, 
for the vesicle or bulla to rise directly without the interven¬ 
tion of a maiked erythematous stage. In herpes the many 
vesicles are aggregated characteristically onanerythematous 
base ; in pemphigus the vesicles or bullm (for the collections 
of Said may he very tiny) are usually disseminated singly, 
but they may be iu groups of a serpigiuous or other pattern. 

Bearing these facts in mind, it appears to me tbat between 
tbs essentially vesicular or bullous diseases known as herpes 
and pemphigus and erythema multiforme, which is only ex¬ 
ceptionally vesicular or bullons, it is desirable still to retain 
a place for Bateman’s characteristic affection herpes iris. 
And chiefly for two reasons: firstly, because in my experience, 
and I have notes of many cases, it is an essentially vesicular 
disease; and, secondly, because it is almost always associated 
^ith the vesicular eruption known as herpes facialis or pre- 
.-pntialis, cen ainly a very rare complication of even *' vesicat¬ 
ing erythema.” 1 would not lay much stress on its 
symmetry, its colouring, its very constant site on the bands, 
knees, and insteps, nor on its strongly recurrent tendency 
and the influence of the seasons in its production, because 
tfaongh of great value collectively these features nnquestion- 
ably tend to separate it from true herpes and bring it very 
close indeed to erythema. The peculiar form of the eruption, ' 
dependent on the presence of a central nmbo and one or more 
snccessivelysurroundinff rings of distinct or confluent vesicles, 
points to a mode of evolution characteristic also of the ery- 
themata, but here I would clearly state my view that I Jo 
not include under herpes iris those rare cases of vesicating 
erythema in young children, of which I possess drawings, 
and which were recently described at the Clinical Society, 
though some of these lesions are identical in ap^tearance. 1 
am not conrerned to retain the term ” herpes ins,” becanse 
the term herpes nowadays has a precise meaning, and I 
cannot agree that the disease under consideration falls within 
that definition. In conclusion, therefore, 1 would plead for 
the retention of Bateman’s herpes iris between true herpes 
and the crythemata, but as far more closely allied to the 
vesicating forms of the latter than to the former, 

Harler-itreet, W. 


ON THE TREATMENT OF CLOSURE OF 
THE JAW.S. 

By W. DUNNETT SPANTON, M,R.C.S. Eno., 

SCaOEON TO TQS NORTH STAPFOaDSHlBE IMFIBHABT. 


1 CAN discover in works on surgery very little information 
on the subject of closed jaws, and still less that is satis¬ 
factory in the matter of treatment. We find the affection 
nsnally dismissed in about half a dozen lines; and yet to a 
limited extent the matter is of some importance, and I 
propose to direct attention to one method of relieving the 
affection which, so far as Z know, has not been usually 
practised. 

VarioQS causes have been assigned for what Gross calls 
"this distressing affection,” the principal being cicatrices of 
dense nnyielding tissue caused by some form of ulceration, 
such as ptyalism; anchylosis more or lees complete, from 
injmj, or inflsmmation of temporo-maxil’a'y joints; con¬ 
traction of the structures surrouading the joiut, particularly 
the masseter and pterygoid muscles; a bony connexion 
between the npper and lower jaw; and from pressure caused 
by a neighbouring tnmonr or enlarged glands. I do not 
now refer to spasmodic closure, which would seem to depend 
on reflex irritation, ench as the eruption of wisdom-teeth, 
tetanic spasm, &c. 

In the two cases which I will very briefly notice, there 
appeared to be no other cause for the immovable condition 
other than ancbylosed temporo-maxillary joints; and, as I 
shall presently show, tbisde^ndedona couditionwhich would 
seem to be^nite analogons to that of other joints, such as the 
knee, occurring as a sequela of certain diseases—such, e.g., 
as scarlet fever end measles. We have, in fact, to deal with 
a joint in which there bos been inflammatory mischief at some 

f irevioos time, with reanlting contraction of the surrounding 
igamenU and tendinons atraotores. This oonsideration led 


me to adopt the mode of treatment which is found ho scr- 
viccnlilc in dealing with alike coiiditioii ia canes of Kiitf knee 
or genu valgum—that ia, to divide the liganicnts in such a 
way as to release the joint. Various ohjertions to such a 
procedure will no doubt readily suggest themselves, as they 
did to myself; but 1 think that in the two following cases 
the result justified the means. 

The first ia that of a girl, aged ten years, Ada M. R-, 

who was admitted under my care in the North Staf¬ 
fordshire Infirmary in April last year. About six years 
before she bad scarlet fever, which resulted in hip-joint 
disease, and in a subsequent closure of the mouth, 
which had never been relieved. On admission she was 
very thin and ill-nourished, owing to her inability to masti¬ 
cate food. The mouth was firmly closed, and under chloro¬ 
form it was found impossible to open it, although one tooth was 
broken in the attempt. There were no marks of cicatrices 
either in the mouth or externally; the digestive muscles 
were fully developed, and there was no unusual rigidity of 
the masseter or temporal mnscles, nor was there any glan¬ 
dular swelling or other apparent cause for the condition of 
the mouth. The right hip was dislocated from disease of the 
joint, coincident apparently with the temporo-maxillary 
affection, but in a Mrfectly quiet state. She was able to 
take only liquid food, or such as she could squeeze with her 
fin^rs between the teeth. 

^lieving tbat the immobility was dependent on an an¬ 
cbylosed state of the temporo-maxillary joints, with probable 
contraction of the ligaments surrounding them, and failing 
to make the slightest impression by means of a gag with any 
justifiable amount of force, I passed a very narrow tenotomy 
knife into the temporo-maxillary joint on each side, im¬ 
mediately in front of the temporal artery, and then passed 
it freely round the condyle of tne inferior maxilla as far as I 
deemed prudent, dividing completely the external lateral liga¬ 
ment ot the joint, and partially the insertion of the external 
pterygoid muscle, keeping the back of the knife towards the 
temporal, and carefully measuring the depth of incision so 
as to avoid the middle meningeal artery. It is not a parti¬ 
cularly happy spot to tenotomise in, but very little barmor- 
rhage occurred ; and as soon os this procedure was effected 
1 found that the joints at once yielded to the gag, and the 
mouth could be opened to the extent of more than an inch. 
For a dsy or two some soreness was complained of, bnt the 
gag was used almost daily, and seven weeks afterwards the 
patient left the infirmary able to open the mouth fairly well 
and to masticate her food. As a result of this her general 
health greatly improved. She continued well, aud was able 
to go to school, but the use of the gag from time to time was 
neglected, and by degrees the stiffness began to retnrn. At 
the end of November she came under my care again, very 
mucli improved in health, but with the month closed so far 
as only to admit the tip of one’s finger. I accordingly 
repeated the operation, taking care to divide the strnctnres, 
especially anteriorly, more freely than I had on the 
former occasion; and the result has been much more 
marked than it was before. She can now open the month 
to some extent without assistance, and with the use of force 
it can be opened wide without causing pain. There is, how¬ 
ever, very slight lateral movement. 

The second case is tbat of a girl aged nine, Sarah Ana 

B-, who was brought tome in NoveuHMr, 1879, for a closed 

month. Sbe was a d^icate-looking child, bad been deaf from 
earlv childhood, and about two veare and a half before I saw 
her nad scarlet fever, after which the gradual closure of the 
jaws took place. This was naturally accompanied by a cor¬ 
responding decline in her health and strengtb, for which her 
friends sought relief. The mouth was quite firmly cloeed, 
and with no legitimate amount of force conld it be moved. 
Under chloroform I operated as in the former case, and by 
means of a screw gag opened the mouth freely. No unto^ 
ward symptoms beyond some swelKng and tenderness abont 
the temTOro-maxillary joints occurr^, and by the frequent 
use of the gag by the patient’s friends at home, sbe can now 
open her mouth sufficiently to take anv kind of food, and I 
am glad to say is now recovering very fair lateral movement 
also. She can open it to the extent of more than half an 
inch withont assistance, and ia able to masticate her fo<^ 
thoroughlv. This has led, as we hoped it would, to a corre¬ 
sponding improvement in her genenu health. 

In these cases, when I found it impossible to force open 
the jaws, 1 was inclined at first to practise Esmarch’s metnod 
of excising the joint, or RizzoH’s plan of dividing the ramns 
of the maxilla ; bat ss X happened to see the first case in which 
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the fonner operatioa was performed in this country by ^dr 
Mitchell Heury many years ago, and which resulted in a 
rapidly fatal issue, 1 was led to try the milder measures I hav 
dMcribed; and as an alternative of the more severe operations 
for the relief of this troublesome alFoction the plan is one 
which is, I think, deserving of a more extended trial. 1 would 
only farther suggest that it should be practised cautiously. 

Hanley, Staflordabire. 


CASES OF SUDDEN OBSTRUCTION OF THE 
(ESOPHAGUS. 

By PUGIN THORNTON, 

SOBQBOX TO TUB ST. HARTLEBONB OENBOAL DISPEXSiar. 

Last year two cases of strietnre of the cesophagus came 
under my notice, in both of which a sudden obstruction to 
the postage of food was the first symptom of disease. In 
the first case the olfection proved to be of a benign nature, 
in the seeoml malignant. I venture to bring these coses 
forward because sud^len and extreme dysphagia, sttaekiog a 
person apparently in good health, is a rare condition, and 
one whidi must affieet a surgeon’s ability to determine upon 
the naitnre of an maophageal stoicture. Sir James Paget, 
who saw the second case, tells me that he has never before 
known sndden obstmetion to the passage of food to be the 
first symptom in caacereus stricture of the gullet. The first 
case is also of much interest, because in most respects it 
resembled one of malignant disease. 

Case l.—Mm.-, over sixty years of age, was sent to 

to me by Mr. W. II. Evans, of the Finohley-rood. Mrs.- 

informed me that four days previously, during dinner, a 
pisoe of meat had stuck in her throat, and that it was with 
great ditficuity she bad managed to pass it down, that for 
some houin after the accident she ii^od been unable to 
swallow anything, and then, and till the time she saw 
me, she bad only been able to take liquids drop by drop. 
The patient was in good health at the lime of tne'accident 
and had never before found ditficuity in taking foesJ. 
She had been apt, she acknowledged, to hurry through 
her nMais, although unable to masticate her food 
properly, her teeth not being in good order. Since the 

acotdent Mrs. - bad felt continuous pain in tbe right 

ear, and had been troubled with a constant collection of 
frothy phlegm. In swallowing she also felt pain between 
tbe encoid and sternal cariilages. Her expressioa was 
anxious. She was very thin, but was not aware that 
she was thinner than she hod been for years. Tbe larynx 
and surrounding parts were normal in appearance. Mr. 
Evans bad written to say chat he bad been unable to 
an instrument through the stricture, and 1 also met with 
the same dilficulty, the constriction being opposite tbe 
cricoid cartilage. At first beginning wito a large-sized 
bougie, I mode steady and protracted pressure on the stric¬ 
ture, and I then tried quickly through some of the smaller 
instruments. Un March 13th 1 could pass a bougie down 
the left bide of the gullet, but on tbe right side tbe mso- 

ptu^;eal canal was still firmly closed. Mrs.-had been 

able to take small pieces of dry bread, and could now drink 
without stopping. The pain in the riglit ear coutinued, ’ ul 
was not so severe, ami the nn.xious exprousum in her face 
had disappeared. This patient made a coin|>iete recovery, 
and hoe n-maiiicd free up to tiie prescut Unic from any 
relapse, a!i houixh she itae since, I have beard, been through 
a severe atiat-k of pneumettia. 

Case 2. —.Major-:—, aged sixty-two, consulted me on 
March 23rd, lb'>0, on account of dysplm^ia whiih bad 
troubled him fur three weeks. When he came to sec ute he 
was nnahle to take solid food, and li<|iiUis only with 
dillioulty. He Mrid that tbe stoppage h ul come on amldenly 
during a meal, when he was appareuUy quite well. Finding 
himself unable to take anything be bccatue very nervous, 
and for some hours would not make any fnrtlier attempt to 
swallow, and wlwn he tried he coitld ouly manni'e a tea- 
spoonful of Iluid at the time. On czamiiiation 1 found a 
stricture at the upper piirt of the lower third of Lire oeso¬ 
phagus, through which 1 could not pass tbe smallcst-sized 
bougie. The patient was well nourished in body, nor had 
he noticed that he had lost fiesh. His face was aoxiou*. but 
presented no appearance of a caocerons cachexia. There 


was a murmur to be heard in the cardiac region, which, on 
cousultation with Dr. Riuger, this physician pronounced to 
be aortic, and not aneuristnal. For diagnostic pnrpoeee 1 
asked this gentleman to pay me a second visit in a fort¬ 
night's time. I afterwards learnt that he waa taken to Sir 
Jumea Paget. He died a few weeks later. 

At the post-mortem examination Dr. Hodson, of Bishop’s 
Stortiord, has informed me that he foond a caoceroua eti^ 
ture, annular, but not complete, about one inch attd a hi^ 
above the cotoiac orifice. 

What the condition of the oesophsgns was in the first oaee 
it is bard to say. It could scarcely & that tbe cricoid car¬ 
tilage was diseased, or the patient would have felt pain on 
external pressure, and most probably some mischiei would 
have been detected in the laryngeal examinatien. If we 
say that it was a case of spasmodic stricture it is difficult to 
account for the fact that on passing a bougie at the patient'e 
second visit an obstmetion was met with en the right side 
of the gullet, and not on tbe left. Ooe would think that the 
closure of tbo oesophageal walls in the cose of a spasmodic 
stricture w'ould either give way all at once or equally from 
the centre of the can^, unless, indeed, in this instance a 
very sliglit and old-standing coostriction of the mueena wall 
on the right side of tbe ocFophagBs was present at the time 
of tbe accident. Undoubtedly the circaiustsace of finding a 
complete strietnre, apparently organic, in an old woman, 
attended with the symptom of constant pain in the right 
ear (the side, let it be noted, the strietnre lasted the longest), 
and with the presence of a qnantity of frothy phl^;m, pointed 
in a great measure to the affection being of a caaeeroas 
nature. 

Mr. Power, in 1866, related in The Lancet (vok i., 
p. 232) a caee of strietnre in which the patient died of in- 
uiitioD, but that on a post-mortem examinatien he fonsd a 
perfectly natural condition of the ossoplu^eal walls. In thin 
cose the ditficuity of swallowing came on gradually, and a 
large-sized bougie wae on one oceasion passed % force 
through the stricture. By both patwnte I wae asked te give 
a decided diagnosis. In both instances I was unable to do 

this. With regard to tbe case of Mrs-, I explained that 

tbe nature of the illness could not at once be determined 
upon, but could only be cleared up by time ; that although 
the condition of the patient was undoubtedly very serious, 
yet, at tbe same time, from tbe abnormality of the symptoms, 
there was reason for saying that the case sbonid not M con-. 
sidered as hopeless. In the second instance, altbongh one 

bad the experience of tbe case of Mrs.-, there was more 

reason to siisiicct that tbe stricture was of a cancerous nature 
on account of its position, but here again it wm difficult to 
acconnt for the snddennees of tbe attack, coupled with the 
absence of other signs, and tbe previoas good health of 
the patient. Perhaps tbe proper course for clearing up the 
diagnosis in each case wonld nave been to attempt to pa$s 
a bougie whilst the patient wae under chloroform. 

DeTonshirs-strMt, PortUnd-plsss. 


PHANTOM TUMOUR. 

By P. D. MALLIK, M.B. 

On Dec. SrJ, 18S0, I was called to see a caee of apmions 
pregnancy. The patient’s history was as follows :— 

M-, aged seventeen, married. No children, no mis¬ 

carriages. Menses arrested since July, 1S70. General 
health good. No family history of hysteria. A month 
after tlte cessation of her menses she had nausea and the 
usual sympathetic disturbancra of pregnancy. About the 
second month the breasts became inerensod in size and 
tender, and afterwards became much larger and firmer; 
bine veins were seen crossing them. The nipples beca me 
turgid, and the clianges in the areuhe were marked, aud 
e.\;ictly rexeinbled those seen in a case of true pregnancy. 
About the fifth mouth the ab<U>meu was found to be pro- 
minsot nod enlarged, (^uiekeuing wus perceived by the 
patient, and, what is more strange, apparent feeUl iiiotiooe 
were oliM rved. The patient was pronounced preguaut, and 
although she was Buffering at tbe time from irregular attacks 
of intermitteut fever, yet, according to the prejudices 
still unfortunately prevalent among a large section of 
tbe native community, she waa not placed under 
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medical treatment — the very fact of pre^ancy being, 
in their opinion, a eofficient reason against the ad* 
ministration of any medicine. The size of the abdo* 
men increased progressively until it resembled the gravid 
nteras at full term. Exactly at the end of nine months all 
the phenomena of labour supervened. Regular pains came 
on and continued to increase in force and frequency, but no 
progress was observed. The pains lasted about twenty-four 
hours, after which period the patient had an attack of inter¬ 
mittent fever. Days and months elapsed, but the labour 
pains never returned. The parents of tbe girl became 
anxious, and thought she bad an abdominal tumour. Ac¬ 
cordingly thev sought medical assistance, and Babu Hara 
Lai Dutt, of Chandemsgore, who w-as seat for, requested me 
to see the case in consultation with him. On inspection, the 
tnmonr was sitnated exactly in the centre of the abdomen, 
and extended from the pnbea below to the ensiform cartilage 
above. The nmbilicus was not protruded. There were no 
striie over the abdomen. On palpation tbe tumour was 
found to be elastic; it had not the hard feel of a solid 
tumour. Its bonndsries were not distinctly circumscribed. 
Firm, even, continued pressure perceptibly diminished the 
size of tbe tnmonr. Tbe tumour had no connexion with the 
liver, spleen, ovaries, or uterus. On auscultation, neither 
the fcetal heart sound nor tbe uterine souffle could be beard. 
Bumbling noises were audible all over the tumonr. On 
inquiring whether the patient ever bad “fits,” a negative 
answer was received, but we were told that she now and then 
complained of “globus hystericus.” Taking all these facta 
into consideration, we diagnosed phantom tumonr. To con¬ 
firm our diagnosis, we placed the girl under chloroform. 
When complete amesthesia was produced, the tumour 
entirely vanuhed from sight; but on withholding the adminis¬ 
tration of chloroform for a few minutes, it reappeared and 
assumed its former size and shape. Thns the fact of spurious 
pregnancy was established beyond doubt. Wc ordered ten- 
grain doses of bromide of potassium three times a day. 
Whether this medicine will do her any good lime will show. 

Booghly._ 
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Nalls satam att alls pro osrto Doscendi vu, olil qnamplnrlmss et siorbonuB 
«t dlMsotlosain historiss, tom sllorom lam propriM collects* bsbere, et 
later *e oompsisre.—Mosesexi Jh 8*d. H Cau$. Mvrh^ Ub. iv, Procemloa. 

GUY’S HOSPITAL. 

COMPOUND FRACTURE OF LOWER END OF FEMUR J ACUTE 
GANGRENE ; FATTY EMBOLISM ) DEATH. 

(Under the care of Mr. Bryant.) 

For the fallowing notes we are Indebted to Mr. Dalton. 

Chas. B-, aged thirty-two, was admitted into Accident 

ward on July 18tb. At 11 P.M. on the 17th, while alighting 
from a waggonette at Ncw-cross, he slipped, and tbe wheel 
after poshing him a little way, passed over bis left thigh. 
He was taken to Guy’s at 1 A. M. in a condition of marked 
collapse. He bad fracture of the lower end of the femur. 
The arteries were pulsating. Ice was applied. In the 
afternoon of the same day the thigh swelled and became 
cold. Tbe temperature rose to 102°. Mr. Lncas was called 
as gangrene bad set in, but did not consider it expedient to 
amputate. By II p.m. the poise was imperceptible, the 
face became cold, the leg swelled and became emphy¬ 
sematous. Incisions were made, but the gangrene extended 
to tbe abdomen, and the patient died at 7.20 a.m. on 
July 19th, thirty-two hours aflcr the accident. 

Post-mortem Report hy Dr. Faooe.— Face bloated and 
emphysematoue, so also all parts of the body'. The whole 
of the injured extremity was exceedingly tense from the 
distension of the tissues with gas. The scrotum also was 
blown up to a large size, and large biilias of dirty fluid were 
spread about the buttocks and hams. Both lungs stained 
from blood soaking, though tlioy were quite toarm. On sec¬ 
tion of the Inogs the exodiug fluids were thickly covered 


with small droplets of oil of varions sizes. I have frequently 
seen such a state in fat bodies previously; butas it was sus¬ 
pected tbe case might be one of fat emimlism, I examined 
the parts very carefully, and I soon noticed that the oil had 
a peculiar glutinous appearance, and that it came in large 
quantities from the moderate-sized branches of tbe pu- 
monary artery. I conld take them from tbe vessels on to my 
knife and show them to the class in qnantity. The long 
was otherwise perfectly healthy. — Heart: Healthy. A 
moderate amount of clot in each side. Muscle distended 
with gas from decomposition.—Liver: Healthy; distended 
with gas.—Spleen weighed six onnees and a half.—Lower 
limbs : Healthy. Kuee-joiDt free from blood, and not im¬ 
plicated in any way by tbe fracture, which was a comminuted 
one in the lower third, running from in front and above 
downwards and backw^s. It appeared to be an ordinary 
form of fracture. Tbe vessels were in no way lacerated 
or even bruised, so far as we conld see. The vein was ex¬ 
amined in its whole length down to beyond the fracture, and 
tbe artery also. They were free from clot, though both were 
mnch stained with blood. This early decomposition is worth 
noting, as the blood was still qnite warm when the inspec¬ 
tion was mode (eight boars alter death). The man was a 
big mnscular fellow, with a fair amount of fat on him. 

COMPOUND COMMINUTED FRACTURE OF LEO ; 

ATTEMPTED PRESERVATION J SECOND AMPUTATION ; 

FATTY ORGANS J DEATH. 

Edmund E-, aged forty-seven, was admitted into the 

accident ward on July 20th, 1880. He was a fly-driver at 
Chiaelhursty and was thrown from his fly and ran over, at 
10.30 P.M., on the 19th. A local surgeon bound up his leg 
and sent him to Gay’s. On removing the bandage, a 
piece of bone was found to have come away. Tbe wonnd 
was about two inches long. There was fracture of the 
lower third of tibia. There was also a graze over the 
inner side of right patella, about the size of half-a-oown. 
Tbe right metatarsal phalangeal joint wa.s also a good 
deal bruised. The left shoulder was tender, but no 
bruising was to be seen. The tendo Achillis was 
divided. There was a little crackling up the tnbercle 
of tbe tibia (emphysematous). Two interrupted ride and 
one back splint were put on, and ice was applied to the 
seat of injury. 

On July 26th the patient complained of beat in theinjored 
limb and a good deal of pain, and he had been delmons 
daring tbe oiuht. On examining the leg there was a little 
extravasated blood on the front as high as the knee in tbe 
cellnlar tissne. The wound was on tbe inner side. There 
was extensive extravasation of blood in the calf. It was 
chiefly under the soleus, reaching nearly down to the knee, 
and lyingin a plane superficial to tbe deepfascia. Tbe tibialis 
aoticus was slightly lacerated. Tbe fracture was of both 
bones, three and a half inches from the anterior border of the 
ti bia; there was a gap in tbe under surface of tibia from which 
the pieces were removed; there was a loose fragment of 
tbe fibula attached by mnscle only. Tbe posterior muscles 
were chiefly lacerat^. The anterior arteries were not 
wounded. The internal saphena vein was free, hat a good 
deal of coagulum surrounded it. Around the end of the 
bones was some grannlar tissue springing from the muscles. 
Tbe periosteum reached nearly to the end. Nowhere 
amongst the mnscles or cellnlar tissue was there any 
snppuration. There were some fine adhesions between the 
mnscles around the clot. No suppuration round the end 
of the bones. All tbe clot looked firm except at 
one point, where it was grumons near the fractnre. 
End of tendo Achillis was tom; the upper part looked a 
little swollen. Tbe gap between was not filled np, though 
within the sbeath there was a litUe new lymph. Tbe ankle- 
joint was sonnd. Coagulum in medullary cavity. No pus 
beyond tbe clot. There was everywhere much yellow eerons 
fluid. Stokes’s supra condyloid amputation was performed. 
Next day the patient was partly delirious, and very thirsty. 
The pupils were contracted, and there was a spasmodic 
twitching of the muscles, fie was perspiring freely. Urine 
clear, pale, slightly ammoniacal, with no trace of bile or 
albumen. On the 28th he was quieter. There was a little 
yellowness of conjunctiva. There was no cedema or redness 
above the amputation. On the 29th he was restless, 
'longue brown and dry; eordes on lower Up. Perspired 
freely. Passed excretions in bed. He had a peculiar smile 
playing over face'. Urine was brown, with a greenish colour 
floating on top; there was some sediment; albumen was 
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present; nitric acid gave a slight pink blush. Daring the 
afternoon he became suddenly worse, and died at 3 o’clock. 


July20lh .. 

Morning 

Tempentore. 

Evening 

Tempereture. 

.... 99" 

Pulia 

„ 2l8t .. 

. lOOV .... 

.... 100-6“ . 

.. 72 

„ 22Qd .. 

.loo-s* .... 

.... 99 0" . 

84 

„ 23rd 


.... 102-0" ... . 

100 

„ 24th .. 

. 102 0" .... 

.... 101-6" . 


„ 2dth .. 

. 100-6" .... 

.... 101-6° . 

.. 96 

„ 26th .. 

. 101-4" .... 

.... 99 6" . 

.. 92 

„ 27th .. 

. 101-3" .... 

.... 101-6“ . 

.. 100 

„ 28th 

. 103-1" .... 


.. 120 

„ 29th .. 

. 102 2" .... 

.... — . 

.. 132 


Post^morttm examination.—Thvti was extensive decom¬ 
position. The scrotnm and face inordinately distended with 
gas. A peat deal of fat in abdomen wall. The organs 
were all fatty, which condition Dr. Fagge tbonght haa an 
important influence in causing death. There was no evi¬ 
dence of pyrnmia. _ 


BURTON-ON-TRENT INFIRMARY. 


became greater. This did not occur, but on the 26lh of 
December, having felt rather better during the evening, the 
patient died very suddenly. 

The necropsy disclosed a large moss of sarcoma at the base 
of the right lung, binding it down to the diaphragm. The 
right pleural cavity contained 320 ounces of fluid. The 
pleura on both sides of the chest was studded with small 
growths (all adherent to the ribs) from the sise of a chestnut 
to that of a pea. The other organs were normal. No sign 
of any recurrence in the stump. On microscopic examina¬ 
tion the primary growth proved to be a spindle-celled 
sarcoma, while that in the chest was composed of round 
cells. The nodules studding the pleurm were fouud to have 
origioated in the osseous structure of the ribe. 


WINDSOR ROYAL INFIRMARY. 

CAS£3 RECENTLY TREATED UNDER A STRICT ANHSEPTIC 
PLAN. 

(Uuder the care of Mr. Holderness.) 

For the following notes we are indebted to Mr. C. 


SARCOMA OF HEAD OF TIBIA J AMPUTATION ; SECONDARY 
DEPOSIT IN CHEST J DEATH J NECROPSY. 

(Under the care of Mr. P. B. Mason.) 

T. A-, aged fifteen years, was first seen late in May, 

1880. He complained of pain in the left leg just below the 
head of the tibia, and on the inner side. He had been 
struck on that spot a few weeks before by a cricket-ball, to 
which cause be attributed the attack. There was some ten¬ 
derness over the spot and a slight fulness, apparently due to 
thickening of the periosteum. The cose, in fact, presented 
all the characteristics of one of subacute periostitis, and was 
treated accordingly, but without any relief. After having 
^en seen for a short time without any appreciable alteration 
in the symptoms he was lost sight of until the end of Sep¬ 
tember, when he applied again. The aspect of the case was 
by this time very considerably altered. At the spot above- 
mentioned there was a distinct swelling of a very elastic 
character, which had increased rapidly iu size. He was 
umitted into the house, aud the swelling daily became 
larger, and soon exhibited faint pulsation. The general 
health was good. No swelling of glands in groin, and no 
dnlness could be mode out in the chest Ou October 2Dd 
the patient was put tinder chloroform, and a grooved needle 
was passed through the swelling down to the bone. A 
bloody serum exuded and small spiculm of bone could be 
distinctly felt. The thigh was amputated in the lower third, 
full antiseptic precautions being observed. The patient 
made a good recovery from the elfects of the chloroform at 
the time, but towards evening there was considerable 
retehiQg, great pain in the stump, and some iuemorrhage. 
The dressing was removed under the spray, when the flaps 
were found to be much infiltrated and distended by a large 
venous clot which had formed between them. The hicmor- 
rhage was found to be from the femoral vein which bad been 
(hvmed very obliqnely in the operation, and not bleeding at 
the t^e had been unnoticed. It being quite impossible to 
get the edges of the flaps into apposition again, the anti¬ 
septics were abandoned, and they were simply bandaged 
together with gauze bandages, which were allowed to remain 
on for five dajs, the discharges soaking through them. The 
flaps granulated quickly, and the wound eventually healed 
without any farther complication. He was discharged well 
on November 20th. It is interesting to note that although 
all the vessels were secured without carbolised catgut liga¬ 
tures there was no sign of hmmorrhage after the auiiseptics 
had been discarded. 

The boy was seen from time to time and appeared to be 
doing very well. On the 15th of December, nowever, he 
wmplained of great pain in the right side, and on examina- 
ail the physical signs of acute pleurisy with 
slight effuBioD, He was again admitted, but the symptoms 
•j treatment. The effusion increased con- 

wderably; blisters were applied freely, with but little relief, 
there was also some dyspnoea, which was never very urgent 
excc{^^ when lying down. The whole of the right chest was 
wn distended by fluid, and the advisability of topping was 
discussed, but negatived (as the real cause of the pleurisy 
was stroogly suspected) unless the difficulty of breathing 


Bullock, house-surgeon. 

Amputation of Leg. —This operation was done at the 
lower third, in a man, aged twenty-three, for long-continued 
and extensive disease of the ankle-joint. Strict antiseptic 
precautions were observed at the time of the operation, sneh 
as catgut ligatnres, carbolised silk sutures, india-rubber 
drainage-tubes, and the usual dressings. The wound was 
dressed on the second, foortb, sixth, eleventh, sixteenth, and 
twentieth days after operation. All sntares were removed 
on the eleventh day, and drainage-tubes on the sixteenth. 
The temperature the night before the operation was 101'2'’, 
having ^en so for many nights previously. On the night 
of the operation it fell to 98*4'’, and never rose afterwards. 
Patient discharged on the twenty-third day after the opera¬ 
tion, wound entirely healed, with an ezceilent coverii^ to 
the ends of the bones. 

Amputation Leg, at the Loxoer Third, was performed 
on a child, for the removal of a useless foot, and with a falsa 
joint, about three inches from the ankle, the result of an 
intra-utcrine fracture. Strict antiseptic precautions, at the 
time of the operation, catgut ligatures, carbolised silk 
sutures, india-rubber drainage-tubes, and the usual dressings. 
Wound dressed on the second, third, fifth, eighth, tenth, sue- 
teentb, and twenty-first days. Sutures removed, as re¬ 
quired, up to the eighth day, and tubes, which bad been 
gradually shortened, were removed on the twelfth day. 
The temperature never rose above normal. Patient left 
the hospital on the twenty-first day, stump quite healed 
and firm. 

Opening a large Abscess on the back of the Thigh, in a 
man aged forty-five, from which twenty-four ounces of thick 
ofTensive pus were withdrawn. The man before the opera¬ 
tion bad hod rigors, and evening temperatures up to 104”. 
The temperature became normal twenty-four hours after the 
operation, and remained so. The abscess cavity graduallv 
closed np, and the patient was discharged on the seventeentn 
day. 

^moval of Solid Bodies from the Bursa on each Leg, 
situated between the tubercle of the tibia and ligamentum 
patellie. The ether spray was used on this occasion. ^ The 
wounds were united with catgut sutures, and free drainage 
provided. The wounds were dressed on the second, fourth, 
and sixth days. She returned to her duties, which occasioned 
much kneeling, on the eighth day, perfectly free from all 
former pain, which had been caused whenever she knelt for 
the past year or more. 

Removal of Bone from the Surface of Tibia, —A case of 
osteitis, in which the nocturnal pains had been most severe. 
A long trial of other remedies having failed, about two inches 
in length, from the upper part of the internal surface of the 
light tibia, was removed with gouge and hammer, the 
periosteum having been previously detached. The wound 
was left unsutured, and filled with blood clot At the 
dressings this clot was carefully preserved. The wound 
gradually contracted until a line of healthy granulatiug 
tissue remained. All pain iu the leg ceased immediately 
after the operation, and the patient left the hospital able to 
walk without paic, and eager to do her work, on the 
twenty-seventh day. 
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I^tb iral Sgti tlits. 

MEDICAL SOCIETY OF LONDON. 

Double Faeiai Paralysis. — Cheiropotnpkolyx. — Tubercular 
Meningitis. 

At the meeting on tbe 4th inst. the chair was taken by 
the President, Dr. Bboadbext, who exhibited a man who 
was the subject of a double facial paralysis; it was a peri¬ 
pheral paralysis. The man had suffered from headache for 
a long time, bot the history of syphilis was doubtful. If 
the disease were of central origin, Dr. Broadbent remarked 
that it was one of a condition of extreme rarity, for that if 
there had been symmetrical lesion in the medulla oblongata 
the sixth nerve ought also to have been implicated, but it was 
unaffected. There was no reaction to the Faradaic current^ 
but there was an exaggerated response to galvanism. The 
appearance was not characteristic of facial paralysis, because 
from the affection being bilateral the mouth was evenly 
balanced between the muscles of the two sides of the face. 


opinion a few cases of undeobted tubercular meningitis did 
recover. Iodide of potassium and mercury were bis nsual 
remedies.—Dr. Altbau.s said that a heightened temperature 
with a slow pulse were important aids to diagnosis. He ad¬ 
vocated cold applications to tbe bead.—Dr. Green rerarded 
the pulse us probably the most important aid in ma^g a 
diagnosis; it was very irregular, both in rhythm and force.— 
Dr. Lee ^vised caxition in making a diagnosis, for many 
cases presented but the general and ordinary symptoms of 
cerebral disturbance. Expeiience had led him to tbe con¬ 
clusion that true cases of tubercular meningitis do not re¬ 
cover. Ptosis was a most characteristic symptom.—Dr. 
Gilbaht Smith mentioned tlie marked difference in the 
pulse rate when the child was lying down and when stand¬ 
ing up. The ophthalmoscope was of great use in the later 
stages of obscure coses.—Dr. Crocker alluded to the ease 
with which a few tubercles may escape observation on the 
post-mortem examination.—Dr. Day luielly replied. In his 
opinion no case of true tubercular meningitis recovered. 

The meeting then adjourned. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


The expression was solf^in and the man was unable to sbnt 
his eyes voluntarily, tliough they clo.sed during sleep. The 
condition was tbe result of exposure to extreme cold.—Dr. 
8. Mackenzie cnilcd attention to the loa.s of smell and to the 
facility with which, owing to the symmetry of the affection, 
the case might have escaped recognition.— Dr. Gilbaut 
Smith noted the fact that the man had lust the power of 
distinguishing salt from sugar. 

Dr. Crocker e.xhibiteil a Cose of Cheiropompho’yx, or 
Dysidrosis. The di^ejise began as small VL‘8icic<< in the 
palms of the hands, which ran together to form irregular 
Dulla? one inch and half in diameter. He was of opinion 
that the sweat ducts opened through the middle of the 
original vesicles. Possibly dysidrosis and cheiro})omplitdyx 
were really different pathological conditvma. Tiie pa'ient, 
be showed, was u confirmed ilyspeptic, whom he w.as treat- 
ing on general principles, with the local application of olc.ite 
of zinc or lead. Hutli the bands and feet Mere aircctccl in 
large bullous and in small erythematous jiatches. In reply 
to the President, Dr. Crocker rentarked that tiic sweat was 
acid, but the Iluid from the vcsick-.s was alkaline in reaction. 

Dr. D.\V read a paper “ On Tubcrcnlar^b niiigit is and the 
Mo<le of Treatment.” He commenced by asking two 
questioDS : 1. At what stage of the disease could its nature 
besurely recognised? 2. Is its progress affected by treatment? 
The premonitory syinptonis were cs'cntially febrile ; then 
might come on varied ttravc signs with great rapidity, when 
perhaps the disease in itscarly symptoms had been mistaken 
lor typiioid fever, or eoiue other ordinary diae.i^e. An ab¬ 
stract was read of five cases. The first was that of a very 
youn" child, who had in the course of the disease suffered 
no sicKiiess. Tlie secoud case was that of a cliihl nine yc.ira 
old, who had been ill twenty d.ays, but had never suffered 
from vomiting. Tlio pulse, respiration, and temperature 
had rapidly mounted just before death. TJic nulojisy re¬ 
vealed general tuberoular inliltration. The tliird case wa& 
tliat of a cliild two years ami a half uhl. In this case also 
there had been no vomiting, but there were flusbiugs of the 
face and convulsions. Early on the day of death tlie teui- 

E era'ure was 99’, but townnls evening it bad risen to 
a the fourth case, a child of four years, there was no 
vomiting; but in the fifth there had been both constipation 
and vomiting. Of till the cases this was the only typical 
one, though the temperature never rose above 101°. Dr. Day 
did not regard optic iictnitisas a great aid in making the 
early diagnosis. Courrestiou and h.aziness of the optic discs 
mighi he much more frcijncntly discovered, though it was 
by no means easy to make n satisf.ictory ophthalmoscopic 
examination in an irritable restless child. As regards 
the treatment of these cases he would rather ask 
for augge.stions than attomjjt to give any. Cold to 
the head often gives relief; iodide of potassium he 
had never found to be of any avail. He thought 
that the recorded cases of “tubercular” meningitis were 
really instances of simple iiifiammation. — Dr. S. 'Mac¬ 
kenzie said it was often impossible to ni.ako a diagnosis 
in tbe early stage. He regarded a high temperature as a 
sign of impcudiiig di«Rolntiou. Irregularity of the pulse and 
retraction of the abdomen were important symptoms. In his 


Optic Neuritis. 

A SPECT.VL meeting of this Society was held on the 
Sl.st lilt., when the adjourned debate on optic neuritis, 
opened at the last meciing by Dr. Hngklings Jackson, 
■was resumed and coiicludeJ, the President, W. Bowman, 
Esq., F.ll.S., in the chair. 

Mr. 8TREATFKILD sliuwcd a boy twelve years of age with 
optic neuritis and enlargement of crauial boucs. There 
was a hard but not tender prominence of the left frontal 
bone, and tlie supra-orbital arch apjicared depressed. The 
upper eyelid was oedematous, the levator pnipobrse un¬ 
affected. The B'wclliiig had been noticed for four months, 
aud had undergone but little cliange. The boy was thin, 
complained at times of bis sight, and had occasional head¬ 
ache, but no vomiting. Vision : right eye J left, f J ; double 
optic neuritis : dt.sc.s swollen and grey, veins engorged, 
arteries small. After one month’s treatment by iodide of 
potassium vision in right eye was-jV^, left fj. Mr. 8treat- 
feild presumed there was some growth from the lateral part 
of the frontal bone extending inwards. 

Mr. Seua.stian Wii.kinsox showed a patient with 
Double Optic IscurHis and llctiniil Ila-morrlinges. 

Sir. Stanford Morton showed two cases illnstrative 
of the Co-cxistcnce of Normal Vi.-ion and Swollen Discs. 
Case 1. A man with double optic neuritis, vision in right 
eye, 0; iu left, and with prc.-.byopic correction can read 
•Jiiger 1. There was a hi.-5torv iu this case of a blow on 
the liead, followed by jniin nml imiscular Ireiuors. Ophtbal- 
moseopieally no appaient liiffcrcuce ill the condition of the 
two dincs. Case 2. A young woiuuii, umler observation for 
two mouths, with slight aslhemipia. Both dices were swollen, 
but there wa.s perfeer vision—viz , ■ J in eiieh eye, and ability 
to read JiLgor 1. Tlie ea^e was remarkable for the lengthy 
duration of good visiou with neuritis. 

Debate on Optic Neuritis, 

Dr. S. Mackenzie said he spoke as a pupil of Dr. Jack- 
son, ami agreed in luiieli that lie had mid. He also knew 
of no sign by whieha “ choked disc ” cmild he distinguished 
from a “ dc-eendiiig neuritis,” and adiidtiod the difficulty 
there was in distinguishing between neuritis due to Bright’s 
disease and that due to con bral tumonr, and showed draw¬ 
ings in illustration. In one case of double neuro-retinitis, 
th'mglit to be due to Briglit’s diseiise, but without albu¬ 
minuria, the autopsy revealed a ceiebeliar cyst. Iu another 
case of double ojitic neuritis 'witli syphilis and Bright’s 
disease no coarse change was found in the brain. Another 
important point was the condition of tlie optic nerve left 
I after neuritis, ami be showed a case where lead poisoniog 
lia'l been the cause of thcneiii ilis, which, after treatment by 
ioiiiile of pofafsium, had entirely disoipeared ; and another 
case where striatinn along the vosi-cD ami slight blurring of 
the discs remained to show the previuU'* existence of neuritis. 
Dr. Jackson had drawn attculiou to the existence of optic 
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neuritis without loss of sight. He would say that the 
majority, or at leastt one-balf, of the coses bad no defect of 
si^ht, and hence the diOVrence in experience between ophthal- 
tnic Burgeonfl and physicians upon the matter. He referred to 
a case of epileptiform convulsions due to a tumour of the 
cerebellum with double optic neuritis but no defect of sight. 
Serious mistakes sometimes arise from want of ophtbal* 
moscopic examination ; and be knew of two coses of head* 
a^e and occasional vomiting put down to maliugering, but 
which proved to be due to tumour of the brain, where an 
ophthalmoscopic examination would have been of great 
Talue j any kind of change in the brain would pnrauce 
ueuritis. As to the manner of its production. Dr. Jackson 
favours the vaso-molor hvpothcsis, but had hardly dwelt 
sufficiently upon the ueuritis being due to an extension of 
an iuQammatory process from the brain. He himself had 
pnhlished a case where nothing was fonnd in the brain, but 
th^ was corpuscular exudation in the optic nerves without 
any distension of the nerve-sheath. However, observations 
were wanted to prove the oxisteirce of a continuity of change 
from the region of a tumour to the optic nerve. Dr. JacK* 
son thought that the facto! some patients complaining of 
defect of sight before neuritis appeared was in favour of the 
vaso-motor hypothesis. But tbe precursory stapes of in* 
flammation might lead to the same result, and Dr. Jackson’s 
view that the symptoms of tumour are due to concomitant 
enoepbalitis would hannouisa with the doctrine that the 
nerve is involved by c.x tension from tbe brain or by a general 
condition acting equally on tbe brain and optic nerve. 
Microscopic.'il examinations of tbe tissue around a tumour 
were wanted to clear up these points. He agreed with Dr. 
Jackson as to tho great importance of treatment in optic 
neuritis to preserve sight, aud thought iodide of potassium 
freely given was tho best method. Dr. Mackenzie con¬ 
cluded by showing a drawing from a case wher^ 
there was three years ^o well marked nenritis, 
but now almost normal discs; and another drawing 
of nenritis from leod-poUoning, which would probably 
be interpreted as due to renal disease.—Dr. Buzzard said 
that it was now many years ago since Dr. Jackson drew 
attention to the important points that unilateral fits and 
optic neuritis denoted a new growth involving the brain; 
and that good sight might exist with optic neuritis. Having 
also had the advaDbage of Dr. Jackson's personal instruction 
in the use of tbe ophthalmoscope, be was under the same diffi¬ 
culty as Dr, Mackenzie in liudiog but few points in Dr. 
Jackson’s paper from which be could differ. Ho had brought 
down a patient illustrating tbe first of the above points; a 
woman who eighteen years ago suffered from pain in the head 
and failure of sif'ht. She had from that time to this suffered 
^m fits beginning in the left hand. She became bliud aud 
her eyes now show post-ncuritic changes. He was certain 
thrt had this p-atient (the cause of her neuritis being no 
doubt syphilis) been examined ophthalmoscoiiically in the 
first instance and then treated, she would not now be blind. 
Tbe profession was vastly indebted to Dr. Jackson for insist¬ 
ing upon this point. He thought that good sight was the 
rule in optic neuritis. He bad never seen optic neuritis with 
cerebral haMnorrhage apart from tumonr or other disease of 
brain, nor ha<l he seen it in cerebral softening. Dr. 
Jackson’s hypothesis that the nerve condition was induced 
vaso-motur action was, taking all things into considera¬ 
tion, tho most probable explanation; but wliy should 
the optic nerve he specially singled out? One 
most either account for its being selected or show that it 
shares a derangement common to tho other cerebral nerves. 
The optic nerve was anatomically peculia** in being bounded 
by the scleral ring ; but was it a fact that the otber nerves 
were unaffected ? Might not a similar change in the fifth 
nerve often account for the pain in the head which accom- 
panies intracranial tumour : and the vertigo by changes in 
the oculo-motor nerves? May not the vomiting, the slow 
ulse, aud pot^sibly tho occasional occnrrence of sudden 
eath in these casus he due to an aircctiun of the vagus 
comparable to that which in the optic nerve produces tlic 
araptom of optic neuritis?—Ur. Hutchinson said they 
anould be thankful to Dr. Jackson for having strangled the 
“choked disc” at last. He would illustrate some of the 
different circumstances under’which nptic neuritis arose by 
mentioning a few cases. One was that of a patient who, 
two montbs after having acquired syphilis, complained of 
dimness of sight. Double optic neuritis was found with 
abnndant effusion of lymph. It lasted six weeks, good 
sight being retained. Tnere was no cerebral symptom 


whatever. A young lady, healthy and florid, complained of 
being blind in one eye; nothing wee seen by the otdiUi^- 
moscope ; but, on the apparently normal eye being oovered, 
the pnpil of the affected eye dilated. At the end of a week 
the disc of this eye was fonnd to be covered with lyi^h ; 
which cleared away under mercnrial treatment. There 
were no cerebral symptoms in this ease. Another 
cose was that of a lady who horned home from 
Italy, because whilst viaitlng the picture galleries of 
Florence she was attacked with headache, and found that 
the vision of her left eye was impaired. Mr. Hutchinson 
saw her on her arrival in England, and found the optic 
buried in lymph. This case Mao was treated with meienir, 
and there had been no symptoms of intracranial disease. In 
view of cases such as these did not Dr. JaMcson think thnt 
some forms of optic neuritis were primary and idiopathic ? 
It appears probable that there is a form which may be 
spoken of as syphilitic neuritis, and the forme of nenritis 
occurring in renal disease and lead-poisoning were primary 
inflammations of the nerve tissue. Dr. Buzzard’s remarks 
upon the possible existence of other nerves being attacked 
were snggestive, and explained the sudden occurrence of 
paralysis otherwise unaccounted for. Did Dr. Jackson ^ink 
that it was always correct to assume that the vomiting and 
headache were due to the same cause as the neuritis, and 
not that the neuritis was sometimes the cause of these sym¬ 
ptoms ? lu all cases where he had seen recovery from optic 
neuritis the vomiting and headache had been at their he^ht 
at the time when the neuritis was most intense, h^y 
years ago he remembered a lad coming to Moorfields Hos¬ 
pital totally blind, with widely dilated and - iDsensitive 
pupils and discs covered with lymph. No symptoms pre¬ 
ceded the attack, the bliudness coming on suddenly after 
working at bricklaying on a hot summer’s day. There were 
no paralyses. Mercury was freely given, and good sight 
was regained ; .bnt he did not know whether any oerebM 
symptonia subsequently developed. These were onl^ 
8am|iles of many cases which had come under hm 
observation when the first suspicion of the nenritis 
was raised by the affection of sight itself. Msmy 
years ngo he bad published a paper upon the ocour- 
rence of white discs in children who, at some provious time, 
had passed through a cerebral illness resembUng tubercular 
meningitis. Ho doubted if so many cases of tuberoular 
meningitis could have recovered, and there may have ben 
eucephalitis or meningitis in some of the cases, but others 
may have been instances of primary optic neuritis. Ana¬ 
logous cases occurred sometimes after the exoothematm. 
Dr. Woddilovehad described casesof optic neuritis following 
measles; and lately he (Mr. Hutchinson) had seen a girl, 
eighteen years of age, with pnlo who hud had no 

brain illness, but when a child had l>uen attacked witii 
measles, which “went hi” very rupidty, aud she became 
almost insensible. Probably this was nu attack of some form 
of meniugitis or enceplialitis with opiio ueuriti:^, the effects 
of which remained in the pallor of the discs. Mr. Hutchinson 
concluded by expressing the great obiigattous he was nnder 
to Dr. Jacksou fur his teachings on thin important subject.— 
Dr. Gowers said he would chiutly npo.ik on the origin of optic 
neuritis. Anceniia might lead to it. Hu liad recorded some 
cases in chlorotic girls, and had found i he nenritis disappear 
in the course ot two weeks under trcatiiu-nt by iron. This 
showed that a gener.d blood condition may lead to in Hmwma . 
tion of the optic disc. In cases of Bright’a disease, in which 
the optic neuritis exbts without retinitis, there may be very 
prominent bead symptoms, and he rciMlIed one caee sup¬ 
posed to be cerebral tumour. But tliu cltai aoteristic white 
dots were present in the retina, and tbe urine contained a 
large quantity of albumen. The ocourranoe of tbe neuritis 
and of the cerebral irritation in these caeca may bs dne to 
the altered condition of the blood. Dr. Jackson had confirmed 
Mr. Couper's opinion upon tbe dependence of some cases of 
optic neuritis upon hypermetropia. When the neuritis is con¬ 
siderable tlicre is hypermetropia; it w.ts so in the cases of 
aniemia to which be bad referred ; but the neuritis was mere 
than tbe hypermetropia could accouut for, and, moreover, 
cleared away uuder iron. Tbe difficulty of diagnosia between 
optic neuritis from cerebral dlHUiioe and that from Bright’s 
disease only exists when tho ueuritis is subsidiog, and 
leaves white spots at the places to which the inflammation 
has extended. In Bright’s disease the whits spots are 
always at a distance from tbe inflamed papilla, and should 
be sought for by tbe direct method. From observation of 
several cases Dr. Gowen thought that in. the early stagee 
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the ioflamed papilla was much paler in Dieningitia than in 
cerebral tumour; but in snbsiHiug neuritis there is pallor of 
the disc under either condition. He was surprised that 
Dr. Jackson bad not mentioned chorea amoug the conditions 
with which optic neuritis may be associated; for he (Dr. 
Gowers) had given Dr. Jackson as his authority for such 
association. In one case of chorea examined by Dr. Gowers 
there was also Bright's disease, and he had seen another case 
of chorea where there was marked neuritis. As to choked 
disc, bis owu observation was opposed to the idea that there 
was any intensification of pressure at the sclerotic ring; the 
vessels pass through the ring entirely uiicoostricted. They 
become “choked” in the swollen papilla, not behind it. 
Might not Mr. Hutchinson’s ca»eB bo instances of retro- 
ocular neuritis? Some time ago he met with a patient 
saffering from intense pain in the bead, with no loss of sight, 
and with the least trace of neuritis, which rapidly increased, 
whilst paralysis of one orbital mu«c1e appeared. These 
symptoms su>isided, but before that the other nerve became 
slightly affected. Dr. Jackson had put forward the difG- 
culties in the way of the vaso-motor theory'. But is there 
any ground for believing that inflammation ever results from 
reflex vaso-motor action? The only two instances that oc¬ 
curred to him were reoal hmmaturia following catheterism, 
which might be accounted for by the immediate dilatation 
of the reual vessels, and not by infiammation ; and the other 
was the occurrence of duodenal ulcerntion aftersovere burns, 
a remarkable phenomenon, the only instance in which 
actual tissue alteration followed fr^m nerve irritation at a 
distance. Again, it would be dilficult to believe that a 
reflex effect would be confined to the vessels of the 
optic di^c; it should equally affect the cutaneous 
vessels, so that were the vaso-motor hypothesis true we might 
expect an intermitting blush to be produced by cerebral 
tumour. Herpes zoster afforded no analogy, for the change 
was limited to the area supplied by the affected nerve trunk. 
The distenHion of the optic sheath was an important fact; it 
was very frequent, and some surgeons (e.g., Mr. Power) had 
punctured the distended sheath; and it might reasonably 
DO thought to have some influence iu the production of the 
papillary chaogc. The distension of this great lymph 
channel may intensify a neuritis although it may not cause 
it. In the case of a child ten years of age admitted with 
acute cerebral symptoms, old choroiditis, acutely inflamed 
discs with btemorrhages, there was abundant syphilitic 
disease of the arteries of the brain and an extensive hmmor- 
rhage. The optic sheaths were greotly diatcoded, the bones 
of the skull and orbital plates were thickened, so that the 
optic foramen was constricted, and this condition probably 
determined the great distension of the optic sheath. In 
many cases there was evidence of descending neuritis; 
deflnite changes in the optic nerves extending from the brain 
in meningitis. In one case of tumour of the frontal lobe 
there was but slight change in the ojjtic nerve, hut higher 
up very marked changes. There is then inflammation 
around a cerebral tumour, and in the optic papilla (a part 
prone to inflammation, partly on account of its anatomical 
conditions), distension of the optic sheath, which may 
intensify the papillitis, and traces of inflammation more or 
less marked along the optic nerve to the brain. The change 
in the nerve-trunk might be barely perceptible, and yet 
suffice to light up an intense papilliti-s. May not a like 
change occur throughout the entire brain, and explain the 
other symptoms of the tumour? Taking the facts that are 
known, optic nenritis may he held to be due to (1) acondition 
of irritation in the brain, (2) distension of the optic sheath, 
(3) the change reaching the papilla and lighting up inllara- 
mation there. But the vaso-motor theory is as incapable of 
proof u it is of disproof.—Dr. Broadbent said that optic 
nenritis was sometimes produced apparently hy suppression 
of the catamenia. A girl who bad sufTcred for two years 
from vomiting, headache, and double optic neuritis, which 
passed on to atrophy, was first attacked on the sudden arrest 
of the catamenia. _ With the restoration of the catamenia, 
the headache, vomiting, and a peculiar mental condition 
MBsed. In another case of optic neuritis, no coarse disease 
in the cranium was found after death ; no evidence of in¬ 
flammation ; only considerable ventricular effusion. He 
believed that all the phenomena of optic neuritis were beet 
eyiained by optic ischmmia—pressure on the nerve through 
enusion into its sheath. He had never seen a case in which 
the disc could be supposed to be covered with lymph; the 
structures are swollen, and the vessels buried in them. He 
believed that fluid was forced by intracranial pressure into 


tbe sheath of the optic nerve, and that this strangled the disc. 
In every one of these conditions—in ansmia, leM-poieoning, 
and tumour—there is increased intracraniHl pressure. The 
only reason why neuritis does not invariably occur In renal 
disease was the existence of very high arterial tension. The 
two conditions of intracranial pressure and of fluid to be 
forced into the sheath must be present. Many cases of 
increased intracranial pressure orenrred without optic 
neuritis ; in such cases there is no fluid to be forced into the 
sheath, or obstacles to its entrance. In some ca«es of great 
ventricular effusion tbe wholo surface of the brain is dry 
and sticky ; in such cases one cannot expect to find menin¬ 
geal fluid. The only case in which he had seen unilateral 
optic neuritis was one where a tumour was so situated as 
directly to prevent fluid passing along tbe sheath. The size 
of the tumour did not determine the occurrence of optic 
neuritis ; but the amount of vascular disturbance arouna it. 
lo hmmorrbage there was no great increase of intracranial 
preaiure—the eft'used blood being substituted for so much 
cerebro-spinal fluid. Mr. Power liad relieved the symptoms 
of neuritis by incising the distended shesth. He (Dr. 
Broadbent) had never attempted to di.stingiiish between 
ischiCTiiia and nenritis. The acceptanco of the vaso-motor 
hypolhesia would only increase the difficulties of the sub¬ 
ject.—Dr, Brailky would draw a distinction between 
simple swelling or mdema of the papilla and optic neuritis 
going on to atrophy. He had seen many caset where optie 
neuritis ocenrred from local disease—e g., tumour of orW. 
Again, in intra-ocular tumours, such as sarcoma of the 
choroid or glioma of the retina. Optic neuritis sometimes 
occurs associated with wound or ulcer of the cornea, the inflam¬ 
mation spreading along the sclerotic to the nerve. Then there 
wercthe cases where embolism produced acute iiiflaiiiraationof 
the opticnerve and resulting glaucoma. These areiostanees 
0f local causes producing the inflammation which spreads along 
tbe fibrous tissues, a strong reason for believing in an inflam¬ 
matory and not a vaso-motor origin of the condition.—Dr. 
Walter Edmunds pointed out that tho fluid within the 
sheath was produced by the inflammatory proceas, and be¬ 
lieved that anatomical facta were in favour of there being a 
descending neuritis—the evidence of inflammation being 
traceable along tbe optic nerve as high as the chiosma in 
cases of tumour and meningitia. The inflammatory process 
spread along the bloodvessels, and not along tho trabcculm 
or nerve fibres, for it is confined to the papilla. His own 
observations led him to believe that in all cases there was 
some htisic meningitis about the chiasms.—Dr. Hughlinos 
Jackson briefly replied, and after a cordial vote of thanks 
had been awarded him on the motion of the President the 
Society adjourned._ 

ASSOCIATION OF SURGEONS PRACTISINO 
DENTAL SURGERY. 


At the meeting on Wednesday, March 16th (Thomas 
Edgelow, L.R.C.P., President, in the chair), Mr. W. A. N. 
Cattlin drew attoution to a courteous letter he had re¬ 
ceived from tbe Secretary of the Royal College of Surgeons 
of England, asking bim to correct one or two slight errors 
into which he appeared to have fallen in his receut address 
“On the Imperfections of the Dentists Act” when alluding 
to the licence in midwifery. It would appear that out of 
the three unqualified persons who were examined for tbe 
licence in midwifery, only one (not three) received it, and 
two were rejected. From tbe Regulations respecting the 
licence (a copy of which accompanied Mr, Trimmer’s letter), 
be ascertained the fact that candidates who were members 
or licentiates of other Colleges, or who had psssed through a 
curriculum of education prescribed by Rule VI., were up to 
1873 entitled to be examined for tbe licence in midwifery, 
so that be was wrong in saying only members of the College 
could receive it. 

Mr. Edward Baltlett read a short paper on the four 
following casesCase 1 was that of a girl aged twenty, 
with a snperouiDerary tooth posterior and between t^e 
central incisors, and which apjwared at the same time as 
the centrals.—Case 2 was that of absence of tbe second 
tricuspid, which was accounted for by the posterior dedduons 
molar being forced up nearly into tbe antrum by the closure 
of the first bicuspid and molar over it. This (the crown of 
the molar) Mr, Bartlett removed, which felt on exploration 
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like deed bone, being covered with tartar.—Case 3. Two 
very large sapemamerary teeth and a lateral, which he had 
removed from the month of a maq, aged thirty-three, who 
bad a third central incisor, undistinguisbabte from the 
normal ones.—Case 4 occarrc^ in a young lady, aged nine¬ 
teen, in which all the permanent teeth were absent, with 
the exception of the two centrals, two canines, and two 
molars, some of the temporary teeth remaining in their 
position. 

Mr. Hamilton Cartwright made seme remarks on the 
treatment of Rigg’sdisease, consistingof tbedestruction of the 

I ieriostenmof the teeth, absorption of the alveoli, and nltimate 
oosening and loss of the teeth. He said that it generally 
commenced in an nnhealtby condition of the gums, and that 
he believed the deposit of tartar to be secondary to the 
disease; the deposits of the saliva pocketing between the 
separated gam and the teeth. Of course th6 first and most 
important matter was to remove the tartar elTectnally, bnt 
be stQl held that mnch might be done by a very, so to speak, 
“heroic” treatment with the knife and escbarotics need 
alternately. Mr. Hamilton Cartwright then showed a roost 
remarkable case of the Jaw of a Dwarf, about three feet 
high, and compared the dentnre with that of the American 
Midgets. The dwarf was the child of wealthy parents, and 
grew normally for some months, when the development of 
its body became completely arrested, whilst that of the head 
and brain continned to a great extent. The boy is abont 
sixteen years of age and highly intelligent, having recently 
gained a prize for French at school, and having a great taste 
for study generally. He walks, however, with difficulty, bis 
head being so much larger than his body. His teeth, nnlike 
most dwarfs, are not deficient as in the case of the Midgets, 
bnt consist of a perfectly formed first set. In the upper jaw 
only the first molars had been shed to give place to the 
bionspids, which are nearly erupted, whilst the six-year old 
molars are jnst appearing. In the npper jaw there is a 
perfect set of milk teeth withont any sign of caries. In con- 
clnsioD, ha wished to draw the attention of the Society to tho 
analogy existing between the teeth and dermic structures in 
their development, and that, as a rule, both the hair and 
teeth were deficient in dwarfs; but that in this case the hair 
was as perfect aa the teeth, the only peculiarity in the latter 
being the persistence of the first denture up to the age of 
eixiMU years. 


Iltbhhs anb |tofms of j^oob. 

Lectures on Diseases of Bones and Joints. By Charlss 
Maonamara, F.R.C.S. Eng., Surgeon, and Lecturer on 
Surgery at the Westminster Ho»ital; Surgeon to the 
Royal Westminster Ophthalmic Hospital, &c. Second 
Edition. London; J. and A. Churcbul. 1881. 

The present edition of this work appears in a considerably 
altered form. Instead of betog limited to a consideration 
of diseases of bones as before, Mr. Macnamara has inclnded 
lectnres on diseases of , joints, and thus the volome has 
doubled in size, and we may also add in valne and import¬ 
ance. There can be no doubt that this alteration in its 
scope is in accord with the dictates of scientific reason. 
Bones are, both physiologically and pathologically, the chief 
atmetures entering into so-called “ joints it is impossible 
to separate fnlly the diseases of one from the other, and a 
thorough comprehension of the pathological changes in bone 
is one of the most essential, if not the essential condition of 
a Bonnd knowledge of diseases of joints. These lectnres are 
not formal, set, clinical lectures, but are an embodiment of 
the daily instmetion given in the words, with brief records 
of cases under observation. Mr. Macnamara goes into the 
question of the occnrrence of epiphysitis more fnlly than 
before; he maintains that in yonng children the artively 
Rowing tissue at the line of j auction of bone and cartilage 
is very likely to be affected by inflammation, which, leading 
to separation of the epiphysis, may extend to the periosteum 
and mednltary tisanes, aod so cause necrosis; he prefers to 
consider many of the cases of sappnrative periostitis of 
children as really eases of epiphyaito. Several interesting 
eases besriiiig upon this affection are cited. In the lectore 


on syphilitic disease of bone—which is quite up to date, and 
describes fnlly the changes to which Drs. Parrot and Barlow 
have drawn attention, as caused by inherited syphilis—we 
have an explanation of the frequent and special affection 
of the vanlt of the cranium in this malady. Mr. Mao¬ 
namara points out that not only are those bones ossified 
from membrane, but are developed from the epiblastic 
layers of the embryo, and may be regarded as dermal 
appendages; also that their affection is anillnstration of the 
fact that syphilis and other constitutional diseases tend to 
affect certain groups of tissues ontologically connected. The 
author is, however, mistaken when he speaks of the choroid 
' coat of the eye as developed from the epiblast; it is formed 
from a part of the mesoblast. 

Coming to the lectnres devoted to diseases of joints we 
have only space to notice two points. The first is the 
author’s classification of cases of synovitis into serous, 
mnco-pnmlent, and purulent. Objection may fairly be taken 
to these terms, but not to the distinction drawn; aod even 
though it may be convenient for purposes of teaching to 
show the analogy between, let ns say, varieties of con- 
jnnetivitis and synovitis, yet if words are to have a mean, 
ing it must be inacenrate to speak of any prodnet of syno¬ 
vitis as muco-pnmleot. Perhaps the torms “simple,” “semi- 
pnrulent,” and “pnmlent ” would serve. Further on, in the 
' lecture devoted to disease of the hip, we meet with an 
attempt to range the varions cases under three heads, those 
beginning as synovitis, thoeo startiog as epiphysitis, and 
those at first chronic osteo-myelitis of the articular ends of 
the bones. This is at least a great advance upon the older 
method of gronping the cases by the bone primarily and 
chiefly affected as either femoral or acetabnlar. In onr present 
knowledge, or, rather, want of knowledge on this point, 
any classification on a pathological basis, however much to 
be desired, must be received with caution, and it can hardly 
be expected to command general assent. Moreover, a 
pathological classification which is nothing more, and 
cannot be clinically applied, may be interesting, bat 
is wanting in practical value and fails at the test 
which must ultimately be applied to it. Can we 
then separate clinically Mr. Macoamara’s three gronps of 
cases? Mr. Macnamara says that cases with a slow ill- 
defined early course and very chronic development are cases 
of osteo-myelitis; those characterised by severe pain coming 
on soon after an injury and local heat and fulness of the 
joint are cases of synovitis; while those cases which occur 
in quite young children, with severe pain, great constitational 
distnrbuce, early rigors and evidence of sappuration, are in¬ 
stances of suppurative epiphysitis. This distinction appears 
sound and practical, but the question still remains, are 
aff the cases included ? Are there not cases of very alow 
granular synovitis at first indistinguishable from and later 
on leading to chronic osteo-myelitis ? This subject, how¬ 
ever, is too large to be dealt with fnlly here and now. 
Suffice it to add that the volnmo before ns will doubt¬ 
less prove acceptable to a large number in the profes¬ 
sion, for it is well written, and is a happy combination 
of scientific and practical surgical teaching. 

Experimental Chemistry for Junior Students. By J. 
Emmerson Reynolds, M.D., F.R.S., Professor of 
Chemistry in the University of Dnblio. Part I. Long¬ 
mans and Co. 1881. 

In these days of “little books,” which are often in¬ 
sufficient, and issned only for the purpose of cramming, it 
is a relief to come across a really good introdnetory work 
written with a high purpose. This volume does not 
pretend to teach much, but what it does teach it teaches 
thoronghly. The system pnrsnsd by the author is designed 
to lead the student through a series of connected ezperi- 
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menU and to assist him in the interpretation of his remits, 
and also in devising modes of testing the Talidity of the 
conclusions drawn from them. So that whilst acquiring a 
tolerableacquaintance with facts the student receives a certain 
amount of training in purely experimental methods. This 
is the basis on which alt Scientific training should rest; 
and no learner ought to bo permitted to proceed to the 
higher branches of study till the ABC has been thoroughly 
mastered. We wisli this little volume every success. For can¬ 
didates preparing for examination in elementary chemistry 
at the matriculation at the London University or the Oxford 
Cambridge local examinations it will be found a useful 
guide._ 


Lectures on Syphilis. Delivered at the Har^im Society, 
December, 1878. by James R. Lane, r.R.C.S., Surgeon 
to St. Mary’s Hospital, and Lecturer on Surgery; Con¬ 
sulting Surgeon to the London Lock HospiUl. Second 
Edition. London : J. and A. Churchill. 1881. 

The fact that the first edition of this book has been out 
of print for some lime is sufficient evidence that the lec¬ 
tures meet a real want. They are a simple statement of the 
main facts about syphilis which may be considered estab¬ 
lished. From tlio view that all forms of venereal disease 
are modifications of one great malady a good deal of con¬ 
fusion has arisen, and the reasons for separating them into 
three distinct classes are clearly given, as well as importimt 
facts in reference to the infective power of syphilitic fluids 
of different kinds. 


possesses ample strength and is worked with considerable 
ease. The magnets are nickel-plated to prevent rust. The 
machine answers exceedingly well, and will be a great 
boon to practitioners, being easily carried in the hand, and 
therefore more likely to be available on an emergency than 
the larger instruments in common use. 


HYGIENIC SPONGE-BATH. 

A VERY useful bath is made by Messrs. Groom and Co. 
It is so constructed as to provide a stsge on which the person 
using it may stand out of the water, supposing he wi^ea to 
use either warm or cold as a lavement while avoiding the 
immersion of the feet. There is a well in the bath for tte 
water, from which it can be dipped by sponge or bowL Thi* 
bath will prove most acceptable for general purpose^ and ia 
likely to be peculiarly useful for speoial purposes. 

DISINFECTANT HOSPITAL BLANKET. 

ACTINQ upon a snggestion first made some yean ago in 
The Lancet, to the effect that paper should be used in the 
construction of bedclothes, Messrs. Henry and Leigh Slater, 
of Manchester, have produced a cheap blanket of which the 
staple material is paper. It is perforated for ventilation, 
which may or may not be necessary—we are inclined to 
think not. The blanket is not altogether noiseless, aa it ie 
stated to be; but may be readily made so by a little mani¬ 
pulation, or would be so at the outset if different paper 
were employed in the manufacture. 


Iteta ^niitntions. 

POCKET MAGNETO-ELECTRIC MACHINE. 

A MINIATURE Magiicto-Electric Machine, constructed by 
Messrs. W. C. Longmate & Co., of Arundle-stroet, Sheffield, 
liAB been brought under our notice by Dr. C. Nelson Gwynn, 
of Sheffield. Some of the improvements were suggested by 
Dr. Gwynn, but the mode adopted for carrying them out is 
due to Messrs. Longmate and Co. The motion and multi¬ 
plication of speed and. power are on a new principle. There 



are three beveled mitre cog-wheels, one of which is fixed to 
the magnet, one fast to and revolving with the band-wheel, 
and one fast to the shaft turned by the handle. These, 
combined with a fast and loose shaft or spindle, become so 
manipulated, that, although the number of teeth in the cog¬ 
wheels is the same, yet the driving-wheel is propelled at 
twice the speed of the handle and shaft. The reason of this 
is that daring the revoluttons of the shaft in a rectilinear 
direction there is also a transverse revolving property in the 
centre wheel which tutns the driven cog-wheel twice round. 
By the application of this principle a very small and light 
pocket magneto-electric machine has been obtained, which 


THE CATGUT LIGATURE. 

To the Editor o/The Lancet. 

Sir,—I n your report of the meeting of the Royal Medical 
and Chinirgical Society on .February 8th, some doubt is 
thrown ou the power of a catgut ligature to sever the middle 
and inner coats of an artery. One speaker says, “ if they 
(viz., the ligatures) had not yielded the coats would hare 
been completely divided." I have had considerable ex¬ 
perience in the experimental ligature of healthy arteries in 
their contiunity by carboltsed catgut of average calibre and 
have always found that with a legitimate amount of force 
the middle and internal coats were thoroughly divided, the 
solation of continuity taking place at once, and not after a 
certain interval; an observation that seems to prove that 
any subsequent yielding of the ligature is of no importance— 
as far, at least, as the mere divi::>ion of the arterial coats is 
concerned. The belief was also expressed, that “if the 
inner coat were not divided no clotting would ensue," and 
in yonr annotation you say, “ If these coats were not 
divided there was nothing to excite the formation of a 
tfarombos.” I can assert from observation that if a healt^ 
artery be compressed in its continuity b>; a flat-bladed in¬ 
strument, such as Dieffenbach’s clip, a fairly firm clot forms 
above and below the point of pressure in less than twenty- 
font hours, though the walls of the vessel had merely been 
brought into apposition without being wounded. Ab the 
clot forms so quickly, and Las acquired a certain degree of 
firmness before suppuration has begun in a septic wound, 
it is rather difficult to understand bow antiseptic precaution* 
can have any deterring effect on the thrombus, in its early 
existence at least. The marked differences in septic and 
aseptic cases belong to a later period. Whetberthe final 
occlusion of the vessel is brought about by changes in its 
coats, or by orgaaisation of the clot, or whether it is diared 
in by both, is a question too wide aud difficult to be dis¬ 
cussed at present; and I am merely desirous of stating my 
opinion, founded upon experiment and dissection, that catgut 
ligatures can be depenued on for severing the middle and 
inner coats of an artery, and that, however advaDtageoas 
this severing may be for the ultimate obliteration oi the 
vessel, simpw compression, and not a wound, ia all that is 
neceasary for the formation of a thrombus. 

I am. Sir, your obedient servant, 

Poona, March leth, 1881. E. D, MACKELLAB, M.B. 
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The loDg-expected Nav^l Medical Warrant baa at last 
been pnblishod. It fnlAls the promise made by Mr. 
Tsevslyan of a scale of pay somewhat higher than that 
granted to the army medical officers, “in order to counter- 
.halanoe the disadvantages of the two services.” Bat we are 
^onhtful whether in other respects the changes introduced 
by it will be deemed altogether satisfactory by the depart¬ 
ment. The principle of compulsory retirement of adminis¬ 
trative officers at the age of sixty, as in the Army, has been 
adopted, bat in addition to this they are to be placed on the 
ffOtirod list at any age if they have not served for five years, 
witiiout any reservation as to their non-employment being 
coiapnlsory or voluntary. The examination of surgeons 
previously to promotion to the rank of Staff-Surgeon and 
after completion of eight years from date of entry, is still 
retained, though abolished in the Army. No grade has 
been established corresponding to that of Brigade-Suigeon, 
but “ in all matters wherein the Army and Army adminis¬ 
tration ace concerned, Fleet-Surgeons to rank with and as 
Brigade-Surgeons.” We confess that we are at a loss to 
understand why Fleet-Surgeons, who are in all respects on 
a footing with Surgeons-Major of twenty years’ service in the 
Army, the rank being granted to all Staff-Surgeons “on 
oompletion of twenty years’ service,” should take precedence 
of their military brethren, but we presume it is one of Mr. 
Trevelyan's sops “to counterbalance the disadvantages 
of ths two services.” It can be of very little advantage in 
•ny way. Gratnities are to be given to Surgeons and Staff- 
Burgeons who retire before completing twenty years’ service, 
and these increase in amount every four years, of 

five as in the Army. These gratuities and the rates of 
retired pay after twenty years’ service appear to be nearly 
identical with those of the Army Medical Department; but 
we observe a note as to the retired pay of Fleet-Surgeons 
wlueh requires explanation. It is attached to .all the 
rates for that grade. “To obtain this rate an officer must 
hold the oommissiou of Fleet-Surgeon.” la it possible to 
be a Fleet-Surgeon and to be placed bn the retired 
list as such without holding the commission of that rank ? 
If so, under what circumstances may this happen ? If not, 
what is the meaning of the note! All officers on the retired 
list under the age of fifty-five will be liable, as in the Army, 
to he called upon, till they attain that age, to serve in time 
of declared national emergency, in a rank not lower than 
that held on retirement. With a view to diminish the hard- 
^p ariung from compulsory hali-pay, the Warrant allows 
time on half-pay to count as one-third service for increase of 
retired pay, but not for any other pnrpose. It is to be 
regretted that the authorities did not see their way to make 
arrangements for the abolition of the system of half-pay on 
a ship being pmd off, by employing the medical officer in one 
of the naval hospitals till his services were again required 
afloat. Provision is made in the Warrant for an allowance 


“to officers giving the course of instruction to Surgeons on 
first appointment to the Naval Service: to a medical officer 
of Haslar Hospital, £150 a year; to a junior medical officer 
of the same hospital assisting him, £50 a year.” We cannot 
but think that the withdrawal of naval candidates from 
Netley is a grievous mistake os regards both the interests of 
the Service and those of the young officers. The plan now 
proposed was tried many years ago at Uoslar, and we have 
reason to believe was a complete failure. That a system of 
effective sanitary and special teaching, such as has been in 
force for many years and still is most successfully carried cat 
at Netley, will be introduced at Haslar wo do not believe. It 
has been suggested that the withdrawal has been decided upon 
in accordance with “representations made by naval officers, 
who thought that association with military medical officers 
at Netley tended to make the naval doctor discontented with 
his position and prospects.” If this bo so, the authorities 
at the Admiralty have token a false step. The Service will 
undoubtedly deteriorate in efficiency from the loss of the 
special instruction given in the Netley School, and this will 
react in the way of caosing the better class of medical 
students to hold back from entering the Naval Service. We 
are afraid that these half measures of the Admiralty will 
have but little effect in inoreasing the number of really good 
candidates for the Department, and that the new Warrant 
will influence few to come forward as candidates but those 
who consider money to bo the only, or at least the most 
important, consideration. As the Warrant states that exist¬ 
ing rcgnlations as to relative rank are to remain in force, 
we presume medical officers will be entitled to “ cabins 
according to their relative rank.” We have on previous 
occasions called attention to the fact that the orders of the 
Lords of the Admiralty on this point are often practically 
ignored by captains. We would therefore suggest to Mr. 
Trevelyan that if he desires any degree of success to 
attend his new Warrant, he should take measures to euforce 
this rule, and to remove from the miuds of medical officers 
the strong feeling of injustice which exists in consequence 
of this permitted violation of the Admiralty Instructions. 


“ Why may we not meet professed bomceopaths in con¬ 
sultation ?” is a constantly recurring question, to which 
recent events have given on unusual degree of urgency and 
importance. The answer is a dual one, and apparently 
paradoxical. We dedine to have professional intercourse 
with professed or reputed homwopaths for one or both of 
two reasons—either because they arc believers in a method 
of therapeutics which is at once fantastical and absurd, or 
because they are not believers; in other words, either 
because they are trae disciples of H<vhxemank, or because 
they are not. In one instance the objection is scientific, In 
the other it is ethical. Despite the prevarications and 
protestations of those half-hearted professors of homcnopathy 
whom Habnehann and his stricter adherents have de- 
nonnoed by the name of “mongrels,-” homoeopathy is 
logically Uahnemannism or nothing. From the rules laid 
down by Hahnemann, there con be no material departure 
without a practical abrogation of the doctrine of homoeo¬ 
pathy itself, and with it of the so-called Law of Sinutars. 
This cannot fairly be gainsaid. A recent exponent of 
pure homoeopathy said: “ Hahnhmawn disoovwed 
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foanded, and elaborated a Bystem of healing by medicines; 
to this syatem he gave the name of Eomceopathy. In hia 
* Organon’ he gives the plainest and most minnte rules for the 
practical application of his teachings, and he challenges the 
medical profession to put his teachings to the test It would 
seem, therefore, a very simple matter to define homoeopathy; 
it would seem also self*evident that, while every physician 
has a right to practise that system of medicine which he 
deems best; on the other hand, no one has a right to call 
himself a homoeopathician who does not firmly believe in 
Hahnemann’s practical roles, and strive in every case to 
carry them oat to the best of his ability; and it would seem 
only consistent that the name of homoeopathy should not 
be appropriated to any other system than that to which 
Hahnemann ‘gave it; yet that which would appear to be 
self-evidently just and true has not been followed, and 
Hahnemann’s fandamental rules are daily violated by those 
who falsely call themselves his disciples.” This is, at 
least, an intelligible, if not an intelligent, position. Pare 
homoeopathy differs from scientific medicine by claiming 
to be a complete and final system of therapeutics, 
based on constant *and nniversal laws. These laws, 
as defined by Hahnemann, are chiefly two: First, 
the Law of Similars; and second, arising out of this, 
the law of dynamisation of medicines. It is not 
flow necessary seriously to combat either the fancifnl 
hypothesis on which the supposed law of similars is 
based, that “disease is a spiritual dynamic derangement 
of our spiritual vital principle,” nor the extravagant notion 
that “ dynamisations” of drags “are real awakenings of the 
medicinal properties that lie dormant in natural bodies 
during their crude state, which then become capable of 
acting in an almost spiritual manner upon our life; that is 
to say, on our percipient (sensible) and excitable (irrjtable) 
fibres.” This has been already accomplished by the unani¬ 
mous condemnation of scientists, philosophers, and practical 
physicians. It is enough for our purpose to call attention to 
the fact that obedience to the law of similara has led homceo- 
pathstogive dilations of bugs “to cure the inflammation 
arising from bug-bites,” cholera evacuations for the cure of 
cholera, and the expectoration of phthisical persons for 
arrest of consumption; and that the belief in “dynami¬ 
sation” has carried some of the disciples of Hahnemann to 
the last stage of impudence or imbecility of claiming to 
have obtained distinct results, not only by means of olfac¬ 
tion or smelling globules containing the deciilionth of a 
grain of a drug, as Hahnemann asserted, but also by means 
of medicines contained in closed vessels held in the hand. 
These ridiculous pretensions can hare no place in scien¬ 
tific medicine, and, therefore, practitioners of scientific medi¬ 
cine con have no professional association with those who 
advance them. The objection to a profession of homceopatby 
is, however, in the present day ethical rather than scientific, 
because the scientific fallacy has been for ever exploded. 
Few professed homoeopaths nowadays owe allegiance to 
Hahnemann, still less do they accept homoeopathy as a 
complete system of therapeutics. It will be remembered 
that about four years ago the Vice-president of the British 
Homoeopathic Society, speaking for himself and a certiun 
section of his colleagues, wrote: “ We admit, first, that 
the viewa expressed by Hahnemann are often extra¬ 


vagant and incorrect; secondly, that Hippocrates was 
right*when he said, ‘Some diseases are best treated by 
similars and some by contraries,’ and therefore it is unwise 
and incorrect to assume the title bomoeopathist; thirdly, 
that altbongh many believe that the action'of the in¬ 
finitesimal in nature can be demonstrated, its use in medi¬ 
cine is practically, by a large number in this country, all but 
abandoned.” (See The Lancet, June Sod, 1877, p. 817.) 
The plain meaning of this statement is that the law of 
similars has broken down, and that “the homoeopathic 
therapeutic mayim ” of infinitesimal doses, which Hahne¬ 
mann alleged was “not to be refuted by any experience in 
the world,” is false. The retention of the name of 
“ homoeopath ” by a medical practitioner under such cirenm- 
stances is, therefore, misleading, if notactnally unjnstifiahle, 
since it has no scientific or logical significance. Those who 
persist in retmning the name have themselves to blame if they 
are said to do so for the purpose of attractingacertain section 
of the lay community. Pure homceopatby has been condemned 
by the best minds as false and absurd, and without any scien¬ 
tific sanction. We cannot consult with the consistent homoeo¬ 
path (if for no other reason), because his notions of pathology 
and therapeutics are fundamentally contradictory and an¬ 
tagonistic to ours; nor can we consult with the professed 
homoeopath, though he may occasionally practise according 
to the principles of scientific medicine, because he employs 
a name that, in his case, possesses no scientific meaning, 
and is nsed for sectarian purposes. 

Continuing our observations upon the qnesUon of “Blood 
Diseases” and the “Germ Theory,” commenced in our 
issue of the 2Dd lost., we now proceed to the consideration 
of “Diseased Germs,” Before entering, however, upon oor 
more immediate subject, it is well to refer to certain known 
facts in the natural history of germs—because upon these 
much of our reasoning in respect to diseased germs must be 
based. To beglu at the beginning, then, we may assume 
that all animal and vegetable individual life begins in a germ. 
Whether in the higher animals this germ is supplied by the 
male in the spermatozoon, or by the female in the ovum, or 
by a conjunction of both, it is not essential to our porpoee to 
decide. This primordial germ is endowed potentially with 
the capacity for forming all the structures of varying character 
of which the fully formed individual consists—blood, skua, 
bone, hair, teeth, muscle, &c., each in its own place and 
proportion—to the extent that the mature individna], 
exactly in size, weight, shape, &oi, follows the archetype of 
its race; but beyond this conformity in all parts, it has 
impressed upon it, and passes on to the individual nuuie up 
of its successive generations to a remarkable extent, the 
physical and structural specialities of its parents. It is iin- 
possible to see io this germ of different animals any dis¬ 
tinction, still less in different human individuals. Yet does 
each germ somehow through its long succesuon of genera¬ 
tions and formations of organs pass on more or less of the 
characteristics of its parents, not merely of colour in >>«» ■ 
and eyes, in shape and feature, but of temperament and 
quality of the organs into which it is differentiated, and of 
some of the {wychical endowments—its highest and its most 
exalted perfection; the parents are indeed even more the 
foreshadows of ^e child thsn “ the child is father of the 
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man." Not more certainly wUl the germ of the negro 
develop hto a negro with a black akin, than the germ of a 
negro anda white develop into a mnlatto. Bat this ia not 
all. The ana of the fathers traly cling to the children to 
the third md fourth generation, and there are unhappily 
atill BO manr diseases of hereditary character that we must 
allow that jist as the germ has impressed upon it more or 
less of the nental and bodily characters of its parents, so 
has it the mol>id or diseased characters, which it likewise 
passes on to te more or less evidenced in the future and 
more or less nntured individual. We might fairly argne 
that the germ u such case was diseased. We have at hand, 
however, an obdous instance. A syphilitic father, with no 
present outward evidence of syphilitic disease, impregnates 
a pure mother, atd a child is prematurely bom covered with 
syphilitic emptioa; a second pregnancy follows, and the 
child is bom manure but dead ; a third, and the child is 
bom mature and apparently healthy; the only symptoms in 
the mother being daring the first pregnancy a scurfiness of 
the scalp or falling off of the hair. Can we but believe that 
the germ of the father, or his portion of it, impressed diseased 
qualities on the resulting germ.development, which involved 
the morbid conditions of sjpbilis in, and the premature 
death of, the foetus ? As to the father, the first link in this 
chain, the matter discharging from an infecting sore coming 
in contact with an unprotected or denuded surface, produced 
an altered action in the growth and development of the 
surrounding cells, the result of which is destractive ulcere* 
tion instead of healing. The efements from this sore are 
conveyed to the nearest lymphatics; here they produce 
morbid action with abscess pf tho gland, the discharge being 
inocnlable,—or the infected ceU>eIements of the gland pass 
on till they reach the circulating blood, when the individual 
becomes or is syphilised—that is to say, the morbid influence 
pervades his whole body, causing alteration from healthy 
growth and normal stractures in numerous parts and tissues 
vrith altered properties, as we have seen, even in the sperm* 
oeUs. That the morbid effect must be impressed on the 
cells and germs seems incontestable, because it must be 
particulate, as we have shown from previously recited ex* 
perimenta ; nor, indeed, can we conceive it to be in solution 
in the fluid of the blood, ever changing by additions and sub* 
tractions as this is, and yet lasting as the morbid effect does. 
However, were the poison in solution in the flnids of the blood 
its acUon must be of chemical nature, a supposition set aside 
by some experiments of Professor Lister, who showed that 
byusing almost infinitesimal portions of infecting fluid, bat in 
equal quantities, in some cases infection followed, and in 
others not The chemical effect must be uniform, but as the 
cells vary in quantity in the portions of fluid, success might 
reasonably be expected to follow in those portions only which 
contained cells and germs, and not in others which in all 
probability would not. ■ 

Nor is there any difficulty presented in the passage 
of these cells or germs throughout the body. It is a 
well established fact that the colourless corpuscles and 
leucocytes of the blood pass freely through the walls of 
capillary vessels, and take an active part in the increased 
proliferation of cells in and around an inflamed spot; but 
farther proof of the possibility of such passage is afforded by 
the transmigration of the germinal forms of many of the 


entozoa, and their development in situations they could only 
have reached through the bloodvessels. Again, we see in 
many instances, as mentioned in regard to syphilis, as 
soon as the local affection ia established, the next manifesta* 
Uon is in the nearest lymphatic gland. This gland becomes 
affected, and its lencocytes entering the blood'current pass 
it on to the system generally, or, as is frequently the case, 
to form secondary deposits. Sometimes, however, we see 
infection of the system aborted by the formation of an abecesa 
in the gland closing the farther passage of the diseased cells 
into the blood or system, the matter formed in and discharged 
from this abscess being itself imbued with the poison, and 
capatde of InoeulatiDg the individnal or others, for in this 
case the individnal is not protected. A very interesting 
illustration of this fact was brought to light in the researches 
of Toussaint and others on the fowl cholera poison—*tbat 
of anthrax. It was seen that when the contaginm was cul* 
tivated, and portions were inoculated, in many instances 
, abscesses formed, the animal in such case showing none of 
the general effects of the poison, only the abscess. If the 
Miimftl were reinoculated, even from the contents of his own 
abscess, and no fresh abscess formed,, he then manifested 
all the symptoms of the disease, and, moreover, that 
when the abscess discharged it was inocnlable to others, 
for even if the discharge came in contact with the food of 
fowls it produced in them the disease in ite entirety. 


So many diseases have been proved by experiment to be 
inocnlable by the blood of the infected that we need hardly 
quote instances, but there are others again in which the dis* 
charge from one mucous membrane produces a like specific 
infla mm ation in another—as, for example, gonorrhoea and 
gonorrhceal ophthalmia; but in this instance we seem to 
approach the edge of the circle in our classiflcation, for 
sUght as is ths constitutional affection in gonorrhoea as 
compared with that of syphilis, it is yet indicated in gonor* 
rhceal rheumatism, and its pronenesa to indnce chronic 
joint disease, unless, indeed, we consider this, like scar* 
latinal rhenmatism, merely sympathetic or pyemic. It 
is, again, a carious fact that we observe in certain of 
these diseases a tendency especially to affect particular 
parts, OS if they were the foci from which the poison was 
most easily passed out of the system, and that not only in 
particular membranes or tissues, but in special parts of such 
tissues. Not to go into the matter generally, we may men* 
tion the salivary glands in mumps, the intestinal glands in 
typhoid, the throatand tonsils in scarlatina, the nasal mem* 
branes in glanders, the salivary glands in faydrophobia, 
whilst others again, as skin diseases, manifest a decided 
tendency to symmetrical distribution. We must remember 
also how prone all developments in any situation are to return 
to their primal condition under morbid impressions, in some 
oases, for instance, the proliferating cells return to their 
embryonic form, in others to a state quite different from the 
tissues around, in others exactly like them; in some 
cases, iu fact, the inflammatory prodnct is a simple hy* 
pertropby, in others it consists of heterogeneons formatioos. 
In thus insisting, however, upon the importance of the germ 
element in so many diseases, and subseqnent investigations 
will show it to be far more extenuve, we do not in the leaat 
ignore the effects of morlud or diseased blood itself. The 
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very diseases we have most frequently alluded to are, indeed, 
cbaraoterised by such conditions as have caused them to be 
classed as blood diseases, nor can we imagine that so all. 
important a fluid—the resorroir of all pabulum of growth 
and development, as well as the all-pervading ourrenl through 
which is supplied the oxygen necessaryito the continuance 
of vitality, and through whioh all the interchanges necessary 
to the production of vital endowments are effected—can 
possibly be unaltered by the presence in it of septic elements 
from witliout, still loss by septic conditions of its essential 
organisms. On the contrary, we believe that the more or 
less severe constitutional 68*0018 of the poison in the exan¬ 
themata are due to the action of the septic germs on the cell 
organbnis of the blood; and further, that the “typhoid 
conditions” that so often follow these, after tbe specific 
effects of the contagion are passed, even sometimes after 
their elimination has been effected, are due to the altered 
conditions of tbe blood perhaps more than that of the cell 
organisms themselves. We see a case of scarlatina, for 
instance, pass through its regular course with no very acute 
symptoinjj, and no or very slight throat affectiou (certainly 
no ulccratiun), yet -a fortnight or three weeks afterwards, 
when even desquamation has ceased, typhoid symptoms set 
iu with all the conditioas of grave blood infection, eventu¬ 
ating in scarlatinal rheumatism, or purulent effusion into the 
pleura or pericardium, or abscess in the lungs. This can 
hardly be a reinoculation of the specific poison of the disease, 
and if not, to what shall we ascribe it but to either the 
morbid coudition of the blood cell-organisms, or to a changed 
condition of the blood effected in it by the action of the 
specific nudcrics morbi ? Do we not know also that there are 
certain conditions in which the blood is so changed as to be 
peculiarly susceptible to morbid influence ? for example, the 
puerperal coudition. Braxton Hicks has shown that in 
€5 per cent, of a large number of cases puerperal fever was 
due to exposure to septic influence. Does not the surgeon 
know that to operate on a patient suffering from albuminuria 
is to expose him almost certainly to erysipelas or pymmia ? 
Does not the diabetic condition of old people induce carbuncle 
and abscess; bmmorrhage a tendency to phlegmasia dolens? 
Nor is our faith yet abolished in respect to diatheses and 
constitutional conditions as manifestations of blood disease. 
Wo well know how weak and stunted our plants are in poor 
soil, how tliey dwindle in confined space and overcrowded 
greenhouses, and how soon they become the prey to blights 
and parasites. So exactly of children reared on scanty food 
in close rooms, and with limited hygienic advantages ; their 
development is imperfect, physically and morally; they are 
wanting in stamina, and are prone to degeneration. Their 
cell formations, and therefore their organs and tissues, are 
not complete and healthy because their blood condition is 
insufiicicnt and imperfect; hence, as well as to inherited 
conditions, they are more affected by tbe, so to say, necessary 
diseases, and more inclined to manifest those constitutional 
states which accompany deiwaved organisations, and which 
are the starting-points of coneumption in very many cases, if 
not of tubercle. Cell organisms ill-formed and of low vitality 
send as their product and detritus morbid matter prone to 
caseation to the lymphatics and blood; these contaminate 
the leucocytes of the lymphatics, or induce disease of a 
joint. The resultant morbid germs are arrested in the 


capillaries of the lungs, just as those of pysMuia And 
thus the patient becomes phthisical by 8elf-mf<etioo. In 
pyaemia we have a very widely significant etample, for 
it certainly is in many instances contagious; witness its 
spread amougst eoutiguous surgical patients aud in our 
lying-in wards. It seemingly often occurs, apiarently with¬ 
out contagion, as the result of a simple aceideital or surgical 
wound; and it also occurs, seemingly withow contagion, cm 
any break of surface. Though bacteria an found in the 
blood of pyaemic patients, the same are met with in that of 
those who are not so; there is grave doubt, therefore, of its 
bacterial origin; whilst the constant preseice of inflamma¬ 
tion products and of germs imbued with the characters of 
the local inflammation from which tbc}' nass, and the con¬ 
sequent constant formation of embolisn and tbrombosist 
undoubtedly giving rise to the secondaiy deposits, seem to 
point unmistakably to its dependence on altered and dis¬ 
eased blood germs. - 

It is still a moot point with many whether cancer should be 
considered a constitutional disease, and as such more or loss 
hereditary. For ourselves, we can see no difllculty iuholdingit 
to be so, bearing in miud the facts to which we have alluded 
in respect to syphilis. Why should not cancerous, strumous, 
and other tendencies be passed through the primordial germ 
of an individual as well as syphilis I All strumous children 
do not die of phthisis, and all syphilised patients do not 
suffer from tertiary symptoms. All the ofispritig of gouty 
parents do not manifest gouty conditions. Why expect all 
born of cancerous parents to have cancer? What first 
causes its development is any particular spot we cannot 
say, but it is certain that at Best cancer seems to be simply 
a formation of embryonic tissue, like that seen in any 
inflammatory process. Soon, however, in differentiation, 
the specific characters of the growth appear. Shortly the 
nearest lymphatics are involved; and then, the cell organisms 
of these being altered, secondary deposits occur. We have 
often thought that the old experiments of Hunter, the 
transplantation of cocks’ eombs, and the modern practice of 
skin-grafting, throw much light upon the germ theory. If 
epithelial organisms can be taken from one individual and be 
made to grow on and form part of another, retaining even 
their special characters; if the cells from tbe urethra imbued 
with tbe specific characters of gonorrhcca can produce gonor¬ 
rhoeal ophthalmia; it the syphilitic father can through the 
sperm elements transmit the disease to his offspring, and, as 
shown in the previously quoted experiments of Tappeinbr, 
the cell germs in the sputa of phthisical patients, when in¬ 
haled in tbe form of spray, induce this disease in dogs,— 
w’hy should not cancer be sirailarly transmissible ? That in 
some cases it is so, by apposition as in skin-grafting, is 
apparently shown in tbe frequent instances in which with 
cancer of the tongue we find patches of the same on the 
checks; and with epithelioma of the cervix uteri we notice 
the same on the contiguous vaginal surfaces that come into 
contact with it, for these appear so disconnected ivith the 
original disease that they cannot be regarded as secondary 
developments in the ordinary sense, and their ocourrence is 
explicable only on the ground—for which good reason has 
been shown—of direct transplantation of diseased cells and 
germs. Tbe whole question is as wide as its influence on 
medicine and pathology, as well as surgery, may prove to 
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ba exten^e; and we have thus, however incompletely, 
given our reflections npon it, that the subject may have 
that place II the current thought of the day which its im- 
pprtance seems to ns to dbmand, and as suggestions for 
its applicatios as occasions arise. 

The London Gazette of the 5th inst. gives in detail the 
new statntes for the University of Cambridge, drawn up by 
the Commisatoners appointed under the Universities of 
Oxford and Cambridge Act, 1877, and which are to be sub¬ 
mitted to Her Majesty, and if approved come into force on 
the first day of January, 1882. The general effect of the 
new statutes will be to strengthen and extend the profes¬ 
sorial teaching at the University, as well as improve its 
financial condition. For this purpose the colleges are to be 
placed under contnbution, each of the colleges having to 
pay to the University chest every year a fixed percentage 
on its income. Tliis, in the aggregate for the first two years 
will amount to not less than £5000; in the three subsequent 
years, to not less than £10,000; and so on, till by the year 
1896 the annual income of the University will be from this 
source not less than £30,000. In addition, the colleges have 
to provide professorial fellowships, some of which are 
assigned to particular professorships, as, for instance, the 
Regius Professor of Greek to Trinity College, the Dixie 
Professorship of Ecclesiastical History to Emmannel College, 
and Professorships in Law and Medicine to Downing College. 
The other professorial fellowships not assigned to any parti, 
culor fellowship are twenty-seven in number, of which Trinity 
College provides live, St, John’s five, King’s four, Caius 
two, and the other colleges, with the exception of Downing 
and Emmanuel, which have special professors assigned to 
them, one each. In addition to this large increase of the 
professorial power of the University, the endowments of 
existing university professorships are to be increased, and 
three new university professorships created—viz., Physio¬ 
logy, Pathology, and Mental Philosophy and Logic. The 
jnrofeesorial chairs are handsomely endowed, the Regius 
FrMessor of Physic receiving £700 per annum, the Professor 
of Chemistry £850, Anatomy £600, Physiology £800, and 
Pathology £S00. The occupants of the last two chairs, 
however, are debarred from private practice. Again, 'in 
connexion with the departments of study for which special 
hoards of studies are instituted, a body of teachers called 
Readers are to be appointed, each of whom will receive an 
annnal stipend of £400. A certain nnmber of these Readers 
will be assigned to the Nataral Science department and the 
chairs of Anatomy and Pathology. Their appointment, 
however, will no doubt depend to a considerable extent on 
the number of students attending in any given department. 
The University, moreover, is to havo power to appoint 
leetnrera on aay subject not immediately connected with 
any special board of studies for such time and under each 
conditions os may from time to time seem desirable. The 
increased resources of the University will also provide for 
the erection of museums, laboratories, libraries, lecture* 
rooms, on a more comprehensive scale than they have been 
hitherto able to afford. Lastly, it is intended to devote 
some portion of the University revenues in grants of money 
for special work in the way of research, and for investiga¬ 
tions conducted in any branch of learning or science con¬ 


nected with the stadias of the University. The scheme is a 
noble and comprehensive one, and the benefit it will confer 
on onr profession and on science will, we believe, be immense. 
An increasing nnmber of students will be annually attracted 
to the University: those of promise to compete for scholar- 
ships and other rewards now so liberally thrown open 
students of medicine; wbiist the more ordinary student wiU 
be glad to avail himself of the practical training the University 
laboratories will afford, and which, if the scheme now intro¬ 
duced be carried thoroughly into effect by the appointment 
of efficient teachers—and Cambridge in this respect has been 
hitherto most fortunate,—will be exceptionally great, if not 
beyond the possibility of attainment elsewhere. Apart from 
the educational advantage, the gain in another direction 
will be considerable. One of the great drawbacks In the 
life of the medical student at our Loudon hospitals is its 
almost complete isolation from other interests and objects; 
BO that when the time comes for him to engage in the active 
duties of his professional career, he finds himself at a dis¬ 
advantage, because be has had no opportunity of acquiring 
that knowledge of the world which contact and exchange of 
ideas with men engaged in other pursuits aud studies cao 
alone give. A few years spent at the University, as a 
prelade to the completion of his medical education in 
London, will be invaluable to him, by bringing him in con¬ 
tact with men training for other professions or occupations 
, in life, and thus extending the range of his ideas 
enlarging his sympathies, besides furnishing him wHh 
valuable friendships and an entrance into a wider social 
sphere than is nsnally possible for the metropolitan student. 
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SIR WILLIAM JENNER, PRESIDENT OP THE 
ROYAL COLLEGE OF PHYSICIANS. 

The election of Sir William Jenner to the important office 
of President of the Royal College of Pliysicians will give 
great satisfaction to the profession at large. This distin¬ 
guished physician has long been recognined by the general 
consent of his brethren as the head of the profession. Sir 
William is wrong in regarding the esteem felt for him as a 
tribnte to the position in which “ accidental circumstances” 
have combined to place him. He has been thrust '‘in the 
sunlight,” but while the fierce light brings out the defects 
of an imperfect object, it has displayed the professional 
character of Sir William Jenner in a way to command the 
respect and regard of his keenest critics as well as liis most 
ardent admirers. This selection for the Presidency of the Col¬ 
lege reflects bononr on that institution, and may well be the 
harbinger of anew era, a renewal of which the old corporation 
stands greatly in need. The choice is the more significant 
seeing that it was made, almost unanimously, after a " per¬ 
sonal explanation,” in which—following the extraordinary 
statement made by Dr. Quain with respect to his co-operation 
with Dr. Kidd in the treatment of the Earl of Ikaconsfield— 
Sir William Jenner announced that he too bad been asked to 
meet Dr. Kidd, and he positively declined. “If then,” 
continued Sir William, “Dr. Quain be right, it is I who 
deserve the censure of the College.” The vote of the 
Fellows, which gave Sir William Jenner more than twelve 
times the support accorded to the candidate next below him 
I on the poll, was the answer of the CoU^e to this appeal. 
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It is not Sir WilUam Jenner who has done wroog in declin¬ 
ing to meet a repated homceopatb in consultation, bat Dr. 
Quain wbohaserred in consenting toact withDr. Kidd! No 
notice of the q^uestion of ethics hav ing been given, and a dis- 
ensaion being impossible, this was the only form in which 
jndgment could be expressed. It is a judgment which will 
be endorsed by the profession as a whole; and the election 
of Sir William Jenner to the Presidency of the College is 
the more hononrable, and has the greater significance, be¬ 
cause it was accomplished at the conjuncture and in the 
manner described. 


THE CASE OF THE EARL OF 
BEACONSFIELD. 

There are features of medical interest in the case of the 
Earl of Beaconsfield to which it is worth while to allude ; 
but first let us explain that there has been no foundation 
for the statement that Sir William Jenner met Dr. Kidd in 
consultation; on tlie contrary, Sir William expressly de¬ 
clined to do so. There was nothing personal in this refusal. 
The course taken was that to which every practitioner of 
scientific medicine must hare felt himself impelled. No 
grounds exist for consultation between the ordinary phy¬ 
sician and the professor of a particular school. Medicine is 
not a science which admits of sectarian views. If two 
mariners, one of whom believed the earth to be a flat disc, 
while the other held the commonly received hypothesis of 
its spheroidal form, were asked to act together in navigating 
the same ship on a voyage round the world, how could they 
co-operate ? We do not refuse to meet homccopaths; 

we simply decline because it would be a grim farce and a 
practical imposition to do so. The result must be a failure 
of justice to the patient, which may jeopardise his prospect 
of recovery. The course which practitioners should pursue 
in an emergency of this kind is very clear. They are not 
noting rightly in causing the delay of possible relief. They 
are not called upon, nor is it expedient, to postpone action 
until they have consulted professional friends. We can 
scarcely conceive of a more undignified procedure thau that 
which Dr. Quain confesses to have adopted when he delayed 
obeying ^the summons he received to the aid of the Earl of 
Beaconsfield until he had visited or communicated .with the 
then President and several Fellows of the College of Phy¬ 
sicians. The call of duty should be instantly obeyed ; and 
the physician, being on the spot and ready and willing to 
render his services, should claim to see the patient alone, or 
throw on the friends the onos of declining to permit him to 
do BO. This was not, unfortunately, the course pursued by 
Dr. Quain in the case of the Earl of Beaconsfield, but there 
will, we think, be no qiiestion in the mind of the profession 
that this is the coarse which ought to have been taken, and 
which alone could be defended or approved. What took 
place at the second visit of Sir William Jenner to Lord 
Beaconsfield may be stated as follows. In consequence of 
Lord Beaconsfield’s weak state and general illness, it was 
impossible for those about him to explain any matter to 
him, and any agitation might have proved fatal. Lord 
Beaconsfield himself wished much to see Sir William Jenner, 
but he bad remarked on Dr. Kidd’s absence from the room 
when Sir William, having received the Queen’s special com¬ 
mands to visit Lord Beaconsfield, saw him with Dr. Quain 
alone. And it was feared that if Dr. Kidd was not preeent eX 
this second visit with Dr. Quain and Dr. Bruce, Lord Beacons¬ 
field would be much disturbed. Under these circumstances 
Sir William Jenner, in the interest of the patient, consented 
to see the noble lord in Dr. Kidd’s presence. After the ex¬ 
amination, Sir William Jenner expressed his views to 
Dr. Quain, Dr. Kidd being still present, but in no sense of 
tbe word did Sir WilUam Jenner consult with Dr. Kidd. 
In brief. Sir William Jenner did aU that the condition of 


his patient required while avoiding any breach of profes¬ 
sional etiquette. 

As wo pointed out at the commencement of this iUness, 

I the noble lord's strength has loqg been a matter of mental 
I energy; it has therefore been especially necessary that be 
BhouldbeBastainedby mental stimuli. His was not the ease 
of a man suflering from worry, or what is erroaeously called 
"overwork. ” At no period of his brilliant career has this great 
statesman suffered from disorderly work. His mind tiaif 
been too weU-balanced, and his method too consistently 
clear-headed to leave him exposed to tbe perils which 
beset less calmly earnest workers. To deprive such a man 
of his normal sources of energy was to enfeeble his 
very powers of life. We are iu no way surprised to 
hear that the appearance of Lord Rowton at the bed¬ 
side of the noble earl, and the personal iofluenee of his 
nearest friend of many years past, acted as a restorative, and 
enabled Lord Beaconsfield to "rally.” Tbe only marvel is 
that this obvious method of reviving the failing strength 
was not more promptly applied. Lord Beaconsfield has 
had an attack of nodevelof^ gout with the characteristic 
bronchitis. The so-called "spasm" has been the result 
of tbe accumulation of viscid secretions in the bronchial 
tubes, tbe accumulation being indicated by tbe usual physio¬ 
logical consequences of a deprivation of oxygen, together 
with special nervous depression. Spasm of the muscular 
coats of the air-passages is common iu gout, and in the 
case of Lord Beaconsfield the constitutional peculiarity has 
rendered the spasm worse. The unavoidable but most 
untoward absence of Lord Rowton during the early period 
of the illness exercised a depressing effect, and rendered 
the treatment more than ordinarily difficult. The medical 
question of the moment is whether proper means can be 
taken to relieve the bronchial tubes and so avert the spasm 
when it occurs; the noble lord can be supplied with 
suitable nourishment at very short intervals, so as to keep 
up his strength. For the rest, tbe issue is simply a question 
of vitality, and that, os we have insisted, it depends almost 
exclusively on the mental strength in reserve, and the 
mental treatment to which his lordship may be subjected. 


UR>CMIA. 

The inoffensiveness of nrea when injected into the blood, 
a fact of moch interest in connexion with current theories 
of certain symptoms in renal disease, asserted by many ex¬ 
perimenters, has been confirmed by MM. Ricbet and Martin 
in some experiments described to the Acadlmie des Sciences. 
Even fifty grammes, nearly an ounce and three-quarters, did 
not cause the immediate death of a dog of medium sue. The 
investigators then endeavoured to ascertain the perceutage of 
urea in tbe blood half an hour after the injection of a consider¬ 
able quantity, and they conclnde from the results which they 
obtained that not more than one-eighth part of the amoxmt 
injected can then be found iu the blood. It is remarkable 
that the same result was obtained even when both kidneys 
were ligatured. It must hence be assumed that the nrea 
injected passes at once into tbe tissues and liquids of the 
organism, and, io accordance with this supposition, a 
notable elimination was fonnd to occur by means of the 
stomach and intestine. The contents of the stomach yielded 
at tbe rate of fifteen grammes of urea per litre, and the 
saliva five granunes per litre. Doubtless a similar 
passage of urea occurs into the lymph, the muscles, 
and the parenchyma of the tissues. Urea injected into 
the blood is only very slowly eliminated by the 
kidneys. A very remarkable fact, and one most diffi¬ 
cult to expliUD, is that althongh urea acts as a diuretic, 
causiog a considerable total increase in the quantity of the 
urine, it lessens the percentage of urea contained in it. There 
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is aQ eUmioatioQ of water ont of all proportion to tbat of 
urea. Nevert'aetesa, animalB whose kidneys hare been tied 
die far more quickly after an injection into the blood of a 
moderate qnandty of area (20 grammes) than if no such in* 
jection is made. They die in sixteen, eighteen, or twenty 
hoars, whereas, after simple nephrotomy, they usually live 
for forty-eight hanra. The injection into the blood of a 
small quantity of chloride of ammonium has the same efiect. 
The injection of moderate doses of neutral salts of ammonia 
beneath the skin iocs not occasion any considerable toxic 
effects, far less than if they arc injected into the blood. This 
fact makes it difficult to attribute the symptoms known os 
anemic to the noa-elimination of the salts of ammonia. The 
mneons membrane ot the stomach of animals dying after the 
injection of area into the blood is strongly ammnniacal. A 
small quantity of such mucous membrane, placed in contact 
with a solution ot pate urea, causes it to decompose with 
great rapidity, jnst as if a soluble or organis'^d ferment bad 
been added, a very suggestive fact on which the anthors 
promise a farther communication. 


THE MEDICAL REFORM QUESTION IN 
YORKSHIRE. 

A MBETiNO held at Leeds on the 6ih inst, to consider the 
subject of medical reform, was numerously atteuded, almost 
every large town iu Yorkshire being represented by one or 
more members of the profession. The feeling of the meeting 
was clearly indicated by the marked expression of approval 
which followed Dr, Allbutt’s trenchant remarks regarding 
the hopelessness of any real improvement in the existing 
system of medical education under the auspices of the 
General Medical Council as at present constituted. The 
sense of the meeting was also expressed with tolerable pre¬ 
cision as to the necessity of reducing the number of members 
of Conncil, and that a large proportion of its members should 
be elected by the votes of the profession. It does not follow 
that the gentlemen thus elected should necessarily be 
general practitioners. It was felt tbat the profession at 
large could well be trusted to jndge as to the men who were 
best calculated to advance the interests of medical ednea- 
tion and the well-being of the profession, and that they 
would vote for candidates for the Council irrespective of any 
considerations as to which branch of the profession sneh 
candidate might belong. In placing the subject of the 
reconstruction of the Medical Council first on the list of the 
resolntions and in the hands of one of the most distingnished 
physicians in the North of England, the meeting at Leeds 
plainly indicated their opinion of the importance they 
attached to this measnre, and their belief tbat a change in 
this direction is necessary before any reasonable hope can be 
entertained for the improvement of medical edneation in 
this country. The subject next in importance to the 
emancipation of the General Medical Council from the 
baneful influence that is exercised upon it by the corpora¬ 
tions is the desirability of creating conjoint and complete 
examinations for each division of the kingdom. As Mr. 
Wheelhousft remarked, no legislation on this subject can be 
satisfactory which does not provide for such exaraioations. 
Mr. Wbeelhonse reiterated the arguments we have fre- 
qnently made use of, and the Leeds meeting unaoimonsly 
supported him in bis observations as to the desirability of 
redneing the number of the doors through which men are 
now able to enter the profession. There can be no qaestion 
that it is absolutely to the disadvantage of the profession 
that stadenta should be able to seek entrance into its ranks 
first at one door, and then, if they failed, at another, and so 
on till they gained their end. A few only of these nineteen 
bodies give anything tbat can be called a complete examina¬ 
tion. At the present moment a man by passing in Anatomy 


and Surgery alone can place bis name npon the Register, 
and claim to be a practitioner. Mr. Wheclhouse remarked 
some people imagine that some joint boards of examiners, 
such as be had referred to, would be the means of reducing 
all onr students to one dead level, and tend rather to lower 
than increase the average standard of their professional 
attainments; he believed these premisses were unfounded, 
and tbat the majority of onr students would not be contented 
with the minimumstandard.orpassexaminatioDS, but would 
strive to obtain the diplomas and fellowships of our various 
colleges. We sincerely hope, with Dr. N. de Bartolome, that 
the meeting at Leeds will be followed by similar gatherings 
of the profession in other large towns, so that the action com¬ 
menced at Leeds may proceed until the profession have im¬ 
pressed upon the Government the fact that by far the majority 
of medical practitioners in this country not only know what 
they want, and tho nature of the measures they refer to 
when they talk about medical reform, but that they ore 
earnest in the matter, and determined to attain their end in 
spite of every obstacle. The result of the Leeds meeting 
was summed up in a petition to Parliament, which has been 
already numerously signed by the medical practitioners of 
Yorkshire. The most gratifying feature about this meeting 
in Leeds is the evidence it affords tbat medical reform 
is a qaestion, above all things, of a more efficient Medical 
Conncil and more complete and fewer examining bodies. 


CINCHONA CULTIVATION IN JAMAICA. 

We latoly referred to the promising extension of the 
cinchona cnltivation in the island of Jamaica, and some 
farther details of interest are contained in the “Annual 
Report of the Public Gardens and Plantations in Jamaica,” 
for the year ending the 30th September, 1880, by Mr. D. 
Morris, M.A., F.G.S., Director. The work has been re¬ 
tarded by severe hurricanes and storms which have inflicted 
great damage on plantations, but, oevertbeless, the progress 
has been very satisfactory. About 50,000 cinchona plants 
have been set out in their permanent places, of which 
43,000 were C. officinalis, 6000 were C. calisaya, and 1000 
C. snccimbra. No new land has been opened np, these 
plants having been nsed in planting the remainder of the 
land cleared and partly planted in preceding years. A 
striking proof of the suitability of the soil for the cnltiva- 
tion of the tree is afTorded by the fact that in two plantations 
the original planting has been completely masked by 
the abundant growth of self-sown seedlings, some of which 
are now large enough to be cropped, and there is the pro¬ 
mise of a succession of valnable crops for several years. 
Root bark from these seedling trees has realised lOs. per 
pound, and trank bark 8$. per pound. Moreover, these self- 
sown seedlings were to the nnmber of 109,000 transplanted 
to nurseries, where abont 330,000 others were raised from 
seed. Several new species of cinchona have been introdneed, 
especially a valuable variety of Columbian bark and the 
true Calisaya bark; it having been fonnd tbat the plant 
cultivated in the island os such was really a hybrid, partak¬ 
ing more or less of the red bark character, and, althoogh a 
valnable form, is less so than the true yellow bark. Several 
enttings have also been introdneed from Kewof the precious 
Ledgeriana variety and are thriving. This variety has been 
called by Mr. Howard “The Prince of Cinchonas.” Quito 
recently bark of this form has been sold in the London 
market at 14a. 8J. per pound, and that from trees grown in 
Java has been sold in Amsterdam at 17a. per pound. The 
aggregate amonnt of bark shipped to England during the year 
was 27,299 ponnds, which sold for £5380, and was yielded 
by 8248 trees. The evidence afforded by tho rapid 
growth of self-sown seedlings tbat the climate of 
the Bine Mountains is specially soitable for the 
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growth of cLochooa is corroborated by another very 
iaterestiii;' fact iu<3titi)ned in the report. Twelve years ago 
a few accdliugs were planted for experiment on one or two 
estates, and moat uf the plants were removed when the 
regular nuraoriea wore opened. Hearing last year that a 
few cinidmuas had been left at one of these experimental 
plantations at an elevation of 4S00 feet, Mr. Morris deter* 
mined to visit the (‘pot and ascertain their condition. 
Nothing had baen done to the land since 1863, and the 
read thither was almost impenetrable. The trees were 
found to occupy an area of 120 square yards, and 
to be no less than 370 in number, and some were only 
nine indies apart. Mist were of the Crown bark (C. 
officinalis), and about twenty feet high, with clean tall 
stems, the largest mcasnriug fifteen inches in circum¬ 
ference at tlio base. The condition of the trees showed 
clearly that whin a cinchona plantation has been estab¬ 
lished and the trees completely cover the ground, say in 
the third year from planting, no farther attention is neces¬ 
sary till they .arrive at miturity. Mr. Morris examines the 
question of wlieiher the extensive cultivation of cinchona is 
likely to render it an unretuunsrative object of industry, by 
lowering tlie prhe of quitiin?, hut he ciii^ludes, with much 
show of reason that the death-roll among all the nations of 
the world from fevers, for which it is the sole remedy, is so 
vast that there is no prospect of the price of qniuLue being 
seriously diminished. Uu the contrary, the prices of good 
quinine-yielding Imrks have been rising. At any rate, the 
cultivation in Jamaica would seem to have nothiag to fear, 
for it is estimated that the yield per acre from the crown 
barks, in suitable locilltles and properly planted, would not 
be loss than £1933, while if Ledgerian bark is grown it would 
be £2090. It is evident that the quinine might fall con¬ 
siderably in price, and yet its cultivation under such con¬ 
ditions mightyield a handsome profit. 


APPOINTMENT OF A HOMCEOPATH AS MEDICAL 
OFFICER OF HEALTH AT HASTINGS 
AND ST. LEONARDS. 

Surprises, like misfortunes, seldom come singly. Before 
we have been able to realise the fact that a London 
physician is in daily consnltation with a reputed bomcco- 
path the news reaches us that a member of that persuasion 
has just been elected as Medical Otficerof Health at one 
of our chief watering places and health resorts. The facts 
of the case are biiully as follows. Through the retirement 
of Mr. Ashcmlcn a vucaucy was recently created in the post 
of Medical O.iicer of llealih for the Hastings Urban Sani¬ 
tary District, and in response to an advertisement nine 
candiilates came forward, some of whom, from their high 
qaalitlcalions and professional staudiug, were entitled to 
receive every mark uf consideration and respect from the 
members of tbe Town Council. Nevertheless, at the monthly 
meetingof that body, without even appearing to consider the 
claims of the more eligible candidates, they at once pro¬ 
ceeded to elect Mr, Knox Shaw, the youngest of the 
applicants, and who has recently commenced practice as a 
homceop&th at Sc. Leonards. It is alleged that tbe muni¬ 
cipal body liavo been actuated in the matter by political 
motives. If that be so, wc are at a loss to conceive how a body 
of gentlemen, elected to watch over the interests of a flourish¬ 
ing town, can have subordinated those interests to any colla¬ 
teral considerations. That the welfare of Hastings and 
St. Leonards m.ay be materially affected by this injudicious 
proceeding we have no doubt. In order that tbe functions 
of a medical officer of health shall be efficiently performed, 
it is of the utmost impurtauco that this gcutlenun should 
possess the entire coufiduuce of bis professional brethren, and 
feel assured of their support in the discharge of hia delicate 


and responsible duties. As matters at present stand at 
Hastings and St. Leonards it is impossible that the medical 
officer should receive confidence and support, for membere oi 
the profession cannot place themselves in unreserved com* 
munication with one whose views differ so materially from 
their own on every subject connected with medical 
practice. Tlie sanitary condition of the town is, there¬ 
fore, likely to suffer materially, and we need hardly 
say how any suspicion of that kind must be calculated to 
injure the prestige of the place with visitors and invaUdi. 
One of the first questions asked nowadsys by patients, or 
even by persons merely seeking change of air, of their 
medical attendants, relates to the sanitsry condition of the 
place they intend to visit. .What information can medical 
men at a distance obtain with regard to those two towns 
when they are of necessity debarred by professional con¬ 
siderations from holding communication with the present 
sanitary officer? The .medical men of the district have 
already discharged their duty by issuing a dignified protest. 
The fame of “ Hastings and St. Leonards” as an invalid 
resort has been in part due to the high professional reputa¬ 
tion of its medical men, and there cau be no doubt that the 
two towns are greatly indebted to the members of ont pro¬ 
fession generally for much of their snbstantial prosperity. 


It will be gratifying to his numerous English friends to 
learn that the health of Dr. J. Marion Sims has to a con¬ 
siderable extent been rc-cstablisbcd. Dr. Sims has received 
a cordial welcome from his medical brethren at Charles¬ 
town, who propose to give him a pnblic reception. 


The Honorary Fellowship of the Royal College of Sorgeono 
in Ireland was last Wednesday, the 1.3th inst., conferred on 
Professor Helmholtz, of Berlin ; and the Honorary Degree 
of LL.D. by the University of Dublin. 


We leam that the prize of £50 for tlic best essay “ On the 
Treatment of the Opium Habit” has been awarded by the 
adjudicators, Sir Kisdon Bennett, Sir J. Fayrer, and Dr. 
Sieveking, to Dr. George Shearer of Liverpool. 


At an inquest held at Battersea on Tuesday on the body 
of a woman who died from exhaustion during partoritioa, 
a verdict of “manslaughter” was returned .igainst the unqua¬ 
lified assistant at a dispensary, who was c.'tlled to the case. 


We regret to leam that Dr. Frederlok Hulke, the well 
known and esteemed practitioner in Deal, died suddenly on 
Sunday last. _ 

We may remind onr readers that there will be a meeting 
of the Pathological Society on Tuesday next, the 19tb. 


The Brighton Town Council has decided to erect a sana¬ 
torium at a cost of £15,000. 


Ambulance Practtice by Voluntebrs. — A 

number of the officers, non-commissionedolHcers, and gnonen 
of the 7th (Manchester) Lancashire Artillery Volonteen 
have during the past two inunlhs attended a course of 
practice prescribed by tlie St, John Ambulance Association, 
the instructor being Dr. Tomkins, honorary surgeon of the 
rorps. On April 4th, Surgoon-Msjor Hutton, of the Rifle 
Brigade, conducted an examination of the men in ambulanoe 
practice at the Artillery Barracks, Hyde-road. They 
acquitted themselvee in an efficient manner. 

e 
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IjttbUc anb ^aar faia. 

LOCAL GOVERNMENT DEPARTMENT. 


BEPOKT OF MEDICAL INSPECTOR OF THE LOCAL 
GOVERNMENT BOARD. 

Enteric Fever at Nerolyn, East (Dr. Ballard).—N ewlyn 
(East) is a decayed mmiog village in the roral sanitary die* 
trict of St. Golnmb, Cornwall. It contains about 160 houses, 
nearly all of the cottage class, and about 650 inhabitants. 
Much of the villa;,’c is in a grievously dilapidated condition, 
some of the occupied houses unfit for habitation, and iudi- 
eations of gross sanitary negligence are apparent everywhere, 
even to overcrowding of the dead in the churchyard. Several 
times this village has been scourged by enteric fever, and in 
October last another outbreak began, which in the course of 
the nexttiiree montbsattacked 67 families, givingriseto 116 
cases, and killing 14 or 15. The attention of the Local Govern* 
ment Board was called to this formidable outbreak by a notice 
of it in the London daily press, no infonuatioh of it having 
been given to them by the medical officer of health, as in 
duty ^und, he liaving been forbidden to do so by the Rural 
Sanitary Authority. Dr. Bullard was directed to make 
inquiry by the Local Government Board into the accuracy 
of the reports which appeared in the public press, and having 
ascertained this, if requisite, to investigate the circumstances 
of the outbreak of disease and give such help to the sani¬ 
tary authority in dealing with it as might prove to be neces¬ 
sary. The origin of the largely diffiised outbreak was 
readily traced to tho excreineutal pollution of two of the 
principal sources of water-supply of the village—the one a 
well witli which a common sewer communicated, and with 
which the sewer must have been in free communication 
shortly before the outbreak, the other a spring outside the 
village, and situnted in a hollow. The surroundings of this 
spring were foniul to be such as “to inspire simple disgust, 
since the surface of the field and the ditch close to the 
spring were defiled with human excrement deposited there 
by the wonien and children when they came to fetch water. 
They probably had no privy at home.” The general in¬ 
sanitary state of tho village, particularly as to excrementnl 
nuisauccs, contributed to keep up and extend the outbreak 
when the disease had once declared itself. 


REPORTS OF MEDICAL OFFICERS OP HEALTH. 

BuTfjh of ll'illhcad {Glusyow). —Dr. James Christie reports 
for 1880 a birth-rate of 24 UO and a death-rate of 9 48 per 
1000 among a populutiou numbering ,7000. The average 
mortality of the burgh of Hillbead during the last three 
years, it appears, was only 11‘0 per 1000 living, “a death-rate 
much lower tliau that of the insular rural districts of Scot¬ 
land, which invariably show the lowest death-rate in the 
country.” This remarkably low death-rate, according to 
Dr. Cliristie, “ depends to a large extent on careful modes of 
living, and on the fact that the houses arc commodious and 
not overcrowded, and that all oases of illness, as a rule, 
receive early atteution,” but, he adds, “ it must be conceded 
that it is, in some measure at least, due to healthiness of 
aite, proximity to the open country, and to attention on the 
part of the Local Authority to matters affecting the public 
nealth of tho district.” 

Dublin: February, ISSl. —Dr. Cameron reports for this 
month a death-rate of 44'2.> per 1000 inhabitants, the rate 
on the northern side of the city being 46‘46, and ou the 
•outhfirn side 42'52. The deaths from zymotic diseases were 
oonsideTably under the average for the month of February 
during tile lu&t ten years, (in the high mortality of the 
month he oluervcs that it “ cannot be ascribed to the pre¬ 
valence of zymotic disease, for the proportion of deaths from 
this class of maladies to the total deaths is much below the 
average of former Febniarys, and of very many towns. A 
very high proportion of the mortality was due to diseases of 
the respiratory organs, especially of bronchitis and pneu¬ 
monia. The want of proper food, of warm clothing, and of 
comfortable dwellings, ore prime factors in causing diseases of 
the breathing organs. For some time past these factors, the 
result of poverty, have done their deadly work amongst the 
bumbler cioises of Dublin. The workhouses are crowded, 


there are large numbers of persons out of employment, and 
the unusual severity of the winter has sown the seeds of 
many such diseases as chronic bronchitis, phthisis, and 
rheumatism.” 

Dorchester {Urban). —Mr. E. J. Day reports for this urban 
district for 1880 a birth-rate of 32-4 per 1000 inhabitants, 
and a death-rate of 16 8, the population being estimated at 
7435. A good deal of sanitary work, according to Mr. Day’s 
report, appears to have been done during the year, ana a 
scheme for the drainage of the town is occupying the atten¬ 
tion of the sanitary anthority. 

Dorchester, Rural [Eastern Division). —Mr. E. J. Day’s 
report for 1880 for this division shows a birth-rate of 24'8 per 
1000 inhabitants, and a deatli-rato of 17*2, the population 
being estimated at 5352. Here also more or less detailed 
sanitary work has been done, but we notice among the 
items of work mentioned the doubtful proceeding of the 
construction of a cesspool of circular shape, thirty feet in 
depth and six feet in diameter, *'adjohiing the south wall 
of the workhouse.” The italics are ours. 

Dorchester, Rural [Maiden iVcirfon).—Mr. Wm. Rendall, 
the medical officer of health for this division of the rural 
sanitary district, reports for 1880 a birth-rate of 23-74 per 
low inhabitants, and a death-rate of 18-47, among a popu¬ 
lation estimated at 6640. He has the following observations 
on farmyard and pig nuisances “ Complaints have fre¬ 
quently been made to mo of the nuisance arising from farm¬ 
yards, dairy-yards, and pigstyes situated in the centre of 
villages close to dwellings and public roads. This is un- 
(loubterUy the case, and as long as these yards are so situ¬ 
ated animals must be kept there and the nuisance will arise; 
of all animals pigs seem to be the most objectionable, and 
generally give rise to the complaints made. Again, I be¬ 
lieve these yards are often the means of polluting wells for 
some distance round ; several cases have come under my 
notice where well water is discoloured and unfit to drink 
after a storm, and I have invariably found tlioso wells 
situated near a yard. The yards are usually imllowcd out 
and filled with manure, and after a storm of rain are over- 
llowing with liquid manure, which gradually percolateathe 
soil and pollutes the springs which run in that direction. 
The C'mseqiience is that all wells supplied by tlicse springs 
are polluted.” It is worthy of note that at Jklaiden Newton 
privies, with few exception^ have been converted into cartli- 
closets, and are satisfactorily managed by the inhabitants 
themselves. 


THE OKEHAMPTON WORKHOUSE. 

A report has been presented to the Okehampton Rural 
Sanitary Authority ou the sanitary condition of the work- 
h-<use of the UuioD, by Mr. Limiington Asli, their medical 
officer of health. The report is nu excellent illustration of 
the advantages to be derived from the employment of medical 
officers of health in the sanitary inspection of these build¬ 
ings. _ The workhouse is not'a very old one, but it was buUt 
at a time before that clear knowledge of the sanitary require¬ 
ments of buildings of this class, which we now possess, was 
obtained, and, in consequence, it has very numerous defects 
in its arrangeuients for ventilation, sewerage, water supply, 
dormitories, sick accommodation, offices, and general cou- 
vcniencc, which it is not desirable should remain for one 
moment longer than necessary for removal after their dis¬ 
covery. How many of these defects have remained so long 
unremedled, or rather, we should say, undiscovered, is one 
of those mysteries of official poor-law in-peelioo we do not 
pretend to explain, but which shows that tho ordinary in¬ 
spection of the Local Government B <nr>l in sanitary matters 
needs as much as ever to bo supplemented by inspection 
such as this of which Mr. Linuiuglon Asii lian given us a 
specimen. Mr, Ash describes the geneial plan of the 
Okehampton workhouse as good, and lending itself readily 
to such changes in internal urrangomeuts as is to be desired, 
although the site is not well dioseu. 


SANITARY HOSPITAL AOCOMMODATKMf. 

It is an old saying that “ we may take a hone to the 
water, but wo cannot compel him to’driiik”; and it would 
appear from our contemporarj-, the Local Goi-emment 
Chronicle, that we may induce a sanitary authority to 
build a hospital, and give the gratification to the ratepayers 
of paying the cost of it, but the sanitary authority ia not 
bound to keep it open for the reception of patients. 
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The Local Govcrnnunt Chronicle reports a carious case of 
river pollution from Salford. A bargee engaged in the 
removal of town refuse from the Corporation manure wharf 
on the canal for carriage into the country, hit upon the 
ingenious idea of saving his time and labour by depositing 
his cargo, consisting of no less than twenty-three tons of 
filth of one sort and another, in the river with which the canal 
communicates! 

Dr. Tatham, the medical officer of health for the borough 
of Salford, has recently been delivering in that borough a 
popular lecture on the "Nature and Prevention of lufection.” 

The City of London Union and the Kensington Guardians 
appear to have protested against the further expenditure of 
money by the Metropolitan Asylums Board in legal proceed¬ 
ings regarding the Hampstead Hospital. 


VITAL STATISTICS. 


HEALTH OP BNOLISH TOWNS. 

English urban mortality showed a further slight increase 
last week upon that which had prevailed in recent weeks. In 
twentyoftbe largest English towns, estimated to contain in 
the middle of this year nearly a third of the entire popula¬ 
tion of England and Wales, 5277 births and 3261 deaths 
were registered last week. The births exceeded by 91, 
and the deaths by 7, the average weekly numbers daring 
1880. The deaths showed a further increase of €8 upon the 
low numbers returned iu recent weeks. The annual rate of 
mortality in the twenty towns, which bad been equal to 
20‘6, 21‘7, and 21*9 in the three preceding weeks, further 
rose to 22‘4 last week. The lowest rates in these towns 
were 16*0 in Portsmouth, 17‘9 in Leicester, 18‘7 in Brighton, 
and 19'0 iu Bristol. The rates in the other towns ranged 
upwards to 26T in Manchester, 26 2 in Oldham, 27'8 in 
Wolverhampton, and 28'0 in Liverpool. Daring the 
thirteen weeks ending the 2nd inst., the death-rate in the 
twenty towns averaged only 23'9 per 1000, against 25'7, the 
average rate in the corresponding periods of the five 
years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which bad been 321 and 315 in the two 
preceding weeks, rose to 339 last week; these included 78 
from measles, 73 from smail-pox, 71 from whoopiog-cough, 
45 from scarlet fever, and only 26 from fever, principally 
enteric. The annual death-rate from these principal zymotic 
diseases averaged 2'3 per 1000 in the twenty towns, and 
ranged from 0 0 and 0*4 in Brighton and Leicester, to 3'4 
both in Portsmonth and Wolverhampton, Whooping-cough 
showed the largest proportional fatality in Portsmouth and 
Leeds, and scarlet fever in Wolverhampton. The 16 deaths 
referred to diphtheria in the twenty towns included 11 in 
London and 2 in Portsmouth. The highest death-rates from 
fever, mainly enteric, were recorded in Newcastle-upon-Tyne 
and Portsmouth. Small-pox caused 77 more deaths in 
London and its outer riog of suburbau dUtricts, and one in 
Liverpool, but not one in any of the eighteen other pro¬ 
vincial towns. The number of small-pox patients iu the 
Metropolitan Asylum Hospitals, which had Men 820 aud 899 
at the end of each of the two precediog weeks, farther rose 
to 921 on Saturday last, exceeding the number under treat¬ 
ment at these hospitals at any time since May, 1877. The 
number of new cases of small-pox admitted to these hos¬ 
pitals daring last week was 22i, against 147 and 256 in 
the two preceding weeks. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 318 and 358 in tne two preceding 
weeks, were 359 last week, and no lees than 91 below the 
corrected average number in the corresponding week of 
the la^t ten years; they included 221 from bronchitis aud 
94 from pueumooia. The annua! death-rate from lung 
diseases, exclusive of phthisis, was equal to 5'0 per 1000 in 
Ix)ndon last week; the rate from the same diseases was no less 
than 9*0 iu Liverpool, but did not exceed 4‘3 In Salford. 

The causes of 99, or 2‘8 per cent., of the deaths in the 
twenty towns last week were not certified, either by a re¬ 
gistered medical practitioner or by a coroner. The propor¬ 
tion of uncertified deaths was equal to 2’4 per cent, in 
l«ndon, and averoeed 31 per cent, in the nineteen 
provincial towns. No uncertified deaths were recorded 
last week in Brighton, Portsmouth, Norwich, Bristol, or 
Leicester; while the proportions of such deat^ were largest 
in Salford, Hull, Leeds, aud Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a quarter 
persons, the annual death-rate last week was equal to 23‘6 
per lOOO, against 23'5 and 207 in the two preceding weeks ; 
this rate exceeded by 11 the average rate in the twenty 
large English towns. The rates in the eight Scotch towns 
ranged from 17'6 and 191 in Dundee aud Leith, to 27*3 
and 33‘9 in Perth and Paisley. The deaths referred to the 
principal zymotic diseases in the eight towns, which had 
been 97, 75, and 69 in the three preceding weelu, rose again 
to 82 last week; they included 26 from whooping-cough. 
20 from diarrhoea, 11 from fever, 12 from diphtberia, 7 
from measles, 6 from scarlet fever, and not one from 
small-pox. The annual death-rate from these zymotic 
diseases averaged 3'2 per 1000 in the eight towns, 
which was 0'9 above the mean rate from the same 
diseases in the twenty Euglish towns. This zymotic 
death-rate in the eight Scotch towns ranged from 1 *3 and 
1‘7 in Greenock and Leith, to 3*9 and 4'4 in Perth and 
Aberdeen. The fatal cases of whooping-coagb, which had 
been 31, 27, and 16 in the three precediog weexs, rose agam 
last week to 26, of which 13 occurred in Glasgow, 6 in 
Edinburgh, and Sin Aberdeen. The20 deaths from diarrhoea 
showed a further increase upon recent weekly numbers, and 
exceeded the average number for the season ; they included 
7 in Glasgow, 4 in Dundee, and 3 in Aberaeeu. The 12 
deaths referred to diphtberia corresponded with the number 
in the previous week ; 8 were returned in Glasgow and 2 in 
Paisley. The 11 deaths referred to "fever” showed an 
increase, and included 7 in Glasgow and 2 in Edinburgh ; 
the death-rate from this cause iu the eight towns 
was twice as high as the average rate in the twenty Engliab 
towns daring the week. Four of the deaths from measles 
occurred iu Glasgow, and the other 3 in Aberdeen; the 6 
from scarlet fever included 4 in Edinburgh and 2 iu Glasgow. 
The deaths referred to acute diseases of the lungs in the eight 
towns, which had been 138 and 146 in the two precedlngweeks, 
further rose to 163 last week, and were equal to an aunoal 
rate of 6'5 per 1000, while the rate from the same diseases 
iu London did not exceed 4*2; these diseases were especially 
fatal in Glasgow. _ 

HEALTH OF DUBUN. 

The excessive rate of mortality in Dnblin showed 
no decline last week. The annual death-rate in the city, 
which had been equal to 34'9 and 30*8 per 1000 in 
the two previous weeks, was again 30'8 last week. 
During the thirteen weeks ending on the 2Qd instant, 
the death-rate in the city averaged no less than 37*8, 
against 23'4 in London aud 22*3 in Edinburgh. The 197 
deaths in Dublin last week corresponded with the number 
iu the previous week, and included 14, or rather more than 
7 per cent., which were referred to the principal zymotic 
diseases, against 19 and 15 in the two previous weeks. 
The 14 deaths from zymotic diseases included 8 from fever 
(typhus, enteric or typboid, and simple continued), 4 from 
diarrhoea, 1 from scarlet fever, 1 from whooping-cough, and 
not one either from small-pox, measles, or diphtheria. The 
annual death-rate from these zymotic diseases did not 
exceed 2*2 per 1000 in Dublin last week; it was 3*0 in 
Loudon and 3*1 in Edinburgh. The deaths referred to fever 
in Dahlia, which had been 12 and 7 in the two previous 
weeks, were 8 last week ; and the annual death-rate from 
this cause was seven times as high iu Dublin as the average 
rate in the twenty Euglish towns. The fatal cases of 
diarrhoea exceeded the number returned in recent weeks; 
while the deaths referred to other zymotic diseases were 
exceptionally few. The deaths of iofauts showed au in¬ 
crease upon those returned in the previous week; while 
those of elderly persons were fewer than in either of the two 
preceding weeks. 

VITAL STATISTICS OF THE PUNJAB. 

We are in the receipt of weekly returns of vital statistics 
for the Punjab Proviucc of India, bearing the sigoature of 
Surgeon-Mujor Bellow, Sanitary Commissioner, which reflect 
great credit upon the local sanitary administration. These 
returns appear to be uniformly furnished for the entire pro¬ 
vince, which was reported to have bud a population at the 
last census in 1876 of abont seventeen and a half millions of 
persons. During the two weeks ending 5Lh and 12(h Feb. 
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last the annual death-rote amon^ this population was equal 
to 27'6 and 28‘8 per 1000 respectively. Itappeare thatonly 
three deaths from cholera occurred in the province during 
the fortnight,,and that the fatal cases of small-pox in the 
two weeks were 184 and 193 respectively. The most re¬ 
markable feature of the retain is the fatality from fever; 
of 18,994 reported deaths in the province during the fort¬ 
night, no less than 12,666, or more than 65 per cent., were 
attributed to fevers. If these deaths from fevers be de¬ 
ducted from the deaths from all causes the annual death- 
rate from other causes in the fortnight would not exceed 9*5 
per 1000, afTordiog strong presumptive evidence that the term 
"fevers” most havea somewhat indefinite and wholesale sig- 
nificationintheretvras. These weekly returnsinclndedetailed 
vital statistics for each of fifty-two large municipal towns, 
having an aggregate population of about a million and a 

{ [uarter persons, among whom the average birth-rate in the 
ortnight was 39 0, and the death-rate 3r5 per 1000. Snar¬ 
ing in mind that in the capitals of the three presidencies 
registration of births has hitherto been a comparative failure, 
it is somewhat surprising to find in the returns before ns 
apparently trustworthy returns of births in the fifty-two 
prmcipal towns of the Punjab. Taking the two returns 
before ns as indicative of the sanitary condition of these 
Punjab towns, we find, as might be expected, very excessive 
mortality in many of them. The largest town in the list is 
Amritsar, with a population of 136,1^, which had a death- 
rate of 37; in Delhi, having a population of 115,992, the 
rate was 40. The third largest town in the list is Peshawar, 
the population of which is given as 68,430 ; the mean mor¬ 
tality of this town in the fortnight was 48, fever fatality show¬ 
ing a terribly high proportion of the total mortality. 
Assuming that the birth returns are approximately trust¬ 
worthy, we may venture to suggest to the Sanitary Com¬ 
missioner that an additional column to bis excellent return, 
showing the deaths under one year of age, would afford 
valuable information on a most important and interesting 
subject—infant mortality in India. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


SANITATION AT CANNES. 

The town of Cannes is about to contract a loan for £120,000, 
of which a third is to be employed to pay off t he local floating 
debt. The rest will be devoted to public works, and we 
must commend the appropriation of this money as being 
dictated by sonnd sense. Fortnnately the present adminis¬ 
tration of Cannes bos at last realised that the preservation of 
public health is the first duty of a health resort. Hence it 
has been resolved to construct, and this at a cost of abont 
£14,000, propersewers in no less than nineteen streets. The 
present abominable sewers will be replaced by new egg- 
shaped conduits. If these latter are properly ventilated, an 
end will be pnt to the bad odours for wnich the streets of 
Cannes are tw notorious. There are also four rivulets which 
at times assume the proportions of mountain torrents, and 
are invariably more or less contaminated by the refuse of 
neighbouring bouses. To prevent the formation of stagnant 
Mols and the decomposition of organic matter on the banka 
daring dry weather, the bed of these rivulets will be converted 
with cement and masonry into a smooth channel, down the 
centre of which the smallest volume of water will pass ou 
easily to the sea. The greatest work, however, will be the 
destroctioo of the most unwholesome district of the town 
called the Ponssiat. Eighty-five houses must be pulled 
dowu,anda market and two broad streetsbuiltoothesite. The 
cost of compensating the various proprietors in this and other 
districts, where narrow unhealthy streets are to be widened, 
is estimated at £40,000. In all, out of some £80,000 to be 
spent, onlyabont £2000 will be employed for emhellishmenta 
totally unconnected with the improvement of public health, 
and £3000 for the building of a school. This is a great and 
favourable contrast to, for instance, the town of Hjferes, 
where a loan was contracted last year for £60,000, and only 
£880 devoted to the repairing of water conduits and canals. 
The example given by the town of Cannes is therefore 
all the more worthy of notice. At present, Monaco, Monte 
Carlo, and even the intervening low-lyiug quarter of the 
Condamine, is the onl^ well drained district of the Riviera, j 
Tbongh the house drainsge in the Principality is still very | 


imperfect, the streets, at least, are marvellously well kept, 
even in the poorest localities, and are completely free from 
the noxious effluvium which is the bane of these sonthern 
winter stations. The Republican administration of Cannes 
have now determined, however, to keep pace with the 
monarchical government of Monaco, though their financial 
resources are not so large and their executive powers are 
strictly limited. _ 

BERIBERI. 

Two important recent additions have been made to the 
literatnre of beri-beri; tbe first from the pen of Dr. T. 
Irvine Russell, Principal Civil Medical Officer of the Straits 
Settlements, in the form of a report on the prevalence of tbe 
disease in the criminal prison, Singapore; the second by 
Dr. Dnane B. Simmons, Director of the Government 
Hospital, and President of tbe Foreign Health Board, 
Yokohama, in an elaborate paper published in the Medical 
Reports issued by the Chinese Customs (Special Scries, No. 2). 
Dr. Irvine RusseH’s report gives a very careful and in¬ 
structive account of hert-beri as it has been observed in the 
criminal prison of Singapore from May, 1875. From that 
date to the end of Hay, 1880. 1174 cases (of which 165 died) 
had been observed in the prison under circumstances very 
favourable for observing the disease. According to Dr. 
Russell, damp and mamria are tbe chief conditions pro¬ 
vocative of beri-beri, malaria being essential Dr. Simmons’ 
paper is illustrated by a map and several instractive outline 
illustrations of patients in different phases of the disesse. 
He regards beri-beri as arising from "a specific miasm or 
ground exhalation.” Our contemporary the Indian Medical 
Gazette in its last received number gives, in a note from 
Dr. W. Carey, a carious extract from an account of life in 
Bombay two or three centuries ago, or thereabouts, iu which 
tbe phrase berri-berri appears. "After drinking toddy 
rapidly,” reads one sentence, "they took a disease called 
barbieri or berri-berri, in which a man tottered in his gait 
like a dying sheep, or span round like a teetotum.” Dr. 
Carey asks, " Has the ^case mentioned any connexion 
with beri-beri which excited discussion lately ?” 


An action (Hicks v. Donbledee) has been recently tried 
before Vice-Chancellor Hall to set aside an agreement to take 
a lease of a honse in Snssex, which bad been advertised in oar 
pages in September last as suitable for a sanatotium or con¬ 
valescent hospital. Tempted by this advertisement, the 
plaintiff, a medical men, entered into commnnication with 
tbe defendant, which ended in his signing an agreement to 
take tbe honse on lease. After be had entered upon the 
occupation of the premises, the plaintiff found—contrary to 
what be had been led to believe, as be asserts, bv tbe de¬ 
fendant—that the chimneys smoked intolerably, the water- 
supply was impure, and the drain^e arrangements very 
detective; and he sought to free himself from the agm- 
ment. Tbe case ocenpied nearly a fortnight in the trial, 
and the evidence tendered was of the most contradictory 
character. In the end the Vice-Chancellor decided that the 
plaiotiff had entirely failed to make out his case, and dis¬ 
missed the action, with costs, giving judgment in favour of 
the defendant. 

The growing custom of members of Parliament asking 
questions in the House of Commons on general medico- 
sanitary matters deserves notice. It is evidently found 
much more convenient to ask a minister than to take the 
trouble of referring to a work in tbe library. But is it well 
that ministers should yield so readily to this habit, wasting 
tbe time of the House, and encouraging tbe laziness of 
certain of its members? Is a member of Parliament by 
virtue of his position released from tbe necessity of acquiring 
knowledge as other people have to acqnire it? 

The owners of several booses in the vicinity of Stanhope- 
street, Euston-road, were summoned at Marylebone Police 
Court for allowing their premises to lapse into an unhealthy 
condition. The insanitary state ot the dwellings having 
been testified to by Mr. Shirley Murphy, the dit-trict medieu 
officer nf health, each of the defendants was ordered to com¬ 
plete the necessary work within seven days and to pay the 
costs of the summons. 

Messrs. H. K. Lewis have issned a new edition (the tenth 
thousand) nf Dr. Edward T. Wilson’s most handy and useful 
card "Disinfectants, and How to Use Them.” 
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THE SERVICES. 


mSPECTIOX OF THE ARMY HOSPITAL CORPS. 

The clans of mcilical oflicera and men of the Army Hospital 
Corps who have just cotnplut«td a course of training in 
“etretcher and unilnilaucc drill” at Ahlcrnhot, w'ns inspected 
on Moiiihiy last hv Surgeon-General A. Sliclton, Head of the 
Medical IJranch War UlHce, in the nnavoidable absence of 
Sir William Muir, K.C.B., Directoa-General. The class, 
which cOH.'isted of twenty-two medical ollicers and a large 
number of men, was drawn up on the parade ground ia 7. 
Lines, South Camp, under the command of Surgeon-Major 
Sandford Moore, und after an inspection of the ranks and a 
march past was put through stretcher drill by the Instructor, 
Surgeon Henry Bradford. Not the least interesting part of 
the day’s proceedings was the presentation of the Zulu War 
Medal to tvveuty-four men of the Army Hospital Corjis who 
had served in the late campaign, and to whom the 
Surgeon-General expressed his pleasure and gratification at 
conferring on them tliD decoration granted by Her M^ijesty 
for their services. After the inspection tlic Surgeon-Gencrat 
and hU stall’ were entertained at luncheon by Surgeon-General 
Fasson and the ollicers of the Army Medical Department in 
their mes8-hut in the South Cump. 


THE ARMY HOSPITAL NATIVE CORPS FOB INDIA. 

The Indian Government has sanctioned the formation of 
a Native Army Hospital Corps for service with British 
troops in that conntrj’. The bead-quarters are cstaidished 
at the olfice of the Surgeon-General of Her Majesty’s Forces, 
w'ho is charged with the command of the corps and its 
general administration. All men joining the corps will be 
duly enlisted, attested as “ hospital attendants,” and will be 
subject to military discipline. Men belonging to the 
present existing hospital establishments will be eligible for 
enrolment, provided their age and character qualify them 
for admission; recruits will be enlisted as required. The 
corps will consist of the following classes—viz., ward 
servants, conks, water-carriers or bheesties and sweepers. 
The total strength of the corps for the present ia to cousist 
of 1872. The scale of pay and pensions has not yet been 
promulgated, hut it is understood it will be aufliciently' 
liberal to attract a good class of servants, a want hitherto 
much felt in hospital administration in India. 


THE BEARER COMPANY IN SOUTH AFRICA. 

The Bearer Company of the Array Hospital Corps, under 
the command of l:;hirgeoD-Major William Johnston, arrived at 
Fort Napier, Natal, on the iSth of February from Durban, 
and, after some diilicnity in getting its transport and equip¬ 
ment, proceeded to the front on the 5th March. The am¬ 
bulances, waggons, stretchers, litters, cacolets, &c., were 
brought out fnrni England with the Company, the transport 
coDsiHtiiignf -JU h'lrses, 64 mules, and 120 oxen being obtained 
in the colony. The Natal Witness states that Tlie condtict 
of the men since their arrival in Fietermaritzburgh has been 
excellent. Surgeon Connolly acts as adjutant of the Com- 
pany. 

The following medical olEccrs, who have completed a tour 
of foreign service in India, will return to England during the 
present trooping peason : Surgeou-.Majoni S. B. lioe, li. C. 
Gibbon, T. II. White, O. Owen, and G. J. Gihaou. 
Snrgeon-Mnjnr Hoe accompanied the 92nd Highlandera to 
Natal fur the Transvaal expedition from India. 

Siirgebit-Major E. Hopkins, Surgeons W. R. G. Hinds 
and W. Donovan, Army Medical Department, have em¬ 
barked with the both Kegiment from India for service in the 
Transvaal. 

SnrL’ftons J. G. Clery and J. Stevenson accompanied the 
102ud Mar«lrafl Fusiliers from Ceylon to Natal. 

Army Mkdicai, .Department.—S nrgcon-Mnjnr John 
Waif.-* has bi-vn granted retirc<l ])ay, with the honoiary rank 
of Brigaile Surgeon; Snrgcon-MiijorFraueis Fatrirk .Staples, 
from half-pay, to be Surgeon-Major; Surgeon-Major Charles 
Frederick itichards, M.B., has retired upon temporary 
half-pay. 

Indian Medical Service.—T he following appointments 
as Surgeons have been approved by Her hlajeatyBeogai : 


George Michael James Giles, Arthur Robert Wyatt Sedge- 
field. Edwin Francis Horatio Dobson, Johnston Shearer, 
Syed Hassan, Robert James Polden, Hem Chandra Baneiji, 
Sambhu Chamlra Nandi, Alfred Henry Pierson, Francis 
Samuel Peck, William Deane, and Philip de Cuncei 9 ao.— 
Madras: John Lawrence Vangeyzel, llaslings Norman 
Victor Harington, Gerard Maoklin Ecclcs McKee, Kavasji 
Ciirsef ji Sanjiuia, Hormasji Merwanji Hakim, John Adol¬ 
phus Burton, Francis Jobi*|ih Doyle, Maneksbaw Jamabedji 
KeJdwdla, Philip Henry William Boon, Mervanji Pestanji 
Kharegat.—Bombay: Alexauder Frederick Ferguson, Ka- 
vasji Hormasji Mistri, George Ernest Fouks, Joseph William 
Townsend Anderson. 

Admiralty.—I n accordance with the provisions of Her 
Majesty's Order in‘Council of 1st April, IbSl, the under- 
mentioued Fleet Surgeons have been placed on the Retired- 
List from the 1st iiist., with permission to assume the nmk 
and title of Deputy Inspector-General on the Retired List:— 
William Ross (b), M.D., James Lilbiirne, M.D., John 
Ruddall-Holman, M.D., William Patrick, Henry Lonoy, 
Robert Irvine, William Forrest MacClinton, B.A., M.B., 
Samuel Clift, John Chamberlnyue ingles, William Telfer, 
Mannaduke Philip Smyth Ward, Francis Yeates Tomt, 
William James Uaraiiton, M.I).—The following appeint- 
ments have been made;—Statf Surgeon William Redmond 
and Surgeon Joseph Crowley, M.D., to the llcpuUe. 


ROYAL COLLEGE OF PHYSICIANS. 

PERSONAL E.’CPLANATION BY DE. QUAIN ; ELECTION OF 
PRESIDENT. 

The meeting of the Fellows of the College of Physiciao* 
on Monday last (the 11th inst.) was most numerously at¬ 
tended, nearly all the metropolitan Fellows being present, 
including Sir Thomas Watson, Sir James Alderson, and Sir 
George Burrows, who have in past times held the office of 
President. The occasion was a memorable one, the chief 
bu8iae«s being the election of a President for the ensuing 
year. Before this and the other businc.ss of the meeting took 
place, however, Dr. Bucknill, one of the censors of tlie Col¬ 
lege, rose, and begged to ask Dr. Quain to give an explana¬ 
tion of the reasons which influenced him in entering into 
consultation with a homccopathic practitioner. 

The President (Sir Risdon Benoett) allowed the question 
to be put; but as it was a matter purely pen<onai to Dr. 
Quain no ruled that no discussion could take place on it, as 
no formal notice had been given of the question. 

Sir G. BuRROWd asked whether such a question could 
be put until the busineas bcfuie the Comitia had been 
dealt with. 

The President ruled that it might now be pnt. 

Dr. Quain then rose and said that ho was grateful for 
the opportunity afTorded him of giving a personal explana¬ 
tion. He looked upon hciiuteopathy' us a creation of the 
iiu.'iginatioQ, which had no relations with scieutilie medicine. 
In the course of his long life he hod never sought notoriety 
or publicity ; and he felt sure that the Fellows, when they 
heard his e.xplanatiou, would see that no other course was 
open to him. On the 29tU of March Lord Barriogiou called 
oil liiin and said tliat he had come to ask him to visit Lord 
Beaconsfield, tliat It was the wish of tlie Queen lli.at further 
advice should be sought, aud tliat Lord Beacniislicld lutd 
particularly requested to see him (l)r. Quain). He felt 
lluttered by the requesf, but told Lord B iiriugion that he 
could not meet Dr. Kidd, who was a homui ip.i'hic prac¬ 
titioner. Lonl Barrington said that ho w.w not aw.are tliat 
Lord Bcacon.'dicid was being treated hoiua'-op.atl.iially, and 
urired his request in strong lenoa. Dr. Quain, in r> ply, said 
that he miwt seek furlber n-iviee, stud did so. He went to 
a former President of the Golloge, who told him ih.U if the 
medical man were a qualiiieil praclifioner and wero not 
treating the case hommopathicaily. Dr. Qtiaiii could not 
refuse to meet him. Acting upon this a Uice Dr. Qaun 
next called upon Dr. Kidd, who told him uinl (iit Dr. Qiiuin's 
request) gave him a written statemeut to tlie clicct that bo 
ractised medicine regularly, that ho somctimi'S treateil 
is patients bomceopatliic.ally, bnt that he did not treat 
Lord Beacousfield so. Dr. Quain then called oo the President 


I y Google 


D 


Thk Lancbt,] 


PHARMACOLOGY AND THERAPEUTICS. 


[Apeil 16, 1881. 637 


of the College and told him all the circuDiataaces, and 
received the reply that be would not be jusiilieU iii refusing 
the eummons. The next day he saw Sir T. Watson aud Sir 
•lames Paget, who both spoke in the same sense. He went to 
Lord Beaceuetietd, and iuund that he was being treated ac¬ 
tively, that Lord Bcaconsiield had the utmost confidence iu 
Dr. Kidd, so much eo that the consequences to his lord¬ 
ship might have been serious were Dr. Kidd to withdraw 
from the case, and, under all these circumsuuces, Dr. Quain 
asked what ^ther course could he hare pursued? He had 
acted from the best motives. 

Sir W. Jenneb rose to make a statement, as he was per¬ 
sonally involved in the matter. 

The President said that no discussion could take place 
without formal notice of motion being given. 

Sir W. Jennbb eaid that he was not going to speak of 
Dr. Quain but only of himself. He, too, bad been asked to 
meet Dr. Kidd, and had positively declined. "If, then,” 
Sir William added, "Dr. Quain be right, it is 1 who de¬ 
serve the censure of the College.” 

The ordinsry business, which had been delayed by ibis 
episode, was then proceeded with. A communication from 
the General Medical Council relative to a preliminary scien¬ 
tific examination was read, and referred to the Council of 
the College for consideration. 

On Uie motion of the President a grant of fifty gnineaa 
was made towards the expenses of the Internationa Medical 
Congress. 

The President then delivered the customary annual 
address. He said that during the past year eighteen mem- 
bemand seventy-eight licentiates bad been admitted ; that 
twelve new Fellows bad been elected, the total number of 
Fellows being 304. Twelve Fellows had been removed by 
death. He referred to the manner in which the College bad 
furthered the International Congress by devoting to the 
Executive the use of its rooms ; aud spoke of the alterations 
in the regulations for the Licence Examinations, which had 
alr^y ^rne good fruit. The oppouciou of the College to 
the Vaednatioo Acts Amendment Bill had led to its with¬ 
drawal. The late Dr. Sparks had bequeathed his library 
to the College; pictures had been presented by Mr. Rich¬ 
mond, ILA., ana Dr. Munro; and a legacy of £1000 had 
been bequeathed by Mrs. Bradshaw to the College (and also 
to the College of Surgeons) for the purpose of fouuding a 
lectureship iu memory of her husband. Dr. Bradshaw, the 
lecture to be delivered on Angust 18th in each year, the day 
of Dr. Bradshaw’s decease. In conclusion, Sir Risdon 
Bennett expressed his deep sense of the kindness and 
Moerous support he had received from the Fellows during 
bis term of ufiice. He had no fear for the future of the 
College, which was representative of British medicioe, aod 
he nrg^ that the way to maintain its reputation was by 
circumspection in the elections into the Fellowship. 

On tne motion of Sir W. Jenner a cordial vote of 
thanks was passed to the President for his address with 
the request that it should be printed and sent to the 
joumals. 

The election of President was then taken by ballot. The 
result was that out of 108 Fellows prpsent there voted—for 
Sir W. Jenner, 87 : Sir R. Bennett, 7 ; Sir W. Gull, 5; 
Dr. Wilks, 2; Dr. Pitman, 2; Dr. Aclond, 1; Dr. Quain, 1; 
Dr. Rsdclitfe, 1. Two papers were blank. 

Sir W. Jenner, having obtained the votes of more than 
two-thirds of those present, was declared duly elected. 

Sir Thomas Watson, as the Senior Fellow present, 
read the customary declaration, and handed the insignia of 
office to the new President, who then took the affirmation. 

Sir W. Jenner, in thanking the Fellows for bis election, 
said that the office of President of that College was the highest 
honour that could be conferred on any English physician. 
Its honour rested on that of the College, its dignity, the 
<high scientific character and social status of its Fellows 
through all time. It had been enhanced by those who had 
filled the chair. The names of Watson, Aldersoo, Barrows, 
And Bennett were second to none in the profession ; and 
they had discharged their duties with the greatest possible 
dignity. For himself, he felt unworthy of that post. Acci- 
'deotid drcnmatances, in the shaping of which be had no 
control, bad placed him in the sunlight, and thus it bad 
ibeen that a large number of the Fellows had looked towards 
him; but be knew for that very reason that if be did any¬ 
thing which could be thought in the least way unworthy, 
be would not have been elected President. He felt, there- 
’fore, greatly hononzed, for he knew they would not have 


selected him unless they felt confidence iu him, He assured 
them he would keep to thesolemu declaration he had taken, 
anil added the satisfaction with which be had seen all the 
ex-Presidents present that day, and hoped that he had their 
support. 

PHARMACOLOGY AND THERAPEUTICS. 


THE INFLUENCE OF TEMPERATURE ON ABSORPTION. 

M. Sassesky has published in the St. Petersburg Medical 
Wochatsehri/t the results of some observations on the in¬ 
fluence of temperature on the absorptiou of drugs. These 
were introduced by the mouth, the rectum, or by hypodermic 
injection, in the case of persons in good health, aud of others 
suffering from various diseases. Iodide of potassium, 
salicylic acid, ferrocyauide of potassium, and hydrochlorate 
of quiniue were given in solution, by the mouth aud rectum, 
care being taken that each viscus was previously empty. 
The period after administration at which the drug could be 
detected in the urine was takeu as the indication of the 
rapidity of absorption. For hypodermic injection solutions 
of iodide of potassium aud of ferrocyanide of potassium were 
employed. It was uniformly found that, when given by the 
mouth or rectum, the higher the temperature of the solution 
the more rapidly was it elimioatea, the difference varying 
from two to forty miaute^ the results being somewhat iu- 
flueuced by the individual condition of the patients as well 
as by the differeuces in tho temperature of tbe solution. In 
administration by hypodermic iujectiou the results were leas 
conclusive. In ten coses tbe warm solutions were absorbed 
the more quickly; in four, temperature made no difference 
in the rapidity of absorption, and in one case a cold solution 
of ferrocyanide of potassium was absorbed more quickly 
thao a warm solution. Manassein has suggested that warm 
liquids produce a more intense hymrsemia of the mucous 
membrane, and hence are absorl»a more quickly. It is 
possible also that cold liquids cause a more prulongoii initial 
contraction of the vessels which will have the effect of delay* 
ing absorption. 

RESORCIN. 

Reaorciu is a diatomic phenol extracted from certain 
plants, as assafmtida, and produced synthetically by the 
action of potash on chloro-pheuyl snlpharic acid, to which 
we have before called attention (The Lancet, 18^, vol. ii.. 
p. 777). M. DujardiQ-Beaametz has lately corroboratea 
Its value as an antiseptic, and represents it as very service* 
able in surgery. It causes poisououa symptoms in doses of 
more than six grammes. According to Andeer, sublimed 
resorcin has much less toxic properties. He asserts that it 
has not merely an antiseptic, hut also a slightly caustic 
action upon mucous membranes, and does not give rise to a 
slough, the epithelium being regenerated in two or three 
days. He has employed it with advantage for the purpose 
of washing out the stomach in gastric catarrh and dilatation. 
It seems to possess certain haamostatic actions, chiefly effica* 
cious in capillary btemorrbages. Soltmann has employed it 
in ninety-one cases of infantue "cholera,” of which seventy* 
four were cured, and asserts that, putting aside three esses 
in which death occurred from grave complications, the use 
of the drug reduced the mortality from this disease in his 
practice from 34 to 15 per cent It quickly arrests 
vomiting, even iu small doses, and restrains tbe diarrhcca, 
without tending to cause the collapse or the toxic symptoms 
which result from tbe use of even small doses of carbolic acid. 
It is readily taken by children. The stomach and intestine 
rapidly regain their functional energy. He gave it to 
children under a year in a dose of T to '3 
grammes of infusion of chamomile. 


'3 gramme in sixty 


THE ANTIPYRETIC ACTION OP IODINE. 

Many observers have asserted that preparations of iodine 
possess the power of lowering the temperature in acute 
febrile diseases. A solution of iodine aud iodide of potas¬ 
sium was recommended, for instance, by Hillebrand for this 
purpose in typhoid fever; aod Coeefeld, in 1879, Minted out 
the antipyretic action of iodoform applied to the skin ia 
febrile states. Bins, in a recent commnnication to the 
Archivfur Exp. Pathclogic und Pharmakologie, attribntec 
this effect to the liberation of free iodine in the system, and 
has demonstrated that iodic acid possesses the influence in a 
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very high degree. Id the artificial septic fever of rabbits he 
found toe temperature could be reduced in an bonr from 
104* to 101 i"* by au injection beneath the skin of a grain and 
a half of iodate of soda dissolved in two cubic centimetres of 
water. Unfortunately the poisonous properties of iodic 
acid are an obstacle to its therapeutic use, and, when com* 
bined with an alkali, it cannot be given by the mouth, 
^cause free iodic acid is liberated in the stomach. Given 
hypodermically it is, however, effective, and seems to cause 
litue local disturbance. 

THE ANAESTHETIC ACTION OF CHLORINE. 

Ten years ago Cameron published a singular case of a 
sailor who died c( matose after having slept in a cabin con* 
taining a c^nantity of chloride of lime. In the poBt*mortem 
it was noticed that a strong odour of chlorine was exhaled 
from the ventricles of the brain when they were opened, 
althongh tho autopsy was only made thirty hours after 
death. Binz has recently observed a similar effect in the 
case of rabbits, and bis researches show that chlorine, 
bromine, and iodine, when inhaled, paralyse the nerve 
centres, apparently by a direct action on the protoplasm 
of the nerve cells, and cause death by cessation of the respi¬ 
ration, not of the heart. It used to be taught that chloriua 
when inhaled is quickly transformed into cnloride of sodium 
by combining with the alkali of the blood. It seems, how¬ 
ever, that, as Cameron’s case teaches, the chlorine may 
remain for a long time in contact with the lymph and blood 
without onderguing this transformation. 

POISONING BY TAireY. 

A cose of fatal poisoning by this common English plant 
htm ocenrred in America, and Las been recorded in thePtV^.;- 
hurg Medical Journal. An infusion of about half an ounce 
of the dry herb was taken by a w’oman at bedtime. In a 
few hours the patient vomited and was purged, and then 
ceased, to recur in the afternoon with abdominal pain in the 
epigastric region, which became very severe j the breathing 
was rapid and shallow, and the pulse became very feeble. 
The ratient died twenty-six hours after taking thq tansy. 
Dr. Gallaher, who describes this case, also records another 
of poisoning, not from the infusion, but from the oil of tansy. 
It was taken in order to bring on menstruation, and, email 
doses having been ineffective, half a tcospoonfal was taken 
at bedtime. Two hours later the patient was awakened by 
burning pain at the stomach and ringing in the ears; she 
became cold and pulseless; after an emetic, however, she 
repidlyrecovorcd. In neither case was there any convulsion, 
coma, or paralysis. 

DIALY.SED IRON. 

According to a writer in "New Remedies” the so-called 
dialysed iron of the United States is not prepared by 
dialysis, but is obtained by mixing a small proportion of 
hydrochloric acid with washed ferric hydrate precipitated 
by ammonia, and setting the mixture away for about three 
weeks, wlieu the clear solution is decanted from a slight 
residue, and is then ready for use. The preparation is thus 
identical with that long in use in this country under the 
name of ferric oxychloride or chloroxide. The knowledge of 
the method by which it is prepared — that the American 
“dialysed iron” is not dialysed—is said to be kept so sedu¬ 
lously secret by the manufacturing fraternity that a practical 
chemist of some experience was laughed at for his simplicity 
when he proposed to make diaiysed iron by dialysis. It is 
said that if the factories were restricted to dialysis for the 
product they could uot pos.sihly supply the demand—without, 
we suppose, iixTeascd labour, which would be more trouble¬ 
some and expeubive. 

NITRITE OP SODA. 

According to Binz and Barth the physiological action of 
the nitrites in general, and of nitrite of soda in particular, 
bears considerable resemblance to that of arsenic. Their high 
"reductibility” renders them powerful oxidibiog agents, 
and it is asserted that they are lirst reduced in the tissues 
of the greatest phy siub gical activity, in the gostro-intestinal 
mucous mcinbruuc, and iu the nerve tissnes, and next in the 
blood, where tlie oxygen eeems to be absorbed by the red 
corpuscles, which asauhie a chocolate-brown colour, and be¬ 
come functionally powerless in consequence of the formation 
of methamroglobin. This elective action of the nitrites ex¬ 
plains, according to Binz, their caustic action on the intestine 
when they are applied to the tkin, and also their paralytic 
effect on the nerve centres. 


COGO-^DT AS A JREUIDT FOR TAPEWORM. 

In the Antilles the coco-nnt is a popnlar native remedy for 
tapeworm, and its ntility has been proved by Dr. Martiitii, 
chief of the medical service at Senegal. A nut of the eoee 
(Coco emoifera) weighs about five onooes, and the iriiola of 
this is taken, scraped, and three hours afterwards a dose at 
castor oil is administered. The worm comes away five or 
six hours after the dose of coco-nnt In nine oases in 
it was given the remedy was snoeessfol. 

PILOCARPIN IN FETID raRBPIRATlOM. 

M. Armaingand of Bordeaux, in a commnnication to tho 
Acad^mie de M^decine, asserts that repeated hypodermic 
injections of pilocarpin will care the troublesome fetid 
perspiration oi the leet without prodneing any injnriooa 
effect on the system. Prolongea observations on three 
patients have convinoed him that the effect is permanmit, 
and not temporary. The pilocarpin appears to act by pro* 
ductnga "derivative hypersecretion ” in the salivary gmads; 
and the general sudorific action, which can be obtained 
much more snrely with jaborandi than with ptiocarpini 
cannot be advantageously snbstitnted for the sialologne 
action of the latter. 

RUOENOL. 

The antiseptic properties of oil of cloves ami oil of pepper* 
mint have long been known, since they liave often oeen 
employed to prevent starch, &c., from becoming monldy. 
They have also been employed as remedies for toothadie. 
Eugcnol, which is extracted from these oils, and which is 
also known as eugenic or caryophyllic acid, is found to have 
similar powerful antiseptic properties. It has a formula 


THE COLLEGE OF SURGEONS. 


At s quarterly meeting of the Council, held on Wednesday 
last, the report of the Erasmus Wilson Committee, recom¬ 
mending the award of sixty guineas to Mr. Uutlin for hia 
two lectures on the Relations of Sarcoma to Carcinoma, and 
the award of thirty guineas to Mr. Frederick Treves for 
his lecture on the Pathology of Scrofulous Affections of 
Lymphatic Glands, was adopted. 

The third report of the Committee on the neoesaasy 
arrangements for the institution of additional examinations 
for tho diplomas of Member and Fellow, was likewise 
adopted. (Seo also The LA^’CET January 13tb, 1S8I.) 

It was resolved to appoint a " Nominatiou Committee,” 
consisting of seven members of the Council, to nominate 
candidates for the several examinersbips of the College, 
excepting candidates for the Court of Examiners, and for the 
Court of Examiners’ section of the Dental Board. 

The Jacksonian Prize was awarded to W. Watson 
Cheyne, F.R.C.8., for an essay on the History, Principles, 
Practice, and Results oLAntiseptic Surgery. 


MEDICAL NOTES IN PARLL\.MENT. 


In tho House of Commons, on Thursday, the 7th instant, 
petitions for inquiry into the Indian Army Medical De¬ 
partment were presented from W. Morgan, D. M. Jack, and 
D. N. Martin. A copy was ordered, on the motion of Mr. 
Ashley, of further correspondence relating to hospitals for 
British teamen in foreign ports. Notice of amendments in 
Committee on the Metropolitan Open Spaces Bill was given 
by Mr. W. H. James, and gn the Alkali Works Regulation 
Bill a large number of amendments was pat down by Kari 
Percy. 

Indian Quinine, 

On Friday, Captain Price asked the Secretary of State 
for India whether it was the fact that the Iiidi.au Govennent 
were exporting large quantities of cinchona bark for sale in 
London; and whether, in iutroduciog the cinchona plant 
into India, the Government did so with theobiectof en¬ 
couraging private enterprise, or of competing in toe market 
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with the private trade. The Marquis of Hartington raid 
object of the Govemment iu introducmg ciDchooa into 
India was to provide an abundant supply oi a cheap febri¬ 
fuge in the country. Almost all the bark produced in the 
Bengal plantations was manufactured in India for use there, 
but difficnlty bad been found in treating the produce of the 
Madras plantations in the same way as that of the Bengal 
plantations. For this reason the greater part of it was sent to 
England, and it was believed that the rale of this bark bad 
established a reputation for the Indian growths to the great 
advantage of private growers ; but an experiment was now 
being made on a large scale with a view to its manufacture 
in England on Government account, and if that experiment 
were successful it was probable the rale would be dis¬ 
continued. 

Smallpox Statistics. 

Mr. Puleston asked the President of the Local Government 
Board whether he could give auy statistics showing the 
extent of the present small-pox epidemic; whether this 
disease was more prevalent than in former years ; and if it 
was, whether he would cause such temporary hospitals to be 
erected for small-pox patients os were put up daring the 
epidemic of 1877. Mr. Dodson replied tiiat at so short a 
notice he could uot give precise statistics ou the extent of 
the epidemic, but up to the present time it had not been 
fatal iu any appreciable degree except in the metronolls. It 
was unfortunately more provaleut iu the metropolis than on 
an average of years. As compared with recent epidemics, it 
was believed tliat the present would about rank with 1877-78, 
or 186G-67 : but it was not anything like as fatal os that of 
1871-72. Tlie Board had recommended the local authorities 
to provide temporary accommodation os far as practicable, 
amfthat had already been done, or was in progress in some 
iostances. 


Cflrrfsponkna 


** Asdl ■Uanm yaftem.** 

“MISSED LABOUR.” 

To the Editor o/The Lancet. 

SiE,—I venture to ask your indulgence for a few words 
in reference to the editorial comment iu yonr last issue upon 
my case of soealled "missed labour.” You cite "the 
ingenious theory of” my friend "Dr. Roper, that cases of 
missed labour are cases in which rupture of the uterus had 
place, and the child liad escaped through the rent 
into the surrounding tissues or abdominal cavity, lu the 
ease observed by Dr. Barnes, he seems to have convinced 
himself that the fcctus was in the cavity of the ntems by 

the introduction of the hand into that cavity.The theory 

of Dr. Roper is not incompatible with Dr. Barnes’ observa¬ 
tions, and the question cannot be settled but by careful 
post-mortem investigation.” 

I do not think it judicious to exclude Dr. Roper’s hypo- 
tbeaU as explaining some cases; but as applied to ray 
nase I submit that it is rather far-fetohed ; it is an example 
of that fallacy in logic which seeks to substitute for a simple 
awH asturul explanation one that is extraordinary and im¬ 
probable. I cannot accept tliis explanation even from Dr. 
R^r, to whose olinieal sagacity I am indebted for ranch 
traowiedge. 

To argue that the question can only be settled by post- 
motiem ex.imination is really to beg the question. In such 
cases as may be explained by Dr. Roper's theory death is a 
probable Issue, atid the opportunity of dissection may 
arise; but uterine pregnancy generally terminates in re¬ 
covery, and happily dissection cannot be appealed to. I 
submit that my patient recovered because the gestation was 
uterine. 

Deeply as the case interested me, and difficult as the 
pathological problem it presented seemed to be, I confess I 
was not anxious to solve it by a post-mortem examination. 
The solution given by repeated and varied examinations 
during life and the issue iu recovery satisfies alike ray ambi- 
timi as a phyeioian amd my eurioetty as a pathologist. 

I am, Sir, yoors &c., 

Hirisy-street, April, U91. ROBERT BabNES. 


CYSTICERCUS IN THE BRAIN. 

To the Editor o/The Lancet. 

Sir,—I n The Lancet of Saturday last Dr. Flint, of 
Scarborough, published an interesting case of cysticerens 
cellulossc in the ventricle of the brain occurring in a boy 
aged seventeen; giving rise to no marked symptoms during 
life, but apparently causing almost sudden death with aente 
and peculiar cerebral symptoms. As Dr. Flint seems to 
consider his case almost as unique as it is interesting, it 
seems to me worth while to refer to two others, notes of 
which were published with drawings of the speeimens in the 
Transactions of the Bristol Medico-Cliiriirgical Society, 1878. 

The first occurred in my own practice, and was published 
by me in 1859. The patient was a woman, aged twenty- 
moe. Otherwise healthy, strong, and active. Forei^teen 
months ahe sufl'ered from castrie irritation with vomesu and 
headache, with great febrile excitement when the attacks— 
seldom absent more than a few days—came on. Various 
forms of treatment had been tried by Dr. Mortimer Granville, 
under whose care she was, but without much beneAt, 
change of air aud ebalybeates alone seeming to proenre 
any abatement in the symptoms. Siil^equeotly she be¬ 
came my patient in the infirmary. She could not h<^ 
to lift her head from the ]iiUow on account of a dead, 
dull, heavy pain and sense of weight, nor move it became 
of exocBsive paiu aud stiiVuess iu her ucck. Subsequently 
sbe stated she could not open her eyes, and bad all the 
appearance of being very hysterical; ond, being strongly im¬ 
pressed with the idea that sbe was dying, returned home. 
Five days afterwards, while supposed to be sleeping, she was 
fouud to be dead. A cyst about un iuch iu diameter was found 
lodged in the fourth ventricle, the roof of which was much 
softened. The cyst contained a white semi-opaque mass, 
a quarter of an inch in length, and what appeared like a 
twisted tnbe protruding from it, containing Iluid. Ou re¬ 
moving the end of this tube it was seen to contaiu the head 
and neck of a teeoia about a quarter of an iuch in length. 
The head has four suckers, and the corona of booklets 
characteristic of teenia, and the neck, which is cloarly and 
distinctly segmented, ends in a sort of bulb. 

The second case occurred iu the practice of Dr. Shiugletmi 
Smith at the lufirmary, the patieut being a girl sixteen years 
of age. Sbe had cotuplaiucd for a montii, but only gave up 
work as a servant a week before admission. The first ^m- 
ptom noticed Was headache frequently recurring ; her look 
was healthy, but she seemed listless and apuitietic. She 
became subject to attacks of severe pain across the forehead 
lasting ouly a few minutes, with Hushing; then copious 
perspiration and a short sleep ; vomitingfrequently followed 
an attack. After six weeks the attacks were followed ^ 
drowsiness; pulse 40 to 50 ; then an attack of convulsions 
adcctcd the right side, and the vomesis was frequent. In 
a second attaclc of convulsious she died. A cyst was found 
in the lateral ventricle, loosely attached to the cLiuroid plexus. 
It consisted of an abdominal sac tUrce-qnarlers of an inch in 
diameter, with au elongated projection half an inch in 
length; a thin layer of uicmbrauc enveloped the whole 
length of the head and neck, and obscured the suckers and 
booklets. A dark spot, however, could be seen at the distal 
end of the narrowed part of the object, which, with a pocket 
lens, resolved itself into a dark central mass, with four 
smaller ones arranged around it. 

My object being simply to afford yonr readers an oppor¬ 
tunity of comparing these two cases with that published by 
Dr. Flint, I refrain from alluding to the sorertil points of 
interest such oomparison seems to afford.—Yours, &c., 

F. Britt AN, M.D., 

Clifton, AprQ,18Sl. Consulting Physician, Bristol RoyiU lofinnaiy. 


“THE CONSULTATIONS OF DRS. QUAIN 
AND KIDD.” 

To the Editor of The Lancet, 

Sir,—I n yonr issue of the 9th inst, I noticed some re¬ 
marks elicited by the consultation between Dr. Quain and 
myself upon the illness of Lord Beaconsfichl, in which you 
question the professional morality of the proceediag and 
challenge a justification of our conduct. Speaking for 
myself, may I tender the following reply ? 

1. Although, to quote your own words, *'a reputed homoeo* 
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S atb,” I desire OQce for all to disclaim any such special party 
esigoatiuo. Fi»ur years ago I resigned all connexion with 
the Hoimfiopathic Hospital and Society, In a very extei^ 
aive practice duriug thirty-four years I have always adopted 
that course of treatment which my own experience has taught 
me to be most effective for the cure of my patients. Herein I 
claim simply to have acted as any man does who is not bound 
by the trammels of a merely mechauical routine. Like other 
practitioners, 1 use the drugs of the British Pharmacopoeia, 
but in many cases I have learned from experience that what 
are called homccopathic remedies may be usefully prescribed. 
Such remedies I freely use in suitable cases and according to 
my own judgment. I do not prescribe infinitesimal doses, 
nor according to the caprice of my patients. 

2. With regard to the co-operation of Dr. Quain with 
myself, the facts areas follows:—A valuable life was at stake, 
one precious to her most gracious Majesty the Queen, and 
to many millions of her subjects. I had been enabled for 
nearly four years to afford prompt and effectual relief to 
that illustrious men in many severe illnesses. From the 
first moment of the present attack I recognised its gravity 
and danger. For ten nights and days 1 bore the strain of 
incessant attention, then her Majesty wished that the 
responsibility of so momentous an illness should be shared 
in consultation. I was asked to arrange it. Knowing 
the satisfaction it would give her Majesty to have Sir W. 
Jenner’s co-operation and opinion, I at once wrote to him. 
Without inquiriug as to the manner in which I was treating 
^e patient, Sir W. Jenner declined to meet me, on the 

f round that (quoting his own words)—“ holding ss you and 
do different views as to practical treatment, I do not think 
Lord Beaconsfield’s interest could in any waj^ be served by 
our meeting in consultation; on the contrary, it could not be 
without risk to him.” Before receiving bis answer, however, 
l^rd Beaconsfield expressly desired to see Dr. Quain. 
He communicated with me as to how I was treating 
the case, and upon receiving my assurance that it was not 
hommopatbically, he without hesitation visited the patient, 
and so fulfilled the spirit (to use your own words) of that 
boast of the medical profession that in the hour of sickueu 
it recoguiaes only humanity in need of succour. In this 
way Dr. Quaiu and I did not work together without being 
agreed, nor did either sacrifice bis convictions to effect the 
co-operation. On the contrary, Dr. Quain’s great skill was 
Hius made useful to our illustrious patient, and my intimate 
knowledge of his constitation and of the disease was as 
helpful to Dr. Quain. 

3. As to the rules of professional etiquette whicli yon 
maintain have herein been violated, it is impossible within 
the limits of this letter to discuss the entire question, but 
of this at lea'it I am couviuced, that if that “ boast of the 
medical profession ”—which you ao fully endorse—is hence¬ 
forth to remain a living principle of conduct, we must be 
guided not by the misleading flicker of prejudice and 
Tealoosy, but rather by the clear and convincing light of 
hnmanity and common sense. 

Believe me, yours faithfully, 

J. Kidd, H.D. 

Oeorge-street, HanoTer-fqaare, April 18tb, 1S8L 
*,* Then there must he strange errors in the published 
reports of the Homoeopathic Hospital. The report for 
1879-80 lies before us, and in it we find Dr. Kidd’s name as 
a “ Benefactor,” in addition to which he is credited with a 
donation for 1S79, and another for 1880. Until recently the 
name “Joseph Kidd, M.D., M.R.C.S.,” appeared in 
the List of the “Medical Council" of the Hospital. Again, in 
the “ British Homoeopathic Medical Directory, 1881," under 
thehead“Listoi Qualified Physiciansand Surgeons practising 
Homoeopathy,” &c., we find Dr. Kidd's name and address 
with the hours at which he maybe consulted at his professional 
residences. His name also appears under the head “ Homoeo¬ 
pathic Practitioners,” in the “Plain Directionsfor the Treat¬ 
ment of Common Complaints,” and Homceopathic Medical 
Directory, issued by Messrs. Leath aod Ross, Homisopatbic 
Cbemists. Those facts need explanation. We cannot 
discuss the question of ethics—we cannot call it etiquette— 
with Dr. Kidd. We differ on fundamental principles $ and 
to these principles as set forth in our article of last 
week we adhere.—E d. L. 


ABERDEEN. 

{From OUT own Correspondent.) 


On April let an outbreak of a disease presenting many 
features of novelty occurred in Aberdeen, breaking out 
nearly simultaneously in several families, and attacking a 
considerable number of individuals in each. Cases occurred 
in rapid succession in all parts of the town, until by the 
8th of April about fifty families and over a hundred and fifty 
individuals had been affected. At first it was somewhat 
puzzling to account for the outbreak; hut after a day or two 
it became apparent that it was connected with the milk 
supply, and the further observation of the disease confirmed 
this impression, for the families affected were scattered 
widely over the town, and bad only one thing in common— 
viz., that they all obuined their milk from one large dairy 
farm in the neighbourhood of the town. Inquiry has sho^ 
that about one-half of the families obtaining milk from this 
source have been infected, while no similar cases (as far as 
is yet known) have occurred elsewhere in the town. 

The symptoms in most cases have begun suddenly with a 
sharp onset of fever—chilliness followed by hot dry skin ud 
high temperature,—the thermometer frequently marking 
103° and 104*, and sometimes even nearly 105 . Headache 
and pain in the back, particularly the former, have very 
uniformly been present, and sometimes the headache haa 
been very severe and persistent. In one or two rases 
delirium has been present. Along with the headache there 
has usually been more or less sickness, and very often 
vomiting, after which the stomach has remained inactive, 
food being refused, and this condition remaining till 
disease has passed away. The tongue at first coated with a 
white fur, not usually very thick, and in cases where the 
symptoms were prolonged, and especially where wet¬ 
ness was present, it became dry and brownish. The pulse 
rose at once at the commencement of the attack, and ranged 
usnally about 100, but in weakly patients it row to 120, and 
even somewhat higher. Sore-tnroat has uniformly h®6n 
present to a greater or less extent. This has begun with a 
feeling of stitfoess and soreness about the angle of the jaw, 
and a difficulty in swallowing or a feeling as if sometlung 
were in the throat. The Jauces have been more or Iw 
reddened, sometimes hut slightly, at other times bngh^ 
injected, but without any appearance of exudation, and 
generally with little, often no swelling, the redness ex¬ 
tending over the uvula, the lower margin of the wit 
the tonsils and pillars of the throat, and occasionally the 
back of the pharynx. Externally there has been marked 
swelling behind and below the angle of the jaw, some¬ 
times on one side only, sometimes on both, and not uB- 
froQucntly Eppctiriog on oq 6 sid^i Eod Eftcr toEt Bubftidcdf 
apMaring on the other. In a few cases a herpetic eruption 
has shown itself about the lipa and inside of the mouth. 
In one or two cases there was a slight attack of diatrhosa, 
but it appeared to be merely a casual complirabon. 
In one case the lymphatic glands at the lower part of 
the neck were enlarged, and in another the right ingumu 
glands were enlarged. The period of greatest seventy of 
the attack has been the first twenty-fouror forty-eight boom, 
after which the symptoms gradually subsided. Relsp^ 
however, have been frequent, especially when the swelling, 
after subsiding on one side of the throat has shown itoeli 
on the other; but usuallv the second attack has been leas 
severe than the first. Whether any aequelie mav occur 
remains to be seen; but a considerable nomber of the cases 
seem now to be convalescent, having lasted from three or 
four to five or six days. Where the system was previonaly 
weak the disease seems to have been roost prolonged; or 
perhaps it might be more correct to say that the subsidence 
of the attack has left more or leu debility and proetration, 
from which when thepaiient was weak, and especially when 
be was elderly, there has been considerable difficulty in oV 
tainiog restoration. Oos fatal Case bos occurred, and itia 
not improbable that others may have to_be recorded, 

A careful examination is being made into the cause of the 
outbreak, and until that is completed it would be premature 
to offer any decided opinion on the subject. In the mean¬ 
time, however, it may bo stated that the cows (forty-six in 
number) at the dairy farm whence all the famines attacks 
receive milk, seem in excellent health; that no additmn to the 
dairy stock has been made since November; that the byres are 
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Iftrge and airy, in every way unexceptionable in atructure, and 
that everything about the dairy-house is clean and well kept. 
In one point, however, there is a serious defect. The water 
used is obtained from tbe Dee, beine part of the water 
supply for the town of Aberdeen, which is extremely pure; 
and cheniical examination has shown that it reaches the 
farm entirely nncontaminated. The supply pipe is led into 
a large cistern made of concrete, from which it is distributed 
to the byre, stable, dairy, &c. This cistern is placed within 
the byre, supported on beams in one comer, and placed at 
snch a height as not to be in the way of the cows or their 
fee^ne-troughs. No doubt it is covered with a wooden 
cover, out this is very far from fitting air-tight; and os the 
byre is open from end to end, tbe air loaded with exhalations 
from tbe animals, from their food, their bedding, &c., finds 
frM access to tbe water in the tank. Chemical examination 
has shown that the water in the cistern is seriously contami¬ 
nated with albuminoid ammonia, nitrates, and excess of 
chlorides; and this, as direct sewage contamination is im¬ 
possible, has evidently been derived from tbe air in tbe byre, 
whether this has been tbe cause of tbe outbreak remains to 
be seen, but it is plain that an arrangement which subjects 
the water to such contamination is in every way moat 
objectionable. 


IRELAND. 

{From our oum CorrespondetU.) 

The Cork medical libel case, which was tried last week 
at Cork before Mr. Justice Barry and a special jury, ter¬ 
minated by the jury disagreeing. 

Daring tbe past year tbe total number of patients treated 
at the Hospital for Women and Children, Cork, was 123 in 
excess of tbe number under treatment in 1879. Tbe Board 
of Management, in their annual report, regret that tbe in¬ 
adequate size of the present hospital building and want of 
funds prevent them from developing tbo usefulness of tbe 
institution. They also regret that tbe hospital has not re¬ 
ceived that support from the general pnblic during the past 
year that was expected ; on toe contrary, tbe gross receipts 
of have fallen below those of 1879 by the sum of 
£107 lOv. Bd. 

An adjourned meeting of the Dablin Ladies' Sanitary 
Association took place last week, for the purpose of receiv¬ 
ing a report from the Provisional Committee recently ap¬ 
pointed, and to take measures for the permanent establish¬ 
ment of the association. It is proposed to carry out tbe 
objects of the association by tbe distribution of pamphlets, 
the delivery of lectures on health, sanitary improvements, 
and domestic economy, tbe establishment of a lending ' 
library of books, the formation of classes for adult girls, in- 
Btmction in schools on hygienic and domestic matters, and 
the enconragement of neatnese and cleanliness in tbe rooms 
and bouses of i he poor. 

The plan of organisation oftbeRoyalUnivereityof Ireland 
as adopted by the Senate differs bat slightly—at least os re¬ 
gards the medical portion of the cnrricuium—from that pro¬ 
posed by tbe committee appointed for that purpose, and 
pnblished in This Lancet at page 504. Alibough as there 
atat^, candidates for the M.D. may present theinselvea at 
the examinations for this degree at tbe end of two academi- 
dd years from the date of obtaining tbe degree of M.B., yet 
to this arrangement mast be added a regulation, that those 
candidates who shall be students in medicine in the Queen’s 
University at the date of its dissolntion shall be entitled, if 
they BO desire, to obtain the degree of M.D. instead of the 
degree of M.B. upon passing tbe degree exaniiaation. 
There will also be an examination for a diploma in sanitary 
science, which will be conferred only on graduates in medi¬ 
cine of the University. The fee for tbe examination will be 
£2, and tbe examination will embrace tbe following subjects; 
—mimate, chemistry, geology, physics, vital statistics, 
hygiene, and sanitary law. 

At a recent meeting of the Committee of Management of 
the Cork-street Fever Hospital the registrar reported that 
during last month both fever and smalT-pox haa decreased 
to a considerable extent, tbe number in tbe house that week 
being under forry, and none of tbe eases were of a severe 
type. Tbe Committee are anxious, while the numbers are 
so low, to clear out the present convalescent bouse, which is 
nnanitable in many ways, and remodel tbe same according 


to modern requirementa, bat the necessary expenditure 
deters them ’for the present There was only one case of 
small-pox under treatment in the principal Dablin hospitals 
for the week ending tbe 2nd inat. 

The Corporation of Dublin do not appear to regard with 
satisfaction tbe recent conjoint report of tbe Colleges of 
Physicians and Surgeons on the death-rate of tbe city, most 
probably dne to tbe belief that tbe Colleges consider that the 
sanitary authority have not been snfficiently active in utilis¬ 
ing the powers they are entrusted with. At a recent meet¬ 
ing of tbe Town Council the conjoint report was recived and 
tbe following resolution in refereuce thereto was adopted :— 
“ That in acknowledging tbe reports of the united coilegu 
of tbe King and Queen’s Colleges of Physicians and the 
Royal College of Surgeons on tbe deatb-rate of Dublin, the 
Corporation wish to thank tbe Colleges for their report, and 
to point out that the report contains no new matter or sug¬ 
gestions on matters of public health to which tbe notice of 
tbe Corporation had not been previonly directed by the 
report of tbe Public Health Committee, dated August, 1880, 
and that all of tbe said suggestions, so far as tbe executive 
powers of the Corporation extend, have been acted on for 
many months previous to tbe issue of the reports of tbe 
Colleges, except that of tbe main drainage, which, in the 
opinion of tbe Royal Commissioners, should follow the more 
urgent and possible reforms, and that tbe said report be for¬ 
warded to tbe Public Health Committee for further report 
thereon as to extended legislation to improve pnblic hetutb, 
and as to stlbh reforms as will in great measure depend on 
I tbe extension of mnnicipal boundaries.” 



SURGEON-MAJOR G. F. FORBES. 

Dr. Forbes, whose death was announced in onr obituary 
list of March 26th, belonged to the Forbeses of Millborn, near 
Inverness, and was brother of tbe late Dr, William Welsh 
Forbes. Tbe greater part of bis life was spent in India, and 
about fifteen years ago he was employed by Government as 
a Commissioner in connexion with tbe growth of cotton 
both in India and America. He passed throngh the troubles 
connected with the Indian Mutiny, and also saw service in 
the first Afghan War. Shortly alter tbe completion of the 
Government engagement, he retired from active service. 
The deceased (says tbe Aberdeen Herald) lately endowed a 
medical dispensary, founded in Inverness by his brother, 
with a sum of £6000, which was lately banded over to 
trustees ou behalf of that institution, and it is understood 
that his native county will benefit further by his benefactions. 
The provost, magistrates, and members of the Town Council 
attended the funeral, and the shops and places of business of 
Inverness were closed in token of respect for tbe deceased. 
The Forbes Memorial fonntaio, which be bod presented to 
the town, was draped in black. 


Adeiaide Ho.spital, Dublin.—D uring the past 
year 875 patients were admitted into the hospital, and tbe 
average number of beds in daily ocenpation throughout 1880 
was 78. The special attention of tbe Committee has for 
some time past been devoted to providing a nnrsiog staff 
sufficient for the proper care of the patients both by day and 
night; and the sabdtvision of tbe wards for the proper classi¬ 
fication of disease has rendered it necessary to employ n 
larger number of nurses than in similar institutions. The 
sum expended in the maintenance of the hospital for the 
year amounted to £5258 ; while £1588 was received by sub¬ 
scriptions, £1598 by donations, £919 by beqaests, and 
£867 from pay patients. A debt of nearly £3000 still re¬ 
mains, but this snm will be much reduced when some large 
bequests have been received. 

Newcastle Infirmary,—A t the annual Court of 
Governors of this institution, held on the 7th inst., reference 
was mode to tbe great pressure experienced on the accom¬ 
modation afforded by the building, so that its enlargement 
would soon become an absolnte necessity. On the repre* 
sentation of tbe infirmary anthnriiies, it was stated that 
the Schools and Charities Committee have set apart snitable 
premises, and taken other meaaores, for founding a Hospital 
for Incurables in Newcastle. 
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Botal Golleqe of Suroeons of England. — 

The following gentlemen passed the Primary Examination in 
AiiAtoiny and Physiology at meetings of the Board of £x« 
Mniners on the 7th, 8tb, lltb, and 12th inst.:— 

David L Wil'Uma. Percy W. McD. Bowse, Frederick H. Taylor, 
William A. Nutc, Walter Blaxland, Alfred T. Bcholleld, John 
Bostock, David Thomas, and Victor N. Bindley, London Hospital; 
Vero L Oliver, (JeorRO D. Hunter, Alfred T. I. Lilly, and Herbert 
W. Allingham, St. Oeorge's Hospital; Sydney 8. Merrideld, Gerald 
O. Hodgson, A. H. Gordon. Herl>ert C. lilcDoiiall, Alfred M. Vunn, 
Cecil D. Greenwood, and Thomas W. S. Morgan, King's College; 
Charles K. Bond, George D. Johnston, and Walter O. B. Tyrrell, 
YasttKumi Saneyoshi, Froderfbk F. Ctiger, Bernard Kelton, and 
Henry B. Robinson, St. Thomas's Hospital; Herbert Lartler and 
Paul Jackson, Westminster Hospital; William A. Russell, Walter 
Spencer, Arthur K. Huxtalile, John Marriott, John H. Crocker, 
Walter H. Haw, Howard Davies, and Alfred Turner, Chaiing-oross 
Hospital; Kdwurd J. Cave, Francis Cress well, Tliomas K. Lovegrove, 
TboiniM W. Shore, John F. Steedman, and Arnold Lyndon, 
St. Bartholomew's Hospital; George M. P. Braine, William W. 
Linney, Pon-y W. Smith, Willi.vn H. Crags, and Albert E. Rook. 
Middlesex Hospital; FMgar K. Mo-sters, Herliert B. Counaell, and 
George A. Joiuison, Uiiy'n Hospital; Alfred T. Masters, Charles H. 
Hall, and Eiliiiunil P. Cuckey, St. Mary’s Hospital; Thomas F. 
Gardner, Frank Himis, Arthur F. BLagg, Williiim A. Gcistling, 
Arthur J. Drew, Alfred J. Tiirner, and Jhan Williams, University 
College; Albert Martin and George H. Rodman, Guy's Hospital; 
Willi iin Bradhrouk, Owen C. Junes, and James D. Llewellyn, 
London Ho'P'.tal; Harry .T. Tliornton and Henry W. M. Kendall, 
Mid<llesex Hospital; Boiijiiiiin W. Thom.os and Bruest Atkius, 
Charing-cross Hospiwl: Iticliard Andrews and John P. Glover, 
St. Thociias's H'lsiot.d ; Hor.ice H. Pinching, St. George's Hospital; 
Henry H. Wigg .'ind Herbert K. .“Spencer, University College; Cliiirles 
Chilile ami CliailesT. Di»rnford, King's College; Frederick A. Rogers. 
St. Mary's Hospital; F.dnimnl C. I’ettifer, John R. Nunn, anti 
Edward C. Slnrpin. St. Itarcholomew’s Hospital, George H. Phillips, 
University College and Chaiiiig'Cross Hospital. 

[In the list published last week of peutlemen who pa'sed 
the Primary Examination, the came “Arthur W. Davison” 
should have been Arthur Willan Dawson.] 

Apotheoaries’ Hall. —The following gentlemen 
plumed their examination iu the Screuce and Practice of Medi- 
oine, and received certificates to practise, on April 7th:— 
Anderson, Daniel EHe, Hstrington-square. 

Dashwood, Edmund Samuel, Merrick square, Borough. 
Hodges, Jjinie.s, Henley-on-Thames. 

Tibbies, Wiiliam, Wayford-street, Battersea. 

The followin;v gentlemen also on tho same day passed the 
Plimary Professional Examination;— 

JohnBniimo Berry and Williim Sktibeck Stablos, Gay's Hospital; 
Ebenezer Thomas Smith, London Hospital. 

The Manclioster Board of Guardians liavo made a 
grant of £50 to St. Murj-’s Hospital of that city. 

A Grand Fancy Fair and Tableaux Vivants ■will be 
held on the 19th Inst, and following day, in aid of the 
enlargement of the National Eye and Ear Infirmary, Dubliu. 

The Library of the Royal Medical and Chirurgical 
Society will be closed from Thursday evening, tlie 14th inat., 
until Tuesday moruing next, the 19th inst. 

A LADY has placed at tho disposal of Dr. Greig 
Smith, one of the surgeons of the Bristol Royal lulirmary, a 
gift of £5, for providing additional comforts for the patients. 

The funds of tho Poplar Hospital have benefited 
to the amount of £20 7s. Gd., the proceeds of a concert given 
at the Town Hall, Poplar, last month, 

Cambridge University. —At a Congregation on 

the 7th inst., the degree of Bachelor of Medicine was 
conferred on Donald McAllister, M.A., St. John's College. 
The name of Mr. John Bowes, L.RC.P. Lond., 

should have bccu included last week in the list of gentlemen 
presented at the lev^e on the 5th inat. 

At the Quarterly Meeting of the Directors of the 
Compassionate Branch of the Naval Medical Supplemental 
Funa, Sir W. R. Smart, K.C.B., M.D., Inspector General, 
in the chair, the sum of £37 was distributed among the 
several applicants. 

The difficulty of obtaining a proper suj)ply of 
.water ba.s rendered useless the site recently pnrebased, at a 
cost of £5000, fur the erection of a new lunatic asylum at 
WitluuD, Essex. The county magistrates have accordingly 
resolved to enlarge the present building, and leave the 
question of the appropriation of the fresh site to be settled 
00 a futuro occasion. 


At the quarterly court of governors of Adden- 
brooke’s Hospital, Cambridge, the attention of the medical 
officer was directed to the increase in the avenge length of 
time during 'which in-door patients are retained in the 
hospital. 

We are asked to state that the prizes offered by the 
Soci4t4 contre TAbus du Tabac, for tlie concours of 1880, 
will be awarded on Mity 8th next. For the concours of 1881, 
the Society offers one prize of 300 fr., throe prizes of 200 fr., 
aud one of 100 fr, also silver and bronze medals and books. 

In token of their obligation to Dr. Boll of Bradford, 
for the part he has taken in the investigation of the maladj 
known as “wooNorters’ disease,” the woolsorters of the 
district are about to present to that gentleman an illuminated 
address and a handsome gold watch. 

Bequests and Donations to Medical Charities. 

Mrs. Seymour, of Great Shelford, bcquCcitlied £'200 to the 
Addenbrooke’s Hospital, Cambridge. Mr. J. W. Dod has 
offered, couditionally, £1000 towards relieving the Bristol 
Infirmary from its debt. 

Royal Hospital for Children and Women.— 

The Prince of Wales, having to be present at the weddiiw cd 
the Crown Prince of Au-tria in Vienna on Alay lOtb,liaa 
desired that the festival dinner of the above hospital shall be 
postponed from the 9th to the 24th of May, iu order that his 
Royal Highness may preside. 

American Munificence.—I t is stated that the 

Hon. T. A. Scott has presented 50,000 dollars each to the 
University and Jefferson Medical College, and 30,000 dollan 
to the Orthopedic Hospital, Piiibntolpiiia. Mr, Geoq^ 
Sency, of Brooklyn, has given 200,000 dollars and a site 
worth 70,000 dollars, in addition to several other valuable 
lots, for the purpose of erecting and maintaining a new 
hospital in that aty. 

Sir Patrick Dun’s Hospital, Duelin.—D uring 
the past year there has been a deficienf'y in the income from 
non-payment of rents on Sir Patrick Dun’s estate of £800, 
and in the year preceding of £400 from the same cause. 
Notwithstandingthisdiminutionof income, not a single word 
has been closed during the ye.ar, and the daily aven^ of 
beds occupied amounted to 70. This result was, however, 
obtained only by the sale of certain securities. 

Suitable premises have been taken at Wolver¬ 
hampton for the purpose of establii^liing an Infirmary for 
Diseases of the Eye. The nearest hospitals for residents in 
the above-named town are situated at Birmingham and 
Shrewsbury, and the need in Wolverhampton of such an 
institution as that proposed has, it is stated, been long 
experienced. Subscriptions iu aid of the project have been 
liberally supplied, aud no doubt is felt as to a sufficiency of 
funds being lorthcomiiig. , 

Vaccination Grants.—T he following gentlemen 

have received the Government grant for si>cces'‘f iil vaccination 
in their respective districts :—Mr. John H. Wraith, Darwen 
district of the Blackburn Union (iliird time). Dr. John 
Dearden, Church, near Accrington (fourth time). Mr. J. 
Wardleworth, Bury Union. Mr. W. Muxou, Matlock 
district of the Bakcwell Union, Derbyshire. Dr. Fentexu, 
Bakewell district of the Bakewell Union (second time). 
Mr. H. Laver, Colchester. 


Ptlbital ^ppiittmrats. 


/fUinuiHtmf for tkU eolumn muxt be $ent DiRRcr to the Ofiee ^ 
Thx Lxmcbt beSort 9 o’clock on Thuredag Morning, at the Uiett. 


Arhsox, C. G., L.F,P.S.0. & L.M., has been appolnteil Medical Officer 
and Public Vaednator for tbe Yoxall District of the Liobfleld 
Union. 

At'STlx, C., LR-C.P.Ed., L.R.C.S.Ed., bns been apnointed Medktf 
Officer to the First lioutb-Eiuitern DUltict of the Freebridge L 71 UI 
Union. 

Bar>'F;s, L. j. J., M.D., LR.C.S.L, hns been nppr>{nted Medical Officer 
to the Becond B District of the Hartford Union. 

BuTTKRPiELD. H., M.R.C.S.B., J.. 8 .A.L., h»s lioen reapT^lnted Medical 
Ufficer of Health for the Bntdioid Urbitn Sanitary District. 

CaFFVN, S. M., M.R.0.S.B , has been appointed Government Medical 
Officer for the District of llhiwarra, N<-\r South Wales; Surgeon 
to the Albert Memorial Hospital, Mount Ktera CoUierjr, and 
lllawarra Lodge of Odd Fellowa. 
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Cl^ba £. S. Ni, M,R.C.S.E., lbS.A.Ik, has baan appolzitad Madleal 
Officer for the Third District of the Caine Union. 

Collier, W,, M.B., M.R.C.S.B., has bean apnolntad Junior Reaidan 
Medical Officer to the Kadcline Inflrinar;^, Oxfoi^ 

CiniBTOtr, B., L.R.G.P.Bd., baa been appointed Phyafalaa to (ha Salop 
Infirmary, vice U. N. Edwards, L.R.C.P.Sd., reMgnad. 

DB Wattbtille, a., M.A., B.Sc., M.R.G.S.E., has ii ae n appointed 
Medical Electrician to St. Mary's Hospital. 

DOUOHTT, W., L.ftC.P.Ed., baa been appointed Medical Officer to (he 
WetheraU District of the Carliale Union. 

Fitzoerald, W. a., M.D., L.R.C.S.I., baa been appointed AiM sUnt 
House-Surgeon to the Royal London Ophthalmic Hospital^ Moor- 
fields. 

^^A5Eit, D. A., BI.R.C.S.E» ZkS.A.L., ho been urpointed 
Officer of Health for the Burnham Urban Sanitary Dlatrlct. 

, Grooomo, W. a., L.R.C.P.Ed., M.R.C.8.E., L.aA.L., haa been 
pointed, temporarily. Medical Offloer to the St. Oem^a-ln-the- 
Eiut Industrial Schools, vice Levick, deceased. 

HiNB, J. C., M.B., M.R.C.S.E., has been appointed Senior Resident 
Medical Officer to the Radciiffe Infirmary, Oxford 

Lillby, G. H., M.D., M.R.C.S.B., haa been appointed Aaalatant- 
Sorgeon to Her Majesty's Convict Prison, Portland. 

Mavbb, D., .M.B., C.M., has been appointed Medical Officer of the 
Newhilis and Dyce ftledical Association, Tice Carlyle, resigned. 

MlLL£9. W. J., F.R.C.S., I>R.C.P., has been appointed House-Surzeon 
to the Royal London Ophthalmic Hospital, Moorflelds. 

Hewsholhb, a., M.B., M.R.C.S.E., has been ^rpolnted Surgeon to the 
City Dispensary, vice Kingdon, reelgne^ 

Hewton-Clarb, E. S., M.RC.R.E., L.S.A.L., has been appointed 
Medical Officer to the Third District of the Caine Union. 

Pabtiudoe, T.. M.K.Q.C.P.I., M.R.C.a&, L.S.A.I.., bae been re¬ 
appointed MeJical Officer of Health for the Strond Rut^ and 
Urban and the Besley Urban Sanitary DisMeta. 

Ramsat, W., L.K.C.P.Ed., L.R.C.S.Ed., has been reappointed Medical 
Officer and Public Vaccinator for the Sberbnm District of the 
Scarborough Union. 

Robson, E. S., I.R.C.P.Ed., has been appointed Medical Officer to 
the Eastern District of the Durham Union. 

Shears, a., M.D., M.R.C.8.E., has been AppointAd in 

the Civil Service o( Tobago, V?est Indies. 

(Ebbatuh. —In the announcement last week of the appointment of 
Mr. Anderson Critchett to the Ophthalmic Surgeoncy of St. Mary's 
Hospital, the name of his predecessor was given aa "Wharton 
Jones.” It Bhouid have been, vice Haynes WaltoQ.] 


Hamafts, aiib |tat|s. 

BIRTHS. 

Babbon.-(^ the 10th Inst., at 13. Church-street, Southport, the 
wife of H. G. Barron, B.A.Oxod., M.R.C.S.B., L.R.C.PL. of a 
daughter. ' 

Duke.—O n the 8th inst., at Comwall-road, Weetbonra^nttk. W thA 
wife of O. Amos Duke, M. R.C.S.B., of a son. *’ 

DCNLOP.—On the 0th inst., at 60, David-place, Janey. the wife of 
Dr. Dunlop, of a son. 

KYNODON.-On the 10th inst., at St. Uonard's, North Shore Svdnev 
• New South Wales, the wife of F. U. Kyngdon, aq., il.D. of 
ft son. ** 

Littbljohn. — On the 1st inst., at HanwelL Middlesex, the wife of 
Saltern O. Litteljohn, M.B., ol a son. «»e wue or 


MARRIAGES. 

DT^STEPHENS.-On the 5th Inat., at St. George’e, Haaover-sqnare. 
Thomas Birch Dyer, .M.D., of Darenth, Kent, to Mary Jane thW 
daughter of Edwanl Stephens, of Morton-road, Cancnbary. ’ 

GaiTEs—SouTHAM.-On the 7th Insk, at St. Giles’s, Sbrewsbury Hvla 
Orevei, M.B., C.M., of Liverpool, only son of K. T. Oreves. of 
Garlton-rosd, Msiila-vale, London, to Agnes Emily. fotirDi dan^tAv 
of Thomas Southara, of Tile Hollies, Shrewsbury. 

INKSTRB—Clarke.—O n the 7th inst, at St Stephen's, w« T p- tn i il 
Macanley Ink.iter, M.D., of ShottlHld, to Amy, eldest daughter of 
Henry Clarke, Esq., of Belsize-avenue,.Hampstead. 

JUKp-POYNTER.-On the 3rd ult. at Ku'rrachl, India, Andrew Jukes 
IfcR.C.P., Med. Missionary to theBeloches, Dera-Ghazl-Khan son 
of late Rev. M. R. Jukes, to Anna Jane, second surviving 
ol Samuel Poynter, of Crouchmune, North Shoebwy 


DEATHS. 

GEELUN.—On the 8th inat, at Parkside, Richmoiid, Saner. Horatio 
NelsonCrellin, M.R.C.8.E., agedSi ' . 

HOLKE. — On the lOth inst, suddenly, at Admiralty Houae. Deal 

FredenckThomasHulke, >LR., J.P.,aged*?, ^ 

'^kWHOBN.—On the I3th inst, at Sandfleld House, Nottlugham, Isaac 

Watchora, M,D., ^ed 48 . —*,vv»4i*uAm, *«AAe 

IX.B.—A fee o/U. it Morped /er Oi inttrtion <if Sttim tf Btnktt 
ifarnopes, and Dtatkt, 


METEOROLOGICAL READINGS. 

(TAktn iatta at 8.S0 «.«. hp Aetsoftr* lattnmmtt.) 

Tbs Labcxt Oimci, April isth, 1881. 
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Itebid pars finr % tnsnhtg Metk 

XondBF, April 18. 

Rotal LoiTDon OPHTRALinc HOSPITAL, MooBmLDS. — operaUons. 
10} A.II. each d^, and at the tame hour. 

ROTU WbSTIUNBTBB OPHTHALHiC HOWITAl.—OpeiatlOBe, It P.K. Meb 
day, and at tiie same hour. 

Mrbopoutah Febx Hospital.—O peratlone, 8 p.h. 

Rotal Obthopjohc Hospital.—O perattona, 8 p.m. 

St, Mark's Hospitai.—O perations, 8 p.k, ; on Tuesday, 9 A.K. 

Tuetday, April 19. 

Gim Hospital.—O perattoos, l) p.h., and on Friday at the same hour. 

WaSnUMBl'BB HOSFITAI.—OpeiurioBs, 8 P.H. 

West Lordoit Hospital.—O perations, s p.h. 

Pathological Society of LoiniON.— ^ p.h. The following ■ pArhnt n, 
will be shown:—Cylindroma of the Popliteal Space; Specimena of 
Rectal Cancer; Villons Polyp of the Bladder; Liver Abscess follow¬ 
ing Dysentery; Cirrhosis of Dver in a Child with Congenital Hydro¬ 
cele; Fractured Cervical Spine; Two Caaesof Intestinal Obstruc¬ 
tion ; Heart with Calcareous Plates; Sarcoma of Kidney from a 
Child; Gangrene of Lung following Amputation of Tongue (card): 
I^art with Stenoais of Tricuspid Voive; Multiple Sarcoxoata of 
Skull. 

WtdBMday, April 20, 

Natiobal Obthop^ic Hospital.—O perattona, lo ah. 

MiODLRSBZ Hospital.—O perattona, 1 p.h. 

St. Babtholohkw's Hospitai. — Oiiaratlons, 1) p.h., and on Saturday 
at the same hour. 

ST. Thohas's Hospital. — Openttons, p.h., aad ou at-lbe 

same hour. 

St. Mast’s Hospital.—O perattona, 1} p.h. 

Kino’s Gollbob Hospital. — Operattona, 8 p.h., and on Saturday at 
1 P.H. 

IglHDON Hospital.—O perattons, 8 p.h., and on Thursday aad Saturday 
at the same hour. 

Obkat Nobthebh Hospital.—O pentfons, 8 p.h. 

Uhiybbsitt Coixbob Hospital. — Opetattens, 8 p.h., and on Saturday 
at the same hour. 

Saharttan Fbxb Hospital fob Wohbit and CHrLoBEir. — Operattons. 
8i P.H. 

AssociATtoit OP SmtoBONS PRAcnsiNQ Dental Soroert.—7.45 p.h. 
Council Meettng: " Casual Communlcattons.” 

Hunterian Socibtt.—8 p.h. Hr. F. Treves, " On the Diagnosis aad 
Treatment of Scrofulous and Lymphatic Glaoda” 

ThUB4«7, April SI. 

Sr. Gbobob’s Hosfitai.—O perations, 1 p.h. 

Si. Babtholohxw's Hospital.— li p.h. Surgical Oonsultattoae. 

CaABiNO-CRoes Hospital—O perations, 8 p.h. 

Cbutral LondohOphthaliuo Hospital — Op er a t ions, 8 p.h., and oa 
Friday at the same hour. 

Hospital por Wohbn, Soho-sooarb.—O perations, 8 p.h. 

NoRTU-W est London hospital—O perations, 21 p.h. 

Hartbian Society.— 8} p.h. Mr. Henry Morris, "On some Oases of 
Fibrous Polypi of the Nose and the operative treatment of them."— 
Mr. Teevan,‘'On Difficult Mictoritloa from Prostatic Disease." 

Friday, April 22. 

St. QBOKon Hospital—O phthalmic Operattoat, p.h. 

St. Thohas's Hospital—O^ ttialmio Operations, 8 p.h. 

Royal South London Opbthalhic Hospital—O perations. 8 p.h 

Quebbit Microscopical Club—8 p.h. Mr. T. Chartels White, " On 
the Histoli^gy of the Gustatory Organs of the Rabbit s Tongue." 

CUNlCAL SOCTETY OP LONDON.—84 P.H. Dr. W. J. Tyson, “On a Case 
of Crosslegged Progression.”—Dr VV. Stokes (Dublin), "(in Cases of 
Ezdslon of the Tongue."—Dr. Wbipham, "On Aortic AneniisBi 
Demonstrated by the i^wyngosoope."—Dr. T. Stretoh Dowse, " On a 
Case of Anorexia Nervoea.” 

Satwday, April 28, 

fiOTAL Fbbb Hospital—O penttons, 8 p.h. 


Digiiized by 


Google 




C4t Tnit Lancct.] notes, comments, AKD answers to correspondRNTP. IApril 16, 1881, 


]S(rfcs, S^iirl Cdaiments, anb ^nsbm In 
Cormpdttbtnts. 

It is espeeialhj requested that earlx) intelligence of local events 
having a medical interest, or which it is desirahle to bring 
under the notice of the professions may be sent direct to 
. this Office. 

Local papers containing reports or news'paragra]^ shotUd 
&e marked. 

Letters, whether intended for publication or privcUe informa¬ 
tion, must be authenticated by the names and addresses gf 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To ihe Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed " To the 

Publieher." - 

A Wholesale Distributio:* of Coffins. 

The Municipal Special Committee of Hjrgtene entrusted with the diffl- 
cnlt task of preserring public health at Rome allnde In their last 
monthly report to a form of generosity which Is not altogether 
enoonraging. We are told with some auction that, though there were 
only 722 deaths In the month of February, no lees than 625 coffins 
lure been dlstribated grataitonsly to the poor 1 Farther, we are ln> 
formed that the namber of these sinister donations was greater 
daring the preceding month of December. As a contrast, we find 
that the assistance in medicameats giren was eqalralent during the 
monUt to only £33. Tbs parish, or maniclpal, doctors attended I3S3 
poor, of whom 059 were already onder their care daring the prerions 
month. Tbas we had that measares for the interment of the dead 
rather than the preeerratlon of the liring hold the most prominent 
place in the report Yet we sbonld mention that something has been 
done with respect to boose inspection; 301 dwellings were rislted, and 
In 81 cases improvements in drainage, Ac., were enforced. Farther, 
268 kilogrammea of bad meat were eelsed and destroyed daring the 
month. Still, in spite of this good work, the knowledge that the 
Govammeat baa to distribute aonnally more than six tboasand coffins 
to the poor inhabitants of the Eternal City is not calcnlated to enhance 
the attractions of Rome. 

MULTIPLE ABSCES3 OF THB LIVER FOLLOWING 

DYSBNTBRY. 

To (As jBditor ^THE Lancet. 

Sir,—I quite agree with your Indian correspondent in The Lancet of 
March 26th ae to tbe almost nniversal fatality of multiple liver abscess 
«nd the litUa hope the operation of aspiration offers to the practitioner 
practically conversant with the relations of hepatitis and dysentery. 

After a preliminary experience in Bengal, 1 started the snbject at 
Secunderabad, which is tbe school in which to accnmniate sneh know¬ 
ledge. When attached to the 107th Regiment in 1874-5 my friend, 
Sargeon-M^^or W. H. Corbett, and 1 bad some very saocessfnt cases of 
recovery after aspiration. On one occasion, indeed, when a first opera¬ 
tion waa likely to end badly, in eoaseqneace of air having accidentally 
entered tbrongh tbe separation of a tnbe, at a snbseqnent operation in 
January, 1875, finding that there was a discharge of highly offensive pus, 
1 washed ont the cavity of the abscess repeatedly with a one in forty 
eolation of carbolic acid until the liquid came ont of the aspirator as 
<lear sa when injected, and, closing the aroond to exclnde the air, I had 
a good recovery. 

I had the pleasure of meeting another of my old eases last year in 
which I had beeo obliged tooperate a second time. He waa still In tbe 
ranks. These cases were those of the large single abscess, tbe con- 
■oqnenea of hepatitis pnm and simple,and occnrredln aregiment which 
bad been a long time jo tbe country. 

When attached to tbe 18th Lancers, in 1877A, I had an opportnnity of 
•tndylng the effect of the climate on a young regiment fresh from 
England. Though many operations for the relief of hepatic abscess 
were attompted, they all failed, as the cases were those of mnltlple 
obseeu eonseqaent on dysentery. Nature performed two operations suc- 
ceufoUy, bat even with her the eases were those of abscess following 
nncomplicated faspatitls; I question if she ever does much in the way of 
■nccessfttUy evacnallng tbe mnltlple abeoess which follows chronic 
dysentory. Tbe poft.mortem appearance is enongh to negative such an 
opinion. It olao afforded me complete insight into the cause of tbe 
failora of tbe operations. 

JOHX 2. PvRDON, M.B., Satgeon-MiOor. 
Owneey, MaKh 27th, 1£81. 


j The WEATnER of 1339. 

' Mr. Edward Mawlbt, P.M.a, has published for 16>3 a work on the 
weather in Che nolgbbourhoocl of LunJon, similar in ch.'vrActer to that 
which he issned last year on the westbrr of 1370, and wbibh we 
commented upon very favonrably. This work will prove equally as 
useful as the previous one, and observers—medical and other—wHl 
find it a welcome addition to their works of reference. 

Mr. A. T. SearU.—Wo cannot recommend any physician or eargeon In 
particular. 

Mr. F. L. C. Riehiirdsttn.—Yio regret we have not space for the inaer- 
tion of the qnestions. 

CoTUtant Reader.—Are the qnestions specified worse than the others t We 
think tbe whole thing bad, bat we doubt whether theinterrogaUona to 
which allusion is mado are mischievously suggestive. 

MEDICAL MEN AND RAILWAY COHPANlEa 

To (As Mditor q^THB Lancet. 

Sir,—T he judge decided a short time since in the case of Vaaeo t. 
Tilbury Company that a lervant cannot pltdge bis master’s erodit. 
Nevertheless tbe jury gave a verdict for fivegulneas, which carried costs. 
In consequence of the secretary of tbe company admitting he knew of 
tbe attendance by Dr. Vance on one of their firemen. It waa a wall 
fought case, and if the Employers’ Liability Act had been in force 
matters might have been different I believe that if ’’M.D.” waa to see 
under tbe Employers’ Liability Act fas would succeed, as a atakton 
master is the recognised superintending servant of the company, smd 
therefore has power to pledge bis master’s credit when It beoosus 
Incumbent npon him to protect the lives of passengers. 

I will be happy to give my mite to settle so important a matter. I 
have been much engaged in such coses, and, indeed, with tbe excaptloB 
of tbe one just named, alwaye fonnd railway companies pay fairly and 
generously. Tbe company had no right to demand a fee from the 
relatives. Medical men give np mdeh time gratuitously, but a company 
like tbe London, Chatham, and Dover Railway Company seem not only 
to ask for gratuitous advice, but add insult to injury to “M.D.” In 
offering half a fee.—I remain, Sir, yonr obedient servant, 

John Vance, 

Retained coosnltee by various firms under tbe Bmployara’ 
Liability Act in Canning-town and Woolwich district. 
Plalstow and Victoria Docks, April lltb, 1881. 

To (As Bditer q^Thb Lancet. 

Sir,—I think yonr correspondent, “ M.D.,” has a just right to eom- 
platn, and that be has a legal claim on the London, Chatham, and 
Dover Railway Company. Some time ago I waa sent (or to tbe statico 
here, an employe of the Great Eastern Riilway Company having mat 
with an accident, and snperintended his removal to tbe hospital by the 
next train. The company forwarded me (unasked) a guinea throngb 
their station master, with their thanks for my promptitude In attending. 

1 am, Sir, years faithfnily, 

Newport Essex, April 9Ui, 16SL Henry J. Buck. 

'•SYPHILIS AND LOCOMOTOR ATAXY." 

To tkt Bditer oflH* Lancet. 

Sir.—I n an annotation in laet week's Lancet attention is directed to 
a recent communication published by Brb regarding the relation of 
syphilis to locomotor ataxy. Tbe facts there recorded, as well as by 
other writers, no doubt justify tbe conclusion that there most be aB 
etiological connexion between syphilis and locomotor ataxy. Bat I 
believe that another preenrsor to tabes dorsalis la chronic alcoholism, 
and althongh it may not prove to enter so largely into the etiology of 
the disease, yet I have been of opinion for some years that ebronio 
alcoholism plays no nnimportant part in a number of these cases. I 
have bad under treatment within the lest two or three years four essssef 
locomotor ataxy, in which all the parents had been for years addicted to 
the consnmption of stimnlauts in very large qnantlties, and in whom bo 
symptoms of syphilis, as fsr as I could learn, ever presented themselves. 

1 merely mention this matter as, although it may be known to some, U 
is omitted, BO far as 1 am aware, la all standard works on the snbjeet. 

I am. Sir, yonr obedientservent, 

Dnblin, April l2tfa, 1881. Charles H. Robinson, F.R.C.S.I. 

To (As Bditer q/THB Lancet. 

Sir,—I n an annotation on the above subject, which appeared (a Thb 
Lancet of April 9th, yon mention the namea of Dr. Gowers and Pro¬ 
fessor Erb in connexion with I& May I be permitted to say that tbe 
first to call attention to tbe frequent dependence of locomotor ataxy 
upon syphUis wss Profsesor Fonrnier, of Paris, who In 1876 delivered a 
coarse of lectnres at the Hdpltal 8t. Lonls to prove this connexion 
between the tNvo diseases. These leotnree were pnblisbed as a broeAtirs 
in tbe same year. Professor Fournier based bis views on the snbjeet 
npon eighty cases of locomotor ataxy in which there was a previeoa 
history of syphilis, twenty-fonrof these cases having been under his ewn 
care. Ha found that 80 per cent, of ataxic patients had snffered from 
aypbllls, which is nearly tbe same proportion as was fonnd by Profonox 
Erb amongst his patients.—I am. Sir, yonn faithfully, 

Wimpole-street, W., April 9tb, 1881. W. Allin Stvrob. 
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‘•CASE3 OF PNEUMONIA TREATED IN THE HOSPITAL 
AT CABUL.” 

To tho JBditor oJ Thb L^CBT. 

SlB,~HaT(Dg read Dr. Morria'a accouot of thlrtj-flre cases of poen- 
monia treated in the hospital at Cabal in your iuoe ef March 26th, I 
hope he still excuse my making a few remarks on them. He ascribes 
them to overwork, extreme cold and want of sleep; describes the pnea- 
monla as catarrhal and complicated with pleurisy, remittent fever, and 
meidngitis. Now, I would suggest that the cases might have been 
oaased by the specific blood poison of whooping-congb, which might 
have been dormant In the whole of the men affected until aroused into 
aeUvIty by the caoses mentioned, or only developed in one or two of 
the men and communicated to the others by contagion. The variety of 
pneomonia is that belonging to whooping-oough, the complications the 
same as mentioned in my letter on the Welbeek poisoning in yonr issne 
of March 12th. 

I will Jost give particulars of one case wbloh aeems to me to connect 
that form pf pneumonia with whooping-oough. On Friday, November 

Sdtb, 1878, 1 was sent for in the evening to see A. H-, who wae said 

to have a severe cold. As I had been past the honse several times in 
the eoune of the day I sent a saline mixtnre, with tartrate of antimony, 
and saw him next morning, Saturday; be was up, but look flushed and 
feverish, and complained of having bad chills, thirst, and headache, I 
examined his cliest carefully and found no particular morbid sound, 
respiration rather quicker than natural, and at the posterior and lower 
part of each lung the respiratory murmur was rather louder and slightly 
tough. I ordered mustani plasters, to be followed by hot poultioes; the 
next day, Sunday, December 1st, I fouud a mucous rMe over the whole 
lower and bock part of both lungs. 1 applied blisters, continued the 
poniticee and medicine; but, to epitomise the case, the inflammation 
gradually spread through the whole of both lungs, fortunately for him 
the parts first attacked improving as the disease advanced; the dellrinm 
also was very violent, p.trticularly at night. On Sunday, December 8th, 
there was an Improvement, and by the following Friday, December 
IStti, he was convalescent. 

I will mention here that in wbooplng-eongh the exacerbations take 
plaee generally from 4 to 8 p.m., when there is an incresae of cough 
nod general makvse; from 3 to 10 or 11 p.h. there is often a alight re¬ 
mission ; afterwards a bad night till 4 or S A.kl. 

I generally visited A. H-daring his convalescence shoot 6 or 

7 P.H., in order to observe bis vrife>’s health; she had nnrsed him night 
and day and bad not been out for some time. On December 27tb, as I 
came to the door, I heard some one coughing violently. I went in and 
foniid her standing holding by the table in a regular fit of whooping- 
eongh; she was coughing until she seemed to empty her cheat, then 
taking a long reipiration with the “whoop"; finally Iteodedin vomiting. 
As she had not been out the contagion evidently came from her has- 
band; but from her having been constantly in the warm rooms It had 
assnmed the chronic form ; bad she been exposed tocoldabewonldmost 
likely have had pneumonia, the same as her husband. 

I am. Sir, yonrs very tmly, 

• New Whittington, April 6tb, 1881. Joan COLSTON. 

Oeneral Praefiitoner.—Assistants, like everybody else,'should have a 

holiday, but a principal who cannot afford one for himself may not be 

able to afford one for his assistant. 

TOYS FOR CHILDREN IN .SMALL-POX AND FEVER 
HOSPITALS. 

To tho Bditor o/Thb LaNCBT. 

Snt,—There are at the present time an nnnsnally large Dumber of 
children in the Metropolitan Hospitals for small-pox and fever. These 
little ones much need toys and books. When they get better they 
cannot go home for many weeks, for fear of their ^vlng infecttoH to 
others; nor can their fathers, motbers, and friends visit them in the 
hospital. During these tedious weeks the children much need some 
amusement in the somewhat uninteresting wards. One matron from a 
small-pox hospit >1 wiiu-s “ We shill bo most thankful to receive a 
grant of toys and bocks for our poor patients, as it is a thing I very 
much deplore tint we never get aay thingof the kiud sent to us, as other 
hospitals <lo. We generally have 140 palleuts, one-third being children, 
and I regret to siy that we have no library; and from the natara of the 
diseases which we receive we are obliged to keep our patients (as well 
as tmptoy/’g) so iiolated that they stand in ne^ of amusement more 
than general hospicUs, wliich have constant visitors to their wards.” 
Another matron of a fever hospital writes “ Webavenine wards open, 
and the amount of pleasure your present has given you can bardiy 
imagine; poor little sick babiee, forgetting their idlments, put tip their 
bands for a toy. It has been<a delightful morning to me, giving out the 
toys, books, d:c., and I cannot tell you how grateful I feel to yon for 
bestowing sorouch plea.iureon our poor patients.' Surely some of those 
happy cblldrcu wbocau be nursed uB home, should they fall ill, will be 
glad to send their old tcys and books to tho poor little children wlio are 
removed from their h»mes half across Lendon, and have to spend 
several weeks in a large hospital ainongit strangers. Any gift of toys 
or books will bo received by .Mrs. Ward, 30, Broadhinton-ro.vl, Clap- 
ham, S.W.; or inuney to buy such can be paid to the Hospital Book 
and Toy Fund (Tr.'asurer, H. 3. Thornton, Esq ), at Messrs. Williams 
Deacon, and Co, 20, Bircbin-lane, E C.—I remain, Sir yours Ac ' 

J. EasKiNB CLaitKB, Vicar of ^tUmea. 


Brouyhto7i.—1. There Is an aeooont of lime-fmlt trees given in Bentley 
and Trimen's “Medicinal Plants," No. S2. “Itgrowa wild in Jamaica, 
Tahiti, ud elsewhere, lime trees are also cultivated In Jamaica, 
Dominica, and largely of late years In Monserrat of the Antilles.”— 
8 . Our oorraspondent bod better afqily to Dr. Sansom concerning the 
“ ox-blood." 

X F. Z.—The enstomvaries. Onr eorrespondentsbould ascertain 
it is in the district in which he contemplates settling. 

Luke.-Nothing less than excision. 

ENGLISH MINERAL WATERR 
To tAo Editor of Thb LaNCsr. 

Sir,—I have been much interested by the letters which yon have 
published on the above subject. I am a miserable dyspeptic, who finds 
annually Immense relief from tba waters of Hombnrg, but 1 confess I 
should gladly be able to dispense with the fatlgnes of a long and not 
very Interesting journey. Can any of your correspondents suggest any 
English waters within a convenient distance from town as an effidsnt 
substitute for and similar to the Homburg waters in chemical composi¬ 
tion and therapeutic action 1—I am, Sir, yonrs, Ac., 

April lltb, 1881. BRUNNBJI. 

DRUGGISTS' CHARGES. 

To tAe Editor of Thb Lincet. 

Sir,—T he counter-practice of druggists has lately been complained of 
as injurious to legitimate medical pr.icUtionsrs. This has chiefly arisen 
from the “general practitioner "(I prefer “surgeon'') throwing dispens¬ 
ing into their bands. 

Forty years ago, when I eoramonoed my professional life in a small 
country town, surgeons not onlydispoosed their own pruiicrlptions, bat 
also those of consulting physicians, with very conslderalile profit, and 
little tronble. The drug-sellers did a modest business. Now they are 
pharmaceutists—great swells—grown rich—live in flue bouae.saway from 
their shops, itc. Thesargeons have bscome lees in number one-half; 
stUlattend clubs at 3«. per annum, and midwifery at lO.v., and 15«. In the 
country. The large majority of the population are poor, and can badly 
afford to pay the surgeon's fee for attendance, and the drug i)ill in addi¬ 
tion. The consequence Is they go to the educated and examined phar¬ 
maceutists for their minor ailments to escape the additional expense 
they are now put to. 

All this is, in my judgment, a mistake. No family attendant sboold 
be above sending out his own remedies. It is pride interfering with 
pocket. The remuneration for his brain-work goes Into the pecketof rite 
mere drug-seller. Now, a word about this same dmg-suller. A lady 
friend of mfoe (a widow), of smUl means, bad occasion to consult an 
eminent oculist, who prescribed a ten-ounce lotion of Kolulion of lead, 
borax, and almond water. For this simple lotion she was ma<le topay 6s. 

I am, Sir, yours happily, 

April 5th, 1831. A Kbtired SpboBOIT. 

SUCCESSFUL REVACCINATION AFTER NATURAL COW-POX. 
To (As Editor (/Thb LaNCBT. 

Sir,—I would suggest to Dr. Battye—let, that the girl he meattons 
bad not been efficiently or snfflctently vaecinated in infancy, as proved 
by only one mark remaining; 2 nd, that the fact of her having gennlne 
cow-pox is extremely problematical; and, 3rd, that tho fact of tbe 
success of his vaccination should rather point out to Dr. Battyetbe 
troth of my first two suggeettons. With your permission 1 will enter 
more fully into the subject of vacdnatlon and cow-pox inoonlatton on a 
future occasion.-1 am. Sir, yonr obedient servant. 

Backs, April 12tb, 1881. TnoMas NewnaH, M.D. 

“DISLOCATION OP SHOULDER-JOINT AND DE.VTH FROM 
CHLOROPOB.M.'' 

To the Bditor of Tub LANCET. 

Sir,—I n The Lancet of March 26th (page 525), Mr. I-awton describes 
a method of reducing dislocation at the shoulder-joint, which might 
appear new. Will yon allow me to state that twenty-six years ago 1 
tried the same plan, and also with the jack-towel under both arms, but 
the lateral pressure against the ribs was so extremely nncninfortable, if 
not actually painful, so that I afterwards made a little apparatus 
which, when used, bas proved moat effleient. 

It is simply tbe top rail of a common kitchen chair, with a couple of 
straps attached to it so as to fix it on the b.ick below the shoulders (ae In 
the silting position on tbe chair), and tbe j lok-towel put round it. This 
was exhibited at the meeting of the British Medical Association in 
Leeds, July, 1369, under the name of “ A yoke for the back used in dls- 
location at the shouldsr-joint,'' and can be obtained from Messrs. J. J. 
and VV. Wood, surgical instrument makers, King-stroet, Manchester. 

I am. Sir, yours, Ao., 

Kendal, April 2nd, 1381. Rout. T. Leemi.nc. 

To the Bditor of TitB Lancet. 

Sir,—I succeeded a short time ago in reducing with the greatest ease 
a dislocation of the shoulder after tbe administration of the nitrone 
oxide gas. The time occupied was just one minnte—forty seconds for 
tbe gas, and ten seconds for the redaction. Tbe shoulder had bee» 
twenty-four hours nnredneed. Why give chloroform in such coees t 
I am, Sir, yonri, Ac., 

Bristol, Mareb 29tb, 1881. w o pr rt W. Elus, Surgeon. 
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FiaS-PROOP ABTLtms. 

The BotUm MedietU and Surgical Journal of Mftreb 24th hu in utlcle 
00 ftre-proof uylams for tb« inaaso and tbo means at the disposal of 
the anthoritles of snch institutions for tbs extinction of fire. It 
appears that within the past twentr-Are years two oonflagrations hare 
occurred at the Vermont Asyinm, one at the New York State Asylum 
at Utica, one at the Kansas State Asylum, whilst the State Institu¬ 
tions in Ohio, West Kentucky, Minnesota, and Danrille (Penn.) hare 
been almost totally destroyed, anda considerable number of tires lost. 
The writer, amongst other suggestions, adrocates the appointment of 
a State fire inspector, who should be held responsible for the complete¬ 
ness of the arrangements to meet so terrible an emergency as fire in an 
establishment deroted to the care of the insane. 

An ectare arfem.—We shall consider the question, but there is a great 
difference between the subjects. 

JTr. C. Burland should apply to the Dean of the Unlrenlty for informa¬ 
tion. 

THE NOTIFICATION OF INFECTIOUS DISEASES.—THE - 
JARROW CASE. 

TotheXditora/tfa Lakcbt. 

Sin,—Being defendant in the ease tried in the police-court here under 
the Local Improvement Act, 1878, 1 trust you will find space for a few 
remarks in Edition to those which hare already appeared in your 
JonmaL 

The Act defines ’’infections dlsease”asmeaning small-pox, cholera, 
and fever, and eruuts that the medical practitioner In attendance on 
snch a ease shall, under a penalty of five pounds, send to the corporation 
the name of the patient, Ac., and the " nature of the disease." 

Whilst bearing in mind the evident intention of the Act. It snrely seems 
more reasonable to consider small-pox, cholera, and fever as intended 
to indicate the kinds or types of disease to be reported infections, ex¬ 
cluding, for example, whooping-cough, Ac., which, although infectious. 
It was probably deemed uni^visabie, In the meantime, to have brought 
promioentiy under the notice of the local sanitary authority, than to hold 
by an interpretation which would exclude diseases equally as iofeetious 
and fatal (measles, diphtheria, Ac.) as those to be reported. Besides, 
when a case is report^ “infections disease," its nature Is BufiSciently 
Indicated toenable the sanitary authority to adopt the precautions neces¬ 
sary. Snch a mode of reporting Is also a means of preventing a possible 
mistake in diagnosis from being brought prominently before the Council 
and the public, and possibly the author of the report from being sub¬ 
jected to if^udlcions criticism, which might prove injurious to his pro¬ 
fessional reputation. That such a result is likely may be Inferred from 
the evidence In this case. 

Not being permitted to give evidence, my solicitor submitted that it 
was impossible to report anything but iufectious disease, as I had not 
ascertained Its precise nature. In opposition to this, the sanitary 
medical oflScer stated on oath that on first seeing the patient be had 
no dlfilcnlty In diagnosing the disease, and that 1 could not possibly have 
had any difficulty on the previons day, and, in addition, that he never 
experienced any difficulty in diagnosing a case. 

True, as stated, we are paid for oar reports, and some of our 
conncillora say that the Interpretation indicated above is contended for, 
BO that a few more diseases may be reportable, and a little more money 
made by it After that, the almighty dollar, as a means of influencing 
men's opinions, must give way to the “ bobbut it will probably be 
fonnd out by.and-bye that an Act of Parliament, even when backed by a 
shilling fee for each report, may utterly fail ia compelling medical men 
generally to be saddled with the position of specialist in diagnosis, when 
a sanitary medical officer Is employed for the purpose of supplying such 
information. 1 am, Sir, yours, Ac., 

Jarrow-on-Tyne, April 4th, 1881. W. Whahond. 


Mr. J. Browne.—Out correspondent seems to be labonrlng under a mis¬ 
apprehension. Officers of the A.M.D. are pnt In medical cbargaof 
native troops when the P.M.O. considers it necessary, but they do 
not receire less than medical officers of the Indian service employed 
in this manner, if of the same rank. 

Auge.—^a fear we cannot promise early insertion of the paper. 

“ CHRYSOPHANIC ACID IN PSORIASIK" 

To (Ac BdUor o/THE LaMCBT. 

Sib,— I do not think the point raised by a “ Glasgow Student" ahoold 
be lightly passed over, or that anyone should condemn It without testing 
the effects of chrysopbanic acid to the full. 1 have used cbrysophaBie 
acid ointment from five grains to two drachms to the onnce, and have 
bad the good fortune never to have hadacase of psoriasis where its bene¬ 
ficial effects vrere not apparent when directly applied. 

In many cases also where I have applied it partially without any 
applieatioa to other affected parts 1 have been much struck with the 
disappearance of the disease from the parts to which there bad been no 
direct application; a result I can explain in no other way than by the 
constitutional effec^ of chrysopbanic acid. 

One effect I bav^ noticed on several occasions in the long-continned 
ttse of chrysopbanic acid is congestion of the coDjunctivs, no matter 
where the ointment may have been applied, if in sufficient quantity. Is 
not this a consUtutionti effect! I would ask the writers in last week's 
Lancet if there is not-a possibility of chrysopbanic acid retaining Ite 
tme qualities when absorbed into the system by inunction, while It may 
be changed and destroyed by the secretions when taken Internally. 

I am, Sir, yours, Ac., 

Glasgow, April, 1881. Robebt Lees, M.B. 

CoHiniNiCATioNS, XiETTEBS, Ac., have been received from—Dr. Moxob, 
London; Dr. Thomson, Bournamonth; Dr. Dupr^, London; Mr. Back. 
Newport; Dr. Humphry, Cambridge; Dr. Nelson Owynn.Sheffield; 
Mr. Newstead, London; Mr. Eaton, Grantham; Dr. Wud Cousins, 
Portsmouth; Dr. Bramwell, Edinburgh; Mr. Bowes; Dr. Fenwick, 
London; Dr. Playftir, London; Dr. Ryott, Newbury; Dr. R. Bamea, 
London; Mr. Borland; Dr. Biedert, Hsgenan; Moos. Alasson, Parts; 
Dr. Prlekett, London; Mr. Kesteven, Holloway; Mr. Coathnpe, 
Bristol; Mr. Leypoldt, New York; Mr. E. A. Cook; Mr. Leeming, 
Kendal; Mr. A. Sangster, M.B.; Dr. Donkin, London ; Dr. Newham; 
Dr. Logan. Edinburgh; Dr. Symes,Halifax; Dr. Mackenzie.Burnley; 
Dr. Neill, Ryde; Dr. Penball. Sk Leonards; Mr. W. E. Rendle, 
London; Dr. Vance, London; Dr. Hawan, London: Mr. Wilson, 
London; Mr. Reekitt, Skegness; Mr. Hays, London; Mr. Abbott, 
Braintree; Mr. MacDonagb, Clapbam ; Dr. Sturge, London; Dr. Page, 
Kendal; Dr. Waller; Mr. Morris, London; Mr. Wallis, London; 
Dr. Kidd, London; The Assistant-Secretary of the Law Amendment 
Society; A. T. S.; Art Celare Artem; A. B. B.; Bmnnen; A. E. S.; 
Ac., 

Lettebs, each istiA meteiure, are also acknowledged from—Dr. neree, 
Liverpool; Dr. Oramshaw, Lowestoft; Mr. Molynenx, UpboUand; 
Miss Clark, Birmingham; Mr. White; Miss Osbaron; Mr. Tomer, 
Worcester; Mr. Hooper, London; Dr. Ferris, Uxbridge; Mr. Rotter, 
Notting-hiil; Mr.'Young, Chilton-Polden; Mr. MeAdim, Glasgow; 
Mr. Kemtn, Corsham; Mr. Lennant, Durham ; Mr. Sawyer, Darlington; 
Messrs. Keith and Co., Edinburgh; H. S., Huddersfield; Hedlcos, 
Widnes; Medieus, Alancheater; Medlens, Liverpool; Negotium; 
J. R.; Sigma; X. Y.; T. G., Amersham; H. J., Aberystwyth; L. C., 
Bath: M. O., Keighley; J. B., Exeter; L.R.C.S.I.; Ac., Ac. 

Wide Awake, Netoeaetle Daily Joum<U, Daily Erietol Timee, yorkehire 
Poet, Ain4rican Speeialitl, York Berald, Cork Conetiittiion, Pioneer, 
Japan Weekly Mail, The American, Ilastinge an.l SI. Leonarde 
I Meiee, Ac., have been received. 
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To China and India . One Year, 1 10 10 

To TBC Colonies AND United States .. Ditto, 1 14 8 
Post Office Orders should be addressed to John Croft, The Lancet 
O iBoe, 483, Strand, London, and made payable at the Poet Office, 
Charlng-crost. 

Notices of Births, Marriages, and Deaths are charged five ■MlHngs- 
Cbeqnes to be crossed “ London and Westminster Bank." 
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Front Page. per Line 0 10 
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Crraitran ftdurts 

ON THE 

INFLUENCE OF THE CIRCULATION ON 
THE NERYOUS SYSTEM. 

IkUvertd before the Royal College of Physicians 
of London, 

By WALTER MOXON, M.D. Lond., F.K.C.P. 


LECTURE in. — Paet I. 

Mb. President and Gentlemen,—I n my last lecture 
I eodeavoured to show that certain special diseases de¬ 
scribed in our text-books as congestion of the brain must he 
referred to other causes, and, indeed, chiefly to conditions 
the very reverse of a state of congestion. And I gave my 
reasons for believing that there is not any such disease as 
congestion of the brain in the sense of determination of blood 
to the head; or, in other words, congestion, as a cause of 
onset of attacks of diseases such as are desc^Hfed in some of 
our leading works under several distinct forms, does not exist. 
Neither pathological examination of persons dying under 
such conditions, nor the clinical symptoms described, afibrd 
any proof that a congested state of the brain even attends 
sneh illness, let alone gives rise to it; and the supposition 
that the blood causes such symptoms arose from views 
regarding the cerebral circulation which are obsolete. 

Meantime, whilst such obsolete views of the cerebral 
circulation have entailed upon us the confusing doctrine of 
congestion of the brain, modem views of the vascular 
mechanism have in their turn given rise to speculative 
explanations of nervous disorders, which greatly and in¬ 
creasingly influence present teaching upon diseases of the 
nervous system. 1 refer in particular to the widely-spread 
assumption that epilepsy and other convulsive disorders ate 
caused or initiated by sp- sm of the arteries of the brain. I 
will, with your permission, now examine the grounds of sneh 
an opinion, and afterwards consider the relation of angina 
pectoris to high tension in the arteries. 

An^ explanation is so much better than none that the 
explaining power of a new view is apt to purchase coudoue- 
meat of its unreality. Onl^ let us with Kussmanl assume 
that he produced epilepsy in animals by ligaturing all the 
cervical vessels : and then if, indeed, we can farther justly 
persuade ourselves with him that the arteries of the brain 
are able to contract universally, through an impulse sent to 
them along the vaso-motor nerves, so that the brain is 
rendered entirely anmmic as if the cervical arteries were all 
ligatnrcd, this would undoubtedly make epilepsy a very 
comprehensible thing, reducing toe whole highly complex 
set of actions to dependence upon a single impulse from the 
vaso-motor centres. Even if we don’t accept the theory' of 
entire anmmia, but take the same idea as modified by 
Schroeder, and now taught as the fashionable theory of 
epilepsy—namely, that tne vaso-motor nerve carries forth a 
contractile influence to the arteries of the brain, which 
blanches it cuough to produce uncousciousness,—we make a 
step which invam^s the mystery of epileptic convulsions, and 
which would put at least a part of it into continuity with the 
paleness of emotion, and other familiar things of the kind. 

If we go further, and suppose with some writers who have 
devoted special attention to nervous diseases that in an 
epileptic convulsion the tonic stage is caused by tonic 
spasm of the arteries, and that each jerk of clonic spasm in 
the subsequent convulsion is due to a correspouding short 
spasm of the arteries of the brain, we can read off the 
epileptic paroxy>>ni in hydraulic changes, and this appears 
to afibrd u certain satisfaction which may be taken for an 
explanation of the subject. Indeed, in the supposed power 
of rapid aud entire closure of all the cerebral arteries, or the 
supposed power of rapid closure of any of them under the 
influence of the sympathetic, we have a bandy method of 
unlocking almost any difficulties os to ncrvc-action, and if 
you will only imngiue that the arteries close or opeo to the 
play of sympathetic influence, like mysterious doors in 
enchanted forests to the utterance of " Open, sesame,” many 
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otherwise impenetrable obscurities seem made free to the 
entry of light. 

Now there is no doobt that the arteries, and especiaUy 
the smaller arteries, are provided with muscular fibres 
in their wails, and that tnese muscular fibres contract, 
and cause the arteries to narrow their chauneU. But what 
we have to do with is the degree in which this power of con¬ 
traction is under the influence of the vaso-motor nerves. If 
it were really the case that the muscular activity of the 
arteries is entirely dependent upon the action of the vaso¬ 
motor nerves, the powers of these nerves would stand in a 
much clearer light. But the coutractions of the arteries 
serve purposes with which the nerves have nothing to do, 
and over which the nerves have no power. For it has been 
shown that the contractions of the arteries will proceed just 
the same when the vaso-motor nerves are destroyed. Irus 
the remarkable rhythmical contractions and dilatations of the 
arteries iu the rabbit’s ear are independent of the vaso-motor 
nerves, for they continue when tbc cervical sympathetic is 
divided, and even, according to Professor Michael Foster, 
when tae cervical ganglion is extirpated. Again, Kusemaul 
relates that after section of the cervical sympathetic nerve 
he has seen the arteries of the rabbit’s ear contract and 
drive their contents into the veins. Yet no ganglionic 
mechanism has been found in the rabbit’s ear to account for 
these effects by nervous action. From each facts it follows 
that the musefes of the arteries possess and exercise their 
powers in a way independent of the vaso-motor centres, and 
that their contractions are not organised only to answer to 
those centres, but that the muscuIvUy of the arteries fulfils 
fuDctioDs independently of the play of the vaso-motor nerves 
upon them. This would lead us to anticipate limits to the 
power of the vaso-motor nerves over thearteries. And, indeed, 
if we study the results of the various experiments which have 
revealed the intricacy of the vascular mechanism, we find 
some points appearing which are important for our question. 
The first point is that when arteries are subjected to irrita¬ 
tion so as to cause them to contract, the contraction is not 
instantaneously rapid, but measurably alow; on this i>oiut 
there is a very general agreement among observers. Reid in 
his ” Physiological and Anatomical Researches,” p. 46, says, 
" The contractility of the arteries manifests itself by slow 
contraction followed by equally slow dilatation.” Carpenter 
(p. 330, ed. 1876) quoting WeMr, says, "The electric stimu¬ 
lus is most effectual when applied by the magneto-galvanic 
apparatus; when the minute arteries of the mesentery of 
frogs between | and iV of a Paris line in diameter are thus 
stimulated, they do not immediately respond to the irrita¬ 
tion, bat begin to contract after a few seconds, so that their 
diameter in from five to ten seconds is diminished by a third 
and their sectional area consequently reduced to about half; 
by a continued application of the stimulus the calibre is so 
much reduced that only a single row of corpuscles can pass, 
and at last the vessels become completely closed and the 
current of blood arrested, the original conditions being 
restored on the cessation of the electric current” Paget("Sar- 
gicad Pathology,” p. 225), says, " If as one is watching the 
movements of blo(M in a companion artery and vein tbc point 
of a fine needle be drawn across them three or four times 
without apparently injuring them or the membrane over 
them, they will both presently gradually contract and 
close.follows at some interval after the appli¬ 

cation of the stimulus and is slowly accomplished, it 
shows that their power of contraction is like that of 

f arts with smooth or organic muscnlar fibres.” Michael 
'oster says, “By galvanic and still better by mechanical 
stimulation this muscuhu' coat may in the living artery be 
mode to contract. During this contraction, which has the slow 
character belonging to the contraction of all plain muscle, the 
calibre of the vessel is diminished.” I have made many obser¬ 
vations upon the contraction of arteries as caused by direct 
stimulation in watching the development of the inflammatoiy 
process, and have observed them to contract slowly. I never 
saw complete contraction in less than six seconds. But I 
have never witnessed the effects of stimulation of the vaso¬ 
motor nerves. It is antecedently improbable that if the con¬ 
tractions of arteries are slow when caused by direct stimnli, 
they would be rapid under indirect. Dr. Burdon-Sanderson 
in the “Handbook for the Physiological Laboratory,” page 
237, when speaking of the direct excitation of the spinal cord 
by galvanism in the frog, says, “ On opening the key for a 
moment so as to allow the induced current to pass through 
the needles, it is seen that all the arteries of the web at once 
contract, the contraction increasing for four or five seconds. 
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aod then CTadually subsiding ; if the excitation is continued 
for eeverm seconds the circulation stops.” I have here a 
copy of a diagram from Professor Michael Foster’s work 
which is perhaps more to our purpose, as it shows an instance 
of the rate of arterial contraction in a mammal. It is a 
manometer trace of the fall of blood pressure caused by gal¬ 
vanising the depressor nerve in the rabbit, but it is said in 
the text that galvanising the exciter nerve will produce 
sometimes the exact reverse of this trace. The slow pro¬ 
gress of the contraction is e>ident when we see that it takes 
thirteen sccomls to complete the action, and that this action 
is nowhere sudden, but is gradual throughout. This cor¬ 
responds with the usual characters of contractions of plain 
muscular fibre. My first proposition, then, is that the con¬ 
traction of arteries is slow-, requiring from four or five to 
thirteen seconds for its completion. 

I will next inquire what is the degree of completeness of 
the contraction of arteries as caused through the voso-motor 
nerves. We have seen that the entire closure of the arteries 
may be caused in the web of the frog's foot by the stimula¬ 
tion of the spinal cord. But it must be observed that in 
cold-blooded vertebrates the several parts of the vascular 
system stand iu somewhat different relations to those they 
bear in warm-blooded animals. In fish the veins have pul¬ 
satile sacs upon them. The veins as well as the arteries of 
the frog’s foot will close oii application of a direct stimulus. 
Frogs have lymphatic hearts. In short, there is less differ¬ 
entiation of the vascular mechanism in such animals; the 
heart does less and the vessels more in the work of circula¬ 
tion. If, instead af such remote creatures, we take exam¬ 
ples from amongst warm-blooded vertebrates, the develop¬ 
ment of whose vascular mechanism is more like that which 
belongs to the human organism, we find that the powers of 
the vaso-motor nerves are moderate. There appears evidently 
in the descriptions of the results of the stimulation of the 
vaso-motor nerves a much less extent of contraction pro¬ 
duced than there is of certain and large dilatation of the vessel 
on section of the nerve. Section of the vaso-motor nerves 
dilates ^e arterioles very decidedly, and when the vessels 
are thus dilated if an interrupted currentis sent throngb the 
distal segment of nerve, such a current as would tetanise a 
mnscular nerve, the result, according to Professor Michael 
Foster, is to cause the arteries to contract to or beyond ” 
their normal calibre. This would lead to the inference that 
stimulation of the vaso-motor nerves in the most violent way 
will do little more than counterpoise the effect of total para¬ 
lysis of the nerve. In one of Ludwig and Cyon's ex^rimeuts 
cited by Dr. Burdon-Sanderson, the normal arterial pressure 
was ninety milimetres; after division of tbe splanchmc the 
fall was to forty-one millimetres; during excitation of the 
peripheral end of the nerve 115 millimetres. Thus the rise on 
stimulation did not exceed the normal by half the extent of 
the fall on division of the nerve. In tbe cose of the rabbit’s 
ear, after the vessels have been made very visible by the 
dilatation of them consequent upon division of the cervical 
sympathetic, the same authority says, if now the periphe¬ 
ral eud of the divided nerve is placed between tbe copper 
points and the key opened, the artery contracts and the con¬ 
gestion of the ear disappears. Dr. Michael Foster says a galvan¬ 
isation of the peiiplieral end of the nerve will cause the 
rabbit's ear to become pale, much paler than normal; 
if the current be strong, tbe vessels diminish in size, 
BO that the smaller ones disappear and the temperature falls. 
But, then, it must be remembered that tbe visibility of the 
smaller vessels and the rise of temperature were due to 
total paralysis of tbe vessels by section of the serve. And 
that tbe galvanism has to dose up the vessels dilated by 
paralysis, and to cause a fall oi abn''rmal temperature. 
Also the vessels have to be seen through the skin of the ear, 
and none of them are large, so that the continued visibility 
of these small vessels covered by skin and hair when under 
tetanising stimulation of tbe nerve shows how limited is tbe 
power of the vaso-motor nerves over the arteries. Now, these 
are but moderate results as compared with ligature of tbe 
cervical arteries ; and if stimulating the arteries by tetanis- 
log the vaso-motor nerves only causes them to contract "to 
or beyond” their normal calibre, and if the muscular 
powers of the arteries are shown to act independently of the 
vaso-motor nerves, it is fair to ask, what justification there 
is in this for supposing that any action of vaso-motor centres 
will equal Kussmaul and Tenner’s proceedings, so that the 
arteries of the brain may be virtnally ligatured by the cer¬ 
vical sympathetic. When tbe physiologist proceeds from 
his p lint of view apply any conclusioDS from his experi¬ 


ments to practical medicine, he is very moderate; he has 
seen the extent of contraction and dilatation obtainable by 
cuttiag and galvanising the sympathetic, and be does not 
suppose that tbe sympathetic can ligature the cervical 
arteries. What he says is os follows: "The numerous 
pathological phenomena classed under sympathetic action, 
such as the affection of one eye by disease of tlie other, are 
probably at tbe bottom the results of reflex motor-action ”; 
and again : " The affereut impulses may arise anywhere, as, 
for instance, in tbe brain. Thus an emotion origiaating in 
tbe cerebrum may either inhibit or exalt that portion of the 
vaso-motor centre which governs the vascular area of the 
head and neck, and thus call forth”—what?—“either 
blushing or pallor.” This is very moderate; it corresponds 
with the degree of change in tbe calibre of the 
arteries observed iu experiment. But it gives no 
adequate grounds for any suppositiou of an action 
of the vaso-motor centres that would equal Kussmaul 
and Tenner’s ligatures in depriving tbe Drain of blood 
BO as to cause fits of epilepsy, or even nts of unconsciousness. 
Attempts to produce such fits by galvanising the cervical 
sympathetic ended in failure. The physiologist only claims 
for the action of the vaso-motor nerves such effects as blush¬ 
ing and pallor, and these would rather go with fits of 
laughter or crying. Eveu in the mutter of blushing and 
pallor we are not entitled to suppose that the change of 
blood-stream is altogether due to the vaso-motor nerves. It 
is true, of course, that bad news will make the face pale, but 
we must not forget that such causes influence the heart’s 
beat, and thus a person suffering a mental shock has bis cir- 
culatiou altered at iU centre and feels this effect universally ; 
so that, perhaps, his stomach seems to turn, and he may 
have to go ana cat his supper with what appetite he has. 
Iu fact, tbe only changes in tue vessels of the face that can be 
certainly referred to the vaso-motor nerves arc such changes 
as are more properly called flushing, as in the hectic of 
phthisis, or in the redness of the eye m neuralgia. 

Thera is, of coarse, not the lightest doubt about the 
arteries possessing and using the power of contraction. But 
in estimating tbe effects of their contractile actions we have 
to note careiuUy the rapidity and the degree of their con* 
traction, and the extent to which it is under control of the 
vaso-motor centres and nerves. It must, I think, be 
admitted that so far as we have any evidence of sudden and 
entire closure, the arteries, if they possess such a power, 
are curioDsly sparing in tbe use of it. Indeed, I do not 
know a single mstance in which the arteries put forth a 
power of sudden and total closure in parts exposed to view. 
The arteries appear to reserve all these quick and strong 
acts for exhibition, if I may so speak, in dark stance in such 
deep parts as are bidden within the cranium. But if the 
arteries are capable of indnein^ sudden blanching by total 
contraction why should the bram be the only part subject to 
such play ? Why should not the arm, or leg, or ear, or nose, 
DOW and then, show sudden paleness and redness from central 
vaso-motor play ? 

Tbe kinds of instance which show tbe effect of contraction 
of the arteries are well-known: thus tbe woxUkc paleness of 
one or more fingers which some people are subject to. the 
drying of the mouth through depressing emotion, and its 
moistening through appetite; tbe flow of tears ; the redden¬ 
ing of one ear "when people are talking of you at a distance.” 
lu all these cases we have effects which are, doubtless, due to 
the power of the nerves over the arteries, and some of which 
come on tolerably speedily. But in all these and .such in¬ 
stances there is moderation in rate of accession, and also 
moderation in degree of the arterial change. 

Let us now proceed to consider the oti.'-et of the epileptic 
convulsion which it. is customary toattribute to spasm of tho 
cerebral arteries. I have already traced this theory through 
Schrmder van der Kolk to the expcrinicuts of Kussnimil and 
Tenner, who produced epileptiform convul-^ious hy ligature 
of the cervical vessels in rabbits, and who thereupon started 
a theory that spasms of the cerebral vessels would have the 
same effect. Schrerder adopted a part only of this theory, 
supposing that spasms of the cerebral arteries produce toe 
unconsciousness but not the convulsions of epilepsy, and 
this theory is adopted by our own authorities upon the sub¬ 
ject. But if we now refer to the published accounts of 
Kussmanl’s experiments, we shall, I tbiuk, see reasou in 
these to conclude that spasm of the arteries will not explain 
the onset of epilepsy, if we turn to Russmatirs worlc we 
find as follows :—" General convulsions usually followed in 
from eight to eighteen seconds, after complete withdrawal of 
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arterial blood. . . . We fmmd in every iu»<taitcc that the 
closing of all the four arteries was neces«ary to produce 
rapid convulsions. If but one carotid or one subclavian has 
remained pervious, we have never seen convulsions take 
place, even when the ligature has remained on the other 
three for several hours ; the animals, however, have generally 
appeared enfeebled and more or less paralysed.” 

It appears, then, that when the arteries were closed abso* 
lately os to three-quarters of their supply, no phenomena of 
epilepsy ocenrred, Wt only enfeebleness. We do not know 
what proportion of the remaining onc-quarter of the arterial 
snpply would have been sufHcieut to keep olT the epileptic 
attack, since it was nocessarv* to take this one-quarter away 
at one stroke by ligaturing the one remaining artery. But 
there were instances in ^ich the fits did not ocenr even 
when all the cervical arteries were ligatured, instances 
which Kussmaul explained by snpposing some small artery 
to have reached the brain from an unusual source. Hence 
a very small remainder of arterial blood-supply prevents the 
onset of epileptic phenomena. But I thinlc I have shown 
from our best accredited works on physiology that the most 
forcible stimulation of the vaso-motor nerves in mammals is 
far from causing complete closore of the corresponding 
vessels, and, althongh there are no numerical proportions 
given, yet I submit that the descriptions which I have 
quoted justify me in saying that it is at least very doubtful 
whether the arteries can be mode to contract down to one- 
quarter of their natural calibre by any known mode of 
action of the vaso-motor nerves, whereas it reqnires a con¬ 
traction beyond this degree to produce any part of an 
epilepic attack. 

Again, it is not only on account of its insnfficient degree 
that arterial spasm will not explain any epileptiform pheno¬ 
mena, but there is the further lack of qmckness in the act 
of arterial contraction. Let us take into consideration the 
slow rate of action of the arteries. ^Yhen we realise the 
fact that even the partial cloanre which a vaso-motor nerve 
can cause in an artery requires from five to thirteen seconds 
for its prodnetioD, we shiul perceive that arterial contraction 
is too slow an a&ir to be credited with the production of 
the epileptic onset. For consider the frightful suddenness 
of the epileptic fit and compare it with thirteen or even with 
five seconds. Let anyone count five seconds on his watch, 
and he will find it a considerable time. If a person when 
taken with an epileptic attack bad thirteen seconds warn- 
ing, by changes in His brain throngh gradual loss of blood- 
supply, he would have time to do a g^eat deal to protect 
himself. He could almost come in from the garden into 
the house, or at any rate cross his room to lie on a couch. 
Even if he hod only five seconds he could get safely down 
upon the floor. But instead of this they fall downstairs or 
into the water, or into the fire ; a stroke of lightning is not 
more absolutely sudden. Surely it is not to be snpposed 
that no feeling at all would arise in the brain daring a 
gradual blancning of it up to the degree Kussmaul and 
Tenner showed to be required before the epileptic onset 
will appear. 

Meantime, however, it remains true that when a person 
is seized with epilepsy the face becomes very pale, and so 
some interference with blood-supply evidently does occur. 
And althongh I think it is our duty, in forming opinions on 
these grave subjects, to test the foundations and tne reason¬ 
ableness of our conclusions, yet I should not have spent so 
much time in showing the gronndlessness of the theory of 
spasm of the cerebral vesseU if I could not offer facts of a 
kind to explain the paleness of the face, and perhaps the 
nnconsciousaesB of the epileptic seizure. 

But I will now relate some observations which have con¬ 
vinced me that the cause of paleness of the face in the 
epileptic attack is stoppage of the heart’s action. The first 
of these observations was as follows;—Seven years ago I 
was standing by a patient, who was in bed with cardiac 
dropsy, in Philip ward, at Guy’s Hospital, and 1 was 
feeung his pulse carefully; the beats were regular and of 
moderate strength. I was looking towards the middle of 
the bed, and my attention was given to the pulse. I missed 
one, then another beat, and then fonnd the pulse to have 
stopped so entirely that it mode me look up suddenly at the 
man to see what was the matter. His face had become verv 
pale; bis head was turned towards his left shoulder, and 
the lip and cheek were twitchlug; the spasms then affected 
his arms, and he passed into a severe epileptic convulsion. 
At the time when I first noticed the pulM to disappear the 
man’s arm was quite still. I tried to feel the pulse during 


the convulsion, but there was so much muscular movement 
that I could not distinguish it. 

I had never before chanced to have my fingers on the 
iilse at the moment of onset of an epileptic convulsion, nor 
ave I ever done so since until January 13th of the present 
year, when I was at No. 1 bed, Philip ward, in which hed 
was a man who had come in with uraemic vomiting and had 
been seized with convulsions. At the timo of niy visit he 
bad come out of the insensibility which followed each con¬ 
vulsive attack, and was in an excited state, stariug about 
rather wildly and endeavouring to raise hini'jelf iu the bed, 
and calliog loudly the word “ Beer ! ” Ho was not a tempe¬ 
rate person. He then lay quite still and looked quietly 
about him, his arms lying outside the bedclothes. I took 
his wrist and felt his pulse, it was forcible and regular. I 
was feeling it when it quite disappeared from under my 
finger, many beats being missed. I looked at him, ho had 
be^me very pale in the face, twitching set in, and he at 
once went into a very severe epileptiform cooNnilsion. 
Mr. Lane, my house-physician, then told me that be 
had chanced to be feelmg the pulse at the moment 
of onset of convnleion in the man during the morning 
of that day, and that the same thing had happened on 
two occasions in which he had his fingers on the pulse at the 
moment of the commencement of the attack. Since then 
Mr. Lane has made a similar observation upon a girl with 
eclamptic convulsions in Mary ward. So far, however, it 
might be said that the failure of the pnlse was due to spasm 
of the arteries of the arms. Now, such a sudden universal 
arterial spasm would be on otherwise unprecedented thing, 
and my next observation shows that the supposition of it is 
not wanted. Three years ago 1 was examining the heart of 
a young gentleman who was asking my advice on account 
of attacks of epilepsy. He was standing, and I had my 
stethoscope over his heart, and was attending to the quality 
of the sounds. These sounds stopped suddenly, and so com¬ 
pletely that in great surprise I moved to looK at him, and 
saw him with exceedingly pale face, evidently quite un¬ 
conscious, his balance jnst lost, and be falling forwards. 
He went forthwith into severe epileptiform convulsions. 
Dr. Hughliogs Jackson has kindly informed me that he h^ 
observed on several occasions the pulse to disappear during 
the paleness of the face in the onset of attacks oi petit mal, 
and Dr. Hilton Fagge was good enough to send me the 
following notes of a case :— 

'‘John W-, aged twenty three, consulted me for 

ppistaxis. While I was listening to his heart it saddenly 
stopped beating. His face turnea very pale. He said, "1 
am going to faint,” and sat down in the chair from which 
he bad risen that I might examine him : there was of course 
no pulse at the wrist. Then his face flushed and his pulse 
started again; I suppose the attack lasted half a minute. 
There was distinct twitching of the mnscles of one or both 
bands. I could not observe very well, haring to get water, 
and being alarmed at his condition. On recovering he said 
that be often had " fainting fits,” explaining this by adding 
" when he cut himself badly more than ten years previoosly 
he had bad epileptic fits.” 

A medical friend, whose observation I can well trnst, and 
who has a daughter subject to epileptic seizures, with fre¬ 
quent attacks of "petit mal,” writes to me that "her heart 
appears to stop in every attack.”^ 

Now, in inquiries amongst my colleagues and friends, 
these are all the cases 1 have been able to meet with in 
which the state of the circniation has been observed at the 
first moment of the epileptic onset. There are, of course, very 
numerous observations upon the state of the pulse when the 
patient has idready fallen. The heart’s beat has, however, 
recommenced, as i suppose is necessary if life is to continue. 
I do not know how many beats can be entirely omitted 
without death resulting, but the number must be limited, 
because the circulation depends on tension in the arteries, 
and the whole arterial tension must be due to but few heart- 
fuls of blood, BO that the loss of few beats would take the 
tension quite away. I would, however, ask your notice of 
the fact that most observers, who have felt the poise 
just after a person has fallen in an epileptic fit, wee 
in describing the pulse as small, sometimes imperceptible. 
It is said, in descriptions of the first stage of the fit, 
to be sometimes unaltered, bat I think this must refer to 


I At tba cnncliulon of tb« lecture Dr. Sontbev infonned me thst in 
the onlr ineUnce In which he bed his flufcer on the pulse st tbe begin. 
ning of u epileptic oobtuIbIoq he obeerred the pulse to disappear 
duzug the onset of the attack. 
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thft lAter part of the first sta^ daring which the poise 
recovers itself, but the insensibilTty continaes. I have foand 
the poise present again when the clonic spasms have jost 
commenced. The observations which i have adduced 
showing failure of the poise in the first onset of epileptic 
attacks tend to take away the significance of a very wonder' 
ful case which is quoted by Kussmaul from Pereira as 
some evidence of spasmodic closure of the cerebral vessels. 
In this case the pulse at one wrist was observed to disappear 
in the onset of an epileptic attack, and the post-mortem ex¬ 
amination showed that the radial artery received its supply 
through the vertebral from the circle of Willis, a very 
remanable anomaly indeed. It is inferred by Kussmaul 
that in this person the arteries of the brain went into spasm, 
and the spa!^ shut off also the blood from the arm, which 
had the misfortune to derive its supply from so irritable a 
source. But I think it is reasonable to conclude that in this 
very wonderful case, what really happened was a failure of 
the heart’s action as in my cases. 

Thus, BO far as I have b^n able to learn, the xmconsdons- 
ness in an epileptic fit is of just the same nature as the 
unconsciousness in a faintin^^ fit. It has happened tome, as, 

I presume, to most physicians, to be able to notice the 
first onset of a fainting fit. Time will not allow me to 
describe the several occurrences, but in one young candidate 
for service at a bank, who fainted under examlnatiou, the 
heart’s beat ceased as I was listening, and the lad fmnted. 
He was pale throughout the attack, and be retched as he 
was recovering, and told me that nothing of the kind 
had ever happened to him before. In the case of a young 
lady snbiect to “fainting fits” I observed that the heart; 
stopped beating; she used to fall vei^ suddenly, and slight 
twit^ng of the face appeared, nothing more like epilepsy 
ever occurred, but such attacks are very like epilepsy, and 
I think that sudden fsintings are always to be regarded 
with suspicion when they take place without sufficient 
cause ef tne nature of violent emotion or shock from some 
horrifying occurrence. Practically the presence of adequate 
cause of this kind is the readiest distinguishing character 
of what one might call normal faintness as contrasted with 
epileptiform fainting; other distinctions lie in the more 
sudden onset, and the earlier return of colour in epileptiform 
fmnting. These sudden fits of unconsciousness occurring 
without shock to explain them appear to bear the same 
relation to the “petit mal” of epilepsy as eclamptic con- 
vu^ion bear to the “haut mal.” 1 mean that lu either 
of the two parallels the character of the attacks is the 
same, and the difference is due to the cause of the 
attack which in fainting, as in eclampsia, is temporary; 
but in “petit mal,” as in epilepsy, tends to produce 
a recurrence of the attacks. I do not know how the cessa¬ 
tion of the heart's action is caused, but I suppose it is 
through the pnenroogastric nerve. It is quite certain that 
this nerve is capable of inhibiting, as it is called, the heart’s 
Bctaon so as to stop it for many heats. So that the power 
of the pneumogastric to cause the change is beyond ques¬ 
tion. yVhereas I have shown that there is great reason to 
doubt that spasm of arteries will stop the circulation in the 
brain so as to produce insensibility. Another fact that 
points to the pneumogastric as the probable cause of the 
change is that the gastric branches of this nerve are evi- 
dentfy involved in minor degrees of the condition of 
faintmg. As in the long ago experience of many of us, 
when the witnessing of sanguinary operations before we 
were ascustomed to such scenes, induced nausea and 
sinking sensations more or less embarrassing. 

Again, Mr. Tom Bird, whose experience in the adminis¬ 
tration of anaesthetics is very large, and whose care as an 
observer is well known, tells me that during chloroform ex¬ 
hibition sudden pallor is accompanied by slowing of the 
ulse, and followed by sickness or retching. Such lesser 
agrees of faintness evidently refer to a change of action in 
the pneumogastric system of nerves. Now it is well known 
that one of the most common of the immediate causes of 
sudden fainting fits is the sight of blood, or rather of bleed¬ 
ing. And this sudden fainting, which in those who fall at 
the sight of a cat finger is abnormal, is an extreme example 
of a depressing action of the pneumogastric nerve, which is 
in a lesser degree so far natural that a large proportion of 
young men sitficr a feeling like sea-sickness when first they 
witness a protracted sanguinary cutting operation. So that 
the blanching and insensibility of the epileptic onset may be 
reasonably regarded as an effect of pneumogastric inhibition, 
the initial step being thus an act oi the nervoua ganglia. 


And, indeed, it must be clearly seen that any explanatiou 
of the epileptic seizure thus comes ultimately back not to 
the hydraulic mechanisms of the circulation, but to the seats 
of origin of the nervous power, in whose endowments lie the 
mechanism of epileptic convulsion, and in whose action the- 
first impulse must originate when the fit is brought about. 
But in the cases I have described the next step following 
tbisincorDprebensiblc impulse is a very comprehensible stop- 

P 'e of tbe heart, with tne result of a very comprehensible 
eness and insensibility. It is said that paleness docs not 
always occur In the onset of epilepsy. 1 have observed a 
livid appearance in tbe onset of tbe fit in a ver^ red-faced 
person. The natural red appearance is, 1 believe, never 
retained. There is now under my care an epileptic girl, who 
also has an extreme degree of inveterate psoriasis, through 
which her face is reddened intensely with iufiamaiatioo, yet 
in the onset of her fits this girl’s face becomes very pale. 

Starting, then, with a pneumogastric impulse of unknown 
origin we can, through tbe cessation of tbe heart’s beat, 
abundantly satisfy any desire for a hydraulic explanation of 
tbe unconsciousness. But we must note that tbe entirely 
unknown source of the pneumogastric impulse stands behind 
our explanation, throwing on it tbe doubt whether the same 
unknown impulse which discharges the pneumogastric may 
not play among tbe centres where consciousness is seated, 

! and Itself involve a loss of consciousness. But, admitting 
this necessary doubt, we are able to say that tbe stoppage 
of the heart’s action is itself sufficient to produce the uncon- 
Bciousness and pallor, so that it is not necessary for us to seek 
any other explanation of them; and even in the minor 
degrees of epilepsy, in which there is only a momentary 
hesitation, as if a blank were suddenly introduced in 
the continuity of the person’s coarse of action, the stop¬ 
page of tho heart’s beat will explain it, especially as a 
sense of giddiness accompanies the smallest degrees of such 
attacks as in epileptic vertigo. For giddiness is, when cer¬ 
tainly referable to any ch^ge of circulation in the brain, 
always referable to a (uminution of force of the circulation. 
It very commonly occurs on sadden removal of stress or 
tension from the venous circulation in the brain, as instanced 
in the giddiness which is felt on going out of chambers of 
compressed air, or on rising suddenly from a stooping 
posture. Very violent giddiness bas other and different 
causes. The extreme giddiness one sometimes meets with, 
as when a gentleman came to me and begged relief from a 

f iddy attack so violent that when seized be bad to call to 
is uaughters to hold him on tbe fioor as he seemed to 
be falling upon the ceiling. This man’s attacks ceased 
on the occurrence of a patoxysm of gout. Mcnibre's 
disease offers a frequently appHctable explanation of 
severe giddiness. But there is ample evidence to show 
that sli^t giddiness occurs through alight blanching of tbe 
brain. So that when in an epileptic subject tbe face grows 
suddenly pale, and at the same moment a sense of giildiness 
is felt, it 18 reasonable to ascribe all this to failure of the 
heart, if we have reason to know that tbe heart fails, and 1 
have endeavoured to show reason to think so. But a fully 
developed epileptic attack offers us at least three quite dis¬ 
tinct occurrences. Tbe first is the initial loss of consciousness, 
the second tbe outbreak of convulsions, and the third the 
state of stupor which succeeds to these. It is a natural and 
fair question to ask, Will the hydraulic explanation, which 
suffices for the loss of consciousness, go further and explain 
the other two terms of the series of events that compose an 
epileptic fit? Now, either of tbe three portions of tne com¬ 
plete attack may occur almost alone, or, perhaps, quite alone. 

In theso-called “petitraal” a partial faint and momentary 
loss of consciousness are all that happen. In some cases of 
convulsions a partial degree of epileptiform muscular jactita¬ 
tion is similarly present, and Dr. Hughlings Jacksons name 
will always bo honourably identified with our best thought 
and knowledge upon this most interesting phase of eptlepsy. 
In other coses the stage of stupor may come on with mUu 
evidence of faint or of convulsions, and 1 think Trousseau 
has claim to be honourably held in recollection on account 
of tbe clearness with which we showed the truly epileptic 
nature of attacks of this kind, which were, and indeed by 
some still are, obscured under the designation of apoplecti¬ 
form cerebral congestion. 

This separate occurrence of the three distinct parts of the 
epileptic attack proves that there is no direct dependence the 
one upon tbe other, and yet they are so constantly found 
united in serial order in the complete epileptic fit t^t it is 
uatnral to look for some causative connexion between them 
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and to find some way of showing how upon the profound 
funting attack convulsions would ensue, and how upon con¬ 
vulsions stupor would follow. If this were positively de¬ 
sirable it would not be difficult to bring in Kussmaul’s 
convulsions from ansemia to explain the onset of the 
spasmodic movements; for if indeed it be a law of the ver- 
tebrste organism that a discharge in convulsion occurs 
when bloodlessness is on the point of becoming fatal 
to the life of the brain, then a prolonged stoppage of 
the heart would fall under snch law, and convulsions 
be the result. Nay, we may further here observe 
that in a certain degree there is in such a law that kind of 
adaptation to purpose which it is so great a satisfaction to 
perceive, seeing that when the heart’s beat stops the arteries 
empty themselves, and then tension is done away, and it 
requires at least six or seven heartfuls of blood to restore 
arterial tension; meantime, with the removal of arterial 
tension, the vis a Urgo on the whole circulation is lost, and 
the blood is no longer pushed round in a continuous course, 
so that it would therefore tend to stop in the veins, and in 
the abdominal veins alone there is room for the whole of the 
blood i therefore, with all the blood in the veins, and with 
no vis a Urgo to act on them, where should the heart get its 
six or seven charges of blood to start arterial tension once 
more ? But the veins of the limbs have valves' that prevent 
reflux of the blood, and convulsions compress the veins, 
and drive to the heart the necessary amount to keep the 
arteries full. 

And, indeed, it is quite probable that this is the purpose or 
use of the couvulsious. Neither does it gaiueay sucn a use 
that the convulsions become extreme and pass beyond the 
Ber>icd for which they are adopted. For take the parallel 
case of the plainly conservative spasm of a cough whose 
object is beyond doubt to expel undesirable contents from 
the windpipe; do we not find cough sometimes so vigorously 
acting in excess of its duties that we are at our wits’ end to 
find some means of keeping this otherwise beneficent con¬ 
trivance within dne bounds ! Likewise also, if we ask why 
stupor should succeed to convulsions, we may think this, too, 
a natural consequence of the convulsions, and we may also 
perceive that it favours recovery. For convulsion is no mere 
exertion, as in healthy exercise; but it is the exertion of 
otherwise dying nervous centres called out not by the 
wholesome influence of sufficient or redundant supply, 
but brought to pass by desperate starvation, and therefore 
in the matter of exhanstion not to be put on a par 
with normal fatigue. Then what more likely than extreme 
oxbauation, and what hotter than a short deep sleep in 
which the senses are, if I may so speak, closed for repairs ? 
An insensibility which is thus negative and whose service is 
plainly to allow time for the centres to recover themselves, 
u not of itself to be dreaded nor thought of as a terrible 
thing. It need not be set down to any overpowering positive 
cause on the baseless old-fashioned theory of congestion of 
the brain. But here too, in a more dangerous way, we may 
find ourselves troubled with an excess of what is designed 
for good, and just as congh may need checking, and as con¬ 
vulsions may prove extreme, so stupor may be protracted, 
and the sleep which was intended to refresh may not restore 
excitability, but become longer and deeper, until the person 
dies in a state of coma. And the normal stupor of the 
epileptic attack becomes thus extreme and fatal under con¬ 
ditions that sufficiently explain the occurrence. For such 
fatal coma never happens in the epilepsy of yonng or vigorous 
subjects when the brain is well nouruhed and capable of 
quick recovery. It is in old age that it occurs, or at the 
close of a long course of cerebral exhaustion, especially 
when an impure state of the blood adds another cause of 
stupor, as in cases of protracted jaundice, or diabetes, 
or chronic renal disease, which uot unfrequently termi¬ 
nate by a suddeu epileptiform coma or in old alco¬ 
holism in unstable brains. lu these cases essentially 
epileptic attacks occur in which there is little or no convul¬ 
sion and the person appears seized with sudden coma. But 
as a proof of the epileptic nature of snch attacks it is remark¬ 
able that in the description of them under the erroneous title 
of “apoplectiform cerebral congestion” it is stated that the 
pulse disappears at the wrist in the onset. Now, after the 
coses which I have given 1 consider this to be evidence of 
the epileptic nature of these attacks. For clinical evidence 
of the connexion of such attacks in individual coses with 
the history of epilepsy I have already referred to Troiuseau’s 
lecture on the subject. But if I had time 1 could give 
many cases of the kind from my own experience. 


CHRYSOPHANIC ACID AND PSORIASIS. 

By M. CHARTERIS, M.D., . 

PnOFESSOB OF THBBilPBnTICS AND HATEBU HEDICA, GLASGOW UNI- 

VEBSITT, AND PHT8ICIAN TO THE GLASGOW BOTAL INPlBMABT. 

The circumstances under which I was induced to try 
chryeophanic acid, as indicated by the correspondence in 
your journal, briefly stated, are as follows:— 

A boy of nine years of age was admitted into my wards 
on April 5th last, covered, as the ward journal states, ‘ ‘ with 
a scaly eruption, which came on about three years ago, and 
gradually extended until it embraced the whole body, being, 
however, most marked and patchy at the outside of the 
knees and elbows. ” He was ordered to be rubbed with the 
chrysophanic acid ointment (one drachm to one ounce of 
vaseline), and four days afterwards the nurse informed me 
that he had been sick and bad vomited. On inquiring a 
little further into the matter, I made the remark to my 
clinical class, “ I wonder if the application of the acid conld 
have done tbie,” and I etated “ tlmt 1 would on a subsequent 
occasion test the ointment with a view to elucidating the 
tm^.” Meanwhile 1 discontinued to employ the add to the 
boy iu the same strength, making the proportion half a 
drachm to ihe ounce; and he was dtsmissea well on May 3rd, 
without any further untoward symptoms. In accordance 
with the view suggested, the next patient admitted into the 
male wards was only rubbed with the acid of the same 
strength on one side of the body—the other being untouched. 
Both sides healed, but some dubiety existed on mv mind, 
and also on that of my assistant, as to the truthfulness of 
the patient’s statement, for we suspected, io his anxiety to 
become well, he had surreptitiously applied it to both sides. 
In the case also during the same summer of a female patient, 
we were suspicious that the nurse, somewhat inexperienoed 
and zealous, had occasionally and intentionally forgotten the 
directione given and used it on places we had warned her to 
avoid. In publi^iog my clinicu retrospect iu The Lancet 
of last autumn, I alluded to this, and said with regard to 
the chryeophanic acid ointment: “ A singular circumstance 
was noted—viz., that the acid rubbed in must have some 
constitutional action, for if applied only to one side of the 
body it seems eventually, though more slowly, to remove the 
scales from the other. This observation, though true in one 
case, was not so marked in another, and would require 
further verification.” 

Continuing my narrative, I may state that the next case of 
psoriasts was admitted on Nov. 18th, 1880. This man, aged 
twenty-two, had twice before been under treatment in the 
infirmary for the same complaint, and on both occasions bad 
been treated by arsenic witn the result that in six weeks he 
had left the wards well. The last admission was in 1875, 
and he stated that since then the eruption had appeared 
every autumn, but not to any great extent. Six months 
ago it was very apparent on the mbows and knees, and siuM 
then it bad spread to the arms and legs, and, as noted now, it 
is said to extend from the arms and legs over the whole body. 

On the 21st Nov. (three days after admission);—One arm 
and leg were ordered to be covered with close-fitting flannel, 
and the ointment of the strength previously mentioned to be 
rubbed in over the exposed parte. On the let Dec. the oint¬ 
ment was rubbed iu for the last time, and twenty-four hours 
afterwarde a bath was given. On the 6th December it is 
noted “ that the skin onlwth sides is now clean and smooth, 
and the patient was dismissed ‘cured.’ ’ 

Id the next case, that of a female aged seventeen, the 
history and appearance were as follows:—“She had been 
nnder treatment three yean previously, and had been treated 
successfully by me with chrysophanic acid. Six months ago 
the disease appeared again, and at present psoriasis spots 
are obUrved on the chest and back, circumscribed and not 
very numerous. But over the extensor surface of the arm 
there are large silvery patches, and on the outside of the 
knees and front of the legs and thighs the eruption is very 
marked.” Stringent precautions were taken in this case to 
guard againt any error in the one-eided application of the 
ointment, flannel padded with cotton-wool was applied from 
the upper part of the thigh to the ankle, aud secured by 
tapes so that the ointment could in no way aflect it. Two 
diays after admission treatment was commenced by rubbing 
in the ointment to all the other parts implicated. This 
“rubbing in” was continued daily for ten days. The 
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nurse used ber band, not a clotb. Fully two ouncea were so 
nse<l every day for four days, until the scales were thoroughly 
removed, after that about one ounce only of the ointment 
was applied. Ten days after the commencement of treat¬ 
ment it was found, on taking off the bandages, that the 
scales had commenced to disappear, the disappearance being 
most evident at the circumference. Ou the centres of the 
patches a few scales were still observed. The skiu was 
left on the previously scaly surface white and clean. 
A week later the ])art3 rubbed were completely free 
from scales, and the parts covered very nearly so, with 
the exception of one or two spots about the size of a 
pin head, which were situated on the centre of the pre¬ 
viously scaly patch. The patient was ordered a bath, and 
a small bread and water poultice was applied over the pre¬ 
viously covered leg. Three poultices in all were so applied 
on three successive days, and it was found after that time 
the skin was left clean and whole, and not discoloured 
as the other side was by the application of the ointment. 
In this condition the patient was shown to my class at the 
university, and 1 have no doubt they will testify to the 
appearance mentioned. I may add that the patient re¬ 
mained in the ward after this for a month, but the eruption 
did not reappear. The total quantity of ointment used in 
this case on twenty-four applications was thirty-two ounces, 
of the strength of one drachm to the ounce of lard. 

It will be observed from the history of these cases—1. That 
the ointment was applied with no stinted hand, but, ns the 
nurse states, rubbed iu until it had been all absorbed. 2. That 
the strength of the ointment was perhaiw stronger than that 
generally used—viz , one druchra to the ounce. 3.1 venture on 
no speculation iw to how chrysopbanic acid may act if given 
internally. I simply state careful, well-recorded facts with 
regard to the iulluencc of its one-sided application, and these 
facts can be corroborated without reservation by many who 
watched with interest the progress of the experiments. 

Glasgow. 


ON WOUNDS OF THE KNEE-JOINT.’ 

By WALTER RIVINGTON, F.R.C.S, Eng., 

SURGEON TO THE LONDO.V HOSPITAL. 

The object of this communication is essentially practical. 
Discarding all theory, setting aside all questions concerning 
germs and bacteria, I am desirous of contrasting the results 
of wounds of the knee-joint treated according to tlie rules 
of Listerism with those obtained under other methods of 
dressing, and of eliciting experience on both sides of the 
question. The records of cases occurring before the intro¬ 
duction of strict antiseptic precautions will be especially 
valuable. As I purpose confioiog my remarks mainly 
within the range of my own observation, it will, I think, be 
most convenient to relate at the outset the most recent 
example of wound of the knee-joint which bos occurred in 
my practice, and to make it the text of my paper. 

The subject of the injury was one Edward G-, forty- 

six years of age, a cab-proprietor. On the IDth of May, 
being the worse for liquor, he fell or was thrown from the 
box of his cab. From alcoholic causes he was unable to 
give any positive account of what happened, but he was 
inclined to think that the wheel of the cab passed over him. 
He was admitted during the evening of the 19tb, with a 
ja^cd wound over the right patella about the size of a 
shilling, and looking to the superficial eye as if it were 
merely a graze of the skin. My house-surgeon, Mr. Lawton, 
however, found an aperture at the u^er part of the wound 
from which some serous fluid issued. This aperture admitted 
a probe, and, with some difliculty’, the track of a sinus was 
found leading upwards and outwards for a couple of inches. 
There was no other injurjr anywhere. The patient was 
sent to bed, and an ice-bag was applied to the 
knee. The following afternoon he was seen by myself. 
The knee-joint was swollen, looked inflamed, and was 
considerably hotter to the touch than the corresponding 
joint on the left side. The natural outlines of the joint were 
obscured, fluid inside the joint distending it so as to obliterate 
the hollows which are observable iu the normal condition by 
the side of the patella and its ligament. Some pus could be 
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pressed out of the small aperture at the upper part of the 
wound. Having heard Mr. Lawton’s account of his explora¬ 
tion with the probe, and of the free escape of serous fluid the 
day before, and having regard to the distended condition of 
the joint, I thought that it would be advisable to slit up the 
sinus, and ascertain the condition of the parts beneath the 
skin. Thinking it probable that there might be a wound of 
the joint, I procured a steam-spray jiroducer and allowed it 
to play upon the wound for a few minutes. A director was 
then introduced into the sinus, and the sinus was laid open. 
This done, there appeared a jagged hole in the quadriceps 
extensor tendon above the patella, and through this lace¬ 
rated foramen I introduced my carbolised finger behind the 
atella into the knee-joint, and explored the interior. Then 
pressed out of the joint a considerable quantity of turbid 
serous fluid, almost purulent, and injected into it three or 
four large syringefuls ot a solution of carbolic acid (1 in 
19). Finally the joint was emptied as far as possible of all 
fluid, a drainage-tube passed into it behind the patella, and 
the wound dressed in the usual manner with protective and 
gauze. A back splint was fixed to the limb. On the 2l8t 
the patient complained of a good deal of pain in the 
knee, and experienced a sinking feeling due to the de¬ 
privation of his customary stimulants. The record for the 
22nd says—“The patient is much better this morning; 
has slept well; the knee is much easier.” Temperature : 
morning 1010°; evening 101 On Sunday evening, the 
23rd, I redressed the wound and withdrew the drainage- 
tube. There was very little discharge. Tlie temperature 
continued high for a day or two, being 103“ on the evening 
of the 24th and 102’ on the 25th, but the patient remained 
remarkably well and amused liimscif witn reading during 
the day. Occasionally be had some painful twinges, but 
there was no constitutional disturbance or swelling of the 
limb, and he took all his fluid diet with relish. The wound 
pursued aperfcctly normal course, gradually clcaningandm- 
nulating healthily, and as soon as some of the tendinous fibres 
which had been damaged had come away the aperture lead¬ 
ing into the joint entirely closed. It is noted that the tem¬ 
perature on the 19th was up to 10S“, and on the 2Ist and 24th 
to 101“, but there was nothing to account for this record, 
and the only way in which I can explain it is by supposing 
that it was due to the absorption of the effusion m ana 
around the joint. The patient remained some weeks in the 
hospital, as cicatrisation of the superficial wound was slow. 
He left in July to return to bis occupation, sooner than I 
wished him to do, and before the joint had regained its 
freedom of movement. When I saw him in August he was 
walking about, and stated that the stiffness was passing 
away. A fortnight ago he came to see me at the hospitu 
in excellent health, with a freely movable joiut, and in 
a most grateful frame of mind. 

Now whether wcareor arc notdisposedto assign the favonr- 
able issue in this cose to the Listerian method, it will bo 
admitted that the result is highly satisfactory, and invitca 
us to apply the method without reserve to any wounds of 
joints which may present themselves in the clinic. Although 
well aware that “one swallow does not make a summer,” I 
am strongly inclined myself to attribute the freedom from 
constitutional disturbance and the preservation of a service¬ 
able joint, without the previous exhibition of violent local 
inflammation and its effects, to the adoption of the carbolic 
acid treatment, and I am influenced by seveml considem- 
tions, which I will state as briefly as possible. They aro 
considerations arising out of the case itself, out of the 
experience of surgeous prior to the adoption of the Listerian 
system, and out of the experience of surgeons who have 
carried out that system in its integrity. If we regard the 
case itself we find that the joint had already begun to in¬ 
flame, and that suppuration was imminent at the time the 
treatment was commenced. The surface over the joint wn.s 
hot and tender, and the joint itself contained a considerable 
quantity of turbid scrum. Supposing, under these circum¬ 
stances, with a burrowing passage leading to bruised tissues 
destined to sloiigb, and communicating ou the one side with 
the air, and on the other with the cavity of the joint dis¬ 
tended with a fluid capable of putrefaction, 1 bad left the 
case to the vis medicatrix nattirce, aided only by rest on a 
splint, evaporating lotions, and ice-bags, is it reasonable to 
believe that as good a progress and result would have been 
recorded ? Or supposing that, without going to the extreme 
of the spray and gauze, 1 had thought it advisable to assist 
the vis m^icatrix naturas a little further, and had slit np 
the sinus, had passed my cleansed finger into the joints 
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and inserted a clean drainage-tube of any kind after 
preM-ng the serum out of the cavity of the joint, 
or had adopted the same treatment without the draina(»e- 
tube again, supplemented with splint, and lotions, and ice- 
bags, or plasler-of-Paris ccwiog commended by Billroth, 
would the patient have enjoyed a similar immunity from 
iDuammatioa of the joint, suppuration, abscesses, swelling 
of the limb, and constitutional disturbance? Before 
answering the question bear in mind that the patient was 
by no meaus the kind of subject a surgeon would be inclined 
to select fur an experimental wound of the knee-joint to be 
treated without the inost efficient antiseptic precautions, 
having probably from his youth upwards been accustomed to 
apply hot and rebellious liquors to bis blood. Neither was 
the wound the most favourable kind of wound, for it was 
not a clean incision^ but a contused and lacenated wound. 
It was not at the moat dependent part of the joint, favouring 
free escape of cflusions, but at the upper part, well adapted 
for flowing putrefactive changes to spread from the surface 
to the interior, and run riot in the recesses of the cavity. 

bach considerations tend to negative anticipations of a very 
favourable course and issue to the case if it had been treated 
merely m accordance with what used to be termed the general 
pnncip’es of surgery. And are not these doubts strengthened 
by recalling the experience of surgeons before Mr. Lister’s 
doctrines and demonstrations had taken root in London and 
other great centres of the indnstrial population ? Exclude 
from consideration, for obvious reasons, the results obtained 
in the perfectly pure atmosphere of country districts. Every 
one knows that severe injuries and operations, undergone by 
healthy persons in an atmosphere free from germs and 
organic iinpunties, and treated by the simplest means, may 
be attended with results which can scarcely be surpassed by 
the ^st records offered to us by the disciples of Air. Lister. 
My friend Mr. William Forbes, who was house-surgeon at 
the London Hospital when I was one of the dreasers, and 
who 18 practising at Sale in Australia, told me not long ago 
that there was no comparison between the results which he 
used to witness at the London Hospital and those which he 
has obtained in his own hospital in serious injuries to 
limbs and joints. Hence we may fairly set aside experience 
ot tois kind, and compare only the results obtained with and 
without complete antiseptic precautions in the loaded atmo¬ 
sphere of great cities and hospitals. I say complete anti¬ 
septic precautions, because, as antisepticism has become 
fasMonable, everyone now professes to treat his cases anti- 
eeptically, whether regard be paid only to rest, pressure, and 
dtMnage, or some antiseptic application bo superadded— 
cotton-wool, tenax, spirit and lead lotion, tincture of 
iodine, friars balsam, thymol, carbolic acid, and the rest. 

Now, 1 believe that the results obtained, say twentv 
years ago, by surgeons practising only according to the thei 
recognised ‘general principles of surgery” in cases o 
wounds of the knee-joint, were very unsatisfactory. Foi 
proof of this it 18 only necessary to recall the grave appre 
hension with which surgeons of the old school regarded 
wounds of the knee, whether inflicted by accident or foi 
any purpose by the design of the surgeon himself. A can 
didate who presented himself for examination at a college oi 
univeraity, and ave^ed that be might be induced to enter, 
^n the notion of laying open the knee-joint, would with 
tolerable certainty have stood an excellent chance of refer¬ 
ence to his studies, and at least would have damaged hU 
prMpects of a good position in a competition for honours. 
Itofer to works on surgery, which treat of the natural issue 
of wounds of joints, and especially of the knee-joint, and il 
will be seen that among ordinary sequences are nnmbered 
profound constitutional disturbance, high fever, delirium, 
great and constant pain, free suppuration, and oedema of the 
limb necessitating liberal incisions, pulpy degeneration ol 
the synovial membrane, disorganisation of the joint followed 
either by anchylosis or excision, or amputation, and that 
under these conditions the life of the patient may be put in 
peni. Sporadically, now and then, might be met with a 
triamphant case —a clean incision carefully adjusted, a 
puncture sealed with collodion, aided by rest and cold, 
Closing kindly without damage to the joint or serious con- 
Mitutionai imtation. To such cases may be added those in 
which a knee-joint already full of pus has been saved bv 
free lateral incisions. But however successful may have 
l»en the treatinent of some surgeons who have “ refused to 

there has always been a 

reverse side to the picture. ^ 

(To bo eoneltidod.) 


ON TRICUSPID STENOSIS. 

Bv BEDFORD FENWICK, M.D. 


Disease of the tricuspid valves, and especially disease in 
the form of stenosis, is rarely found. Most authors tacitly 
acknowledge this by making no mention of its existence. A 
few specialists give the subject a cursory cousideratiou, and 
chiefly confine themselves to narrating one or two casos, or 
enunciating one or two dicta. Firstly, say these, the 
disease is very rare. For example, Dr. Flint' writes: “A 
direct tricuspid murmur is one of tlio rare curiosities of 
medical experience,” and Niemeyer^ remarks that “ tricuspid 
stenosis is extraordinarily rare.” Secondly, that it is of 
congenital origin. Dr. Peacock in his classical Lectures on 
Valvular Diseases (page 24) refers at length to this theory, 
and in another place* he remarked : " It has been subject of 
discussion whether these cases are the result of disease 
before or after birth. I am incHued to believe the former 
to be the correct view.” Rosenstein’ prefaces a short de¬ 
scription, probably taken from Dr. Hayden’s work, by say¬ 
ing,- *' when it does occur it dates from foetal life.” 

Finally, two authors, and as far as I can learn only two 
anthors, have hitherto collected cases of this disease. Dr. 
j Hayden of Dublin, in his most elaborate work on Diseases 
! of the Heart, quotes twelve cases. M. Duroziez of Paris 
■ collated fourteen cases. His main deductions, however, are 
that the disease chiefly aflects the female sex, and that it is 
I not uncommonly found. 

I Since tlio year 1825 there have been at least forty-three 
cases of this affection recorded in European and American 
literatnre. I will briefly narrate the particulars of three 
others, two of which died last year in the wards of the 
I London Hospital. 

! Therefore, to commence with, I think it may be allowed 
that the disease is not "extraordinarily rare.” Probably, if 
j this fact becomes recognised it will be more carefully looked 
I for, and more often discovered than hitherto. 

The total forty-six cases are summarised in the appended 
Table (No. 1 ), and by merely analysing these, I hope to 
exhibit the salient features, clinical and pathological, of the 
disease, and by their facts to test the validity of tho con¬ 
genital origin theorv. 

Case l. (No. 43 in Table I.)—A. C-, a married woman, 

aged twenty-four, was admitted into the London Hospital 
under the care of Dr. Down, at the end of tho year 1874. 
Her previous bisto^ showed that she had enjoyed good 
health till the age or nineteen. She then snfifered from an 
attack of acute rheumatism, from which, however, she 
recovered well and quickly, and then continued in her 
usual state of health for three years. She was then at¬ 
tacked again with rheumatic fever, and from that time 
suffered from dyspneoa on exertion and palpitation. On 
admission there were great general oedema and ascites, 
orthopnma, severe and irritable cough, aud great lividity. 
The point of cardiac impulse was visible between the 
seventh^ and eighth ribs, and one inch external to the 
nipple line. The area of dulness was laterally increased. 
The heart’s action was occasionally tumultuous, always 
irregular. There was a load presystolic murmur audime 
at the apex; systolic and diastolic murmurs at the b^. 
The jugular veins were mneh distended, the urine scanty, 
the temperature subuorma), the pulse small and irregular. 
She gradually sank and died comatose. 

On post-mortem the heart was found to weigh 22 oz. 
The tricuspid valves were much thickened and roughened, 
and the orifice only admitted three fingers. The right 
auricle was enormously dilated, measunng 3i inches oy 
4 inches. The mitral valves were greatly thickened and 
contracted, the orifice barely admitted three fingers. The 
aortic valves were thickened and incompetent. All the 
organs of the body were in a state of chronic congestion. 

Case 2. (No. 44 in Table I.)—E. C-, an unmarried 

female aged twenty-nine, a domestic servant, was Emitted 
into the London Hospital in February, 1880, under the care 
of Dr. Samuel Fenwick. Her previous history was very 


' Diseases of the Heart, p. 240. > Clinical Medidne, vol. 1., p. 300. 
* P,ithoIogical .Societj's Traasactlons, vol. t., p. 65. 

4 Von Ziemuen's Cyclopedia of Medicine, voL vi., p. 155. 
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TABLE I. 


No] 

Skx. 

AOE. 

Pbbtious Histobt. 

Size or 

TBICU8PU> Obificb. 


CONCITBBSNT GaBDUC 

Chaboes. 

1 

H. 

87 

Ooe attKk of acnt* 
Thenmatlsm at IS 
yaan old. 

Barely admitting two small 
fingm. 

Contracted to a like extent. 

Aortio Talves mnch thickened. Ven¬ 
tricles much hyfiertrophied. Auricles 
dilat^ and bypwtrophled. 

t 

F. 

42 

No iheomatlc his, 
tory. 

Admitting the middle finger. 

Admitting only the point of 
the little fln^. 

Great dilatation of tbe right anricle. 
Dilatation with hypertrophy of the 
right rentricle. 

3 

P. 

87 

No rhsnmatlc his¬ 
tory. 

Only admitted one finger. 

Only admitted one finger. 

Aortic valves disorganised and tneompe- 
tent. Dilatation and hypertrophyof all 
carities, especially the right anricle. 

1 

P. 

87 

No rhaomatie his¬ 
tory. 

t in. by 1 In. in diameter; 21 
Unee in circumference. 

3-6tlu by jin. In diameter; 
less than 2 in. in circum¬ 
ference. 

Right anricle anenrismal, measuring 3 In. 
by 2 In. Ani^ orifice thickened, only 
measoring Sin. In circnmference. 

6 

P. 

20 

No ihanmaUe his¬ 
tory. 

7 by 6 lines in diameter. 

6 by 6 lines in diameter. 

Dilatation and hypertrophy of all cavities, 
especially ths right anricle. Aortic 
vsives diseased. 

6 

P. 

83 

Not notad. 

Only admitting the point of 
the index finger. 

Contracted to an equal ex* 
^t. 

Right anricle much dilated and hyper* 
trophieA Aortic valves incompetent. 

7 

M. 

35 1 

Acnta rheamatUm 6 
yaaifl prerloosly. 

Only admitting tbe forefinger 
beyond tbe first joint. 

Admitted the tips of tbe two 
first fingers. 

Right anricle greatly dilated. 

8 

P. 

86 

No rbeomatlc history 
except pains. 

Only admitting the Ups of 
two fingers. 

Only admitting tbe point of 
the index finger. 

Right anricle normal. Left anricle 
greatly dilated. Aortic valves much 
contracted. 

9 

P. 

26 

Acnta rbanmattsm 14 
months prorloasly. 

Only admitting the tip of the 
index finger. 

Only admitting the tip of the 
little finger. 

Rlghtanriclegrestlydilated. Leftanrlcle 
uflo dilated 

10 

P. 

jroiiDg 

Not noted. 

Only admitting one finger. 

Only admitting the end of 
tbe little finger. 

Both anriclee dilated, especially tbe 
right. 

11 

M. 

23 

Acnta rbenmatlsm at 

9 and at 13 years 
old. 

Only admitting the Up of the 
middle finger. 

Only admitting thi tip of the 
index finger. 

Right and left anriclee much dilated. 

18 

P. 

27 

Acute rbenmatlsm 6 
years preriously. 

Only admitting tbe Index 
fl^er. 

Only admitting tbe point of 
tbe little finger. 

1 

1 

• 

1 

1 

s 

18 

P, 

26 

No rhenmatle his¬ 
tory ; measles very 
badly at IG yean. 

Only admitU^ the point of 
the middle mtger. 

Only the point of the index 
finger could paas. 

Both auricles, especially the right, mnch 
dilated. 

14 

P. 

38 

Three attacks of 
acute rbenmatiam. 

Not admitting tbe points of 
two fingers. 

Admitting only tbe forefinger. 

Right auricle greatly dilated. 

15 

P. 

SO 

Aente rbenmatlsm at 
12 and at 24 years 
old. 

Only admitting the point of 
tbe forefinger. 

Only admitting the point of 
tbe little finger. 

Right anricle excessively dilated. Aortic 
orifice aa small as mitral. 

18 

P. 

33 

With a history of 
rbenmatlsm. 

Only allowing one finger to 
pasB. 

jin. long by jin. wide. 

Right anricle much dilated. 

IT 

P. 

21 

Acute rheumatism at 
18 and at 10 yean 
old. 

Contracted to a narrow cres. 
centic slit. 

As trienspid, bat to a greater 
degree. 

Pericardinm adherent. Aortic valves 
rigid and thickened. 

18 

P. 

19 

No rhenmatle his¬ 
tory. 

Contracted, rigid, and in 
placet oMfled. 

Sufficient to admit the tip of 
the little finger. 

Not noted. 

19 

P. 

82 

No rhenmatio his¬ 
tory. 

Considerably contracted. 

Considerably contracted. 

Aortic valves mnch thickened and con¬ 
siderably contracted. 

80 

P. 

S2 

Acute rheumatism at 
19 and at 30 yean 
of age. 

Haring a circumference of 
abont fifteen lines. 

Similarly contracted. 

Aortic valves thickened and Incompetent. 

81 

F. 

18 

Acute rheumatism 18 
months prerloasly, 

Much oontiacted. 

Exceedingly contracted. 

All tbe cavities dilated and hypertrophied. 

28 

M. 

21 

One attack of acute 
rbenmatlsm. 

Admitted two fingers. 

Admitted two fingers. 

All cavities, especially the right auricle, 
greatly dilated. 

23 

F. 

44 

One attack of aente 
rbeomatiam. 

Admitted two fingers. 

Only uiniitted tbe end of tbe 
little finger. 

Aortic orifice insufficient. 

24 

F. 

46 

No rhenmaUc his¬ 
tory. 

Admitted two fingers. 

Only admitted one finger. 

Aortic orifice stenosed and incompetent. 

26 

P. 

37 

No rhenmatio his¬ 
tory. 

Admitted two fingers. 

Only admitted tbe little fin¬ 
ger. 

Aortic valves slightly incompetent. 

26 

F. 

40 

Ooe attack of aente 
rheumatism. 

Only admitted one finger. 

Only allowed a large quill to 
pass. 

Aortic orifice contracted and incompe¬ 
tent. L^t auricle dilated. 

27 

F. 

68 

No rheumatic his¬ 
tory. 

Admitting one finger. 

Admitting one finger. 

Aortic valvee incompetent. 

28 

P. 

27 

Repeated rhenmatle 
pains. 

Only admitting the point of 
the index finger. 

Not quite so small as the 
tricuspid. 

Not noted. 

29 

F. 

36 

1 

No rhenmatio his¬ 
tory. 

Only admitting one finger. 

Hardly admitting the end of 
tbo little finger. 

Aortic orifice mnch contracted. 


Digitized by ^ooQle 






Thi LANOn,] 


DB. BEDFORD FENWICK ON TRICUSPID STENOSIS. [Apbil 23,1881. 655 


TABLE I. — {Continued.) 



Sex. 

Age. 

Previous History. 

Size op 

Tricuspid Oripicr. 

Size oh 

Mitral Orifice. 

Concurrent Cardiac 

CtU.SGBS. 

so 

M. 

64 

Repeated rheumatic 
pains. 

Only admitted one finger. 

Only admitted one finger. 

Not noted. 

31 

F. 

20 

No rheumatic bis* 
tory. 

Admitted two flngen to the 
fint joint. 

Only admitted the end of the 

1 index finger. 

Right auricle greatly dilated. 

32 

F. 

30 

Several attacks of 
acute rheumatism. 

Only admitted one finger. 

Only admitted a quill. 

Not noted. 

S3 

F. 

34 

No rheumatic his¬ 
tory. 

Very considerable contrac¬ 
tion. 

Very considerable contrac¬ 
tion. 

Aortic orifice stenosed. Heart hyper¬ 
trophied. 

34 

F. 

1 ^ 

No rheumatic tds- 
tory. 

Very pronounced contrac¬ 
tion. 

As the tricuspid. 

Aortic orifice thickened and contracted. 

33 

, y- 

1 21 

H istory of acute rben- 
1 matism. 

Only admitted one finger. i 

Oreatly contracted. 

Aortic valves incompetent. 

se 

F. 

43 

No rheumatic his¬ 
tory. 

Nearly 1 So. in length and 
i in. in width, of a half- 
moon shape. 

About 3 in. by f in. 

Right auricle somewhat dilated. Left 
auricle enormously dilated. 

37 

F. 

42 

No rheumatic his¬ 
tory. 

Just admitting the little 
finger. 

Not admitting the end of the 
little finger. 

Right auricle considerably dilated and 
hypertrophied. 

S3 

F. 

37 

Acute rheumatism at 
21 and at 20 yean 
of age. 

i in. in diameter. 

fin. in diameter. 

Right auricle considerably dilated. 

30 

F. 

37 

No rheumatic his¬ 
tory. 

Stenosed. Obstruction bad 
been great. 

Stenosed. 

Aortic orifice roughened and contracted. 
Right auricle much dilated. 

40 

F. 

17 

Very hard life. No 
rheumatic history. 

Admitted two fingers. 

Scarcely admitted the point 
of the little finger. 

Right cavities dilated. Left caviUes 
dilated and hypertrophied. 

41 

F. 

33 

Not noted. 

About two fingers' size. 

About that of two fingers. 

Aortic valves thickened and opaqua Both 
auricles exceedingly dilated. 

43 

F. 

40 

Not noted. 

A small contracted circular 
aperture. 

Semilunar fi.ssnre, scarcely 
admitting the handle of a 
scalpel. 

Aortic aperture barely admitted the Up 
of the index finger. Both auricles 
dilab^. Left ventricle hypertrophied. 

43 

1 

F. 

24 

Two attacks of acute 
rheumatism. 

Just admitted three fingers. 

Just admitted three fingers. 

Aortic valves thickened and incompetent. 
Left auricle enormously dUated, mea- 
Buriug Sfin. by 4 in. 

44 

P. 

29 

Acute rheumatism at 
IS. at 27, and at 28 
yean of age. 

Circumference of only 2 in. 

Circumference of only If in. 

tireat dilatation of right auricle. Con¬ 
striction of aortic orifice. Girejun- 
ference only If in. 

45 

F. 

43 

A history of acute 
rhenmatlsm. 

.Much contracted. 

Much contracted. 

Recent pericarditis. Aortic valves in- 
compotout. 

46 

F. 

• 26 

Acute rheumatism 3 
years ago. 

Admitted only tip of one 
finger, lin. iniength, lin. 
broad, If In. In circum. 

1 in. in length ; f in. In 
breadth. 

Much dilatation and hyportropby of all 
the cavities, especially the right auricle. 

1 


Note.—A colomn of roferencet bM been omitted from went of space. Ita Information has been condensed 
in the form of a bibliographj giren at the end of this commnnication. 


interesting and very important. She enjoyed good health 
till she was eighteen years of age. She then safTered from 
an attack of acute rheumatism from which she seemed to 
recover perfectly, and continued in her usual health for 
nearly four years. Then one day while carrying a heavy 
child she was suddenly seized with pain in the left side 
and great dyspnoea. She came as an out-patient to the 
London Hospital, was “ told only to rest, tooa some medi¬ 
cine, and the pain gradually went. ” From that time, how¬ 
ever, she suffered from some dyspnces on exertion. Five 
years after this, in 1878, she was admitted into the hos¬ 
pital for jaundice, and 1 find it was then noted that there 
was a presystolic murmur localised at the apex, and a faint 
systolic “ whilf ” audible at the base. During this year she 
suffered from a secoud attack of acute rheumatism. The 
following year, 1879, she was admitted with a third 
attack of that disease, and 1 find it now noted that the 
presystolic murmur at the apex was loud and rough, and that 
moreover there was a harsh systolic murmur at the bue, 
other cardiac signs remaining as previously noted. Finally, 
in the beginning of 1880, she was again admitted. It was 
now found that these signs still persisted, but that, in addi¬ 
tion, the presystolic murmur, instead of being, as heretofore, 
distinctly localised at the apex, which thronghout hod 
shown its impulse an inch and a half below and external to 
the loft nipple, was now audible also over a large area and 
very distinctly at the left margin of the ensiform cartilage. 
The area of cardiac dulness was laterally increased, ex¬ 


tending to the right edge of the sternum, and pulsation was 
strong and diffused over the whole of this area. There was 
a well-marked thrill sensible at the apex and at the fout^ 
left interspace. The main clinical features were cyanoeia 
orthopnoea, cough, distension of the jugulars, feeble wd 
very slow pulse (42), with intennittency and irregularity. 
The temperature was subnormal, the urine varied from 50 oz. 
to 10 oz. per diem, and contained albumen. _ 

The autopsy revealed great increase in the size of the 
heart, the left cavities and the right auricle being mu(^ 
dilated, The tricuspid, mitral, and, aortic orifices were ml 
much thickened and contracted, the tricuspid having a cir¬ 
cumference of 2 in., the mitral a circumference of Ig in., and 
the aortic 1J in. All tlie other organs of the body were in a 
state of chronic congestion. . 

Case 3. (No. 46 in Table I.)—R. A—an unmanied 
female, a domestic servant, aged twenty-six, was admitted 
into the London Hospital in July, 1880, under the care of 
Dr. Samuel Fenwick. Three years previously she had 
suffered from a severe attack of acute rheumatism. Till 
then she had always enjoyed fairly good health, but from 
that time she suffered from dyspnoea, cough, and palpitation. 
On admission the main clinical features were cyanosis, 
orthopnoea, much distension of the jugulars, and onasarra. 
Pulse very small and quick (96), and fairly regular. Urine 
very scanty (18 oz. to 10 oz. daily), containing albamen. 
Temperature normal. The point of cardiac impnlse was 
jost below the left nipple, and on the nipple Ime. The 
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area of diilucss waa eqaarc-shaned, iiica&iuin'' 4 in. 
l)y 4 in., aud extending beyfiiid tlic right margin of 
the stcruuni. Tlitre was a well-marked jnesj.sfolic thrill 
sensible over tlic greater part of this area, aud chiclly it was 
noted to the right of the nipple. Aloud presystolic bruit 
was heard, loudest to the right of the nipple, but audible 
also to the left; and it w.is rciuarkcd by Dr. Samuel Fenwick 
that the poiut of greatest intensity of sound shifted from 
side to side, never being equally loud over both sides of the 
heart at the same time. Ucca.sionally there was a tumul¬ 
tuous cardiac action, and then pulsation was visible over the 
whole of the left chest. 

The autopsy revealed a much enlarged heart (weight 
IS oz.); tlie auricles much dilated, especially the right; 
the ventricles dilated and hypertrophied; the mitral valve 
was greatly thickened and rigid, and the orifice contracted 
to a narrow slit, one-third of an inch long by about a quarter 
of an inch broad ; the tricuspid orifice greatly altered, the 
edges of the valves bciog so united that they were converted 
into a kind of curtain stretched between the right auricle 
and the right ventricle, In the centre of this curtain there 
was a small, almost circular, orifice, three-eighths of an inch 
in length and a quarter of an inch in breadth, and having a 
circumference of only one inch and a quarter. All the otlier 
organs were in a state of chronic congestion. 

{To be emetuded.) 


A NEW AND CONVERTIBLE SURGICAL 
APPARATUS. 

By JOHN WARD COUSINS, M.D. Lond., F.R.C.S, 

SVBQBOM TO THB BOYAL FOBT8UOUTH HOSPITAL. 

1 BEO to introduce to the notice of the profession a very 
simple and convenient apparatus, which can be used for a 
great number of surgical purposes by making slight altera¬ 
tions in the component parts. Its special feature consists in 
the application of lever action over the bed without weight 
or contact with the bed itself. By a mechanical contrivance 
of great simplicity a lever is sustained immovably in any 
position, and by this means many of the ordinary surgical 
instruments, including the fracture swing, the bed cr^lc, 
the extension pulley, the bath hoop, the splint elevator, and 
bed rest are redact to the form of one efficient, portable, 
and economical apparatus. The following is a short descrip¬ 
tion of some of the principal applications. 

The bedclothes elevator (Fig. 1) is adapted for every case 


Fio. 1. 



in which part or all of the bedclothes must be raised from 
the bodv of the.patieot. It can be instantly applied and 
adjustedi to anv part of the bedstead, and it will to found 
iKith in hospital and private practice far more convenient and 
comfortable than the old-fashioned bed inune. It never 


comes in contact with the patient, and never rfs’soiitbe 
bed. It can be adjusted inside or outbide the bc-dclotlics, 
aud it CiTD be also regulated to elevate them any convenient 
height from the patient. The elevator serves also many 
other useful purposes. It will suspend a weight or ice-bag 
in any position, and it can be converted iato a very con¬ 
venient stand for a vessel or lamp. 

Extension by weight is now universally cmjiloycd in many 
forms of injury and joint disease, and this kind of trentment 
is regarded by all surgeons as extremely simple and cllicieut. 
Fig. 2 represents the bedclothes elevator lilted with an 


Fig. 2. 



extension pulley, which is suspended by means of a sliding 
bracket from the back of the instrument, and is thus capable 
of adjustment at any convenient height. A sliding collar, 
with a clamp working on a hinge, is also supplied for the 
purpose of fixing securely the upright to the bedstead in 
those coses in which counter-extension is obtained by raising 
the foot of the bed. 

The fracture awing, Fig. 3, U another application of this 


Fio. 3. 



apparatus. The swing is supported by two uprights, which 
are secured to the aioM of the bedstead. It can be used 
with any kind of ordinary splint, and it supports the 
limb at any required height; at the same time it can 
be used to swing both legs, if necessary, without any 
addition to the apparatus. Moreover, it occupies no 
space in the bed, permits a free circulation of air under 
the bedclothes, and does not require to be removed in 
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dressing the limb. The apparatus is also convertible, 
by a very simple arrangement of wooden rods, into an 
elevator of the entire bedclothes, which will be found of 
great service in the application of hot-air and vapour- 
baths (Fig. 4). The cross-bar can also be placed over the 


Fig. 4. 



bed for a rest in cases of lung or heart disease, in which the | 
patient is unable to lie down, and a wooden stand can lie j 
.adjusted on it to hold an inhaler, or other vessel. The 
elevator can bo used as a splint re.st, and it will be found 
useful in all cases in which a limb requires elevation (Fig. 5). 


Fig. 5. 



Special iron wire splints fitted with shifting bars and 
movable hand and foot pieces, form a part of the apparatus, 
and by means of a sliding metal rest they can be adjusted 
on the cross-bar at any convenient height. This method of 
elevation will be found very convenient in practice, and is 
especially adapted for the treatment of injuries and fractures, 
wounds of the hands and feet, amputation cases, and many 
other diseases in which absolute rest aud elevation of 
the limb are essential. 

Southsea. 

THE MILK FEVER EPIDEMIC IN ABERDEEN. 

By- J. M. GORDON I’lRUIE, M.D. 

Ix the city of Aberdeen an epidemic of a novel clmractcr 
his mysteriously appeared in our midst, which has been 
properly or improperly named, j>ro tempore, the Old Mill 
Reformatory Milk Fever. The reason why it has received 
this appellation is from the fact that all the persons aflocfed 
ivitli the ailment, the symptoms of which will be pre.sently 
described, have been partaking of milk supplied from the 
dairy in connexion with that institution ; and no one has as 
yet been ntrected, so far as 1 am aware, who has not used 
the above-mentioned milk. 

The first case of this epidemic which came under my 
notice occurred on April 1st. Since then fifty-eight families 
in Aberdeen, eomprising over two hundreil individuals, have 
been affected with this peculiar ailment. Three cases have 
terminated fatally. 


Symptoms.—Tfic: patient, the subject of this disease, who, 
in oioat cases, has been up to the moment of seizure enjoying 
the best of health, is suddenly seized all over the body with 
a cold sensation and frequent rigors. This state of matters 
la.sts in some cases for twelve or sixteen hours, and for a 
time all attempts on the part of the physician or of the 
patient’s friends are fruitless to restore to the patient his 
natural feelings of warmth. During this cold stage or 
period during which rigors occur the skin is hot and 
dry. The pulse becomes rapidly and greatly accelerated, 
and in two cases under my observation amounted to 
1.35 beats per minute. Another striking feature in this 
ailment is the sudden rise of the temperature of the 
body to 10.1* F. In two cases the temperature rose to 
105° F., and remained at that high figure tor nearly twelve 
hours. Variations of temperature do not occur as in some 
other cases of fever, it being os high in the morning as at 
night. The patient complains of intense thirst, great pros¬ 
tration, pain in the head, neck, back, and limbs, and sick¬ 
ness, which is usually accompanied by fits of vomiting and 
violent retching. The matter vomited has at first been the 
contents of the stomach and afterwards mucus mixed with 
bile. Paiu in the hc.i)! is aiironiiiient and early symptom, 
but the character of this paiu varies. Sometimes it is 
described by the patient to be of a bursting nature, at other 
times as if the parictea of the cranium were being drawn 
together and the eyes drawn inwards. The pupils of the 
eyes do not appear to be alfected in any way. In oue case 
the sensation of weight in the head was so great that the 
patient was unable to move the head on the pillow. 

Perhaps the most striking feature iu this complaint, along 
with the sudden appearance of rigors, the quicK and great 
rise of the pulse and temperature, is the rapid and painful 
swelling of the glands aud muscles of one side of the neck, 
and in the Ciises I have seen it has l>een the left side of the 
neck that was affected. In oue case the glandular swellings 
extended down the neck to within two inches of the clavicle. 
These swellings of the glands and muscles are very painful 
under pressure. 

Sore-throat is also complained of by the patient, and oa 
examination I found only the tousil on the affected side of 
the neck intlamcd and slightly swollen. The amount of in- 
flainmatiou and swelling of the tousil, the surrounding tissug, 
and the mucous membrane, was not at all in ratio to the 
amount of paiu complained of. Two patients experienced a 
feeling of great tightness about the iC'Opbagus and trachea, 
nnd in these cases difficulty* of swallowing was present, but 
I could not discover any sufficient cause to account for it. 
In another case dilficully of breathing was experienced for 
several hours, which, however, subeided by causing the 
patieut to iiiliaic the steam of hot water. The shivering, 
the pain in the head, tlie sirkuess, the swelling of t}ic glanda 
aud muscles of one side of the neck, and the soreness m the 
throat, usually appear in rapid succession. The tongue is 
coatC'l with a ycllowiab-white fur, while its edges ap{>ear to 
be more red than natural. Tlie urine is very acid, high- 
coloured, scanty, and loaded with urates ; no albumen wae 
present in any of the samples which 1 examined. The 
DoweU are usually constipated : diarrbrea has not been 
present in any of the coses uuder my observation. The 
patient feels very uneasy aud restless. Sleep is disturbed, 
of short duration, nnd unrefreshing. Delirium has l>cen 
present in some cases. After the patient has been 
shaqly purged, and di;ij-bore-*is thoroughly established, 
the pulse and tenipcraturo fall somewhat rapidly, the 
paituul glandular nn<l muscular swellings decrca-e, the 
' sickness and vomiting abate, and in two or three 
1 days the patient may Itc s tid to l>e convalescent. A relapse 
of all the symptoms has occurred, in mo.-t of the cases under 
my notice, a day or two after the patients were ccjuvalescent; 
' and, in sucli cases, it was always the glands nnd muscles of 
tiie opposite side of the neck from those first allected which 
became p'liiiful nnd swo'len. One patient who was in a 
' dclic iic state of beahh previmis to being attacked with this 
‘ roni|>laint li.oa bad three rKlap-es, but the syinploint during 
; the relapses have Ix cn le-a severe th in those nr the onset of 
the disca.se in nil the c.a-es under my i.oiice. The treatment 
1 adiqitcil, and which Wiis successful in the cases under my 
care, was frequent purging, the administration of saline dta- 
)ihoretic-s until diaphoresis was well establUhed, aud, after 
the more urgent symptoms had abated, I fuuud the gicatest 
' benefit to follow the a<lmiuUtration of quinine along with the 
most nonrisliing food, ncconip>inie<l by a ivell-rcgulated 
. amount of etimulanta. A sample of the milk in question 
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was put into Profeeaor Brazier's hands on Tuesday, tlie 5th 
of April, to be chemically examined, and the following is his 
report:— 

“The sample of milk chemically considered appeared to 
be one of fair average quality. The proportion of water 
and of saline matter was by no means abnormal, and gave 
no reason for suspecting any admixture or adulteration 
therewith. The only thing that attracted my attention was 
the somewhat rank odour jiossessed by the milk, and which 
manifested itself the more by allowing the milk to rest for 
a time iu a vessel half full and loosely covered. If, as 1 
have bccQ led to believe, the milk in question has been 
blamed for giving rise to a series of sicknesses, the investi¬ 
gation as to the cause must be handed over to the patho¬ 
logist or physiologist or both to determine, rather than the 
chemist.” 

By order of the proper anthoritics, a thorough investigation 
is now being carried on regarding the origin of this epidemic, 
and it is to be hoped that the cause of this serious disease 
may ere long be cooclasively determined beyond all doubt. 

Aberdeen. 
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Nnllaiintemefit alia pro eertonoBceodlTiB.nlclqnampliirtmiBatmorbonun 
et di)->^"ctUiLum historiu, turn allarum turn propria collectaa habere, et 
inter oe coenparare.—Uoaaaeax X>* Btd.tt Cbw. ifori., lib, Iv. Proamiair. 


CITY OF LONDON HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK. 

CASK OF 3ECONDABY INTRA-THORACIC CANCER J 
NECROPSY. 

(Under the care of Dr. Thorowgood.) 

Louisa B-, aged forty-three, married, was admitted 

on Nov. 8th, 1880, and the following history takenShe 
had had twelve children, eleven bom prematurely and dead ; 
the other died in childhood from bronchitis. Six or seven 
years back she first noticed a lump in left mamma, which 
continned slowly but painlessly increasing for three or four 
years ago, when tearing pain supervened in that region. 
She went into the German Hospital at Dalston, and had the 
breast removed in June, 1879. About a fortnight before 
admission into Victoria Park Hospital she noticed a small 
hard lump cloje to the cicatrix on the left side, and at the 
same time two or three lumps in the right axilla. About the 
beginning of August, 1880, she first found her breathing to 
be oppressed, the dyspncca coming on rather suddenly. 
Cough, with muco-purulent sputa and night-sweats, came 
on, but no hmmoptysis. She had sufTereda great deal of 

f iain under the upper part of the sternum, and at the right 
ower part of the chest iu front. She hsd been in bed since 
the end of September, gradually getting weaker. Appetite 
very bad. Was getting much thinucr, and the dyspncca 
increasing. 

On November 9th she was examined by Dr. Thorowgood, 
and the following notes were taken :—The patient has a 
cachectic appearance ; there is a small nodule in the site of 
the old cicatrix over the left mamma ; one or two enlarged 
glands in the left axilla; several enlarged glands in the right 
axilla, and above the right clavicle. No cedema of ftet; 
under the left clavicle percussion-note fair ; breathing harsh, 
with i)rolonged crowing expiration, heard all over the left 
front. Under the right clavicle resonance good to the second 
rib, wlicrc dulncss commences and continues to two fingers’ 
breadths below the level of the ribs. Kespdration is broncljial, 
niixeil with sonorous and suberepitant liiles. At the level 
of the third rib sounds arc weak, and at the light nipple 
inaudible, nl.so in the right axillary Hue. The liver appears 
doprc^-ioil below rihs and is very tender. I’oHteriorly, the 
left back is resonant, and the respiratory murimir loud and 
Htroiig. At the right sujtra-spinous fossa breathing is heard, 
but cough resouaneCDOt increased. Crepitation iu tlie right 
vertebral groove, at the right base the respiration nil, vocal 
vibration nil. 


On the 27th paracentesis thoracis was performed in the sixth 
interspace at the anterior axillary line, and about one 
ounce of blood-stained serum was withdrawn. (This was 
not examined with the microscope.) 

On Dec. 4th paracentesis was repeated in the fifth inter¬ 
space at the anterior axillary line. No tluiil was withdrawn. 
On the 31st the right side of the chest looked large and 
rounded ; cyrtometer tracing showed marked difference be¬ 
tween the two sides. Right, eighteen inches and *a half ; 
left, sixteen inches and a half. Below mamma the right did 
not move with respiration; intercostal spiaces could be 
scarcely distinguished with the fingers. The heart’s apex 
was one inch outside the nipple line in the fifth interspMe. 
Vocal vibration was absent over all the right side, except 
at the extreme apex, where it was mucli diminished. 
Veins enlarged in the right axilla. Slight cedema. On 
percussion at the right apex, from the clavicle to the second 
rib the resonance was high-pitched, boxy. Below the 
second rib there was dulness, which extended fully one inch 
to the left of the sternum, and was contmuous with the area 
of cardiac dulncss. The right back was dull, except a little 
bigli-pilched resonance at the supra-spinous fossa, and there 
was some obscure resonance in the vertebral groove. The 
dull area presented a feeling of solidity to the fingers, and 
considerable resistance to percussion, hardly suggestive of a 
large fluid effusion. At the left back the resonance was 
normal. On auscultation at the right apex, front and back, 
there was some vesicular breathing, with prolonged expira¬ 
tion. Below the second rib in front the breathing-sounds 
were, for the most part, absent. Feeble bronchial breathing 
was iic.ard all over the lung behind down as far as the base. 
The signs were similar in the right axilla ; no bronchophony ; 
heart sounds audible over the whole of the right back 
and side. There was no pleural friction ; right side vesicular 
breathing; vocal resonance rather increased. The heart 
sounds were clear; no pericardial friction; no evidence of 
any pressure on vessels or nerves of thorax or ccsophagus. 
During the last few days a small irregular lump, fixed and 
paiuful, had appeared at the inner border of tbe right mamma. 
Sputa for tbe lost fortnight abundant, frothy, of light 
amber colour; microscopic examination revealed epithelial 
elements, bat nothing specially distinctive of the intra- 
thoracic disease. Treatment, which consisted in tbe ad¬ 
ministration of small doses of iodi de of arsenic, liquid extract 
of ergot, and, lastly, pills of Chian turpentine, exercised no 
influence over the extension of the disease, and after much 
increase of dyspnoea the patient died on January 22nd 
1881. 

Tbe post-mortem examination was made fifty bonrs after 
death by Dr. S. West and Dr. Lawrence Humphry, notes 
being taken by Mr. Batson. Moderate height; not mnch 
emaciated; no rigor mortis. Right side of chest markedly- 
bulged. In site of left mamma a long healthy cicatrix. 
Above this was a small hard nodule, which, on sec¬ 
tion, was soft medullary cancer. Skin over right mamma 
adherent; the mamma and sunounding tissues were 
adherent to the chest-wall; nnmerous small hard nodules 
upon the sternum and rihs. On removing the skin 
and making a section of the mamma these nodules 
were found to be cancerous. On opening tbe abdomen tbe 
liver was found enlarged and depressed, the whole perito¬ 
neum and omentum were thickly sown with small niMules, 
moat numerous along tbe attachment of the large inteBtine, 
but also abundant in tbe mesentery. Tbe lumbar glands 
were slightly enlarged. In the pelvis all the organs were 
matted togeiher, especially posteriorly, where tbe nodules 
were most numerous. Both ovaries were converted into 
cysts, tbe left two inches in diameter and loculated. Liver 
weighed 4 lb. 5^ oz., and contained a few secondary deposits 
of very small size. Along tbe suspensory ligament tbe 
cancer bad spread, but remained almost entirely in the 
capsule. Tbe kidneys and spleen were congested. The 
left snprarenal capsule contained several nodules, the largest 
iu the medulla. The diaphragm on the right side stood very 
low and was slightly convex downwards. Tbe left lung was 
bound down by looscadhesions, consequent upon pleurisy, and 
which was due to small disseralnated nodules in the visceral 
pleura, chiefly on the posterior surface. There-vs’ere no nodules 
ill the lung. The heart -was displaced to the left; no fluid in 
pericardium; heart normal. From the pericardium, ex¬ 
tending upwards to the top of the sternum, occupying tbe 
wholeuf the mediastinum, wosasoUd mass, extendiug through 
the intercostal spaces to become continuous with the nodules 
described in tbe skin. This was clearly cancer. It had 
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involved the whole of the right pleura and diaphragm, the 
lung being collapsed, and forming a solid, airless, ahd ad¬ 
herent mass in the upper part of the chest. Below was a 
large cavity, filled with blood-stained fluid, the walls formed 
by the cancerous pleura and diaphragm. Dr. Humphry 
examined sections of the thickened pleura under the micro¬ 
scope, and observed scirrhous cancer extending from the 
pleura into the Inug between the alveoli. 

Remarks.—li was interesting to observe in this case how 
the cancer bad spread along the serous surfaces. Only one 
or two small nodules of cancer were found in the liver, and 
the lung was pressed and collapsed by the thickened pleura. 
The under surface of. the diaphragm and the serous mem¬ 
branes of the abdomen were thickly studded over with 
cancer, white the kidneys and spleen were simply congested. 
In exhibiting the specimen before the Pathological Society, 
on March 15tb, Dr. West suggested that the failure of the 
attempts to draw off the fluid bv thoracentesis was doe to 
the rigid condition of the walls of the cyst, which would not 
allow it to collapse. 


SUSSEX COUNTY HOSPITAL. 

CASE OP STEICTQEE OF RECTUM IN A BOY J COLOTOMY J 
RELIEF. 

(Under the care of Mr. N. P, Blaker.) 

For the following note we are indebted to Dr. J. C. 
Uhtboff:- 

William E-, aged sixteen years, was admitted on 

November 6tb, 1879, complaining of offensive discharge 
from the rectum and painful defecation. He was an errand 
boy in a shop, and had been sent to the hospital by his em¬ 
ployer, who complained that the smell emanating from him 
was so offensive that his shopmates could not endure it. He 
was a somewhat undersized lad and looked pale and ill in 
the face. He said that he suffered much pain in the rectum, 
and that defecation, which was painful and frequent, was 
accompanied by the discharge of blood and mucus. He 
was quite well until six months before, when pmn in the 
abdomeo, followed by the rectal symptoms, commenced. 
During this time be lost flesh and strength. He stated that 
his mother died of a similar complaint. 

Examination of the rectum revealed a tight annular 
strictore about an inch or an inch and a half above the 
anus: the tip of the forefinger could be passed into it, bat 
no thin g more. The snrrounding tissues were very hard and 
firm, and nodular in parts ; bat nothing in the way of nlcera- 
tioQ could be felt, and the hardness was rather that which 
characterise firm fibroid tissue than the stony hardnesa of 
malignant disease. On withdrawing the finger, it was found 
covered with very offensive blood-stained mucus. After his 
admission be was treated with mild aperients to soften the 
fsces, with morphia suppositories to relieve the pain and 
tenesmus, and with solution of percbloride of mercury and 
iodide of potassinm, as it was thought that the stricture 
might be of a specific nature. His condition varied; at 
times be seemed easy aud the abdomen fioccid, and he was 
able to get up and about; at others be had much pain and 
tenesmus, and the abdomen was distended. The condition 
of the stricture remained much the same, and the motions 
were always narrow and offensive from the presence of 
muco-puruieat matter. 

Towards the end of January, two and a half months after 
his admission, the symptoms of obstruction were somewhat 
presaing, and it was decided to perform cototomy in the left 
loin. The abdomen was much distended and very painful, 
and any attempt at defecation was accompanied by much 
increase of paio ; the general condition was also uofavonr- 
able, and the boy was evidently failing. The operation was 
performed on Jannary Slst by Mr. Blaker, under amesthetic 
mixture of alcohol, chloroform, and ether. The obliqne 
ineiBion was made use of, and great assistance in finding 
the colon was afforded by passing a small catheter throogh 
the strictore of the rectano, and distending the bowel with 
air. 

A larm quantity of liquid fmcal matter passed through the 
artificial o(«niog during the next few days, and the rmief of 
the obatmetive symptoms was marked and rapid. The 
operation wound neaied well, though slowly, and with a 


considerable amount of inflammation. The patient rapidly 
regained flesh and strength, and left the hospital on Jane 
21st, 1880, to retnm to work. The bowels acted regnlarly 
through the artificial anus ; a slight discharge still continued 
from the rectnm, bat was not accompanied by any pain, was 
seldom blood-stained, and bad but little offensive odour; the 
stricture appeared in much the same state as on his ad¬ 
mission. 

It should be added that as he was recovering from the 
operation he was troubled by the occurrence of an ischio¬ 
rectal abscess, which after its discharge left a fistulous 
opening on the left aide of the anus, and about on inch and a 
half external to it. 

He was readmitted on February 5tb, 1881, coraplatuing of 
pain and swelling on both sides of the anns. Since his dis¬ 
charge in June he had been at his work, and had continned 
to improve in general health. He had bad, as a rale, bat 
little discharge from the rectnm, and little or no pain. The 
bowels hod acted well throngb the loin, bat be had been 
somewhat troubled by prolapse at the opening. There was 
now redness, swelling, aud tenderness on each side of the 
anus: the swelling was very hard and irregular, and some 
donbt was felt as to its cause. Bat in a few days pns was 
discharged from either side, and the local inflammatory 
signs snbsided, leaving two small fistulous openings. That 
on the left side pasted to the rectnm, about an inch above 
the anas and jast below the stricinre; that on the right 
side passed more deeply, and if it opened in the rectum 
must nave done so above the stricture. 

At the end of March the boy was still in the hospital and 
helped in the ward; bis general health was good aud he 
looked fat and well; but ^e stricture remained as tight as 
ever, and the fistnlse continued to discharge. 

Remarks.—The particular interest attaching to the case 
is its rarity; no similar case being apparently on record. 
The nature of tlie stricture is very doubtful, that it is malig¬ 
nant is improbable, for the boy is fat and well, and the 
growth shows no signs of breaking down or invading snr- 
ronnding structnres; that it is syphilitic may be more likely, 
bat there is no other evidence to uphold such a diagnosis. 
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Vascular Protrusion of the Eyeball.—Nephrectomy by 
Lumbar Section, 

At the ordinary meeting of this Society, held on the 12th 
instant. Dr. Barclay, President, in the chair, a paper was 
read on a case of Vascular Protrusion of the Eyeball by Mr. 
Charles Higgens, of which the following is an abstract:— 
The case was that of a woman aged forty-two. The dis¬ 
ease appeared to have arisen spontaneously, and had been 
gradudly progressing for six months. The symptoms were 
not very urgent, hut increased steadily in severity in spite of 
rest, low diet, ice to the head, and purgatives. Six weeks 
after admission the common carotid was ligatured, with the 
result that a complete cure was effected, and the patient left 
the hospital two months later perfectly well. The daily 
progress of the case was given. At one time there was hemi¬ 
plegia, which entirely passed away; otherwise no dangerous 
symptoms arose. A sketch of the patient’s eyes was shown 
taken a week before the operation. Abstracts of two other 
cases were given.—Mr. Holmes asked whether the pulsa¬ 
tion bad recurred, for if so the ligature of the carotid would 
have been without permanent effect. The real nature of 
these cases was obscure; in some an aneurism was said to 
exist, but this appeared uncertain. In the two cases related 
in the paper, where an examination was made, there did not 
appear to he anything tike anenrism, and nothing which 
could have called for ligature of the carotid. Mr. Hlg- 
gens’s case resembled others which do as well when left 
alone. Ligature of the carotid was onl^ jnstiflable when 
the disease is increasing and threatening life. In Mr. 
Rivington’s case pressure on the carotid failed, and so did 
iniection of percbmride of iron. Mr. Holmes had seen cases 
woers the protrusion had remained stationary for years.— 
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Mr. Higgens bad seen the patient last week ; there was no 
polsation in the superficial Tesaels on that side of the he^. 
He would not be in a hurry to ligature the carotid again, 
for he bad seen another case since with more urgent 
^mptoms and blindness, the symptoms afterwards subsiding. 
The question was how long should one wait before resorting 
to ligature? In the case related compression of the carotid 
did no good, nor did rest and the application of ice, and, as 
the symptoms increased, ligature was done. 

Mr. Arthur E. Barker then read a paper on Nephrec¬ 
tomy by Lumbar Section. The basis ot this paper is a 
record of two cases in which the author had recently 
performed nephrectomy by lumbar section for calculous 
pyelitis. But before considering them in detail, a brief re¬ 
view is given of the whole question of excision of the kidney 
in the light of all those cases he has been able to collect. 
Referring to a paper published in. last year’s Transactions 
of this Society, in which ho tabulated 2S cases of this opera¬ 
tion, he points out that of this number 14 recovered and 14 
died ; but that, deducting those 6 cases in which the opera¬ 
tion was performed upon a wrong diagnosis or undesignedly, 
there remained 13 recoveries and 0 deaths. Passing on tlieu 
to the new collection, 26 in number, he shows that 12 re¬ 
covered and 14 died in the gross; or, making the same 
deduction as above (of 5 cases) that II recovered and 10 died 
out of the remaining 21. Adding the latter to the 22 de¬ 
signed nephrectomies of last yearns table, he finds that, nut 
of tlic resulting 43, recovery took place in 24 and 19 died. 
Two recoveries where nephrectomy was not premeditated 
might further he added to these 24. The causes of death in 
tlie 2S fatal cases of the combined tables arc shown to he as 
follows : Peritonitis, 8 ; shock and collapse, 5 ; pymmia, 2 ; 
unTmia, 2 (in one of these the other kidney had been de¬ 
stroyed by old disease; in the second it as well as the liver 
was found in a state of advanced fatty degeneration); 
wound of pleura, with consequent collapse of lung, 1; pul¬ 
monary thromho.sis, 1; hfcinorrhage during operation, 1; 
after operation, 2; exhaustion of vomiting, 1; mdeiua of 
lungs, with marked dyspntea, 1; exhaiistiou from suppura¬ 
tion, 1; unrecorded, 3. Of the 9 fatal cases out of these 
28 where nephrectomy was iinpremedituled, 4 died of 
peritonitis; 1 of haemorrhage during, and 1 after opera¬ 
tion ; 1 of suppuration and exhaustion; 1 of tedema of 
the lungs with marked dyspucca; and in 1 the cause 
is not recorded. Of tlie two inodes of operation— 
i.c., in the lumbar region and in the Hoea alba—the 
first shows the largest proportion of recoveries, but tlie 
author regards the mere numerical analysis of the cases as 
liable to mislead on tbis point in view of tlie varying nature 
of the conditions for which the operation was undertaken. 
A careful perusal of all tlie original records is alone to be 
relied upon for estimating the two melhoils correctly. The 
histories now recorded arc brielly as follows ; A married 
woman, aged thirty-two, was admitted into University 
College Hospital on Juno IGth, ISSO, on neenuntof a rapidly 
growing tumour in the left abdomen, first noticed seven 
weeks before, and accompanied by pain and much lassitude ; 
tbe pain had existed since patient was five years of age. The 
tumour on admission measured 14 by 4^ inches, was 
smooth, and fluctuated obscurely. Diagnosis; Pyonephrosis 
probably due to c-alculuo. On July 2nd the tumour was 
a.spiratcd from behind and 18 oz. of fetid pus withdrawn. 
The next day it had refilled. Nephrectomy was performed 
on July 5th through an incision made downwards and for¬ 
wards from midway between the last rib and crest of ilium 
for four inches. The enormously tliickeucd capsule of the 
kidney was soon reached, aud its removal with the contained 
kidney attempted. After considerable loss of time and blood 
from the vascular and inflamed tissue this line of action bad 
to be abandoned on account of the extremely wide-rcachiug 
attachments of this ma-^s of fibrous investing material. The 
organ iticif was then sought for and was easily shelled out 
of its capsule with the finger and without loss of blood. 
Tbe pedicle was tied with silk, not without difficulty, and 
the organ was cut away, after which some twigs spouted 
and had to be ligiitured separately. Tlie whole operation 
was conducted under Listcriau antiseptics, and lasted one 
hour and ten minutes. The patient aied three hours after 
its completion, of shock. The autopsy showed that it would 
have been next to impo.s.-iblc to have removed the capsular 
structures with the organ. They now lay as a great hollow 
mass of fibrous tissue attached to the spiuc. Enuclea¬ 
tion of tbe organ alone ought to have been aimed 
at from the beginning. No bleeding had occurred 


after tbe operation, and the peritoneum was not torn. 
The next cose is that of a woman, aged thirty-eight, to 
whom an operation for calculous pyouepbrosis had been pro* 
posed seven months before and refused. The kidney was not 
at that time much enlarged, though a large stone was found 
in it by means of an aspirator needle. Six months later the 
patient requested the author to readmit her into hospital 
and perform any operation for her relief be might deem ad¬ 
visable, os she had suflered very severely in the interval, 
and was losing ground. On readmission she was very 
emaciated and bedridden on account of pain, tbe slightest 
movement even in bed cansing much distress. On Oct. 5th 
an operation was undertaken with a view to remove the 
stone if possible, and if not, of excising the kidney coil> 
taining it. An incision was made from the middle of the 
twelfth rib downwards and forwards for five inches, and the 
kidney rapidly exposed. An aspirator needle was then 
thrust into the organ and the stone struck, about two onnees 
of pus being withdrawn. A vertical incision was now made 
down to the calculus with a Paqueliu’s cautery knife through 
the cortex of the organ. The stone was very firmly fixed, 
and, when drawn on with a forceps, broke, one-half only 
coming away. Very great difficulty being apprehended in 
removing the remaining half, tlie excision of the whole organ 
was determined on. Warned by the lost cose, the surface of 
the kidney itself was sought for at once as a guide to enu¬ 
cleation, which was consequently easy. The difficulties of 
clearing tbe pedicle, however, were insurmountable in this 
case, and after many attempts to clear it, it was ligatured 
en ?/iasse, the ligature including much of the kidney tissne. 
It was not, however, possible to draw the silk close enough 
to justify cutting away the organ, which was therefore left 
m «iYu, In clearing the lower ends of tbe organ, something 
was felt to give way at one spot, to which it was firmly ad¬ 
herent, and it was suspected that tbe colon had been tom. 
The operation was completed by a Listcrian dressing, having 
lasted one hour and twenty minutes. The patient died 
twelve hours later of shock. After death it was seen 
that the pedicle could not have been cleared, even thoogh 
the last rib bad been resected, which was now done 
for experiment, with case and without any damage to 
the pleura. Also th.at any endeavour to remove the 
organ with its investiug structures would have ended in 
failure, owing to the veiy extensive attachments of the latter. 
The colon was found to have adhered to the kidney and to 
have been tom at tins spot, where it was soft and sloughy. 
The first point brought out by those operations appears to 
be the necessity of removing the kidney and it alone in such 
cases, and of not attempting to take away the investing 
structures with it. Again, the desirability of early operation, 
before the parts around the organ, and especially the pedicle, 
have become converted into a mass of aenee inflammatory 
tissue. Thirdly, the want of every kind of data bearing on 
this operation, and either encouraging or discouraging its 
performance.—Mr. Clement Lucas, agreeing with the 
author’s view a.s to the publication of unsuccessful cases, had 
not yet published a case of his own, in which fourteen 
months ago be had performed the operation with good 
result. The patient had been bedridden for three months 
with a sinus in the loin ; the operation was difficult owing te 
adhesions, aud severe secondary La*morrhage set in two weeks 
jfeerwards, only checked by idugging the wound with 
sponges soaked in pcrchloride of iron. lie saw the patient 
a month ago; the wound was healed and ho had gained 
much flesh. In that case pus did not disappear from the 
urine for many weeks after the removal of the kidney, 
showing that much pus must come from tbe bladder and 
ureter. He thought the lumbar operation preferable to the 
ventral, except in some cases of tumour, and he advocated 
a vertical iucisiou from the last rib, and another passing 
hnriznnt.alty outwards to the quadratus lumborum. 
Mr. Morranfc Baker in a recent case made a transverse 
incision, enlarging the wound in a vertical direction. 
He agreed with Mr. Barker as to the impossibility of 
removing tbe capsule with the kidney. In his own 
case no sign of uraemia, and no vomiting followed.— 
Mr. Morrant Baker felt strongly the importance of 
removing the kidney without the capsule. In his recent 
case (a child eight years old), nephrotomy was first performed, 
and finding that the removal of the kidney would be easy 
be determined to do tbis if necessary. But when he came to 
lerform nephrectomy, two or three months later, the capsule 
lad become so thickened that be was obliged to detach U. 
This was done without much hcemorrbage, no difficulty was 
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met with as regards the pedicle, and the case did well. 
Apart from the mks of the operation itself, the removal of 
one kidney does not appear to have much inflaence. The 
child had fairly recovered from the effects of the operation 
in twenty-four hoars, and no ill results ensued.—Mr. Bab- 
well had a case where death ensued shortly after operation. 
The patient was weakly, and passed much pus in the urine. 
He u^e a free incision into the abscess, evacuating much 
pus, and felt the kidney lying iu the sac. The removal of 
the organ was easily effected, but it had to be detached 
from the crus of the diaphragm. A ligature was passed 
round the vessels and ureter, and the kidney then removed. 
The difficulty was to decide upon suitable cases, and U> 
determine whether they could be dealt with by lumbar in¬ 
cision. He advocated free incision rather than aspiration 
in dealing with the perioephritic sac in the first instance, 
for the ludney could then m felt. The incision could be 
the same as for lumbar colotomy, and antiseptic precautions 
should be used. In a case of perinephritic abscess under the 
care of Dr. Silver, Mr. Barwell made a free incision in pre¬ 
ference to aspiration, let out thirty-five ounces of pus, felt 
the kidney, which seemed healthy, inserted a drainage-tube, 
and the case recovered. The case of nephrectomy to which he 
bad referred proved fatal on the fifth day, the patient dying 
comatose apparently from uraemia. The other kidney was 
found to be also toe seat of tuberculous disease, so that 
had the operation been earlier performed the result might 
have been differcut. — Mr. Barker, iu reply, was glad 
that Mr. Baker bad confirmed his view upon the desira¬ 
bility of removing the kidney from the capsule. Mr. 
Barwell’s suggestion of an exploratory free incision was a 
good one. In a case of sospected tubercular disease he had 
preferred such exploration to excision, and evacuated much 
pus with considerable benefit. The patient survived two 
months, and after death both kidneys were found to be 
tubercnlar. In nephrectomy the time at which the liga¬ 
tures come away from the pedicle, when this is tied 
en masse, is often much delayed, sometimes after the space 
of many months. 

Mr. Holmes exhibited a simple instrument invented by 
Dr. Howard for plugging the nares in epiataxis. It consists 
of a bag of india-rubber, which, after insertion in the nares, 
rAn be inflated with air to the required size, and, exerting 
equable pressure, speedily checks toe htemorrbage. It is 
made by Walters of Palace-road. 

The ^ciety then adjourned. 


CLINICAL SOCIETY OF LONDON. 


Syphilitic Psoriasis of Head and Neck.—Arterial Hama- 
totna of Forearm. — Meningocele.—Progressive Painful 
Inflammation of Arteries. 

The ordinary meeting of this Society was held on the 8th 
inat., T. Smith, Esq., Vice-President, in the chair. The 
chief communications read had reference to some rare diseases 
of the vaacular system. 

Dr. Bernard O’Connor read notes of a case of Syphilitic 
Psoriasis of Face and Neck. The patient, a female aged 
twenty-eight, came first under observation on March 2ad, 
1881. She had been healthy up to six months ago, when 
she complained of pains in the head, most severe in the 
temples. A week subseqnently there was sore-tbroat, and 
a fortnight later a general eruption appeared, that on the body 
and limbs being of the form of *‘dark bluish spots.” Her 
husband had a few weeks earlier'presented the same sym¬ 
ptoms, with the exception of the peculiar rash on tbo face. 
He had also had a severe iritis, but never bad a chancre. 
There were two healthy children, and the patient had never 
miscarried. The eruption on the face consisted of a number 
of pinkish-white scaly rings, and some darker circles all over 
toe face, including the eyelids, and on the front, sides, and 
back of the neck. The rings were in all stages of develop¬ 
ment with spreading margins, and were not quite symmetri¬ 
cal ; they were incomplete at points of coutMt. The erup¬ 
tion was dry, and there was itching. There was no trace of 
it on the elbows, knees, palms and soles, mucous mem- 
branoB, ears, or scalp; but the bair had b^n shed in large 
quantity, and there was dry seborthma. A few brownish 


roseolons maculs occurred on the body, back of thighs, and 
inner eide of anna. There was no affection of the naus. The 
eruption on the face resembled somewhat lichen rab« atiH 
herpes eiocinnatus; but under the microeeope toere was 
slight hypersemia and infiltration of toe rete mneosa. The 
abMnce of any implication of the palms and soles was nn- 
nsual in syphilitic psoriasis, which the case was proved to be 
by its history and features as well as by the rapidity with 
which the eruption cleared away under mercurial treat¬ 
ment. 

Mr. Rl'Shton Parker read notes of a Case of Arterial 
Heematoma of the Forearm due (apparenUy) to embolic 

arteritis and perforation. William G-, aged fourteen, 

bad rhenmatic fever in the first quarter of 1879, daring 
which he experienced pain in the right forearm, followed by 
swelling of the whole limb, eventuiu subsidence in the arm 
but iucrease in the forearm. He was Emitted into 

the Liverpool Royal Infirmary on July 23rd, 1879, and was 
found to have an oval swelling of the right forearm, tense, 
slightly elastic, without pulsation (the previous existence of 
which the patient distinctly negatived). Incision under 
ether revealed a blood tnmour between the bones and deepest 
muscles on the fiexor side, and an open artery with upper 
and lower apertures. This vessel was tied and toe wound 
treated by the carbolised method without the spray. Inflam¬ 
mation however became intensified, and septic conditions 
arose, without, however, any evil reanlt until after the 
twentieth day, between which and the thirtieth several 
attacks of secondary hemorrhase occurred. The wound 
was eventually searched for a oiceding point, but none 
found, toe oozing being general. Ergotine snbcutaneonsly, 
aud turpentine locally, with elevatiun of the limb, were 
followed by cessation of bleeding and rapid cicatrisation. 
Hitherto no cardiac or respiratory symptomsbad been present, 
though asystolic and diastolic murmnr revealed aortic obstruc¬ 
tion and regurgitation, both on admission and sinco. He now, 
after the sixth week, had severe dyspnoea with palpitation, 
and cardiac pain, commencing with an attack of epistaxis 
and producing cyanosis. Opium aud digitalis were given, 
and in a fortnight he was better with occasional remissions. 
Under a regulated diet of bread, butter, potatoes, tea, and 
beef-tea, excluding especially milk and flesh, with opium 
and no digitalis, no graduafly made a complete recovery 
from ail impairment of the respiratory and circulatory func¬ 
tions. The murmurs, however, remained for months, but 
he was lately (Feb. 1881) totally free from murmur, and in 
robust health and strength. Partial division of the median 
nerve, in the final operation, has resulted in impairment of 
the palmar muscles concerned, but the main use of the band 
is good, and all the most important movemeuts preserved. 
Mr, Parker remarked that the appearance of septic in¬ 
fluences is of coarse duo to causes which were probably 
preventable; and the secondary bsemorrhage was almost 
certainly due to the iotensitied inflammation which ensued. 
This case is only one among many examples, which to many 
surgeons are well known, proving in toe clearest way the 
influence of inflammatory irritation in promoting hmmor- 
rhuge from vessels in the vicinity. The converse, tbongh 
not demonstrable here, is experienced in other cases, 
where the removal of irritation (»>nch as tbe distensilc 
force of retained discharge or l•lno<l-clot) is followed 
immediately by cessation of bleeding, which may pre¬ 
viously have been profuse and appareutly uncontrollable. 
As to tbe original blood-clot, the hoemorrbage of which it 
was the substance, resulted evidently from perforation of tbe 
artery concerned. The blocking of this artery, and the con¬ 
sequent fluxion, are circumstantially evidenced in toe his¬ 
tory, while the conditions requisite for embolism were, to 
say tbe least, rendered possible by the clinical signs. The 
age of the patient and all the circumstances leave, it is 
thought, no choice outside tbe supposition that an embolus 
consisting of active inflammatory materia), on becoming im¬ 
pacted in the anterior interosseous artery of the forearm, led 
to acute arterial inflammation and consequent perforation 
in place of the obliteration more commonly to be expect^.— 
Mr. T. Smith thought tbe explanation given the only pro¬ 
bable one, and remarked upon the infrequency with which 
embolism in a limb leads to btemorrhage as compared with 
cerebral embolism.—Mr. Godlek asked whether tbe ch^ 
symptoms were attributed to aneurisra, or whether there 
was evidence of arterial disease in other regions.—Mr, 
Heath said it would be most unusual to meet with arterial 
disease at the age of fourteen. He could not understand 
how two openings should occur in the vessel from embolism. 
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and asked whether any poasitiility of injury or strain had 
been excluded. The case mt^ht have got well more quickly 
had the wound been stutfed with lint, aud no attempt made 
to close it.—.Mr. Morra.ntBaker asked bowlong since the 
disease had the boy been seen, pointing out the occurrence 
of cases of blood cysts with a thin wal 1 of sarcomatous tissue, 
afterwards developing into a tumour.—Dr. COL’PLANn in¬ 
quired if there was any evidence of embolism in other 
arteries—c. g., splenic or renal—aud remarked ujion the 
complete disappearance of the signs of valvular disease as a 
notable feature in the case.—Mr, Kusiiton Parker, in 
reply, said that the age of fourteen excluded aneurism or 
arterial disease. He supposed the two openings might have 
been formed by the plug being in a branch coming of! at 
right angles to the vessel. Tliere was no possibility of any 
traumatic cause, and the idea of embolism was only enter¬ 
tained after the operation, which took place within one hour 
of admission. The puncture by tbe aspirating needle, and 
subsequent exploratory incision, were made because of the 
suspicion of malignant disease. The ueedle could hardly 
have reached tbe artery, which was deeply situated. The 
history was that of embolism, aud the blood appeared to 
bavenadually accumulated. The aortic murmurs were re- 
eatedly observed by Dr. Glynn during the patient’s stay in 
ospital, and an unfavourable prognoKis was given. The 
opium and restricted diet were given because of the heart 
disease, and the total dinappearance of the bruits was cer¬ 
tainly remarkable. There was do evidence of the embolism 
elsewhere. In reply to a further question by Mr. Heath 
he added that the oi>enings were about three-eighths of an 
inch apart, and the aitery was not divided before I’ga- 
ture. 

Dr. Steavenson read notes of a case of Meningocele. A 
female child, the last of a family of thirteen, was brought 
to tbe Children's Hospital when three weeks of age, with a 
cleft in the cranial and facial bones extending from tbe 

E osterior fontauelle to the alveolar process of the jaw, 
etween the widely-separated eyes and nostrils was a 
tuberous swelling communicating freely with the cranial 
cavity. There was no cleft palate. Respiration was 
peculiar, a few short quick inspirations being succeeded by 
a pause, and tbe heart's action was accelerated. The 
mother stated that wbeu she w'os three months pregnant she 
was much frightened by seeing the body of her son in a 
hospital mortuary, aud to this fright she attributed the 
infant’s deformity. The child lived to the age of four 
months and a half, and a post-mortem examination wa.s 
refused. Oat of thirty-nine cases recorded by Lawrence, 
twenty-one were males and eighteen females. In fifty-three 
out of seventy-nine cases the meningocele has been occipital; 
in six instances adult life was attained, tbe majority dying 
in early life.—Mr. T. Smith bad seen the child during life, 
and bad never seen so extreme a case. It was remarkable 
that it should have lived so long. He added that the 
history of maternal impression was very clear, the mother 
stating that she had been much shocked, when viewing 
the body of her son, by placing her hand on the head 
and feeling the vacuity in the forehead left by (he post¬ 
mortem. 

Mr. John H. Morgan read notes of a case of Progressive 

Painful lullimmation of Arteries. G. W-, aged forty- 

six, contracted syphilis at eighteen, has since married, and 
has several healthy children. Me is the subject of a curious 
congenital enlargement of superficial veins of chest and ab¬ 
domen. Nine years ago he was a patient at Guy’s Hospital 
under Dr. Wilks, who has described his cose. In 1870 be 
suilered pain in the left armpit, which passed down to bend 
of elbow, and then left him. In lb77 he came under Mr. 
Morgan's care, sufi'ering from pain in tbe left arm, for whicb 
there seemed no evident cause. There was no swelling, and 
he soon recovered from this attack. In 1880 an attack of 
sudden and severe pain in right groin, deep seated, and 
made intense when tbe part was pressed. The area of pain 
was confined to two to three inches in the course of the 
femoral artery, and to one to two inches on cither side of it. 
This pain gradually travelled down in the course of tbe 
artery to the popliteal space, being traceable throughout, 
and being more severe at the part corresponding with tbe 
opening in the adductor magnus. In course of time tbe 
pain passed into tbe leg, and here some limited oedema was 
seen at the seat of pain, but not beyond. Similar pain 
came suddenly in the right axilla, and passed gradually 
down in the course of tbe brachial artery into tbe 
forearm, and here again a limited oedema occurred. 


He was treated wiih iodide of potassium, alkalies, 
and biniodtdo of mercury at various times, and in 
varying quautilies, but without material clloct upon 
the disease. Subsequently the right carotid artery was 
aflected in a similar way. The symptoms pointed evidently 
to disease of an artery, probably inllainmation of tbe fibroua 
coat: since the jioin passed fioiii the centre to the periphery, 
was in the course of the various arteries and was made 
intense directly the finger perceived the pulsation of the 
artery bcncuth it. Mr. Morgan had not been able to find 
any record of observation of symptoms, Tiie patient is now 
in good bcallli and has had no recurrence of the symptoms. 
He wus shown to tbe Society.—Mr. He.\TH said it was 
interesting that the arteries should have been iutlamed and 
yet not blocked. He suggested that the patient had a ten¬ 
dency (pos'ibly congenital) to disease of tbe bloodvessels; 
and asked whether there was any history of gout, in wbick 
disease thSre is a form of inflammation arouiut arteries.—Mr. 
McHarDV said tliat Dr. Buzzard aud himself had examined the 
patient’s retina, and had found the arteries to be only about 
onc-tliird the size of the veins. The veins were not tortuous 
or distended, so that the arterial circulation seemed deficient. 
The arterial coats were not appreciably thickened.—Dr. 
Taylor asked whether aiiv Sphygmographic tracings bad 
been taken. It would be interesting to know what 
iiiiluence an inllamed artery had on tbe pulse-trace.— 
Mr. IIawabd said the history of syphilis afforded tbe most 
natural explanation of tbe arterial condition ; and the inter- 
mittency of the affection was rather in favour than against 
tbe theory of syphilis. He asked Mr. Heath whether 
arteritis was common, and if so whether clotting was a 
usual symptom of it. He had never met with it clinically. 
—Mr. Heath agreed that arteriiis was not a common 
thing clinically, but it had been laid down that in arteritis 
obstruction takes place.—Mr. Hawaku had never seen, in 
a large number of post-mortem examiuatiooB, any instance 
of clotting in an artery, but bad met with arteries which 
showed old evidences of inflammation in thickening and 
opacity of the walls, and diminution of lumen. But of course 
he had seen inflammation in an artery set up by an embolus. 
—Mr. T. Smith asked at what period of tbe cose was 
tbe diagnosis made. Ke had never seen a case of primary 
arteritis during life. Mr, Savory had recorded a case of 
extreme dimiiiufiou iu the calibre of the carotid add 
other large arieiics without clotting.—Mr. Rushton 
P.vrkek had very little doubt that in some instancesarteriUs 
led to jiluggiiig from blood-clot. h!r. Lister had recorded 
a case in the Edinburgh Medical Journnl of gangrene of 
tbe leg in a child following measles. But acute arteritis 
seldom occurs except from traumatism. Ligature produces 
arteritis whether the coats be divided or not, and plugging re¬ 
sults. He had seen cases where a rope pressing on tbe brachial 
artety had caused plugging, aud another of severe injury 
with rupture of the brachial plexus aud plugging of the 
subclavian,—Mr. Morgan, in reply, said there wa.s no his¬ 
tory of gout. At DO time was there any indication of 
plugging or impeded blood-flow in the affected arteries. Un- 
lortunately no sphygmographic tracings were taken. The 
syniptoiiis, and especially the extreme tenderness over the 
arteries themselves, were not those of neurilis. The dia¬ 
gnosis was made when one artery after another became 
affected. 

Mr. T. Smith showed a case of Nrevoid Enlargement of 
one limb and tbe same side of tbo body. He had seen two 
other cases—oue which be recorded in Sf. Bartholomew’s 
Hospital Reports, of nrevoid elephantiasis of utie leg, with 
large venous sinuses about the nates, the main vein passing 
through the sciatic notch. The leg was bandaged nod its 
size much reduced, but it became very painful, and tbe child 
died. The cellular tissue and skin of the limb were found 
to be much hypertrophied, aud an abnormal system of veins 
passed up the back of fhe limb, emptying in the pelvis. 
The iliac veins were very largo. The other case, a young 
lady of fourteen or fifteen, wat less marked, and was treated 
by a tightly fitting elastic stocking. Mhe is now twenty-eix 
years of age. The present case, a boy, presenta a similar 
condition of the right lower limb, and some iiatvoid stains 
about tbe chest. The leg was bandaged for a wrek, but it 
caused pain and tenderness and general failure of the health, 
BO that the bandage (which proved so disastrous in the fint 
case) had been left oil, and it was intended to substitnte an 
elastic stocking. Mr. Bmith attributed the ill effects of the 
bandage to the disturbance produced on the general circula¬ 
tion by its pressure. 
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Becovery from C^tic Neuritis. — Congenital Anomaly in 

Yellow-spot iMgion. — Blood-clot behind Iris .— Colour¬ 
blindness, 

A SPECIAL meetiDg was held on the 7th Inst., W. Bowman* 
Esq., F.R.S., President, in the chair, the main buaineaa 
being the presentation of a report of a committee upon 
colonT'blindneas, which was read by Dr. Brailey. At the 
close of the meeting a demonstration on the subject was 
given. 

Dr. Huohlings Jackson showed a case ten years after 
recovery from Optic Neuritis. The patient came nnder care 
ten years ago for cerebral disease, seizures beginning in the 
right cheek, followed by right hemiplegia and temporary 
aphasia, and neuritis. The disease was due to syphilis, 
and under iodide of potassium recovery took place. The 
patient now complains of some nnmhness in two fingers 
of the left hand. His optic discs appear normal; one 
could not say from examining them that there bad been 
neuritis. Vision too is normal. 

Mr. Waren Tay showed an infant, aged twelve months, 
who was brought to the London Hospital for weakness of 
its back and Umbs. Suspecting some cerebral affection 
(congenital) the optic discs were examined with the ophthal¬ 
moscope. They were found to be healthy, but on the yellow- 
spot region of each eye was a conspicuous white patch of 
considerable size, with a brownish-red fairly circular spot 
in the centre. The conditions somewhat resembled those 
met with iu the yellow-spot region in cases of embolism of 
the central artery. The changes are probably situated in 
the retina, and are possibly congenital. There were no signs 
of syphilis whatever; a sketch of the fundus of each eye 
■was exhibited.—Mr. Brudenell Carter suggested that 
the appearance was doe to some opacity of the connective 
tissue around the fovea centralis, leaving a space through 
which the choroid was visible.—Air. Tay said the yellow 
spot itself certainly seemed to be healthy. The condition 
bad not altered daring the six weeks it had been under 
observation. 

The President showed for Mr. Power a case of Hssmor- 
rhagic Clot behind the Iris, the clot having remained on- 
.alt^d for some months. The humours were clear, but 
there was a dull reflex from the fundus suggeetive of deeper 
effusion. Mr. Bowman remarked that bhmd-clots in the 
eye often remained unchanged for many months—e.g., in 
■diabetes. In this case the Iris looks normal. The eye is 
very nearly blind. 

The Report on Colour-blindness was then presented for a 
Committee of the Society by its &cretary. Dr. W. A. Brailey. 
By the aid of sixteen colleagues 18,088 persons have been 
examined, of whom 1657 were femides. Tbe average per¬ 
centage of colour defects among these latter was '4, that of 
the malM being 476, the prononneed cases only among 
males being 3’5 per cent. Certain classes of persons show 
an exceptionally high percentage of colour defects. The 
most striking in this respect are deaf-mutes, among whom 
every fifth mild is defective. The average is also higher 
than normal among members of the Society of Friends, 
especially among those belonging to tbe poorer classy. It 
is distinctly high among Jews, and the forms of colour¬ 
blindness occurring among these are very pronounced. 
There is also obeer^'ed a diminution in the percentage of 
colour-blindnesB as we ascend in the social and edncauonal 
scale. For example, at Eton (769 boys) the percentage of 
pronounced cases, which are the most reliable for purposes 
of comparison, is 2*46. Among medical students and sons of 
medicu men (435 persons) it is 2 5. In middle-class London 
schools (2671 ^ys) It is 3‘48. In the Metropolitan police (4932 
men) it is 3'52. Among poorer schools in London il729 boys), 
3’87. ^ There appears to oe no excess of colour defects among 
lunatics, or in town, as distinguished from rural populations. 
They are perhaps greater in Ireland than in England. All 
tbe pronoimcea cases reported (red and green blinds), not 
only make mistakes in the matching ox coloured wools, 
but are noaUe to distinguish tbe colours of red and green 
lights; though sometimes, when they are contrasted side 
by side or in rapid succession, they are enabled to guess 


them by the fact that with equal illumlDatiou one appears 
to them always brighter than the other; but if their bright¬ 
ness and distance be unknown they are utterly unable to 
distinguish between them. Certain remarks were added by 
Dr. Brailey as to (1) the causation of colonr defects, and 
(2) as to the mode iu which the red- and g^n- blind see these 
colours. He attributes colour defects in some cases to a 
congenital physical defect, either in eye or brain, occurring 
as an accidental variation from the normal stmetnre. When 
once existing it is capable of being transmitted to descend¬ 
ants. In other cases he thinks that they may arise, more 
especially the slight forms, from defective education in 
colonrs in infancy. This might account for the superiority 
of the female sex in respect to colours. Though brought up 
in very early life under the same circumstances as males 
their different tastes lead them to a greater study of colonrs, 
which will be facilitated by their more rapid mental de¬ 
velopment, especially in the observiog faculties. It would 
also account for the high percentage exhibited by the deaf 
and dumb, and to some extent for that of meml^rs of the 
Society of Friends. It would also be compatible with 
a greater prevalence of colour defects among the poor. 
The third factor, which is by no means an unimportant one, is 
intermarriage. He is strongly of opinion that among Jews, 
and to a less degree among Friends, intermarri^e during 
generations has strengthened the defects existing among 
them not only in number but in degree. In connexion with 
this it is important to notice that red-blindness, which he 
considers a more aggravated form than green-blindness, is 
especiaUy prevalent among Jews, and, to some extent, among 
Fnends also. He suspects an unduly high average of colour 
defects among the children of those working in colours, such as 
artists, dyeis, &c., though he has as yet not collected 
sufficient evidence to establish the position on a statistical 
basis. With regard to the question as to what those blind 
to red and green see in place of these colours, he thinks 
that they appear to them as shades of grey, cither pare or 
mixed, witn a little of yellow. The completely green- 
blind probably sees pure green as a pure grey of the same 
shade. Red he sees as a dull yellow-brown, of a shade 
similar or slightly darker than the red is to a normal eye. 
Therefore be will more commonly match green with grey 
and red with yellow-browns, or with a green that is sligntly 
yellowish. Toe completely red-blind sees preen as a grey 
tinged with a little yellow, but of similar snade. He sees 
rea as a very dull yellow-brown of much darker shade than 
the red is to a normal person. Therefore be will match red 
with a much darker yellow-brown, or with a much darker 
slightly yellowish-green. He will match green with 
grey less often thaw the green-blind. He thinks that 
in red and gr^n blindness there is also a slightly 
defective appreciation of all colours, so that all pale shades 
are liable to be confused, e^cially at a distance, or 
by artificial or deficient light.—Mr. Frost mentioned a fact 
bearing on the hereditary transmission of colonr-blindness. 
Tbe father, a draper, was so colour-blind as to be obliged to 
mark the colour of all his goods. Of his seven sons, six 
were known to be coloarA)lind; but none of his three 
daughters were; one of them, however, has a son who is com¬ 
pletely red-blind; and being a jeweller is unable to distinguish 
oetween rubies and emeralds.—The President was not 
previously aware of the prevalence of colonr-blindness in the 
Society of Friends. Dalton was a Friend and he mentions 
a brotner of his who was also coloor-blind. It was also in¬ 
teresting that among this society both sexes seemed equally 
prone to the defect. The influence of education bad been 
ftian seen in reports in other countries. As the object of this 
inquiry was to induce tbe Board of Trade to institute ex¬ 
aminations of officials concerned in signalling, &c., the value 
of a report bas^ ou 18,0(X) cases was great. It was interest¬ 
ing to find its results agree with those obtained elsewhere, 
anff especially with tbe more recent investigations; for in 
Norway and Denmark recent observations (made nnder 
improved experience) had not tallied with earlier ones. 
There appearad to be but few eases in which only one 
eye was colonr-blind. We are still only at the opening 
of tbe inquiry utou the nature of colour-blindness.-— 
Mr, Brudenell Carter thought that all cases of mono¬ 
cular colour-blindness would escape notice under the present 
plan of examisation. When one considers that anisome¬ 
tropia is not uncommon it seems likely that many oaeesi 
•specially those which are hereditary, may Im met with. 
He expreesed the great debt which the Society and the 
public owed Dr, Bnuley and his coadjutors for tlw arduous 
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inveetigatioa; of its importance there could be no question 
when one considered that one railway company (the London 
and North Western) alone employs about one thousand 
engine drivers, of whom forty-five must be colour-blind. 
Thia would illustrate the great perils incurred, and suggested 
that many accidents may be due to this hitherto unknown 
and unappreciated cause. It was most important, then, to 

f et legishtive recognition of the subject.—Mr. M‘Habdy 
ad found that engravers were often colour-blind, and some 
bftit not taken to engraving for this very reason. He asked 
what was the highest percentage of colour blindness 
amongst any particular class of the Friends’ children. On 
the Connecticut Railway at least one per cent, of the 
etnployfs was found to be colour-blind; many such get 
discharged from work on account of mistakes attributed to 
carelessness, &c. He referred to the case of a collision in 
Norfolk Harbour, U.S., where there was cross-swearing as 
to the colour of the Ughts; when the pilot wm found, 
thr<w years subsequently, to be colour-blind, and incapable 
of distinguishing between red and green lights at an ordinary 
distance. He was accordingly discharged from his office, 
as were many other pilots, who were found to be similarly 
affected. In reuly to Mr. Carter, he said that wood-engraving 
often runs in families, but sometimes one of the family is a 
water-colour artist.—The President lemarked that a person 
with artistic aptitude, but colour-blind, would naturally 
devote himself to etching or engraving.-—Dr. Brailey 
replied, the substance of bis remarks being given above. 

The Society then adjourned. 


Iltbutos atib Ituctbs ®f ^oofes. 

How to Use the Forceps, By H. G. Landis, M.D. 

New Yonc : J. B. Treat. 

This little work is divided into two parts. The first 
treats of the anatomy of the pelvis and the mechanism 
of labour, the second of the forceps and its application. 
The pelvis is described as consisting of two canals partially 
separated at the inlet, but identical at the outlet. These 
AftTtftla converge from above downwards, and are mutually 
curved from before backwards. Their direction is therefore 
somewhat spiral. The calibre of each canal is that of the 
foetal bead, therefore the head may descend in either canal, 
and will follow a spiral course in so doing.” In accordance 
with thia view of the pelvis the mechanism of labour is 
briefly explained as well as the principles which should 
guide us in the application and nse of the forceps. The 
author recommends the use of the long forceps, but in their 
introduction and application regard is bad to the bead and 
not to the pelvis, for the blades should grasp the head in the 
biparietal diameter. Tho author is opposed to the employ¬ 
ment of the so-called leverage movement to effect delivery, 
and employs traction only, and this he applies after a 
method of his own. He disapproves of the manner nsually 
recommended in text-books of making traction. He main¬ 
tains that pulling on the handles of the forceps drags 
the head not in the axis of the pelvis, but 
against tho symphysis pubis. In order to avoid this, 
he recommends that the handles should be held by 
one band, so as to grasp the head firmly, and that 
the other hand should be ''placed so that the ball of the 
thnmb comes over the lock, w^e the index-finger rests upon 
the upper arm of one blade, and the middle finger npon the 
other. Now, while the right hand holds the handles almost 
at rest, the fingers of tbe left push the blades so as to move 
them and the contained head downwards, backwards, and a 
little to the left of the median line. Secondly, while tbe 
fingers are pushing downwards in this way, we may also 
make use of them as a fulcrum, and by elevating the handles 
cause the blades to move in an opposite manner, but care 
must be taken that the force thus applied by the right band 
is not enough to overbalance the downward pressure of tbe 
left, else we will merely extend the head without propelling 


it.” The above will give some idea of the method of nsio^ 
the forceps recommended by the author. The work contains 
much that is orij^al, and will repay a careful pernsal. 


The Natwttl History of Cranes. A Monograph. By the 
late Edward Blyth, C.M.Z.S. Enlarged, with 
numerous Illustrations by W. B. Tegetmeisb, F.Z.S. 
Pp. 91. London: Horace Cox. 1881. 

This prettily-illustrated work contains a zoological 
account of all the known species of cranes. It is founded 
on a moaograph by tbe late Mr. E. Blyth on the Gmidse, 
but great additions have been made to it by Mr. Tegetmeier» 
which add much to its interest. The cranee, as a whole, 
are a very well-defined group, and some of them exhibit 
intelligence of a kind that u rare amongst birds. Their 
name (crane—grus— -fipayos —sdrrds—kdrrunck, and the like, 
in different languages) is almost always onomatopoeic, and 
indicadva of tbe loud trumpeting sound they can emit. 
They are somewhat formidable animals when wounded, 
being able to transfix the walls of tbe abdomen with one 
stroke of their powerful and pointed bill, or to rip it open 
with their recurved claws. It is stated that when tbe bird 
is wounded, the best way to avoid its attacks is to present 
the muzzle of the gun as it approaches. It will fix its bill 
in the orifice, and may then be destroyed without danger. 
Several of the apeciet migrate, tbe flock aaauming a 
V-shaped form and flying at a great height The members 
of the gronp are very widely distributed, being found every¬ 
where except in South America, tbe Malayan and Papuan 
Archipelago, and tbe scattered islands of the Pacific. At 
one time they were common in the fenny counties of 
England. They appear to be entirely vegetable feeders. 
Mr. Tegetmeier observes that old iEsop’s fable of the stork 
being captured in the evil companionship of the cranes, and 
being condemned to death for thus associating with notorioos 
grain-plunderers, indicates that he knew well enough the 
two kinds of birds, far better, indeed, than the renowned 
prince of medisral painters, who commits tbe zoological 
mistake of introducing cranes instead of storka into his 
world-famous cartoon of tbe miraculous draught of fishes. 
The cranes pair for life, and some, as tho American white 
crane, propagate whilat still in the plumage of immaturity. 
The nest is built in swamps or lagoons, and most interesti^ 
accounts are introduced from the notes of the late Colonel 
Tickell of the love-making of the Grns antigone, and of Mr. 
Wolley npon their nesting, which he took infinite pains and 
trouble to inspect. Tbe Gruide are divided Into two groups, 
Balearica and Grus, the former being the crowned cranes of 
Africa; the latter include the Stanley or paradise crane; the 
damoiselle crane, a beautiful specimen of which is now, or 
was very recently, in the Zoological Gardens; the wattled 
crane; tbe white-naped crane, common in Japan, and repre¬ 
sented on many of their ornaments; tbe Asiatic white 
crane, and others. Mr. Tegetmeier places in an appendix 
some observations he has made upon the convolutions of the 
trachea in birds. This tube is remarkably developed in the 
Gruidie, forming convolutions which are partly lodged in 
a groove of the keel, or sternum, and partly occupy the 
space between the diverging limbs of the furculum. He is of 
opinion, and he supplies many facts in support of bis opinion, 
that the elongation of the windpipe, and the resulting twist¬ 
ing and convolution if it is much elongated, are connected 
with the deepness of tbe note and resonant character of the 
voice. Several woodcuts illustrate the dissections he hae 
made. Tbe work will be read with interest by every 
zoologist and sportsman. 


Mr. Arthur Flint, L.R.C.P., of Westgate-on-Sea, 

has been elected to tbe Board of Guardians and Sanitary 
Committee of the Isle of Thanet Union. 
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Last week, in considering the question “Why may we 
not meet professed homccopaths in consultation ?” we were 
driven to the conclusion that we cannot consult with con¬ 
sistent, homoeopaths (if for no other reason) because their 
notions of pathology and therapeutics are fundamentally 
different from and antagonistic to ours; and that we cannot 
consnlt with professed or nominal homoeopaths, thongh they 
may occasionally practise according to tho principles of 
scientific medicine, becanse they retain a name that, in 
their case, possesses no logical meaning, and is used for 
sectarian purposes. From this conclusion we feel convinced 
neither good sense nor good faith will attempt to find 
any way of escape. If bomccopatby be not exclusive, as 
Hahnemann asserted it should be, it has no claim to be 
regarded as a special method. Homceopathy is essentially 
either a complete and formal system of therapeutics, or it is 
a mere assumption, and at the utmost a provisional hypo¬ 
thesis capable of limited and exceptional application. 
Neither the oft-quoted but equivocal assertion of Hippo¬ 
crates, 0(a rd b/iota voitros ylyerai, k.t.X., "by similar 
things disease is produced, and by similar things admi¬ 
nistered the sick are healed of their diseases”; nor the less 
known dictum of Paracelsus : " Inde seqnitur simile per 
simile curari,” affords any real support to Hahnemann’s 
notions of the nature of disease and of the selection of 
appropriate remedies. Even if the statements we have 
quoted were more precise and explicit than they are, their 
value would be purely historical, and in no sense or degree 
scientific. The allegation of PARACELSUS is only a part of 
bis strange and erroneous doctriue of the Chemical Triad; 
and there are good reasons for believing that the treatise 
from which the support of Hippocrates is drawn may not 
be genuine. Hpwever interesting, therefore, the testimony 
of these authors may be historically, it is worthless so far 
as it has been adduced, to give warrant and authority to 
Hahnemann’s Laws. Of still less scientific value, in this 
connexion, are the conjectures of Anaximander regarding 
the nature of primitive matter, or Anaxagoras’ doctrine 
of ofioiofitp^, or Democritus’ theory of atoms. The truth 
or fallacy of homceopathy as a method of pathology and 
therapeutics cannot be established by appeals to the specu¬ 
lations of ancient philosophers or physicians. The claims of 
homceopathy—that is, of Hahnemannism—have been tried 
at the bar of scientific ctiticism, and have, in every instance 
and degree, been disallowed. The so-called law of similars 
and the law of dynamisations have been refuted by a 
general consensus of scientific opinion, and homceopathy has 
been deliberately held to have no point of contact with scien¬ 
tific medicine; consequently the practitioners of scientific 
medicine have, as a body, refrained from professional inter- 
ooorse with those who practise, or pretend to practise homceo¬ 
pathy. Physicians have, for the most part, been especially 
acrnpulons in the observance of this rule of professional 


etiquette. As much cannot, however, be said for su^^eons. 
Of late years there has been-a growing laxity on the part of 
some surgeons in this matter. The explanation usually 
adduced is that whatever objections may be urged agmnst 
homoeopathy as a system of therapeutics, so far as it relates 
to diseases falling within the physician’s domain, these objec¬ 
tions cannot apply to surgical affections that require operative 
aid. This explanation is plausible at first sight, and might 
suffice if surgeons of tho present day stood at the same low 
level as their predecessors six hundred years ago; but it is 
specious and not altogether honest now. In the thirteenth 
century surgical operations were generally performed by 
persons so ignorant of anatomy and medicine, that Guy of 
Chauliac stigmatised them as mere mechanics. Before 
WiLUAM Salicbtti, byhis two works, “Chinirgia Magna” 
and "Chimrgia Parva,”lifted surgery out of the low depths 
into which it bad been sunk by the priests and monks, all who 
performed surgical operations, whether men or women, were 
compelled to undertake to limit their labour to handiwork, 
and not to give advice or administer any internal remedy 
without Uie permission of a physician. We have now 
changed all that. As no surgeon is now content to be looked 
upon as an artisan, it is difficult to understand how any¬ 
one claiming rank as a skilled and educated surgeon can 
agree to consult with a homoeopath. To do so almost im¬ 
plies that he is willing to enter upon a similar undertaking 
to that demanded six centuries ago. Tho practice of surgery 
is no longer confined to the performance of the operation, 
but includes all the difficult and complicated details of the 
after-treatment. In the management of this much strictly 
medical knowledge and skill are often required. Indeed, 
the success of modern surgical practice as compared with 
that of former times lies, mainly, in tho care and attention 
given to many matters previously deemed to be out¬ 
side the sphere of practical surgery. Unless a surgeon, 
therefore, is prepared in the presence of such compli¬ 
cations of operations as pyrexia, pneumonia, bronchitis, 
and pyaemia to stand aside and see his patient treated 
according to views of his homoeopathic colleague, and per- 
hapa sacrificed thereto, be must, quite as much as the phy¬ 
sician, refuse to act in conjunction with a professor of 
homceopathy. The late Sir Benjamin Brodie in a letter 
published in Fraser's Magazine in September, 1861, said, 
" To join with homceopathists in attendance on cases of either 
medical or surgical disease would be neither wise nor honest. 
The object of a medical consultation is the good of the 
patient; and we cannot suppose that any such result can 
arise from the interchange of opinions where the views enter¬ 
tained, or professed to be entertained, by one of the patties 
as to the nature and treatment of disease are wholly 
unintelligible to tho other.” In this just opinion all 
thooghtful persons must acquiesce. 

The Metropolitan Medical Association is in a state of con¬ 
siderable activity. And when an association composed of 
very energetic men is in a state of activity, something of 
importance may be expected to result. We have only to 
mention tho principal names representing this Association— 
The Right Horn James Stansfeld (Chairman), Sir 
Charles Trevelyan, Sir Rutherford Alcock, Sir 
Sydney Waterlow, Sir Fowell Buxton, and Mr* 
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Samuel Murley —to assare oar readers that there are life 
and purpose in this moTement. A few weeks ago we noticed 
a meeting at Croydon in furtherance of the objects of the 
Association. Now, another is announced, the treasurer, 
Mr, Hamilton Hoare, being in the chair. Mr. Hoars 
said the object of the Association was to benefit the 
working classes—(1) by lessening the expenses of sickness; 
(2) by obviating the necessity for doctor’s bills; (3) by pro* 
Tiding them with the best kind of medical advice and 
medicine which it was possible to get; and (4) by saving 
them entirely from the miseries and evils which had to be 
experienced when, for want of a better system, medical aid 
and medicine had to be sought for at the out-patient depart¬ 
ment of a London general hospital. 

It is certainly most desirable that the working classes 
should be encouraged to take much more thought than they 
do about provision against the day of sickness and accident. 
Much of the disease that accrues to families is not accidental. 
It may be reckoned on; it should be anticipated. The 
sicknesses of children—measles, whooping-cough, scarlet 
fever, and, in negligent families, small-pox; diarrhcea, and 
the diseases of the period of teething and of growth; colds 
and the diseases of winter—to say nothing of constitutional 
ailments and weaknesses,—constitute half the care, and 
lead to half the work, of an intelligent medical man. A 
rich man can command the best advice in any emergency. 
He can go to a warm climate, or take a sea voyage. He has 
a number of resources for curtailing and curing disease; 
but when disease overtakes a working man, or his wife or 
child, he has to rely on a neighbouring doctor and on 
his good medicines. The object of the Metropolitan 
Medical Association is to intensify in the working 
man the sense of responsibility for meeting the inci¬ 
dence of sickness and to help him to make good arrange¬ 
ments beforehand. We do not wish to say anything in 
discouragement of such a movement. The almost universal 
distribution of medical clubs and provident dispensaries 
makes it now most easy for any thoughtful working man 
to secure good medical attendance for himself and family in 
any emergency. Far better arrangements still could be 
mode if working men would take the matter into their 
own hands and come to personal terms with a medical man 
in their own immediate neighbourhood. Nobody knows 
better than such working men that good doctors and good 
drugs should be paid for; that the “workman is worthy of 
his hire”: that medical wisdom and dear medicines are not 
to be got in the first “shop” for sixpence. Many of the 
so-called provident dispensaries even are very far from 
perfect in their provision for retaining the best doctors. 
Some of them go on the principle of selecting a stranger, 
generally a young man, at a low salary, and exacting from 
him an unconscionable amount of work. A correspondent, 
whose letter we insert to-day, disappoints us by his account 
of the medical arrangements of the Provident Dispensary 
system in Manchester. A single doctor is appointed; lus 
name and private address are advertised, and patients of 
other doctors are canvassed and pressed to join the dis¬ 
pensary. What is the good of such work as this? What is 
the benefit of asking a respectable working man, paying his 
bill creditably to an adviser of his own choosing, to leave 
his trusted doctor to pay a small and inadequate subscrip¬ 


tion to a dispensary system he does not need ? Farther, we 
have before had to complain of the tendency in these large 
movements to ofTend and injure medical men by admitting 
well-to-do people to the benefit of arrangements which are 
only allowable in the case of persons of very limited means. 
We should like some assurance that these grave faults are to 
be avoided in the metropolitan scheme, which seenu to us a 
little too paternal and patronising towards the working 
man. If men like Sir Sydney Waterlow and Sir 
Rutherford Alcock, both prominently and honourably 
associated with the London hospital system and with this- 
Provident movement, would use their influence fully, it 
should be quite possible to have an Out-patient Department 
to which a respectable working man could repair on suitable 
occasions with as little loss of self-respect as to the In-patient 
Department. We cannot see why it should necessarily he 
associated with “ great miseries and evils” other than those 
incident to the very existence of sickness and poverty. 
-♦ 

The discussion on desquamation after scarlet fever, which 
has lately occupied a portion of our columns, will repay at¬ 
tention. As part of the larger question of the diagnosis of 
scarlet fever, it is of great interest. There is hardly any 
in regard to which diagnosis is at once so difficult 
and important as scarlet fever. All authors agree in saying 
that almost every prominent symptom of it may be wanting. 
All the symptoms of the earlier stages may either be absent 
or may be overlooked—sickness, sore-throat, and rash. And 
even the temperatnre, judged by one or two observations, 
may be below 100”. All authorities describe, and all prac* 
titionen are familiar with, cases in which no snspidon of 
the disease exists until the occurrence of desquamation, in 
circumstances which leave no donbt that it is only a 
port of scarlet fever. But surely desquamation itself is 
also a most variable process, and, as our correspondent 
“Vigilans” observes, is so variable as to excuse a good 
deal of the variety of opinion on it, which undoubtedly 
exists. It may be almost entirely absent, it may occor out 
of proportion to the amonnt of rash, it may be long de¬ 
layed, or it may extend over a very variable period. 
The recent correspondence was based on. the case of a 
hoy at a large public school near London, whose scarlet 
fever was detected only by close ^observation, the amonnt 
of rash being small, and the whole attack unusually 
light. The medical offioer of the school gave bis sanction for 
the boy retomiog home three weeks after the attack, 
who never bad any sign of desqnamation. The father 
having other children at home daring the Christmas holi¬ 
days who had not had scarlatina, naturally felt afraid, and 
wisely (we presume with doe precautions for the boy and 
others) removed him to an infirmary specially.intended for 
each cases. Between two and three weeks later, and six 
weeks from the commencement of the attack, when tho 
boy should have returned to school, he was found by a 
practitioner to be peeling. The medical man of the school 
considered the peeling to be unconnected with the attack 
which he had at school, and to be due to acaema. The 
father of the boy associated it with the attack that had been 
so well diagnosed at school, and saw in it a justification of 
his caution in not allowing his son to return home. The 
majority of authorities will be disposed to agree with Dr. 
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Davie Pack, that patients recovering from scarlet fever 
may have their desquamation much deferred, and that 
certainly they are not desirable as members of society for at 
least eight weeks. This is very hard, especially in cases 
where the disease is slight, where there is no sense of ill¬ 
ness and bat slight or no appearance of desquamation, bnt 
it is sound doctrine. The precautions may be excessive, 
but the case is one for great cantion. Still it must be ad¬ 
mitted that even among authorities there has been a variety 
—not to say looseness—of teaching which goes far to 
explain, espehially in connexion with the acknowledged 
variations in the process, the view taken by the medical 
o£Scer of the school. Let ns notice only a few that are 
at hand. Trousseau says, ** Desquamation in scarla¬ 
tina is not very well understood by the majority of phy¬ 
sicians,” He instances a case in which, though at the seventy- 
second day, it was still going on. T&ousseau would have 
been apt to regard even Hebra as unsound, for Hebra 
speaks of desquamation as ending at the “ end of the third 
week.” Dr. J. Lewis Smith, a very good observer, of New 
York, speaks of desquamation as succeeding the diseappear- 
ance of the eruption and occupying "several days.” Mr. 
Malcolm Morris says it begins in the latter part of the 
second week, but may commenoe as the rash fades, or not 
until the end of the sixth week. Dr. Bristowe says the 
period of desquamation is of various duration. " It is some¬ 
times completed in one or two days, not unfreqnently ex¬ 
tends over a week or two, and occasionally is prolonged for 
several weeks. ” Whether differenceof opinion is soundexense 
for difference in practice, the variety in the process itself and 
Uie occasional instances in which it is deferred indicate the 
safety of a rule of exclnsion of at least six weeks, and if 
possible of eight. Parents and patients will often rebel against 
this hard doctrine, bnt, considering the gravity of the disease, 
it is a safe one for medical men to hold. Our correspondent 
of to-day, "Vigilans,” reminds ns that all desquamation is 
notscarlatinons. He describes one case in which it seemed 
to result from the administration of turpentine for beema- 
tuna. This suggestion is one to be remembered, when 
sanitary law and professional duty in connexion with de¬ 
squamation are often both delicate and difiBcuU. 

♦ 

The office of Coroner for the Central Division of 
Middlesex being again vacant, it becomes necessary to 
call upon our professional brethren to use all their in¬ 
fluence in support of a medical coroner. The late 
Mr. Wakley, counted it among the triumphs of his energy 
to have secured this office for the profession, and to have 
been the first medical coroner. Dr. Lankester was a 
worthy successor, and Dr. Hardwicke has justified 
the trust reposed in him. On this occasion, perhaps the 
lost when the appeal will lie to the freeholders of the 
district, there is, we believe, to- be a very determined 
attempt to recover the post as a prize for the legal profession, 
which has already more than ita share of positions com¬ 
manding both emolument and prestige. Tliis considera¬ 
tion alone should induce members of the medical pro¬ 
fession to enter into the contest with unwonted alacrity and 
earnestness. There are, however, better and higher reasons 
for urging instant action in the matter. Abundant indi¬ 
cations have recently been apparent tending to show that 


the rights and interests of the profession, ns medical 
witnesses and practical inquirers for “ the cause of death,” 
are about to be invaded. Elsewhere we draw attention to 
a question relating to fees for post-mortem examination in 
cases where the medical evidence given privately to the 
coroner obviates the necessity for an inquest. Under the 
plea that the medical man is not reqniredfto go into court, 
and that liis report is communicated in writing, the fee for 
his opinion is to be reduced by fifty per cent., and rewarded 
by balf-a-guinea instead of a guinea ! This paltry economy 
is not unnaturally regarded os an insult by the medical 
practitioners of Kent If the recognition won for the pro¬ 
fession in Middlesex by the late Mr. Wakley, to whose 
endeavours the remuneration of medical witnesses was due, 
is now sacrificed, the effect on the question of fees in general 
cannot fail to be most disastrous. Medical and scientific 
knowledge is an undoubted advantage, if not a positive 
necessity, to a coroner. It saves the ratepayers' money, and 
prevents many miscarriages of justice. We will not say 
more on the subject of the election at the present moment, 
hut no time should he lost by the medical practi¬ 
tioners of Central Middlesex in exerting their infiuence to 
secure the return of a member of their own cloth. 


^nnitlaliiras. 
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THE LATE EARL OF BEACONSFIELD. 

The protracted illness of Lord Beaconsfield has terminated 
fatally. Tbe age of tbe noble lord rendered this issue 
probable from the outset; and although desiring to wel¬ 
come and cherish any hope which could be suggested, 
we have not been able to disguise the circumstance that 
throughout the conditions have been unfavourable to re¬ 
covery. Those who closely watched tbe health of the 
deceased gentleman, during the lost fifteen years particularly, 
cannot fail to have noticed the struggle which has been 
maintained by tbe mind against, and, to some extent, at tbe 
expense of, the body. 

While Mr. Disraeli sat in the House of Commons his life 
was an almost continnons effort. His imperturbable bearing, 
his habit of emotional self-restraint, his almost uniformly 
placid style of delivery—artistically, and always os the 
result of purpose, never involuntarily, varied by lighter and 
brighter passages of eloention,—were the fruits of effort. 
The statuesque posture, the motionless face, tbe abstracted 
or seemingly indifferent manner, which the superficial 
observer mistook for indications of a constitutional lack of 
sensibility, were, in truth, tokens of the intensity of the 
emotional natnre they disguised. Lord Beaconsfield was 
a man of profoundly deep feeling and a highly sensitive 
temperament, but, with an indomitable will habituated 
to self-control, tbe customary expressions of such feeling 
as he possessed were interdicted. For example, in place of 
movements of the ordinary excito-motor type, tbe noble 
lord’s physical habit was, in the later-middle period and 
towards the end of his career in the Commons, characterised 
by slight and seemingly antomatic, but really conscious, 
acts of the slightest kind often repeated. It was very 
cariousandexceedlDglyinterestiog to study these movements 
from the psychological standpoint. Under ordinary circum¬ 
stances Mr. Disraeli would sit for long stretches of time 
during the violent or terribly irritating attack of a poli¬ 
tical opponent, with nearly closed eyes, as though asleep. 

e 
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When the ooelanght waxed forioos he would, as though 
with all-engroasing iutcot, fix hia gaze at the toes of his 
boots, inoving them slowly so as to bring all points under 
observation. If the taunts or reproaches hurled at him were of 
so grievous a natnre as to make any other man furious, he 
would straighten himself and brush some particle of dust from 
the front of his buttoned frock>coat, or from the sleeve of his 
left arm. Then he would examine his nails, and as a climax, 
when few statesmen so assailed could avoid some token of 
emotional restlessness, he would, perhaps, take out his single 
eyeglass, and, fixing it firmly, look for an instant at the 
clock in the front of the gallery opposite Mr. Speaker, 
dropping the glass with one quick elevation of the eyebrow. 
This last-mentioned trick being the only part of a series of 
actions which, though familiar to his observer, was never a 
mere matter of habit. Probably, and it is worth noting in 
reference to the recent incident of his approaching the 
Ministerial bench in the House of Lords after the division 
at the close of the Candahar debate, the noble lord was less 
a man of habit in the trne sense of that term—i.e., as im¬ 
plying the relegation of large classes of actions to the sub- 
consciousness to be performed automatically—than the 
average brain-worker. The fact is interesting as throwing 
light on the type of his pbysico-mental constitntion, and 
as illustrating the character of the strain which the life and 
enterprise of the deceased statesman imposed on his mind- 
power. 

The long illucss of the Viscountess Beaconsfield caused 
Mr. Disraeli an intensity of mental sufTering which perhaps 
few, if any, of bis most intimate friends adequately appre¬ 
ciated. He was not a man who wore his heart—and it was 
truly a great heart—on his sleeve, or found relief in the 
semblance of sorrow. The embarrassing political circum¬ 
stances under which Mr. Disraeli first succeeded Co the 
Premiership of the late Earl of Derby almost exhausted 
hia powers. During the debates which preceded the Dis¬ 
establishment of the Irish Church, he went through an 
amount of mental toil severely trying a consti¬ 
tutionally weak muscular system, a fact which was not 
sufficiently recognised. Probably few statesmen have 
suffered more, or surmounted greater physical obstacles, 
than Mr. Disraeli suffered and surmounted on the day pre¬ 
ceding and during the night of the delivery of his great 
speech on Mr. Gladstone’s famous Resolutions immediately 
before the Derby-Disracli administration resigned. Then 
came a period of less strain, in which those who closely and 
anxiously watched the right bon. gentleman were rejoiced 
to observe a marked and progressive improvement in his 
general state with indications of a new storing of mental and 
nervous strength. Probably Mr. Disraeli was to all practical 
intents as well as he liad been, for a decade at least, when he 
took office as Prime Minister in 1873. The cares and toil of 
a purely Ministerial life he might long have endnred without 
any serious loss of strength, but the physical exhaustion 
consequent on long sittings in the Commons told 
heavily against him, and it would have been better 
had he been able to bring himself to accept the relief 
likely to be afforded by removal to tbc House of 
Peers the second time Her Majesty graciously pressed the 
proposal upon him. On the first occasion, as is well known, 
Mr. Disraeli, ever the most devoted and delicately affec¬ 
tionate of husbands, obtained leave to place the coronet on 
bis wife’s brow which had been intended for his own. It 
was, practically, too late when Mr. Disraeli became Earl of 
Beaconsfield to prolong a valued life by the means adopted. 
Speaking now freely, we believe the deceased statesman 
would have lived longer if he had not thus late retired to a 
scene of comparative quiet, upon which be ought, in the 
interests of his health, to baveentered when the Queen urged 
him to do so some yean before 1 As it was. Lord Beacons¬ 


field was deprived of bis accustomed mental stimnloi at the 
precise moment when be most needed it; and abbough 
bis immediate personal feelings were those of relef, the 
physical case was purchased at too great a price. 

From the ontset of the lost illness the case was, in oor 
judgment, hopeless, unless the higher cerebral centre! of the 
nervous system came to the relief of the lower. The bronchitis 
was not a “ complication,” but an integral part of tbegontj 
affection. It was, in the history of the noble lord’i life, 
one of the earliest iudications of the gouty diathesis, the 
next in order of time being slight gastric and intestiiial 
irritation. It must ever be a source of regret that Lord 
Rowton, who alone had stood in close personal relations 
with tlie deceased gentleman during many recent and 
trying years of his life, was nnavoidably absent daring 
the first and only hopeful stage of his illuess. It is 
also, we think, unfortunate that Lord Rowton did not see 
the noble lord until four days after his return, what¬ 
ever may have been the fact as to Lord Beaconefield’s own 
wishes in the matter! It is, again, we think, to be re¬ 
gretted that Her Majesty’s graciously expressed desire to 
visit the noble lord was not carried into efiect. We most 
be excused for giving expression to these regrets—they are 
essential to the professional view we take of the illness. In 
the end, death occurred, as it must have been expected to 
occur, after a temporary revival of the failing powers of 
vitality such as is usually manifested in cases of the class—in 
the closing days of a life lived, mainly, by mental energy or 
mind-force. The apparent improvement which took place 
towards the end of last week, and which was attributed to 
" the wctather,” and seems to have excited false hopes, should 
scarcely have proved misleading. 

Profound regret fills every mind, wholly irrespective of 
the political view which maybe taken of Lord Beaconsfield’s 
life and worth as a statesman. He died full of years and 
honours, but his departure will leave a vacant place in the 
Legislature, in society, and in the country, which cannot soon 
be filled, _ 


FEES FOR POST'MORTEM EXAMINATIONS. 

Attention has been publicly called to the remuneration 
awarded to the medical mao who conducts a post-mortem 
examination on a coroner's order. At present the fee stands 
at two guineas, of which one moiety is supposed to be a 
sufficient fee for the examination itself, and the other for 
the report or evidence supplied upon that examination. It 
cannot be questioned that this is far from being adequate. 
The careful cojiduct of a post-mortem examination itself 
requires the devotion of a large amount of time, and the 
application of much special knowledge, and it is surprising 
that no attempt should have been made to fix the remunera¬ 
tion for such highly important service to the State at a 
mneh higher rate. We are even more snrpriscd to bear of 
the resolution passed at the Kent General Sessions to reduce 
the fee by one-fourth in such cases where a report only U 
required, and no evidence in the coroner’s court called for. 
On narrow technical grounds, and inaspiritof false economy, 
snch a resolution might perhaps be justified ; but it has 
been overlooked that the labour to the medical man is just 
as great; bis expenditure of time almost as much, whether 
he simply furnishes a report or gives his evidence orally, 
whilst the written report obviates the necessity of unneces¬ 
sarily multiplying inquests, and is thus a saving of much 
expense. Accordingly the action taken by the medical 
practitioners of the Greenwich district in refusing to submit 
to the new resolutions is one which will be appreciated by 
the profession throughout tlie country. It is only by such 
action that they can bring home to the authorities the fact 
that the number of inquests is controlled by the reports 
furnished by the medietJ men, and it will, it may be hoped. 
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lead ereatually to a rescinding of the obnoxioos resolntion. 
Unfortunately at present this does not seem to be the 
opinioa of the magistrates of the district, for they have 
ordered that in twelve cases where inquests might have 
been avoided bad a report been sent in, a sum of Kb. Qd. 
be deducted from the coroner's bill in each case—a pro¬ 
ceeding which is certainly not calculated to get over the 
difficulty ! A good effect will be produced by the business 
if it lead to the whole question of remuneration for post¬ 
mortem examinations in medico-legal inquiries being re¬ 
considered, and coroner’s law being revised in a manner 
which shall recognise more liberally and justly the extreme 
importance of the part taken by the medical man in these 
grave and difficult matters. 


THE SALIVARY GLANDS IN RABIES. 

The condition of the salivary glands in rabies both in the 
dog and in man has been investigated by Dr. A. Elsenberg 
of Warsaw. Singularly few observations on the point are 
on record, in spite of the siguiiioant fact that the saliva is 
the chief vehicle of the infection. Nepveu found in one case 
a considerable small-celled inhltration of the interstitial 
tissue of the gland. A similar alteration was also found by 
Coats, who also described as a characteristic feature the 
accumulation of small round cells in the neighbourhood of 
the veins, Elsenberg, who seems to be ignorant of the in- 
TcstigatioQs of Coats, has examined the s^vary glands from 
twelve dogs and two men affected with the disease. The 
results have been published in the Centralblatt fur Mid. 
Wissenachaften. In the dog the most striking changes 
were found in the sublingnal and submaxillary glands. The 
fonner were slightly enlarged, greyish-red in colour, with a 
smooth seotioD, presenting here and there an indistinct 
appearance of acini. Microscopically the interstitial tissue 
was infiltrated by small round cells, with one or several 
nuclei, apparently identical with pale blood-corpusclea. 
The infiltration was greatest around the ducts and around 
the medium-sued veins in the hilus of each acinus, and 
gradually lessened towards the periphery, while in the hilus 
of the gland itself it was entirely absent. In many places 
the infiltration was so extensive as to resemble a point of 
suppuration. In the interacinal tissue the infiltration was 
far slighter. The “fixed cells” of the interstitial tissue 
were slightly enlarged, but showed no indication of 
multiplication. The bloodvessels, especially the small 
veins and capillaries, were much dilated, and the distending 
blood contained a large proportion of white corpuscles, which 
were in part diffused among the red corpuscles and in part 
were aggregated against the side of the vessel. The 
epithelium of the alveoli was unaltered, the secreting ceUs 
contained a granular mucoid substance, while the nuclei 
were enlarged. The peenliar crescentic cells were enlarged 
to such an extent as to occupy two-thirds of the lumen of 
the alveoli, and their nnclei ware increased in number to two 
or three times the normal. Besides these alterations, the 
glandular alveoli contained an inconsiderable number of 
small round cells like the leucocytes which thronged the 
interstitial tissue. Very similar changes were found in the 
medium-sised ducts. Small round cells, passing through 
the wall, had raised the epithelium, separated individual 
cells, and penetrated into the lumen of the duct. A similar 
infiltration of small round cells was observed around and 
even within the nerve ganglia. Changes similar in character, 
but slighter in degree, were found also in the sublingual 
gland. The orbital glands of the dog belong to the 
same category of glands, but were in each case very 
little changed. In the three salivary glands the 
changes above described were always to be found in 
greater or less degree. The parotid gland, however, showed 


only slight changes in fonr of the dogs. The small 
celled infiltration of the interstitial tissue was con¬ 
siderable. The glandular cells were a little enlarged, 
somewhat granular, and contained two or more nuclei. 
In man the parotid gland was always found healthy. The 
changes in the submaxillary gland were alwaysslight, being 
confined to a small celled infiltration of the tissue around 
the ducts aud middle-sized veins. The most intense changes 
were found in the sublingnal gland, and were exactly similar 
to those described in the dog, although lees intense in degree. 
These changes point to the pathological process, which we 
call inflammation, to be ascribed to an infectious material 
circulating in the blood, and excreted by the salivary glands. 
Although the submaxillary and sublingual glands present 
such intense changes, the mucous glandis at the base of the 
tongue are seldom altered, and hence it is conjectured the 
specific infectious material is to be found in the saliva alone. 
The salivary glands rarely present changss in other diseases, 
and no alterations have ever been found in the dog in any 
other disease than rabies. Hence their presence in any 
given case woold constitute very important corroborative 
evidence that the disease from which the animal died wan 
really rabies. The only possible fallacy would arise from 
the circumstance that certain alkaloids—nicotin, pUocarpin, 
and muscarin—cause changes which are somewhat similar, 
but they areso trifling in degree that little error is likely to 
arise from this source. But in man the changes in the 
glands are far too slight to he of diagnostic importance, and 
seem to be met with in other infectious diseases. 


SENIOR WRANGLERS AT CAMBRIDGE AND 
MEDICINE. 

In our last issue we announced that Mr. Donald McAlister, 
the senior wrangler at Cambridge in 1877, had been ad¬ 
mitted to the degree of M.B. It is just one hundred years 
since that the two sons of Dr. James Alnslie, a distinguished 
physician at Kendal, graduated as senior and second 
wranglers in the Mathematical Tripos of 17S1. The younger 
son, Henry, was senior. He afterwards graduated in medi¬ 
cine, became a Fellow of Pembroke College, and, com¬ 
mencing the practice of his profession in Cambridge, was 
elected physician to Addenbrooke’s Hospital. He subse¬ 
quently settled in London and became one of tbe physicians 
to St. Thomas’s Hospital The elder son, Montague Farrer 
Alnslie, was bracketed second wrangler with Law, after¬ 
wards Lord Bishop of Bath and Wells. In 1815, the year in 
which Sir Thomas Watson graduated as tenth wrangler, a 
son of the senior wrangler df 1781 obtained tbe eighth place, 
and was afterwards for forty-two years Master of tbe college 
of which bis father bad teen a Fellow. Bickersteth, tbe 
first Lord Langdale, who was senior wrangler in 1S08, re¬ 
linquished tbe study of medicine for the more lucrative aud 
ambitious pursuit of law. These, as far os we are aware, 
are the only senior wranglers who have devoted themselves 
to medical studies. _ 


WESTMINSTER HOSPITAL. 

Several changes have been recently made in the staff at 
Westminster Hospital and School. Dr. Murrell has been 
appointed lecturer on Materia Medica and Therapeutics in 
place of Dr. Phillips, who has never sufficiently recovered 
from his railway accident to enable him to resume his duties 
at tbe hospital. Dr. Murrell’s appointment creates a vacancy 
in the chair of Practical Physiology. Dr. Leslie Ogilvie 
has teen appointed lecturer on Comparative Anatomy, vice 
Dr. Carter Blake, resigned, and Dr. George Ogilvie has been 
appointed lecturer on Experimental Physics in succession to 
the late Mr. Charles Brooke. 
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STATISTICS OF COLOUR-BLINDNESS. 

The Report of the Committee appointed by the Ophthal- 
mological Society to collect statUtica of cases of colour* 
blindness presents m.-ioy features of special interest The 
secretary of the Committee, Dr. Brailey, with the assistance 
of sixteen colleagues, has examined 18,OSS persons of all 
classes, of whom 1C57 were females. It is at once curioos 
and suggestive to find that while the average percentage 
of colour defects among men is 4'76, and 3'5 for very 
pronounced defects, it falls in women to the low figure 
of 0’4. This, if true, would seem to suggest a new sphere 
of labour for women. If women are comparatively free 
from culour-blindncss, they are so far specially indicated 
for many of the less laborious occupations iu which good 
colour-perception is desirable or absolutely indispensable. 
It is satisfactory to find that these lost statistics confirm, 
in the main, those collected by the late Dr. George Wilson 
of Edinburgh nearly thirty years ago. This is especially 
noticeable os regards the comparative frequency of colour 
defects among members of the Society of Friends, par¬ 
ticularly among the poorer section of them. Though the mem¬ 
bers of the Opbthalmological Society seem either not to have 
known the fact or to have forgotten it, Dr. Wilson found 
a considerable number of cases of colour-blindness among 
the members of the Society of Friends, and he was of 
opinion that this was not an accidental circumstance. He 
further believed that the largest proportion of cases of 
colour-blindness would on extended examination be found 
among the less accomplished male Friends in the larger 
cities. The other matters dealt with in the report pre¬ 
pared by Dr. Brailey will be found in another column. 


THE CHAIR OF PATHOLOGY IN EDINBURGH. 

The appointment, by a unanimous vote of the curators, 
of Dr. Wm, Smith Greenfield to the Chair of Pathology in 
the University of Edinburgh is a most creditable and 
auspicious event. We do not know whether it is more 
creditable to the University or to Dr. Greenfield. When an 
institution has reached that pitch of fame and prosperity now 
attained by the Edinburgh University it is apt to think that 
it may act partially and indifierently—that an important 
chair may be given away to a worthy graduate without 
respect to the abstract ciaims of candidates. It was well 
known that in this contest more than one graduate of the 
Edinburgh University was in the field who may reasonably 
hope ere long to find himself in the professoriate of this 
ancient and yet ever-young institution. But the curators 
seem to have regarded only the supreme question—Who is 
the fittest candidate for a Chair of Patbol<^y ? and to have 
acted accordingly. We congratulate them on the result. 


SUPERANNUATION OF IRISH POOR-LAW 
MEDICAL OFFICERS. 

Ok Monday last a deputation from the Irish Medical 
Association waited on the Chief Secretary for Ireland for 
the pnrpose of endeavouring to obtain a promise from the 
Government to introduce a Bill into Parliament for the 
compulsory superannuation of Poor-law medical officers in 
Ireland. The deputation was introduced by Mr. C. H. 
Meldon, M. P., and explained that they wished an Act to be 
introduced on the principles of the superannuation of civil 
aervants. The interview was a lengthened one, and ulti¬ 
mately Mr. Forster promised to see the Vice-President of the 
Local Government Board on the subject, and give the points 
brought under his notice his best consideration. He, how¬ 
ever, suggested that it would be advisable for some private 
member or members to introduce a Bill ou the subject, and 
not leave the responsibility to the GovemmenL 


ALLEGED MANSLAUGHTER BY AN UNQUALIFIED 
PRACTITIONER. 

An inquest in the case of Caroline Murrell has ended in 
the jury returning a verdict of “Manslaughter” against 
Mr. Scott, who is committed to the Old Bailey for trial. 
The deceased was on the point of her confinement, and at 
her request her hiisband fetched “a Mr. Scott from a dis¬ 
pensary at 547, Battersea-park-road.” “Dr. Martin,” of 
1, Napier-terrace, also gave evidence to the effect that he 
allowed his name to be put on a brass plate outside of Mr, 
Scott s house. “He himself had not passed the necessary 
examination.” Dr. Hills deposed that be was called in after 
death. He and Mr. Oakman made a post-mortem examina¬ 
tion, and found that the deceased died from exhanstion, and 
might have been saved if proper meosares had been t^en. 
Mr. Scott honestly said be was a medical student, and, the 
patient being strong and healthy, be left Nature to complete 
her work. We must not prejudge a case which has to be 
tried formally. But we may at once say how unpleasantly 
cnmulative is the evidence that London is covered with so- 
called “ dispensaries,” in any one of which poor people are 
led to think theyare being treated by a qualified practitioner, 
and then find, or tbeir survivors find, that they have been 
treated by a person totally unqualified. 


I THE EARTHQUAKE AT CHIOS. 

The correspondent of the Manchester Guardian, who 
would appear to be a member of the medical profession, 
gives a graphic description of the harrowing scenes he wit¬ 
nessed at Chios after the appalling calamity which has 
desolated this fair isle. The followin g excerpt is of pro¬ 
fessional interest. The communication is dated April 8th:_ 

“ We arrived here on Satorday last, after a quick run of 
thirty-six hours, and ever since I have been bui^y engaged 
setting fractures and binding up wounded heads and Hmh» 

1 am at work in a hospital made of ships’ sails, and my 
patients arrive in an endless string of ghastly subjects. The 
sisters from the Deacooess Establishment of Smyrna are 
doing splendid work in the. way of nursing, but it need not 
be mentioned that the workers are none too many. You 
cannot conceive the state of destruction and confusion on 
shore. The scene is indescribable. The houses of the town 
still standing are all deserted, the ground is still recking 
slightly from time to time, and no one hardly ventures ioto 
the streets where there are walls still above ground. The 
search for victims amongst the rains is, however, going on 
most actively. The distress everywhere is very great, but 
the committee now organised for the dbtribution of reUef is 
sending off supplies of food to all parts of the i«Uud . 
Whilst death has overwhelmed whole families, there have 
been some remarkable escapes. I have had to-day under 
my hands a woman who was confined whilst under the rains, 
and, strange to say, although three days elapsed tefore she 
was rescued, both she and the baby are still ^ve.” 


VIOLATION OF THE MEDICAL ACT. 

At the Bristol Police Court a few days ago, Mayfield «.ni^ 
Eugenie Lilly were charged with unlawfully, wilfully, and 
falsely pretending to be doctors of medicine and general 
practitioners in medicine. The defendants used to do their 
work in grand style. According to Police-sergeant Hunt they 
were accustomed to drive through the city in a carriage, with 
a Seotch piper. The male d^endant ^imed to have the 
right of practising under the 3rd of Henry VIII., providing 
that it shoold be lawful for any person having knowledge 
and experience of herbs, roots, and waters to practise, use, 
and adminutor them for any wound or outward sore. The 
magistrates were nevertheless quite convinced that he 
violated the law, and indicted the full penalty of £20. This 
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decision still leaves the piper and the female defendant to 
carry on the bui^iaess of KpeciaUsU so long as they avoid the 
use of medical titles. This very proper prosecution was un¬ 
dertaken and carried through by the police of Bristol, who 
deserve much credit for tracking the defendant in his flight 
from town to town after learning that the magistrates of Biiatol 
desired to see him. _ 

HOSPITAL SATURDAY IN MANCHESTER, 

The duty of the working classes in reference to Hospital 
Saturday is being warmly discussed in Manchester and 
other towns. A correrpoudent, “J. S.,”of the il/«nc/tes^er 
Guardian, does not see the propriety of luanufactarers 
bringing any pressure to bear on their men. la this we 
agree with him. We do not go with him in setting the 
Alanchestcr and S ilford provident scheme against the case 
and cause of the Manchester hospitals. No contributions to 
a provident dispensary scheme can possibly exonerate a 
thoughtful working man from some obligation to the large 
hospitals, which can be most eai-ily discharged by a small 
periodical payment. _ 

FELLOWSHIP OF THE EDINBURGH COLLEGE 
OF SURGEONS. 

We have reason to know that the manufacture of Fellows 
of the Royal College of Surgeons of Edinburgh by the easy 
process of testimouials and payment, and on the nomination 
of, we must admit, some very respectable men, sllil goes on. 
We should like to be favoured with the periodical list of 
petitions for the Fellowship, and with the results of the 
ballot in individual cases. In a list before us there arc 
petitioners from London, Edinbnrgh, Cumberland, Berwick- 
ou-Tweed, Staffordshire, Stockport, Buxton, and Cape 
Colony. _ 

According to a paragraph in The Times there were in 
the post winter iu the twenty German Universities 21,1G4 
students, of which 4405 were medical students. They were 
distributed as follows ; — Berlin, 4107 ; Leipsic, 3326 ; 
Munich, 1890 ; Breslan, 1281; Halle, 1211; Tubingen, 1074; 
Gottingen, 959 ; Wurzburg, 021; Bonn, 887; Konigsberg, 
788 ; Strasbnrg, 745 ; Marburg, 004; Greisfald, 599 ; Heidel¬ 
berg, 543; Erlangen, 473; Freiburg, 443; Jena, 438; 
Giessen, 391; Kiel, 284; Bostock, 200. 


Whilst at St. Petersbnrg recently the Dnehess of Edin¬ 
bnrgh visited the establishment for hospital attendants and 
assistant-surgeons instituted by the late Empress. She was 
accom[anied by Dr. Berthenson, and conversed with many 
of the sick, remaining some time in the section of the 
bnildiog devoted to the patients suffering from typhoid 
fever. 

At a meeting of the Reading Pathological Society held on 
the 13tb insL, tbe following resolution was passed ;—“ That 
the members of this Society emphatically cuudenm any con¬ 
sultation between practitioners of general medicine and re¬ 
puted homccopalhs.” 

Dr. Planchon has been nominated to the Chair of 
Botany and Natural History in tbe Faculty of Medicine of 
Montpellier. _ 

The death is announced of Dr. Ludwig Waldenbarg, Pro¬ 
fessor in the University of Berlin, physician at the Charity 
Hospital, and editor of the KlinUche Woclienschri/t, 


Madame Ivanitsky baa been elected principal Clinical 
Fbysidan of the University of Kharkov. 


At the adjourned ordinary meeting of the Sanitary Insti¬ 
tute of Great Britain, to be held at 9, Conduit-street, on 
Wednesday, April 27ih, at 8 p.m., the discussion will be 
continued upon the address delivered at the last meeting— 
namel)’, “ Suggestions for the Muuagcmcnt of Cases of 
Sinall-pox and of other Infectious Diseases in the Metropolis 
and large Towns,” by Dr, Richardson, F.R.S., Chairmau of 
Council. 


Not one of the essays on Diphtheria sent in by competitors 
for the prize offered by the Einpre.ss of Germany is, in the 
opiniou of the appointed jury, worthy of the reward. 


^ublk |)csltjj anb ^oar ITak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

River Tyne Port Sanitary A uthority. —We regret to learn 
from this report that the medical officer of the Tyne ports. 
Dr. J. B. Bramwell, had been unable from illness to attend 
to bla duties during the period to which it refers. The 
duties of the office were undertaken by the deputy medical 
officer, Dr. J. W, Bramwell, and upon him has devolved the 
drawing up of the report for 18S0. From it we gather that 
the work of the port sanitary authority is now being as 
systematically carried on in the Tyne ports os at Sunderland, 
and doubtless with as good results; but the report wants tbe 
clearness and simplicity of arrangement which makes 
Dr. Yeld’s reports so acceptable. Tbe introdnetion of 
infectious diseases by shipping into the river is carefully 
watched, and the sanitary authority’s floating bospitu 
renders excellent service; while no less than 2997 vessels 
were inspected iu the course of the year, an increase of 587 
over those visited in 1879. Of these vessels, 1229 were 
reported iu good sanitary condition; 1425 os “pussable” 
onV; attd 313 in an insanitary state. With regard to these 
latter it was necessary' fur the port sanitary authority to take 
action, and they issued notices for certain matters to bo done 
by the masters, 331 being complied with, the results of the 
notice nut being ascertained in 12. 

Faversham (Urban). —Mr. W. E. Atlhill’s report for this 
district fur 18S0 opens with the significant statcuieut that in 
an extensive epidemic of measles which had prevailed early 
in the year, whooping cough being at the same time present 
in the district, he had becu impressed by tbe facts that both 
diseases had “sprung up at the commencement almost 
entirely from those localities where the houses and their 
occupants are filtliy and neglected, the former damp and 
, wet, where large families crowd together iu smau ill- 
I ventilated habitations, and where tbe provision of pure 
water is for tbe most part a questionable point.” This 
sentence is painfully suggestive of sanitary negligence on 
the part of the sanitary authority. Nuisance removal 
appears, however, to be attended to, but strangely enough 
(and this particnlarly in an increasing town) bouse-draioage 
dues not seem to have been seriously considered, and the 
sanitary authority ore permitting to grow up in the new parts 
of Faversham evils similar to those which exist too largely 
in the old parts. Mr. Altbill is of opinion that tbe couditione 
which foster the spread of enteric fever foster also the spread 
of scarlet fevor; he especially refers to the spread of the 
latter fever by means of contaminated drinking water, and 
it would appear that Faversham has, from the existence of 
shallow Wells in tbe town, large opportunities for spreading 
maladies wl,icb may be conveyed by polluted water. 

Halifcdt Union {jbtmhined). —This combination consists of 
one rural sanitary authority (Halifax), and seventeen urban 
sanitary authorities, situated within the Halifax Union. 
Dr. Britton iutroduces his report fur the several districts of 
which be is medical officer of health by some observations on 
the changes which have taken place in them since be was 
first appointed, now seven years and three-quarters wo. 
18 peaktug of tbe districts generally, he states that there nos 
been a conspicuous abatement of nnisancea, and that the 
nuisance inspectors do their work well, and maintain the greater 
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S neral clcaaliuesa of the district. The saaitary authorities 
emselves are more alive to the reQuiremenU needed for 
the proper sanitary administration of their districts. The 
offensive open ashpit aod midden system, which in the 
begiuniog was in full operation throughout the district, is 
now much anielioruted by the substitution of better con¬ 
structed ashpits and middens in some places, and bythecover- 
ing up of hundreds in other places. The various water- 
supplies kept nuder constant supervUion bavo been largely 
improved, the hospital accommodation for infectious diseases 
amended, and an immense quantity of detailed sanitary 
work done nccc:«sary to the improvement of the health- 
conditions of the districts. It seems almost an impracti¬ 
cable task to supervise the sanitary condition of the no- 
merous districts under Dr. Britton’s care. Nevertheless 
he contrives to do it to the fall satisfaction of the authorities, 
to the very obvious and increasing benefit of the districts, 
and to present here au account of bis doings in considerable 
detail for the combined district as a whole, as well as for 
the several districts entering into the combination. The 
report is a remarkable illustration of what may be done by 
a single individual working upon a thoroughly well-con¬ 
sidered system. 

St. Mari/'a, Nciiu'iiffton {Metropolis). —Dr. W. Tiffin IlifTs 
annual report for Ibsi) for this district of the metropolis sets 
forth the annual work of a metropolitan healtb-otficer when 
no special iucidence of epidemic disease upon the locality 
under his supervision comes to disturb the even course of 
aaoitary administration. He reserves general considerations 
on birth-rates and death-rates until the results of the recent 
Census can be obtained, feeling that estimates made of the 
population of his district at the present time must be mis¬ 
leading. Dr. llitf, although convinced what sanitary work 
can do for the Loudon poor is being done and slowly making 
progress, cannot avoin reflecting upon the gigautic task 
which is presented to health reformers. He admits the 
growth of pure aud more open streets, the abolition of 
dire and ill-vcntilatcd courts and by-ways ; the destruction 
of “rookeries.” “True,” he says, “this is all good, hut 
where are the hundreds and thousamls to go ? where arc the 
healthy abodes and reuts commcn.surate with their small 
earnings ? How few really know the sad, sad story of the 
London poor, struggling, striving, and too often sinking, 
uncared lor and unknown.” But the causes producing this 
couditiou of tilings h ive been in ojieration for ages; the 
means of amelioration but a poor half-century, and yet we 
see progress. 

Dorchester, Dural {Eastern Division ).—Our attention has 
been directed to an error in our notice of Dr. Day’s report 
for this district. Tlie cesspool which we particularly referred 
to was unwittingly described as "constructed,” when it 
should have been described as having been filled up and 
done away with. 

D'uvlisk .—Estimated population, ISSO, 3S38 ; birth-rate 
25'5 inhabitants; death-rate 22 9 (excluding the deaths of 
visitors 2ri). 

A KOUND-ROBIN. 

The Guardians of tlic Sedbnrgh Union, in Yorkshire, 
through the medium of their Chairman, have circulated a 
round-robin among oilier Boards of Guardians elsewhere, 
condemnatory of the proceedings of the Local Governmeut 
Board, and trusting that Guardians in general will take part 
with them. This round-robin seta forth that the Sedburgh 
Guardians “ whilst believing that the central authority 
should continue to be iavested with the laying down and 
carrying out of genera) principles, subject to some elasticity 
according to diti'erent local circumstances, regret that the 
Local Government Board has gradually enforced to such an 
extent the aliHolnte power with which they are invested 
that Boards of Guardians have now degenerated into mere 
machines, without authority or right to conduct their owu 
alTairs except ou the hard and fast lines of the Central 
Department. On this subject my Board has recently ad¬ 
dressed to the Prenideut of the Local Government Board a 
memorial, of whicli I enclose a copy, aud I beg to request 
that you will bring it before your Board, with a view to their 
taking similar action.” _ 

THE SANITARY CONDITION OP NORTH WALES. 

An important deputation, representing the sanitary 
authorities of four rural and five urban districts io the 
counties of Denbigh, Flint, and Meriooetb, had an inter¬ 


view with the President of the Local Government Board a 
few days ago, with regard to the subject to which we re¬ 
ferred the week before last—namely, the compnlsorv combinn- 
tion for the election of a single medical officer of health of 
the sanitary districts in question. The deputation protested 
agaiust this course as against the feelings and the judgment 
of the ratepayers of the localities affected by it, and as not 
called for, in the opinion of the deputation, by the sanitary 
circumstauces of tne localities. It appeared, however, that 
the objections of the deputation dealt rather with the 
mode in which the Local Government Board bad made its 
intentions known than with the intrinsic merits of the pro¬ 
positions. Mr. Dodson promised careful consideration of 
the objei^tions brought before him, and hinted that he was not 
unwilling to delay action, if certain amendments were 
promised by the sanitaiy authorities in matters which he 
pointed oat. _ 

THE GRANTHAM HOSPITAL CASE. 

Wc are exceedingly glad to have to state that the Supreme 
Court of Judicature have reversed the judgment of the Court 
below in the cose of Eaton v. Basker so far as it concerns 
the Corporation of Grautham. Our readers will remember 
that Mr. Eaton claimed a sum of money from the Corpora¬ 
tion or its sanitary committee for services rendered m a 
temporary hospital for scarletfeverduringa severe epidemic in 
the town not long ago. Neither the services nor the just¬ 
ness of the charges were disputed, but the Corporation sought 
to escape responsibility on a legal point, which, although 
it was admitted by the judge in the lower court. Sir. 
Justice Stephen, was admitted in terms of stinging sarcasm. 
On appeal, however, the Supreme Court h.aa now reversed 
Mr. JiisticeStcphcD’sjudgmeutasconccrnsthe Corporation of 
Grantham, and this most discreditable case as regards the 
local administration of Grantham will now end, we suppose, 
in the Corporation paying Mr. Eaton's rightful claim; we trust 
with the full coats to which he has been subjected also. 


At a recent meeting of the Chelsea Vestry, the Saaitary 
Committee, among other matters, submitted with approval 
a scries of suggestions made by the medical oflicer of health. 
Dr. Barclay, a.s to the manner in which the sanitary laws 
might be amended. The suggestions were as fouowa— 
namely, that penalties should be imposed by an Act of Par¬ 
liament on people (other than auly qualified medical 

f iractitioneis) who visited or attended any person sutfering 
rom any dangerous infectious disease, and who concealed 
the fact of such visit so as to endanger the health of other 
persons; secondly, on people who, after such visit, did not 
employ the best known meansforthe disinfection of clothing 
before coming in contact with other persons. A further 
penalty (suggested at £5) was proposed for neglect or delay 
of isolation. A motion that these should be sent to other 
vestries for their consideration was rejected, one of the 
members contending that such penal propositions would 
never be sanctioned by the Legislature, and that it was un¬ 
likely they would be tolerated by the British public. The 
propositions were withdrawn, and it was resolved to defer 
further action in regard to them nntil the receipt of the 
report of suggestions recommended by Kensington. 

Among all the discussions which have gone on in the 
press about the infectious hospital dead-lock in the metro¬ 
polis it has been reserved for our contemporary, the 
pulitan, to see that the true way out of the difficulty is to 
revert to the principles of administration iu regard to 
liospituU found in the Sanitary Act, 1SG6. It justly con¬ 
demns the cry for legislation, and, again fresh legislation 
and the difficulties raised about non-pauper patients, and 
roundly rates the Kensington people, and the Vestries and 
District Boards that have taken part with them, for their 
short-sightedness—a short-sightedness which tends to give 
them up, bound band and foot, into the hands of the Local 
Government Board. 

It is to be hoped that, as one of our contemporaries aptly 
expresses the matter, “ the criminal craze of anti-vaccina¬ 
tion ” at Brighton will receive some check from the result of 
the recent election of guardians for that celebrated health- 
resort. Eight acknowledged anti-vacciuationiats were 
brought forward as candidates for seats on the Board. 
Not only were all rejected, hut an anti-vaccin itionist 
who already bad a seat on the Board, and was a candi¬ 
date for re-election, was also rejected. 
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An instructive illustration of the extraordinary want of 
acquaintance not unfrequently found among the educated 
classes with the ordinary forms of local administration in this 
country, was recently furnished by a letter from a well- 
known gentleman printed in the columns of The Times. This 
gentleman in his anxiety to obtain better arrangements 
against lires ingenuously confounded the Local Government 
Board with Local Boariln, and failed to distiognisb questions 
wpich were for the Legislature from questions which local 
administration could deal with. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Urban mortality showed a further iucrease last week. In 
twenty of the largest English towns, estimated to contain in 
the middle of this year nearly a third of the entire popula¬ 
tion of England and Wales, 4039 births and 3343 deaths 
V week. The births were no less than 

54/ below, whereas the deaths exceeded by 86, the average 
weekly numbers during 1880. The annual rate of mortality 
in the twenty towns, which had steadily increased from 
20'6 to 22'4 per 1000 in the four preceding weeks, further 
rose to 22'9 last week. The lowest rates in the twenty 
towns last week were 14-8 in Brighton, 151 in Leicester, 18'1 
in Norwich, and 19 4 in Hull. The rates in the other towns 
ranged upwards to 24 7 in Sheffield, 25-8 in Wolverhampton 
2/;8 lu Liverpool, and 28 3 in Portsmouth. During the 
thirteen weeks ending the 2nd inst. the death-rate in the 
twenty towns averaged 23-9 per 1000, against 25-7, the 
Average rate in the corresponding periods of the five years 
18/6-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 315 and 339 in the two 
preceding weeks, further rose to 410 last week; these in¬ 
cluded 78_from small-pox, 81 from measles, 93 from whooping- 
cough, 65 from scarlet fever, and 47 from fever, principally 
enteric. The annual death-rate from these principal zymotic 
diseases averaged 2‘8 per 1000 in the twenty towns, and 
ranged from 0 0 and 0’4 in Brighton and Leicester, to 3'4 
m Liverpool and Newcastle-upon-Tyne, and 3 6 in London. 
W“ 0 ^pi*>o'Cough showed the largest proportional fatality 
in Mauchester and Leeds, and scarlet mver in Wolver- 
oampton. The 15 deaths referred to diphtheria in the 
wenty towns included 9 in London and 2 in Birmingham. 
Ine highest death-rates from fever, mainly enteric, were 
recorded m Plymouth, Liverpool, Sheffield, and Newcastle- 
upon-Tyne. Siaall-pox caused 85 more deaths in London 
and Its suburban districts, and one in Oldham; no death 
from this disease occurred in any of the eighteen other pro¬ 
vincial towns. The number of small-pox patients in ths 
Metropoliian Asylum Hospitals, which had been 820, 899, 
and 9 lI at the end of each of the three preceding weeks, 
further rose to !)40 on Saturday last, exceeding the number 
. under treatment at these hospitals at any time since the 
spring of 1877. The number of new cases of small-pox ad¬ 
mitted to these hospitals last week was 244, against 255 
and .24 the two preceding weeks. The Highgate 
omall-pox Hospital contained 85 patients on Saturday 
last, showing uu iucrease of 8 upon the number in the 
previous week; 23 new coses were admitted during the 
week. * 

T ^ deaths referred to diseases of the respiratory organs in 
London, which had slowly increased from 345 to 359 in the 
four preceding weeks, further rose to 395 last week; they 
were, however, 14 below the corrected average number in 
the correspondirig week of the last ten years, and included 
“Oin bronchitis and 105 from pneumonia. The annual 
death-rate from lung diseases, exclusive of phthisis, was 
equal to 6'6 per 1000 in London last week. The rate from 
the same disease was no less than 7’6 in Liverpool, while it 
did not exceed 4 8 in Salford. 

The causes of 75, or 2’2 percent., of the deaths in the 
twenty towns last week were not certihed either by a re¬ 
gistered medical practitioner or by a coroner. The propor¬ 
tion of uncertified deaths did not exceed 1'3 per cent, in 
London, while it averaged 3‘1 per cent, in the nineteen 

E rovincial towns. No uncertified deaths were recorded 
1 Portsmouth, Norwich, Bristol, or Nottingham ; 
while the proportions of such deaths were largest in 
Oldham and Newcastle-upon-Tyne, 


HEALTH OF SCOTCH TOWS. 

In eight of the largest Scotch towns, having an esti¬ 
mated population of rather more than a million and a half 
persons, the annual death-rate last week was equal to 22*1 
. |«r 1000, against 20'7 and 23‘5 in the two preceding weeks ; 
1 tois rato was O'S below the average rate in the twenty 
English towns. The rates in the ei^t Scotch towns ranged 
• n 13 0 and 19‘9 in Greenock and Leith, to 29 2 and 297 
in Perth and Paisley. The deaths referred to the principal 
diseases in the eight towns, which had been 69 
and 82 m ilie two preceding weeks, declined again to 69 last 
week; they included 24 from whooping-cough, 12 from 
divrbcea, 11 from diphtheria, 10 from scarlet fever, 7 from 
"fever, 5 from measles, and not one from small-pox. 
The annual death-rate from these zymotic diseases 
averaged 27 per 1000 in the eight towns, which 
was slightly below the average rate (2'8) from the same 
disews in the twenty English towns. This zymotic 
death-rate in the eight Scot^ towns ranged from 0'6 and 
1-9 in Greenock and Perth, to 3 6 and 3 9 in Edinburgh and 
Dundee. The fatal cases of whooping-cough, whidi 
been 16 and 26 in the two preceding weeks, were 24 last 
weel^ of which 10 occurred in Glasgow, 5 in Edinburgh, 
5 in Dundee, and 2 in Aberdeen. The 12 deaths from diarrhoea 
8 how6d ft decline of 8 from tliosereturned id the previous week, 
and included 6 in Glasgow and 3 in Dundee. The 11 deaths 
referred^to diphtheria were within one of the number re- 
corded in each of the two previous weeks; 4 occurred in 
Glasgow, 3 in Edinburgh, and 2 in Dundee. The 
10 fatal cases of scarlet fever exceeded the numbers 
m recent weeks, and included 6 in Edinburgh and 2 in 
Glasgow. The 7 deaths referred to “fever” (typhus, 
enteric or typhoid, and simple continued) were fewer by 4 
toan the nura^jer in the previous week, and included 3 in 
G;lasgow; the annual death-rate from this cause scarcely 
differed from that which prevailed iu the tweuty English 
towns during the week. Four of the five deaths from measles 
occurred iu Glasgow. The deaths referred to acute diseases 
of the lungs in the eight towns, which had been 138, 146, and 
163 in the three preceding weeks, declined again to 144 last 
week, and were equal to an annual rate of 57 per 1000, 
against 51 from the same diseases in London. The greatest 
pro^rtional fatality from lung diseases occurred last week 
m Glasgow, Perth, and Greenock. 


1 HEALTH OF DUBLIN. 

The rate of mortality in Dublin altbongh still ex- 
cessivc showed a further decline last week. The annued 
death-rate in the city, which had been equal to SO S in 
each of the two preceding weeks, declined to 29 0 last 
week. During the thirteen weeks ending on the 2nd 
instant, the death-rate in the city averaged no less than 
.37-8, against 23-4 in London and 22-3 in Edinburgh. The 
185 deaths in Dublin last week showed a decline of 12 from 
the number iij the previous week, and included 12, or scarcely 
more than 6 per cent., which were referred to the principal 
zymotic diseases, against 19, 15, and 14 respectively 
in the three preceding weeks. These 12 deaths from zy¬ 
motic diseases included 7 from fever (typhus, enteric or 
typhoid, and simple continued), 2 from scarlet fever, 

2 from diarrhcea, 1 from whooping-cough, and not one 
either from small-pox, measles, or diphtheria. The 
annual death-rate from these zymotic diseases did not 
exceed 1*9 per 1000 in Dublin last week; whereas it was 
3'6 both in London and Edinburgh. The deaths referred to 
fever, which bad been 12, 7, and 8 in the three preceding 
weeks, were 7 last week; the annual death-rate from this 
cause was nearly four times as high in Dublin as the average 
rate in the twenty English towns. The deaths referred to 
the other principal zymotic diseases were again exceptionally 
few. The deaths of infants showed a decline, and those of 
elderly persons were fewer than in any recent week. 


THE HEALTH OF CAPE TOWN. 

We are in the receipt of a Government notice, issned by the 
Colonial Secretary of the Cape of Good Hope, which contains 
a return of vital statistics prepared by the Colonial Medical 
Committee, from information furni-bed by the Town Council 
of Cape Town, for the year 1880. We fear, however, that the 
statistics are scarcely of a character to afford much tmst- 
worthy information bearing upon the health condition of 
Cape Town. In the first place, the population is rooghlj 

Google 



C74 TbkLaucit,] 


THE DEATH-BATE OF DUBLIN. 


[April 23,1881. 


ktated to be 50,000, without any clae to the manner in 
which this estimate is arrived at; whereas a leader in 
the Cape Times declares 35,000 to be a reasonable estimate 
of the total population of the mnnicipality of Cape Town, 
We shall presently see what an important bearing these 
wide variations in the estimates of thej)opalation have upon 
the vital statistics of the town. It is evident that regis¬ 
tration of births, whatever may be the case as regards 
registration of deaths, u comparativelv inoperative in Cape 
Town. A note to the first table in tne report states that 
“the nnmberof children registered at ^e Town Uonse, as 
born daring 1880, amounts to only 326 in a population of 
50,000." This represents a birth-rate of bat 6’5 per 1000 of 
the population ; and as the death-rate is stated to be 21 8, 
the report adds the words, “At this rate the population 
must soon die ont from want of recuperative power." It is 
quite evident that birth registration is a farce in Cape 
Town, and that the nnmbers recorded afford no cine to the 
nnmberof births occurring amongthe popalation, and it seems 
somewhat surprising that this fictitious birth-rate shonld 
be referred to in the official return as evidence of want of re¬ 
cuperative power in the population. When we begin to 
analyse the mortality statistics they do not appear to be 
much more trustworthy than the statistics of bii tbs. The 
nnmber of deaths registered at the Town House in 1880 is 
reported to be 1189; by exclusion of stillbirths, the number 
is reduced to 1092, which gives (calculated upon the estimate 
of 50,000) a death-rate of 21'8 per 1000. If, however, the 
Cape Times is jnstified in assuming that 35,000 is a more 
reasonable estimate of the population, it follows that the 
death-rate in Cape Town during 1880 was equal to 31*2 per 
1(X)0, instead of 21‘8. Such a death-rate as 31*2 would 
afford the strongest e^adence of insanitary condition. The 
return includes certain figures bearing upon the ages of the 
decedents and the causes of the deaths. The age statistics 
are materially depreciated by the fact that age is not stated in 
13 per cent, of the deaths recorded. With regard to the 
deaths of children, 411 deaths are reported under five years of 
^ ; but it is impossible to estimate how many of the 136 
cases in which the age was not stated were of children 
under five years of age. It is probable, however, that not 
far short of half the total deaths were of children under this 
age, and it appears that the 411 deaths under fi^e years in- 
eluded 252 from each ill defined causes as convulsions, teeth¬ 
ing, and debility, in addition to 29 in which the cause was 
utnenown. The causes of death are evidently most vaguely 
returned, ver^ considerable numbers being returned under 
tbe headings luflammatiou, dropsy, consumption, &c. With 
regard to the so called zymotic diseases, wmooping-congb is 
deoited with 36 deaths, whereas only 2 deaths were referred 
to measles, 5 to diphtheria, includiog ulcerated throat, and 
not one to small-pox or scarlet fever. No less than 41 deaths, 
however, were referred to fever, including enteric and unde¬ 
fined fever, which affords conclusive evidence of dangerous 
filth contamination in some form or other. Perhaps the 
most satisfactory feature of the return of causes of death is 
tbe remarkably small proportion of deaths from acute 
diseases of the lungs, among which but three were referred 
to bronchitis. Before another annual return for Cape Town 
is issued a Census will have set at rest the serious dis¬ 
crepancies between tbe local estimates of popalation; and 
it may be further hoped that the value of tne return as a 
contribution to sanitary statistics will be further increased 
in other ways. 

HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DR. B. W. RICHARBROy, F.R.S., ON TIIE MANAGEMENT OF 
SMALL-POX ETC. IN THE METROPOLIS AND 
LARGE TOWNS. 

On the I3lh instant Dr. B. W. Richardson delivered an 
address before the Sanitary Institute on the Management of 
Cases of Small-pox and other infections Diseases in ue Metro¬ 
polis and Large Towns. This, tbe first intervention, we 
oelieve, of Dr. Richardson in the question which at tbe present 
moment is ^itating sanitary workers in tbe metropolis, 
brought together a large audience of persons having more or 
less responsible relations with metropolitan sanitary admi¬ 
nistration, and anxious to hear what new light the learned 
Chairman of the Council of tbe Sanitary Institute might 
throw npon the difficulties of the situation. The add'^ess 


first touched upon tbe obstacles that lie in tbe way of the 

S ractical management of persons suffering from infectioas 
iseases in large cities and towns. It ^en treated briefly of 
tbe registration of diseases, and next entered upon matters of 
more immediate interest to the public at the present mo¬ 
ment Dr. Richardson declared himself utterly opposed to 
the collection together of great numbers of infections caseo 
in large hospitals, and to me management of sneh cases and 
of the institutions prepared for them by an organisation 
common to the whole of tbe metropolis. Tbe resnlts of 
recent experience in this matter eonfinned an opinion formed 
on other gronnds, and which he wonld now reiterate, that 
every parish should bear its own burden, and accept ita own 
responaibilities for the retention and management of the in* 
fectious cases occurring within its own bonndaries. He 
would have parish hospitals, each of which should be eon* 
structed to receive twenty-four patients (preferably twenty), 
and each constructed after a particnlar lasbion. As many 
of these hospitals as may be found to be necessary should be 
constructed in each parish, and they should be placed under 
the Bupervlsion of tne medical officer of health, and nnder 
tbe entire control of the sanitary authority, becoming an 
essential element in the sanitary administration of the 
parish. Difficulty of acejnirement of sites he would meet by 
placing these small hospitals upon the upper part of terracee 
of houses, to be acquired by tbe parish authorities for the 
moment Tbe hospital should be constructed on the cellular 
system, built of iron (so that its walls could be purified 
tloth by fire and water), lighted and ventilated from tbe roof, 
and BO arranged and managed that its presence above would 
not militate against tbe letting of the bouses below. A 
more startling or bolder scheme wa*, perhaps, never before 
urged even by Dr. Richardsou himselr, and its novelty for 
tbe moment seemed to put out of sight the not less bold 
proposition to revert to parochial administration in the pre¬ 
sent difficulty as to the provision of hospital accommodation 
for the infectious sick. The discussion on the address was 
not completed during the evening, and it has been adjonmed 
until tbe 27th inst. We reserve further observations on Dr. 
Richardson’s suggestions until after the termination of the 
discussion. _ 


The report 
“tbe existence of an 
of Dublin is proved 
set forth the causes 


THE DEATH-RATE OF DUBUN. 

A conjoint report of the King and Queen's College*of 
Physicians and of the Royal College of Surgeon^n Ireland 
on the death-rate of Dublin has ^n issued, 
begins with the admission that 
excessive mortality in tbe City 
beyond donbt;” and proceeds to 
to which this shonld be assigned, and the measnres, 
both present and future, which in tbe opinion of the Colleges 
are requisite to combat tbe high mortality. First, it 
expresses the opinion that this high mortality is not to 
be attributed to the system of death registration peculiar to 
the city, a notable increase of popalation, the immigration 
of sick persons from tbe provinces, tbe geolc^cal eolations 
of Dublin, or tbe climatology of the city. The report next 
recognises tbe following conditions as the most potent in de- 
tenDining its excessive mortality—viz.: (a) The faulty 
structnnu condition, insanitary arrangements, and over¬ 
crowding of tenement bonses (“ the prime eource and cause 
of the excessively high death-rate of Dublin”). (6) The 
insufficiency of public and domestic scavenging, (c) The 
presence and the unsatisfactory condition oi nnmerons 
slaughter-honees, cow-yards, and manure depdta within the 
most crowded parts of tbe city, (ef) Tbe defective state of 
the drainag^e of many bouses, even in the best parts of the 
city. («) The defective construction of new dwelling-honees. 
{/) Tbe use of cellars as human habitations or as receptacles 
for decaying animal and vegetable refuse, (y) Tbe dissemi¬ 
nation of noisome and pnioonons vapours by chemical and 
other manufactories. (4) Theveryunclcanlyandiotempcrate 
habits of certain classes of tbe people, (t) 'The saturation of 
the subsoil, (j) Tbe spread of infection by—1, tbe conceal¬ 
ment of infective disease; 2, tbe inadequate disinfection of 
rooms and clothing: 3, tbe iujurious practice of wakes. 
(4) The insufficient provision for tbe conveyance of infected 
persons to hospitals. Each of these subjects is considered 
nriefly, together with tbe remedial measures to which they 
should give rise, and finally the opinion is deliberately 
expressed that:—“The City of Dublin is, and has been, 
nnuealtby in an excessive degree, and its extraordinary 
deatb-rate is attributable—not to errors of computation, or 
inemediable circumstanoes^bnt to loDg-continucd disregard 
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of sanitation, and the omission to enforce the legal means 
provided for a remedy.” The report is signed for the King 
and Queen’s College of Physicians by Dr. J. Magee Finney, 
and lor the Royal College of Surgeons, Ireland, by Dr. 
StaoDus Hughes, F.R.C.S., and it forms a moat important 
contribution to the sanitary polemics of Dublin. 


DI.VRRntEA. 

A combined meeting of the North-Western, Northern 
Connties, and Yorkshire Associations of Medical Officers of 
Health was held at the Guildhall, in York, on the 7th inst., 
Mr. S. W. North, medical officer of health for York, in the 
chair. The subject selected for consideration was diorrbeea, 
considered with reference to iU causes, the prevalence of in¬ 
fantile diarrhoea during the third quarter of the year, and 
the pathology of uncomplicated diarrhoea. The meeting de¬ 
rived a specim interest from the presence at it of Dr. Ballard 
oud Dr. Parsons of the Medical Department of the Local 
Government Board; the former geullcman, as is known, 
l^in^ engaged in an official inquiry on the subject for dis¬ 
cussion by the meeting. After some brief remarks by the 
Chairman opening the proceedings of the meeting, papers 
were read by Dr. J. C. Keid "On Some of the Causes of 
Infantile Diarrhoeathe Chairman on the " History of 
100 Cases of Diarrhcca;” Dr. M'Cook Weir, entitled, “Is 
Diarrhoea a Zymotic Disease?” and by Mr. R. S. Low, 
“ Infantile Diarrhica from a rural point of view.” After the 
reading of the papers an active discussion took place, in 
which part was taken by the Chairman, Dr. Britton (Hali¬ 
fax), Dr. Scott (Ukley), Dr. Butterfield (Bradford), Dr. 
Eastwood (D.arlington), Dr. Blacket (Durham), Dr. Wilson 
(Doncaster), Dr. Parsons, and Dr. Ballard. Dr. Ballard 
gave some account of the inquiry respecting diarrhoea upon 
which he was entering for tne Government, ond explained 
that bis presence there was partly in the hope of enlisting 
the aid of the members present in his work. “ He was seek¬ 
ing to form a brigade of earnest workers, and be should 
regard it as a favour to have the assistance of any medical 
man who would work on the lines laid down.” Dr. Ballard’s 
observations were very warmly received, and we gather from 
his remarks that his inquiry begins with a very fair promise 
of success. _ 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 

The following resolutions in reference to this subject have 
been adopted by the Executive Committee of the Dublin 
Sanitary Association ;—“ That, in the opinion of this com¬ 
mittee, any Bill to provide for the notification of infections 
diseases in Ireland ^ould be compulsory, and should apply 
toever^ sanitary district in Ireland.” “That the medical 
practitioner (if any) in attendance shall either note directly 
to the sanitary authority the existence of a case of infectious 
disease, or else hand a notification to the occupier of tbc 
house, or person in charge of inmate.” ‘‘That a fee shall 
be payable only in case of the medical practitioner reporting 
directly to the sanitary authority.” “Toat where no medico 
practitioner is in regular attendance ou a person suspected 
to be suffering from an infectious disease within the meaning 
of this Act, it shall be incumbent on the occupier, &c., to 
obtain a certificate from a registered medical practitioner 
as to the nature of the disease, and in cases where the 
sick person is entitled to gratuitous medical attendance, 
said occupier shall obtain such a certificate from the medical 
officer of health of the district in which the sick person 
resides." 


THE PUBLIC HEALTH (SCOTLAND) ACT. 

The Magistrates and Council of Glasgow, as Local Autho¬ 
rity under the Public Health (Scotland) Act, 1867, have ap- 
roached the authorities of other cities and large towns !n 
coUand with the view of directing their attention to, and, 
if BO arranged, conferring with them regarding the existing 
state of sanitary regulation. Tbc magistrates and council 
desire also to arrange for joint and co-operative effort on 
the part of these authorities in the direction of approaching 
and iuduciiig the Government to amend the Public Health 
Act lor Scotland, and to embody in the amended Act 
such provisions as may be mutually deemed desirable and 
necessary. _ With this view they have transmitted to the 
authorities in question a statement regarding (1) the position 
of sanitary legislation for Scotland; (2) outlines of sug¬ 
gested amendments of existing sanitary laws; and (3) 


suggestions regarding the constitution and powers of the 
ceniral and local authorities empowered to administer tbe 
sanitary laws of Scotland. Tbe Local Authority submit 
certain suggestions in the way of amending existing pro¬ 
visions of the law. _ 


VACCINATION AND REV.4CCINATI0N. 

Dr. F. Chance has communicated to The a striking 
example of the value of revaccination as protective against 
small-pox. The master of a ship sailing from London for 
New York had before sailing taken on board the vessel a 
son suffering from small-pox. The surgeon, unwilling to 
denounce tbe master and nave tbe case removed from tbe 
vessel, sought to obviate the evil effects its presence in the 
ship might have upon the crew by revaccinating them. Un¬ 
fortunately the supply of vaccine lymph he was able to pro¬ 
cure was insufficient lor the revaccination of the whole of 
the men, and, as tbe event proved, while tbe rcvaccinatod 
escaped tbe contagion of tbe disease, the meu who had not 
been revaccinated suffered from it, tbe greater number con¬ 
tracting tbe malady, and three died. 


Dr. Robert Cory, in a letter to The Times, baa pointed out 
that tbe efficacy of vaccination does not rest upon statistical 
data alone—data of which it is not at all times easy to under¬ 
stand the whole meaning, or to avoid fallacies m dealing 
with them—but on the result of actual experiment. The 
efficacy of vaccination was in the first instance proved by 
very numerous but unsuccessful attempts to inoculate the 
vaccinated with small-pox, so numerous as to justify tbe 
Legislature to forbid the practice of inoculation by small¬ 
pox in any case, and to first facilitate and then enforce the 
practice of vaccination. It is to be regretted that Dr. Cory 
did not state bis position at greater length. For the large 
use of complicated statistic^ data to show the efficacy of 
vaccination has to a great extei^ confused a very simple ques¬ 
tion, and tends still more to confuse it. 

It is very gratifying to find architects beginning to take an 
active interest in tbe sanitary aspects of architecture. This 
interest was excellently shown by a lecture lately delivered 
before the Architectural Association by Ernest Tamer, 
and which is now published from the columns of the Builder 
in a separate form. Professor Kerr observed, in the dis- 
enssion which followed the reading of the paper, and which 
is stitched up with it, that be was very glad that the im- 
rtant subject dealt with “ had at last reached the stage of 
ingseriously discussed by architects. ” We areglad also, and 
feel assured that serious discussion of tbesnbject by them will 
pouibly not only remove one of the formidable onstaclee in 
buUding healthy honses, bnt will also enlist heartily in 

{ >racticM sanito^ work the only men we can confidently 
ook to for the construction of wholesome dwellings and for 
the due development of the structural cooditioDs on which 
this wholesomeness must depend. 

A correspondent of The Times, writing under the initials 
“F.R.C.S.," sends a long letter on the unwholesomeness of 
honses, in which he instances the important principle as to 
houses in general, and particularly Londou houses, that they 
should be so furnished within os to afford the fewest oppor¬ 
tunities for the collection of dust and dirt. He would have, in 
fact, the interior of the dwelling-house fitted up on tbe same 
princinles as tbe interior of a hospital ward in regard “to dust- 
traps, and he thinks that he has succeeded in doing this in 
his onm bouse, while at the same time giving sufficient 
regard to the esthetics of the interior. The letter is de¬ 
serving of attentive study. 


Ledwich School of Medicine, Dublin.—T he 

following prizes have been awarded at the termination of tho 
winter session; —Junior Anatomy: J. 11. Griffin, Ist: 
J. Neill, 2Dd. Senior Anatomy: A. E. W. Rumsbottom and 
J. Niblook, equal. Surgery: P. Walsh, 1st; W. K. P. Jones, 
2ad. Practice of Medicine; C. Kenny, 1 st • W. R. P. 
Jones,'2nd. Physiology: T. Cashel, Ist; J. F. Russell, 2od. 
Chemistry : J. Clancy, Ist; J. F. Russell, 2ud, Midwifery ; 
D. W. Whitfield, lat; A. G. Beacom, 2nd. 

The new infirmary in course of erection on tli 
Castle House Estate at Uomerton for the Hackney Union 
and designed for the accommodation of 150 pauper patients 
is to be opened on May 24th next. 


C iogle 
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THE SERVICES. 


Admiralty. —Deputy Inspector-General of Hoepitala and 
Fleets JoUn lieniard to be Inspector-General of Hospitals 
and Fleets in Her Majesty’s Fleet, with seniority of the Ist 
instant. Fleet •Sur<;eon Timotheus John Uaran to be 
Deputy Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet, with seniority of the Ist instant. 

The followiu" appointments have been made: Dep. Inspect.- 
General J. T. U. Rreraner, M.D., to the Chatham Division 
of Royal Marines, vice Bernard ; Deputy luspector-Gcneral 
G. Mason, M.D., to Bermuda Hospital, vice Bremner; 
Fleet-SurfieOD F. A. Brice to the Britannia, additional, for 
cadets’ sick q^uarters ; Fleet-Surgeon G. Jackson to the Pre¬ 
sident, addiiWal, for recruiting quarters; Fleet-Surgeon 
A. B. Messer, .NI.D., to the Northampton, vice Haran ; 
Fleet - Surgeon W. Edney to Plymouth Hospital, vice 
Messer; Staff-Surgeon R. Hay to toe Duncan, vice Brice ; 
Fleet - Surgeon Henry Hadlow to the President, addi¬ 
tional ; Fleet-Surgeon James C. Eastcott to the Pevenge, 
vice Hamilton, retired; Sfaff-Surgeon Murk A. Harte to 
the Impregnable, vice Hadlow; Staff-Surgeon Matthew 
Trevan to the Britannia, vice Teller, retired ; .Surgeon 
Joseph Crowley, M.D., to the Impregnable, additional, for 
service in the Nautilus; Surgeon William J. Christie, M.B., 
to the Impregnable, additional, for service in the Pilot; 
Surgeon John J. Dinnis, M.D., to the Implacable, addi¬ 
tional, for service in the Liberty; and Surgeon George F. 
Wales to the Ganges, additional, for service in the Sealark ; 
Surgeon G. W. Low to the London, vice Boland; and 
Surgeon C. E. Godding to the Chatbao) Division of Royal 
Marines, vice Drew. 

[In the list of retirements from the service published in 
The Lancet of March 19th, page 478, Surgeon-Major 
James Atkinson West Spence is erroneously described os 
“surgeon.”] _ 


SUPREME COURT OF JUDICATURE. 

COURT OF APPEAL-Apbil 12th. 

{Sittings at Westminster, before Lords Justices Bram- 
WELL, Baoqallay, and LusH.l 

EATON V . DASKER. 

This was an action by a medical man to recover fees for 
attendance upon a contract made in the following circum¬ 
stances:—In Jane, 1878, an outbreak of scarlet fever 
occurred in Grantham and the neighbourhood, and a com¬ 
mittee was appointed under section 200 of the Public Health 
Act, 1875, by three urban sanitary authorities, to exercise 
the powers conferred by section 131 of the Act, enabling the 
authorities to provide hospitals or temporary places for the 
receptiou of the sick. The committee erected tents for the 
reception of the sick, and directed Mr. Ashby, the medical 
officer of the sanitary authorities, to apply to the plaintiff 
to attend the patients. The plaintiff agreed to do so at 
the rate of 5s. 3d. a day per tout, and his charge even¬ 
tually amounted to £97 7s. 9d. The amount not being 
paid, the plaintiff brought this action to recover it from the 
members of the committee and the Corporation of 
Grantham, in whom the powers of the three urban sanitary 
sathorities bad become vested. At the trial, before Mr. 
Justice Stephen, the jury were discharged, and the learned 
Judge held that the committee were not liable collectively, 
because tiiey were forbiddeu to contract by section 200 of 
the Public Health Act, 1875, and were not liable individually 
because the contract was not with the members of the com¬ 
mittee personally ; and that since eventually more than £50 
became due it was a “ contract whereof the value or amount 
exceeded £50 ” within section 174 of the Act, and ought to 
have been under seal; and that, not being under seal, no 
action lay on it against the urban aiithurity, though they 
had h.ad all til'! benctit of it. Jiidgmcut having been en¬ 
tered for tbe defendants, the plaintiff appealed. 

Mr. Finlay argued for the plaintiff; Mr. Lawrance, Q.C., 
and Mr. Dugdale for the defeudants. 

Their Lordships were of opinion that the contract en¬ 
tered into betweeu the parties was not at the time of making 
it known to exceed the amount or value of £50, and there¬ 
fore did not come within section 174 of tbe Public Health 
Act, 1875. Tbe judgment of Mr, Justice Stephen would 


therefore be reversed as against the corporation, bat a» 
regards the committee there could be no case against them, 
and toe judgment in their favour wonld be sustained. 


Corrjspnhntt.. 

"Andi alteram partem.** 

THE MEDICAL CONSULTATIONS IN THE CASE 
OF LORD BEACONSFIELD. 

To tlis Editor o/The Lancet. 

Sir,—I have to request you will do me the favour to re¬ 
publish in your columns the accompanying letter. I could 
have wished to have made some further remarks upon it, 
but I must forbear; silence becomes tbe chamber of death. 
W'hen, in the coarse of time, tbe painful feelings of to-day 
have passed, something may remain to be said. 

In the meantime, I am, Sir, your obedient servant, 

W'lLLiAM W. Gull. 

Brook-strMt, Orosvenor-iqoare, W., April 10th, l&Sl. 

“ To the Editor of the 'Standard.' 

“Sir,—A s, in the Standard of to-day, you express, as from 
a public point of view, some censure on Sir William Jenner 
for not complying with Dr. Kidd’s request to meet him in 
consultation, will you afford me space to say that I desire 
to bear my part in that censure, whatever it may be? 

“ Sir William Jenner, as a friend and colleague, conferred 
with me before answering Dr. Kidd’s note, and I entirely 
osneurred with him in his reply, which w'as to the effect 
that, though ready to give his services in so anxious and 
importaut a cose, be could not, consisteatly with his duty 
to the patient, co-operate with one who, according to bis 
own statement, has a double set of convictions in the treat¬ 
ment of disease. For, whatever other objections might be 
raised as to etiquette and the like, it is certain that the 
welfare of a patient is endangered when there is a tendency 
to compromise. I am, Sir, your obedient servant, 

“74, Brook-street, Aprinsth. ” WILLIAM W. GULL. 

•** We gladly reproduce the letter addressed to our lay 
contemporary. It is a timely expression of opinion on the 
course taken by Sir William Jenner, which the medical 
profession cannot fail to appreciate. Sir William Jenner s 
action has been in the strictest accord with the views of the 
great body of his brethren ; and it is pleasant to know that 
Sir William Gull is in sympathy with his colleague in re¬ 
spect to a line of conduct which has commended itself to tbe 
judgment of the profession, and which public o])iDion will 
hereafter not less warmly approve. For the moment our 
comments on the subject, in connexion with this particular 
case, are necessarily suspended; but later on, the matter 
must be reverted to on the highest public grounds. —Ed. L. 


THE MENTAL ELEMENT IN THE ETIOLOGY 
OF GOUT. 

To the Editor o/The Lancet. 

Sir,—A ttention has recently been directed iti your columns, 
and elsewhere, to the mental phase of treatment in cases of 
gout. Will you allow me to submit for the consideration— 
or, perhaps, I ought to say the recollection—of the profession 
the fact that mental conditions and forces play a couspiisuons 
partinthecausationof thatdisease. I cannotasktbeuccessary 
space to adduce demonstrative evidence, or even arguments, 
in support of this proposition, so I will content iiiyst-lt with 
a aeries of dogmatic assertions on the aubject. If they are 
not held to be convincing, they may, at least, prove eug- 
gcative. 

The morbid state in gout is characterised, if not caused, 
by toe accumulation of uric acid in the blood. It disappears 
from the urine and is found in tbe blood; and pari pn8.su 
tbe normal conversion of uric acid into urea is either arrested 
or diminished. 
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It is not necessary to show that the injection of uric acid 
iato the veins of an animal will produce {;out, just as it is 
not necessary to prove that diabetes can be induced by the 
iatroduction of sugar into the circulation. There is a 
special centre in the floor of the fourth ventricle which either 
excites to the formation of sugar or promotes its destruction 
—we do not know which, though Dr. Pavy has, as it seems to 
me, thrown new and true light on this subject in his singu* 
larly lucid'lectures (THE Lancet, March 30tb, 1878); and 
there is probably also a centre which determines the forma* 
tioD or the destruction of uric acid. These centres may be 
Abnormally active or inactive in the respective maladies, so 
that tliey either produce too much of tnc several matei^s 
or do not destroy them with due speed. In any case, 
it is the morbid state of Vte centres which constitutes the 
disease. 

The persons who suffer most severely from ^ut are those 
who either inherit or have acquired a consi^rable faculty 
for exertion—or, in other words, great potential energy—and 
the period at which they begin to suffer from the affection is 
usuMiy that at which they cease to consume or pass off this 
ener^ by transforming it into kinetic force in work. Cases in 
whi(m gout troubles its victim early in life are nearly always in¬ 
stances of a particularly strong inheritance, or of a complete 
chan^ in the outlet of force. For example, a youth may 
inherit gout from his maternal or paternal grandfather, or 
great-grandfather—generaUy through the maternal line—and 
suffer early in life, because be is unable to take as much ex¬ 
ercise as will consume or work off all the uric acid he gene¬ 
rates ; or he may be incapacitated for this chemico-physio- 
logical function by having adopted a habit of life which is at 
too great variance from the habit of his ancestors. Thus, 
perhaps, they have worked with their muscles, and he 
works with his brain. It is, however, commonly in adult 
life that the gouty diathesis begins to develop itself, and the 
appearance m marked symptoms is generally synchronous 
with the cessation of accustomed forms of individual work, 
whether intellectual or muscnlar. The man-of-mnscle 
abandons his robust life, and the man-of-mind desists from 
or diminishes his cerebral exercise. 

There is a perpetual effort in the gouty constitution to get 
nd of the uric acid. When it cannot be readily transformed 
into urea and passed away in the urine, or worked off by 
the combnstive processesof a local inflammation—in somepart 
where the venous circulation is slow, or the currents are em¬ 
barrassed and the flow of blood towards the heart is retarded,. 
as explained in Mr. Gay’s admirable paper on the " Anatomy 
of Gout,” The Lancet, May 19th, 1877,—there is a per¬ 
petual tendency to luug-disturbance, and probably not only 
gouty bronchitis or catarrh, as shown by Sir Henry UoUand 
in his Medical Notes, but gouty congestion of the lung, and 
a specific form of pneumonia is a very common consequence. 
It 18 precisely what we should expect that blood cnarged 
with uric acid would, in default of other ways of relief, 
set np irritation in the organ through which its organic 
elements receive their oxygen and get rid of their carbonic 
add. These pulmonary affections of the gouty subject 
occur chiefly in cases in which the diathesis is either su^ 
ject to the repressive influence of atavism, or the vitality 
of the body, as a whole, is of low type or depressed by 
drcumstances. 

As a rule, the most active organ at the period of life and 
under the conditions described, when the gouty symptoms 
occur, is that upon which the stress of the malady f nlla , 
Many cases of pain, disturbance, and disease are due to 
blood charged with uric acid circnlating languidly, or, which 
amounts to the same thing, in relatively large quantities 
through the vessels of the cerebrum. Spcdal pariuyses and 
tonvimions are caused by the uric acid poison—if 1 may call 
it so—acting on the nerve-centres, rfumberless cases of 
hsemorrhoidal affection, and prolapse of the rectum, are occa¬ 
sioned by the irritation arising from this cause—namely, the 
accumulation of uric acid in tne blood; and it may even pro¬ 
duce a local urethritis resembling gonorrhoea, while prostatic 
inflammation and disease are in, perhaps, alarge proportion of 
iDstancesduetothesamemischievousagency. Insfaort, there 
is sourly a malady of mind or body which may not have 
its ori^n ingont. The colchicum-test, as it need to be called, 
will_ Mten lead to the recognition of latent gout as a source 
of disease or discomfort ranging from diarrhcca to diplopia, 
from sleeplessness to eczema. 

The reader will ask what has all this to do with mental 
causjs or influences? Simply that in every case it is 
the equilibration of energy and force, of power and action, 


which is at fault. Either there is a relative excess of 
potential energy or a deficiency of kinetic force. Under 
normal conditionB muscular action is followed by an in¬ 
crease of urea in the urine. This is commonly, and 
doubtless rightly, held to be the result of the decompo¬ 
sition of clieto muscular tissue; but the will, or mental 
purpose, to perform muscular exercise without action may 
set up a nervous process which leads to the formation of 
uric acid in the blood, just os the thought of food will stimu¬ 
late the salivary, and probably also the gastric and in- 
testinal, glands to pour out their proper secretions. The 
whole b«ay, with every constituent system, is energised by 
the same force that sets the brain in action, and produces 
thought; and every chemico-vital process, not excepting 
that of the formation of uric acid, is originated by tbe mind 
acting consciously or unconsciously, voluntarily or automa¬ 
tically. When the mind acts, so to say, without the body, 
the impulses are unsatisfied—as in nightmare—end there is 
no outlet for the products of this action, so that they have 
a tendency to accumulate iu the blood. Myosin accumu¬ 
lates in the muscular tiuue, and produces catalepsy, when, 
in the so-called *' hysterical” state, the morbid mental con¬ 
dition inhibits action without arresting tbe impulse to act. 

If I am right, tbe treatment of gout under all its forms 
and varieties of actual or abortive development should be in 
the first place and in the main mental. The gonty constitu¬ 
tion requires to be treated for the redaction or diversion of 
its occult mental and nervous euergies, not less than for 
tbe relief of their expressed physical indications. In short, 
suppressed or undeveloped gout is like the subterranean 
operation of volcanic forces, the attack being the earthquake 
or eruption, with an outpouring of lava. If we are to deal 
with the cause of the disease we must equilibrate the mental 
energy with the overtly organic or animal forces at work in 
the system. It is seldom enough to reduce the nitrogeDous 
elements of the food, or to enjoin such exercise as may 
seem likely to lead to the consumption of the supplies 
assimilated. It is necessary to command those mental 
impulses which set up tbe processes that make life a round of 
continuous activities mutually destrucrive unless correlated 
and controlled. The inheritor or self-producer of mental and 
nervous energy which ought to find its natural expression in 
action, either cerebral ormuscnlar, will begonty if that expres¬ 
sion is prevented while the mental motor impulse is not itself 
inhibited. Gout is the nightmare of an organism constitu¬ 
tionally bent on action, and automatically performing the 
collateral and contingent chemico-vital processes normally 
attendant on action, while the action itself is omitted or 
restrained. The remedy must be sought in grappling with 
the motive energy, rather than in striving to ooviate the 
train of morbid consequences to which its repression gives 
rise. Or if this be impossible, as will often happen, a way 
of working off the products of volition or sabconscious energy 
must be found. 1 am, Sir, yours, &c., 

Welbeck-street, 'fi. J- MORTIUEB GRANVILLE. 


CASES OF SUDDEN OBSTRUCTION OF THE 
(ESOPHAGUS. 

To the Editor o/The Lancet. 

Sir,—T he case related by Mr. Thornton of cancer of the 
oesophr^B, of which the first symptom was a sudden ob¬ 
struction to the passage of food, is so important in relation 
to diagnosis that it may be well to draw attention to the 
acconnts of two similar cases in order to show that, although 
the occurrence is very uncommon, it most nevertheless be 
accepted as one of the irregular modes of onset of tbe sym¬ 
ptoms of this disease. 

Tbe first case is recorded in tbe Pathological Transactions 
for 18S9 (vol. X., p. 165), by Dr. Baly. The patient, a gen¬ 
tleman fifty-six years old, while at dinner felt that tbe solid 
food he had swallowed lodjmd opposite the lower part of 
the chest, and he was obligea to leave the table and reject 
it At the end of a week the same thing happened again, 
and WM relieved in the same fashion. From that time it 
frequently ocenrred, and five or six months later the patient 
died from a tolerably extensive epithelioma two inches 
above tbe cardiac orifice of the ces^ba&ms. 

The second case is related by Dr. Traube in tbe Archiv 
der Beilkuttde (Bd. xvi., S. 282). Tbe patient, also a 
tnftTi of ^ty-six, felt a piece of hard beef stick in the 
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(esophagus one day daring the month of October, 1873. 
From this time he experienced great difUculty in swallowing, 
and in May, 1874, died from widespread epithelial ulcera¬ 
tion of the middle portion of the (esophagus. 

lo neither of these cases was the obstruction so complete 
after the sudden onset as in Mr. Thornton’s cose. Possibly 

the nervousness of Major-rendered his symptoms more 

severe. I would suggest, as the most probable solution of 
the first case, that oitemporary obstruction of the (esophagus 
in a lady, that the piece of meat which lodged in the 
oesophagus was still there when the bougies were passed, 
and was the immediate cause of the obstruction of the right 
side of the tube. 1 remain, Sir, yours obediently, 

Henby T. Butlin. 

Queen Anne-street, W., April ISth, ISSl. 


THE CHLOROTIC MURMUR. 

To the Editor of Tns Lancet. 

Sir,— 1 did endeavour *‘to use the utmost care not to 
misinterpret ” Dr. Balfour’s views. My statement, for it 
was not a criticism, to which he has taken exception, re¬ 
ferred solely to the basic cardiac murmurs of chlorosis, as the 
context distinctly shows. I had taken it for granted that a 
murmur heard over the prmcordia was endocardial, and in 
discussing the points for and against its being organic or 
functional, I say “the so-called functional murmurs are 
always systolic, and are either aortic pulmonary or mitral 
adding in a foot-note, “ Naunyn, Geoige Balfour, and o^ers 
deny that the inorganic murmurs of chlorosis are ever 
arterial, and say that they are due to mitral regurgitation,” 
meaning hg the term arterial aortic and puUnonartj basic 
murmurs. After again carefully reading Dr. Balfour’s 
Chapter vi., and referring to the paragraphs quoted in my 
letter of Feb. lOtb, 1 still think that my conclusion was 
looicallg correct. 1 also fail to see that Dr. Balfour any¬ 
where indicates that “the xiltimaic result logically and 
pathol^cally must be a systolic aortic murmur.” 

I difmr from Dr. Bolfonr in thinking the opinions of 
Hayden and Fothergill beside the mark ; on the contrary, 
they seem to me forcible arguments against his explanation 
of the reduplicated second sound. I am aware that Ceradini 
states that the “systolic closure of the valves,” os he terms 
if, is attended by production of sound ; but I understand 
that this point U difficult to prove and is not accepted as 
established by physiologists. If this systolic closure is 
noiseless, Dr. Batfunr’s explanation cannot hold. But 
grantiog, for the moment, that the “systolic closure” is 
attended by sound, I am still disposed to doubt the corret- 
ness of Dr. Balfour’s view—viz., teat the separation between 
the systolic and diastolic closure of the segments of the pul¬ 
monary valve, caused by tlie increase of the arterial blood 
pressure witbin the pulmonary circuit, is the only rational 
explanation of a reduplicated sound. 

In the normal condition of the blood tension tbe diastolic 
closure of the valve, which results from the clastic recoil of 
the vessel, follows so immediately after the systolic closure 
that the resulting sound (the normal second sound) is single. 
Is there any reason for supposing that where tbe blood ten¬ 
sion is increased tbe “ diastolic closure”—i.e., the recoil of 
the ves-sel—will be postponed ? Should we not rather expect 
that, if anything, it would be anticipated i 

With oU respect, then, to Dr, Balfour's great authority, I 
am disposed to think that tbe view which 1 adopted in my 
lecture is a more probable explanation than the one which 
he has advanced.—I am, Sir, your obedient servant, 
Edinbargb, April loth, ISSl. ByroM BramwelL. 

*,• This discussion must now close.—E d. L. 


PROVIDENT DISPENSARIES IN MANCHESTER 
AND SALFORD. 

To tlie Editor o/‘The Lancet. 

Sir,—I n The Laxcet of March 26th you refer lo Pro¬ 
vident Dispensaries ns inslitutiooa of a public character with 
which several medical men are connected, and to which the 
working classes subfcribe. It is time that publicity was 
given to what they really are, and to the manner iu which 
they are conducted here. 

About five years ago, in conjunction with five others, I 


was surgeon to a provident dUpensary. It was ^nite an 
exception when the rules with regard to the admission of 
members were carried out, and '<^en tbe members of the 
medical staff complained they were told that if these rules 
were enforced it would make tbe dispensary unpopular. The 
Lancet is mistaken iu imagining that these places are 
worked by any surgeons in the district who like to join. 
That was the case formerly, but not now. A doctor is 
engaged by the committee. He takes a private house in a 
district remote from the dispensary, so that his future private 
practice may not be injured. Handbills publishing his name 
and private address are circulated in the neighbourhood, and 
by means of a collector the private patients of the other 
doctors are canvassed and pressed to become members. As a 
matter of fact 1 <»d point to numerous instaucea of shop¬ 
keepers who are being attended at a provident dispensary. 
But what can be expected of an Association the President of 
which dared to state at a public meeting held in support of 
these places that doctors in Manchester kept black lists, 
and were frequently the means of bringing persons to the 
workhouse? Theoretically a philanthropical and generous 
scheme, at its eommeocement equally generoualv supported 
by tbe general practitioners ; practically a scheme which 
baa deliberately broken faith on every poiut with the mediosl 
men, and which is worked entirely on the principle of success, 
no matter at what cost of honourable and straightforward 
professional dealing.—I am. Sir, yonrs faithfully, 

Broughton, Saltord, April 18th, 1881. G. HOLTBY PlNDER. 


THE SIGNIFICANCE OF DESQUAMATION. 

To the Editor o/Thb Lancet. 

Sir,—I have noticed lately a very important discussion in 
your columns on the subject of desquamation after scarlet 
fever. My view of that subject is that the variation iu the 
process itself is some excuse for the variety of opinion as to 
its duration which obtains in the profeuion. May I draw 
your attention to another cause of desquamation, as it seems 
to me—the administration or use of certain drags, such as 
turpentine, perhaps copaiba, &c, ? It would be extremely 
interesting tu learn the experience of your numerous readers 
in regard to this point. 1 lately attended a gentleman in a 
large hotel for somewhat persistent hrematuria, to which he 
had been liable for about twenty years. Gallic acid having 
failed, I gave oil of turpentine. Marked desquamation in 
large flakes of the skin of the hands followed, which suggested 
ascarlatiDOUs element so strongly that he was detained on 
account of it, and disinfecting precautions were taken. The 
question was very important, involving questions of deten¬ 
tion, and expense, and sanitary law. There was absolutely 
no other sign of scarlatina, which was indeed almost exclude 
by the history of the case, a very slow pulse, normal tern- 

t ieraturc, &c. I have seen two or three other cases more or 
ess similar, with tbe particulars of which 1 need not 
trouble you, but we have a good deal to learn yet about 
desquamation. Your obedient servant, 

March, 1881. _ _ ViGXLANS. 

“ MISSED LABOUR.” 

To the Editor of The Lancet. 

•Sir,—R eading the discussion on so-called “missed 
labour” at the meeting of the Obstetrical Society, I was 
reminded of a case I had a few years ago. A woman, aged 
about forty-five years, who bad had six or seven children, 
consulted me as to her health. She said she was six months 
pregnant, had quickened six weeks ago, and had felt the 
movements of the child up to a few days ago, when they 
ceased, and she began to feel “ out of sorts,” complained «>f 
coldness and weight at tbe bottom of the body, loss of 
appetite, and general malaise, Tbe abdomen appeared as 
large as that of a woman six or seven months advanced in 
pregnancy, She looked sallow, almost jaundiced. A short 
course of medicine soon removed these ailnieiits, and she 
seemed quite well. 1 did not see her again until abont two 
months after, when she said she was very well, and looked 
BO. The abdomen was so much less that any culargement 
could scarcely be seen, and she expressed a doubt as to 
having been prefraant at all, but thought it was “ the change 
of life.” She still felt a little weight at the bottom of her 
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body. 1 told her 1 was sure she was pregnant, and would 
soon part with a dead child. However, time passed on, the 
natnral period of gestation ended, and nothing came of it, 
and it was not until the lapse of eltven months from the be- 
tuning of pregnancy, or five months from the time when I 
Rrst saw her, that she sent a hasty message for me, saying 
that, as she “ was walking across the bedroom floor, her 
inside began to come out.” I found her laying on the floor, 
half fainting, the unbroken bag of membranes protruding, 
which I removed, and liberated therefrom a six months’ 
foetus, withered and mummified. The placenta came away, 
of course, still attached to the membranes. Scarcely any 
blood was lost, and she quickly recovered. As such cases 
are not very common, 1 thought it might be .worth while to 
record this.—I am, Sir, yours faithfully, 

W. M. Burman, L.R.C.P. Lend., &c. 

Wsth, Botberbsm, April lltb, ISSl. 


ABERDEEN. 

(From our oum Correspondent.) 

The outbreak of milk poisoning referred to in my last 
communication is now subsiding, no fresh families having 
been attacked last week, and very few new cases having 
occurred in families already afiected. The stoppage of the 
supply of milk has effectually checked the spread of the 
disease,—an additional proof, if any bad been required, that 
the milk was the canse of the outbreak. Careful inquiries 
made by the officials of the sanitary staff have shown that 
out of 110 families supplied from that dairy, 90, comprising 
probably about 300 individu.als, have been attacked. As 
formerly mentiooed, the sudden and severe onset of fever, 
and the great prostration which followed its subsidence, were 
tbe mo»t marked of the constitutional symptoms ; and it bos 
turned out tliat this prostration has been the source of 
danger. Three deaths have occurred, all of old people—over 
seventy—iu whom the prostration was never rallied from. 
Each of these fatal cases lasted from eight to nine days. 
Several other cases looked for a time very serious; hut all 
seem now to be progressing towards convalescence. The 
local symptoms, as formerly mentioned, consisted in en¬ 
largement with tenderness of the lymphatic glands of the 
neck, first of those close to the angle of the jaw, and after¬ 
wards (if the disease continued) of those farther down io the 
upper triangle of the neck, and in some cases also of those in 
the lower triangle. The thoracicand abdominal glands were 
nnaffected. Each fresh invasion of glands was marked by a 
sharp paroxysm of fever, lasting from twelve or twenty-four 
to forty-eight hours; thus giving rise to “relapses” separated 
by intervals of one or more days. The moat common 
course has been two attacks, corresponding to the invasion 
of the two sides of the neck, with one two-days’ interval 
between them; but in many cases the febrile paroxysms 
have recurred repeatedly, every second or third day, each 
attack accompanied by and corresponding to, the swelling and 
tenderness of a gland or glands in the neck further down than 
those previously affected. The swelling of the glands slowly 
subsided, and final convalescence was marked by the com¬ 
plete disappearance of the glandular swellings. The tissues 
around the glands did not seem to be affected, uid in no 
case (as far as known) has suppuration occurred. A laree 
proportion of those attacked were young persons, who 
seemed to throw off the disease comparatively easily; but 
middle-aged or elderly people when attacked, appeared 
to suffer more heavily. In one of the fatal cases a post¬ 
mortem examination was obtained ; but, having been delayed 
until decomposition had begun, and havinghad of necessity to 
be somewhat hurriedly made, the result was not entirely 
satisfactory. With the exception of chronic affection of the 
kidney of old standinij', insufficient to account for death, 
but sufficient to explain why the system could not stand 
the prostration following such a shock, nothing definite 
was discovered. The tonsils, lymphatic glands, and blood 
were reserved for microscopic examination; but as the 
tenderness and swelling bod subsided before death, and as 
in fact dentil seemed to be due more to the prostration 
following disease than to the disease itself, it is hardly to be 
expected that microscopic examination will throw mneh 
light on the matter. The abdominal lymphatic system and 
the spleen wore entirely unaffected, 
la my last communication 1 mentioned that the disease 


had broken out suddenly on the let of April. It appears, 
however, on farther inquiry, that for one or two weeks at 
least prior to that date there bad been stray cases of this 
affection, all in families receiving milk from the same source ; 
but which, from the novelty of the disease and the short 
period of its continuance, had at the time been overlooked. 
The full lists of cases and dates have not yet been received, 
but from those obtained it appears that the outbreak extended 
from at least Marcii 25tb to April llib. Pretty extensive 
inquiries made in varioue places in Scotland have fmled to 
show the existence of the disease elsewhere. 

Although it is impossible now to reproduce the exact con¬ 
ditions which existed at the commencement of the outbreak, 
and also impossible satisfactorily to examine or experiment 
with the milk, yet, from what has been learned, it 
appears that the morning’s milk was the worst and the 
evening's the best ; that dimmed milk bad less effect than 
sweet milk or cream; and that boiled milk had still less 
effect. 

As to the nature of the disease, the most reasonable view 
seems to be that it is the result of an organic poison, of a 
nature similar to that which produces typhoid fever, which, 
entering the system by the mouth or fauces, speuds its local 
action on the neighbouring lymphatics. As there is nothing 
about the cows or their surroundiugs to account for the out¬ 
break, the condition of the water-supply seems the most 
natural sonreo to look to, and, as 1 mentioned in my last 
commnnicaiion, the water used in and about the dairy has 
been shown to be highly contaminated \sith organic matter. 
The following is the analysis :— 

Ors. pw gallon. ^looo,^ 

Total solids, containing . 4'7 . 67 143 

Chlorine . — 10'143 

Free ammonia. — 0'029 

Albuminoid ammonia . — 0’212 

Nitric anhydride. — 3’857 

Sulphate of lime, carbona- { r,<>-Qiv> 

ceouB matter, &c. ^ . 


The analyst adds this note :—“ The contamination which 
the water has suffered in this case takes it from the * excel¬ 
lent’ into the * dangerous ’ class. While the harmless in¬ 
gredients remain at nearly the same point the injurious 
ingredients have been trebled.” 

With water of such a character as this used exclusively 
snd continuously in the dairy, is it any matter of surprise 
that an outbreak should result? Is it not rather a matter 
for congratulation that no worse results have happened?— 
and is it not one other added to the many warnings we are 
constantly receiving that while pure water and pure milk 
are amongst the most easily obtained necessaries of life, 
being furnished by nature in a condition capable of sustain¬ 
ing health, yet by our own perversity and carelessness we 
can only too readily convert them into deadly poisons? 


GLASGOW. 

(From our oien Correspondent.) 

The struggle which has been going on for the medical 
oificersbip to the Scottish Provident Institution has resulted 
in the appointment of Dr. G. T. Beatson to the office. I 
understand that the canvas for this place was very keen, 
and that the disappointment now felt in some quarters is 
correspondingly great; few, however, will be disposed to 
grudge Dr. Beatson his success. 

Dr. G. P. Tenncnt has obtained the new physicianship 
to the Western Infirmary. 

Dr. H. C. Cameron leaves the Royal Infirmary, having 
been appointed surgeon to the Western. In thus having an 
outsider passed over their heads the dispensary surgeons 
feel somewhat disheartened, and fancy they have a griev¬ 
ance against the managers of the institution ; having borne 
the drudgery of dispensary work, they not uimaturally 
think themselves entitled to the ward appointments. The 
managers, however, have doubtless been actuated by a 
desire to do the best they could for the great charity under 
their care. Dr. Cameron has resigned his appointment as 
examiner in surgery at the University. The withdrawal of 
Dr. Cameron from the Royal Infirmary renders vacant the 
post of surgeon to the infirmary and the lectureship in 
sui^ery in the medical school attached to the iostitution. 
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For the former post Mr. H. E. Clark and Dr. D. loulis are 
mentioned as ibe most prominent candidates ; both are ex¬ 
cellent surgeons, and the interests of the Royal would not 
suffer were cither appointed. Dr. W. McEweu is spoken of 
as the most likely candidate for the lectureship. 

In the burgh of Hillhead, adjoining Glasgow, one of 
Ransome's patent disinfecting stoves has been fitted up for 
the use of the ratepayers. With the exception of one lu 
Greenock, this is the only apparatus of the kind in use in 
Scotland. , ... . .v 

At the annual general meeting of the snbscnbers to t^he 
Glasgow Dispensary for Skin Diseases, it was staled that 
during the past year 1192 new cases Imd been treated, 
making upwards of 23,000 since the openiog of the dispen¬ 
sary. Eighty-four of the more important cases bad been 
sent to the ward for cutaneous affections in the W estern 
Infirmary. 

The happy manner in which the proposed compulsory 
reporting of infectious diseases would work in Glasgow 
was well illustrated a few days ago. Dr. Russell thus 
refers to the case in his last report to the Town Council ;— 
“During the fortnight we have registered the first case of 
genuine sinall-pox which we have seen in Glasgow for seven 
months. The patient was a seaman who had sailed between 
Calcutta and Loudou in a ship in which small-pox appeared 
during the voyage. He left the vessel at London and came 
down to his home in Glasgow. Feeling ill on his arrival, a 
doctor was at once summoned, the disease detected, oue of 
those blank certificates which I recently submitted to the 
commitfce filled up anil posted, and the patient removed to 
hospital before he had been twenty-four hours in the city. 
I do not anticipate that any secondary cases will arise from 
this.” 



WILLIAM HARDWICKE, M.R.C.S. Eno., 

CORONER FOR CENTRAL MIDDLESEX. 

After a tenure of upwards of six years of the office of 
Coroner for Central Middlesex, Dr. Hardwicke died sud¬ 
denly on the I4tli inst. Whilst engaged in holding a number 
of inquests at Islington Dr. Hardwicke was seized with sym¬ 
ptoms of cerebral hmmorrhage, and struggled sufficiently 
against them to complete the duties in which he was occu¬ 
pied. When conveyed to his house at Paddington he was 
seen by Dr. Danford Thomas and Dr. Westmacott, and the 
aid of Dr. Buzzard was soon after obtained. He was then 
in a comatose condition, with complete hemiplegia of the 
left side, evidently dependent upon cerebral hmmorrhage. 
The symptoms of apoplexy increased, and he died at 2.30 A M. 
on the following day. Dr. Hardwicke was sixty-four years 
of age. Almost up to the time of bis seizure be had enjoyed 
goon health, though there had been a slight warning a few 
weeks previously in the shape of numbness of the left hand. 
There was a family proclivity to apoplexy, his mother and 
brother having succumbed to the same disease. It is curious 
that Dr. Hardwicke had more than once expressed the opinion 
that he should die, like his brother, the well-known medical 
publisher, of apoplexy. Dr. Hardweke’s loss will be severely 
felt. 


Eotundo Lying-in Hospital, Dublin. — The 

Secretary of the Public Health Committee of the Corporation 
has recently drawn attention to the sewerage of this hospital, 
and has pointed out that the sewer into which the general 
sewage of the hospital is conducted is at all times, but more 
especially during high water, when its outlet is closed, 
charged with sewage gas, from which it can only escape 
through an imperfectly closed door which partially secures 
the opening between it and the drain which conducts the 
sewage from the hospital. The head of the sewer is about 
thirty feet from oue of the principal doorways of the base¬ 
ment of the hospital, towards which the foul exhalations 
from it find their way through the door referred to. The 
breadth of the floor of this sewer is so great as to render its 
flushing by water impossible. Mr. Boyle su^ests that a 
twelve inch pipe should be substituted for the present outfall, 
and that the existing sewer be fllled up throughout its entire 
engtb. 




Royal College of Surgeons of England. — 

The following gentlemen having passed the required exami¬ 
nation for the diploma were duly admitted Members of the 
College at a meeting of the Court of Examiners on Tuesday 
last:— 

Awdry, Walter Robert, Kidderminster. 

Beyer, Henry Gustav, M.D. New York, Waablogton, U.S. 

Black, William Gladholm, South Shields. 

Cos, JaniuH, .M.D. Melbourne, Melbourne, Australia. 

F.aine.s, William, L.K.C.P. EUin.. St. Jobn'e, S.E. 

Ilolborton, Henry Nelson, L.K C.P. Lond., Hampton. 

Howe, John Kmest, B.A. Cantab., Knuwle. 

Jennings. —, L.8.A., .Malmesbury. 

Kaeser, Jean, M.D. Bale, Arenue-road. 

Kelly, Tliouias, .M.D. .Mi-Gill University, Ontario. 

Oswald, Hubert J. W., L.K.C.P. Kdin., Kennlngton-rosd. 

Palmar, Ivlward Talbot, L.S.A., Soutbsea. 

Platt, Wal'ur Brewster, M.D. Harvard Univ., Boston, C.S. 
Pomiret, Henry Waytea, L 8. A., HuJlInKworlb. 

Potter, Kilwatd Furniss, Knaresborongh. 

Shelswell, Oscar Berrid^e, L.K.C.P. Load., Sibford, Oxon. 

Stokes, lainnard, Lee, Kent. 

Thomson, Wilfred Burrell, T.edhury-road. 

Trotter, W’alter Octavius, .Stockton-on Tees. 

Walsh, J. H. Tull, Cheltenham. 

Wells, Alfred Ernest, Brixton. 

West, John Arthur, Bickley-park. 

Wight, Ernest Octavius, Clarendon-road. 

The following were admitted Members of the College on 
Wednesday last:— 

Branthwalte, Robert Welsh, L.S.A., Wlllesden. 

Browne, Oswald Aucblnleck, M. A Cantab., Lympstooe, Devon. 
Cory, William How.ard, Bath. 

Downing, Charles. Falmouth. 

Halloaes, Herbert Cliaworth, Chesterfield. 

Hatton, Edwin Fullarton, M.D. Toronto, Peterborough, Canada. 
Knowling. Urnest Mansford, B.A. Cintab., W’ellingtun. 
l.uscombe, Thomas B., L.S. a., Hampton. 

MaildisoD, William Thomas, Cardiff. 

Makebam, H. M'. Payne, I_S,A., Chelmsford. 

Oobome, H. llochester, L.8.A., St. Ives, Hunts. 

Pearce, Walter, I-.U.C.P. I/md., Maidenhead. 

Row, Frederick Everard, Devonport. 

Shaw, Frank Herbert, Hastings. 

Stephens, Guy Neville, Lincoln. 

Sturridge, Peter Frederick, Jamaica. 

White, Percy Harry, M.B. Edin., Norwich. 

The following gentlemen passed the Primary Examination ia 
Anatomy and Physiology at meetings of the Board of Ex¬ 
aminers on the 13th and 14th inst.:— 

Alfred E. Hind, Thos. H. White, Charles B. Leaver, Samnel Stephema, 
James N. Vogan, an<l Albert Oresswell, St Bartholomew's Hospital ; 
Charles W. Btden, Charles Josling, and John J. Rowland, Chartng- 
crosa Hospital; Arthur W. Clark and William Watson, Ony's Hos¬ 
pital; tVilliam Robson, George W. Ford, Thomas Johnston. 
Walter B. Tomson, and Ooohlen Perrin, St. Thomae’s Hospital; 
Charles T. Street, Charles J. Weller, and Clement S. Robiosoo. 
St Ueorge's Hospital; Harry Llttlewood. Thomas Wilson, and 
Freilorick A Dixey, University College; Thomas Whole/, London 
Hospital; Jas. R. Roberta, Middlesex Hospital; Albert W. MltcheU, 
Trevor Webster, Thomas Short, and Clifton Sturt, King's College ; 
Charles D. Green, John L. C. Cox, Duncan B. Irving, and Frederick 
Bryan, St. Thomas's Hospital; Itobert Caldwell and Charles S. 
Humphreys, Westminster Hospital; John Powell, Arthur H. Mason, 
and W. H. Brown, University College; Frank Percival, St. George’s 
Hospital; Francis B. W. Phillips and William C. Blight, Guy's 
Hospital. 

Of the 214 candidates examioed during the last fortnight, 
37 failed to satisfy the Board of Examiners, and were re¬ 
ferred for three and 2 candidates for six months’ further 
anatomical and physiological study. 

[In the list published last week of gentlemen who passed 
the Primary Examination, the name “Charles H. Hall” 
should have been C. H. Hale.1 


University of Edinburgh. — Tlio following 
^ntlemen have passed the First Professional Examination 
or Medical Degrees 

G. R. Ayshford, E. H. Bannister, John BsTrie, O. B. Batten, Alerindw 
Blsset, Ernest Black, J. A Blair, T. M. Blumenreich. J. N. F. J. 
BoissRre, H. R. Brsmwell, G. T. Brostch, K. N. Bulst, A. J. A. 
Campbell, J. O. Cassels, James M. Caw, K. K CUrk, John 
Cunninghame, A E. Curtis, Richard Davidson. William Davlee, 
William O. Dow, William Dutton, T. B. Dyson, H. S. Fairbank, 
W C Faulkner J. B. A. Ferguson, Francisco Fernandes, W. H. 
Francis, Arthur Fuller, W. O. Galletly, F. W. A. Godfrey, G. B. 
Goodsll, J. A. Hacrgart, F. W. O. Hall, J. H. Helm, John Henderson, 
O V Uewlaud, T. M. Hodgson, John Hoyle, John Hutson, B. M. 
Inglis, R. W. Jamie, J. 8. Jones, D. K. Keith, Jos. Kerr, F. H. 
Knsgirs, James Lamrock, A. E. O. Langschlmdt, J. A. L^trade, 
H. S. Lloyd, J. S. M'Cracken, George Mackay, J. 8. WLaren, 
Andrew M'Lennsn, Jas. M'Leod, Jas. Maepherson, Adam Klacvie. 
Alex. Menzies, W. J. t«i der Jlerwe, Gustave Michael, George 
Miller, R. 8. Miller, David Milligan, 8. C. Mitchell, G. P. Nicolet, 
Joseph Nielson, John Noble, F. B. O’Flaherty. A. M. Paterson, 
C £. Paterson, R. J. Paton, A W. G. Price, O. fi. Pugbe-Oweo 
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X S. Purres, Win. Richards. W. O. Roberto, J. B. Robinson, 
Cblsolm Ross, A. J. T. Roux, H. D. Row&n, C. F. D. Sbaw, Herbert 
Shelmerdine, L. G. Smith, S. H. A. Stephenson, W. M. Sturrock, 
O. P. Taylor, George Thomson, C. G. Thorp. John Tomlinson. S. C 
Townsend, C. G. Traill, E. hi. Tyrrell, F.dmund Vaudrey. T W K 
Waddington, Joseph A. Wake, N. H. Walker, John Walther, E. H. 
Warner. Algernon Westlake, J. K. Wilkinson, John Williamson. 
S. H. ilson, T. N. Wilson, A. J. Wood, George B. Wood, G. A. H. 
Woodforde, W. S. R. Woodforde, J. W. VVyncoU, Peter Yatea. J H 
Zepero. 

Atothecaries’ Hall, —The following gentlemen 
passed their examination in the Science and Practice of Medi* 
cine, and received certificates to practise, on April 14th:— 
Batterham, John W., Maitland Park Villas. 

Luscombe, Thomas Benjamin, Hampton, Middlesex. 

Oakley, John l,ewis Bugiiall, Rowland, Gloucester. 

Stott, Hugh, West Kensington Park. 

Whistler, Charles Watts, Ashbnrnham, Sussex. 

Harvey, Fredk. W., Cromwell House, Uunuerabnry. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

John Kenaz Goodall, Charlnc-croaa Hospital; Arthur Augustus Llps- 
combe and Henry Frederick lliowicz, London Hospital. 

College of Physicians in Ireland.—D uring tlio 

April examinations the following obtained the licences in 
Medicine and Midwifery of the College ;— 

Mf.dicine.—H ope BridgM Adams, Charles Dillon Barrett, John Geo. 
Cronyn, Patrick Arthur Daly, Charles B. Gaffney, William Gem, 
Wm. Henry Holden, John Laird, John Vincent Lentaigne, Kdw.wd 
Hayes M'Laushlin, Alice Kyme Marston, l.sabella Mrars, John 
O Halloran, Vincent Adolphe Passanba, Francis John R. Russell. 
Edith Shove, William John Trotter. 

Midwifery.—H ope Bridgos Adams, Charles D, Barrett. John George 
Cronyn, Patrick Arthur Daly, C. Burke Gaffney. W. Henry Hol.len, 
John Vincent Lentiisne, Edward Hayes M'JLaughlin, Alice Kyme 
IsabellA Mears, Fr&Dcis Julin Roberta RuaaoiJ. Janies 
Qoirko, Eflith Shove. 

The under-mentioned have been admitted Members :— 
Wllberforcc Amohl; Samuel Browne; Charles Edw. Dwyer, Surgeon, 
Army Medical Department. 

Dr. j. H. Aldridge has been placed on the 

Commis-sion of the Peace for the borough of Southampton. 

The Earl Cadogan has been elected to the Pre¬ 
sidency of the Chelsea Hospital for Women, which office 
bad become vacant by the death of the Earl of St. Germans. 

An application has been made by the authorities of 
the Preston and County of Lancaster Koyal Infirmary for a 
grant towards the endowment to the institution out of the 
bequest of £200,000, for cliarlt.able purposes, by the late 
Mr. E. 11. Harris, late prothonotary or Lancashire, 


^rbiral ^ppriirlmtnts. 

InHmalimi for tkU entumn must be $ent mnFCT to the Oiflee of 
Tub Lancet b^ore 9 o'clock on Thurtdajf Morning, at the tatetf. 

Atkin, C., LR.C-P.L. M.R C.S.E., has been appointed House-Surgeon 
to the Liverpool Eye and Ear Infirmary, vice J. Rose, LR.C.P.L.. 
M.R.C.S.B., resigned. ’ 

Bailry, J. B.. M.D., L.R,C.S,Ed., has been appointed Medical Officer 
for the Sixth Dwtrict of the Maidstone Union. 

BuciiAN O., M B . has ^en apnointed Surgeon to the Ironstone 
ttorkers of the Busbie Colliery, belonging to Messrs. James Dunlop 
and Co., of Clyde Iron Works. 

Cartkb, K. W. p. L.R.C.P.Ed., L.F.P.S.O., has been appointed 
Med cal Officer for the Workhouse of the Dulverton Union vice 
Robinson. 

ClIADtvTCK, W. P., M.R.C.S.E., has been appointed Medical Officer for 
the Second Distnet of the OMbam Union. 

DAVira, B., M.p., F,R.C S.B., has been reappointed Medical Officer of 
Health for the Newport Urban Sanitary District. 

DICKINSON, W M., M.B,, L.ILC.S.Efl., has been appointed Medical 
Officer of Health for the bhire of Mount Rouse, Victoria. 

DOBBYN, W. A., M.R.C.S.E., L.A.H.D., has been appointed Resident 
Surgeon to the Reecnworth Hospital, vice Monssd, deceased. 

DOYL0, C. W , M.B., C.M.. has been appointed Medical Officer for the 
Hixth District of the Norwich Union. 

Harris, A., M.B., C.M., has been appointed Medical Officer for the 
Dalston DiHti-ict of the Carlisle Union. 

Kiernan, L, M.RC.S.B., L..S.A.L. has been appointed Medical Officer 
for the Harrow District of the Hendon Union. 

Malone, M. J., M.D., F.R.C.S,I., has been appointed ConsuUiDg 
Physician to Barrington's Hospital, Limerick. “ 

Mason, S. B., LR.(XR, L.F,P,S.O., L..S.A.L., has been appointed 
Medical Officer and Public Vaccinator to the Ponlypool District of 
the Pontypool Union. 

MCRREi.L, W., M D., M.R.C.P.L, M.R.C.S.E.. has been appointed 
Lecturer on ftlaterla Mediea and Therapeutics at the Westminster 
Hoflpitai. vice Phiitlp^, reRfgned. 

O'Connor, RLR, M.D.,M.Ch., has been appointed Visiting Physician 
to Barrington 8 Hospital, Limerick. * ^ 

OOlLViE, L, M.B., C.M., has been appointed Lecturer on Zoology and 
** **** Westminster HosidtaJ, vice carter 


M.R-C.a.E., I..S,A.L, bos been appointed Resident 
Officer to the Royal United Hospital, Batb. 

E-. T'l.D., L.R.C.S.Ed., LS.A.L, has been appointed Medical 
Officer for the Clowance St. John District of the Stoke Damerel 
PAnSD. 

SNOWBALL, W M.B.. B Ch., LR.C.S.Ed.. has been appointed 
Children^ Melbourne Hospital for Disuses of 

LR.OP.L., M.R.C.S.E., has been appointed Medical 
Officer to the Plashet Industrial Schools, St. Ueow's-in-the-Bast, 
vice I,evick, deceased. ^ 

Sctiiehland, j. A., L.R.C.P.Ed., L.R.O.S.Ed., has been appointed 
Acting Resident burgeon at the Melbourne Hospital. 

Warren, W., L.K.Q,C.P.I. L.R.C.S.1., has been appointed Resident 
Surgeon at the Geelong Hospital, vice Scott, resigned. 

White, J. M.R.C.S.B., L.S.A.L., of Pendleton, baa been ap- 
Mtnted Certifying Soigeon under the Factories Act. vice DaviM 
deceased. ’ 

llarriap, anb |tai|s. 

BIRTHS. 

CnETWOTn.--On the 15th Inst, the wife of William Chotwood 
M.R.C.S.B., of King-street. Finsbury-square, ofadaughter 
Coward.—O n the 0th ult.,« Queen-street, Huddersfield, the wife of 
Frank A. Cowatil, lfaR.C.P.Ed. Ac., of a son 
DuKE.-On the 8th inst, at 9. Comwall-road, Westboume-nark W th* 
wife of G. Amos Duke, M.R C.S.E., of a son. ’ •’ 

I**® !?**■•, “J Fronheulog, Fourcrosses, Festiniog 

North Wales, the wife of R. D. Evans, L.R.C.P.Eg., L.R.C.S.EC 
oi ft son. * 

Farrington. —On the 15th inst., at The llfoat, Penshurst the wffA nt 
W. H. Farrington M.D. (prematurely), of a's^n. stUlbom ^ 

*'*®*'» ** ilaidstone, the wife of Charles E. Hoar 
M.D,, of a (laughter. 

Muiriikad. — On the 16th ult., at Gellahatiag, Assam the wife of 
William Muir Muirhead, M.D., of a daughter. ’ * 

PHELrs.—On the 10th inst., at Highbury, the wife of A. M, Phelos 
M.A., M.B,, of a son. *^’ 

Rigby. —On the 2nd inst., at Winckley-square, Preston, the wife of 
J. A. Rigby, Esq., M.D., of asoD. 

Rosiibrook. —On the 15th lost., at Seven Sisters-road, Hotlowav 
the wife of Henry George Rusbbrook, L.K.aC.P.1. & L.M. of a 

MARRIAGES. 

Stott-Gurr —On the 19th inst., at St. Michael's, Paddington. Hnirh 
Stott, M, R,C.8.&, .L8..A.L., to Ellen, youngest daughter of the hfte 
A. J. Gurr, oz Shephem s^bush. 

TwEEDr--MACK.--On the Mth lust., at St. Patil's, Canonbnry, by the 
Rev. William McCaU, Vicar of St. George's, Tufnell-park, N. (hncle 
of the bride), George, second son of George Tweedy, of Bishoo 
Auckland, to Rosa Courtney, eldest daughter of Robert Mack 
Surgeon, of Canonbury, N. No cards. ‘ ‘ 

WiLS.)N-B*LF;ouR.-On the 9th inst., at St. John's. Edinburgh, by the 
assisted by'the Rev. D, Ssndford, lLd.! 
Robert Morrison Wilson. M.D., of Old Deer. Aherdeenslilre to 
Charlotte Mai7 (Sissy), only daughter of the late Charles 
Balfour, Lieut. Itoyal Artillery. Aumvoy 


DEATHS. 

Alexander. — 0“ tk® 12th inst, at Eastboume-tenace, London, 
Mary Alice, widow of Thomas Alexander, C.B., late Director- 
Medical Department, end eldest sisterof 
T. Heath Haviland, Lleutenant-Oovemor of Prince Edward 

CUAmviCK. —On the 7th inst^at his residence, Bntterworth Hall, 
d oT’ Chadwick, M.D., LR.C.S.Ed., L.S.A.L, 

ChaR-SLEy.— On the 17th Inst, at Graham's Town, South Africa. W P 
Chamley, M.D. late Principal Civil Medical Officer, CeylM. only 
son of the late William Charaley, Esq., of Her Majesty's Exchequer 
aged 56. (By telegram.) ^ ’ 

Hardwicke. — On the loth inst, at Richmond Villa, Paddington 
Dr. William Hardwicke. of Holders-hUl House, Hendon. Co^er 
for Central Middlesex, aged 64 . , w.wubi 

iNNF-s.—At High-street, Forres, N.B., John George Innes. L.R C S Ed 
JARVI.S.—On the 8rd Inst, at hla residence, Lea Side, Harrow, Geom 
Harvey Thompson Jarvis, M.R.C.S.E., L.8.A.L., aged 68 * 

Kirkman. — On the nth inst, at his residence, Courtland-terrace 
Kensington, John Moss Kirkman, M.R.QS.B. <tc.. late of Ardwick! 
green, Manchester, aged 00. 

PniLi'.—On the 2nd inst, at Brighton, Francis Richard Philp M D in 
his 32nd year. **•*'•• *" 

ShewaN.—O n the 10th inst, at Princes-sqiiare, Bayswater, Alexander 

Stephens. —On the I2th inst, at bis residence, Warwick Villa. 
A^botoford-road, Redland, Henty Oxley Stephens, M.D., M.RC.P., 

** Spendhnrat, Gipsy-hill, Thomas WalTer. 
t^ed-ft '*^’’ Surgeon-Major, Bombay Medical Service, 

Waylex. — <Dn the 10th Inst, at Culver-street, Colchester, Edward 
Waylen, for twenty-nine years Surgeon to the Essex Rifles MUiUa. 

N.B.-A fee of Be. it ehorgedfor the ineertim ofSottm Btrtkt, 
Marriagee, and DteOke, 
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METEOROLOGICAL READINGS. 

(T»/ttn dfriiii 8.80 •.«. by SUuuriCu ImtnMtnU,} 

Thb Lanot Offio, April Sltt, 1881. 
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Xoad& 7 , April S6. 

BoTAL Loiroow Ophthalmic Hospital, Moorpiklm. — Opanttoiu. 
lOi A.it. d»7, and at the same boor. 

ROTAt WESTMI58TBB OPHTHALMIC HOSPITAI.—OpwatlOBl, 1} F.M. dacb 
daf, and at the tame bonr. 

MCTROPOLITAN Fbsb HOSPITAL.—Operations, 1 p.m. 

ROTAL Orthopedic Hospitai.—O perations, i p.m. 

9t. Mark's Hospital.—O perations, i p.m. ; on Tneaday, ® A.M. 

Hospital for' Epilepst and Paralysis, Regent’sjark.-b p.m. 
Dr. Julius Altbaas “On Recent Researches in the Pathology and 
Treatment of Cerebral Paralysla" 

Mkdical Socibtt op London.—8.30 p.m. Dt. R. J. Lee, “On the 
Special Character of Cutaneoos Diseases in Infants and Yonng 
<Al1dren.’'—Dr. Allen Scurge will exhibit Two Patients Illustrating 
. some interesting pointo in connexion with Mnscnlar Atrophy.—Dr. 
Oilbart Smith will exhibit Photographs of the MachlnMOsedm the 
Mecbanlco-therapeutic Institution oi StocUiolm. 

Taetday, April 26. 

Oofs hospital.— Operations, 1} P.M., and on Friday at the same hour 

Westuinstbr HOSPITAU—Operations, 8 P.M. 

Hbst London hospital.—O perations, 8 p.m. 

RhTAL Instituiio.v.— 3 P.M. Professor Dewar, “On Non-Metalllc 
Elemeute." 

Royal Mkhical and Chihcroical Society.-8.30 p.m. Dr. George 
Thin, “On an Unusual Case of Warty Growths on the Pwe. —Dr. 
Champneys' Second Communication ‘‘On Artificlai Iteeplratlon in 
SiiUbora Children; Expansibility of Tarions paru of the Lunga 

WedoMday, April 27. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Uospitau—O perations, 1 p.m. 

St. Bartholomew's Hospitau — Operations, li p.m., and on Satnrda] 
at the same bonr. 

St. Thomas's Hospital. — Operations, 1) p.m., and on Saturday ct the 
same hour. 

St. Mart's Hospital.—O perattoiu, 1} p.m. 

King's Colleob Hospital. — Operations, 8 p.m., and on Satnrdiy at 
1 P.M. 

r.ONOON Hospital.—O perations, 8 p.m., and on Thomday and Saturday 
at the same boor. 

Great Northern Hospital.—O perations, 8 p.m. 

UNrTEBStTT College Hospitai. — Operations, 8 p.m., and on Satarcts) 
at the same hour. 

Bamaritan Frrr Hospital for Women and Children. — Operations* 
8i F.M. 

ThnrsdRy, April 26. 

Bt. George's Hosfital.—O perations, 1 P.M. 

8t. Bartholomew's Hospital.—IJf.m. Surgical Oonsultations. 

Gharino-cross Hospital.—O perations, 8 p.m. 

Central LondonOphthalmic Hospital. — Operations, 8 p.m., and on 
Friday at the same hour. 

Hospital for Women, Soiio-sqoarb.— Operations, 8 p.m. 

North-West London Hospital.—O perations, 2} p.m. 

Royal Institution.—3 p.m. Professor Tyndall, "On Magnetism." 

Fridsy, April 29. 

8t. Oeoboe's Hospital.—O phthalmic Operattona, 1} p.m. 

Sr. Thomas’s Hospital.— Ophthalmic Operations, 8 p.m. 

Rotal South London Ophthalmic Hospital.—O perations. 8 p.m 

Royal Institution.—8 p.m. Professor Blackle, "On the Language and 
Literature of Ibe Scottish Highlands." 

BstErdsy, April 80. 

Rotal frrr hospital.— Operations, 8 p.m. 

Rotal Institution.— s p.m. Professor H. Motley, “On Scotland's 
Part in E^llsb Literature. " 


itdtfs, S^l^ort Commtnts, anb ^nstiurs to 



It i$ etpecially requested that early intdliyence of local evetUa 
hamng a medical interest, or which it ts desirable to brissg 
under the notice of the profession, may be tent direct to 
this Office, 

Local pawrs containing reports or news-paragraphe should 
be marked. 

Letters, whether intended for publication or private informo' 
tion, must be authentiojiea by the names and addressee qf 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side o^y of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatina to the editorial business of the 
journal must he addressed “ To the Editor." 

Letters relating to the publication, sale, and advertismg 
departments of Ths Lancbt to be addressed "To the 

Publisher." - 

The Vegetable Cell. 

At a late meeting of the Edinburgh Botanical Sodety, Hr. J. U. Mae- 
farlane read a paper “ On the Structure and Dirision of the Vegetable 
Cell," In which he stated that he bad observed within the nodeolns of 
the cell a body which he proposed to call the nncleolo-nuclens, and of 
whose bebavionr In the process of cell development be gave a some¬ 
what detailed account. Professor Dickson said that, whereas division 
of the cell was known to be preceded by division of the nucleos, Mr. 
Macfarlane carried the matter further hack, and showed that division 
of the Duclens was preceded by division of the nucleolus; and that, 
again, although perhaps a little additional observation was sUll 
required, be believed to be preceded by the division of the nncleolo- 
nucleus. It might be a question whether the nneleolo-nncleos was 
the most Important factor, or whether it might be enbordinate to the 
nucleolus or the nucleus; but If the matter was as Mr. Macfarlane 
showed, that all went to show the probability or possibility of this 
newly^liecovered structure proving of very great importanee. 

Jfr. David Edgar Flinn’s question bad escaped one notice. We cer¬ 
tainly think there is no district in which there is more need of a well 
eoadacted medical defence association than that of Birmingham, 
which on former oocasloni has done good eerriee In the cause of 
medical reform. 

CAUSE OF DEATH? 

To the Editor o/TKB Lancwt. 

Sir,—K indly allow me space In the next issue of your valaableJonmaX 
to submit to the notice of your readers a few notes of the following case 
of sadden death. 

On the 1st of this month, about 8 A.M., I was called to seeaschoolboy, 
fourteen yean of age, who bad a history of having been suddenly seised 
at 4 r.M. the previous evening, without any assignable cause, with severe 
headache, accompanied by eieknese and vomiting. Upon my arrival 1 
found the patient lying partially on his face, with bis back turned to the 
light, complaining of intense pain in the bead and a feeliug of nausea. 
When asked a question be showed marked signs of irritability and die- 
inclination to be disturbed. His pulse was high and bounding; tam* 
perature 103°; tongue dry; scalp hot; his pupils contracted, and there 
was marked photophobia. 

I diagnosed acute encephalitis; prescribed perfect rest and quiet, ex¬ 
clusion of light, and the application of cold cloths to the head; the 
patient to have milk and water to drink. Ordered-a full dose of calomel 
to be given, and left with a promise to call later on. 

At 1 P.M. we were informed that an attack of vumiting followed the 
administration of the powder which was returned, and that the patient 
was becoming delirious. A second calomel powder was ordered, and we 
promiaed to visit the patient aa soon as possible, in a few mlnntee— 
twenty-one hours from the first appearance of the symptoms—e 
messenger came to say the boy was dying. My principal atralghtway 
went to see him, and found that the respiration had ceased, his face wae 
purple, and that other signs of asphyxia were present. The pulse wae 
still to be felt at the wrist. Artificial respiration was employed at 
once, bat with no effect, the patient dying in about one minute after 
his arrival—three minutes from the onset of these last eymptoms. 

I should be glad if some of your correspondents could suggest tome 
the immediate cauee of death iu the above case. Was it due to throm- 
bosie of the pulmonary artery? If eo, how was it brought about? 
Apologising for trespaaaing on your apace, 

1 am, Sir, yoiua obediently, 

April 18tb, 1881 M.R.C.A,dle. 


D,MM,zed by CjOO^Ic 
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** Ths 6UB01CA1. Disbaaes of the Head and Neck." 

The Vienna Montage Bidtter AtatM that in M. Edward Albarfa work 
OB the above subject, of which the second edition of the first volome 
has jnst appeared, there is a passage treating npon narcotics and con- 
t^lng the following anecdoteWhen Sir James Simpson proposed 
the ass of chloroform in confinement cases the religions zeaiota in 
England got np an agitation against it on the gronnd of the scriptnral 
curse, “In sorrow thouibalt bring forth childrea" Sir James quleklj 
answered this partf, which even comprised some doctors, with the 
biblical fact that Qod narcotised Adam (immicit soporetn—“ caused a 
deep sleep to fall npon him ") when he created Eve ont of bis rib. 

AN ACBPHAtrIC MONSTER. 

To tke Editor of The Lancet. 

Sib,—A s these eases are not commonly met with, I thought tbs follow* 
ing might be worth recording. The ease occurred in my obstetrical 

practice on the 6th lost. Being called to attend Mrs. H. S-, a mnl- 

tipara, I found on examination a pouch of membranes projeetiog 
through a welt dilated os, and had no difficulty in diagnosing a foot 
presentation. I ruptured the membranes, brought down the foot, and 
got the labonr terminated in a short time. It struck me, bowerer, at 
the time with what ease the head passed out through the lower outlet, 
and on examining the fcetus, which showed marked signs of life in 
moving its body and extremities, though not crying, 1 fonnd the greater 
part of the bead absent. The body was that of a well.developed female 
child, and the face, as far np as the lower part of the forehead, was also 
well formed, with the exception of the eyes, which were preternaturally 
large and projecting. There was no forebe^ the whole of that part of 
the cranium originating in membrane, and its contents appearing to be 
absent. The skin and dnra mater terminated abruptly with the bones, 
and the base of the skull supported little else than the pla mater, the 
cerebrum being wholly or almost wholly absent. There was very little 
trace of the oerebellnm, but the medulla oblongata seemed to be intact 
I may mention that it lived only a few minutes, to the great satisfac¬ 
tion of Its friends, who seemed shocked to find that it was not “ like the 
world." As I was not allowed an opportunity of making a dissection, 1 
.-.an famish no further particulars. 

1 am. Sir, your obedient servant, 

Beith, Ayrshire, April 7tb, 1631. C. R. Macdonald, M.B. 

Dr. H. J. Bardwieke it thanked for his communicaUoD; bnt it does not 
seem to ns that the statements of the criminal he mentions are of any 
value. 

Dr. Latham (Cambridge) Is thanked. 

Junius.—We do not see anything objectionable in the proceeding. 

Jf. D. W. (Dundee).-Professor Molescbott's lecture will be ^ven in 
whole or In part in an early number. 

A Young Praetitioner.—l. Barnes, Qalabin.—8. Eustace Smith, Meigs. 
Dr. T. Robtnson.—We cannot promise Insertion of the paper. 

Jfr. J. B. Seal}/.—Aa account of the case will be found In THE Lancet 
of April Mb, p. 601. 

EARLY MATERNITY. 

To the Editor of Tus Lancet. 

9ni,—Those Interested In each statistics will find recorded in The 
Lancet for 1874 (rot. ii., page 436) an instance of maternity at the age of 
thirteen years; and iu The Lancet for 1873 (vol. il., page 862) as 
instance thereof at the age of ten years and a half. We may set off 
against these two cases, and the still more remarkable one in to-day's 
Lancet, the case of a woman being delivered of triplets at the age of 
sixty-two, recorded in The LA.NCBT for 1067 (vol. l.,page 787). 

1 am, Sir, yonrs, Ac., 

Penzance, April 9tb, 1881. A. B. B. 

DRUGGISTS' CHARGES. 

To the Editor of The Lancet. 

Sib,—“ A Retired Snigeon," in your last Issue, states that whan he 
commenced bis profeeeional life, in a small country town, forty years 
ago, surgeons not only dispensed their own prescriptions, bnt also those 
of oonsoltlng physicians, with very considerable profit and little trouble. 

I can assure him that In many parts of Eogland the snrgeon Is still as 
much an apothecary as be was forty years ago, and strictly adheres to 
the above practices. In many towns in Scotland, too, and more eape- 
dally in the Glasgow districts, the practitioner, often a nnlveraity 
graduate, “dispenses" such articles as tobacco, snuff (In half-penny¬ 
worths}, sweets, bottles of balr-oil, corn-plasters, and such like. He is 
not above “ sending out bis own remedies " ; hs la even sometimes not 
above sending out the remedies of Professors Holloway and Morison. 
This certainly does not look like what “ A Retired Snrgeon ” deslgnatee 
as “ pride interfering with pocket." The remuneration for this " brain 
work" goes into the practitioner’s pocket. 

Bo that the good old daye have not quite gone yet. Why not Improve 
<m them. If possible f Why shonld not Uie practitioner become more 
general than ever, and sell bam and butter, or spirits and beer! 

I am, Sir, yonrs truly, 

April 16tfa, 1881. A SUBOEON—NCrr BETIBED. 


False Ears. 

In Paris false ears are a new manofactnre for the toilette. Ladies who 
think they have ugly ears place tbeee artistic productions under 
luzoriant treises of false hair, fasten them to the natural ears, and 
wear them for show. False hdr, false teeth, false breasts, false hips, 
false calves, false ears—what nextl 

FEES FOR MEDICAL EXAMINATIONS FOR INSURANCE 
OFFICES. 

To the Editor of The Lancet. 

Sib,— 1 have seen some oorrespondenoe in your columns lately on the 
above subject, and there la one point which has not 1 believe been 
touched on, and which, I think, is well worthy the attention of the pro- 
feeaion. It is tbs custom of some offices to give only half a guinea as 
fee when the proposal la for ondersome amonnt (in some offices £300, in 
some £600). This has always atmck me as an anomaly, for sorely the 
medical examination and report are, or ought to be, the same In all 
cases, whatever is the sum proposed to be auured. I examine for a good 
nnmber of offioee here (perhaps a dozsnX and it has been my custom to 
write a protest to the secretary on receiving my first half-guinea fee, 
pointing ont the iBConslstency, and asking on what principle the office 
acts. I am happy to aay that one of my offices last month reduced the 
minimum amount for the foil fee of one guinea from £600 to £300, and 
that I have bad a letter from the secretary of another only this week, 
saying that “ they have pleasure in stating that a fee of £1 Is. will be 
allowed In all cases In futurs.” This is encouraging, and shows, 1 think, 
that if other medical examiners for insurance officea would write similar 
letters we might soon have a guinea in all cases—not too large a fee, in 
my opinion, for any such report as most offices demand and, 1 think, 
have a right to expect for their own protection. 

I am. Sir, yonrs, dtc., 

Halifax, April iStb, 18SL E. West Sthes, M.D. 

TALIPES AFTER ACUTE RHEUMATISM.-WHAT TO DOT 

To the Editor q^THB Lancet. 

Sir,—I have under my care a girl nine years of age who some three 
years ago had an attack of acute rbenmatUm. During convalescence 
there suddenly appeared lameness, caused by contraction of the tendo 
AchilUs, and since that time the case has remained apparently a simple 
case of talipes eqninns. 

I should feel very much obliged if any of yonr readers could tell me 
whether or not in such a ease section of the tendon would be justifiable 
or likely to improve the limb. The girl is very well in health now. 

I am, Sir, yonrs, die., 

April 1881. £. G. W. 

A Subscriber.—We do not know of the existence of snch s society. 

Mr. WiUiam Frater, M.B.—Wo are not aware of any such necessity. 
Union.—We fall to see that aay pracUoal benefit wonld arise from the 
adoption of our oorrespondeat's suggestion. 

Dry-os-duri.—We have no recollection of the article mentioned. 

THE CONTINUED USE OF ERGOT IN SMALL DOSES. 

To the Editor of The Lancet. 

Sir,-M ay I aak, through yonr eolomna, if any of your readers can 
give me information npon the continued use of ergot in small doses, as 
to how long it may be persevered with witbont inducing ergotism t 
I bare a patient who has been suffering for some time past from, 1 
think, aortic obstmcUon. Four oonsoltanta have seen the case, two 
of them, at least, very eminent men. The advice given has always 
been to rest npon the iron and digitalis treatment; and this was done 
and teemed snffident until lately, when it completely failed, and the 
patient looked like going altogether to the bad. Dyspnwa became 
extremely nrgent, the action of the heart very tumultuous, and the 
pulse hardly peroeptible. Stimulants appeared to increase the mischief, 
and all the ordinary remedies proved utterly useless. Anasarca first, tberi 
sacltes supervened, then oedema of the lungs; ami the patient appeared 
to bo moribund, and not likely to last from hour to boar. In this ex¬ 
tremity I had recourse to ergot, which bad once before iu my hands 
been snccessfnl for a time. The preparation nsed was the ext. 
ergots liq. (P.B.X and the doee given twenty minims every three 
hours, combined with five minima of tincture of digitalis. In a short 
time the most marked improvement in the pulse was observable, and In 
abont three days the patient was breathing calmly and sleeping quiet!'-, 
the pulse being foil and soft, and not over sixty. Since then the dropsy 
has disappeared, and reet can be taken lying quite low In bed; the dose 
of ergot hu been reduced to ten minims every fourth hour, and the exhi¬ 
bition ef it has now been continued for three weeks. 

In my previoas case, as soon aa good improvement was established, 
and the patient could leave her bed for a sofa, the ergot was dlscon- 
tinned, wbsn Immediately the whole tronble recurred, amt the patient 
quietly succumbed. 1 should like now to push the ergot to the 
furthest possible extent to see If permanent Improvement can be 
I eetabUsh^; and 1 shall be very greatly obliged by any information 
npon the subject that any of your readers can give. 

I am. Sir, yours obediently, 

April, 1681. Qu-esitor. 
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A NKVV OPI'.UATION’ FOR .SOME FORMS OF NDl'liOMATA. 

To the EiiUor o/THE Lancet. 

Si!t,—I hardly knnw whether I am justified In caUins this a new 
operation, but it is not described in “ Holmes's System cif Siirpery,” and 
1 never saw it practised. Holmes says, “ The only elfectiial remedy for 
these morbid ('rowihs is the knife; the operation may consist either of 
excision of tho tumour, with or without a portion of the nerve, or of 
amputation of the affected limb." 

Now, my operation msy bo called excision of the tiimonr without a 
portion of the nerve, but it is not described minutely, and unless the 
surgeon remembers the pathology of neuromata be will probably nut 
think of It, simple as it is. Let me tell my story. I will first describe 
an Interesting case, in which I must confess that 1 and a friend of mine 
made a mistake, and then I will show what lessons I learnt from it. 
Last summer a man came to our hospital with a large tumour In the 
position of the median nerve, just below the axilla. There was also a 
large mass alittle above the bend of the elbow, apparently connected with 
it, but not the same tumour. I supposed that both were enlargement 
of the median nerve. It was on the left side, and on the same side of 
the trunk was an Immense number of small tumonn, chiefly on the 
chest-walls, which looked tike enlarged lymphatics, but I am inclined to 
think they were connected with nerves. There were about fifty of 
them, abont the size of small nnts. The tumonr under the axilla was 
very painful, and the patient wished this one to be removed. 

My medical friend who was with me proposed to perform some opera¬ 
tion. I asked him to do this, and promised my assistance and advice. 
Hedirlded the tissues down to it carefnily, and exposed the tumonr. It 
was connected with the median nerve; the nerve was one with it. In 
fact, above and below, and there seemed to be no way of dealing with It 
bat by removing a portion of the nerve, cutting it above and below the 
tumonr. I bad dona this a year or so before in the case of a similar 
tnmonr, and though the patient lost more or less the nse of the arm, be 
got rid of the p^n; so 1 advised my friend to do the same. He did so. 
Tbe mass at the bend of the elbow we deemed it wiser to leave alone. 
There was tronblesome anpparatlon afterwards In the wound, but It 
finally healed. Tbe man did not lose so much power of the arm as I 
expected, though It was considerably paralysed. The cnrions and satis¬ 
factory point was that the mass near the bend of the elbow disappeared 
gradoally, and all tbe amall tumours spontaneonaly disappeared also. 
We examined tbe tumonr we had removed, and ware struck by tbe 
way in which nerve fibres completely snrronnded the tamonr, which 
was in the centre and almost nnconnected with the nerve. It was 
fibrous In its nature. I looked at Jones and Siaveking’s Pathological 
Anatomy, and found these tumours very clearly described. 

I resolved tbe next time I saw a neoroma to bear In mind tbe pro¬ 
bability of It being what Jones and Sleveking call a false nenroma, 
which was evidently the nature of the tnmonr we bad removed. In tbe 
coarse of the next six months I had three cases, and I applied the 
knowledge 1 bad acquired. The first was a tumour on tbe ontside of 
the leg, connected with tbe musculo-cntaneons oerve ; the other two 
were in the axilla, and connected with the median nerve. All these 
three tumours were false nenromata; tbe nerve fibres bad completely 
formed a covering for tbe tumour. I simply out carefully through all 
tbe tlssnes down to the nerve; then hooking it up, I made a longitu¬ 
dinal Incision through the nervons covering of the tumour, and turned 
ont the fibrous tamonr with the greatest ease, leaving tbe nerve nnin- 
jured except by the longitndinai incision. I stopped the bleeding and 
closed the wound with a sntnre or two. AU these cases did weU: tbe 
wonnd In two cases healed by first IntentiozL In the case of a large 
nenroroa of the median there was secondary hsmoirbage and a good 
deal of suppuraUon, but in all cases the wound finally healed, leaving the 
patient without pain and the nerve quite uninjured, the motion and 
sensation of tbe parts sapplled being perfectly normal. This may not 
be a new operation. There is certainly nothing remarkable in it, but 
It is one of great practical um, and 1 have not seen it d.serib^, so I 
vhtnk the above might be worth publishing. 

I am, w, yours. Ac., 

Kashmir. March, ISSl. E. Downes, L.R.C.P. Lond. 


EntiATCU.—In Dr. Robinson's letter on Locomotor Ataxy, in our lari 
issue, pngs G44, tbe word printed “ parents" should have been 
“patients.” 

COHMCNICATIONS, LETTERS, &c., have been recolved from—Mr. Oeorre, 
Dorchester; Mr. T-iylerson, Whitby: Mr. Butlin, London ; Dr.JonUn 
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weather, GuUboro'; Mr. Howard, London ; Mr. Robinson, Londea; 
Dr. WUliamsoD, London; Mr. Alexander, London; Mr. Tbompsoe. 
Chelmsford; Dr. Charteris, Glasgow; Mr. E. J. Day, Dorchester; 
Dr. Ward Coosins, Soutbsea; Mr. Myatt, London; Mr. J. Dodcso, 
Londoo; Mr. K. H. Saunders, Plymouth; Mr. Shirley Mnrpby, 
London; Mr. Wallis, London; Mr. Lefevre; Dr. Gilbarl Smith, 
London; Mr. Shaw; Dr. Ogilvie Will, Aberdeen; Mr. Chalmers, 
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Oxide; Ac., Ac. 
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Leicestor; Mr. Jackson, Sheffield; Mr. Evans, Festlniog; Meesrt. 
Bleat and Leach, Bath; Mr. Boys, Pill; Mr. Chadwick, MUnrov; 
Mr. Nicholta; Mr. Watkins; Mr. WiUey, Birmingham; Hesnx 
Keith and Co.. Edinburgh; Mr. Brittain, Enfield ; .Mr. Wall, Wigan; 
Mr. Davis, Maidstone; Messrs. Leader and Son, Sheffield; .Mr. NeU, 
AyV: Messrs. Christy, London; Mr. Kensard, Lamboume; Dr. Rosa 
Oldham; Mr. Davidson, Carlisle; Messrs. Richards and Co., London; 
Mr. Kemm, Corsham; Mr. Rutter, Notting-bill; Mr. BrockJebaok, 
Islington; Mr. Knapp, Newtek; Mr. Tail, Birmingham; Dr. Atkin, 
Denton; Dr. Jones, Resolven; Mr. Robinson, Pelford ; Mr. Parrett, 
Huddersfield; Mr. Ponmartin, Woking; Dr. Jefferson; Mr.legato. 
Ouisboro’: Mr. Van Prasgh, London ; Dr. Alderson, Hammenmlth; 
C- J. M., Wbitstable; C., Robertsbridge; W. H. M., Brackley; Bets, 
NottIng-hitI; Chemicus, Birkenhead; T. C., Risca; L. M.; Bets, 
Burnley; Registrar, Bath ; M.D., Eastbourne; Maidstone; Medicu, 
Birehlngton; A. B., Camarron; Medlcus, Sheffield; W. B.; A B., 
Bow; M.R.C.S., Norwich; M.D., Brighton; LR.C.S., Leamington; 
A. Z. S.; Cantab.; A. B.; Snrgeon, Grimsby; H. J., Nottingham; 

L. R.C.P.. Kingston; Medicos; A., Attercliffe; Mrs. J.; Medical 
Officer; B. M. D., Lond.; Zetetic; H. F.; W.J. ; J. E.L, Heckmood- 
wike; Beta, PeotonvUIe; Medlcoa, Ciapbam; Medicos, Harwich; 
C. Q. H.: C., Chatteris; Medicos, Cambridge; A. 8., Keighley: 

M. B. C. ; M., Dulwich; M. W. H., Ivy-bridge; Ac., Ac. 

Whitbi/ Timet, Manehuter Courier, Sherborne, Dorcketter, and TaunUn 
Journal, Scotsman, Japan Weekly Mail, Dundee AdeertUer, Hattingt 
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Craimrait Jednrts 


InJFLTJENCfi OF THE CIECEUTION ON 
THE NERTOHS SISTEM. 

Delivered befbre the Boyad College o/Physidane 
of London^ 

By WJ^TER MOXON, M.D. Loni)., F.E.C,P. 


LECTUBBi m>b- Pabt IL 


ii»il Jiwi 



tbe farfiianfl* ' 'oi' 'ffa’ 

Bat there ere other beeringi el*the> hiflin—t ‘.oi 4h» ibea 
ktioa on the notioa ol the iwfwe whkh- Mi’wrthr-of eoae 
notice, and the chief of theae ii tbe cendllies Itnomi as 
angina pectoris. Perhaps no complaint haa attracted more 
attention than this singular an'd painfol aCTection, and 
perhaps the attention deff^ to a complaint haa never 

, SVadeet 
KrfflMayinirwrtgWHw' i—lia df the 
angina !a not a promdaiag taak; -for oosr tright-irell mj that 
every kind of diasa aa of or about tWhaaat h a a be e n foond 
as cause of oi^ina peetorfa; «o that patibologieaUy angina 
pectoris had become a rather vreariaome topic, when new 
interest in it arose throngh the clinical obeervation of its 
connexion with a certain state of the dreolation. No medi¬ 
cal discovery in recent years haa received a more marked 
and more just attention than that mode by Dr, Lander 
Brunton as to the power of nitrite of amyl to relieve angina 
pectoris; indeed, it stands among a very few inetSTices in 
which the phyddogy of n dieeai e bae enabiod a trained and 
aonte sdeniOic pdnd^ inlv wioeeMfaUn the remedial 
^ ikt wii i i el ep^l^eiiiiigieal agMt.- lide.snB knewn-thht 
^ Dr. Lander Bruntom observed that in cases of angina pectoris 
the tension in the arteries is very high, and that nitrite of 
amyl, by relaxing the small arteries, reduces the tension and 
BdtiilBIstllKrlnBAthim obtaiiMd 
mem el-—gim piseto^ ia inoet setiaiactoiy, in 
other eeMi H ia — n de d ynw—ting that ttiere mnet be eoine 
diffsnBeee in te ea—e of the pain eoneapending to so great 
a diffateaea ia effects of the nmedy, I will now ask 
yoar attend— to •—m faete which may throw light on this 
^fference. I will send round tracings from tbe pulse of a 
m±.T\ who is in Guy’s Hospital for angina pectoris, and who is 
always relieved by the amyl.. Afterwards I will send round 
tradugs from the pulse of a—ther m— who died of —gins 
pectoris, which ueverwM nUsved in the sligbteet degree by 
emyl, but in whose caee then ie sm— good reason to believe 
the amyl acted injuriously. The man irim obtsinsd relief is 
in No. 10, Philip ward. He is sixty years of age, and has 
done no work for eighteen months on account of pain in the 
chest, which is not constant, yet is present for the most port 
ae a moderate pain. But this pain seizes him at times in a 
mnch more severe manner; it then has all the characters of 
anipna pectoris—an excruciating sense of pain and com¬ 
pression of the chest extending through tbe left ehonlder, and 
down to the fingers of the left hand. This seiznre of great 
pmn generally occurs when he is walking. When he has 
persevered in spite of tbe pain, he has several times fallen, 
—d been convulsed. Two such convulsive attacks observed 
in the hospital were seen to be epileptic. (I may remark, in 
passing, tl^t the epileptic convulsions of this man are more 
nearly oertadnly due to ansmia of the brain than in any caee 
1 have met with. But the same association of angina with 
epilepsy has been observed before.) Examination of the 
heart —d great vessels shows svidence of ohstmetion ct tbe 
No. SOOfll 


aortic orifice. Tbe m— never had rhonmatic fever, so ***** 

t he o b str—ti— d sa b tlsss s si iss iis—■dissasa nf ins sssHr 

.n'totoke tile—'t—do— 

igthevaUef wlrid* 

of cmyl. When 11l» 
. ntits trsM bbbw that the htort to 

aoonniig against high yrm/ion. 
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SMse sMssk «f fiibi.-r<^ 1 ^ 
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ItiM OBOcsa DbiIbx attack of pals. 
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FlO. 5. 
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wave and a slight dicrotic wave. Bat a pressure of five 
ounces flattened, and a little more crashed the poise* 



Fig. 10. 


Foot oancea 



Three ounces and a Nitrite of amjL Sfleet going off. 


This is to be inferred because the poise bean four ounces 
and a half pressure, and also because we find a slanting up* 
stooke. a roand top, and almost no dicrotic wave. As soon 
as the amvl begins to act and the pain to be relieved, these 
simisof "high tension ” begin to rapidly pass off, and the 
puse trace returns to the condition it uso^y shows in this 
man. The r^ief of the pain goes with evidence of more 
effectual circalation. But there is some doubt whether this 
more effectaal circulatioh is brought about merely by re- 
da^on of the arterial tension, for the pulse in the natural 
state bore a raUier higher pressure than it would bear daring 
the an gina, so that the actoal tension appeared rather lower 
in the paroxysm, and the state of the artery daring the 
paroxysm would be better ascribed to the heart's failing to 
keep it up to its hard work. The first trace after the 
nitrite of amyl shows rather slanting upstroke, then deep 
dip. bat slight dicrotic rise. Next trace shows sharper up* 
stroke and more dicrotism. It looks as if the drug first 
relaxed the arteries and reduced tensiom and then a little 
later stimulated the heart to act more sharply. The trace 
witii the effect of nitrite of amyl going off after the paroxysm 
is very like ^e oidinanr trace without the drag, it may be 
obeyed that the pnlse is slower, though the tension is 
lessened in the attm^ so that the cardiac regulating appa* 
ratns does not act quite normally. 

From this observation it would appear that the pain in 
anmna pectoris occurs in persons whose arterial tension is 
h^. Bat that the attack of angina does not eoioeide with 
an increase of tension ; rather, indeed, with a decrease of it. 
The pain comes on throogh a tempor^, and in fatal cases, 
a permanent failure of the power of the heart to cope with the 
hi^ tension in thearteries. And the relief of the pain by amyl 
eomes partly through the nitrite relaxing tension and partly 
througn its stimolatiog the heart. In short, angina pMtons 
arises in this man wnilst the heart is labonnng in vain 
against an ordinary high tension—that is, through relative 
nulnre of the heart against high tension, and as pain occurs 
with a lower than normal tension, the painful parts must 
at the time have increased sensibility to such tension. In 
other words, we must recognise state of nerve as well as 
strain of vessel among the causes of the pain. 

Now my second case, in which amyl did not in the 
sUrttest degree relieve the excruciating and overpowering 
suffering, snows in the pulse trace a very different state m 
a&iia. The pulse in its ordin^ condition has characters 
which appear like those of sligntly higher tension than 
normal—about the degree of increase of tension that one 
meets with in chlorotic girls. A pressure of foar ounces de¬ 
velops the trace best, and the tn^e offers a marked tidal 


Fio. 13. 



FlTsonnesa 

Fig. 14. 



Five onacss. After axerelss. Pain felt ellfbUy. 
Fio. 16. 



Three ounces sad a half. Nitrite of aajrL 

Fra. 16. 



Fou ounoes aad a half. Nitrite of amjL ESeet fieetlng off. 

Fig. 17. 



Five oonose. Twenty ninates after nitrite of emyL 


Theae traces were taken by an authority whose skill in 
using the spfaygmograph and ability in interpreting its 
wriung are I n^ almost said nnequalled. Dr. Clalabin, 
who took these tradnge, ascribes the condition of the pnlaa 
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rather to ioelastic arteries thaa to high tcnsioD, con¬ 
cluding this to be the case on account of the sudden 
crashing of the pulse by a moderate pressure. Now, 
when the gentleman whose pulse furnished these traces 
used some effort and produced the pains of which be 
complained, and when Dr. Galabin took a pulse-trace 
as speedily as possible, and whilst yet some of the pain 
remained, it was thereupon found that the pnlse showed 
lower tension than in its natural cond ition ; and when nitrite 
of amyl was at once administered there was scarcely any 
effect at all produced by it upon. the pulse, hardly any 
dicrotism appeared, although there was a slig'it diminution 
in breadth and increase of ncight of the tidal wave, and the 
amyl produced no relief whatever. Shall I be excused for 
giving full particulars of this case, important as it is from 
the completeness with which the conditions of it during life 
and after death were allowed to be observed? The history 

is as follows :—Mr. B-, civil engineer, forty-two years 

old, a well-built, healthy-Iookingman, of younger appearance 
than his stated age, said that he had been ten years in 
India. When there had nothing beyond a very slight sun¬ 
stroke, and “ inflammation *’ of the bladder of a few days’ 
duration, wbicb, however, be said rather brought him down 
in the way of nerve-power. He got well on the way home, 
and has been well ever since, until a month ago when 
going up a hill he suddenly felt a pain which stopped him ; 
the pain went across his chest at the level of the heart, and 
up tne breast-bone, and down the left arm into the fingers, 
when he peraevered in the attempts to walk the pain went 
np his neck to bis jawbone, and seemed to fix his jaws; 
wnen he desisted from the ettbrt bis pain soon ceased. But 
since the day when be was taken he finds himself unable to 
0 np a hill without a recurrence of the pain, and latterly it 
as been more easily brought on, and, in fact, stops, him 
whenever he goes walking—stops him in the most absolute 
way. The pain is not accompanied by palpitation or any 
sense of effort of the heart, or fault of the heart’s action, that 
he is conscious of; he ascribes the paiu to his liver. There 
is DO tendency to sickness when be perseveres in walking, 
or tries to do so. He praised his appetite and digestion. 
Up to that time he had not bad a single attack that was not 
caused by exertion. The possibility of sneb a thing had not 
strack him. I examined his heart very carefully, and could 
not detect any abnormal murmurs. The sounds themselves 
were rather feeble, the apex beat was scarcely palpable. 
These conditions were not more evident than is the case in 
many quite healthy persons. The temporal arteries were not 
visible, nor were the radial arteries either thick or tortuous. 
The pulse was, however, slightly visible at the right wrist. 
This gentleman was advised to take with him in his 
walks some nitrite of amyl capsules, and' when pain 
appeared to break the capsule and use it by inhalation. 
Dr. Bosworth of Sntton, wrote to roe Dec. 14tn : " He still 
has the pain; he has carefully tried the nitrite of amyl cap- 
sales, but they have not the least effect either in abating toe 
pain or preventing its recurrence.” Meantime Dr. Galabin 
kindly took the tracings I have shown. The next I beard 

of Mr. B-was oa Dec. 23rd, from Mr. Ewenof Exmonth, 

who said that Mr. B-had been seized there with an 

attack of angina whilst in bed. Again, two weeks after that 
he had had a cerobral attack, including aphasia, and, finally, 

that Mr. B- had died saddeoly. An inspection was 

made, and the heart and root of the langs were sent intact 
to me by Mr. Ewen for examination. ’The specimen is here, 
and it very clearly shows why nitrite of amyl failed to re¬ 
lieve the pain and failed to produce any marked effect at all 
upon the sphygmographic trace. The heart is of about 
natural size. Its left ventricle is dilated and the wall is 
thin. The portion of this ventricle near the amx for a^nt 
two ^uare inches is changed to a yellow fat-hxe snbstance, 
lookiog quite unlike muscle; a lesser degree of the change 
in the form of fibrous demneratlon extends aronnd thin part, 
so that but a moiety of whole substance of the thin wall 
of this ventricle is free from change. Where the change is 
most extreme at the apex there was seated an ante-mortem 
polypus of clot as large as a filbert. This was burst open 
and its eontenta partially gone. Microscopic examination 
showed the yellow leatheiy substance to be utered mnscular 
fibre. Fully one-third of the ventricle wall was thus de¬ 
stroyed, and the rest was thin, wasted, and flabby. 

Now, in this case the symptoms were those of angina 
pectoris in its most characteristic form, as described by 
Heberden, and the symptoms were utterly unrelieved by 
amyl; and when we consider the facte which are beyond 


doubt in this case, we must see reason to conclude that high 
arterial teosioo is not the only or the necessary cause of 
angina pectoris, even if it be the principal cause. 

For the facts are these: First, sphygmographic trace 
showed rather inelastic arteries than high tension. Second, 
exertion, which brought on the pain, lowered the tension of 
the pulse, as shown by the spbygmograph. Third, nitrite of 
amyl produced very little change in the pulse, as shown by 
the sphygmograpb, and brought no relief at all. And, lastly, 
the state of the left ventricle, as found on post-mortem ex¬ 
amination, showed such extreme wasting and degeneration 
that it appeared imfioseible that tension could have been 
raised by its action, and to confirm this impression an old 
ante-mortem clot gave evidence of weeks of a passive and 
stagnant state of the blood in the left ventricle. The condi¬ 
tion of the cardiac nerves, which, no doubt, caused the 
angina, 1 will presently describe. In short, the doubt as 
to high. tension which the pulse contributed, the nearly 
certain assurance that there could be no high tension which 
the heart contributed, and the conclusive evidence that 
there was no high tension to relieve which the total in¬ 
efficacy of amyl contributed,—all these sum up to prove 
that in this case the angina, typical as it was, must 
have arisen from some other cause than high tension in 
the arteries. 

Let me now show another set of tracings, taken by Dr. 
Galabin from the pulse of a gentleman who hu angina pec¬ 
toris in a most typical form. In this case the disorder nas 
lasted about two years; some of the attacks have been so 
I severe that recovery appeared hopeless to the medical atten¬ 
dant : so intense was the pain he endured and so great was 
the consequent prostration. But in the height of the attacks 
no change was noticeable in the pulse, either in rate or 
quality. I could not obtain tracings of this pulse during the 
paroxysm. The tracings taken in the interval, and v^cb 
are now before you, are thus described by Dr. Galabin:— 
“The pulse is fully developed by a very low pressure, one 
ounce and a half, but bears pressures up to three ounces 
(about the average pressure lor a youthful normal pulse) 
without much change ; a pressure of three onnees and a half 
destroys its characters, as you will see, and a very little more 
quenches it altogether. The carve differs from that of a 
perfectly normal soft pulse only in the fact that the tidal 
(predicrotic) wave commences too early in the descent. I 
snould think that the general conclusion is that the arterial 
elasticity is in very fair condition, considering the patient’s 
age, and that there is no excess of tension, the pnlse being a 
soft rather than a hard one.” 

Now, in this gentleman’s case the inhalation of nitrite of 
amyl produced no relief whatever. Injections of morphia 
were the only means by which the pain conld be assnaged. 
Here, then, we have evidence that in the intervals between 
the attacks the tension was low. Whilst in the attacks we 
can infer that there was no high tension, inasmuch as amyl 
proved of no service whatever; in other words, relaxation of 
the arteries did no good. 

In the series of three cases just related we have, first: a 
patient with signs of aortic disease whose pulse-trace during 
the paroxysm gave the characters of high tension and whose 
pain was relieved by nitrite of amyl, thus showing that the 
tension was an essential factor in the attack of pain. But, 
at the same time, it was observed that the tension of the 
pnlse was lower in the attack than in the patient’s ordinary 
condition, so that some other factor than the tension 
brought on the attack, although lowering the tension took 
the attack away. Thus, even where the relief of the tension 
removed the attack the tension is proved to have been bat one 
factor in ^e causation of the pain. In the second case slight 
signs of hijgh arterial tension were present in the ordinary 
pnlse, but K was observed that in the pun this tension was 
lowei^, whilst nitrite of amyl was utterly nseless. Here 
we find tension reduced in the attack, as in the first case, 
bat it is not in this case a factor in the production of the 
pain ; relief of tension has no effect. In the third case there 
u no high tension, bat quite the contrary; the pnlse is of 
low tension, and amyl is again utterly useless. In this case 
tension passes out of sight altogether. The general con- 
closion is that high arter^ tension is not to be regarded as 
the determining cause of angina pectoris, but as one factor 
of pain in some cases of angina pectoris ; and that whilst it 
is tme that amyl gives rehef wnen high tension is preset^ 
there is reason to m cantious in premng the amyl when it 
fails, for by lowering tension when already low the amyl 
may dsngeronsly increase the tenden^ to stagnation of the 
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blood. And there was evidence in two of the cases that 
tension was really lower during the pain. 

Indeed, the achings which are suffered at the heart are of 
two distinct kinds, like the achings which are suffered in 
other parts, say the teeth. In either cose there is a kind of 
^he which is more properly a tenderness of the part, so that 
it suffers in its ordinary service, os when a twth cannot 
chew, or the heart cannot beat, without pain more or less 
severe. Here, in the case of the teeth, we are able to use the 
other side of the mouth, or, even if hard driven, to live on 
liquid diet, and give the tender organs a rest for their 
recovery. And in the case of the heart, when its work dis¬ 
tends the aorta, and causes pain, we can take advantage of 
what Dr. Lauder Brunton has so well taught us, and can 
open the distal vessels with nitrite of amyf so as to relieve 
the tension. 

The relief thus given lasts only for a while, and often only 
for a short while, and it is very desirable if possible to find 
m^ns of lowering pressure permanently, if the angina 
pain which is relieved by amyl is cansed by the pressure of 
a bulging aorta, there is a fair prospect of permanently 
lessening or removing such pain by any measures that would 
tend to permanently lower general arterial tension. But 
what means have we of permanently lowering arterial 
tension ? Such a result is not so easily obtained os might 
at first be supposed. It is natural to think that if blood be 
drawn the tension in the vessels must be reduced with the 
loss of their contents. But it has been shown by experiment 
that this is not the case. Bleeding does not with any 
certrunty, or to any large extent, lower the pressure in the 
arteries. Neither, indeed, will any attempt to suddenly 
alter the whole quantity of blood in the body succeed in 
suddenly lowering arterial tension. Yet it is certainly 
possible to lower vascular tension by lessening the quantity 
of liquid in the whole blood mass. This is shown in a rather 
h<mbly conclusive way io some experiments of Kussmaul 
and Tenuer, in which they desired to remove the cerebrum, 
and then to examine the results of further sections of the 
cerebellum. But they found that all their normal rabbits 
hied to death before the ultimate conditions for their ex¬ 
periments could be reached. Hereupon the experimenters 
kept some rabbits on a dry diet of corn, &c., for two weeks, 
and the effect of this deprival of liquid in the food was so 
satisfactory, and the blood in the vessels fell to so low a 
tension, that such a rabbit could have its calvaria and cere¬ 
brum cut away, and its occiput and cerebellum mutilated to 
any desired extent, without dying too soon for Kussmaul 
and Tenner’s purposes. Here we see the power of bleeding 
and dry dieting crucially contrasted, and the result is to 
show that the method of Valsalva for the cure of aneurism, 
BO far as it proceeded by bleeding, did not correspond with 
the moat hopeful line ; neither, so far as it proceeded by 
starvation of solids, did it correspond with the most hopeful 
line. The experiment of Kussmaul and Tenner rather 
shows clearly that for reduction of blood-preseure it is not 
necessB^ to bleed, nor is it necessary to reduce solids in the 
diet, so far as they are truly solid, and not succulent; but 
that a very great degree of reduction of tension may be 
reached by starvation of liquids. 

In the Clinical Society’s Transactions, vol. lit., there is a 
case of angina pectoris relieved by nitrite of amyJ. It is 
TCiy ably and carefully reported by Dr. Lauder Bruoton, 
and it shows well the signs of high tension in pulse-tracings 
taken daring the pain, and also the relief of the tension as 
the amyl came into operation. The pulse was quickeoed 
daring the attack of pain. The sphygmograph used by 
Dr. Bruuton did not enable him to estimate the degree of 
pressure upon the pulse. His conclusiou was that in this 
case the attack consisted io spasmodic contraction of some, 
if not all, of the amall systemic, and probably of the pul¬ 
monary, vessels, causing great increase of the blood-pressure 
on both sides of the heart. He remarks upon the fact that 
with the high tension the pulse becomes quicker, thus 
showing a derangement of the cardiac regulating apparatus, 
which ^oald cause the pulse to become slow as the pressure 
rises. But I believe that unless we can estimate the pres¬ 
sure borne by the pulse one cannot cerraiuly conclude from 
the pulse-trace that the tcn«ion is positively high ; all that 
can be said is that it is high reloiivcly to the power of the 
heart. So that there may not have been unusually high 
tenaion, but rather a failure of the heart to cope with the 
exiating tension, such as Dr. Galabin found m my case. 
Dr. Brunton concludes that the pain was not originally in 
the nerves composing the cardiac plexus, but was produced 


by a pressure of blood upon those of the heart and arteries, 
and that the pains were of a rheumatic chsuocter. 

It appears, then, to be exceedingly difficult to decide what 
was the proximal canse of the pain in these cases; but it 
is a significant fact that Dr. Brunton’s case which was re¬ 
lieved by amyl was one of aortic disease with reguigitatioD, 
and my case was also oue of aortic disease; and as it was 
not rheumatic, it was in all probability of the nature of de¬ 
forming aortitis. Indeed, I believe that it is chiefiy for the 
relief of attacks of anginose pain in aortic disease that nitrite 
of amyl has come into such general use in our hospitals since 
Dr. Bronton’s valuable discovery was made known, whereas 
I have been generally disappointed with amyl when there 
has been no sign of disease of the aorta. Cases of relief Igr 
amyl in angina in which there was no evidence of heart dis¬ 
ease are recorded, but I do not know of any such cases which 
have been cleared up by post-mortem examination. 

But we have seen that the cases of angina pectoris which 
are dne to high arterial tension form only a part of the whole 
number, and there are other cases of angina which are more 
purely neuralgic and are not relieved by amyl, and these 
latter cases have an altogether different kind of cause. It 
may be that the pathological change which produces the 
more purely neuralgic angina is not always the same. Bat 
an example of what I have found in many cases to be a very 
evident cause of the pain is before me now iu this specimen, 

which is the heart in my second case, that of Mr. B-, whose 

pulse showed reduced tension when under the pain, and whom 
amyl failed to relieve. The state of the nerve accompanying 
the anterior coronary artery of this heart is sufficient to 
account for any degree of pain. In searching for the cardiac 
nerves, I observed that the aorta was perfectly healthy; it 
was quite separable from the texture around. The ca^iac 
nerves, in their course between the aorta and pulmona^ 
artery, dose to the origin of these vessels, were easily found; 
and on following them down they were quite natural in 
appearance, nntil the anterior brauches came to a diseased 
part of the corresponding coronary artery. Now, the mouths 
of the coronary arteries were natural, and the anterior vessel 
was natural mr about half an inch, then suddenly became 
swollen at a bifurcation so as to be thick and white. At 
the same spot it became impossible to separate the ves^ 
from the tissue around so as to render visible the exterior of 
the artery. In fact, here dissection of the vessel could not 
be carried out, and the nerve could no longer be separated 
from the artery without tearing or cu bing the vessel. At 
one inch from its origin the artery was quite blocked up, 
and full of pus-like detritus of old clot; the diseased part of 
the heart’s wall corresponded to this part of the artery. 
Microscopic examination of sections of the vessel showed a 
good example *of deforming arteritis. Whatever was the 
origin of this patch of inflammation in the artery, it ex¬ 
tended to the tissue around, with the effect of causing a 
dense fibrous change, which involved the branch of the car¬ 
diac nerve. Id short, the nerve was involved in the inflam¬ 
matory decay of the artery in the same way as the branch 
of the dental nerve is involved in the inflammatory decay of 
a carious tooth. 

Let me give one, perhaps, yet more striking case of 
neuralgic heartache. The moat remarkable case of angina 
pectoris which 1 have met with occurred iu a child of eleven 
years of age, who used to be seized with onsets of intenso 
thoracic pain when at play. No physical signs of heart 
disease were found in her. In one of her seizures the child 
died, and on examining the heart I found the aorta in the 
first two inches of its length softened, and with almost gela¬ 
tinous appearance, through subacute inflammatiou. At 
the point where the cardiac nerves passed between the aorta 
and pulmonary artery they were involved in the thickening 
and inflammation which surrounded the former veseeL 
Neither the valves nor the coronary arteries were at all in¬ 
volved in the disorder. But the implication of the nerve in 
the inflammatory disease of the vessel was most obvious, 
and the pain was as completely explained by the post¬ 
mortem appearances, as facial neuralgia is explained bj 
finding an exposed branch of dental nerve. In both these 
cases the nerve was involved in inflammatory decay of the 
artery. A similar case of inflammation, including the 
cardiac nerves, and causing anmna pectoris, is mven by 
Lancereaux, and is figored in bis Atlas of Pauologicu 
Anatomy. 

From the foregoing observations it woold appear clear 
that there are two distinct kinds of angina pectoris, one 
which is a result of tenderness and overatraia of the great 
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vessels. In this kind of pain high tension in the arteries is 
a factor, altbongh a morbidly sensitive state of the nerves 
must at the same time be present. Such pain corresponds 
to j)ain and tenderness in the teeth during mastication, and 
it IS leascned by whatever will lessen the strain upon the 
tender parts; so that amyl nitrite, or less certainly nitro* 
glycerine, will bring welcome relief, even when it aoes not 

E 've entire comfort. But the relief thus afforded is apt to 
I temporary and often only partial. So that even in these 
cases we have to bring in other means, and supplement the 
service which the amyl renders in relieving the strain upon 
the vessel by such further service as mor^ia can render by 
reducing general sensitiveness. A second form of angina 
pectoris is a kind of neuralgic heartache, arising from actual 
inclusion of a cardiac nerve in the inflammatoiy decay of an 
artery, and no signs of high tension in the vessels are present. 
This disease corresponds with such nenralgic toothache as 
arises when a branch of the dental nerve is involved in in¬ 
flammatory decay of a tooth. It is more paroxysmal and 
violent than the first form, the Intervals are more free, and 
there are usually no signs of disease of the heart or great 
vessels. The means of relief are those which are found 
useful in the similar neuralgia of the face, and lead us first 
to reduce morbid sensitiveuess by such improvement of tone 
in the general health as may be possible; second, to employ 
such alterative drugs as, like arsenic and quinine, nave 
proved themselves to possess some power of controlling the 
tendency to nenralgic pain; and. tnird and f hiefly, the use 
of snificient quantities of morphia to afford relief in the 
attacks. Morphia, given in the form of sabcutaneons in¬ 
jection, will produce the most satisfactory result in the way 
of temporary relief of this form of angina pectoris. But 
angina pectoris does not always arise from organic changes 
in the heart or arteries. For, like facial nenmgia, it may 
occur secondarily asarefiected pain whose source is at a 
distance. The primary disturbance which givee rise to 
reflex angina pectoris is usually seated iu the coarse of the 
pneumosastric nerves. A very remarkable example of this 
occurred in the person of one of the greatest surgeons of 
our own or of any past time. My late friend and col¬ 
league, Mr. Hilton, was attacked three years before his 
death ^ with severe angina Mctoris; so severe that the 
cramping thoracic pam would not allow him to walk many 
stepe, and he was coined to have a cab to go a distance of 
100 yards; this pain, after cansing great suffering for 
several months, passed away, and then very gradually daring 
the next two years the symptoms of cancer of the stomach 
developed tbemselvus. The heart and great vessels were 
found post mortem to be entirely free from all morbid 
changes. But not only may the gastric branches of the 
pneumogastric thus influence the cardiac nerves and give 
rise to the special pains of neuralgic heartache ; but, on the 
other hand, 1 have met with some remarkable cases which 
time will not allow me to detail, in which aortic disease has 
been associated with abdominal pain in the hepatic region 
of a neuralgic character, and in its mode of onset and con¬ 
ditions of relief behaving jost like angina pectoris. Nor is it 
only the sensory fibres tiiat thos vicariously suffer. A lady, 
fifty y^rs of age, has been for three years under my o^erva- 
tion with no other sii^ of organic disease than a weak 
heart and feeble pulse. This lady is reduced to a most 
sedentary mode oi living by the fact that if she tries to 
walk but a few yards she is suddenly attacked with 
vomiting. Heberaen, in his description of angina pectoris, 
mentions that some of lus patients, who persevered 
in walking in spite of their pmn, were attacked with vomit¬ 
ing. In this lady the vomitii^ appears without tiie preceding 
pain, the onset of gastric disturbance without previous 
nausea is as sudden and surprising to her as is tne pain 
which seizes the chest in angina. 

The laigenese of the subject I chose when the College 
honoured me with an invitation to deliver these Lectures 
was not so broadly apparent to me as it is now that I have 
to take leave of it with so deeply felt a sense of the imper¬ 
fection of the treatment it has received at my hands. 1 
can only hope that the few points I have brought before you 
may contribute a little towards maintaining for tbe hour 
thiA' intereet which continaonsly belongs to everything 
afieetiag tli** brain. 

In my first lecture, that part of it which spoke of the 
cornn of tbe foorth vutricle, I adduced Pr. Guy’s obeerva- 
tions as in support of the sue^tion 1 made witn res^t to 
the function of the choroioplexus in the corau. t inad¬ 
vertently reversed the hearing of a part of hia results, and . 


they were thus made to appear more favourable to my sug¬ 
gestion than they really are. 1 did not say that the choroid 
plexuses of the fourth ventricle are overlooked in our ana¬ 
tomical works, but that tbe occupation of the cornu by tbe 
choroid plexus is not mentioned. 
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LECTURE III.— Part II. 

Fatty Regeneration: The most important Reeult of Anamia — 
of Heart—of other Muscled—of Vessels — of Viscera — 
Liability to Scemorrhages explained by Vascular DeteriO’ 
ration.—Treatment of Anosmia: Hygienic — Dietetic — 
Medicinal—Transfusion, 

■ Thk frequency with which fatty metamorphosis of the 
tissues and an ansemic state of the blood are associated is 
such that the connexion between the two most be an inti¬ 
mate one. Whenever a tissue is deprived of nutriment it 
undergoes this change, its albominons particles becoming 
converted into fatty granules and oil-globules. It is the 
simplest instance of retrograde metamorphosis of the tissues, 
and occurs as a physiological event in their natural decay. 
Pathologically, although no tissue is exempt from this form 
of degeneration, the muscles are particularly prone to it, and 
this proneness is no doubt due to the muscles being so 
actively employed in the metabolic processes of the body. 
Deprived of their due supply of oxygen, their protoplasmic 
elements are unable to go through their normal changes, 
and, instead of complex stable pr^ncts, they break np into 
fatty molecules. Such a conversion may be effected with 
remarkable rapidity, witness the widespread metamorphosis 
in acute poisoning by phosphorus, which may be established 
within a day or two,^ and in such case I believe the change 
is effected by the deprivation of oxygen, and the disturbance 
to the normal tissue metamorphosis thereby established. 
More often there is reason to believe that the process is of 
slower duration, but important as it is to determine thin 
question, I do not think it possible to do so yet. There 
may be links still wanting in tbe chain of knowledge 
but it is to my mind one of the moat reasonable facts in 
pathology that whenever tbe blood is impoverished the 
tissnes mast suffer degeneration, and it is important not to 
disregard tbe fact in the treatment of antemia. The muscle 
of the heart—which of all muscles reanires a constant and 
definite supply of oxygen for its renewal, its unceasing action 
denoting continual metamorphosis—is particularly bable to 
suffer. Nonrished probably in two ways, b^ the blood oir- 
culating through its cavities and by the artenal supply to its 
walls, 18 there not reason enongh why this mnscular organ 
sbonld be especially singled out to undergo this metamor¬ 
phosis when the blood is deficient in oxygen-bearing ele¬ 
ments? Hence it is that the occurrence of true fatty 
degeneratioo of the heart is recognised as the most constant 
and most striking effect of a grave and prolonged aneemia. 
Out of seventy-six cases of fatal idiopathic ansemia where 
post-mortem examinations were made, in sixty-four it is 
expressly stated that tbe heart was thus degenerate, some¬ 
times extremely so; in six otoer cases no mention is made of 
its condition, and in only six is it said to have been healthy. 
This degeneration of the heart is, in fact, as I pointed oat 
in my lut lecture, the only constant anatomical feature of 
cases of idiopathic pernicious anmmia. It was originally 
pointed ont by Addison, and the observation was abundantly 
confirmed by Wilks, and ito occurrence has been noted, 
as above seen, with few exceptions in eve^case of fatal 
aommia since attention was drawn to it. Wagner, in his 
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treatise oo Fattjr Degeneration of the Heart, attributes some 
cases to aosemia, and Ponfick described in detail the 
*' anffimic form” of fatty heart. There is, then, general con¬ 
currence of opinion upon the association, and it is probable 
that it has wider bearings than we generally admit. The 
recognition of this sequence as a pathological fact may 
possibly in time throw light upon cases of cardiac degenera¬ 
tion at present thought to oe idiopathic—cases, that is, which 
do not arise secondarily to inflammation of the pericardium 
and myocardium, from disease of the coronary arteries, 
from alcoholism or from fever, or, as a final event, in long¬ 
standing valvular disease. It is hardly conceivable that an 
impoverished state of blood should follow upon an enfeebled 
fatty heart; at any rate, such an impoverishment as to fall 
under the head of anaemia. It is far more probable that the 
degeneration is the result of the blood change rather than 
the cause of it. There are many cases where the degenera¬ 
tive powers have been apparently of rapid evolution, cases of 
acute anaemia following loss of blood. As an example of 
this 1 might instance the case related in my last lecture 
(No. 6), where profuse and uncontrollable uterine haemor¬ 
rhage supervened in a chlorotic subject, and where the heart 
was found to be most extensively degenerated. Here is 
another case where one factor at feast in the production of 
the degeneration was a similar loss of blood. A woman, 
aged torty-six, was admitted under my care into the 
Middlesex Hospital on Oct. 23rd, 1880, suffering from 

g eneral dropsy dependent upon a dilated and degenerate 
eart. She had approached the climacteric, having pre¬ 
viously passed a healthy life, but for the past five years the 
catamenia had been most profuse ; she called it “flooding.” 
Three months before admission the menses apparently 
ceased; to reappear in great excess during the post fortnight. 
(Edema of the legs began about one month before, followed 
by swelling of the belly; but prior to this she bad been 
getting pale, and sufiTering from palpitation and breathless¬ 
ness on exertion. i:>be was somewhat obese, very antcmic, 
and the conjunctive were yellow-tinged. Accounting for 
the dropsy, there was evident dUafatlon of the heart, with 
epigastric impulse, a soft systolic apex bruit, and irregular 
intermittent pulsation. She suffered from cederoa oi the 
lungs, and treatment had no effect in reducing the dropsy or 
removing the aneemia, which even grew more intense, al¬ 
though no menorrhagia occurred whilst she was in the hos¬ 
pital. After her death, which took place on November 12tb, 
the heart was not only overladen with fat, but its muscular 
walls were flabby and extremely degenerate. The kidneys 
were also fattily degenerated. Here, then, was a case (and 
it is one of a class) where the cardiac degeneration was the 
most pronounced feature aud was the immediate cause of 
death, but where it seemed probably related to, if not wholly 
dependent upon, the menorrhagic attacks to which she had 
been su^ect. Dr. Green has recorded a striking instance 
of the effect of profuse menstrual loss in inducing fatty de¬ 
generation, in tne eighth volume of the Clinical Society's 
Transactions. The case is that of an ansemie ill-nonrisbed 
girl, the sulriect of mitral stenosis. The occorrence of men¬ 
struation, after an interval of six weeks, and the profusenesa 
of the flax (possibly made so profuse by the presence of 
the mitral disease) ao lowered the staudara of the blood that 
within five days she died in a state of exhaustion. In addi¬ 
tion to the mitral disease and an abnormally narrow aorta, 
the muscular tissue of the heart was found to be in an ad¬ 
vanced state of metamorphosis, and similar regressive 
changes were met with in some of the voluntary muscles. 
Similar examples might be quoted. The degeneration of 
voluntary muscles observed m Dr. Green’s case is very in¬ 
teresting, aud it is probable that if such muscles were more 
frequently examined in anaemia they would be found occa¬ 
sionally ^ected. 

One may, withont transgressing the rightful limits of 
nathologicu speculation, attribute the origin of the areas of 
tatty degeneration observed by Vircbow m the lining mem¬ 
brane of the aorta in cases of chlorosis to the same cause— 
the impoverishment of the blood. The well-known experi¬ 
ments of Cobnheim bearing upon the embolic process demon¬ 
strated the fact that the inte^ity of the walls of the blood¬ 
vessels depends upon their being filled with a due amount of 
healthy biood. The tendency to capillary btemorrhages— 
pnrpunc spots, ecchymoses beneath serous membranes, and 
sometimes parenchymatous htemorrbages — in pernicious 
ansemia is, I nelieve, due in great measure to such vascular de¬ 
terioration. It has not always been found, however, in such 
casec; but I may say that toe only opportunity of which I 


availed myself of examining the retinal vessels in a case of 
this disease where there were marked hsemorrhagic foci in 
the retina, enabled me to distinguish clearly that the endo¬ 
thelial cells of the small arteries, and those of the capillary 
walls themselves, were studded with minute oil-globules. 
That such ecchymoses are due to the condition of toe blood 
only, is far less probable than that they are caused by actual 
damage to the vessel-walls through which the altered blood 
circulates; and when there is evidence of such vascular de¬ 
terioration this explanation seems to be all snfficient. This, 
however, like that of the condition of the voluntary muscles, 
is a point which calls for further investigatioD. 

Fatty degenerations of the gastric and intestinal glands, 
of the liver and of the kidneys, are met with in a certain 
number of cases of profound and fatal aneemia •, but bow far 
and in what way, whether as results or as causes of the 
aneemia, it does not seem possible yet to say. Certainly not 
one of these organs may be so affected; they are not so often 
found degenerate as the beart-muecle. The gastric glands 
are not often examined, and their derangement is possibly 
a factor in the production of the ansemia; whilst the in¬ 
testinal and hepatic cells are liable to undei^ a physio¬ 
logical fatty infiltration which must not be contounded with 
a morbid state. In one of the cases previously related (Case 5), 
the liver though certainly fatty was very remarkable, 

' the cells affected being those nearest to the centre of the 
lobule, and not at the periphery, as in the ordinary fatty 
infiltration procAs. Some of the most advanced cases of 
visceral fatty degeneration which I have seen have occurred 
in cancerona subjects, especially uterine cancer; which more 
or less rapidly progresses in ulceration, impoverishing the 
blood more and more as it advances. Such instances of 
course differ from cases of phthisis where there is pyrexia 
and direct respiratory disorder to aid in the production of 
the fatty change. 

I am not, however, now concerned with the subject of 
fatty degeneration as a whole, but only in relation to 
ansemia. We have, I think, ample evidence that there is a 
link between the blood condition and the tissue change, and 
I everything points to the latter being the result of the former. 
At the same time we must not lose sight of the other alter¬ 
native to which I have above alluded, for I do not think it 
is absolutely capable of disproof, at any rate in every case. 

I refer to the view that the antemic condition is itself de¬ 
pendent upon what may be called an “ inertia ” on the part 
of tbe tissues, whereby they do not perform what ie required 
of them, and failing to go through their normal meta¬ 
morphosis pass into the fatty regressive state. In such a 
case there wonld be less demand for oxygen, and this would 
react upon the supply, and fewer corpuscles and hsemoglobin 
would ne formed. Such an hypothesis requires, however, 
far more than the former, which has also received support 
from experimentation, tbe effect of continued loss of nlood 
being found to produce fatty metamorphosis. 

The treatment of ansemia, apart from the removal of iia 
cause, when this can be ascertained, may be summed op 
under the head of hygienic, dietetic, and mMicinal meaanres. 
On the first and second of these I need hardly dwell; their 
importance is self-evident. The necessity for rest alternated 
with moderate exercise, grsulnaled accoraing to the eeverity 
of the anaemia, is important. Even slight exercise is irksome 
and harmful until the blood is snfficiently reinforced to 
permit of it, and aBsolnte rest is called for at first. The 
influence of air and light is of as much value in aiding 
restoration from the ansmic condition as their deprivatiim 
is powerful in indudug this state, and such hygienic 
measures as bathing act by promoting tissue metabolism. 

A valuable contribution to tbe treatment of ansemia by 
th»e means has lately been made by Drs. M. P. Jacobi and 
White* in what is a sdentific exposition of the effects pro¬ 
duced by those who practise hydrotherapy. These writers 
relate cases, accompanied by analyses of the urine, where 
wet packs and massage were employed, in addition to fer¬ 
ruginous medication. Tbe effect of such treatment was to 
cause increased elimination of urea, to improve appetite, 
and to procure sleep; and the explanation corded is that 
the treatment, acting through the nervous system and tbe 
circulation, promoted tissne change, and increased tbe capa¬ 
city of the tissues and the blood for o:^gen, the passive 
exerdse of the muscles aiding also, by quickening the drcu- 
latioD, in the removal of the products of nitrogenous waste. 

In diet the indication is to allow meat m considerable 


* AteUvss of Hodidae, Aofut sad Oetobsr, 1880. 
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quantity as soon as the digestive organs are capable of the 
work imposed on them; but where, as so often happens, the 
digestive power is at a minimnm, then recourse may be had 
to meat essences, peptonised foods, and (as an extreme 
raeasore) nutrient enemata. There is frequently a great 
distaste for nitrogenons food among these subjects, many of 
whom owe their anaemia in large measure to their preference 
for a diet of non-nitrogenons materials, and it follows, there* 
fore, that chief attention should be paid to this point, espe¬ 
cially as the organs of digestion are more or less deranged by 
the anaemic state. As fhave before pointed out, digestive 
derangements both induce and are induced by anaemia, and 
by dealing with them we often strike at the root of the con¬ 
dition, i^ch, however, requlree also measures directed 
specially to it. These measures comprise the administration 
of certain drugs, which are comprised under the term 
*' haematinic.” Of these 1 pass now to speak briefly. 

Of all remedies iron maintains, as it always has^ main- 
tuned, a pre-eminence in the tmtment of anemia. It 
seems to art directly upon the blood-forming viscera, and 
probably idso upon the aiseetive organs—Le., on the gutro* 
intestinal tract. No wholly satisfactory explanation nas, I 
believe, been given of the mode of action of toe iron in either 
of these directions, or of the reason why the best results in 
the most marked oases of .chlorosis are obtained by the ad¬ 
ministration of heroic doses far in excess of what is actually 
requir^ in blood formation, and mnch more also than is 
actually absorbed. Troussean called iron as mnch a spedfie 
in chlorosis as merenry was in syphilis, and there was truth 
in the remuk, although we may not know in what its 
specific action precisely consists. The application of methods 
of blo^ measurement enable ns to ertimate the rapidity 
with which iron hastens recovery from the anemic condi¬ 
tion. Sometimes it appears to act, at any rate in the first 
instance, by cansing an increase in the nnmber of corpnscles 
without a correeponding increase in the amount of hemo- 
fflobin (Gowers, Baxter and WUlcooks); but the reverse 
hu also been noted (H^em), and in a series of cases pub¬ 
lished by Moriez from Sd Hayem’s cliniqne the increase in 
heemofflobin was marked &om the first, ana, of coarse, greater 
than the increase in the number of corpuscles, whi^ was 
high at the commencement. Moriez nves several tables 
illustrative of the efieots of this and other modes of treat¬ 
ment, using the symbols n, R, and o to represent 
respectively the number of the corpuscles per cubic 
millimetre, their richness—i.e., the number of corpuscles in 
healthy blood to which they are equivalent, and their 

functional value or quality, o being eqnal to For the 

normal standard to be reached not only should the figures 
B and M be equal and of the full amount—(ie., 6,000,0(M per 
cubic millimetre), but they would then contain ^e same 
amount of hemoglobin, when o of course = 1. The mean 
results of twelve cases thus tabulated gave before treatment 
(by iron) N ~ 4,031,745, R - 1,991,318, and 6 - 0'49; after 
treatment, n - 4,747,676, R - 3,940,000, and a - 0 83. I 
give the results of similar estimations in a few cases lately 
m the Middlesex Hospital (see Table), the most remarkable 
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being No. 4, where the percentage of hsemoglobin was 
doubUd within ten days. This case was treated with 
sulphate of iron and bicarbonate of potash, and it will be 
seen that although the number of corpuscles was but slightly 


affected, their functional value rose above the normal. Un- 
fortunately no numeration was made on Dec. 24th, when the 
actual amount of hsemoglobin was much higher still, so I 
cannot say whether In point of number the corpuscles in 
this case still remained so much below the normal. 

Under the nse of iron the corpuscles, according to Hayem, 
also increase in size, and the large number of hmmatoblasts 
which he finds in the blood of chlorotics appreciably 
diminishes during the treatment. These methods of blood- 
measurement might be applied to discriminate between the 
efficacy of the different salts of iron, and also to estimate th. 
different modes in which it is administered—from the waters 
of a chalybeate spring to the concentrated doses in which we 
often give it medicinally. Indeed, as to the form and mode 
of the administration of iron, I can quite confirm the opinion 
of those who regard the sulphate as the most rapid in its 
effect, and who urge its administration in large doses. It is 
remarkable how well it can be borne, and for my own part I 
am content to prescribe it in almost every case of pare chlo¬ 
rotic anmmia. At the same time we possess so many 
different preparations of different degrees of astringency, 
that ^ere are scarcely any oases in wmeh some form of thU 
metal is not tolerated 

Next to iron, and in some forms of ausmia to be preferred 
to it, is arsenic. This metal is a powerfnl hsematinic. It 
acts 00 the tissues as well as on the blood and blood- 
forming organs •, and its effect upon the entaneous epithe¬ 
lium has been actually demonstrated. It is almost the 
only drug which has been snccessful in the treatment of 
severe idiopathic anamia—which more often resists all 
medication. The patient under Dr. Cayley’s care, where the 
anamia was most profound and the coipuscles had fallen to 
a little less than one-half the normal notably imprev^ 
under arseniate of iron. A case was recently recorded from 
St. Mary’s Hospital under the care of Dr. Broadbent,^ which 
is a good illustration of the efficacy of arsenic. A woman, 
forty-two years of age, who had bMU progressively aoamic 
for about four months, and was in an extreme condition 
when admitted (estimated number of corpuscles two da^ 
later being 660,000 per cubic millimetrej or 11 '2per cent.), was 

E laced upon liquor atsenicalis with digitalis. 1116 dose of the 
quor was increased from two to four minims, and was ad¬ 
ministered six times daily. In two months time the number 
of corpuscles had increase to 64 per cent. In the remarks 
appended to the report of the case it is held “that there 
can be little doubt that it was one of essential or pernicious 
ansemia; the patient had the appearance characteristic of 
this disease, and the sub-febrile temperature; while the red 
corpuscles of the blood were not only reduced in number to 
an nunsnal degree, but deformed. Whether this diagnosis 
be accepted or not, the failure of iron to do good, and the rapid 
improvement duriog the administration of arsenic, are re¬ 
markable. In littie more tbui two months the patient 
passed from extreme ancemia to apparently perfect oealth, 
with wonderfully good colour of the cbeelu and mneons 
membranes, and she continned well and strong for some 
months after leaving the hospital, up to the time when ^e 
ceased to present herself for exaioination.” Such cases as 
this speak strongly in favonr of the value of arsenic. I have 
sometimes prescrined it in simple ansmia (see Table, Nos. 
6 and 6) with good result, but as a rule one prefers the nse 
of iron, which acts more promptly and fully. Pbospborns 
has been sometimes administered with success in essential 
anmmia; as, for example, by Dr. Broadbent in a case where 
iron had failed; but it has on the whole but few, if any, 
advantages over arsenic, and its long-eontinned administra¬ 
tion is to be deprecated. 

It was at one time thought that manganese could replace 
iron as a bsematinic, when that metal had failed to influence 
antamia; but it never gained much &vonr, and bos fadlen 
into disrepute. Indeed, from some recent observations of M. 
Hayem referred to by Moriez, manganese would appear to have 
no influence in increasiog either the red corpnscles or the 
bmmoglobin, at any rate in the right direction. Its adminis¬ 
tration appeared to diminish the effect of iron, which was 
given subeeqnentiy. Another treatment that has been 
sometimes preseribM is that of inhalations of oxygen. The 
same observers have studied the effects of this treatment 
rtso, and declare that although it increases the appetite and 
the power of assimilation, it has no influence in increasing 
the richness of the blood in hmmoglobin (Moriez). Lsstly, 
qninine and strychnine, althongh not hsmatinics in the 
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trict aenBe of the word, are very valuable as adjuvants, and 
the same may be said of the mineral acida and Mtters. 

The subject of transfusion of blood is one which demands 
the most thorough examination in reference to the treat¬ 
ment of anaemia. In some forma of symptomatic ansmia, 
especially where the cauee is a sudden and excessive loss of 
blood, there can ^ no question either as to the propriety of 
tranefnaion or its efficacy in saving life. It is^ ano^er 
matter, however, when we have to deal with the insidious 
and progressive anmmia, which has been denoted bv the 
term “ pernicious.” Transfusion has not yet been employed 
to a very large extent in such cases, and it has often failed 
of snccess. 1 find that it was performed in 20 out of 110 
cases, to which 1 referred in my last lecture, and thaf the 
six recoveries (one of which was not permanent] all occurred 
in Quincke’s practice. 1 think his success in these cases 
may be attributed to his having resorted to transfusioh at a 
less advanced stage of the disease than is usually the case. 
Uis first cases were invariably fatal, and in his commentary 
upon them he pointed out the inutility of deferring transfusion 
until the heart is already advanced in degeneration, and re¬ 
storation is well nigh hopeless. In oneot his papers, where 
he summarises the results of five such transfusions, he says 
that defibrinated human blood was used, and from 80 to 100 
cubic centimetres injected into the radial artery. (Professor 
Schafer, in his valuable report to the Obstetrical Society of 
last year, advocates immediate injection from artery to 
artery as far preferable to intravenous injection, whether 
mediate or immediate. It will be seen that Quincke per¬ 
forms an operation the same as regards the recipient of the 
blood ; but he uses defibrinated blood, and does not practise 
the immediate transference.) Usually, during the trans¬ 
fusion, the face became flushed, the pulse slowed, and some¬ 
times very weak, almost a state of collapse occurring. 
In three cases a rigor, followed by fever, occurred a short 
time after the operation. On two occasions the transfusion 
was followed by btematinuria and casts in tbe urine, but not 
by the escape of actual blood-corpuscles. In one of these 
cases the amount of haemoglobin passing off by the urine 
was estimated at ^V^h of that injected, and Quincke points 
out that similar effects follow, according to Ponfick, the 
transfusion of an animal with blood from another of different 
species. In some cases petechial and other hemorrhages 
follow transfusion. Quinclce seems to be firmly of the opinion 
that by transfusion the blood is reinforced with functionally 
active elements, and the results of his coses apparently 
bear out that opinion. Transfusion, then, is a correct and 
rational procedure, and one which we are bound to adopt in 
these cases of progressive idiopathic aniemia if no ordmary 
treatment makes any impression on them. But its results can 
never be expected to be crowned with such success as in casesof 
acute anmmia following haemorrhage, for the simple reason 
that we are dealing with a disease tbe origin of which lies 
deep in tbe organism, and the effects of which are already 
manifest in grave degenerative changes in the heart. Per¬ 
haps tbe less heroic measure of administering enemata of 
defibrinated ox blood, which was advocated by the Thera- 
pentical Society of New York os of great value in conditions 
of exhaustion and amcmia, may be found of service. At 
any rate, it deserves tbe careful trial which Dr, Sansom in 
this country boa claimed for it. 

It only remains for me to thank yon for the kind attention 
you have given me during this imperfect attempt to illus¬ 
trate the leading features of anmmia. I have consciously 
left many points untouched, whilst many of which I have 
spoken are capable of much fuller analysis than I have 
attempted. For all the shortcomings of wnat has been little 
more ^an an abstract of the present state of knowledge on 
this subject 1 ask your indulgence. 


Bequests and Donations to Medical Chabities. 

Mr. Henry Rogers, late of Lcadenball-strcet, bequeathed 
£500 each to the South Staffordshire General Hospital and 
the Wolverhampton Dispensary; and £500 more at tbe death 
of bis widow. Mr. Samuel Courtauld ^queathed £2000 to 
the E-'sex and Colchester Hospital. By the will of Mrs. 
Elizabeth Baily, late of Clifton, the Bristol Royal Infirmary 
and the Bristol General Hospital Imve received £500 each, 
and the Redlaud DUpcnsaiy and tbe Hospital lor Sick 
Children, £100 each. 

The annual dinner of the Pharmaceutical Society 
of Great Britain is announced to be held at Willis's Rooms 
on the I7th of May. 


ON WOUNDS OF THE KNEE-JOINT. 

By WALTER RIVINGTON, F.R.C.S. Eng,, 

gVaOEOM TO THE LONDON HOSPITAL 
(Coneludtd /rota p. 669.) 


1 WILL DOW give ray own experience during the ten years 
of my service as one of the senior surgeons of the LoBdon 
Hospital. In December, 1872, a man, fifty-two years of age, 
was admitted into Bowley ward with a lacerated wound on 
the outer side of his thigh communicating with the knee- 
joint. It was a very severe case, for the wheel of a waggon, 
drawn by four horses and containing two and a half tons of 
potatoes, bad goQe over his limb, contusing the muscles and 
soft atructureaof the thigh, and blood had men effused freely 
into the intermuscular pianos of conuective tissue. Acting; 
in consultation with Mr. Tay I sealed the woond with lint 
and collodion. Great swelling of the joint, leg, and thigh, 
iuilammatioD, and suppuration ensued; profound constitu¬ 
tional disturbance, ushered iu with chills and shivering; 
temperature rising within forty-eight hours to 105*, pulse to 
144, a^ respiration to 33; extreme restlessness, neceseitatinz 
repeated hypodermic iujcclions of morphia; deliriun^ aad 
death within, a we^. This was the progress and tennination 
of tho case. 1 am far from saying that in so severe an injury 
the issue would have been dinereut if the carbolic spray had 
played upon the wound, and if tbe wound and the joint had 
been freely syringed out with a solution of carbolic acid, for it 
is not always possible to antisepticise severe and irregular 
wounds communicating with the intermuscular spaces, and 
1 was informed at Edinburgh that the effect of syringing out 
freely the wounds accompanying compound fractures appeared 
in some instances to be to drive tbe germs inwards instead of 
outwards, and had not been attended with results uniformly 
satisfactory. 1 have now in the hospital a youna woman 
with s compound dislocation of tbe elbow-joint, the radius 
and ulna having been displaced backwards with free lacera¬ 
tion of ligaments and great bruising of the limb. Not¬ 
withstanding our best exertions, tbe carbolic injections were 
unsuccessful, the discharges became putrefactive, and the 
gauze dressings had to be abandoned. Nevertheless, 1 feel 
convinced that if tbe patient with the lacerated knee-joint 
could have been saved, he could only have been savra by 
tbe free osc of carbolic acid and antiseptic dressings. 
Mr. Tay and I discussed the propriety or adopting me 
carbolic-acid treatment. Unfortunately tliat treatuient had 
not then taken a firm root in London, and we were both 
Bceptii^ concerning its alleged virtues, and inclined to 
believe that a strong irritant like carbolic acid was not an 
advisable application to delicate membranes, serous or 
synovial. A case had recently occurred in the hospital, and 
had been reported in one of the joumala in which the knee- 
joint was said to liavo been wounded, and s>TiDged oat 
successfully with carbolic acid, but tbe house-surgeon who 
treated the case was by no means certain that the joint had 
been entered either by tbe wound or the carbolic acid, and 
he remained in doubt when I bad last tbe opportunity of 
seeing him, These considerations led us to reject the 
Liaterian system. Cases bavo occurred in which tbe patella 
has been fractured, and considerable effusion of blora Laj 
taken place over the fracture, obscuring tbe injured bone. 
IntlammatioD has set in, and a fluctuating swelling, accom¬ 
panied by redness, pain, and increased heat, has presented 
itself to the surgeon beneath the skin and superficial fascia, 
and apparently over tbe patella. Believing that be had to 
deal with an abscess, the unwary practitioner, be he general 
practitioner, surgeon, or house-surgeon, has taken a scalpel 
or lancet, and made an incision, letting out nothing but 
blood. With tbe emission of tbe blood the swelling has 
subsided, and to his mortification tbe practitioner hu di^ 
covered the transverse fracture of the patella, and becomes 
painfully alive to the fact that be has opened the knee-joint. 

Two such coses came under my observation some years ago, 
and what was the issue ? In both severe inflammation and 
suppuration, calling for free incisions into the joint and limb 
and insertion of drainage-tubes; in both a serious illness, in 
one instance terminating fatally, in the other more fortu¬ 
nately in recovery witn a stiffened limb. Similar cata¬ 
strophes have followed interference with burs® communi¬ 
cating with joints. Can we doubt with our present experi¬ 
ence that the fluctuating swellings over the fractured patollm 
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A NEW Ol’KUATlON FOR SOME FORMS OF NIA liOMATA. 

To tke Editor o/TnB LiKCET. 

Sir,— 1 hirtlljr knov whether I am jastinod In calHn? thie a new 
n|>erat1on, but St Is not described Jn “Holmes's System of Surpery,” and 
1 nerer saw it practised. Holmes nsys, “The only effectual remedy for 
these morbid growths Is the knife; the operation may consist either of 
excision of the tumour, with or without a portion of the nerve, or of 
ampatation of the affected limb.” 

Now, my operation insy be called excision of the tiimonr withont a 
portion of the nerve, but it is not described minutely, and unless the 
surgeon remembers the pathology of neuromata be will probably not 
think of It, simple as it is. Let me tell my story. I will first describe 
an interesting case, in which I must confess that I and a friend of mine 
made a mistake, and then I will show what lessons I learnt from It. 
Last summer a man came to our hospital with a large tumour in the 
position of the median nerve, just below the axilla. There was also a 
largemass a little above the bend of the elbow, apparently connected with 
it, but not the same tumour. I supposed that both were enlargement 
of the median nerve. It was on tbe left side, and on the same side of 
the trunk was an tmmease number of small tumours, chiefiy on tbe 
chest-walls, which looked like enlarged lymphatics, but I am inclined to 
think they were connected with nsrves. There were abont fifty of 
them, about tbe size of small nuts. The tumour under tbe axilla was 
very painful, and tbe paUent wished tbisone to be removed. 

My medical friend who was with me proposed to perform some opera¬ 
tion. I asked him to do this, and promised my assistance and advice. 
He divided the tissues down to it carefully, and exposed the turaonr. It 
was connected with the median nerve; the nerve w.k3 one with It, in 
fact, aboveand below, and there seemed to be no way of dealing with it 
but by removing a portion of tbe nerve, cutting ft above and below the 
tumour. 1 had done this a year or so before in tbe case of a similar 
tumour, and though the patient lost more or lees the use of tbe am, be 
got rid of tbe p^; so I advised my friend to do tbe same. He did so. 
Tbe man at the bend of tbe elbow we deemed It wiser to leave alone. 
There was troublesome snppnraUon afterwards in the wound, but It 
finally healed. The man did not lose so much power of the arm as I 
expected, though ft was considerably paralysed. The enrioua and satis- 
factory point was that the mass near the bend of tbe elbow disappeared 
gradnally, and all the small tumours spontaneously disappeared also. 
We examined the tnmour wa bad removed, and were struck by the 
way In which nerve fibres completely snrronnded the tumour, which 
was In tbe centre and almost unconnected with the nerve. It was 
fibrous in its nature. I looked at Jones and Sleveking’s Pathological 
Anatomy, and found these tumours very clearly described. 

I resolved tbe next time I saw a neuroma to bear in mind the pro. 
babillty of it being what Jones and Sleveklng call a falsa neuroma, 
which was evidently tbe nature of the tumour we had removed. In tbe 
coarse of tbe next six monthi I had three cases, and 1 applied the 
knowledge I bad acquired. The first was a tnmour ou tbe outside of 
the leg, connected with tbe masculo-cataneous nerve ; the other two 
were in the axUln, nnd connected with tbe median nerve. All these 
three tnmours were false neuromata; the nerve fibres had completely 
formed a covering for the tumonr. 1 simply cut carefully through all 
the tlssnee down to the nerve; then booking it np, 1 made a longitu¬ 
dinal Incision through the nervous covering of the tumour, and turned 
out tbe fibrous tumour with tbe greatest ease, leaving tbe nerve unin¬ 
jured except by the longitudinal in^lon. I stopped the bleeding and 
closed the wound with a snturo or two. All these cases did weH^: tbe 
wound in two eases healed by first intention. In the case of a large 
neuroma of the median there was secondaiw heraorrbsge and a goM 
deal of suppuration, but In all cases the wonnd finally healed, leaving the 
patient without pain and the nerve qnlte uninjured, the motion and 
eensatlon of the parts supplied being perfectir normal. This may not 
be a new operatic. There is certatnlv nothing remarkable In It, but 
It is one of great practical nse, and I nave not seen it d..ecrlbed, so 1 
think the above mlgbt be worth publishing. 

1 am, Sir, yoori, ftc., 

Kashmir. March, ISSl. E. Oowkes, L.R.C.P. Lond. 


Erratl'U.—I n Dr. Robinson's letter on Locomotor Ataxy, in our lost 
Issae, page Oil, the word printed “parents” should have been 
“ patients.'' 

CoxHPNicsTiONS, Lpttf.rs, &c., have been recclveil from—Mr. George, 
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iNTLUMCg OF THE CIECULATION ON 
THE NERVOUS SYSTEM. 

Dtiveertd hefbrt the Royal College ofFhysieiant 
of London, 

By WALTEE MOXON, M.D. LoNR., F.E.C.P. 

LECTURjBi IHi^PAET IL 

of oerobral exhatution hu confined oar attention to far to 
the influence of the circulation upon the nervons centres. 
But there arc other bearings of the influence of the eircu- 
lation on the action of the nervee which are worthy of tome 
notice, and the chief of these is the condition Imown as 
angina pectoris. Perhaps no complaint has attracted more 
attention than this singular and painful aflcction, and 
perhaps the attention dcvft^ to a complaint has never 
given ciae to^^ao large sl record of somewhat incongruous 
anatomieal lesions ae causes of the disorder. To select 
among these in the hope of finding a proximate cause of the 
angina is not a promising task; for one might well say that 
every kind of disease of or about the heart has been found 
as cause of angina pectoris; so that pathok^cally angina 
pectoris had become a rather wearisome topic, when new 
interest in it arose through the clinical obMrvation of its 
connexion with a certain state of Uie circulation. Xo medi¬ 
cal discovery in recent years has received a more marked 
and more just attention than that made by Or. Lauder 
Bmnton as to the power of nitrite of amyl to relieve angina 
pectoris; indeed, it stands among a very few instances in 
which the physiology of a disease has enabled a trained and 
acute scientific mind to infer successfully the remedial 
Y-. powers of a physioiogical agent. It is well known that 
\ Or. Lauder Bruntoa obwrved that in cases of angina pectoris 
the tension in the aiteries is very high, and that nitrite of 
amyl, by relaxing the small arteries, reduces the tension and 
relieves the suiTeriog. But whilst the benefit thus obtained 
in some cases of angina pectoris is most satisfactory, in 
other cases it is so utterly awanting that there must be some 
differences in the cause of the pain corresponding to so great 
a difference in the effects of the remedy. I will now ask 
yonr attention to some facts which may throw light on this 
difference. I will send round tracings from the pulse of a 
man who is in Guy's Hospital for angina pectoris, and who is 
always relieved by the amyl. Afterwards 1 will send round 
tracings from the pulse of another mao who died of angina 
pectoris, which never was relieved in the slightest degree by 
amyl, but in whose case there is some good reason to believe 
the amyl acted injuriously. The man who obtained relief is 
in Xo. 10, Philip ward. He is sixty years of age, and has 
done no work for eighteen months on account of pain in the 
chest, which is not constant, yet is present for the most part 
as a moderate pain. But this pain seizes him at times in a 
mnch more severe manner; it then has all the characters of 
angina pectoris—an excruciating sense of pain and com¬ 
pression of the cheat extending through the left shonlder, and 
down to the lingers of the left hand. This seizure of great 
pmn generally occurs when he is walking. When he has 
persevered in spite of the pain, he has several times fallen, 
and been convulsed. Two such couvulsive attacks observed 
in the hospital were seen to be epileptic. (I may remark, in 
pawring , that the epileptic convulsions of this man are more 
neatly oertainly due to ansemia of the brain than in any case 
I have DMt with. But the same association of angina with 
epUepay has been obeerred before.) Examination of the 
heart and great veaeela ahowi evidence at obetmetion the 
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wave and a slight dicrotic wave. Bat a preseare of five 
ounces flattened, and a little more crushed the pulse. 


Fio. 8. 



Three ooitcee, Mtrice ol un;I. Fain relieved. 


FlO. P, 



Fooroaneeieniabalf. Nitrite of emrl. PsinetUl 
relieved. Effect peaeing off. 


Fio. IP. 



Three onncM and a half. Nitrite of aiajl. Effect going off. 


Thia is to be inferred because the pulse bean four ounces 
and a ball pressure, and also because we find a slanting up¬ 
stroke, a round top, and almost no dicrotic wave. As soon 
as the amvl begins to act and the pain to be relieved, these 
aim of "nigh tension begin to rapidly pass off, and the 
pmse trace returns to the condition it usu^y shows in this 
man. The relief of the pain goes with evidence of more 
effectual circulation. But there is some doubt whether this 
more effectual circulatioh is brought about merely by re¬ 
duction of the arterial tension, for the pulse in the natural 
state bore a rather higher pressure than it would bear daring 
the angina, so that the actual tension appeared rather lower 
in the paroxysm, and the state of Uie artery during the 
paroxysm would be better ascribed to the heaH’s failing to 
keep it up to its bard work. The first trace after the 
nitnte of amyl shows rather slanting upstroke, then deep 
dip, but almbt dicrotic rise. Next trace shows sharper up¬ 
stroke ana more dicrotism. It looks as if the drug fint 
relaxed the arteries and reduced teusioiL and then a little 
later stimulated the heart to act more sharply. The trace 
with the effect of nitrite of amyl going off after the paroxysm 
is very like the ordinair trace without the drug. It may be 
obeerved that the pulse is slower, though the tension is 
lessened in the attac^ so that the cardiac regulating appa- 
ratos does not act ([uite normally. 

From this obeervation it wonld appear that the pain in 
anrina pectoris occurs in persone whose arterial tennon is 
h^. But that the attack of angina does not coincide with 
an increase of tension ; rather, indeed, with a decrease of it. 
The pain comes oo through a temporary, and iu fatal cases, 
a permanent failure of the power of the heart to cope with the 
high tension in the arteries. And the reliefof the pain by amyl 
oomea pvtly through the nitrite relaxing tension and partly 
througn its stimulatiug the heart. In ebort, angina pMtoris 
arises in this thmi whilst the heart is labonimg in vain 
aosinst an ordinaiy high tension—that is, through relative 
fulure of the heart agaiost high tension, and as pain occurs 
with a lower than normal tension, the painful parte most 
at the time have increased sensibility to such tension. In 
other words, we must recognise state of nerve as well as 
strain of vessel among the causes of the pain. 

Now my second case, in which amyl did not in the 
ali^test degree relieve the excruciating and overpowering 
suffering, snows in the pulse trace a ve^ different state <h 
affairs. The pulse in its ordin^ condition has ^araeters 
which appear like those of slightly higher tension t^su 
iKumal—aoont the degree of increase of tension that one 
meets with in chlorotic girls. A pressure of four ounces de¬ 
velops the tmoe best, sM the tmoo offers a marked tidal 


Fig.111. 



Tbrw ounces. Mr, B OnUnarv poise. 
Fio. 12. 



Pooroonoea. 

FIG. 13. 



PiTsoonoas. 
Fig. 14. 



Five ooncss. After exwdse. Fain felt lUchUr. 
Fig. 16. 



Three ooBcee and a half. Nitrite of sajrL 
Fio. 16. 



Poor oonoee and a half. Nitrite of amjL Effect peering off. 
Fio. 17. 



PIve oonoee. Twentr miootes after nitrite of anjL 


Theae traces were taken by an authority whose skill in 
using the sphygmograph and ability in interpreting its 
wri&g are I dm almoat said unec[ualled. Dr. Gaulun, 
who took these tracings, ascribes the condition of the pulse 
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rather to inelastic arteries than to high tension, con* 
clnding this to be the case on account of the sudden 
cmshing of the pulse by a moderate pressure. Now, 
when the gentleman whose pulse furnished these traces 
used some effort and produced the pains of which he 
complained, and when Ur. Galabin took a pulse-trace 
as speedily as possible, and whilst yet some of the pain 
remained, it was thereupon found that the poise showed 
lower tension than in its natural condition ; and when nitrite 
of amyl was at once administered there was scarcely any 
effect at all produced by it upon. the pulse, hardly any 
dicrotism appeared, although there was a Bl>g <t diminution 
in breadth and increase of height of the tidal wave, and the 
amvl produced no relief whatever. Shall I be excused for 
giving full particulars of this cose, important as it is from 
the completeness with which the conditions of it during life 
and after death were allowed to be observed ? The history 

is as followsMr. B-, civil engineer, forty-two years 

old, a well-built, healthy-Iookingman, of younger appearance 
than his stated age, said that he bad been ten years in 
India. When there had nothing beyond a very slight sun¬ 
stroke, and *' inflammation ” of the bladder of a few days’ 
duration, which, however, he said rather brought him down 
in the way of nerve-power. He got well on the way home, 
and has been well ever since, until a month ago when 
going up a bill he suddenly felt a pain which stopped him ; 
the pain went across his chest at the level of the heart, and 
up tne breast-bone, and down the left arm into the fingers. 
When he persevered in the attempts to walk the pain went 
np his neck to his jawbone, and seemed to fix his jaws; 
wMn he desisted from the effort bis pain soon ceased. But 
since the day when he was taken be finds himself unable to 

f o up a hill without a recurrence of the pain, and latterly it 
as been more easily brought on, and, in fact, stops him 
whenever be goes walking—stops him in the most absolute 
way. The pain is not accompanied by palpitation or any 
sense of effort of the heart, or fault of the heart's action, that 
he is conscious of; he ascribes the pain to his liver. 'There 
is DO tendency to sickness when he perseveres in walking, 
or tries to do so. He praised his appetite and digestion. 
Up to that time he bad not had a single attack that was not 
caused by exertion. The possibility of sneh a thing had not 
struck him. I examined his heart very carefnlly, and conld 
not detect any abnormal murmurs. The sounds themselves 
were rather feeble, the apex beat was scarcely palpable. 
These conditions were not more evident than is the case in 
many quite healthy persons. The temporal arteries were not 
visible, nor were the radial arteries either thick or tortnous. 
The pulse was, however, slightly visible at the right wrist. 
This gentlemau was advised to take with him in his 
walks some nitrite of amyl capsules, and’ when pain 
M>peared to break the capeule and use it by inhalation. 
Dr. Boeworth of Satton, wrote to me Dec. 14tD : “ He still 
has the pain; he baa carefully tried the nitrite of am^l cap- 
eules, but they have not the least effect either in abating the 
pain or preventing its recurrence.” Meantime Dr. Galabin 
kindly took the tracings I have shown. The next I hoard 

of Mr. B-was on Dec. 23rd, from Mr. Ewenof Exmouth, 

who said that Mr. B- had been seized there with an 

attack of angina whilst in bed. Again, two weeks after that 
be had had a cerebral attack, including aphasia, and, finally, 
that Mr. B—— had died snddenly. An inspection was 
made, and the heart and root of the Inngs were sent intact 
to me by Mr. Ewen for examination. The specimen is here, 
and it very clearly shows why nitrite of amyl failed to re¬ 
lieve the ^n and failed to prodnoe any marked effect at all 
upon the sphygmographio trace. The heart is of abont 
natural size. Its left ventricle is dilated and the wall is 
thin. The portion of this ventricle near the apex for abont 
two ^uare inches is changed to a yellow fat-lixe sabstance, 
looking qnite nnlike muscle; a lesser dwree of the change 
in the form of fibrous degeneration extends around this part, 
BO that bnt a moietv of the whole snbetanoe of the thin wall 
of this ventricle is free from change. Where the change is 
most extreme at the apex there was seated an ante-mortem 
polroos of clot as large as a filbert. This was bont open 
and its oontents partially gone. Microscopic examination 
showed the yellow leathwy sabstance to be altered mnscnlar 
fibre. Fullv one-third of the ventricle wall was thus de¬ 
stroyed, and the rest was thin, wasted, and flabby. 

Now, in this case the symptoms were those of oiwna 
pectoris in its most chsnHrieristie form, ss desciibea by 
Heberden, snd the ^mptoms were utterly unrelieved by 
sayl; snd when we consider the fsete which sre beyond 


doubt iu this case, we must see reason to conclude that high 
arterial tcusion is not the only or the necessary cause of 
angina pectoris, evenif it be tbe principal cause. 

For the facts are these: First, spbygmographic trace 
showed rather inelastic arteries tban high tension. Second, 
exertion, which brought on the pain, lowered the tension of 
the pulse, as shown by the spbygmograph. Third, nitrite of 
amyl produced very little change in the pulse, as shown by 
the spbygmograph, and brought no relief at all. And, lastly, 
the state of the left ventricle, as found on post-mortem ex¬ 
amination, showed such extreme wasting and degeneration 
that it appeared impossible that tension could nave been 
raised by its action, and to confirm this impression an old 
ante-mortem clot gave evidence of weeks of a passive and 
stagnant state of tbe blood in tbe left ventricle. The condi¬ 
tion of the cardiac nerves, which, no doubt, caused the 
angina, I will presently describe. In short, tbe doubt as 
to high tension which the pulse contributed, tbe nearly 
certain assurance that there conld be no high tension which 
the heart contributed, and tbe conclusive evidence that 
there was no high tension to relieve which the total in- 
etficacy of amyl contributed,—all these sum up to prove 
that in this case tbe angina, typical as it was, must 
have arisen from some other cause than high tension in 
the arteries. 

Let me now show another set of tracings, taken by Dr. 
Galabin from the pulse of a gentleman who has angina pec¬ 
toris in a most typical form. In this case the disorder baa 
lasted about two years; some of the attacks have been so 
severe that recovery appeared hopeless to tbe medical atten¬ 
dant : so intense was the pain he endured and so great was 
the consequent prostration. But in the height of the attacks 
no change was noticeable in the pu^se, either in rate or 
quality. I could not obtain tracings of this poise during the 
paroxysm. The tracings taken in tbe interval, and which 
are now before yon, are thus described by Dr. Galabin 
"Tbe pulse is fully developed by a very low pressure, one 
ounce and a half, bat bears pressures up to three ounces 
(abont the average pressure lor a youthjol normal pulse) 
withont much change; a pressure of three oances and a half 
destroys its cbaracters, as you will see, and a very little more 
quenenes it altogether. The curve differs from that of a 
perfectly normal soft pulse only in tbe fact that the tidal 
(predicrotic) wave commences too early in tbe descent. ^ 1 
snonld think that the general conclnsion is that the arterial 
elasticity is in very fair condition, considering tbe patient’s 
age, and that there is no excess of tension, the pnlse being a 
soft rather than a hard one.” 

Now, in this gentleman’s case tbe inhalation of nitrite of 
amyl produced no relief whatever. Injections of morphia 
were toe only means by which the pain could be assuaged. 
Here, then, we have evidence that iu tbe intervals between 
the attacks the teosion was iow. Whilst in the attacks we 
can infer that there was no high teosion, inasmuch as amyl 
proved of DO service whatever; in other words, relaxation of 
tbe arteries did no good. 

In the series of three cases just related we have, first: a 
patient with signs of aortic disease whose pulse-trace during 
the paroxysm gave tbe characters of high tension and whose 
pain was relieved by nitrite of amyl, &us showing that the 
tension was an essential factor in tbe attack of piuo. Bnt, 
at tbe same time, it was observed that the tension of the 
pnlse was lower in the attack than in the patient’s ordinary 
condition, so that some other factor than the tension 
brought on tbe attack, although lowering tbe tension took 
the attack away. Thus, even where tbe relief of the tension 
removed tbe attack tbe tension is proved to have been bnt one 
factor in the causation of tbe pain. In the second case slight 
signs of high arterial tension were present in tbe ordinary 

f mlse, but it was observed that in the pain this tension was 
owei^, whilst nitrite of amyl was utterly useless. Here 
we find tension reduced in tbe attack, as in the first case, 
but it is not in this case a factor in the production of the 
pain; relief of tension has no effect. In the third case there 
18 no high tension, bnt qnite the contrary; the pulse is of 
low tension, and amyl is i«ain utterly usmess. In this case 
tension pseees out of sight altogether. Tbe general con¬ 
clusion is that high arterial tenidon is not to be regarded as 
the determining caose of angina pectoris, bat as one factor 
of pain in some cases of angina p^toris ; and that whilst it 
is tme that amyl gives relief when high tension is present, 
there is reason to m cantions in pressing the amyl whan it 
fails, for by lowering tension when already low the amyl 
may dangaronaty increase the tendency to itagnation of the 
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tendiog its power for good, by introdadug precision and 
certuoty in place of doubt and chance, and lessening the 
anxiety felt oy all who have serious and responsible cases 
committed to their care. 

Flnsbory-sqaare. 


THE DIAGNOSIS AND TREATMENT OF 
WHOOPING-COUGH. 

yBr ROBERT LEE. M.A., M.D., F.R.C.P., 

SEinoa issisTAKT phtsician to ths hospital poa sick CHiLoaUf, 

ORKAT ORUONn-STBXBT. 


The history of whooping-cough, or chin-oongh, wonld 
almost lead to the belief that the disease must have existed 
long before it was recognised as a specdfio malady and 
designated by a special name. 

I do not propose to enter fully into the historical narrative, 
but there are two or three facts which 1 shall briefly state, 
the explanation of which is worthy of consideiution. 

In the year 1C78, or about two hundred years from now, 
there was a mortality in London of 20,471, amongst which 
one case of whooping-cough and two cases of chin-cough are 
mentioned, this being the first entry in the returns. For 
fifty years after chin-cough and whooping-cough were regis¬ 
tered separately, as though they were diflerent in their 
nature, till in 1730 they were entered together, when the 
mortality was 152 in 27,000, or 1 death in 177. Gradually 
the mor^ity increased, till it reached an average of 1 in 29 
for London; and during the last few years the whole country 
has suff'ered, and now there is a higher mortality in the 
total of deaths in Great Britain than has ever been regis¬ 
tered before. Are we to explain these facts by supposing 
that the disease has actually increased, or that we have been 
alow to recognise it? I shiw say no more in detail on this 
point, except that it is a far more important one than might 
t>e imagined, and has a distinctly practical bearing oi» the 
questions of diagnosis and treatment. 

It is now about nine years ago since I began to observe, 
with the opportunities affordM by the practice of a large 
children’s hospital, the various features of whooping-cough, 
noting any facts which i^peared to be importut, as they 
occurred from time to time. It is probable that those who 
have been occupied in similar practice will agree with me 
that among the poorer classes <h a large city the average of 
whooping-cough cases may be estimated at nearly 10 per 
cent, of all cases under treatment. 

The first point whidi forces itself on the attention is, that 
whooping-cough is far more prevalent in infancy than is 
generally supposed. Sir Thomas Watson’s opinion that the 
disease is rare in very early life is certainly not confirmed 
by my experience ; and as this opinion has been evidently 
received and restated in works on medicine—as, for example, 
in one of the most recent and popular in use in America, 
which says that the disease rarely affects children before 
weaning—it is well to direct attention to a possible source of 
error in diagnosis. I am quite satisfied that if an infant of 
only a few days old be iu the same apartment with another 
cfaild Bufliering from whooping-cough, whether it be weaned 
or not, it will, in ail probability, take the disease ; at least, 
its age will not protect it. And just as the mortality is 
greater among children from whooping-cough before the age 
of twelve mouths tbau later, so the occurrence of the disease 
is more general. 

The next point of interest is the degree to which whooping- 
congh is infectious. Of lato the posolhility has been dis¬ 
cussed of the principle of imitation being involved in the 
symptoms, and there has been a tendency to refer them to 
nervous derangemeuts, much in the same way that the 
disease found its place in the nosology of Cullen, along with 
asthma, in the class of spasmodic diseases. But when it is 
clearly shown that whooping-cough is very infectious, and 
that it must be regarded properly to belong to the class of 
which scarlatina and measles are typical members, I need 
hardly remark on the little practical use of discussing how 
far a child may control the cough by effort, or what is the 
precise physiological explanation of the nervous symptoms. 
It will ue time for that when we have ascertained how to 
prevent the spread of the malady and have diminished its 
mortality. 

The following are a few cases out of a large number of 


which I made notes at the time that the subject of the in¬ 
fectious character of the disease was under investigation, 
and here I may remark that every precaution la tsJeen to 
separate the whooping-congh cases from others. 

In 1876 a child aged eighteen months was brought, on 
May 11th, to be treated for convulsions, being otherwise 
well. On July 3rd whooping-cough was clearly diagnosed— 
that is, fifty-three days later. 

On May 22nd a child was brought with enlaived cervical 
glands. On June 12th the first symptoms oi whooping- 
cong^h showed themselves. On July 10th a brother oi the 
child, not attending the hospital, had the disease. 

A child (male, aged ten weeks) was brought to the hos¬ 
pital with eczema of the head and body on May 29tb. Had 
whooping-cough on July 10th. Another member of the same 
family was brought with it. A boy, aged thirty-seven 
months, was brought in for congestion of the brain on June 
15th. On July 20th the disease was well-marked. A child 
(male, aged seven weeks), emaciated from ill-feeding, was 
brought in on May 11th. On June 19th the disease first 
showed itself. The mother would not allow that it had 
whooping-cough till four weeks after this. Another child 
was brought mr rickets on May 22ad, and on July 14th the 
disease was well-marked. 

In my note-book for 1878 there are the following iastapces t 
A child (female, aged four weeks) was brought with con¬ 
genital syphilis on May 30tb ; the disease was well-marked 
on June 20th. Another on the same day with eczema, and 
after the same period showed symptoms of the disease. 
Another child (nine months old) was brought with eczema 
on Oct. 19th, and on Nov, tMth there was well-marked 
whooping-cough. Another child (aged three weeks) waa 
hrougot with obstinate constipation on Nov. 3rd, and on 
Nov. 20th symptoms of whooping-cough first showed them¬ 
selves. There are eleven more cases, of the respective agea 
of eighteen months, fourteen months, three months, six 
weetu, three mouths, eight months, seven months, four 
months, thirteen months, thirteen months, and eigbtema 
months, none showing any symptoms of the disease when 
they were first hronght, and sufiTering from rickets, 
improper food, or other canses of illness. ‘ 

‘Taking an average from these tw'enty-one cases we have 
thirty-two days as the period which may elapse between 
exposure to infection and well-marked symptoms of thi^ 
mmady. Very frequently I have noted in cases the first 
symptoms of whooping-cough from a week to a fortnight 
before the mother would admit the fact, and in stating the, 
average at thirty-two days I should deduct ten days or morn 
for the obscure symptoms of the early stage of the malady,'- 
thus making the period of incubation generally three weeks. 

It is singular to notice bow obstinate most women are 
in denying that their children have whooping-cough, so 
that their evideoce or opinion is of little value. Among 
these cases there was one of a mother who caught the dia- 
ea.se. She lost her infant and had two other children ill 
with it. In another family two others at home caught it, 
one an infant five weeks old. In another the infant caught 
it, aged seven months. , , 

Without dwelling long on the law of infection as regards 
adults, to judge from seven cases in hospital practice, and 
an equal number in private life, in which the father, mother, 
or nurse caught whooping-cough a second time, I think 
we may conclude that close and constant exposure to the 
influence of infection is the almost invariable cause of such 


an occurrence. 


(To be eoneluded.) 


Society for Relief of Widows and Orphans 
OF Medical Men.—T he Directors <if this Society held their 
usual quarterly meeting on Wednerday, April ISlh, nt 5 P.M. 
Dr. Pitman, V.P., was in the chair. Applications for relief 
were read from fifty-nine widows, fourteen orphans, and four 
recipients of grunts from the Copelau<l Fund. A sum of 
£1250 was recommended to be distrihiited at the next 
quarterly court, should the visitors report favourably on the 
cases. There were no fresh candidates fur membership or 
for relief. The death of one member was reported. It waa 
resolved to advertise once a quarter in the medical jouroab 
with the desire of msking the Society better known. 
Dr. Temide, Dr. Self, Dr. Cumberbatch, Dr. Angustns 
Brown, Mr. Spencer SVatsou, and Mr. Vasey were the 
members selected to fill the annual vacancies in the 
directorship. The annual general meeting is to be held on 
May ISlli, at 5 P.H. 
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ON TRICUSPID STENOSIS. 

By BEDFORD FENWICK, M.D. 

(C(mtinu4d from p. 6S6.) 

The collated cases are summarised in the table already 
published (No. 1), and I will discuss the subject in the order 
there followed:—I. Sex. 2. Age. 3. Previous History. 
4. Diagnosis, Prognosis,. and Treatment. 5. Size of the 
Tricuspid Orifice. 6. Size of the Mitral Orifice. 7. Con- 
onrrent Cardiac Changes. , 

1. Sex. —Out of these 46 cases, .f/, or 89‘X per cent., were 
femaiea, and only 6, or 10‘9 per cent., were males. This ap¬ 
pears to me to be very Bignifican^ interesting, and con¬ 
clusive—significant of some great and hitherto undiscovered 
cause, interesting as a curious statistical fact, and con¬ 
clusive as a proof that tricuspid stenosis is not of congenital 
origin; for it will not, 1 think, be asserted that the female 
is more subject than the male to cardiac changes. In the 
ten years from 1871 to 1880 there were 31 cases of aU kinds 
of congenital malformation of the heart exhibited, and 
tested therefore, before the Pathological Society. Of these, 
17, or 54'8 per cent., belonged to males, and only 14, or 45'2 
per cent., to females. Dr. Peacock^ writes: Malformations 
are certainly tmst common in males. Of 91 cases, 52 were 
males and 39 females, or57'2and42'8per cent, respectively.” 
Nor I think wonld the assertion be correct of adults. Of 157 
eases of all forms of heart disease treated in the London 
Hospital in one year, 88 were males and only 69 were females, 
or almost exactly 4 men to every 3 women. Finally, these 
46 cases can in no sense be called ^‘selected.” They are 
collected from very varied sources, recorded by numerous 
observers, and extend over a period of fifty-five years. They 
are all that are noticed in Schmidt’s or Vir^ow^ Year¬ 
books since the early part of this century. 

I may add that Dr. Norman Moore has had the great 
kindness to search the post-mortem register of St. Bartho¬ 
lomew’s Hospital, and has found 13 cases there recorded. 
Of these, 12 were women, and only 1 a man.* 

2. Age. —The youngest age at death in women was 
seventMn, in men twenty-one. The oldest age at death in 
women was fifty-eight, in men sixty-four. The average 
length of life in women was thirty-one years, in men 36 4 
yean. The majority of cases med between twenty and 
forty, and a rather larger number in the first than m Uie 
second decade. Only two oases lived beyond the age of 
fifty, and only three died before the age of twenty. This 
will be more clear on reference to Table II. Dr. Peacock* 
exhibited a specimen of congenital stenosis of the tricuspid 
from a child who only lived seven months. 

3. Previous history.—'Etom. its birth this child was livid, 
and it became almost black when coughing, and it suffered 
much. In only one case of these forty-^ is it noted (No. 18) 
that the patient suffered from darkness of the surface” ^m 
birth. A few others are noted as “alwajs delicate,” ‘‘stunted 
in growth,” and so on; but surely it will not be assert^ 
that every delicate girl—that every badly-developed woman 
neoessarily suffers from some congenital cardiac defect And 
unless this assertion be made it seems to me most illogical 
to infer that this delicacy, thm stunted growth, must have 
been the sequence of latent disease in mese cases. I am 
inclined to believe it to be the cause of the cardiac changes. 
In the great majority of cases it is distinctly noted that the 
pariente previous health bad been good. Now, I suppose it 
will not TO insinuated that tricuspid stenosis is conducive to 
health or long life, or that it does not produce marked 
results, or even that it can exist for long without these 
results becoming apparent. In this connejaon the previous 
history of the second case I have here recorded becomes very 
important. Here a woman enjoys good health, does hard 
work often, for eighteen years, Buffers from and shakes off an 
attack of acute meumatism; some years later is found to 

I Malformstiras of tbe Heart, p. 117. 

s Since writing the abore Dr. Peacock has been good enoogb to tend 
me a paper on two cases of Tricuspid Stenosis published In Toronto 
some yean ago. Ooe of thsse was an old moaeam specimen, and its sex 
unstated. The other was from a woman. Dr. Horrooks has also sUU 
more recently broubt a well-marked example of the disease (from a 
woman) before the ntholi^cal Society. 

* Pathological Society's TransacUons, voL v., p. 84. 


have her heart (presnmably only) slightly diseased: five 
years later again shows signs of mitru stenosis, and com¬ 
mencing disease of the aortic orifice. This latter, after 
another year, and another attack of acute rheumatism, is 
found to nave progressed into a state of stenosis. FiuaUy, 
in one more year, a fresh attack of articular rhenmatism b** 
exhibited fresh inflammatory power, and it is found by post¬ 
mortem examination that the tricuspid orifice is stenosed 
also. Is not this the history of the march of a disease ? 
Finally, in 23 out of 46 cases, there was a well-marked 
antecedent history of acute or subacute rheumatism. Out 
of 304 cases of aU kinds of heari; disease, I find that there 
was a previons history of rheumatism in 152, or again 


acquired disease, and is tncreiore not ot congenital ongm. 

On reference to the following table, it will be observed that 
35 of the cases died before for^, and only 10 after that age; 
that every male case had suffered from rheumatism •, that 
the average length of life in rheumatic cases in men was 
36'4 years, and m women 30*1 years: and that the average 
length of life in women with no rheumatic history was 
33*2 years. 

Table IL— Sex, and Previout History. 


AgM. 

15 

to 

20 

20 

to 

30 

30 

to 

40 

40 

to 

50 

50 

to 

60 

60 

to 

65 

Totals... 



Percentages ... lOO^O 48'8 SO'Ol — t51‘4 — — 


* In one cue (No. 10) no age or prerlooa history is noted. 


4. Clinical features .—These were noted in 28 cases. Of 
these cyanosis or lividity Was well-marked in 22; drop^, 
generaUy extreme, in 16 ; dyspneea, often orthopnms, in 27. 
In most cases there was great hepatic tenderness (and en¬ 
largement), in many severe epigastric pain. In 13 cases the 
area of caraiac dulness is said to have been much increased 
laterally. As the right auricle was in every case, save one. 
found after death to to (often greatly) dilated, a well-marked 
lateral increase of the heart’s space may, 1 think, be con¬ 
sidered a diagnostic feature of tne disease. In three cases 
it is stated that there was a marked undulation of the whole 
left anterior chest with the cardiac action. As it was re¬ 
marked in many cases that the heart’s impulse was very 
powerful, this phenomenon was probably present even more 
frequently than noted. In 9 cases a verymiarkcd tnrgesoence 
of Me jugular veins was visible. For anatomical reasons I 
imagine that this condition in a less degree perhaps mnst 
be present in every case of advanced stenosis. The urine 
was generally very scanty, and contained albumen. The 
temperatnre, when recordra, was normal or subnormal. Tbe 
pulse varied so greatly that it fnrnished no definite con- 
closions. Jlfttrmurs were noted in 32 cases. Of these a 
bruit was audible at the base in 12; in 7 being purely 
systolic, in 2 purely diastolic, and in 3 occurring with both 
sounds of tbe heart. A presystolic bmit was audible at the 
point of impulse alone in 10 cases, at or about the ensiform 
cartilage alone in 5 cases, and at both the right and left 
apices in 6 cases. 

A systolic murmur was noted at the point of impulse in 16 
eases, at or near the lowest part of the sternum in 9 casM. 
Thus in 31 out of 32 cases there was an evident mitral bruit, 
and in 20 cases out of 32 there were murmnrs which probably 
were cansed by the trici^id changes, and these murmurs 
were audible over a limited and well-defined area, which I 
would thus delineate. If the point of junction of the sternum 
and the fourth right costal cartilam be taken, and from 
thence one line be drawn verticoliy downwards, and another 
obliquely to the junction of the sixth left costal cartilage 
with its rib, a third and horixontol line from the latter point, 
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drawa to the right, will cnt the first or vertical line just 
below the tip of the ensifonn cartilage, and complete what I 
would venture to call the lower tncospid triangle, or the 
area within which tricuspid stenosis murmurs are chiefly 
audible. 1 nse the term “lower ” because a similar figure 
might in like manner be drawn rather above and to the ngbt 
of this which would cover the area of tricuspid regurgitant 
murmnrs. I am aware that this is not only a ampler space, 
but greatly diverse in position from toat assigned to general 
tricuspid murmurs by a great authority, Professor Gairdner 
of Glasgow. It is also rather different and somewhat 
smaller than that given bV a very careful clinical teacher. 
Dr. Hayden of Dublin, after a thoughtful review of three 
well-marked cases. But, with all deference to these very 
accurate observers, I am inclined, after a somewhat careful 
review of these 32 cases, to believe that the above defined 
area is mainly correct, especially as, after deducing the 
triangle from toe facts, 1 found that its highest point lies 
almost exactlv over the tricuspid orifice, and that it covers 
the course which the blood must take on being propelled 
downwards from this opening towards the apex of the right 
ventricle. With regard to the murmurs heard, themecbanism 
of the cardiac cycle, the analogy of tricuspid and mitral 
stenoses, and the fact that a presystolic murmur is patho¬ 
gnomonic of the latter disease, justify, I think, the assertion 
that the former may also, and probably does, pn^nce a bruit 
heard during the cardiac pause. And this is proved by the 
fact that the disease has Men diagnosed daring life from the 
presence of this one sign by Dr. Hayden and lister, and that 
m 11 out of 32 cases there was a well-marked harsh, pre¬ 
systolic bruit heard during life within the lower tricuspid 
triangle. 

A, Diagnosis .—The presence, however, of this murmur in 
this wa does not necessarily mean the existence of true 
orificial stenosis. Professor Gairdner diagnosed tricuspid 
obatroetion from this one physical sign in a man in 1862. 
Ten yrars afterwards the man died, and obstruction of the 
tricu^id was found, not from any disease of the valves, 
not from any change in the onfice, but from the pre- 
seuM of a small globular pedunculated tumour of the 
auricular wall, which descended into the aperture after 
the manner of a ball valve. Again, Dr. Ernest Sansom in¬ 
forms me that a patch of roughening on the pericardial sur¬ 
face of the right auricle may give rise to a rubbing sound 
audible in the lower tricuspid triangle, and simu&ting a 
presystolic murmur even to the most practised ear. xo 
summarise then the diagnostic features of this disease, 1 
think it may be asserted that— 

1. If there be clear evidence of mitral stenosis, which 
exists m every case of the analogous tricuspid eoudition, a 
weU-marked murmur in the lower trienspid triangle, if it 
be harsh in tone, and e^cially if it be presystolic in time, 
the patient an adnlt female, the systemic venons circula¬ 
tion more embarrassed than the pulmonary, and the 
right auricle much dilated, there is probably stenosis of 
the tricuspid. 

2. If the same signs be present in a man, and the murmnr in 

the lower tricuspid triangle be very clear, or veiy clearly dis¬ 
tinct iiom that at the apex, and plainly presystolic in time and 
tone, the disease is tricuspid stenosis. If the latter conditions 
be not well marked it is probably a case of trienspid regur¬ 
gitation. ® 

3. If there be a distinct presystolic murmnr at the apex, 
not much systemic venous obstruction, and no evidence of 
rnttrai stenosU, the bruit is caused by some congenitid mal¬ 
formation of riie tricuspid valves, or due to rougheniug of 
^ose valves, to the presence of some such condition as found 
in Professor Gairdner’s case, or to a patch of pericardial 
roughening localised to the right aoricle. 

4. If the patient be a female, has suffered much from acute 
rheumatism, is knowu to have previously exhibited signs of 
mitral stenosis, hiu great dilatation of the right auncle, a 
feeble cardiac Mtion and greater systemic than pulmonary 
venous obstructioo, even thongh no murmur be heard at alL 
or only a faint systolic brnit be audible, trienspid stenosis 
may be present to an extreme degree. 

(ToUeorui^ided.) 


Dental Examinership. —It is stated that the 
Committee on Examinations in Anatomy and Physiology of 
the ^yal College of Surgeons will meet on Monday nert to 
consider and report to the Council on the applications and 
nominations of “ persons skilled in dental snrgery.” 


CASE OF MYXCEDEMA. 

By henry a. LEDIARD, M.D., F.R.C.S., 

SiraaEON TO THE CUMBERLAND INFIBMABT, LATE MEDICAL BUPBn- 
INTENDBNT TO THE CENTRAL LONDON SICK ASYLUM, 
CLETELAND-STREET, W. 

Ellen D-, aged fifty-four, was admitted into the 

Cleveland-street Infirmary, London, on August 26th, 1879, 
during my absence from home. She was being treated for 
dropsy, and 1 found this note taken, that the abdomen ap¬ 
peared to be ascitic, bat gave no fluid wave on percossion. 
There was no albnmen in the urine, and the patient had 
remained neither better nor worse. 

From the description Dr. Ord gave of the disease in a paper 
read at the Clioiciu Society, early in the session 1879-80, 1 at 
once came to the conclusion that the patient under my care, 
who was being treated for dropsy, was the subject of 
myxoedema. 1 say from his description, for I did not see the 
patient shown on that occasion; indeed, this is nearly the first 
case I have seen ; one other that I can recollect occurred in 
Edinburgh. 1 did not attend the lady, bat I well remember 
her features and manner, which are so very characteristic of 
the disease. I mention thi* case in addition to the one I am 
about to give, because they were both women in somewhat 
advanced years. 

The pauent states that she was bom in Tipperary ; her 
mother died at sixty (disease ?), her father died at forty of 
fever. There were nine children; the patient is the eldest, two 
only remain beside herself, the rest died under fifteen years. 
She bad always been healthy until she “got the dropsy,” 
nine months before, when the skiu became rough and peel^ 
off, together with weakness in the back and breathlessness on 
mounting stairs. She has been married and has had eleven 
children; six died young, and the five living are twelve, 
nineteen, twei^, twenty-three, and twenty-nine years 
respectively. Her bnsband was gouty. She could never 
write, but can read a paper. Has been a charwoman of late. 
It was difficult to get much histoiy from the patient, but she 
did her best, so I tried her relations. Her son-in-law had 
known her for seven years. She was always a slow speaker, 
but he thinks she is slower in speech now. She is not ao 
hasty in temper as she used to be, and ber voice is deader 
than formerly. Another person said she bad known the patient 
for eight years. She was always stout and slow iu manner, 
but sue looks yellower than formerly and speaks slower, and 
she cannot understand her so well as before. For some reason 
1 could not induce a daughter to come and be questioned. 

The case so closely resembles Dr. Ord's very graphic 
description that I toink I need not give all the cUnical 
features at length, but add that it was noted that the face 
was puffed and waxy-looking, with a delicate colouring of 
the cheeks, lips somewhat pouting, no expression, and when 
the patient smiled the eyes almost disappeared. The tonrae 
was characteristic, being large and flaoby; there was often 
observed an CEdematons swelling of tne uvula and soft 
palate. The patient in disposition was quiet and cheerful; 
certainly very slow of nnderstuiding, for to every qnestiou 
she always answered, “What’s that, doctor?" As an ex¬ 
ample of her disposition, I remember that on one occasion a 
medical friend asked her to show her teeth; she said slowly, 
“ I haven’t got none, doctor,’’ and seemed highly amused at 
the joke. Her chief occupation was knitting stockings, but 
the needles worked slowly. She took part in the ordinary 
work of the ward, sneh as helping the nurse; and I never 
saw her out of temper for the eight months that she was 
under my constant observation. She was somewhat inclined 
to sleep, and occasionally was found nodding in her chair. 

As to the thyroid gland, the neck was too fat to enable 
anyone to say whether it was small, or even present. Occa¬ 
sionally there were glandular eolargements in the neck, 
below the jaw and above the clavicle, these swellings being 
usually preceded by well-marked rigoss. Back pain was 
tolerably constant. The skin was alweys dry, harsh, and 
rough, not more so on the hands and arms (she had been a 
waimerwomaD) than elsewhere. The hair on scalp was 
plentiful, and black. In order to test the skin I experi¬ 
mented with pilocarpin injected hypodermically. On 
December 22nd a quarter of a grain was given, the next day 
half a grain, without result; but on the 28th one grain 
acted in a few moments, and she began to wipe her face. 
The nurse retried that the sweating was general and lasted 
one hour and a half, no inconvenience being complained of, 
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the patient saying tliat “ there was more, water in her 
mouth.” 

On December 30th the note rune: “ Skin unaltered by the 
sweating. Extensive area of ecchymoais near pin puncture 
in a vein.” On November 12th, also, it was noted that a 
pin scratch on her chin had produced some sobentaneons 
eccbymosis in its track of unusual character. 

The oedema was general, and really was not oedema proper, 
for it only pitted on firm and rather prolonged preasnre, very 
<lifferently from what is seen in ordinary dropsy. The urine 
was never found to contain albumen, was repeatedly 
examined, the quantity passed was natural, and the colour 
alwave pale; minute analysis was never gone into. The 
blood I began to examine with the hmmacytometer, but on 
my resigning my appointment this was in an nnfinished 
state. I made repeated examinations with the ophthalmo¬ 
scope, but nothing abnormal was seen; the media were 
exceptionally clear, and pupils well dilated with atropin or 
duboiain. The laryngoscope found the larvnx and vocal 
cords quite natural. The examination of toe vagina and 
cervix was intended but never accomplished; in one of Dr. 
Ord’s cases the vulva, os uteri, rectum, and anas were noted 
ns showing change. Sight, smell, taste, and hearing were 
not noticeably altered in any way, neither was anv bloody 
urine observed. The hands were as Sir W. Gull has de¬ 
scribed them—swollen, broadened, and shapeless, but this 
may have been accidental, seeing that she was a stumpy, 
clumsy woman generally. The abdomen was flabby and 
pendulous, always looked ascitic, but no fluid was ever 
detected by percussion. The temperature was recorded from 
October 29tn, 1879, to November 18tb; one thermometer 
was used, and from then until April 27tb, 18W, two were 
used twice daily in each armpit without a single inter¬ 
mission, nurse Westell taking tne greatest care and interest 
in these observations, for which she deserves the order of 
St. Katherine. There was never any marked difference on 
the two sides, the np and down strokes corresponding nearly 
exactly. The average temperature was 95" and 96” F.; 
97” was reached forty-one times in eight months, 98” five 
times, and the temperature was above normal once only, 
when on November 2ad it was 99”. The cote taken was: 
** Pain and swelling in throat inside and ont, and on the 
following day fauces mdematons. ” This rise may have been 
due to some catarrh. I regard, then, this constant subnormal 
temperature os very characteristic and remarkable. 

During the eight months she had fits once, on Feb. 22nd. 
The notM run thns : ** Seems dull and heavy this morning, 
having had two fits yesterday. She stated that previonsW 
there was pain in her heart, her sight left her, and she felt 
faint.” There was nothing unusum observed about the size 
of the heart and its action. The lungs were healthy, and no 
increase in size was found in liver or spleen. The digestive 
ert^ns acted well. She never vomited, and had always a 
moist clean tongue. Her diet was a pl^ one always, and 
ehe was easy to please in this reject Several mraicines 
were given ny mouth, such as diuretics, hut without any 
resnlt, and, as far as 1 noticed, she was not markedly worse 
«t the end of eight months than she was at the commence¬ 
ment. Her mental state 1 cannot give better than as de¬ 
scribed by Sir W. Gull as that of “senile placid indifference.” 
There was no syphilitic history. I have nothing to place on 
record of the Ethology of this disease at present, but 
Dr. Ord has given the results of examinations in some of 
his cases, which terminated in the nsual manner. 

Ihe case in point was shown, as occasion permitted, to 
several medical men, amongst whom were Mr. Hatchinson, 
Dr. Barlow, and Dr. Douglas Powell, who quite agreed 
with me as to diagnosis. 

CarUile. 

A NEW SPLINT FOR THE ARM. 

By NORMAN PORRITT, L.R.C.P. Lowd., 
HOuax-suaoEON to thb hcddibsfiblo iifFiamaT. 

The splint figured below consists of a flat piece of iron 
moulded at one extremity to fit the shoolder, and at the 
other to support the band. It procures complete immobility 
of the elbow-joint, while possessing the following advantages 
over the wooden rectangnlar splints used for that porpose:— 

The splint is not bandaged to the limb, and there U, there¬ 
fore, no fear of tight ban^ging and its attendant ev^, cir¬ 


culation being in no way interfered with. There is suffi¬ 
cient space between the elbow and the splint to apply any 
dressings, antiseptic or otherwise, without remov^ the 
splint or disturbing the position of the limb. It ^ts as a 
Sling by supporting the arm, and although movement of the 
whme arm is allowed, no movement at the elbow is/possible. 

Inapplyiog.thebandage , 


is carried across the back 1 

over the opposite shonlder, 
roundtbefrontoiftheebest, 

^ain to the back, where f / 

it passes horizontally be- f J ^Vjk 

tween tbeendofthesplint 

and the bandage over the 'jir g-j 

shoulder, once round the ||l ytt iQ 

body, wheu it is tied be- In 

hina. The end of the 111 ^ 

splint is thus prevented M 

from moving outwards or lu 

upwards, and in practice iQ 

it is found that the splint In 

keeps its position. The 

splint is light and cheap, 

and can be made by an in- 

telligent blacksmith, the \\ 

len^h of the. shoulder- 

piece being ten inches, of V\ 

the shaft eleven inches, vA. 

and the support for the 

hand measures six inches. ^ 

If made of soft iron, the 

comparative lengths of the 

shaft and shonlder-piece 

can be altered by bending 

to snit different-sized in- ik/ 

dividuals, and with a little /y 

padding for the band and 

shoulder-pieces the splint is complete. Mr. A Eempner, 
of Woodoonse-lane, Leeds, has very efficienUy made most 
of the splints, and Messrs. Matthews Brothers, of Carey- 
street, are the London makers. It has been used by myself 
and others in nearly thirty cases ; for example, after excision 
of the elbow, in cases of injury to the elbow, especially when 
attended with much swelling; in disease of the eltow, or 
where bony anchylosis is dosirM, and in fractnrea abont the 
joint withont mnch displacement—e.g., fracture of the hand 
of the radins. It may be used In any case where complete 
immobility of the joint is desired. It is very comfortable, 
and patients who nave worn it prefer it to others. In one 
case it was worn continnonsly for eight months, and after its 
nse in a case of synovitis of the ellmw, where the limb was 
bandaged to a wooden splint, an immediate improvement 
took place. It isnot taken off at night, and when the shonlder- 
piece is concealed under the armhole of the waistcoat or 
other article of dress, it is hardly possible to see that the 

e atient is wearing any apparatus, the hand, kept in position 
y a bandage carried over the wrist from side to side of the 
lower part of the splint, being the most promment figure. 
Hoddenfleld. 
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HOSPITAL ”PBACTICE, 

BRITISH AND FOREIGN. 

MnOa saUm wt iHs pro onto Bosomdl Tia, aU qumpinrtmuat DoriMrsB 
•t dlHMtloaam hlatorlsa, tarn allonun tarn proprlu ooUootu hsbna, ot 
lator M eempanra.—MoMAon 2>« Atd. tt Omit, ICwk. Ub, Iv. Piacnlam, 

ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 

TWO OASES OF SARCOMA 07 CHOROID ; ONE OF TRAUMATIC 
BAMOBRHAOE INTO THE VITREOUS. 

(Under the care of Mr. Streatfkild.) 

For the following notes we are indebted to Dr. Silcock, 
clinical assistant. 

Case 1. Sarcoma of Choroid. — J. B-, aged seventy, 

pilot, a hale old man, well preserved for his age, attended the 
out-patient department on Jon. 3rd, having lost the right in 


Coo‘ le 
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hi8 left eye. In Not. 1880, lie accidentally discovered 
that he could not see things on his left-hand side; since 
then his eight had been gradually getting worse; but he had 
never suffered from any pain in the affected eye. With the 
exception that he was *‘gouty,” his general health was, and 
h^ always been, excellent. Vision, normal in the right, 
amounted only to the bare perception of light in the left eye, 
and was entireljr lost in the outer part of the left field. By 
^ect examination, a round, slightly nodulated mass could 
be seen, growing apparently from the inner ciliary region, 
about as large over as a pea, and yielding a yellowish-red 
reflex. The cornea was clear, the anterior chamber of 
normal depth, and the pupil active. In the lens were a few 
incipient strise. The globe was nowhere tender; its tension 
decidedly minus. The right eye, on examination, was 
healthy. 

On the day of admission, Jan. Slat, the left eye was ex¬ 
cised, care being taken to divide the optic nerve os far back 
as possible. With the exception of on attack of gout whilst 
in the hospital, the patient ud well, and was discharged on 
Feb. 2od. Dr. Brailey, curator of the museum, found that 
the growth was a soft, white, vascular sarcoma growing 
from the inner side of the ciliary body. I’he cells were 
round or oval, many drawn out into a short tail, having one, 
sometimes two, large oval or round granular nuclei. 

Case 2. Sarcoma of Choroid. —J. M-, aged sixty-nine, 

bootmaker, a well-nourished, healthy-looking man, was 
ad^tted on Feb. 7th. He stated t^t nine months pre¬ 
viously he noticed that he could not see objects on his right- 
hand side. Latterly his sight had been getting rapidly 
worse. He had never had any pain in the affected eye. 
His health had always been good. On direct examination, 
a large mass could be seen springing from the inner ciliary 
region of the right eye, having much the same appearance 
and occupying a similar position to that described in the 
first case, but covering a somewhat larger area. The 
cornea, anterior chamber, and pupil were unaffected, a few 
commencing strito being observable in the lens. The globe 
was not tender, its tension minus. The left eye, ou 
examination, seemed healthy. Vision was good in the left, 
bat almost totally lost in the right. The eye was excised, 
the optic nerve being “cut long,” as in the previous case. 
The patient was discharged on Feb. 14th. Mr. Brailey 
reported that the growth was a sarcoma apparently starting 
from the choroid, but filling up half the eyeball, though not 
teaching to the optic disc. The cells were spindle-shaped, 
many tripolar, witn large oval granular nuclei. 

Case 3. Ilamorrhaye into the Vitreous, —A. G -, aged 

twenty-six, attended as an out-patient ou February 14tb, 
having lost the sight of his right eye. Four weeks previonslv 
whilst loading a gun it exploded, blowing his rigut thumb 
off. Hall an hour afterwards he found that he could not 
distinguish anything with bis right eye. He was taken to 
Guildford Hospital, where he remained some time. Four or 
five days after the accident he could count fingers held up in 
the lower and outer part of the right field. He had never bad 
any pain in the damaged eye. When tested there was total 
loss of vision in the upper and inner part of the right field, i 
light objects and shadows being distinguishable in the 
remaining portion. On the lower eyelid, close to the outer 
census, was the recent cicatrix of a small wound; the 
ocular conjunctiva in this region was a little injected. The 
cornea, anterior chamber, iris, and lens were unaffected. 
With oblique UlumiDation a bright-red reflex was obtained 
from the lower and inner ciliary region; no normal fundus 
reflex elsewhere. The vitreous anterior to the extravasation 
was a littie cloudy. There was no tenderness of the globe, 
its tension slightly minus. He complained of slight photo¬ 
phobia and lacrymation, but of no pain. 

Remarks by Mr. Streatfeild.—T he three cases can only 
be considered in one group, inasmuch as they were attend- 
iim at the Moorfields Hospital at the same time, and os they 
afrorded an opportunity 01 some comparative observations to : 

made in practical diagnosis, which, as regards the intra¬ 
ocular sarcomata, is always a matter of urgency and import¬ 
ance, inasmuch as in such cases the eyeball must be imme¬ 
diately excised. In these two cases the eyes, it has been 
observed, were of less than the normal tension, whereas it 
is graerally supposed that intraocular growths arc accom¬ 
panied by an increase of tension. This is true only of 

S Dwths which have attained larger size than had either of 
ese tumours ; and that in the early stages the tension is, 
on the contrary, diminished may be due, as Dr. Brailev has 
remarked, to loss, by the growth, of some part of the 


secreting surface. In neither of these two cases had tLe 
tumour attained such a size as to distend the eye and caoee 
the hardness of a later stage of the disease. Neither of the 
patients had had any pain, the media were clear, and the 
anterior chambers not sbulow. By observation at first, 
with the naked eye, in ordinary daylight, an unusual light 
reflection from a part of the fundus could be seen in these 
cases, and much more distinctly seen, of an orange-red 
colour, with the concentrated light of the ophthalmoeoope 
lens (oblique illumination). With the opnthalmoscopic 
mirror, looking obliquely, the tumours could be seen in pro¬ 
file, and retin^ vessels on their convex surfaces. The retmse 
were evidently detached and lifted up, but these were no 
ordinary detainments of the retime; their culonr and 
dense opacity, their steep convexity, and the absence 
of any folds or creases on the surface of the elevations 
showed this. The ages of the patients excluded the 
probability of their being gUoroatous growths. Nor 
could they be tubercular; they were too large, abrupt, and 
regular in shape, and, again, the patients were not yonng. 
>\'ere they subchoroini effusions? Excepting the consi¬ 
deration of their ages the same objections prevailed. What 
could these large, single, rounded^, prominent elevations in 
the anterior port of the periphery of the fundus in each of 
these coses bo but sarcomatous growths from the choroid or 
ciliary body ? I thought they were both of the nature 
of sarcoma, and operated at once. The growths were 
not yet comparatively very large, and the optic nerves, cut 
across in the excisions, were healthy, so that the prognoses 
are good. The third of the three cases, herein reported by 
Dr. Silcock, seen at first by daylight with unaided vision, 
and without a knowledge of the history of the case, might 
have been also taken for au intraocular growth in that part 
of the fundus from wliich the sarcomata and their origin, a 
reddish glare being reflected from a part of the periphery of 
the vitreous chamber. But this appearance was not so 
exactly localised as it was in the cases of the tumours, and 
oblique illumination made the contrast with them creator, 
and the diagnosis certain. Instead of orange-red, with 
retinal vessels on the surface, it was uniformly of the colour 
of blood recently effused, partly occupying the back of tb^ 
vitreous chamber, and partly m contact with the posterior 
lens capsule, irregular in outline instead of being round^ 
and evidently concave instead of projecting forwards. It 
could be nothing Wt a blood-clot moulded to the shape of 
tlie surrounding parts. The man thought the thumb whi^ 
was blown on’^ struck his eye, but the correspondence of 
the small cicatrix of the outer part of the lower lid, and a 
little hard mass which could be felt in the centre of the cor¬ 
responding patch of the injected ocular conjunctiva, which 
I took to be another scar of the same date, made me think 
that, not improbably, a shot had penetrated the lid, and 
also the sclerotic, and may be found hereafter in the eye, if 
it should become necessary to excise it. The tension was 
already deficient, the eye beginning to waste. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

CRUSHED FOOT ; AMPUTATION ) SALICYLIC-SILK 
DRESSING. 

(Under the cate of Mr. T. D. Ransford.) 

J. G-, aged thirty-seven, admitted January 6tb, had 

previously been a patient, under the care of Mr. Hamilton, 
with injury to the knee of the left leg, which resulted in a 
stiff kuce. He was at work in the Mersey Steel and Iron 
Works, when a ton weight of iron fell onhis ankle and crashed 
it to a pulp. After consultation it was determined to amputate 
the limb at the lower third, which was done with a long 
anterior and a short posterior flap, with Lister’s antiseptic 
method, and dressed with gauze. The dressing was repeated 
every morning, on account of the extensive serons oozing 
soaking through all dressing, till some salicylic waste silk 
had arrived from Leeds on the moroiog of January 12th, 
when it was determined to try it, as recommended by Mr. 
MacGill. Temperature 100*} pulse 72 . The wound looked 
well, the sides had been left open to allow of free drainage. 
One drainage-tube came away with the dressing, the other 
was left in. The wound was covered with the protective, 
and one or two layers of wet gauze were put over this, then 
about a quarter of a pound of the waste salicylic silk was 
picked out and spread over some gutta-percha, and the stump 
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laid ia it. Tlie whole was tbea bandied to the limb by 
gauze bandage. This dressing was kept on till January 
19tb, seven clear days, the temperature being about 98° to 
99°, and the pulse 70 to 70. No discharge showed through 
anywhere, and the dressing was only changed to remove the 
drainage-tube. The wound was dressed in the same way 
again, and, os the temperature and pulse were normal, it 
was allowed to remain on for ten days, up to January 29th, 
when the dressing was removed and the whole stump was 
found soundly healed, with the exception of two small 
points on each side, less than half the size of a threepenny 
piece ; these were dressed with lint and boracic acid lotion, 
and took longer to heal than might have been expected, 
seeing the rapid progress made with the silk dressing. Sent 
to the country, quite well, on February 14th. 

Remarks .—.<Vlthoiigh this case was not dressed from the 
very first with the silk dressing, yet, as far as it goes, it 
bears out all that ^Ir. MacGUi has said in its favour in 
The Lancet of January Ist, page 10. 

HORNY TUMOUR OF LIP. 

(Under the care of Mr. T. D. Hansford.) 

For the following notes we are indebted to Mr. Ward. 

R. B-, aged fifty-seven, admitted Feb. ICth into the 

Albert ward. Five years before a small white blister ap¬ 
peared on the middle of the lower lip at the junction of the 
skin and mneous membrane, and remained as such for two 
years, after which it began to grow steadily. The patient 
never noticed that it grew more rapidly at one time than 
another. He said that there never had been any discharge 
from it, and that the mass had always grown from under¬ 
neath. During the last two years he had suffered from In¬ 
digestion and attacks of bronchitis. No history of syphilis. 

On admission he was in good health, but rather delicate- 
looking. A large mass extended nearly at right angles from 
the margin of the lower lip, its base occupying about an inch 
of the space of the lip, and protruded about three-fourths of 
an inch. At its free torder it was divided into two unequal 
parts, the break having been caused by a removal of part 
of the mass by the patient. There was no hardened base, 
bnt the mucous membrane on the left side of it looked white. 
There was no enlargement of the neighbouring glands, but 
the patient stated that the glands under the jaw occasionally 
became enlaiged and painful. The mass was quite painless 
at the free border, tlio patient being able to remove pieces of 
it with bis finger noils. On compressing the base it was 
veiY painful. , 

The tumonr was removed on the day of admission by 
cutting parallel with the lip with a pair of scissors, the 
wbite-looking mucous membrane being tuso removed and the 
skin and mucous membrane were drawn together, and the 
wonnd dressed with Hut and boracic acid lotion. Discharged 
well five days later, the 21st inst. 

Remarks .—The interest of this case arose from its growing 
from the usual site of an epithelioma, hut the long history 
and the absence of any infiltration of the nei^houring 
tissues or glands were alone enough to establish its innocent 
character. The tnmour, with the exception of a piece re¬ 
served for the microscope, has been sent to the Royal College 
of Surgeons Museum, Lincoln's-inn-fields. It was an ordinary 
papilloma. 
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Cylindroma of Popliteal Space. — Cancer of Rectum. — 
Villous Polypus of Bladder, — Cirrhosis g/ Liver in a 
Child. — Me]nbrat6)us Tracheitis following Tracheotomy. 

The ordinary meeting of this Society was held ou the 
19th inst. Dr. Wilks, F.R.S., President, in the chair. The 
chief communication was by Mr. Harrison Cripps .upon 
** cancer” of the rectum; it was admirably illustrated by a 
large series of microscopical specimens, drawings, and dia¬ 
grams. Mr. Godlee show'ed in the ante-room a curious case 
of arrested development of all the limbs. 

Mr. Butun exhibited a specimeu of Cylindroma. It was 
the primary tnmour removed from the bam of a boy aged 
nine, who had died from recurrent sarcomatous growths. 


which had been brought before the Society by Mr. Cripps 
(see The Lancet, p. 213). •The primary growth ^parently 
sprang from the posterior ligament of the knee-joint; there 
was rapid local recurrence as well as widespread secondary 
dissemination, tumours being connected with the ilium, one 
of the ribs, and occurring also in the abdomen and pdvis. 

' The microscopical characters of the primary tumour were 
those of cylindroma, composed of cylindrical, polygonal, 
and hexagonal cells within a hyaline matrix which apparently 
proceeded from change in the vessel walls. This form of 
new growth has been described in connexion with the skull 
and in the snbmaxillary and parotid glands; it has only once 
: been observed in lymphatic clanM. It belongs to the 
I sarcomata, and in this cose ue recurrent and secondary 

f rowtbs were typical specimens of roiind-celled sarcoma. 

Ir. Butlin attributed the peculiar shape of the cells to their 
I mutual compression and removal of intercellular substance. 

Mr. Harrison Cripps exhibited a series of specimens and 
drawings illustrative of the development of so-called Rectal 
Cancer. He found them all to conform to one type, the 
adenoid ; the different appearances in various specimens 
representing different stages in its growth, which assumes 
two main forms—viz., one where it begins between the 
muscular and mucous coats, and, when ulcerating, makes an 
ulcer with a base formed by the hypertrophied muscular 
coat, and spreading at the margins; the other where it forms 
from the first a projecting tumour, clinically innocent, The 
latter is usually described as a papilloma, the former as an 
epilbelioma, but they are both probably opposite types of 
tne same disease. Section through a well-marked slowly- 
growing tumour shows spaces lined by cylindrical epithelium 
resting on retiform tissue. In the rapidly-gromng tumour 
the same spaces and epithelium are present, hut in a less 
defined form, both the cells and fibrons tissue being em¬ 
bryonic. The mode of development of these spaces is ascer¬ 
tained by observing the growing margin, which exhibits 
epithelial buds and processes arranged in dendritic fashion. 
These leaflike processes bend over and coalesce, forming the 
spaces lined by epithelium, which at an earlier stage was on 
the surface. Secondary outhuds of epithelium grow in these 
spaces by the proliferation of the cells. He had not been 
able to trace a direct continuity of growth between the 
Lieberkiihnian follicles and surface epithelium and thedeeper- 
seated new formation, a greater or less amount of retiform 
aud fibrous tissue intervening. But in this intermediate 
tissue there is, especially near the new epithelial growth, a 
large amount of lencocytes, and tbeir presence has suggested 
the view taken of the origin of the deep-seated epithelial 
new formation. The rectiQ mucous membrane is composed 
of cylindrical epithelial cells on the surface of retiform 
tissue, the numW of cells on a given area (there are 
about 50,000,000 to the square inch) being very large, 
owing to the existence of numerous depressions of the 
mucous membrane the Lieberkillinian crypts. Each epithe¬ 
lial cell may be regarded as having an iudividuality of its 
own ; its nucleus is capable of division and of passage into 
the subjacent retiform tissue. There is no morphological 
distinction between the epithelial nuclei and the retiiorm 
cells, and Mr, Cripps believed he had seen in some specimens 
an actual transition of the former into the latter. If such 
a transition or migration take place, the subsequent trans¬ 
formation of the retiform cells into deeper-seated epithelium 
is feasible—the nuclei being considered as embryonic forms 
of the surface epithelium, which subsequently develop into 
adult epithelium. Dr. Moxon’s observation of cancer in the 
liver, secondary to rectal cancer, reproducing all the stmo- 
tures of Liebcrkiihn’B follicles, is explicableon this hypothesis, 
which requires only the transplantation of lymphoid elements 
originally derived from epithelium to a distal organ. The 
various names applied to these rectal new growths, as 
sarcoma, epithelioma, &c., are so far erroneous that they are 
only descriptive of particnlar parts of the growth—the 
nuclear or immature part, the epithelial or adult parts, &e. 
As to the cause of this malignant disease, it might be sup¬ 
posed that an obstruction of the lymphatics would canse a 
tumour to develop, hindering the removal of the potential 
epithelium, but that view does not account for the dissemi- 
nation of the growth. It must be assumed that the cells in 
the retiform tissue cannot find their way into the lymph 
stream, that being fixed they develop into epithelium m 
the deep tissues, and give rise there to a formation repro¬ 
ducing the characters of gland tissue.—Mr. DoRAN pointed 
out that the intestinal epithelium was rather shed than re¬ 
absorbed, and that it was more probable that the lymphoid 
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cells shoold be the prof^eoitors of the epithelial cells than the 
converse; and that, under Aorbid influences, they should 
undergo that transformation before coming to the surface. 
Such a view explains the origin in deep tissues of cysts 
well lined with epithelium. In the ovary such cysts may be 
derived from the epithelium of the tunica albuginea and 
Graafian follicles; but the ovary has the power of forming 
any tissue (e.g., in dermoid cysts) without any impregna¬ 
tion.—Dr. Thin said that 5lr. Cripps, by his careful 
research, had done for cancer of the rectum what Thiersch 
had for cancer of the lip, and Waldeyer for cancer of the 
breast. But his valuable facts were supplemented by 
theories to which he (Dr. Thin) could not assent. This 
was the third occasion on which he had heard the doctrine 
put forth that connective tissue could be formed from epi¬ 
thelium. Dr. Saundby bad applied this view to the his- 
togeny of granular kidney and cirrhosis of the liver. It is 
no sufficient reply that this contradicts our knowledge of the 
embryonic conditions; but in neither instance can any 
appearance be found suggestive even of tlie probability that 
there is a formation of connective tissue from epithelium. 
No doubt in many specimens the nuclei were visible and not 
the cells which contained them; but the explanation that 
the epithelium sheds its nuclei is purely hypothetical, and 
depends upon the interpretation of the specimens given by 
the observer. He himself held the view that leucocytes in 
contact with cancerous epithelium became converted into 
such epithelium, and that geaeralisation is accounted for by' 
the transportation of such leucocytes by means of the blood¬ 
stream to distant organs, where they give rise to new de¬ 
velopment of cancer cells.—Mr. Godleb thought great care 
should be exercised before tracing a connexion between 
connective-tissoe cells and epithelium. The term “cylin¬ 
droma, ” employed by Mr. Butlin to a tumour which appeared 
to be a round-ceiled sarcoma, was confosing, as implying an 
epithelial or canceroos stmeture; whereas the growth in ques¬ 
tion seemed to be one of those sarcomata which have fibrous 
spaces like a carcinoma, but which in their recurrences in 
other parts bavepurely sarcomatous characters.—Mr. Butlin 
said he showed the specimen as an example of what had 
been called “cylindroma;” which is, however, a round- 
celled sarcoma. It had no relation with the columoar-celled 
epithelioma which had sometimes been spoken of nnder the 
same name. He conld not admit that Mr. Cripps bad done 
for rectal growths what Thiersch and Waldeyer bad for those 
of the lip and breast. Waldeyer traced the origin of mam¬ 
mary cancer immediately from the epithelinm to the 
ducts; and in all Thiersch's plates the snrface epithelinm 
conld be seen extending downwards in direct continuity erith 
the new growth. In neither case had there been an^ ne- 
cessity to adopt sneh a theorv as that given by Mr. Cripps. 
Dr. Thin appeared to have changed his views as to the part 
played by the epithelinm, which a few years a^ he described 
as not doing anything except dying ont. There was one 
link wanting in Mr. Cripps’s argument; he bad not been able 
to show any transitional form between the nuclei and the 
new epithelial cells.—Dr. Thin was not aware that he had 
changed his views; he still held that epithelium does not 
begetepithelium, but that the dying cell gives out an influence 
which causes leucocytes to be transformed into epithelinm,— 
Mr. K. W. Parker asked whether Mr. Cripps really held 
that cancer could be developed primarily from structures 
which were originally formed from the mesoblastic elements 
of the ovum. Such a view would be contrary to the most 
modern doctrine which accepts as correct a purely embryo- 
logical classification of all morbid growths. He (\Ir. Parker) 
bM recently examined a tnmoor from the humerus, which 
was said to be a primary one. It very closely resembled a 
cylindrical epithelioma of the rectnm, such as those shown 
to-night. On making subseqoent inquiries, it turned out 
that the patient had been ovariotomised some years pre- 
vioosly. He was inclined, therefore, to the belief that the 
ovarian tumour was the primary lesion and was a cylindrical 
epithelioma, and that the growth in the humerus was a 
secondary manifestation. Im was strengthened in this view 
bv the examination of an ovarian tumour removed by 
Mr. Thornton, which on section was found to consist of a 
similar cylindrical form of growth. The questions, there¬ 
fore, arose, were the present views regarding the develop¬ 
ment of the ovarv correct—viz., that the ovary is formed 
entirely of mesoblastic elements, or must we give such a 
disease, when it recurs in the ovary, some other name than 
cancer; or must we give np the embryological doctrine of 
tomours, which teaclm that cancer cannot occur primarily 


in tissues of the connective (mesoblastic) series. For hie 
part, the embryological doctrine held good in nine-tenths of 
all the cases, and he believed, as our knowledge of embryo¬ 
logy improved, that it would be found to hold good in all 
cases, and that it might even be possible to correct our 
physiological views by the aid of pathological specimens 
such as the one be had pust alluded to.—^Ir. Cripps, in 
reply, said that a gradual investment of the nuclei b}’ proto¬ 
plasm, OQ their way to become epithelium, could be seen in 
some specimens, especially in the adipose tisauea The 
lymphoid cells between the fat cells could be seen of in- 
creaeiug size, gradually displacing the latter. He felt abso¬ 
lutely certain of the conversion of lymphoid cells into 
epithelium, and he pointed out that in the liver not only do 
these cells develop into epithelium, but form the defi^nite 
tissue of a LieberkUbnian follicle, and in that fact the view 
that they are direct offspring of the original cells of the 
rectal mucous membrane receives confirmation. 

Mr. Treves showed a specimen of Villous Polypus of the 
Bladder from a woman forty-eight years of age, who died of 
pyloric cancer, and had been subject to nmmaturia for 
fourteen years. The polypus was attached midway between 
the summitof the blaader and the urethral orifice, and had a 
flocculent appearance. Sir H. Thompson bad made a dia- 
tinctioD between the hmmaturia due to cancer of the bladder 
and that due to villous disease—viz , that in the former it 
is intermittent, and in the latter constant, but not profnae. 
However, in th's case the heematuria was not only inter¬ 
mittent, but often very severe, so that large clots were 

E assed. Tbe bmmorrhsgc, when present, was also increased 
y the slightest movement. 

Dr. Seymour Taylor showed a specimen of Cirrhoeis of 
the Liver from a child nine years of age, who had been 
nnder Mr. Osborn’s care for a congenital hydrocele of the 
left side. Death took place rather suddenly. The child 
bad been subject to epistaxis and morning sickness ; it had 
never been janndiced, and there was no history of syphilis 
or of spirit drinking. After death there was much ascites, 
slieht cedema, no sign of intestinal hsemorrhage, and no 
evidence or appearance of inflammation. The liver bad the 
characteristic hobnailed character, with general capsular 
thickening. Tbe spleen was large and firm. Dr. Mar- 
cbison records a case in a boy nine years of age, where there waa 
evidence of alcoholism ; and Dr. F. Taylor last year showed 
a specimen from a child in whom the history was nentive. 

Dr. Carrington exhibited a recent specimen (m Mem¬ 
branous Tracheitis, following an impacted nntshell in the 
larynx. Tracheotomy bad been.performed. The case was 
not exposed to the diphtheritic poison. The nutshell was 
lodged below the vot^ cords, and its presence did not 
apparently give rise to tbe membranous ioummation which 
started from tbe tracheal wound. 

The following specimens were exhibited by card:— 
Fracture of Spine, by Dr. Carrington; Hygroma of tbe 
Neck, by Mr. Treves; Congenital Malformation of Foot 
and Hand (photographs), by Dr. Mortimer Balding; Ste¬ 
nosis of Tricuspid and Mitral Valve, by Dr, Burnet. 


CLINICAL SOCIETY OF LONDON. 


Croat-ltgged Progression. — Excision of the Tongue. 

The ordinary meeting of this Society was held on the 
22nd inst., T. Smith, Esq., Vice-President, in the chair. It 
was marked by a prolonged and interesting discussion upon 
excision of tbe tongue for cancer, arising ont of a paper 
read by Mr. Stokes of Dublin. 

Mr. W. J. Tyson (Folkestone) read notes of a case of 
Cross-legged Progression. J. W-^—, aged sixty-seven, a 
waggoner for many years, at the age of fonrteen fell on a 
barn floor and injur^ the right leg. This accident kept him 
in bed for fonr montba He says from this time he could 
never straddle a horse, and always walked lame. Sixteen 
years ago he began to have difficulty in keeping up with his 
norses, his legs becoming more and more approximated. Tbe 
last fifteen months he boa walked cross-legged. This latter 
position is maintained day and night. With some force the 
legs can be unlocked and brought parallel, but not without 
causing pain. There is only the slightest movement in each 
hip-joint; the surrounding none appears thickened. When 
he gets up in the morning, or when he starts to walk, a 
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crackliog noise is distinctly heard. Both extremities are 
extremely addacted and everted; the heels are far apart and 
the toes close together. The len cross one another inst 
above the knee-joint, the right Ming in front. The nip- 
joints are the only ones at all affected in the body. Both 
knee-joints can be fully flexed, but these are scarcely moved 
except in sitting or lying down. He can walk with two 
sticlu very slowly and for a short distance, but he nearly 
always uses two crutches. In commencing to walk, the 
crutches are first placed forwards, and then the body is 
thrown on to them; the lower part of the spine appearing 
to take—in fact, it really does take — tho place of the 
hip*joints; there being hardly any movement in hip or 
knee on either side, the body is thus raised by the crutches 
and swung forwards. The absence of knee movement in 
pn^ression constitntes a difference between the present 
case and those exhibited by Mr. Lucas, in one of which 
the knee movement was considerable. The following de¬ 
scription best explains the cross-position of the limbs. In 
the original accident some iojnry to the right hip-joint 
occurred, and during its repair adduction of the right leg 
took place. This condition then would naturally account for 
the difficulty he had as soon as he was able to get about of 
sitting across a horse’s back. The right hip became anchy- 
losed, and as time went on, and the right leg became more 
addncted, there was a tendency for the left one to pass 
across to the right side in order to maintain equilibrium, 
and as movement in the left hip-joint became less, so 
anchylosis would gradually come on here, and thus, after a 
time, both hips would become fixed, the movements lost in 
these joints Iming sapplied to a great extent bv a comple¬ 
mentary movement occurring in the lower part of the spine. 
The cause of the cross-position of the legs was discussed 
when Mr. Lucas brought forward his two original cases 
before this Society on Oct. 22od of last year, but more fully 
by him subsequently in a pa(>er in The Lancet in the fol¬ 
lowing December. Three theories were mentioned in 
Mr. Lncas’s latter communication—(1) the addnction, (2) the 
gravitation, and (3) the optional, or when the leg on the 
same side of the injnred hip is thrown on the limb of the 
opposite side for the purpose of rest and relief of pain. 
It seems that adduction of the limb most be the com¬ 
mencement of all these cases, it making no difference 
whether the addnction is at first produced optionally, or 
whether it comes on in the course of the hip-joint disease, 
and providing that the limb is sufficiently and permanently 
adducted so as to interfere materially with progression, 
the other leg will naturally be passed across its fellow to 
keep the body in the erect position, and also as the easiest 
way for walking. In the commencement of these eases 
there is probably the usual inversion accompanying the 
adduction, but as soon as the patient attempts to walk this 
is slowly changed into eversion, as this latter position allows 
greater scope for the movements of the knees and ankles.— 
Mr. Clement Lucas regarded these cases as little more 
than pathological curiosities; he bad only beard of two 
other cases besides Mr. Tyson's since he drew attention to 
the subject, and he thought the condition must be very rare 
and invariably tbe result of double hip disease. He had 
not committed himself to any theory of its production, but 
agreed with Mr. Marsh that adduction was the main cause. 
Mr. Croft’s view could not bold. He himself had thought 
that tbe position of tbe limbs was at first optional in order 
to relieve pain, and that it increased because the knees were 
need in progression. His cases showed that the disease 
might be of a different character, one of them being a man 
wi^ osteo-artbritis of tbe hip, and tbe other a lad with 
ordinary pulpy degeneration and dislocation.—Mr. Howard 
Marsh said the condition consisted mainly in adduction 
and fixation of the limbs, which would not occur unless both 
hip-joints were diseased. Cases of progression with con¬ 
siderable, but not such extreme adduction, were more com¬ 
mon : indeed, in every case of chronic hip disease there is 
very marked addnction, not to tbe extent of prodncing tbe 
cross-legged position, but compensated by the up-tilting of 
the pelvis on the affected side. He did not understand in 
Mr. Tyson’s view bow tbe opposite hip could become 
anchylosed without having been previously the seat of 
disease.—Mr. T. Smith agreed with Messrs. Lucas and 
Marsh, because certainly there is adductiou in old hip 
disease, and yet tbe cross-legged position is rare. It was 
difficult to see how the crossdegged progression could occur 
unless both hips were diseased, and if they are diseased, its 
non-occurrence was certainly remarkable.—Dr. Wiltshire 


inquired whether the affection might not be neuroeal, and 
related the case of a lady who, alter a slight blow on the band, 
became tbe subject of a condition attributed to an ascending 
neuritis.—Mr. Tyson, iu reply, said that tbe original 
accident occurred many years ago. If adduction be extreme, 
then the cross-legged posture must occur. Tbe patient had 
only walked in this way for the past eleven montns, and the 
peculiarity of tbe case was that he made no use of his knees 
m progression, obtaining all his movement from the lower 
part of the spine. 

Mr. Wm. Stokes (of Dublin) read a paper on Excision 
of tbe Tongue. He commenced by alluding to the change 
that snrgit^ opinion has lately undergone in reference lo 
the merits cf excision of the tongne, and mentioned the 
views of Professor Gross and Mr. Collis on this subject. The 
particulars of six cases in which the writer hnd excised the 
tongue were then briefly stated, in which relief from suffer* 
ing cansed by enlargement of the tongne, difficulty of^ de* 
glntitioD and articulation, discharge and pain, was obtmned 
in all as an immediate result of the operation. In two of 
the cases a considerable time—twenty-two months and 
eighteen months—elapsed without any recurrence of the 
disease; in two others three months and four months 
elapsed ; in one the patient was lost sight of immediately 
after the wound healed, and in onl^ one of tbe cases was 
almost immediate return of the disease observable. Per¬ 
forming tbe operation at an early period of the development 
of the disease, if possible before glandular complications, 
was strongly advocated, and Sir J. Paget’s views stated, as 
regards tbe small risk attending the operation. The ques* 
tion of unilateral or bilateral ablation was then discussed, 
and the advantages of the latter pointed oat. The question 
of what is the safest and best method of excision was then 
considered, as well as the two special dangers of the opera¬ 
tion, bmmorrhage and septic complications. The author ob¬ 
served that removal of the tongue by a cutting operation is not 
only more liable to be followed by haemorrhage, but also by 
septic infection, theontcomeof which latterisinalargenumlxr 
of cases either pulmonary gangrene or septic pneumonia. 
These are not oWrvable at all to the same extent in the 
cases operated on by the dcraseur. In proof of this, tbe 
statistics of Dr. Scheffer and Mr. Collis were considered, in 
the former of which it was fonnd that tbe percentage of 
mortality from septic causes in the cases operated on by 
incision reached the startling figures of 60, and in those of 
Mr. Collis 61. Mr. Barker’s cases were also alluded to, but 
the number of cases (3) operated on by incision, in which 
there were no septic consequences, was not considered suffi¬ 
ciently largo to materially affect the concloaions arrived at. 
The disadvantages of certain of tbe 4craseur operations were 
then pointed out, and the author concluded by describing the 
method of operating he preferred. He commences by trans¬ 
fixing tbe cheek at a point corresponding to the last 
molar of the lower jaw, and makes an incision downwards 
and forwards towards the angle of the month, terminating 
a few lines above it. All bleeding vessels being secure^ 
and the parts retracted, a ligatnre is passed through the 
tip of tbe tongue to facilitate tbe drawing forwards of the 
organ by an assistant. This being done, a straight Liston’s 
needle, armed with a double strand of carbolised siUc, 
is passed through the base of the ton^e at a point 
behind the foramen emeum. In front of this the cham of 
an ^crasenr is passed ronnd the ton^e, and the organ 
gradually severed. This portion of the operation is done 
very slowly, taking from thirty-five to fortv-five minutes. 
The author never witnessed in any of his cases any 
secondary haemorrhage, immediate or remote. Tbe wound 
in tbe cheek is then brought together by a few points 
of interrupted suture. The free ends of the strand of 
silk passed throogh tbe base of the tongne are then fastened 
temporarily, by adhesive plaster, to the side of tbe cheek or 
forehead. This doable thread, which in the eventof secondary 
hmmorrbaM or traction, would be of much assistance in 
enabling the snrgeon to drawforwards the base of the tongue 
and secure the bleeding vessels, is removed usually on the 
third or fourth day after the operation. Tbe author believed 
that, by the use ot the ^craseur employed in the manner he 
described, coupled with antiseptic measnres during the 
healing of the wonnd, the operation is attended with little 
pain, with the minimnm of risk as regards either primary or 
secondary hemorrhage, or those septic troubles which, sJIter 
all catting operations, are so fruitful a means of raisi^ the 
mortality attending this important operation.—Mr. S^TH 
said that in this country the tongue was more freely operated 
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Qpon than was assumed the author. As to the question 
of growth, after removal, lu Mr. Barwell’s case there was a 
considerable increase; aud in his own case, where more than 
half was removed, the stump of the tongue, nine years ^ter, 
appeared to ^ve enlarged. The mode of operating was 
dmerent in different cases. He had now entirely given up 
the galvanic dcraseur, in favour of the chain dcrasenr, and 
had never found occasion either to pierce or incise ^e cheek; 
for, by bending the dcraseur and pulling forwards the tongue, 
the instrument could be applied far back. Whether a uni¬ 
lateral or bilateral operation should be performed depended 
on the merits of the case; and be agreed with Mr. Baker 
that a unilateral operation should be done when necessary; 
it also enabled the surgeon to examine the two halves of the 
onan when split in the median line.—Mr. Morbant Baker 
sklvocated the unilateral method when the disease was suf¬ 
ficiently limited. The median incision avoided the severance 
of arteries and rendered the detachment of the organ more 
easy, and it allowed of removal of the other half if the dis¬ 
ease were_ found to encroach near the median line. He 
thought division of the cheek might be more often done with 
advantage, csTCcially when the disease extended far back. 
It allowed also of a better control of hsemorrbage. He 
thought the tongue could not grow after incision, but that 
an apparent increase in size might result from the contrac¬ 
tion of the cicatrix. And aa to the retention of speech, it 
most he remembered that the tongne was not wholly re¬ 
moved when only the portion in front of the foramen csecum 
was excised. When completely removed the mouth has a 
very different appearance; there is a large hollow in the 
place of the root of the tongue, and the arches of the palate 
are approximated. Mr. Gant had recently exhibited a case 
of nearly entire removal, which had been effected much on 
the plan adopted by Collis. That patient could hardly arti- 
colate. Mr.Haker had not himself found tracheotomy ne¬ 
cessary ; but in a case where he assisted, tracheotomy had 
to he done on account of blood flowing into the trachea. A 
fresh htemorrbage occurred just before the removal of the 
tongne was completed, and the blood flowed more readily 
into the trachea than when there was no tube in it. Of 
course it might be said that the pharynx should have been 
plugged.—Mr. MacCurmac pointed out that the trachea 
Itself might have been plugged. He asked Mr, Stokes what 
meuures bad been taken to remove the diseased glands, 
which occurred in some of his cases. Permanent success 
depended upon this. Any modification of the operation, by 
splitting the cheek, &c., was justifiable if it facilitated the 
removal of the diseased tissues in the floor of the month. 
The difficulty of removal of infiltrated glands was consider¬ 
able, and he should like to know whether the plan followed 
by Mr. Stokes enabled him to effect their removal. He was 
aniprised to learn that an operation producing a crushed 
and bruised surface (as did the dcrasenr) is followed by less 
risk of septic process^ than a simple cut wound. However, 
the fact remained. He had once or twice divided the tongue 
without any bmmorrbage of moment occurring. — Mr. 
Barker said that the list he had furnished to Mr. Stokes 
somewhat altered the relative rate of mortality after dif¬ 
ferent methods of operation. At University College Hos¬ 
pital, from 1871 to 1879 inclusive, there had been 51 
cases of lingual epithelioma, in 34 of which excision was 
performed. £leven of these cases died in consequence 
of the operation — 6 from septic pneumonia, 2 from 
septic bronchitis, 2 from septiemmia, 1 from pymmia, and 
1 from ledema of the glottis, A large proportion thus died 
from septic causes. Of these cases 25 were operated on by 
the galvanic dcrasenr, with 9 deaths ; 7 by the wire ^craseur, 
and 1 death (from pyaimia); 3 by the knife, no deaths; and 
1 by ligature, fatal (from septiceemia). These figures, 
although few, condemned the galvanic ^craseur. Did Mr. 
Stokes include the galvanic ^craseur in his statistics. 
Mr. Barker agreed with Mr. MacCormacas to the preference 
to be given to the knife. The tongue should be split in the 
median line, and the base cut across, this measure allowing 
of the ready control of bleeding vessels and of their ligature 
in the ordinary way, and was far less open to danger of 
septic trouble than after crushing. Tracheotomy was some¬ 
times called for in cases where much hasmorrhage was to be 
anticipated, or the diseased tissues were of wide extent. 
The risk from hsemorrhage could then be met by plugging 
the trachea, or by means of a sponge in the pharynx. In 
three cases he had no trouble in retaining a sponge there; but 
if the trachea were to be plugged Trendlenbcrg’s tampon 
should be used, care being taken in its inflation, since, os 


Dr. S4mon had shown,'its over-inflation cansed dyspnoea.— 
Dr. Douglas Powell asked Mr. Barker what wsa 
meant by "septic” bronchitis and "septic” pnenmonia* 
Did he imply t^t in such cases there was general 
septic infection; and were other oigans affected, as in 
such septicsemia. If there were only broncUtiB or pneu¬ 
monia, that might possibly be producM by the passage of 
irritant matter into the bronchi or lung, and would he met 
by measures preventing sneh mvitation.—Mr. T. Smith 
asked whether Mr. St^es made any indsion in the snl^ 
lingnal tissues. He believed that only a portion of the 
tongue could be pulled forward, and that the qigan oonld 
not be wholly removed nnleas the subjacent tassnes were 
divided. As he understood it, the septic pneumonia of th«M 
cases is produced by blood &c. tnckUng down the 
passages. The discharges ware more copious after the use of 
the galvanic ^craseur, owing to the slongh it prodnees.—Mr. 
Marsh, in two or three instances of unilateral excision, had 
been disappointed with the result, the longitudinal cieatoix 
holding the tongue down, and the muscles of the remainiog 
half turning it over, a condition giving rise to discomioi^ 
It was plmn that opinion was adverse to the ^vanic 
cautery. He was acquainted with cases of secondary nsemor- 
rhage following its use, and with one or two of fat^ com¬ 
plications. Bv first dividing the muscles attaching tho 
tongne to the lower jaw the base of the epiglottis can ^ 
reached. The experience of St. Bartholomew’s Hospital did 
not accord with the statistics given by Mr. Barker.—^Dr. 
Coupland nrged Mr. Barker to reply to Dr, Powell’s ones- 
tion. In post-mortem examination of cases of cancer of the 
tongne, foci of broncho-pneumonia were common, and to be 
attnbuted, not to septic infection in the ordinary sense, 
bat to the inhalation of irritant and putrid materials.— 
Mr. Barker said the question was an important one. No 
doubt sometimes there were pulmonary abecesses of truly 
yoemic (embolic) kind; but the lungs might be also affected 
y blood trickling down the trachea during the operation, or 
fetid discharges similarly passing; also, he believed, by the 
simple inhalation of very acrid emanations from thcM 
wounds. In one instance the honse-surgeon and nurse in 
attendance on the case became affected with sore-throat. 
He did not think these difi'erent modes of lung complication 
should be confused.—Dr. Powell said the pomt was one of 
great practical importance. He had asked if there ww any 
evidence of generru blood-poisoning to which the Inng disease 
was secondary. If in all snch cases the infection wu locaL 
then a remedy might be sought in antiseptic inhalations ana 
in enforcing a prone position, so that the blood and discharges 
might not pass down the air-panages.—Mr. Barker stud 
that in one case there was distinctly a general pyeemia, 
developing long after the operation, with abscesses in the 
liver and in the vicinity of the kidney, as well as the Inng. 
In the other cases there was no involvement of other organs.— 
Mr. Stokes, in reply, said that he had not included Mr. 
Barker’s statistics in hia lists, but he had made a peicenti^o 
mortality of about sixty in the cases of simple excision by the 
knife ; and he admitted that it was' remarkable that were 
should be apparently less danger from septicaemia in such 
cases than in those treated by the cautery. 'He was glad to 
find Mr, Marsh preferring the bilateral method, and conld 
endorse what he had said as to the greater inconvenience 
both as regards deglutit'on and articulation resnlting from 
one-half of tbe organ being excised than when both sides 
are removed. He knew of one case where tbe patient came 
to have tbe other half removed because of the difficulty in 
articulation and because it kept getting between his teeth. 
He was also pleased to hear Mr. Barker suggesting a pre¬ 
liminary division of the cheek, which greatly facilitates the 
operation. He had performed division of the suhlingual 
tissues in such coses where the thickening and enlargement 
of the tongue called for it. 


MANCHESTER MEDICAL SOCIETY. 


At the last meeting of this Society a number of very in¬ 
teresting cases were brought forward, notably one of Lym¬ 
phatic Disease, affecting the left leg of a yonng girl, and 
causing great hypertrophy of the limb, shown by hir. Walter 
Whitehead. Dr.LeechexbibitedacaseofAlopeciaunivcrsalis, 
occurring in a man oged forty-one, the most careful examina¬ 
tion of whose whole body failed to discover the slightest trace 
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of hw. Dr. Helme showed a Sarcomatoos Tomonr of the 
Testicle, weiching twenty pounds, which he had removed 
post mortem nrom an old man aged BeveDtyH>Qe, who in life 
nad declined operative interference. Dr. Lloyd Roberts 
exhibited two Ovarian Cysts, one of gigantic edxe, weighing 
thirty-fonr pounds, and the other, wmim was remarkable as 
being the smallest ovarian tumour he had ever removed, 
weighed five pounds; the woman from whom it was re¬ 
moved was only twenty-one years of age. Both patients are 
convalescent. Dr. Ransome read a very painstaking paper 
on Characteristics of Chest-movement in Chronic and Acute 
Cases of Phthisis, and their bearing on prognosis, illustrated 
by numerous diagrams, enlaced from tracugs taken by the 
stethograph. 


THE 

GENEEAL COUNCIL OF MEDICAL 
EDUCATION & EEGISTEATION. 


The General Medical Council met on Tuesday last, April 
26th, at 2 o’clock, Dr. Acland, President, in the chair. Fonr 
members were alnent—Dr, Rolleston, Dr. Banks, Dr. Quain, 
and Dr. Hanghton. 

Dr. Alfred Henry McClintock was introdnced by Mr. 
Macoamara as Crown Nominee for Ireland, for five years 
from March 2od, in place of Dr. Hudson, deceased. 

Mr. James Spence was introduced by Mr. Tomer as repre¬ 
sentative of the Royal College of Surgeons of Edinburgh, 
for three years from Feb. 17th, in place of Dr. Andrew Wood, 
deceased. 

The President delivered the following address :— 

The business for which it has been thought desirable to 
summon the Council for this its thirty-second session need 
not detain it long. In the same way that it was necessary 
that the Council should meet last February to make legal 
the issue of a correct Dentists' Register, and only thus to 
avoid icflictlng hardship on members of the dental profes¬ 
sion, possible injury to the public, or violation of the 
Dentiste Act, so now it has appeared to meifibers of the 
Council and myself of urgency to consider without delay 
certain questions aiTecting the education and examinations 
of schools and colleges throughout the country. In con¬ 
sequence of the funeial of the Earl of Beaconsfield, which 
takes place this afternoon, it might have been in accordance 
with public sentiment that our proceedings should have been 
this (lay deferred. But seeing that the deceased statesman 
has left the most express desire that his obsequies should be 
conducted privately, and not in the metropolis, it has ap¬ 
peared more in harmony with his desire, ana more agreeable 
to the Englishman’s sense of steady duty, to proceed with 
the work and the arrangements of the day, nndisturbed by j 
any thoughts but those which hover about the close of a 
long life that has largely influenced our nation and age. 
And let it be added in thu Connei], that it has good reason 
to express its gratitude for the steady and ooarteona manner 
in which, under circomstances of much difficolt^, the Earl’s 
Government, throngh His Grace the Duke of Ridimond and 
Gordon, laboured to carry through Parliament (and, on two 
occasions, successfully through the House of Lords) Bills 
for the settlement of vexed questions in regard to medical 
education and examination, the rights of colonial practi¬ 
tioners, and several other particulars. I need only refer 
to the Act for the Education and Registration of the Pro¬ 
fession of Dentists, which, like every such initial measure, 
presented complications that conld not be at once removed. 
It is to be regretted that the time which seemed suitable to 
many has not been so to all. The Council will remember 
that the meeting in this Easter recess was much urged by 
Professor Haughton, a proposal to which reference wiU here¬ 
after be made. It has indeed been pressed upon me by 
more than one person whose opinion I value, that it is not 
desirable, penaing the Report of the Royal Commission, 
which is shortly to meet, that the Council should continue 
the educational work ^ready in hand, or initiate any other 
matters, however argent Had 1 acted on this opinion I am 


satisfied I should have incurred, and justly, the displeasure 
of the Council. It is true enough that for ten years the 
Council has been hampered, and the medical profession 
disturbed by agitation, which had so real bearing upon 
duties imposed on the Council by the Medical Act of 1858, 
except so far as to keep up a constant feeling of uncertainty 
as to the nature of the examining boards of the future. 
This circumstance made it impossible to bring to a successful 
termination questions which long occupied the attention 
of the Coun<ul and of the licensing bodies throughout the 
country. Neither this agitation, nor the expectation of a 
more permanent settlemeut of those questions through an 
investigation of the working of the Medical Acts by a Royal 
Commission, would now justify us in causing suspense or 
uncertainty as regards educational regulations in schools fre¬ 
quented by yonths destined for the m^ical profession, to any 
^ater extent than may be absolutely necessary. It will be 
well for the Council to bear in mind on the present occasion 
the report which was presented by Dr. Storrar so br back 
as August of the year 1859, on the subject of general 
education. The principle which pervaded that report was 
that the superintendence of the general education of the 
medical profession should be left to the greai national edu¬ 
cational bodies, meaning thereby the universities of the 
United Kingdom. This principle was based upon the con¬ 
viction, first, that intellectual fitness and a good general edu¬ 
cation were of primary importance in order to enable 
youths of average intelli^nce to master the facts and laws 
of physical science, and of the principles and practice of 
memcine directly and indirectly connected with them; and, 
secondly, that in the then transitional state of education in 
Europe, and notably in Great Britain and Ireland, it was of 
consequence to the future culture and social status of the 
medical student that his education shonld not be inferior to, 
but as far as possible the same as, that of the educated 
classes of society. Upon the whole the Council has never, 
in the twenty-two years that have since elapsed, wavered in 
this opinion. It has persistently maintained, time after 
time, that a sound education in arta should of necessity pre- 
! cede the entrance on professional studies, and that the purely 
' medical institntions should neither conduct, nor be judges 
of, the nature and extent of attainments in preliminary edn- 
cation. This opinion, however, did not and could not 
exempt the Council from the obU^tion to see that the con¬ 
ditions which its members, as representative professional 
men from every part of the country, held to be desirable 
were fulfilled by the Examining Boards. Of these Boards no 
fewer than seventy-three, l^mdes the “abiturienten” ex¬ 
aminations and “ entrance examinations " on the Continent 
are at this moment on the list recognised by the Council. 
It became accordingly, in the judgment of the Council, its 
duty to determine the subjects which should be compulsory 
in any arts examinatioa for medical students. The Council 
issued last year a notice embodying its then conclusions, 
pointing out to the Arts Examining Boards the [subjects 
which tney desire to be comprised iu the preliminary educa¬ 
tion of a medical man, and without a knowledge of which 
students shonld not be allowed to enter on medical study. 
This list of subjects is to be in force at the end of the pre¬ 
sent year. It is the effect of this notice to which your 
attention has to be directed on the present occasion. There 
can be no donbt that the list is a good one, and that it im¬ 
plies a great advance iu the educational arrangements of 
schools, and also in the reqnirements from the students. 
But you will have evidence brought before yon that it 
is not easy and perhaps not possible to carry out the 
scheme in its entirety on so short a notice. The arrange¬ 
ments for examination now existing throughout ue 
country are extensive and elaborate, and cannot at once 
be altered, even if should be considered desirable that they 
should be altered. Nor can the Council compel the altera¬ 
tions. And farther, it is to be admitted that there are 
various ways of forming a true and firm character in a youth, 
and of training him to habits of observation and accuracy. 
To specialise our young medical students into a class at a 
very early period, so as to remove them from the best devised 
methods of higher education, whatever that may be in the 
judgment of the educators of the nation, would in the end 
prove disastrous to the medical profession. The specialisa¬ 
tion asserts itself in most men with sufficient force at a later 
period of life. This snbject is to some extent farther com¬ 
plicated by the expressed wish of the Conncil that there 
should be a special examination in the rudiments of natural 
sdence—physical, chemical, and biological—before the stu- 
8 2 





704 Thi Lahcbt.] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[April SO, 18SL 


deot enters on the purely medical curricula. On this proposal 
there have l^en received, from the various medical licensing 
bodies, communications which form the subject of a special 
report from the committee appointed for the purpose, and 
therefore it would be out of place here to comment upon 
them in detail. But 1 cannot forbear from stating at once 
that several of the answers show the risks that would 
attend any instant attempt at coercive regulations in this 
matter. The Council may have to consider whether it 
would be expedient to defer the exact requirement of the 
Council’s list of subjects propowd for general education till 
after the report of the forthcoming commission. This might 
be desirable in the true interests of the schools for the pur¬ 
pose of secnring the steadiness and uniformity in the exami¬ 
nations. The report of the Executive Committee dealing 
with the letters nom Cambridge that are presented to you 
to-day, suggests even more than this, as regai^ the local and 
other examinations of the two old universities. But this 
does not meet the whole difBcnlties of the case. Other bodies 
besides these may send in MmiUT applications. And it 
might be imprudent to gnarantee the same confidence in 
all applying Boards. These and other considerations 
must mue all wish that the Royal Commission may 
quickly and with completeness settle what changes, if 
any, are to be made in the Examining Boards of the king¬ 
dom ; and to what extent it b desirable that the Cen¬ 
tral Council should be empowered to enforce detailed 
regulations on all local institutions. Letters of importance 
from Mr. Tomes and others will be laid before you. In the 
construction of the Dentists’ Reguter a difficulty arose with 
regud to the real fitness of many persons who professed to 
- be in practice and to possess a legal qualification as dentists. 
Thu Mcame at once a question of legal interpretation of an 
existing Act rather than one which thu Council has at heart 
—namely, the education and professional character of 
regbtered dentists. When the Council met in Februai^ for 
purposes connected with the Dentists Act only, they decided 
m accordance with the legal (minions laid before them, 
mving their judgment upon the ^ts as fnmUhed to them. 
One of the resmts at which the Council had previously 
arrived was to exclude from the Reguter all titles other than 
those definitelv stating a qualification in dentistry. It u 
not to be wondered at that persons such as Mr. Tomes, a 
Fellow of the Royal Society and an eminent member of the 
College of Surgeons, and persons who are Fellows of the 
l^yal College of Surgeons, should resent as a hardship, and 
even an injury, that a title so honourable as a Fellow of the 
College of Surgeoiu of England, implying without question 
suigicid knowledge and education of realvalne for the pur¬ 
poses of the higher problems of dentistry, should not be 
entered in the Dentists’ Register. On the legal advice we 
have such knowledge, and such titlesare considered not to be 
higher in respect of dentbtry in the tenns of the Act. If 
thu be BO, it is certainly a question for argument whether 
the Act should not be amended. I do not presume to offer 
tbe opinion that the Council would act illegally if it inserted 
such titles as higher titles, nor to say that a penalty would 
accrue if it did. The value of so-called higher titles has 
luen made the subject of a question in the House of Com- 
moDB, and will doubtless be considered at some future occa¬ 
sion. A motion will be brought before you on this subject 
so far as it affects the Dentbts Act. Cases of alleged mb- 
conduct in a professional respect will be brought before you 
for decision in the course of tbe meeting. Ore of them, 
that of Dr. Levenston, asks to be heard by counsel; it has 
been of long standing, and should for obvious reasons, if 
possible, be disposed of. Since the lamented death of Dr. 
Andrew Wood, the Executive Committee has considered 
some of the arrangemonte according to which, from usage, 
the business of the Council has l^n hitherto conducted. 
Were it not for tbe appointment of the Royal Commission, 
it would be prepared to suggest changes which would tend 
to dimiobh expense and facuitate the work of the Council, 
both at its meetings and in the intervals of ib business. 
Some of these have reference to the times of meeting of the 
^uncil and of the Executive Committee, to the constitution 
ancl duties of Standing Committees, and to the powers of 
Committees generally—^oll matters already brought to your 
notice by Mr. Teale and by others. 1 do not venture to in¬ 
dicate what an experience, derived from the whole hbtory 
of the Council, has taught in these directions. There are 
few here who must not have often deplored the loss of time 
and the abstraction from their real duties which Parlia¬ 
mentary agitation, apparently attractive to some minds, has 


caused within tbe last ten years. It has rendered a fixed 
time of meeting, whether for the Council or for tbe Execu¬ 
tive Committee, virtually impossible. It has forced Uie 
Council to spend whole meetings in oonsidering whether im- 

E rovements could be made in machinery, when they would 
ave endeavoured to work the machinery whidi Parlbment 
had made, and it has practically had tbe effect, through Imig 
deby and by reason of deferred expectation, of tniowinir 
several institutions charged with the medical education <a 
the country back upon themselves, and bos checked mutual 
co-operation, which ten years ago seemed not only 
possible, but certain. It will hereafter be a matter of 
astonbbment that two Govcruinente so powerful as those of 
Mr, Gladstone and Lord Beacoosfield should, after much 
labour and full mastery uf the subject, have carried Bilb in 
three successive years^I871,1877,1878—through tbe House 
of Lords, aud febould not Lave thought it well to risk opposi¬ 
tion in tbe House of Commons to carefully considered Bills 
which gave increased povers, and rectified anomalies at 
home and in tbe colonies. To one other subject only would 
I draw your attention—the vbitation of the examina¬ 
tions that b now in operation. You need not be 
reminded of the valuable Reports which were prepared on 
the condition of all the examinations throughout the 
kingdom in the years ISClCc, 1868, 1873-5, nor of the 
reporta on the state and needs of education from the principal 
teachers in all departments of medical science and practice 
in tbe chief schools of the country.^ The Exeentive Com¬ 
mittee, acting on your instructions, has made arrangements 
for the vbitation thb year of the Colleges of Physicians and 
of Surgeons in Eugland, in Scotland, and in Ireland reejreo- 
tivciy. The visitors are Mr, Teale, Crown Nominee on the 
Council, Professor Gairdner of Glasgow, and Professor 
Stokes of Dublin. These gentlemen have undertaken that 
which the Committee (xinid hardly venture to ask, to visit 
all those bodies in the course of the present year, and to 
state a full and careful educational remrt—the conclnsions 
at which they arrive on the state of medical edne^ation, 
actual and comparative, according to tho data which are 
obtained througn their inspection. It would not be well 
here or now to speak of tbe qualifications of these eminent 
persons, of the debt which the Conncil and tbe pnblic will 
owe to them, nor of the value which will be attached to 
their services. The comparison between England, Scotbnd, 
and Ireland, mode by the same vbitors, will be far more 
instructive than a separate inspection by different visitors 
could have been. And the value will be further enhanced 
by reference to the opinions of the numerous teachers re¬ 
corded in 1869, as showing the progress of ideas, tbe results 
of experience, and tbe nature and extent of alterations that 
are needed. It b not possible to forecast what changes are 
yet needed in teaching so intricate a branch of knowledge as 
the science and practice of medirine. Pessimists no doubt 
love to dwell on failure; but those who know tbe high 
character of a large proportion of our modem medi^ 
students, tbe immense progress of medical science, whether 
in the prevention, or core, or alleviation of disease, in the 
last twenty-five years, are not likely to despair of the future, 
or to doubt that tbe foundation has been laid for saoceesful 
and united effort towards greater improvements and db- 
interested work for public good. These are shown in the 
progress of gained scientific truth by more Ic^cal methods of 
thought, and by more widely diffused skill, by reason of 
better general edneation in tbe application of both to the 
needs of common life. It remains for me only to add a few 
words in reference to the subject of " Conjoint Boards,” or 
** State Examinations,” a subject which, at the present 
moment, is, as for ten years it has been, entirely “.asettled. 
It b well known to the Council that a complete board, with 
all the regnlations necessary for its management, has been 
long agreed to by all the mcxlical authorities iu England. 
Bub ss years passed by and legblation failed, it became 
clear thati so long as no such combined or State Examination 
cxbted in any form in Scotland or Ireland, tbe Enelbh 
board was not likely to <x>me into operation. The Medical 
Act of 1858 gave permissive powers of (xtmbination to the 
nineteen licensing bodies. It gave no compulsory powers 
to the Council. To the majority of tlus Council, therefore, 
there appears, without legislation, no prospect of change, 
however, desirable. Under these circumstances tbe Council 
has done, and b doing, what it can by stimulating eduoa- 
tiou and inspecting examinations, both of which have be^ 


1 Reports on Professional Ednoation and Examination, 1866. 
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mach improved. la some respects the examiaatioas may be 
becomiog too severe for many studoata, unless systematic 
and careinl measares can be taken to secure in the weaker 
schools as opportnnities and as effective teaching as in 
the best. To ask this is to ask what may be impossible; 
therefore, at present, the examination test, however imper¬ 
fect an iostroment, must be chiefly relied upon. ComiwU* 
tion in schools, if the examining boards can be made 
thoroughly jndicious for attaining the object in-view—viz., 
anfflcient practical professional skill—will simply mean a 
oompetition for ensuring the best education. The Royal 
Commission will donbtless seek a solntion of this problem 
with the least possible delay, and we may be sore will 
endeavour to leave the administration of its recommenda¬ 
tions to the executive best adapted to the existing state of 
things md to the public interest It would not become me 
to sng^t any fresh action in new matters on the part of the 
Conn^, pending the labours of the Commission, which this 
Conncil has every reason to desire may be speedy, complete, 
and final. We have at this meeting to continue ste^ily, 
and, it is hoped, rapidly, the discharge of the necessary and 
appointed duties which we have in band. 

On the motion of Mr. Turner, seconded by Mr. SiMON, 
the address was ordered to be entered on the minutes. 

The Business Committee, consisting of Dr. Pitman (chair¬ 
man), Dr. Aquilla Smith, and Dr. Haldane, was reap- 

S dnted, as was also the Finance Committee, consisting of 
r. Qnain (chairman). Dr. Aqnilla Smith, Dr. Pitman, and 
Dr. Scott Orr. 

Dr. Pitman moved, “That a committee be appointed to 
consider and report at a fatnre meeting on the preparation of 
the next edition of the Pharmaco^ia, and that it consist of 
the following members, Dr. Quun (eh^man). Dr. Aquilla 
Smith, Dr. Leet, Dr. Pitman, Mr. Macnamara, Dr. Halune, 
and Mr. Bradford." He expressed a hope that the Council 
would not consider that the object of this motion was to take 
immediate steps for the republication of a new edition of the 
Pbarmacopceio, because there were at present about 4000 
copies on band. For nineteen years the committee was 
appointed and reported annually; but by some oversight 
a few years ago that was not done. There was, there¬ 
fore, now no such committee in existence to perform one of 
the duties specially required by the Medical Act. The 
present Pharmacopoeia was publiwed about fourteen years 
ago. 

Sir William Gull seconded the motion. He considered 
that it was a disgrace to the Conncil to have gone so long 
without improving the Pbarmacopceia. To make it of any 
nse to the profession the committee ought to prepare an 
addendum year by year containing all new remedies. 

Dr. Aijuilla Smith approved of Sir William Gall's 
recommendation. 

Mr. Turner suggested the addition of Sir William Gull's 
name to the comnuttee. 

After a few remarks from Mr. Macnamara and Mr. Simon, 
the motion was agreed to, with the addition of Sir William 
Gull's name. 

On the motion of Sir Wm. Gull, seconded by Dr. Pyle, 
it was agreed, “That it be an instruction to that committee 
to report to this Council year by year as to addenda to be 
made to the Pbarmacoputia." 

A table showing the results of professional examinations 
held in 1880 for qualificatious granted under the Medical Act 
by the bodies named in Schedule A was laid on the table 
and ordered to be entered on the minntes. 

The usual returns from the Director-General of the 
Medical Department of the Navy, and from the Army 
Medical Deoartment, were received, and ordered to be 
entered on tne minutes. 

A communication was received from the King and Queen's 
College of Physicians in Ireland, in accordance with the 
recommendation of the Conncil to the licensing bodies to 
instroct examiners in professional subjects to report to them 
any cases in which decided ignorance in general edneation 
had been displayed by the candidates, with the name of the 
board or boaras before which the preliminary examinations 
hod been passed. The communication stated that in the 
examinations conducted by the College in 1880 eight candi¬ 
dates for the licence in medicine had been deficient in 
orthography, of whom six held the licence of the Surgery of 
the Itoyal College of Surgeons in Ireland, and two that of 
the Itoyal College of Surgeons of England. 

Dr. Smith called attention to the fact that tbc King and 
Qnaen’s CoU^ of Physicians in Ireland was the only body i 


that had complied wit!) the recommendation of the Council, 
and added, in explanation of the largeness of the proportion 
of the candidates referred to holding the licence of the Royal 
College of Surgeons in Ireland, that three-fourths of the 
caodi^tes commg before the King and Queen’s College of 
Physicians in Ireland were licentiates of the former body. 

Mr. Turner pointed out that the King and Queen's 
College of Physiciuis had not complied with the recom¬ 
mendation of the Council as to the bodies which had passed 
the candidates in preliminary examinations. 

Dr. Haldane asked if ue candidates in question had 
been rejected by the King and Qneen's College of Phy¬ 
sicians. 

Dr. Smith.—C ertainly not. 

On the motion of Sir Wh. Gull, it was resolved that the 
College be reqnested to furnish the Conncil with the names 
of the bodies before which the candidates had passed their 
preliminary examination. 

A commnnication was read from the Royal College of 
Surgeons stating that the Council of the College had decided 
that the preliminary examioations for the diplomas of the 
College, at present condneted by the College of Preceptors, 
nnder the authority of the College, sbouid cease from and 
after Dec. .^Ist, 1^1. A letter was also read from the 
College of Preceptors on the same subject, expressing a 
hope that means would be taken to replace the examinations 
by some special scheme of a similar character, placed under 
the control of the Medical Conncil, and adding that it would 
give pleasure to the Conncil of the College if it could be iu 
any way instrumental in carrying such scheme into effect. 
A report on t^ subject was presented by the Executive 
Committee, bnt before it was read. 

Dr. Storrab complained that the Executive Committee 
had reported upon a subject which had not been referred to 
it. The committee, he said, was becoming an imperium in 
imperio, and was practically superseding the action of the 
Branch Conncil for England. 

Dr. Pyle said he was about to give notice of a question 
as to whether the action of the Executive Committee was 
in accordance with the standing orders of the Council. 

The President said that Standing Order No. 8 stated, 
“The Executive Committee shall consider and prepare 
repiorts upon any subjects that may seem to require the 
attention of the Medical Counciland the object of the 
committee was to expedite the bnsiness of the Council. 

Dr. Humphry said that if the committee had not taken 
action in the matter nothing would probably have been done 
in reference to it till next year, when the qnestion wonld be 
formally referred to the committee. 

Dr. Storrar said the College of Preceptors might have 
been asked to wait upon the Council to-morrow; bnt he 
objected to the whole character of the proceedings of the 
Executive Committee having been altered. Of late years 
' several matters bad been considered by the Executive Com¬ 
mittee which ongbt properly to have come before the Branch 
Council for England. The result had been that the Branch 
Conncil had had no meeting for a whole year. 

Dr. Smith said formerly the Executive Committee con¬ 
sisted entirely of English members, but now the objections 
to the committee had been removed by the change in its 
constitution. 

Dr. Pitman said it wonld be only common courtesy to 
let the Report be read. Any objections to it would be 
heard afterwards. 

The Report was then read. 

report to the general council by the executive 
committee. 

In regard to the letter received from the Royal Collet of 
Surgeons of England (Clause 11 of this programme), and the 
foregoing letters (in Clauses 14 and 16) from the College of 
Preceptors, the Executive Committee reports to the Gcueral 
Council as follows “The Examinations in General Pre¬ 
liminary Education under the authority of the Royal College 
of Snrgeons previonsly to 1875 were held in Jane and 
December. Since that time they have been held in March 
and September, because those months were found to bo 
more suitable to the medical student, as they immediately 
precede the summer and winter sessions; and the conve¬ 
nience of this arrangement has been proved by the neat 
number of candidates who have resorted to them. It is 
therefore important that preliminary examinations, suitable 
and accessible to intending medical students, should be held 
in those months, After the present year, the ' Registration 
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Examioatioa for medical students ’ by the University of 
Durham, and the ' Examination in Arts ’ by the Apothe* 
caries’ Society of London, will be the only examinations in 
England which take place in those months. If the often 
repeated recommendation of the Medical Council, that the 
preliminary examination of medical students should be con¬ 
ducted by the National Edacational and Examining Bodies, is 
to be carried out in England, it is essential that examinations 
suitable for intending medic^studentsshonld he conduct^ at 
timee convenient to them. The committee would gladly 
have been able to report that the University Local Examina¬ 
tions and the Oxford and Cambridge Schools Board Exa¬ 
minations are able to supply the deficiency. Those 
examinations arc held in May, June, July, and December, 
which ore the months most suitable to the several schools; 
and they will probably be more and more resorted to as 
avenues to registration by medical students; but the times 
at which they are at present held are inconvenient to many 
medical students. The letter from the ^cretary to the 
College of Preceptors indicates that that body is willing to 
institute an examination similar to that which it baa con¬ 
ducted under the authority of the College of Surgeons, and 
by means of local centres to render it more accessible to 
most medical students. The committee therefore recom¬ 
mends that the Council should delegate to the Executive Com¬ 
mit^ to make arrangements with bodies willing to institnte 
preliminary examinations suitable for medical students.” 

The Draft Scheme was ordered to be entered on the 
minutes, and the Report was received and also ordered to 
be entered on the minutes. 

The Council then proceeded to consider the charges against 
Samuel Levenston, M.D., of 6, Hope-street, Glasgow. Mr. 
Anderson appeared as counsel for Dr. Levenston, and Mr. 
Dickens attended on behalf of the Conncil as a legal 
assessor. 

Mr. OuVRY read a declaration by a Mr. Bayne, an officer 
of the Glasgow Mendicity Society, in which he stated that 
be had frequently in the streets of Glasgow been banded 
copies of handbills and pamphlets by Dr. Levenston’s distri- 
bntors. Specimens of these were produced and verified by 
the witness. In other portions of the document there were 
statements of what Mr. Bayne had beard about the results 
of Dr. Levenston's treatment. 

An affidavit by a man residing near Galashiels was also 
read. It stated that be had paid five guineas to Dr. Leven- 
eton for a parcel containing eight bottles of medicine, and 
subsequently fifteen gnineas mr three other parcels. He 
was not benefited by the medicine, but, on the contrary, 
was getting into a state of despondency. 

Mr. Anderson protested against the document being laid 
before the Council, on the grounds that the notice with 
which Dr. Levenston bad been served contained no intimation 
of such a charm, and that the person was not present to be 
croBB-examined. 

Dr. S. Levenston, in answer to questions by Mr. Ander¬ 
son, said some of the pamphlets produced- bad been out of 
print for a graat number of years. A handbill, beaded 
** Elixir of Life,” had been circulated in the streets of 
Glasgow for the last twenty years. His directions were 
that it should be given only to men. A book, entitl^ 
*' Nervous Debility, its only Cause,” was also distributed in 
the same manner. The Elixir of Life ” was a strong tonic, 
sold in bottles. His charge was 35^. per parcel of four 
bottles. He had no recollection of the cose referred to from 
Galashiels, and be kept no books to which be could refer. 
He had no knowledge of ever having been asked to return 
the fifteen guineas. If be hod expected such an examination 
88 the present he could have brought letters from persons 
who had been benefited by his treatment. He certainly did 
not think that the pamphlet on “Nervoos Debility "was 
morally injurions to the persons who read it. To the best 
of his ability he had given honest and good advice, os an 
ordinary practitioner, to those who applied to him. 

In cross-examination by Mr. OuvRY, the witness said be 
did not believe that any of his agents bad ever sent one of 
the pamphlets to an educational establishment in ^Ifost. The 
medicine be prescribed was the result of long study. He 
(lid not think he was entitled to answer the question as to 
whether it consisted largely of proof spirit. 

After a brief discussion between Mr. Anderson and Mr. 
Ol'\TlY the latter withdrew the deposition from Galashiels, 
and consented that it should not be considered proper 
evidence. 

Mr. Anderson then addressed the Council on behalf of 


Dr. Levenston. He urged that “a due inquiry,” as required 
by the Act, required something more than the statementa 
which had been laid before the Connell, many of which were 
mere hearsay statements that ought never to have been 
made. He also complained that Mr. Ouvry had not fur* 
nished Dr. Levenston with a copy of the documents which 
were to be brought forward against him. Reference had 
been made to Dr. Levenston’a victims,” but none of them 
had been brought before ^e Council for examination, and 
no adeqnato evidence of “ infamons conduct” bad.been forth¬ 
coming. It had been said by a witness that the medicines 
were “w’orthless,” but no inquiry had been proved with re¬ 
ference to the accuracy of that statement. Dr. Levenston’s 
conduct might havebMn unprofessional, and it was a matter 
of regret that be should have circulated the bills and pam¬ 
phlets produced; bat that, he maintained, was not infamous 
conduct within the meaning of the Act. A vulgar, puffing 
announcement of some quack medicine, such as Dr. l^even- 
ston had put forth, was certainly unprofessional, bnt nothing 
more. If the medicine itself had been worthless, evidence 
of it would have l^n given, as he had no doubt that some 
teats had been made. As to the pamphlet on self-abuse, the 
subject was no doubt one from which they natorally shrank; 
but it could not be ignored; it most be treated medically, 
and he maintained that the work in question, which con¬ 
tained salutary warnings to those who needed Uiem, bad 
nothing in it which could be considered as disgusting or in- 
famoQs, as alleged in the declaration. The habit in question 
was a disgnstit^ one, bnt a medical essay upon it could not 
be so styled. The manner of its circulation might be open 
to question; but could it be contended that the circnlation 
in luge numbers of a pamphlet in itself nnobiectionable was 
infamous conduct wi^n the meaning of the Act of Par¬ 
liament ? 

Mr. Ouvry, in reply, called attention to the fact that the 
circulation of the pamphlets bad been admitted, and said 
that the matter now rested with the Council. 

Strangers were then directed to withdraw while the 
Council deliberated. At a few minutes to six the doors 
were again opened, when, on the motion of Dr. Pitman, 
seconded by Dr. Humphry, the following communication 
from the Privy Council Office was referred to a small 
committee to be considered and reported upon. 

"Council OtBce, March 9tb, ISSl. 

” Sir,—I am directed by the Lord President of the Council 
to transmit to you the enclosed copy of the latest re^lationa 
pnbliahcd respecting the conduct of Swiss Medicu Exami¬ 
nations, and 1 am to request that you will lay that document 
l^fore the Medical Council, and that you will move that 
body to favour his Lordship with their remarks on the snbject. 

I am, Sir, yonr obedient servant, 

“ C. L. Peel, 

“ To the Rfglatrar of the General Medical ConscU.” 

This letter was accompanied by a pamphlet of thirty 
closely-printed pages, containing the ” Kbglemcnt ponr les 
Examens de Mddccine F(^d<^raux.” 

Tho President then announced that the Conncil would 
resume the consideration of Dr. Levenston’s case to-morrow, 
and the Council adjourned._ 

Wednesday, April 27th. 

At the meeting of the Council to-day, the consideration of 
tho case of Dr. Levenston was resumed. The Couoeil 
deliberated in private, and ultimately came to the following 
decision: “That Samuel Leveustou, M.D., is adjudged, 
after due inquiry, to have been guilty of infamous conduct 
iu a professional respect. That, as it has been proved to the 
satisfaction of the General Medical Council, that Samuel 
Leveuston has been guilty of infamons conduct in a pro¬ 
fessional respect, the Council does, by this order in writing, 
direct his name to be erased from the Medical Register, and 
gives orders to the registrar to erase his name accordingly.” 

Dr. Humphry, in moving the adoption of the recommen¬ 
dation contained in the report of the Executive Committee 
respecting preliminary examinations, referred to the recent 
announcement of the College of Surgeons as to the abandon¬ 
ment of the exaroinatioDS of the College of Preceptors. Tliat 
auDOuncement, he said, was a very important one, inasmuch 
as a very la^e proportion of the medical stndents in England 
resorted to that examination. The College of Surgeons had 
renounced the power of snperintending the preliminary ex¬ 
amination of those student^ and at the same time renounced 
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Dot inconsiderable pecnniary advantages in following the 
recommendation of the Coancil. It had often been eaidtbat 
the corporate bodies did not attend to the Council’s recom¬ 
mendations ; bnt in the case of the College of Surgeons there 
had been a great concession to the wishes of the Council. It 
could hardly be supposed that a body like that would have 
adopted that coarse had it not been for the relations existing 
between the College and the Council, maintained by means 
of its representative. The College bad expressed a hope that 
under toe circumstances the Medical Council would, as far 
as possible, require that the examinationB recognised in lieu 
of those abandoned should be held at such times and places 
as would be most convenientfor the candidates—viz., in March 
and September. The committee had ascertained that the 
greater number of examinations were not fixed at those times. 
The only examinations in Septemberwere those of the UDiver¬ 
sity of Durham and the Apothecaries’Society. In abandoning 
the examinations of the College of Preceptors the College m 
Surgeons bop^ that they would be continued, not b^ the 
other corporations, but by the general examining bodies of 
the United Kingdom. The Oxford and Cambridge School 
Board held an examination in July, but their requirements 
were too high for ordinary medical stndents, and a proposal 
was about to come before the Board to have an examination 
in July for a certificate of a lower character. It bad been 
propoMd by the College of Preceptors to institnte another 
examination in place of the one which had been given np. 
The Execntive Committee had considered the snbject, and 
thought that it required deliberation as to whether, if the 
examinations were continned, they should be subject to 
some sort of visitation. Dr. Humphry concluded by pro¬ 
posing “ that it be delegated to the Executive Committee to 
make arrangements with bodies willing to institute pre¬ 
liminary examinations snitable for medical students.” 

Sir Wm. Gull seconded the motion. He believed that in 
the making of a violin the first requisite was to select the 
wood, and in an intellectual profession like the medical the 
first requisite was toselect the very best material they could 
find. He bad before suggested that there should be an 
examination which would cut off 33 per cent.; and the late 
Professor Stokes bad expressed bis belief that if that were 
done all the rest of the examination might go. He was glad 
that the College of Surgeons bad given np the examination 
hitherto conducted, but it ought not now to be left to chance. 
As to the proposed examination of the College of Preceptors, 
if it were adopted by the Council it ought certainly to be 
snbject to some supervision. They conld not supervise all 
the examinations, out they might do what they could in 
that direction. 

Mr. Simon thooght that the matter ought not to be 
delegated to the Executive Committee without some funda¬ 
mental instructions. The preliminary education required 
was not one specially designed for medical stndents, hat an 
examinstion common to all among the educated classes; 
and hence the Council bad been anxious to have the 
examinations conducted by the general educational bodies of 
the country. The College of Preceptors bad a general 
examination, and it could arrange for one of them at a con¬ 
venient time for medical students, without arranging any 
special examination for such students alone. 

I^. Qdain hoped that the Council would not go hack to 
the old system oi preliminary examination by the corpora¬ 
tions. Very few of the bodies now retained the examina¬ 
tions ; and as to the suggestion of the College of Preceptors, 
for a special examination for medical students, it was the 
most monstrous proposal that could be made. 

Dr. Storrab referred to the appointmeot of a committee 
of the Council twenty-two years on the subject of arts 
edneatioD, and to the struggle that had been required to en¬ 
force such education for medical students—not a special 
one, hot one snitable for all classes. The exact subjects 
were not so important as the adoption of tofns means of 
inental discipline; and the committee expressed its opinion 
that no new educational machinery was required. Every 
effort had been made to induce the Medical Corporations to 
give up the arts examinations, and he was highly gratified at 
the example which had been set by the College (n Surgrons 
in that direction. The proper coureo was for the Council to 
recognise tho examinations of the educational bodies, in¬ 
cluding those of the College of Preceptors. 

Sir James Paget said tho object of the committee was 
only to recommend that the examinations should be so 
adjusted as to inclnde all the subjects required by the 
Coancil, and to be held at the most convenient times. 


Dr. Humphry said it was never intended that the exami¬ 
nation should be of a special character. 

The President said he had never understood the recom¬ 
mendation otherwise than in the sense expressed by Sir 
James Paget, that the examinations should include all the 
subjects require^ by tho Council, and be held at convenient 
times. 

Dr. Storrar regretted that] the Council had last yw 
increased the num^r of subjects of examination, believing 
as be did that it would hiave the result of sacrificing 
thoroughness to variety. He thought there should be a 
preliminary arts examination in one or two snlnects, and 
afterwards a preliminary science examination. He wished 
to ask Sir J. Paget wnetber the College of Surgeons, in 
parting with the special examination of the College of 
I^ceptors, wonld recognise the preliminary examinations of 
the otner medical bodies? 

Sir James Paget said the College wished to discuss the 
whole subject of preliminary examination. It required the 
registration of the student by the Council. There were 
c^tain cases of students coming from India wishing to study 
medicine; and in rare casM of kind the College reserved 
to itself the right of decicung as to their admission. 

Dr. Storrar hoped that the College of Surgeons would 
have nothing whatever to do with the preliminary examina¬ 
tions of other medical bodies. For himself be would sweep 
away a large number of the seventy-three bodies now reco¬ 
gnised. They had recognised certain universities in the 
American colonies, in the United States, in India, and at 
the Cape of Good Hope; but those recognitions should, bo 
thought, cease, and the Branch Council could deal with 
individual cases as they presented themselves. If an Indian 
student had received a mental training throngh-the medium 
of Sanscrit, his case could be separately considered and 
decided by the Branch Council. If the Medical Council 
would divide itself into two committees, one to consider the 
subject of preliminary arts education, and the other to con¬ 
sider the preliminary science examination, the result, he 
thought, would be ve^ profitable. 

Dr. Humphry said ne would substitute the following 
motion for that which he bad mode : ** That the Executive 
Committee bo requested to communicate with the univer¬ 
sities of the United Kingdom and with the College of Pre¬ 
ceptors with a view to promote that such of their examina¬ 
tions as most nearly correspond to the minimum require¬ 
ments of the Medical Coancil in respect to preliminary 
education, and are open to all classes of candidates, should 
be held, or in part held, at times which should be generally 
convenient to medical students intending to enter upon their 
professional cnrriculum in either the winter or summer 
sessions.” 

Mr. Macnamara hoped that the Coancil wonld not be 
satisfied with written to the exclusion of vivd voce exami¬ 
nations. The Council of the College of Surgeons in Ireland 
would willingly resign their fnnctions to other hands, but 
there were great difliculties in the way, and they would not 
be contented with written examinations only. The present 
examination of the College was a very complete one, and in- 
clnded subjects, as required by the Medical Council, not 
required by the university itself. The Schools of the Board 
of National Education gave instmetion in all the reqnired 
subjects except Greek, but the difficulty was to get an 
Examining Board. 

Dr. Humph^’s motion was then put and adopted. 

The following report was presented by the Executive 
Committee with reference to certain letters that bad been 
received from the Oxford and Cambridge Schools Examina¬ 
tion Board, the Cambridge University Local Examinations 
Board, the University of Cambridge, and the Medical Com¬ 
mittee of the Hebdomadal Coancil of Oxford, on the subject 
of preliminary examination, in reply to a circular letter 
addressed to them by the Coancil:— 

" It appears that if the new regulations with regard to 
preliminary examination passed during the last year’s session 
of the Conncil be strictly enforced, none of the examinations 
conducted by the University of Cambridge, and the same 
may be said of those conducted by the University of Oxford, 
will fulfil the required conditions. It is not probable that 
those examinations could be altered into conformity with the 
new regulations; the Executive Committe, therefore, bearing 
also in mind the recommendation of the Council that ‘ it Is 
desirable that the examination in general education abonld 
be left to the universities, and to such other bodies engaged 
in general education and examination as may from tmie to 
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time be approved by this Counci],’ recommends that the 
examinations in general education conducted by universities 
should be accepted as heretofore.” 

Dr. Haldane, in moving the adoption of the recommen¬ 
dation of the report, said that some of the university exami¬ 
nations were of a higher standard than were required by the 
Council, but did not in all respects conform to the letter of 
the Council’s regulations as to the subjects included. In 
some cases dynamics, dictation, and composition did not 
form part of the examination, but as the universities bad 
acted in the spirit of the recommendations of the Council, 
he thought that the examinations sbonld be recognised as 
heretofore. 

Mr. Teale seconded the motion. 

Dr. Storrar asked if the matter had been referred to the 
Executive Committee. 

Dr. Haldane said it had not; but the committee 
thought that time would be saved by tbeir cousideriug the 
letters that had been received iu reply to the circular, and 
bringing the matter before the Council. 

Dr. Storrar said he heartily approved of the proposal to 
recognise the university examinations, though they did not 
embrace all the required subjects, but be renewed his pro¬ 
test against the system which had crept into the proceedings 
of the Executive Committee, in first dealing with subjects 
of that character and then handing them over to the Conncil 
for consideration. He would vote for the proposed recogui- 
tioD, but not for the report of the Executive Committee. 

Dr. Haldane thought that would amount to a distinct 
censure upou the Executive Committee. 

Dr. Ferous said the standing orders reqnircd the 
Executive Committee to "prepare reports upon any sub¬ 
jects rcquiriug the attention of the Council.” 

Dr. Storrar objected to the business of the Conncil 
being " filtered” through the Executive Committee. 

Dr, Humphry said that it had often been said that the 
business of the Conncil would be better done if it were con¬ 
sidered and arranged beforehand ; and the Executive Com¬ 
mittee was the body required by the standing orders to do 
that very work. It was for the Council to accept or not the 
recommendations of the committee. The fees of the 
Executive Committee had been increased, and he imagined 
that it was expected that their duties should be increased also. 

Dr. Smith said that Dr. Storrar's amendment involved a 
censnre upon the Executive Committee, and he could not 
therefore vote for it. 

Mr. Simon thought the committee should distinguish be- 
tweeu the preparation of matter for consideration by the 
Council ana the initiation of judgment. He thought it 
would be better to adopt the recommendation proposed as a 
separate motion, but not as part of the report. A report was 
often ai^mentative, and they might not be able to adopt 
the a^uments as presented. 

The President expressed his concurrence with the views 
of Mr. Simon. He did not think the proposal involved any 
censure on the committee, but believed that the course pro¬ 
posed by Mr. Simon was the most convenient one to adopt. 
The committee had only intended to frame a motion for dis¬ 
cussion, and not to express sny judgment in the matter. 

Dr. Haldane said he womd withdraw his motion, and 
sobstitnte, "That the examinations in general education 
conducted by the universities be accepted as heretofore.” 

Mr. Macnamara said the Council had spent a good deal 
of time last year in considering the subjects vmich the 
stndent should be acquainted wim, one of the most impor¬ 
tant of which was " The Elementary Mechanics of Solids 
and Flnids”; and now it was proposed to undo what the 
Conncil had already done, several of the universities not 
examining in the snbjecta required by the Council. 

Mr. Turner thought that the motion sbonld he enlarged, 
and that the Council should distinctly express its opinion 
that if any of the university examinations which it was pro¬ 
posed to accept did not include the subject of the Elementary 
Mechanics of Solids and Fluids, the candidate sbonld he 
required to pass an examination in that snbject before he 
was admitted to bis professional examination. 

Dr. Haldane’s motion was then carried, with the follow¬ 
ing addition suggested by Dr. Storrar; " But that if in auy 
of these examinations the subjects of Elementary Mechanics 
of Solids and Fluids are not included, a knowledge of those 
subjects should be required at a subsequent examination.” 

Mr. Simon said that the first-class examination of the 
College of Preceptors was accepted, of course, with the same 
condition as haa been put upon the nniversities. It was, 


in reality, a higher examination than was required by the 
Council, and he would suggest, for the consideration of the 
Executive Committee, whe wer the second-class examination 
of the College might not also be accepted. It was some¬ 
what under the required standard, but that might be com¬ 
pensated for by requiring the candidate to pass in some of 
the higher divisions of the examination. 

The following report was brought up from Hie Executive 
Committee;— 

"The Executive Committee begs to call the attention of 
the General Council to cases of students, coming from India, 
who have passed the Matriculation Examination at the 
several Indian universities. The examination at these 
universities includes Latin as an optional subject, but the 
students, as a rule, take up Sanscrit or some other language 
in place of Latin. The regulations of the Conncil require 
that the Certificate of Examination from these nniversitiee 
sbonld include Latin. Certain students from Bombay who 
have passed the university examination there, not includ¬ 
ing Latin, have applied to be allowed to enter for examina¬ 
tion, on condition that they shall now pass an examination 
in Latin, and this the Executive Committee has acceded to. 
Certain other students in the same condition have applied to 
the Executive Committee to allow them to enter for exami¬ 
nation without any examination in Latin. The committee, 
under the special circumstances of the case, has considered 
that the passing in Sanscrit may be accepted in place of 
Latin, and has granted their request. As, nowever, this is 
not in accordance with the words of the recommendation of 
the General Council on education and examination, tho 
Executive Committee thinks it right to submit the matter 
to the General Council, in order that the matter may be 
amended, and a rule laid down for the future guide of the 
committee. The committee suggests that the General 
Council delegate to the Executive Committee power to make 
exception to the recommendations on education and exami¬ 
nation, in cases in which such exception shall seem to them 
to be reasonable.” 

Dr. Storrar inquired bow the question bad come before 
the Executive Committee. 

Dr. Humphry said that the cases referred to in the re¬ 
port bad from time to time been brought before the Executive 
Committee. Strictlv they should, no doubt, have been 
brought before the English Branch Council (Hear, hear, 
from Dr. Storrar), but the Executive Committee had thought 
it better to assnme the responsibility of making the exemp¬ 
tions instead of calling together the Branch Council for that 
particular purpose, which would have involved considerable 
expense, and would have been an unnecessary piece of red- 
tapeism. 

Dr. Storrar said he had given notice of a motion for the 
reconsideration of the standing ordera relating to the pro- 
ceedinn of the Executive Committee. 

Mr, Turner did not wish to enter into the pretty qnarrel 
which was impending, but would leave the boaies concerned 
to fight it out between themselves. He would only aay 
that if the recommendation of the committee were adopted, 
the Scotch Branch Conncil would be put into a difficult 
position. It had often had similar cases brought before it of 
young men coming from the Indian universities w'ithout 
passing an examination in Latin, and it had positively re- 
lused over and over again to register them, thus complying 
with the recommendations issued by the Medical Council. 
Now, however, it appeared that the Executive (kimmittee 
had been overriding the resolutions, not of the English 
Branch Coundi, but of the General Medical Council itself. 
With all deference to the committee, he could not help 
thinking that they had taken a libertv with the Coundl's 
recommendations which they had no right to take, and which 
certainly had put the Scotch Branch Conncil in a difficult 
position. 

The President said, in reference to the motion of 
which Dr. Storrar bad given notice, that the Executive 
Committee would only be too glad to have some of the 
difficult points that nacl arisen definitely settled. They 
were anxious to do their best under tbe circumstances, 
and desired to have tbeir powers clearly defined. 

Dr. Storrar said that, in taking up tbe cudgels against 
the Executive Committee, he did not wish to reflect npon 
the members individually, who, be had no doubt, had done 
what they considered tbeir duty; but, filling somewhat the 
position of Her Majesty’s Opposition, he hoped it would not 
M considered improper that he sbonld express his views 
clearly and strongly. 
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The farther oonsideration of the report of tiie Execative 
Committee was adjourned. 

On the motion of Dr. Pitman, seconded by Dr. Smith, 
Sections I. and IV. of the Standing Orders were referred 
to the Bnsiness Committee to report whether they would 
recommend any, and if so what, alterations and additions 
in those sections. 

The Council then adjonmed. 


Thursday, April 28th, 

At the meeting of the Council to>day, the adjourned con¬ 
sideration of the report of the Executive Committee in re¬ 
gard to certain stndents from India was resumed, and after 
some discossion it was resolved, “ That in cases where for 
some special reason candidates for admission to professional 
examinations by tiie licensing bodies mav not be able to 

S ly with all the recommendations of the Conneil as re¬ 
examination in general edncation and registration 
in. exceptions may be allowedand it was referred 
to the Execntive Committee to prepare for the consideration 
of the Council draft rules definmg the classes of cases in 
which each exceptions might properly be allowed. 

The remainder of the sitting was occupied with dental 
business and the discassion of a motion by Dr. Storrar, 
<■ That every regutered dentist holding any of the snrncal 
qnalifications recited in Schedule A of the Medical Act Aall 
be entitled to have such qualification or qualifications re¬ 
corded on the Dentists’ Register, as evidence of a higher 
degree of knowledge.” After an animated debate the motion 
was carried by 13 against 5, thus reversing the action of the 
Council at its previous meeting, when it was decided to 
erase the additional qualifications that had been placed in 
tile Dentists’ Register. The Council then adjourned. 

A fuller report of this sitting will appear in onr next issue. 


RECENT DISCOVERIES IN PHYSICS, 


Several very remarkable discoveries in physics have 
appeared daring the last few months.' The connexion of 
physios with chemistry has of late years become more inti¬ 
mate than ever, and many of the most distingnished 
chemists, both in England and abroad, have in consequence 
been working in physical lines, hoping by the investigation 
of molecular physics to gain light in regard to what are com¬ 
monly called chemical phenomena and chemical laws. A 
abort review of some of the more striking of the results eo 
obtained will interest our readers. 

Professor Camelley’s singular discovery of “hot ice” 
deserves the first notice. It has long been known that 
the melting-point of ice is lowered by pressure. Ice sub¬ 
jected to the rapid action of an hydraulic press liquefies, 
and when the pressure is removed freezes again, taking, 
of coarse, the form of the mould or other vessel which 
contains it. The movement of a glacier through a tortuous 
valley is explained on this principle, the ice in turning 
comers being melted by the pressure and freezing again 
into the new form. Professor Caraelley now finds that 
redaction of the pressure on ice raises its melting point to 
an extent that could never have been anticipated. A large 
globe is connected by a short thick india-rubber tube with a 
glass tube five feet long. The whole is filled with mercniy, 
and the free end of tho tube owned under mercury. Of 
course the mercury leaves the flask and falls in the tube 
until it stands at a height of about 90 inches. The flask 
and upper part of the tube are now vacuous, and in fact the 
instrument is a barometer. The flask is then bent over on 
its side, and covered with ice and salt, A little water is 
then injected into the tube, and soon freezes by its own 
evaporation. We have now practically a cryonhorus. A 
thermometer has previously been fixed in the tube in such 
a position that its bnlb is surrounded by the newly formed 
ice. If now the heat of a large flame is applied to the out. 
side of the tube the ice evaporates bat does not melt, and 
the thermometer immersed iu it is seen to rise, in some 
experiments as high as 366° F., or very much higher than 
the boiling point of water. That the ice is reaOy hot is 
proved by another experiment—a piece of ice prepared in 


vacuo in the above manner is allowed to fall into water at 
about 56° F. The water is actnttily lieaUd, and not cooled 
by the ice. 

SimUar experiments can be made with corrosive sublimate 
and with camphor. Camphor is melted in a tube and the 
air pumped ont. It solidmes at once, and no further appli- 
(mtion of heat will melt it; but when air is let in, instant 
liquefaction takes place and the camphor boils furiously. 

Not leas important, though less popularly interesting, are 
Mr. Crookes’s lately published expenmente on the viscosity 
of gases. This cunous property of gases is defined as their 
internal friction—the resistance they ofler to the gliding of 
one portion over another. Now, in 1859, Professor Clerk 
Maxwell deduced from the mechanical theory of ga^ 
the remarkable conclusion that the viscosity should be in¬ 
dependent of the density of the gas; and a few years later 
be supplied experimental proof that within certain consider¬ 
able limits this theoretical law was true. But it was seen 
that the law could not apply if the density of the gas were 
reduced below a certain point not reached in Maxwell’s 
experiments. The viscosity of a gas is intimately connected 
with what is called the “ mean free path” of its molecules. 
This mean free path is most simply described as the average 
distance through which each molecnle passes before coming 
into collision with another molecule, and in all ordinary 
VMua it is a very small distance. But Mr. Crookes, wi^ 
his wonderful experimental skill and scientific acumen, has 
pushed the research into regions of gaseous matter where 
tension is measured in millionths of an atmosphere. Gas in 
this state is not gas in the common sense of the word, but a 
fourth condition of matter. The number of its molecules 
being so greatly reduced, their mean free path is greatly 
increased, so that it can be measured by inenes, or even by 
feet, and as a consequence the viscosity of the gas almost 
fades away. In fact, tne curve which represents the increase 
of mean free path also represents approximately the dimi¬ 
nution of viscosity. No one can yet appraise the value of 
this discovery, or the importance of the consequences which 
m^ flow from it 

Professor Tyndall’s latest oontribntion to science is hat 
a confirmation, with new apparatus, of results which be 
had previously obtained, and is an application of a well- 
known and recent discove^. Bat tne application is so 
novel, and the thought which suggested it is so brilliant, 
that science has gained a most important method. Years 
ago Professor Tyndall showed that gases differed greatly 
in their power of absorbing and emitting radiant beat. 
Oxygen, hydrogen, and nitrogen absorbed and emitted 
almost none, and aqueous vapour—to take a single example 
—very much. These observations have been controverted 
by scientific men of recognised skill, and Professor Tyndall 
has therefore sought for a method perfectly unlike his old 
one by which to test their truth. No one can deny that his 
search has been successful. 

Rays of electric light—for which, in sabseqnent experi¬ 
ment^ rays of lime light, candles, and even those of a bar of 
hot iron not visibly Inminoos, were substituted—were allowed 
to pass through slits or notches in a revolving disc, and 
thence to a fla^ containing the gas or vapour to be examined. 
On the other side of this Rask a tube was placed, by which 
any sound conld be carried to the ear of the observer. When 
the flask contained perfectly dry air, or any gas which was 
nnable to absorb obscure heat rays, no effect of any kind 
was perceived $ bnt when any trace of aqneona vapour or 
any of the gases or vapour which had previously been found 
to absorb heat were present, a musical note was at once 
prodneed. The rays of heat are broken and converted into 
snocesaive impacts by the slits or notches; and these im¬ 
pacts, if absorbed by the gas, produce momentary expan¬ 
sions, which, repeated with sufficient frequency, give rise 
to musical notes. 

Professor Tyndall finds ordinary fire-damp to be a good 
absorber of radiant heat. The sounds which it emits are 
very powerful, and it is hoped that a really satisfactory fire¬ 
damp indicator may at last be obtained from this totally 
unexpected source. 


A TESTIMONIAL has been presented to Mr. G. W. 
Hamilton Camming, on his resignation of the office of 
house-surgeon, by the weekly board, medical staff, nnrses, 
and friends connected with the Torbay Hospital, as a mark 
of their high appreciation of aervicea rendered at a critical 
period. 


C.,ogb: 
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LONDON: SATURDAY, APRIL SO, 1881. 

The meeting of the Medical Council at this particular 
time is a mystery. There is nothing in the President’s 
opening speech, or in the proceedings up to the moment 
of our writing, to explain or to justify the calling tO' 
getber of the Council at the present time. When we 
announced, some weeks ago, that the Council was sum¬ 
moned for the 26th inst, we confessed ourselves quite unable 
to understand the fact. We find that many members of that 
august body labour under a similar disability. As usual, 
when there is nothing particular for the Council to do, it 
spends hours upon hours in reviewing its old or its recent 
Recommendations on Preliminary Education. It is within our 
knowledge that the meeting was arranged for without any 
consultation with the Irish members; and it is proper 
to mention that Dr. Hauquton, more competent, 
perhaps, than any member of the Council to speak 
on matters of Preliminary Education, is conspicuous 
by bis absence, the time being inconvenient to him. 
The apologetic tone of the President’s own speech is the 
best proof that nothing in the nature of business is the 
real explanation of Hie meeting at the present moment. 
The speech is full of allusions to the pending inquiry by a 
Royal Commission, and to the undesirableness of any serious 
changes in the regulations of the Council. The Council, it 
is suggested, had better defer requiring the observance of its 
regulations of last year in regard to preliminary and pro- 
liminary scientific subjects till after the report of the forth¬ 
coming Commission. “ Were it not for the appointment of 
the Royal Commission,” the Executive Committee would 
have been prepared to suggest changes for diminishing 
the expenses and faeilitatiog the work of the Council, 
&c. In the face of such refiections we are increasingly 
puzzled to know what has brought the Council together for 
a fragmentary sitting—the second this year. The bnsiness 
that has been done would aU have kept till July. The 
President’s speech, including the suppressed or implied 
denunciation of those wicked persons who delight in 
parliamentary agitation, would have been as efTective in 
July as in April. The removal of a name from the Register 
would have been as effective in July as now. The appoint¬ 
ment of a Committee to consider the preparation of the next 
edition of the Pharmacopceia, and to report year by year as 
to addenda to the Pharmacopceia, is a very proper step, hut 
equally fails to explain the meeting of the Council at present. 
It may be said that the Recommendations of the Council 
last year .AS regards the institution of a preliminary scientiilc 
examination, and the answers of the Bodies thereto, de¬ 
manded a meeting of theConncil. But what says the Report 
of the Committee that was appointed specifically to watch 
over this snhject ? It says that some answers have not yet 
been received; and as it wonld manifestly be undesirable to 
present afinat Report, which wonld necessarily be incomplete, 
the Committee propoees to report fully at the next meeting. 


Clearly, therefore, this snbject cannot be taken np at this 
meeting of the Council, even if the impending Royal Com¬ 
mission did not, as Dr. Acland snggests, make any dis¬ 
posal of it at present impossible. There remoios the reported 
determination of the College of Snrgeons to discontinne its 
Preliminary Examinations, conducted at present by the 
College of Preceptors nnder the authority of the College. 
But this decision is not to take effect till December of this 
year. Altogether, we are completely puzzled to explain the 
meeting of the Council, and more than ever amazed at the 
undignified position in which it places itself year after year 
in nibbling at Preliminary Education, to Hie embarrassment 
of the Quiversities and other naHonal educational institu- 
tious, Under these circumstances we are driven to seek for 
other explanations of the meeting of the Council at this 
particular moment, and to attribute it to some social feeling 
on the part of the President or some of the more influential 
members. We should not venture to imply that the President 
is perplexed with thoughts of change ” and a desire to see 
the Council a few times more in its present form. No sneh 
thought is possible to one who believes so devouHy in the 
absolute perfection of the body over which he presides, 
and who regards so complocenHy everything that it has done 
and left undone. We can only hope the members of the 
Royal Commission will study the proceedings of the present 
meetiog in connexion with those of the lost and preceding 
years, to see how interminably the Council revolves round 
the quesHon of Preliminary Education, leaving the great 
subject of Medical Education, for promoUng which it 
mainly exists, to take care of itself. 

The question raised by the line of conduct adopted—and, 
as it would seem, speoifically recommended by the then 
President of tbo College of Physicians and others—in relation 
to the consultations held in a recent case between a Fellow of 
the College and a reputed homceopathist, is one of exceed¬ 
ing gravity, and concerns the public as urgently and as 
seriously as it concerns the medical profession. It is, above 
all other considerations, important that the discussion, 
which must proceed until the issue is finally adjusted, 
should he lifted out of the region of professional 
politics. Some of our lay contemporaries, not looking at 
the matter from a practical standpoint, have characterised 
tlic controversy as the outcome of a system of ‘ ‘ trades-union¬ 
ism,” conceived in a spirit of ‘'exclusiveness,”among men 
animated by a feeling of selfishness and regard for “ trade 
interests. ” If the truth were known, the facts would direct 
the judgment of every impartial on-looker to a totally 
opposite conclusion. In reply to such a charge it may 
be contended that it is clearly to the advantage of a 
profession to be united, and the exclusion of any doss 
of practitioners from the fellowship of the body as a 
whole must entail loss and inconvenience upon the 
community. The medical profession suffers in a variety 
of ways daily because it cannot recoguise homcco- 
pathists. It is misunderstood and maligned for its sup¬ 
posed obstinacy, while its members are compelled to 
make many and grievous sacrifices of personal feeling and 
interest to discharge the obligations of honourable independ¬ 
ence which the profession has imposed upon itself. It U 
strange that those who charge ns with "exclusiveness” do 
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not perceire that thU ia a fault—if fault it be—which canriea 
with it a deterrent penalty. Obvionaly the consultee does 
not desire to be hindered in the exercise of his calling, or 
drcnmacribed as regards his constituency and clientile. He 
is not likely to throw obstacles in his own path. He would 
rather consent, than decline, to meet any practitioner who 
asked for his assistance. In short, the profession has nothing 
to lose, but ranch to gain, by admitting homceopathists into its 
fellowship. It is past comprehension that this is not univer* 
eally recognised. Why then do we not go when we are sent 
for to meet homoeopaths? The answer is simplyand finally that 
we cannot do so with clear consciences and as honest men. We 
should like to waive all difficulties. It is clearly our interest 
to do this; and if the case be an important one, it is perhaps 
not unnatural that we should chafe a good deal under the 
bonds of honour which hold us aloof, and strive might and 
main to make the divergent lines of inclination and doty 
‘ seem to coalesce. The public may fairly assume that when 
a professional Tna.n ig asked to render his aid, he wishes to 
comply with the request. Every sort of interest and in* 
elination impels him to do so, and if he refuses it must be 
against his impulses, aud because some weighty considera¬ 
tion ooerces him. Again, the opposition we offer cannot arise 
from any desire to “crush outhommopathy,” because there is 
everythiogin the mode of practice under that “8y8tem”to 
render it attractive to the professional man who adopts it. In 
so far as it is consistently practised, it goes by rule of thnmb, 
and must relieve the physician from an infinity of scientific 
labour, thought, and anxiety. In short, the profession has no 
interest to be served, or object to be gained, in opposing 
homoeopathy, or in declining to fraternise with homoeo* 
patbists, and in so far as it restrains itself from a compliant 
course of conduct, and suffers the loss and annoyance entailed 
by “exclusiveness,’’ithasaright to claim the respect due to 
an honourable policy and to resent the imputation of selfish¬ 
ness. We are unable to meet homceopathists because the light 
in which they view disease, and the principles on which they 
propose to treat it, are wholly at variance with those which 
every step forward in the cognate sciences of pathology and 
therapy confirms and demonstrates. There is no common 
ground for the homceopathist and the ordinary practitioner, 
and they cannot therefore consult; still less can they work 
together. ■ 

Now comes the question why we cannot—or, as our censors 
put it, will not—co-operate with homoeopaths when these 
gentlemen lay aside their peculiar views, with the tenets of 
their distinctive school, and consent to act on ordinary 
principles, or to place themselves'nnder the control of the con- 
anltee, engaging—and honourably fulfilling the engagement, 
even against their own better judgments—to carry out all his 
directions and prescriptions ? We cannot answer this in¬ 
terrogation more explicitly than by adopting the phrase 
employed by Sir William Gull last week, and saying we 
are unable to respect or trust any man who has “ two sets of 
convictions.” If the question at issue were a matter of 
taste, or even policy, in respect to a subject of minor import- I 
ance, we might subordinate our opinions to the exigencies of 
the moment; but the greater the urgency of the summons 
addressed to us, and the more important the case, the greater 
is the need of strict rectitude. We cannot honestly beg the 
question, because the issues at stake xnaybe those of life and 


death. These are not lees solemn Oian the tenets of religion. 
We could not offer a dying man a choice of Judaism or 
Christianity—that is, if we ourselves believed in either. Of 
course, if we started by being sceptics in religion, it might 
be possible to meet the need of the moment by gratifying tixe 
wishes of the sick person or his friends; but this is not the 
j attitude which the profession assumes towards science. 
Whatever other faults it may have, it is not faithless. Nor 
j can we take the position occupied by those gentlemen 
who, having “two sets of convictions,” assert their 
right to pick out the “good” things of all systems 1 Is 
the minister of religion entitled to serve God and Baal 
alternatively ? Is the physician at liberty to obey the dictates 
of science or of bis own instinct, at pleasure ? Is it conceivable 
that Nature has contradictory laws at work in her system ? 
Is it not rather likely that we err by misreading the lessons 
of her work ? We, from our standpoint, are prepared to 
contend that the “law ” of cure by similars is, in every case 
and under all its forms and applications, a scientific fallacy. 
We regard it as a misleading and mischievous dogma based 
on a misapprehension of the data from which it is pro¬ 
fessedly derived. Therefore we reject it; but those who hold 
it to be a law of nature are bound to obey it. How^is it 
possible for us to meet a man whOavows an alternative or an 
eclectic belief in the blackness of white and the whiteness of 
black ? The proposal to consult with a physician who has 
“two sets of convictions” as to disease audits treatment, 
is an insult to common sense. Such a man must either be 
hopelessly lost in a fog, or he cannot be thoroughly in earnest 
in respect to matters of the highest and most urgent concern. 
Of the two we should have lees objection to meet a 
“ homoeopath” pure and simple than a practitioner who either 
becomes all things to all men or claims to be eclectic. The 
“ eclectic ” school of physic is the most mischievous extant. 
It is just now a thorn in the flesh of humanity in America, 
and this claim to the exercise of a discretionary right to use 
all systems alike, seeking “the good in each,” is the worst 
possible embodiment of tcltctidsm! The position assumed is 
that of an empiricist, bound by no law of thescienceof Nature, 
but prepared to undertake the treatment of disease, and to 
fight the battle against death, in obedience to some inner 
instinct to which no sane man is justified in giving heed. 
If the treatment of disease is to become a matter of feeling, 
akin to inspiration, either physic will degenerate into 
charlatanry, or the healing of the body must be handed back 
to the care of the priests. Society cannot be safe in the 
presence of medicine practised by inspiration unless the 
mission is worked out by a recognised clergy subject to eccle¬ 
siastical discipline. Science has nothing whatever to say 
to such a system or practice. If this pretension is to be 
admitted, the practitioners of scientific medicine must quit 

the field. - 

It is important that the public should understand this 
question fully and clearly. What we call “scientific medi¬ 
cine " is the science and art of healing based on a patient and 
ever-progressive investigation of the laws of life in health 
(physiology) and of the causes and effects of disease (patho¬ 
logy); side by side with which there is a ceaseless search for 
new remedies, new methods of treatment, and new light 
on the action of known drugs, and old modes of treatment 
(therapenticsandmateriamedica). These principal branchesot 
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Bcience are pniBued with the aid of other branches (e.g., ana* 
tomy, chemistry, botany, &c.), also comprised in the archi* 
tectonicof Medicine. AIltheprovincesioTestigatedliewithin 
the domain of Nature, and the natural method is adopted in 
research. ItfoIIowstbat, t'teniisimiliasimilibuscuranturytQXQ 
true—whereas it is false,—science could not accept it as the 
dogma of a school, because it arrests, and affects to supersede, 
the necessity for deep inquiry, by dignifying with the name 
of a “law of action” what is simply a surface feature of 
the stoning relations subsisting between a certain class of 
causes and effects. When, therefore, a man says, sometimes 
“like cures like” and at other times “contrary cores 
contrary,” he is surrendering the last vestige of a claim 
to be recognised as a scientific practitioner, seeing that he 
professes to have “two sets of convictions,” which are 
mutually destructive, and neither true, because they are 
vicomphte. The parade of either, or both, of these 
alternative doctrines is as rational as, and no more reasonable 
than, it would be to say “ like cures like ” because the cold 
of a thaw is followed by the end of a frost, and “ contrary 
cures contrary ” because the light of day dispels the darkness 
of night! There is an egregious fallacy underlying each 
proposition, and the supreme folly of the attempt to 
embody either as a doctrine of science is apparent on the face 
of the fact that they are surface deductions from data which 
have neither been tested nor explored. Whether we regard 
the alternative “ sets of convictions ” held by those gentlemen 
who practise homceopatby and what they are pleased to call 
“ aUopatby,” at discretion, as relating to sound systems or to 
misconceptions of fact, it must be obvious that it is equally 
impossible we should consult with those who hold them. No 
man can honourably engage in the practice of medicine who 
is not severely and righteously in earnest, and who is not 
fairly grounded in the principles of his scientific belief; and 
the profession, as a whole, is convinced, and wUl adhere 
to its conviction, that no two physicians can, or ought to 
pretend to, consult together except they be agreed. 

There can be nothing but compromise—and compromise 
inimical to the health-interests of the patient, reducing in¬ 
stead of increasing his chances of recovery—when “homeso* 
path” meets “allopath” in consultation. In the, hitherto 
unprecedented, cose in which one of the two voluntarily 
divests himself of his professional character and consents to 
act as an assistant or nurse, carrying out “ all the directions 
and prescriptions” of his chief, there could, of course, be no 
consultation, and the patient is simply treated by the so- 
called consultee. When “homceopath”and “allopath” meet 
one treats symptoms, the other treats causes and states. The 
one looks for “ indications” for the application of the principle 
“like cures like,” while the other is striving to penetrate the 
underlying conditions of the morbid state, and searching for 
remedies to modify them, and so change it. The one is 
acting against the disease, the other acting with it. We 
will, for the sake of argument, concede that either method 
might, perhaps, benefit the patient; but it must be self, 
evident that a compromise of two modes of procedure 
so antagonistic as these are must end in the negation 
of both, and that the patient can be helped by neither 
system, while both stand iu the way of his possible relief. 
Scientific medicine can never be made subservient to 


such a compromise as this, and honourable men moat 
refuse to be parties to it. We are not actuated by any 
prejudice or stirred by any spirit of “ trades-nnionisna” in 
making this avowal. It must, sooner or later, be seen to l>e 
the only logical and tenable position in the matter. W'e 
cannot trim our sails to catch the wind of popular doctrine 
on this subject. Sir William Jenneb embodied the matoxe 
judgment of the profession in his action in the recent moat 
regrettable difficulty, and Sir William Gull has adopted 
the view taken, and endorsed the decision. Sir William 
Jenner is now Presidentof the Royal College of Physicians, 
and we may, therefore, cherish the hope that a better and 
healthier state of professional morals will prevail in the 
medical body than that which led to a sacrifice of principle 
when the patient was an “illustrious invalid.” 


In a recent number of The Lancet we directed the 
attention of the profession to Battey’s operation, or spaying 
of women. Since that time an article by Dr. Savage, 
entitled “ Oophorectomy,” has appeared in the April number 
of the Birmingham Medical Eeview. This paper gives a 
brief account of “twenty-five consecutive successful cases ” 
in which the ovaries had been removed. Both ovaries were 
ablated in twenty-four of the cases, and one only in one case, 
the removal of the other being found impracticable owing to 
adhesions, as well in a first as in a second attempt made 
fifteen months subsequently. Theoperations in the series were 
undertaken for various reasons, such os ovarian {uiin, dys- 
menorrhoeo, absence of the vagina and undeveloped uterus, 
myoma, prolapse of the ovaries, and hystero-epilepsy. In 
the course of the operations, or after, various pathological 
conditions were found, such os adherent ovaries, shrivelled 
ovaries, and cystic ovaries. The ovaries were manifestly 
diseased in nineteen of the cases, while they were appa* 
rently healthy in six only. The parts removed—these being 
ovaries or ovaries with portions of the Fallopian tubes— 
varied in weight from 30 grains to 310 grains. The first 
case of the series was operated upon in January, 1878 ; the 
second in January, 1879 ; and the remainder during 1880 
and 1881 . It appears that besides this series of twenty-five 
coses, the author bos “had a few cases (of myoma) where 
simply an exploratory incisiou bos been made, and nothing 
else done, either because the tumour for some reason, as 
size, tliickness of stump, relations, &c., was incapable cd 
removal, or the ovaries could not be reached, and yet in the 
course of a few weeks afterwards, tlie tumour showed a clear 

decrease in size.” Moreover, “In the case of E. H- 

not in this series, and wliich 1 class as one of incomplete 
oophorectomy, botli ovaries were so tied down by adhesions 
tliat I felt it impossible to remove them.” 

We have made the above quotations in order to draw 
attention to the fact that we do not think the author has 
done justice to liimself, the profession, or science, by pub* 
lisliing a series of successful coses, while he had had in the 
course of his practice some coses in which the operation 
could not be completed. The operation of spaying is at 
present on its trial, and it is neither right nor just to pub* 
lish successful cases only, withholding those that are un¬ 
successful In sajing thU, we entirely acquit Dr. Savage 
of any nnworthy motive in publisliing his successful cases; 
but we are of opinion that be has fallen into error in not 
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adding his unsuccessful ones. We trust that he will soon 
publish them. 

Tlie paper presents some points deserving of attention, and 
at the same time demands criticism. The author evidently 
has no little faith in the capabilities of the operation, for he 
states “ as experience increases I am sure that the field fur its 
benefits widens, and that it will gradually attain to a well- 
deserved reputation, and be carried out in many more and 
different cases than were at first proposed fur its adoption. ” 
U nfortunately, in so far as this series of cases goes, such a 
conclusion is by no means justified, for the cases are so 
briefly recorded that it is not possible for the reader to form 
for himself any conclusion os to the necessity or desirability 
of the procedure. In an operation like spaying, which holds 
a peculiar position, and diifers from all or most other ope¬ 
rations, in that it unfits the subject for one of the chief 
objects of her existence; in the fact that the condition of 
the organs to be removed can, os a rule, not be diagnosed 
beforeluind; and, further, in the fact that the conditions 
(reflex neuroses and pain) for wliich the operation is often 
undertaken have not and cannot at present be proved to be 
dependent upon the organs to be removed—an operation 
which is on its trial, and, we must add, one open to abuse,— 
every case in which it is performed, be it successful 
or fatal, complete, incomplete, or exploratory, should be 
recohled in detail, with the reasons for undertaking the 
operation. It is in this way only that the necessity or 
desirability of oophorectomy can be judged of, and it is 
by this means also that a scientific estimate of the opera¬ 
tion can be ultimately formed, and the limitations formu¬ 
lated with which it should unquestionably be hedged 
about. Every operation of this kind performed in otu pre¬ 
sent state of knowledge is necessarily an experiment in 
physiology and pathology', and for this and reasons already 
named a full history of the ease before and after the ope¬ 
ration, as well as a minute description of the parts removed, 
should be placed on record. Not only should all cases in 
which the proceeding was successful as far as the possibility 
of the removal of the ovaries was concerned be recorded, but 
all exploratory and incomplete operations having removal of 
the ovaries as a chief or alternative object should be pub¬ 
lished. Such coses occur to all operators, and these contri¬ 
bute, no less than the successful ones, to the formation of a 
correct estimate of the value of spaying. The results of 
the operation should also be published. The coses should be 
watched fur a protracted period afterwards—months or per¬ 
haps years; for the real eflects of the mutilation do not appear 
to show themselves immediately in all cases. Speaking of 
ovarian dysmenorrhoea, Dr. Savage says; **The effects of 
oophorectomy in this class of disorders are well known not 
to be always immediate, and hence we must allow a certain 
time—say twelve months or so—before we can form a re¬ 
liable opinion as to its benefits or otherwise in a particular 
case; and it is not difficult to conceive of the continnance of 
painful impressions and other abnormal sensations even for 
some time after the cause which produced them has been 
taken away.” It should also be added that the reverse of 
this may happen : sufiering may be relieved for a time and 
return after several months. This necessitates the watching 
for a prolonged period of all cases operated upon, for without 
a knowledge of the ultimate result no case can contribute to 


place the operation upon a proper and scientific basis. Now’, 
in the series before us twenty of the cases were operated on 
since the beginning of last July—some os recently as lost 
Februarj’, — and consequently a sufficient time has not 
elapsed to enable trustwortliy conclusions to be formed with 
regard to them. Moreover, the author states : “ I have not 
taken accurate notes of the question of menstruation after¬ 
wards, but I have a strong impression that it has not 
occurred more than once or twice in any of the patients, and 
tlrat the large majority have not menstruated at all” We 
cannot refrain from asking: What is the value of cases so 
imperfectly recorded ? They justify one conclusion, and one 
only—viz., that the ovaries in a large number pf cases can 
be succes-sfully removed, an inference we should have been 
perfectly warranted in forming from the success which has 
been obtained in ovariotomy. 

There is one other point we would draw attention to—the 
fact mentioned by Dr. Savage, that in some cases myomata 
diminish in size after an exploratory incision only has been 
made. This is very curious and very important, and is 
certainly not in favour of the operation of spaj’ing. We 
deeply regret that the record of these cases is so meagre, for 
it is no small loss to science. A full and complete account 
of these twenty-five cases, and of the others upon which the 
author has operatetl, a full past history of the patient, a 
detailed description of the parts removed, and a full history 
of the patient for a year or two after the operation, would 
have been invaluable in the present state of our know- 
ledge. We trust that the author will be able at some future 
time to supply these data, for without them this series of 
operations can be of but little value ; it serves not to estab¬ 
lish the operation upon a proper basis, but to make imme¬ 
diate recovery from it prominent, and, at the same time, to 
put out of sight the great object of the operation, permanent 
restoration to health, and in so far it is misleading. In 
making these observations we do not intend them specially 
for the author of this paper, but for all who undertake 
Battey's operation. There has been a great deal too 
much of immediate publication of results, especially 
when successful, and there have been too many scanty 
records of the operation published, so that it is not pos¬ 
sible to form any trustworthy estimate of the value and 
place of spaying as a remedy for disease. 


^niutalums. 

* V« qold dIbIs.’* 

THE ROYAL COMMISSION ON MEDICAL 
LEGISLATION. 

We have reason to believe that the following names will 
be submitted to the Queen :—The Master of the Rolls (Sir 
George Jessel), the Bishop of Peterborough, Lord Camper- 
down, LordReay.Mr. Sclater-Booth, M.P.,Mr. Cohen, M.P., 
Mr. Huxley, Sir William Jenner, Bart., K.C.B. (President 
of the Royal College of Physicians), Mr. Simon, C.B., Pro¬ 
fessor Turner (of Edinburgh), and Dr. Macdonnell (of 
Dublin). We should gladly have seen the name of Mr. 
Erichsen (President of the Royal College of Surgeons), who 
has long been identified with medical education, examina¬ 
tions, and legislation during the last quarter of a century, on 
the list. There is, however, ample promise of energy in the 
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personnd of the Commission as provisionally constituted, 
and it includes oamcs which a^ord a guarantee for the 
earnestness and completeness of the inquiry to bo prosecuted. 


MURDER, NOT “SUICIDE,” OF THE SULTAN 
ABDUL AZIZ. 

When the oindal statement appeared to the effect that 
the ex-Sultan Abdul Aziz had committed suicide, we dis¬ 
cussed the story at length on medical and general grounds, 
and wrote as follows (The Lancet, June 10th, 1876):— 
" The ex-Sultan was of a singularly inert temperament. 
Those who saw something of him when in England are not 
likely to be the tirst to accept the story of his self-slaughter 
by the method alleged. He might, it will be contended, 
have taken poison if he could have procured it, but scarcely 
stabbed himself in the arms with a pair of scissors ! Setting 
these and many other considerations aside, it is diiricult, we 
repeat, to conceive that suicide, by an act of this nature, is 
probable. Wo hear nothing of any measures being taken 
to secure a free How of blood from the opened veins, such as 
were familiar to the old-fashioned phlebotoraists. There 
might even appear to be a sinister intention in the statement 
that an ex-Sultan, dying by his own design, selected os an 
instrument an implemcut so exclusively the tool, or 
possibly the weapon, of a woman. The sudden death, 
the strange story told in explanation, and the 
hasty interment, combine to make the whole all'air a 
mystery. This is the impression produced by the story, and 
such are the inferences derived from the general facts and 
circumstances of the case. We are, however, confronted by 
a document signed by nineteen physicians of various nation¬ 
alities describing the appearauces, and attesting that in 
their judgment the case was one of suicide.” The accuracy 
of the couclusion at which we arrived, after a careful ex¬ 
amination of the evidence available at the moment for the 
formation of an independent judgment, is now, it seems, 
demonstrated by the coufes-sion of one of his assassins. '* At 
the instigation of a certain Mohmoud Bey, who was formerly 
a high otlicial, and has been for the last four years a member 
of the State Council, three servants of the Saltan Murad, 
and a Palace secretary, called Bahd Bey, have been arrested, 
and the three former have, it is said, confessed to haviug 
taken part in the assassination of the late Sultan, One of 
the three, a professiooal wrestler, celebrated for his great 
muscular strength, is said to have held His Majesty while 
another opened the principal veins of his arm with a pair of 
scissors. ’’ 

OVER-WORKING THE UNDEVELOPED BRAIN. 

*' OvEE-woBK,” properly so-called, can only occur when 
the organ upon which the stress of the labour falls is as 
yet immature, and, therefore, in process of development. 
When an organ has reached the maturity of its growth it can 
only work up to the level of its capacity or faculty for work ! 
Fatigue may produce exhaustion, but that exhaustion will 
come soon enough to save the organ. Repeated " efforts ” 
may, under abnormal conditions, follow each other too 
rapidly to allow of recuperation in the intervals of actual 
exertion, and a.4 the starting-point will, in each successive 
instance, be lower than the previous state, there may be a 
gradual abasement; but even this process should not seriously 
injure a healthy and well-developed organ. In short, a 
great deal of noosense has been said and written about the 
“over-work” of mature braiua, and there ore grounds for 
believing that an excuse has been sought for idleness, or 
indulgence in a valetudinarian habit, in the popular outcry 
on this subject which awhile ago attracted much attention. 
Nevertheless there can be no room to question the extreme 
peril of “ over-work ” to growing children and youths with 


undeveloped brains. The excessive use of an immature organ 
arrests its development by diverting the energy which should 
be appropriated to its growth, and consuming it in work. 
What happens to horses which are allowed to run races too 
early happens to boys and girls who are over-worked atschool. 
The competitive system as applied to youths has produced 
a most ruinous effect on the mental constitution wliich 
this generation has to hand down to the next, and par¬ 
ticularly the next-but-one ensuing. School-work should 
be purely and e.xclusively directed to development. “ Cram¬ 
ming” the youug for examination-purposes is like com- 
pelliug an iufant in arms to sit up before the muscles of 
its back arc strong enough to support it in the upright posi¬ 
tion, or to sustain the weight of its body on its legs by stand¬ 
ing, while as yet the limbs are unable to bear the burden 
imposed on them. A crooked spine or weak or contorted 
legs is the inevitable penalty of such folly. Another 
blunder is committed when one of the organs of the body— 
to wit, the brain—is worked at the expense of other parts of 
the organism, in face of the fact that the measure of general 
health is proportioned to the integrity of development, and 
the functional activity, of the body as a whole in the har¬ 
mony of its component systems. No one organ can be de¬ 
veloped at the expense of the rest without a corresponding 
weakening of the whole. These faults of “ training” attain 
their supremo height of folly and short-sightedness when 
they are committed in reference to the youths destined 
for the public services. They are cppecially illustrated by the 
“Regulations respecting Naval Cadets” just issued, and 
which will take effect io June of the present year. The 
work of the Civil Service Commissioners in respect to these 
cl- sses of the possible servants of the State is personally 
and racially destructive. Sooner or later public opinion 
must recognise this fact, and then perhaps the Government 
or the Legislature may be moved to interpose—not before, 
but when it is too late. 


THE MEDICAL SOCIETY OF LONDON. 

The last ordinary meeting of the Medical Society for the 
session took place on Monday, the 25th lost., under the 
presidency of Dr. Broadbent. A remarkable case of so- 
called “villous” tumour of the rectum was shown by 
Mr. Goodsall, the tnmour being the size of an orange, 
lobulated, vascular, and pedunculated. Dr. Allen Sturge 
read a lucid and interesting paper upon muscular atrophy, 
especially that form which is dependent upon affec¬ 
tion of the anterior grey cornua of the spinal cord, seen 
in the aente intlammatory form in infantile paralysis 
in the parallel affection in the adult, and in a chronic form 
in progressive muscular atrophy. One of the main points 
raised by Dr. Sturge was the fact that the muscles involved 
in such cases were not those which are related together by 
their anatomical distribution or nervous supply, but those 
which are physiologically connected in the exeention of 
movements, a point more difficult to establish in the case of 
complex coordinated acts than in the simpler ones. This 
was exemplified in two patients, the subjects of mnscolar 
atrophy. In one, the muscles ffexing the elbow-joint— 
namely, the supinator longus, biceps, and coraco-brachialis 
—were wasted, the other muscles of the arms and forearms 
being of full size; and in the other, these flexors of the 
elbow were the only muscles of the limb which were not 
affected. Applying the same reasoning to lead palsy, 
Dr. Sturge thought that the selection of the affected muscles 
poiuted to a central rather than a peripheral lesion. Dr. 
GUbart Smith exhibited some of the apparatus, and many 
photographs in illustration of its various forms, invented by 
Professor Zander of Stockholm, and largely employed in the 
system of mechanico-therapeutios. He read a short paper 
descriptive of the measures aimed at in the exezoisa of 
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muscles, and cnamerated the affections in which it had heen 
found most useful.—It was announced that on Monday next, 
May 2Qd, the Annual Oration would be delivered by Mr. 
Durham, and the usual conversazione would take place. 


DR. BROWN-SEQUARD'S RESEARCHES. 

Dr. Brown-Sbquard is indefatigable in his experi¬ 
mental investigations, and gives the results to the pro¬ 
fession without delay. Three papers by him were read at a 
recent meetiog of the Socidt^ de Biologie, One related to the 
methods of investigatiug the action of poisons. He believes 
that the methods are unreliable which are at present in use 
to determine whether a poison acts, after its absorption into 
the blood, on the nervous system or other organs, as the heart, 
or by an irritation of the peripheral nerves of the surface to 
which it is applied. His researches with chloroform, chloral, 
prosaic acid, and other substances, have led to another mode 
of experimentation, which has already yielded important 
results. After having placed the poison in contact with the 
akin, or injected it beneath the skin on oue side of the body, 
ha ascertains the differences which exist between the two 
halves of the body in voluntary movements, sensibility, 
reflex action, the sensory organs, the bloodvessels, the 
colour of the blood, the involuntary contractions, the excit¬ 
ability of the nerves, the muscular irritability, cadaveric 
rigidity, putrefacliou, the state of the kidueys, of the lungs, of 
the two halves of the cerebro-spinal centres, &C. The striking 
differences found between the two sides in the case of the 
animals on which Dr. Brown-S^quard has experimented with 
chloroform and other poisons have shown him how fertile is 
this new fleld of observation. It seems to him needless to 
insist that the unilateral effects which he has found to occur, 
on the side to which the poison has heen applied, or on the 
opposite side, are clearly the result of an influence on the 
peripheral nerves, acting on the central nervons system, and 
not on an action produced on the latter by the presence of 
the poison in the circulating blood. Continuing his ex¬ 
periments on the effect of anaesthetics applied to the skin, 
Dr. Brown-Sdquard has found that anbydrons chloral 
differs in its action from chloroform in that it can pro¬ 
duce all its inhibitory and dynamogenetic effects when it 
is applied to a part of the skin which has been psrolysed 
by the section of the dorsal spinal cord, or of the prin¬ 
cipal nerves. A larger dose of anhydrous chloral is, however, 
necessary to kill an auimal which has been rendered para¬ 
plegic, when applied to the skin of the sacrum or loins, than 
is necessary to kill another animal of the same kind and size, 
but not paraplegic. A concentrated solntiOn of chloral hydrate 
applied to the skin produces nearly the same general and 
unila teral effects os the anhydrous chloral. A rabbit 
weighing 1850 grammes died at the end of two hours by 
gradual arrest of the heart, the respiration being also 
weakened and retarded, and the temperature lowered. 
Twelve or thirteen cubic centimetres of a concentrated 
solution of chloral hydrate had been applied to the skin 
of the lumbar region, in small quantities, during twenty- 
five minutes. Anhydrous chloral most produce its effect by 
some other means than by its absorption in the form 
of chloral hydrate, for a cubic centimetre of anhydrous 
chloral killed a rabbit weighing 1600 grammes, when 
applied to the skin of the back, while the application 
of five, six, or seven cubic centimetres of a concentrated 
solution of chloral hydrate did not kill such animals, 
althongh it produced very marked toxic effects. The next 
day they had recovered their normal condition. The third 
communication related to the prodnetion of ansosthesia by 
stretching the medulla and cervical spinal cord, by bending 
down the head of the animal. The anaesthesia thns produced 
is often so pronounced that it is possible, without causing 


any notable suffering, to perform an operation ordinarily 
very painful—such, for example, as exposing the spinal 
cord and dividing it unilaterally. This experimeut usually 
succeeds better in small than in large animals, but the 
anaesthetic effect is often very marked, even in dogs. 
Dr. Browu-Sdquard reminded bis hearers that he discovered 
long ago that this experiment causes a diminution, and even 
arrest, of the circulation and respiratiou, lowering the tern* 
perature, and even changiog the colour of the venous blood, 
which, instead of its ordinary dark colour, becomes bright red. 


POISONOUS FISH. 

A “victim” writes to the Manchester Guardian to com- 
plaiu of the diseased state of certain “very fine mackerel 
which are being sold in that town,” and he says that two out 
of three of the purchased flsh were “covered with hair worms 
or trIchime, colled up ju.st under the outer skin in small rings, 
enveloped as it were in a small capsule.” He then goes on 
to say that these parasites when “embedded in the body 
cause intense pain and very serious danger.” In view of 
lessening the constant alarm which announcemenU of this 
kind occasion, we beg to inform our readers that the parasites 
in question are little ncmatoida, well kuown to helmin¬ 
thologists under the names of Agamoncma capsularia uaA 
A . papilligeriiin . They are sexually immature worms 
awaiting their fiual destiny within the body of some larger 
fish. The human frame is not the ultimate bearer of these 
parasites, and therefore it matters little whether the mac¬ 
kerel be eaten well cooked or otherwise. More than a 
dozen species of entozoa plague the unfortunate mackerel, 
but none of them are dangerous to man. 


VACCINATION IN JAPAN. 

The medical men despatched last year from tho Ozaka 
Hospital to Riukiu are (says the Japan Weekly Mail ) likely 
to be in much request among the islanders. Measures are 
about to be taken for performing vaccination on a lasge 
scale, and, small-pox having always been regarded with 
great horror by the people, they are quite ready to fall in with 
the proposal. The disease has hitherto heen looked upon as 
a jndgment from heaven; if one member of a family fell 
ill with the malady the whole household was shunned, and 
the victim, from want of medical care and treatment, inva¬ 
riably died. Isolation appears to have been rigidly enforced 
in the case of infected ^tricts, and this measure has kept 
the disease in abeyance; but prophylaxis commends itself 
to the thinking part of the population, and the Ozaka 
surgeons will probably have a busy time from the commence¬ 
ment of next month, when vaccination will be inaugurated. 


FRACTURED SKULL IN AN INFANT. 

The difficulty of diagnosing a fractured skull in an infant 
is well known, and the necessity of being aware of its possi¬ 
bility in a case of accident, even when there are no marked 
symptoms, is brought strikingly before the profession in the 
case which has occupied so prominent a place in the papers 
daring the past week. An infant, aged two years, was mn 
over on the let insL, and was taken to the Seamen’s 
Hospital, Greenwich. The child was kept in the hospital 
until the 5th inst, and showed no symptoms whatever. 
There were no convulsionB, vomiting, coma, or partial 
paralyses—indeed, except the bruises, there was no indica¬ 
tion of anything seriot^ having taken place, and so the child 
was discharged on the non-appearance of anything that 
would warrant its detention. The mother, on its discharge, 
was urged to have medical superintendence, so that if any¬ 
thing untoward should occur, prompt action should be taken. 
Two days after the discharge from the Seamen's Hospital 
it was removed to the East London Children Hoapi^ at 
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Shadwell. where it died on the next day. On post-mortem 
examination a fractured skuU was found to be the cause of 
death. At the inquest it was attempted to be shown that 
the child was improperly discharged from the Seamen’s 
Hospital, and that the sister of the ward was to blame, 
but the evidence at once cleared her from any such inter- 
ference with treatment of the case. Mr. Johnson Smith, 
the resident surgeon, had ordered the removal of the child 
because there had been scarlet fever recently in the hospital, 
and because the child had shown no symptoms except from 
the bruises. In so doing he acted quite properly and in 
accordance with the instructions of the Hospital authorities— 
viz., to detain cases of emergency (not being sailors), until 
the argent symptoms have passed oiT. Some of the com¬ 
ments on the case which have appeared would seem to have 
been written in complete ignorance of the eielnentary surgical 
principle that a fractured skull does not necessarily betray 
its existence by giving rise to marked symptoms. 


THE LONDON FEVER HOSPITAL 

^ This admirable institution is living on its capital, and 
unless an unusual sense of its claims takes possession of the 
public very quickly there is a fear that it will have to be 
closed or greatly curtailed in its usefnlness. The subscrip¬ 
tions amount only to £699 per annum,'and, at the present 
rate of expenditure, the funds will bold out only two years 
more. We know no hospital more worthy of public support 
than this. Last year there were under treatment in it 1012 
patients, most of them cases of scarlet fever. When it is 
remembered that this hospital has every provision and accom¬ 
modation for the treatment of patients ^emselves, and that 
by taking them in the remaining members of the household 
would probably be saved from infection, the claim of the 
charity npon the benevolent pnblic will be seen to be strong, 
indeed—a claim which is not lessened by the fact that the 
hospital is now devoted to the care of those who can pay 
more or less towards their maintenance. 


THE CORONERSHIP FOR CENTRAL MIDDLESEX. 

Dr. Danford Thomas, the Deputy of the late Dr. 
Hardwicke, is now the only medical candidate in the field 
for the vacant coronership of Central Middlesex. As snch 
he is entitled to, and has an irresistible claim upon, the sup¬ 
port of the profession. The question at issue is one of prin¬ 
ciple, and Dr. Danford Thomas may be trusted to discharge 
loyally and efficiently the dnties of the office for which he is 
a candidate. 


DRUNK OR DYING? 

Another lamentable case has occurred to warn medical 
men of th(^ difficulty of deciding the exact nature of cases of 
insensibility brought suddenly under their notice. The 
ease in question was the snbject of an inquest before Mr. 
Humphreys. It was that of a yonng woman picked up in¬ 
sensible in the City-road last week. She was carried about 
from place to ploM in a way that is not pleasant to think 
of. First she was taken to Dr. Powell’s house, who very 
naturally sent her to St. Bartholomew’s Hospital. Here, 
sdter the nse of the stomach-pump, and having so far reco¬ 
vered as to "answer questions incoherently,” she was re¬ 
mitted to the care of the police at the Station for six hours. 
Thereafter she was sent to the Holborn Inhrmary, City-road, 
where she died. Dr. Yarrow, at a post-mortem, found the 
cause of death to be extravasation of blood. There is a 
difference of opinion as to whether alcohol had anything to 
do with her condition. Dr. Powell, in a letter to the Daily 
Telegraph, says that she did not smell of alcohol, and sent s 
very careful message to the hospital by the police, expressing 


his opinion that the case was one of injury to the brain, and 
not of drink. Under all the circumstances, we regret that 
the patient was not detained at the hospital. As errors of 
diagnosis are so easy, and yet of such grave consequeace, it 
surely would be a safe rule to keep doubtful cases at least 
twelve hours under observation, if not longer. The jury 
returned a verdict of "Accidental death.” 


THE VICTORIA UNIVERSITY. 

The new northern university has decided to grant degrees 
in Science without requiring from the graduates any know¬ 
ledge of Greek or Latin. Even the graduates in Arts are 
only expected to satisfy the examiner in Latin and Greek at 
the preliminary examination. Whether the neglect of the 
classics in favour of more " useful ” subjects is likely to be 
of permanent benefit to the interests of education or not may 
be a moot question, but there can scarcely be any doubt that 
no place is more appropriate for testing modem ideas of the 
nature of education than a modem university. If the accu¬ 
mulation of knowledge be the end and aim of education, no 
means to attain this object is more suitable than that offered 
by a brand-new university in a thriving commercial city. The 
older seats of learning at Oxford and Cambridge are too closely 
attached to their traditions to be trusted to identify them¬ 
selves at once and for ever with the utilitarian theory of 
education. The future alone can show whether a man will 
be a better physician, or chemist, or engineer, or mathe* 
matician, when he has had no other training than that 
obtained by the study of his own special branch of science, 
and knows nothing that lies outside that narrow region. 


THE APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH FOR HASTINGS. 

The following memorial is, we are informed, being nume¬ 
rously and influentially signed for presentation to the hiaymr 
of Hastings:— 

"We, the undersigned inhabitants of the borough, do 
respectfully ask you to convene at your earliest convenience 
a public meeting, to protest emphatically against the late 
appointment of Medical Officer of Health against the general 
wish of the inhabitants, and which we consider calculated to 
do infinite damage to the trade and prosperity of the town by 
bringing disrepute upon it as a health resort, which is 
assuredly evinced by strictures passed in tbe leading medical 
jonmals, and is thus brought nnder the notice of the profee- 
sioD, who will assuredly refrain from recommending their 
patients to come here if such appointment be maintained.” 


CLOSING THE FULHAM SMALL-POX AND 
FEVER HOSPITALS. 

The Association for closing the Folham Small-pox find 
Fever Hospitals is making bead-way in an assault on the in- 
stitntioo alleged to be injurious to the immediate neighbour¬ 
hood. A large and influential committee has been formed, 
and gnarantees and snbscriptions have been received to an 
amoant enabling the enterprise to be carried oat in ita 
entirety. _ 

The question of Hospital Reform is agitating the minds 
of the medical community at Melbourne. The Amtraiian 
Medical Journal says the first urgent necessity is the ap¬ 
pointment of a senior resident surgeon in the hospital of 
that city, in whom should be vested the powers in connexion 
with the internal administration of the charity now exer¬ 
cised by tbe secretary. Our contemporary declares that the 
statistics at present furnished are utterly worthless, and that 
many other matters of no slight importance require altera¬ 
tion to make the working of the institution satisfactory. 
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The medical depdt at Allahabad, under the charge of ' 
Surgeon-Major J. B. S. Brown, medical storekeeper, was 
completely homed to the ground on the 2Qd April; only the 
quinine and opium were saved. The fire broke out at 2 p.m. 
in a room containing ether and acids. The loss to Govern- 
ment is estimated at £30,000. This important depOt, which 
supplies the whole of the North-West Provinces and Oude, 
only recently been removed from the fort to an old 
thatched and tiled barrack far away from the present can¬ 
tonments, but near the old cantonments now occupied by a 
native cavalry regiment. _ 

The first examination this year of candidates for medical 
diplomas in Japan was brought to a conclusion in Tokiyo 
on the 3rd instant. The number of applicants was seventy, 
of whom thirty withdrew in the early stages of the trial, 
and of the remaining forty, not more than half are believed 
to have been successful. _ 

The Introductory Lecture to the Course on Public Health 
at University CoU^^ will be delivered by Professor 
Corfield on Tuesday next. May 2nd, at 4 r.H., and the 
course will be continued on succeeding Thursdays and 
Tuesdays at the same hour. 


The death is announced of Dr. Richard Oswald Cowling, 
Professor of the Principles and Practice of Surgery in the 
University of Louisville. 

The Harveian Lectures this year will be given by Dr 
Alfred Meadows. The subject will be *‘On Menstruation 
and its Derangements. ’ 

sik fato. 

LOCAL GOVERNMENT DEPARTMENT. 

BBPORTS OF MEDICAL OFPICEES OF HEALTH. 

EnlA (Urban).—Mr. Fredk. B. Jessett’s report for this 
district for the past year shows that the sanitary authority 
has not been entirely inactive, and that " they are consider¬ 
ing even an elaborate and thoronghly exhaustive plan ” for 
draining the whole parish, hot that this question has not yet 
passed beyond the stage of consideration. Nevertheless we 
leam that in this charmingly situated locality “the privies 
are as bad as ever,” and that one foul ditch, at least, and a 
stinking open cesspool, may be permitted to exist without 
apparently disturbing the eqnanimity ot the sanitary 
authority. In one respect, however, the sanitary anthority 
is setting an excellent example to the several river-side 
sanitary authorities which exist on both banks of the river 
from Bow Creek to Gravesend. Mr. Jessett reports that the 
local board has b^u taking very active measures to abate 
the nuisance arising from the different factories along the 
river, and with a result that ought to encourage eveu more 
active efforts, and induce the other river-side sanitarv 
authorities to join with them. The offensive trades whicn 
have b^n dnven out of the metropolis—the artificial 
manure makers, workers of various kinds in tallow, glue and 
varnish manufacturers, &c,—have taken up their abodes in 
the long line of marshy districts situated on both banks of 
the Thames below Bow Creek. There wholly nneontroUed 
they have been suffered to settle, and have reproduced and 
are reprodacing in the most reckless manner the nnisances 
which rendered their presence in the meti^olis intolerable. 
The sail along the Thames to and from GreeDwicb, which 
only a few years ago was one of the greatest enjoyments to 
theLondoner, is gi^ually becoming, from the offensive trades 
practised and increasing on the banks of the river, one of the 
most unpleasant expermnees in stinks and smoke which can 
be conceived, and wholly from the neglect of the local 
authorities. Self-interest, in view of the slowly approaching 


destruction (if this be not stayed) of the residential value of 
the higher grounds bordering the Thames on this part of its 
course, it might have been thought would have induced earlier 
protective action on the part of the river-side authorities. 
But no; hence the action of Eritb is all the more welcome. 
The death-rate of Erith in 1830 was 14*64 per 1000 of the 
population. 

I)oncas/er (Cfrban).—Estimated population, 1880, 22,000 ; 
birth-rate 34'5 per 1000 inhabitants; death-rate 24*8 per 
1000. Mr. J. B. Withington gives great attention to the 
death-rate among infants and young children in the district, 
“more than half’ of the deaths recorded in 1880 having 
been among children under five years of age. This “ start¬ 
ling fact,” as be iustly phrases it, calls for the most earnest 
consideration of ue sanitary anthority, and Mr. Withington 
devotes the main portion of his report to discussing it. Of 
the large proportion of deaths among infants asmgned to 
wasting diseases and diarrhoea, he observes : “ The extreme 
fatality from these two classes of disorders points very 
strongly to want of proper feeding and attention daring 
infancy, a general experience being that mothers of the 
poorer class very commonly give their young infants solid or 
otherwise improper foods, whereas it is an established rule 
tliat, generally speaking, nothing beyond the nourishment 
afford^ by nature should be given for the first three or six 
months; and improper feeding is a most freqnent canse of 
diarrheea and wasting.” Doncaster has just completed a 
system of new water-works for the supply of the population, 
bnt this important town does not appear to possess any 
hoepital accommodation for infections diseases. 

J'^ewion Abbof (Bura/), and Walborough and DawlUh 
{Urban) Combined Sanitary DUtricU. —Mr. Leonard Arm¬ 
strong's reports for 1880 for these combined districts are 
full of interest as showing their condition during a period 
when the presence of fatal epidemic disease among chil¬ 
dren disturbs the even current of sanitary administration. 
Newton Abbot, with an estimated population of 25,619, had 
a birth-rate of ^'4 per 1000 inhabitants, and a death-rate of 
18'42. Measles and whooping-cough troubled the year, and 
diarrhma, which hod been little fatal in 1879, again became 
prominent in the mortaliWof 1880. Writing of the diarrbcca, 
Mr. Armstrong says: “This increase is due to the higher 
temperatures of the year. Warmth by itself does not, 
probably, produce sickness, but acting on inorganic matter 
in and about our dwellings, it promotes decomposition, and 
fills the atmoephere with unhealthy exhalations that envelop, 
as in a fog, the houses and inmates of ill-ventilated localities. 
Children get fatal diarrhcea from breathing these unwhole¬ 
some exhiuations, and fever is, I believe, the consequence in 
some of older growth." 

Bialey, Urban [Gloueeaierskire). —Dr. Partridge reports 
for this district during 1880 a birth-rate of 30*8, and a death- 
rate of 18*2, per 1000 of the inhabitants on an estimated 
population of 6273. He comments on the high infantile 
mortality, and confesses to the difficulty he experiences in 
tracing me swollen rate to its true origin ; bnt he expresses 
opinion that to some extent be has reason to believe that 
it arises from bad nursing and dietary. 

THE SUALL-POX HOSPITAL DEADLOCK IN THB 
METROPOLIS. 

Instances of the evil consequences of the present stop put 
to the increase of hospital accommodation for smaU-pox 
cases in the metropolis are beginning to multiply, and it will 
be well if we have not to leam from experience that there 
may be worse evils than those which have already arisen from 
the incidental augmentation of small-pox cases about existing 
hospitals. We leam from various ^rts of the metropolis 
that the present hospital accommodatiou for small-pox is 
exhausted, and that patients are accumulating in their own 
dwellings without any check upon the spread of the disease 
among their n^hbonrs or other occupants of rooms in the 
same honse. luis state of matters is apt to have far-reach¬ 
ing conseqaencel when the family affected is engaged in 
tauoriDg, or as seamstresses, or in laundry work. More than 
one instance of laundry work being carriM on in booses in 
which one or more cases of smiul-pox existed have been 
brought to our knowledge. Some leeble efforts are being 
made by the local sanitary or Poor-law authorities to supple¬ 
ment the hospital accommodation of the Asylums Board, and 
we leam with pleasure that there is a likelihood of the 
Poplar Sanitary Hospital being now brought into use for 
districts in the east of London. 
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INFECTIOUS DISEASES. 

A depntation from several societies concerned in promoting 
public health 'waited npon ^e President of the Lociu 
Government Board on Tuesday last, to urge the desirability 
of securing the public notification of iiuections dise^s, 
and the provision of more efficient means of isolating persons 
suffering under such diseases. The deputation 'was intro¬ 
duced by Mr. Hastings, M.P., and Dr. Farquharson, M.P. 
Mr. Dodson, after listening to the arguments of various 
members of the deputation, expressed his sense of the im¬ 
portance of the subjects brought forward, but referred to 
certain difficulties in the wav of carrying out the suggestions 
advanced, and reminded the speakers that the sanitary 
anthorities throughout the country bad power to provide 
hospitals, though it had not been exercised to any large 
extent. In answer to a question by the right honourable 
gentleman as to the comparative danger oi concentrating 
patients in a few centres, or distributing them in a large 
number of small districts, Mr. Dudfield said a district like 
Croydon, for instance, should have a hospitd to itself; but 
it would be absolutely dangerous to have a separate hospital 
in the forty different districts of the metropolis. 


PUBLIC HEALTH MATTEBS IN KENSINGTON. 

Dr. Orrae Dudfield’s report on the health of Kensington 
for the four weeks ending March 26tb is, perhaps, not so 
much of interest as concerns the district to wnich it specially 
refers, as from the incidental matters it deals with affecting 
the metropolis at large; not that it does not contain matter 
even as regards tbo Kensington district which deserves 
careful perusal, particularly in reference to the spread of 
small-pox by unrecognised and modified cases of disease. The 
cases related by Dr. Dudfield of this sort and of the mischief 
arising therefrom are of considerable value; but to persons 
living outside the limits of Kensington the interest of the 
report will chielly consist in the observations made on the 
Hampstead Hospital Case, the action of the Fulham District 
Board of Works with reference to the Fulham Small-pox 
Hospital, on the desirability of local hospitals, the action of 
the Kensington Vestry with reference to the question of the 
compulsory notification of infectious diseases in the metro- 
polis, &c. On these several subjects Dr. Dudfield conveys in- 
xormatioQ which we are glad to have in an authoritative and 
readily accessible form. _ 

A notice has been given for discussion at the Fulham 
Board of Guardians “ that it be a suggestion from this Board 
to the Local Government Board that it is desirable to provide 
acwmmodation for small-pox patients in hulks on the river 
at its broadest part below Erith with all requisite arrange¬ 
ments as to disinfectants, and for kindly removal of patients, 
with the object of providing perfect hospital accommodation 
and avoiding the alarm in populous districte of hospitals 
being placed in their midst.” It is curious how the prac¬ 
tically insuperable difficulties of placing infectious disease 
hospital-ships along the course of a great highway should 
have escaped the attention of the proposer of this suggestion. 

Colonel Bolton’s report, as water examiner, of the water 
supplied by the MetropoUtan Companies in March ^ows 
that the water in the Thames was good in quality from the 
Ist to the 4th of March, when it became bad and continned 
so until the end of the month. The water in the River Lea 
•was geuerally goo-d throughout the month. As a rule the 
water delivered was efficiently filtered, the Chelsea and Grand 
Junction Companies alone, according to Dr. Frankland, 
failing in this matter. 

In consequence of the increase of small-pox in the City, 
Dr. Sedgwick Saunders has thought it desinble to suggest 
the provision of additioual hospital accommodation. A 
member of the Commission at a recent meeting suggested 
the use of the port-hospital ship at Gravesend, and was 
surprised to find that this ship was not even used for cases 
of small-pox occurring in the Pool. It seems to us that the 
suggestion was impracticable. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS, 

English urban mortal ity showed a slight decline last week. 
In twenty of the largest English towns, estimated to contain in 
the middle of this year nearly a third of the entire popula¬ 


tion of England and Wales, 4986 births and 3211 deaths 
were registered lost week. The births were 200, and the 
deaths below the average weekly numbers during 1880. 
The annaol rate of mortiuity in the twenty towns, which 
had slowly but steadily increased from 20‘6 to 22*9 per 1000 
in the five preceding weeks, declined last week to 22*0. 
The lowest rates in the twenty towns last week were 17*2 
in Portsmouth, 17‘6 in Norwich, 17*7 in Salford, and 17*9 
in Bradford. The rates in the other towns ranged upwa^ 
to 25*8 in Wolverhampton, 27‘S in Liverpool, 28*3 in 
Plymonth, and 29'9 in Newcastle-upon-Tyne. During the 
first three weeks of the curreut quarter the death-rate in the 
twenty towns averaged only 22-4 per 1000, o^oat 25*0, the 
average rate in the corresponding periods oi the fire years 
1876-80. 

The deaths referred to the principal zymotic diseaaes in 
the twenty towns, which bad Wn 315, 339, and 410 in the 
three precraing weeks, declined to 382 last week: these in- 
cludea 85 from small-pox, 84 from wboopiug-cough, 71 from 
mea8Ie^ 63 from scarlet fever, 22 from diphtheria, and 31 
from fever, principally enteric. The annual death-rate from 
these principal zymotic diseases averaged 2'6 per 1000 in 
the twenty towns, and ranged from 0'4 and 0*8 in Hull 
and Bradford, to 3'1 and 3*8 in Newcoatle-upon-Tyne a^ 
Portsmouth. The general fatality of measles, scarlet fever, 
and whooping-cough was considerably below the average for 
the season. The 22 deaths referreef to diphtheria in the 
twenty towns exceeded the numbers in recent weeks, and 
included 10 in London, 7 in Portsmouth, and 2 in Plymouth ; 
this disease has been more or less fatally prevalent in Ports¬ 
mouth for some months, but the fatal cases last week con¬ 
siderably exceeded any recent weekly number. The highest 
death-rates from fever occurred last week in Portsmouth 
and Bristol. Small-pox caused 88 more deaths in London 
and in its outer ring of suburban districts, and one in 
Liverpool; no fatal case was, however, recorded in any of 
the eighteen other provincial to-wns. The number of omall- 
ox patients in the Metropolitan Asylum Hospitals, which 
ad increased from 820 to 940 in the three prec^og weeks, 
further rose to 963 on Saturday last; the number of new 
cases admitted to these hospitals last week was 227, against 
224 and 244 in the two previous weeks. 

The deaths referred to diseases of the respiratory or^ns in 
London, which had slowly increased from 345 to 395 in the 
five preceding weeks, declined to 338 last week,'>nd were 
38 below the corrected average number in the corresponding 
week of the last ten years ; they included 211 from bron¬ 
chitis and 89 from pneumonia. The annual death-rate from 
lung diseases, exclusive of phthisis, was equal to 4*7 per 
1000 in London last week. The rate from the same disease 
was no less than 8'8 in Liverpool. 

The causes of 80,'or 2'5 percent., of the deaths in the 
twenty towns last week were not certified either by a re¬ 
gistered medical practitioner or by a coroner. The propor- 
uon of uncertified deaths did not exceed 0*9 per cent, in 
London, whereas it averaged 4*0 percent, in the nineteen 
provincial towns. No uncertified deaths were recorded lart 
week in Brighton, Portsmouth, Norwich, Leicester, or 
Nottingham; whereas the proportions of such deaths were 
largest in Sheffield, Salford, Bradford, and Newcastle-upon- 
Tyne. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having ao esti¬ 
mated population of rather more than a million and a >i*if 
persons, toe annual death-rate last week was equal to 20*9 
per 1000, showing a further decline from the rates 23*5 and 
22*1 that prevailed in the two preceding weeks; this rate 
was I'l mIow the average rate in the twenty English 
towns. The rates in the eight Scotch towns ranged from 
12*1 and 14*6 in Leith and Greenock, to 23‘7 and 29‘2 in 
Aberdeen and Perth. The deaths referred to the principal 
zymotic diseases in the eight towns, which had been 82 
and 69 in the two preceding weeks, rose last week to 84; 
they included 24 from whooping-cough, 15 from scarlet 
fever, 15 from measles, 12 from diarrhoea, 11 from *‘fever,” 

7 from diphtheria, and not one from small-pox. The aonum 
death-rate from these zymotic diseases averaged 3*3 per 
1000 in the eight towns, which was 0*7 above the average 
rate from the same diseases in the twenty English towns. 
This zymotic death-rate in the eight Scotch towns ranged 
from 0*6 and TO in Greenock and Dundee to 4*9 and 5*8 in 
Edinburgh and Perth. The 24 fatal cases of whooping 
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eotieh eorrespooded with the namher in the previons 
weeK, and included 10 both in Glasgow and Edinburgh. 
The deaths from scarlet fever, which had been 6 and 10 in 
the two previous weeks, further rose to 15 last week, of 
which 9 occurred in Edinburgh, 3 in Glasgow, and 2 in I^ith. 
The 15 deaths from measles also showed a considerable in¬ 
crease upon recent weekly numbers; of these 13 were re¬ 
corded in Glasgow and 2 in Aberdeen. Nine of the 12 
deaths from diarrhoea were returned in Gla^w. The 11 
deaths referred to “fever” (typhus, enteric or typhoid, 
and simple continued) showed an increase of 4 upon those 
in the previous week, and included 6 in Glasgow and 2 
in Aberdeen; .the annual death-rate from this cause con¬ 
siderably ezoeeded that which prevailed in the twenty 
English towns during the week. Ilie 7 deaths from diph¬ 
theria showed a declme from the numbers in recent weeks; 

3 occurred in Edinburgh and 2 in Gla^w. The deaths re¬ 
ferred to aente diseases of the lungs in the eight towns, which 
had been 163 and 144 in the two preceding weeks, farther 
declined to 136 last week, and were equal to an annual 
rate of 5'S per 1000, against 4'3 from the same diseases in 
London. The greatest proportional fatality from lung dis¬ 
eases in the Scotch towns occurred last week in Gla^ow, 
Aberdeen, and Paisley. 

HEALTH 07 DUBLIN. 

The rate of mortalitv in Dublin increased again last 
week. The annual death-rate in the city, which had pretty 
steadily declined in the twelve preceding weeks from 47’4 to 
29'0, rose again last week to ^'6. During the first three 
weeks of the current quarter the death-rate in the city 
averaged 30*8 per 1000, against 22'4 in London and 21*5 
in Edinburgh. The 208 deaths in Dublin last week showed 
an increase of 23 npoo the number in the previous week; 
the^ included, however, 9, or little more than 4 per cent., 
which were referred to the principal zjriuotic diseases, ogainst 
numbers declining h'om 19 to 12 in the four preceding 
weeks. These 9 deaths from zymotic diseases inclndea 

4 from wbooping-congh, 2 from fever (typhus, enteric or 

typhoid, and mmple continued), 2 from scarlet fever, 
1 from diarrhcca, and not one either from small-pox, 
measles, or diphtheria. The annual death-rate &om these 
zymotic diseases did not exceed 1*4 per KXX) in Dublin 
last week; whereas it was equal to 3'5 in London and to 
4*9 in Edinburgh. The deaths referred to fever iu Dublin, 
which bad been 8 and 7 in ^e two previous weeks, farther 
declined to ST last week, and were fewer than in any week 
for many months; the annual death-rate from this cause 
in Dublin last week was only slightly in excess of the 
average rate in the twenty English towna. The 4 deaths 
^m whooping-cough in Dublin exceeded the numbers in 
recent weexs, while the fatal cases of other zymotic dis¬ 
eases were again remarkably few. The deaths of infants 
were more numerous last week, whereas those of elderly 
persons showed a further decline from recent weekly 
numbers. _ 


VITAL STATISTICS OF MELBOURNE IN 1880. 

Mr, H. H. Hayter, the Government Statist of Victoria, 
has just published an analysis of the vital statistics of 
Melbourne for the year 1^. The population of the 
Statistical District of Melbourne and Suburbs, embracing a 
radius of ten miles, was estimated at 270,264 persons in the 
middle of 1860. The birth-rate in the city was equal to 32 
per 1000 persons living, and was considerably lower than in 
any year of the preceding decade; the mean birth-rate in 
the ten years 1870-79 was 34’3 p>er 1000. The recorded deaths 
were equal to a rate of 19'2 per 1000, eorrespouding with the 
rate in 1879, but 13 below the mean rate in the ten years 
1870-79. The deaths of children under five years of age were 
equal to 40 per cent, of the total mortality in the city, 
duferiog hut uightly from the proportion prevailing in recent 
^ears. The 2088 deaths of children under five years of age 
included 1439 infants who bad not completed their first 
year of age ; these showed a rate of infant mortality equal 
to 166 per 1000 births recorded. Compared with the low 
gross death-rate, the rate of infant mortality in Melbourne 
showed a marked excess during 1880. Rather more than 
9 per cent, of the deaths were of persons aged upwards of 
sixty years; this proportion, however, was considerably 
below that which usually prevails in English towns. 
The deaths referred to zymotic diseases in Melbourne and 
suburbs during the year were 1062 or 20'6 per cent, of the 


deaths from all causes; these included 174 from measles, 
138 from enteric fever, 55 from whooping-cough, and 370 
from diarrhceal diseases. These zymotic deaths showed a 
decline of 104 from the number in the preceding year. 
Measles, however, appeared in an epidemic form for &e first 
time since 1875. It caused, however, only 174 deat^ 
whereas it caused 508 deaths in 1876. Typhoid fever was 
less fatal than it had been for many yean, and the 138 fatal 
eases were fewer by 57 than the number in 1879. Pnerperal 
mortality caused 45 deaths, of which 3 resulted from child¬ 
bed fever; these nve a proportion of 6 deati^ of mothers to 
each 1000 infants bom auve, which differs but slightly from 
the averaM proportion in England and Wales. The high 
rate of infant mortality, and comparatively large propor¬ 
tion of deaths from zymotic diseases, suggest that the true 
gross death-rate must m higher than that reported by Mr. 
Hayter. This return, however, does not afford the means 
for surmising whether this nnder.statement of the death-rate 
is dne to incomplete registration, or to an over-estimate of 
the population of the city. It is beyond question that the 
mortality statistics of Melbourne for 1860 afford abundant 
evidence that the sanitary condition of the city is not so 
satisfactory as wnnld be indicated by a gross death-rate oi 
19-2 per 1000. _ 


health MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE ISLEWOBTH SEWER-BROOK. 

The Thames Valley sewera^ question in its broad aspect 
is still we fear as far from solation as ever, and the sooner 
therefore the different localities along the river-bonk be^ to 
look after their own interests the more likely they will be to 
escape those epidemics which are inevitably in store for 
those who neglect the first laws of health. By 'thesideof 
the Station-road at Isleworth there runs what might 
called a brook, but which is really nothing hnt an abominable 
stinking open sewer, which carries the sewage of Spring- 
greve and part of Hounslow to the much suffering Thamesk 
That in a district where every house has its garden, and where 
market-gardens are measured by the thousand acres, such 
valuable matter should be allowed to work mischief instead 
of good is to os a mystery. We believe an action hss ^ready 
been brought by a public-spirited inhabitant against the 
local Board to compel them to abate or abolish the nuisance } 
but such action was unsnccessf lU, and indeed it seems te us 
a very difficult matter for a Board to deal with. It is a 
matter which concerns individuals rather than Boards. No 
man by the present law of England is allowed to pollute a 
river, and we sbonld advise tna^ instead of hringing an 
action against a “Board,” actions should be brongbt 
against the individuals who pollute the stream, l^t the 
public-spirited parishioner who brought the previous 
action urihg another against his neighbour on the buike 
of the sewer-brook, and compel him to dispose of his 
sewage either npon his own garden or the gardens of 
the market-gardeners. One sncceasfnl action would carry 
the rest; the individuals would recoup by their increased 
garden produce what they expend in alterations, and 
the district would be saved a high “rate” to pay for some 
sewerage scheme, the success of v^cb must necessarily be a 
matter of doubt. 


THE ABERDEEN EPIDEMIC. 

The outbreak from diseased milk has now subsided, no 
new cases having been reported, and most of those who were 
attacked having recovered. A public inquiry into the cause 
and nature of the outbreak has been ordered by the Board of 
SnpervisioD, and a commission consisting of A. Rutherford, 
Advocate, and Dr. Littlejohn, Edinburgh, bemn its sittings 
on Monday, with the view of obtaining all the evidence 
available to facilitate the inquiry. 


The Factories Act, 1881, recently promulgated in India, 
prohibits the employment of children in factories other than 
indigo and tea and coffee factories under seven years of age, 
and provides for the regulation of the employment of chil¬ 
dren employed in factories between the ages of seven years 
and twelve, as also for the dne inspection of factories. 

The National Health Societv has arranged for the delivery 
of a series of drawing-room lectures at 23, Hertford-street, 
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Mayfair (the reudence of Chas. Matthews, Esq ), on every 
Friday until and inclndiog May 27tli. Among the lecturers 
are Dr. Robert Farquharson, M.P., Mr. C. W. Cresswell, 
Mr. Henry Power, and others. Commnnications should be 
addressed to Miss Lankester, the Secretary, at the Society's 
Offices, 44, BernerS'Street, Oxford-street. 


THE SERVICES. 


THE TRANSVAAL WAR. 


Papers and letters by the last Cape mail supplv ns with 
some details of information which will be read with interest 
^ the many friends of our medical officers at the front. 
The base hospital of the Transvaal Field Force at Fort 
Amiel, Newcastle, consists of thirteen huts and two 
marquees. Each hut holds twelve patients. The hospital 


accommodation wai 
some ordnance sto 
influx of wounded 


influx of wounded after the battles oi ingogo ana Majuba 
HilL Altogether provision was made by Mr. Holloway, the 
Principal Medical Officer, for over three hundred sick. 
Snrgeon-Major J. A. Scott, M.D., has assamed the duties 
of senior medical officer, Transvaal Field Force, vice Surgeon- 
Major T. ^bington, who remains in charge of the field 
hospital, Mount Prospect. Mrs. Hawthorne, wife of Colonel 
Hawthorne, R.E., Miss Williams, three sisters from Bloem¬ 
fontein, with a staff of trained orderlies of the Army 
Hospital Corps, are detailedfor nursing duty under Surgeon- 
Major Stokes, the medical officer in charge. Many of the 
wounded are described as being very serious cases : one man 
was riddled with eleven bullets; but owing to a good climate, 
skilled nursing, with ample supply of medical comforts, 
food, &c., the mortality has been very slight, and the 
wounded are reported doing well. Milk is brought to 
the hospital daily from a farm in the neighbourhood. 
The lacues of Newcastle have been most kind in sending 
qellie^ pillows, easy chairs, papers, and books for the 
invalids. 

The Bearer Company was inspected by Deputy Surgeon- 
General Holloway on Feb. 28ta at Pietermaritzburg, pre¬ 
viously to its marching for the front. Convoys of sick and ' 
wounded able to travel are ordered to proceed from New¬ 
castle and the frontier posts towards Durban, so as to relieve 
the field hospitals. Rest camps have been formed at 
Ingegane, Pilgrims Rest, Sunday ^iver, Colenso, Est Coart, 
Moore River, Carey’s Fo^ and Howick. At Lodysmitha field 
hoepital coi^lete for thirty beds has been established under 
a m^ical officer. The trained nnrses eent out from Netley 
arrived at Cape Town in the Warwick Castle on Feb. 28th, 
and proceeded at once to Durban en route to Newcastle. 

Deputy Snrgeon-Generals C. D. Madden, M.D., and J. 
Hanbnry, C.B., are on passage home from India. 

Brigade Surgeon Ekin has obtained leave of absence from 
India on medical certificate, 

Snrgeon-Major F. B. Scott, M.D., has been ordered to 
Dover for duty in the Sonth-Eastem District on return from 
the Cape. 

War Office. —1st Life Guards: Surgeon Seton Guthrie 
Hamilton, from the Army Medical Department, to be 
Surgeon, viceT. W. Thompron, resigned.—Grenadier Guards: 
Surgeon Ernest Harrold Fenn, from the Army Medical De¬ 
partment, to be Surgeon, vice W. H. Pickford, promoted 
into the Scots Guards.—Scots Guards : Surgeon William H. 
Pickford, M.B., from the Grenadier Guards, to he Surgeon- 
Major, vice F. Robinson, M.D., retired. 

Army Medical Department.— Surgeon-Major Henry 
Hnmmcrston Burford has been placed on temporary half¬ 
pay on acconnt of ill health; Su^eon Albert Kirwan to 
ne Surgeon-Major; Surgeon Francis George Adye-Corran, 
M.B., to be Surgeon-Major. 

Admiralty.— In accordance with the provisions of Her 
Majesty’s Order in Council of Ist April, 1881, Fleet-Surgeon 
John Caldwell has been placed on the Retired List, with 

g srmission to assume the rank and title of Deputy Inspector- 
eneral of Hospitals and Fleets. Fleet-Surgeon John 
Frederick Mitchell has been placed on the Retired List of 
his rank from the 18th inst. Fleet-Sui^on Leonard Lucas 
has been placed on the Retired List from the 18tb inst., with 
permission to assume the rank and title oi Retired Deputy 


Ins[ ector-General of Hospitals and Fleets from the same 
date. SurTOon Matthew Fletcher Ryan has been promoted 
to the rank of Staff-Surgeon in Her Majesty’s Fleet, with 
seniority of 1st inst. 

The following appointments have been made:—Henry 
Mark Scott to be surgeon and agent at Enniscrone, vice 
MacMann; Robert Roberts to m surgeon and agent at 
Portmadoc (new appointment); Staff-Surgeon A. G. Col- 
quhonn to the Iris, vice Johnson; Staff-Surgeon T. D. A 
Bromlow, M.D., to the Pembroke, vice Colquboun.' 


DR. KIDD’S “LAWS OF THERAPEUTICS.” 

As Dr. Kidd has not replied to our queries appended to 
bis letter of the 16lh inst., and as there is some little doubt 
in the minds of the medical profession as to the exact 
attitnde assumed towards it by Dr. Kidd, we think it 
advisable to print a few extracts from the second edition of 
his book on “The Laws of Therapeutics,” pnbliahed in 
1881. In Chapter I. we find— 

“I have endeavoured to forget men and their systems, 
and to search for truth—for all truth. The true student of 
nature ever delights to lay self aside, to present his ofiTering 

to the growth of Knowledge and withdraw.The physidan 

should endeavour to ascertain if the good providence of God 
has ordained exact laws for the selection of curative agents 
in the treatment of disease. If sneb laws oxist, how smemn 
the position of those who would reject them! The most 
pressing question at the present time for the physician is 
whether the treatment of disease is to depend on mere 
opinion which varies with each doctor, and perishes with 
the individual, or on laws which, founded on the immutable 
truth of facts, can never perish, hnt must endure throogh 

all ages ?.The practice of physicians thirty years ago is 

at present regarded as worse than useless. If law nad 

S overoed their practice, the truth in that practice would 
ave remained as the inheritance of science, available for 
their snccessots—truth can never perish.” 

Of Hahnemann he says, “ It then occurred to him that the 
I reason whtf cinchoiux c^irea ague is because of the power in¬ 
herent in it to produce symptoms in a healthy person similar 
to those of ague. From this the system of homoeopatiiy 
became gradually evolved, after many years of patient 
labour in proving upon his own person the qualities or 
actions of various medicines. Gradually also he began to 
lessen the amount of dose, not by any logical deduction from 
facts, but rather from an arbitrary conceit of bis own fancy, 
till be broached the mystical doi^ne of infinitesimal doses 

and of dynamisation’’ (p. 29).“Truth is greater than 

Habnemsno, and of late years his speculations about psora 
and infinitesimal doses have been tacitly given up by all the 

most skilful and intelligent of his followers.Twenty- 

seven years ago I saw that the essential truth of Hahne¬ 
mann’s law was totally independent of his specnlations about 
dynamisation. Adopting with great delight the law of 
similia similibus curantur as the chief though not the only 
foundation for therapeutics, I learnt for myself that Hahne¬ 
mann * sober,’teaching the use of the pure undiluted tinc¬ 
tures, was a far better guide to heal the sick than Hahne¬ 
mann ‘drunk,’ with mysticism calling for the exclusive use 
of infinitesimal doses. The latter I gradually cast aside m 
toto as untrustworthy and unjuat to roe sick, whose diseases 
too often remained stationary under treatment by globules, 
hut were most effectually and quickly cured by tangible 
doses of the same medicineswbich failed to curewhen ^ven 
in infinitesimal doses.” 

The law of similia similibus curantur” being “ the chief 
though not the only ” law of therapeutics, what, it will be 
asked, are the other laws which are to guide us iu the treat- 
meat of disease! On p. 94 we find :—“Looking to the 
observations of facts, apart from the theoretic speemations, 
two primary laws of therapentics nnfold themselves. As 
Galvani and Faraday have afforded names for Galvanism 
and Faradism, those two laws of therapeutics may well be 
called Galen’s law, or the antipathic founded upon the rule of 
rontrnria contrariis, and Hahnemann’s, or the homoeopathic 
law, founded upon the relationship of similars.” Again, at 
p. 121:—“Rejoicing to enlarge the bonndaries of know¬ 
ledge, true science cannot ignore any law, though its sphere 
of action be limited and not of universal application. Galen’s 
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law of oofUraria eoniranit has its plaeSt and a Tsiy ptomi* 
neat place, still in the prac^ of sveiy physician.” 

We are ready to admit that, to the enpetficial ohserrer, 
it may sometimes appear that diseases are cored by drugs 
which prodoce symptoms similar to the disease. 7or ex* 
ample, a ^ass of brandy ariil sometimes stbady a tremoloos 
hand, A^ain, diseases are sometimes cored by dmgs which 
prodoce opposite symptoms. These stray facts, however, 
are quite dutinot from laws, and we canQ<4 ooderatand how 
any man can be found to give the name of exact laws to a 
few scattered facte which, if they are to be regarded as 
** laws,” are evidently motoally destructive. When Newton 
stated that **mastes atinui tach other vnth m /one which 
variee according to ikCin!t)c/KtqmMc^th6disia»<e[''\WcTmn.> 
ciated a "lawj’Mmt Dr.. Kl^’s-'^jlaws TherapCRiticB” 
have clearly no claihi to bd>|plhced in the Sa|ne oategory. 

The closest resemblatice<vwch ehuts -betweisn. tJto effect 
of a disease and the effect df a di^gto beiooitd between 
tetanus and the action of strydmia, and it is natural to 
turn to these instances to see whether Dr. Kidd has sue* 
ceeded in caring many cases of tetanus by adhering to those 
laws which have, according to him, been ordained *' by the 
good providence of God.” Atp. 106 it is stated that “it 
would be jastifiable, I conceive, to give the strychnia in the 
hope that it might occasion a moraM raetiqafrhinh.would 
supersede the morbid aotiota-'Of. the disewe <{tetanaiiL a^d 
yet he lees paiiloas arid mote tnandgeahle toan it. I This, 
were it successful, wosdd be aOnte to thb.Hahne- 

mannic doctrine^-aimifia curamitr^-^ d]>ctrme 

much older, however, than Hahnemann.” This is a quota¬ 
tion from Sir Thomas Watson, and on p. 128 is another quo¬ 
tation from the same anthor. “ Sir Thomas Watson, writing i 
of the use of strychnia, says, * If the doee be too laim, a 
temporary a^avation of the disease mav show itself for a 
time.'” These two quotations might lead the non-medical 
reader (and Dr. Kidd probably has many such) to think that 
Sir Thomas Watson advocates the use of strychnia in teta¬ 
nus. A reference to the lost edition of his «»i—work 
shows such not to be the case, but no reference to the exact 
source of the quotations is given. 

On j>. 127 we find “ wlmn the reflex irritability of the 
spine 18 increased, as in tetanus, a moat minute dose of 
strychnia, of a grain, will increase tiiat irritability and 
In^g on muscular jerking,” These are all the referaces 
we can find to the most exact psnllel which is known to 
ei^t betweena disease and the mieete of a dm^^andof these 
three referenoee foronly one is the anthor responsible, and this 
shows clearly that if the law of Hahnemann (and “how 
solemn the position of those who would reject it i”) is to be 
foUowed, Hahnemann “drank,” as Dr. Kidd says, would 
be a far safer person at your bedside than Hahnemann 
“sober.” 

Let ns leave this trifling exception to “ law,” and turn to 
Dr. Kidd’s book for examples of the real good cd following 
tip the dogma of *'simUia nmUibm." prevention of 
sm^-pox by vaccination is claimed as an example of the 
law, and in 1850 Dr. Kidd cured an obstinate case of 
eczema in a child by revacemating it, ** the principle of 
simiiia similViua suggesting the remedy.” **Scorea of 
vaccine veeiclea appeared ^ over the back, shoulders, 
arms, and chest” (p. 101), and the child got weU. Now, 
eczema is, perhaps, the commonest of the chronic disesses 
of diildhooa, and Dr. Kidd must have had opportunities of 
curing thousands of other cases in the same way, unless he 
has^meurred the solemn responsibility of upsetting bis 
divine law. No other case is mentioned, however. On pi^ 
lOSwe find, “The action of diuretics is very dosely aliiM 
to the process at work in certain diseases of the skin. 
The benefit to be derived from such is well illuetmted by 
Dr. Tilbury Fox.” In 1854 Dr. Kidd cured a lady of 
gsU-Btones by giving her ox gall (p. 103). On p. 104 a 
woman is mentioned who was cared of acidity and spasm 
by taking lemon-juice after meals. In 1869 a woman was 
cured of floodings and threatenings of miscarriage by four 
leedies over the right ovarv. In 1^ a case of exophthalmic 
goitre was relieve by belladonna. In 1868 chronic congh, 
m a young lady, was cured by Fowler’s solution, and in 
1861 an irritable bladder was relieved by one drop of 
tincture of cantharides every four hours, and another man, 
vri^ the very opposite symptoms of suppression of urine of 
four days’ standing, was relieved in half an hour by the same 
means. A few cases such as this are clearly not sufficient to 
eBtablish a law. 

' Dr. Kidd’s attitude towards the rest of the profession is, to 


say the least, not frimidly. On p. 14 we find; “ To dis* 
eonnge dragging and suntitute wise r^galations of habits 
of life, is s^ an unpardonable sin to tne orthodox prae* 

! titioner.” Atp. 46 we find an allusion to “such exploded 
, things as bleeding, leeching blistering, and metenry,” but 
lon p. 74 we find toaiDr. I^dis acquainted with theaction 
of mercury; on (^. 76 and 106 he recommends leeohes to tito 
temple and ovariea; on pp. 46 and 127 he speaks of the 
gooa effect of blistera in pericarditis. Physicians are oftea. 
mentioned by name in thu bode; one is spoken of as over¬ 
feeding his patients in aeute diseaseflL another is alluded to 
as haviim made more drunkards than any man-living; 
Fraser, Cnun-Brown, Bsunton, and Kinger are spoken of 
las “ afiadd to teach the laws of fnadamentiu prinei{4^ which' 
underlie ^ science of tharweutios.” Some of our foreign- 
brethren are strangely miscaue^ thus : Czermak becomes on. 

6 622jBrmaebrBlnK(ntp.:66, isapparuktly spoken ofsa 
inns, Dtiehenne, at p.-196, is miscalled Duchesne, and at, 
p. 123 there is a cuiioas reference to “ Hanover Corretpond' 
enceBUtt” 

On p. 81 there oeeum the foliowiag paragraph : “ How. 
often m we see the energetic practitioner, unable to find the 
key, trying in vain to open the casket with smart blows of n 
hammer. On the other eide stands the mild disciple of 
modem expectant medicine for months watohiog the casket,, 
i examining the Jock, but nnahle to find the 1^, till to .his 
I horror the irienda bring in a more dexterous operator. The 
icure of the disease soon speaks for the perf^ workman.. 

'.... It is then that the jift (f healieag [Ulb italics are onz 
own], which the true physician derives fr^ the knowledge 
of the principles or laws of cure, comes in to assist in ex* 
tiicating the patient from the tendency towards death and 
the des&netion of organs.” 

And again (p. 229): “Doubtless there will always be a 
large field for medicine; genius often overlaps the 

boundaries, of science when the latter d^enerates into 
routine or safe cntbodoi^« When strict theorists and dog¬ 
matists give an unoertain sound, it needs a dash of empin- 
cism to east aside conflicting theories and arrive at truth by 
ineigiU'' (The italks are ours.) 

Tuning from theory to practice, and glancing at the cores 
which are scattmed throngnont the book, we fail to see that 
in his treatment of disease Dr. Kidd is at ail careful to ob¬ 
serve the laws wMch he lays down, or that the treatment 
except in a few instances, materially differs from that pur¬ 
sued by other practitioners. It is true that the bulk oT the 
profession have not found dilate nitric acid or hydrastis of 
much use in curing fistula in ano (of which Dr. Kidd gives 
two examples at pp. 174-^, nor has hydrastis canadensis in 
other hanu than his proved of service in caring canoer 
(p. 237). Dr. Kidd does not, however, tell us whether 
Im successful treatment of fistula and cancer is due to an 
adherence to Hahnemann’s or Galen^ law. The book is full 
of sneers at those whom the author styles “orthedo^tf 
practitioners.” ’ 

In a recent letter Dr. Kidd states that he is no ho- 
mceopatb, but that he is in the habit of making use of 
“homcBopathic remedies.’' It is needless to say that then 
are no su^ things as “ homoeopathic remedies” recc^inised 
by the profession, which is ready to use for the benefit of 
the sick anything which may prove of service, no matter 1^ 
whom suggested or discovered. There is no mention ot 
“homoeopathic remedies” in Dr. Kidd’s book, and the majo¬ 
rity of the medicines used in the cases quoted an such as 
have been known to many generations of practitionezs, 
whether orthodox or heterodox. Although Dr. Kidd enunr 
dates what he is pleased to call the “ laws of then^eutics,” 
a careful Mrusal of his book clearly shows that no snch lavrt 
exist, ana that in the treatment of disease, wherein Dr. Kidd 
strives, as he says, “ to be a workman approved by my 
Master, and a servant fit to minister among the sick, the 
sorrowful, and the weak,” he is a law to himself, and the 
rules which are followed are not those of Hahnemann or 
Galen—but merely of Kidd. 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND. 

The following is the Third Report, dated March 17th, 1881, 
of the Committee on the necessary arrangements for the 
institution of additional Examinations for t^e Diplomas of 
Member and Fellow of the Collie, and adopted by the 
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Council at the meeting held on the 13th init, at we 
annonnced last week:— 

1. That it is not at present desirable that examinations in 
chemistry, materia medica, medical botany, and pharmacy 
be institated at the College. 

2. That the extended examination in medicine, as pro¬ 
posed in the Second Report of the Committee, and approved 
ny the Coancil on Jan. I3th last, do come into force from 
and after Jan. 1st, 1882. 

3. That the four examiners in medicine be chosen from 
the Fellows of the Royal Coll^ of Physicians, and be elected 
at the qnarterly council in July. 

4. That the two examiners in midwifery be chosen either 
from the Fellows of- the College or from the Fellows oi the 
^yal CoU^ of Physicians, and be elected at the quarterly 
eooncil in Jmy. 

5. That the examiners in medicine and in midwifery be 
elected by the Council after nomination by a committee. 

6 . That ^e examiners in medidue and in midwifery be 
p^d for their services by a capitation fee, and that the amount 
ef such fee be hereafter determined b^ the CounciL 

7. That it be referred to this committee to confer with the 
examineis in medicine and in midwifery, and, after discussion 
wiA them, to determine the nature and extent of the exami¬ 
nations in medidne and midwifery respectively. 

8 . That it be at the same time referred to this committee, 
after sneh conference with the examiners, to advise the 
Council as to the amount of the capitation fee to be paid to 
the examiners id medicine and in midwifery respectively. 

The committee also recommended to the uouncil the Mop- 
tion of the following resolution 

That a committee of seven members of the Council, to be 
called the ‘ ’Nomination Committee, ” be appointed to nominate 
candidates for the several examinmships of the College, ex¬ 
cepting candidates for the Court of Examiners and tor the 
Court of Examiners’ section of the Dental Board, subject to 
such rules and regulations as the Coancil may heritor enact. 

The committee again reserved to a future report the result 
of their deliberations with respect to the curricnla of pro¬ 
fessional education of this College as compared with those of 
other institutions. 


THE EXHIBITION OF THE ROYAL ACADEMY 
OP ARTS. 


Terrs is but little to interest us from a medical point of 
view in the present Exhibition. Amongst the sculpture are 
busts of the late Drs. Murchison and Leared, the former in¬ 
tended to be placed in St Thomas’s Hospital. There is a 
fair suggestion of Murchison’s massive head, but the like¬ 
ness, which we suppose U posthumous, is not striking. Mr. 
Bruoe Joy exhibits the statue of Harvey, executed by him 
for ^e Harvey Tercentenaiy Memonjtl at Folkestone. 
Amongst the paintings we would especially note Mrs, 
Btttlere Thompson) '* Defence of Rorke’s Drift” This is 
a ve^ powerful work. It contains portraits of Messra 
Chara and Btomhead, and of Surseon-lujor Reynolds, who 
is conspicuous amongst the defenders. There is some com¬ 
paratively new work of promise, and we would especially 
refer to “Peace and War,” by John R. Reid ; “ St Anne 
Almshouses, Antwerp,” by W. Logsdail. “AFrightfulState 
of Things,” by Gaetano Cmevici, full of humour andadmirably 
painted, will, we predict be one of the most popular pictures 
iQ the ExhiUtion. The feathered inhabitants of a fmmyard 
have penetrated into a cottage where a child has been left 
sdone, and its oonstemstion at the intrusion of the unex¬ 
pected visitors, all of which are portrayed in a marvellonsly 
trutUol and humoroas way, is exceedingly fanny. The 
Exhibition contains some good examples ofTadema, Lealie, 
Marks, Prinsep, Stone, flldes, Hardy, and other favourite 
painters. A good deal of interest attaches to a portrait of 
the late Earl of Beaconsfield, by Milla^ which is placed on 
a screen in the large room. It Is a striking painting, which 
represents, we believe, the work of only time sittings. An 
extraordinary idea of the wide range of subject traversed by 
this remarkable painter is conveyed by taming from the 
figure of the lovely young girl in the picture called 
C&derella to this portrait. Mr. Propert senae a mezzotint 
etching, which is an effective rendering, in what is perhaps 
form of ODgraving most nearly allied to colour, of a 
■ubjoct which toe artist has already treated with great 


success in etching, “ A Relic of the Past.” There are also 
some clever etchings by Dr. Evershed, whose work is always 
true and good.__ 


ROYAL COLLEGE OF PHYSICUNS. 

A MEETING of the Fellows of this College was held on 
Thursday, the 28tb inst., under the presidency of Sir W. 
Jenner, ^rL, K.C.B. 

The following gentlemen were admitted to the Member¬ 
ship of the College:— 

Bradshaw, James Dixon, M.B. Oxford. 

Haynes, Frederick Harry, M.D. London. 

McAlister, Donald, M.B. Cambridge. 

Meeres, Edward Evan, M.D. London. 

Moritz, Siegnmnd, M.D. Wurzburg. 

Nall, Samuel, M.B. Cambridge. 

Taylor, Seymour, M.B. Aberdeen. 

And the following members nominated the Council 
were duly elected to the Fellowship ;— 

James Lewis Siordet, M.B. Londou. 

John W^e Hicks, M.D. liondon. 

John Batiste Potter, M.D. Edinburgh. 

James Watt Black, M.D. Edinbumb. 

Frauds de HaviUand Hall, M.D. London. 

William Ewart, M.B. Cambridge. 

David Bridge Lees, M.D. Cambridge. 

Fruicis Cbarlewood Turner, M.D. Cambridge. 

Joseph Ewart, M.D. St. Andrews. 

It was dedded that the first Bradshaw lecture should be 
delivered, in accordance with the terms of the bequest, on the 
18th of August next, the President being empowered to 
nominate the lecturer. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Monday a petition for altera¬ 
tion of the Lunacy Laws was presented from Limerick. A 
petition was presented from Lwbeth in favour of a moUon 
of which Mr. Rdd has given notice for the prevention of 
vivisection. The general abstract for 1880 of marriages, 
births, and deaths in Ireland was laid upon the table. 
Amongst other returns presented were the Charter of the 
Royal Univerdty of Ireland, and s list of the members of 
the Senate. Tne Alkali Works Regnlation Bill passed 
throngh Committee pro formd. Earl Percy gave notice that 
he would move to refer the Metropolitan Open Spaces Bill 
to a Select Committee. 

On Wednesday, a Bill for better securing the parity of beer 
was brought in by Colonel Bane, Mr. Storer, and Mr, 
Hicks, and fixed tor second reading on July 20tb. Mr. 
Hopwood gave notice of a question lor May 6th, as to the 
operation of the Contagious Diseases Acts at Dover, and the 
attempted suicide of a girl named Elizabeth Burley, through 
fear of the police officer appointed to cany out these Acts. 

Non-VacctTicUion Penalties. 

On Thursday, Mr. P. A. Taylor asked the President of the 
Lo^ Govemmeut Board whether it was true that Mr. John 
Abel, of Fatringdon, has been prosecuted thirty.fonr times 
for refusing to nave his children vaccinated; and whether 
he propoaea to bring in any measure to limit the amount of 
punishment inflicted for non-compliance with the Vaccina¬ 
tion Acts. Mr. Dodson said be believed the statement was 
correct, but the Local Government Board were notreeponsible 
for these repeated proseentions. They bad in more than one 
circular advised Mards of guardians to act with caution 
and moderation. As to the last part of the question, look¬ 
ing to the scant enoonragement which waa given last year to 
his Bill, limiting the nnmber of prosecutiona, he was not 
prepared to bring in another Bill this year. 

Small-pox Hospitals. 

Mr. Pell asked the President of the Local Government 
Board whether the Metropolitan Boards of Guardians and 
Vestries had replied to the letters addressed to them by the 
Local Government Board on February 23rd, 1881; and if 
he could inform the House what extent of provision had been 
or was being made for hospital treatment and isolation of 
pauper and non-panper cases of small-pox in the metropolis. 
Mr. Dodson said ali the boards had replied. Fourteen 
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Boards of Guardians bad undertaken to provide some accom* 
modation for cases belougiog to the pauper class, and four¬ 
teen district boards and vestries baa given similar under¬ 
takings with regard to cases belonging to the non-pauper 
claaa. He could not say the extent which that accommoda¬ 
tion would reach, but looking to the extent of the epidemic 
he feared it would be inadequate. The beds in the hospitals 
ander the Asylums Board, numbering 968, were at present 
full. 

Colonel Makins gave notice that to-morrow he would ask 
whether the authorities have cut off and annexed a portion 
of the public road leading from the Fulham-road to the 
lliver Thames, and are erecting upon it a temporary bnild- 
ing for the reception of small-pox patients, and whether it is 
the intention to remove pauper patients to that building 
within the next twenty-four hours. 


UDornspnbtna 


** Audi sltersm pwtam.** 


THE OLD UNIVERSITIES AND THEIR 
MEDICAL DEGREES. 

To the Editor of The Lancet. 

Sir,—Y our leading article of this day on the medical 
degrees of the old universities and Dr. Morgan’s pamphlet 
respecting them render it desirable that the case of the old 
universities in relation to their medical degrees should be 
clearly stated. You rightly say that a doctorate in medicine 
ought to mean something more than a common minimum 
<qualification,” and that “ nobody who has the reputation of 
the profession at heart wishes to see graduation made too 
easy.” By this you doubtless mean that a higher standard 
of education, general, scientific, and professional, sbonld be 
required for a degree than for a minimum qualification, and 
that if it were not so the degree would be no more worth 
having, no more an object of ambition, than the minimum 
qualification. In short, it will be admitted, I suppose, that 
m^ical degrees, like most other things, bear a value some¬ 
what proportionate to the difficulty of obtaining them ; and 
there is little doubt that the difficulty of obtaining the 
degrees at the old universities, in time past, gave a prestige 
to medical degrees generally, and so enhanced the value of 
the degrees which were obtained on easier terms in other 
places. To maintain the character and high estimation of 
their degrees is therefore a duty which the old universities 
owe to the profession, to their graduates, and to themselves. 
They have done it hitherto, they do it now; and you and 
others will desire that they should continue to do it by the 
education required, as well as by the social benefits resulting 
from a residence in them, and from the free intermingling in 
toem of students preparing for the various higher walks of 
professional, political, and other life. 

Now, bearing in mind the fact that higher education 
necessitates longer time, and therefore proportionately more 
expense, and t£it every father who wishes to give his son 
the advantage of a university education and a university 
degree must m prepared to incur somewhat greater expense 
tbs" if he were content with a minimum qualification, the 
questions we have to answer are these.' Do the old uni¬ 
versities offer reasonable facilities for obtaining their degrees 
by intelligent and industrious men—the men, that is, who 
ought to nave them! Do they in any way discourage such 
men who seek the medical degrees ? or do they hold out a 
welcoming and assisting hand to them ? 

At Cambridge, and! speak of this university only, the 
case is as follows: The student must undergo a test of bis 

S idsteI education, which he may do at tne “Previous 
xamination ” in his first term of residence, or, which is 
better, before becomes into residence through the “Local 
Examinations.” The “Higher Local Examinations,” ortbe 
“Oxford and Cambridge Schools Board Examinations.” 
The real difficulty lies in this matter of general education ; 
and considerable experience, as teacher, examiner, and 
member of the Medical Council^ convinces me that not very 
much progress will be made in improving medical education 
till an improvement in the early school teaching of our boys 
has been effected. To make them more apt and intelligent as 
medi^ students theymostbavebettermentaltrainingmtheir 


school work. The Cambridge student must reside three years 
in the university ; but, if he has bad sufficiently go^ school 
training to enable him to satisfy the requirements at one of 
the examinations above-mentioned, he may devote his whole 
time in the university to the scientific and practical study 
of medicine, may obtain the B.A. degree through the 
Natural Sciences Tripos, and have completed bis botanical, 
physical, chemical, anatomical, and physiological studies, 
as well as have made some progress in clinical study at the 
hospital, before the expiration of these three years. That is 
to say, be will have advanced himself in his medical course 
during the three years at Cambridge as much as he would 
have done during the same period at any other place, or nearly 
BO. Isayornearlysobecausetheexaminationsinthesesubjecte 
here are somewhat more difficult and take a somewhat wider 
range, and therefore need somewhat longer time for prepara¬ 
tion, than do the corresponding examinations for the o]^mary 
qualification. The standard of the examinations onght not 
to be lower than it is, and the time spent in preparation for 
them ought not to be less. But the facilities for the study 
of these subjects are as great and as good in ^mbridge aa 
they are elsewhere; and a youth who is ready to come to Cam- 
briage, as evinced by the fact that bis general education will 
meet the requirements I have mentioned, will find that three 
well spent years in Cambridge will carry him to the point in 
bis professional coarse which I have denoted. Naturally, if 
be has not been able to give the required proofs of general 
education before he comes, or in ins first term, bis univer¬ 
sity period will be partly occupied in work which ought to 
have been done at school, and a longer time will be required 
before be can pass the medical examinations. The proper 
proceeding, which I hope ere long will be the genenu pro¬ 
ceeding, is to satisfy tne requirements in school education 
through the “local”or “hig^herlocal” or the “Oxfordand 
Cambridge Schools Board” Examinations before coming to 
Cambridge, so as to be able at once, on coming here, to com¬ 
mence medical study and continue it steadily through the 
whole period of residence. 

With regard to expense, £150 a year is a fair average esti¬ 
mate for those who belong to a college, and who have the 
advantages, supposed or real, of college life, superintendence, 
and associationa. Some spend more, and some, not a few, 
spend less. The non-collegiate stndents, who can regulate 
their mode of life as they please, spend, in many instances, 
not more, in some less, than £80 or £90 a year. At Caven¬ 
dish College, which has been institnted for the purpose of 
enabling students to come to the university at an earuer age 
than they could otherwise do, and at less cost, wMchls 
under excellent management, and which already contains 
several medical studente, the entire sum, including nniver- 
sity, lecture, and other fees, is £80 a year. Selwyn College 
is growing up for a similar purpose, and, by a simple mode of 
living, expects to limit the whole cha^ for tuition, room 
rent, board, aud attendance, to about £80 per annum. 

1 do not take into account the great number of scholar¬ 
ships, exhibitions, and prizes which are scattered among 
those whose school education is somewhat above the average* 
and which fail to produce the effect they long ere this oo^t 
to have had upon school teaching. These are open to men 
who intend to pursne medical study as well as to others, and 
a good many are given for natnru science, but I am never 
anxions to hold them out as a bait, and I never particularly 
desire to divert them, to any great extent, into being re¬ 
wards for medical stndy. The purer and less money-seekiiig 
we can keep that study the better, relying upon the genuine 
interest of tne work, and the stimulus afforded by the hope 
of future success in the profession. 

The University looks with no unfriendly eye upon the 
natural science and medical students, supplies the means of 
teaching them with liberality, and regaris its growing 
medical school with interest and satisfacUon. There are 

f ood laboratories, museums, dissecting-rooms, lecture-rooms* 
;c., a good hospital, and a staff of able earnest teachers. 
The fees require of the stndents are small in conseqaenee 
of the stipends of the teachers being paid, in part, out of 
the university cheat; and the teaching and work are not, bb 
in former times, restricted to the terms, bat are oontinaed in 
the vacations. 

It is not to he expected that the medical and surgical 
degrees, with qualification to practise, can be obtainM in 
lees than five years of medical study. Of these, aa I have 
smd, the first three may be spent in Cambrid^ Some 
students remain longer; bnt I think U will be generally 
agreed that in the case of this and other non-metropolitaa 
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schools it is advisable that the latter part of the period 
shoyld be spent in the wider held of ooservation which a 
metropolis aifords. 

I think 1 have shown that the nniversitv is not unmindful 
of the wants of the profession and of medical students, and 
that its medical degrees are obtainable as easily, with as 
little expense and in a^ short a period of time, as onght to 
he the case with the medical d^egrees of a university, cer¬ 
tainly of a university which bolds the high rank of one of 
the old universities of England. I may add that the por- 
fession shows its consciousness of this by the annually in¬ 
creasing number of those who come into residence with the 
view 01 pursuing their medical studies, and obtaining the 
m^ical degrees, I am. Sir, yours, &c., 

Cambridge, AprU eth, 1881. _ G. M. HUMPHRY. 


To the Editor qf The Lancet. 

SiRr>—In order to remove any misconception of the position 
of the Durham University in regard to medical graduation 
may I be permitted to direct your attention to the steps 
lately taken by the Senate to remove the restrictions by 
which candiddtes for its medical degrees have until recently 
been hampered. 

Fintly, as regards preliminary education. Instead of 
naduating in arts, or passing an arts examination equiva¬ 
lent to that for gr^uation, candidates are now required to 
pass in four arts subjects only in addition to the ordinary 
rematration examination. Of these subjects two arc com- 

E msory — viz., Greek (Xenophon, Book ii.) and Euclid, 
looks iii. and iv.; the other two bein^ selected at the option 
of the candidate from the following list — viz., Latin 
^icero, “DeAmicitia’’) 5 French (SainteSeuve’s “M. Daru”); 
German (Freytjg’s “Der Staat Friedrich’s der Grossen”’); 
mechanics, with hydrostatics and pneumatics; and English 
History before the Norman Conouest. From this examina¬ 
tion candidates are excepted wno have graduated at, or 
passed the extra-profc.ssional examination oCs recognised uni¬ 
versity, or have passed the preliminary examination qualify- 
ingfor the Membership of the College 01 Physicians of London. 

Secondly, as regards professional education. Candidates 
must fulfil a curricnlum very similar to that required by the 
College of Physicians of London ; but of the time spent in 
study one winter and one summer session must be passed at 
the University College of Medicine, Newcastle-upon-Tyne. 
Two professional examinations must also be passed—one 
the First M.B., including anatomy, pbysiolo^, chemistry, 
and botany; the other the Second M.IB., inclnain^ medicine, 
surgery, midwifery, and allied subjects. Candidates may 
pass the First M. B. examination before they commence their 
attendance at Newcastle, and before they pass the extra 
arts examination. As the regulations stand at preseat, 
therefore, there is nothing to debar any student from gra¬ 
duating at Durham, even should be not determine so to do, 
until late in his eourse of stndy. As a matter of fact, the 
reforms indicated were introduced three or four years ago ; 
the numbers of those graduating have doubled year by year. 
During the present session there will bare been between 
fifty and sixty candidates, many of them already qualified as 
practitioners, examined atthc First M.B. examination. It is 
probable, then, that the great field for practice here alluded 
to in your article of April 9th will soon m fully utilised, and 
that it will no longer be thought that Durham has failed in its 
duty to the profession. 

I trust you will be able to find room for this explanation, 
though somewhat lengthy, since, I fear, some misconception 
might arise as to the present position of the University from 
a perusal of the article in question. 

1 8 un, Sir, yours faithfully, 

Luke Armstrong, M.D., 

Registrar of the Unlfervity of Durham 
Aivil 12tb, 1881. College of Medidna. 


IRELAND. 

{From our ovm Correspondent.) 

A GRAND fancy drees ball was held in Cork last week in 
aid of the funds of the North and South Charitable lu- 
firmarics, and proved a brilliant success. Nearly 400 at¬ 
tended, and great credit must be given to the Ball Com¬ 
mittee, whose arrangements were carried out in a most 
satisfactory manner. 

The nsnat annual election of examiners for the Royal 
College of Surgeons in Ireland will take place on TneS' 


day next. May 3rd, when the Council will proceed, according 
to the provisions of the Supplemental Charter, to elect from 
among the Fellows eight examiners to examine candidates 
for fellowship and letters testimonial; three examiners 
for the diploma in midwifery, and a similar number to 
examine students as to their proficiency in general education. 

The President of the Koyal College of Surgeons in Ireland, 
in recently conferring the Honorary Fellowship of the 
College on Professor Helmholtz of Berlin, stated that the 
distinction bod been accorded to foreigners on five oocaaioni 
only, and that the only ground upon which it was con¬ 
fer^ was eminent service in the science of surgery, or 
in any of the branches of knowledge auxiliary thereto. 
Professor Helmholtz, the President added, had, by his in¬ 
vention of the ophthalmoscope, wonderfully increased the 
knowledge not alone of diseases peculiar to the eye, thongh 
there its utility was most marked, but in tbe recognition 
and differential diagnosis of many other diseases, especially 
those implicating the nervous system, Tbe Collet mort 
cordially And respectfully tendered to him this trioate of 
their admiration, and be^ed bis acceptance of the bononi 
he BO well deserved, the only regret being that it was not more 

E roportionate to the magnitude of his services to science, and 
is life-long devotion to its successful cultivation. 

At a special meeting of the Guardians of Newry Dnion, 
held last Saturday the salary of Dr. Mills, Medical Officer 
of Don^bmore 'Dispensary District, wi^ at the recom¬ 
mendation of the Dispensary Committee, increased to £120 
per annum, the same amount as tbe other medical officers of 
the union receive. 

At Kathmines, near Dublin, a gentleman named O'Hare 
died recently at tbe alleged age of 103 years and throe 
months. 




Rotal Colleob op Surgeons of England.— 
The following gentlemen, having passed the required ex¬ 
amination for tbe diploma, were duly admitted Members of 
the College at a meeting of the Court of Examinera on tiie 
21st iust.;— 

Bontrin, Conrihope Sims, Victoria-park. 

Burroughs, Leopold, Lee, Kent. 

CoUlngs, Charles d'Aurergne, Guemsef. 

Copner, Arthur Lewis, Bedford. 

King, Ernest Edward, L.S.A., Saffron Walden. 

Kinnelr, F. W. Edwara, LS.A., Sherborne, Dorset 

Kuaggs, Henry Valentine, L.S.A., Camden road. 

M'Lennan, Warwick Guy, Devonport. 

Morgan, William Pierce, L.8.A.,DowlaiB. 

Pedley, Frederick Newland, Comden-rood. 

Robinson, Wilford Vida), Sydney-ploce, S.W. 

Raoke, Charles, Melbourne. Australia. 

Sellers, W. H. Irrln, M.B. Edln., Preston. 

Trevor, Henry Octarius, LS.A., Nether Stowey. 

Van Bnren, E. C. Haward, Leaveeden, Herts. 

Warner, Percy, Parehan, Hants. 

White, Edwin Francts, LS.A., Putney. 

YeaUnan, John Walter, Kilbom. 

Of the 77 candidates examined on the 19th, 20th, and 
2l8t inst,, 51 passed to the satisfaction of the Court and 
obtained their diplomas; 5 passed in Surgery, and when 
qualified in Medicine will be admitted Membm; the re¬ 
maining 21, having failed to reach the required standard, 
were referred for six months’ further professional study. 
Seven candidates who bad passed in Surgery at previous 
examinations, having subsequently obtained a medical 
qualification recognised by tbe College, were also admitted 
Members. 

The following gentlemen passed tlie Primaiy Examination 
in Anatpmy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last:— 
Ernest F. Neve, F. Ashwell, Fronds W. C. Haultaln, J. W. Whyte. 
WUliom A. Oilea, Alfred J. Nesle, Herbert Fitton, ChartM H. 
Bourne, William C. Woods, Herbert J. Gilbert, Harold P. Wotklns, 
Jobs B. Nash, Alfred P. Hlllier, Arthur C. Keep, Thomas A. Fraser, 
William Hunter, Rlrit Mead, Alexander SUblea A. S. Bowman, and 
Thomas R Bailey, Edinburgh; Elliott W. Welcbmon, Edward D. 
Vinrace, Charles Arblaster, and Arthur W. Scott, Birmtnsham; 
Alfred 6. Taplln, Alfred B. Bake, Bernard Blower, Joseph U«lker, 
Frederick C. Larkin, and Thomas D. C. Barry, Liverpool; Thomas 
J. Walker, William B. Bennett, George T. Woods, and Edward J. 
Byrd, Leeds; Louis Verrey, Leipzig; Walter F. Chappell, Toronto r 
OliverSunderland, Albert E.Tunrtall,and John W. White,Qlasgow; 
Fiederick Maude, Aberdeen; Williaio A. Jones, WUIUm 3 . T. 
Barker, and Harding H. Tomkins, Bristol; Allred W. Huntoo. 
Owens College Manchester; George F. Gatberidge. St. 

Hospital and Edinburgh; Thomas P. Beddoes, Cambridge; Harold 
G. Hathaway, Sk Barthoiomew's Hospital; Aitbor H. W. C3ainow» 
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METEOROLOGICAL READINGS. 


(Talun Oailv at 8.S0 a.m. by SUuar^i IngtrwnenU.) 

Thi L^CBT Omo, April 23th, 1881. 


Date. 

Barometei 
reduced to 
Sea Level, 
and 82* F. 

Direc¬ 

tion 

of 

Wind. 


Wet 

Bulb 

Solar 

Radis 

in 

Vacno 

Max. 

Temp 

Shade 

Min. 

Temp 

Rato 

fall. 

Re¬ 
marks 
at 8.80 

A.H. 

Apl. 22 

29n 

N.W. 

43 

33 

67 

52 

84 


Bright 

„ 23 

3014 

N.E. 

43 

38 

33 

67 

37 


Cloudy 

„ 24 

80 02 

N.W. 

50 

49 

91 

69 

40 

•08 

Cloudy 

„ 25 

29 91 

W. 

65 

52 

76 

61 

45 


Overcast 

„ 26 

29-93 

W. 

47 

44 

91 

67 

41 


Overcast 

„ 27 

30-18 

N.W. 

48 

44 

72 

58 

40 

•oi 

Overcast 

>. 28 

8026 

E. 

50 

46 

77 

69 

42 


Fine 


gUbiral parj firr % tnsrag 3K9itk. 


llo&dty, ]C «7 2. 

ROTAL Lotnwif Ophthalmic Hospital, Moobfislm. — Oporttiont, 
lot A.H. each ds7. and at tba lame hoar. 

RotalWestminsteh Ophthalmic Hospital.—O parattow. li p.m. each 
d^, and at the same boor. 

Mbtrofolitam Fees Hospital.—O perations, S p.m. 

lloTAL Orthopedic Hospital.—O perations, 8 p.m. 

Hi. Mark’s Hospital.— Operations. 2 p.m. : on Tueedaf, 0 A.M. 

ROTAL Institution.- 2 p.m. Annus) Meeting. 

Medical Socibtt of Lo.ndon.- 8.80 p.m. ConTersasione and Annual 
Oration, by Arthur £. Durham. 

TnMday, May 3. 

Omr^ Hospital.—O perations, p.m., and on Friday at the same honr. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 8 p.m. 

ROTAL INSTITUTIO.N.— 8 P.M. Professor Dewar, ‘’On Non-Metallle 
Elements." _ . . 

Patholooical Socibtt of London.—8^ p.m. The following specimens 
will be shown :—Specimen illustratiOK Molloscum Contagioeum; 
Two Cases of Llser-abscets following Djsentery; Dysentery with 
Abscess of lirer; External Hydrocepbalus ; Specimens of Calcall, 
Ac.; Fractured Cerrlcal Spine; Probable Fracture of Spine; 
Bxtra-renal Sarcomatous Growth; Two Cases of Intestinal Obstruc¬ 
tion; Sarcoma of Kidney; Heart with Calcareous Plates; Heart 
with Stenosis of Tricuspid Valve; Atresia of Aortic Aperture In an 
Infant (card); and other Card Specimens. 


WodiiMday, Kay 4. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

6t. Bartholomew's Hospital. — Operations, It P.M., and on Satorday 
at the eame honr. _ . 

Bx. Thomas's Hospital. — Operations, It P.M., and oa Satuday et the 
same honr. 

Sr. Mart's Hospital.—O perations, It p.m. 

Kino’s Collbob Hospital. — Operstions, 1 p.m., and or Saturday at 

London Hospital.—O perations, 9 p.m., and on Thursday and Saturday 
at the same honr. 

Great Northern Hospital.—O perations, 8 p.m. 

Umitkbsitt Colleob Hospital. — Opaiatloiis, 8 p.m., and oa Saturday 
at the same honr, 

Samaritan Frrr Hospital pob Women and Children. — Operationt. 
tt p.m. 

Obstetrical Socibtt op London.—8 p.m. Specimens will be exhibited. 
The Preeldent, “ On a Caee of Phlegmaela Dolene with Lymphatic 
Varix.”—Dr. Oalabin, " On a Case of Extra-uterine aseoclated with 
Intra-uterine Fcetation, in which Abdominal Section wae per¬ 
formed. "—Mr. George Rigden, “On Statistlca of Midwifery in 
Private Practice." , „ ^ ^ . 

Epidemiolooical Socibtt.—8 p.m. Mr. John Spear, “ On the Wool* 
sorters’ Disease, or Anthrax Fever." 


Thursday, Iky 6. 

Si. Oboroh'S HOSPITAU—Operations, 1 p.m. 

St. Bartholombw’s Hospital.—I t r-R* Snrgloal OoDsnltatloM. 
Gharino-cross Hospital.—O perations, 8 p.m. 

Cbntral LondonOphthalmic Hospital. — Operations, t p.m., and oa 
Friday at the same boor. 

Hospital for Women, 8oBO.BUCARR.—(>perations, 8 p.m. 
Nobtb-WbstLondonhospital.—O perations, 8t P.M. 
liOTAL Institution.—3 p.m. Profeaeor Tyndall, " On MMnetina. 
HaRTBIan Socibtt.— 8t p.m. Dr. John WUllami, "On a Gate of 
Ovariotomy dnrtng Labour.”—Mr. Jamea R. Lane, “ On Experiences 
of AnttsepUe Surgery." 


Friday, Kay 6. 

St. OboroWs Bospitai.—O phthalmic Operations, It p.m, 

Sr. Thomas’s Hospital.—O phthalmic Operations, 8 p.m. 

Rotal South London Ophthalmic Hospital.—O perations, ■ p.m 
BOTAL iNSTiTunON.—8 P.M. Hon. Gco. Brodrlck, "On the land 
Systems of England and of Ireland." 

SatRrday, Kay 7. 

BOTAL Frbb BoaPiTAL—Operations, t p.m. 

BOTAL iNarrnrnoH.—8 p.m. Prolsnor H. Uorley, "Ob Scotlaad’s 
Part la English Idtentnre.'* 


Jloles, S|oit Cmmntnts, anb ^nslotis In 
dfonuponbntls. 


/t it etpeeicUly rtquesttd that early intdligence of local evsrtk 
Aatn'n^ a medical intcreet, or vjhich it w dctirahle to bring 
under the notice of the prqfestion, may be tent direct to 
thit OJhce. 

Local papert containing reporte or neict-paragrapht thould 
be marKcd. 

Letters, ichether. intended for publication or private informa¬ 
tion, must be authenticated by the names and addressee qf 
their writers, not necessarily for publication. 

Lectures, original arf»c/«, and reports should he written on 
one side omy of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatina to the editorial business of tKs 
journal must be addressed *‘ To the Editor.” 

Letters relating to the mblication, sale, and advertising 
departments of XuE Xancbt to be addressed “ To the 

Pitblisher.” - 

Examinations at the Rotal College of Scrobons. 

At the primary examination in Anatomy and Physiology, on the Stad 
instant, there were 185 candidates, to whom the following qneetiona 
were submitted:—Anatomy, from I to 8 o'clock, when they wen 
required to answer four and tot more ont of the six questions on both 
subjects. 

1. Describe the upper third of the femnr. 

2. Describe the tempore-maxillary articulation, and the move, 
ments of which the lower jaw is capable. Mention the musclea by 
which these movements are respectively effected. 

8. Give the dissection necessary to expose folly the adductor 
pollicis in the palm of the band. 

4. What straetnrea are In relation with the several portions of the 
dnodenum) 

5. Deecribs the coarse snd relations of each phrenic nerve. 

6. Describe the azygos veins. Give the course, relsUoas, and 
tributaries of each. 

The following were the queetione on Physiology, from 4 to S o'clock ^ 

1. State the changes which take place in the varione food-stnffs 
while in the mouth and stomach. 

2. Describe the minute etmctnre of the Iris. Whst are Its fane- 
tions 1 Describe its innervation, and give the central connexions of 
tile nerves supplying it. 

3. Describe the structure of the emallest arteries and the capU> 
lartes, and the movement of the blood through them. 

4. How Is the met of vomiting accomplished! By what nerve- 
meebanisme Is it regnlsted I 

s: State and explain the phenomena observed after unilateral see- 
tion of the spinal cord—e.g., in the dorsal region. 

6. What are the changes which take place in the blood whQw 
throngh the capillaries of the lungs and those of mnsele I 

J. E—We think the phyelrian was in fault in expreutng an opinlOR be 
knew to be contrary to that of the ordinary advleer without first 
seeking a consultation. 

Mr. J. Po6U.—Vle cannot recommend any work. In any ease a medloal 
practitioner should be consulted. 


CASE OF SPINA BIFIDA. 

To the Editor of The Lancet. 

Sib,—O n the 17th December, 1800, I delivered Mrs. T- with 

Barnes’s long forceps of a female child. The Infant has a spina bifida of 
the lower doreal and lumbar vertebra. The tumonr measures four 
Inobes by three, and is as large as a moderate-sized orange, and covered 
vrith ekln partly and thin transparent membrane. The child Is also 
aSlIeted with hydrocephalus and talipes Tams of the right foot, and 
tatlpee ralgns of the left foot A shield of gutta-percha has bean fitted 
to the spina bifida to prevent Injury. 

I am, Sir, yours failhfully, 

Bralntres, Essex, April IStb, 188L C. E Abbott, H.B.CS. 


"TALIPES AFTER ACUTE RHEUMATISM.-WHAT TO DOT 
To ek< Editor (/The LancR. 

Sib,—I n reply to " E. O. W.," I would advise that tenotomy be per- 
ormed, and the limb afterwards put into a proper apparatoa It might 
« necessary to have reoourse again to dlvtsion of the tendo A c hi U i e, 
iperation la jnaUfiahle, as likely to Improve the limb. 

I am, Sir, yonrs, do., 

Spbncke T. Sktth, M.D.. dc.. 

Snrgem to the Infirmary for Sick Cbfldna, 
AprO tttb. 1881. ^doabaiD^aA, 8.B. 


Di ^.ec 


lOogle 
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DUTH FROM GARBOUC ACTO POlSOHIlfO AFTER IMJECTION OF 
80LUTI0H INTO ABSCESS. 

Dr. E. H. Bradford ralstei, in the Boston Jfodieat and .SiiHyteal 
Journal, a cue In which deeth followed khe h/perdliteniioD of u 
sbaceu with a eoInUon of cnrbqfie edd (1 to 40). The patient was a 
boj aged Ato yean afflicted with hip dtseaae. A cold abscess had 
fonned on the thigh, pointing on the outer dde, which wu indsed 
under annstbeela, and injected with the solution, which was allowed, 
and by eqneedng asdeted, to flow onL A drainage-tube was inserted 
and layers of anttaepUo gauze were applied. The next night the 
patient was seised with romltlDg, which persisted. A fresh gauze 
dresslngwas employed, but the absoess was not syringed out Death 
took place two days later, with symptoms of collapse. At the autopsy 
AWnm»A luemorrhi«e was found in the left lung. The heart contained 
dark dotted blood. The myocardium was paler than normal, Its 
mnscuiar fibres finely granular. The kidneys were enlarged, firm, and 
. on section the cortex was found increased In rolume and of a 

yellowish-grey colour. Ihe mlercecope showed general fatty degenera¬ 
tion of the oonroluted and strain tubes. The Itrer was enlarged, 
firm, and auemlc. 

A Frxsh Start. 

Ur. Commissioner Kerr last week, on taking the ohalr to which he 
had bean elected by the new Board of Ouardlans of St Pancras, gave 
OTprsasinn to his rlews on some Important points in parochial ad- 
BBlnlstratton. The learned gontlsmaa urged an improTed system of 
out-door relief, and offered a suggestion which, in the Interests of the 
class on the borderland of panperlsm, we should be glad to see carried 
out generally by guardians of the poor—namely, that in suitable cases 
loans might be adranced la plaoe of the distribution of doles, which 
were soon exhausted, learlng the recipients as badly off as before. He 
was likewise In farour of the boardlng-ont of pauper ohlldrea—a plan 
the benefit of which has been demonstrated beyond all cstU. Finally 
he spoke of the need of mors careful scrutiny into the drcnmstances 
of t^ f""***^ of the workhonse and their fitness as objects of Indoor 
rsUef. The doings of the St. Panoius Board In the past hare oftttmes 
bemi open to criticism; let ns hope that nndar the able leadership of 
Us present chairman Its future career may be charaeterlied by fewer 
mlstukes. 

Dr, John Ctmfy.—lba communication has not been reetired. 

CASES OP SUDDEN OBSTBCCnON OF THE OBSOPHAOUA 
To (be JUttor g/THR Lancrt. 

Sir,—I find that I omitted to put in the date of my first esslng 

Mrs.-, Case 1, in my pspar of the 10th Inst. It was on February tba 

tSth, 1880, and therefore the piece of meat, which Mr. BntUn suggeste 
might hare been the cause of the obstmetton, would hare Mocked up 
tbe oeeophagua for nearly three weAs, a long time surely for meat or 
eren gristle.—Apologising for my omission, I am. Sir, yours faithfully, 
DeroBsUre-street, Portland-plaoe, W., W. Pdoin Thornton. 

Afrit Utb, 1881. 

CASE OF OBSTRUCTION IN THE BOWELS. 

To (be Sditor of IBM Lancet. 

Sir,— 1 bsg to forward parttoulais of the following eaae. If you think 
it of sufBdeat latoreet for ineertton :— 

On Monday orenlng, the 7th of March, a female child, two years old, 
was brought to me with the following history. On tbe Sunday prerions 
she bad pawed a natural motion in the morning and appeared wall till 
the erenlif, when she aeemed reetlens and la pain, and was scream¬ 
ing at Interrals all the nl^ and tbe next d^. She had been fre- 
«tnaattysiok and was eottstantly straining and peselng a little Uood from 
the rectum. There was a parosptible tendsr swelling in the left fiank, 
dull on perenwion. I ordered hot opiate applications to tbe abdomen 
and small doses of opium and belladonna erery hour. The next morn¬ 
ing there wu no alteration, and la the erenlng she eeemed worse, so 1 
my ftngar into tbe reotnm, which I foond much dilated and con¬ 
taining a soft sttbstanoe, around which I oould sweep the finger, and 
haring at the lower end an opening like a soiall oa uttrl (arldentiy an 
Inragtnation of the lower oolon into the rectum). I tried redaction 
by injecting water, placing the child on its face and ralslnf the 
natea, bat the wmtn wu forcibly retumod, and on ramoring tbe 
tube a portion M the oMon protmded through tho anus. 1 returned 
tUs, and rrlth tbe finger poshed np tbe colon u high u I oonld reach 
(about tha upper edge of tbe lilac ^ne), but on remoring my finger tbe 
colon agMn dasewtded; so, after again puhlng it np, I introdnced a 
Urge gnm-elaaUo catheter, and, guiding it along tbe finger in the rectum, 
psM^ It some inches abore Into the oolon (u much u ^poared to 
bo neowsary), and wu grattflod to find that the redaction wu aoeom- 
pUsh^ 

The little patient had no mors riekaeu and slept weD all night She 
eonttnued her medicine at longer Interrals until ths following Friday 
mominc. wbsa she passed 0n hsr sleep) a large-slsed motion, since 
which time she hu gone on comfortably with one or two motions dally, 
and Is pUylug ^nt u nsnal.—I am, fflr, yonrs Ac., 
gln gstoa-oa-Thamw, Match ttid, 188L B. >t ShirTUPF. 


Nxtmu Oxide.—Nitrou oxide, prepared by heating ammonlnm nitrate, 
most be purified from nitric oxide by passing throngh sulphate of Iron, 
and from chlorine by passing through potub, before it can be inhaled 
with safety. 

A Phytician (Kensington).—We beliere sattsfsctory smngementu for 
borse-forsg^ can be made rrith Meaan. Hall, of Park-lane, W. 

FEMALE INEBRIATES. 

To the Editor of The Lancet. 

Sir,—N o cases are so difflcnlt to deal with u tboee of married women 
who are habitual tipplers; homes are made rrretched, husbands get 
neither peace at their meals nor rest in their beds, sre unfitted for their 
daily work,and can find no “modu rirendl" with sncb partnere—no 
remedy and no escape I Theu women are someUmee and 

dangeroM, bat lonatie uyloms will not reeeire them; addicted to 
pilfering and pawning their hubands’ property, bat not admissible into 
prlsou; on tbe rerge of brain-softening, paralysis, er Urer dlsesse, hut 
ineligible for hospitals. There Is an Indefiniteneu about these cases; 
they are on the borderland, bat not within the territory, of the insane, 
the criminal, and tbe diseeeed. Time and the slow bat sure operation 
of natural Uws bring them, sooner or Utcr, within it, and then we can 
deal with them; but it la quite wonderful how long they will go on 
before some defiidte form of dlieau or crime solres the problem, ** What 
la to be done with them F’ and they sometimes weu ont and destroy the 
Utm of their hubands and thou abont them before they tbemMlTos 
become inmatu of hoepltals, prlsou, or asylnma. And yet 1 hare known 
many tnoh women who were, otherwise, good and amUble, who only 
required eeparation from certain people and surroundiags, removal to a 
distance, proper uiocU t u, a salutary enrironmsnt, and Jndidou super- 
rialoa to make them ornaments and comforts in thalr homos, and 
blessings, taistead of onrsee, to their bubaudz. But how U all this to 
be aecompllabed! True, there are *' homu ” for suoh women, but they 
are much too expensive for most men, and the wife must consent to go 
into them, and this eonaent is not euUy obtained. Then, again, a maa’e 
duties may fix him in one spot, and hs may thu bs unable to change bis 
wife's aasodates and surroundings, and he may be too poor to give her 
tbe benefit of travelling, proper attendants, and so forth; so that la a 
vutproportion of cases he bu no remedy for and no eeeape from a life 
thatis soatoely endurable. He most bear Ills heavy trial with patieaee, 
and wait for thou catastrophea which, aooner or later, result from a 
pemisteat violation of moral and phyriologfoal laws. I have written this 
Isttar In the hope that soma of your readers may be able to supply valu¬ 
able bints and soggesUou u to tbe management of a most palMol and 
difflcnlt clau of ouas.—I am, Sir, yonrs tmly, 

Daniel Hooper, M.B. A B.A. Load. 
Irinl^-sqnarc, 8.B., April STtb, 1881. 


COLOUR-BLINDNESS. 


To (A« BdUor ofTsM Lancet. 


SlB,-r-At the reeent meeting of tbe Ophthalmologloal SodeWi Mr. 
Oerter Inquired u to tbe possibility of colou-bUndnsM being orerlooked 
onless tbe eyee were separately examined. It may be IntereeUng to 
mention, therefore, that in an a^ole on oolonr-bUndness in Denmark, 
by Fontsn^ (pnbllsbed In the oorrent nnmber of Knapp’s ArekisM of 
Ofhthalmology), the author states that aaob eye was tasted In 817 oases, 
and the two were always found alike. On tbe other hand, a case, coming 
under my obeervation at tbe Sheffield General Infirmary last summer, 
appears to indicate the Importance In faulty colou-peiception rcsnlUiig 
from bead Injury, at all eranta, of testing the two eyee eeparately. The 
patient was a young man ag^ twaaty-one, and about twenty months 
prsvloasly bad fallen from one of tbe la^ Llreipool sga. 

tabled a seriea of iojuries, consisting of fraeture of the frontal bone, of 
the inferior maxilla, of the right femu, and of the left wrisk He wu 
stated alM to have Buffered from ooneussloa of the brain, and qulta 
reeanlly bad bean the subjeot of ** fits.” At the time of his eoming to 
me there wu a large depression on the left side of the forehead. He 
complained of Us sight having beeome worn sinoe the aoddent, but I 
regret I find no note respecting its exact eonditton. OphthalmoeoopleaUy 
there (Appeared nothing abnormal. He wu hypermetropic, and later I 
find It stated that B.K + l-8th » 80-60, and L.B. + l-Sth = 80-70. 
But the points I wish to refer to espeoiaUy have regard to his oolou 
defects. Whan about to tost him, he told me he wu not so aoourate 
with colours u be ueed to bo before hla aoddent. But be arranged 
the wools in Hobugraa’a test eorrectly, though he wu alow In doing so, 
and hesitated somewhat. On taettng each eye sepuataly, however, he 
behaved differently. With the right eye be picked out the wools, and 
arranged them u a red blind would do, whilst with theleft be placed the 
wools, though not so disUnotly, u a grun blind; he tbu sumed red 
blind with the right, and ineompletdy greao blind with the left. Agsin, 
placlnf tbe wools before him, with both eyu open, he scri^ toem onu 
more oorreeUy. It would tbu Nipear that wUle nslag both eyu tba 
fanlty senu In either eye wu eeuntarbalanoed by that which happened 
to be good in tbe otim. Tbe repetition of ttie taste led to 
nsnlta. 

I may add that Fontonay, In the p^erbefotu referred to, mentiou that 
Niemetioheek bu reported fou eongenltol monoeulu caaee, bat statu 
that be himself tega^ them u very doubtfoL 

I am. Sir, years faithfnlly, 

Sheffield, April fietb,i88L Simeon Sniu. 


GoooIp 
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Apomohphia. 

At t r e eept nj«ftlng of the Boeton (IT.S.A.) Rodetj for MedlcAl In* 
prorement, Dr. Flfleld reported* cue in which a man haring swallowed 
a pint and a half of keroMne, one>third of a grain of apomorphla, 
given as an emetic, afforded complete relief in a very few minntea. 

iff. Thot. IfafpoM.—We cannot depart from onr rule. 

T. F. J.—Certainly. 

Student, gf.—Huxley's “Vertebrata and Inrertebrata," Gegenbanr’s 
“ Comparative Anatomy and Zoology," Nicholson's “ Zoology.” 

4. if. £.—The papers are not published. 

“ CHilYSOPHANlC ACID IN PaORIASlS.” 

To the Editor o/TtnLV*CBr. 

' StTR,—T am gratified by the repeated testimonies in your columns as to 
the Excellent effect of chrysopbanic acid in psoriasis. When I first 
introduced the drug as a remedy for psoriasis, now several years ago, 
professional opinion was by no means so unanimous to its favour as It 
has since become. 

Dr. Lee's arguments in favour of the “ constitutional ” action of 
chrysopbanic acid ars excellent, but as 1 think by no means conclusive. 
That psoriasis will disappear from parts to which there has been no 
“ direct " application of (dirysophanic acid is true, provided always that 
these parts are fairly near to where theacid has been applied. Hut this 
reanlts from the friction of the underclothing, which is capable of 
Mosiog ointment to travel a considerable distance beyond where it has 
been applied, and partly perhaps from a cert^ degree of volatility of 
the acid, although it is not very volatile. Wherever the acid thus 
travels it wilt, if present in sufficient force, always produce the 
characteristic lurld-busd “ chrysophaolc erythema.” Now, wherever 
this erythema is met with it is an evidence of the direct—that Is to say, 
the lo^—action of chrysopbanic acid on the akin, but certainly imt of 
any oonstitutlonal eSect. Chrysopbanic acid administered internally 
to healthy persons does not produce an erythema of the skin. 

As to the “ congestion of the conjunctiva, no matter where the oint¬ 
ment may have been applied," that is certainly not a conatitutionaJ 
eSeet. It results from the accidental conveyanoe of a small quantity of 
the ointment to the patient's eyes by means of his fingers. I have used 
chrysopbanic acid ointment very largely for several years, but ever since 
1 directed my patients to cleanse very carefully their fingers after apply, 
ing the ointment to their eruption, 1 have never had a case where ths 
least “congestion of the conjunctiva" has occurred. The patient first 
wipes his bands with a rag moistened in benzine, which dissolves of! 
not only the lard, but the chrysopbanic add itself, and after that he 
washes bis hands in soap and water. I began to adopt this precaution 
shortly after 1 first discovered the effect of chrysopbanic acid In 
psorisisls. 

However, would it not be better that those who think that cbryso- 
phonic add administered internally will cure psoriasis should try the 
experiment and see whether it wilt turn out as they suppose I Before 
doing to, however. Dr. Ashburton Thompson's paper, in the Briliih 
Medical Joamal of May Itftb, 1877, should beconanlted. He relates his 
experience of 310 observations, and finds that a scruple ta a moderate 
dose for an adult, and that the drug acts as an emetic purge. 

The question as to whether chrysopbanic add becomes more altered in 
the inteetinea than on the skin may probably be answered in the 
affirmative. In the form of ointment (U the ointment be made accord¬ 
ing to my original directions) the acid Is in a state of solution in fat - 
but in the intestine, while a certain portion of the dose of acid would 
undergo solution in ths fatty portions of the patient's food, another 
small portion would become converted into the soluble cbrysophanate of 
soda. I am, Sir, obediently yours, 

London. April letb, 1881. Balmanso Squibb. 


Dr. J. C. BtU (NewUg^hy-SMy.^W* aM wahia to Mawar thaqMO* 
Um put to os, and wonid anggeat thatoapeemspondant write to the 
author of the paper whieb appeared in Thx Lakcbt of the 23rd April 
or to the health officer for Aberdeen. 

EOBATUM.—In our notice of “Beri-Beri" In Thb Lancet of the Ifitb 
inst., the name of the principal civil medical officer of the Straits 
Settlements was inadvertently spelt Bussell Instead of RowU. 
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TREATMENT OF SOME FORMS OF 
EPILEPSY. 

Delivered at the Hospital for Epilepsy and Paralysis. 

By J. S. RAMSKILL, M.D. Lond., 

SENIOK PHraiCIAX TO THE HOSPITAL, CONSULTING PHYSICIAN TO THE 
LONDON HOSPITAL. 


Gentlemen, —You will recollect we gave L -thirteen 

grains of bromide of potassium with eight and then twelve 
grains of carbonate of ammonia, besides the zinc pill and 
the chloral hydrate and camphor inunction. With respect 
to ammonia, it has long been known that it increased the 
action of iodide, and I think it does the same for bromide 
of potassium. It has also the advantage of being an 
antacid and stimnlant. It is of great use in cases where 
yon administer the iodide and bromide together, and, 
indeed, in every case where there is mneh depression. Now, 
as to bromide of potassium. It is a salt of high diffusive 
power, readily entering and qnickly leaving the blood. It 
should be given freely dilated, otherwise part escapes from 
the system without getting absorbed. Besides its well- 
known power of diminishing central irritability, it has a 
similar effect on mucous membranes, on the motor and 
sensory nerves, and even on voluntary muscles. Witness 
the effect of the salt on the fauces and pharynx, on Irritable 
bladder, in which, however, the ammonium is superior to 
the potassium salt. The same effect is seen in the mucons 
membrane and muscnlar coat of the stomach and intestine, 
as evidenced by the gastric catarrh, anorexia, torpor of 
intestine, flatulence, &c., and not less indirectly evident 
in the manner these evils are removed by capsicnm and 
doable acids. We would say, then, that the bromides act 
wherever the blood carries them, sometimes mote energeti¬ 
cally. Remembering this, I bad a tinctnre of bromide 
mane after the formula for tincture of iodine, and used it for 
similar indications; bnt whether the free bromine was too 
carutic, or whether bromine has any action at all in epiiep!>y, 
I can only say the combination faim to act after the manner 
of the iodide and its tincture. I am still more disappoioted 
with hydrobromic acid. An acid combination of bromide 
has seemed to me a most desirable one, but the potassic salt 
is decomposed by even vegetable acids. We do, indeed, 
meet witn formulm where dilate hydrochloric and other 
acids are mixed with bromide; the resulting mixture can 
only be d solution of hydrobromic acid and a jMtash salt. 
And solntion of hydrobromic acid itself is of HtUe if any 
use, at any rate in moderate doses, in epilepsy. 

Bromide of lithium is supposed by some to be a more 
powerfnl salt than potassium; it contains a larger per¬ 
centage of bromine than either l^e sodicor potassic salt, and 
may therefore be given in smaller doees. 1 do not think it 
baa practice to give the potassic salt for a period, and, when 
its action ceases to be protective, to add small doses of the 
lithium salt. Of the other salts of bromide of magnesium, 
calcium, starch, they are of no use in epilepsy. You are all 
aware that in some cases of specific disease large doses of 
iodide of potassium are curative ; also that in some few cases 
very large doses, having succeeded to a certain point, then 
suddenly fail. At this jnneture more iodide of Mtmium 
will not succeed, but the addition of a few drops of tincture 
makes a combination which acts magically on specific disease. 
Remembering this, 1 have used inunction of the bromides, 
with oleic acid, with fats, and with vaseline, but after many 
months of ste^y trial found all nseless. Some bromide 
did find its way into the system, for traces of it could be 
discovered in the mine, but not on any occasion did I suc¬ 
ceed in getring absorbed sufficient to protect the patient 
from attacks. Of the various salts, potawum, sodium, and 
ammonium, their therapeutic value in epilepsy may be 
expressed as three, two, and one resjiectively. 1 think it 
is manifest that the best epileptic remedies act on 
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the fauces and throat; witness the bromides, belladonna, 
atropine, byoscyamus, stramonium, and clover hay. Perhaps 
this observation may some day lead us to discover other 
aids to our present therapeutics. 

Now as to the dose of the potassium salt. For an adult I 
have commonly found from lorty-five to sixty grains a day 
to be sufficient That sufficiency is precisely the object to 
be aimed at, and beyond the quantity necessary not a 
grain more should be used, and for reasons to be presently 
mentioned. Voisin says that the reflex condition of the 
epiglottis gives him the key to the difficulty. Ue says a 
therapeutic dose of bromide is not attained until reflex 
nansea is suppressed on introducing a spoon as far as the 
epiglottis; it is not till then that the bulb is certainly acted on, 
and its excitability diminished. Thisstatement isgenerally, 
but not always true. I think yon may sometimes successfully 
combat the attacks without suppressing the condition of reflex 
nausea, and certainlymnch more frequently you may produce 
this condition and not in the least degree affect the namber 
or violence of the fits. Still, it is a frequent coincidence. 
In your treatment begin with a fairly sufficient dose—say, 
for a child of eight to twelve eight grains, for an adult fifteen 
grains; and observe both the progress of the attacks and 
the excito-motory condition of the throat. Recollect, bro¬ 
mide has mneh less power over the petit than the grand mal. 
The more frequent and violent the fits, the more marked 
will be your success. The most difficult kind of case is one 
in which several minor attacks occur during a month, with 
an occasional abortive attack in the intervals. Some antbo- 
rities, believing the efficacy of the remedy depends on its 
presence in the blood, give the dose indicated three or four 
times in the twenty-fonr honrs; others, depending more on 
the vigour of a larger dose, give the whole quantity in one 
or in two doses during the day; others recommend the com¬ 
mencement of the treatment by a small dose, which every 
week is to be increased by a few grains. The objection to 
this method lies in the fact that in a few weeks you may be 
giving far more bromide than is necessary to act successfully 
on tbe bulb, and may produce bromism—a condition in 
which all specific treatment ceases, aud a host of miserable 
symptoms of your own creation appear usually 
with a return of the fits. Surely the end of that cose is 
worse than the beginning. 1 do not say tbe plan does not 
sometimes succeed. Bnt it must be stopped or modified on 
the first appearance of bromism, otherwise tbe occurrence of 
this complication is only a matter of time. Sometimes a 
small dose of bromide given with care acts badly—that is to 
say, with reference to the stomach disorder, which noutilly 
leads off on the road to bromism. As we used to say in the 
old mercnrial days, “the mercury acts bsdlv—it is set 
astray”; in other words, the condition of toe stomach 
chiefly, bnt of the whole system really, was such that the 
mercury acted as a poison. In such a case you must wait, 
and give general tonics, double acids, and a fair amount of 
stimulanU. These cases only occur in tbe aniemic and 
cachectic. They are rare, for epileptics are not often in bad 
general health. As far, then, as bromide is concerned, you 
are to solve this problem : to give just as much bromide aa 
may 1^ necessary to keep off the attacks. Meanwhile yon 
are to improve nntrition and restore mental and bodily 
. vigour by all and every means at youi; disposal. Without 
an impaired cerebro-spinal centre, irritable and in a sense 
we^ bulb and neighbonrhood, I take it the functional dis¬ 
order called epilepsy could not exist; and what is true of 
tbe cerebro-spinal centre is more or loss true of tbe sympa¬ 
thetic and the entire nervous system. Tbe complaint is, in 
its chronic form at least, a vast neurosis, having one or two 
foci or centres of intense irritability, and occasiunal explosive 
over-action. 

Tbe advent of bromide has certainly done infinite mischief 
to the advance of therapeutics on epilepsy. I fear that the 
nsual rOle is just this. To hear the history of the case, to 
examine with a view to the discovery of a syphilitic origin, 
or a coarse cerebral lesion, and, failing to find either, tbe case 
is treat^ by bromide, and left to bromide, and to the vis 
medicatrix natura. And tbe vis mediealrix succeeds, some¬ 
times, plus the bromide, bnt that is only either in com¬ 
paratively recent cases, or where there are no reconda^ 
eccentric eansea aet np, to keep tbe primary mischief in 
the cerebro-spinal centres alive. I do not see wby, if this 
were not so, the natoral history of a recent case of epilepsy 
should not be towards cure. 

Returning to L-, onr diagnosis was mainly irritable 

and explosive action of bulb, exploding in different direc- 
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tions, at different times, eccentric caoaes keeping up this 
condition, and coming chiefly vid the splanchnic from the 
intestinee. 

We gave bromide to act on the bulb and neighbonrhood 
especi^y, to the whole system in a less degree, but the 
intestine seemed to require additional help. There was 
probablv a condition of constriction and dilatation, the 
result or local or bowel convulsions, which occurred in the 
earlier fits. In such a condition we can hardly imagine the 
functions of the abdominal viscera could be carried on with¬ 
out continually teasing and vexing the sympathetic. And 
of all the regions of the body there is none which reflects so 
strongly on the brain. Remember the depression which 
often attends torpid colon, the melancholy attending consti¬ 
pation, and a similar condition of colon we are speaking of, 
common in the experience of alienists. 

What I wish particularly to sa^, then, is this that, al¬ 
though this condition of intestine u originally produced bv 
centric disorder in meet cases, it in turn becomes a fresh 
source of irritation, and keeps up the centric miuhief. 
Whether this be so or not, the treatment founded on this 
supposition gives admirable results. The boy takes daily a 
piO with valerianate of zinc, aloes, and conium, in addition 
to the bromide. The bromide was tried fairly and diminished 
the number of attacks, but when the pill was added they 
disappeared. It seems the valerianate of zinc allayed the 
frequent spasm of the intestines, and gave tone; the conium 
assisted it, and the aloes emptied the Mwel in a natural and 
effective way. Aided by tne bromide the irritable bowel 
was calmed and soothed, the weary sympathetic rested, and 
the perpetnally irritated splanchuice camedfewer disordering 
messages to the brain. We have forgotten the inunction of 
chloral hydrate and camphor. Read by the light which ^ 
experience gives in other cases, I say that sometimes it 
proves of great valne ; it is an anod^e, and as an outward . 
application is in the first rank. In neuralgia and local 
rheumatism it has been of great service in my hands. It 
would be too tedious for you to hear if I recounted all the 
local applications 1 have made, and the regions where I have 
made them, in hundreds of cases of epilepsy, but 1 can 
say that I have not met with such help from any other ex¬ 
ternal application as from this. But, like all remedies for 
epilepsy, it is uncertain. It seems to have most power over 
the minor attacks. 1 have a case where the minor attacks 
all ceased, and for the first time in the history the full fit 
was developed. In another mixed case of major and minor 
attacks it has abolished the latter without having had the 
least effect on the former. In some esses it seems to possess 
no action whatever; still, 1 say, it is a valuable help. 
Whether itacts by continuity of tissue—improbable enough— 
or by causing some molecular alterations in the periphery of 
the nerves, and occasioning the same alteration in tbe nerve- 
tmnks or in their nnclei, or by reflex action alone, I cannot 
determine. But X think for many years past we have 
bad too much metaphysics in epileray ; we nave forgotten 
onr function as medical men, ana the time has come for 

therapentics to claim attention. This boy L-, then, 

we may look upon os in a fair way of cure. 1 say so because 
we have had no occasion to increase the dose of bromide or 
vary its mode of administration. Let me give you ano^or 
case who, like L-, is in the hospital. 

Mabel M-, aged eleven, was admitted into the hospital 

on Nov. 23rd, 18S0. Her father is a painter. There is no 
history of fits, paralysis, insanity, or pnthisis in the family. 
Patient has had scarlet, but not rheumatic fever. ’ Her present 
illness began when she was five years old. They were said 
to be simple fainting fits. She bmt always a warning of a 
coming attack. Sbe feels a curious sensation in the epi- 

S strium. It does not fly to tbe head. She says simply 
e is going to have a fit and falls down, as seen in tbe hos¬ 
pital during tbe fit. She is convulsed on both sides, and 
it seems to begin bilaterally. Face is not much affected. 
There is no tongue-biting or micturition. lu five minutes 
after an attack she says sbe is all right, but sometimes she 
says she has a headache and feels sleepy. In duration the 
attacks last only a few seconds. In frequency she has 
about three in the week, but sometimes as many in a day. 
There is no cardiac affection; pupils are large, equal, and react 
normally ; there are no ophthalmoscopic morbid appearances. 
Her memory is ve^ good, and she is sharp and intelligent for 
her age. She has frontal headache and some giddiness on 
the days when she has no fit, bnt she never feels sick. She 
has been under medical care, and I doubt not taken 
hromides. She is a fairly well-formed child, has a lar^ i 


I head for her size, looks cheerful; none of the aspects of an 
epileptic, neither is there anything suggestive of hysteria. 

On the 24th ten grains of bromide of ammonium were 
ordered three times ^ily, a pill of valerianate of zinc, aloes, 
and conium every night, and the ice bag to be worn to the 
cervical and upper dorsal veriebrm three hours, night and 
morning. On the 25th she had five fits of the character 
described above. 

On January 15th the ice bag was omitted ; the headache 
and giddiness had disappeared, and there had been no sign 
of a nt. She was discharged on Feb. 16th, without having 
experienced a single attack since the 2dth of November. 
Meanwhile she had gained weight, and looked and felt in 
perfect health. 

This patient’s history and kind of attacks, her intellectual 
freedom, her aspect, form a fair example of a class of cases 
not at all uncommon, and in my experience they are 
amenable to simple treatment, and make comparatively 
guick recoveries. They are cases where a central irritation 
is kept op by an eccentric cause, and the latter being re* 
moved, the cerebral irritation is easily combated by the 
application of ice to tbe sympathetic nerve which issues from 
the lost cervical and upper dorsal vertebrse, and by small 
doses of any of tbe bromides. Let me add a word on the 
value of ice. It it effective in proportion to the youth of the 
atient and to tiie acuteness oi the case. It is rarely bene- 
cial in tbe chronic epilepsy of adults. 

In conclusion, I do not wish to say that all epilepsies have 
these secondary exciting causes—that, in other wor^ every 
case is to be treated by valerianate of zinc, aloes, and conium; 
any more than any case of petit mal is to be successfully 
managed by a treatment of which chloral and camphor in¬ 
unction forms a part. Further, I do not object to the last 
new theory of epilepsy, nor in my present frame of mind to 
any theoiy which can explain most of the facts. 1 only 
maintain m these lectures, that what are usually considered 
effects of epilepsy do in time assume tbe rCle of causes of re¬ 
peated attacks, and that the treatment altered to meet tbiR 
contingency is effectual beyond any other treatment adopted 
to meet the centric mischief alone. 


THE DIAGNOSIS AND TREATMENT OF 
WHOOPING-COUGH. 

By ROBERT LEE, M.A., M.D., F.R.C.P., 

SEKIOa ASSIBUNT FBYSICIAK TO THE HOSPITAL FOH SICK CUlLlniSR, 
GACAT OaUO.ND-SIREET. 

(Condudtd/romp. COi.) 

The fact of all others which has appeared to me moet 
singnlar, and certainly the most important in diagnosis, is 
the frequency with which whooping-cough io very young 
children is mistaken for some other disorder, that this is 
entirely due to the belief that the symptom of the whoop 
must be present in order to satisfy the demands of diagnosis. 
Without the least hesitation, and without the least fear of 
exaggeration, I venture to express the opinion that infants 
whoop but rarely. Instead of expecting such a symptom, I 
am surprised when it occurs in a very young child, and, on 
reflection, am still more sarprised that we should expect it 
to do so. 

Many medical practitioners must have remarked this fact 
after some expenence of family practice, though I could 
mention instances of personai friends who have been 
astonished that the}r 1^ not Qoti<»d it till their own 
children were the subjects of their observation. That it was 
well known, and carefully noted, wars ago is quite evident, 
since it was stated and taught by Dr. Cullen. “ I have had 
initances,” he says, of a disease which, though evidently 
arising from the chin-cot^h contagion, never put on any 
other form than that of a common catarrh.” And, amn, 

when the disease beginning in tbe form of a catarrn is 
attended with fever and difficult breathing, and with little 
expectoration, it often proves fatal, without taking on ^e 
form of the whooping-cough.” 

Now this is the form which tbe disease does assume in 
very young children, and which quite accounts for its being 
so dangerous in early life. It is not quite correct to say 
that it begins in the form of a catarrh. The disturbance of 
the system is more serious, and, if tbe question is asked of 
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the parent whether the child has been exposed to cold, it is 

S neraJly answered in the negative. The symptoms are 
oee which more or less characterise the contagious maladies 
in their earl^ though rather indehnite st^e. The most 
marked certainly are refnsal of food, prostration, restlessness, 
and loss of llesb, with more or less increase of temperature 
and quickness of respiration. We are inclined at one time to 
suspect pneumonia or capillary bronchitis, at another that the 
cause of the symptoms is dentition, or, if they are not severe, 
that they are due to some error in feeding. Sir Thomas 
Watson has followed Cullen when he says that “it begins 
with the symptoms of an ordinary catarrh arising from cold”; 
and, to show to what extent he considered the cough dia¬ 
gnostic of the malady, he says, ‘ ‘ I should be slow to consider 
any case a genuine case of pertussis unless the characteristic 
paroxysms of whooping-cough and the stridulous respiration 
were present.” 

There is a symptom which is a serious and frequent one 
in infants, and that is the occurrence of active diarrhoea. It 
is true that the diarrheea is often preceded by vomiting, but, 
as a rule, when the diarrhoea begins the other symptoms 
abate, and one of two events occurs: either the mfant 
succumbs, in spite of all treatment, or the disease appears to 
exhaust itself and the symptoms do not return. The active 
treatment with purgatives, recommended by Sydenham, 
appears thus to be indicated to some extent by the natural 
course which the disease takes in such cases. 

Sir Henry Holland pointed out the probable relation be¬ 
tween whooping-cough and what used to be called infantile 
remittent fever, and distinctly expressed the opinion that 
they would be found to depend on tlie same active cause. 

Before passing on to the subject of treatment there are one 
or two points which are deserving of notice. One, the most 
important, that in a family of two or three children, when 
circumstances compel them to be kept in the same room, and 
the conditions of ventilation are dencient, the duration and 
severity of the symptoms appear to increase and the nurse 
or parent is liable to suffer, irom which it would seem that 
the atmo.sphere of a close apartment may become more or 
less highly charged or saturated with the fomites of con¬ 
tagion. Another point is the usual increase of fever, dif¬ 
ficulty of breathing, and cough during the night, and it is 
reasonable to inquire whether this may be d^ue to some¬ 
what similar causes to those which mark the stages of an 
attack of ague or to some difference in the conditions of the 
nervous system during the usuid hours of sleep. 

One point seems worthy of mention, and that is the 
probable explanation of tlie fact that sometimes all the 
symptoms of whooping-cough will suddenly subside, and, 
alter an interval of several months, reappear without any 
very definite reason, sneh as. exposure to a second in¬ 
fection. 

The subject of the treatment of this malady appears to me 
to be pre-eminently deserving of most serious attention. The 
infant mortality it has lately caused has grown to surprising 
importance, as the llegistrar-General’s Ketarns have made 
most evident. The remedies which have from time to time 
been recommended have been so numerous, that it is 
probable most practitioners would agree with Sydenham 
that, with some one exception, which in his case was active 
purging, they “have tried remedies of almost every other 
kind, and tried them in vain.” 

Failing any specific remedy we are naturally compelled to 
treat symptoms, making use of such agenta as are generally 
recognised as proper for the different morbid conditions of 
the patient. The sensible practitioner would regard any 
one remedy with considerable doubt, and, while admitting 
the value of some few in relieving the frequency and violence 
of the cough, would combine with them either a febrifuge, a 
pnrgative, or a tonic, as the state of the case demanded. 
Thus in the early stages we might prescribe, as is often 
done, a combination of belladonna, bromide of potassium, 
and squills or ipecacuanha; later hydrocyanic acid or alum, 
or extenial applications, such as camphor, turpentine, or 
Roche’s embrocation; and finally, when the cough seemed 
to resist all^ treatment, we should order with confidence a 
change of air. I recollect, some years ago, one evening a 
German merchant called upon me to inquire what remedy we 
uMd at the Childreu’s Hospital, as some poor nci^bours of 
his had told him of the good effects obtained by themselves 
and several others from the treatment. I informed him that 
we had no special remedies ; but as he had come from some 
^tance, and seemed much dissappointed, I ventnred to 
inquire what was the nature of the medicine prescribed. He 


said it was a mixture of cod-liver oil and steel. Now, there is 
only one mixture of this kind contained in nur Phmma* 
copoeio, BO I bad no difficulty in satisfying his wishes. But 
it certainly surprised me to hear that this combination, by 
no means an agreeable one, hod obtained a reputation in 
whooping-cough cases quite unknown to us. Since then I 
have used it largely, and with as much benefit as some far 
more esteemed preparations. 

There has been for some years a popular notion that a 
specific remedy does exist,^thongh in a form which is difficult' 
of application. I refer to' the inflnence stated to be exerted 
by the exhalations from the waste chambers which form part 
of a gas factory. From abroad we have statements which 
show that it is usual for children to be taken to these places 
at convenient times, and that “ this is encouraged” by medi¬ 
cal advice. I was informed by one of the physicians resident 
in Amsterdam, that special arrangements were made for 
children saffering from wbooping-congh; and in oar own city, 
at some gasworKs in Holloway, for example, on certam 
days when the waste chambers are clearea, it is usnal for 
many children to attend at the works with apparent benefit. 
The question which naturally suggests itself is this, What par¬ 
ticular product of coal distillation would probably exert an 
influence on the contagion of wbooping-congh ? 1 am not in 
a position to answer Uiia question at present, nor do 1 see 
how to begin such an inquiry without the assistance of a 
scientific chemist who has mode a special study of the sab- 
ject. This I hope to obtain shortly. Applying, however, 
the general principlos of the antiseptic treatment, and assum¬ 
ing that there are very likely several agents present in the 
waste products of coal distillation which would be more or 
leas potent in this respect, 1 have used largely the common 
one, carbolic acid, combined with turpentine, betuoin, or 
one of the fragrant oils. This plan of treatment has be¬ 
come very general, and I have heard some go so far 
as to say that carbolic acid will cure whooping-cough. 
This statement hu come usually from those of limited ex¬ 
perience, though sufficiently good results have been obtained 
to justify us in pursuing the line of reasoning which first 
suggested a trial of the remedy. Not long since I was 
assured by a distinguished meml^r of our profession, who 
suffered severely from whooping-cough, that the only remedy 
which afforded him relief was carbolic acid inhalation, that 
the favourite treatment with bromide of potassium and 
belladonna was tried with the result that for a few hours 
the cough was relieved after taking the first few doses, but 
in a short time the effect passed off, and was followed by in¬ 
creased violence of the cough and painful dryness of the 
throat. Id adults the spasmodic cough is the most serions 

S tom of the disease, but in infants we have to fear the 
wasting and frequent diarrhcea perhaps more than the 
congh. So that 1 am compelled to admit that the use of 
carbolic acid inhalation must be limited, but within those 
limits it may be said to have a special effect. I have no 
doubt that some have tried the administration of the add 
internally in diluted solutions, bat in my own experience 
the results have not been such as to warrant any definite 
opinion. I have also tried sulphur in frequeut and small 
doses, and have had fairly goodt resulte. There is no doubt 
that, os a general rule, we treatment recommended by 
Sydenham of purging actively is a wise one, for the distress 
in respiration and cough is certainly diminished when the 
mucous discharges from the bowels are encouraged. It may 
also be observed that a apontaneouB diarrhoea m whooping- 
cough is not to be controlled by opiates or astringents. 

It appears to me. then, that we have two distinct 
symptoms to deal with, and that to a certain extent they are 
under control. With regard to the laryngeal spasm, there 
is no doubt we can give relief by the inhalation of cuboUc 
acid; with regard to the diarrhoea, 1 think the best resnlts 
are obtained, not by attempting to check the discharges by 
opiates or astringents, but oy the administration of quinine 
and iron in full doses, and by the application of sucli com¬ 
binations as Roche’s embrocation, a simple compound of the 
oils of turpentine and amber to the surface of the abdomen. 
There is no doubt that infants at the breast are in less 
danger than those brought up by hand. 

In conclusion, I womd suggest a trial of other volatile 
agents for the purpose of inhalation, such as turpentine, 
creosote, oil of amber, benzoin, &c. The common plan^ of 
stirring some tar with a hot poker is ccrtmnly attended wi^ 
benefit, and is largely used in my hospital practice. It is 
only necessary to oraerve that if we are to expect relief from 
this kind of treatmenti it should be carried out on proper 
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priaciples. It is of no practical nae to order twenty or thirty 
drops of carbolic acid to be added to a pint of hot water, and 
the steam to be inhaled, for the quantity of acid which eva¬ 
porates is only proportionate to the amount of water given 
off as steam, and under such conditions it is evident the 
amount would be inhoitesimally small. 

SaTile-rov, W. _ 

COMPOUND DISLOCATION OF HIP; RECO¬ 
VERY WITH USEFUL JOINT. 

By W. F. TAYLOR, M.D., M.R.C.S. Eno., 

HONORART SUROEOX TO THE WARWICK HOSPITAL, QVF.E.NSLA.ND. 


On Sept. Ist, 1879, I received a telegram to proceed to 
the town of Allora, fifteen miles from Warwick, Queens¬ 
land. On my arrival there, I was informed that at abont 

two o’clock in the afternoon a lad, named J. C-, aged 

seventeen, was engaged sawing down a tree, when it 
suddenly fell, pinning him to the ground. He succeeded 
with great difficulty in extricating himself, and was dis¬ 
covered about half an hour afterwards by bis brother, who 
fonod him snffering great pain, and nnahle to move his 
right leg. Assistance having been procured, he was taken 
to bis residence, distant about a mile from the place where 
the accident occurred. I found him lying on bis hack, 
complaiaiog of great pain in the right hip and leg, and on 
examination discovered a dislocation of the hip into the 
obturator foramen, with a lacerated wound of the perineum 
on the right of the nrethra, nearly two inches in length. 
He was placed under chloroform, and his in juries more fully 
examined. On introducing the finger into the wound in the 
perineum, the head of the femur could be plainly felt lodged 
in the obturator foramen; the greater portion of the external 
anrface of the ramus of the pubes, and the ramos of the 
ischium were denuded of all muscular attachment. The dis¬ 
location was reduced with some difficulty, and the leg and 
pelvis securely fixed to a long, straight splint. Towards 
morning the bladder was evacuated spontaneously, when 
the urethra was found to be nninjured. 

Sept. 2Dd.—Having remained with him all night, I super- 
mtended his removal to the Warwick Hospital m the morn¬ 
ing, the journey being accomplished principally by rail, 
without any bad effects. In the evening the temperature 
had gone up to 100’; pulse 110. He complained of great 
pain in the hip, which was relieved by the hyp^ermic in¬ 
jection of morphia and atropia. 

3rd_.—Passed a good night, slept frequently, and was com¬ 
paratively free from pain. Ordered an enema and injection 
into the wound every eight hours of the following :—Salicy lie 
acid, ten grains; biborate of soda, twelve grains ; glycerine, 
one drachm; water to one ounce. 

4th.—Suffered a good deal of pain in the forepart of night, 
which was relieved by hypodermic injections or morphia and 
atropia. Pulse 112 ; temperature 101°. Ordered tincture of 
aconite, which had the effect of temporarily reducing the 
temperature and slowing the pulse. 

The history of the case for the next eight weeks may he 
summed up as follows;—Severe pain was at times felt in the 
hip, which was usually at once relieved by the hypodermic 
injections. Only on one occasion did he complain of pain 
on pressure in the neighbourhood of the joint. The wound 
closed gradually, the diaebarge being at no time fetid ; but 
the temperature was always above the normal, sometimes 
falling to 99°, and frcqaently going up to 101°. The aconite 
was, after a day or two, discontinued, and five-grain doses 
of the hydrobromatc of quinine given every six, and some¬ 
times every four, hours. In order to facilitate the dressing 
of the wound, &c., a wooden frame, having strong girth- 
webbing fustened to it, was placed under him on the bed, so 
that fonr men could easily raise him as high as was neces¬ 
sary without disturbing the injur^ )im\ About nine 
weeks alter the accident the long splint was removed in 
consequence of his complaining or pain in the knee, which 
was somewhat swollen, the hip being free from pain or 
swelling, and the wound in the perinenm nearly healed. 
The temperature, however, still averaged 99*3°. although the 
appetite bad been good for some weeks, and the bowels had 
acted regularly. The day following the removal of the 
splint a good deal of swelling was noticed in the neigh¬ 
bourhood of the hip, with considerable pain on pressure. 


A large linseed meal poultice was applied, and the following 
momiDg, fluctuation being distinctly prceptible, an opening 
was made under the edge of a piece ot lint soaked in linscea 
oil and carbolic acid (1 to 4), when about ten onnees of 
fetid poB escaped; there was also an escape of pus through 
the nearly closed wound in the perineum. A drainage-tube 
was inserted, and the lotion ordered to be injected through 
it into the cavity of the abscess every eight hours, the thigh 
and hip being carefully bandaged with a soft flannel roller. 
My colleague. Dr. Margetts, saw the case with me the next 
day, and we were both forced to the conclusion that some 
bone mischief had been started, the upshot of which could 
hardly fail to be disastrous. Contrary to all anticipation, 
however, the discharge gradually ceased, so that in a week 
after inserting the drainage-tube it was removed and the 
opening allowed to close. No bad symptom followed; he 
rapidly gained strength, and in a short time was able to get 
about on crutches, the hip being kept fixed by a gutta-peruia 
shield. On the 4th of February he left the hospital, with, 
as I supposed, the joint in a satisfactory way towards anchy¬ 
losis ; this condition being, 1 had repeatedly told bis friend, 
the most favourable one that could be expected. Abont 
eight months after the accident, to my great sorprise I met 
the yonng fellow in one of the streets riding on aorseback, 
seated in regular bnsbman style on a large colonial saddle. 
He told me that be had just ridden from Allora (fifteen 
miles), and was on his way back; that he could mount and 
dismount with ease, and suffered no inoonvenience from the 
hip excepting a little occasional stiffness. 

RetnarlcH. — This case may be considered interesting— 
(1) from the natnre of the injury, the bead of the femur 
having been no doubt driven from its normal position right 
through the perinenm, and then retracted into the obtnrator 
foramen; (2) the persistent increase of temperature up to the 
time of the abscess being formed, notwithstanding the satis¬ 
factory healing of the perineal wound and the absence of any 
marked tenderness or swelling of the hip; (3) the rapid 
formation of the abscess, and its speedy cure; and (4) the 
mobility of the joint being now sufficient to permit riding 
on horseback without any ioconvenieDce. Tnc results as 
above described may be principally attributed to the care 
taken to preserve absolute rest of the injured parts. The 
maxims relatii^ to the value of rest so ably laid down by 
the late John Hilton, F.K.S., were adhered to as nearly as 
possible, and in carrying out these maxims, Mr. Saanders, 
the resident dispenser of the hospital, afforded valuable 
and unremitting assistance. 

Warwick, Qaeenalaad. 

ON TRICUSPID STENOSIS. 

By BEDFORD FENWICK. M.D. 

(Concluded from page 606 .) 

B. Prognosis. —This, of course, is very grave, and depends 
much on the extent of the dilatation of the right auricle 
and tlie amount of compensatory hypertrophy it has called 
forth. The average length of life in these cases was about 
four years from the commencement of serious symptoms. It 
is interestiog to notice that this fact, and those contained in 
Table III., bear out Dr. Gilbart Smith's suggestion that tri¬ 
cuspid stenosis probably does not by its advent shorten the 
life of those already afflicted with mitral constriction, hot 
that it may even act beneficially, and, by equalising the 
pulmonary pressure, materially save tlie general economy. 

C. Treatment. —This, I need scarcely say, consists mainly 
in maintaining the general health and the cardiac tone at as 
high a grade as possible. Two very practical points, how¬ 
ever, I would venture to insist upon. First, a restriction of 
liq^uids in the diet, and this for two reasons especially—not 
only to keep the quantity of fluid in the circulation, and 
therefore the vascular tension, and therefore the cardiac 
stress as low as possible, but because these cases snffer ter¬ 
ribly from even a small degree of flatulent distension; and 
it is just in these very coses that a small quantity of liquid 
seems—I presume from the chronic state of catarrh of the 
stomach and intestines consequent on the cardiac obstruc¬ 
tion—to rapidly induce this condition. I have fonod a dilnte 
acid drink containing peppermint and spirits of ether, well 
iced and tipped occasionally, very useful in relieving the 
thirst. Second, the abstraction of blood—locally by le^ea 
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over the heart or epii^astriuiD if oppression or pain be great; 
or generally, from tiie arm, if the cyanosis be extreme—gives 
a relief which is always great, and sometimes seems almost 
marvellous in its extent. 1 have italicised “from the arm,” 
because I believe that to open one of the jugulars in vene- 
section, as has been recommended to relieve cyanosis, would 
in cases of tricuspid stenosis be almost certainly fatal to the 
patient; for in those cases in which these veins were 
examined after death they were found to be much dilated, 
their coats thickened, and their canals patnlous; and this 
condition would certainly facilitate, if it did not ensure, the 
entrance of air into the'heart, if such a vein were opened. 
Finally, I may add that repeated bleedings to a small extent 
seem safer, and appear to give more relief both at the time 
and subsequently tnan a large depletion at one time. 

5. Size of the tricuspid orifice. — The next table shows 
plainly that the length of life seems to increase with the 
intensity of the tricuspid mischief up to a certain point, bnt 


that when the stenosis becomes very extreme, the average 
length of life, os might be expected, again diminishes, 
which again proves to a certain extent Dr. Gilbart Smith’s 
practical observation to which I before referred. The table 
also conclusively proves that when the stenosis is most 
extreme there is almost invariably an antecedent history of 
rheumatism. 

6. Size of the mltrnl orifirc. —In every case the mitral 
valves were much diseased aud the oriSce stenosed. Gene¬ 
rally the disease was more advanced and the stenosis 
greater here than in the tricuspid. Table IV. exhibits the 
facts more plainly than mere words would do, but it is inte¬ 
resting to note that here the intensity of the stenosis does 
not seem to depend so closely upon rheumatism, as noted 
in Table III. in the case of the tricuspid. 

7. Concurrent cardiac c/miiffcs.—In no single case is the 
existence of any congenital defect noted. In every case but 
one (No. 8) the right auricle was found dilated, and often to 


TABLE III. 


Size of Tricuspid Orifice. 

No. of Cases. 

Average Agee. 

Rheumatism. 

No Rheumatism noted. 

M. 

F. 

Total. 

M. 

F. 

M. 

! F. 
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Total. 

M. 

F. 
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_ 

_ 
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2 
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8 
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3 
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20 
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7 
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11 

Admitted tip of one finger . 

1 

7 

8 
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1 
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— 

9 

9 

— 
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6 
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TABLE IV. 


Size of Mitral Orifice. 

No. of Cases. 

1 Average Ages. 

Rbenmatism. 

' No Rheumatism noted. 
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F. 
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TABLE V. 

Cases v'ith Aortic Constriction. 


Previona Htatory. 



Size of Trieuiptd. 

Size of Mitral. 

A 

mm 



iH 
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Tip of 
floger. 


Rheumatism . 

3 

33- 

_ 1 

— 

O 

I 

— 

3 

— 

No rheumatism noted . 

9 

36-3 

5 

1 

3 

— 

2 

3 

4 


an extreme extent. In 26 cases, or 56'd per cent., the aortic 
valves were diseased. In 14 cases, or abont 30*5 per cent., 
the valves were thickened and incompetent, and in the 
remaining 12, or about 26 per cent., the orifice was stenosed, 
and often to au extreme degree. All these twelve cases 
were females. Their facts are clearly shown in Table V. 
From which it is evident that when aortic stenosis is present 
in these cases the mitral stenosis is always extreme, and 
generally very extreme, and that the tricuspid stenosis is 
always tar advanced; but that its constriction is in every 
case less than that of the mitral, snd that these aortic 
changes are apparently three times more common, and the 
average age markedly greater in cases without a rhenmatic 
history, than in cases in which that disease baa exhibited 
itself. 

1 think we may now, with these facts before os, discoss 


briefly the validity of the congenital theory. Placing on the 
one side the immense disproportion between the sexes, and 
this in favour of women who are less subject than males to 
congenital cardiac malformation, the good health which 
most coses retain unimpaired for many years, the advanced 
ages to which these patients have lived, the well-marked 
rheumatic history in the usual percentage of cases, the 
striking symptoms of the disease when it does occur, 
extreme degree of the stenosis in so many instances, the in¬ 
variable concurrent inflammatory changes on the left side of 
the heart, the complete absence of note of any cardiac 
defect, which might be of congenital origin, in_ these cases, 
and such a clear history of the progress of an inflammatory 
disease as furnished by the story ot the second case recorded 
in this paper; and placing on the other side the story of 
Dr. Peacock’s congenital cose which, suffering and cyano^, 
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Ured for seven months, and was then discovered to 
possess a tricuspid qridce of twenty-four lines in circum- 
lerence (absolutely larger, that is, than that found in twenty- 
eight of these forty-six adults), and a congenital defect (two 
small holes) in the septum ventriculorum, and the facts 
that one of these forty-six cases was subject to lividity and 
dyspnoea from an early age, and that three or four more 
were **delicate” or badly developed—weighing these, I 
think it will be at once allowed that, in adults at least, the 
disease does not “date from fcctal life.” 

I would end this paper by deducing from the facts the 
following conclusions : 

1. That tricuspid stenosis is not so rare as it is generally 
believed to be. 

2. Tliat it attacks women far more frequently than men, 
in the proportion perhaps of about 8 to 1. 

3. Tnat death rarely results from it before twenty or after 
fifty, and that it most commonly occurs between twenty and 
thirty, the number of its victims steadily diminishing there¬ 
after with each semi-decade. 

4. That in 50 per cent, of the cases there is a well-marked 
antecedent history of aente or subacute rheumatism. 

6. That in every case the mitral orifice is also stenosed, 
and generally to a greater degree than the tricuspid. 

6. That the right auricle is in every case more or less 
dilated. 

7. That in 56'5 per cent, of the cases the aortic valves are 
also diseased, and that in about 26 per cent, of the cases the 
orifice is steuosed. 

8. That tricuspid sfonosis irhrji found in adults is due to 
disease acquired in after-life, and probably never of con¬ 
genital origin. 
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TROPICAL RINGWORM OR SKIN FUNGUS. 

By JAMES STARTIN, M.B. Cantab., &c. 

The tropical ringworm or skin fungus, though rarely seen 
in England, is by no means an unimportant alTection of the 
skin. It is most common in the tropics, especially amongst 
tbe natives of Ceylon, Rurmah, West Indian Islands, and the 
Pacific Islands, but it does not confine itself to these alone, 
for it is to be found amongst the well-to-do classes, and more 
commonly amongst men than women. The usual situation 
is upon the inner surface of the thighs and perineum, 
tbe scrotum and buttocks and upon the pubes ; it may also 
be seen abont the axillte and calves of the legs. 

Cause and patkoloii !/.—It la now an undisputed fact 
that this troublesomo eruption, known hitherto by tbe 
name of eczema marginatum, is due to a fungoid 
parasite, not to any degenerative process of the epidermis 
alone, as has been described by some authors. Kaposi, 
Kobner, and others I believe now are aeknowlcdt^ing it to be 
a parasitic disease. From those parts of tlie body where the 
folds of the skin come together, as the buttocks, scrotum 
and thighs, and the axillm, the secretions are poured out, 


and afford a pabnlnm to the fungus, which is increased by 
tropical heat and moisture. This irritates and macerates 
the epidermis. Wc have then avesicular, eczematous eruption 
caused, which is secondary to the primary cause. Living in 
damp situations or houses, sleepiug in damp sheets, are no 
doubt common causes. Who has not seen mould on a sheet 
that has been put by in travelling? and in tropical climates 
this is a very active fungus. The parasite differs from the 
ordinary British ringworm, inasmuch as its growth is much 
more luxuriant, and it does not destroy tbe hairs; nor do I 
find the parasite in the root-sheath of the hair. 

Symptoms ,—This disease begins with an intensely irri¬ 
table 8]ireadiog eruption, showing vesiculation and erythenua 
at its margin: its coarse is very slow and its nature ve^ 
chronic. Like British ringworm, it spreatls in circles, only in 
a much larger area, and chooses the covered parts of the 
body for its attacks, and those where the perspiration is 
oured out the most. It is iufiucnccd greatly by tlie tropical 
cat, in producing fermentation of tlic .secretive processes of 
I the skin in a peripheral direction, which, no doubt, is the 
pabulum of the fungus germ. The eruption is slightly 
above the surface of the skin, beginning at first as a smau red 
and irritable circle, about half an iiuli in diameter, rapidly 
increasing in size, with small bright scales on its surface ; or, 
if in contact with other skin surfaces, is of a greyish or in¬ 
tensely red appearance, increasing in irritability and vesi¬ 
culation with tlie progress of the eruption. 

Dkt'jii'isis .—This eruption can be at once recognised, by 
those who have seen c.\an)]ilc.s of it, by its unmistakable 
appearance, its situation, and its iiiicroscupical appearances. 
It is liable to be mistaken for gyrate psoriasis, eczema, 
syphilodcrma, intertrigo, and pruritus. 

Trealincnf .—Tropical ringworm or skin fungus is a most 
obstinate eruption to cure. Even if it is relieved in Eng¬ 
land, as soon as the patient returns to the tropics it is most 
likely to break out again, unless completely cra<iicated ; at 
least this is my experience. Ulcatc of mercury (20 per cent.) 
is a valuable remedy, or liquor carhonis dcicrgcns painted 
overthe affected partsis effectual, llebra’s suljdiur and tar 
application is also good, and Goa powder is much used in 
India with stated good effects. 1 use carbolic oil with a few 
grains of red oxide of mercury with niucli success. 

The following cases, illustrative of the disease, which have 
come tinder my notice, arc lypic.al examples ;— 

Case l.—A gentleman consulted me for an eczematous 
eruption and nicer upon his leg^, and upon furtlicr examin¬ 
ing the skin I found a distinct and well-defined marginate 
eruption on the inner suifucc of the thighs atid perineum, 
which he told me lie had contracted in tlie \Vest Indies, and 
which caused liiin a good deal of irritation, .and that he had 
never been able to get rid of it. On niicroscopically ex¬ 
amining the scraped skin spores nnd mycclinm were round 
of large size. I prescribed carbolic oil and u preparation of 
mercury, which effectually removed the eruption. 

Case 2.—A man came under my notice at the hospital 
suffering from a precisely siruilur eruption on the inner 
surface of the thigh and buttocks. Ho had lately come 
home from Ceylon. 1 used to this case olcatc of mercury 
(40 per cent), but had only tlie opportunity of seeing the 
case once. 

Case 3.—A gentleman consulted me with a similar erup¬ 
tion, which he informed me he had had quite tw elve years, 
round the inner surface of the thighs, scrotunj, and spreading 
upon the nates; it was intensely irritable. Upon micro- 
8co]>ic examination it was proved to be parasitic. In this case 
I used a prc]iaration of iodine liniineiit, oil of (.'ade, and 
hyposulphite of soda with much success whilst he wits in 
England, and I have since heard from him that lie was very 
much better. 

These three typical cases, and several others I could have 
noted, are all interesting on account of the parasitic origin 
of the affection, and the iiitluence that tropical climates 
have upon tbe fungoid parasites of the skin. 

Sackvillestroet. 


Belstol Royal iNnuaiAKY.— Last week a public 
meeting, presided over by the Mayor of the town, was hold 
in the Guildhall with the view of raising a fuud to clear off 
the debt of £10,200 now existing on tlio Royal Infirmary. 
Rcsolutioiis in harmony with the purpose ol the meeting 
were enthusiastically carried, and it is expected that the 
object which the friends of tho institution have so much at 
heart will be speedy achieved. 
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COMPLETE APHONIA OP NEAELY FIVE 
YEARS’ STANDING, CURED BY THE 
REPEATED APPLICATION OF FARADI¬ 
SATION TO THE VOCAL CORDS. 

By ROBERT TORRANCE, L.R.C.P. Edik., 

SU&QSOIf TO THE NEWCA8TLB-ON-TrNB THROAT AND INFIRHART. 


Miss A. P-, aged twenty-fonr, conaolted me in October, 

1880, for loss of voice of nearly five years’ standing. She 
looked delicate, but did not complain of weakness, and in¬ 
formed me that she bad had an olcerated sore-throat, and 
lost her voice on leaving a heated room in November, 1875. 
On recovering from the sore-throat, her voice did not retnm, 
when the r^nlar medical attendant applied caustic two or 
three times, but without any beneficial effect. She then 
consulted several eminent practitioners, and amongst them a 
Ip ^ ing physician in Dublin, who recommended galvanism 
to be appli^ by means of a battery, but the result was the 
■am A as before. Preparatory to my making a loiyngoscopic 
examination, it may be stated that the fact was proved tJwt 
the loss of function was not due to hysteria, as she was 
placed completely under the influence of chloroform, when 
she did not speak, but continued to whisper. The in¬ 
strument then showed that the vocal cords were in a very 
relaxed state, and crumpled up as it were near their middle, 
but otherwise apparently quite healthy, and galvanism 
seemed clearly indicated in the ease. It was therefore strongly 
recommended to apply it for some time by one of Pulvcr- 
maker’s chains, but this failed, when it was continued by 
means of a metallic brush for a much longer period, but 
there was not the least return of the voice. Knowing that 
the alternation of topical remedies often proved efficadons 
in the treatment of chronic inflammation of mucous passages, 
they were prescribed during the whole of this time, but 
neither of them, combined with the former, produced any 
good effect. The cords were then foradisc^ by means of 
Mackenzie’s electrode, when after very few applications of 
the electro-magnetic current the voice was partly restored, 
bnt as a very harsh “croak” at first, and ve^ mtmotoaons. 
She was asked to sing over a scale of mnsic, but every note 
was pronounced in the same tone, and she oonld not modu¬ 
late ner voice either piano or fortissimo. After the current 
had been repeated at gradnally lengthening intervals, how¬ 
ever, the voice was permanently restored, and now she 
speaks in a clear and natural tone, which had been lost for 
nearly five years. She was seen a few weeks ago, and 1 heard 
from her own lips that the cure had been permanent. 

Remarks .—Tliis patient, anxious to regain her voice, had 
previously given everything prescribed for her, both local 
and constitutional, a fair trial. Tonics and zinc pills were 
persevered in for a very long time, as well as the inhalation 
of vapours Impregnated with different volatile principles. 
Powders were introduced by insufflation, and this again fol¬ 
lowed by various escharotics, but without the least benefit 
resulting until the vocal curds were faradised, which proved 
there bad been no strnctural disease, but that the case re¬ 
solved itself into one of functional aphonia or vocal weakness. 
The case requires no further comment, but the superiority of 
the internal method of faradisation must certainly be admitted. 

NewcasUe-on-Tfoo. 


CASE OF ENTERO-EPIPLOCELE; OPERATION 
AND RECOVERY. 

By J. NOBLE BREDIN, L.R.C.S.I., &c. 

On Sept. 4th I was sent for to see a man aged fifty-seven, 
of very robust constitution. On examination 1 found a 
swelling in the right groin, hard, without fluctuation, and 
with comparatively little tendemese. Having learned that a 
small nodule had been there several years, it at once 
occurred to me this was an enlarged gland brought on by 
overwork, patient being a hop dryer, and hopping just then 
being in full swing. He was now about resuming his 
ocenpation. I ordered him to bed, and he obeyed after much 
remonstrance. No history of anything coming on suddenly. 
All I could learn was that the swelling became larger four days 


previously. Itbenconclndeditwa8afemoralhemia,andtried 
the taxis, uaiog much caution, but without effect. At 6 p.m . 
the same evening 1 put him under the influence of cUoro- 
form after a prolonged struggle, at the same time being very 
careful as to manipulative measures, feeling, 1 must confees, 
rather dubious about the case. This was also without success. 
On the following morning patient did not seem any wone. 
Daring the time that had elapsed, now five days, no sick¬ 
ness, no hiceongb, not even a had symptom showed itself 
to give a clue to the case. I now obtained the assistiuiee of 
Mr. Harris, surgeon to the West Kent Hospital, Miidstone, 
who fully concurred in all that was done. 

We forthwith placed him under the inflocnee of bichloride 
of methylene, aluough I must say I look on this anse^eticas 
being far inferior to chloroform. Our patient inhaled a veiy 
large quantity before complete insensibility snperveneA 
Manipniative measures were again tried, but in vain. 
Lister’s operation was then performed, and ititer^vidingthe 
constricting tissues no redumon could be effected. The sac 
was now opened. We then found the omentum had been 
pushed down before the intestine. This was lig^tni^ about 
tudf an inch from the end, cuttiim off the omentnm, redoc* 
tion taking place immediately. The wonnd being stitched 
and a bano^e ajtplied, 1 gave him a quarter of a grain of 
morphia, wi& duections to repeat the dose in four boon, 
also one tablespoonfol of brandy in millc every three hours, 
together with beef-tea in the interim. Pauent pas^ a 
good night very comfortable and free from pain. I saw him 
four times next day to watch the effects of the morphia, 
which I still continued. Patient went on without intern^ 
tion, not an untoward symptom or even any pain, still 
going on with the morphia at intervals, until the expiration 
of seven days. The bowels not beiim relieved, I ordered two 
teaspoonfols of castor oil every two minrs ad (fftetMoa. ’^is 
produced a very decided change for the better, the motions 
being perfectly natural, and passed without pain. On the 
eighth day 1 ordered him one pint of stout daily, directing 
his wife to send each day to my bouse for some dinner, to 
which he did ample justice, together with one pint of bitter 
beer. Wound healing and looking healthy. DrMsed with 
carbolic acid (1 to 20). He was up and alwat with a truss 
in forty-six d^s after the operation. 

Remarks ,—Morphia seemed to me to be the sheet andior 
in this case, equalising the system, thereby preventing idl 
pain, and keeping all inflammatory action in snbmission. 
Consequently no sicluess or naosea occurred, such as I 
have seen follow from methylene. 

Chart Satton, Staplehunt. . 
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Nalla aotam esi alia pro eerto Doaoendl na, nU tnuunplnrlmai at morboroB 
et dltsectiocain UstOTlas, tom aUortun tom proprlaa eoUeotaa babara, at 
tntaraa oomparara.—UoaeAsn 2)« &S. OaM. JC»ri.,Ub.ir, PnootiBiD. 

ST. GEORGE’S HOSPITAL. 

[Skin Departuent.1 

CASE OP BBOJCtDE ERUPTION. 

(Under the care of Dr. Cavafy.) 

The following notes were taken by Mr. Alexander, clinical 
clerk. 

Edward B-, aged fourteen months, was first seen at 

tbe hospital on March 17tb, 1881. The child had whooping- 
cough, from which, according to the mother, he had suffered 
for five months. Six weeks before he was attacked with 
convulsions, which were at first very frequent They gra¬ 
dually diminished and subsided in a fortnight under treat¬ 
ment by bromide of potassium, which the mother stated was 
at once ordered by the medical man who saw the child, and 
continued for a week after the fits had ceased. Various 
medicines had been given for the whooping-cough, and the 
last prescription (which the mother brought with her) con¬ 
tained bromide of potassium,,tincture of belladonna, and 
juice of conium. Tbe daily dose of bromide contained in 
this last mixture was four grains, and the medicine bad been 
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taken for about fourteen daye. Four or five days before the 
date of application an eruption appeared on the face of the 
infant, which quickly reached its'prcsent condition—viz., 
on the right cheek there were four raised nodular patches 
and five similar ones on the left cheek. The nodules were 
lar^, circular or oval in outline, prominent, with a rounded 
surface, and sharply circumscribed. The largest measured 
an inch in its longest diameter, the others varying from a 
quarter to half an inch, and they' projected fully a quarter 
of an inch above the surface of the skin at their central 
parts. They felt very tense and slightly elastic, and 
appeared to be tender, as the child cried when they' were 
handled. The surface of each little tumour was covered by 
smooth epidermis, on which no plugged and dilated orifices 
of sebaceous glauds cuuld be discovered on careful inspection; 
the surface, however, bad a somewhat coarsely granulated 
aspect, owing to the presence of very numerons subjacent 
little spheres varyine in size from a mustard seed to a millet 
seed. These were of a milky or turbid yellowish aspect, and 
were imbedded at various depths iu the matrix of the 
nodules ; this was of a bright enmson-red colour, which dis« 
appeared very incompletely on pressure. The apex of each 
tumour was covered by a small, thin, black crust of altered 
blood, which was situated under the epidermis. The neater 
number of the nodules were studded close to each other on 
each cheek, and all were sharply marked off at their edges 
from the perfectly healthy skin on which they were seated. 
A few isolated red papules, of which the largest was the 
size of a hemp seed, were scattered over the face, chiefly on 
the forehead; all the remaining skin of the body was un¬ 
affected by any eruption. 

No treatment was adopted beyond stopping the bromide, 
and in a week (March 24th) the black scab above described 
was found to have extended nearly over the whole surface of 
the nodules, from which the congestive and hiemorrhagic 
redness previously noticed bad quite disappeared, although 
their size was not appreciably diminished ; no trace remained 
of the smaller papules. The child was not seen again. 

Eemarks by Dr. Cavafy. —A variety of eruptions dne to 
bromides have been described, of which an excellent account 
will be found in the paper on Medicinal Eruptions by Dr. 
Van Harlingen, of Philadelphia, in the Arfhivcs of Derma- 
fo/oyy for last year. The above case resembles the “little 
tnmonrs formed by small CToups of very indolent, acne-like 
postnles” described by Voison (1868), and the similar 
cases published by Dr. Cbolmeley (1870), Dr. Lees [1877), 
and others. A point of some pathological interest in my 
case is the great congestion and haemorrhage into the 
nodules, as shown by the very incomplete disai pearance of 
the redness on pressure, and especially by the formation of 
the thin 'Sub-epidermic black crust of altered blood; this, 
no doubt, points to an affection of the minute bloodvessels 
of the skin, similar to that described by Dr. Thin (Medical 
and Chirurgical Transactions, 1879), as occurring in iodide 
eruption; no such affection, however, is noted by Neumann 
in his account of the microscopical appearances of bromide 
rash. In my case no iodide was taken to my knowledge, 
but it may very possibly have formed an ingredient in the 
medicine administered for the convulsions, of which I did 
not see the prescription; it is worth remembering that the 
eruption may appear several days after iodides or bromides 
have ceased to be taken. Dr. Van Harlingen prefers Dr. 
Duhring’s name for this affection, “ circumscribed phleg¬ 
monous dermatitis,” to that of “ confluent ocne ” proposed 
by Dr. Cbolmeley. It is perhaps more accurate; out I 
^ink the simpler term bromide eruption sufficiently meets 
all the necessities of the case. 


GENERAL HOSPITAL, BIRMINGHAM. 

SABCOMA OF BIGHT OVABY; PROTRACTED METRORRHAGIA ; 
BEHOVAL OF BOTH OV ABIES ; BECOVEBY. 

(Under the care of Dr. Mauns.) 

Fob the following notes we are indebted to H. J. 
Borling, M.B. 

M. A. B-, aged thirty-four, single, was admitted on 

February lltb, 1861, and gave ^e following history. For 
nearlyltwo years past she had had profuse disebatge at the 
period sometimes lasting for three or four months without 
cessation. She had not much pain, no difficulty in defeca¬ 
tion or nictnritioD, thongh there were oecanonal diarrhcea 
and frequent inclination to pass water. She had kept her 


bed for two months before admission, and had become 
extremely pale and feeble. 

In July, 1880, the patient consulted Dr. Malins, but as 
she refused to submit to an examination she was not pre¬ 
scribed for. Subsequently she came under the care of Mr. 
Ker. who, in conjunction with Dr. Malins, dilated the os 
uteri, and examined the interior of the cavity. No remedies 
of any kind, either locally or by the mouth, appeared to 
have had any influence in abating the persistent discharge. 

On admission she was very pauid and antemic in appear¬ 
ance. On pressing the hand in the hypogastric region a 
distinct ana hard tumour could be felt; per vaginam the 
pelvis was found to be filled with a bard mass, wmeb moved 
with the uterus, aud appeared to be part of it. The sound 
passed two inches and three-quarters apparently into the 
tnmour, which could just be made to move independently. 
There was no albumen in the urine, and the other internu 
organs were healthy. 

In consideration of the extremely weak condition of the 
patient it was considered justifiable, after coosultation, to 
remove the ovaries, in order to stop the continued drain 
and give the patient what seemed to be her only chance of 
recovery. Accordingly, on March 2nd she was placed 
under ether, and an incision was made in the median line, 
under strict Listerian precautions; the left ovary was 
removed, and its correspondiag ligament, being tied in two 
divisions by fine silk, was cut away with scissors. The right 
ovary was found to be a large mass closely wedged in the 
pelvis, ocenpying the hollow of the saemm and j amming 
the uterus to the left. It could not be moved until two 
cysts on its surface were tapped with a trocar and emptied— 
one containing bloody fluid, the other serous fluid, t^ether 
to the amount of six ounces. With strong cyst forceps in 
one hand and the two fingers of the opposite band pushing from 
the vagina, the ovary was brought out of the pelvis, and the 
short broad pedicle was firmly tied in three portions with 
fine silk. The wonnd was dressed for the first time on the fifth 
day, and the patient made an uninterrupted recovery, being 
discharged cured on the twenty-fifth day after the operation. 

The tumour was examined by Dr. MouUlot, who reported 
as follows:—“It is an oval growth, with cysts at the sur¬ 
face, enclosed in thick walls; the centre of the solid part is 
firm, with bands of connective tissue running through it, the 
external portions being softer. Weight 18 oz. Microscopi¬ 
cally it presents the appearance of a spindle-celled sarcoma. 

Jieniarki ,—The principal points of interest in this case 
are the difficulty of diagnosis from uterine fibroma, and 
the nature of the growth; it wonld be rightly classed os & 
cyato-sarcoma, a rare condition in the ovary; the history 
dating back for two years probably indicates the existence 
of the growth for the same length of time, so that though 
microBcoptcally it is described as a sarcoma, yet clinically it 
can hardly be considered a malignant growth, and recur¬ 
rence is improbable. _ 

TOXTETH PARK INFIRMARY. 

INTERNAL UBETHBOTOHY. 

(Under the care of Dr. Lystkr.) 

H. B- was admitted on Nov. 18th, 1880, suffering 

from a bad stricture of eight or nine years’ standing, for 
which he had been treated off and on during all 
time. A month before his admission he went to a medical 
man who, failing to pass a catheter, advised him to go to the 
hospital. As he was not suffering from any urgent symptoms 
when admitted, he was ordered to bed for a day or two, 
previous to any attempts being made to pass a catheter. 
Hot baths and morphia suppositories were administered 
during that time. Hu water dribbled away from him con- 
tinnally, so that he was obliged to keep his penis in a 
urine-glass night and day. The urine was very ammoniacal, 
and at times contained a great quantity of muens. The 
day after admiasion an attempt was made to pass a catheter, 
hut it was unsuccessfnl; not even the filiform boogie could 
passed. Dr. Lysler determined to perform internal 
urethrotomy as soon as the gaiding-bongie could be passed. 
Attempts were made several times after this at intervals, 
but always unsuccessfully until Dec. let, when the patient 
bad a severe rigor some time after comiog out of the hath, 
followed by several others at intervals during the day. This 
was the precursor of a very severe attack of pyelitis, which 
BO told upon a constitntion previonsly debilitated as at one 
time to place his life in great danger. Bnt with the aid of 
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hot*air baths, dry capping, diaphoretics, and dilaent drmka, 
anpplenientod by the infusion of bucbu and nitric acid as 
mMicines, he got over this. 

On Jannary 5th, three weeks after the disappearance^ of 
pus from the urine, and when he had regained his strengtn a 
little, Dr. Lyster again attempted to pass the Uiform bougie, 
and to his surprise it went in withont mnch difficulty. It is 
worth noting that daring the time the patient's urine was 
loaded with pus and the febrile disturbanees great, the 
of urine was less impeded than it had been previous to the 
attack. Having passed the bougie, the grooved director was 
then screwed on (Maisonneuve’s instmmrat was uMd), 
vriiich went in without difficulty; after which the urethro¬ 
tome was passed and the stricture divided. A No. 10 
catheter was then passed with ease, and allowed to re^in 
in some time. Eignt grains of quinine were given, and be 
was put to bed. For some days after the operation he had 
no control over his bladder, his urine passing away from hm 
involuntarily, but be gradually gained power, to thatwhen he 
left the hospital he was, to nse his own words, “ as well os 
ever.” When he left on February 16th he was passing a 
No. II bougie daily, and otherwise in excellent health. 
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Peeidiar Warty Oroteths on the Face. — Expmment'zl 

Inquiry on Arti^ial Respiration in Stitlbom Children. 

The ordinary meeting of this Society was held on the 
26th nit, Dr. Barclay, Preaident, in the chair. 

The first paper read was one by Dr. Thin on “Peculiar 
Warty Growths upon the Face," of which the following is an 
abstract. The paper described the case of a young unmarried 
woman, twenty-one years of age, whose face had during 
the course of three yean become covered with a great num¬ 
ber of dark-brown, smooth, flat, papular growths, averaging 
about the twelfth of an inch in diameter. On some parts of 
the face these growths were so thickly set that they had 
coalesced into ama.ll patches. The whole face was covered, 
but the scalp and neck were free. They began on the skin, 
and gradually showed themselves on &e upper part of the 
face. With the exception of the backs of the hands, on 
which they had begun to show thomselves after they had 
existed two years on the face, no other parte of the body 
were afiected. They produced no symptoms, and the skin 
Burrounding them was healthy. Their number was so great 
that the face was nearly as mnch disfigured as if it were the 
seat of an extensive small-pox eruption. Microscopical 
examination of one of the growths showed that the aflisetion 
had its scat in the epidermis, and might be considered as a 
rare variety of warts. The papills were much elongated, 
and the ioterpapillary epidiOTmic projections correspond¬ 
ingly deep and wide. The papillce contained a considerable 
number of exudation cells; there was very slight cell 
exudation in the superficial vessels immediately under the 
epidermis, and the conuective tissue of the cutis was 
healthy. Some features in the case suggest an increase in 
the number of the growths by a process of auto-inoculatiou. 
None of the growths had disappeared, and they had resisted 
a variety of local and general treatment. 

Then followed a paper by Dr. F. II, Champnevs, entitled, 
“Second Communication on Artificial Respiration in Still¬ 
born Children: the Expansibility of various Parts of the 
Lungs. An Experimental Inquiry.” Thequestion dealt with 
is, “ which part of the lungs of a child whichhasbeen subjected 
to various methods of manipulation with the view of artificial 
respiration is most frequently expanded, and which most fre¬ 
quently unexpanded An answer is attempted by careful 
study of the lungs of children thus mauipululcd, who have, 
however, breathed. The material was furnished by twenty- 
six fcctuses, the results of the experiments having already 
been laid before the Society. Of these twelve only could be 
utilised for the present inquiry, all those in which direct in¬ 
flation had been used being necessarily excluded. A table 
is given in which the first column refers to the number of 
the experiment, the second to the methods of manipulation 
employed, the third to the amount of air charged, the fourth | 


to the conditions of the thorax as shown by dissection. An 
analysis is given of thirty-six cases selected from Schmidt’s 
101 cases (Neue Versuebe, &c. Wien, 1806); and of sixteen 
cases selected from Joeeg’s nineteen cases (De morbo pulm. 
Lips. 1832, and Die Futuslange Grimma, 1835).^ The results 
of this analysis are stated as follows:—In children which 
have died soon after birth : 1. The right lung is usually 
better expanded than the left. 2. The anterior surfaces more 
t^n the posterior. 3. The lower lobes are the parts most 
often expanded. 4. The right middle lobe is usually well 
expanded. 5. The part of the left lung corresponding to 
the right middle lobe is often better expanded than the rest 
of the l^t lung. Whem the right middle lobe, on the other 
hand, is ill expanded, the corresMnding part of the left 
lung is often unexpanded also. It is remarkable that in 
children who have breathed naturally, the bases are so often 
noexpanded; this seems to correspond with the fact that 
^e characteristic of feeble breathing in infants is feeble 
descent of the abdominal viscera, bet^ening feeble descent 
of the diaphragm. The author concludes, from his experi¬ 
ments, that in children which had been manipulated by the 
various efficient methods of artificial respiration: 1. The 
right lung is more osually expanded than the left. 2. The 
anterior surface than the posterior. 3. The apices of the 
upper lobes are often noexpanded. 4. The anterior inferior 
borers the same. 6. One of the places of selection for 
I atelectasis is a strip running vertically along the angles of 
the rite on each side of the spine. 6. The patches of ex- 

t iansion or atelectasis, when considerable, ore not confined to 
ebes, nor bounded by fissures. 7. The last circnnutance is 
not dne to obstruction of tbe bronchi. 8. The spots of pre¬ 
dilection for expansion or atelectasis underlie the >«Son 
of greatest and least movement of the chest walls.—The 
President remarked that the simplicity of the con¬ 
clusions arrived at were great proof of the value of the 
philoeophical argument in the paper. — Dr. DouOLAs 
Powell, without wishing to anticipate tbe author’s farther 
oontributiou to tbe subject, thought it would be of interest 
to learn in which method of artificial respiration there 
ooenrred mediastinal emphysema and pneumothorax, which 
! one was hardly prepared to hear could follow upon the use 
' of the ordinary methods. The parts of tbe lung expanded 
corresponded tolerably closely to the attachments of the 
muscles on which traction was used—e.g., the pectorals. 
Another part expanded was the anterior inferior angle, 
which is the weakest part of the lung and the first to suffer 
coUapw after absorption of pleural effusions. _ A^un, the 
posterior parts whiim remained nnexpanded in the child 
when the diaphragm was not used are those which are least 
able to expand. He could hardly explain the non-expansion 
of the apicee, but then conversely it was not easy to account 
for the ordinary expansion of these parts. The scaleni 
mnscles may exercise some traction on them, and Mrbaps 
the descent of the diaphragm also; but in Silvestor’s 
method, although the arms are drawn fully upwards, yet 
Dr. Champneyshad found the apices conuBouly collapsed. 
The paper was of great practical value, although but a 
record of experiments. — Dr. Reginald Thoupson sug- 

S sted that brides tbe possibility of rupture of the lung, 
e mediastinal emphysema and pneumotborox might be 
product through tbe tracheal wound. Wilks and Moxon 
described two cases of euddendyspnma and death from collapse 
of the lungs following tracheotomy, and Dr. Thompson hod 
seen a case of tbe same kind, where, however, tbe pneumo¬ 
thorax was unilateral, tbe luug on the opposite side being 
universally adherent. Tbe portions of lung which Dr. 
Cbampneys found to be expanded were just those selected 
under other conditions—e.g., in acute over-distension of the 
lung (wrongly termed emphysema), sometimes occurring in a 
few hours io cases of acute mdema or rapid pleural effusion, 
where sadden and violent dyspnoea arises. The anterior and 
tower portions of tbe lung were drawn npon in such cases, 
and in becoming over-distended with air yield a very resonant 
percussion note, whereas the portion in the spinal fossa does 
not expand.—Mr. Savory suggested the importance of 
determining the degree to which the areas of expunsion were 
due to the inherent qualities of the lung as well as extraneous 
cause?. When a lung is inflated outside the body it expands 
unequally, and there might be anatomical conditions which 
determined this and the results of Dr. Charapneys’ experi¬ 
ments. Tbe greater expansion of the right Inog might be 
explained by the larger size of its bronchus, and the unequal 
expansion to variations in the degree towhich different parts 
of the lung are developed, or the accidental accumulation of 
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macaa ia the aii-tuhes might produce such irregularity.—Dr. 
Roper, fiuding it difScult to understand how pneumothorax 
could be produced by the gradual admission of air, sag* 
seated that there must be undue violence in the method to pro* 
duce it. He h^ known rupture of the liver to occur from too 
violeut measurea Perhaps the difference between the fcetal 
and adult lung had something to do with the production of 
the pneumothorax.—Dr. O’Connor in two cases of attempted 
inflation of the lungs in the stUlbom had found only the 
anterior portions of the lungs expanded. In each case the 
artificial respiration was conduct^ with the child lying on 
its back, ana he thought the position of the body might have 
some influence on the result, the absence of air in the de¬ 
pendent puts of the lung being possibly doe to gravita¬ 
tion of mucus.—Mr. Barrow suggested that the emphy¬ 
sema and pneumothorax were produced in the_ expiratory 
movement, having found sucn emphvsema in cases of 
children who had been overlain, when he attributed it to 
the pressure on the chest, causing rupture of the air vesicles. 
—The President asked in what respect insufflation differed 
from the other methods in its enect on the lung.—Dr. 
Champneys, in reply, said that by insufflation the lungs 
could be perfectly inflated, in one or two cases to the extent 
of rupture. Owing to the small amount of material at his 
disposal he had practised all the methods in each case, but 
be had no doubt tbat it was in Schultze’s method that the me¬ 
diastinal emphysema and pneumothorax occurred. As he had 
shown in hie previous paper, that method is a violent one, 
causing even a temporary over-inflation as shown by the 
manometer; and in performing it a peculiar sucking noise is 
produced at the root of the neck by the air finding entrance 
from the tracheotomy wound beneath the cervical fascia into 
the mediastinum. He had proved this by laying open the 
cervical fascia (without opening the trachea); then, placing 
some injection material in the wound and performing 
artificial respiration, the material disappeared, being forced 
into the mediastinum. Dr. Powell’s explanation of the ex¬ 
pansion of the anterior portions of the lung being related to 
the attachment of the pectoral muscles was good. He 
ooutd not account for the non-expansion of the apices, except 
tbat the lower ribe move more than the upper; certtunly it 
could not be from accumulation of mucus. Nor could 
mucus plugs explain the unequal expansion entirely, for the 
unexpand^ parts were not lifted to particnlar lobes. No 
doubt there were differences in the foetal and adult lung, 
but the lung of a child which had never breathed was ex¬ 
panded with the greatest facility. Even a few breaths 
largely increase the tenacity of the lung, probabl;^ because 
its expansion allows of greater influx of blc^ and increased 
nutrition. The rapid improvement in the nutrition was 
evidenced b^ the rapid growth of the rib cartilages after 
birth. In ius former communication he bad noteff that be 
had not found the portion of the body to influence the degree 
to which the lung is inflated. 

Mr. Clement Lucas showed an infant the subject of 
Desquamative Syphilis of ^e Tongue, to which M. Parrot 
had recently drawn attention. The child was three months 
old, and began to suffer from an eruption on the nates at 
the age of one month. Later there appeared two small red 
patches on the tongue; these patches increased in size, and 
the interval between them became coated into thickened 
epidermis, resembling thrush, some varieties of which were, 
he suppoMd, of this nature. There was a clear histoiy of 
syphilis in this case, the parents being two years marned, 
and the mother showing syphilitic manifestations four 
months after marriage, and a previous child died a few 
weeks after birth, having an eruption on the nates. 
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Chancre on the Lip.—Evil Reeulis of Partial Operation in 
Cancer of the Breast.—Actite Prostatitis. 

At the meeting on April Ilth, Dr. Broadbent, President, 
in the chair,— 

Mr. Ed. Owen exhibited a patient, a widow, with a Hard 
Chancre upon the Lower Lip. There was induration of the 
submaxillary lymphatic glands, and the chest and amis 
were co\ ered with a papular syphilido. There had been no 
sore-throat, nor pains in the forehead or tibue. From the 
evidence before him he concluded that the sore had ori¬ 
ginated from syphilitic vims inoculated from muoons 


tubercles in the act of kissing. The patient had been 
taking drachm doses of the solution of perchloride of 
mercury twice daily for a fortnight, and tlie induration waa 
steadily diminishing.—Mr. Mason referred to an instance 
where a man bad been twice operated on by others for 
cancer of the lip; but in bis opinion the induration was of 
syphilitic origin. He did not consider that the presence of 
a hard chancre in an extraordinary situation was very un¬ 
common, and referred to cases wnich bad been nnder bis 
care.—Mr. Wordsworth said it was more difficult to dis¬ 
tinguish a soft sore upon the eyelid, of which he had seen 
several cases.—Mr. Henry Morris related the case of a 
young man who had been under his care for a chancre of the 
lip contracted from a female patient with a guttural voice 
and ulcerated tongue. The case recovered imuer mercury. 

Mr. Georoe Lawson read a paper " On the Evil Results 
which follow Partial Operation in Cases of Cancer of the 
Breast.” He stated that m the cancer wards of the A'liddle- 
sex Hospital patients were admitted from all parts, and 
allowed to remain fur life. Opportunities were thus aflbrded 
for studying not only the varieties of cancer, hut also the 
various methods of treatment adopted by surgeons fur the 
removal of the disease. He read tbe history of two patients 
who had been admitted into this hospital un<ler his care, 
suffering from cancer of the breast, and m each of whom two 
partial operations had been performed. In each case the 
primary nodule had been excised wdtbout removing the 
t)reast. A recurrence of the disease soon took place, and 
the recurrent growTh in each patient was excised, but tbe 
breast left. Mr. Law'son expressed his opinion that to do a 

E artial operation and remove the tumour only, and leave the 
reast was not ouly useless, hut worse than useless. One 
operation stimulates the growth of the cancer, and hastens 
the progress of the disease instead of retarding it. The delay 
of efficient treatment which such a partial operation causes 
is also very prejudicial, as the recurrence of the disease, 
which is almost certain to take place, is usually very exten¬ 
sive, and frequently such as to forbid any furtner operative 
proceedings. “ I am convinced" he said, “that in all cases 
of scirrhus of the breast which admit of operation, even 
though the growth be no larger than a chestnut, and be 
placM at the edge of the gland, the whole breast should 
be removed, and ffiat rather than perform a partial operatioD 
it is better to allow the disease to run its course. ”—Tne Pre¬ 
sident remarked that the paper opened up the old question 
as to whether cancer was of local or constitutional origin.— 
Mr. Mason asked if the author would remove the whole 
mamma if the disease were situated well to one side of it. 
Few cases came back to him for secondary operation, and he 
would ask what became of all the cases ojierated on. Did 
they relapse or get well ? Sir W. Fergusson had a case where 
there had been no recurrence ten years after operation. —Dr. 
Gilbart Smith asked whether m a case of cancer impli¬ 
cating both breasts Mr. Lawson would remove the whole of 
each organ.—Mr. Owen asked the author for liis opinion 
upon repeated operations in recurrent scirrhous infiltration. 
He mentioned the case of a woman who had been operated 
on no less than four times by himself and by Mr. Lynch once 
for return of the growth in the cicatrix and the axillary 
glands. It was now about eight years since he had per¬ 
formed the first operation, and more than a year since the 
last; to all appearance the patient was now perfectly well.— 
Mr. Lawson, in reply, said that in his opinion it was ex¬ 
pedient to remove the whole of the breast even when the 
malignant infiltration invaded it but partially. His ex¬ 
perience was that patients operated upon continually 
returned for further advice. In the majority of cases there 
was recurrence. He had never had occasion to operate on a 
patient with each breast affected, but he had removed a 
scirrhous mass from a woman on whom Mr. De Morgan had, 
many years before, excised the other gland for cancer, and 
who even now continues well. He thought that in many 
cases, such as that reported by Mr. Owen, everything was 
gained by repeated operation, but there were others in which 
the local and constitutional conditions precluded further 
operative interference. 

Mr. Reginald Harrison, of Liverpool, read a paper on 
Acute Prostatitis, of which he distinguished two forms—the 
follicular and the parenchymatous. The former was most 
frequently seen as a complication of gonoirbrna, and sup¬ 
puration was exceptional In reference to suppuration and 
the insusceptibility of the muscular element of tlie prostate to 
inflammation, Bumstead's observations apply accurately to 
follicular prostatitis. He says:—“There is never at*the 
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outset an abscess of considerable size. Such occurs only by 
the coalescence of a number of small ones seated in the 
follicles. Meanwhile the muscular tissue which constitutes 
so large a portion of the prostate gland is unaffected, except 
that it is in a constant state of contraction, thereby in<lncing 
urethral and rectal tenesmua” The other form of prostatitis, 
theacute general or parenchymatous, was a much more serious 
condition, as the whole mass of the prostate, becoming in¬ 
flamed, tended to suppurate rapidly. Here, unless the treat¬ 
ment was prompt and decisive on the first appearance of 
fluctuation, a-s detected by rectal examination, the most 
serious results, both to structure and life, were likely to 
follow. This form of prostatitis was rare, and few examples 
were recorded, but sumcient to distinguish it. It was usually 
accompanied with more or less serous, or even purulent, in- 
flltratiou of the structures around the gland, a condition 
which had been deacribetl as periprostatitis, which he had 
only seen as secondary to acute prostatitis. This form of 
the affection was only obser\’ed in individuals of either much 
deteriorated constitutional powers, or whose urinaiy' organs 
had been more or less damaged by long-standing olistructive 
disease. Some instances he had ol>served were apparently 
due to a previous state of tuberculo.sis of the gland. The 
occurrence of suppuration was to be carefully looked for, as 
the spontaneous escape of matter in such iHrections as the 
rectum, blailder, and peritoneal cavity was likely to be much 
more detrimental than the opening wliich the surgeon would 
afford, (jrongrene of tlie prostate as a consei[uencc of in¬ 
flammation was referred to as occasionally haiti>ening, and 
two illustrations of this were given, one following lithotomy 
in an unhealthy subject. Inflammation and suppuration 
round the membranous portion of the urethra, not uncommon 
in gonorrhoea and phlebitis of the vessels forming tlie pros- 
tatic tiasues, siiinuated prostatitis. Tlio former presented 
many iioints of resemblance to inflammation of the gland, 
but distinguished by perineal tumefaction and digital ex¬ 
amination of the rectum. Particulars of two cases of 
blocking of the dorsal vein of the penis followed by an exten¬ 
sion of the bhicking to tlie prostatic tissues were briefly 
narrated. In the treatment of pro.statitis tlie local abstrac¬ 
tion of blood and hot applications were most eflicacious at 
the outset of the disease. Hot enemata, as advised by 
Guthrie, and the injection of hot water into tlie urethra by 
means of a douche were also recommended. Mr. Harrison 
was strongly opposed to the use of purgatives, as 
cau.sing pres.sure to be exercised on tlio inflamed pros¬ 
tate by the levator ani muscle, and being opposed 
to the principle of securing rest in the treatment of 
an inflamed part. The occurrence of suppuration was to he 
carefully looked for, and in reference to tliis point he was 
disposed to formulate a conclusion to the effect that any 
fonnation of matter which was not to lie detected by the 
finger in the rectum might with safety left to evacuate 
siwntaneously ; but that wlien fluctuation was in this way 
detected, a perineal incision became imperative incision 
was preferred to puncturing tlie abscess with a trocar by the 
rectum. Stress was laid upon the great importance of rectal 
examination in all these case.s, or in those simulating it, and 
for this purjinse should the pain or tension lie so great as to 
interfere with the thoroughness of the procedure, the use of 
an antesthetic was ailvised. A brief reference was made to 
aliscess of the prostate unattended with the ordinarj' sym¬ 
ptoms, such as the case recorded by Dr. Ifitman of St. 
George's Hospital, where this happened as a sequence of 
gonorrhcca, aiul terminated in the death of the jiatient. An 
occasional consequence of follicular prost.atitis was a more 
or less permanent dilatation of the follicles, anil this was 
Ijelieved to be a not uncommon .source of prostatorrhcca—a 
complaint well described by Professor Gross, and often very 
difficult to cure.—Mr. Lawson mentioned tlie case of a man 
who had pain on micturition and defecation, found to be 
due to an absces.s, which was succe.s8fully evacuated by 
puncture through the rectum.—Mr. II. Moums referred to 
a similar case, in wliich tlio chief sign was a painful diar- 
rheea, wliidi turned out to lie associated with prostatic 
abscess. Tills was treated by incision through the perineum. 
The absces.s did not seem to bo in communication witli tlie 
urethra. He considered it impracticable to dlstiiiguisli 
lietween a follicular and parenchymatous abscess. Many such 
abscesses started in follicular inflammation and suppuration; 
and he thought that in some ca.scs the condition was as.soci.ated 
with sudden aupiircssion of the seminal discharge.—Mr. 
Tkevan agreed that it was hard to discriminate between a 
follicularand pareucliymatous inflammation. He was in the 


habit of applying solid ice to the rectum in the early stages of 
inflammation, and he related two cases in whicli tlie inflam¬ 
mation was due to sudden attack.s of cold.—Mr. Owen 
asked the author if he woulil not prefer to open a prostatic 
aliscess which lay quite close to the rectal mucous membranes 
through the bowel rather than through the perineum. When, 
as sometimes happens, the surrounding tissue is healthy or 
indurated, it iinglit take weeks liefore such a localised 
abscess wouhl burst into the uretlira. In his exi>crionce 
acute jirostatitis wnth suppuration attacked the strong and 
healthy rather than the tulierculous subject. From the 
analogy afforded by the relief given in acute orchitis lie sug¬ 
gested that puncture of the acutely inflamed growth might 
give sjieedy relief, and obviate the future formation of 
abscess.—Mr. Mason had practised puncture of the acutely 
inflamed prostate with manifest advantage.—Mr. Goodsall 
said that in his experience prostntic abscess was rare, and 
when seen was usually the result of gonorrhcca. An enema 
was valuable at the outset of treatment.—The President, 
tliough he had never seen a case of prostatie alxscess, had 
seen several instances in Kicord’s cl inic in which suppuration 
had been diagnosed in the glands of Cowper.—Mr. Harrison, 
in reply, said that when the ab.scess seemed close to the 
rectum the incision might bo made through the bowel. He 
admitted that it was often diflicult to diagnose the inflam¬ 
mation lieginning in the follicle from that starting in the 
parenchyma. Tiie former was of much more common occur¬ 
rence, nn<l general suppuration within the capsule was no 
doubt rare. The causes of inflammation were various, 
though the gnnorrhccal poison was most frequent. There 
was an analogy lietween acute inflammation oi the prostate 
and that of the testis, and in certain coses multiple puncture 
may lie performed, tiiough he had no expencnce of it. 
When innammatioii was followed by tumefaction in the 
perineum, such aliscess as a rule had no association with the 
prostate. 

The meeting then adjourned 
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Grundziige der Physiologie des Menschen mit RiicksirM avf 
die Gesundheitspjleqe. Von JoHANNE-S Ranke, Prof, an 
der Universitat zu Miinchen. Fourth Edition. 274 Wood- 
cuts. Pp. 1086. London : Williams and Norgate. 

Professor Ranke’.s work is one of tlie great German 
text-hooks on Physiology, and takes equal place with those 
of Miiller, Ludwig, Otto A'alentiii, Otto Funke, Hermann, 
Wundt, Budge, and Landois. Each of these great works 
has ail imlivuluality of its own, and Ranke’s treatise holds 
no mean position amongst them. For breadth of view and 
general knowledge none surjiass John Muller’s classical 
Iwok, and we should lie inclined to place this at the top of 
tlie series, tliough now, of course, it is antiquated. Many 
parts may, however, still lie read with advantage by the 
teacher if not by the pupil. Otto Funke's, perhaps, conies 
next, though it Is heavy reading after Miiller. Its enormous 
paragraphs, sometimes extending over two or even three 
pages without a break, are verj^'liying, though they are full 
of matter. The account of the senses, and especially of the 
eye, is remarkably complete ami full, occupying, in fact, 
nearly one-sixth of the whole work. The death of the 
author prevented the fifth edition from l>cing carried further 
than the first two parts, but a new edition has been recently 
issued, brouglit up to the present day. This constitutes a 
verj* excellent text-book for tlio lecturer, but is hardly 
serviceable to the student. Valentin's treatise is pleasantly 
written, was well translated by Dr. Brintoii, is excellently 
illustrated, and contains many facts that when the work 
was issued were original, and its short and pithy sentences 
strongly impress themselves upon the mind ; but it is now 
far behind the time in every branch of physiology. Wundt’s 
Physiology is m sound work, but is only a part of an 
encyelopa’dia, many iKiints lieing relegated by the author 
to his treatises on Medical Physics and Physiological 
Psychology. Of Hermann’s work we can only say that it 
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ifi uncommonly tough reading — in fact it is ratlier a 
memoran<lum-book for the lecturer than a text-book for the 
student. The original has faults of arrangement that even 
Dr. Gomgee’s abilities have failed to remove in translation. 
The introduction of the anthority for each statement in 
brackets is destructive to all continuou.s reading. The per¬ 
petual occurrence of parentheses, the alternation of large 
type and small tj’pe, and the harsli dogmatic style, are all 
features that render it unsatisfactory for the student. The 
chemical introduction has graphic formulae that make one 
wonder whether any mortal has achieved the task of fixing 
more than one on his memory. 

Landois’ work is a very 8ucces.sful one, and deserves 
translation. It is full, accurate, not too lengthy, excellently 
illustrated, and well adapted for the prac^titioner. A due 
proportion is maintained between the diHcrent parts, and 
both the practical and theoretical side of physiology are well 
represented. It has the advantage of giving all recent work 
clearly and intelligibly, and rarely deals with mathematical 
symbols. 

The di-stingnishing characteristic of Ranke's work is the 
pains he has bestowed upon that sido of physiology which is 
of practical utility and can l)e applied by the jjliysician. 
Though Funke’s work is double the size of that of Ranke, 
the latter devotes nearly twice as much space to tim con¬ 
sideration of the sulijcct of nutrition, including the different 
kinds of food, the action of the digestive fluuis upon them, 
the structure and movements of the intestinal canal, and the 
balance of the ingesta and egesta. Ranke bestows much 
attention upon tlie blood, upon the subjects of respiration, 
ventilation, and the urine, and generally upon the applica¬ 
tion of physiology to hygiene. On tlie contrarj*. flic nervous 
aystera and the special senses are very shortly discussed, 
and development is practically omitteil. Tliero are good 
sections appended to each chapter on the manipulation of 
physiidogy. In these the student will find the liest and 
most recent methods of testing for the various normal ami 
abnornial consfitiicnts of the urine, the tests for the bile and 
for the jnirity of milk, and inodes of applying elofcfricity. 

There are a few points to which we should like to call ' 
attention in Profe.ssor Ranke's work. In speaking of the 
blood, he makes a statement, which is probably true, to the 
effect that in the new-hom infant it amounts to only 5 2 
per cent, of tlie weight of the body, instead of 77 per cent., 
as in the adult, which may account for the serious effects of 
small losses of blood in young children. He lia.s found also 
that fat, well-fed person.s Iiavo but little blood comparatively, 
which might not l>e expected. Strong mnsciilar exertion 
diminishes the quantity of blood, and it diminishes in tlie 
course of many discase.s; yet its normal projiortion, as his 
experiments show, is rapidly regained—j>erhaps owing to 
the great diminution of the secretions on the one hand, and 
on the Ollier to the powerful current that set.s in to the liloud 
from the tissues. 

R.auke lias made some interesting researches on the dis¬ 
tribution of the blood in the system, and considci's that the 
whole mass may Ix) divided into four parts—one of which is 
contained in the heart and large vesseds, one in the liver, 
one in the qnie.scent imisclos, and one in all the remaining 
organs put together. Great variations occur at different 
tunes in accordance with the functional activity of the 
several organs, and no better instance of this can be given 
than in the case of the muscles of the frog, which when ex¬ 
hausted l>y long-continued exercise, contain 47 jier cent, 
more blood than when in flie qincsccnt coiulition. As a 
consequence blood being withdrawn from the general system 
the activity of the secreting glamls is considerably lowered, 
and the quantity of urine and bile secroted is diminished. 

All the sections on nutrition are intere.sting in this work. 
Speaking of the influence of Uesli diet on the excretion of 


urea, be states that whilst the average healthy man 
eliminates 37 grammes per diem, M’liicU proceeds chiefly 
from the disintegration of albumen, he has been able by 
taking an excess of animal diet to raise the quantity to 
86 grammes per diem, or 1345 grains. Ranke's oliscrvations 
on himself whilst fasting showed, on the other hand, that 
on the secoml day of complete abstinence, the quantity of 
urea eliminated was only 17 grammes, or 260 grains, a very 
small amount for a man of large frame, weighing about 
200 Ib. Ranke shows very clearly that for the aksorption 
and application in the economy of non-nitrogenous food, the 
presence of a certain amount of albumen is absolutely neces¬ 
sary—a point that is now well-known, and nlway.s mentioned 
in text-books, but whicli he, with Bischoff and Voit, was 
the first to ascertain by direct experiment. 

Professor Ranke mentions the chief centres in the spinal 
cord and medulla oblongata, and states also over what 
functions they preside ; but we think he should have men¬ 
tioned the afferent and efferent fibres in each instance. The 
views of Meynert on the structure, and those of Hitzig and 
Ferrier on the physiology, of the brain, are given fully 
enough. Upon the whole, the work seems to us to be 
sound, and it certainly contains many facts which are the 
outcome of Ranke's own observations. The illustrations 
are 274 in number, and though not particularly finished 
specimens of wood engraving, are useful ailditions to the text. 


Dijsmenorrheea. By Heywoou Smith, M.D. London: 

J. and A. Churchill. 

Dy.SMENORRiiCEA is treated of in this work as ovarian, 
tubal, uterine, that arising from diseases of the broad liga¬ 
ments, and from general dise.ascs. As painful menstruation 
is or may be present with most diseases of the ntcrus, brood 
ligaments, and ovaries, it follows that most of these diseases 
would have to be noticed under such a classification. And 
this we find the case in this little work of 122 pages, In 
the preface the author states that the work was “ written 
originally with an object otiicr than publication.” It is a 
pity be did not adhere to his original intention. There is, 
however, something new in the work. In a note it is 
stated, “ On January 20th the author performed an opera¬ 
tion which he believes is entirely new, in a case of retro, 
flexion, where the utero-sacral ligaments were shortened 
and very tense. The operation consists in passing a knife 
per rectum, and slightly cutting through the ligament 
near its sacral origin.” We readily allow the claim made 
by the author; but while we gmnt that he is the first, we 
may be permitted to express a hope th.at he may be the 
lust to perform an operatiun of this nature. 


A Treatise on the Dwcfwcs of the O.e. By JOHX Henry 
Steel, M.R.C.V.S., I'cc., iale Demonstrator of Anatomy 
at the Royal Veterinary College of Loudon. Loudon : 
Lougmana, Green, and Co. 1881. 

A REALLY good Work on the diseases of cattle has 
not yet been produced. Yonatt’s treatise on the ox was 
undoubtedly a great advance on anything that had 
been previously published, and up to the present day 
it has been pretty well the standard book on cattle dis¬ 
orders. Other works have been issued since it first ap¬ 
peared, but they have generally been written for amateurs, 
and aimed at teaching every cow owner how to minister to 
the ailmeuts of his animal, rather tlian advancing bovine 
pathology. Mr. Steel's “Diseases of the Ox” does not 
belong to what might be designated the popular class of 
animal-doctoring books, as he Las evidently aimed at some¬ 
thing better, and has attempted to produce a work which 
might be useful to the student, or even to the veterinary 
practitioner, o-s a handy work of reference. In this he baa 
very well succeeded, considering the materials at his 
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hand, and we have a book which fairly represents the 
knowledge possessed of the maladies of the bovine tribe 
in thiw country. The author does not pretend to offer any* 
thing in the way of novelty, but rather to give a summary 
of the various notions which prevail among thoee who have 
specially devoted themselves to this branch of veterinary 
medicine. To the medical man who may have occasion to 
deal with the subject at any time, the l^k will be found 
better and more reliable than any other we are acquainted 
with in the English language, and more especially as it gives 
at the end some bibliographical notes which will assist the 
inquirer to extend his Imowledge further. 


THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Thursday, April 2Stii. 

Dr. Acland, President, in the Chair. 

Dr. Pyle, pursuant to notice, asked the President whether 
certain business referred to in the minutes of the Executive 
Committee did not more properly belong to the Branch 
Council, and if it was consistent with the Council’s recom¬ 
mendations for the Executive Committee to undertake such 
dnties. 

The President said that the categorical answer to the 
first question was “Yes,” and to the second “ No,” but that 
the subject might be further elucidated under Dr. Storrar’s 
motion for a reconsideration of the Standing Orders of the 
Conncil with reference to the duties of the committee, 

Mr. Turner, in rcsnraiug the debate on the adjourned 
coQsideratiou of the report of the Executive Committee iu 
regard to certain students frpm India, said there were two 
qnestions before the Cnuiuil—whether the pass examination 
m Latin was to be iu:-istcd on as a necessary preliminary to 
registration of the student; and whcllier the licensing bodies 
were to be allowed to admit to the professional examinations 
candidates who had not been registered. The Executive 
Committee had acceded to the applications of the gentlemen 
from India, who had been registered as students, substituting 
some other language for Latin. The Council ought not to 
forget that feimilar applications hail been made on former 
occasions. Several bad been received by the Scottish Branch 
Conncil, who declined to register until the students had 
passed an examination in Latin. Complaints had been made 
that Indian students had been examined by certain of the 
Boards without passing in Latin, and speciat reference had 
been made to tlie Society of Apothecaries. 

Mr. Bradford said that no one woa admitted to the fimt 
examination at Blaekfriars who had not passed a preliminary 
examination in arts, including Latin. No exception was 
m^e to that rule, even in the Ciisc of the Indian students. 

Mr. Turnf.r said'that as conllicting views appeared to be 
entertained on the subjeef, it should be decided by the 
Council. The Court of Examiners of the Society of Apothe¬ 
caries had had under consideration the cases of Parsce candi¬ 
dates, and were prepared to institute a special examination in 
Latin for those who had not already passed in that language. 
As to the second qncstion to which he had alluded. Sir J. 
Paget had said that the College of Surgeons of England had 
reserved to itself the rigid to take into consideration the 
cases of stadeuts from Indiv and the colonics who had not 
gone through the examinations required by the Council, and 
Aful not been registered. The Scottish Branch Council, 
however, had decided that in all coses medical students 
should be registered as such before being admitted to the 
professional examination, even although their whole course 
of medical education had been taken out of this country. 
There was thus a want of uniformity in the matter, and the 
question was what course ought the Council to adopt. 
Should it act upon a rigid rule, or make some allowance in 
the cases under consideration ? He thought that a rigid 
rule should not be established, but that some allowance 
should be made on good cause being shown. A large number 


of colonists and Indians came to this county to obtain 
medical qualifications, and ought the Council to tie np 
the examining bodies by a rigid rule, and say that no 
one should be admitted to professional examination un¬ 
less he bad been registered as a student after passing 
such an examination as the Council bad prescribed? He 
thought not. His own feeling was that discretionary 
power might be given to the licensing bodies, who mmbt 
be required to reoort on all cases in which exceptions hod 
been made, and the reasons for such exceptions. 

The President said as Chairman of the Executive Com¬ 
mittee he was grateful to Mr. Turner for having put the 
case BO clearly before the Council. It might be a question 
whether the Executive Committee had been strictly right 
in the course it had adopted, but their choice lay between 
that course and summoniog the Branch Council from 
parts of England to decide npon the cases of seven or eight 
students, thus bringing to Mar upon them a costly and 
cumbrous machinery. 

Dr. Pitman moved, “That the General Medical Conncil 
delegate to the Executive Committee as well as to the 
Branch Councils the power to make exception to the recom¬ 
mendations on education and examination in cases in which 
I such exception shall seem to them to be reasonable.” 

I Dr. (juAiN, in seconding the motion, said there were 
I cases coming before the Executive Committee of students 
from the East, to whom Latin would not be of the slightest 
use, and it would be a great hardship if they were not 
allowed to commence their studies in England witbont a 
knowledge of that language. 

Mr. Turner moved, as an amendment, “ That in cases 
where, for some special reason, candidates for admission to 
professional examinations by the licensing bodies may not 
have been able to comply with all the recommendations of 
the Council as regards the examination in general educa¬ 
tion and registration thereon, exception may dc allowed." 

Sir W. Gui.L said that at present no one could go to the 
College of Physicians or the College of Surgeons for a 
diploma without having a certificate of registration from a 
Branch Council. 

Sir James Paget, in seconding the amendment, said that 
licentiates from various countries in Europe came to England 
for diplomas, being already qbalihed practitioners. Were 
such persons to be registered as students? He was sure that 
any of the licensing bodies would exercise the right of 
dealing with such cases. There were other cases of students 
who merely came to England to comjdcte their education, 
and to add to titles acquired elsewhere, having passed an 
examination fully equivalent to that required in their 
country, though not, perhaps, including this or that special 
subject. It would be unfair to exclude all such students, and 
to require registration before examination. Kegistration 
was not compulsory by Act of Parliament, and could not be 
enforced. The Council should retain sufficient power to 
check abuses, and do nothing more. 

Sir W. Gull thought that all exceptions should be made 
through the Branch Connells. 

Mr. Macnamara said that the branch registrar had no 
power to refuse to register a candidate who produced a 
licence from the Koyal College of Surgeons; he could not 
compel the candidate to produce evidence of having been 
registered as a medical student. It was competent, how¬ 
ever, for the Council to recommend the bodies not to issue 
their qualifications unless the candidate had fulfilled the re- 

J uirements of the Council. He agreed with Sir Jnmes 
'aget that it would be wrong to lay down a hard and fast 
law. Cases would arise as to what tho corporations were 
best qualified to judge for themselves. The college which 
ho represented had determined in future to send all such 
cases to the Branch Council. 

Mr. Simon said that the Council had passed no law in 
reference to the in’ tter, but had only issued a recommenda¬ 
tion. He thought that a rider might be added to Mr. 
Turner’s ameiiduicnt defining the classes of cases to which 
the exceptions should apply. 

Dr. Storrar said that hitherto the matter had been 
brought before the Branch Conncils, and be was not aware 
that they had found any difficulty iu dealing with it. He 
looked with suspicion on applications for special exemptions, 
and if they were too readily received there would be no end 
to them. It appeared that the Society of Apothecaries had 
already provided that Ciesar’s Commeutarics should be pre¬ 
sented for examination to candidates coming from Indi^ and 
that was a suflioieot remedy for the dUficulty. He objected 
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to providing any special machinery for reeulating exemp¬ 
tions. The matter shouid rest with the Branch Councils. 

The ameiidiuent was then put and carried, with the addi¬ 
tion, after the word "exceptions,” of the words (suggested 
by Mr. Simon), "on principles to be fixed by the General 
Medical Council.” 

It was then referred to tho Executive Committee, with 
Mr. Turner, to prepare for tlie consideration of the Council 
draft rules dchniiig the classes of cases in which exceptions 
might be properly allowed. 

Mr. Simon again brought nndor consideration of the 
Council the question whether passing the sccond-cIass 
examination oi tho College of Preceptors, proviiled the 
candidate passed in the first division, might he taken to 
aatisfy the requirements of the Council for Preliminary 
General Education. He moved, " That passing the second- 
class examination of the College of Preceptors may, on the 
following conditions, be deemed to satisfy the requirements 
of the Council for Preliminary Education—that is to say, 
provided, as regards Section 5 of the examination, tliat both 
algebra and Euclid be taken; and' provided, as regards 
Section 6 of the examination, that Latin and also one of 
the modern languages be taken; and provided that the 
candidates' pass of the examination be in the first or second 
^vision of the pass ; and with the understanding that the 
requirements of the Council in respect of Preliminary 
Scientific Education are not in any degree diniiiiiHlied by 
reason of a cauilidate's having passed the above-described 
Preliminary ilcncral Examination.” 

Mr. Turner seconded the motion, which was agreed to. 

DENTAL BUSINE.SS. 

On the motion of Dr. Pitman, seconded by Dr. Smith, 
Dr. Haldane was appointed a member of the Dental Com¬ 
mittee, iu the place of the late Dr. Andrew Wood. 

A communication was read from the Representative 
Board of the British Dental Association, thanking the 
Council for its prompt consideration to the elucidation of 
certain provisions of the Dentists Act. 

Applications were received from a number of registered 
dentists also holding medical or surgical qualiticatious, 
requesting that such qualifications might be added to their 
descriptions in the Dental ^Register. Upon these applica¬ 
tions, 

Dr. Storrar moved, " That every registered dentist 
holding any of the qualifications recited iu Schedule A of 
the Medical Act shall be entitled to have such qualification 
or qualifications recorded on the Dentists’ Register, as 
evidence of the possession of a higher degree of know¬ 
ledge.” The object of the Dentists’ Iteglster was to inform 
the public who were duly qualified and who were not. 
There could be no doubt that a dentist having a diploma, 
for instance, of the College of Surgeons was better qualified 
than one having no such diploma. 

Mr. Turner said he would second the motion if it was 
limited to ilie sunjical qualification recited in !5chcdule A. 

Dr. Storrar assented to the insertion of the word 
" surgical ” in the resolution. 

Dr. Quain called Mr. Turner’s attention to the resolution 
previously pas.sed by the Council directing the registrar 
not to make entries in the column headed "Additional 
Diplomas,’’ &c. 

ilr. Turner maintained that Dr. Storrar’s motion had 
nothing to do with the “ column,” but if it had anything to 
do with it he saw no reason why the Council should not 
reconsider its decision. Dr. Storrar had made no proposal 
that there should be a separate column, he had only pro¬ 
posed that the qualifications in question should be recorded 
in the Register. The Dental Act stated that the Register 
should coiilaio a list of deutists with the qualifications iu 
respect of which they were registered, and " such particulars 
ana in such a form as tlie General Council may from time to 
time direct.” The opinion of counsel was that the only 
additional qualiticatioua which sliould appear on the Register 
were such as should express or imply a fitness to practise 
dentistry. Did not the possession of a surgical qualification 
imply a superior degree of fitness to practise dental surgery ? 
If it did he maintaiued that the Council had power to record 
it on the Register. 

Dr. Quain said if surgical qualifications were entered, he 
did not see why physictaus should not have the same advan¬ 
tage. He did not think that Dr. Storrar’s proposal could be 
cairied out without an amendment of the Act of Parliament. 

Mr. Simon said they were not justified in maintaining os 


a universal law that a man was a belter dentist for being a 
member of the College of Surgeons. If surgical qualifica¬ 
tions were to bo entered where were they to stop ? If they 
went beyond actual dental knowledge and requirements they 
would ect into serious ditl'iculiy. 

Dr. Banks agreed with Mr. Turner that it would be a 
hardship to the holders of higher qualifications not to have 
them entered. Some deutists possessed the same edu¬ 
cation as medical men, while others were simply trades 
men. 

Dr. Pitman said the question was to determine what was 
" an additional qualification in dentistry.” He maintained 
that that was the function of the Council, which had powers 
to " make, and, when made, revoke and vnry orders for the 
registration in and removal from the Dentists’ Register of 
any additional diplomas, memberships, degrees, «!i;c., which 
appear to the Council to be grauted after examination by 
any of the medical authorities in respect of a higher degree 
of knowledge.” Was not membership of the College of 
Surgeons a higher qualification as regards dentistry? That 
was u question for the Council alone to decide. 

Dr. SrOTT Orr thought it would be a great hardship to 
deprive the holders of higher surgical qualifications of the 
privilege of having them registered ; and he thought there 
would be no objection to their being entered iu the first 
column immediately following the name. 

Mr. Teale agreed with Dr. Pitman, that the Act con- 
templnted that the Council should decide wliatwas a higher 
quaiificntiou in dentistry. 

Mr. Si’ENCK had no he.sitation in s.iving that a man poe- 
se.ssing tlie diploma of one of the medical bodies was certainly 
better qualified as a dentist than a person nut possessing 
such a qualification ; and he saw no reason why the public 
should be prevented from knowing who were the best men. 

Dr. PvLE thought that the entry of the additional qualifi¬ 
cations acted as a stimulus to members of the dental pro¬ 
fession, and fended to rui.se their status. 

Sir .James Paoet said that dental matters often involved 
questions of constitution, hut an ordinary dental qualifica¬ 
tion implied no power to judge, say, of the liver .or other 
organs of the oody, an examination of which might be 
uecessarj^ in order to dcciile on the proper treatment of the 
case. It would be difficult to find any ca«e in surgery in 
which a man who had been educated in regard to one locality 
alone would be so good a judge as one who had been 
educated iu regard to all. Upon those grounds he could not 
doubt that if the Council had a right to add such qualifi¬ 
cations, it ouglil to enter them upon the Dentists’ Register, 

Dr. McCi.INTOCk thouglit it would be a retrograde move¬ 
ment on the part of the Council to throw any discourage¬ 
ment in the way of men who desired to take liigher qualifi¬ 
cations. 

Dr. Humphry maintained that the "higlicr degree of 
knowledge” must be within tlie meaning of the Act, and 
that the Council could not go beyond it. It was true that a 
surgeon might be a better dentist for his surgic.'il qualifica- 
tioii, but the same thing might he said with regard to any 
well educated man. The Council had decided to enter the 
qualifications and had then taken them off, and be should 
be sorry to have them put on again without good reason. 

Dr. Hai.iiane would vote for the insertion of the addi¬ 
tional qu.'ilitications if he thought thn( the Council had the 
requisite power, but believing that it would be illegal he 
felt compelled to vote against Dr. Storrar’s motion. 

SirWM. Gull asked why the resolution was limited to 
"surgical” qualifications, and suggested that a person ac¬ 
quainted with the diseasc.4 of women and children would be 
a better dentist for that qualification. 

Dr. Storrar said he bnd uo objection to introduce medi¬ 
cal as well as surgical qualifications. 

Dr. I'lTMAN said in that case he would retract all he bad 
said. 

Dr. Storrar said his desire was to allow all dentists with 
higher qnaliticntions to place them on the Register, but if 
I he could not succeed in regard to medical qualifications, he 
would take the opinion of the Council first on the question 
of surgical qualifications. 

Mr. OuvRY, at the request of the Council, called atten¬ 
tion to various clauses of the Act, and said it was clear that 
the Council could not put in the existing column any of the 
additional diplomas or titles in question. If they were in¬ 
serted at all they would have to be ioaerted in the first 
column after the name. It was for the Council to decide 
whether the examination which the licentiates had passed 
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was or was not ec^ual to, or higher than, the amoant of dental 
knowledge enabling a person to obtain a dental diploma. 

Dr. Storrar’.s motion was then put and carried by a 
m^ority of 13 against 5. 

Dr. Quain said those who held College diplomas, and 
who practised as dentists, but did not register as dentists, 
might require the Council to revoke its proceeding if illegal. 

It was moved by Dr. Pitman and seconded by Dr. 
Turner, “That the additional surgical diploma, member* 
ship, degree, licence, or letter, be entered in the fourth 
-column of the Dentists’ Register, and after the original 
entries.” 

Dr. Scott Orr moved, as an amendment, “That any 
additional diplomas, memberships, degrees, licences, or 
letters, be entered in tlie same column.” 

The ameudment having been seconded, was put and 
negatived. The original motion was afterwards put and 
carried. 

The Council then adjourned. 


Friday, April 29th. 

On the usual motion for the confirmation of the minutes, 

Mr. Simon, referring to the proceedings of the Council 
yesterday iu reference to the Dental Register, asked that the 
members who objected to those proceedings on the ground 
of illegality might be permitted to record their protest 
against them. 

Dr. Quain asked whether the previons resolution of the 
Council, at its last sitting, should mot have been rescinded 
before the resolution of yesterday bad been passed. 

The President said he would answer the question at a 
future time. Those who protested t^^ainst the proceedings 
could, if they desired, vote against the confirmation of the 
minutes. 

Mr. Simon complained that Mr. Onvry's opinion had not 
been placed on the minutes, and moved as an amendment 
that ^at opinion against the legality of the proposed motion 
should be recorded. 

Dr, Storrar and Sir James Paqet objected to Mr. 
Ouviy’s opinioo being entered on the minutes. They had 
no objection, they said, to the statement of the fact that 
Mr. Ouvry had given his opinion. 

The question was rather warmly discussed for some time, 
and ultimately Mr. Simon’s proposal was negatived, the 
President remarking that perhaps Mr. Simon’s object 
would be attained by the insertion of his amendment on the 
minutes. It was then resolved that a record should he made 
of the fact that Mr. Ouvry was asked to give, and gave, his 
opinion on the interpretation of the Act. 

The following is an abstract of the report presented by the 
Finance Committee:— 

“The Finance Committee reports that the income of the 
General and Branch Councils for the year 1880 (ending 
January let, 1881) has been £0871 19«., an amount which 
exceeds the income of the year 1879 by £702 5^. The ex¬ 
penditure during the year 1880 has been £5303 18«., which 
18 less than the expenditure of 1879 by £116 9«. 9^. Tho 
committee has the satisfaction of reporting to the Council 
that the income during the year 1880 bos exceeded the ex¬ 
penditure by the sum of £1568 1«. The items of expenditure 
in which there is an increase in the year 1880 over that of 1879 
are ;—(1) On the Pharmacopeia, the expenditure for which 
amounts to £483 5^., due to a reprint of the work being re¬ 
quired during the year. This outlay is iu course of reim¬ 
bursement. (2) The other items on which a noticeable in¬ 
crease of expenditure has taken place are miscellaneous 

S rinting, amounting to £98 lOi. 1^., and on the Medical 
:egisters, £60 3*. 4a. The increase in the expenditure of 1880 
over 1879 in regard to certain items is £732 2s. 6d, The prin¬ 
cipal items of diminished expenditnre of the year 18^, as 
compared with 1879, are in the fees paid to the Council, 
amounting to £533 13s. 6d .; in salaries and retiring allow¬ 
ances (the retiring allowance to one of the late clerks having 
lapsed by his death), amounting to £94 5s. 6c /.; and some 
smaller sums, amounting altogether to £779 2s. 4(/. This 
will show, on the whole, a decrease of £46 19s. llcf. The 
average income of the General and Branch Councils daring 
the last seven years exceeds the annual average expenditnre 
by the sum of £62, whilst the excess of income during the 
years 1879 and 18^ is respectively £961 10s. and £1668 Is. 

‘‘Dental Finance.—O n January Ist, 1881, there re¬ 
mained to the account of the Dental Fund a sum of £9000 
of New 3 per Cent, stock, and in the bank £824 8s. llcf.. 


making a total of £9824 8s. llcf.; but it must also be noticed 
that while the total income of this fund during 1881, from 
all sources, amounted only to £610 7s. 3</., tbe expenditure 
amounted to £1808 lOs. 7e/., leavingadeficiencyof £11923s. 4d. 
to be met out of invested capital. 

“By request of the committee, the registrar has pre¬ 
pared the lollowing roughly approximate estimate of the 
probable future annual income and expenditure of the 
Dental Registration:— 


ESTIHITED INCOUE. 

£ f. d. 

DlTldeods.274 0 0 

Fees (al present rate) ..250 0 0 

Estimated Expe:<diture. 

£ 1. d. 

Proportion of General 

Council’s Fees ,. .. CIO 0 0 
Fees for Executive and 

Dental Committees ..117 0 0 

Proportion of General 

Expenses 500 0 0 

Printing .150 0 0 

Law Expenses. 50 0 0 

Miscellaneous. 80 0 0 

Total Income.624 0 0 

Detlciency.883 0 0, 

£1407 0 0 

£1407 0 0 


“ This table shows a probable future excess of expenditure 
over income of about £880, which will have to be met by 
drafts on the invested capit^.” 

Dr. Quain moved and Dr. Smith seconded the adoption 
of the report. 

Mr. Turner remarked that if the calculated annnal de¬ 
ficiency in the dental account went on for ten years the 
Dental Fund would be bankrupt. 

Dr. Quain said they anticipated a considerable increase 
in tbe fees in future. 

Mr. Turner said it was a question whether the dentists 
had not been somewhat over-weighted in the proportion 
they were called upon to pay towards the expenses of the 
Council. 

Dr. Quain said that the registrar was very scrupulous in 
his division of tbe expenses so as to make it as accurate as 
possible. 

Tbe President was very anxious that something should 
be done to dimiaish the expenses. 

A report was received from the General Branch Council 
recommending an alteration in Section 5 of Chapter 10 of the 
Standing Orders, with reference to tbe appointment of 
trustees of the funds of the Branch Councils. 

Dr. Quain, in moving the adoption of the recommenda¬ 
tion, explained that at present, when a trustee ceased to 
be a member of tbe Council, it was necessary to appoint 
another who was a member; and as that involved con¬ 
siderable expense it was proposed that a trnstee once 
cliosen should continue in the otlice whether a member of 
the Council or not. 

The motion was agreed to. 

Mr. Macnamara moved, “ That it is desirable to bold a 
stated meeting of the General Medical Council once in each 
year.” He did not wish to interfere with the prerogative of 
tbe President to convene at any time a meeting of tbe 
Council, but be thought that a stated meeting once a year 
would be a great advantage to the members. The 
President would still have the power uf convening special 
meetings whenever be thought it desirable. 

Dr. Leet seconded the motion. 

Dr. Banks said he had been requested by Dr. Haughton 
to express his great regret that it was quite impossible for 
him to attend. It was also extremely inconvenient for him¬ 
self (Dr. Banks), but he was quite sure that the President 
had exercised a wise discretion. 

Dr. Storrar said that there had been no greater difficulty 
experienced b^ the Presidents of the Council than that of 
fixing its meetings. At tbe same time he thought the duty 
should still rest with tbe President, who would do his best 
to meet tbe general convenience of the members and the 
exigencies of the business of the Council. 

Dr. Smith concurred in the views of Dr. Storrar. A 
special meeting of the Council, he said, could bo summoned 
at any time in cases of emergency. 

The President, in putting the motion, said that with re¬ 
ference to one meeting of the Council he had written seventy 
or one bandred letters before fixing tbe time, and that on 
another occasion ho bad consulted the Government os to the 
time when the second reading of a Medical Bill would come 
on. He hoped that tbe time would come wheu the Council 
would be able to hold its meetings at stated periods, but be 
hardly thought that that happy time bad yet arrived. With 
regard to the present meeting, as soon as he learned that 
Dr. Haughton could not attend he considered whether it 
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would not be hie duty to postpone it, althongh the time had 
been settled for some days, t>y writing personally to every 
member on the subject; having, however, carefully con> 
aidered the matter, he decided that it would not be in the 
public interest to adopt that coarse. The duty of arranging 
for the meeting, he need not say, was a very anxious one. 

Mr. Macnamara said that after the kind words of the 
President he would withdraw the motion. 

Mr. Macnamara moved, ‘*That it be recommended to 
the several licensing bodies to institute examinations at the 
end of each year of professional study, which the student 
should pass before being permitted to enter on the subse¬ 
quent year's courae of study.” The motion, he said, was in 
accordance with the expressed opinions and recommenda¬ 
tions of the Council, which had almost unanimously decided 
that the examinations should be broken up into depart¬ 
ments. Anyone who had had experience in medical educa¬ 
tion would know that in the first year of study pupils were 
ardent and diligent, that they often relaxed in the second, 
were still more indifferent in the third, and redoubled their 
efforts in the fourth to make up for lost time. It was, there¬ 
fore, desirable that at the end of each year the pupils should 
be tested in the studies they bad gone through in the year. 
He did not propose any formal method, but would leave it 
to the discretion of the several authorities. In many cases 
parents and guardians sent their sons to receive a medical 
education, and paid large sums for that purpose, which iu 
the end were found to have been wasted owing to the failure 
of the students. If the failnre were discovered at the end of 
the first year but little expense would be incurred, and the 
student’s efforts could be directed elsewhere. 

Dr. McClintock seconded the motion. 

Mr. Trale objected to the motion as being a mere re¬ 
affirmation of an existing recommendation of the Council. 

Mr. Simon said he could not quite adopt Mr. Macnemara’s 
motion, but he was of opinion that there should be a divi¬ 
sion in the professional education, and that time should 
not be allowed to count in the more advanced studies until 
an examination had been passed in the earlier part of the 
corriculam. 

Mr. Macnamara having replied, the motion was put 
and negatived, only two members voting in its favour. 

The Council then proceeded to the consideration, in private, 
of a motion by Mr. Turner, “That it be remitted to the 
consideration of the Executive Committee to reconsider and 
amend the Standing Orders hearing on the mode cf procedure 
to be followed in c.ases where inquiry is to be made into the 
case of registered medical practitioners charged with being 
guilty of infamous conduct in any professional respect.” 

The motion w'as ado,) ed. 

On the readmission of •'(rangers, the Council took into 
consideration the answers ii oi the medical licensing bodies 
to its resolutions in regard to i!i; institution of a preliminary 
scientific examination, together witli the report of the com¬ 
mittee appuioted to comiuiinicate with the licensing bodies 
on the subject. After setting out tlie resolutions of the 
Council and the questions forwarded to the medical 
authorities by tlic committee, the report proceeded:— 
“Answers have been sent in by sixteen of the licensing 
bodies. The University of Dublin does not approve of the 
resolutions, * their principle being contrary to that of the 
present system of Trinity College, which they consider 
superior': the University of London enters into no detail, 
bat merely refers to its own regulations as published in the 
Calendar of the University, 'The other fifteen bodies have 
answered more or less iu detail. The following digest 
expresses generally the opinion entertained by these bodies 
with regain to the iiuestious submitted to them :—1. Subjects 
of exunnuntion. On this point the universities adhere to 
their own practice, and express no opinion as to what should 
he ref^uired os a minimum qualification. There is more 
diversity of opinion on the part of the corporations. The 
College of Physicians of Edinburgh considers the present 
preliminary examination sufficiently extensive, but would 
make natural philosophy a compulsory subject; the College 
of Physicians in Ireland recommends an examination in 
the elements of mechanics, hydrostatics, physics, and 
chemistry ; the College of Surgeons of England would 
encourage study in oue or more branches of natural science: 
the College of Surgeons in Edintrareh recommends mathe¬ 
matics, as at present, elementary physics, and chemist^; 
the College of Surgeons in Ireland recommends physics, 
elements of chemistry and botany; the Glasgow Faculty, 
physics, chemistry, and ‘perhaps an elementary know¬ 


ledge of general biology’; the ApoUiecaries’ Hall in 
Ireland recommends elementary mechanics, chemical 
physics, and the elements of zoology and botany. — 
2. Should proficiency as ascertained hy examination he 
sufficient? or shovia proof of special instruction be re~ 
quired? The universities for the most part require proof 
of systematic instruction. The corporations are generally 
in favour of the examinatiou test alone. The Apouiccaries^ 
Society of London is of opinion that evidence of specinl 
instruction should be required. The Glasgow Faculty 
would recommend, but not require it. — 3. Time of pastissg 
examination. The University of St. Andrews, the College 
of Physicians of Edinburgh, the Colleges of Physicians 
and Surgeons of Edinburgh, the Glasgow Faculty, and 
the Apothecaries* Halls in England and Ireland, recom¬ 
mend that the examination be passed before the com¬ 
mencement of the medical curricalnm; the Colleges of 
Physicians and Surgeons in Ireland, during or at the 
end of the first year of the medic^ cnrricnium; the 
Universities of Edinburgh and Glasgow, not earlier 
the end of the first year of the medical curriculum ; the 
University of Cambridge, as soon as the student pleases, 
provided not less than three full years intervene between it 
and obtaining a degree or diploma.—4. Should passing in a 
subject at the. general preliminary exempt from re-examina^ 
tion in the sumc subject at the scientific preliminary ex- 
aminalion ? On this point the universities would adhere to 
their present practice, whicli in most instances admits no 
exception, but the University of Edinburgh suggests :—*ljf 
a candidate has already passed an examination in chemistry, 
botany, or geology, such as that required for a degree in 
science, this should pro tnuto exempt him from further 
examination.’ The College of Physicians in Ireland would 
require the fall scientific preliminary to be passed; the 
three Colleges of Surgeons would exempt {the College of 
Surgeons of England partially); the Glasgow Faculty, pro¬ 
vided there are to be two examinations, would make 
first literary, the second scientific; the Apothecaries’ 
Society of Loudon would req^uire the examination in natni^ 
science subject to bo compulsory either at the preliminary 
general examination or at a second or preliminary science 
examination. — 5. Modifirntions in the medical mrricidum 
consequent on cstnhlishmcnt of a preliminary scientific ex- 
aminalion. The Univcrsiiicsot Edinburgh and Gla.«gow and 
the Colleges of Physicians and Surgeons in Ireland would 
make no modification ; the College ot Surgeons of £dinbai;gh 
and the Glasgow Faculty would exclude chemistry, if 
passed at the prclimiuaiy examination, from the mescal 
curriculum; the Universities of Cambridge and St. Andrews 
and other bodies cannot reply without knowing what is to 
be the nature of the prelimiuary scientific examinatioD. 
From a coD.sideration of the answers, of which an abstract 
has been given, it will he seen that there is a considerable 
ditlerencc between the views of the universities, on the one 
band, and of the corporations on the other, the former ad¬ 
hering to their present standard, the latter keeping in view 
the danger of raising the standard too high. It may be 
expected that there will be a decided difiercnce in the 
requirements for a degree and a mere licence to practise, 
and that the difference would consist not merely in profes¬ 
sional education and examination, but also in the standard 
of literary and scientific acquirements. Thus, while it is 
right that candidates for a degree should be required to 
possess a good general knowledge of biology, it does not 
seem desirable that knowledge in so wide a range should 
be required from every medical student. The committee 
are of opinion that in the case of non-university students, 
instead of a special preliminary scientific examination, it 
would be better to carry out a recommendation (31) of 
the Medical Council, respecting a first examination, to be 
passed at any time before the end of the first year of medical 
study, and to include elementary mechanics (if not pre¬ 
viously passed), chemistry and chemical physics, and ele¬ 
mentary human anatomy or elementary biology. There 
is reason to believe that the first year, at least, of medical 
study is too often wasted, in consequence of the first 
examination, which in many instances does not take place 
till the end of the second year, being looked upon as some¬ 
thing in the remote future ; whereas the institution of an 
examination to be passed at an earlier period would neces¬ 
sarily give a stimulus to early exertion. In conclusion, 
your committee would beg to recommendFirstly, that 
the natural science subjects remain, as at present, optional 
Bubjects at the preliminary examination in general educa- 
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tion; forty-tive months to elapse between that examination 
and the final examination, as at present. Secondly, that 
tho attention of those licensing bodies which have not 
complied with Recommendation 31 of the Medical 
Cocncil be directed to that recommendation; and that it be 
farther recommended that the subjects of this first pro* 
feesional examination be:—1. Elementary mechanics of 
solids and flaids, comprising the elements of statics, 
dynamics, and hydrostatics (unless an examination in that 
subject shall have been passed at the preliminary examina¬ 
tion). 2. Chemistrr and chemical physics (meaning thereby 
heat, light, and electricity). 3. One or more sabjects of 
elementary biolo^, which may bo elements of human 
anatomy, or of human anatomy and physiology, or of 
botany, or of zoology and comparative anatomy. The 
committee are of opinion that it is desirable that evidence 
of attendance on lectures and practical instruction in che¬ 
mistry should be required ; but they do not think that this 
is necessary in the case of elementary mechanics. They 
would observe, however, that the Council have not hitherto 
issued recommendations relating to requirements of at¬ 
tendance on lectures.” 

Dr. Haldaxe, in moving the adoption of the first recom¬ 
mendation in the report, after explaining the reasons for 
the delay in submitting it to the Council, said that when be 
entered upon the inquiry he was not very hopeful that it 
would lead to any salismctory result, because ne regarded 
the requirements of general preliminary education as being 
already too extensive. Though not coming strictly within 
t^ range of the report, he bad a few figures which he de¬ 
sired to lay before the Council with reference to the results 
of preliminary examinations which had lately taken place 
in Scotland before the University of Edinburgh, where there 
were 412 candidates, and the Colleges of Physicians and 
Surgeons of Edinburgh, where there were 109 candidates. 
Of the candidates before the university 24 per cent, failed in 
English, and before the Colleges of Physicians and Surgeons 
37 per cent. In Latin the failures were 27 per cent, and 62 
percent.—tlie latter proportion being exceptionally large. 
In Greek the failures at the university were 27 percent., 
but there were no failures at the colleges—the subject being 
an optional one, and only four candidates taking it 
up, all of whom passed. Li French 42 per cent, failed 
at the universi^ and 54 per cent, at the colleges. In German 
8 per cent, before the university and 20 per cent, at the 
colleges. In arithmetic the failures were 17 per cent, and 33 
per cent.; in mathematics 24 per cent, and 51 per cent.; in 
natural philosophy 25 per cent, and 30 per cent. With those 
figures before them it seemed hopeless to endeavour to raise 
the standard of preliminary education. It was very rare 
that a student passed in all the subjects at once in the 
Colleges of Physicians and Surgeons. Of the 109 candidates 
only one passed the entire preliminary examination, it being 
the custom of the candidates to come up twice or three times, 
and no doubt it was the same thing in the university. That 
showed the melancholy state of secondary education through¬ 
out the country. It was not so much the fault of the young 
men, who ^appeared to be fairly intelligent, as it was 
the fault of the system of education. He thought that 
the plan proposed in the report would be found 
osefnl without adding anything to the present require¬ 
ments of candidates. The committee were of opinion 
that there should be a decided difference between the 
requirements for a degree and a mere licence to practise, 
but he thought that that dilFerence should be mainly, if not 
entire!}', in the scientific subjects, not in tbe practicsd and 
professional. They had a right to look for more highly edu¬ 
cated men amongst university graduates, hut those who were 
licensed by the corporations ought to be thoroughly qualified 
for the practice of their profession. Tbe committee were 
satisfied with the requirements of the universities os to pre¬ 
liminary and scientific education, and did not propose to 
interfere with them. Tiiey hod carefully considered the re¬ 
commendations of tbe Council decided upon last year, that a 
preliminary scientific examination should be instituted, and 
also the best method of carrying it out, and tbe conclusion 
to which they came was that it should not be called a 
primary preliminary scientific examination, but a first pro¬ 
fessional examination to ho passed during the first year of 
medical study. According to the scheme given in the 
report (and quoted above), therefore, the first preliminary 
examinatiou would remain as at present. He agreed wi^ 
Mr. M^aamara, that it was desirable that the examination 
of medical students on professional sabjects should be insti¬ 


tuted at an early period. The committee were of opinion 
that attendance on lectures should not be enforced in tbe case 
oi physics, bat that in tbe case of anatomy and chemistry 
the evidence of such attendance should be required. 

Mr. Teale said that if the subjects to which reference 
bad been made were pressed, the result would be an addi¬ 
tional examination, Mcaose it was tolerably clear that a 
small proportion of students wonld be able to take them up 
in their general preliminary examination. The more examina¬ 
tions were multiplied the more they were likely to impair 
medical education in certain directions. If the proposed 
examinatiou were to be an additional one, taking the student 
to the great centres a third time instead of twice only, 
great additional expense would be entailed, and if the 
examination were very strict the stndents might be thrown 
back in their stndies. 

Dr. Pettigrew said he had some difficolty in receiving 
the report in its totality. It appeared to him that an 
undue prominence had been given to the elementary 
mechanics of solids and flaids, and that an insoffident 
prominence bad been assigned to other sabjects equally 
important, such as physiology, botany, and zoology. 

Dr. Pitman moved, as an amendment, that the report 
should be referred back to the committee, with tbe request 
that, after they bad received and considered tbe answers 
from all the medical authorities, the report should be revised 
and sent to each member of the Council preparatory to its 
consideration at the next session. It was impossible, he 
said, to do justice to the subject at present, or to arrive at a 
practical result. 

Tbe further consideration of tbe subject was adjourned, 
and tbe Council proceeded to transact tne remaining dental 
business on tbe programme. Three dentists whose cases had 
been referred to tbe Conncil hy the Dental Committee were 
decided to have been duly registered, and the cases of two 
others were referred to the Dental Committee for farther 
inqiiiry. 

The Council then adjonmed. 


Saturday, April 30Tn. 

At the meeting of the Council to-day, 

Dr. Quain, pursuant to notice, asked the following 
question. A resolution was adopted by the Generu 
Council on March 28th, 1879, having reference to an im¬ 
portant feature iu the formatioa of the Dentists’ Register. 
A resolution entirely altering the resolution referred to was 
adopted by the Council on April 28tb, 1881. The question 
is: Is it or is it not correct, as a matter of order, that an 
originsJ resolution should be rescinded before a new resolu¬ 
tion is proposed ?” 

The President said that generally it would, no doubt, 
be more regular to rescind an original resolution befora a 
new one was passed; and in the case in qnestion it might 
have been better if the second resolution bad been framed, 
setting forth that tbe first was rescinded, but inasmuch as 
the latter resolution did in fact rescind the former, it hardly 
appeared that that course was necessary. The President 
further said that the two other questions had been asked 
him by the registrar with reference to the carrying out of 
the OouncU’s instructions as to the Dentists’ Register. 
(1) Isa diploma not registered in the Medical Register re¬ 
gistrable in tbe Dentists’ Register 1 (2) What qualifiMtioos 
are registrable as surgical qualifications?—e.g., is tbe 
licence of the College of Physicians of London to be so re¬ 
gistered ? Perhaps tbe Conncil would allow him to depart 
from the usual coarse of giving a cat^orical answer to 
those questions. 

Dr. Pitman said they could scarcely ei^ect the members 
of the Council to answer questions involving legal interpre¬ 
tations, and it would be undesirable to leave the matt^ 
with the President without the assistance of the soli¬ 
citor. The proper course wonld be to take the solicitor’s 
advice. 

Dr. (JuAiN thought the Council might be placed in a vew 
awkward position by the course that had been adopted. It 
would have been better if the Council had said that^ the 
qnalifications already registered in the Medical Register 
might be placed on tne Dentists’ Register. 

Dr. Storrar thought they had already had too much law, 
and that the better coarse was to relv upon common sense. 
The College of Physicians had a charter of_ Hen^ VIIL 
distinctly declaring that the scicnoe of medicine inclnd^ 
surgery, Its licence was conferred after an examination in 
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medicitie and Burgeiy. and it was therefore a surgical qiiali> 
fication. (“No, no.”) 

Dr. Pitman said it was recognised by the Local Govern* 
xnent Board as a surgical qaalihcation. 

Mr. Turner said that in that cose a great iojastice was 
being done to the Scotch nniversities, because the degree of 
Bachelor of Medicine in those univeisities, though granted 
after an examination in medicine and surgery, was not ac¬ 
cepted by the Local (^vemment Board as a surgical qualifi¬ 
cation; and the candidates were therefore obliged to have 
another diploma, that of Master in Surgerr. 

Sir Wm. Gull said that the Council had been doing a 
most stupid thing in deciding that surgical qualifications 
alone should be entered. A knowledge of the diMases 
of women and children might save a great many 
teetli. He could see no reason why, if a dentist was an 
M.D. of the University of London or a licentiate of the 
College of Physicians, he should not be allowed to enter the 
qualification on the Register, 

Dr. Storrar : Will you move that medical qualifica¬ 
tions be also entered ? 

Sir Wm. Gull : Yes; and I think midwifery qualifications 
should be entered too. 

Dr. Scott Orb said he should be glad to second Sir 
W. Gull’s proposal. 

Dr. Sturrar said the question was a purely medical one, 
and the opinion of the Council was more satisfactory than 
that of the lawyers. He objected to the motion which had 
been already passed being sent back to be strangled. 

Mr. Turner said he did not think that the proposal to 
take legal advice upon the matter was at all antagonistic to 
the resolution already passed by the Council. The sole 
object was to carry out that resolution strictly. 

Dr. Quain maintained that the matter had been finally 
settled, and could not be reopened. 

Sir Wm. Gull said that the resolution already passed was 
only an instalment, the understanding being that something 
more was to follow. 

Mr. Simon hoped that, pending the further consideration 
of the matter, the Council shouldrefrain from taking action 
in pursuance of the resolution already passed. 

The President pointed out that other questions might 
also arise os to whether similar difficulties might present 
themselves. Of course, if the (k»ancil came to no decision 
in the matter the President and the registrar would have to 
exercise their judgment in the best way they could. 

Sir James Paoet said that if the question were referred 
to the President and the registrar they wonld of course be 
at liberty to obtain legal assistance before arriving at at 
decision. 

Dr. Humphry said be should be sorry to complicate the 
matter, but he wished to point out that “ Surgical qualifica¬ 
tions in Schedule A of the Medical Act ” hod no existence. 
No sneh things were mentioned in the Act. 

Dr. Pitman’s motion was then put and carried, thirteen 
members voting in its favour. 

The adjourned debate on Dr. Haldane’s motion with 
reference to the recommendation of the Executive Com¬ 
mittee as to preliminary examination was resumed. 

Dr. Humphry said he regretted that there was a difficult 
in the way of proceeding with Dr. Haldane’s motion, it 
was, be considered, almost a dereliction of duty not to enter 
at once into the consideration of the question, but be felt 
that the discussion as to the desirability of enteriug upon it 
would of itself occupy the entire sitting of the CounciJ, and 
(judging from the expressions of opinion he had beard) to 
no pnrpoee. He believed, therefore, that Dr. Haldane was 
prepared to state that the consideration of the report of the 
£xccntive Committee would not be proceeded with. 

Dr. HALDANEsaidbe entirely approved of the course which 
bad been recommended, and he accordingly agreed to the 
amendment, that the report be referred back to the com¬ 
mittee and again brought forward at the next session, 

Mr. Macnamara said he objected to Dr. Haldane’s 
motion being withdrawn. The question had been discussed 
for many years, and it was a most important one, lying at 
the foundation of the profession, and he believed that by 
remitting the matter to the committee when the object they 
desired was almost within their grasp, they wonld be damag¬ 
ing the reputation of the Council, and putting the students 
throughout the country in a state of ferment. 

Sir Wm. Gull said that some of the answers from the 
licensing bodies were very vague, and that further inquiries 
were necessary before a mial decision could be arrived at. 


Mr. Simon suggested that a middle coarse might le 
adopted. The Council might be nnableto enter into minixte 
details, but it might do something to help forward the prin¬ 
ciple which it was desired to promote. Instead of shelving 
the matter the Connell might adopt the conrse which Dr. 
Fergus and himself had proposed on a previous occasion— 
that of suggesting to the licensing aathorities to consider 
whether they could separately or conjointly take steps to 
promote the establishment of a preliminary scientific exami¬ 
nation, and to req^ulre that all candidates for their liceneee 
after passing a preliminary examination in general education^ 
sbonld, either before commencing the purely medical curri¬ 
culum or before the end of the first year thereof, pass each a 
preliminary examination os was proposed. 

Dr. Haldane said he quite agreed with Mr. Simon’s 

f iroposal, and was prepared to withdraw his motion in 
avonr of it. 

After some further conversation it was agreed, “That it 
be recommended to the several licensing authorities 
under the Medical Act, to consider whether they C8m». 
separately or conjointly, take steps to promote the estab¬ 
lishment of a prelimin^ scientific examination, and to 
require of all candidates for their respective licences that, 
after passing the preliminary examination in general edu¬ 
cation, and either before commencing the purely medical 
curriculum, or. at latest, before the end ot the first year 
thereof, they shall pass such a preliminary scientific exami¬ 
nation as is proposed.” 

Sir James Paget proposed, “That the whole subject be 
referred to the same committee, with a request that, after 
they have received and considered the answers from ^1 the 
medical authorities, they report thereon, and that their 
report be sent to each member of the General Council, pre¬ 
paratory to its consideration at the next session of the 
Council.” 

The motion was seconded by Dr. Banks, and agreed to. 

Dr. Storrar moved, “That the Standing Ordereas regards 
the duties of the Executive Committee to reconsidered by 
the Council.” In doingso, he said he bad already during 
the present session called attention to what he considered 
rather an extreme conrse taken by the Executive Committee 
in superseding the action of the General Council. What 
they had to do was to consider and report on definite ques¬ 
tions submitted to them, though be did not go the length 
of saying that there may not be extreme cases of urgency 
when it might be desirable to take further action. There 
was a considerable sense of soreness among the dentists in 
regard to the manner in which the dentist business had been 
conducted by the committee. The educated leaders of the. 
dentists had been seriously desirous of improving their pro¬ 
fession, and had been glad to band the matter over to the 
Medical Council, who were therefore in some degree tmstees 
to the dentists. They ought, then, to transact their bneiness 
in such a way as to give the dentists the opportunity of 
giving advice on questions which particularly concerned 
them. What took place last year! Two opinions of connset 
were obtained, but the publication of those opinions was 
objected to on the ground that there was aconflict of opinion 
on some plea. When the Executive Committee met after 
the Council hod risen they set to work to take their own 
course as to the manner in which the several applicants for 
registration connected with pharmacy should be registered. 

He had looked in vain through the minutes of the Executive 
Committee to see in what way the question was laid before 
Sir Farrar Herschel and Mr. Macken 2 ie. In common with 
other members of the Council he received a copy of the case, 
but as it was marked “Strictly confidential, for the use of 
the Council only,” he was bound in honour not to show it to 
Mr. Tomes and other dentists, who were of opinion that Sir 
Farrar Herschel and Mr. Muir Mackenzie’s opinion was un¬ 
sound. It was even a question whether they would not seek 
a judicial decision from the law courts. In matters of this 
kind the proper course was to have the case fairly argued on 
both sides. He thought it might be possible to alter the 
action of the Executive Committee by altering the Standing 
Orders under which they were governed. 

Dr. Pyle seconded the motion. Two months ago be 
wished to bring something before the Branch Council, but 
be felt himself perfectly disfranchised, as no meetings were 
being held. 

The motion was subsequently withdrawn. 

On the motion of Dr. Humphry, seconded by Dr. Pitman, 
the following report was received, ordered to be entered on 
the minutes, and adopted. 
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REPORT BY THE COMMITTEE ON SWISS MEDICAL 
EXAMINATIONS. 

“The committee appointed on April 26th, 1881, to con* 
aider the latest regnlations for the condact of the Swiss 
Medical Examinations, which have been transmitted to the 
Medical Council bv the direction of the Lord President of 
the Privy Conncil, reports as follows:—The regulations 
appear to have been framed with mneh care, and to provide 
that the candidates shall bo well tested in the various snb- 
jects of professional study. The examinations are under 
the control of a comraitt^ of direction, consisting of five 
members, appointed by the Federal Council, selected from 
the five lo<^ties in which examinations are held, and of 
two assessors (Section 3). The examination for a diploma is 
in two parts—a first part, or ‘examen prop^deiitique,’in 
physics, chemistry, bot^y, zoology, and comparative ana¬ 
tomy, anatomy and histology, and physiology; a second 
part, or 'examen professional,’ in pathological anatomy, 
pathology and therapeutics, surgery and surgical anatomy, 
obstetrics, ophthalmology, and legal and sanitary medicine. 
The examioations are practical (including examination in 
writing) and oral. When foreigners desire to submit 
themselves to the Federal examinations each case must be 
submitted to, and approved by, the committee of direction. 
Foreigners who, after due examination, have obtained a 
foreign diploma, giving full privilege to practise in their 
respective countries, can only obtain the Federal diploma 
after haviog gone through the whole professional examina¬ 
tion, unless on iDtornatioQal treaty of reciprocity recognises 
the validity of the foreign diplomas. It is, however, in the 

E ower of the committee of direction to admit foreigners of 
igh scientific reputation, or who have been in practice ten 
years, to an ' examen sommaire,’ which will be an oral ex¬ 
amination in pathological anatomy, special pathology, and 
therapeutics, surgery, and obstetrics, or to exempt such 
foreigners examination altogether. The committee 

views with satisfaction the opportunities ofiered by these 
provisions which ore made, seeing that they are made nndcr 
the circumstances of there not bemg any international treaty 
of reciprocity for giving validity to foreign diplomas,” 

The report of the Business Committee was also adopted. 
“The Business Committee begs leave to report that, 
having considered the motion referred to them—viz., ‘ That 
Chairs I. and IV. of the Staoding Orders be referred to 
the Business Committee to report whether any, and if so 
what, alterations or additions they would recommend in 
those sections of the Standing Orders,’ recommends that in 
Chapter IV. of the Standing Orders the following clauses be 
added after Clause 7:—(1) The Business Committee shall 
Mutinne in office for a period of one year from the date of 
its appointment, or, if the Conncil he not sitting at the time 
when the year expires, until the first day of the next meet¬ 
ing of the Conncil. (2) Should there occur, during the 
recess, any vacancy in the Business Committee, the Execu¬ 
tive Committee shall be empowered to fill up such vacancy. 
(3) In Chapter I., Clause 3, after the words ' The General 
R^strar snail,' add, ‘with the Chairman of the Business 
Committee.’ (4) After Clause 3, add the following Clause ; 
Any uotioe of motion to be submitted to the General Council 
on the first day of the session must be sent to the registrar 
at least six clear days before the beginning of the session.” 

Dr. Pitman moved, and Sir James Paget seconded, 
“ That the additions and alterations suggested in the report 
by the Bastness Committee be adopted.”^ 

This was agreed to,* as was also the reception of the follow¬ 
ing report, moved by Dr. Pitman, seoondM by Dr. Banks. 
report by the registration regulations committee. 

The committee appointed April 28th, 1881, to prepare for 
the consideration of the Council draft rules defia^g the 
classes of cases in which exceptions may be allowed to the 
recommendations of the Council as regards the examination 
in general education and registration, reports as follows :— 
“That exceptions may be made in the case of a student 
from an Indian, colonial, or foreign university or college 
vho shall have passed the matriculation or other equivalent 
examination of his university or college, provided such 
examination fairly represents a standard of general educa¬ 
tion equivalent to that required in this country. Before 
any such student can be registered, sanction must be given 
in Scotland and Ireland by the respective Branch Councils 
of those countries, and iu Englaud, either by the Branch 
Council for England, or by the E.xecutive Committee, as may 
be most convenient. In case a graduate in medicine of an 


Indian, or colonial, or foreign university, or a student 
who, having completed the full time required by the Medical 
Council, and having given satisfactory evidence of general 

ucation, shall have spent the whole or threc-foarths of that 
period at an Indian, colonial, or foreign university, is 
admitted to examination by any of the licensing bodies, the 
licensing body is requested to report the particulars of each 
such case to the General Medical Council.” 

The following resolutions on the report were agreed to :— 
" That af ter Recommendations of the Council’sRecommenda- 
tions on Education and Examination, a proviso be inserted to 
the cirect that, in the opinion of the CoudcU, exception to 
Kecommondations 7 and 8 may properly be made in the case 
of a student from any Indian, colonial, or foreign university 
or college, who shall have passed the matriculation or other 
equivalent examination ofliis university or college, provided 
such examination fairly represents a standard of general 
education equivalent to that required in this country. That, 
aflerRccommendation 20 of the Coxmcil’s Recommendations 
on Education and Examination, a proviso be inserted to the 
effect that, in the opinion of the Conncil,'exception to Recom¬ 
mendation 20 may properly he allowed in the case of any 
graduate in medicine of on Indian, or colonial, or foreign nni- 
versity, or of any student who, having completed tlie full 
time required by the Medical Council und having given 
satisfactory evidence of general education, shall have spent 
the whole or three-fourths of that period at an Indian, 
colonial, or foreign university, Tbatin Recommendation 15 
of the Council’s Itecommendations on Edneation and Exami¬ 
nation, line first, after the words ‘ Branch Councils,’ be in¬ 
serted the words ‘ and in England the Executive Committee, 
if its meeting be more convenient and the case be urgent.’ 
That the several licensing bodies be requested to com¬ 
municate to the Council annually, in the month of Jannary, 
a statement of the action taken by them respectively during 
the last preceding calendar year, in regard of exertional 
cases under Recommendation 20 of the Cnuncil’s Recom¬ 
mendations on Education and Examination.” 

Other resolutions were also passed, vesting the usnal 
“powers and duties"in the Executive Committee till the 
next meeting of the Council; and tendering the thanks of 
the Council to the President, to Dr. Pitman (Chairman of 
the Business (Committee), to the Treasurers, Dr. Qnain and 
Dr. Pitman, and to the Registrar. 

The Session then terminated. 


ANNUAL REPORT 

ON THE 

CONTAGIOUS DISEASES ACTS FOR 1880 . 


This report will attract the more attention for tliose in¬ 
terested in the Contagious Diseases Acts, as the ^leot 
Committee is now engaged in receiving evidence as to their 
being continued or repealed. We have, therefore, thought 
it advisable to make an analysis of its contents, and to lay 
its chief conclusions before our readers. 

The Assistant Commissioner of the Metropolitan Police re- 
orta that the members of the police employed under the Acts 
ave discharged their duties to nis entire satisfaction, and that 
not a single case of excess or violation of duty has been brought 
under kis notice, whilst the common women in the several 
places Bubiect to the Acts have attended for medical exami¬ 
nation with great regularity. 1624 have been registered for 
the first time during the year, of whom many have come 
from unprotected districts, and 367 who had been removed 
fromtheregisterwererc-regifitered, making 1991, which, with 
1795 remaining from last year, make a complete total of 
3786 women under the surveillance of the Acts. Of these 
1879 remained on the register at the end of the year. This 
number is an increase of 84 on the year preceding, and is the 
highest total since 1875, but is still nearly 800 leu than 
in 1870, from which period antU 1877 there was a steady 
decrease; the numbers since then have fluctuated a little 
from year to year, but at present are 97 more than in 1S7G, 
being 55 in excess of any of the past five years. Tlio 
removals from the register are of great interest, and are 
thus classified: 927 left the district, C7 married, 2G2 
entered homes, 629 returned to their friends, and 22 died. 
The mortality is extremely small, for during the past five 
years it has remained steamly at less than G per 1000. The 
amount of obstruction to the Acts on the part of the women 
themselves was so small that in only eleven cases was it 
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QCceBsary to apply to the magistrate for an order. Im¬ 
ported disease trom unprotected places figures lar.rcly iu the 
returoB, icaamuch asout of 612 prostitutes who were known 
to have arrived from places outside the Acta, 404 {66 per 
cent) were found on their first medical examination to be 
diseased, and a large proportion of them seriously. These 
importea cases form nearly a fourth of the total number of 
women (1349) admitted to the various Lock hospitals during 
the year, and titey are especially fruitful in spreading 
venereal diseases, as there is no possibility of reaching them 
until they are discovered by the police and brought up for 
medical examination. With regard to the work of reclama¬ 
tion, the beneficent value of which can scarcely be esti¬ 
mated, we find 93 .voting girls under eighteen, 86 women 
under thirty, and 7 above that age have been rescued 
from bod company and immoral places. Of these 13 were 
under fifteen years of age. Besides these 174 had commenced 
an immoral life, but ab.vndoncditon being cautioned, and are 
therefore not registered. Of these 4 were under fifteen, 
and 45 under eighteen years of age. The difference 
between the amount of disease in those who were exa¬ 
mined for the first time and those who were on the re¬ 
gister from the previous year is very startling, and deserves 
great attention from the advocates of repeal, for in the 
former case40*95 percent, were found to be diseased, whilst 
in the latter it amounted to only about 8. The nnmber of 
the women in both classes was so nearly equal as to prevent 
the statistics being vitiated by any error of average numbers. 

In conclusion, wo may refer to a few points which have 
attracted our notice in making this analysis. In Portsmouth 
there are 30 prostitutes under eighteen years of age, in¬ 
cluding 2 under fifteen, 4 under sixteen, and 9 under seven¬ 
teen. In no other district is there one nndcr sixteen. In 
Chatham there are 2 under seventeen, and in Aldershot and 
Colchester 1, whilst in other districts they all exceed this 
age. These facts should surely command the attention of the 
various reformatoiy agencies in those towns. Again, in 
Devonport, out of 287 newly registered women, 133, or 
nearly one-half, were fonnd to be diseased on being medi¬ 
cally examined ; and Dover (50 per cent.), Colchester (52), 
Aldershot (62), and Maidstone (63) even exceeded this pro¬ 
portion. In the case of previously registered women tbe 
greatest proportion of venereal cases existed at Deal (30 per 
cent), Winchester (22), and Aldershot (13); whilst Sheemess, 
Windsor, and Gravesend were, as far as such women were 
concerned, entirely free from venereal diseases at the time of 
the first medical examination. 


THE ROYAL COMMISSION ON THE MEDICAL 
ACTS. 

(From The London Gazette, May 3rd, 1881.) 

Whitehall, May 2nd, 1881. 

The Queen has been pleased to issue a Commission under 
Her Itoyal Sign Manual in words and to the effect following:— 
Victoria, R. 

Victoria, by tbe Grace of God of the United Kingdom 
of Great Britain and Ireland Queen, Defender of the Faith, 
to our right trusty and right well-beloved cousin Robert 
Adam Philips Haldane, Earl of Camperdown; the Right 
Reverend Father in Goil William Connor, Bishop of Peter- 
borough; ourrighttrusty and well-beloved Councillor William 
Henry Ford Cogan; our right trusty and well-beloved Coun¬ 
cillor Sir George Jessel, Kuight, Master or KeeMr of tbe Rolls 
and Records iu Chancery ; our right trusty and well-beloved 
Councillor George Sclater-Booth; onr trusty and well- 
beloved Sir William Jenner, Baronet, Knight'CTommander 
of our Most Honourable Order of the Bath; our trusty 
and well-beloved John Simon, Esquire, Companion of onr 
Most Honourable Order of the Bath ; our trusty and well- 
beloved Thomas Henry Huxley, Esquire, Doctor of Laws; 
our trusty and well-beloved Robert McDonnell, Esquire, 
Doctor of Medicine; our tmsty and well-beloved William 
Turner, Esquire, Bachelor of >iedicine; and our trusty and 
wcll-beloved James Bryce, Esquire, greeting \ 

Whereas it is of importance to all classes of onr subjects 
that the conditions under which persons are permitted to 
represent themselves as qualified medical practitioners should 
be such as to afiurd the best attainable security for their 
skill and knowledge in medicine and surgery. 

And whereas powers in relation to the education and 
examination for a grant of medical degrees, diplomas, or 
licences, to medical practitioners are by various statutes and 


charters vested in certain nniversities, medical colleges, and 
other bodies in the United Kingdom. 

And whereas under *‘The Medical Aci, 1858,” and the 
Acts amending the same, the General Ckmncil of Medical 
Educatiou and Registration was constituted, and vesti^ 
with a superintendence over the exercise of the said powers, 
and also with entering in a register of medical practitioners, 
and removing therefrom the holders of certain medic^ quali¬ 
fications obtained in the United Kingdom, exclusive of 
tliose obtained in our colonies or in foreign States. 

And whereas by the last-mentioned Acts certain exclusive 
privileges were conferred on the persons so registered, and 
persons not so registered were placed under certain restric¬ 
tions, disabilities, and penalties. 

And whereas divers representations have been made in 
Parliament, and othervvitie, and both from our subjects in 
tbe United Kingdom, and from the Governments of our 
possessions out of the United Kingdom, in relation to tbe 
unsatisfactory position of the above matters. 

And whereas we have thought it expedient that, with a 
view to legislation, further inquiries sliould be m^e into 
the above matters, and that a commission should forthwith 
issue to inquire into tbe grant of medical degrees, member¬ 
ships, fellowships, licences, and other diplomas by uni¬ 
versities, colleges, and bodies iu the United Kingdom, and 
the courses of education and examination, payments, aod 
other conditions required as a preliminary to such grant, and 
into the skill and knowledge which such degrees, member¬ 
ships, fellowships, licences, or diplomas represent; and 
further to inquire into tbe conditioos and manner under or 
in which medical practitioners are entered in and are struck 
ofT the register of medical practitioners, and the privileges of 
registered and tbe disabilities of unregistered practitioners, 
a^d the position of medical practitioners so registered in our 
possessions ont of the United Kingdom, and tho position in 
the United Kingdom of medical practitioners educated in our 
possessions out of the United Kingdom, or in a foreign State. 

And farther to inquire into the constitution, functions, 
powers, and procedure of the General Council of Medical 
Education and Registration, and their relation to tbe above- 
mentioned universities, colleges, and bodies, and to the 
medical profession. 

And further to inquire into the resnlt of The Medical 
Act, 1858,” and tbe Acts amending tbe same, and into all 
matters dealt with by those Acts. 

Now know ye, that we, reposing great trust and confidence 
in your knowledge, discretion, and ability, baveantborisedand 
appointed, and do by these presents authorise and appoint 
on, the said Robert Adam Philips Haldane, Earl of Camper- 
own, William Connor, Bishop of Peterborough, Willuuu 
Henry Ford Co^an, Sir George Jessel, George Si^ter- 
Bootn, Sir William Jenner, John Simon, Thomas Henry 
Huxley, Robert McDonnell, William Turner, and James 
Bryce, to be our commissioners for the purposes aforesaid. 

And for the better elTccting the purposes of this our com¬ 
mission, we do give and grant unto you, or any thr«»« or 
more of you, full power and authority to call before you, or 
any three or more of you, such persons as ^on shall judge 
necessary by whom you may be the better informed of tbe 
truth on tbe subjects herein submitted for your consideration, 
and every matter connected therewith; and also to call for, 
have access to, and examine all such books, documents, 
papers, and records as may afford the fullest information on 
the subjects of this inquiry; and to inquire of and concerning 
the premises by all other lawful ways and means whateoever. 

And our furuer will and pleasure is that yon, or any three 
or more of you, do report to us, with all convenient speed, 
under yonr bands and seals, tbe result of your inquiries into 
the above matters, and what amendments are required in the 
above-mentioned Acts, and what provisions it is expedient 
to make in tbe matters above-mentioned, or any of them. 

And we further will and command, and by these presents 
ordain, that this onr commission shall continue in full force 
and virtue, and that yon, our said commissioners, or any 
three or more of you, may from time to time proceed in the 
execution thereof, altliougn the some be not continned from 
time to time by adjournment. 

And for tbepurpose of aiding yon in sneh matters, we hereby 
appoint our trusty and well-beloved John White, Esqoire, 
Barrister-at-Law, to be Secretary to this onr commission. 

Given at our Court at Saint James, tbe thirtieth day of 
April, one thonsand eight hundred and eighty-one, in tbe forty- 
fonrtb year of our reign.—By Her Majesty^a Command, 

W. V. Habcourt. 
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A Royal Commission has been appointed to investigafc 
the working of the Medical Acts, and, at length, consider 
the necessity for amendments of them. The following is 
the list of names as they appeared in The Gazelle of Tuesday 
last:—The Earl of Camperdown, the Bishop of Peter¬ 
borough, (Right Hon. W. H. F. Cogan, the Master of the 
Rolls (Sir George Jessel), Right Hon. G. Sclater-Booth, 
M.P., Sir William Jenner, Bart., M.D., J. Simon, Esq., 
C.B., Professor Huxley, Dr. Robert McDonnell 
(D ublin), Professor Turner (Edinburgh), J, Bryce, Esq., 
M.P., with John White, Esq., Barrister-at-law, as secre¬ 
tary. Our readers will remember that when it was first 
announced that such a Commission would be appointed, it 
was given out that it would include no medical men. This 
determination altogether surprised and disappointed us. It 
was quite evident that a Commission without medical men on 
it would be in a fog from beginning to end of their work, un¬ 
able to extract facta from the various witnesses, and equally 
nnable to use the information elicited. We lost no time in 
showing this and in pointing out that a Commission so consti¬ 
tuted would be obliged to seek some medical guidance, and 
would naturally seek guidance of the Medical Council, one 
of the bodies whose administration is complained of by those 
who are best able to judge. We have reason to believe that 
our argnments had weight in convincing many, members of 
the Government included, that medical men onght to 
be added to the Commission, for the double reason that 
they were deeply interested in medical legislation, and that 
they were most capable, by reason of their knowledge of the 
technical and complicated nature of the questions, of seeing 
and assisting others to see the points really at issue, and 
getting at the truth touching the working of the Medical 
Council and of the various examining bodies. When it was 
once determined to appoint medical men, it became a question 
how they were to bo selected! Obviously it was not to be 
thought of that only such gentlemen as were known to be 
favourable to, or actual members of, the Medical Council 
were to be put on the Commission. Some names repre¬ 
senting independence, and a knowledge of the educational 
questions involved, were required to satisfy the public and 
the profession. The names chosen will have this effect. 
It is to be regretted—seeing that the questions to be 
settled have reference chiefly to general medical practice in 
its broadest sense—that the Government have not seen fit to 
appoint a Commissioner familiar by experience with the 
present position of the general practitioner, and bis relation 
to the public. But the profession will be well content to 
be represented by Sir William Jenner and by Pro¬ 
fessor Huxley. The too scanty representation of the pro¬ 
fession on the Commission will naturally lead medical prac¬ 
titioners to look to Sir William for the thorough investiga¬ 
tion of questions which it is important to have settled. They 
will, we believe, not lookin voin,and meantime wewill accord 


our own thanks to him for agreeing—at what must 
be great personal sacrifice and inconvenience—to accept so 
important a duty. Sir William was once a general prac¬ 
titioner, and though now moving in the highest spheres of 
consulting practice, is always showing his sj'mpathy with 
those who are doing the hard work of common practice, 
in which work, too, he laid the deep foundations of that 
psoctical sagacity and knowledge of disease which now qualify 
him so well in goiding his brethren. Ho is well known also 
to believe that the existence of a Medical Council with no 
representative of the medical profession in it is one of the 
greatest anomalies. Professor Huxley will look at the 
questions which come before the Commission from a some¬ 
what different standpoint from tiiat of the medical prac¬ 
titioner, but he will not he out of sympathy with him ; and 
we shall be greatly disappointed if his influence is not 
used to simplify examinations, and to make the education 
that precedes them more thorough and more effective. Pro¬ 
fessor Turner and Mr. Simon are members of the Medical 
Connell; but the one represents such an enormous medical 
school, and such an ellicient university, and the other 
is 80 able a medical statesman, and witbal so anxious 
to make the Council worthy of the respect of the profession, 
that wc cannot but commend the judgment of the Govern¬ 
ment in appointing them. The other members of the 
Commission will come to their work with various, though 
not medical, qualifications. An improvement in the Medical 
Boards and the Medical Council is an object of the widest 
interest to the public and to all classes. Politicians and 
statesmen may be apt to say this is solely a public question, 
and has nothing to dt) with the interest of the profession. 
We shall tmst any body of educated men, and ccrtmnly this 
Royal Commission, to avoid such a narrow view as this—as 
if it were possible to dissociate the interest of the public and 
that of the profession on which it is most deeply dependent. 
The questions to be investigated and the problems to be 
solved by this Commission must form the subject of earnest 
consideration. We accept the appointment of the Royal 
Commission as an evidence of good faith ou the part of the 
Government—not, as some wonld have ns regard it, as 
a device for shelving or indefinitely postponing a great 
question, bat. as a means of establishing the profession 
in the esteem of the State, and securing to its members 
the possession of those rights which are the only set-off 
against the severe exactions and duties which are imposed 
on them by law and by the natnre of their relation to 
the public. Wa publish in another column the terms 
of the Reference for this inquiry, as set forth in the Royal 
Commission, dated April SOth, 1881. 

What are euphemistically called " accidents " in lunatic 
asylnms can scarcely be held to be numerous, when we con¬ 
sider the great total population of the insane ; its unequal dis¬ 
tribution ; the relatively small number of attendants em¬ 
ployed to maintain order; and the large amonnt of personal 
liberty now commonly accorded to persons who are either in¬ 
capable of self-control, or—to their own knowledge—absolved 
from the duty of restraining their impulses by the fact of 
being “ under certificate.” Probably the aggregate return of 
assaults committed in an equal population of sane persons, 
of the same heterogeneous character ns this multitude of so- 
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called “ lunatics,” living for the most part idly, under lax, 
and daily relaxing discipline, and being as well fed as they 
are, would exceed the gross total of those scenes and acts of 
violence which have lately attracted public attention, and 
gone far to produce a wrong and unfair impression of the 
general excellence of our asylum management. We believe, 
not without the power and opportunity of forming a judg* 
incut, that the superintendents of institutions for the care 
of the insane are maligned when it is supposed or assumed 
that they are in any way responsible for these occurrences. 
The responsibility—so far as there can be said to be any— 
lies with the attendants, and with the " insane ” themselves. 
If attendants were only a little more watchful, and 
lunatics would not let their angry passions rise at the 
smallest provocation, things might go on quite pleasantly. 
As it is, the reputation of really deserving establishments is 
damaged, arid an objectionable—we may be excused for 
saying hateful—subject is again and again thrust under 
public notice, without the smallest necessity, and of 
course without any good result. We are aware that the 
inmates of asylums, both sane and insane, read all that 
is written about them, being much interested in several 
burning questions recently and now under discussion in the 
professional and lay journals and newspapers, and we think 
it expedient to speak plainly. An asylum for the insane 
ought, under the benign influence of the system extant, to 
be at least as peaceful as the model zoological institution in 
the Regent’s-park, whereas we too often And its amenities 
sinking to the level of those which prevail in a vulgar 
caravan. - —— 

The modem lunatic asylum and the Zoological Gardens of 
fashionable resort are conducted nearly on the same prin* 
ciple and with the same objects—namely, to keep the wild 
animals in a state of comparative tranquillity and with 
safety to the public, while afTordiDgopportunitics forthestudy 
of the classes of life to which the/ertc belong orwbich they are 
supposed to illustrate. The wild men and women are not 
at present chained to the walls or kept in cages as they 
used to be. Outside pressure has been brought to bear on 
the keepers of asylums during the last half of the century, and 
the inmates of these establishments are now allowed to walk 
about like the members of a “ happy family, ” being kept from 
injuring one another by means identical with those adopted to 
keep up appearances in the improving street show of 
mingled cats and birds and mice—namely, the coercive 
force of fear and kindness, tempered by bribery and 
favouritism. In the enterprise thus carried out the 
keepers of asylums generally are meeting with a large 
measure of success. A tour round the public and the private 
institutions for the insane throughout the country would not 
perhaps provean amusing, bnt it could notpusibly be deemed 
a revolting, excursion for the humane seDsatioU'Secker of 
either sex. It wonld probably result in disappointment, 
except to tho initiated student of types of insanity and 
idiocy, because there is little positively exciting to witness. 
Tim mouruful jingling of chains has been eliminated from 
the entertainment, and where Ihcro arc locks they are well 
oiled and the keys turn easily. For the rest, quiet reigns, 
where years ago there was hideous tunnoil; decent dresses re* 
place theragsof the raging maniac; and—which isthegreateat 
trophy of recent success iu the treatment of the insane—they 


are now to be seen dancing solemnly to festive music, or sit¬ 
ting patiently, if not enthusiastically, in melancholy rows, 
while their protectors amuse themselves with theatrical 
performances. Altogether, as we have said, the scene 
presented at any average specimen of our well-condacted 
asylums—and all are well conducted now—is of a natare to 
allay anxiety as to the care, of the insane. Then why 
should public opinion be disturbed because every now and 
again it hears of “accidents,” which are not either more 
numerous or more serious than the “accidents” of ordin^y 
life among the sane ? It is impossible for us to feel anything 
except pity for the poor folk who ‘ ‘ do not understand ” tfaese 
things, and so give way to feelings of indignation when they 
hear of the accidents and misadventures which occur, and 
we cannot withhold oar sympathy from the enterpriaing 
managers of asylums, who are misrepreseuted by the cha¬ 
racter these occurrences seem to give the institutions nnder 
their control. —— — 

There is, however, another aspect of the case which cannot 
be wholly shut ont of sight or foigotten when the nnpleaaing 
incidents of asylum life are thrust nuder notice side by side 
with tokens of peace and comfort, and even of enjoyment. 
In theory, at least, lunatic asylums are hoepitals for the 
cure, not simply retreats for the care of the insane. Is the 
first mentioned, and we take leavetoaay the aa\jprofesstonfU, 
object kept steadily in view, or is it not rather allowed to fall 
almost out of remembrance ? In the r<^e to rob asylnms 
of their disagreeable character they have been swept and 
garnished and their inmates have been clothed; bat with 
these triumphs of humanity the philanthropist rests con* 
tent! Little, if anything, is done to restore the snfferer 
from mental disease to his right mind. It is not 
too much to say that the inspiring genius and system of 
modern improvement have for their motive and key*note 
the hypothesis that insanity is always dependent on organic 
disease, and therefore rarely, if ever, curable. It does not 
require any large amount of experience, or a very high degree 
of acumen, to recognise that under the influence of a belief 
so enervating as this must be, scarcely anything is done, or 
expected to be done, for the active and personal treat* 
meat of the cases of insanity “hnddled” together in 
asylums. Nor are the inmates of these iustitations in 
a much worse plight iu this respect than the victims of mental 
disease in private families. There is practically no such 
thing as “ treatment” now*a*days. The most that is done any* 
where is to place a patient under what are deemed to be 
favourable circumstances, amid pleasant surronudings, and to 
leave the rest to nature. It is true drugs are given—to pro* 
dttce quiet, to relieve pain, to stupefy those who are unable 
or unwilling to sleep, to allay paroxysms of excitement which 
disturb the wards of an asylum or occasion distress in a house* 
hold. Beyond this, however, little or nothing is done except 
to treat the physical maladies of the insane, and to try the 
eflect of such drugs as come, recommended to the notice of 
I the asylum physicians of England, from the Contiuontand 
the United States. For ourselves we are lying on our oars, 
and amusing our leisure with theatrical entertainments 
while we bask in tho sunshine of a high reputation for the 
advanced humanity and philanthropy we manifest in our 
management of the insane. The picture presented is more 
creditable to the “ keepers ” of asylums than to the profes* 
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stoual enterprise of the physicians and practitioners engai^ 
in what is called “ psychological medicine.” 

The real cause of " accidents ” in lunatic asylums is the fact 
that their inmates are not treated as patients, but as pen¬ 
sioners or boarders. There is little or nothing personal in the 
treatment they receive. How can there be, when to give only 
half a minute to each case would make a routine round of the 
wards last some live hours, at least ? When this argument 
is pressed on the attention of Committees of Justices 
and medical authorities, we are asked to look at the 
class of cases which form Hie bulk of an asylum 
population, and to say what proportion of these conld possibly 
be benefited by any amount of time or attention bestowed 
upon them. As a matter of fact, we believe, new and prac¬ 
tical light would be shed on the actual, os distinguished from 
the " assigned,” causes of insanity if these seemingly nnin- 
teresting cases were more closely studied than they now are. 
It is disheartening to go round asylums and notice how 
little attention medical men who enjoy the largest oppor- 
tunitios of observing the progress of what are now deemed 
"nninteresting” and “ iucnrable ” forms of disease give to 
them, and how little use they make of the rich and abundant 
materialatband. l^et that pass, and we will admit that the pro¬ 
portion of obviously " curable ” cases in the great majority of 
asylums is exceedingly small. Five per cent, of the whole 
would be an excessive estimate in many, if not most, large 
institutions. It must be granted that this represents a state of 
matters which is essentially demoralising. Even good and 
earnest men inevitably lose heart in the midst uf misery 
which they arc not so much unable to relieve, as prevented by 
the circumstances and conditions of their practice from even 
attempting to benefit! The result is that in most cases 
matters are allowed to drift; and, except for the interest 
displayed in a few show cases and an occasional outburst 
of energy in the trial of some novel expedient suggested for 
the relief or remedy of a special form of disease, nothing 
medical is done or contemplated. Quiet wards and uncom¬ 
plaining patients arc the most satisfactory results obtain¬ 
able, and for these superintendents, lessees, and managers 
are dependent on their subordinates. They cannot, as a mle, 
afford to pay attendants very highly, or to employ a sufficient 
number of them to keep the inmates of asylums under 
continual protectioc of the most perfect sort. It follows tha^ 
accidents must every now and again occur; the only occasion 
for wonder is that they are not more nnmerons and grievous 
than those reported. The sole remedy for the existing state of 
matters, with its inevitsbleconseqaenees, is a complete change 
of the whole system of lunacy practice, a reform which shall 
convert asylums into hospitals ; but for this change neither 
pnblic nor professional opinion seems to be as yet ripe. Until 
the medico-economic view taken of insanity, aa a class of 
disease and a harden on the community, has undergone a 
sweeping change, wc must put up with the statju quo, 
and—except for the neglect of opportunity, the needless 
perpetuation of hereditary disease, and blind persistence in 
carrying a weight which might bo greatly reduced,—there is 
actually little of which to complain. 

Observations which have lately been published seem to 
demonstrate almost conclusively the association of bacterial 
organisms with the process of typhoid fever. VON Reck¬ 


linghausen, in 1871, first noted the presence of micrococci 
in points of suppuration in that disease, and this observation 
was corroborated in the following year by Ebbrth ; but the 
oiganisms were regarded as connected with a secondary 
pytcmic process rather than with the primary disease. The 
description by Klein, in 1875, of abundant micrococci in 
the intestinal follicles received less attention than it, 
perhaps, deserved, on account of the doubt which was after¬ 
wards expressed by himself regarding the accuracy of some 
of bis conclusions, SOKOLOFF found micrococci in the spleen 
in only three out of twelve cases, and conjectured that they 
might be due to the necrotic process in the intestine. 
Fischel, in 1878, fonnd the organisms in the spleen in 
fifteen out of twenty.nine cases, and still more frequently 
in the lymphatic glands. Ebbrth, in a p^r published 
last year, describes a series of observations in which be 
found bacilli in eleven out of twenty-three cases. Rod-like 
bodies were abundant, about the same in size as those 
which are met with in decomposing blood, bat differing 
from them in shape, and very strikingly in the slighter 
degree with which they are tinted by methyl-violet. They 
appeared to be identical with those described by Sokoloff 
and Fischel, They differed also from the organisms asso¬ 
ciated with pymmia. Their occurrence bore no relation to 
the time which had elapsed after death, and they were 
more frequently found early than late in the disease. 
Their localisation was also different from that of the 
organisms in pyaemia. The latter are fonnd in the blood¬ 
vessels of varions organs, bat the bacilli in typhoid ore 
found only in the spleen, intestinal follicles, and lymphatic 
glands. In a more recent communication to Virchow’s 
Archiv, Ebbrth describes some further observations on the 
same subject. In seventeen other cases of typhoid, the bacilli 
were found in six, were absent, or at least were not dis¬ 
covered, in eleven. The changes in the intestine and glands 
were more recent in the positive than in the negative cases. 
The organisms were precisely similar to those met with in 
the other series. Ebbrth has also examined a large 
number of cases in which death occurred from other diseases, 
but in none did he find this organism. The same bacillns 
was also found last year in cases of typhoid by Klebs. Its 
special character and frequent oecnrrence leave little doubt 
that it is in some way connected with the disease. Whether 
it is actnally the vehicle of, or constitntes, the contagium, can 
only be decided by farther experimental investigations. For 
these we must wait; bnt meanwhile some important 
observations have been published in the last nnmber of 
Virchow’s ^rcAtV, by Dr. Branlbcht, on the presence of 
“pathogenic” bacteria in the drinking-water dnring epi¬ 
demics of typhoid. The organisms consist of rods, filaments, 
and micrococci, and if the water contMoing them was allowed 
to stand at a wann temperature, they formed a scam on the 
surface. It was readily cnltivated in organic solntions, that 
employed being a solution of gelatine containing a little 
phosphate of ammonia. The rods and filaments were twice 
08 thick as the bacillus found by KoCH in scpticrcmia, and 
half the size of bacterium tenno. Its action on the cultnre- 
solution was found not to be of tbe powerful deoxidising 
character peculiar to some bacteria, and no fetor arose 
during tbe growth. 

After cultorc, if the liquid be distilled, the distillate is 
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neutral in reaction, and the tirst part contains a body capable 
of producing pyrexia, bnt which loses this capability on 
prolonged exposure to heat. These bacteria are very sen¬ 
sitive to acids; if the gelatine possesses the faintest 
acid reaction, they will not grow, and alkalinity is similarly 
but in a less degree inimical to them. In water which is 
kept at the ordinary temperature the growth of the bacteria 
is extremely slow, even when they are abundantly supplied 
with their ordinary nourishment. Nevertheless they do 
multiply, and, what is equally important, they preserve all 
their properties, including their pathogenic power, for at 
least nine months. Branlecht lias found the same bacteria 
in the urine of a man suffering from typhoid fever. Micro¬ 
cocci were chiefly present at the height of the fever, but 
they were accompanied by a considerable quantity of rods 
and filaments. 

The same organisms were also found in a quantity of 
green algte which was decomposing, in very hot weather, in 
a district at the time perfectly free from typhoid fever. 
Cnlture and experiment on animals demonstrated the iden¬ 
tity of this form of bacteria with that already described. 
Au injection of the decomposing material into a rabbit 
caused an intense necrosis of the intestinal glands, such as 
was not seen with the cultivated bacilli. Branlecht 
throws out the suggestion that in such decomposing vege¬ 
table matter this organism may perhaps take its origin—that 
is, be produced by a transformation from some allied 
organism. He notes os curious that daring culture another 
organism often appeared, having a diameter twice that of 
the first, and not possessing the same pathogenic properties. 
He is inclined to regard it not as an accidental contamina¬ 
tion, but as a special form of growth, which, when it attains 
a certain proportion, renders the cnlture innocuous. 

The injection beneath the skin of a rabbit of a centimetre 
of the culture-solution causes a slight rise of temperature, 
amounting sometimes to a degree and a half Centigrade, 
which lasts eighteen or thirty-six hours; and then, in spite 
of abundant food, and usually without diarrbma or pyrexia, 
the animals gradually emaciate, until in two, four, or eight 
weeks they are reduced ** to a skeleton.” In those a few 
weeks old abundant diarrhoea is produced, causing death at 
the end of a few days, with merely the signs of congestion 
of the stomach and intestine. In the older animals there is 
found an intense catarrh of the small intestine, swclliog of 
the mneous membrane, and enlargement of Peyer's patches, 
with considerable increase in size of the spleen and of the 
mesenteric glands, especially in the neighbourhood of the 
eseenm. There was never any considerable irritation at the 
point of injection. The infrodnetion of the masses which 
resulted from culture, with as little as possible of the culture 
liquid, gave nearly the same results. Infection by the 
stomach could not often be produced, but in the successful 
cases there was cousiderahle diarrheea as well as symptoms 
identical with tliose presented by the animals infected by the 
subentaneous method. Prolonged culture caused no dimi¬ 
nution iu the morbific power. 

The coincidence of the occurrence uf this bacillus with epi¬ 
demics of typhoid fever is certainly remarkable; and the 
experiments show, at any rate, that, just as well-water may 
contain innocent bacteria, it may also contain such as, in¬ 
jected into animals, cause an acute illness having soine of 


the characteristics of typhoid fever. It is of great importanoa 
to ascertain whether this organism is, as seems probable, 
identical with that found by Klebs and Ebsbth, bat for 
this purpose It will be necessary to compare them under 
similar conditions of artificial cnltivation. 


We have little further space to devote to the proceedings of 
the Medical Council at its late meeting. There was practi* 
cally little else to do than erase a name from the Medical 
Register, to counsel the Educational Bodies wIUi reference 
to the times of holding their Preliminary Examinationa, 
and to partially undo the work of last year in the 
matter of recommending the instilntion of a Preliminary 
Scientific Examination. The answers of all the bodies are 
not yet to hand, and the Council has postponed the appli¬ 
cation of its recommendation, with a mild request to the 
various bodies to consider how snch an examination could 
be realised. In the last year or two the iocome of the 
Conncil has been in considerable excess of its expenditure. 
Generally the balance is very slight. Batin 1870 and 1880 
it was respectively £9C1 KXs.' and £1568 1«. The dental 
business of the Conncil does not promise to bring profit to 
the Council any more than it has brought credit. There 
was an accumulation fund of £10,000 from the first registra¬ 
tions, but Dr. Quain, the chancellor of the exchequer for 
the Council, estimates that, whereas the estimated annual 
expenditure on the dental registration will be £1407, the 
estimated income will he only £624, leaving a deficiency 
of £883! This is verily a poor business I 


^nitolaiioTis. 
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THE PRELIMINARY SCIENTIFIC EXAMINATION. 

It will l>e remembered that at the meeting of Convocation 
of the Univerwity of London on January 13tli, 1880, a reso¬ 
lution was unanimously passed to the effect, “That the 
Senate be requested to consider whether it would not be 
desirable that in future the l^liminary Scientific and First 
M. B. Examinations should be held twice annually. ” The 
doubling of an examination is not so easy a matter ns it 
appears to those who know nothing of the ways and means 
and arrangements of the University, hut nevertheless the 
Senate (always ready to consider the suggestions and re- 
conmicndations of Convocation) consented to entertain the 
idea, to begin with, of doubling the Preliminary Scientific, 
at which examination the number of candidates shows a 
disposition to increase rapidly, and a 8ub-c<immittee of the 
Senate who investigated the question admitted its desira¬ 
bility. The various medical schools were informed of the 
jtroposed cliaiigo, and the opinion of the medical teachers in 
London and the provinces was asked upon it, with the result 
uf showing an almost complete unanimity in its favour. 
Opposition hn-s, lioMCAor, been ottered to the projxwed 
change by some of the science teachers of lyondon, who have 
moniorialLsod the Senate, and have urged that the holding 
of two examinations in tlic year would Iw unnecessarj-and 
injurious to regular study; Isicnuse (1) the nocessarj' 
nUandonmoiit of separate honours examination would dis- 
, courage the development of scientific t.astos in medical 
students; (2) it would disorganise the present (or any 
oiticient) course of study; and (3) there would Ih; a dif« 
ticulty in securing cxaiiiincrb with the necessary quali- 
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iications. On the receipt of this memorial, tlie matter was 
referred back to the Annual Comniittee of Convocation, who 
appointed a sub-committee to reconsider the qucation. The 
result lias l)eeii that both the sub-committee and the Annual 
Committee have upheld the opinion expi'essed by Convoca¬ 
tion on January 13th, 1880, and at the meeting of Convoca¬ 
tion to be held on Tuesday next (May 10th) Convocation 
vvill 1)6 asked to reaftimi its opinion by passing a resolution 
to the effect that it is desirable to hold tlie Preliminary 
Scientific Examination twice in the year. 

This seems to us a matter of no small importance to the 
medical teachers and students of London. It Is clearly a 
subject which concerns the meilical profession, rather than the 
teachers of science, and we believe the objections raised by 
the scientUic memorialists to be purely imaginary. The Uni¬ 
versity of London is practically the only university at wliich 
the London medical student can obtain a degree, and it is but 
mere justice that every facility should be afforded him for 
doing so. \Ve believe that the gieat obstacle to obtaining 
the London degree is the long time wliich is necessary, a 
time which, in case of failure at any of the examinations, 
becomes oppressive to many by reason of the expense. We 
have, in fact, pointed out in these columns that the ]>erccntage 
of rejections at the College of Surgeons is greater than it is 
nt the analogous examinations of ttio University, and wo 
believe tliat if the Senate of the University can manage to 
carry out tliis much-needed reform, W'e shall no longer be 
scandalised by the yearly exodus of liundreds of Englisii- 
men across the Scotch border. As tliere may be some 
opposition to tlie resolution which Convocation will be asked 
to adopt, we trust that medical graduates will make a point 
of being present. The resolution will lie moved by 
Dr. Poore and seconded by Dr. Cumow, who had charge of 
it on the previous occasion, and as it is the first business on 
the agenda-paper after the presentation of the reiiort members 
should be in their places by five o’clock. 


THE SMALL-POX QUESTION. 

Thebe is happily—as a matter of chance and of good 
fortune—a slight decline in the apparent ravages of that 
most easily preventable of all diseases, small-pox. This 
is a matter of thankfulness, though certainly not of self-grata- 
latioD, as we are practically doing nothing to stem the pro¬ 
gress of the malady. Meanwhile, several phases of the 
grave medico-economic question raised by this epidemic 
must be thoroughly discussed. The great pressure on our 
columns this week—caused chiefly by the verbose and value¬ 
less proceedings ” in the Medical Council—compels us to 
defer the discussion until our next. Dr. Cameron, the 
member for Glasgow, has an article in the May number of the 
FortniffAdyJieviewou the question, whether “ vacciuatioo,” 
as commonly practised, is degenerating ; and the chief medi¬ 
cal officer of the General Post Office makes a special 
report on the subject of “Revacciuation.” These and 
other contributions to the general controversy call for 
special comment, which we are obliged to postpone. The 
continued ventilation of this subject must weary the medical 
reader; bat the public interests involved are so vast that it 
cannot yet be set aside, although professional opinion is 
sufficiently informed and clearly formulated. 


MICROGRAPHIC TRACINGS. 

M. Marey described at a meeting of the Acad<imie des 
Sciences on April 18th an ingenious modification of the 
method of the graphic record of phenomena, with which his 
name is so honourably associated. In many physiological 
tracings it has been thought that some of the curves sup¬ 
posed to be of significauco may possibly have been the 
result of oscUlations of the lever. It seemed, therefore, to 


M. Marey desirable to remove this doubt, and to demon¬ 
strate the fidelity of the instrumenta by showing that iden¬ 
tical tracings may be obtained by other instruments which 
cannot be affected by this cause. This result has been at¬ 
tained by making the scale of record extremely smalL If, 
for instance, the tracings of a spbygmograph are five milli¬ 
metres high, it is possible that the lever may in its rapid 
movement go too far before the friction arrests it. If, how¬ 
ever, the amplitude of the movement is reduced to one- 
tenth, the effect of the momentum of the lever will be 
reduced to oiie-hnndredth (the square root) of that which it 
possessed in the former cose. But in order to preserve the 
form of the trace, the surface on which the lever writes 
must move very slowly, not more than one millimetre per 
second. The details of the curves thus obtained will not 
be visible to the naked eye, but if placed under a micro¬ 
scope, and magnified twenty diameters, their form can be 
plainly seen. This method of record has another advantage. 
Donders has remarked that a recording apparatus is only 
accurate for movements of a certain rapidity, fur which it 
bos been constructed, and if it is made to record movements 
of much greater rapidity they are not accurately represented. 
But the microscopic inscription multiplies almost indefinitely 
the field of work for the graphic method, by obtaining a suf¬ 
ficiently line steel point to write and a black layer thin 
enough to receive the tracing. M. Marey has already succeeded 
in receiving and registering the movement of a tuning-fork 
vibrating 2(H) times per second, and in recording the vibra¬ 
tions of a voice singing at one cud of a tube. Even the 
vibrations of blood in a vessel, which causes the “bruit 
de souflle,” seem to be among the movements which can be 
recorded. At least, in the case of elastic tubes and artificial 
aneurisms, M. Marey has succeeded in recording the vibra¬ 
tions produced by a current of water, and which are also 
audible. A possible source of error in this method, which 
roust not he overlooked, is the friction of the style against 
the glass. Momentum and friction are two sources of pos¬ 
sible error in all tracings. The former augments with every 
increase in the range of movement of the lever, the latter 
with every decrease, and special care will be necessary to 
reduce the friction to a minimum to avoid this error. 


I THE PHYSICAL DETERIORATION OF THE 
I ENGLISH PEOPLE. 

Is it a fact that the Anglo-Saxon race is in slow process 
of physical deterioration? Such is the opinion of Mr. 
Horsfall in a letter addressed to the Manchester Guardian, 
arising out of a statement by Dr. Be’ddoe and Mr. Tuckett 
that “British heads are smaller tlian British heads used to 
be." He points out that the conditions under which tlie 
youth of the country are brought up in these (lays are such 
as to favour the development of a stunted race. No play¬ 
grounds, no public gymnasia, and an enforced resort to 
early drinking and smoking are the main factors at work, 
according to this autiiority, in the production of a general 
enfeeblement, unknown in the freer and robu.ster times of 
old. And tliere is, it must be admitted, considerable truth 
in tlie argument Witli all our endeavours at improved sani¬ 
tation, there remains much to be done in the way of physical 
education, and the gospel of a healthy body which shall be 
capable of all the demands made upon it needs to be 
strenuously preached and acted upon in the interests of tho 
nation. The mode of life of a great number of our urban 
population is tite great evil of cirilisation. Deprived of 
fresh air and healthy exercise, combined often with an im¬ 
proper and an inadequate supply of food, and a consequent 
resort to artificial stimulant*, such people are growing up 
under conditions which can only lead to one result, that 
of defective development. For our own part we heartily 
endorse the suggestion made by Mr, Horsfall, that places of 
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open-air recreation and gj'mnasia should Iw vastly multi¬ 
plied, ami access to them obtained even on that day of tlie 
week termed a “ilay of rest,” but which is too often a day of 
idleness and dissipation. We sadly want in tliis matter the 
exercise of that common sense which has usually }»een 
rejfarded as the peculiar feature of the llrilish character, 
but which in some matters is kept wholly in the back^tround, 
and never asserts itself. 


CONVERSAZIONE AT THE MEDICAL SOCIETY 
OF LONDON. 

The usual conversazione held at the close of the session 
of the Medical Society took place on the 2nd inst., and was 
well attended. It M’as preceded by the delivery of the annual 
oration by Mr. Arthur Durham, which was quite worthy 
of the occasion. The orator chose for his subject the 
Surgery of the Future, not, as he remarked, meaning thereby 
the remote future, when the need for surgery might cease 
to exist entirely, but the immediate future. The subject was 
happily chosen and cleverly expounded, comprising the topic 
of cancer, which Mr. Durham showed from the Registrar- 
General’s returns to be steadily on the increase. He pointed 
out the paramount necessity of early recognition of this 
direful disease, and of its prompt and effectual removal by 
the knife, which should not be sparingly used. He cited 
cases from his own experience where many years' immunity 
from recurrence had been enjoyed by the recognition of these 
important facts ; but he admitted that underlying the local 
manifestation of cancer there was a constitutional tendency, 
which must be dealt with if cancer were ever to be eradi¬ 
cated or its increasing mortality controlled ; and he appealed 
to physicians to seek for some remedies w'hich should 
have as marked an effect in this disease os iodide of potassium 
has in syphilis. Turning to the subject of abdominal surgery, 
he spoke chiefly about operations uponthe kidney, and related 
a case he dealt with in 1870. The patient was a young 
woman who had all the symptoms of renal calculus in ata 
aggravated degree, whose life was rendered intolerable on 
account of pain in the loin, who had btematuria and attacks 
of vomiting, and who was known to have passed gravel. 
Under these circumstances, and after consultation, Mr. 
Dnrham explored the kidney,but found no calculus; the 
operation, however, afforded some months' relief. Then 
with return of the symptoms he ventured to remove the 
kidney, which presented a normal appearance. In a few 
days the patient unfortunately died, and the cause of death 
was not cleared up on post-mortem examination; indeed he 
could not help tUnking that fright had sometliing to do 
with the untoward issne of the case. He referred to Mr. 
Morris’s case, where after a similar diagnosis a calculus was 
found and snccessfully extracted, and pointed to this as an 
encoaragement for a procedure which, however, might not 
often be required. Nephrectomy was now being much more 
frequently performed; and Mr. Barker’s statistics were 
quoted to show that the mortality after this formidable 
operation was not by any means excessive considering its 
nature, and the nature of the diseases for which it was under¬ 
taken. Other abdominal operations, such os gastrostomy, 
excision of the pylorus or stomach, and operations for 
the relief of intestinal obstmetion, were noticed; and 
the importance of the early performance of the last- 
named strongly insisted on. Want of time preveuted him 
taking up all the points in which the held of surgery 
was being enlarged, but be concluded by some intc- 
'resting remarks upon antiseptic- surgery, humorously 
deprecating the title " antiseptic," as if all surgeous 
who did not carry oat its details were " septic,” and com¬ 
paring the phraseology to that of the “homceopaths," 
who regard those who do not pursne their lines os being 
devoid of smence, or "allopathists." He warmly eulogised 


Mr. Lister’s labours, and held that the practice of ** auti- 
scpticism was perfectly distinct from the acceptance of the 
genu theory, which had been useful as enforcing attention 
upon the methods employed, and he summed up the advan* 
tages and disadvantages of the “spray" in a practical and 
convincing manner. Altogether Mr. Durham’s oration was 
considered to be a success; the subject was a well-chosen one, 
and travelling - over a wide held upon matters which ore at 
the present time most inviting attention in the aargical 
world, it was interesting and suggestive, and a cordial 
vote of thanks, proposed by Dr. Broadbent from the chair, 
was carried by acclamation. 


CHARCOT ON HYPNOTIC CONTRACTURES. 

The strange phenomena of hypnotism are elicited with 
readiness in the subjects of hysteria, and have been for some 
time the subject of special study at the Salpdtrihre by hi. 
Charcot. His latest investigations (described at a recent 
meeting of the Socidtd de Biologic) have been chiefly directed 
to the phenomena of muscular contracture, which is readily 
obtained by the mechanical stimulation of the tendon, of the 
motor nerve, or of the substance of the muscle, so that it 
can readily be localised in a single muscle or group of 
muscles. This contraction is very intense, and fixes the 
limb in a given attitude with a force which cannot be over, 
come even by energetic cflbrts. When the hand is closed 
thus it cannot be opened by any force which can be applied 
to it. Nevertheless, it can be at once relaxed by mechani¬ 
cal stimulation of the antagonists, such as is afforded by 
gentle rubbing of the extensors of the band ; the fingers are 
at once extended, and the contracture disappears as if by 
enchantment If the contraction is not thus relaxed, when 
the patient is awaked one of three things may 
happen. (I) The contracture may disappear, the patient 
recovering, with consciousness, the liberty of all movement. 
(2) If the patient is rendered cataleptic the oontractore 
may continue after the awaking, being, as it were, fixed by 
the catalepsy. (3) In some cases the contracture persists, 
although the patient is not rendered cataleptic. The 
patients who preserve the controctnre after the recovery of 
consciousness present the closest resemblance to hysterical 
patients affected with permanent contracture. Friction of 
the antagonists is powerless to resolve it. A magnet applied 
near the fixed limb only increases the contracture, but 
applied to the opposite limb it causes the curious pheno¬ 
menon of the transfer of the contracture. This changes its 
place to the opposite side, but does not yield to the magnet. 
To remove it the patient must be again placed in the 
hypaotic state, when the stimulation of the antagonists 
suffices to make it disappear. In most cases the change 
of contracture occurs in all the muscles of a limb, but it him 
also been found that when only a few muscles are affected 
by the contracture, the transfer involves exactly the same 
muscles of the opposite side; and this is true however the first 
contracture may have been brought about. Anmmiaof alimb, 
such as is produced by Esmarch’s bandage, hinders the de¬ 
velopment of the neuro-muscular hyper-excitability, asBtis- 
saud and llichct demonstrated. If, for instance, a limb is 
thus treated, the patient hypnotised, and the muscles of a limb 
are rubbed, no contracture is induced; bat as soon as the cur¬ 
rent of blood is restored the contracture occurs, without any 
further stimulation. Hence it seems that in the an.-emic limb 
there isu sortof potential contracture. Theimpnlse is received 
by the nerve centres, and is preserved there until the rc- 
establislimcnt of tho current of blood, restoring to the 
muscles the ability to contract, permits it to manifest itself. 
This latent contracture may be transferred by the magnet 
from one limb to another on the opposite side, just as may 
be the developed contracture. As au illustration of the 
method of obtaining these results an instance is described in 
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detail. The patient, having been hypnotised, is in a state 
of lethargy, with mnscular hyper-excitability; but it would 
not do to apply Esmarch’s bandage while she is in that 
condition, because the mechanical stimulation would pro¬ 
bably cause a contracture of the whole limb. The patient’s 
eyelids are therefore raised. She at once becomes cataleptic, 
the limbs retain any position in which they may be placed, 
but the muscles have ceased to be sensitive to mechanical 
excitation. Advantage is taken of this loss of excitability 
to apply the bandage. The eyelids are then pressed down. 
The catalepsy at once ceases, the patient resumes the con¬ 
dition of lethargy and the muscles recover their excitability. 
Then, without touching the limb elsewhere, a small button 
is pressed several times against the ulnar nerve behind the 
elbow. No effect follows until the bandage is removed, and 
then, as the blood returns to the limb, the hand slowly 
assumes the position due to contracture of the muscles 
supplied by the ulnar nerve, especially the interossei. In 
this experiment the excitation of the ulnar nerve has im¬ 
pressed the nerve centre in a peculiar way, but only in the 
parts corresponding to the ulnar nerve. The nerve action 
for the contracture in the muscles supplied by the nerve 
takes place in the nerve centre, but not in the periphery 
until the return of blood to the muscles restores their con¬ 
tractility. Again, the patient being asleep, the arm is 
aneemiated. The ulnar nerve is then stimulated, of course 
without effect. Nevertheless, the spinal cord has been in¬ 
fluenced, and if the circulation were to be restored the con¬ 
tracture would come on. But if, instead of this, a magnet 
be applied to the other arm, the contracture is produced in 
this in exactly the same way as if it were actually trans¬ 
ferred from the first side, The lateral contracture has been 
transferred. These phenomena, in the opinion of M. Charcot 
and M. Richer, are evidence of the refiex nature of the 
nenro-muscular hyper-excitability, whether produced by the 
mechanical stimulation of a nerve, a muscle, or a tendon. 


REPORT OF DR. JAMES DOUGAL ON THE 
FASTING GIRL AT CHAPELTON. 

Dr. James Dougal, C.M. Glasg., of Strathaven, has 
favoured us with the following account of this case:— 

Christina Marshall was born in' the village of Chapelton, 
Lanarkshire, in the year 1867. While from her father she 
conld only inherit a vigorous and robust constitution, by her 
mother she could fall heir at least to a system generally 
weakened, and probably specially tainted, from the fact that 
the building up of that system was coeval with the develop¬ 
ment of a pulmonary phthisis which six years later left her 
without the care of a iqatemal parent. The family, of which 
she is the third youngest, consisted originally of nine mem¬ 
bers. Two have died of consumption, and one of scarlet 
fever. The remaining six can by no means be classed as 
hardy, but bave as yet shown no decided tendency to the 
development of the undoubtedly family weakness, and of 
those six our patient is decidedly the least strong. They have 
been provided for through the exertions of the father as a road 
surfaceman; and, on the whole, the upbringing has resulted 
comparatively favourably, alike bodily and mentally, in the 
ease of Christina. As regards her personal history I am told 
that, when three years olfl, she was the subject of a rather 
peculiar ailment, which was the more noticeable as it 
evidenced itself in the development of a strong craving for 
sugar, and an equally strong aversion to what bad previously 
been her staple diet. This condition of matters lasted nearly 
three months, and life was maintained solely by the adminis¬ 
tration of beef-tea. This is certainly a most important his¬ 
torical item, seeing that we are now confronted with similar 
but much more pronounced symptoms. From the age of 
three onwards till last May no incidents particularly bearing 
on tbe present phase of the case have been discovered. 


Her condition during those years may be beat de¬ 
scribed by saying that she was tender to rear, often a 
little unwell, seldom seriously. Her parents had never been 
made aware of any development of tbe seeds of consumption. 
She had phlyctenular ophthalmia, which left a considerable 
dimness of vision, and she hod further been frequently 
harassed with severe attacks of headache, probably gastric 
in their origin. Owing to these complaints her attendance 
at school was broken, but the periods of absence were of 
usually short duration. She was considered an intelligent 
girl, was possessed of a disposition which was above the 
average in its liveliness, while it was properly tempered with 
a quiet and becomiog thoughtfulness, to which tbe term 
melancholy could at no time properly apply. Exactly a year 
ago she contracted a cold, and this showing no signs of leaving 
her, I was asked to see her about the middle of July. I then 
found her suffering from a moderate attack of bronchitis, and 
I was pleased to be unable to detect any phthisical element 
in the case. From this she recovered in the course of 
ten days, to be immediately tortured with a severe head¬ 
ache, which has continued more or less ever since. During 
the autnmn she was able to be out a good deal, but towards 
its end a great change came over her disposition. She now 
seldom spoke, almost never except when questioned, and she 
maintained a stolid and morose cast of countenance. She 
became very averse to all kinds of food, extremely consti¬ 
pated, and very sleepless; and I saw all those symptoms 
gradually but firmly and surely establishing themselves aa 
part of her existence. For some weeks previous to Decem¬ 
ber she went less oat of doors; on the 20th her outing only 
lasted a few minutes, and it was her last; and on the 8th 
January she lay down on tbe bed, which she has never since 
quitted. Eighteen weeks ago last Sabbath she took 
a small piece of fruitcake; since then her parents distinctly 
and firmly assert that no food of any description has been 
taken by her. She takes water freely, and occasionally 
sweets, Wt obstinately refuses to be tempted by even the 
pressing and kindly entreaties of her father. When earnestly 
appealed to she begins to cry, and says she would like to take 
something, but can’t swallow; and if deluded into taking a 
mouthful of water -with a minute proportion of milk in it, 
she at once emits it When reminded as to what must he 
the result of such a course, she says she has the inward feel¬ 
ing of approaching death, but that no possible efforts of 
hers are powerful enough to avert the fate which is slowly, 
but surely, enchaining her .—Present condition: Body very 
emaciated, but free from bedsores; complexion very sallow ; 
lips pale and dry ; tongpie very red and dry; throat abnor¬ 
mally high in colour, and the seat of a choking sensa¬ 
tion. Ou tbe cornea of each eye there is a nebula, tbe 
result of tbe ophthalmia. Headache constant and severe ; 
continuous pain over stomach and bowels, increased on 
pressure; abdomen sunk. Lungs healthy, excepting the 
faintest suspicion of dnlness on percussion over left apex. 
No cough; cardiac action weak, but sounds normal. She 
occasionally vomits a glairy fluid streaked with blood, and 
while tbe effort entailed leaves behind it great weakness it 
gives a transient relief to the gastric pain. Urine scanty, 
rather pale; deposits some urates, but is free from albumen. 
Bowels have not been moved for eleven weeks, and previous to 
that the intervals were six and seven weeks. At these times 
tbe motions were hard, dark, and small in quantity. She is 
quite unable to leave her bed, which is situated in the 
kitchen, and is quite removed from any, to her, pos¬ 
sible source of food. This, in fact, her parents have 
now ceased to offer her. The only persons who see 
her are her father and stepmother, who alternately sit 
every night with her; a sister and brother, respectively 
eleven and eight years old, who stay in the house, and three 
older sisters, who visit her at rather long intervals. When 1 
1 have mentioned these, and added the clergyman and myself, 
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I have noted everybody who has any regular communica- 
tion with her room. I omitted to mention that she has 
never menstraated, I have now given a minute report of 
this rather mysterious case. I have simply put on paper 
the results of my inquiries amongst her attendants, and 
added thereto my own medical examination of the case. 1 
can vouch for the troth of none of the statements made to 
me by others, but I may fitly close my remarks by saying 
that I have known the father and stepmother for six years ; 
that they are in easy circumstances; that I believe the 
honesty and integrity of their characters to be above the 
faintest tint of suspicion ; and that I have never, in all my 
connexion with the district in which the girl resides, heard 
even the gentlest murmur of gossip pointing in the direction 
of latent channels of food-supply. My attendance on the 
case has been pretty close, and has now included a large 
number of visits, but I have not yet been able to formulate 
an explanation of the case satisfactory even to myself. 


ENGLISH HEALTH IN THE WINTER OF 1880-81. 

The Registrar-General’s Quarterly Return, relating to the 
three months ending March last, which has just been issued, 
completes the official record of the mortality in England and 
Whales during the winter of 1880-81. The death-rate among 
the English people in the two quarters eudiug December and 
March last was exceptionally low. In the last quarter of 
1880 the annual death-rate was but 19'6 per 1000, and was 
2*1 belowtheavcragerateforthequarter; only once since civil 
registiatioD was established in 1837 has so low a death-rate 
prevailed in the fourth quarter of the year. In the first 
quarter of this year the death-rate was 21*8, and again 2'1 
below the average ; so low a death-rate has not occurred in 
the first quarter of any year since 1856. This low rate of 
mortality is especially noteworthy on account of the severe 
frost and iutense cold tliat prevailed during a considerable 
portion of January. Indeed, the aggregate cold of last 
quarter was greater than that iu the corresponding period of 
any year since the memorable frost of 1855. It would be 
interesting to inquire why the severe cold of last quarter did 
not cause the usual excess of mortality arising from such low 
temperature. The generaltendencyof the Registrar-General’s 
recent mortality statistics point, however, conclusively to 
the improving sanitary condition of the country, and iu the 
quarterly return just issued both infantmortality and zymotic 
fctality are reported to have been considerably below the 
average. Especially noteworthy ia the recent marked and 
steady decline inthedeatb-ratefrom “ fever,”mainly enteric. 
The fever death-rate was lower last quarter than in any pre¬ 
vious corresponding period on record; the annual rate from 
this cause did not exceed 0'26 per 1000, whereas in the ten 
preceding corresponding quarters it averaged 0 48. Since 
1870 the deaths referred to fever have continuously declined, 
and the death-rate recorded in the first quarter of this year 
is scarcely more than one-third of that which prevailed in 
the corresponding period of that year. It is not necessary 
to look further for conclusive evidence of the direct effect of 
the recent public awakening in sanitary matters. The re¬ 
turn just issued shows that during the first quarter of this 
year small-pox prevalence and fatality was again practically 
confined to the metropolis. The deaths referred to this 
disease in England and Wales during the three months 
ending March last were 730, of which no leas than 652 
occurred iu London and its outer ring of suburban districts, 
12 in nineteen of the largest provincial towns, and 64 in the 
rest of England and Wales. Out of London the only 
fatality of the disease of an epidemic character occurred in 
Bury, where 24 fatal cases were recorded, The national 
health bulletin, supplied by the Registrar-General’s lost 
Quarterly lietum, is exceptionally and unexpectedly 
favourable. 


THE TRANSVAAL WAR: GALLANT CONDUCT OF 
MEDICAL OFFICERS. 

The Natal papers publish some interesting particoliuB of 
the gallant and heroic conduct of the Army Medical Officer* 
; who took part iu the recent engagements with the Boer*, 

I two of whom perished in their noble efforts to saccour the 
i wounded on the field. We read in the Natal Witness that, 
at Laiog’s Nek, “Doctors Ring and Landon moved 
I behind the advancing column, and on its retirement re- 
, mained, amidst a shower of bullets, attending to the wounded. 
At the final disaster, at Majuba Hill, the officer* c»f the 
' Medical Service remained faithful to their duties—even unto 
death. Dr. Cornish was shot as, with a piper of the 92nd 
Highlanders, he was carr^'ing a wounded man on a stretcher 
that hod been abandoned by the native bearers. Dr. 
London, always keen for duty in the field, and taJcitig a 
special pride in his Army Hospital Corps, mot hia fate at 
the final rush of the Boers, as with a few of his mmi 
he was engaged in seeing to the wounded on the ridges. The 
ruling passion strong in death, he called Dr. Babington’s 
attention, shortly before he expired, to the meritorious con¬ 
duct of his men. And well he might; the enndnet of acune 
of the Army Hospital Corps orderlies was beyond all praise.” 
General Sir Evelyn Wood has recommended that the highly 
prized Victoria Cross should be bestowed on Corporal 
Farmer, of the Army Hospital Corps, for his gallant conduct 
at the Majuba action. Corporal Farmer was attending 
to some wounded on the field, and at the approach of the 
Boers, although he bad time to Qy, he held up a white flag 
with bis right arm, which was shot away; but exclaiming, 
“I’ve another arm left,” he raised the fiag with his left, 
was again shot down; even then he remained with his 
wounded, giving all the assistance he was able. Sir Evelyn 
Wood cliaracterises his action and conduct as of bravery 
deserving the highest reward. The Victoria Cross has 
seldom been more gallantly earned. In the Gazette de- 
spatchesand enclosures from Commodore Richards, describing 
the part taken in the engagement by the Naval Brigade at 
the Majuba Hill, Commodore Richards mentions the con¬ 
duct of Dr. Edward Mahon, R.N., as deserving of special 
approbation and reword. _ 

HEPATIC ABSCESS AND DYSENTERY. 

The vexed question of the connexion between dysentery 
and tropical abscess of the liver was the subject of some dis¬ 
cussion at the Pathological Society last Tuesday. The 
matter arose out of the prescutation by Sir Joseph Fayrer of 
two examples of hepatic suppuration: one showing multiple 
abscesses apparently dependent upoq dysentery; the other 
a large solitary abscess, in which it was doubtful if the intei- 
tinal affection, from which the patient had previously 
suffered, bore any relation to the liver disease. In his snb- 
sequent remarks Sir Joseph reaffirmed the opinion, which 
is held by him in common with most sargeons of Indian 
experience, that the solitary abscess is usually the outcome of 
a primary hepatitis, indepeudent of dysentery', which may 
or may not ^ a concomitant of the case. This opinion, 
which was, it may be remembered, strongly advocated by 
the late Dr. Murchison, was supported at the meeting by 
Dr. Longhurst; but many of those who spoke took the con¬ 
trary view. Thus, Dr. Dickinson exhibited a specimeu of 
solitary abscess of tbe liver following extensive dysenteric 
ulceration contracted in this country after exposure to cold 
and an indigestible meal; and Drs. Wilks, S. West, and 
Moore adduced facta in the same direction. The subject cer¬ 
tainly admits of more ample discussion, and it seems clear that 
both views are, to a cert^n extent, right. We believe that 
there Is evidence of primary hepatitis even in cases of hepatic 
abscess arising in our climate under certain couditiona, 
where there has been no trace of intestinal ulceration, and 
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'where everything pointed to primary inflammation, or 
where, in eome cases, thrombosis with necrosis of the liver 
was the canse of the abscess. In other cases a single 
ahscess may result from a local infective process from 
diseased intestines. Such cases, however, may be originally 
produced by the fusion of aeveral “multiple” foci of 
secondary inflammation; but whether this be so or not they 
do not strictly come under the category of “ tropical abscess,” 
being linked etiologically with those cases of disseminated 
snpporatioD of the liver which are admitted by all to follow 
upon ulceration of the intestines, as well as upon other 
sources of pyaemic infection; examples of which were quoted 
by Drs. Taylor, Moore, and Day, at the meeting. However, 
as we have indicated, the subject is certainly open to recon¬ 
sideration, and it is one which the Society would do well to 
take up for special discussion, availing itself of the wide 
experience of such authorities as Sir Joseph Fayrer, for 
example, to initiate a debate which shall sift the matter to 
the bottom. 


THE INTERNATIONAL MEDICAL AND 
SANITARY EXHIBITION. 

The extension of time accorded to intending exhibitors for 
makiog applications for space has been much appreciated. 
At the meeting of the committee, last week, it was found 
that the number of exhibitors amounted to nearly 400, and 
the frontage applied for to over 2000 feet. The applications 
from the Continent and from America have exceeded flfty. 
The success, therefore, of the undertaking is more than 
assured, and that it will prove a great source of attraction to 
visitors to the Congress there can be no doubt. The applica¬ 
tions in all classes have been numerous, and from firet-rate 
firms. The Commissioners of 1851, the Science and Art 
Department, and the Council of the Horticultural Society 
have vied with each other in their courteous endeavour to 
meet the wishes of the Exhibition Committee, and full 
justice will be enabled to be done to all exhibitors. A 
plan of the exhibition building is being made, and each 
exhibitor will have a portion of the plan sent to him with his 
exact position marked thereon, so that all confusion at the 
last will be avoided. The committee will, we understand, 
be glad to receive applications up to the time of the final 
allotment of space, which will be proceeded with on the 
completion of the plans. The claims of late applicants will, 
of course, be considered only after those who have already 
applied have been finally dealt with. 


AN ACTION FOR DAMAGES AGAINST A 
SURGEON. 

An action for damages brought against Dr. Stainthorpe of 
Wareham on account of alleged careless and unskilful treat¬ 
ment of a fracture of a thigh was lately tried before the County 
Court judge at Wimbome, who gave judgment for the 
defendant. The issue was by no means a novel one, and 
the whole history of the aflair and some of the medical evi¬ 
dence were as unsatisfactory as in many similar cases. 
The plaintiff recovered with a shortened but otherwise sound 
limb, and attempted to prove that the shortening was occa- 
Buned by improper treatment. In hissupportwas brought the 
evidence of several local practitioners, one of whom declared 
that shortening was quite an exceptional occurrence after 
oblique fracture of the thigh. The most charitable view to 
take of such an opinion is that it is the result of inexperi¬ 
ence. Professor Longmore considered the treatment adopted 
quite satisfactory, and stated, what is only too true, that in 
spite of all precautions shortening will very often eventually 
occur, even when none is present at first. Dr. Stainthorpe 
appears to have been very attentive and careful, and we 
sympathise with him under the extremely annoying circum¬ 
stances in which he has been placed. 


NON-LIABILITY OF PATIENTS FOR SERVICES 
RENDERED BY A SUBSTITUTE. 

A County Court Judge, according to The Globe, 
has lately ruled that when a medical man sends a pro¬ 
fessional brother to a patient instead of going himself, 
the patient may legally refuse to pay. Our contemporary 
thinks this important to doctors and a good ruling. We 
think it neither the one nor the other. It is not very im¬ 
portant, because medical men as a rule, with few exceptions, 
do their own work, and do not trouble their neighbours to 
do it. The instances in which patients are handed over to a 
substitute are generally matters of arrangement, the patient’s 
feelings being consulted as to the substitute whom he would 
prefer. Besides tliis, patients, as a rule, are incapable of 
such bad behaviour as is implied in accepting this ruling. 
They are such patients, we should say, as a doctor would 
be better without. A medical man cannot be ubiquitous, 
and most medical men occasionally require a holiday. To 
do the public justice, they feel tliis, and accept the fact with 
much generosity and good sense. For all these reasons the 
ruling is not very important to doctors, and we do not think 
it will he smstained by higher authoritie-s. There are some 
special cases where doubtless it would be more reasonable, 
such as obstetric coses. Here a medical man should make a 
j)oint, if possible, of attending personally. To 8en<l a sub¬ 
stitute is a proceeding which can only be excused under 
exceptional circumstances. But even here exceptional cir¬ 
cumstances will occur, and a patient is lucky in having a 
medical man who, failing Idmself, can always command a 
substitute. 


A STEP IN THE RIGHT DIRECTION. 

We learn from a literary contemporary that a movement 
is on foot to petition the Senate of the University of London 
to abolish the habit of setting definite books for their pass 
examinations, substitoting for that cram-fostering practice 
the selection of passages for translation with the aid of a 
dictionary. Such a change would be welcome on many 
grounds. The literature of scboolbo 3 r 8 consists at the 
present time largely of so-called “keys” and translations, 
which are actually often committed to memory by the can¬ 
didate. The University of London, whilst only an examin¬ 
ing body, has done so much in the cause of education by 
indicating the lines on which it requires competent know¬ 
ledge to be shown, that we may hope to see it lend a favour¬ 
able hearing to these representations. The crying evil of 
the examination system is the encouragement it affords to 
the successful but baneful practice of “cramming,” and any 
step which can tend to put a stop to this is decidedly “in 
the right direction.” 

BOGUS DEGREE REVELATIONS. 

Anything that Mr. John Buchanan—the principal 
personage in the bogus degree trade, and now in 
prison—may say is of little value; but the papers and 
documents which be is said to have banded over to the 
authorities of the United States are of a little more im¬ 
portance : these include letters from five thousand persona 
who either obtained, or wanted to obtain, degrees. This is 
bod enough, as showing the number of people iu the world 
who are willing to perpetrate a fraud, and to pass off for 
what they are not. But more startling still is the revelation 
of the share taken in this disgraceful traffic by others— 
altogether, it Is estimated that nearly ten thousand persons 
are more or less,compromised by Buchanan’s revelations. 


We regret to announce the death of Brigade Surgeon 
Exham L, HifTeman, Army Medical Department, at the 
Royal Victoria Hospital, Netley, shortly after his arrival 
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from Malta. Mr. Hiffernan entered the army as an Assist¬ 
ant-Surgeon on the 16th June, 1854, was promoted Surgeon 
ill July, 1866, Surgeon-Mujor in June, 1864, and Brigade 
Surgeon in November, 1879. Mr. Hiirernan was for many 
years in the 19lh Regiment, and served in the Crimean 
campaign, receiving the medal with clasps for Alma, Inker- 
man, and Sebastopol, and the Turkish war medal. 


Georcje Edward Paget, M.D., F.R.S., Regius Pro¬ 
fessor of Physic, late President of the Council of Medical 
Education of the United Kingdom, has been elected to a 
Fellowship at Caius College, Cambridge. Dr. Paget was 
eighth wrangler in 18.31, and in the following year was 
elected to a Fellowship, which he vacated by marriage, 
according to the then existing statutes of the College. 


The Court of Governors of Owens College have resolved 
that the Council should take steps to give evidence before 
the Roy’al Commission on Medical Legislation with the 
object of obtaining for the V'ictoria University power to 
confer medical degrees. _ 

Dr. W. McEwen has obtained the Lectureship in Surgery 
in the Glasgow Infirmary School of Medicine, recently 
vacated by Dr. Cameron. To the chair of Medical .Jurispru¬ 
dence the managers of the infirmary have appointed Dr. John 
Glaister. 


It Is anticipated that University College, Liverpool, will 
open for its first session uext October. The donations to 
the funds of the institution have reached nearly £100,000, 
and the preliminary work of drafting a constitution has just 
been completed. _ 

Mr. John Kellock Barton, Surgeon to the Adelaide 
Hospital, aud Lecturer on Surgery is the Carmichael School 
of Medicine,, Dublin, will be a candidate for the Vice-Pre¬ 
sidency of the Royal College of Surgeons in Ireland, at the 
annual election in June. 


The Duihj Tdrgrajyh draws attention to the statement 
made in the return of Sir E. H. Currie, to the ctlect that 
“during the last twenty-three days 1500 persons suffering 
from small-pox have been refused admission” to the small¬ 
pox hospitals of the metropolitan district. 


Our readers will have learned with regret that amongst 
the victims of the lamentable explosion on board the Dottrel 
is the medical officer of the ship, Staff-Surgeon Septimus 
Evans, whose appointment dated from Dec. 13th, 1880. 


The Town Council ol Oswestry has elected Mr. Lewis W. 
A. Aylmer, L.Il.C.P., L.R.C.S. Edin., as Coroner for the 
borough, in the vacancy created by the death of Mr, J. Sides 
Davies, M.K.C.S. _ 

The office of deputy chairman of the Briton Life Associa¬ 
tion, long held by Dr. Samuel Richards, of Bedford-square, 
has been filled by the appointment of Dr. B. \V. Richardson, 
LL.D., F.U.S. 


Victoria Hospital for Children.— The Princess 

Louise (Marchioness of Lome), attended by Lady Sophia 
Macnamara and Captain Arthur Collins, paid an early and 
private visit to this hospital on the 28th ult., to inspect the 
out-patients’ department, and subsequently visited the 
wards, speaking to each child in .its cot, and leaving some 
toys for their amusement. 
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Walhorough. —Estimated population, ISSO, 7300; birth- I 
rate 33‘0 per 1000 inhabitants ; death-rate 16 03 per 1000. I 
Mr. Armstrong gives a curious and instructive instance d 1 
the exemption of the workhouse children, averaging SO to 100 
in number from infectious diseases, prevalent in the town. 

“ Although the house is situated in the town, and scarlatina, 
measles, and whooping-cough have been frequently present 
among the children living in the adjoining street—the . 
infection bos never been carried over the workhouse walls. 
People sometimes allege, as an excuse for neglect and care¬ 
lessness in carrying out sanitary precautions, that ‘ these 
complaints come in the air,’ and that it makes no difierence 
whether children are kept away from infected honses or not 
The infective matter of these diseases is undoubtedly 
difi'used in the atmasphere, but it is very doubtful if it ever 
travels even a very moderate distance, in the open air, | 
without losing its infecting power. This instance, and ' 
others well kuown in regard to fever and small-pox hospitals, 
tend to show that active infection is not wafted for unlimited 
miles across the country, but is confined to the immediate 
precincts of the sick. These poor workhouse children are 
not particularly isolated, aud the elder ones are freqaenily 
marclied through the street; but they have a school and 
play-ground to themselves, have not many outside friends to 
visit them, and are consequcntl.v less liable to catch infectious 
disease than their richer neighbours. In a sanitary point of 
view workhouses and prisons are becoming the most healthy 
places of residence, and most free from epidemic disease. " 
(Walhorough forms part of the combination of which the 
other districts are Newton Abbot and Dawlish. The report 
as respects these districts has already been noticed in ' 
The Lancet, pp. 672, 717.) 

JJtnilcg, Urban {Uluffordshire). —Dr. SwiftWalker reports 
for 1880 a birth-rate ot 44‘5 and a death-rate of 24-37 per 1000 
of tiic estimated population, the former being 1 per 1000 
more and the latter 1 per 1000 less than in the previons year. 

The most notable event of the year was a severe epidemic of 
what Dr. Walker designates choleraic diarrhoea, which pre- | 
vailed during the months of July, August, September, and 
October, proving fatal to no less than 113 young children. 
Many of the coses, Dr. Walker observes, did not receive 
medical assistance until tltcy were in a moribund condition, 
and of the outbreak generally ho remarks :—“ Every pre¬ 
caution was taken to warn the mothers, and many papers 
concerning the ‘Proper Feeding of Infants,’published by 
Dr. Lankester, were distributed; but amongst the labouring 
classes the subject is very much neglected, as they acnerallg 
attribute relaxation of the bowels to teething, andconaider 
it rather s.ilutary than otherwise—a great mistake, especially 
during such high temperattires as were experienced during 
the summer of last year. There is little doubt that a great 
number of the children succumbed to improper feeding and 
nursing, as food is in many cases given to a child whenever 
it is fretful. Few medical men can succeed in impressing 
upon mothers the vital importance of nursing or feeding 
cliitdrcn nttlafid intervabs. Others succumbed to climateric 
iiillucuces, and sonic were in such a low state of vitality, 
either from hereditary predisposition or want of breast milk, 
that as soon as they were attacked with the disease there 
was not sufficient constitutional stamina to withstand any 
serious shock as such an exhausting disease os diarrhoea. 

In the case of many children of the poorer classes met with 
ill practice, the bowels and stomach are in a state of sub¬ 
acute congestion from improper feeding long before any 
active disease makes its appearance. Then diarrhcca or any 
other affection makes a secondary complication to deal with, 
and must inevitably lead to a fatal result.” The report is 
chieily founded on the data as to the mortality of the locality, 
and does not give much information as to the sanitary con¬ 
dition and administration of the place. 

Buckingham, Jlural {Bnckt). —Mr. De’Ath reports a death- 
rate of 14 per 1000 of the population in 1880, the lowest 
death-rate recorded in the district for several years. He 
writes of the sanitary condition of the district having been 
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much improved in recent years, and states that it was free 
from any serious epidemic disease in the past year. Evi> 
dently the question of cottage accommodation is one of the 
most serious questions in this district. 

Bollington, Urban {Chrshirc). —Mr. James Allen reports ' 
approximately for this district in 1S80, and pending the re- i 
Bolts of the census, a birth-rate of 3J'8, and a death-rate of 
23'T3 per 1000 living. He remarks upon tho excessive in¬ 
fantile mortality in the district os contrasted with the pre¬ 
vious year, and to the registered causes of death—namely, 
convulsions, diarrhcca, debility, atrophy, marasmus, or the : 
like, causes which, he observes, “experience teaches us aie ! 
freq^uently produced by improper food which children get.” | 

Dundee —Dr. Wallace reports a manifest and generally j 
satisfactory improvement in the state of the public health of 
this town during the four weeks ending Feb. 2Gth. The rate 
of the mortality for this period fell to 19‘9 per 1000 inhabi¬ 
tants as contracted with 27 9 for the corresponding period of 
the previous year. Typhus still coutinues in the town, 13 
cases having been reported during the four weeks in question. , 
Dr. Wallace attributes much of this persistence to the real 
nature of the disease not haviug been at iirst suspected, and : 
con.sequently not early enough reported. 

}Vo/tlv;f, llnrnl {YorLuhirc). —Dr. Samuel Drew reports' 
fortius district in 1880 a death-rate of IS'O per 1000 in¬ 
habitants, 08 compared with 23‘U per 1000 in 1879, and he 
states that the sanitary condition of the whole district is 
improved ; but although several of the villages in it are well 
supplied with water, others, it appears, are not, and need the 
attention of the sanitary authority in this re.spect. 

Kirk/utiii, Urban (Liinc(i.ihire), —Mr. Davidson Walker 
reports for the year 188J, among a population estimated at 
4043, a birth-rate of 37 '5, and a dcnth-rate of 19'5, per 1000 
inhabitants. The year was characterised by a great decline 
in the infant morfality of the district, which Mr. Walker 
assigns to the etlbrts made by the sanitary authority to pro¬ 
mote the health of the community. It would appear, how¬ 
ever, that there are still matters which remain fur the sani¬ 
tary authority to do before the town can have reaped all 
the results to be obtained from a thorough sanitary adminis¬ 
tration, and we shall hope to learn from future reports of 
their medical oflicer of health that they have been done. 

Glasrfow. —The remarks made by Dr. Russell to accompany 
the mortality tables of the City of Glasgow for the quarter 
ending the 3Ist Dec. 1880, are of the usual detailed cha¬ 
racter, and cannot usefully he either epitomised or detached 
from the tables to which they apply. The death-rate of 
Glasgow in the fourth quarter of 1880 was 24’0 per lOUO in¬ 
habitants, as compared with an average of 27'C for the cor¬ 
responding quarter of the ten preceding years. 

Cases illustrative of the present diihculty of dealing with 
small pox in the metropolis appear to be multiplying 
in the pulicc-courts. A woman was recently fined in one 
court for sulferiiig her child, a hoy, to play with other chil¬ 
dren in the streets before he had fully recovered from small¬ 
pox ; and a laundress was fined in another court for 
eontinulDg her business while she bad a son ill from small¬ 
pox in the house where it was conducted, and so couveying 
the disease to the servant of a customer through linen sub¬ 
mitted to wash. In this case the illness proved fatal, and no 
medical man was called iu. In a third case a hnuseholder 
was fined fur sending a servant home in a public tramcar 
with tlic eruption of small-pox out upon licr. 

A very useful Parliamentary return has been issued, under 
the signature of Sir John Lambert, K.C.B., of the Local 
Government Board, of the present number and names of the 
Urban Sanitary Authorities in England and Wales, 
under the Public Health Act, 1875, the names of the several 
parishes and townships within the district of each such 
authority, disiinguisbiDg those purlslies and townships 
which are wholly from those wliich are partly within the 
district, and also the area, the population, according to the 
census of 1871, and the gross estimated rental and rateable 
value of each district. 

The discussion on Dr. Richardson’s Address, at the Sani¬ 
tary Institute, on the management of small-pox cases in tho 
metropolis and large towns is still further adjourned to 
May 11th, when it is expected that Dr. Richardson will make 
bis reply to the various observations which have been made. 

Two groups of houses, one consisting of twenty and tho 
other of twenty-three, were recently directed by the magis¬ 
trate sitting at Worship-street to be closed until they could 
be placed in habitable repair. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

English urban mortality showed a further slight decline 
last week. In twenty of the largest English towns, esti¬ 
mated to contain in the middle of this year nearly a third 
of the entire population of England and VVales, 6730 births 
and 3089 deaths were registered last week. The births ex¬ 
ceeded by BO many as 544, whereas the deaths were 168 
below, the average weekly numbers during 1880. Tho 
annual rate of mortality in the twenty towns, which bad 
been equal to 22 9 and 22 0 per 1000 in the two preceding 
weeks, further declined lost week to 21 2. The lowest 
rates in the twenty towns last week were 12'8 in Leicester, 
15 7 in Norwich, 15 S iu JSunderland, and 16 8 in Leeds. 
The rates in the other towns ranged upwards to 23’5 in 
Manchester, 23'8in Wolverhampton, 2oT in Liverpool, and 
26'9 in Salford. During the first four weeks of the current 
quarter the death-rate iu the twenty towns averaged 221 
per 1000, against 24’S, the average rate in the corresponding 
periods of the five years 1876-SO. 

The deaths referred to the principal xymotic diseases in 
the twenty towns, which had been 410 and 382 in the two 
preceding weeks, further declined to 375 lost week; these 
included 83 from measles, 83 from whooping-cough, 71 from 
small-pox, 60 from scarlet fever, and 35 from fever, princi¬ 
pally enteric. The annual death - rate from the principal 
zymotic diseases averaged 2'6 per 1000 in the twenty 
towns, and ranged from 0'9 and 1-2 in Sunderland and 
Norwich, to 3-2aud 3’4 in London and Liverpool. Measles 
showed the largest proportional fatality iu Bristol, New- 
casle-upon-Tyne, and London. The faUility of whooping- 
cough was very considcMbly below the average for 
the season ; and the deaths from scarlet fever were 
also below the average. The highest death-rate from 
fever was recorded in Liverpool. The 11 deaths from 
diphtheria in the twenty towns included 6 iu London and 
2 in Liverpool. Small-pox caused 75 deaths in Loudon and 
in its outer ring of suburban districts, and 1 in Bir¬ 
mingham 5 whereas no fatal case was recorded iu any of 
the eighteen other provincial towns. The number of small¬ 
pox patients in the Metropolitan Asylum Hospitals, which 
had increased from 820 to 963 iu the four preceding weeks, 
declined to 943 on Saturday lust. 

The deaths referred to diseases of the respiratory organs in 
London, which had been 395 and 338 in the two preceding 
weeks, further declined last week to 328, and were 11 below 
the corrected average uumber iu the correspouding week of 
the last ten yenm ; they included 191 from bronchitis and 99 
from pneumonia. The annual death-rate from lung 
diseases, exclusive of phthisis, was equal to 4'6 per ICOO 
in London last -week. The rate from the same diseases 
was equal to 0 0 in Liverpool, and to 8 0 in Salford. 

The causes of 67, or 2'2 per cent., of the deaths in the 
twenty towns last week were not certified either by a 
registered medical practitioner or by a coroner. The pro¬ 
portion of uncertified deaths did not exceed 1'2 per cent, 
in Loudon, whereas it averaged 3T per cent, in the nineteen 
provincial towns. No uncertified deaths were registered last 
week ill Portsmouth, Plymouth, Birmingham, Bradford, 
Sundcrlnm), or Newcastle-upon-Tyne ; while the proportions 
of such deaths were largest in Norwich, Salford, and Leeds. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns,' having an esti¬ 
mated population of rather more tlian a million and a half 
persons, the annual death-rate last week was equal to 21 '2 
per 1000, against 23'5 and 22*1 in the two preceding weeks; 
this rate corresponded with the average rate in the twenty 
English towns. The rates in the eight Scotch towns ranged 
from 19'3 and 20'0 in Aberdeen and Edinburgh, to 23*4 
and 25 4 in Leith and Paisley. The deaths referred to the 
principal zymotic diseases in the eight towns, which had 
been 82 and 69 in the two preceding weeks, further de¬ 
clined to 64 last week; they included 21 from whooping- 
cough, 15 from diarrhoea, 9 from diphtheria, 7 from fever, 
6 from measles, 5 from scarlet fever, and one from small-pox. 
The annual death-rate from tbesc zymotic diseases averaged 
2*5 per 1000 in tlie eight towns, which was slightly below 
the average rate (2*6) from tho same diseases iu the twenty 
English towns. This zymotic death-rate in the eight Scoten 
towns ranged from 1*1 and 1*3 in Paisley and Greenock to 


Cookie 



760 Thb Lascet,] health OF DUBLIN.—MEDICAL NOTES IN PARLIAMENT. 


[May 7,1881. 


2'9 in Edinburgh and Dundee, and 4‘3 in Leitb. The 
fatal caaca of whooping-cough, which had been 26 and 
24 in the two preceding weeks, further declined to 21 
last week, of which 9 occurred in Glasgow, 4 in Edin- 
bnrgh, and 3 in Leith. The 15 deaths from diarrhoea 
showed an increase upon those returned in the previous 
week, and included 5 in Dundee, 4 in Edinburgh, and 3 in 
Glasgow, The 9 deaths from diphtheria, of which 5 occurred 
in Glasgow and 2 in Duudec, showed an increase upon those 
in the previous week. The deaths referred to “fever” 
(typhus, euteric or typhoid, and Bim]>Ie coutinued), which 
had been 7 and 11 in the two previous weeks, declinsd 
again to 7 last week, of which 5 were returned in Glasgow, 
and 1 each iu Edinburgh and Perth ; th annual death-rate 
from this causo was equal to 0'28 per 1000, and slightly ex¬ 
ceeded the average rate from the same cause during last 
week in the twenty English towns. The fatal cases of 
measles and scarlet fever showed a considerable decline from 
recent weekly numbers. The death from small-pox (the 
first that Ims occurred in any of these eight towns since 
January, when one was registered iu Dundee) was returned 
in Glasgow, The deaths referred to acute diseases of the 
lungs in the eigiit towns, which had been 163, 144, and 13a in 
the three preceding weeks, further declined to 116 last week, 
and were equal to an animal rate of 4'6 per 1000, against 
4'2 from the same diseases in London. The greatest propor¬ 
tional fatality from lung diseases in the Scotch towns oc¬ 
curred last week in Aberdeen and Paisley. 


HEALTH OF DUBLIN. 

The rate of mortality was not quite so higli in Dublin last 
week. The annual deatli-rateiu the city, which had been equal 
to 29 "O and 32 0 per lOUOin tlietwo preceding weeks, declined 
again to o07 last week. During the lirat four weeks of the 
current quarter the death-rate in the city averaged .30 S 
per 1000, against ‘22'2 in London and 21'2 in Edinburgh. 
The 196 deaths iu Dublin last week showed a decline of 12 
from the number iu the previous A'Cek ; they included 19, 
or not quite 10 per cent., wliich were referred to the principal 
zymotic diseases, against only 12 and 9 in the two previous 
weeks. These 19 deaths from zymotic diseases included 14 
from fever (typlius, enteric or tyj)hoid, and simple continued), 
3 from diarrluea, 1 from scarlet fever, 1 from whooping-cough, 
and not 1 either from small-pox, mea.sics, or dijjhtheria. 
The annual death-rate from these zymotic diseases was 
equal to 3’0 per 1000 in Dublin last week; the rate from 
the same diseases was equal to S'2 in Loudon and 2‘9 in 
Edinburgh. The dr'afha referred to fever in Dublin, which 
had been but 8, 7, ami 2 in the three previous weeks, rose to 
14 last week, and exceeded any weekly number since the 
end of February ; the annual death-rate from this cause 
in Dublin last week was equal to 219 per lOOO, and was 
more than nine times the average rate from the same cause 
prevailing in Die twenty English towns. The deaths re¬ 
ferred to diarrluea showed a slight increase, while the fatal 
cases of the otlier principal zymotic diseases were again 
exceptionally few. The deaths of infants and of elderly 
persons tliil'ured but slightly from those returned in recent 
weeks. _ i 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


Messrs. Edw.ards and Son, of Great Marlborough-street, 
announce they have constructed a fire-grate founded upon 
Dr. Arnold's priiici[)le, for which they claim a practical im¬ 
munity from smoke, a long-continued fire without need for 
interiercnce, and the doing away of chioibcy-sweepiug except 
at intervals, pcrliaps, of ten years, Mr. R. II. Griflin, 
moreover, of Lonsilulc-chambers, Chancery-lane, has intro¬ 
duced a fire-grate combining the merits of the closed hot-air 
stove and the ordinary register stove, with the additional 
professed advantage of giving olT a minimum of smoke. 

The National Health Society have made arrangements for 
a series of lectures to be delivered to working plumbers, at 
the Rooms of the Scicicty of Arts, on “ The Science and Art 
of Sanitary Plumbing.” The lecturer will be Mr. S. Stevens 
Hellyer, and the lectures will be delivered on the evenings of 
May 17tb, June 1st, 14th, and 28th, and on .July 12th and 2$tli. 

A considerable amount of fever—typhus and enteric—exists 
at present in the Union of Waterford, and additional 
accommodation for patients in the Fever Hospital is urgently 
required. 


THE SERVICES. 


Surgeon-SIajors G. C. Gribbon, H. B. White, and Sorceon 
C. C. II. Smyth are on passage home from India in £m. 
troopship Malabar, which left Bombay on April 12th. 

Deputy Surgeon-General C. D. Madden him been ordered 
to Aldershot for duty, vice Deputy Surgeon- General J. 
Ogilvy, transferred to Bermuda. 

Admiralty. —Staff-Surgeon Stephen Sweetman has been 
promoted to the rank of Fleet Surgeon in Her Majeety’s 
Fleet, with seniority of April 1st, 1881. Fleet Surgeon 
Stephen Sweetman has been appointed to the Invincibh, 
vice Endey. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, April 28th, 
petitions were presented as follows From Clogheen Union 
for inquiry into the subject of butter adulteration; from 
Hampstead against a loan to the Metropolitan Asrlnms 
Board in connexion with the proceedings in the small-pox 
hospital casefrom a large number of provincial towns 
against the opium trade: and from various places against 
the Rivers Conservaucy Bill. Mr. Mcllor gave notice that 
he will move the rejection of the Poor liemoval (Ireland) 
Bill. Sir Sydney Waterlow gave notice that in Committoe 
on the Alkali Works Bill he will move the following amend¬ 
ment:—“ It shall be necc.ssary to prove to the satisfaction of 
the judge before whom any action for lines under this Act 
is or may be tried, that injury has been caused to the health 
of the inhabitants of the district from or in consequence of 
the management of any such work, and from the cmiasion 
of gases therefrom, or that damage has accrued to some per¬ 
son or persons, to an extent of not less than ten pounds.* 

Fulham.SmtiJl-pox Ilos/iilah 

On Friday Colonel Makins asked the President of the 
Local Government Board whether it was a fact that the 
authorities of the Fulham Small-pox Hospital, or the parish 
authorities, were erecting a temporary wooden building for 
the reception of small-pox patients on the surface and ex¬ 
tending to the whole width of the Imperial-road leading to 
the river Tliames from the Fulhara-road ; and, if so, by what 
authority such an erection was placed upon a highway dedi¬ 
cated to the USD of the public. In putting the question, the 
hon. memher said he believed tlie oroction was re.ally a tent 
surrounded by a wooden hoarding, and that the authorities 
were the Local District Board. There were nine patients in 
the tent, and he- believed there was great local excite¬ 
ment, and some talk of an attenijit. to puU it down. 
Mr. Dodson said the Local Government Board had no infor¬ 
mation ns to the erection of any such building. The only 
authorities over whom the Board had jurisdiction who had 
power to provide hospital accommodation in Fulham were 
the managers of the metropolitan district and the guardians. 
From neither of these bodies had the Board received infor- 
matiou of their intention to adopt the extraordinary pro- 
ceciling of setting up a small-pox hospital on a public high¬ 
way. fcjubseqnently Col. Makins asked the Home Secretaiy 
whetlier he would make inquiry into the matter, and Sir 
W. Harcourt at once agreed to order an inquiry to be made. 

On Monday a petition from various Scotch burghs was 
presented in favour of the Lunacy J.aw Amendment 

Bill. The following notice was given for Thursday;_ 

Mr. John Hollond to ask the Secretary of State for the 
Home Department whether any action has been taken by 
the local authorities under “The Artisans’ and Labourers’ 
Dwellings Act (1868) Amendment Act, 1879;” and, if so, 
whether any account of the funds spent in carrying out the 
Act has been presented by the local anthoritles in accordance 
with section 18. Anti whether nny application has been 
made to the Home Office under section 38 of “ 'The Sanitary 
Act, 1866.” 

On Tuesday, the Select Committee on the Coroners (Ire¬ 
land) Bill was nominated as follows The Attorney-General 
for Ireland, Mr. Daly, Mr. Ewart, Mr. Healy, Mr. R. 
Fowler, Mr. Litton, Mr. Richardsou, and Mr. 'Tottenhiun. 
The Committee were instructed to consider the operation of 
the law relatiog to coroners in Ireland, and if they think 
fit to amend the Bill accordingly. Mr. Healy moved that 
the Committee have power to send for persons, papers, 
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records, but the Attorney-General for Ireland opposed this 
as unnecessary, and on adirision it was rejected by 75 to 15. 
Mr. Summers asked the Vice-President of the Council 
whether the Royal Commissiou which is being appointed to 
inquire into the working of the Medical Acts will be em¬ 
powered to receive evidence as to tbe grounds upon which 
the Victoria University claims to have the right conferred 
upon it of granting degrees in medicine. Colonel Makins 
asked the Secretary of State for the Home Department if he 
will give to the House the result of his inquiries on the subject 
of the small-pox tents in the Imperial-road, Fulham. 

Mr. P. A. Taylor put down his anti-vaccination resolntion 
for Tuesday, May 31st. 

On Wednesday Mr. Blennerhassettwas added to tbe Select 
Committee on the Coroners (Ireland) Bill. Colonel Makins 
deferred to Friday his qaestion as to the Fulham Small-pox 
Hospital; and for the same day the following notice was 

f iven : Mr. Donaldson-Hudson, to ask tbe Secretary of State 
or War, whether Her Majesty’s Government will accord to 
Volunteer Battalion Surgeons, after twelve years’ service, 
the rank and title of Surgeon Major, as in the case of Militia 
Battalion Surgeons ; and whether they will give to them, 
under the Klemorandum showing the principal changes in 
army organisation, &c., intended to take effect from Ist 
July, 1881, tbe same privileges upon retirement, after hfteen 
years’ service, as to other otlicers of the Auxiliary Forces, 

Maintenance oj Lunatics, 

Mr. Stanley Leighton gave notice that on an early day 
he would call attcution to the state of the law relating to 
the superintendence and miinteuaDce of lunatics, and move 
that it is unfair to the rutepavera to oblige them to main¬ 
tain out of the poor rates asylums which are largely occu¬ 
pied by the middle and professional classes ; that t^e prac¬ 
tice of granting licences to individuals which authorise them 
to make a prolit by keeping private asylums is liable to 
abuse ; and that it is the duty of the Government to under¬ 
take the charge of all lunatics. 

Tin: Cimta'jious Diseases Act. 

On ’Thursday Mr. Hop^vood asked tbe Secretary of State 
for War whether liU attention had been called to the case 
of a friendless girl named Elizabeth Burley, who recently, 
through fear of the police ofiicer appointed to carry out the 
Contagious Diseases Act at Dover, threw herself into the 
water of the harbour. Sir W. ilarcourt said he understood 
that the girl in question bad been under the observation of 
the police for the past three weeks in consequence of 
leading :iu immoral life. That fact she admitted at the 
Sailors’ Home. It was therefore tlie duty of the police to 
ascertain her name aud address, with a view to cautioning 
her under the statute. In doing that tbe police seemed to 
have shown a want of discretiou and judgment, for which 
they would be severely reprimanded. The girl threw herself 
into the water, hut was promptly rescued. He believed 
there w.as now reason to liope that the girl would be re¬ 
claimed from the unhappy life she led. 

Oleomarga rinc. 

Mr. Seveme asked the President of the Board of Trade 
whether oleomargarine is permitted to bo sold under the 
name of butter ; und, if not, whether since the admixture of 
oleomargarine with butter may be easily detected by 
analysis, the district inspectors are directed to endeavour to 
discover such fraiuliilcnt admixture. Mr. Dodson said the 
sale of oleomargarine as butter was not permitted under the 
Sale of Food ajid Drugs Act, and numerous prosecutions 
were taking place where it bad been sold as such. 

SmnU-pox in the Metropolis. 

Baron Henry dc Worms asked the Secretary to the Local 
Government Board whether, seeing that the small-pox 
epidemic is very nnich on the increase in Greenwich and 
other parts of the metropolis, and that tbe hospitals of the 
Asylums Board arc overcrowded and incapable of dealing 
with the emergency, any and what steps will be taken by 
the Local Govcriinient iloard to secure extra accommodation 
for small-pox patients whose confinement in crowded dwell¬ 
ings must tend greatly to increase the spread of the 
epidemic. ^Ir. Dodson said the Local Goverument Board 
had been pressing upon the guardians and vestries and dis¬ 
trict boards the necessity of Bupplcnicnting the accommo¬ 
dation for small-pox patients which was at the disposal of 
the Asylums Board, and he was happy to say that in 
several cases (;l!ect had been given to the Board’s representa¬ 


tion. At the same time he was quite sensible of the urgent 
necessity for further accommodation and isolation for such 
cases, and the Board were earnestly endeavouring to get it 
provided. Mr. Dawson.—In connexion with thu subject 
may I ask tbe right honourable gentlemen if the Loc^ 
Government Board have taken any steps to provide hos¬ 
pitals or homes for patients during the period of convales¬ 
cence, which we know is most dangerous with regard to 
the spread of the disease? Mr. Dodson,—No, sir; there 
are no convalescent homes. Mr. Dawson.—On another 
occasion 1 shall ask what are the intentions of tbe right 
honourable gentlemen with regard to the promotion of the 
convalescent hospitals. 


Da BENJ. W. RICHARDSON ON MEDICAL 
CORONERS. 

THE COBONERSHIP OF CENTRAL MIDDLESEX. 

In the coarse of bis remarks as chairman of a meeting of 
freeholders, convened to promote the election of Dr. Danford 
Thomas, Dr. B, W. Richardson spoke as follows ;— 

We doctors, when we give evidence at an inquest, feel altogether 
different, as far as our feeluig is concerned, aocorUiog to the coroner we 
0 before. When I was a ;roung man I lectured on Medical Jurisprn- 
ence, and, my lectures being popular, I was ofton asked to conduct 
post-mortem examinations, and to prepare or give erideiico before the 
coroner. For seven or eight years 1 bod much practice of this kind In 
London. There was at that time one of the most remarkable men in 
London os Coroner for this district—Mr. Wakley—a man of Intense 
earnestness, force of character, indomitable courage, and aonnd free¬ 
dom of expression in tbe views which he took. He was a medied 
coroner. And I remember well how very different a matter it was 
to give ovideoce before Mr. Wakley compared with giving it before 
a curonor who knew nothing aoout medicine. It was simply impos¬ 
sible to moke a mistako before Mr. Wakley, for there he was ever 
ready to test tbe truth down to tbe bottom. If it came to a question 
of chemistry, anatomy, or pathology, Mr. Wakley was ready; woe be 
to him who made a mistake even in uso of terms : and tbe result 
was that never have the pnbllc interests been so well served os from 
the time when Mr. Wakley, os a coroner, took them in band. It Is 
natural that a witness, giving evidence on technical points, sbonid 
feel more anxiety, and be more exact, if be goes before a man who 
is himself a competent Judge of the matter, than if he goes before a man 
who has DO knowlcdgo of the subject beyond the rest <if tbe community. 
Tbe freeholders of this district of tbe county of Middlesex will, I am 
sure, easily follow these plain arguments, and upon common-sense 
grounds come to the conclusion that in the case of a sudden, it may be 
a mysterious, death, the person who has tbe best knowledge of the 
causes of de.'ith is tbe medical roan. On tbe opposition side what U 
there to be saidt You will remember that in out of every :]00 in¬ 
quests the Cause of death is the subject for consideration—purely, 
solely. Then comes one case when some technical legal knowledge 
may be required. If now the worst comes to the worst, you would want 
2DS limes of the doctor to one of the lawyer. But the worst does not 
come to the worst on each occasion, for tbe doctor need not stand oat 
exceptionally bad, even in law. If you turn to medical men yon most 
not consiiler they are ignorant of the law of evidence. Why, tbe whole 
training of a physician or surgeon is calculated to make him most com¬ 
petent to understand tbe laws of eviiience, We doctors examine persona 
who have come before us both subjectively and objectively. We take, that 
is to say, what they tell ns, and we look for ourselves. Does tbe solicitor 
have a better chance of learning the law of ovidenco than the doctor? 
1 have never known a solicitor who, when It came to be a question of 
evidence, did not siiy, “We must consult counsel," did yon I It is not 
so with a medical man. He knows what it is to examIno into all facts 
that come before him, and hence, on these grounds of capability and 
training, tbe verdict may well be in favour of the medicil practitioner. 
Tbe coroner, it is said, is a magistrate. Well, 1 undertake to say there 
are more doctors magistrates in this country than there are lawyers, and 
that on the magisterial bench they know what evidence to accept and 
what to reject more acntely than most other men, because of their edu¬ 
cation. In respect to the legal duties of the coroner’s office, they are 
simple, they are limited, they are flxed. They are all practically 
contained in one book, which a doctor as well os a lawyer can 
master in three months easily, and which the lawyer equally with the 
doctor would have to master. But a study of years would not give the 
lawyer the knowledge of the doctor for discovering tbe one great fact 
in cases out of 300—the cause of death. I hope now I have put the 
question as my friend the “ freeholder" wished, fairly and plainly for¬ 
ward. We need not dispute about particular men until we get to true 
principles. Bear that fully in mind, and all is safe. In this case the 
principle is that a skilled medical man is necessary for recording causes 
of death, and that point settled, we come to tbe man himself. It 
remains for me to ask the freeholders whether ^hey have made up their 
minds ns to whether tbe medical coroner is the best luim, and the man 
that suits them. 1 will say nothing agoinst legal opponents, they are 
men I should have great pleasure in consulliug on legal matters. 1 
should not consult them as to the cause of death. I would consnlt them 
with every respect on the making of a will, or the drawing of a lease. 
Have you a medical man to support and su«tain the line of coroners,— 
the line r>f Wakley, Lankester, and Hardwicks,—before yon ? I say yon 
have. You have before yon all that yon want in Dr. Danford Thomas, 
who has actually supplemented his claims by the claim of being a mem¬ 
ber of the Inner Temple, where he has for some time studied law. Dr. 
Thomas has been for some yean the deputy of the late Dr. Hardwicke ; 
he has held 1800 inquests ; he is a thoroughly well-informed man; he 
has received a sound, scientitic, medical education. We know that he 
is a man who has learnt the duties specially appertaining to this office 
of coroner; wo know that be is assiduous in his work, he bos shown 
skill in the execution of it, and that be is doubly trained for it. 
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“TWO SETS OF CONVICTIONS.” 

To the Editor o/Thb Lancbt. 

Sir,—I f the orthodox practitioners of medicine had settled 
convictions on some theory of the treatment of disease, such 
as some of the “pare and simple” followers of Hahnemann 
profess to have—if one school of practitioners were uniformly 
to treat disease on the principle, say of contraria contrariis 
curantur, and another on the 'pnac\^\e oi similia similibus 
—there would then be no obstacle in the way of appre¬ 
ciating the value of yonr editorial remarks in this day’s 
Lancet on professional ethics. Seeing, however, that the 
orthodox practitioner of medicine has no snch settled con¬ 
viction, and that in his treatment of disease he often nses 
remedies in a way that certainly cannot be explained by 
the rule of contraries—e.g., the use of small doses of imca- 
cuanha in the treatment of vomiting (Ringer), of small doses 
of Dover’s powder or of picrotoxin in morbid sweating 
(Murrell), of small doses of arsenic in gastro-enteric inSam- 
mation (Ringer), &c. ; and seeing, moreover, that there are 
now very few homoeopatlis who adhere scrupnlously to the 
so-called law of similia siiiiilibus to the neglect of arts 
learnt by experience—seeing all this, the edge of your re¬ 
marks is blunted. 

Your strictures would have been sharp-edged enough forty 
or &fty years ago, when the dividing line between orthodox 
medicine and homccopathy was clear and plain; but now 
when not even Sir W. Gull himself has, 1 suppose, any 
settled conviction on the theory of the treatment of disease, 
would it not be better, because more in harmony with the 
present condition of parties in medicine, to try to open one's 
eyes to view the large common ground that there is for the 
homoeopathist and the ordinaiy' practitioner of medicine? 

1 am, Sir, yours truly, 

ScarboroQgb, April SOtb, 1881. F. FLINT, M.D. 

*«* Our correspondent has wholly misread the article to 
which he refers if he does not understand that we equally 
denounce curantur and contraria contrariis 
curantur. They are both mere superficial statements of 
mere surface appearances. The causes of the effects 
produced underlie these alleged mrthods of action; and 
scientific inquiry at once reveals the fallacy of the de¬ 
ductions drawn from insufficient and misunderstood 
data. Neither ipecacuanha, Dover's powder, nor picro¬ 
toxin acts Iiomreopathically or allopathicnlly; the action 
is in each case strictly in accordance w'ith the known 
laws of therapy. Dr. Flint os a “ homceopathist ” naturally 
takes a one-sided vnew. We are against all one-sided views. 
If there were such a system as “allopathy”—which there 
is not, and never was,—wc should condemn it as we do 

homoeopathy.’’ Scientific medicine is rational medicine, 
and knows nothing of systems.— Ed. L. 

To the Editor o/Thb Lancet. 

Sir,—I s it not a very significant circumstance that when 
the leading so-callcd “homoeopath'' of Loudon seeks a con¬ 
sultant whose opinion is considered worth anything he 
cannot find one in the homoeopathic ranks '! And this for the 
simple and sufficient reason that not one physician or surgeon 
in tne front rank of the profession is to i>e found among the 
homoeopaths. 

Sir SV. Jenner deserves the thanks of the whole pro¬ 
fession for the manly way in which he has acted in this 
matter; and I make bold to s-oy be has the whuie provincial 
profession, at any rate, with him. 

I am, Sir, your obedient servant, 

Hanley, SUffordsblre, April lOtb, 1881. W. D. SPANTON. 

To the Editor of The LanceT. 

Sir,—W ill you grunt me space fora few words on the now 
once more prominent question of consulting with homoeopaths, 
a question which all who look upon our profession as a trust 
rather than a trade must deem of important moment. It 


seems imperative that no uncertain voice should be heard 
on this matter, and that the profeasion should be able to 
give a good reason to itself and to the public for the lime of 
conduct which it intends to pursue. 

Some explanation to the public, I think, is still needed on 
this question, lest the good custom approved by our Ck>U«pe 
of Physicians of refnsing to consult with homosopatha m 
misunderstood, or regarded as the ontcome of mere iriaas 
unctilionsness, or of narrow profeasional etiquette. Why 
0 most of ns refuse to meet the homceopaths ? That a 
doctor of the so-called “orthodox” school cannot meet a 
homceopath in consultation is surely not only because they 
differ in the matter of treatment. On any one given case it 
is possible that two “orthodox” practitioners might differ in 
treatment almost as widely as both of them would from a 
homceopath. But scientidc and honest students of medicine 
as represented, we would hope, by the Fellows of onr 
College, believe that the plausible and flimsy system called 
bomceopathy, like all other “systems” of treatment, is 
delusive, and that a “consultation” with a believer 
therein is a contradiction in terms, a moral and scientific 
solecism. Such a consnltation is not a question of advisa¬ 
bility ; it is impossible; there is no common standpoint. 
Hence I would submit, with all deference to the aistin- 
guisbed men who have approved of Dr. Quain’s action in the 
instance of Lord Bcaconsfield's illness, that Dr. Quain’s 
plea that the practitioner in attendance was not treating his 
patient homccopathically does not touch the real point ac 
issue. There may be no reason why any physician should 
not have seen Lord Beacoosfield, or any other person, and 
treated him independently, whether the homoeopathic doctor 
was nominally dismissed or not; but on the permissibility 
of any such “consultations” as have lately been reported in 
the daily papers I feel, in common, I think, with the vast 
majority of the Fellows of that College of Physicians whose 
chief and most admirable fnnclion perhaps is to keep up that 
high standard of professional truth and honour, which, as so 
ably contended ye.sterday by our late president, is its proper 
boast, that Sir William Jenner acted in the only right 
manner when he refused to consult with Dr. Kidd as a 
professional colleague. Doubtless, Sir William Jenner most 
have felt deeply the gravity of his decision in this cose, but 
did he not speak almost the last word in this controversy, 
when in his trenchant and pregnant remarks on the subject 
he said that if Dr. Quain’s conduct met with the approval of 
the College, bis own action deserved its censure ? As a 
member of a profession which ought to be more respected 
than it is, and as a Fellow, though a very junior one, of a 
College which is laudably jealous of its high position, I 
would add my small tribute of gratitude to the President of 
that College for his fearless action and outspoken expressions 
on this undeniably important question. 

I am. Sir, yours faithfully. 

Upper Berkeley-street, W., April 12tta, l&il. H. DONKIN. 


THE OLD UNIVERSITIES AND THEIR 
MEDICAL DEGREES. 

To the Editor of The Lancet. 

Sir,—B y the courtesy of the author I have been favoured 
with a copy of the able and eloquent address delivered by 
Dr. Morgan last February at Gwens College. The interest 
in the subject and its importance are shown by your leader 
of April 9tli, and I therefore, with your permission, shall be 
glad to make a few observations upon it. 

In the first place, let me say liow heartily t sympathise 
with Dr. Morgan in his grievance that the Victoria Uni¬ 
versity should be debarred the power of conferring medical 
degrees. With a governing body and a professoriate, in- 
eluding among its members some of the most eminent men 
in the country, the new university was not likely to enter 
into a degrading competition w'itb other licensing bodies for 
tbc sale of its diplomas ; the strong opposition of those who 
feared such a result could have no real ground for existence, 
and when the authorities maintained that the degree would 
be given only when there had been both a sound training in 
arts and a very high standard of profcs.sional attainment, 
some other motive for the opposition must have been at 
work, w'liicli, if, as has been hinted, it was simple jealonsy, 
was unworthy of the nicmbers of a liberal profession. *1 
cordially hope this defect in the charter will soon be 
remedied, and whilst the General Medical Council is 
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spendiDg its golden moments in interminable discussions on 
medical edocation, and whilst conjoint schemes are being 
alternately resnscitated and submerged, the Lancashire 
University may show some practical result and leg^itimatcly 
compete with other institutions in the training and prodnc* 
tion of those who are not only skilfol doctors, but also 
educated gentlemen. 

When, however, Dr. Morgan says “that by the older 
universities medicad education has been utterly and wantonly 
neglected ” (pf^e 8), and speaks of the “ grievous wrong that 
has been inflicted by the neglect” (page 9), he ignores 
altogether what has been done in Cammdge in late years, 
and the language is stronger than the occasion jostifies. 
It will gratify many, I know, and surprise more, to learn 
that at the present time upwards of one hundred students 
are prosecnting their medicm studies at Cambridge, and that 
last year in June and in December 131 students passed the 
varioiu examinations for the M.B. degree. The following 
are the numbers, which can easily be verified by reference to 
the Cambridge University Reporter. 


Puwdln 

June. 

Ist Examination for M.B. 33 

Pueedin 

December, 

29 

TotaL 

62 

Snd 

„ „ .. .. IS 

17 

32 


„ „ Parti. IS 

14 

27 

VI 

„ „ Part II. 15 

11 

26 


70 

Deduct names appearing in two lists 

71 

147 

16 

131 


These numbers are yearly increasing, since the facilities 
and opportunities for medical study here, in the lecture* 
rooms, the laboratories, and in the wards of the hospital, 
have become more generally known and ^preciated; new 
professorships are about to be founded, and 1 nope at no very 
distant period others will follow. With these facts and 
statements, therefore, it is clear that the chaige of “neglect 
of medicine ” dependent upon the “whole genius and arrange¬ 
ments ” of this University must fall to the ground. 

Bat the facilities for professional study are not the only 
inducements which Oxford and Cambridge offer to intending 
medical students. By the arrangements of the place these 
students are subjected to the same discipline, meet in the 
same dining-hall, are reared in fellowship and communion 
with men of various tastes and pursuits, and destined for 
very different vocations and occupations, and so interests are 
created and friendships formed which, for good or evil, have 
a far-reaching effect upon their lives ; the view so well 
express^ fif^ vears ago by mv distinguished namesake 
still holds good:—“In England there always have been 
among physicians those who^ave been upon an equality of 
education with the noblest and most learned in the land. 
They have been mixed with them at our pnblic schools and 
universities; they have contended with them in honourable 
rivalry, and their minds have taken a congenial character 
from the similar studies of their youth. At length they 
have all separated to their several destinies for life; some to 
the Senate, some to the Bar, some to the Church, eome 
to Pbvsic. These men so educated, have ever afterwards 
looked with esteem upon each other and each other’s pursuits. 
Aud thus have the moet illustrious men of every age, who 
could know nothing of physic as a profession, viewing it 
through those whom thej have known engaged in it, been 
compiled to regard it with reverence and honour. In this 
wav a credit hu been derived to oar common profession, in 
which every individnal in ever^ rank of it has partaken, 
when those whose good opinion is most coveted have taken 
their estimate of ^ysic and nbysicians from contemplating 
the chaiacters of such men as (and here let me insert living 
examples). Dr. Geotge Paget, Dr. George Bndd, Sir James 
Alderson, Sir (^orge Barrows, and Sur Thomas Watson. 
And as I write down these honoured names, all of which 
appeared high in the list of Cambridge wranglers, I cannot 
help regrettiDg that, with two or three brilliant exceptions, 
so sm^ a number of the medical stndents at Cambridge of 
the present day submit themselves to the same logical 
training which in the examples cited has been attended with 
such marked success. Inconsiderately, I think, to use no 
stronger term, and to the disadvant^e of many, they are 
uigea at once to tnm their attention to proteseional or 
scientific snbjects, forgetful that the mind must undergo a 
long training before it is fit to grapple with science, and that 
time spent in the development of the Ic^cal faculty is time 
saved. In the last Hunterian Oration Mj. Holden, after an 


experience as a teacher of forty years, speaking on *.hia 
subject, says, “In students who have had a public school 
traiLing, 1 have found a fuller development of the logical 
faculty, a more cultivated memory, a greater grasp and 
power of combination. I have found the task of teaching 
them so much easier, that I have no hesitation in saying 
that I can teach such pupils more in two months than o^ers 
who have not had a like education in six.” These arewor^ 
which scientific or “modem” educators would do well to 
weigh. 

Still, the training here is successful, and judged by the 
number of hospital appointments in London held by her 
gradoates, Cambridge has no reason to complain or any 
iMk of appreciation. May I, in conclusion, venture to hope 
that when the Victoria University has obt^ed its rightful 
and {Hoper powers, the rivalry that may be develop in 
medical matters between the nniversities shall be hearty and 
vigorooB, and shall, whilst opbolding the dignity of the pro¬ 
fession. promote the advancement of medicine and the 
general welfare of mankind. I am. Sir, yours truly, 

Cambridge, AprU 27th. 188L P. W. LaTHAH. 


MEDICAL ETHICS. — SHOULD THE PROFES¬ 
SION CO-OPERATE WITH HOMOEOPATHS 
WHO ARE MEDICAL OFFICERS OF HEALTH 1 
To the Editor of The Lancet. 

Sir,—I have pleasure in sending you a report of Dr. 
Ballard’s opinions on the recent epidemic scarlatina in 
Halifax, and desire particularly to draw your attention to 
one paragraph in the published account of his observations 
to the Halifax Town Conucil. Dr. Ballard is reported to 
have said: “The medical ofiBeer complained that some of 
the medical men would not send reporto of new coses to him. 
He (Dr, Ballard) thought that, whatever professional opposi¬ 
tion there might he, the medical men ought on these occa¬ 
sions, and for the good of the town, to pat their feelings 
in their pockets.” When Dr. Ballard speaks on sanitary 
matters few would feel disposed to challenge his views. 
When he pronounces judgment on a matter of medical ethics 
his dicta have not the same weight, so that I have no hesit^ 
tion in asserting that his views are erroneous, and not in 
harmony with those of the majority of the profession. In a 
mve national emergency of recent date THE Lancet was 
the_ mouthpiece of medical principles, and laid down the 
ethical rules which ehonld guide the profession in their 
dealinn with those who professed or practised homoeopathy. 
Sir William Jenner has been, as you so well put it, m 
strictest accord with the great l^y of the profession. The 
College of Physicians of London, by ^e election of Sir 
William Jenner as President, have confirmed yonr verdict. 
There cannot be two moralities—one for London and one for 
the provinces. Yon are familiar with the state of pro¬ 
fessional feeling here, caused by the selection by the 
Town Council of a practitioner of homieopatby. In a 
memorial, signed by thirty-four qualified medical men, pre¬ 
sented to the Town Council at the time of the appointment, 
the following paragraph ocenrs: — “Concerned as we are 
with the prevention and care of disease, we hoped for 
the appointment of some fully qualified practitioner, who 
woula command the respect, support, ana co-operation of 
his confreres, which we believe to be essential for the effec¬ 
tive performance of his duties, and for the production of any 
real improvement in the sanitary state of the district. Bat 
the candidate of your choice, by bis advertised connexion and 
association in practice with a homoeopathic chemist, and by 
the ad<mtion of views and princijiles repudiated by the great 
body of the profession, has cut himself off from the possibility 
of sneh co-operation.” 

The Town Council paid no heed to our opinions; fore¬ 
warned, they must accept the conseqnencea Yet Dr. 
Ballard thinks that we should co-operate with a man of the 
stamp who is now medical officer of health for this im¬ 
portant town. This ethical question has a wider range, so 
that it is desirable to have the opinion of professional 
leaders as to the justice of our action. It affects the practi¬ 
tioners of Hastings and St. Leonard. Time has not toned 
down the differences in Halifax. It has not increased our 
estimation of onr medical officer of health, and he has cut 
himself off deliberately from all professional intercoune. 
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I took a leading part in instituting the inquiry by Dr. 
Beillard, and 1 am willing to take the fullest shue of any 
censure that mav be passed for my want of co-operation. 
Dr. Ballard’s opinion will not alter my course of action. 
As for the other members of the profession, 1 leave them 
to speak for themselves. I think there cannot be two opi¬ 
nions as to the true course of action under conditions where 
a homoeopath is forced upon the profession. 

Yours faitMully, 

Halifax, April 20th, ISSl. T. M. DOLAN, L.R.C.S. RD. 


GLASGOW. 

{From our own Correspondfni.) 

A TOLEBABLY well attended public meeting of those 
favourable to the establishment of a hospital on the sooth 
side of the city was held a few da 3 r 8 ago; the Hon. the 
Lord Provost was in the chair. Many of the large employers 
of labour in the southern districts were present, while the 
landed and other interests were well represented. It was 
onanimonsly resolved that, having regard to the insufficiency 
of accommodation in the existing infirmaries and to the great 
distance of these institutions from the southern districts, a 
public hospital of the kind desired should he erected in a 
suitable situation, and an influential committee was ap¬ 
pointed to fui-ther the scheme. All the speakers at this 
meeting were careful to state that they were carrying on the 
movement in no spirit of hostility to the infirmaries at 
present in existence. It is intended that a hospital of 120 
beds shall be provided, and the sum which the committee 
aim at raising u abont £30,000. Snbscriptions are already 
coming in; one subscription of £1000 is promised, and 
another of £500, and it is confidently expected that 
the Town Council of Glasgow will give a site, either 
or at a nominal price. The prospects of the scheme 
are thus brighter than might have Men expected. In 
the coarse of an introductory speech at the above meet¬ 
ing the Lord Provost gave some interesting antiquarian in¬ 
formation regarding the provision made-by the Glasgow 
anthorities for attendance on panpers in olden times. On 
27th October, 1684, it is noted that, “considering the sad 
condition the town is in tbrongh the great debt it is resting 
owing, it is therefore concluded that the town shall make 
use of no person as the town’s physician or cbirurgeou in 
time coming; and if any person is unwell and deserves to 
be cured, upon their applying to any of the ma^trates, 
they are empowered to recommend them to any j^ysician 
they shall think fit.” Farther, the magistrates seem to 


have retained the services of a person skilled in lithotomy, 
for it is recorded that “a certificate having been produced 
iu favour of Duncan Campbell, and subscribed by the baill 
doctors and moat part of the chimrgeons in town, of his 
dexterity and success, they appoint Duncan to operate on 
the poor in place of Evir M ‘Neil, who is become unfit to do 
the same through his infirmity.” 

A case which has just been tried at the Glasgow Circuit 
Court, in which two warders were charged with murdering 
a lunatic pauper patient in Merryflatts Asylum, presents 
some points of interest. In the first place, a recently 
recovered Innatic, who was a patient in the asylum, was 
examined as a witness. The presiding judge said that this 
was a novelty iu his experience, and that though this man’s 
evidence was given clearly and without hesitation, he would 
not believe it unless it were corroborated. He was, never¬ 
theless, not disposed to deal with the witness’s ataiemeute 
as delusive, but thought rather that the substance of his 
evidence was true. Id connexion with this point, it may be 
stated that at the Sheriff Criminal Court in Inverary, a few 
weeks ago, the Sheriff cbnvioted and punished solely on the 
evidence of a lunatic. The evidence of Dr. Jas. Dunlop in 
the Merryflatts case contained a statement that it is not his 
practice, iu dissecting a body, to open all the great cavities 
after finding a snfQcicnt cause of death in one ; to do more 
would mutilate a body, and the instructions of the Crown 
are to conduct post-mortems with judgment and discrotion. 
Another medical witness expressed surprise that in the post¬ 
mortem examiontion of a man suffering from acute mania 
no examination of the brain had been made. 


PARIS. 

{From our own Cofrrzspondent.) 


The tenth meeting of the French Assodatioii lor 

the Advancement of Science was held last month at Algiers^ 
the opening address being delivered by M. Chanvean 
Lyons. Prefacing his discourse by a suitable compliment to 
the courage of the soldiers who bad conquered the coantry, 
and to the valour of the colonists who had patriotically in* 
creased and mnltipUed in spite of climatic difficulties, M. 
Chanveau began the work of the Congress by an interesting' 
communioation on “ Ferments and Virus.” In the medical 
section, the first mention is doe to a paper by Profeea<v 
Vomeuil, on “The Surgical .zispects of Malaria.” ML 
Verneuil thinks that the baneful inflaence of this poison is 
net sufficiently recognised by operatives. It may give rise 
to a number of apparently spontaneons external afmetions \ 
it may unfavourably modify the progress of intercurrent or 

E xistent surgical diseases; it may arrest or delay the 
Dg of wouDM, giving rise to complications of different 
kinds, which render the prognosis more than usnally nii> 
favourable. Traumatism in its turn reacts upon malariji» 
bringing it ont or reawakening it in individuals in whom it 
would otherwise have been dormant. M. Milliot related 
the salutary effects produced by the drainage of Lake 
Fetzara, terminated last year, shown both by statistics 
andthedecreaseintheconiumptionofqniDme. M. Landowski 
gave an instance of the hcemostatic properties of warm water. 
A patient suffering from uncontrollable haunorrhage, ^xe 
to internal and external luemoirhoids, was placed in a hif^ 
bath, containing water at a temperatnre of 35° Centigrade. 
This was allowed to flow freely into the rectum by means of 
a small speculum, and the tempemture was grimually ia« 
creased to 40°. After a quarter of an hour the bleeding had 
stopped, and did not recur. M. Henrot of Kheims read a 
paper advocating the treatment of Vaecolo-cystic Goitre by 
Capillary Electrolysis, and qnoted a case in support of thm 
method. Amongst the more strictly medioal communica- 
tions, one of great interest was made by MM. Joffroy and 
Hanot on Rapidly Developed Bulbar Symptoms in Locomo* 
tor Ataxia. In one case, which the author had seen with 
Professor Charcot, the usual symptoms of ataxia had beeo 
wanting, a few characteristic pains only having been noticed. 
The patient was suddenly seized with snuffliu, and at the 
next meal lionids returned by the nose, solid food being 
swallowed only after several efforts. General aneesthesia ra 
the face, with patches of analgesia, were then discovered. 
The sense of ^te was also affected, no distinction being 
made between wine, water, and milk, nor between different 
kinds of meat. Three months after there was incomplete 
facial pMulysis on the right side, and two months later com¬ 
plete absence of tendon-reflex, paralysis of the bladder, Io« 
of genital power, and large patches of ancesthesia on dif¬ 
ferent parts of the body and limbs. There was, however, no 
motor coordination, and eqailibrium was not disturbed by 
closing the eyes. Under the influence of ergot, hydro¬ 
therapy, and galvanism, a great improvement was effected in 
a few months, the bulbar symptoms disappearing almost en¬ 
tirely. In a second case, a man aged fifty, a few symptoms, 
of ataxia had existed for a short time, when extreme weak¬ 
ness with motor incoordination was observed, and at the 
same time double facial paralysis. On tbefollowingdays there 
were loss of muscular sense, paralysis of bladder and rectum, 
anddartingpains inthelimba. Considerable ioiprovementwas 
effected in a few weeks. AmemoirbyM. Ziegler of Genevaon 
Magnetic U-idiatioii was ;)rcseDti'ii to the i engross by M. 
Carl Vogt. M. Ziegler believes that he has diicovered that 
two magnetised bars of metal, joined together in a certain 
manner, produce certain definite effects upon animals sub¬ 
mitted til experimentation, which differ iu-cording to the 
aji"le of intersection. One of these burs can be replaced 
by terrestrial inaguctisiii. It is cuncliido<l that terrestrial 
maguetisiu radiates in the sauic wny as light or heut, nod 
lh:ii it' rays are refracted in passing liirmigh certain 
bodies, such as crystals andiron. The pli>>i<}logii-al effect 
of inugnetisin canbeshownbyconcentratingilsrays through 
a liMis of soft iron on the licsrt of a rabbit, when circulatory 
disturbances will occur. Violent peristaltic niovementa are 
provoked by iucutuuK ia the same way the magnetic raya 
on the intestines, M. Vogt states that he has himself 
observed the effects produced on the bowel, and, witboob 







The Lakcet,] 


MEDICAL NEWS. 


[May?, 1881. 7 6 5 


;{ivii]g any theoretical explanation of their mechanism, he 
believes that the discovery will lead to important results 
in physics, physiology, and medicine. Of the remaining 
communication made to the Congress a special mention 
must be given to two papers by Professor Trdlat on Vesico¬ 
vaginal Fistula and Chronic Abscess; to a memoir by M. 
Letoumeau on the Influence of Electrisation on the Tem¬ 
perature of Organs; and to one by M. Fleury on Hremor- 
rhage in Women operated on for Hernia during the Menstrual 
Period. A case of pulsatile tumour of the orbit by M. Oayet, 
and some notes on the climate of Mustapba Supdrieur (near 
Algiers), by M. Le Blanc, are also worthy of record. 

At a recent meeting of the Academy of Medicine Dr. 
Roussel exhibited his Herniotracteur, an instrument for 
facilitating the reduction of hemi.T, already known to some 
London surgeons. It is composed of a vulcanite rod, thirtv 
centimetres in length, terminating in a blunt hook, which 
is mounted on a hinge and moved by a screw. The apparatus 
is introduced into the rectum, and when the internal 
sphincter bos been passed it is said to move freely in the 
bowel. By pushing the handle towards the coccyx the blunt 
hook comes in contact with the abdominal wall, and can be 
ilirected in such a way that it posses beyond the pedicle. 
By a turn of the screw the book is then depressed, and made 
to seize the extruding loop, which has hitherto behaved 
most satisfactorily, returning at once into the abdominal 
cavity. It must be said, however, that as yet the instru- 
inent has only been tested upon the dead subject. 

M. Cazin, of the Marine Hospital of Berck-sur-Mcr, has 
published bis researches on the Exploration of the Hip-joint 
per Rectum. He states that in young subjects the finver 
can always recognise a quadrilateral apace corresponding to 
the cotyfoid cavity, and which it is proposed to call the 

post-cotyloid suidace.” This mode of examination, hitherto 
reserved for special cases should in future form part of 
the investigation in every case of coxalgia. In ninety-six 
cases of hip-joint disease observed by M. Cazin, rectal ex¬ 
ploration has furnished information in forty-seven instances. 
The signs which can thus be noted are : pain on pressure of 
the post-cotyloid surface, hypertrophy of the intra-pelvic 
ganglia, general increase in size of the osseous surface, de¬ 
pression, erosion, flexibility, mobility, destruction and per¬ 
foration of the poat-cotyloid surface ; doughiuess of the soft 
parts, abscesses of different kinds, &c. M. Cazin believes 
that this method of examination will render the diagnosis 
of coxalgia in early cases a matter of much greater certainty. 

The cl6ture of the discussion on vaccination at the 
Academy of Medicine having been voted at the preceding 
sitting, the meeting yesterday was devoted to reading the 
amendments, and the final vote. After a passage of arms 
between M. Jules Guerin and M. Blot, one of those tumul¬ 
tuous scenes which are so common at the Academy 
occurred, each member shouting, apparently for his own 
gratification, at the top of his voice. When the tumult bad 
subsided, the flrst conclusion of the report, “ That the 
Academy thinks it is of great public moment to render 
vaccination compulsory by law,” was put to the vote and 
carried by 46 voices against 19 noes and 2 abstentions. 
The second conclusion, that revaccination should also be 
made compulsory, was also voted, withan amendment leaving 
discretionary executive power with municipal authorities 
and the councils of hygiene. 

Paris, May 4th, 1881. 


University OF London. —The following Examiners 

in medical and cognate subjects were elected at the meeting 
of the Senate held on the 27th ult. ;—Practice of Medicine ; 
W, H. Dickinson, M.D., and C. Hilton Fagge, M.D. 
Surgery; William MacCormac, M.Ch., M.A., and Prof. 
•John Wood, F.R.S. Anatomy : H. Greenway Howse, M.S., 
M.B., and Prof. Redfern, M.D. Physiology : Prof. Arthur 
Gamgee, M.D., F.R.S., and Philip Henry Pye-Sroith, M.D,, 
B.A. Obstetric Medicine : J, M. Duncan, M.D., F.R.S.E., 
and Henry Gervis, M.D. Materia Medica and Pharma¬ 
ceutical Chemistry: Prof. E. B, Baxter, M.D,, and Piof. 
F. T. Roberts, M.D., B.Sc. Forensic Medicine; Prof. 
George Vivian Poore, M.D., B.S., and Thomas Stevenson, 
M.D. Chemistry: Prof. Debus, PI 1 .D., F.R.S., and Prof. 
Dewar, M.A., F.R.S. Botany and Vegetable Physiology: 
W. T. Tliiselton Dyer, M.A., B.Sc., F.R.S., and Sydney H. 
Vines, D.Sc., M.A. Comparative Anatomy and Zoology: 
Prof. £. Ray Lookester, M.A., F.R.S., and Prof. A. Mim'es 
Marshall, D.Sc., M.A, 


RoYiU. College of Physicians of London. — 

The following gentlemen were admitted Licentiates of the 
College on April 28th :— 

Barnti, John Gay, Falmouth-road. 

DjTie», David Samuel, Q,ueen-square, Bristol. 

Duncan, William Arcbdeckne, M.D., Croydon. 

Evans, Arthur Uwen, St. George's Hospital. 

Fenton, Herbert Alfred HU], Cumborland-street. 

Havell, Charles Graham, St. Mary’s Hospital. 

Heaven, John Cookesloy, Kennington-road. 

Hoskin, Theophilus, Stratford-on-Avon. 

Houlgrave, Augn.stine, Keedworth-street. 

Little, Ernest Muirhead. Park-street. 

Marsh, Thomas Alfred Perry, Bristol. 

Marsh, WiUism AMpinall, Hindley, Wigan. 

Mattice, Richard Irani, M.D., Horton-road. 

Mudge, Thomas Henry Tracey, St. Bartholomew's Hospital. 
Newmarcb, Bernard James, Dougbty-street 
Ozanne, Frederic Newell, .St. George’s Hospital. 

Penny, William John, King's CoUege Hospital. 

Phipps, Edgar Vivian Ayre, St. Luke's Hospital 
Smith, Ernest Sutton, Fitzroy-road. 

Taylor, Henry Herbert, Morden-terrace. 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination in 
Anatomy and Physiology at meetings of the Board of 
Examiners during the past and present week :— 

Harry C. C. Shaw, Louis Robinson, Alexander Harper. Montagu 
Smith, Henry G. Wharrv, Edgar W. Willitl, Richard B. D. Batt, 
Herbert L. Dowsing, Charles O'B. Harding, Francis F. Walton, 
Arthur HUlaby, William R. de Morinni, Stephen Paget, Conistan 
Spackman, and Thomas Finch, St. Barthofomew’s Hospital; Arthar 
E. Larking, William Fowler, Arthur H. Dodd, Charles S. Jago, 
Allan G. Minns, Herbert J. Dring, Edward W. Simmons, Henry 
T. Tresidder, William H. Brenton, C. W. Crealock, Magnoa 
M. Adler, and John H. H. Manley, Guy’s Hospital; Thomas E. 
Gordon, Lmnard J. Willan, William J. Best, Wilfred J. Hadley, 
Robert H. Nicholson, Edward H. Morgan, Daniel B. Spence, and 
Matthew C. Comer, London Hospital; Charles F. Clarke, William 
C. McDonnell, and Joseph J. W. Farr, Charing-crosa Ho^ital; 
Thomas F. Forster, Nathaniel H. Turner, John H. Goatling, Charles 
L. Sanson, WiUlam Hsbgood, Jamas T. Cbevers, Herbert C. Dent, 
and Ernest Cusse, King's Collego ; James A. J. Murray, Archibald 
McKenzie, Samuel Q. Campbell, and Joseph J. Stapleton, Edinburgh: 
Thomas P. Gostling, John C. Jackson, Charles L. Ijempriere, ana 
James E. Blomfleld, University College: Reginald M. Williams and 
Lewis D. Brown, St. Thomas's Hospital; Robert R. Williams, 
Glasgow and King’s College; Gerald Callender and Arthur H. L 
Stewart, St. Mary’s Hospitd ; Jonathan Royston, Joao G. D’Aguiar, 
William Livermore, Philip B. Bentlif, William D. Stevenson, and R. 
Mills, Middlesex Bomitaf; William Urwick, Westminster Hospital; 
Henry A. de Lorn, 'Toronto and St. Thomas’s Hospital; Laune A. 
Lawrence, Henry F. Horne, and Frederick C. Wallis, St. Bartholo¬ 
mew’s Hospital; William H. L. Marriner, Henry M. Sutton, and 
John L. W. Hitching St. Tliomas'a Hospital; Owen W. Roberts, 
St. Mary’s Hospital; Ernest J. Q. Berkeley, Cbaring-cross Hospital; 
Charles D, Muspratt, Guy's Hospital; Thomas D. Richards, Edin¬ 
burgh, and King's College; Matthew K. Gooding, University College. 

Of the 185 candidates examined during the past fortnight, 
53 failed to satisfy the Board of Examiners, and were re¬ 
ferred for three, and .3 candidates for six, months' further 
anatomical and physiological study. 

Apothecaries’ Hall. —The following gentleman 

passed the examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on April 2l8t:— 
Wybom, Samuel, Sussex House, Windsor. 

The following gentlemen passed on the 28th ;— 

DIxey, Arthur Crosbee, Cheltenham. 

Russell, John Hutchinson, Plaistow, Essex. 

The following gentlemen also on the same day passed the 
Primary, Professional Examination:— 

Richard Holton, Queen's CoUege, Manchester; David Thomas Key, 
Guy’s Hospital. 

Dr. Phillips has been placed on the Commission 

of the Peace for tho borough of Carmarthen. 

University of Dublin. — On tho 2&tli ult tho 
degrees of B.S. and M.B. were conferred on Hamilton 
Maginnis Sprouile. 

The Duke of Connaught has signified his intention 
to support his brother. Prince Leopold, at the festival dinner 
of University College Hospital, to be held at Willis's Rooms 
on the 20th lost. 

The German Hospital.—A t the thirty-sixth 

annual festival of this charity, held on the 3rd inst., it was 
stated that the in-patients during the past year numbered 
1476, the out-patients 19,453. The income hod been £9195, 
and the expenditure £8738. 
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An amateur concert was given last week in Cork, 
in aid of the Hospital for Women and Children. The per* 
formance was highly commended, and it is believed that a 
substantial sum was obtained for a highly deserving charity. 

Meath Hospital.— Lord and Lady Brabazon have 
offered i>ortion of a house, consisting of live bed-rooms and a 
sitting-room, at Bray, free of rent for the use of convalescent 
patients belonging to the hospital. It is understood that 
no patient suffering from an infectious malady will be 
admitted. 

The management of the lunatic asylum at Welling¬ 
ton, New Zealand, is undergoing scrutiny at the hands of a 
commission of inquiry. Chaiges of a serious nature have 
been made against some of the officials of the asylum. The 
fact that one of the commissioners appointed is a visiting 
justice has excited unfavourable couiment. 

St. Bartholomew’s Hospital.— The accounts of 
St. Bartholomew’s Hospital for the past year show that the 
amount of cash "available for hospit^ purposes” was £77,100 
16$. 8d., aud that at the end of the year there remained a 
balance of £u6S6 0$. 2d. in favour of the institution.— City 
Press. 

At a meeting of the governors of the Essex and 
Colchester Bospitm, held recently, AdmicalLuard moved that 
aspecial committee be appointed to inquire into the adminis¬ 
tration of the hospital, in order, if possible, to reduce the 
expenditure, the miancial condition of the institution being 
unsatisfactory. 

Vaccination Grants.— The following gentlemen 
have received the Government grant for successful vacciuation 
.intheir respective districts : Dr. Scoresby-Jackson, Waltham¬ 
stow (first time). Mr. J ames Allen, BoUington (fourth time). 
Mr. L. Nicholls, Hartest, Bury St Edmunds (second time). 
Mr. C. J. Stocker, Upton. 

The Corporation of Wigan opened the Sewerage 
Works at Newburgh on April 26th with civie honours, about 
sixty persons being present. The works are on the irrigation 
principle, and will cost £72,000. A banquet was afterwards 
held at Southport, the Girporation being entertained by the 
Mayor of Wigan. 

The Honorary Medical and Eesident Ofl&cers of 
the Dreadmught Seamen’s Hospital have just presented to 
Mr. Henry C. Burdett a carved oak library table, as a mark 
of esteem and as a recognition of their appreciation of his 
successful labours during the period be has had the manage¬ 
ment of the Greenwich Hospital. 

University of Edinburgh. — The Vans Dunlop 

Scholarship in Surgery and Physiology was recently 
awarded to George Fisher; the Senior Mackenzie Bur¬ 
sary divided between Messrs. William Hunter and C. W. 
Jones, aud the Junior Mackenzie Bursary awarded to Paul 
Bowes; the Junior John Aitken Carlyle Bursary was 
awarded to Harold J. Stiles. 

South London School of Pharmacy. — The 
prizes were awarded at the examinations ending 2 B. Course, 
and presented on the 30th April, 18S1, to the following 
successful competitors: Senior Chemistry Medal, Mr. 
Thomas; Junior Chemistry Medal, Mr. Shaw; Botany 
Medal, Mr. Bull; Pharmacy Medal, Dir. Walker; Materia ' 
Medica Medal, Mr. Kay. 

Rotundo Lying-in Ho.spital, Dublin.— At a | 
meeting of the Public Health Committee of the Corporation 
of Dublin held last week, a report from the secretary was 
read, stating that the most effective means were being 
adopted by the governors of the hospital for improving the 
sewerage, to the defective couditlon of which we recently 
referred. 

Royal College of Surgeons in Ireland.— At a 

meeting of the College held on Monday, the 2ad inst., the 
following were elected examiners for the ensuing year:— 
Examiners for T^etters-Testimonial and Fellowship: Henry 
Gray Croly, William Frazer, Benjamin G. McDowef, 
Edward Stamer O'Grady, Benjamin Wills Biohardson. 
Edward A. Stoker, Kobert S. Swan, and Wm. Thomson. 
Examiners in Midwifery: John J. Cranny, Henry Croly, 
and William J. Smyly. Examiners in General Education; 
Michael Joseph Mmonc, Kobert Morton, and Henry Tweedy. 


A FESTIVAL dinner in aid of the funds of tb<- 
Middlesex Hospital will be held at Willis’s Rooms, King- 
street, St. James's, on Friday, May 13th, 1881, at vrlueh tK.- 
Right Hon. the £ul of Derby has consented to preside. 

The Hospital Saturday collections took place a: 
Sheffield on Saturday last, and the amount pmd into tit? 
bank up to the 2nd inst. was £924 4$. Ad., of which £8^ Si. 
was snoscribed by workmen, and £78 0$. M. collected it 
boxes in the streete. Last year, £1193 8$. 5cf. was coUeeted. 
Oxford University.—I t has been announce>i 

that examinations for the degree of Bachelor of Mediezne 
will be holden in Trinity Term, as follows:—The First (w 
Scientific) Examination will commenceon Monday, Jane27th. 
at 10 a.m. The Second (or Final) Examination on Mondsy. 
June 13th, at 10 A.M. The names of candidates for either W 
these examinations, and of candidates for the certificate in 
subjects bearing on Preventive Medicine and Public Health, 
should be sent on or before May 30tb, to the Regius Profemcr 
of Medicine, Medical Department, Moseum, 




/ntirruUions /or tAii column inu$f (>e tme DtRECr to tho OJUe 
The Luicet btfvrt 9 </^ock on Tkunday Morning, ot the UUmL 


Ashdown, G. W. W., M.B., GM., M.RC.S.E., baa been appototod 
Resident Surgeon to tbe Kojal Maternity Hospital, Ediobor^b, rice 
Wells, resigned. 

AvEHiLL, A., >I.R.C.S.E., L.8.AL., baa been appointed Medical Oflter 
to the CaverBwall District of tbe Cheadle Union. 

Bowie, a, LR.C.P.Bd., L.R.C.S.Ed., bos been appointed Rcridmt 
Surgeon to tbe Royal Alatemity Hospital, Edlnborgb, vice Hodaon, 
resigned. 

Focus. D., M.D., baa been appointed Seidor Diapensaiy Smrgeon to die 
Glasgow Royal Infirmary. 

Groves, W. G., M.RC.S.E., I..S.A.I... bas been appointed 
Officer of Health for the Woodford Urban Sanitaria District. 

Hamilton, A, F.R.C.R.Bd., L.R.C.P.Ed., has been appointed HoBOcary 
Surgeon to tbe Cheater General Infirmary, vice Keade, resigned. 

Harvey, a, M.B., baa been appointed one of tbe Surgeons to tbe 
Hockley Provident Dispensary, Birminghain. 

Keillkr, a, M.D., F.fLC.P.Ed., P.R.C.S.E., bas been appointed, for 
three months, Acting Physician to tbe Royal Matemitjr Hoepi^ 
Edinburgh, rice Angus Macdonald, resigned. 

LrvETT,H. W., L.K.C.P.E<1.,M.R.C..S.E.,L.S.AL., has been appednted 
Medical Officer of Health for tbe Wells Urbu Sanitary TOsArkt, 
rice Puraell, resimied. 

Midwinter, E. J. H.. L.8.A.L., F.I.C., bas been appointed Pnblfe 
Analyst for tbe Borough of Windsor, vice Tidy, resigned. 

Newsholme, a., C.S.E.,I..S. a.L., has been appointed Honse- 

Hurgeon to the Protestant Deaconesses Institntion, Tottenham, vice 
W. H. Bnrton, L.R.C.P.L.. resigned. 

PORTEOl R, R. B., M.D., C.M., L.RC.S.E., has been appointed Hononry 
Physician to tbe Blackbnm and East Lancashire Infirmary, rice 
II. A Cbeesbrongh, U.D., who has been appointed Consutanc 
Physician. 

Richards, G., M.R.G.P.£d., IlF.P.S.G., I..S.AI.., has been appeteted 
Medical Officer for the Second District and the Workhouse of tbe 
Ross Union, vice T. Jones, resigned. 

Robertson, R. W., M.B., C.M., bas been appointed Resident AsMstaat- 
Pbysician to the Aberdeen Royal Infirmary. 

SlllRRES, G., M.B., C.M., bas been appointed Resident Aaristant- 
Surgeon to tbe Aberdeen Royal Infirmary. 

Smith, E., L.R.C.P.L., M.R.C-S.E., has been reappointed Medkal 
Officer of Health for tbe Battle Urban Sanitary District. 

Thu ASTA.N, E. P., M.D., M. A, M.R C..S.E., has been ^pointed Obatotric 
Physician to the Morylebone General Dispensary. 

Watkins, G. J., M.R.G.S.E., LS.AL, has been appointed Honsts 
Surgeon to the Glamorganshire and Monmonthsbire Infirmary, vitt 
T. W. Graves, L.S.AL., M.K.G.S.E., resigned. 

Whitehead, H. R., F.R.C.8.E., has been appointed Assistant-Saigeon 
to the Charing-cross Hospital, vice J. A Bloxam, F.R.G.S., 
appointed Surgeon. 

W 11 .SON, J. M., M.B., S.Sc. Cert. Cambs., bas been appointed 

Officer of Health to the Borough of Doncaster, vice J. B. WUHsgtoB, 
M.R.C.S.E., resigned. 




BIRTHS. 

Deane.—O n the Zlst olL, at Albion-road, Stoke Newington, N., the 
wife of John Deane, AI.R.C.S.E., L.R.C.P.Ed., of a son. 

Herapath. — On the 20th ult., at Brunswick-square, the wife of 
C. Kynaston Herapath, M.R.C.S.E., of a daughter. 

McDonald.—O n the iStb March, at Hamilton, Tasmania, the wife of 
Wallis McDonald, M.R.C.S'.E., L.R.C.F.Bd., of a son. 

PiiiLi.ii’S.-On the 2Stb nit., at Albion-place, London-road, Reading, 
tbe wife of H. Heygate Phillips, M.D., of a son. 

Shitii.— On the Srd inst., at Richmond-crescent, Bamsbnry, the wife of 
Gilbert T. Smith, M.R.C.S.B., of a daughter. 

SuTCLiFPE.—On the 28tb ult., at Denmark-hitl, S.E., the wife of John 
Sutcliffe, LR-C-P-L., M.R.C.S.E., of a daughter. 

Thornhill.—O n the 28th ult., at Klveston House, Boxley-road, Maid¬ 
stone, the wife of T. A, Thomhiil, Brigade-Suj^eon, Army Medical 
Department, of a son. 
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MARRIAGES. 

Dalpovr—USRER.—Od the 22nd ult., at EU>ii-t«rrac«. Edinboreh, br 
the ReT. V. Orantlutm Falthfall, M.A., Holjr Trinltf Cnurcb, 
Geoive W. Balfour, M.D.. F.R.C.P.E., to Henrietta, eldeat 
daagbter of the late James Usher, &q. 

Kelly—B ovii.LE.—On the 29th ult., at ijU Peter's, Osmotherley, by the 
Rev. E. Weight, Clarke Kelly, M.R.C.S.E. die., youngest son of 
Kdwln Morris, M.D., F.K.C.S., of Spalding, Lincolnshire, to Eleanor, 
only child of the late M. Boville, Esq., of Osmotherley, Yorkshire. 

^Iaplbs — Houghton. — On the 2jith ult., at St. Mary Abbotts, 
Kensington, by the Rev. R. Woodhotise, Reginald Maples, 

L.R.C.P. <fcc., of Kingsclere, Hants, sixth son of X'liley Maples, of 
Spalding, to Alice M.ititda, third daughter of the late Charles 
George (!. Houghton, u( Flinch^, Madeira. 

IVIaurick— Clauk.- On tho Sdth ult., at Christ Church, Folkestone, 
Henjaniin Maurice, Surgeon, of Brighton (son of the late William 
Maurice, Surgeon, of Clifton, and cranilson of the late Dr. Maurice, 
of Bristol), to .Margaret, eldest daughter of Samuel Clark, M.D., 
of Millheld Rouse, Folkestone. 

HCHOLEKiEi.D—O ver.—O n the 4thinst., at St. John’s Wesleyan Chapel, 
Halifax, by the Ker. .lohn Wood, B.A. (uncle of the bride), assisted 
by the Kov. J. H. C'^rsun, Oeorgo E. Scholetteld, M.B.. C.Ai., of 
Sowerby Bri'lge, to .Sarah Ruseline (Rosie), daughter of tVilliom 
Dyer, of Halifax. 

Smyth — Wiivi;u;v. — At St. James's Church, Delhi, by Uio Rev. E. 
Bicker«teth, U. E. S^xmour Smyth, Captain l.Mh Sikhs, to 
(Jeorgiiia .Masson, daughter of Surgeon-Mnjur C. E. Wikeley, Army 
Medical Department. 

Weli.s — n iiii.RT.'DX. - On the 23r(l nit., at .St.-Mary-at the-Walls, 
Colchester, liy the Rev. C. L. Aeltmd, Head Master Royal tir.mimar 
School, assiftie-l by tlio Rev. J. tV, Irvine, Rector, Alfred Ccorge 
M'ells, M.K.C.s.E , L.S'.A.L., to Hliaabeth, second daughter of the 
late James Roh.-rtaon, K-q., of Hill Folil, Banffshire. 

Whitmore—I’KD i.r.u.—tin the "Othult., at Christ Church. Forest-hill, 
by the Rev. W. Calvert, a-^tsled by the Rev. T. D. C. Morse, 
William Ri-ach Whiti.iori-, M. U.. ehlest sou of Jolin Whitmore, Esq., 
of .Sloaiif-street, S.W., to Mary Caroline, only daughter of Ueorge S. 
Pedlcr, E.-iq., of Wobil Rank, Dulwich. 


DEATHS. 

Oooi’KR.—On the 20th nit., at Moor-street, Sobo-sqnare, Henry Cooper, 

M.K.C.s.E., in liis i Ttli jvar. 

Davies,—O n the 2isc ult.. at ’1 bo Poplars, Oswestry, John Sides Davies, 
M.R.C.S.E, and J,.S-.\.J,-, aged 41. 

Hall—O n the 2ii'l lust., at I/i-ihroke-road, Bsyswater, Kathaniel 
Francis 11 ill. .M.R.C.s., elde-t son of Mrs. Hall,of Kensington-purk- 
roaJ, JUyswuter, and of the late Katboniel Hall, of ttuutbwick, 
aged 47. 

Notes.—O n the 2nil inst., at Rrandram-road, Lee, Kent, Henry George 
Noyes, E^ij,, M.D., iu bis i;uii year. 

WCOTT.-On the 29th nit., at Dean-tcrrace, Edinburgh, William .Scott, 

M. D., F-U.C.S.K., late of the H.K.I.C.S., ageil 87. 

SiHPSo.v.-On the 24th ult., William Simpson, M.R.C.S.E., of Brad- 
more Houite, Hommeramitb, aged 78. 

N. B.—.A/ee of Os. is eAar.'ird/or tA«fnserffonq^J7oNees 

JJarriatfes, and Vealha. 


BOOKS ETC. RECEIVED. 


Appleton, D. <fc Co., New York. 

On tb-i Antagonism lietween Medicines and between Roinedies 
• and Diseases. By Roberts Burtholow, M.A., M.D. pp. 120. 

Bailli^re i;t Fhj, Parks. 

Lec-ans Cliniqiies stir les Maladies des Voles Urinaires. Par 
Piuf. J. C. Fedix Guyoii. pp. 008. With lllustratiomL 

BiiLLikRF., Tindall, &, Cox, London. 

A Ouirle to the Examination of the College of Surgeons of 
Enghind. By F. J. Gant, F.R.C.S.K. Fourth Edition, Revised 
an<i knlargeil throughout, pp. 100. 

The History of Salt. R; E. M. Buddy, F.R.C.S., F.G.S. pp. 95. 

Bell, O., & Sons, London. 

Suggestions as to Lines of Future Research. Sabstance of 
Oration at the Hunterian Society, 1881. By A. H. Smee, 
M.R.C.S., F.C.S., F.S.S. pp. 55. With Charts and Diagrams. 

Blaxiston, P., Philadelphia. 

Dmga that Enslave. By H. H. Kane, M.D. pp. 224. Illus¬ 
trated. 

John Hunter and his Pupils. By J. D. Groes, M.D., LI..D. 

pp. 106. 

Chapkan & Hall, Ixindon. 

Sociology based upon Eihnography. By Dr. Charles Letonmeau] 
translated by H. M. T'ruilupe. pp. 006. 

CniniCRiLt., J. & A., London. 

On Anchylosis and the Trealment for the Removal of Deformity 
and Uie Restoratiun nf Mubility in various Joints. By Bernard 
E. Rrodhurat, F.K.C.S. Fourth Edition, pp. lOO. With 
lUuatrutions. 

The .Student's Guide to Medical Case-taking. By F. Warner, 
M.D. Lond. pp. 211. 

The Student’s Guide tu Medical Diagnosis. By Samuel Fenwick, 
M.D. Fifth Kdltiun, Reviiied and Enlarged, pp. 22U. illus¬ 
trated. 

On the Diseases of Children, for Praotittoners and Stadents. By 
tv. H. Day, M.D. pp. 75‘A 

A Treatise on the Diseases of the Nervous Systens. By James 
Ross, M.D. Two vols. pp. 504—003. lUoetrat^ with 
Lithographs, Photographs, and 280 Woodcuts, 


Japp & Co., London. 

The Human Voice and Connected Parts. By Dr. J. Fsrrar,' 

L. R.C.P.Ed. &c. pp. 250. Illustrated. 

Johnston, W. & A K., Edinburgh and London. 

Zoolngic.al Atlas (including Comparative Anatomy), with Practical 
Directions and Explanatory Text. For the use of Students. 
Vert<d>ruta. By D. M’Alpine, F.C.S. 2J1 Coloured Figures 
and Diagrams. 

Lindsay & Blakiston, Philadelphia. 

A Treatise on Bright's Disea.so and Diabetes, By Jas. Tyson, 
A.M., M.D. Including a r^-nion ou Retinitis in Bright's 
Disciise, by W. F. Norris, A..M., M.D. pp. 310. With lUufl- 
trations. 

Lippincott, J. B., & Co., Philadelphia. 

The Principles and Practice of Surgery. By D. Hayes Agnew, 

M. D., LL.D. Vol. 11. pp. 1060. I’rufusely Illustrated. 

A Practical Treatise on Discuses of the bkin. By Louis A. 
Duhting, M.D. Second Ediiiuu. pp. 644. 

Longmans & Co., London. 

Report on the Scientific Results of the Voyage of H.M.S. 
C/i(iffrt4?7cr during 1873—76. i’rep.ired under the Super¬ 

intendence of .Sir C. Wyville Thomsnii. /oology, VoL II. 
pp. 228—166. With 10 Tinted and 30 Coloured Flutes. 

klACLiCiiLAN & Stewart, Edinburgh. 

The Physical Signs of Cardiac Disease, By Graham Stecll, 
M.D. Ediu. pp. 63. With lllustiaciuiis. 

MiTTLER, E. S., INH SoilN. 

Stu'lien liber kiinlsliche Glieder. Im Auftrage des Koniglich 
I’rcii'-i'cheu Kreiga-.Miriialeiimus Dearbeitit von Dr. O. 
Karpinski. Hieiicu 1 Atlas. 

Paul, C. Kegan, &, Co., London. 

Sight: an Exposition of the Principles of Monocnlar and 
Binocular Vision. By Jos. Le Conte, LL.D. pp. 275. With 
Illustrations. 

Smith, Elder, <t Co., London. 

A Text-book of Practical Histology. By Wm. Stirling, M.D., 
Sc.D., F.U.8.K. pp. 130. IViih 30 Uulline I'lates and 27 
Wood Engravings. 

Tho Voting Doctor's Future, or IVhat shall be my Practice ? By 
E. Diver, M.D. pp. 100. 

Vox Veit &, Co., Leipzig. 

Lehrbuch der Hygienischen I'litorsuchnngeiiniethoden. Von Dr. 
C. Fliigge. Mit 88 Abbildmigcu im ‘Xe.xt, 17 Tubcllen, und 
4 Tafeln. 

Ueber den Kreislauf des Btutes im Meiisrhlichen Gehim. Unter- 
snebungen von Prof. A. Morso. Mit o7 Abbildungen im Text 
uud 0 Tafeln. 


The Ethics of Mongrelism: a Correspondence between Dr. Thos. Skinner 
and Dr. R. E. Dudgeon. — Birminghuin Medical Review, April.— 
Disinfectants, and how to Use them; by E. T. Wilson, M.B., 
F.R.C.P.L..—Zeitschrift fdr Biologic; von L. Buld, v. Pettenkofer, 
and C. Voit; Band XVI., Heft IV.—The Personal Factor in the 
Etiology of Preventalile Disease; tiy Dr. A. L. Carroll.—Tho Sanitary 
Work of an Architect; by Ernest Turner. (Wyman & Suns.)—A 
Statistical Report of 252 Cases of inebriety treated at the Inebriates' 
Home, Fort Hamilton, L.I.; by Dr. L. D. Mason.~The .Sanitary 
Journal, April.—Annual Report of the Public Gardens and Planta¬ 
tions of Jamaica for 1380; by D. Morris, F.G.S., Director.—Discussion 
on the Pathology of Phthisis Pulmonalis at the Glasgow Pathological 
and Clinical Society. (.Macdougall.) —The CarUbruoke Magazine, 
April.— Army Reorganisation; by F. J. Mount, M.D., F.K.C.S. 
(Stanford.)—Burial and Cremation—a Lecture; by H. E. Spencer, 
L.R.C.P.B. (Hamilton, Adams, & Co.)—L'Encv-pbale, Mars.—On 
Metria; by J. Thorbum, M.D.—Die Kinderemdhrung im Siinglings- 
alter; von Dr. Ph. Biedert.—Jonmal of Anatomy and Physiology; 
Vol. XV., Part III.—Index Medicas, Vol. HI., No. II.—.Strangulated 
Veins of the Uterus; byT. H. Buckler, M.D.—Missed Labour; by 
J. Hlckinbotbam, M.D.—0.iphorectomy; by Dr. T. Savage.—New 
York Medical Journal, April.—British Policy towards the Boers; by 
Dr. Q. B. Clark. (Ridgway.)—Regulations of the Ceylon Modicsl 
College Colonisation Circular: Natal. (Stanford.)—Annual Report of 
the Louisiana Slate Board of Health. — Popular Science Review, 
April.—Nocturnal Incontinence of Urine; by Tom Robinson, M.D. 
(Kimpton.)—The Carisbrooke Magazine, May.—A Memoir of the Earl 
of Beacons&eld. Reprinted from The Times. (Longmans.)—Our 
Times, May. (Newman & Co.)—LaDosimdtrieJustifltie par la Patbo- 
gtloie de la Fiuvre et de I'lnflammation dans les Maladies Aignes; par 
le Dr. A Laury.—Archives of Laryngology; Arebivee of Ophthal¬ 
mology. (Putnam's Sons, New York.)—Hardwicke'e Science Gossip. 
(Bogue.)—Water and Air, their Relations to Health and Disease; by 
W. H. Watson, F.C..^^.—Fraser's Magazine, May.—Sunday .Magasiae, 
May.—Good Words. May.—A Statistical Inquiry into the Action of 
the Bromides in Epilepsy; by A. Hughes Bennett, M.D.—Index 
Medicus, Vol. HI., No. HI. (Leypolilt, New York.) —The Con¬ 
temporary Review, May.—Report on Trichina: and Trichinosis; pre¬ 
pared by Dr. W. C. W. Glazier, of the U S. Marine Hospital Service.— 
Help Homewards, In Verse, for every Day In the Year; by the Rev. 
T. Davis, M.A 
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METEOROLOGICAL READINGS. 

(TaJtm daU]/ at $.30 a.m. by StewmTt iTittrumentt.) 

Ths Lamcbt Oftics, May 6lh, 1881. 


Data. 

Barometer 
reduced to 
Sea Level, 
and 32' P. 

Direc¬ 

tion 

of 

Wind. 


Wet 

Bulb 

Solar 

Radia 

In 

Vacuo 

Max. 

Temp 

Shade 

AOn. 

Temp 

RMd 

faU. 

Re¬ 
marks 
at 8.80 

a.H. 

Apl. 29 

30-16 

W. 

62 

61 

83 

00 

40 


Overcast 

.. 30 


S.W. 

.66 

51 

98 

61 

47 

■OI 

Cloutiv 

May 1 

2 !) 72 

s.w. 

64 

40 

99 

62 

42 


Cloudy 

>. 2 

29 r.7 

E. 

61 

49 

87 

59 

40 

•12 

Overcasi 

.. 3 

*20 98 

N.K. 

46 

42 

85 

5-2 

41 

•13 

Cloudy 

M * 

30'l-2 

s, vv, 

49 

*.'> 

84 

60 

36 


Cloudy 

„ 6 

30-22 

S.W. 

49 

47 

08 

65 

41 


Fine 


SPitbital for tge tnstmij ^tk. 


ICoAday, Haj 9. 

TlOTAL London OpirraALiiic Hospital, Moorfislds. — Openttoat, 
10^ A.it. «ach day, and at the same boor. 

Rotal Wkstminster Ophthalmic Hospital.—O peratfoni, 1) p.i(. each 
iaj, and at the same hour. 

MxnoPOLiTAN Free Hospital.—O peratlena, 2 p.h. 

Royal ORTllop.f;oic Hospital-O perations, s p.m. 

St. Mark's Hospital—O perations. 2 p.h. : on Tuesday, 9 a.H. 

Rotal Institution.—5 p.h. General Monthly Meeting. 


Taeidty, Ksj 10 . 

OtiTt Hospital—O perations, li p.h., and on Friday at the tame hoar 
Wkstminstrr Hospital—O perations, 8 p.h. 
tYBST London Hospital—O perations, 8 P.M. 

Royal Institutio.n.—3 p.h. Professor l>ewar, “On Non-Metalllc 
dements.” 

WadnaadaF, Ka7 11. 

Rational Ortbophdic Hospital—O peratloiu, lo A.H. 

MlDDUmax Hospital—O perations, 1 p.m. 

8t. Bartholomew’s Hospital — Operations, 1) p.h., and os Satorda) 
at the same hour. 

8t. Thomas’s Hospital — OperationB, 1) p.h., and on Batarday at tbs 
tame hour. 

Rt. Mary’s Hospital—O perations, U f-*- 

Kino’s Colleoi Hospital —.Operauoos, 8 p.h., and on Satnrdiy at 
1 P.H. 

London hospital—O poraUons, 2 p.h., and onThnnday and Saturday 
at the tame hoar. 

Orbat Northern Hospital—O perationt, 2 p.m. 

Uniysrsitt College Hospital —Oporationt, 2 p.h., and on Satnrita) 
at the tame boor. 

Samaritan Frre Hospital for Women and Children. — Oparations, 

2i P.H. 

Royal Microscopical Society.—8 p.m. Meeting of Society. 


Thanday, ICay 12. 

Bl. OBOROE's HoapTTAL—Operationt, 1 p.m. 

8t. Babtuolohew's Hospital— 1) P.H. Sorgleal ConealtEtiont. 

Ohabino-ceoss Hospital—O perationt, 2 p.m. 

Obnteal LohoonOputhalhic Hoepital — Operationt, 2 p.h., and on 
Friday at the tame hour. 

Hospital for woken, Soho-sqoarb.—O perations, 2 p.h. 

North-West London Hospital—O perations, 2^ p.h. 

Royal Institution.—S p.h. Professor Tyndall. "On Magnetism.’’ 

Ophtralmolooical Society of the United Ki.nodom.— sj p.m. 
Hr. Spencer Watson. ’’Una Case of Retinal Hirmorrbage, with High 
Arterial Tension.”—Dr. Allen Sturge, “On Paralysis of both Third 
Nerves after an Apoplectic Attack.Mr. Jas. £. Adams, "On 
Embolism of Both Eyes In a Case of Endocarditis.”—Mr. Lang, 
"On Optic Neuritis in a Cose of Cumeal Ulcer (microscopical sec- 
tlont)."—Living Specimens at 8 r.M. Mr. Brudenell Carter, "On a 
Cate thoiring the result of previons Neuritis from Injury to the 
Head.”—Mr. McHardy, "On Persistent Hyaloid Artery.”-Mr. 
Nettlesbip, (1) “On Dislocation of Lens between Choroid and 
Sclerotic , ’ (2)" Ophthalmoplegia Externa(3) Card Specimen of 
TumoQC at Cavernous Sinus, causing Uncomplicated Ophthalmo¬ 
plegia. 

Friday, Xay 13. 

Br. Obobob’b Hospital—O phthalmic Operations, 1| p.h. 

8t. Thomas’s Hospital—O phthalmic Operationt, 2 p.m. 

BOTAL South liONnoN Ophthalmic Hospital—O perationt. t P.H 

Royal Institution.—9 p.m. Mr. F. Oalton, "On Mental Images and 
Vltloo.” 

Clinical Society of London.—8} p.m. Report of the Committee on 
Excision of the Hip-joint.—Dr. Wbipbam, "On a Case of Aneurism 
of the Aorta, demonstrated during IHe by tbe Laryngoscope.”—Dr. 
T. Stretch Dowse, "On a Case of Anorexia Nervosa.”—Mr. A. P. 
Gonld, " On a Casa of Rapid Death after Antiseptic Osteotomy of 
tbe Tibia.”—Dr. Wiltshire, "On a Case of TraumMic Rupture oi an 
Ovarian Cyst.” - 

Batnrday, ICay 14. 

Royal Freb Hospital—O perations, f p.h. 

Royal Institution.—8 p.m. Profeator H. Morley, "On Scotland's 
Part in English Literature.” 


Hotts, $|0it Cmnmmts, aitb ^nstners Is 
(loTitiijiotiiitnfs. 

It is es^cially reqyusted that tarlv intelligence of local events 
having a medical interest, or wnich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local payers containing reports or neics-paragrapha should 
be marlicd. 

Letters, whether intended for publication or private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be xoritten on 
07ie side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed "To tlte Editor." 

Letters relating to the publication, sale, and advertising 
departments q/* The LancbT to be ^dressed ** To the 

FtAlisher." - 

"Clinical Anatomy." 

In a lecture delivered before tbe Anatomical and Surgical Society of 
Brooklyn, U.S.A., Dr. W. W. Keen of Philadelphia, Profesaor of 
Artistic Anatomy in the PennsylTania Academy of Arts, gave aome 
hints in respect of the best method of teaching clinical anatomy, 
which are worthy of reproduction. After demonstrating a portiMi of 
hia subject by means of casts and prepared bones. Dr. Keen continned 
(we quote from the Dutton Medical and Suryieal Jcumat of April 
14tb) 

" But turn from the cast of the dissection to our living model. Let 
an observer call the muscles of the knee into vigorous action, and then 
note here tbe high external vastus, there the lower and stouter 
internal, here the patella, and there the ' snpra-patellar flat,’ as artists 
call It—l.e., tbe tendon chiefly of the rectus, and here tbe llg;amsatam 
patellH, and then. If never before, you will appreciate not only tbe 
facts to which 1 have asked your attention, bat also the vatne of this 
method of studying anatomy. A living Interest is added which tbe 
cadaver cannot give; muscles can be relaxed or contracted and their 
reliefs studied in relation to vessels, nerves, or other neighbouring 
organs of Importance; tbe lungs can be perceived in expansioD and 
contraction; tbe position of the stomach, tbe liver, tbe intestines, tbe 
bladder, &c., can be shown; tbe course of the arteries exhibited; 
movable bones shown in various positions; tbe relation of parta in 
different postures shown clearly, and In their relations to medidne. 
surgery, obstetrics, Ac., and all demonstrated at tbe Umo of most im¬ 
portance—i.e., the very moment when they are being stndied. . . . 

1 venture to affirm that tbe living model should form as Indispensable 
a part of the means of illustration in tbe anatomical lectom-room as 
tbe cadaver. In not a few respects, indeed, is it even more important 
If its inconvenience and expense be urged, I may remind you that one 
model wa always have—ourselves,—and it is surprising how mudi 
anatomy we may leam from studying our own bodies.” 

ESSAYS ON DIPHTHERIA, 

To ths Editor of Thb Lancbt. 

Sir,—I n last week’s Lancet I notice yon state that the jurors ap¬ 
pointed to examine the eesays on diphtheria, which have been sent in 
response to tbe invitation of the Empress of Germany, who offered a 
prize of £100 for tbe best essay, have not awarded tbe prize on account 
of want of merit. Now, it was expressly stipulated that the essays were 
to embody tbe personal experience of tbe writers, also that the objeetof 
tbe donor was to bring out facts relating to the successful treatment of 
the disease. As I was one of tbe many competitors, it is not to be 
wondered that I take a deep Interest in the verdict of the jurors. More¬ 
over, I adduced evidence from two Independent sources, which wassent 
to me nnsollcited, to prove that the treatment I advocated has resulted 
in tbe core of cloee upon SOO consecutive cases. These etatlsUcs were 
sent to me by two medical men whom I bad never seen or heard of 
before. I also showed that tbe treatment In my own bande bad been 
most successful, and I certainly feel that all that was required by tbe 
advertisement Inviting tbe profession to give their views and experience 
on the subject was fully ca^ed out by me. 

I sent in my essay In the beginning of December last, and aithongb I 
wrote several times asking if it had arrived, 1 eonld not by any means 
get an answer from Berlin, and np to this date I have heard nothing 
about it. Such want of courteey I never received at the bande of anyone 
in all ray previous experience, and certainly 1 will never lay myself open 
to such treatment again at the bands of those In anthority in Berlin. It 
seems strange that of all the essays, sent in, as they were, from all parts 
of tbe world, not one satisfied tbe jnrors. 

I am. Sir, yours sincerely, 

April 27th, 1881. COMPETITOR. 
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Statistics of Suicide. 

A RECENT nomber of the SI. Jamu'4 Gazette cooUins the foUoving 

** Signor Moraelli, director of the lonfttic aajrlam in Macerate, hae 
lost published aome Intereating atatiatice about suicide, based on 
300,000 officially reported eases. It appears from these returns that 
anicides are most frequent in the spring and early summer, and 
between the hoars of six and twelve in the day. The greatest number 
of suicides occur among the Southern and Central Germans; the 
Northern peoples come next, and the Southern Slavs, the Roamanians, 
and the Latin races last. Protestants commit suicide more frequently 
than Catholics, and Catholics than Jews; among Mahommedans 
anicides are very rare. As a rule, an increase in the number of suicides 
la accompanied by an increase in the number of criminals; but thieves 
more frequently commit suicide than murderers, and foar limes as 
many men commit suicide as women. The causes of suicide in 
aonthern countries are chiefly love and poverty ; in northern countries, 
dmnkenness; and in centr^ Europe, rnnut, shame, and the fear of 
punishment.'’ 

Dr. Juttm A ndeer (Wilrzbnrg).—The pamphlet has not come to hand. 
Brigade-Surgeon Cattell is thanked. 

Surgeon-Uajor, A.Jf.H.—Onr correspondent conld not have read The 
Lancet of March lOtb before writing his letter, or he would certainly 
have omitted the first two pages of ft. With regard to his suggestion 
In the latter part of his letter, surely he most be aware that there is 
no such thing as brevet rank in tbe AM.D. 

H. A. T. should consult a surgeon. 

i)ubifanf.—There is no rule for clrcnmstances so nnusnal. Our cor¬ 
respondent shonld intimate that while willing to attend in exceptional 
circumstances for an absent brother, he cannot do so frequently 
without an onderstandlng that he Is to have half tbe fee. 

An /niTUirsr.—Certainly not. 

“DISLOCATION OF SHOULDER-JOINT AND DEATH FROM 
CHLOROFORM." 

To the Bditor <t/ Tub Lancet. 

Sir,—T he remarks of Mr. Lawton on tbe great number of fatalities 
attending tbe me of chloroform during the reduction of dislocations of 
the hnmems, and the plan laid down by him in yonr Irapreealon of the 
26th nit., enabling the surgeon to dispense with so dangerous an antes- 
thetle, will doubtless meet with general approval, bnt I am not one of 
those who pin their faith to tbe “ heel in axilla " plan, or to any other 
syetem which Is based on tbe application of physical force, which I 
believe may in a vast number of cases be dispensed with altogether. 
This may appear to some a somewhat startling assertion, bnt it is none 
the less a fact, and, by yonr kind indulgence, I will now give to yonr 
numerous readers the benefit of my experience in these particular 
cases, which, though limited as to number, has extended over a period 
of upwards of thirty yean, and refen to dislocations of tbe hnmems 
into tbe axilla only. 

The plan I adopt is the following, which requires no assistant, no ex¬ 
tension, counter-extension, nr even fixing of tbe scapula. Is almost 
entirely painless, and tbe reduction is accomplished in half a minute, or 
amlnnte at most. 

I take firm hold of tbe elbow (bent to a right angle) of the affected 
arm, niseit as nearly to tbe perpendicular as possible, and keep it there 
closely pressed against the acromion; I next pau two or three tlogers 
of my left hand, with their palmar aspects outwards, underneath and 
behind the head of the bone, which Is now pointing directly downwards 
below and outside tbe glenoid cavity of tbe seapnia, until they reach the 
lower edge of tbe Utter, and having Inslnnated my fingers in aome 
measure between them, by which means a folcram la formed, I now 
firmly and rapidly draw down the wrist with a sweep, and the head of 
the bone glides over tbe fingers, and slips into its place. 

It may appear at first sight a difficnlt matter to Insinnate the fingers of 
tbe left hand as directed, and it would be so bnt for tbe natnral flscci- 
ffity of the integnments in tbeaxiUary apace. I can assure your readers 
I have never yet experienced any difficulty in the rednction of a luxa¬ 
tion of tbe kind mentioned; bnt all those who adopt the plan I recom¬ 
mend must expect a elight pinch of tbe fingers at the moment of tbe 
rednction.—1 am, Sir, yonr very obedient servant, 

CuAS. H. Greene. L.S.A Lond., Ac. 
Beverley-road, Bamei, S.W., April 26tb, 1831. 

W. if.—A case In point, at the Marylebone Connty Gonrt, will be found 
in The Lancet of March 6ih, 1375. Tbe principle has been frequently 
recognised, but we are bound to add that county court judges often 
find excuses fur departing from it. 

Qurrcuf.—It is customary to do so. 

7 «s.pf(in(rr.—We are not aware. The inquiry ebonid be addressed to 
tome agent, or, as regards puMic appointments, to the office of the 
Secretary of State for India, 

A. 0 .— There is no Justification for snch loose proceedings. Tbe coroner 
cannot have been a medical man. 


Microscopes. 

A Coionial Surgeon shonld send his microscope to the makers and 
request them to put it in order for him. If he is then unable to see 
bie epecimene be ihould ask a friend to put him In tbe way of using 
the instrument. If be has no friend to help him, he will obtain the 
information be requires in Carpenter's work on the “ Microscope." 

Preservation of Vaccine Lyhph. 

A Corretpondent asks for information as. to the best method of pr 
serving fresh vaccine lymph on points. He has tried sealing them 
gutta-percha tissue witbontsuccess. 

0. W. R.—Tbe paragraph is doubtless in very bad taste, but tbe respoa 
■ibility for its publication may not lie with the gentleman belauded. 
Inquireni. —Two. 

Santfac soggesta that Dr. Alfred Hall's patent ventilator shonld be used 
in railway carriages. 

“A NOTE ON INTENTION IN THE DETERMINATION OF SEX 

AND OF THE MENTAL AND PHYSICAL INHERITANCE 
OF CHILDREN.” 

To the Editor of The Lancet. 

Sir,—T he following translation of an article in No. 102 of the Cologne 
Gazette (1331) will be intereating as a bint to tbe solution of tbe im¬ 
portant question raised by Dr. hlortimer.Granvtlle, and ventilated by 
others, in The Lancet:— “A Conlribnlion to solve tbe Qnestlon if tbe 
Sex of the Offspring of the Cow may be determined before Birth f" 

“ Althongh man hat from the earlleat tlmee onwards tried to obtain 
information on the origin of sexea—vis., Hippocrates and Galen—he has 
not yet been able to lift tbe veil, and tbe best known breeders of the 
present time are compelled to acknowledge their ignorance of tbe 
subject; thus we might be led to think that it was necessary for the pre¬ 
servation of species that tbe secret should nsver be discovered. 

“Tbe advantages, however, which would aceme to breeders if the 
sex could be determined beforehand are so great that we cannot be 
astonished at the pains which have been taken to bring some light to 
bear on the question, and as we cannot deny that it might possibly 
have some influence on the determination of sex, we most carefully 
examine all tbe attempts made io this direction. Dr. H. Fanke gives, 
under tbe title ‘ Tbe Predetermination of Sex In the Cow,’ an account of 
snch an attempt which an American gentleman, Mr. D. D. Plgnet, has 
made in Horeston (Texas). This practical breeder was soonstmck by the 
fact that when a strong and eager bull was coupled vrlth a cow which 
didnotshow marked signs of eagerness, female births were always more 
numerons, and vice vertd. In order to make use of this observation in 
tbe practical breeding of animals, it would be necessary to arrange their 
food and training in snch a way as to increase tbe sexna! desire of one 
and not of the other. Mr. Plgnet, therefore, followed the rule never to 
allow a cow to be brought Into contact with the bnll during her first 
period of excitement, bnt, on tbe contrary, he always noted the day of 
its commencement, in order to know the exact date on which it might 
be again expected, so as to make fitting preparations before this took 
place. 

“Now.it so happened that be vrished to obtain abnll calf from a very 
valuable oow, and following thepreceptthattbeanimal which during the 
sexual proceas Is sexually strongest detsrminesthe birth of an animal of 
tbe oppoelte eex [the physiological fact to which Dr. Mortimer-GranvUle 
directed attention], be began at once, after the cow’s first period, to feed 
tbe animal very abondanUy until the nexL He, on that account, fed tbe 
animalfor two weeks on his richest pastnrs limd, and, besides, gave it 
that food which from experience is known to stimnlate sexual desire. 
Daring tbe latter part of the last week ha stalled in and fed it with 
care. Tbe bull, on tbe other hand, be was going to use was fed 
on light food daring the same three weeks. When the period arrived 
he found that tbe cow shovred a very strong sexnal desire, whilst 
tbe boll did not appear to be very eager. Tbe resnlt was what 
bad been expected, the cow giving birth to a very fine boll calf. 
Bnt as it was tbe breeder’s Interest afterwards to breed covrs for his 
dairy, he simply tried the opposite process, and each single cow gave 
birth to a fine cow calf. Tbe breeder, Mr. Fignet, says that he has cansed 
thirty attempts to be made, and that ha has always, withont exception, 
had an animal of tbe sex he vrished to get, and, resting on this basis, he 
thinks that be has arrlred at perfection and has found the way to deter¬ 
mine tbe sex of the calf nearly one month in advance. Tbe number 
of tbe attempts thus made is as yet too small to test by them only 
the truth of Mr. Fignet's rule, and we mast wish therefore that other 
attempts be made to throw some light on a qnestlon which is of such 
grave importance to the breeders of cattle. Tbe object of writing tbeee 
lines Is to Induce breeders to make such attempts, bnt intending 
observers should first study tbe book of Dr. Fanke, as tbe short notes 
which we have given above are not snfflcleat to throw light enough on 
the question." When I receive tbe book of Dr. Fanke, as ordered, I 
■ball send you more particulars on tbe Important matter. 

I am, Sir, yonrs, Aa, 

Bad SrenEnacb, April S8tb, 1881. Dr. Prieqbr. 
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THE TREATMENT OF PSORIASIS BY TURPENTINE. 

To (A< Editor of tOK LA^CET. 

gll^_Iii the local treatment of psoriasis, as in ail other obstinate and 
chronic diseases, a rery. large number of drugs and methods of proce¬ 
dure, mostly with a view to stimulate the parts, hare been employed 
with’more or leas success, and often recommended with more than cor¬ 
responding zeal. No one plan is applicable to all cases. Thus acme are 
actirely hypertemic, and any stimulant at the onset will be injurious; 
others require only mild stimulation; while a ?ery numerous class 
require a very strong irritant if anything beyond very slow progress is 
to bo obtained, but that stimulation must be of a special kind. Tar is 
a well-known remedy of deserved reputation, but it is often very slow 
in its action, and its dls^reeableness is obvious. Chrysophanic acid 
has acquired a great reputation of late years, on account of the rapidity 
with which it removes the eruption In suitable ca.ses. Few, however, 
would care to have it used upon tho bead on account of the purple 
CJlour it imparts to the hair and its producing swelling, erythema, and 
pirhaps conjunctivitis when used near the face. While according to the 
acid a far higher position than I once did, its drawbacks and limitation 
have long led me to try other reraedias. Three years ago I advocated 
thymol, and I still use it, especially for the head and face, as it is one of 
the most agreeable remedies wepo.ssess both for psoriasis and ringworm. 
It is often necessary, however, to use it in the proportion of one drachm 
to four drachms dissolved in an ounce of lard—i.e., much stronger than 
I first used it. Still, it is less rapid in its action than chrysophanic acid; 
and lately turpentine, on account of its being a powerful and penetrat¬ 
ing stimulant, occurred to me as an application likqly to be of service, 
the efiicacy of the acid seeming to be due to its being a penetrating and 
diRualve stimulant. Cautious trials were at first made with one or two 
drachms of turpentine to one ounce of olive oil, but while this was 
sufficient for some cases, I soon found that pure turpentine well rubbed 
into the eruption was often advantageous, smearing the parts over 
with vaseline afterwanl.s to obviate the desiccating action of the tur¬ 
pentine. This I found removed the eruption so rapidly that when a 
severe case of general pioriasis presented itself I resolved to compare the 
turpentine with chrysophanic aciil by applying them upon opposite 
sides of the body. Ttie result-namely, that the eruption was simul¬ 
taneously removed fromboth siiic-s, and from which I inferred that the 
two drugs were of equal value, at least in this case—I demonstrated at 
the Medical Society, and it his evekod much correspondence in your 
columns. A “Glasgow Student ” suggests that tho acid alone was the 
efficacious agent, bectuse Dr, Charteris wrapped up one limb in cotton¬ 
wool and anointed the other with clirysophanic acid, and both got well 
together. The experiment is suggestive, but not conclusive, for 
wrapping the limb up in wool and confining thus the perspiration is in 
itself a treatment, while the theory is effectually disposed of by the 
facts that turpentine when used alone suffices for the rapid removal of 
the eruption, and 1 have used it in many cases since the one shown at 
the Society; further, that when tar or other remedies of acknow¬ 
ledged inferiority are tested coinpir.atively with chrysophanic acid, both 
sides do not got well simultaneou.sly. While turpentine is clean and 
cheap, its main drawback is the odour. This may to some extent be 
covered with oil of lavender; still it is a disadvantage, and must be 
balanced against theilyeing and erythema-producing qualities of chryso- 
phanie acid. I am not, however, anxious to vaunt turpentine as a new 
■peeifle for psoriasis, but rather to point out that by intelligent re.searcb 
we may hope to attain to the ultimate aim of tre.atment represented by 
the motto “ Cito, tuto, et jucunde." I have not gone into the management 
of psoriasis by internal means. To remove the eruption Is one thing, 
but to prevent or postpone its return is only to be effected by careful 
hygienic and medicinal treatment adapted to each case, the success of 
which depeuds upon the judgment of the physician, seconded by the 
patient's care and ability to carry out his directions. 

I am. Sir, yours obediently, 

Welbeck-street, April, itwi. H. Radcliffe Crocker, m.D. 


Contribvtor and others enclosing pamphlets and drcnlan relattag to 
homoeopathy are thanked. The advocates of the *' system” an not 
unnatorally stirred to new forms of enterprisa by recent eventa. 

ComiirNiCATiONS, LEmita, dte., have been received from—Hr. WaUa, 
London; Mr. F. Lankester, London; Jilr. Herbert; Mr. Colfnensi, 
Cardiff; Dr. Hamill, Woodlands; Dr. Heywood Smltli, Loa do ai; 
Mr. W. E. Dixon, London; Mr. Maclehose, Glasgow; Hr. RirlBgtaai, 
London; Mr. Crowther, Ealing; Dr. J. A. Campbell, Garlaada; 
Mr. Bnrioot, London; Dr. Flint, Scarborough; Mr. Homblower, 
Streaa; Dr. Prieger, Bad Kreuznach; Dr. Griffith Evans, Ootaeik 
mond: Mr. Gyles, Dublin; Dr. Brett, Watford; Dr. Cavafy, London ; 
Mr. Roberts, Denbigh; Dr. Laseron, Tottenham; Dr. RamskfU, 
London; Dr. Sadler, Barnsley; Dr. Davies; Mr. Byers, Belfast; 
Mr. Chadwick, Leeds; Dr. Hicklnbotham, Birmingham; Dr. MonsiaB, 
Codenabbla; Dr.Dougal.Stratbaven; Dr.MarkhamSkerritt,Bristol; 
Mr. G. P. Field, London; Mr. Lomas, Ferry-bridge; Messrs. Yoong 
and Postans, London; Mr. C. H. Greene, Barnes; Mr. J. H. Morgan, 
Ixindon; Ibir. Craigle, London; Mr. Rendle, London; Mr. Colnton, 
New Whittington; Mr. J. C. Saunders, Cambridge; Dr. Robert 
London; Dr. Atkin.son, Ha<ldon; Mr. J. Startin, London; Dr. SsTaga, 
Birmingham; Dr. Humble, Corfe Castle; Mr. Lawson Tait, Blnaing* 
ham; Mr. Hart Hall; Dr. Newham; Messrs. Davidson and Hogan; 
Messrs. Donglas and Mason, Edinburgh; Messrs. AtUneon mm* 
Pbilipson, Newcastle-on-Tyne; Messrs. Hart and Son, Saffron Walden; 
Mr. Wharburton, Brynfedwan; Mr. Jones, Bontnewydd; Dr. Mean, 
Newcastle-on-Tyne; Dr. J. Allan, Wandsworth; Mr. H. J. Philpot, 
London; The Regius Professor of Medicine, Oxford; Surgeon-Ms^ 
Markey: C. M.; C. M., St. John’s; An Inquirer; Contribato; 
Dubitans; 420; Sanitas; Competitor; The Proprietor of the OrapMe; 
&c., &S. 

LETTEBa, each with enetoiure, are also acknowledged from—Mr. Small, 
Swansea; Mr. Andrew, Stockport; Mrs. Wharton, Halifax ; Mr. Ball, 
Teignmouth; Mr. Byrt, Sbepton Mallet; Mr. Sawyer, Darlingtoa; 
Mr. Lloyd, Sittingbourne; Mr. Smith, Norwich; Mr. Robmiaon, 
Liverpool; Mr. Phillips, Brighton; Mr. Grace, Bristol; Mr. Beaman, 
Newton-le-Willows; Messrs. Porteons and Co., Glasgow; Mr. Waltcai, 
Scarborough; Mr. Hicks, Bodmin; Messrs. Sutton and Smts, 
Reading; Mr. Cornish, Manchester; Dr. Canning, Uttoxetar; 
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ON THE * 

PHYSIOLOGY AND PATHOLOGY OF THE 
OLFACTORY NERVE. 

Delivered at the Hosmtal for Epilepsy and Paralysis, 
tiegent's-park. 

Br JULIUS ALTHAUS, M.D., M.R.C.P., 

8S»IOIl PHYSICIAN TO TUB HOSPITAL. 


Gentlemen, —The olfactory oerve, although the first iu 
anatomy, is generally credited with being the least useful to 
man in a state of civilisation. Indeed, if we compare it 
with its more immediate associates—namely, the optic and 
auditory nerves, without which life, as we understand it 
now, could not be carried on,—it seems to recede into an 
immeasurable distance. If Prince Bismarck and M. Gam* 
betta were to become suddenly blind and deaf, the destinies 
of Europe would no doubt be changed; while if these two 
men were to lose their smell and taste, things would pro* 
bably go on much in the same manner as they do now. The 
sense of smell is, however, acknowledged to be of vital 
importance to animals. Sir John Lubbock has discovered 
that ants are, not only in their search for food, but also in 
their actions generally, guided by this sense, which resides 
in their antenme. It is by the smell that they recognise 
friends and foes, and are impelled to do their work; for 
with the exception of the winged queens and their husbands, 
most ants are blind, and the world is known to them only 
as a succession of different and well-defined smells. Some fish, 
like the perch, trout, and salmon, are guided in their 
actions more by the sense of sight, which is largely developed 
in them ; while the shark, on the other hand, is chiefly a 
smelling fish, its nose being so enormously developed that 
the mucous membrane of it, if unfolded, would cover an 
area of twelve feet square. In birds smell is rudimentary, 
and sight wonderfully keen ; while moles have large organs 
of olfaction, and eyes scarcely indicated. Many herbivorous 
animals are enabled, by their keenly-developed sense of 
smell, to avoid poisonous plant^-and select nutritions ones 
to feed npoD. emell to them is, as it were, the sentry of 
taste, guarding the approach to the palate. It informs 
animals of the manner in which a certain thing will affect 
them, so that they know what to seek and to avoid. It 
gives to rabbits, hares, deer, and other animals which have 
CO rely for their safety rather on rapidity of flight than on 
their strength, early notice of the approacn of an enemy, and 
thus affords time for escape from dauMr. The carnivorous 
cUss may, on the other hand, by the scent, detect their 
prey sooner, and Burpiise it more readily. 

The sense is also of importance for the reprodnetion of 
Che species, since animals of oppmite sexes are thereby 
attract^ to each other. This is more especially the case 
with the mask deer, the civet cat, and the beaver, whose 
preputial follicles secrete mask, civet, and costorenm, but it 
u more or less so with ail animals whose sexual organs 
develop a peculiar pungent odour during the period of rut. 
For the dog the olfactory nerve is the great ruler of life. A 
dog which is deprived of smell may almost be said to have 
ceased to be a dog, for that animat, as Sehiff has shown by 
section of the nerves in puppies, loses with its smell its 
faculty of attachment and faithfulness to its master, whom 
it recognises and loves simply on acconnt of his individual 
perfume. Schifirs deolfactorised puppies were throughout 
life indifferent to their master, although he treated them 
with the greatest kindness. 

No donbt the olfactory nerve is also of considerable use 
to roan in a state of nature, in the same way as to animals; 
and the peenUar pigment which surrounds the terminations 
of the nerve, and appears to serve for a readier absorption 
of odours, is even now more developed in the colonred and 
savage races than in the white man, where the nerve is more 
mdimenta^. The nostrils of negroes are particolarly large, 
and contain sinuses for increasing the olfactory surface, 
which are not found in the Caucasian race. 

To ourselves this nerve does not offer much protection, for 
No. 3011. 


some poisons, like hydrocyanic acid, have an agreeable 
odour, while we cannot c^stinguish edible from poisonous 
mnshrooras by the smell. Yet it gives us a quick indicatiou 
of a gas-escape iu our dwelUng-bouses, and no doubt gas 
explosions have thereby been prevented. Nor should we 
forget that our arrangements for the disposal of sewage owe 
their perfected state in a great measure to the reminders 
which the nose has given us to attend to them; and indi¬ 
rectly, therefore, a vast number of lives have been saved by 
its instrumentality. 

The olfactory nerve, however, comes chiefly into play 
during our meals—indeed, we appreciate the flavours of* 
meat and drink solely by the olfactory, and not, as is com¬ 
monly believed, by the gustatory nerve, which latter conveys 
to us only the four funiumental tastes of sweet, bitter, acid, 
and saline, but no aromas or flavours. The art of dining 
would therefore be lost if we were to be deprived of the 
sense of smell. Tea, coffee, wine, and other articles of diet 
which are chiefly appreciate for their flavour, would greatly 
decline in popularity. Our social life, in which dinners 
play so conspicuous a part, would assume an entirely 
different aspect; such a book as Brillat-Savarin’s *‘Phy- 
siologie da Gofit,” which treats of the flavours of dishes, 
would become nniotelligible, and we cannot, without 
shuddering, imagine the probable condition of the aldermanic 
mind if turtle soup were to become a vain conceit. 

Dyspepsia and congestion of the liver would most likely 
increase rather than diminish if we bad no smell, for 
although excesses at table are do doubt promoted by the 
pleasing flavour of the dishes put before us, and might, 
therefore, no longer occur in the same ratio as now, yet, on 
the other hand, we should certaioly often partake of un¬ 
suitable and indigestible food, more especially of putrid 
meat and fish, if ourselves and our cooks were nnaole to 
discriminate by smelling that which is nasty from what is 
nice. Moreover, if eating gave us no pleasure, but were 
only done from necessity, we should probably fall into the 
habit of hurrying through our meals and bolting our food, 
which we know to be a prolific cause of iodigestion. 

The flavour of a fine cigar is only appreciated by the 
olfactory nerve, and smoking would theretore probably de¬ 
cline if we bad no smell. As it is generally admitted that 
the temper of man is softened and soothed by tobacco, the 
coarser side of our nature might assert itself more if we were 
deprived of the " weed.” Yet it is a singular fact that men 
have continued smoking after having lost their smell; while 
others have given it np after having oecome blind, and when 
smell persisted. This would appear to prove that the sight 
of the rising curls of tobacco-smoke enters as much into the 
enjoyment of a cigar as its flavour. ^ 

If we had no olfactory nerves the science and art of 
perfumery would vauish, fioud-street would be shorn of one 
of its greatest attractions, aud ladies could no longer heighten 
their charms by the use of delicate sceiits. Even now the 
relation between the sense of smell and the tender passion 
is not quite extinguished; and Hippolyte Cloquet, in his 

Osphrmiologie," or science of odonrs, saye : “ La saison des 
fleurs est celle des amours; Todenr qui snxhale de leur sein 
dpaooai, en parfomant le zephyr, tait entrer au fond du 
coeur UD charme irr^istible. Les id^es voluptueuses se lient 
h celles des jardins et des ombrages odoraos; et les pohtes 
attribuent avec raison anx parfnms la propri^t^ de porter 
dans r&me une douce ivresse.” This is no doubt the reason 
why hysteria, which was formerly believed to be a disease 
of the womb, was of old chiefly treated with strongly 
smelling substances, such as musk and castoreum; and 
where these could not be proenred, by the emanations from 
burnt feathers or wool. Such treatment was indeed recom* 
mended by the Father of Medicine, who also spoke highly 
of the effects of sweetly smelling oils introdneed into the 
vagina during hysterical fits. 

Another art which would decay if smell were lost is that 
of borticultnre; for roses, jasmine, hyacinths, and many 
other fragrant flowers, are cultivated much more for the 
pleasure they afford to the nose than to the eye. 

That the first cranial nerve is intended for olfaction, or, 
more atricUy speaking, for conveying odorous impressions to 
the brain, was first laid down by the learned monk Protos* 
patharios, who wrote, about the year 800, a_Greek essay on 
the parts of the hnman body. Aristotle has, indeed, credited 
the nose with being the seat of the sense of smell; but 
Galen, in his treatise “De Instmmento Odoratfls” stated 
that the olfacto^ nerves were simply canals by which 
Taponrs arrived in, and homoars escaped from, toe brain, 
I; 
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and that the sense of smell resided in the anterior cerebral 
Tentriclea He was no doubt led to this conclusion by his 
dissections of quadrupeds, in which the olfactory lobes con¬ 
tain cavities filled with serum, and communicating with the 
lateral ventricles. Such cavities exist even in the hnman 
foetus at an early period of its development. Moreover, 
Galen had observea that smell was bound to inspiration, 
which seemed to him to show that odours passed bodily into 
the cerebral substance. Yesalius was the first to dissect the 
olfactory nerve in the human subject; be described its ex¬ 
ternal and internal white roots as well as the olfactory 
* ganglion, and agreed with Protospatharius as regards ito 
function. Lobstein first noticed the third central grey root, 
which only comes in view if the nerve is pulled aside. 

From that time forward the olfactory nerve was generally 
admitted to be concerned with smell, but Magendie, to 
whom experimental physiology owes so much, concluded 
from his experiments on dogs that smells were perceived by 
the nasal branches of the filth pair, and that the first nerve 
was a structure like the pineal and pituitarv glands, the 
fnnetions of which were as yet problematical. The sub¬ 
stances with which Magenue experimented were chiefly 
ammonia and strong cheese, and as these affect common 
seosation as much as the special sense of smell, it was 
justly objected to these experiments that no sufficient dis¬ 
tinction bad been drawn between ordinary and special 
sensibility. This view was generally endorsed byphysiolo- 
^'sts until Claude Bernard in his lectures on the ' ‘ Physiology 
and Pathology of theNeEV 0 UBSyBtem"<Pari 8 ,1858) reopened 
the Question, and without actually upholding the theory of 
his illustrious predecessor, adduced arguments to prove that 
we were not yet in a position to speak decisively on the 
relative functions of tne first and the fifth nerve. He 
argued that the analogy with vision, for which there is a 
special nerve, did not prove anything, as there was a con¬ 
trary fact concerning taste, the gustatory nerve having 
been shown to preside over common as well as special sensi- . 
bUity in the two anterior thirds of the tongue. | 

Bernard supported bis argument chiefly with a case of con- 
genitsd absence of the olfactory nerves, which happened 
accidentally to come under his notice on the post-mortem 
table. It was the case of a woman who had died of phthisis 
in the Hdtel Dien. On opening the skull it was found that 
the cribriform plate of the ethmoid bone did not exist, or rather 
that it had no foramina; the salens in which the olfactory 
nerve usnally lies was only slightly indicated, and there was 
no trace of these nerves anywhere, not even towards their 
habituH origin. In all other respects the brain and cranial 
nerves were perfectly normal. On inquiry amongst her 
friends it turned out that no deficiency of smell bad been 
recognised or suspected in the patient during life. The 
woman had been known to have a great dislike to tobacco, 
and when she entered a room the first thing in the morning, 
where people had .been smoking the previous evening, she 
would nasten to open the windows in order to get rid of the 
stale smoke. She had also freqaently complained of the 
stench from a privy which was close to her room; she was 
a good cook, and conning in the preparation of fine sauces 
and dainty dishes. Moreover, she had been fond of flowers, 
which she was in the habit of putting to her nose; she had 
suffered from profuse night sweats, and complained of their 
dis^eeable Monr, and she had refused to take medicines 
whi^ had a nauseous flavour. With all this she had never 
had any olfactory nerves I This case is certainly singnlar, 
yet we should consider that all the information concerning 
It was obtained secondhand, and not from the patient her¬ 
self ; and it may be that she had, after all, on^ perceived 
such substances ae ammonia and sulphuretted hydrogen, 
which act not only on special bat also on common sensi¬ 
bility, and that her habit of putting flowers to the nose was 
merely a pantomime devoid of special meaning. Indeed, 
one often notices women, especially those of a lively tem¬ 
perament, carrying flowers to the nose which are devoid of 
smell, like camellias. 

More recently a considerable amount of evidence has been 
brought forward which indisputably proves that the first 
craniH nerve really has the special fnnetion of smelling, 
and that the branches of the mth nerve and the spheno¬ 
palatine ganglion, which supply the Schneiderian mem- 
Drane, are only intended for common sensation and reflex 
action. In 18^ a case came under my care at the hospital 
in which there was complete anfeathesia of the fifth pair of 
cranial nerves, the patient being deprived of common sensa¬ 
tion as well as of the senses of temperature, tonch, and 


locality, all over the scalp, face, and in the mneons mem¬ 
branes of the eyes, nose, and month, without any other dis¬ 
ease whatever. In that case, which I brought at the time 
before the Royal t^ledical and Cbirurgical Society, and 
which is published in its Transactions for 1869,' the mocons 
membrane of the nose was perfectly insensible to the tonch 
of blunt or sharp instrumenU, and no soeezing was brongfat 
on by snuff; yet the sense of smell was perfectly normal, 
the patient having no difficulty whatever in appre^ting the 
different varieties of scents with which I tested him. It 
was thus rendered evident that no intervention of the tri¬ 
facial is necessary for the appreciation of odours, which is, 
on the contrary, the special function of the first pair. 

Physiological experiments in animals, which have since 
been made, have confirmed the view which 1 then expressed. 
Thus Schiff noticed that after sectiou of the olfactory nerves 
or lobes in puppies, these were unable to fiud the teats of 
the bitch; they would sip milk from a saucer, but when it 
was covered with paper they failed to find the milk. A^tin, 
if the edge of the ooi^taining vessel was besmeared with 
some foul-smelling substance, which would deter any ordi¬ 
nal dog from touching it, the deolfactorised puppies would 
drink the milk all the same. Vulpian destroyed tne olfactory 
lobes in bloodhounds, and kept tue animals some time with¬ 
out food. They were then tound unable to discover meat 
concealed somewhere in the laboratory. Prdvost excis^ 

' both spbeno-palatine ganglia, which Bernard had suspected 
to be concerned in smelling, yet that sense remained pmeet. 
It was, however, lost when the olfactory nerves were after¬ 
wards destroyed in the same animals. 

It is a significant fact that chemical, mechanical, and 
thermic irritation of the olfactory nerves in animals cansea 
neither pain nor movement, nor reflex action of any sort, 
and this points clearly to the sensorial fnnetion of the nerves. 
Comparative anatomy shows their large development in 
animals whose smell is notoriously keen. 

Does this nerve respond specifically to the application of 
electricity t This is an interesting question wnich has en¬ 
gaged the attention of phvsiologists since the discovery of 
galvanism towards the end of ue last century. It is well 
known that the optic nerve responds to the continaons vol¬ 
taic current by the perception of flashes of light, the auditory 
by peculiar soond^ and the gustatory by a special taste. 
Xny special sensorial response of the olfactory nerve, how¬ 
ever, nad not been observed notil I demonstrated it in the 
patient to whose case I have just alluded as one of dispaim ol 
the trigeminal nerve. That such an effect should ^ve 
escaped the notice of so many previous observers I attribute 
to the fact that a current of great power is required for 
making an impression on the first pair; and a strong enrrent 
affects at tiie same time the fifth, the optic, the anditosy 
nerves, and the brain itself, so much that a commotion is 
caused in the latter, which renders it nnable to properly dif¬ 
ferentiate so many powerful simultaneous impressions. The 
application of a current of thirty-five pairs of plates to the 
mucona membrane of the nose, which I found necessary to 
elicit a response of the olfactory nerve in that case, prodneas 
in persons who are in their ordinary health extreme pain, 
darling flashes of light, a hissing noiae like that of a steam- 
engine, together with faintness and giddiness. In the 

E atient referred to, however, such a current could be easily 
ome on account of the anresthesia which was present; and 
in him the perception of a phosphorous anuU ocenrred so con¬ 
stantly when this proceeding was used, that it was rendered 
evident to me that the first nerve responds to a snffioiently 
powerful continuous cunent by the perception of such a 
peculiar smell. I shall presently have to refer to a paHio- 
lomcat confirmation of this physiological fact. 

The peculiar structure of the cavity of the nose is in entire 
accordance with the theory that there is one nerve for 
common sensation and another for the special sense of smelL 
We find there two channels, an upper, anterior, and smaller 
one, which serves for olfaction, and a lower, posterior, and 
larger one, solely intended for respiration; ana the ordinary 
communication between these two chann^ may be cut off 
by that projection of the mucons membrane which Meymr has 
c^ed the agger nasi,” and which under the action cd dif¬ 
ferent muscles may assume different poeitiona 
The mucous membrane investi^ these two channels 
differs in essential particulars. That which covers the 
lower respiratory clu^el, and which should strictly be 
called the Schneiderian membrane, possesses ordinary epi¬ 
thelial cells, and shows no peculiar pigmentation. It does 
not receive any fibres from the first pair, bat only from the 
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place, which were repeated several times during the 
night and following day. lo two days the child was again 
pmectly well. Curiously enough, eight days elapsed b»ore 
traces of sugar again showed their presence in the urine. 

Case 4.—Herr M-, twenty*eight years old, suffered 

from diabetes accompanied by considerable albuminuria 
(0'3 per cent), and since the sugar had quickly disap¬ 
peared under anti-diabetic treatment, I felt it advisable 
on account of the high percentage of albumen present to 
enjoin on him a less rifpd uietary, and especially to allow him 
milk. The effect of this change was to reduce the albumen 
within three weeks to less ^an O'l per cent. ; sugar, on the 
other hand, reappearing to the amount of 0'5 to 1 ‘0 per cent. 

On the 26th July, 1880, Herr M-was suddenly attacked 

with all those symptoms which have been already described. 
Several doses of castor oil ^ught abont the same evacua¬ 
tions as in the preceding case, followed likewise in bis case 
by complete recovery. No sugar and very little albumen 
were present in the urine. 

Putting together, now, the symptoms common to these 
four cases, we have in the first place violent paroxysmal pain 
localised in the upper part of the abdomen; frequent vomit¬ 
ing of green-coloured matters; exceedinglyobstinate constipa¬ 
tion; headaffection; somnolenceionlyin the second case were 
the symptoms of depression succeeded by others indicative of 
cerebral irritation); great prostration ; small frequent pulse; 
very rapid breathing with remarkably deep inspiration, dry 
tongue, intense thirst, and not essentially elevated tempera¬ 
ture. In all sugar was notably absent from the urine, not¬ 
withstanding the fact that sugar-containing food had been 
taken befor^and. There was also neither increased tender¬ 
ness of the abdomen to pressure, nor significant distension or 
dulness. The hepatic dnlness had not disappeared. 

With regard to these general symptoms, acute peritonitis 
may be put ont of the question ; and so also any renal affec¬ 
tion, for in three of the patients the urine afforded no evi¬ 
dence of anything of the kind, whilst in the fourth case the 
albumen hw actually diminished in quantity. These 
symptoms, too, would also tend to exclude the possibility of 
a gastric or intestinal catarrh, such as one is accustomed to 
see following upon the immoderate ingestion of indi¬ 
gestible food, but give support to the view that only 
an extremely poisonons snnstance or material, affecting 
chiefly the intMtinal tract, could have been competent for 
their production. Inasmuch as no poisonous substance had 
been actually taken by any one of the patients, such could 
have only been formed in the intestine itself; moreover, in 
both of the last two cases recovery and improvement at once 
followed upon abundant evacnations of extremely offensive 
and almost black quantities of excremental matters, whilst 
in the case of the other two which ended fatally, an ordinary 
movement of the bowels proved impossible. 

In similar cases, thererore, 1 would strongly advice a full 
dose of castor oil not to be delayed, even should no pre¬ 
vious constipation have existed, and that every effort be 
made to empty the bowels as thoroughly and as quickly as 
possible. Now, 1 believe that the poison whose source must 
be referred to the intestine stands in some kind of relation to 
the diabetes—i.e., the sugar; for whilst all four patients 
were diabetics, yet daring the attack the sugar entirely dis¬ 
appeared from the urine, and this in spite of well authenti¬ 
cated errors of diet having in each instance been committed. 
It is not too far-fetched to assume that the ingested sngar 
had undergone transformation in the intestine, and pro¬ 
duced the poison. If such be the case, then, my views with 
regard to the pathogenesis of diabetes have anew received 
essential confirmation. Seven years ago I published the 
history of a case of diabetes in a child of four years of age, 
whose mother was also-a diabetic.* At the desire of the 
latter I bad for some time made continned examinations of 
the urine, always finding it free from sugar. The child was 
suddenly taken ill, with symptoms of gastric fever. The 
urine, which a few days before bad been free from sugar, was 
now found to contain nearly 6 per cent., this amount, how¬ 
ever, completely disappear!^ under the anti-diatetic diet in 
the course of a fortnight. 'Ae child quickly recovered, and 
is DOW living. 

This case, as also the statements of various diabetic 
patients who had suffered from attacks of gastric fever, and 
in whom only subsequently the symptoms of diabetes 
developed themselves, suggested to my mind the possibility 
of a connexion existing b^etween the two disorders and of 


* Bsrliaer kUnisobe Wochsuehrlft, 1878, No. 10, 


Hie seat of diabetes in many cases being found in the upper 
part of the alimentary tract. I asked myself the question 
what, under normal ciicnmatances, becomes of the sngar 
often ingested in large quantity, seeing that very little of it is 
fonnd again in the chyle or the blood of tae portal vein ? 11 must 
be transformed somewhere, and may not this transfonnaiion 
be effected in the dnodennm bp the agency of Hie alltaline pan¬ 
creatic juice ? If, then, the digestion of sugar does take |dace 
in this way, and it sbonld happen that the pancreatic secre¬ 
tion was insufficient from disease of the pancreas itself, from 
the disturbing and inhibitory influence upon the nerves 
controlling the secreting fnnction of patholoMcal events, or 
from the constant ingestion of sugar in too uu'ge amount, a 
greater or less quanuty of sugar which has escaped trans¬ 
formation mast accumulate in the intestine. 

As it has been conclosively shown that the inteetina) 
mneous surfaces absorb sngar, mellituria quickly follow¬ 
ing npon the injection of sngar by the rectum, the abeorp- 
tioD of sugar by the small intestine and rest of the tract Uk 
much larger proportion and far more easily must ensue. 
But besides Ming absorbed, the sugar thus accumulated 
in the bowel may, and this is more to the pnrpoM, eai^y 
nnde^^ fermentation and decomposition. To this fermen¬ 
tation and decomposition of the sngar are dne the gastric 
fever of tbe chila, those gastric symptoms previoi^y io 
qaestioD, the extremely profuse diarrnceas so frequent in dia- 
Mtics, and lastly, tbe four attacks of illness above described. 
Tbe only difference in regard to these last is that the change 
had proceeded so far as to develop some intensely poisonous 
product. 

I have already mentioned the peculiar incident of the dis¬ 
appearance of the sugar entirely from the urine of these four 
patients, and I may now state, in addiUon, that after the 
above described attacks of diarrheea in diabetics I have 
always found npon examination of the urine a marked dimi¬ 
nution, or even total disappearance, of the sugar. So far 
as I am aware, a chemical examination of the diarrhcetic 
dischargee has not hitherto been made whereby one might 
be enamed to decide whether that fact ia to be ascribed to 
tbe expulsion of tbe sngar with tbe other contents of the in¬ 
testine, or whether these discharges contain only the pro¬ 
ducts of its decomposition. Be this as it may, ^e factitsdf 
remains certain, and speaks in favour of the views 1 have 
adduced, in further support of which is the circumstance 
that there is no better treatment for diabetes than a diet, 
practically free from sugar and amylaceous ingredients ; for 
here tbe amount and qnality of tbe pancreatic juice are 
sufficient to meet tbe trimng quantity of sugar present. The 
practitioner who, likemyself, isia the position of having alatge 
number of diabetica under treatment at the same time (in the 
summer of last year my elienUle inclnded 110 such patienta), 
may easily observe bow exceedingly diversified is the immu¬ 
nity towards sugar in the cose of individnal patients—in 
other words, bow far tbe quantity and quality of tbe pan¬ 
creatic j nice suffices for the satisfactory transformation of the 
sugar in different cases. Thus one patient will tolerate 
20 grms. of brown bread (two-thirds of an ounce), but 
not even 10 grms. of white bread (a third of an ounce); 
another can eat both with impunity, and the same quantities 
of lentils and peas besides; a third even rice and potatoes in 
even larger amount, while another cannot take any of these 
whatsoever—indeed, not even some starchy gluten bread or 
leafy vegetables which have not been deprived of tbe stalks 
with every possible care. I may remark that I always seek 
to prescribe for each patient a special diet suited to the 
individual. 

The existence of cases of diabetes where under a so- 
called purely animal diet tbe sngar is averred to be formed 
from the albuminoids, 1 shonld be inclined to call in ques¬ 
tion ; for how is it possible to prepare a dietary which shall be 
absolntely free from sngar ? Do not flesh and the yelk of egg, 
wine, even the most acid, all contain sngar? and with regard to 
vegetables, do not tbe stalks and ribs of the salad and leafy 
herbs also contain some sugar? In short, with the exception 
of cheese and eonr milk, there is scarcely anything to be found 
which does not in some proportion or anotner number sngar 
of some kind amonnt its constituents. If, in spite of a diet 
of flesh, fish, eggs, nerbaceous vegetables, and red wine the 
sugar has not disappeared, then £pend upon it that either 
the pancreatic juice is incompetent to accomplish tbe trans- 
formation of these small quantities of sugeu*, or that tbe 
patient has not strictly adhered to bis diet; and the latter 
will prove to be most freqnently the case. 

How often I have bad occasion in my practice to observe 
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that patienta, in spite of the most solemn promises, have 
clandestinely eaten forbidden articles of diet, even of 
saccbariae articles and sugar itself, to large excess ! How 
many cases can I recall in which the sugar in the nrine, 
after having quickly diminished in amount to a small per¬ 
centage, all at once began to increase rather than to decline! 
And now many patients, apparentlv sensible and intelligent, 
solemnly assured me that tney bad eaten nothing save what 
had been allowed, and then, by chance, it came to my 
knowledge that this one had eaten a couple of pounds of 
cherries, that one half a pudding, and so on, persistently 
committing altogether the most grave errors of diet 1 Once 
a diabetic patient assured me on his word of honour that he 
had most conscientiously adhered to the diet which I bad 

E rescribed, and his wife complained to me with tears that he 
ad threatened her with violence if she did not supply him 
with plenty of bread and sugar! It is, indeed, quite a 
peculiarity what an often unconquerable desire diabetic 
patients have for sugar and saccharine articles of food. 

I need hardly say that mv views apply only to tme 
diabetes—that disease in which the ingested sugar, instead 
of undergoing the normal transformation, passes into the 
blood and fluids of the body. To those merely casual attacks 
of mellituria which owe their origio to the most diverse con¬ 
ditions no reference is necessary. 

8w Remo. 


CASE OF 

ACUTE PHTHISIS TREATED BY THE CON¬ 
TINUOUS TOPICAL MEDICATION 
OF THE LUNGS. 

By G. hunter MACKENZIE, M.D., 

LBCTURER ON L4RTNGOLOOT, PHYSICIAN FOR THROAT DISEASES TO 
TUB WESTERN DISPaNSAET, BDINDURCB. 

In a former communication (The Lancet, Nov. 27th, 
1880) 1 directed attention to the system of continuous 
topical medication of the lungs in phthisis, and showed bow 
it might be snecessfuUy carried out by means of a respirator^ 
specially constructed for the purpose. I now wish to record 
in detail a case of acute phthisis which has been treated by 
this method with satisfactory results. 

A. B-, male, aged eighteen, a lithographer in Edin¬ 


burgh, consulted me in July, 1879, complaining of general 
weakuesB, cough, and emaciation. Two brothers had di^ 
of phthisis, and there was a history of the same disease in 
his maternal relations. The patient bad not sufTered from 
any previous complaint. He had not lately bad a cold, and 
be could assign no particular cAuse for bis ill health. On 
examination, the pulse was quick and small (110); tempera* 
ture 100’5°: respiration slightly harried. The mouth and 
tongue were rather dry, the latter slightly furred. Beyond 
a slight roughening of the respiratory sounds, and prolonged 
expiration, there was nothing to be detected in the lungs. 
He was ordered cod-liver oil, with faypophosphites, abund* 
ance of milk, and residence in (he country, for which he 
soon left. In October 1 was called to see him, and during 
that and the sncceedlng month he became rapidly worse. 
The fever increased, an evening temperature of 103’ heiug 
recorded, with a correspondingly quick pulse, shallow and 
harried respiration, li^ coated with sordes, thirst, and 
lividity of the extremities. The lungs now gave undoubted 
signs of disease. There was marked dulness over the upper 
third of the left lung anteriorly, with copious floe crepita¬ 
tion, racking cough, occasions bloody sputum, severe 
night sweats, and loss of hair. The general weaJmcsa 
increased to such an extent that the patient latterly could 
scarcely leave his bed without assistance. The treatment 
pursued in the first instance embraced the continued ad* 
ministration of cod-liver oil and hypophoaphites, quinine 
and digitalis, maltine, &c., with the nsual regulations as to 
diet and hygiene. At this time I had not the same facilities 
for making continuons observations as latterly, but there was 
DO disputing the fact that the disease, in spite of the above 
and similar treatment, continued to make rapid and alarming 
beadw^. Under these circumstancea, on Novem^r, 26tE 
1879, I commenced the system of topical medication. 
Marked improvement of the various symptoms soon 
followed. The subjoined charts indicate the thermometric 
range (the most precise gauge of the progress of phthisifl) 
from January 27th to July 12th. 1880, with one or two 
intervals, when the observations, from some cause or other, 
were not made or recorded. Daring the period not embrace 
in the charts— Not. 26tb, 1879, to Jan. 27tb, 1880—tbepatient 
also steadily, though slowly, improved. (See Chart I.) 

The gener^ results of the treatment so far were: (1) alight 
fall of temperature ; (2) great diminution of the cough, with 
complete cessationof the muco-pumlentspntum ; (3) marked 
improvement in the appetite ana general strength; (4) gradual 
abolition of the night sweats; (5) improvement in the 


Charts showing the Morning and Evening Temperature in a Case of Acute Tubercular Phthisis. 


Chart I. —Using Respirator. 

(The use of the respirator was commeuced on November 2eth, 1879, but the under-noted observaUoits only date from January 27tfa, 1689.) 



a. Jan. 87th, 1880.—Uslnir respirator chanted with pnre oeasote. 

b. Feb. Sod.—Uilng respirator charged with three puts of carbolic add to one of creasote. 
e Feb. 16th.—Phenol In urine (Falconer King). 

d. Feb. 82ad.—Commenced creaeote pill, containing one drop, after dinner. 

s. Fab. 26th.—Discontinued use of respirator and creasote plU. No albumen in urine. 


physical condition of the lungs. To assist in determining 
the relationship between the particular method of treatment 
employed and the improvement in the patient’s condition, 
I now discontinued the creasote and carbolic iuhalations, 
with the following results. (See Chart II.) 

Without the use of the respirator the patient decidedly 
relapsed. As indicated on Chart II., the temperature, as a 
rule, was higher, the cough and sputum returned, there was 
a renewed tendency to nocturnal sweating, and the patient 
expressed himself as not feeling nearly so well as when 
wearing the respirator. At his own desire he resumed the 


I The respirator u used by me is made by Mr. Gardner, Sontb 
Bridge, Edinburgh. 


inhalations, and again most marked improvement followed, 
as indicated on Chart Ilf. 

The further history of this case is of interest. During the 
late severe winter the patient went about rather freely, and, 
contrary to my advice, abandoned altogether the creasote 
inhalations. The resnlt was that about the beginning of the 
year be bad a relapse, with a return of the cough, night 
sweats, and other symptoms, but not to the same extent as 
formerly. He now, of his own accord, resumed the nse of 
the respirator, and precisely the same results as on the two 
former occasions followed. When I had an opportanity of 
examining him, on March 8th lost, the evening tem¬ 
perature was 98'9°; there was no congh, expectoration, or 
night sweating; the appetite was good, and the patient felt 
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"very well.” There was a scarcely appreciable dnloesa at 
the left apex anteriorly, with prolonf^d expiration at both 
apices, but no moist sounds were audible. He bad slightly 
increased in weight. The patient was not by any means 
“ t^ picture of perfect health,” but be bad a very different 
appearance from what he presented before commencing the 
use of tbe respirator. 

Banarks.~-T\ieT9 can be no doubt whatever that tbe sue* 
in this case was owing to the particular method of treat* 
ment employed—viz., causing the patient to respire as con* 


MEDICATION OP THE LUNGS. 


tinuonoly as possible an “antiseutlc” atmoopbere. Tbe 
result obtained would appear to hear nut tbe experiments 
of Schuller of Greifhwalo, who found that auimals ren* 
dered artificially tubprculuus were cured by being made 
to inbale creaaote water for leiujtJiened periods. (The 
italics arc mine.) Intermittent sprajing or inhaling does 
not produce the same result. In order to ensure sac. 
cess tbe application to the lungs must be made cos* 
iinuously. For this purpose I have used various volatile 
antiseptics, such as creosote, carbolic aejd, and thymol. The 



a. F«b. 26bb, 18S0.—Discontinued use of respirator. 

b. March 11th.—Cough increased. Appetite Impaired. Night sweats not returned. Occasionally feels eery hot. 

e. April 2nd,—General condition deteriorating. Feels himself not so well as formerly. Night sweats occaaiunally present. 


Chart III .—Using Respirator. 



a. April 24th, 1890.—Commenoed nse of respirator ebaned with pare creasote, fifteen days prerionsly. 

b. ApM 26m.—CoDunenoed to take half an onnee of cod-lirer oil night and morning. 

e. June lit_Cough and night sweats sbsent. Hair not coming out. Appetite very good. Looking much better. 

d. June 3rd.—No creosote or albumen in urine (Falconer King). All subjective febrUe symptoms disappeared. Slight diairbora 
s. June 10th.—Took walk of four miles without difflcnlty. 

/. June 23rd.—Commenced maltine, two drachms thrice daily, 
ff. June 24th.—No albnmen or phenol in urine (Falconer King). 

A July 3rd.—Dropped maltine. 

i. July 4th.—No apparent canse for Increase la tenperatnre. 

k. July 12tb.—Discontinued use of respirator. Patient feels quite well. 

* Indicates own temperature taken at same Ume, and under similar condlUons as paUent. 

Aug. 13th.—Patient went to the Highlands, apparently well. 

Sept. 1st.—Temperature 09° (evenly). 

March 8th, 1631.—Temperature 03-9° (evening). 


latter I have now discarded aa beins too irritating ahd in¬ 
efficient. Carbolic acid seems to be absorbed, for it has 
been detected freely in the urine, in this and other cases 
where it was iunaled, by my friend and colleague 
Mr. Falconer King, lecturer on chemistry. Mr. King 
has been nnable te find any trace ot creasote in the 
urinary excretion cdter tbe use of creasote for several 
consecutive daya As absorptinn of the particular drug em¬ 
ploy^ is not necessary, and therefore not to be desired, I 


RECOVERY FROM APPARENT DEATH UNDER 
CHLOROFORM. 

By william KORTRIGHT brock. M.R.C.S., 

UTE MBOtCAl. OFFICER TO THE FULHAM U.MON IKFIRUABT, 

The subject of death from chloroform having lately been 
made prominent in tbe pages of The Lancet, the fullowiug 
record will, 1 think, be read with more than usual interest 
at present. 

J. M-, aged twenty-four, an inmate of tbe above in¬ 

firmary, about three years ago received an injury to the 
spine by falliog from a scaffold thirty-five feet high, bis 


j now use creasote only, either pure or dissolved in one to 
j three parts of rectifitd spirit. Whether tbe success so fer 
j attained is due to the autidoral action of creasoie snil rsr- 
' bolic acid on a specific tubercular ueopla-m, or to tlieir action 
I as preventives of septic poisouiiig from tlie local reutres m 
j the lungs, it is certain that their couiinuou*, sieady loe 
j tbe manner just described has a decidedl.v curative actioii m 
I acute phthisis, and is therefore worthy of uu extended iruh 
I Edinbargh. 


back coming across a pole, whence he slipped ou to a beapof 
bricks. The exact nature of the lesion received did not 
appear. He was taken, according to bis own statement, to 
St. George’s Hospital, whence, after remainiug there eeye® 
months, he was discharged as incurable, and received into 
the Fulham Union, having lost all sensation and voluntary 
motion below the waist. 

The details of this case will he reproduced more fully oo * 
future occa!*ion os one of a series illustrative of the ® 
of actual cautery in treating certain forms of paralysi*- 
fice it therefore now to say that the patient came under my 
notice in February, 1879, when 1 took office at the lu?^ 
mary, and tliat at first I accepted the verdict passed oa hi 
at St. George’s. But reading a paper by the late . 
Major Porter on the use of actual cautery in a somewn* 
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Bimilar case, I was induced to carefully examine him, with 
the view of determining whether it were worth while to 
attempt the like treatment. He proved to be an exceedingly 
intelligent, happy-minded fellow, and urged that even the 
remotest chance of improving him should not be left im* 
tried. 

The following was hia description at that period:—A small, 
spare, fair, boyish-looking man lying on his back, with a 
sheet tied tightly across his knees to prevent them flying up 
to his chin, and pads between the knees and ankles, which 
were ulcerated from pressure ; his fixed condition being one 
of violent permanent spasm of the flexor and adductor 
muscles of the lower limbs, with paralysis of the bladder, 
and total loss of feeling below the level oi a bony growth, as 
large as an egg, engaging the fifth and sixth dorsal vertebrre. 
There was no angular curvature or chest deformity. His 
general health was excellent, appetite good, lungs and heart 
sound. 

Yielding to his importunity, though with but faint hope 
of beuefiting him, chloroform was ^ministered, and two 
eschars made, an inch wide and six inches loug, on each side 
of the spinal swelliDg, the instrument used being an ordi¬ 
nary iron for spreading plaster, heated; these were con¬ 
nected by arrow-headed marking. The issues were kept 
open about three weeks with po^tiee and savine ointment, 
after which they healed up, apparently without having pro¬ 
duced appreciable effect, thongh J, M-, who used to test 

his own sensibility with a needle, declared he could “feel 
lower down than before,” and insisted on the operation being 
repeated. This was done with such palpable improvement 
that it was re-performed fonr times at various intervals. At 
length he could feel the prick of a needle keenly at the hips, 
and more slightly at the legs. Erections and voluntary mic¬ 
turition were re-established, and he could extend, flex, or 
otherwise move bis legs at will, though still with great 
effort. In each operation I bad hitherto had the aid of two 
medical friends, Mr, Hildyard Rogers of Shepherd’s Bush, 
and Dr. MeSwinney of Brook Green. lu June last, in com¬ 
pliance with his urgent entreaty, I made arrangements for 
repeating the operation for the fifth time, but at the last 
moment Doth my friends were detained elsewhere. It was, 
therefore, postponed till the following day, when again I 
found myself alone. As the man had twice been kept with¬ 
out his dinner, and was greatly disappointed, at his particular 
reejnest I consented to proceed single-handed; for we bad 
neiiher assistant, dispenser, operation room, nor any of the 
appliances of a well-ordered establishment affurdea by the 
mardians (even midwifery instruments being refused me), 
though having from 350 to 400 patients on the average. 
Yet, under these disadvantages, operations were not of rare 
occnrrence; within a short period the closing a vesico¬ 
vaginal fistula, amputation of the leg, excision of the breast, 
removal of half o[ the inferior maxilla and other matters 
having taken place successfully. 

In this case 1 had no misgiving; the man had taken 
chloroform already four times, requiring an unnsnally lar^e 
quantity to produce aniesthesia, and recovering from us 
influence very rapidly. Besides, my experiences of the 
exhibition of the drug could be counted by the thousands, 
extending back to the days of the Crimea, and hitherto with* 
out a shadow of mishap. This time he took the anaesthetic 
better than ever, less than two and a half drachms proving 
sufficient. The same procedure as before was gone 
through, Itolled over on to his stomach, with a pillow 
beneath it to throw up the back, the head nurse, a 
most careful, trustworthy person, took charge of the face 
to keep the mouth disengaged from the bolster, while I ap¬ 
plied tne iron, assisted by two or three other patients. A piece 
of oiled lint was then laid on the spot, and J. M-;— placed 
on his back, bis pulse and breathing being then both good. 
I turned from the bod and walked to the stove, a distance of 
aiwut fifteen feet, to put down the iron, when a cry from the 
nurse brought me quickly back. Respiration sod heart 
action hod ceased suddenly and completely. Having first 
ascertained that the mouth and riinaglotlidis were free from 
mnens, the head was allowed to hang down over the edge of 
the bed for a few seconds; then lifting the body on to the 
floor, a needle and thread snatched from a bystander were 
passed throngh the tongue, which the nurse held forward, 
while artificial respiration was vigorously carried on by com¬ 
pressing the chest walls; at the same time cold water was 
plentifully thrown on the body and ammonia applied to the 
nostrils. At the end of six miontes, when all seemed an- 
availing, 1 stopped for a moment to look at the patient 


There was a something in his blue appearance that impressed 
me with the idea that actual death had not yet occurred, and 
putting my ear to the heart, I fancied a sound like a distant 
thrill or murmur could be detected. Artificial respiration 
was resumed, and in a few seconds more the heart’s action 
was very distinct but there was no attempt at breathing. 
Hard slaps, cold water dashed on face and chest, blowing 
violently down the fances, were all tried in vain. It was 
singular to note the apparent dead body show its percep¬ 
tion of injury by slightly moving the hand in the direction of 
the part struck. Alter ue lapse of eight minutes a long and 
deep inspiration took place, then at an interval of ei^t or 
ten seconds another, and then others more frequently. 

The galvanic battery having refused to act the day before, 
it was presumed to be out of order, and had not been 
brought into the ward ; but a thoughtful patient, ignorant 
of t^, had fetched it, and having by this time fixed the 
wires, put one pole into my hana, which I placed on the 
epigastrium, directing him to apply the other to the nape of 
the neck. This he did so rapidly, before 1 had time to alter 
the regulator, that the whole current from ^ty cells was 
transmitted, the machine happening to resume its proper 

action. J. M-sprang up into a semi-sitting posture, and 

exclaimed, “ Oh, dear ! what are you doing of?” He was 
got back into bed just as tbe Local Government Board 
inspector, who was making bis official visit, entered the 
ward. Tbe time that elapsed from the moment of apparent 
dc&th to bis speaking was just ten minutes. Soon after the 
above narrated occurrence, X resigned the post of medical 
officer to the infirmary, and consequently lost sight of 

J. M-, but have heard that he has since gone out in a 

wheel-chair, slttiog upright without difficulty. I believe a 
ea issue, steadily kept up for a period of two months, would 
ave perfected his recovery, or at least enabled him to walk, 
cm ton. 

NOTE ON ABSENCE OF BEER IN AN 
ASYLUM DIETARY. 

By j. a. C.£\MPBELL, M.D., F.R.S.E., 

KBDICAL SUPEaiNTBNOBNT, OABIOMDS ASTLDH, riTtMftl.B. 

The subject of the use of beer in the dietaries of 'public 
institutions, for patients^ attendants, nurses, and servants, 
has for the last few years much exercised the minds both 
of the lay rulers of such institutions and of tlie medical 
heads, and a diversity of opinion still exists. The use of 
stimulants in sickness is also much discussed, and affords 
considerable scope for variety of opinion and practice. 

The asylum which 1 at present superintend was at one 
time, I believe, the only English asylum in which beer did 
not form an article of ordinary diet for patients, attendants, 
or resident medical officers, and as the asylum has now been 
in existence since January, 1862, its general results may be 
fairly taken for purposes of comparison. The Committee of 
Vjsitora, when the asylnm was oraned, were of opinion that 
in many respects it was highly advisable that the «liet-scale, 
and alw the hours for meals, should accord to a certain 
extent with what was in force in the district from which the 
patients were drawn, and hitherto they, or their snccessors 
in office, have seen no reason to alter the opinion which was 
wisely come to at a period when, in the belief of many, it 
was wrong. Beer does not form a usual part of the diet of 
the working-class in these two counties, and their hours for 
meals would by many be thought barbarously early. 

1 have for several years hod so many inquiries into the 
matter of diet, and the absence of beer in it, and as to the 
effects of this want of beer in reducing the health, in evilly 
influencing recovery, &c.—some of these inquiries have been 
so full and particular as to percentages of recoveries and 
deaths, the of stimulants as medicinal treatment, and 
the cost of medicines,—that I have drawn up the following 
tables, which show the main points that can be of any value 
to other institutions; while 1 avoid all comparison which 
might be invidious, and which, if required, may easily be 
made by those who wish to enter on the subieet. 

As during the first year of the existence of this asylum the 
reception oi chronic patients mucli influenced the results, 
and also as there was no report printed, I simply give the 
results contained in the ten yearly reports drawn up and 
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issued by iiiy predecessor, Dr. Clouston, and those from iiiy 
own reports for the last eight years. I give in a tabular 
form the jajrcentnge of recoveries on admission, the per¬ 
centage of deaths on ti>o average numbers resident, the cost 
of stimulants (used medicinally) per head, and also the co.st 
for nietlicine during these two periods. 


Years. 

Percentajre of 
Recoveries 
on Admissions. 

Percentage of 
Deaths on Average 
Nos. Resident. 

Wine, 

Spirits, 

and 

Porter. 

Surgery 

Prom 
Jan. 1st to 
Dec. Srd. 

» 

7! 

Females. 

Total 

*3 

S 

Females. 

Total. 

and Dis¬ 
pensary. 


f 1863 

300 

18-4 

250 

4-3 

6-4 

6-2 

s. 

0 

d. IGIh 
1 12 

«. 

0 

d. ]>:th 
0 7 

I 

1861 

307 

38 0 

340 

120 

120 

120 

0 

1 14 

0 

0 13 

1806 

300 

44-0 

38-6 

3-8 

9-4 

6-2 

0 

1 14 

0 

0 13 

o 

1866 

150 

380 

25-7 

5 2 

2-8 

40 

0 

1 IS 

0 

0 10 


1867 

271 

34-2 

29-9 

12 8 

6-0 

lOS 

0 

2 10 

0 

1 1 

■g 

1808 

36-7 

38-3 

37-5 

7-4 

7-7 

76 

0 

2 12 

0 

1 8 

1869 

41-2 

37-5 

39-1 

80 

6-3 

7-7 

0 

1 14 

0 

1 2 

a. 

1870 

470 

440 

462 

.lO 

6 6 

6-7 

0 

2 7 

0 

1 0 


1871 

43-8 

600 

48-5 

11 0 

8-6 

9-9 

0 

2 9 

0 

1 9 


^ 1872 

61-1 

48-0 

49 5 

80 

5-8 

70 

0 

2 10 

0 

1 3 


The percentage of recoveries for thi-s period averaged 39 ; 
the percentage oi deaths on the average numbers resident 
was 7'6. During this i»erio<.l one pint of milk was given to 
the men and threc-ejuarters of a pint to the women fur six 
days of the week at dinner. 1 had the amount of milk 
reduced to half a pint fur each .sex, and only gave it three 
days in the week at dinner, as 1 thought it did not suit the 
dinners with fat meat or warm gravy, but the dietary has 
remained unchanged as regards the amount of butcher- 
meat. 


Years. 

Percentage of 
Recoveries 
on Admissioiu. i 

Percentage of ' 
Deaths on Average 
Nos. Resident. | 

Wine, 

Spirits, 

Surgery 
and DiS' 
penaary. 

From 
Jan. 1st to 
Dec.Slst 

Males. 

Females. 

Total. 

1 

S 

*2 

a 

V 

Total. 

and 

Porter. 


fim 

87-3 

' 43 3 

43-2 

6-3 

6-2 

6-7 

«. d. JGth 
0 2 6 

s. d. 16th 
0 14 

§ 

1874 

40-3 

64-1 

46-0 

11-5 

7-7 

98 

0 3 7 

0 19 

X 

1875 

33-1 

43-1 

40-3 j 

69 

6 2 

6-6 

0 2 12 

0 10 

1- 

O 

1876 

43-3 

45-0 

44-2 

16-5 

6 0 

10-9 

0 1 16 

0 14 

1877 

490 

61-0 

600 

7-7 

4-2 

60 

0 1 14 

0 12 


1873 

69-5 

69-7 

89-6 , 

7-2 

3-6 

7-8 

0 16 

0 0 14 


1879 

36-4 

640 

1 “‘7 , 

8-2 

6-5 

7-1 

0 14 

0 10 

s 

Usso 

' 80-4 

600 

39-5 

98 

9 3 

96 

0 18 

0 1 3 


The yearly recovery rate during the eight years averagqp 
47 per cent ; the average percentage of deaths on the 
numbers resident is 7'9. As the general health has been 
good, and as in the vast majority of cases the patients 
admitted have been found to gain in weight after admission 
(careful weight records l)eing kept), I think the ‘3 per cent 
of rise in mortality may easily have been caused by the 
action of the Government grant of is. per week, for lately 
we certainly have had more old cases sent in than used to 
be sent some years ago. 

I lielieve I am correct in saying that in most if not all of 
the Scottish public asylums no other licverage than cold 
water is given at dinner. I am at present considering the 
question of doing away with the small quantity of milk 
which is given here on three days in tlie week. The 
attendants and ollicials have seemed to keep in good and 
robust health with water as their beverage. 

Carlisle. 


Belfast Hospital for Sick Children.— The 

gold medal offered annually for competition to the stndents 
attending tl e hospital cliniquo has lately been awarded to 
Mr. Thomas Sinclair for distinguished soswering in an 
examination on the diseases of inmney and childhood. 


NOTES OF A 

CASE OF EPILEPTOID HYSTERIA WITH 
CATALEPTIC SYMPTOMS.' 

By J. Y. TOTHERICK, M.D. St. And., M.R.C.P. Edin., 

PHYSICUK ro THE WOL^'ERHAMPTON AND STAFFOROSUIRB 
gexeral hospital. 


On Jnly 2od, 1880, Mary M-came to the out-patient 

department of our hospital complaining of ''fits,” great 
difficulty in walking, choking sensations, and an enormously 
distended abdomen. I prescribed bromide of potassium and 
valerian, with some aperient. She reappeared on the 9tlt 
with every symptom much aggravated, being unable to 
stand, her limbs rigidly extended, the "globus” greatly 
alarming her, and the abdomen even more distended. In 
addition 1 found that her lower limbs and abdomen were 
quite aneestbetic. She was admitted as an in-patient, and 
the following notes were taken by our hoose-phyaician. 
Dr. Mortimer. 

The patient is a stout, well-built, well-nourished giri, 
aged nineteen, with placid composed expression, smooth, 
fair complexion, fair hair, pale-blue eyes, long lashes, and 
well-cut features. Her family history is remarkably good. 
She states that since the appearance of the catamenia (which 
have never been regular), three years ago, she has never been 
healthy, and during the last three years she has had " fits,” 
slight at first, but daring the last twelve months of a violent 
character and frequent (as many often as five or six a day). 
During this period she has been under several doctors *' Imr 
a bloated swelling in the bowels," one of them telling her 
she bad a " tnmour.” She has been very hard-worked as a 

f eneral servant, acting as nnrse to her mistress, who 
ied ; then her master falling ill she nursed him al^ ap¬ 
parently with much devotion. She felt frequently giddy, 
and haa violent fits, occasionally lasting two or three hours, 
and for a short time after each lost the use of her arms, 
but never of her legs or body, until a month ago, when stiff¬ 
ness came on in the legs, with total loss of sensation. 

On admission the patient’s condition was os follows :— 
Nervous system ; Mental faculties acute; answers qnes* 
tions rapidly, intelligently, and with goodwill; much tendency 
to sleep ; complains of giddiness.—Cranial nerves normal, 
except very marked loss of sensation in all the branches of 
the nfth pair; conjunctivse can be pricked without cansing 
a wink.—Spinal cord and nerves : No spontaneous pain in 
back, but tenderness over third cervical spine on pressnre, 
and also la mid-dorsal and sacral regions. Complete loss of 
sensation to pain over whole surface—limbs, tmnl^ head, and 
neck. Pins can be inserted deeply into the muscles on 
either side witbont producing the sligbtist pain or reflex 
action, hnt tactile sensation seems nonnal in fingers.—Motor 
powers : Normal in arms; complete loss of voluntary power 
in both legs, which are kept in a state of rigid, extension, 
even to tbe toe ends ; no tremors; no spasm. Reflexes— 
plantar,patellar,abdominal,and epigastric—absent Bladder 
centres apparently normal.—Electneal reactions : Sensation 
to faradaio current entirely lost in arms and less; mnscuW 
irritability to same current much diminished. Galvanic 
current not used, because during the ose of the faradaie 
current tbe patient appeared to pass into a semi-catalepfic 
state ; heavy, drowsy, sighing; with limbs firmly fixed, and 
mainUined in whatever position they were placed. There 
was for a short time complete loss of consciousness. There 
was no acceleration of pulse daring obeervation. Chloroform 
being admluistered to complete ansstbesia, the immense 
abdominal distension entirely disappeared, as also did the 
rigidity of the legs. On recovering from the anmathetic, but 
whilst still deeply under its infiuence, tbe plantar reflex re¬ 
appeared, and the conjunctivs also seemed more sensitive. 
The patient, however, very speedily relapsed, even while still 
under tbe influence of tbe amesthetic. Metallo-therapentie 
tests—viz., gold and silver coins—were applied alternately 
to both legs without apparently tbe sligbtMt result.—Organs 
of circulation: Pulse full, firm, and regular; notmng 
else noteworthy. Organs of respiration normal. Orinuia 
of abdominal and digestive fanctions also normal. Sngfat 
polyuria and albuminuria; no dysuria; deep preasore over 


1 R«Ad at the WolTerhampton District Medical Sodetr on Tuesday. 
Dec. 7th, 1880. 
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both oTsriao regiona produced no result These investiga* 
tions occupied a period of three days. 

July 13th.—The patient tn ttatu quo. She had a slight 
fit of an hysterical character on the fint night Her bowels 
bad been well relieved by pills of aloee and iron. As she 
lay on a protected bed, her legs were exposed from the knee, 
and a drop of cold water was allowed to fall on to each at 
the rate of about eight per minute from an apparatus 
arranged at a height of alx>nt six feet from the bed, for 
twelve hours, 

14th. — The dropping water has caused “ a glowing 
feeling” in the back and arms, and tingling in the spine. 
She slept well after it was discontinued, and the cutaneous 
aensation is much improved this morning to level of knees, 
but still there is some slight general aneesthesia. The 
patient can rise in bed with more facility, and some slight 
▼oluntary motion was observed in the left leg. Water* 
dropping resumed at 12.30. 

15th.—There is veiy marked increase both in faradaic 
sensibility and irritability this morning; in the arms it is 
almost normal, most deficient below knees. 

16tb.—Marked improvement of voluntary motion in left 
leg; ankle can be flexed and extended to a moderate extent. 
Sensation complete^ returned ; slight increase in right leg 
over upper thiM. Spasmodic tvFitchings of muscles of right 
thigh. Gold teat again tried with no effect. Wster*droppiDg 
resumed on i^bt leg. Blisters, which had been applied to 
tender points in spine yesterday, had risen well. 

17th.—The patient could walk a few steps this morning 
after some "encouragement”; water applied again to both 
feet. 

19tb.—The patient walks well to-day; the phantom 
tumour, which had almost disappeared, has sli^tly re* 
tnmed. 

20th.—The phantom tumour much more marked, with 
some abdominal pain, apparently muscular. Water to be 
dropped on to both recti aodominia for twelve boars. 

24th.—No improvement; and on examination sensatiou— 
tactile and to pain—qnite absent over parts supplied by 
dorsal nerves from abont the sixth to the eleventh. 

^ August Ist.—The patient has been walking in the {rounds 
amcelast note, and appears quite well, except for toe pe^ 
mtence of the phantom tumonr and the aneesthesia. An 
ice*bag was applied to aMomen, but with no effect. Yester¬ 
day two flat corks, two inches and a half in diameter, were 

{ tierced with numerous pins, the points of which were al* 
owed to project to the extent of a quarter of an inch. The 
prickly BurfaM was applied to the skin of the abdomen on 
each side, and strapped on tightly. Notwithstanding these 
instruments of torture, the patient slept well all night, and 
her condition this morning is unaltered. Situation of pins 
very red, but corks again applied. 

10th. — Ansesthesia has extended rather higher in the 
trunk; sensation both to tench and pain diminished from 
Poupart’s ligament to an inch below the clavicle; liqnor 
epispasticos applied to dorsal and lumbar regions with no 
beneficial result. 

17th.—Faradaic current applied to both recti daily for 
three minutes, without result. 

20tb.—A large-sized ralvanio belt, steeped in dilate 
acetic acid, was applied oelow the umbilicus to the bare 
skin for several days. This produced uo effect save severe 
ulceration of the skin, whicn was not, however, felt. To 
avoid the ulceration a piece of lint, kept wet with the 
vinegar, was interposed between the belt and the skin, and 
it was now applied above the umbilicas. Two days after 
this application the abdomen was felt to be softer; on the 
fourth day the swelling had much diminished, on the fifth 
day it had entirely gone, and a fortnight afterwards the girl 
went home in the most perfect health. 

I shall have very few remarks to make respecting this 
most singular and interesting case. One might heartily wish 
that the word hysteria were ranisbed from our medico lan¬ 
guage—and indeed, so far as its etymological signification is 
coucemed, from our medical thoughts. The uterus, as an 
important organ of the body during its physiological activity, 
certainly suil'urs with the rest; and often, no doubt, its dis¬ 
ordered functions react on the nervous system, giving special 
characters to nervons disease; but I thiok to call auto a case 
as the one I have related hystero-epilepsy is an abuse of 
terms. Here was a perfectly h^thy, well-made girl, with her 
strength worked down by nard service and want of fresh air, 
becoming anmmic and "irregular” in consequence. The 
presRure upon the nervous system being continued and the 


hymenic conditions worse, the nervous balance becomes lost, 
and irregular discharges of nervous force, the so-called fit^ 
ensue, efficient means being taken to restore the equi¬ 
librium, the occasional clonic spasms become In the abdomi¬ 
nal muscles and in toose of the legs tonic, whilst clonic 
spasm still invades the muscles of the la^x. At the same 
time sensation is lost, general aneesthesia occurs, the ordi¬ 
nary lines of communication between the centres of conscious 
sensation and the distribntion of the sensory nerves are 
blocked. There is nothing, surely, directly attributable 
to uterine causation in all this. Is it not one of a class 
of cases in which hysteria is used rather as a confession of 
iguorance tiiau as a rational pathology ? 1 have, however, 
no better pathological theory to further than what 
I have said as to the probability of its being a disease of ex- 
hanstion in a somewhat weakly £^anced nervons organisation. 

The treatment I adopted will almost explain itself. I had 
a patient with considerable inteUigenee evidently extremely 
anxious to ^et well. There was nothing radically wrong 
with the br^ functionally or organically. There were no 
symptoms of oterine disease or of ovarian irritation. My 
object was to re-establish as quickly as possible the chanum 
of communication between the nervous centres and the peri¬ 
phery, and I had all the senses except sensation to help me, 
and also the imagination. The readiest means which sug¬ 
gested itself was a modificatiou of the old Inquisition torture, 
and it more than satisfied my expectations. The abdominal 
distension, which had been the longest symptom in duration, 
was the l^t to yield, but I believe it yielded eventually 
rather to the physical effects of the battery than to the 
curative power of the electricity, as we well know is the 
fact with certain analogous cases of aphonia. However, 
whatever the cause or the cure, it was effectual ana 
complete, and the girl was restored to an active and useful 
life, whidi I believe she still continues to lead. 

Wolvttbsmpton. _ 

FOREIGN BODIES IN THE AIRrPASSAGES. 

By E. S. STEVENSON, L.R.C.P., M.R.C.S., &o. 

The following two cases are interesting inasmuch as they 
illustrate the origin of some obscure lung diseases. The 
notes are taken from my case-book and abbreviated. 

Case 1.—In June, 1878, 1 was consulted by F. A-, a 

coloured man, complaining of a bad eongh, F. A-, aged 

forty-five, has been a hard drinker, and has led a life of 
constant exposure. He has had the cough for three months, 
gets DO rest from it; it is constant, and worries him much. 
It is harsh and dry, and he does not spit with it. On exa¬ 
mination the chest presents no abnormal physieal signs, 
Two months afterwards he called again, the eongh as bad as 
ever; the drugs which be has taken to allay it have had 
little or no effect. He expectorates now a muco-pnmlent 
sputom, and indicates a spot to the left of the manobrium 
stem! where he feels a constant dull pain, increased by the 
act of conghi^, but existing during rest. The cough is very 
spasmodic. The patient 1^ lost flesh, and feels weaker. 
On auscoltating moist r&les are heard over and around 
the place where the pain is localised ; there is no 
dulness. Ten days after he was worse. He coughs mnch, 
and brings up a green, cheesy, purulent materi^ in large 
quantity, often by simply leaning down. The pain suil 
"localis^.” He has a hectic look, perspires much, and 
has no appetite. Moist rftles heard over the upper part 
of the left lung, front and bock, and there is slight dulness. 
It appeared to me that the mao was suffering from brooch- 
ectasiB, the diagnosis pointing to a dilated bronchus; he was 
treated accordingly by medicated inhalations and cod-liver 
oil. The case then Mcame rapidly worse, and I began to 
fear that there mu$it be tubercular mischief, when one 
morning during my visit he showed me ahard substance which 
he bad expectorated shortly before my call. On cleaning it, 
it turned out to be a broken piece of bone, the size of half a 
French bean, and serrated at its edges as if it bad been acted 
up>on by a bone-destroying agent. His wife, who was 
present at the time of toe expmsion, corroborated the fact. 
She stated that after a very severe fit of congbing the bone 
had been brought np imbedded in mueo-pos, and hod been 
kept for my inspection. From that day the patient improved; 
the cough graaually abated, and pain left him., Three 
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months afterwards he was about and working, and had con¬ 
siderably regained desb. 

Case 2.—P. J-, aged forty-five, a farmer, and a 

farmer's sod, has always been in good Iiealth ; brothers and 
sisters alt alive and healthy; mother sutfers occasionally 
from attacks of petit mal. He cnnsulted me eighteen months 
ago fur a cough, which worried him mneh. He bad no pain, 
no physical signs tending to show any organic lc’>ion. Three 
mouths later he had symptoms of incipient phthisis, and a 
month ago bis symptoms were these: has lost flesh, and 
feels weak; has a hectic look ; perspires casilv, and much 
at night; pulse 90, small, hard, and rapid ; pliysically the 
ieft infra-clavicular area is flattened; there is puerile 
breathing over the apex of left lung in front, extending to 
axilla and backwards; no appreciable dulness; vocal re¬ 
sonance increased ; voice buslcy ; hacking cough ; appetite 
good; tongue red ; spits a white sputum. The days being 
very hot, he prefers going about to remaining at home ; no 
temperature taken. He takes Grimauli’s syrup of hypo- 
phosphite of lime, as cod-liver oil does not agree even when 
.given in ether ; and at bedtime be takes a pill quinine, 
opium, and belladonna, which gives him rest and checks the 
perspiration. Later on I had to stop this latter ingredient, 
as his tongue got very dry and throat very sore. He 
now com^aius of a dull pain localised to the upper 
surface of the cartilage of first left rib; over tnat 
spot moist rdles are heard, and dulness detected; 
continues to bring up white mucus, but no blood. 
Shortly afterwards be caught cold, and bis symptoms be¬ 
came aggravated by gastric derangement. He then took to 
his bed, feeling much exhausted, caused by diarrhcca. No 
▼omiting, tongue very red and raw, small aphthous ulcers on 
•edge, fungiform papilla very prominent. Temperature varies 
from 99° to 101°. Feet cedematous and cold. In addition 
to the syrnp, he takes a mixture of trisnitrate of bismuth and 
gum, and a mouth-wash of chlorate of potash. Two days later 
a severe attack of hmmoptysis occurred, and before my 
•arrival the patient bad lost a large quantity of blood. He 
was speechless, skin covered by a clammy sweat, extremities 
cold; pulse thready, irregular, and very rapid. Ergot in 
large doses was given ; but later on ether spray was pumped 
over the surface corresponding to a cavity, and with the 
result of stopping the bmmorrhage. On auscultation crepi¬ 
tation was beard over the left lung, and on listening over 
the spot where the pain had been felt sn long, all the sym¬ 
ptoms of a large cavity were detected. Moreover, it was in 
that cavity tnat hsemfirrhage bad snpervened; for every 
time the patient coughs up much bloud, which comes out 
ID large quantity, bright io colour, cavernous and am¬ 
phoric breathing is detected, and on perenssioD a bruit 
de pCt cosad is plainly heard. Then gradually these 
sounds disappear, to give rise, as the cavity fills again, 
to crepitation, getting coarser into bubbling sounds, 
until the blood U again expelled, almost welled out, and am- 

S boric breathing is again heard. The man thought himself 
ying. Icertaimytbougbtthatbewasinarticuloniortis. Six 
hours afterwards oe bad rallied a little and could write down 
his wishes. The pulse were still very weak, almost imper¬ 
ceptible, and must have been about 180 or J90, as it beat so 
fast and was so faint that 1 could not count it to a cortaintv. 
His sputa were composed of a yellow, cheesy, purulent sub¬ 
stance streaked with blood. His treatment was a liberal sup¬ 
ply of Wandy, beef-tea, and a draught of aromatic stilphunc 
acid and morphia every three hours, the cough being 
very spasmodic. During this visit his sister gave me a piece 
of oone which had been expectorated by him a short time 
previous, his wife and sister being present. This bone wa.s 
slightly larger than the one described in Cose 1, and bad 
the appearance of those fragments of bone one sees in a 
carelessly prepared hash ; the eilges were smooth, and it was 
evident that it belonged to the bone of a leg of mutton, it 

is now six weeks since the last event took place, P. J- 

has rallied wonderfully ; he coughs very much, and sufi'ers 
from all the symptoms of a large pneumonic cavity. 

Remarhs .—There cannot exist any doubt as to the cause 
of all the mischief in both case^. In the first case the origo 
malt is evhlent from the fact of the patient having recovered 
almost immediately after the expulsion of the irritating cause. 
The second case is also clear, although the patient cannot 
recover. Neither patient ever remembered having swallowed 
anything the tnt/uij voy. 

it is not unlikely that a good many of the so-called con- 
sumptions are due to a more direct cause than tubercles, 
especially in this country, where the climate is mild, where 


there is no pauperism, and where sunlight and air are nut 
limited. 

In the case of P. J- an explanation not altogether 

hypothetical or visionary can be given. The bone having 
lodged ill a bronchus, it created constant irritation, and 
finally ulcerated through the bronchus into the iun^, then 
through a bloodvessel, cansing the violent hreuioptysis. Had 

the hiemorrhagc happened l>efore, the recovery of P. J- 

would have been likely. The impacted bone was washed 
by the blood constantly pouring around it, and forcing the 
bone from the material in which it was imbedded, and 
allow'iog of its expulsion during a fit of coughing. 

I have mentioned the use of the etlier spray in the treat¬ 
ment of this cose. I am not aware that it has ever been 
mentioned before; it occurred to me when attending a 
patient with a dormant cavity, which was superficial enough 
to allow me to mark its progress, and in which haemorrhage 
had taken place. 1 think that if the locality where toe 
htcmorrbnge takes place can be detected, and if the same be 
not too deep, the use of ether spray may be very ns^ul, aa it 
was in both these cases. 

May, 18S0.—P. J-is dead, having lived foarmonthsafter 

his first attack of b.Tmorrhage. No post-mortem was allowed. 

Malmeebur}', Sontb Africa. 
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LONDON HOSPITAL. 

ACUTE YELLOW ATROPHY OF THE LIVER; NECROPSY; 

REMARKS. 

(Under the care of Dr. Ralfe.) 

G. A-, aged eighteen, printer's assistant, was admitted 

from the receiving rooms of the hospital into Holland ward, 
July 3l8^ 18S0, sufTeriDg from jaundice, hut with no urgent 
symptoms. His mother stated that he was employed by a 
printer and stationer in the neighbourhood, and had enjoyed 
fairly good health. He had, however, undergone an opera¬ 
tion at Moorficlds some time back, and bad been under 
treatment in the skin department of the London Hospital 
from time to time. The father was said to be rather 
"scorbutic," and several of the family had suSered from 
skin disease. There bad been no other case of illness in 
the bouse from which the patient came. He had not been 
worried or anxious, nor bad he received any other mental 
shock. There was no distinct history of syphilis, inherited 
or acquired, though the fact of the father enfiferiDg from 
skin disease raised a suspicion. The mother, however, was 
healthy. The patient had not been in contact with phos¬ 
phorus in his trade pursuits, nor bad he been exposed to 
malaria. The present illness commenced three weelu before 
admission, and came on the day after he had attended a 
'* bean-feaist" given by his employers. This was on a 
Saturday. On the Sunday he felt sick, bnt on Monday he 
went to work as usual. On Tuesday, however, be was 
compelled to lay up, and noticed he was yellow. From that 
time he bad always felt nausea, aud the jaundice bad 
steadily increased. He bad never felt the least pain 
anywhere. 

On the day after admission, the patient, a well-nonrished 
lad, was found to be deeply jaundiced, the skin hot and 
dry, emitting a peculiar clayey odour; no eruption was 
visible. Temperature 98° F.; pulse slow and full. The 
patient, though consciove, was drowsy and not very in- 
telligcnt. The abdomen was moderately distended; tbe 
liver dulness was slightly diminished in right mammary 
line, and its lower margin was retracted within the ribs. 
He had no pain over the hepatic region, nor was any 
elicited by pressure; the other organs were normal. 

On tbe 2Qd tbe morning temperature was 99‘5* F.; ereoing 
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97^ F. He had been sick several times; bo answered ques* 
tioDS less readily, and was more drowsy. 

On the 3rd the morning temperature was 97* F. He was 
sick all day, and the bowels were obstinately nonstipated. 
Only a very small amount of urine was passed, and this in 
bed. A soflicient quantity, however, was obtained by 
Dr. Wnlfenden, the house-physician, for examination. He 
found (he percentage of urea to he 1 i) t;rai)mte, the reaction 
extremely acid, specific giavity 1091, anti a trace of albumen. 
Diffused through the urine were suiall whiiish masses, and 
on standing a sediment fell, in which Dr. Wolfenden 
determined the presence of leiicin and tyrosin. With 
glucose and sulphuric acid (applied after FranciVs method) 
a faint, hot still sufficiently distinct, purple riug was ob¬ 
tained. The area of hepatic dulneas showed a diminution 
since the last note. At about 10 p.m. the patient suddenly 
commenced shouting and throwing himself about, snd was 
quite unconscious ot what was going on around hint. This 
noisy delirium passed off in about half an hour, and the 
patient became quiet and somnolent. The liver appeared 
more tender, slight pressure causing the patient to cry oat. 

On the 4th the momiog temperature was 97° F. Patient 
was very drowsy ; could not be roused. The skin was hot 
and perspiring. Pulse full, bounding, and rapid. He had 
paroxysms of dyspnoea. At eight o’clock in the evening 
the temperature was 100*5° F. The patient was in a profound 
coma; the breathing was rapid and difficult, and the abdomen 
drawn in at each elfurt. The patient died shortly after¬ 
wards. 

Necropsy, August 5th, fifteen hours after death. — Body 
well nourished, deeply jaundiced. An old scar like that 
caused by lupus on the face beside nose ; no scars on genitals 
or groins; abdomen distended with ga*. On section, the 
lower margin of the liver did not come into view, being 
covered by the ribs. Tbe liver removed from the body 
weighed 21b, 2oz. Tbe gall-bladder was empty, and the 
common dnet, though containing some thin yellowish 
mucus, did not appear obstructed. The left lobe was much 
sbrunk, flabby, and wrinkled, aud tbe surface was of an 
olive-green colour. The substance was friable and rotten, 
and withont any appearance of lobules, tnn sections pre¬ 
senting a uniform greenish-yellow colour. The right lobe 
was considerably reduced in volume, but not to such an 
apparent degree as the left.. The surface was of a dull red 
colour, intermixed with patches of greenish-yellow. On 
section masses of yellow were seen mixed irregularly with 
deeply reddened tissue, the latter beiug the most abundant 
of the two, aud wsn also much firmer and dcDPer tiian tbe 
yellow patches. Under tbe microscope prepared sections, 
taken from both tissue", showed that the liver-cells had 
entirely disappeared, and that the connective tissue was con¬ 
siderably increased. The blood was lliiu aud dark-coloured, 
and eccbymosea were observed in the subserous structures. 
The spleen was enlarged, and there was some congestion of 
tbe bases of both lungs. The epithelium of the kidneys was 
undergoing fatty degeneration. 

Remarks by Dr. Kalfe. —Toe early supervention of jann- 
dice of considerable intensity in this case, and the time that 
elapsed before tbe onset of grave symptoms, and also the 
fact that the illness was apparently excited by an indiscretion 
in diet, might at first s^eoi to support the views of those who 
hold that the disease has a catarrhal origin, and that the 
icterus is hepatogenic rather than hiemitogenic, and that 
tbe fatty degeneration does not occur till the reabsorbed 
biliary acids have accumulated, owing to some special but 
not as yet explained condition, to a cunsiderahle extent in 
the bloud. But the fact that the gall-bladder was found 
empty and shrunken, and that no apparent obstruction 
exists in the gall-ducts, is an objection to the acceptance of 
this view in the present case ; though it might be suggested 
aspos«ible that the secretion of bile during the la-it stage of 
the illness may have been completely arrested, and the 
bile previously accumulated reahsorbed. It, however, we 
accept the generally received opinion that the red atrophy i« 
a more advanced condition tbau the yellow, and is only found 
incases wbichrun aslowcourse, then the great excels of the 
red over the yellow tissue in the present ruse leads to the 
conclusion that the atrophic changes bad been in )>rogres8 
some time. Moreover, although tbe quantity of urea excreted 
in tbe twenty-four hours could not be determined, there can 
be little doubt that it was considerably reduced, since the 
amount of urine passed by the patient was extremely scanty*, 
and tbe percentage of urea it contained not above the 
average. This reduction of the quantity of area excreted 


also favonrs tbe view that the atrophic changes bad been 
gradual and had commenced before the onset of the grave 
symptoms. As is well known, considerable discrepancy of 
opinion exists with regard to the excretion of urea in this- 
disease ; some observations recording an increase, others- 
but slight diminution, whilst others note a decided decrease. 
Dr. Ralfe thinks tliese ohser^'ations need not be considered 
contradictory, but that they express different stages in the 
progress of the disease. Thus in an early stage or wbere- 
the disease runs a rapidly fatal course, urea will generally be- 
found increased, an increase probably derived from the rapid 
metamorphosis of the nitrogenous constituents of the liver 
tissue itself; as the d'seaae is prolonged tbe quantity of ureaf 
will gradually diminish. Thus in a patient of Dr. Murchi¬ 
son's (Case 103, “ Lectures on Diseases of tbe Liver”), on the 
fourteenth*day after grave symptoms bad supervened, *‘a 
fair amount of urea” was noted in the urine, whilst on the 
twenty-third day it is recorded that tbe urine then contained 
“very little urea.” Id a boy aged seventeen years, under 
Dr. Ralfe’s observation at tbe Seamen’s Hospital, the urea 
was but slightly diminished ; in this case the lad bad been 
ill only a short time before he was admitted, and died three 
days afterwards. Finally, attention may be drawn to the 
change in the character of the pulse on tbe supervention of 
the nervous symptoms, and tbe sudden onset and brief dura¬ 
tion of delirium which preceded tbe final coma as clinically 
characteristic. 


WESTERN GENERAL DISPENSARY. 

CASE OF ACUTE RHEUMATISM ; ULCERATIVE ENDOCAR¬ 
DITIS ; DEATH. 

(Under the care of Dr. Prickbtt.) 

For the following notes we are indebted to Mr. H. A. 
Powell, M.R.C.S.E., rcbident medical officer, who attended 
the case. 

Elizabeth R-, tailoress, single, aged nineteen, was con¬ 

fined last Christmas with her first child, and recovered with¬ 
out any unfavourable symptoms. She was said to have bad 
heart disease for some years, but, otherwise, she apparently 
enjoyed good health. Ueraisterand brother had both bad rheu¬ 
matic fever, and were suffering from mitral disease. Patient 
was not known to have bad rheumatic fever; but she bad 
scarlatina in childhood. She was quite well till March 3rd, 
1881, when she caught a violent chill, and complained of 
severe headache and persistent vomiting, which compelled 
her to leave off work. She was first visited on tbe evening 
of March 7th ; she bad a dry skin, was rambling and could 
only be routed with difficulty ; temperature 104° F. ; pulse 
130, regular and soft. With the exception of tbe headache, 
she complained of no particular paiu ; respiration 30; occa¬ 
sional congh; a few bronchitic r&tes could be beard. There 
was a loud systolic murmur, audible at the apex, which 
beat in tbe normal position, Tbe tongue was dry; vomiting 
had ceased. A suspicious rose-coloured spot was seen on 
the abdomen; there was some gurgling in the right iliac 
fossa. The urine was almost normal in quantity, and con¬ 
tained one-sixth albumen. The following day patient 
appeared much the s^me, and at times complained of 
am in tlio back. The bowels had acted naturally 
uring the night; there was no abdominal psin or tender¬ 
ness. On the 9tb her mental condition was much worse ; 
she rambled incoherently and was unable to answer any 
question. The right elbow and wrist were swollen, red, and 
painful. The urine contained one-fourth albumen. Nourish¬ 
ment still taken well. Ten grains of salicylate of soda were 
given every four hours. Next day the joints were better 
and the temperature went down to 99 G°. A little sleep was 
obtained during the night; in other respects she remained 
the same. On the following morning site was found much 
worse. There were sordcs ou the lips, the tongue was dry, 
brown, and leathery, and the mattering delirium waa more 
marked. The joints were free from pain and redness. 
KAles more numerous and more distinct were heard over 
the chest; resonance normal both back and front. No 
tendemess or enlargement of liver or spleen. Dr. Prickett 
saw the patient in the afternoon, and came to the conclusion 
that she was suffering ftom septic poisoning, and suggested 
ulcerative endocarditis as tbe cause. She was then treated 
with ammonia and aerpentary, aud brandy was given in tea¬ 
spoonful doses every hour. A change was observed in the 






782 Ths Ukirovr,] 


HOSPITAL MEDICINE AND 8X7BOEBT. 


[May U, 1881. 


patient early the following morning, in consequence of 
which she was visited at 6 A.if. After lying in ner sleep 
on the left side during the night she rolled, on waking, over 
on to her back, and immediately her left arm and leg were 
obeerved to be useless, while her right upper and lower 
limbe were jerked convulsively. Patient became perfectly 
nneoDseiouB and never spoke suterwards. The left eye was 
open and the pupil was dilated; the right was closed and 
tne eyeball rollea upwards; the right side of the face was 
flushed; the left pale and dry ; the head was turned to the 
right. Three petechise were noticed—one on the left upper 
eyelid, another on the left hip, and another near the left 
Imee. Patient was soon moribund. The temperature 
gradually rose, till at midnight itbad reached 105'4^ Shortly 
after which she died. 

Necropsy. —Brain not examined. On the eudoeardinm of 
the left auricle, and extending to the auricular surface of 
the mitral valves, was a patch of ulceration, rather 
larger than a shilling. The right side of the heart was 
healthy. The lungs were congested at the ^ices. Nothing 
abnormal was to w seen in the liver. The spleen was 
slightly enlarged and studded with infarcts, the largest of 
which was at the middle of the upper border and surrounded 
b^ intense byperiemia; centrally most of the organ was 
diffluent. The kidneys were slightly enlarged; the capsoles 
peeled off readily; both organs contmned numerous iniarcts, 
decolourised, and not appearing softer than the surrounding 
tiseae. _ 

AYR COUNTY HOSPITAL. 

SURGICAL CASES. 

(Under the care of Dr. W. J. Naismith.) 

The following interesting cases have lately been treated 
at this hospital. 

Nerve-stretching. —J. L-, a miner, aged fifty-fonr, was 

admitted August 3rd, 1879, with intense sciatica on the left 
side. He had formerly been a labourer, when he was 
exposed to all weathers, and he was much addicted to 
alcohol drinking. His appearance was strikingly indicative 
of a broken down constitntion. He bad been in various 
hospitals within the last seven years, daring which period 
he had been a martyr to his complaint, fie bad had all 
kinds of treatment, including blisters, liniments, subcu¬ 
taneous injections, oonrses of iron, arsenic, quinine, &c., 
together with acnpuncture, and the application of the 
button cautery, but all to no purpose. It was therefore re- 
solved to try stretching the sciatic nerve ; and the operation 
was performed under chloroform on August lOlh in the 
usual manner, and without strict antiseptics, though dress¬ 
ings of carbolic oil, one to twenty, were used. For the first 
week there was a slight rise of temperature, and pain was 
complained of in the wound, but these symptoms subsided, 
and the man made a good recovery, expressing himself 
grateful for his entire immunity from his old sciatic pain 
since the day of the operation. Ibis patient was under 
observation for three months, and during that time there 
had been no return of his complaint. 

Amputation of Foreann in a Child. —T.. M-, a child 

sixteen months old, was admitted in Angust, 1879, with 
complete laceration, from an accident with a churning 
macnine, of right hand and forearm, necessitating immediate 
amputation. This was performed under chloroform, high 
up—that is, in the upper third of the forearm—by trans¬ 
fixion, and with double semilunar flaps, the vessels ^ing 
easily secured. Strict antiscpticism was not employed, 
though the stump was dressed with lint, soaked in cartwlic 
oil, one to twenty. The patient was discharged in fifteen 
days with the cicatrix all but complete. 

Amputation oj Thigh. —J. G , aged five years, was ad¬ 
mitted, suflering from scrofulous disease of the right knee- 
joint, which had evidently attained the stage of cartilaginous 
ulceration. The patient was a poor, sickly little boy in a 
hectic state, emaciated and racked with pain. The muscles 
of the limb were characteristically atrophied, and there was 
globular elastic distension of the knee-joint, with prominence 
of the superficial veius. The disease was of eighteen montlis’ 
standing, and the child’s general health was evidently fast 
giving way under the pain, and wakeful nights induced by 
startings of the limb which he experienced. Amputation 


was performed, under chloroform, at the lower third of the 
thigh, by the method of Spence's modification of Teale’s 
operation, and the antiseptic system of Lister was care¬ 
fully employed. The pulse and temperature, which rose 
after the operation, subsided to normal on the third 
day. The stump was dressed on the fifth day under car* 
bouc spray, and the wound continned to heal rapi^ 
without suppuration. The discharge under the droaing 
remained serous throughout till complete unioo bad taken 
place in about three weeks. The boy left the boepital 
gaining flesh rapidly. 

Strangulated Inguinal Hernia. —R. G-, aged sixty, a 

lamplighter, in descending a ladder while in the pursuit of 
his caJling felt Bometbing “suddenly give way” in the 
region of his left groio. He afterwards noticed a swellii^ 
there, bat paid no further attention to it, in spite of the 
onset of graver symptoms, such as pain, rigors, and vorottiDg. 
He did not apply for admission till the tenth day after 
descent of the hernia. On admission, there was a left in¬ 
guinal hernia of the size of a walnut, tense and painfoL 
pain extending to the abdomen, which was swollen and 
tympanitic. Pulse 120, compressible; temperature 101*. 
The countenance was pale ana anxious. He stated that be 
had bad rigors, vomiting, and complete stoppage of Um 
bowels for three or four days before admiseiou. Attemptaat 
reduction under chloroform having failed, the operation iot 
inguinal hernia was at once performed. The strictare wae 
found at the external abdominal ring, division of the into'- 
nal pillar of this opening at once rmieviog the constriction. 
As the previous long-continued pain and vomiting rendered 
the condition of the bowel doubtful, the sac was opened, and 
the knuckle of gut thus exposed was found to be darkly 
purple in colour, and emitting a somewhat gangrenous odour. 
Under these circumstances it was not returned, but left near 
the margin of the wound, the lips of which were approxi¬ 
mated by a few points of suture and dressed with a pad d 
Hot. An opiate was given in the evening, when all vomit¬ 
ing had ceased. On the third day the pulse and tempteratore 
were normal, the abdominal tympanitis bad disappeared, and 
the patient was free from lul-pain. He made a good r^ 
covery, having been a month in nospital. 


Ptlr kal Sofi ttits. 

PATHOLOGICAL SOCIETY OF LONDON. 

Molhiscum Contagiosum, — Hepatic Abscess .— External 
Hydrocephalus.—Sarcema of Kidney.—Aneurisms of 
Cerebral Arteries.—Colloid Cancer involving the Splee-n.--^ 
Spontaneous Disintegration of Calculi, — Intnsauseep- 
tion.—Abdominal Tumour. 

The ordinary meetiug of this Society was held on Tuesday, 
May 3rd, the President, S. Wilks, Esq., M.D., in the chair. 
The meeting was prolonged beyond the usual hour, as 
there was a large number of specimens brought for ex¬ 
hibition. 

Dr. Basil G. Morrison read a joint paper by Dr. Alex¬ 
ander Morrison and himself, entitled Observations on the 
Nature and Affinities of Molluscum Contagiosnm. After 
stating various views on the subject of molluscum conta¬ 
giosum, he drew a comparisou between the appearances in 
(1) normal skin from the perineum, (2) hair-follicles and 
sebaceous glands in the external meatus of the ear, (3) mol- 
luscum contagiosum, and (4) an ordinary wart from tha 
scalp. The hair-follicles in the normal skin, and those of 
the external meatus, be said, are formed of a diverticulum 
from the rete mucosnm, and in the case of muUuscnm the 
outer layer is formed of the same. In the normal skin he 
observed, besides the nsual hair-foUicles, interpapillary 
crypts, some of which might be the usual depressions deeper 
than is the rule, and someof which were atrophic hair-sheatbs. 
In the hair-follicles and glands of the meatus, he said, there 
was an overgrowth of the peripheral cells and periplast, 
ending in degeneration at the interior of the follicle to form 
sebaceous matter. In molluscum contagiosum the change 
corresponded precisely with that seen in the specimens from 
the ear meatus. The vacuolation so called was not peculiar 
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to niollu9Cuni, but was characteristic of all rapidly growing 
epithelial cells, and did not indicate an actual emptying out 
ot cell contents, but a transformation of them iuto a trans¬ 
parent material which could be stained by picric acid. The 
molluscous bodies were cells which had undergone this 
change, which is essentially the same as the formation of 
sebum. The wart was note worthy only as showing a general 
process of vacuolation like that in molluscum. The part 
primarily affected in molluscutn was the hair-follicle with 
the sebaceous gland, or one of the crypts described in 
normal skin. The formation of sebum-like matter was dne 
to degeneration of cells proliferate I into a nearly closed 
cavity instead of on the cuticuiar surface. There was 
uniform hypertrophy of the skin at the free snrface in Dr. 
Morrison’s specimensof molluscum,butno traceof the changes 
described by Lukomsky. Tbe cau^e of the disease Dr. 
Morrison said was to be found in tbe action of any irritant at 
the part first affected. He could find po proof of a 
specific agent. Irritation was enough to cause hyper¬ 
trophy of epithelium, the essential change in mnlluscum.— 
Dr. Radcliffb Crocker thought that Dr. Morrison’s speci¬ 
mens were taken from fully developed tumours, while it is 
only when the very earliest growths are examined that their 
nature cau be demonstrated. Such specimens prove tbe 
change to start in tbe rete mucosum, independently of any 
involutions, in which molluscous bodies appear. A few roof- 
luscous bodies cau also be seen iu otherwise healthy hmr- 
follicles. There are analogies between the tnmonrs and 
sebaceous glands, but by no means identity, and tbe peculiar 
substance has been demonstrated to be neither sebum nor 
amyloid.—Dr. Morrison did not consider the formation of 
molluscum bodies peculiar to this disease, but characteristic 
of hypertrophying epithelium. 

Sir Joseph Fayrer showed two specimens of Abscess of 
the Liver, representing two distinct forms, both contracted 
in India One illustrated the multiplepyaemic abscess often 
following dysentery, the other fullowea diarrbcea, but was a 
large single abscess, such os occurs independently of intes¬ 
tinal mischief. Tbe first was taken from a Hindoo, amd 
twenty-four, who had diarrbcea for a month with fever. He 
was weak, and had great pain in the belly over the ascending 
colon, where there was dulness on percussion. He passed 
several sloughs in bis stools. Tbe temperature rose in the 
evening to lu2°, but fell just before death. Post-mortem 
examiuatioQ showed small intestines distended with flatus, 
liver adherent to diaphragm, about normal size, both sur¬ 
faces covered with nodules, which were abscesses varying in 
size from a hen’s egg to a hazel not, each circumscribed by 
a zone of injected tissue. Colon cedematou*, thickened in 
places, atrophied in others. He believed these abscesses 
started as small local necroses around which s^puration 
occurred. Tbe second case was that of an omcer aged 
forty-five, of temperate habits ; he had dysentery twice, 
on both occasions accompanied by severe pain over tbe 
liver. He also bad frequent attacks of malaria. On 
arrival home he was emaciated, temperature 103°. Bulging 
and fluctuation over the back of tbe liver. A large 
abscess was evidently pointing, and near the surface. 
It was opened freely, and a pint of pus evacuated. One 
ed^ of the ninth rib was necrosed. When liver abscesses 
point behind there is a great liability to necrosis of ribs. 
The temperature fell to 99°, and he improved for a few 
days, but six days later he was seized with severe bleed¬ 
ing, and he died. Post mortem the right long was con¬ 
densed. A firm clot was found adherent to the pulmonary 
artery. Mr. Doran examined the parts. The history pointed 
to a dysenteric liver abscess, probably multiple, but it 

E roved to be single, and contracted well after its evacuation. 

[e had never seen better examples of the two kinds of liver 
abscesses, and tbe latter shows how successful free open¬ 
ing and drainage of large abscesses may be; aspiration 
is not nearly so useful, as after it the matter reaccumu- 
lates. 

Dr. Dickinson showed a specimen of Abscess of the Liver. 
An artisan aged thirty-four bad enjoyed perfect health till one 
day he went to a boat-race, where be felt cold. ARerwarda 
he ate fifteen mussels with bis dinner. Half an hour later 
he felt ill and had pain in the belly. During the night 
he was nurged, and tne diarrhcea lasted for six weeks, till 
his death. He passed blood and mucus. He was admitted 
under Dr. Dickinson into St. Georg’s Hospital. His motions 
were not dysenteric, but uniformly fluid, dotted with blood. 
Eis temperature varied from 98* to 103”. There was some 
fulness on the right side, but no evident enlargement of the 


liver. At tbe autopsy the large intestine was in the state of 
most characteristic dysenteric ulceration in its whole length. 
There was also a large single abscess at the back of tbe^ht 
lobe of tbe liver, holding about four ounces of pus. There 
was also serous pleurisy on the right side. There could be 
no doubt that his disease arose from the bowel disturb¬ 
ance, and there was do other conceivable cause for the 
abscess. The case gave strong support to Dr. Budd’s view 
that hepatic abscess is dne to some poisonous matter con¬ 
veyed by the portal vein. The poison of dysenteiy may 
be different from that of pyeemia, and this conveyed to 
the liver may be well castable of exciting abscess. The 
statistics of Dr. Waring of Madras show that 72 per cent, of 
fatal cases of abscess of tbe liver are connected with dysentery; 
and further, while dysentery may disappear tbe abscesses 
cannot, and therefore these figures may not express the whole 
truth. In 1862 Dr. Dickinson published a case of abscess 
of the liver in the Path. Soc. Transactiont, in which there 
was an enormous abscess and signs of old dysentery.—Dr. 
Wilks thought Dr. Dickinson qnite right as far as home 
experience went, but asked if all tropi^ snrgeons did not 
say that hepatic abscess may occur without dysentery.—Sir 
Joseph Fayrer replied that tbe large numlitt of cases of 
liver abscesses have nothing to cm with diarrhcea or 
dysentery. When they have they are most often multiple, 
and are due to embolisms, but may in a few cases be single. 
—Dr. Lonohurst a^eedwith Sir J. Fayrer in thinkinssingle 
abscesses generally independent of dysentery, but toe two 
affections might be associated. Among natives dysentery is 
muchless commonly associated withabs^sthan in Europeans, 
which may be explained by different diet. In the dysentery in 
tbe Crimea, hepatic abscess was quite an exception, and it 
is rare also to nnd it in English dysentery. But multiple 
abscess is no doubt due to dysentery.—Dr. N. Moore thoneht 
that primary abscess of the liver being unknown iu this 
conntry, when found with dysentery we must say that it is 
dependent npon it. He related a case in which an hepatic 
abscess was due apparently to an old sinus in the leg. The 
multiple abscesses have all the appearance of local necroses. 
—Mr. Alban Doran stated that one of his sections of one 
of toe multiple abscesses was more like an old splenic 
infarct than anything else — it was dead, not inflamed, 
tissue.—Dr. F. Taylor related a case of Simple Ulcera¬ 
tion of the Intestine from a dermoid cyst of tbe ovary, 
associated with an abscess of the liver. There were al^ 
an old emm’ema, and a large psoas abscess and diseased 
bone.—Sir J. Fayrer had seen many cases of abscess of the 
liver associated with surgical injuries, diseases, and opera¬ 
tions.—Dr. Day bad seen cases of pysemis with small 
scattered abscesses in tbe liver and lung.—Dr. Wilks stated 
that Indian practitioners held that a hepatitis ending in ab¬ 
scess might be primary.—Sir J. Fayrer said that the 
most recent statistics did not support Dr. Waring’s.— 
Dr. Dickinson replied that, of coarse, dysentery mij;ht 
occur without abscess, but doubted if abscess occurred with¬ 
out dysentery.—Dr. S. West quoted a case of a man who 
after a bean-feast had abdominal pain and a very large 
hepatic abscess ; he never had any symptoms of diarrhcea or 
dysentery.—Dr. O’CONNOR referred to tbe case of a man of 
very intemperate habits. After a severe rigor swelling of 
the liver was found, and on puncturing it sixteen ounces of 
pus were withdrawn. There was no diarrhcea or dysentery 
tbronghout. 

Dr. Edmunds showed a specimen of External Hydroce¬ 
phalus. A child, aged two, an idiot, had never spoken or 
walked, and was blind. Mr. Nettlesbip found pallor of the 
optic discs only. Suddenly a fit came on, and next day he 
died. On opening the skull eight ounces of fluid flowed out; 
the braiu did not fill the cavity. The optic thalami were 
both slirunkeu. There was a family history of mental affec¬ 
tion.—Dr. Hale White referred to a family of five in which 
four were hydrocephalic, and to seven other cases of hydro¬ 
cephalus of whom two had hydrocephalic relations, and two 
others had relations with large heaas. Of these eight eases 
the bones of the head were follyoesified in two, and the sntnres 
almost closed in two others.—The President remarked that 
while formerly hydrocephalus with large-bead was stated 
to be sometimes exteroal aud sometimes internal, it now 
been shown that in all such cases the fluid was contained in 
tbe ventricles of tbe brain ; and Dr. Edmunds’s case was no 
exception to the rule, for the head was not a large one, but 
of the usual size, and it was an interesting qaestion to decide 
whether the secretion of the fluid was primary or secondary 
to toe small brain. 
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Dr. Aberckombib showed drawings and sections of a 
Growth in the Hilus of the Kidney, with secondary growths 
in each kidney. The tumour was a small round-celled 
growth, and was similar to three cases shown by him last 
session. 

Dr. W. hi. Ord showed three specimens, the first of 
Spontaneons Disintegration of Vesical Calculi. This was 
the sixth specimen of the kind which Dr. Ord bad exhibited 
before the Si>ciety. He was allowed to do so by the kind¬ 
ness of Mr. Thomas Smith, of St. Bartholomews Hospital, 
who had sent him the calculi for examination. The frag¬ 
ments, weighing over three ounces, represented a large 
number of pisiform calculi, and had been removed from a 
man aged sixty-nine by Mr. Thomas Smith, Their removal 
was elfected at two sittings, by means of Bigelow’s apparatus, 
some of the pieces having been crushed on the second occa¬ 
sion. The fracture, however, of most of them had evidently 
ocenrred before, the broken surfaces and edges being 
smoothed by friction and covered by new deposit. The 
calculi were mainly compnt-ed of uric acid. They appear to 
have fallen to pieces from without inward, not to have been 
disrupted from within. Their disintegration appeared to be 
due partly to their feeble cohesion and their friability, partly 
to the presence of a minute fuogiis closely allied to, if not 
identical with, penicillum glaucum. The second case was 
of Aneurisms of Cerebral Arteries. The specimeu showed 
three aneurisms, one of the anterior communicating artery 
of the circle of Willis, one on a branch of the right 
middle cerebral, one on a branch of the right anterior 
cerebral. The first two were of the size of large peas, 
the third very small indeed. The basilar and other large 
arteries were marked with transverse hogs of calcareous 
degeneration; there were no minute aneurisms in the line 
arteries. The subject was a woman aged fifty, who was 
suddenly seized with apoplexy, and died iu a few hours 
after two attacks of convulsions. The cause of death was 
rupture of the aneurism of the anterior communicating artery, 
with extravasation over the surface of the hemispheres 
beneath the arachnoid. There was no affection of the valves 
of the heart, but moderately advanced granular contracted 
kidney. The third was a specimen of Colloid Cancer of the 
Spleen. The specimen was obtained from the body of 
a man aged thirty-live, who bad enormous colloid cancer of 
the parietal peritoneum and omentum. The growth invested 
the liver and stomach, but did not invade their tissue. The 
coats of the intestines were not affected, but the spleen was 
invested and invaded by the colloid, so that little of its 
proper tissue was left. The colloid had also projected in a 
nernial fashion at the umbilicus, and through other parts 
of the abdominal wall, displacing the muscles without iu- 
volvjog them. Colloid invading the spleen is so rare that 
Dr. Ord thought it right to exhibit the specimen. Two 
cases bad been described in the Transactions of the Society, 
one by Sir William Jenner and Dr, Quain, the other % 
Dr. O’Connor. A third had been reported by Dr. 
Schweninger in 1876. 

Dr. Turner showed a specimen of Intussusception. A 
month after admission to the North Eastern Hospital a child, 
while still confined to bed, was seized with symptoms of intus¬ 
susception. A typical tumour was felt in the position of the 
transverse colon. Injection of water into the colon made it 
recede to tho right groin. After six daj's scybalous motions 
were passed ; but peritonitis came on, and death ensued on 
the tenth day. The intussusception consisted of a part of 
the ileum passed through the ileo-circal valve. There was 
no extravasation of fmcea. On inanipulatiou the intestine 
at once ruptured. There was extensive ulceration of the 
Ciccum below the valve, probably due to the irritant eflects 
of the intussuscepted bowel; but the ulcers may hnve been 
anterior to the intussusception, and such a view afforded a 
possible explanation of the occurrence of the intussusception 
under otherwise unlikely circimstanct s. 

Dr. Day showed a Tumour removed after death from a 
girl aged four. Mr. K. Tbornton made an exploratory in- 
cisioD and found the tumour to be solid. The tumour ex¬ 
tended from the second right rib and filled nearly the whole of 
the belly ; the liver was displaced to the left, the lungs 
hidden, and the apex beat of the heart was under the left 
second rib. The tumour grew in two iiionihs.—Mr. A. 
Duran stated that the tumour was a spiudle and round- 
celled sarcoma. 

Mr. Shattock showed a card specimeu of atresia of 
aortic orifice with adhesion of the valves, 

The meeting then adjourned. 


EPIDEMIOLOGICAL SOCIETY. 


At the meeting of this Society on the 6th ult, Sir Joaepli 
Fayrer, K.C.S.I., President, in the ebatr, 

Dr. Joseph Ewart read a paper on Scrofula. Tubercalosist 
and Phtj^isis in India. Prior to the year 1840 we do not 
find much meution made of these deviations from health. 
Green, in l845, proved the existence of phthisis among 
natives of Hourah aud Midnapore, and Edward GoodoTe, in 
the same year, made similar observations among patients 
attending the civil hospital and dispensary at Cawnpore. 
Since then the prevalence of scrofula and tuberculosis ia 
various phases had been recogni&ed by Allan Webb, T. W. 
Wilson, Morehead, aud the author. Admitting these facto, 
there is, nevertheless, evidence from experience and the 
statistics of Dr. Brydea to show that phthisis is not 
nearly so frequent among natives as among European 
soldiers and their families. This observation is upheld 
in drawing a coinpHrison between the gaol population 
and the British soldiers, somewhat modified, it is true, 
in Lower Bengal and Assam by excessive overcrowding. 
The comparative infrequency of pulmonary tuberculoets 
forms no exception to the predominatiDg rule, even when 
full allowance uaa been made for latent and undiscovered 
tubercle. It is quite rare to hear of whole families, or of 
several members of a native family, being carried off by 
pbtliisis. White swellings of joints and strumous enlarge¬ 
ments of the glands, or cicatrices resulting from suppurating 
scrofulous glands, are comparatively infrequent. According 
to Bryden, the admissions per KkK) of strength with pbtbiaia 
during the six years ending 1876, amounted to 9*0 among 
the soldiers of the Europeau army of India, to S'8 among 
those of Bengal, tn 10*8 among those of Madras, and to 8*0 
among those of Bombay ; to 9 6 among women of the Euro¬ 
pean army of India, to 10 4 among those of Bengal, to 8 0 
among those of Madras, and to 8'7 among those of Bombay; 
to 8 3 among the children of the European army of Indu^ 
to 8’2 among those of Bengal, to 8 7 among those of Madras, 
and 8 2 among those of Bombay, In the British army gen»- 
rally, during 1SG1-C2, the ratio of admissions with phthiaia 
per mille was from 9 to 10 of mean strength; and in the 
American army, during 1861 to 1863, from 8 to 9 per 1000. 
In the native army of tlie Bengal Presidency the correspond¬ 
ing ratio during 1871 to 1876 amounted to 2'5 ; Bengal 
proper and Assam to 3 9 ; the Gangetic Provinces to 2'9 ; 
Bnliilcund and Meerut to 3'0; Agra and Central India to 
2 6: the Punjab frontier force to 2 1; and of the Centr^ 
India irregular force to 0*8. For the same period, the ratio 
of admissions with phthisis per mille of native prisoners in 
Bengal amounted to 4'2; in Lower Bengal and Assam 
(where overcrowding and humidity are excest-ive) to 8'9 ; in 
the Gangetic Provinces and Oude to 32; in the Central 
Provinces, excluding Saugor aud Jubbulpore, to 1*5; in 
Agra and Central India to 2*1; iu llohilcuud and Meerut to 
2 8, and in the Punjab to 2*1. The comparative infrequency 
of tubercular disease among natives U attributed (I) to the 
open-uir life led by the people and the respiration of air 
unenntaminated, to an unsually great extent, with the pro¬ 
ducts of that which has already been breathed ; (2) to the 
wholesomeness of the food consumed, which is composed 
of a large proportion of the vegetable, with a minimum of 
the animal, aliment, and is well seasoned, well cooked, 
and presented in an easily digestible form ; (3) to the 
general tempeiance of the people, and the habit 
of the protra<^ted suckling of the young often 
yond the completion of the first denliiion, or even 
longer; (4) to tbc influence of high temperature in mitigatiog 
the severity of bronchial, pulmonary, and pleuritic disease; 
(5) to the greatly diminished prevalence of measles, 
whooping-cough, scarlatina, mumps, &c.; (6) to tbc com¬ 
parative exemption of native children and youths from 
inherited scrofula. The vexed question as to whether 
longevity is promoted by transferring persons predisposed to 
scrofula, or actually sufl'ering from tuberculosis or confirmed 
phthisis, from this and other temperate latitudes to India, 
was next dealt with. There is an impression that persons 
bom of tubercular parents, but in whom there is no evidence 
of tubercular growth, do better in India than at home. 
They certainly escape to a marked extent the frequent 
attacks of bronchial catarrh, pneumonia, and pleurisy, 
which are rightly associated with the origin of tubercultf 
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growth in the bronchial glanda and the pulmonary paren* I 
cbyrna. In so far aa this is so, such persona are benefited. ' 
The greater exemption of children and youths from measles, 
scarlatina, whooping-cough, and mumps is also a clear 
advantage. Ag^n, the warmth of the climate is soothing 
to the pulmonary mucous membrane, whilst the freer 
action of the skin, so long as it is not profuse, and 
the greater expansion of the chest due to raref^tion 
of the air, may be regarded as favourable. But these 
advantages are to a great extent counteracted by repeated 
attacks of malarious and season fevers, which not only 
l^ht up tuberculosis in the predispi^d, but in the coarse of 
time produce anaemia and cachexia, sdso conducive to its 
development in such individuals. The dampness of the 
climate in many parts, together with the great and ex- 
hausting heat, contribute to this dyscrasia. Add to these 
an unusual proclivity to serious bowel complaints, and then 
not much will remain to be said in favour of advising those 
descended from consumptive parents to exchange a career 
at home for one in India. The causes already mentioned, 
rightly understood, go far to explain why, in such cases, the 
tradency is rather to the progressive augmentation of 
tubercle in the lungs than to its arrest or diminution, with 
or without—as the disease advances—tubercular ulceration 
of the solitary glands of the large and small intestine, and 
of the agminated glands of the ileum.—In the discussion 
which followed, Dr. Murray, Dr. Gordon, Dr. Russell, 
Dr. LUburn, Dr. Douglas Powell, Dr. Buchanan, and the 
President took part 

Dr. Buchanan read for Dr. Squire an account by 
Dr. Ldon Ckilin of the Destruction by Small.pox of a Troupe 
of Esquimaux who recently visited Germany and France. 


OBSTETRICAL SOCIETY OF LONDON. 


At the meeting of this Society, held on the 6lh ult.. 
Dr. Matthews Duncan, President in the chair, 

Mr. Doban showed Microscopic Sections from a Dermoid 
Cyst, removed by Mr. Thornton from a woman, aged thirty* 
one. The wall consisted mainly of patches of true skin, 
with sebaceous glands and hair-follicles. There were tooth¬ 
like bodies, which consisted of cartilage. Small secondary 
cysts projected from the inner wall. In certain long, narrow 
cavities in the subcutaneous tissue was seen well-formed 
mucous membrane, having a perfect cylindrical epithelium, 
with numerous involutions. 

Mr. Knowslsy Thornton showed a Dermoid Cyst of 
the left ovary, which had been entirely twisted off from its 
p^de, and had become attached to the right side of the 
<»mentam. The patient first came under his care seven 
years ago with a doubtful abdominal tumour. She bad 
aince hM four children, and daring the last pregnancy the 
tumour gave her great pain. On April 2Qd, Mr. Thornton 
removed the tumour together with a cystic tube, the remains 
of the twisted pedicle on the left side, and a cystic right 
ovary. 

Mr. Doran showed also a Female Fcetos which displayed 
extreme arrest of development of the genito-nrinary tract. 
It was at Uie seventu month, and breathed for a quarter 
of an hour. There was ectopia of abdominal viscera, club* 
loot, and spina bifida. The bladder consisted of two lobes, 
and between them, superiorly, the intestine opened from 
above. The ureters were impervious. On the right side 
was a Fallopian tube, and tubular, tbick-walled haU-uteros; 
ovary atrophied. On the left an ovary and Fallopian tube, 
the uterus being an impervious cord. 

The President exhibited several email Oxalic Acid 
•Calculi, which bad been removed from the wall of the 
female urethra, in which they had become imbedded. 

Dr. Godson showed the Uterus, &e., of a woman a^d 
twenty-five who had died in the Dorking Infirmary. Mr. 
Hopcroft, who sent up the specimeD, could give no history 
■except that the woman was believed to be unmarried, and 
was in a dying state when admitted. Two pints of blood 
were found within the peritoneum, old adhesions attached 
omentum, &c., to the uterus, both Fallopian tubes were 
dilated and tortuous. The outer end of the ^ht tube 
enclosed a fcetus of about six weeks' development in a fleshy 
mass containing villi. He thought the adhesions might 
have been due to gonorrhoea. 


The debate on Dr. Bames’e paper “ On Missed Labour '* 
was then resumed. 

Dr. Jackson related the case of a lady who. when three 
months and a half advanced in pregnancy, underwent great 
fatigue in travelling in India. After this there was no 
increase of size, but menstruation did not recur. About the 
time that labour should have taken place she took a 
long ride on a restive horse, expulsive pains were induced, 
amdan oval mass contalDiug a very email foetus came away. 
—Dr. Edis said that several instaoces had been recorded bv 
different authors, as Simpson, Meigs, and Atlee, in whicu 
gestation had been prolonged for one, two, or three months 
beyond the normal time. But in many such cases there 
was strong presumptive evidence that they were really 
instaoces of extra-uterine gestation, the supposed cervix 
beiog really a fistulous opening. Dr. Miiller, after investi¬ 
gating forty-five cases o{ alleged missed labour, concluded 
^at *' there does not exist an authentic observation of reten¬ 
tion of the fcetus within the womb beyond the term of ordi¬ 
nary pregnancy.” In this conclusion be fully agreed, unless 
Dr, Barnes's case were an exception ; but even this might 
have been partly intentitial, and not an ordinary intra¬ 
uterine pregnancy.—Dr. Galabin had met with one case of 
supposed missed labour, which tended to confirm the view 
that many cases so described were really instances of extra- 
uteriue foetatiou. There was an effort at labour at full 
term, and he saw the patient two months later. There was 
then a sanguiueous, somewhat offensive, discharge from the 
vagiua, ana the patient’s condition had become grave. A 
catheter was passed through the cervix into a cavity 
resembling the uterns, and gave exit to a fluid like that 
which bod escaped from the vagina. After dilatation of the 
cervix by a tent the breech of the foetus could be felt, pre¬ 
senting thro^b a round opening, which seemed to be the 
internal os. 'This turned out to be an aperture in the uterine 
wall at the point at which it was sharply retroflexed, and the 
gestation proved to be abdominal, the sac lying in front of the 
fundus. If no autopsy had been made all who saw the case 
would have continued to suppose the foetus intra-uterine.— 
The President said that for his own part he believed in 
the occurrence of protracted gestation and missed labour. The 
probability of their occurrence was much supported by the 
tacte that they occurred in the lower animals, and that 
missed abortion or missed miscarrisge occurred certainly in 
women. He did not think the occurrence of labour pre¬ 
monitions a necessary part of missed labour. He thought 
the term litbonfedion, at present often used as synonymous 
with mummified fcetus, should be better defined. The 
fcetus never became calcified like a uterine fibroid, but cal¬ 
cification affected only the membranes, and sometimes the 
adjacent parts of the fcetus.—Dr. Godson called attention 
to a case which came under his observation at St. Bartholo¬ 
mew’s, which formed the basis of a paper by Dr. Greenhatgh 
on Missed Labour ” in the eighth volume of the Hoepital 
Reports. The case was one of “ missed abortion,” and not 
of “missed labour,” and the head of the fcetus should have 
been described as of four months and a half, not of 
six months’ development.—Dr. Barnes, in reply, said in 
reference to Mr. Spencer Wells’s suggestion that the 
pregnancy might have been intra-mural, that there was no 
evidence in favour of it, anci intra-mural gestation gene¬ 
rally ended by a fatal cataclysm at the second or third 
month. The rhythmical action of the uterus could not be 
expected to be detected when the uteriue contractility was 
impaired after the death of the fcetus. He would make a 
pomt of studying Dr. Duncan’s cases. Meantime he 
thought that protracted gestation for an indefinite time 
required better proof than we possessed. He thought the 
term “ missed aWrtion ” a singularly unhappy one, and that 
the term “ concealed ” or “ incomplete abortion ” was much 
to be preferred. He could not a^ee with Dr. Duncan that 
the terms lithopiedion and mummified fcetus were commonly 
used os syuonymous. A “stone child " should at least be 
stony, and the distinction was the more important since 
Cruveilhier had insisted, rightly aa be believed, that a Utho- 
ptedion was never found in the uterus. 

Dr. Hey'WOOD Smith related a Case of Delivery through 
an Imperforate Vagina. The patient was thirty-one years 
old, married ten years ; pregnant for the first time. The 
vagina was only one and a half inches long, and was com¬ 
pletely closed by a roof of the normal thickoess of vaginal 
tissue. It was congenital, and there was no cicatricial tissue. 
Her mother, a trained nurse, was aware of the nialformatioo. 
The author was called to see the patient at the British Lying- 


g 




786 Thb Lahcit,] 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


[May 14, 1881. 


in Hoapita], when she had been in labour thirty hours. On 
admianon the urethra was so patent as to admit nearlv two 
finMta and, from the husband’s account, coitus probably 
tooK place per urethram. The vaginal roof was lax, as the 
head was arrested at the brim. The os was completely 
dilated, and the bones of the head had begun to overlap. , A 
careful examination failed to discover the slightest depres- 


with scissors directly through i^ when, the finger being 
passed through the aperture thus made, the head was felt; 
the opening was then enlarged by teani^ with the fingers 
until a passage was formed large enough mr delivery, which 
was speedily effected by means of the long forceps, and a 
living female child extracted. The patient made a good re* 
covery, and examination last December showed a normal 
vagina with but a slight constriction, not at all hard, formed 
by the remains of the previous vaginal roof. 

Dr. Percy Boulton narrated a case of Imperforate 
Vagina. The patient was aged eighteen, married. Cata* 
menia were always very painful, and were followed by 
"green waters "for severm aays. The vagina wasfoundto 
be a cul-de-sac about one and a half inches deep, and no 
opening whatever could be felt. An examination was made 
under ^oroform, and a dilating speculum introduced. On 
either side of the vaginal terminns a small opening was then 
found, through whi^ a probe could be passed. The openings 
were dilated with tangle, and there were then founa—(I) a 
normal ntems, (2) a tnl)artite vagina, the npper portion 
being dnplex, separated by a septum, which formed a 
triangle, with its case downward. A small communication 
between the two was found close up to the vaginal neck. 
The central block was*divided by passing whipcord rouud by 
a sound having an eye at the end. and attaching it to an 
dcraseur. A vulcanite vaginal plug was worn for three 


MEDICAL OFFICERS OF HEALTH SOCIETY. 

At a meeting of this Society held at 1, Adam-street, 
Adelphi, on the 22ad ult.. Dr. John Syer Bristowe in 
the diair, Dr. C. Kelly read a paper on " The Distrihution 
of Diphtheria in West Sussex.” The object of the paper was 
to give an account of the conditions under which diphtheria 
appeared during the past six years in West Sussex, and to 
show the influence of soil and weather on its distribution. 
After deecribiog the geology of the district, Dr. Kelly 
pointed oat by a aeries of statistical tables that diphtheria 
is far more frequent upon a stiff clay soil than it is upon 
more porous formations, the disease rate showing the dif¬ 
ference much more forcibly than the death-rate. Omitting 
the nult, where the facts are too few to be of value, the 
weald clay stands first as being the formation on which the 
disorder is chiefiy prevalent, while the porous Folkestone 
and Sandgate beds of the lower greensand are nearly free 
from the disease. On the pervious chalk vety few cases are 
met with, while on the upper greensand, which lies to the 
north of the chalk hills, cases frequently occur. It is not 
difficult to show that there is a general relatiou between the 
rainfall and the prevalence oi diphtheria. The years in 
which the greatest rainfall took place were accompanied by 
a neater number of cases. A comparison between the rain¬ 
fall and the number of cases of diphtheria of different years 
can only be ronghJy approximative, b^use when once the 
disease has become epidemic its continuance may extend 
beyond a period of wet weather. The year 1879 was the 
■wettest year known since 1860, and there was a marked in¬ 
crease in the number of cases of this disease. Most of the 
outbreaks of diphtheria in West Saseex have occurred round 
commons or village greens, a cold damp air appearing to 
favour the spread of the disease. Tables were shown in 
which it appeared that half the cases of diphtheria were 
between three and nine years of age; very few infants are 
att^ked even when other members of the family are suf¬ 
fering from the disorder. The death return is not a good 
criterion of the prevalence of the disease in different years. 
In one year a luge number of cases was attended by a very 
low mortality, while in another epidemic, although bnt 
ft few persons were attacked, they nearly all died. The 


number of new coses in each month varied very nmeh. 
In 1875 the ueatest number occurred in May; in 1876, in 
September, October, and November ; in 1877, in Jnly* 
August, September, and November; in 1878, in Mart^ 
Apnl, and Novemter; in 1879 the number was high in 
every mouth except August and September; and in 1886 
the greatest number occurred in July and September, while 
there were none in the last tiiree months of tne year- The 
occupation of the people is chiefiy agricoltural. There is no 
material difference in the mode of living in the different 

S aris of the district. Some of the cottages are good, bnt the 
border has not fallen with greater severitv on the very 
poor than on those who are more comfortably boosed; for in 
many old cottages which are hardly fit to live in, the disease 
has attacked the inmates less severely than those who li-ve 
in comfortable and sabstantial cottages. One point may be 
noticed in the condition of the people who live in the die- 
trict where diphtheria is most prevalent, and that is the 
close relationship of many of the families; intermarriage is 
very common, and a^ infusion of fresh blood is not often 
noticed. In such dutricts the children are fairly fed, hat 
they do not seem able to resist any aente attacks of disease ; 
they are not intelligent, and seldom make much progreee 
with their education. Diphtheria is distinctly a du^ue of 
rural districts, and differs from other catching disorders in 
being most prevalent in those cases where me people are 
thinfy spread, and where isolation exists natanuly. It is 
worthy of notice tiiat children who are attacked are gene> 
rally those who have to go long distances to school, and the 
condition of the road is such that they are invariably ex- 
{>OBed to wet and cold. Finally, Dr. Kelly has found no 
relation to exist between animals and vegetables on the one 
hand, and diphtheria on the other. In the disenseion which 
followed, the President, Dr. Bond, Dr. Comer, Dr. Tripe, 
and Mr. Shirley Murphy took part. 


WEST HERTS MEDICAL ASSOCIATION. 

The sixty-sixth half-yearly meeting of this Society wae 
held at Watford on the 20th ult, Dr. P. Hood, the Pre¬ 
sident, in the chair. Dr. A. Clarke read an interesting paper 
on the Treatment of Diphtheria, being the oontinnation of a 
paper that he had read to the ^ciety oo a former occasion. 
In the disensaion which followed most of the members took 
part. Dr. Steel exhibited a Calculus that he had extracted 
from a youth aged eighteen. It had also been exhibited to 
the Pathologies Society; and it was considered peculiar, as 
it consisted of cystine, but having a well-marked ring of 
oxalate of lime in the middle of the stone. Dr. Paxon 
exhibited part of the Index-finger, which had been tom off 
by machinery, and had drawn ont with it twelve inches of 
tendon. The man made a good recovery. Dr. F. H. Beny 
exhibited the Supra-renu Capsules from a patient 
who had lately died of Addison’s disease. The hoy was 
eighteen years of age, deeply bronzed. He bad be^ in 
the infinnary several timet, with no definite symptoms 
except weakness, and during the last illness obstinate 
vomiting. He died suddenly. The supra-renal capsules 
were both affected, filled with tubercular masses, and 
gritty to the feel. Dr. Brett brought a boy on whom he 
had performed tracheotomy for diphtheria. He was six 
years old. Dre. Hobson and Paxon promised to read eases 
at the next meeting in October. 

Dr. lies was elhcted treasurer, and Dr. A. T. Brett con¬ 
tinued honorary secretary. 

Bequests and Donations to Medical Charities. 

Mr. Samuel Courtauld, late of Gosfield Hall, bequeathed 
£2000 each to the London Hospital and the £^x and 
Colchester Hospital, £1000 each to the Chari^-cross, the 
Royal Free, the City-road Consnmption|and the Eut London 
Cbildren's Hospitals. Miss Elizabeth jElmslie of Edinburgh 
bequeathed £10 each to the Royal Infirmary and the Gener^ 
Disjiensary, Aberdeen. The Halifax Infirmary becomes 
entitled to £500, by the will of Mr. Farrar and to £50 ^ the 
will of Miss Sarah Farrar, sister of the above, hfr. J. St. G. 
Burke, Q.C., late of the Auberies, bequeathed £100 to the 
St. Leonards Hospital, Sudbury. The Consumption Hos¬ 
pital, Liverpool, has received £550 under the will of the late 
Mr. Philip John Ashton. 


Goog.' 
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lltHtfas ani Itotkts jf j^oofes. 


The Quarterly Jourtial^ of Microscopical Science. Edited 
by Messrs. Lamkester, Balfoub, Bysb, aod Klein. 
No. LXXXII. April, 1881. 

This number contuns the following interesting memoirs : 
1. The Minnte Anatomy of the Branchiate Echinoderms, 
by P. H. Carpenter, M.A. 2. On Yonng Stages of Limno* 
codium and Oeryonia, by Professor Lankester. 3. The 
Origin and Significance of the Metamorphosis of Actino* 
trocha, by Ed. B. Wilson. 4. The Minute Anatomy of the 
Organ of Jacotwon in the Guinea-pig, by £. Klein. 6. His¬ 
tological Notes, by E. Klein, 6. On the Development of 
certain Microscopic Organisms occurring in the Intestinal 
Oanal, by D. Cunningham. 7. The Development of Starch 
Grains, by A. Scbimper. 8. On the Cause of the Striation 
of Voluntary Muscular Tissue, by J. £. Haycraft. 9. On 
the Relation of Micro-organisms to Disease, by Joseph 
Lister. 10. Observations on the Appendages and on the 
Nervous System of Apns cancriformis, by Professor Ray 
Lankester. 

Dr. Cnnningham’s paper is one of the most interesUng of 
the above-named articles, and the conclusions at which he 
has arrived are: that peculiar parasitic forms may be specially 
associated with particular forms of disease without bolding 
any cansal relation to them ; that the monadic, amcebal, and 
nporoid bodies so abundant in many choleraic excreta are all 
developmental forms of one species of parasite, which he 
proposes to call Protomyxomyces coprinarius. This parasite 
appears to be closely related to the organisms included 
within the Protist gronpe of Protomonadine and Myxo- 
mycetes, and in certain respects seems to represent a con¬ 
necting link between them. It is not confined to choleraic 
or even to human excreta as a basis, and only attains its 
foil development external to the bodies of the ftnimfiU 
within which it occnts. Its immature forms occnr para* 
sitically as normal inmates of the digestive canal in ccotain 
nf the lower aninials. In the human subject, both in health 
and disease, they are very frequently present in varying 
numbers. Dnriog health their number and activity are 
limited, due to repressive infineuces exerted by the normal | 
intestinal contents as a medinm. Their excessive abandonee 1 
in certain forms of disease is due to abnormal conditions ' 
nf the intestinal contents permitting of the occurrence of 
processes of rapid multiplication. Normal human excreta 
do not form a medinm in which any farther develop- ' 
meat of the parasitic elements outside the host body can 
occur. On the contrary, the normal series of fermentative 
changes through which the excreta pass after exit from 
the body ensures the complete destrnction of the parasitic 
elements. No each destructive effect, however, is exerted 
by the changes occurring daring the decomposition of the 
excreta in certain lower animals, especially cows and horses, 
and here the parasitic elements in them escape from the 
body, undergo farther processes of development resulting in 
the production of reprodnetive bodies, securing the con- 
tinnance and diffusion of the species. Such excretal matters 
therefore serve as a constant source wherein parasitic 
Aments may be transferred to the bodies of other animals. 
Human excreta, which have passed through the initial pro¬ 
cesses of decomposition, and which have thus become 
alkaline, allow of the continued existence and multiplica¬ 
tion of elements of the parasite, which may then obtain 
access to them, and may thus serve as a second centre of 
propagation. The introduction of the reprodnetive elements 
of the parasite into the human body is mainly effected 
through the medium of the air. The introdnetion of the 
reproductive elements per se seems to be quite innocuous. 
The special association of the parasite with intestinal dis¬ 


orders appears to be dependent on the abnormal condition 
of the intwtinal contents allowing of the rapid multiplication 
of reprodnetive elements which may obtain access to tbei^ 
Mr. ^ycraft's paper on the Canse of Striation of Volnnta^ 
Muscle is also an interesting one, and deserves study. 


The Jottmal of Anatomy amd Physiology. By Professors 

Humphry, Turner, McKendrick, and Creighton. 

VoL XV. Part 3. London: Macmillan. 1881. 

The contents of this number are—1. The Bones, Articula¬ 
tions and Muscles of the Rudimentary Hind-limb of the 
Greenland Right Whale, by Dr. John Stmthers. 2. The 
Stridulatory Apparatus of C^omystax gagata, by Mr. Alfred 
C. Haddon. 3. The Sternum as an index of sex and age, by 
Mr. Thomas Dwight. In this paper the author makes some 
important statements from a medico-legal point of view in 
correction of ordinary accepted dates. 4. Dr. J. M. Hobson 
on the Mechanism of Costal Respiration. 5. The Membrana 
propria of the Mammary Gland, by Dr, Mansel MouUin. 
6. On Double and Treble Staining of Microscopic Specimens, 
by W. M. Stirling, M.D. 7. On the Comparative Anatomy 
of the Lymphatics of the Mammalian Urinary Bladder, by 
Geoige Hoggan and Mrs. Hoggan. 8. A Dissection of a 
Case of Epispadias, by Dr. R. J. Anderson. 9. On the 
Morphology of the Muscles of the Tongue and Pharynx, by 
Dr. R. J. Anderson. 10. A Contribntion to the PathologicM 
Anatomy of Pneumonokoniosis, by Mr. Thomas Harris. 
11. On the Histology of some of the rarer forms of Malignant 
Bone Tumours, by Mr. Robert Maguire. 12, On the Morbid 
Histology of the liver in Acute Yellow Atrophy, by Julius 
Dreschfeld, M.D. 13. The Relationship between the 
Muscle and its Contraction, by Dr. Cash; and, lastly, some 
Anatomical Notelets, by Dr. J. Macdonald Brown. 


Revue de Mtdeeine. No. I. April, 1881. Revue de Chirurgie. 

No. 4. April, 1881. Pans; Germer Baillihre. 

These journals are rich in matters of interest, and 
folly justify the separation of the Revue Meneuelle into 
its two components. The present number of the Medical 
Review opens with a paper upon Hepatic Sclerosis by M. 
Talamon. He deals with that form which is secondary to 
cardiac disease, and maintains that the induration of the 
liver is in great measure due to concomitant inflammatory 
changes in the arteries of the organ. He concurs with 
Wickham Legg and others in the observation that there is 
no production of connective tissue around the central vein 
of each lobule, the cirrhosis being in the portal areas, as in 
the alcoholic form, and points out that in some cases there 
supervenes a severe form of jaundice, owing to the destine* 
tion of the hepatic cells. The next paper is on Ephemeral 
Subcutaneous Nodnles and Rheumatism, by MM. Troisier 
and Broeq. As we propose to deal with this elsewhere, it 
will suffice to say now that the authors draw attention to a 
comparatively novel matter, which we understand will form 
the subject of a communication to the forthcoming Congress 
by two English physicians. M. Bari^ contributes the 
second part of an extensive study on Rupture of the 
Cardiac Valves, and summarises many cases which are scat¬ 
tered through medical literature. A case of essential 
an aemia, (fatal) with hsemorrhagic diathesis is related by M. 
FoaeheraudfromM.L4pine’scliniqae. The “RevueCritique" 
of this number is devoted to an analysis of the snbject of 
Tendon-Reflex, by M. Ollive. The number conclndes with 
brief abstracts of the proceedings of many medical societies, 
PVench and foreign. 

In the Surgical Review one of the editors, M. Nicaise, 
describes a form of intestinal stricture following hernial 
strangulation, which was relieved by operation five years 
before the development of further symptoms. Enterotoeg^ 
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was perforiued, but the paticot eiiccumbed, and the cause of 
the obstruction was found to be the existence of bands of 
adhesion between the contiguous portions of a loop of intes¬ 
tine, the result of a local peritonitis at the earlier date. M. 
F6rd writes upon strangulated hernia in the infant, and the 
apoplexy of the testicle to which it may give rise. He enn- 
merates at the close of his paper hf ty-six cases of strangulated 
hernia* in children under two years of age. M. Delens con¬ 
tributes the conclnding portion of a paper upon Sub-hyoidean 
llanula. There is also au exhaustive review of Nephrectomy, 
by M. Lsnuois, based upon thirty-nine cases, most of which 
we believe have been summarised by Mr. Barker in his 
papers on the subject read at the Medico-Cbirurgical Society. 
A tolerably full report of the proceedings of the Soci<St(i 
de Chirurgie is also a feature of this number, 


Brain, April, 1881. 

The current number is one of more thin average interest. 
The opening article is by Dr. Biickiiill, and is a lengthy but 
valuable di?<cusHion of the jndicial opinions of the late Lord 
Chief Justice Cockburn on Lunacy. The difTerential dia¬ 
gnosis of the various forms of paralysis is sketched in a 
somewhat tabular article by Dr. Byrom Bramwell. Austin 
Flint, junior, considers in the next paper the Cause of the 
Movements of Ordinary Respiration, assigning to rcSex 
action a smaller share in the process than some antliorities 
arc inclined to admit Dr. Julius Althaus discusses some 
points in tlie DIuguusis and Treatment of Brain Disease, 
the chief therapeutical points being the wonderful etl’ect of 
the constant current in some cases of organic disease. The 
explanation of some curious Illusions of Motiou is the sub¬ 
ject of a very iutereetiug article by Dr. C. S. W. Cobbold, 
and Dr. Bevan Lewis continues his very important descrip¬ 
tion of the methods of preparing, demonstrating, and exa¬ 
mining cerebral tissue. Of the reviews, tlie most important 
is a very thorough anaU’sis of Russo on the Circulation of 
the Bloo<l in the Human Binin by Dr. Kabagliati. A series 
of Clinical Cases by Drs. Warner, Atkins, Ashby, and 
Buzzard conclude the number. 


Ittlu Sniicntiflns. 

A NEW (ESOrilAGOSCOPE. 

Thi.s instrument consists of two parts—a stem and a 
skeleton tube. The stem is made up of a handle and a 
shank, between which there is a binge. The skeleton tube 
is only formed when the instrument has been introduced 
into the gullet; before that it consists of two tlattencd wires 
placed anteriorly and posteriorly, connected above and below 
and at certain intervals between these points by rings. 
When the rings lie in the vertical position the wires are 
separated from each other only by the thickness of the 
rings; but when tbe latter are thrown into the horizontal 
position the two wires become separated, and with the rings 
constitute a kind of skeleton speculum. At the top of the 
back wire there is a slot, into which the stem of a laryngeal 
mirror is fitted. By tbe upper figure it will be seen that tbe 
handle and shank are almost in a Hoc—a position which 
greatly facilitates the introduction of tbe instrument. When 
the “body” has been passed down the oesophagus, the 
operator, holding the handle in his band, but leaving the 
index-finger free, presses with the latter on tbe upper part of 
the shank near the handle. The result of this is to turn the 
rings from the vertical to the horizontal position, and thus 
to open tbe speculum and expand the gullet. With a view 
of causing as little irritation as possible before withdrawing 
the instrument, the operator should close the speculum by 


pressing the under part of the shank (near the handle) with 
his thutqb. Tubes from three to five inches in length can be 
bolted so securely to the end of the shank that they are as 
safe as if the whole instrument were made in one piece. 



The upper drawinjr ehowa the tnstniTDent reacty for lotro- 
duciion into the throat; tbe lower one, tbe some inatro- 
meot a/lcT introduction. 


This instrument has been manufactured by Messrs. Mayer 
and Mellzer, of Great Portland-street, under the direction of 
Dr. Morell Mackenzie, who has been using it for nearly a 
year. _ 


UTERINE DILATOR 

An instrament for dilating the cervix of the nteras has 
been sent to us by Messrs. Maw, Son, and Thompson, who 
state that they have constructed it according to snggestions 
and designs given by Dr. James, of Thurloe-square. The 
invention consists of a sound made of plated copper, and 
having tbe ordinary shape of a uterine sound; but the handle, 
which is fastened by a screw, can be readily unshipped and 



replaced. The main feature of the instrument, however, is 
the employment of the stem as an axis, \ipon which slides a 
vnlcanite tube equal in diameter to a No. 5 catheter. The 
tube is seven inches long, and can be forced onwards until 
it becomes arrested by the bulb that ends the curve of tbe 
sonnd. Tbe tube may be withdrawn without moving the 
axis, and the next size tube may then be driven as far as tbe 
point of arrest. The tubes, of which there are eight, con¬ 
stitute a graduated series, from No. 5 to No, 12. 


ABDOMINAL BELTS. 

A SET of three abdominal belts is made by Messrs. Worth 
et Cie. for use under the following circumstances :—One'is 
for support during pregnancy ; one, which contains a metallic 
compression plate, is for use immediately after confinement; 
and tlie third for wear after the puerperal period. These 
licits are well made, and seem well adapted to fulfil the 
object fur which they are intended. 


Mr. G. L. Senky ha.s given 200,000 dollars and a 

site for tbe erection of a cottage hospital in Brooklyn, U.S. A. 
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THE FARMYARD IN THE STREETS. 

SiNiE the week before lest a large qaantity of straw, 
daily ncreased by horse droppiogs, has been lying where 
Grosveior-street is crossed by Davies-strect. The decom¬ 
posing vegetation, wetted by the rain, and warmed into 
ehemicd activity by the sun, is blown about by the east 
wind inn the neighbouring houses, the inhabitants of which 
thns enjty the advantage of inhaling the odonra'of the farm¬ 
yard witiout the trouble of leaving the West-end at the 
height ohhc season. They owe this accommodation to the 
authoriti« of the parish of St. George's, Hanover-square, 
who, hoi^ver, if the arrangement be harmless, are some¬ 
what incoisistent in one of the sanitary hints which they 
freely circUate—“ Empty dustbins weeldy, and keep them 
covered, bit do sot throw vegetable matter into thsii — 
better burn it." Is the medical officer of health out > 
town ? 


THE cOINBURGH GRADUATES’ CLUB. 

A LARGE (ompany assembled at the dinner of this 
clnb on Wedie^ay, May 11th. The chair was occu¬ 
pied by Proftssor Masson, who humorously discussed 
the mission of Siotchmen in England. Amongst the visitors 
were Lord Kesebery, Mr. Woolner, R.A., Professor 
Macfarren, J. A. Campbell, Esq., M.P., J. Eriebsen, Esq., 
Col. Arthur, Aide-man Ellis, and Alderman Glover, J.P. Dr. 
Lyon Playfair proposed the health of Lord Rosebery, who, in 
the coarse of his nply, referred to the Commixsion on the 
Medical Acts, and said that be bad declined taking part in 
the work from the somewhat delicate nature of his position 
as Rector of two Scotch oniversities. He spoke favourably 
of Lord Camperdownas chairman. 

THE LIVERPOOL ROYAL INFIRMARY SCHOOL 
OF MEDICINE. 

Arrangements have been completed with University 
College, Liverpool, by which the School of Medicioe in con¬ 
nexion with the Royal Infirmary from henceforth becomes 
its Medical Faculty. The school will be represented on the 
Senate of the College by the Lecturers on Medicine, Sur¬ 
gery, Auatoniy, and Pliysiology, who for the future will be 
designated Professors. The College has acquired the site and 
grounds of the Lunatic Asylum connected with the Royal 
Infirmary, which is about to be closed, and as soon as the 
necessary adaptations are completed the College will be 
opened. _ 


THE ROYAL (MEDICAL ACTS) COMMISSION. 

No formal suinmons for a meeting of the Commission has, 
we are informed, yet taken place, but it is probable that a 
meeting will be held in about ten days. The address of the 
Medical Acts Commission is 2, Victoria-street, S.W. The 
secretary is John White, Esq., Barrister-at-law. 


We regret to announce the death of Surgeon-Major Charles 
Haines, Army Medical Department. Mr. Haines left 
Bombay as a passenger in H.M. troopship Crocodile, in very 
bad health, suffering from phthisis pulmonalis, and expired 
on board ship the day after the vessel reached Portsmouth. 
Mr. Haines obtained bis commission as an assistant-surgeon 
in September, 1863, and was promoted to the rank of Surgeon- 
Major in April, 1876. _ 

A CASE of alleged metallic poisoning has been made the 
subject of judicial inquiry at Slone, Staffordshire. The facts 
brought to light at the examination of the accused are of 
some medico-legal interest, and may call for comment on a 
futore occasion. 


For the first time in its annsls our leading Medical Society 
met and adjourned without having any scientific material 
for discussion. On Tuesday last this unique event happened 
to the Royal Medical and Cbirurgical Society, and it betokens 
either that the Fellows are becoming tired of writing papers, 
or thst their whole energies in this direction are absorbed by 
the forthcoming Congress. The latter view is, we trust, the 
correct one; and the former will, no doubt, speedily be 
diai>elled by an increased amount of vigour on the part of 
the Fellows, who will have the advantage of securing an 
larly day for the reading of their papers. 


Ihe ''onual dinner of the officers of the Army Medical 
Depa tment will, we understand, be held at the Inns of 
Court Hotel, Lincoln’s-inn-fields, on Saturday, June 4tb, 
under the presidency of Sir W. M. Mnir, the Director- 
GeneraL Officers intending to be present on the occasion 
sfaonld send their names to Surgeon-Major Clarke, Whitehall- 
yard. _ 

The London GazetU of the 6th inat. contains an Order 
in Council renewing for the term of live years, dating from 
May 23rd, the appointment of Mr. John Simon, C.B., F.R.S., 
and Mr. Thomaa Pridgin Teale, F.R.C.S., as members of 
the General Council of Medical Education and Registration 
of the United Kingdom. _ 

The appointment of Dr. Fetherston, a member of tbc 
Senate, to a seat on the (!k>ancil of the University of Mel¬ 
bourne, forms a subject of gratulatiou by the Australian 
Me/lieal Journal. It appears that several attempts bad 
previously been made to secure the return of a medical 
candidate, bat without success. 


The Echo of Thursday says the fasting girl at Strathaven, 
in Scotland, having been threatened with incarceration in 
a lunatic asylnm, began to partake freely of food yesterday 
morning. The medical men have their auapicions that she 
has been taking food all along. 


The Council of the College of Surgeons, at a meeting 
held on Thursday, elected Mr. Charles Sissmore Tomes, 
F.R.S., a Member of the Board of Examiners in Dental 
Surgery, in the room of Mr. Salter, resigned. 


The Governor of Gibraltar has appointed John H. Bryant, 
F.ILC.P. Edin., to take medical charge of the sick poor of 
the South District, in the place of Surgeon-Major A. Allan, 
M.D., resigned. 

Professor Gegenbauer, of Heidelberg, is reported to 
be suffering severely from blood-poisoning, the result of a 
wound incurred whilst dissecting. 


Dr. Paul F. MUNDi, of New York, bos been elected 
Professor of Gynmcology in Dartmouth Medical College, in 
place of the late Dr. Peastee. 


Royal Institution of Great Britain.—T he 

follow'ing Vice-Presidents for the ensuing year were an¬ 
nounced at the general monthly meeting, on ^fny 9th, 1881:— 
Mr. William Bowman, Mr. Fretlerick .loseph Brainwell, 
Sir W. Frederick Pollock, Bart., Mr. Willinm Simftiswoode, 
Mr. George Busk, Mr. Warren De Lii Kne, M. A., 
D.C.L., F.K.S., Secretary. Messrs. Frederick Arthur Ojap, 
Ernest Gye, and Samuel Armstrong Lane were elt*cte i 
members. Dr. John Tyndall was re-elected Professor of 
Natural Plulosophy. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Stroud, Rurcd {Gloucesterahire), —Dr. Partridge estimates 
the population in this district in 1880 at 29,320, and gives 
the binh-rate for that year as 28'1, and the death-rate as 
17'2, per 1000 inhabitants. He has the following comments 
upon the deaths entered as V nncertihed ” in the register, in 
t^ instance forming 5‘5 per cent, of the total number 
registered:—‘*We may fairly assume, when a death is 
entered on the register as uncertified, that the person has not 
been seen by a registered medical man, or has been in the 
hands of an unqualified person, or perhaps of some ‘ wise 
woman.* The stated causes of death in such cases are 
almost worthless, being the opinion of ignorant or incompe¬ 
tent persons, and where medical aid is not sought it is 
most likely the result of neglect on the part of the parents. 
So many premature births and convulsions in infants lead to 
the question, Are they the result of malpractice on the part 
of mid wives? Or may not some be attributed to ab^ti- 
facienU? One unqualified practitioner who resided in this 
district has left, but no certincate was accepted from him as 
to the cause of death. That there are still some persons 
who practise without being qualified there is no donot, and 
probaoly some of the uncertified cases have been treats by 
them. There is no lack of medical aid to he Imd, and 
persons dying without any, except in cases of sudden 
illness, is at least very suspicious, as I know that the parish 
sn^ons are always ready to assist in time of need. These 
cases should be carefully inquired into by persons more com- 

E tent to judge thern^ than the ordinary policeman, whose 
lowledge of these things does not enable him to distinguish 
between a case of. ‘overlaying* a 'premature bir^,’or a 
‘probable hydrocephalus.’ An inq^uiry into the causes of 
death in uncertified cases, especially those of illegitimate 
cUldren, by a competent person, would have a deterrent 
effect on those whose unnatural feelings lead them to neglect 
their own offspring, and who are too often glad to be nd of 
the trouble and expense attending the care of them.” 
Dr. Partridge considers separately the sanitary condition 
and requirements of the several places entering into the rural 
district. 

Tamworth, BurtU (Staffordshire). —Dr. Herbert J. Fans- 
sett’s report for this district in 1880 contains much of interest 
on its sanitary condition and administration. The popula¬ 
tion is estimated at about 14,000, and is distributed over an 
area of 40,000 statute acres. The birth-rate is given at 
36'0, and the death-rate at 16*9 per 1000 inhabitants. He 
notes of diarrhcea among young children, prev^ent in 
August and part of September, that “ the disease appeared 
in a more virulent form within the area of the river district 
There is little doubt” he adds, “that the exhalations arising 
from open drains, from ditches filled with stagnant sew¬ 
age, and from ground sodden with repeated munitions 
of H(jaid sewage from a polluted river, contaminate 
the air with putrefactive ferments, which, when breathed 
in, originate disease in all those who from lowered 
h^th are unable to resist such potent influences.” 
He attributes, moreover, some part in the production of 
diarrhcea to polluted water from shaUow wmls, and even 
from deep wells within the area of the river-b^. The 
following observations on floods in their sanitary aspect will 
be read with interest in view of the present proposition for 
legblation for the regulation of rivers. "The question 
of the prevention of floods is one which greatly concerns 
the health of those living in the neighbourhoM of low- 
lying districts, liable to M flooded, over and over agmn, 
with water polluted with sewage and every description 
of filth. Rivers have hitherto been considered the natural 
recipients for all the sewt^ that can be turned into them. 
The Tame when it enters this district is already contaminated 
with sewage received in its course higher up, and it is also 
farther polluted at various points within the district, more 
especially when it is at its ordinary level. When, however, 
the river is in a flooded condition, and receives, in addition 
to the sewage and solid refuse of towns and villages, the mud 
and detritus brought by each drain and streamlet, ail this 


filth is washed over the lands for some hundreda of yads in 
width tdong its coarse. The owners and occupiers d any 
houses in these localities are exposed to aiU the dangea aim 
losses derived from having the crops swept off the meidowB, 
and the produce of their fields and gardens desroyed. 
Houses and premises are, in many places, flooded thu 
filthy polluted water, which makes them very nnheJAy to 
live in, from the saturated state of the floors aid soil, 
and from the_ foul exhalations arising therefrom This 
terrible condition of affairs, which applies in a lessw degree 
to the lands flooded by the river Anker, is continual^ taUng 
place, and must tell very unfavourably on the heuth and 
constitutions of the inhabitants in many ways, vhere so 
many hundreds of acres are so frequentW under vater; so 
many as sixteen times during the year. For, in atdirion to 
great dangers to which human life is ezioeed, the 
injurious deposits left by the floo^ ^ve done ai immense 
amount of damage to the lands, which have become less 
fertile and noarishing, and at times positively ujurious for 
cattle.” 

Shildon, Viban (Durharr^. —Mr. Fielden givja the birUi- 
rate and death-rate for this district in 1880 as 11 *6 and 19*3 
respectively per 1000 inhabitants, the populatbn being esti¬ 
mated at 10,000. Scarlet fever and measles sere epidemic 
in the district during the coarse of the year, aid Mr. Fielden 
observes that he generally found the cases .iccurred unda 
circumstances where there was more or leas aeglect of sani¬ 
tary precautions—to wit^ wet or uncovered privies, on- 
cemented, undriuned ashpits, heaps of decajiug matter lying 
near doorways in small yards, imperfecth trapped or con¬ 
structed draius, &c. It is evident that tiere is no lack of 
work for the sanitary authority to do in tUs district, and it 
is somewhat disheartening to read that th« recommendations 
of a special report prepared by the mediosl officer of health 
on the sanitary condition of the district should not have been 
attended to. 

}Forcester (City), —Dr. Strange’s report for 1880 shows 
much that is gratifying in the sanitary condition of this city. 
R would apirear that nuisances have markedly diminisbM 
in number, that the city water-supply is good, and ,tbe nse 
of water from wells is being abanaooed in all the closely 
built parts of the city, very few pumps being now in nse. 
Farther, the sewerage of the city is being extended where 
most needed, and amended where defects have been shown. 
The substitution of waterclosets for open privies is, more¬ 
over, being steadily carried out wherever the condition of 
the same permits of this being done. Worcester has a hos¬ 
pital for infections diseases, which Dr. Strange states " con¬ 
tinues to justify its establishment.” The population is 
estimated at 35.200, and the birth-rate for 18^) was 33*22, 
the death-rate ^'0 per 1000 of the inhabitants. On a retro¬ 
spect of the past seven yeai^ Dr. Strange observes ‘‘the 
data presented, I think, will justify your authority in 
feeling satisfied that the great work of sanitary amelioration 
is being fairly and steadily carried ont.” 

Saltley, Urban (Warun^hire). —Mr. W. G. Cresswell, i® 
his report on this district for 1880, retnms a general death- 
rate of 23'96 per 1000 of the population; this rate, as w^ 
as the mortality from zymotic diseases^ being higher than in 
either of the three previous years. Thu increase of mortality 
is assigned to the large number of deaths from diarrhoea, 
and upon this subject Mr. Cressw^ observes: " The fault 
lies with the mothers and nurses; not, let it 'he nnderstood, 
in their wilful aeglect, but rather in their not knowing the 
principles which ought to govern the feeding of, and othe^ 
wise caring for, their yonng chaigea” Mr. Crowell pro¬ 
poses to combat this ignorance of mothers and nurses by 
issuing a small pamphlet on infant nurture. The prevslenoa 
of diarrhesa was in the autumn, and earlier in the year the 
district suffered from scarlet fever. It would appear that a 
system of sewerage is bemgeorried out in the district. 

Beading, Urban (Berkshire). —Dr. Shea’s report for I860 
shows that the sanitary authority of this urhau district am 
not unmindful of their duties, and that they are fortunate in 
possessing a medical officer of health peculiarly able to 
advise them rightly on the medical aspects of these dutiM 
Dr. Shea’s report is an excellent example of what a report 
should be in districts of this class. Reading in 1880 hM a 
popnlation estimated at 41,500, and its deatb-rate for tut 
ear is given as 19'6 per 1000 inhabitants—a someww 
igher death-rate than obtained in the previous yesr. ^ 
birth-rate for the same period was 37'8 per 1000. 
augmented death-rate for 1880, and particularly the higbtf 
rate from zymotic diseases, ore attributed to the onusnal 
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mortally that occurred last aatamu from diarrhcea, and to 
♦hft fataity of scarlet fever and whoopiog-coogb daring the 
enriipr part of the year. Dr. Shea has interesting observa* 
tions on the several forms of zymotic disease which ap> 
peared u the urban district dunng the year, bat we most 
Umit our attention to bis observations on diarrhoea, and - of 
these we would reprodnee the following. He tells us that 
in the yeir 1875 diarrhoea was extremely fatal in Reading, 
though lot so fatal as in 1880. To this he adds that, 
**In both these years, 1875 and 1880, there was a wry 
wet July, follovwd a hot August, and when such a 
sequenu vewxils, summer or autumnal diarrhceapreoaUs." 
Further, h« says that so far as the limited data at his com¬ 
mand go, ‘ it would appear that the mean temperature and 
mean runfUl afford no 8^ide, but that a certiun relative 
sequence mrst be established—(1) a wet month, then (2) a 
hot and coaparatively dry one. If these occur the atmo¬ 
sphere is in s oondition to favour the rise of soil and other 
exhalations, and to favour Uie appearance of diarrhoea from 
these causes, and by setting up incipient fermentation in 
artides of fo^ and ^nk, &c. No doubt overcrowding, 
fo^ air, and bad sanitary arran^ments favour the develop¬ 
ment and fatality of summer diarrhoea, and require to be 
closely watched and gu^ed against; at the same time the 
natural tendency that is created in hot weather and hot 
clima tas to tbroT an excess of elimination of bile on to the 
Uver, and so induce bilious diarrhoea, most not be for¬ 
gotten.” _ 


SMALL-POX HOSPITAL ACCOMMODATION IN THB 
HBTKOPOLIS. 

We are glad to have to state that the Metropolitan 
Asylums l^ard have seen their way at least to a partial 
solution of their difficulty as to nrovidi^ farther hospi^ 
accommodation for cases of small-pox in the metropolis. 
They propose to give up the Homerton Hospital solely to 
amall-pox, dispersing cases of "fever,” which under ordmary 
drcumstances wonld be sent there, in their other hospitals. 
Farther, they are now forming on an extensive estate they 
have at Darenth, in Kent, where the Board has a 
▼ery large imbecile asylum, a tent hospital for conva¬ 
lescents uom small-TOx, and which will accommodate at 
least 300 patients. The Board propose to take the whole 
xesponsibuity of transferring convalescents from London 
hoepitals to Darenth, whi^ is sixteen miles from the 
metropolis by the high road—a drive in an ambnlance which 
convalescents may well undergo without risk to their health, 
^us the Board, by its arrangements at Darenth and 
Homerton, will set free for acute cases of small-pox some 
600 beds. _ 


THB NATIONAL HEALTH SOCIBTY AND VACCINATION. 

The National Health Society has issued an admirable little 
pamphlet for general distribution among the public, entitled 
"Facts Concerning Vaccination for Heads of Families.” 
This pamphlet, it m stated, has been revised by the Local 
Government Board, and this Board has further sanctioned the 
repayment out of the metropolitan common poor fond the 
expense of printing twenty thousand copies, and of their 
distribution from bouse to house in the Poplar Union by 
thirty persous appointed by the local Guardians for this duty. 
We congratulate the Society upon its admirable little 
pamphlet and excellent action in this matter, and we hope 
the example of the Poplar Guardians will be largely fol¬ 
lowed in the metropolis. We trust itiso that large em¬ 
ployers of labour ana all who are interested in controlling 
the present epidemic will give to this pamphlet as much 
publicity as possible. The society are prepared to supply 
the pamphlet from their office, 44, Bemen-street, W., at the 
cost of printing—namely, 18s. per 1000. 


A case of small-pox has been imported into Bristol from 
London, and Dr. Davies, the medical officer of health, has 
thought it desirable to suggest to the Sanitary Authority the 
advisability of taking special measures of precaution as to vac- 
dnation. The patient is isolated in the sanitary hospital. At 
a recent meeting of the Authority, Dr. Davies reported upon 
some deposits of chemical refuse in the saburbs of the city. It 
appears that houses were built onapartof this refuse, which, 
al^agh objectumable, does not appear to be unhealthy, and, 
indeed, has one negative advantage—namely, no drinkable 
water can be obtained from it, and so the residenta on it are 


saved from the danger of drinking water from shallow wells 
and its liability to convey typhoid. 

Mr. Dodson, the President of the Local Government 
Board, having consented to receive a deputation from the 
Poor Law Medical Officers* Association, on the subject of 
compulsory saperannuation, has fixed Tuesday the 17th 
instant, at 2 p.m. precisely, at the Board’s Offices, Whitehall. 
It is to be hoped that ail Poor-law medical officers and 
others interested in this question will make an effort to 
attend, and that they will use what influence they possess 
to induce such M.P.s as they may happen to know to be 
present in support of the objects of the Association. 

A case was recently heard before Mr. Justice Stwhen, in 
which damages were olaimed from the Manchester (^rpora- 
tion for inju^ done to a house from the bursting of one of 
the Corporation’s sewers daring a storm. The learned judge 
held that the Corporation were bound to see that their sewers 
were in a sound condition, and as they had failed to do th^, 
they were liable to damage; but he stayed exeention to give 
the'Corporation opportunity to move for a new trial. 

The Local Government Board have had to direct the 
attention of the Prescot Guardians to the exceptional entry, 
in a list of seventy-five children in a vaccination return, of 
eight reported as "insusceptible of vaccination.” TheB<mrd 
have requested that the certificates of these cases shall be 
forwarded to them, cases of insusceptibility being of rare 
occurrence. 

A milk-dealer has been fined at Warrington for not having 
notified to the Sanitary Authority a case of scarlet fever, a 
child in her hoase, which she attended and nursed wli^e 
porsuing her business. The child died, but no medicM man 
was callra in until the day of death. 

In a case preferred before the Master of the Rolls, for an 
injunction against a small-pox hospital erected 1^ the 
FulhamDistnet Board of Works in Little Wormwood ^rubs, 
the application wasrefused, butleavegiven to theappellantsto 
serve motion at a later date, and produce further evidence. 

No less than eleven district boards and vestries in different 
pc^ of the metropolis have made overtures to the Poplar 
District Board for accommodation for small-pox cases in 
their infections disease hospital at West Ham. 


VITAL STATISTICS. 


HEALTH OF KNOUSH TOWNS. 

English urban mortality showed a further decline last 
week, and was lower than in any previous week of this year. 
In twenty of the largest Engli^ towns, estimated to con¬ 
tain in the middle of this year nearly a third of the entire 
population of England and Wales, 5205 births and 2929 
deaths were restored last week. ‘The births exceeded by 
19, whereas the deaths were so many as 328 below, the 
average weekly numbers daring 18M. The annual rate 
of mortality in the twenty towns, which had been equal 
to 22‘9, 22'0, and 21*2 in three preceding weeks, further 
declined last week to 20*1. The lowest rates in the 
twenty towns last week were 12’4 in Brighton, 14'4 in 
Leicester, 16*2 in Sunderland, and 16'5 in Birmingham. 
The rates in the other towns ranged upwards to 22*1 in 
Liverpool, 23*2 in Hull, 24*3 in Nottingham, and 28*5 in 
Wolverhampton. During the first five weeks of the current 
quarter the death-rate in the twenty towns averaged 21 *7 
^r 1000, against 24*3, the average rate in the corresponding 
periods of the five years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 410, ^2, and 375 in the 
three previous weeks, rose again to 410 last week; these in- 
cludea 105 from measles, 89 from small-pox, 76 tom 
whooping-cough, 56 tom scarlet fever, and 31 tom fever, 
principaUy enteric. The annual death-rate tom the prin¬ 
cipal zymotic diseases averaged 2'8 per 1000 in the twen^ 
towns, and ranged from 0 0 and 0*4 in Brighton and Hull, to 
3*4 and 3*7 in Portsmouth and London. Measles showed 
the largest proportional fatality in Sheffield, Bristol, and 
l^ndon, scarlet fever in Wolverhampton and Hull, and 
whooping-cough in Sheffield and Smford. The highest 
death-rate tom fever was again recorded in Liverpool. The 
22 deaths referred to diphtheria in the twenty towns included 
I 12 in London and 4 in Portsmouth. SmaU-mx caased 94 
I more deaths in London and its outer ring of suburban dis- 
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triets, and 1 in Oldham; whereas no fatal case was recorded 
in any of the eighteen other provincial towns. The number 
of small'pox patients in the Metropolitan Asylum Hospitals, 
which had been 9C3 and 912 at the end of the two preceding 
weeks, rose to 1093 last week; this is the largest number 
that has been under treatment in these hospitals since the 
epidemic of 1871-72. The new coses admitted to these boa* 
pitals were 363 last week, against 244, 227, and 178 in the 
three previous weeks; the Homerton Fever Hospital has 
just been opened for small-pox patients, which accounts for 
the large increase in the number of admissions last week. 

The deaths referred to diseases of the respiratory organs 
in London, which bad been 395, 338, and 328 in the three 
preceding weeks, further declined to 297 last week, and 
were 17 below the corrected average number in the cor¬ 
responding week of the last ten years; they included 152 
from bronchitis and 99 from pnenmonia. The annual death- 
rate from lung diseases, exclusive of phthisis, was equal to 
4’2 per 1000 in London last week; while the rate from the 
same diseases was equal to 4'6 in Liverpool. 

The causes of 89, or 3‘0 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. This proportion 
of uucertified deaths did not exceed 1 '6 per cent, in London, 
whereas it averaged 4'4 per cent, in the nineteen provincial 
towns. No uncertified deaths were registered last week in 
Portsmouth, Norwich, or Plymouth ; while the proportions 
of such deaths were largest in Sunderland, Oldham, Leeds, 
and Hull. ■ 

HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
popnlation of rather more than a million and a half persons, 
the annual death-rate last week was equal to 21 ’4 pet 1000, 
agaiost 23‘5, 22‘1, and 21*2 in the three preceding weeks; 
this rate exceeded by 1 '3 the average rate prevailing in the 
twenty English towns. The rates in the eight Scotch towns 
ranged from 17'3 and 20 0 in Leith and Edinburgh, to 25 3 
ana 318 in Perth and Paisley. With reference to the recent 
high death-rate in Paisley, it is noted in the Registrar- 
General’s return that it is probably over-stated by an under¬ 
estimate of the present population, as the recently enu¬ 
merate numbers have not yet been revised and brought 
into use. The deaths referred to the principal zymotic 
diseases in the eight towns, which bad been 82, 69, 
and 64 in the three preceding weeks, were again 
'64 last week; they included 17 from diarrbooa, 12 
from "fever,” 11 from whooping-cough, II from scarlet 
fevpr, 8 from diphtheria, 5 from measles, and not 1 from 
small-pox. The annual death-rate from these zymotic dis¬ 
eases averaged 2'5 per 1000 in the eight towns, and was 0'3 
below the average rate from the same diseases in the twenty 
English towns. This zymotic death-rate in the eight Scotch 
towns ranged from TO and 1*3 in Aberdeen and Greenock, 
to 2'9 and 3*2 in Glasgow and Paisley. The deaths referred 
to diarrbcca showed a further increase upon recent weekly 
numbers, and were equal to a considerably hi^cr death-rate 
than that attributed to the same cause iu the English towns. 
The deaths from "fever” (includingtyphus, entericandsimple 
continued), which bad beeo 7, 11, ana 7 in the three preceding 
weeks, rose to 12 last week, of which 7 occurred in Glasgow, | 
2 in Edinburgh, 2 in Dundee, and 1 in Paisley ; the annual 
death-rate from this cause was equal to 0'48 per 1000, and 
was more than twice the average rate from fever iu the 
twenty English towns. The 11 fatal cases of whooping- 
cough showed a marked further decline from the numbers m 
recent weeks, and included 4 in Glasgow, 2 iu Edinburgh, 
and 2 in Paisley. The 11 of scarlet fever, however, showed 
an increase; 5 occurred in Glasgow, 4 in Edinburgh, and 
2 in Dundee. Of the 8 deaths referred to diphtheria, 7 were 
returned in Glasgow ; as were all the 5 fatal cases of measles. 
The deaths referred to acute diseases of the lungs (bron¬ 
chitis, pneumonia, and pleurisy) in the eight towns, which 
had steadily declined from 163 to 116 in the four preceding 
weeks, rose again to 140 last week, and were equal to an | 
annual rate of 5’5 1000, while the rate from the same I 

diseases in London did not exceed 3’6. 


HKAXTH OP DUBLIN. 

The rate of mortality in Dublin showed a further decline 
last week, and was lower than in any previous week of the 
year, The annual death-rate in the city, which had been 
equal to 32*6 and 30'7 per 1000 in the two preceding weeks, 
(turner declined to 27'5 last week. Durmg the tot five 


weeks of the current quarter the death-rate in t^e city 
averaged, however, 30'1 per 1000, against 21*9 in Lond(» 
and 1^*9 in Edinburgh. The 176 deaths in Dallin lut 
week showed a further decline of 20 from the naubers ia 
the two previous weeks, and included but 8, or bss than 
5 per cent., which were referred to the principal lyiuotie 
diseases, against 9 and 19 in the two previous weels. These 
8 deaths from zymotic diseases included 3 from feve: (typhus, 
enteric or simple), 2 from whooping-cough, one from 
small-pox, measles, and diphtheria, and not one e.ther from 
scarlet fever or diarrhoea. The annual death-rate irom these 
zymotic diseases was equal to 1*3 per 1000, 'while the rate 
from the same diseases was 3*7 in London snd 2*4 iu 
Edinburgh. The deaths referred to fever in Dublin, which 
bad_ been 2 and 14 in the two preceding weeks, declined 
again to 3 last week; the annual death-rate from fever, 
however, was more than twice as high as the average rate 
from the same caose in the twenty large English towns. 
The fatal case of small-pox was the first recorded within 
the city since the end of March. The deaths referred to 
the other principal zymotic diseases were aatisfsc- 

torily few. The deaths of infants and of elderly persoss 
differed but slightly from the numbers returned in tne two 
preceding weelm. 

VITAL STATISTICS OF TRINIBAD. 

The Rejpstrsr-General of Trinidad has recently presented 
his report upon the vital statistics of the itland during 1880; 
which contains some points of interest, although its sta¬ 
tistical information is of a very meagre description. The 
population of the island is, for the purpose of this report, 
estimated at 140,(XM); but the estimate, it appears, is calcu¬ 
lated by the addition of the excess of binhs over deaths once 
1871 to the population then enumerated, without taking any 
account of the increase by ihimigration. Thia inimigratiou, 
a considerable portion of whim consists of coolies from 
India, has probably, it is said, raised the population to about 
184,714, which number Sir S. Freeling, the Governor, antici¬ 
pated would be enumerated in the course of a few days. With 
such an opinion of the present population of Trinidad it is not 
easy to account for the adoption of 140,000 aa the basis for 
calculating the vital statistics for 1380. It is evident that the 
popnlation of the island has rapidly increased in recent 
years, as only 109,638 persons were enumerated in 1871. Ib 
1880 the births registered were 5346, against 3842 in 1871: 
and the deaths were 4010, showing an excess of births over 
deaths equal to 1336. The birth- and death-rates are given 
as 3S'2 and 28'6 per 1000 respectively ; both, however, are 
probably overstated by an under-estimate of the population- 
The mean death-rate for the ten years 1871-80 is given as 
33*3 per KKX), and even assuming that this is somewhat 
overstated it is evident that the mortality is high enoogh to 
ive undeniable evidence of insanitary conditions. It is 
isappointing to fidd that the report gives no information 
except the bare numbers of births, deaths, and marriages 
registered. Without tables showing the causes of death and 
the ages of the decedents it is impossible to form any sound 
conclusions as to the canses of the excess of mortality in the 
island. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


aCARLBT FEVEE AT HALIFAX. 

Dr. Ballard, who has been engaged in an investigation of 
the recent unusual prevalence of scarlet fever in Halifax, 
met the Town Council there a few days ago and submitted 
to them the results ol his inquiry to that date. In the main it 
would appear that these, particularly in regard to an infected 
milk-supply, have confirmed the results obtained by the 
reviouB investigations of Dr. Ainley, the medical officer of 
ealtb, and he gave one example in this direction which «edo 
not think has been made public before. One townsman during 
the outbreak bad an evening party, and of thirty-five psnpin 
who met there twenty-six were soon after attacked wiu 
scarlet fever or sore-throat. Dr. Ballard believed that 
singular spread of the disease bad to do with the distributioa 
of infected cream. He animadverted upon the intuffidant 
action taken by the sanitary anthority in preseneeof thadu* 
eaae, and noted espeoially the want of proper supervisioD " 
inns where scarlet fever was present He mentioned one in¬ 
stance especially where children suffering or convalaioant 
from the disease were allowed to ran abont among the viailon 
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withtot any checlc. He remarked also upon the action of the 
mediial men in not aendioff reports to the medical officer of 
bealtk of cases of scarlet fever comioK under their notice, 
thus sacrificing the general good of the community to the 
profestional feelings which had made Dr. Ainley's appoint¬ 
ment so objectionable to them. But we apprehend that 
the profession in Halifax is as the profession elsewhere, and 
it was not to be expected that official success could be 
attainei in the presence of such an anomaly as the appoint- 
mentofa homcenpatbist” to confer on health matters with 
the local practitioners of scientific medicine. 


THE MILK EPIDEMIC AT ABERDEEN. 

A Commission of Inquiry, appointed under the Public 
Health Act, has been held at Aberdeen into the curious out¬ 
break of sickness which has recently prevailed iu tlie town, 
apparently in connexion with the distribution of milk from 
a particular source. The Commissioners were Mr. Andrew 
Rutiierford. advocate, Edinburgh, and Dr. H. D. Littlejohn, 
medical offi::er of health of that city, Mr. Charles Duncan, 
procurator fucal. acting as their nsent in the inquiry. A 
good deal of evidence was given in the course of th*' inquiry, 
but little was added to the informatiou which has been 
already published in The Lancet. The newer matter chiefly 
related to n series of microscopirnl examinations of the sus¬ 
pected milk conducted by Prof. C. Ewart, and which wentto 
MOW that.it contained numerous micrococciandbacteriaspores. 
He believed thatthe->e microscopic organisms constituted a 
morbid element in the milk, but he had not completed bis 
investigations regarding them ; but an far as he had gone 
the results indicated that they were the cause of the dii^esse. 
The Commissiunera eat three days, and the results of their 
deliberations on the evidence submitted to them will be 
embodied in a report to the Board of Supervision. 


Dr. W. B. Carpenter has contributed tn the columns of 
The Times a letter, giving the results of his personal ex¬ 
perience of vaccination and small-pox, and the question of 
vaccination generally. This statement of experience will, 
it .'majr be hoped, cause anti-vaccinationists to panse 
in their suicidal conrse, and act as an antidote to the per- 
nicions nonsense which they have scattered broadcast. T)r. 
Carpenter adds nothing new to our knowledge of the 
question, but be confirms in a most instructive and ample 
fashion the current views as to vaccination and revaccination 
as protective against small-pox. 


THE SERVICES. 


The Bombay Gazette of the 2l8t April publishes an 
annuancement that Brigade-Surgeon Lundy, Army Medical 
Department, attached to the 2-2‘2nd Regiment at Allahabad, 
haa committed suicide by poison on the 19th of that month. 
On intjuiry at the War Office we find that up to date no con¬ 
firmation of the report has been received there. 

Surgeon-Major A. Stephen, M. R , Bengal Medical Service, 
has been appointed Statistical Officer to the Government of 
India in the Sanitary and Medical Departments from the 
18rh November, 1880, in succession tu Surgeon-Major J. L. 
Bryden, M.D., deceased. 

Admiraltv.— In acconlance wi'h tlie provisions of Her 
Majesty’s Order in Council of April Isr, 1881, Fleet-Surgeon 
Charles John Fennell has been placed on the retired list of 
his rank from May 9th. 

The following npp<-intmeni8 have been made:—Staff- 
Snrgeon Thomas O’Sullivan, M.D., to the Mutine, wheu 
commissioned; Statf-Surgeon William H. Colalian. M.D., 
to the Revenge, vice Sur«eou M'Swiny; Surgeon William 
B. Drew, to the Cockatritx, when cniumisstoned ; Surgeon 
Myles O’O. M'Swinv, to the irmn^/er, wheu commissioned. 
Staff-SorgeoQ H. Clerke, to the Dnncan (iu lieu of a 
surgeon), vice O'Sullivan ; Surgeon Christopher Pearson, to 
the Botcaieen, additional for the Henflower, during cruising 
season ; Sloff-Sui^ou Samuel Baiuficld, tu the Implacable, 
vice Campbell. 


At Highgate Police Court this week a first-class 
attendant at Colney Hatch Asylum was fined £2 aud costs 
(or kicking a patieu on the side. 


UNIVERSITY OF LONDON: CONVOCATION. 

THE PRELIMINARY SCIENTIFIC M.B, EXAMINATION. 


A MEETING of Convocation of the Universi'y of London 
was held on the 10th implant. Dr. Storrar, Chairman, 
presiding. Mr. Allen was re-elected Clerk of Convocation. 

Dr. Poore moved the adoption of the following resolu¬ 
tion, recommended by the Annual Committee : *‘That it is 
desirable that the Preliminary Scientific (M.B.) Examina¬ 
tion he held twice in the year—viz., in March and August; 
and that it Ije optional for candidates to take up either all 
four subjects at once, or two at a time, such subjects to be 
previously specified by them.” A previous resolution had 
been passed uusniniouslv by tlie House in January, 1880, 
and had })eea consideied by tlie Sena’e. In that re.-oIution 
it was recommended that the Fir>t M. B. Examination should 
also be held twice annually ; but ihU was uotso important as 
the Preliminary Scientific Exanduation. The Senate, with 
its usual readiuess, bad carefully considered the question, 
and referred it to an infiucniial committee, and now awaited 
a fnnher opinion of Convoca'i'in on the subject. The reso¬ 
lution was aimed at giving every facility to camlidatea 
without lowering the standard of the examination.a. London 
afforded great opportunity for tlie study of medicine, greater 
than any piece lo the world, and yet, iu order to obtain de- 
gree-s its i-tudeots went to Edinburgh to graduate. The 
“paltry nnmlwrs" (the phrase used by a dLstinguisbed gra¬ 
duate, Dr. BrUtowe, in a letter to the Chaocellor) who take 
the London medical degrees were accounted for by the time 
and cun<equent expense entailed U|K>n students who, matri¬ 
culating in January, were unable lo piesent themselves for 
the Preliminary Scientific Exaiumaiion till tiio following 
July twelvemonth ; ami who, iailing to pass the latter, 
had to spend another year before I)eing able to 
make a second attempt, 'the clamour which had been 
raised in some quarters against the degrees was natural but 
unjustifiable ; still the University was bound to give every 
facility if it would maintain its place and take away just 
grounds of complaint. The reasons in favour of doubling 
the examiuations were shortly these. That the number ol 
students seeking degrees is on the increase. That it would 
shorten the time required to take a degree, much time being 
at present used before the student can enter on his proper 
medical studies. It would be an act of justice to those who 
fail in only one subject—no inconsiderable number,—at 
present most hardly treated. Moreover, the increase in the 
numbers of those who take the London degrees would be an 
advantage to the professors, to the students, the university, 
aud the teachers of science. The Edinburgh professorships 
were sought after because'of their groat value, and if London 
students were encouraged to go in for the science examina¬ 
tions, the teachers would reap the benefit. The objections 
raised to the change depended mainly upon the abolition of 
the Honours Exaniinatlun, which was said to be a necessary 
outcome of the change. The objections were not raised by 
the students. They were as follows. That by doubling the 
examination the courses of study os at present prescribed 
would be deranged ; hutthat was notan insuperabledifficulty, 
and, besides, did not concern the University, which had 
only to consider the needs of its owu graduates. It was 
said that it would increase the difficulties of examiners 
and render the obtaining of examiners a matter of diffi¬ 
culty ; but surely this could not be seriously maintained. 
Then, there was the abolition of Honours, to which another 
resolution was devoted. The final clause of the resolution 
was proposed to meet the views of those who held that some 
stuoeots could carry two or three subjects in their beads at 
one time, hut not four. 

Dr. Curnow seconded the resolution, and directed especial 
attention tu the fact tliat the Senate had received replies to 
a request it hxd made to the deans of the metropolitan 
medical schouls upon the deHttabibty of this change, 
and that 1.3 out of 15 were iu favour of it. Tiiis 
showed that those who w'ere directly concerned in medical 
education, and who knew w'liere ttie student's difficulties 
lay, w’ere of upiuion that the facilities asked for should be 
granted. 

Dr. G. C. Taylor opposed the resolution, maintaining 
that it was of the greatest importance that nothing hlmuld 
be done to lower the staudaid of efficiency required of 
medical graduates. 
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Mr. R. T. Roberts moved an amendfoent, leaving oat all 
the words after “ August ”; os, if the clause stood, it would 
not be justiGed in that examination alone, but would have 
to be applied to Matriculation also. 

Mr. I'IDMARSH seconded the amendment, on the ground 
that the clause iu q[aestion was contrary to the spirit of the 
University. 

Mr. TvLOR questioned whether the Preliminary Scientific 
Examination snould be retained. It was instituted in 1861, 
and contained few subjects really essential to medical 
graduatea to whom Greek was even more necessary. 

Prof. Thistlbton Dveb said the change proposed 
was one which was held to be of great moment by the 
executive officers of the examination. The argument that 
a great number of candidates presented tliemselvee did not 
accord with the further statement by Dr. Poore, that the 
degrees were not sought after. The number of candidates 
was not larger than could be dealt with at the examination, 
and he considered the resolution as a subtle attempt to 
reduce the standard of these examinations. He could not see 
how multiplying examinations would afford facilities to 
decently prepared candidates, but only to those who would 
be encouraged to come up on the chance of passing, knowing 
that if they failed they'could appear again after a short in¬ 
terval. The Edinburgh professorships were valuable because 
there was one great meaical school in that city, and for no 
other reason. The resolution would have the effect of en- 
conragiug private study, to the detriment of teachers? He 
did not think much stress could be laid on the answers 
famished by the deans of the medical schools. No doubt 
occasionally bard casesofrejectiononsimple subjects did occur, 
but such cases might be met if the Boardof Examiners advised 
that a candidate so rejected might be examined in that 
Bu^ect only on his second appearance. 

Dr. Pye-Shith, as one of tWse who signed the memorial 
to the Senate, gave his reasons for opposing the resolu¬ 
tion if amended as proposed. In the course of his re¬ 
marks he said all were agreed as to the desirability of 
affording facilities for obtaining medical degrees by a 
larger number of candidates, but care should be ti^en 
^t the value of the degrees be not interfered with. It 
was undesirable to make the degrees easy, and he was 
of opinion that the examinations ought to be such as 
a majority of men could not pass, and he did not see 
how the taking of a degree could be facilitated without 
Injuriog its value. The idea of having two examina¬ 
tions annually was open to several olyectious. Twelve 
mouths was not too long for preparation for the Prelimim^ 
Scientific Examination, which stood on a footing quite 
distinct from the Matriculation. The latter dealt with 
subjects studied during the whole of school life, whereas the 
former embraces subjects to which only one year has been 
devoted. Holding the examination twice a year would 
practically lead to the inference that it was an examination 
which could be passed after six months’ study, and would 
be a direct incitement to cramming. Therefore, unless the 
amendment were rejected, be would not vote for the reso¬ 
lution, which without the saving clause would be an on- ; 
mitigated evil. i 

Dr. Coupland pointed out that the difficulties imagined | 
had not been found by those other nniversities which held 
two similar examinations for their medical degrees more 
than once a year ; that it would be easy to insist upon a 
year’s interval elapsing between the passing of Matriculation 
and the Preliminary Scientific M.B.; that the value of the 
examinations did not depend upon their number, but upon 
their nature; and that the chief point which bad been 
raised—viz., the disarrangement of class instruction—was 
not so great as not to be overcome. Students preparing for 
these examinations did not require lengtheueu courses, 
embracing the whole of the subjects (e.g., chemistry), and 
practically this was admitted in most medical schools where 
classes were instituted for the Preliminary Scientific Exami¬ 
nations, such classes not commeucing before January, the 
examination taking place in July. The resolution was 
aimed at relieving a recognised grievance on the part of 
medical students. 

Dr. A. W, Bennett was surprised that at any medical 
school in London the attempt suouid be made to compress 
the science instruction within six months. He supported 
the views of Dr. Pye-Smith, and urged that if the amend¬ 
ment were carried those who were interested in the value of 
this examination should vote against the resolution. 

Dr. Hilton Fagob said the question was that a student 


at present bad often to wait sixteen or eighteen nuntbs 
I between the Matriculation and Preliminary Scientific Exa¬ 
mination. He was not particularly anxious that oniy two 
subjects should be given ; bat at present it was a fact that 
the best men were excluded. He thought tea(ffiers over* 
estimated the amount of work done through lectures; the 
student read books independently of them. 

Mr. Magnus thought Dr. Pye-Smitb’s position on iflogical 
one, and he did not see, if the resolution were carded surd 
the change effected, any necessity for the schools to ^ter 
their courses. 

Mr. Spratling said that science was becoming more stzul 
more taught outside medical schools, so that their oon- 
veuience was not of moment. 

Dr. PooRB, in r^Iy, said he did not feel strongly aboni^ 
the amendment. Professor Dyer bad no right to say that 
this was a subtle attempt to lower the standard of the exa¬ 
mination, and ‘‘cramming” was impossible in such a prac¬ 
tical examination as the Preliminary Scientific. 

The amendment was then pnt and declared carried ; and 
the resolution as amended was also carried by a larg» 
mwority. 

Dr. Poore moved, and Dr. CuRNOW seconded, a resolution, 
“That instead of Honours in special subjects (in the Pre¬ 
liminary Scientific Examination) a general list be made at 
each examiuation as at Matriculation.” This wasoppoeed 
by Professor Dyer, but was carried with but few dissentients. 

A discussion then took place on the desirability of an 
Act providiog for the registration of teachers, but this and 
further resolutions bearing on the same subject and upon 
Sir John Lubbock's Bill were eventually passed over. 

Mr. A. P. Hensman moved the following resolution:— 

” That it is pust and desirable that women who are gra¬ 
duates of this University, and of the requisite standing, 
should be entitled to berome members of Convocation, and 
to vote at the election of the Member of Parliament of the 
University,” which was seconded by Mr. Nesbitt. 

To this an amendment was moved by Mr. A. McDowall, 
seconded by Dr. A. W. Bennett, "That female graduates 
be admitted to Convocation.” 

The adjournment of the debate was moved by Mr. Tylor 
and seconded by Mr. Morris. It was supported by Mr. 
Hensman, and on being put to the vote was carried. 

The House then adjourned. 


INTERNATIONAL MEDICAL CONGRESS. 

By the change iu the presidency of the College of Phy¬ 
sicians Sir W. Jenner becomes ex officio chairman of the 
General Committee of the Congress, a post the duties of 
which have up to the present time been so ably discharged 
by the chairman of the Executive Committee, Sir Risdon 
Bennett. Owing to a deficiency in space for the accommoda¬ 
tion of the sections dependent on the fact that the honours’' 
examinations of the Loudon University will necessitate a 
portion of the buildings in Burlington-gardens being reeerved, 
the Executive Committee have had to look for fresh meeting 
places, and these have been generously placed at their db- 
posal by the authorities of the Royal School of Mines in 
Jermyn-street, and the Royal lustitution in Albemarle- 
street, the use of the theatres of both these bnildings having 
been granted. Two hundred and fifty foreign medical men 
have up to this time definitely ^announced their intention 
to attend. Abstracts of papers are rapidly arriving for 
translation into the three official languages of the Congress ; 
these will be regarded as strictly private communications 
until the opening of the Congress, when they will be pub¬ 
lished iu counexion with the programme already in circula¬ 
tion. Unless the abstracts are sent in early the translation 
and printingof them will become a sheer impracticability. The 
committee nave received fifty goineas from another corporate 
body, the Faculty of Physicians and Surgeons of Gla^ow, 
thus raising the sum now received from such sources to £235. 
The London Medical Corporations intend to show nil the 
hospitality in their power; the College of Physicians have 
most liberally placed their house at the dispoi^ of the Re¬ 
ception Committee for a head-quarters during the meeting, 
its central position making it especially desirable for such a 
p^arpose. The Allege of Surgeons will entertain the whole 
Congress at a conversazione in the Hunterian Museum, and 
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the Society of Apothecariei purpose girin^ a dinner to a 
nnmber of members in their hMl at Blackfnars. The Exe« 
entire Committee are anxious to make known to the pro¬ 
fession that a register now lies at the College of Physicians 
in the charge of Mr. Gumer, where members con inscribe 
their names and pa 3 r their membership subscriptioos. The 
inscription of names in this book is particnlarly to be wished, 
eince it will very much diminish the press of members who 
will need to be enrolled on the opening day of the Congress. 
At the College of Physicians, also, mrms are provided to 
permit those desirous of offering hospitality to enter their 
own names and the names of the gnests they wish to invite. 


’ MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, May 5th, a 

r etition was presented from the Royal and Parliamentary 
urghs of Scotland for the abolition of the Scotch Board of 
Lunacy. 

On Friday, in reply to Colonel Makins, Mr. Dodson 
stated that the small-pox tents at Fulham were near the 
Imperial Gas Company’s works and the Fulham Water¬ 
works, but to no other buildings whatever. Colonel Makins 
gave notice of a further question with regard to a proposal 
to erect a temporary hospital at Wormwood Scrubs. Dr. 
Farquharson gave notice that he will move the rejection of 
the Vivisection Abolition Bill. 

On Monday, the second reading of the Vivisection Aboli¬ 
tion Bill was deferred to July 13tb. On the motion of Mr. 
Whitworth, a return was ordered of the amount of alcoholic 
stimulants used in Irish workhouses during 1880; and on the 
motion of Mr. J. Talbot, a return was or^red of the deaths 
from small-pox in the Metropolitan Asylums District from 
January Ist to April 30tb, 1881. On the motion of Sir R. 
Cross, a select committee was appointed to inquire into the 
working of the Artisans and Labourers’ Dwellings Acts. In 
reply to Colonel Makins, Mr. Dodson stated that the Fulham 
District Board applied to the Metropolitan Board of Works 
for permission to erect a temporal small-pox hospital at 
Wormwood Scrubs, and the application was refused, ou the 
ground that the Act of Parliament under which the common 
was managed did not authorise its use for any such purpose. 
Replmng to Mr. Hollond, Mr. Dodson said that as far as he 
could learn action under the Artisans' Dwellings Acts had 
been taken by local authorities only in two or three coses. 
The Local Government Board had issued a model set of 
by-laws under Section 90 of the Public He^tb Act, but of 
course the actual making of by-laws rested with the local 
authorities. Mr. Chamberlain, in answer to questions by 
Mr. O’Donnell and Lord Lymington, stated that the ^ard of 
Trade officers were making inquiries into the alleged 
horrors on board an emigrant ship,” described in the 
Pall Mall Gazette by Miss C. O'Brien. Mr. Fawcett in¬ 
formed Mr. Parker that he was about to make an experi¬ 
ment, which be hoped would be successful, in employing 
come deaf and dumb persons in sorting p^ers in the 
Savings Bank Department of the Gener^ Post Office. 

Maintenance of Lunatics. 

On Tuesday, Mr. Stanley Leighton gave notice that be 
would, on the 31st inst., attention to the state of the 
law relating to the superintendence and maintenance of 
lunatics, and move. That it is nniair to the ratepayers to 
oblige them to maintain, out of the poor rates, asylums 
which are largely occupied by the middle and professional 
classes; that the practice of granting licences to indlvidu^ 
which authorise them to make a proht by keeping persons in 
private asylums is liable to abuse ; and that it is the dnty of 
the Government to undertake the charge of all lunatics. 

Limerick Lunatic Asylum, 

On Wednesday, Mr. O'Shaughnessy gave notice that on 
Monday next he will move for a return of the number of 
persons now inmates of the Limerick Lunatic Asylum 
charged to the city of Limerick; and ou the same day will 
wk the Chief Secretary to the Lord Lienteuaut of Ireland, 
if it is not true that the rates of the city of Limerick have 
lately become charged with the maiuteuance in the Limerick 
Lunatic Asylum of several persons, not natives or inhabi¬ 
tants of the city, who, being prisoners in the Limerick 
District Prison, wore transferrra thence on account of 
mental derangement to the Limerick Lunatic Asylum, and 
several soldiers, enlisted in the city, who, having become 


mentally deranged in the service, were transferred from 
Netley to the Limerick Lunatic Asylum. 

Small-poz, 

On Thursday, Mr. Hopwood asked the President of the 
Local Government Board whether it be the fact that Dr. 
Stevens, one of the inspectors appointed by the department 
at the board of gnaraians for St. Saviour’s, Southwark, 
recently suggested that in future all children bom in the 
workhouse should be vaccinated before they were allowed 
to leave, however young they might be, and, in answer to 
questions, was clearly of opinion that the guardians had the 
power to enforce this, even without the consent of the 
mother, upon admission. It was pointed out to him that, 
in the opinion of some medical men, this would be injurioua 
to the mother, by causing much ment^ anxiety, and that 
fatal cases of this kind h^ been known, but he replied that 
it would cause the mother still greater anxiety were the child 
to have suiall-pox. And whether such a course of proceed¬ 
ing is justifiable by any, and what, law; and, if not, whether 
be will not at once express disapprove of it. Mr. Dodsoa 
said he found Dr. Stevens did suggest that children bom in 
the workhouses should be vaccinated before leaving; and 
that, subject to the opinion of the medical officer in any par¬ 
ticular case, it should be doue on the sixth day after oirth. 
Dr. Stevens did not express any opinion of his own as to 
whether the guardians could enforce this withont statntory 
power, but he did refer to an opinion of the Poor Law Board 
to the effect that they could, lliat opinion seemed to have 
been given as far back as 1848. Mr. Hopwood asked if the 
right bon. gentleman would answer the last part of the ques¬ 
tion. Mr. Dodson said bis own opinion was that vaccination 
could not be enforced if the mother objected. 

Mr. W. H. Smith asked the President of the Local 
Government Board if he was aware that the small-pox hos¬ 
pitals of the Metropolitan Asyinms Board were full, and that 

E ersons saffering mm small-pox were now lying in lodging- 
oases in crowded neighbourhoods, to the great danger of 
the other inhabitants; and whether he wonld state what 
steps he proposed to take to provide the Asyinms Board 
witn the necessary powers to deal with the epidemic, and 
with sufficient authority to carry oat the Metropolitan Poor 
Act, 1867. Mr. Dodson was sor^ to say that the small-poz 
hospitals in the metropolis were mil or nearly so. He had 
no information as to persons suffering from small-pox lying 
in lodging-houses, although he feared such might be the 
case. He bad hoped that supplementary provision would 
have been made by the guardians of the district boards, and 
to some extent that had been done, but he deeply regretted 
, to say that ia other cases exertions that were made were 
. paralysed by threatened legal proceedings. He was glad to 
announce that the Metropolitan Asylums Board were exert- 
I ing themselves to the utmost to provide accommodation f<z 
' 300 or 400 convalescents, which wonld considerably relieve 
I the hospitals ; and be might add that the Local Government 
j Board were in commnnication with the managers respecting 
j immediate farther provision. 
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LIVER ABSCESS AND DYSENTERY. 

To the Editor o/Thb Lancet. 

Sir,—I n The Lancet of May 7th, 1881, in which you 
refer to the recent discussion at the Pathological Society on 
liver abscess in connexion with dysentery, it is remarked 
that I reaffirmed the opinion that the solitary abscess is 
usnally the outcome of primary hepatitis, independently of 
dysentery, which may or may not be a concomitant, but 
that many of those who spoke took the contrary view.” It 
ii further stated that yon “believe that there is evidence of 
primary hepatitis even in cases of hepatic abscess arising in 
onr climate under certain conditions where there has been no 
trace of intestinal ulceration, and where everything pointed 
to primary inflammation, or where, in some cases, throm¬ 
bosis with necrosis of the liver was the canae of the abscess. 
In other cases a single abscess may result from a local infec¬ 
tive process from diseased intestines. Sneh eases, however, 
may be originally produced by the fusion of several ‘ mul¬ 
tiple’ foci of secondary inflammatioD $ hut whether tkU’he 
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80 or not they do not etrictty come under the category of 
* tropical abacesK,’ being linked etiologically with those cases 
of disseminated suppuration of the liver which are admitted 
by all to follow upon ulceration of the intestines, as well os 
u^n other sources of pymmic infection.” With your per- 
mission 1 should like to make a few remarks on the subject, 
in confirmation of the views yon uphold. In the first place, 

1 would say that tropical abscess, though generally large 
and single, is not invariably so; that, though frequently 
associated with dysentery, it is often altogether indepen¬ 
dent of that disease, though co-existent in certain cases, 
and probably due to the same climatic cause as dys¬ 
entery ; yet that there is no direct connexion between 
them, and that in a large proportion of cases there is no 
evidence of dysentery having existed daring any period of 
the disease, ^he fact probably being that this form of liver 
abscess is generally independent of the bowel ulceration, 
^ougli due to the same cause. Itmightbefurtberstatedthat 
it would be impossible to predict, it a number of men were 
exposed to malarial and tropical influences, how many would 
suffer from dysentery alone, from remittent fever, from liver 
abscess, and other hepatic disease; or how many from a 
combination of all these states. 

Liver abscess occurring in tbiscoantryin persons who have 
not been exposed to tropical influences is probably due to 
absorption from ulcerated abdominal viscera, or to pymmia 
from other causes, especially such as wounds or injuries about 
the abdominal or pelvic viscera. These are certainly not 
identical with dysenteric liver abscess, though analogous 
to one form of that disease. Probably when they occur, 
there may have been some morbid condition of the liver 
substance, which predisposes it to sutl'er. Doubtless many 
of the liver abscesses met with in this country occur 
in persons who have been in the tropics, and may fairly be 
referred to climatic causes or to dysentery ; but I imagine 
cases of apparently similar character occur from time to time 
in all countries, that are quite independeut of such intluenceB; 
and that the explanation which refers them to bowel ulcera¬ 
tion (not dysenteric) is frequently correct; and I can hardly 
doubt that even the large, generally single, abscess conven¬ 
tionally called “ tropical,” may also occasionally be seen in 
our own and other temperate climates. After all, perhaps, 
there may not be so very much difference of opinion between 
the views of those who have observed at home and of those 
who have observed abroad. 

The following are the forms of liver abscess with which 
my experience has made me acquainted :— 

let. Abscess, generaliy large and single, thongh occa¬ 
sionally double or even multiple, may occur in any part of 
the liver; it frequently forms with much constitutional 
disturbance : pain, swelling, pyrexia, and sweating, tliough 
aoinetimes^ these symptoms are almost absent, and so 
insidious is the process that it is only detected when 
it discharges its contents through the lung, bowel, or 
stomach; or when by opening into the peritoneum it causes 
death; or not until ^ter deaHi, when it is discovered during 
poat-mortem examination. This form of abscess has a 
tendency to point and open in any of the directions above 
mentioned ; but it also frequently approaches the abdominal 
or thoracic walls and opens, oris opened, with favourable 
results, either in the epigastric or hypochondriac regions, 
below or between the ribs, in front or behind. Many cases 
that have opened spontaneously through the lung, stomach, 
and bowels, recover perfectly ; not so, I fear, when the peri¬ 
cardium or peritoneum are invaded; unless, indeed, in 
some rare coses where portions of those cavities have been 
isolated by the inflammatory process, and the effusion thus 
limited within the bounds so formed. Recovery after 
paracentesis is sufficiently frequent to render cases in which 
-It is performed, at the right period, very hopeful ; though, of 
course, they are necessarily always cases of great anxiety as 
well 08 uncertainty. This, the so-called tropical abscess, 
from its greater prevalence in tropical or subtropical 
countries, is due then to climatic causes, such as beat, 
malaria, over-stimulutionof the liver from errors in food and 
drink, and the greater work thrown on the organ under the 
circumstances above named. It is generally unaccompanied 
by, and apparently independent of, dysentery or other form 
of bowel complaint, though it may Iw associated with that 
disease or with malarial fever; but, according to my belief, 
thongli due to the same coir«c it is cocxi'sfe/it with, rather 
than dependent on, them, and it frequently happens that 
post-mortem examinations confirm this view, showing the 
absence of evidence of existing or past dysenteric ulceration. 


But, assuming that the poison, or the-caose of dyssoteiy 
whatever it be, is of a specific character, there is, I think, 
some ground for believing that it may act directly xit the 
liver, irrespective of transference -from the iutcsiines, and 
so give rise to a true dysenteric hepatic absci as. >-icb cases, 
however, 1 should regard as exceptional. 

Tropical liver abscesses, I would remark, sometimes assume 
a very chronic and quiescent condition, and may remain for 
months, perhaps years, causing failing health, of which the 
true nature is almost unsuspected until some tiesb distnrb- 
ance or inflammation excites them into activity, though 
they are not always difficult of diagnosis. There is gora 
reason for believing also that they sometimes diy up and dis¬ 
appear spontaneously by absorption. I have seen cases in 
which, I believe, this has occurred. There is, in tuj opinion, 
therefore, reason for believing that a large number of cases 
of so-called tropical liver ab5ce8S are independeut of dyseo- 
tery, and these are generally, though not invaiiably, soUtar}'. 

2nd. Abscesses frequently, not bo weverinvariably,multiple, 
of various sizes, from a pea to a hen’s egg, or larger, scattered 
about throughout the parenchyma of the liver, and contain¬ 
ing pus, punform matter, and ddbris of disintegrated liver 
tissue, accompanied by, or following and caused by, dysen¬ 
tery, are not uncommou. They are, I believe, the result of 
either direct absorption of septic matters from the ulcerated 
bowel, through the portal vein, or are due to the more 
general condition of pymmic poisoning which is set up by the 
disease, just as happens in pj'iumia irom other causes, such 
as woundfi, injuries, and operations, especially when they 
involve the abdominal or pelvic viscera. I have frequently, 
in India, seen these pyeemic abscesses scattered about in the 
liver, lungs, kidneys, and spleen, in varying numbers, from 
one to many, after death from pyaemia, where there 
was not a trace of dysenteric ulceration in the bowel.^ 1 
would remark that though most frequently multiple 
they are occasionally solitary, and that the mere fact 
of being single does not invalidate the probability of 
a pymiuic origin. I would also call attention to the 
pathology of these so-called abscesses, which are really 
at first no abscesses at all, but local deaths; necroUc 
patches of liver tissue caused by embolism or py^mis- 
These patches of dead tissue are surrounded by congested 
tissue, and ere long by suppuration, the purpose of which is 
to throw off the dead tissue. Such abscesses wheu cut into 
are found to consist of dead tissue and sanies, with puritorm 
matter, and after a certain time, pus; just as in the case 
of a tropical boil, where a quantity of pus forms round s 
nucleus of dead areolar tissue, killed by tbromhosis. Wbeo 
life is prolonged and inflammatory chaoges have had time to 
take place, tneue necrotic centres or foci become the nuclei 
of abscesses of consiilerahle size. Needless to say that such 
liver abscesses are in the last degree dangerous, perhsps 
generally fatal. I think it would be found, if statistics were 
appealed to, that they do not support the theory that ordi¬ 
nary tropical hepatic abscess is due to dysentery. 

Moore, in the “Annals of Military Surgery,” says that eight 
observers out of twelve reported 1532 cases of dysentery, with 
295 cases of liver abscess, or 18 per cent. Other four obwrren 
gave a ratio of 39 per cent., or 52 cases of abscess out of 131 of 
dysentery. Muepherson gives a record of 13 per cent, in 
General Hospital of Calcutta. Wariug gives 663 esses of 
fatal dysentery, with hepatic abscess >n 149, or 23'^ P*’’ 
cent.; Mr. Eyre, 2218 per cent.—Le., 118 cases—with 27 
cases of abscess ; Mr. Moore, 127 cases, with 27 of abscew. 
or22‘05 percent. As Moore says, “If the theory oMhe 
formation of hepatic abscess be sound, how is it that 77 po' 
cent, of dysentery had no hepatic disease ?” 

In coDclusiou, I would remark that the researches of 
Indian observers such as Murehead, Maephersou, Maclean, 
Moore, Martin, Parker, and others, seem to show tliat 
hepatic disease is a not nufrequent complication of dysentery, 
that it is also, and not uufrequently, caused 
The weight of testimony is, as you say in Thk 
Lancet, in favour of tne view of a primary hepa¬ 
titis, independent of dysentery, and that the same may 
occur under certain conditions, even in our own country, 
where there have been no traces of intestinal ulceration, uu 
where all pointed to primary inflammation. The subjMt 
is one well worthy of further discussion, both in 
Eurs.pean and tropical aspects, and I should be glad to tbioK 
that the dibliiiguished physicians who discussed it so ably 
and impartially hut Tuesday may deem it worthy of farther 
notice next session. Yours faithfully, 

May 6th, ISSL J. FaVBKB- 
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To the Editor of THE Lancet. 

SiE,—I d reference to my paper on Oophorectomy, which 
yoa did me the honour to criticise in laat week’s Lancet, 
Z am quite aware that more value would attach to it bad I 
written out more elaborate details of the conditions that 
•existed and were considered to call for the operatioo. 
The ultimate effects of the operation can, of course, only 
be judged of after a longer period than at present has 
elapsed. I hope in the future to give the results in each 
ease so far as they can be ascertained at the time. 

Yon speak of my nnsuccessful cases not having been pub¬ 
lished. 1 can only say that np to this date I have had twenty- 
eight completed oophorectomies (both ovaries removed), one 
where only one ovary was removed, and one incomplete cose, 
that of E. H-, mentioned in my paper and referred to by 

J ron, also published by me somewhat in detail in a pamphlet 
ost year. These are the whole of my cases, and the patient 
in each instance recovered. 

As showing the difficulty of drawing a line between ova¬ 
riotomy and oOphorectomy, my last but one abdominal 
section was commenced with the view of an obphorectomy 
being Mrformed. The left ovary was removed; the right 
tnmea oat to be an ovarian cyst, completely adherent to the 
pelvic brim and about theaizeof aTan^rineoraage. Under 
which class of operations should this have come? My 
friend^ Dr. Edginton, who assisted me, and Dr. T. Richards, 
who kindly sent me the case and who was also present, on 
being app^ed to immediately after the operation, said that 
it was clearly an ovariotomy. Unfortunately this patient 
died of septic peritonitis ; bat I think her death will go to 
the debit side of ovariotomy rather than of odpborectomy. 

I am, Sir, yours truly, 

Blmlnghsm, Ms; 3rd. 188L THOMAS SaVAOB. 


THE OLD UNIVERSITIES AND THEIR 
MEDICAL DEGREES. 

To the Editor of The Lancet. 

Sir,—I think the majority of medical students will feel 
grateful to you for your article iu The Lancet of April 
0 th, on the difficulties of obtaining degrees in medicine at 
our English Universities. I think, if the usual career of 
a medical student be considered, the cause of these difficulties 
will be found. Taking the average medical students who, 
after passing the Preliminary Examination of the college or 
ball, enter one of the London hospital schools and commence 
their studies for the Primary Examination of the Royal 
College of Surgeons, we mav suppose in eighteen months all 
the best men to have passed, and it is at tnis time (and not 
before) we hear them expressing their regret that it is almost 
impracticable for them to proceed to a degree in our English 
Universities. Where does the evil exist? For answer one 
has bat to look at the regulations, and list of students, of 
the University of Durham, which is the only English Uni¬ 
versity that has rtcognised and is attempting to remedy 
it. In these regulations we find— * 

1. That only one year’s residence is required for a deme, 
the said one year to be spent iu a school which is amont 
the best provincial school in England. 

2. The Preliminary Examination in Arts of other bodies 
is recognised pro tanio, and the extra suhiecis required 
may be passed at any time before one presents bioiself for the 
final Professional Examination for the degree. 

3. The fees are moderate and carefully arranged, so that a 
degree can be obtained with very little more expense than 
the licence of the College of Physicians of London. And who 
do we find availing themselves of these well-arranged regu¬ 
lations ? Chiefly the class of students I name, for on turning 
over the list uf the 177 students for this year studying at 
Newcastle, I find that out of this number there are thirty- 
five qualified men, one of whom is a Fellow of the Royal 
CoUem of Surgeons, and several are Licentiates of the 
Royal College of Physicians of London and Edinburgh. 
Bat why do we find London men patting themselves to the 
inconvenience of residing in Newcastle when they might 
obtain a degree at home of far greater worth in the eyes of 
the medical profession ? I do not for one minute believe 
that it is bccanse they think they will obtain an easier 


examination at Durham, for its examinations arc far from 
easy, and will well bear comparison with those of Oxford 
and Cambridge. 

In ansnrer to this qncition I think I may safely assert that 
if tbe London University would recognise medical studies 
pursued previous to passing the matriculation examination 
(provided always that tbe candidate was during the time on 
the Student’s Register), and would recognise tbe Arts Exami¬ 
nations of other bodies pro ta/ito, we should at once see a 
OTeat inmrovement in the number of students working 
heartily for the splendid degree that University gives. 

Of the other Universities I cannot say much. Of Oxford I 
know nothing personally, but of Cambridge I may say this 
—tbat the practical hospital teaching is such that the 
majority of Cambridge students know no more of practical 
medicine and surgery, after four years’ attendance on the 
practice of Addenbrooke’s hospital, thau an average London 
student knows after the first six months of his attendance in 
the wards of bis hospital. 

It may seem presumption on my part to attempt to advise 
the London University in this matter, but when one hears, 
as I did the other day, one of the best men of the Middlesex 
Hospital speak of going to Edinburgh for a degree, surely 
there is something wrong in London which is right in 
Edinburgh. I am. Sir, yours obedieutly, 

April 181b, 1881. A CAMBRIDGE UNDERGRADUATE. 


STATISTICS OF COLOUR-BLINDNESS AMONG 
RAILWAY EMPLOYES. 

To the Editor of The Lancet. 

Sir,—I n an editorial notice of the examination of emptoyts 
in India in your number for Oct. 2ad, 1880, p. 650, you 
mention it as a curiosity that so few Europeans there were 
found colonr-blind. I would respectfully question whether 
this wss not wholly due to the fanlty method of examination 
which has prevailed till within a very short time, and still 
prevails in Ebgland, except with a few gentlemen among 
you who have token up Professor Holmgren’s method quite 
recently. From these gentlemen I hear tbat tests by proper 
methods show the same perceatoge in males as elsewhere 
in tbe world. 

Even expert examiners using the best methods will report 
very varying percentage. I have been through several classes 
of fifty each in our schools without finding any colonr-blind, 
and then in tbe next class there would be enough to bring 
the per cent, up to the average—viz., four. This last week 
iu a high school in Salem, among seventy-two boys I found 
five colour-blind, but there were two colour-blind families 
represented: one of two brothers whom I had known as 
being defective from their mother having sent me tbe 
worsteds they confounded, which were Holmgren’s green and 
a reddish-brown ; and two of seven brothers, the others of 
whom I have not yet tested. 

Recent experience has shown in this coantry that on rail¬ 
roads where the officials had tested their employee as 
instructed by railway coinmbsionera, ophthalmic surgeons 
afterwards found 7 per cent, colour-blind and 14 per cent, 
with defective visual power. I do not think tbat science 
can accept any statistics unless we know the precise methods 
used ana bow these were carried out, and by whom. 

I remain, Sir, respectfully yours, 

Boston, U.8.A..AprU 4th, 1881. B. dOY JEFFRIES, M.D, 


“THE LAWS OF THERAPY.” 

To the Editor o/The Lancet. 

Sir,—I do not care to join in the discussiou going on in 
your pages as to whether “orthodox” practitioners should 
meet borooeopatbists in consultation. That is a question 
tbat does not interest me in the slightest degree, for during 
a practice of now nearly forty years, I have never had the 
slightest wish to obtain the opinion of an “ orthodox” 
physician on the subject of tbe medical treatment of a case. 
But I confess 1 am very much interested bv a statement 
made by yourself in a note appended to Dr. Flint’s letter in 
voor impression of Msy 7th. You there say; “Neither 
ipecacuanha, Dover’s powder, nor picrotoxin acts bomico- 
pathically or allopathlc^ly; the action is in each case strictly 
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in accordance with the known laws of therapy.” Pray 
oblige a searcher after truth, and direct me to Tmere I may 
find the known laws of therapy” set forth. That iMcaca* 
anha in large doses will canse vomiting, and in small doses 
will sometimes core it, 1 know not only from Ringer but 
from freonent experience, and this is undoubtedly an illus¬ 
tration of the homoeopathic rule of treatment; bnt I quite \ 
agree with you that the fact itself does not show that the 
ipecacuanha acta homccopathically. We don’t know how a 
remedy selected according to the bomceopathic rule for treat¬ 
ment acta, and though some of us have tried to guess, our 
success has not been great in this direction. It would there¬ 
fore afford us mnch satisfaction if you will kindly show what 
are the known laws of therapy” in accordance with which 
ipecacuanha acts in caring, say, a case of vomiting. We 
homceopathists only see in our formula simUia similibiis 
eurantur a rule for the employment of medicines in disease 
that was discovered, we may say, empirically. If "the 
known laws of therapy” will explain to us how medicines act 
in the cure of disease, we shall be only too happy; and on 
tbia ground, which would be a real scientific ground, we 
might perhaps find a happier modus vivendi with our 
*'orthodox” brethren than we at present possess. 

I remain. Sir, yonr obedient servant, 

Loadoo, Msr Otb, 18S1. R. E. DUDGEON. 

It is inconceivable that Dr. Dudgeon does not recognise 
the well-known fact that all drugs act differently,—and, as it 
may seem to the unscientific, on totally opposite lines—in dif¬ 
ferent doses. It is so with every form of vital function, and 
it is only natoral that it should be so with the action of 
drugs on the organism. Stimulation of a nerve produces 
first excessive activity, and then an arrest of its special func¬ 
tion : and a small dose of a drag prodnees one effect, while a 
larger dose produces a different and, almost uniformly, an 
apparently opposite, effect. The two ‘ ‘ effects” are correlated, 
and mntually dependent, being governed by the same law. It 
is scientificaUy absurd to call one stage of the process a 
manifestation of the operation of "like” and the other of 
"contradictory.” It would be just as reasonable, and no more 
so, topredicate a "homceopathic” or an "allopathic” property 
of nervous tissue because it acts on mnscniar tissue by 
stimulating it to contraction in one stage, and arrests ite 
action and relaxes in another. No special work ex¬ 
pounds this doctrine, because it is the universal law of 
therapy.—E d. L. 


IRELAND. 

[From our otm Correspondent.) 

A.S mentioned by yon last week, Mr. John K. Barton 
will be a candidate for the Vice-Presidency of the Royal 
College of Surgeons in Ireland, a probability to which I 
drew attention three months since. It was rumoured that 
two candidates would come forward, but it is likely that 
Mr. Barton—than whom a more eligible candidate could not 
be selected—will be returned unopposed. Mr. Chaplin, of 
Kildare, the present vice-president, will necessarily become 
president next June, and no donbt exists that the great 
majority of the Council will be re-elected. 

An election for examiners in the College of Surgeons took 

g lace last week, when all the outgoing memlwrs of the 
urgical Court, aJthough opposed by four other candidates, 
were re-elected. The examiners in Ididwifcry were also re¬ 
elected, and the only change occurred among the examiners 
in General Education, where Mr. Davys was replaced by 
Mr. Tweedy. At the last general meeting of the Fellows it 
was resolved that the Council be recommended to take 
such steps as might be necessaiy for the holding of the 
general annual meeting of the College on the Saturday pre¬ 
ceding the first Monday in June of each year, in order that 
the attendance of the Fellows who reside at a distance might 
be enconraged. With a view to carrying this into effect the 
Council have recently issued a circular to the Fellows re¬ 
questing them to state whether they would prefer that the 
meeting of the Fellows to receive and disenss the annual 
report of the Council should take place, as’herctofore, on the 
last Monday in May, or the Saturday precediug the tot 


Monday in June. It is probable that the latter arrangemeat 
will be selected by the College. 

In the proposed scheme of Education and Examination of 
the Royal College of Surgeons, which most probably vnll 
be adopted, as a large majority of the Cooncii are in avonr 
of it, the stndent who desires to obtain the licence of the 
College must pass four professional examinations. The 
candidate will be examinra in anatomy at each of the foot 
examinations, a regulation which, combined with the extra 
ei^nse which wilt be incurred under the new arrangement, 
will undoubtedly lessen the number of applicants for the 
diploma in surgery as compared with those seeking admis¬ 
sion imder the present system. 

The Scheme of Organisation of the Royal University irf 
Ireland as adopted by the Senate has been issued as a Pvlia- 
mentary paper. Tlie regulations for the medical portim of 
the curriculum were published in TheLancet (pp. 604-641), 
and no alteration of the axTangementa there lud down has 
taken place. Some slight additions may, however, be 
noticed; for example, brides the necessary hospital attend¬ 
ance, candidates for medical degrees will be required to pro¬ 
duce certificates of personal attendance on fever cases; of 
having compounded medicine for at least three months; of 
practical instruction in vaccination, and attendance on a 
course of lectures not less than twenty-five in number, and 
clinical instruction on mental diseases. The fee for the ex¬ 
amination for the M.D. degree has been fixed at £5. Finally, 
the Senate require of each school seeking reeogmtion a 
arantee that in each class a roll shall be kept, which shall 
called at the commencement of each lecture, the presence 
or absence of each student being thereon marked, such rolls 
to be open to the inspection of any person or persons whom 
the Senate may appoint for the purpose. 

At a meeting of the Governors of Steevens’s Hospital, 
Dabtin, held lut week, George H. Porter, M.D., Surgeut 
to the Queen in Ireland, waa elected consnlting surgeon to 
the hospital, in the vacancy caused by the decease of 
Mr. Christopher Fleming. 

At a recent meeting of the Managing Committee of the 
Cork-street Fever Hospital the registrar reported that the 
hospital bad been in a favourable state during the past 
month, fever having considerably abated, and small-pox 
entirely disappeared, with the exception of one case—a child, 
who appeared to have contracted the disease in London,—sad 
which terminated fatally after four days in hospital. Plans 
are being taken for the formation of a new convalescent 
home, for which the Committee hope to obtain the nec^ 
sary funds, and be enabled to proc^ with its oonstracticffl 
daring the summer. 

The Cunningham Gold Medal of the Royal Irish Academy 
has been conferred on Mr. Howard Grubb, in consideration 
of the eminent services rendered to science by improvementB 
in the coDStraction of telescopes. 

The death is reported of Surgeon-Major Walter Blake, 
A.M.D., at Queenstown, on the 7th inst. 


PARIS. 

[From our oten Correspondent.) 

A NEW bi-aural stethoscope has been presented to the 
Academy of Medicine by Dr. Constantine Paul. The chest 
piece is surrounded by a circular box which is connected by 
a tube with an india-rubber ball. Upon aspirating with the 
ball the box when placed upon the skin adheres like a cup¬ 
ping glass, and the rarefaction of the air in the circular 
sucker is said to increase the intensity of the sounds. Tbe 
instrament is completed by a Y-shaped metallic branch 
which emerges from tbe apex of tbe chest-piece, and which 
terminates m two flexible tubes for insertion in tbe ears. 
Another novel arrangement which can be made in the 
apparatus is the addition to each terminal tube of a 
secondary dichotomous metallic branch, to which are ags'” 
attached a couple of terminal tubes. The further dev^op- 
ment of this system of dichotomous branching enables any 
number of auscultators to listen simultaneously to the same 
sound. 

Antiseptic snrgerv is gradually gaining favour amongst 
French operators ; but an occnsional manifestation aga|o** 
it is made by some of the older members of the iirofession* 
At the Societdde Clururgie, M. Boinet has recently rctumea 
to the same objections that were advanced some two yean 
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since by M. Lucas-Championnifere. In tlie first place, he 
claims that the credit of the application of carbolic acid in 
surgery is not due to Lister, but to the French school, and 
having demonstrated this, presumably to his own satisfaction, 
he goes on to affirm that antiseptic surgery is both useless and 
dangerous. This is attempted to be proved by two facts. On 
one occasion M. Boinet used antiseptic dressings in a case 
of ovariotomjr and the patient died, “probably on account 
of tbe irritation of the peritoneum by the carbolic acid.” 

In a recent work on the eflfects of electricity in gyneco¬ 
logical practice, Dr. (xeorges ApostoU comes to tbe following 
conclusions. Faradisation of the oterus is always inoffensive, 
it is constantly calming, and sedative. After parturition it 
shortens convalescence, accelerating the involution of the 
uterus, which, even with deep palpation, cannot be felt above 
the pubis after the sixth or eighth day. Faradisation is the 
Ijest preventive treatment of uterine flexions and versions 
usually occurring after delivery. It seems to diminish tbe 
lochia! discharge; its action as compared with eigot is 
quicker and more energetic. 



R. W. FALCONER, M.D., D.C.L. Durh. 

Randlb Wilbraham Falconer was the son and grand- 
eon of physicians of considerable eminence and fame in the 
ancient city of Bath, and had tbe advantage of inheriting 
and tbe hononr of perpetuating a good name. Receiving his 
professional education at hldinbaigh, be took his M.D. 
degree at that University in 1839, and at first settled in 
practice at Tenby, but after eight years moved to his old 
home, and was there busily engaged up till the very day of 
his death. He early became connected with the General 
and Mineral Water Hospital at Bath, and published some 
works on the value of the Bath waters in rneumatism and 
allied affections. Although busily engaged in a large and 
successful practice. Dr, Falconer was greatly interested in, 
and devoted a good deal of attention to, archteology and 
biolo^cal science, and also took a prominent part in local 
public affairs. He filled the office of mayor in the year 
1857-8, and at the close of bis term of office was uoanimoualy 
re-elected. He was a prominent member of the British 
Medical Association, and held successively the offices of 
treasurer, president of the council, and president. 

His death took place quite suddenly, while he was actively 
engaged in tbe practice of his profession. For some time 
past symptoms of a weak heart had shown themselves, and 
not long ago a serions syncopal attack gave warning of the 
approaching end. On the 5tb inst Dr. Falconer felt 
wearied bemre he had quite finished his rounds, and had to 
rest awhile at his club before proceeding home. Quite early 
next morning he was seized with dyspnoea, and in spite of 
all the fikilfm efforts of his mi'dical iriends, the prostration 
steadily increased, and be died the same evening. He had 
attains the age of sixty-five. 

In addition to his university degree and the membership 
and fellowship of several societies, he was F.R.C.P. Lond. 
and D.C.L. Durh. His sudden removal from tbe midst of 
his active duties has caused a general feeling of regret, not 
alone among his patients, who have lost a wise adviser and 
friend, but throughout all classes in tbe citv, for in many 
ways be proved himself a good citizen, and nis memory will 
long be cnerlshed with affectionate respect. 


WM. SIMPSON, M.R.C.8., L.S.A. 

Wm, Simpson of Bradmore Honse, Hammersmith, has 
joined the great majority. Although his name may be 
known to bat few of the present generation, his career has 
not been an undistinguished one. He entered at the united 
hospitals of Guy’s and St. Thomas's in 1820, became a 
Licentiate of tbe Society of Apothecaries in 1824, and 
Member of the College of Surgeons in 1825. He commenced 
practice in Hammersmith, where he met with deserved 
success, his kindness to tbe poor, and disregard of his own 
safety in enccouriog the sick during the cholera epidemic, 
rendered his name a household word with those among whom 
be laboured. In spite of an increasing practice he found 


time for literary work. He contributed many cases to 
The Lancet, which was then a young journal. He was 
editor and proprietor of The Scalpel, but the success of that 
paper did not warrant its continuance beyond a year or two. 
He also brought out “An Aid to Students for the Exami¬ 
nation of tbe Apothecaries’ Hall.” 

In 1850 he retired from practice and devoted himself to 
olitics. He made bis first and only appearance on the 
nstings at High Wycombe in 1852, when ne contested the 
seat in tbe Liberal interest, but was beaten by Sir Geo. Hy. 
Dashwood. Though beaten, however, he was not disgraced, 
and as a mark of their appreciation of tbe zeal and purity 
with which be contested the election, the electors presented 
him with a magnificent silver cup. 

In 1866 Mr. Simpson sustaiued an irreparable loss in the 
death of his wife, who had been his faithful companion for 
forty-five years. A severe illness at this time brought on 
paralysis agitans, and though the miud was as clear and 
active as ever tbe body was to all intents and purposes dead; 
but his cheerfulness never forsook him. Nursed by his 
niece, Miss Roy, who also read tbe daily papers to him, and 
the new books as they came out, for fourteen years he 
remained in this state of helplessness, until relieved by death 
on April 24tb, 1881. _ 

SAMUEL JOHN TRUMAN, M.R.C.8. 

Mr. Truman, whose death took place at New Baaford, 
Nottingham, on March 2nd, was the fourth son of Beckett 
Tmman, Esq., who practised in Nottingham upwards 
of fifty years. He studied at Gay’s Hospital, became 
bonse-sargeon in the Manchester Infirmary in 1868, 
and afterwards of the Lincoln General Dispensary. 
He then purchased a practice at Kippiogale, in Lincoln¬ 
shire, where he married. Five years since, owing to the 
delicate health of bis family, he took up a portion of his 
father’s practice in New Baaford, where he soon became 
popular. His was one of those anxious and painstaking 
temperaments which, combined with a pleasing manner, soon 
establishes a cordial sympathy with patients and friends, 
and obtains a wide respect, but at the expense of a rapid 
wearing oat of the constitntion. Frequently, after his pro¬ 
fessional rounds, Mr. Truman reached his home exhausted 
and faint, and on the let of March he was bronght back in 
his carriafre in a state of syncope, from which, however, he 
rallied. He was attended by Messrs. Burnie and Macdonald, 
but expired suddenly early on the following morning. At 
the inquest the medical evidence was to the effect that 
death was caused by “pericarditis and syncope.” 

His sudden death, at the age of thirty-five, was regarded 
as a public calamity in tbe neighbourhood, and over a 
thousand persons soaght and obtained a “last look” at 
their depa!rted friend and doctor. Amongst these were 
several who w’ere former patients in the Manchester In¬ 
firmary. _ 


Pebital jttbs. 

Royal Collegb of Surgeons op England. — 

The following gentlemen passed the Primary Examination in 
Anatomy and Pbysiolo^ at meetinn of the Board of 
Examiners on Monday, ^esday, and Wednesday last:— 

H. H. Brown,^AbenlMn; Thomas B!rt, John F. Vince, Edwin W. D. 
Kits, and B. Simms, Birmingham; John F. L Whitliiudale and 
Walter Dawson, Cambridge: Matthew Johnston, John T. Walker. 
Charles N. Bensler, Morris 3. Williams, Francis J. Stevens. Alfred 
A. liMkester^Wllllam C. Dallev,Thomas Jones, Alfred D. Edglnton, 
and Jamee H. Menzies, St. Bartholomew’s Hospital; Robert K. 
Peacock, Edinborgb; Edward H. Armltage, James C. Bates, Arthur 
C. Dears, Hugh Lamb, Francis Heatherljr, George E. Stewart, and 
Alfred E. Taylor, Guy's Hospital; Edward Stewart, Middlesex Hos- 
piUU; William Turnbull, James M. Robson, and Frederick M. 
Blackwood, Newcastls-on-Tyne: Robert C. Bruce, Edinburgh and 
Cbaring^roes Hospital; Richard A. Jackson, St. George's Hospital; 
Edwin rtoberts, Leeds; John WUliams, Liverpool; Cadwallader E. 
Evans and F. W. Weir, Bristol: Thomas O. Parrottand Edward S. 
HaseU, King's College; F. de C. Skeete, UniversityCoUego; L. P. 
Mumby, Westminster HospitaL 

(In the list published lost Saturday of gentlemen who 
passed the Primary Examination at the College, for 
“ William Fowler ” read “ Walter Fowler.”] 

University of Durham.— At the First Exami¬ 
nation for the degree of Bachelor in Medicine, concluded on 
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Friday, April 29th, the following candidates satisfied the 
Examiners;— 

Austen, Henry Hinds, M.R.C.S. Paiey, Wm. Edmond, F.R.C.S.E. 
r.eatley, William Crump. Price, William Elllutt. 

Kconn, Arthur Tresco Franklyn. Prowde, E. Lonestaff, M.ACantab. 
Hrown, Kicbard. Ridley, George Walter, 

Cock, Frederick W. Salvage, John Valentine. 

T>oudney, George Herbert. Shater, Charles Yalden. 

Hardie, nobert. Spicer, Frederick. 

Hepwortb, Artbnr. Tomson, Walter Bolton. 

Huwitt, George Grabamsley. Turnbull, William. 

Hudson, Theodore J., L-JLC.P., Triay, Abelardo J., B. A., L.M. A S. 

M.R.C.8. Vise, Christopher, M.R.C.S. 

Hutchinson, Joseph Armstrong. Walker, Basil Woodd, L.R.C.P., 
Lingard, Alfred, M.R.C.S., L.S.A. M.il.C.S. 

Morgan, Llewellyn Arthur. Wigan, Charles Artbnr. 

Norry, William Augustus. 

Thirty-eight candidatea entered for the examination, two 
withdrew, and nine were referred to their studies for a 
period of six months. 

Faculty of Physicians and Surgeons of 
Glasgow. — At the April sittings of the Examiners the 
following gentlemen passed the Primary Examination :— 
John Cable, J. Engles, D. P. Gage, H. O. Hughes, Robert Jnpe, H. C. 
I/>ng, Wm. Middleton, W. Morris, Robert RuulaaiL R. W. Sclater, 
H. Snclair, Oliver Sonderlanil aod Hugh Thomas, Glasgow; J. H. 
Blayney, Manchester; T. Q. Hull, Leeds; J. F. Hobbes, Birming¬ 
ham. 

The following passed the Second Professional Examination 
and were admitted Licentiates ;— 

Bridgman, H. A., Ramsay. Hutchison, T., Barnard Castle. 

Dell, J. F., Herts. Heron, A W., Jamaica. 

Donkin, Charles, Weybridge. Ramsay, B. C. A, Fleetwood. 

Royal College of Physicians of Edinburgh 

AND FaCL’LTY of PHYSICIANS AND StRGEOiNS OF GLAS¬ 
GOW.— At the April sittings of the Examiners the following 
gentlemen passed the Primary Examination:— 

P. F. Shaw, Glasgow; G. D. Trevor-Roper, Manchester, 

Hie following passed the Final Examination and were ad¬ 
mitted Licentiates of both bodies :— 

Guest, A H., Glasgow. I Murdoch, Alex. M., Glasgow. 

Horn, Robt. J., Atterboiough. | Thomson, A T., Metheringham. 

Apothecaries’ Haul. —The following gentlemen 
p{issed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on May 5th:— 
Damania, Bbicaiee Jivajee, Bombay. 

Wilde, Frederick, Eiuton-road. ’ 

It is announced that the Prince and Princess of 
Wales will be the guests of the Treasurer of St. Bartliolo- 
mew's at a conversazione to be given at the hospital on the 
27th inst. 

The Duchess of Edinburgh will open the bazaar 
in aid of the building fund for the extension of the National 
Hospital for the Paralysed and Epileptic, Queen-square, to 
be held at the Duke of WelUngtonV Riding-school, Enigbts- 
bridge, upon the 17tb, 18tb, and 19ih of hlay. 

At the thirty-third anniversary festival of the City 
of London Hospital for Diseases of the Chest, held at the 
Cannon-street Hotel on the 8th inst., donations to the amount 
of £2050 were announced. It was stated that £9000 were 
reqnir^ to carry on the work of the institution on its present 
scale, and the annual subscriptiona represented only £2400 
of this sum. 

St. Mary’s Hospital.—O n Wednesday the annual 

diuncr in aid of the funds of this hospital was held at 
Willis’s Rooms, Earl Stanhope in the chair. The munificent 
bequest of £25,000 by the late Mr. Stanford, for the purpose 
of enlarging and improving the building, was mentioned; 
and in reference to the maintenance of the new wing, the 
chairman si^gested that paying wards, similar to those in 
use at SL Thomas’s, should be established, and that the 
pavment of a certain sum should be required of out-patients. 
Subscriptions to the amount of £650 were announced. 

The will and codicil of Dr. William Hardwicke, 
coroner for Central Middlesex, late of Holder’s-hill-honse, 
Hendon, who died on the 15th \Ut. at Fulliam-place, 
Paddin^on, were proved on the 19th ulL by Mr. Arden 
Hardwicke, the son, and Mr. J. W. Marchant, the executors, 
the personal estate being sworn under £4000. The te.stator 
bequeatlies to his wife, Mrs. Sophia Hardwicke,» pecuniary 
legacy of £250; the residue of his real and personal property 
he loaves upon trust for her for life, and then for all his 
t^ildren in equal shares.— City Frets. 


Cantor Lectures. —The fifth and concluding 

course of Cantor Lectures for the present session, at the 
Society of Arts, will be delivered oy Mr. R. Brudenell 
Carter, on the subject of Colour Blindness, and its In- 
fiuence on Various ludustrics.” The first of the course of 
three lectures will be delivered on the IGth inst. Tbu 
lecture will deal generally with the subject. The second 
will treat of methods of testing for colour blindness, the 
prevalence of the affection, mist^esof the colour blind, and 
methods of endeavouring to counteract the defect. The in- 
dustries chietiy affected by colour blinduess will be dealt 
with in the third lecture. 

The Nightingale Fund.—T he Council of the 

above Fund held their annual meeting on Friday last, 
at the Nightingale Home, St. Thomas’s Hospital, when 
the report on the Nurse-training School for the year 1886 
was read, and addresses were d^vered to the probationer- 
nurses. Sir Heury Vemey, Bart., M.P., the chairman of 
the Council, who was accompanied by Lady Vem^, pre¬ 
sided. and was supported bv Mr. W. Bowman, F.R.S., 
Sir William M. Muir, K,C.B., Mr. W. Rathbone, M.P., 
members of the Couocil; Mr. Henry Bonham Carter, the 
secretary; Mrs. Wurdroper, the lady-superintendent of the 
School; and Air. Croft, F.RC.S., the medical instructor. 
There were present also the Treasurer of St. Thomas’s Hos¬ 
pital, several of the medical staff, and other visitors. The 
report mentioned that during the year 1880 twenty-five 
probationer-nurses had completed their training, so m to 
entitle them to be placed en the register as certified 
nurses, and bad been appointed to situations. Thirty-nine 
admissions to the school nad taken place, and, some having 
resigned or been discharged, there were thirty-two in rea- 
dence at the end of the yeu. 

Presentations.— Mr. W. T. Dinnen, of Holyhead, 

has received a gratifying token of the esteem of the inhabi¬ 
tants of Holywell, where be had resided as house-surgeon to 
the Flintshire Dispensary. The testimonial was in the form 
of a diamond breast pin and an illuminated address expres¬ 
sive of the best wishes of the donors for Mr. Dinnen’s wel¬ 
fare in his new sphere of practice.—The parishioners of 
Newhills, Dyce, and Newmocher, Aberdeen, nave presented 
Dr. John Carlyle with a gold watch and an oil portrait of 
himself on the occasion of bis leaving the neighbourhood.— 
The senior house-surgeon of the Torbay Hospital, Mr. G. W- 
Hamilton Cumming, having resigned his appointment in 
order to practise at Wick, Bath, 1^ friends took advanta^ 
of the occasion to present him with a testimonial to manc 
their sense of his conduct daring the short time be bad been 
amongst them. This was suracribed for by the weekly 
board on behalf of the hospital, and by the members of the 
board, the medical staff and the officials, nurses, and 
servants of the establishment. The presentation consisted 
of a silver and oak tea tray, salad bowl, and other valuable 
articles. 


gltbital 

InUmationt fvr thia column miut be sent nnixcT to tAc Ofie* bf 
Thb Llmcet before 9 o'oloek on Tkwtday Jlorm>v, at Uu Ittett. 

Allex, a H., F.C.S., has been reappointed Public Analyst tor tbe 
Boroagb ol Sbeflield. 

Behnstbin, Dr. M. J., has been elected Senior Honse-SniveoD to tbe 
Boruugb Hospital. Birkenbead, rice Dr. Baker, reeignta. 

Bias. T., M.A., M.R.C.S.E.,bas been appointed Instructor in tbe Use 
of Aneestbetics at Guy’s Hospital. , 

Brew, H. B., LR.C.P.Bd., L.R.C.S.I., bas been appointed Medical 
A>mcer for tbe Bray <co. Dublin) Dispensary District. , 

Bbigos, H., M.B., M.R.G.S.E., has been appointed Resident Medical 
0£Bcer to tbe Lirerpool Royal Inflrmary, Tice R. H. Jones, 
resigned. _ 

Bbow.n, E., L.R.C.P.L^ M.R.C.S.E., bas been appointed Medical Offioer 
for the Bra^bing District of tbe Biabop Stortford Union. 

Clarke, Mr. U., has been appointed House-PhyaicUn to ue 
Western InBrmary, Glasgow. 

Davidson, Mr. A, has bean appdnted Honse-Physldan to the WMtem 
Inflriaa^, Gla^ow. 

Dickson, Air. G., baa been appointed House-Surgeon to the Weston 
Infirmary, Glasgow. 

Downik. Mr. J. W., has been appointed Hoose-Surgeon to tbe W'estsn 
Infirmary, Glasgow. , , 

Finch, H., M.D., M.R.C.B.E., L.S.AI.., has been appointed Medical 
Omoer of Health for the Colchester Urban Sanitary District, 
Waylen, resigned. , . 

Glaister, j., M.B., L.RC.P.Ed., LR.C.S.Ed„ has been appointed 
Lecturer on Medical Jurisprndence in the Royal Infirmary Scbooi 
of Medicine, Glasgow. 



fHBLAHon, BIEDICAL APPOINTMENTS.—BIRTHS, MARBIAGES, AND DEATHS. I&Iay 14,1881. SOS 


a&iFPiTB, J. OS B., M.B., H.Ch., baa baen appointed Reaidant Medical 
OScer at the Tam Bend Lunatic Aaylum, Melbourne. 

Hopkins, F. F.. L.R.aP.Bd., M.R.C.S.B., L-BA.!.., baa been app^nted 
Medical Officer lor the Pint District of the Aston Union. 

Bunt, Mr. J. M., has been appointed House-Soigeon to the Western 
InfirmaiT, Olasgow, 

ifga, Mias, L.M.. has been dected Senior Houae-Sargeon to tbe 
Hospital for Sick Children, Blnaingbam. 

KiNDBB, P.F.P.3.O., has been reappointed Medical Officer and 
PnWc Vaednator for the Haddeoham District of tbe El/ Union. 

iJTTLSB, J. W., M.RC.S.E., L.3.A.L., has been ^>polntea one of the 
Snigeons to tbe Manchester and Salford Prorident Dispensary 
Assodation (Bdedlock>street Branch). 

HcDoNNELt, M. Ai M.D., M.Ch., has been appointed Medical 
Offiw for tbe Workhouse, Toxtetb-park, lireipool, rice Lyster, 
deceased. 

Mallet, A. C., M.B., B.Ch., baa been appointed Medical Officer for tbe 
Third Dlatnct of the Church Stretton Union. 

Mason, J. W., M.B., C.M., Ac., bas been elected Medical Officer of 
Health for tbe Borough and Port of Kingston-upon-Hull, tiee 
J. Feame Holden, deceased. 

Moore, H. 0., M.B., bas been appointed Pnbllc Vaednator for 
Dandenons, AusteallA 

OK-MSBr, O. H.. L.R.C.8.I.. L.K.Q.C.P.I., L.M., has been appointed 
Medical Officer to the Oad Fellows' Dispensary, HulL 

Pettinger, O. W., M.RC.S.E., L.S.A.L.. has been reappointed 
Medloai Officer of Health for the Stretford Urban wuiltary 
District. 

Porter, O. H., M.D., M.Ch.,F.R.C.S.I., has been appointed Consulting 
Surgeon to Steereufl'a Hospital, Dublin, rice Fleming, deceased. 

Priest, J- D., M.R.C.S.E., L.8.A.L., bas been appointed Uouse>Surgeon 
and Secretary to tbe Hertford General Infirmary, rice Vlieland, 
resigned. 

Prichard, Mr. R., has been appointed Hoose-Physician to tbe Western 
Infirmary, Glasgow. 

Smith, J. M., M.B., C.M., bas been appointed Honse-Physioian to the 
Western Infirmary, Olauow. 

Waits, W. H., L.D.S. R.C.S.I., bas been appointed one of the 
HonoraiT Dental Surgeons of tbe Dentel Hospital, Llrerpool, 
Tice Phiiipe, resigned. 

Whit^ a., LR.C.P.Bd.. L.R.C.S.Ed.. has been appointed Medical 
Officer for the Crigglestone and West Bretton Districts of tbe 
Wakefield Union. 

YovNO, J. M., M.A., bas been sppotnted Honse-Surgeon to tbe Western 
Infirmary, Glasgow. _ 
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Itarriages, arA §tat^s. 

BIRTHS. 

Bennett. — On the 7tb Inst., at Upper BerkeIey*streot, Portman- 
square, the wife of H. Selfe Bennett, M.B. (prematurely^ of a son, 
■nil bom. 

Datum.*—O n the 4tb Inst, at Cwm Dows Hoose, Newbridge, near 
Newport, Mon., the wife of W. H. Daries, Surgeon, of a son. 

FiRTB. —On tbe Srd inst, at St Glles>att«et, Norwich, the wife of 
Charles Flr^ F.RC.S., of a daughter. 

Flower.— Ou tbe loth init, at Lincoln’s-lnn-flelds, the wife of William 
Henry Flower, LL.D., F.R.S., of a daughter (Augnste Fiances). 

Fraser. —On the lltb inst, at 7, Lower Chnrch-ruad, Weston-super- 
Mare, Somerset, tbe wife of Orsme B. Fraser, M.RC.S.E., 
L.8.A.L., of a son. 

RiDPATH. —On the 2nd inst, at Great Driffield, Torks, tbe wife of 
Darld Ridpath, M.D., of a eon. 

Swain.—O n the Stb inst, at tbe Three Counties Asylum, tbe wife of 
Edward Swain, Medical Snperintendent, of a daughter. 

Turnbull—O n SOtb ult, at Kelso, N.B., the wue of Q. H. Turn- 

boll, M.D., of a son. 

Walker.— On the 29tb nit, at The Elms, Parkhuist, Isle of Wight, tbe 
wife of George B. Walker, L.RC.P., of a daughter. 

Wriobt.— On tbe 2nd inst, at Alexandra-road, Sontbport, the wife of 
StrethlU H. Wright, M.D., of a son. 

HAKK1A6ES. 

Blake—M ouNSET.—On tbe 28th nit, at Goosnargh Church, Lanca¬ 
shire, Henry Blake, M.B., of Great Yarmouth, eldest son of Btbel- 
bert H. Blake, M.D., l^pnty Inspector-General A.M.D., to Lucy 
Actss, eldest surrirlng daughter of Ltent-Col. Hounsey, of Zngte- 
i^te Lodge, Preston, lAncashire. 

Perkins—Harper. —On the 4th Inst, at St Stephen’s, Lewisham, 
Whltefield Perkins, M.R.C.S.E. Ac., of Olaatonbnry, Someraetshire, 
second son of J. R. Perkins. Esq., of Blrdbnsh, Salisbury; to 
Constance Evelyn, youngest daughter of £. Norton Harper, Esq., 
of Northbrook House, Lee, Kent. 

DEATHS. 

Barrett.-O n the 7tb inst, at Kerrepolnt street, Bath, J. Barrett, 
F.R.C.S.B., aged 60. 

Saves.- On the 8th inst., at New Walslngham, Norfolk, Frederick 
Thomas Bayes, M.ItC.S.E., elder son of F. U. Bayes, M.R.C.S.B,, 
aged 22 . 

Falconer.—O n the 6tb Inst, at bis residence, Bennett-street Bath. 
Randle Wilbraham Falconet, M.D., P.R.C.S., Hon. D.C.L., of 
Durham, youngest son of the late Rer. Thomas Falconer, M.D., of 
Leighton, Cheshire. 

MORE. — On tbe llth inst, at Rothwell, Northamptonshire, the 
youngest daughter of James More, M.D., aged 4 yean. 

Ketillb.— On the 8th inst, at Chorley, Lancashire, Amy, tbe beloved 
wife of J. J. Neville. L.R.C.P.Bd.,llR.C.S.Ed..in her 20tb year. 

Smith. — On the 3rd inst., at Kowluds, 81. Mary Cray, Thomas 
lle^tell Smith, F.R.C.S., la his 75th year. 

N.B.—d fee ofS*. it eharged/or the fnssrHon q^ JfcMsit ^Birtiit, 
Marriaget, and DsotAs, 
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Xondtr, Xa 7 16. 

ROTAL London Ophthalmic Hospital, Moorfieum. — Op«rati0B% 
10} A.K. each day, and at the same hour. 

Rotal WasTHiNSTER OPHTHALMIC HOSPITAL—Operatfons, 1} P.M. each 
day, and at the same hour. 

Metropolitan Free Hospital.— Operations, 2 p.m. 

Rotal Orthopedic Hospital.—O perations. 2 p.m. 

Sr. Mark’s Hospital.—O perations. 2 p.h. : on Tuesday, 9 am. 

Society for the Bncouraoemeht op Arts, Manufactures, and 
Sciences. — Cantor Lectnree: Mr. R. Brndenell Carter, “On 
Colour Blindness and its Influence npon various Industries." 

TttMday, Kay 17. 

GvT^ hospital.—O pemUoni, 1} p.h., and on Friday at the sane boor. 

Westminster Hospital.—O perations, 2 p.m. 

Wsn London Hospital.—O perations, 8 p.m. 

Royal Institution.-3 p.h. Professor Dewar, “On Non-MetalUo 
Elements." 

Pathological Soqbty of London.—(L ast Meeting of the Session.)— 
8} P.H. Tbe following specimens will be shown :—Cass of Intestinal 
ObslmcUon; Tamonr of Brain, rrith Polyuria; Heart with Cal- 
esreous Plates; Aneurism of Pulmonary Artery; Aneurism of 
Middle Cerebral; Aneurism of Posterior Communicating; Heart 
with Aneurism; Case of Pylephlebitis ; Ulcer of Stomach in Intent; 
Partial Dislocation of Aatragalns; Fracture of Astragalus; Dissec* 
tlon of Genu Valgum; Syphilitic Disease of Cerebral Vessels; Case 
of Pseudartbrow; Lymph .Scrotum showing Filarise; Keloid 
Tumours of Bars; Specimens of Elephantiasis, &c. ; Malformation ef 
the Heart. 

WtdnNdny, Xay 18. 

National Ortbopkdic Hospital.—O perattonn, 10 ah. 

Middlesex Hospital.—O perations. 1 P.H. 

St. Bartholomew’s Hospital — Operations, 1} T.M., and on Saturday 
at the same hour. 

Bt. Thomas’s Hospital — Operattons, 1} p.m., and on Saturday st tho 
same hour. 

Bt. Mart's Hospital—O perations, 1} p.h. 

Kino’s College Hospital — Operations, t p.m., and on Saturdsy at 
1 P.M. 

lAiNDON Hospital— Operations, 2 p.h., and on Tbonday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Unitsrsitt College Hospital — Operations, 1 p.m., and on Satnrday 
at the some hour. 

SAMARITAN Free Hospital poe Woken and Children. — Operations, 

t} P.H. 

Association op Surgeons practising Dental Surgery.—7.45 p.m. 
Council Meeting.—8.30 P.H. Ordinary Meeting. 

Sanitary Institute of Great Britain.—8 p.h. Dr. lUcbardson, “ On 
SnggestlODS for tbe Management of Cases of Small-pox and of other 
Ini^ons Diseases in tbe Metropolis and large Towns." 

Thvrsiay, Xay 19. 

9r. Oboros's Hospital—O psrations, i p.m. 

St. Bartholomew's Hospital—14 p.h. Surgleal Consultations. 

Charino-cross Hospital—O perations, 2 p.m. 

Central LondonOphtbalhig Hospital —Opsmtions, I p.m., and or 
F riday at the same hour. 

Hospital for Women. Souo-squARR—Operations, 1 p.h. 

North-West London Hospital—O perations, 2} p.h. 

Royal Institution—3 p.h. Professor Tyndall, “On Magnetism.* 

Haryeian Society.—84 p.m. Mr. J. Ernest Lane, “On Two Casas of 
Popliteal Aneurism.”—Dr. O. C. Henderson, "On Cold Bathing In 
Acute Fevsrs." 

Friday. Xay SO. 

St. OborgYs Hospital—O phthalmic Operations, IJ p.h. 

St. Thomas's Hospital— f^bthalmlo Operations, 2 p.m. 

Royal South London Ophthalmic Hospital— Onerations. I p.m. 

Royal Institution.—8 p.h. Mr. W. B. Pollock, “On Sbskspesrs 
Criticism." 

iRtorday, Hay 21. 

Royal Free Hospital—O perations, I p.m. 

Royal Institution.— S p.m. Profenior C. B. Turnsr, “On Russian 
Literature: Ponsohkln.' 
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Batts, $|ort Commtnts, attli ^tubtis tn 
Corresjionbtnts. 

It i$ eapecially requeued that early intelliyenee of local eventt 
having a medical interest, or which it w desirable to bring 
under the notice of the profession, may he sent direct to 
this Office. 

Local papers containirtg reports or news-paragraphs should 
he marked. 

Letters, whether intended for publication or private informa' 
tion, must authenticatea by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side o^y of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications rdatina to the editorial business of the 
journal must be addressed To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of The LAMCbt to be addressed ''To the 
Fvblish^." ' 

Examimations at trb Rotal Collbob op Surgeons. 

The followiag ver« tbs queatlons submltied to the 14S candidates at tbs 
Primary or Anatomical and Physiological Examination fortbs diploma 
of Membsrsbip of tbs College, on tbs 6ib instant, when they were 
required to answer four, and not more than that number, of the six 
qaestlons, from 1 to 3 o'clock, In Anatomy 

1. Describe the greater wing of the sphenoid bone. 

2. Eaumerate the Joints in which interartlcnlar flbro>carUlages 
are found. Describe the shape and attachments of each of these 
flbro-cartilages. 

3. Deecribe the aerratni magnoi mnscle, its attacbmente and rela¬ 
tions. 

4. Describe the coarse and relations of the abdominal aorta. 
Enamerate its branebea in the order in which they are gtren off. 

6. Give the dissection necessary to expose the external and internal 
plantar nerres. 

6. Describe the general conformation of the thyroid body, and gire 
its relations. 

The following were the qneeUons In Physiology, from 4 to 0 o'clock 

1. What is meant by the Impalseof theheartt bowisitprodneedT 
State the method by which it can be graphically demonstrated. 

2. What are the immediate and remote resnlta on respiration of 
secUon of both pnenmogastrie nerroa in the neck! How may these 
resnlta be explained I 

3. Describe the stmetnre of dentine, and the contente of the palp* 
earity of a tooth. 

4. What la meant by a ferment! What femenU exist in the 
homan body I State the general and spedat conditions reqolsite for 
their action. 

. Describe the phenomena of accommodation. Whattsmsantby 
the terms emmetropia, faypermetropia, myopia, and presbyopia! 

6. Howie the moTsmentof the blood maintained in thereiiuf 
How does the renous current differ from the arterial! 

Thtraptutiit (Dablln).—Yes; reaordne has been employed In cholera 
infantum, we believe by physicians in Breslau, who report faroarably 
of the action of the drag in the disease. 

SPONTANEOUS EVOLUTION. 

To the SdtU/r of Tub Lancet. 

Sir,—H aring recently had an Interesting ease of the abore type, I take 
the liberty of eending the partlcolars for pnblication, for though I hare 
been in practice for nearly fifty years, and bad a Urge amount of mid* 
wlfery, I hare not met with one ease that terminated as this did. 1 was 
called to the wife of a collier at Brothertoo, near this rlllage, on April 
19tb, at 3 P.H. A midwife was first sent for, and she, percelring the 
nature of the case, sent for me; and on my arriral I found the right 
arm eod sboolder down rery low. The membranes were raptured at 
11 A.if. The poor woman bad strong pains, so I gare sixty drops of 
tinctare of opinm at once, and after wedtiog a short time introduced 
my band, but found decided hour-glass contraction, which prerented 
my reaching the fundus uteri to grasp a foot. I then dedd^ to gire 
chloroform, and though I administered the drug freely, I did not get my 
patient fully under its influence, for whilst I was applying it, she said, 
*‘It is coming." I bad not attempted taraing fortwenty minutes, and 
now, on examinarion, I found the breech down, and the arm drawn np, 
so the delirery wss soon effected. The child was deed and premature 
(eight months), the arm and shoulder rery black and swollen. I am 
glad to say the patient did welt. I think this is a decided case of 
’‘spontaneonserolutlon,” as described by Dr. Denman. 

I am, Sir, yours respectfully, 

Ferry-bridge, Yorkshire, May 2nd, 1881. WfLUAM R. LOMAS 


MEDiaNR AMONGST THE CELESTIALS. 

Mb. Macqbeoor, who has been for sixteen years working as a medical 
missionary at Amoy, speaking recently at a meeting of students in 
Edinburgh,said: “The dense and crowded population, and the iUtlij 
condition of the people of China, oonetitate a fruttfol souroe of akia 
disease, which is rery common, so much so, that the Chines* tbson* 
salres bare a prorerb—* out of ten men, eleven of them hare the ItdL’ 
Various forms of eye disease sre rery preralent, and to cars these tbs 
narire doctors are quite helpless. Some complaints are due to 
climatic causes, as, for dysentery and malarious ferer. All 

kinds of tumoura are common, and preaent an excellent opportmri^ 
for showing the superiority of European skill, as sorgery is qirits mb* 
known to the natlre doctor, who Inratiably prescribes so much n md l - 
dne to be swallowed, whether the trouble is an aching head or a 
broken limb. The pracUce of the natlre doctors sometimes tariss tbs 
patience of the medical missionary rery much. The usnal way for a 
Chinaman to enter the profession Is to procure a pair of spectscles 
rritb large bone rims, some grasses and herbs, an assortment of 
spiders sod s few renomoua snakes in bottles, which are plseed in the 
shop window; then the medicine he giree must be nasty, and Ibei* 
should be plenty of it, as the Chinese go In for quantity, and rsekoo 
how they should be getting on by theamoant they bare taken. If no* 
making satisfactory progress, be appUea to a new doctor, but stQl 
continnes to take the medicine prescribed by the one he first 
consulted, so that unless he is under yonr entire control, he may be 
taking your medicine, but in all likelihood be is, at the earns Urns, 
d(Ming himself with the nostrums of hslf-a-dosen ignorant chsrlatara * 

VACCINE LYMPH. 

To the BdUor of The Lancet. 

Sib,—A fter slowly drying the Irory pointe, property charged with tbs 
raccine lymph, I place them tn a two'dracbm bottle, in the bottom of 
which a pledget of cotton-wool haa been preriously placed. Another 
morsel of cotton.wool Is put Into the bottle before closing it with an 
accurately fitting cork. My failures with points thus prsaerred In 
Chins as well as in this country) hare been rery rare indeed, and 1 no* 
nerer use tubee for preserring raccine rims. 

1 am. Sir, yours traly, 

Sbepton Mallet, May lOtb, 1681. F. PORTER Smith. 

To (ks Editor qf THE Lancet. 

Sir,—I ihould he glad to know, through the medium of your columns, 
whether other raccinators hare t^n nnsucceesful In their raccinations, 
as I hare been, when using the raccine lymph supplied by the National 
Vaccine Establishment.—1 am, Sir, yours, Ac., 

April 27th, 1881. A POBUC Vacci.natom. 

THE EFFICACY OF SOLID OPIUM IN THE TREATMENT OF 
ENTERITIS. 

To the Editor of Tut Lancet. 

Sir,—D uring this sarere winter many casee of acute and cbronl* 
enteritis hare come under my notice, which were Seated in the usual 
way with fomentations and terebinthine coantsr-trritants. In tbs 
management of aU these, howerer, my sheet anchor hat been solid 
opium, the effect of which has erer bean most satisfactory. 

My object in writing this is to expreu how much I ralue the solid 
form of the opiate orer all others in abdominal mischief, and this plan of 
treatment some time ago 1 wss led to adopt in consequence of its 
snccesa in a cate of serious tranmatlo abdomlnslmlschisf—inflammatioo 
both enteric and peritoneaL 

The ease was this. Mrs. N-. whom I had attended for orer twea^ 

years with tertiary syphilis, ultimately got stricture of tho rectuio, 
eridently of a syphilitic character; and, besides using the ordinary 
medidiiai treatment for this disease, she was ordered to hare applied a 
rectal bongle daily, commeaclng at No. 2 and reaching to No. e. This 
was done by an efficient none for sereral moutbs, with the best effects, 
bnt the nune being called away on prirate business, the office was 
delegated to one who did not understand, properly, the um of a bougie; 
and one erening in passing it, instead of going through the stricture, 
she pushed It through the boweL The oonsequence was collapse. When 
I saw the patient an hour afterwards she was In great pain, pulaelees. 
with a cold clammy skin, and unable to apeak. Examining the bowel, I 
could feel the opening, and made certMn of the amount of mischief done. 
Stimulants were given freely, and as soon as the patient rallied one grain 
of solid opium every hour, with fomenUrioos and turpentine stupes. 
This treatmsnt was contlaned, with certain modlflcaUons, for a fort, 
night, with the pleasant result of her complete recovery. Ait<«etber 
during the fourteen days the took eighty gralos of eolld opium, and 
although this happened four years ago, she is now quite well. 

Mr remarks point to this one fact—that the use of solid opium In snob 
easM is more effieeeioos in the treatment of those diseases than opium 
n a liquid form either by month or hypodermically, and if administered 

hr the monthmore serviceable than when used as a suppository. 

There it no novelty in the use of solid opium in such cmm. m It haa 

long been a recognised fact in the profession as a *'truism intbetruat- 

ment of all abdominal diseases. 

1 am, air, your* truly, 

AprU IWh, 1881. Ismn Wiluamson, M.D. 
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CONCURRENT VARIOLA AND VACCINIA. 

To tin Sditor of Thb Lamcbt. 

Sib,—T he foUowlog cue seenu to ne cariooi, not to uj nther 

lUrtllng. 0. H-, a strong, bealthj, jroang mao of twenty, working 

in a small-pox infected district, was raeclnated on April 26th. All the 
signs of snccessfol Taccinatlon were developed. On May Gth the erap- 
tioD of small-pox appeared, and be now lies under my care with a severe 
confluent attack. 

Presnroably the incubation of small-pox began prior to his vaccina¬ 
tion, but is it not singular that the incubation of the one and the course 
of the other should have been concurrent, and equally^trange that the 
moat severe form of the disease should have manifest^ Itself! Or Is 
there anything in the theory of worn-out lymph being capable of pro- 
dudng outward signs alone T—I am, Sir, your obedient servant, 

May lOtb, 1881. I.1 PEBPlkXITT. 

SANITATION IN CANNES. 

To the Editor of Thb Lancbt. 

Sir,—I have read in the Italian Timee an extract from your paper 
giving an account of the intended improvements In the drainage of 
Cannes. Will you allow me to draw attention to the fact that so long 
as the authorities permit the sewers to empty themselves into the tide- 
leas sea, the promenade and bouses near It will get more and more un¬ 
bearable. 1 am, Sir, yours truly, 

Hotel des lies Borrom^es, Streea, Walter Hormblowes. 

AprU 28tb, 1881. 

A CORRECTION. 

To the Editor of TBB Labcbt. 

Sir,—I n yonr report of my paper on Acute Prostatitis In the pro 
eeedlngs of the London Medical Society, published in The Lakcet of 
this date, the term “ prostatio ttssnea ^ twice appears Instead of “ pros- 
tatlc tinue." Perhaps yon will allow me to make Uda correction, other¬ 
wise my description of a somewhat rare affection aimulaUng prostatitis 
Is almost unintelligible.—I am, Sir, your obedient servant, 

Liverpool, May 7tb, 1881. Rxoinald HA&aiaoN. 

Bmpiirer.—Tbo report should be vriltten on the same lines as the 
Instructions of the Local Government Board require for the annual 
report If our correspondent has not the Instructions, be should apply 
to the secretary of the Local Government Board for a copy. 

P. R, has omitted to enclose bis card. 

"A PRACTICAL PHASE OF THp LUNACY QUESTION.” 

To the Editor of Thb Lanckt. 

Sib,—I read with much pleasure yonr admirable article on the 
general treatment of the inmates of our public asylums (see THE 
Lancbt, May 7tb, page 749), and am glad to offer my humble tes¬ 
timony to its truthfulness and accuracy. It may be well to go 
oven a step further, and ask why this state of things should oidst. 
The fault lies, as yon clearly point out, in the system; yet it is the 
system on which the managers and committees pride themselves which 
Is at the root of the evil. It may also be remarked, as a rule we do not 
find that first-rate men In the profeesion are attracted to this particular 
department; perhaps it would be difficult, without being invidious, to 
name any public asylum in which men of leading ability and high profes¬ 
sional talent are found. With this drawback there undeniably exists 
the recognised principle of making things pleasant for all parties: the 
committee of management, superintendents, general officials, and 
patienta included. To read the annual reporte anyone must be struck 
by the conviction that the pervading tone belongs to the members of a 
mutual admiration society, and thie is kept up by the entire programme 
on which these establishments are conducted. The lay element of 
“moral"treatment Is everywhere; the medical or scientlflc nowhere. 
As the chairman of one of these Institntions once remsrked to me, we do 
not want medical skill for the treatment of disease; the general routine 
of management is moat important. Routine is the alpha and omega of 
modem asylum practice. Reports, dally and nightly; registers, note¬ 
books, forms without end; methodical arrangements; wheels within 
wheels; inspection and introspection; checks and counterchecks! 
Yon obserre that “ accidents " can scarcely be said to be nnmerous; it is 
still more remarkable how very few are beard of. Of course this happy 
result may be due to the ekilful supervision. Eieum teneatie Method 
and dladplinn are Important factors, and cannot be despised, but they do 
not altogether constitute “ psycholo^cal medicine." 

Something might be done by relieving the superintendent, not, as at 
present, by giving him subordinates who, if anything, add to bis labour, 
but by dividing the charge into sectioRv of two or three hundred 
patients, each under a separate medical officer who is responsible only 
to the committee of management, and three hundred is a sufficient 
number of patients for the contcienUous attention of one man. It may 
be naturally objected that this plan necessitates smaller salaries; no 
doubt it would, but it should be ^so remembered the workisnot fortbe 
man, but the man for tbe work, and large salaries do not Imply higher 
results. In these tbe present system is lamentably deficient; it has 
been tried and found wanting. A new system Is required. 

I am, Sir, your obedient servant 

May lltb, 1881. Ex-SuPEBiirrBRDXBT. 


CASES OF HiBHORRHAQB AFTER THE EXTRACTION 
OP TEETH. 

To the Editor ofTau Lancet. 

Sir,—I think the attention of dentiste should be drawn to the many 
and serious cases of hmmorrhage that oecnr after the extraction of 
teeth. 

During tbe last year my partner and I have been sent for to attend no 
lees than six cases of this sort, la which nothing short of plugging the 
cavity sufficed to stop tbe bleediug. Such cases are sometimee really 
formidable, owing to the delay In sending for asslstanee, either from tbe 
Impression that the tuetnorrh^e will soon cease spontaneously, or that 
some wash supplied by the nearest chemist will suffice. 

1 would euggeet that dentists should satisfy themselves as to the 
complete cessation of bleeding in all eases of extraction before dis¬ 
missing their patients, and should also give implicit directions about 
sending for professional aid without delay In the event of tbe recurrence 
of tbe brnmorrhage.-1 am, Sir, yours faithfully, 

AlUon-street, Hydo-park-sqnare, W., M. PRICKETT, H.D. 

April 86tb, 1881. 

Dr. ITm. Thurofield.~W« are sorry that our space will not permit ns to 
publish tbe correspondence. It is strange that no communication 
has been received from tbe surgeon consulted, and this in two eases. 
We hope the remonstrance will be effectual. 

ff. S.~Tbe disease ts perfectly well known and recognised by medical 
men. Our correepondent should conanlt bis own adviser and take bla 
counsel in tbe matter, 

UNQUALIFIED ASSISTANTS. 

To the Editor of The Lancet. 

Sir,—M edical reform is the question of tbe hour of the nineteenth as 
It was of the eighteenth century medical world. I trust we shall have 
more success than our ancestors. Medical reform has a wide range. 
There is one aspect I should like to bring onder yonr notice—via, 
medical reform in its relation to tbe internal life of the profession. A 
short sketch of the inner economy of a certitin section of the medical 
world in northern towns will certainly be novel, and may prove Interest¬ 
ing to yon. 1 wish to direct yonr attention to the follow!^ points. 

A We grumble at quacks and quackery, prescribing cbemlste, and 
others who violate tbe Medical Acts. Do we take Into sccount the 
number of unqualified praottUoners who are offending against the 
law inside tbe profession! In tbe small northern town from which 
1 write there ate twenty legally qualified practitioners, ten of whom 
have unqualified assistants. Some of the latter have been promoted 
from behind the counter of chemists' shops; some have spent a 
year or two at a medical school, and you meet them driving abont 
with more than tbe airs of Fellows the College of Surgeons of 
England. I need hardly say that tbsse assistants are (1) violating 
the law; (2) imposing upon tbe public; (S) robbing the qualified 
men; (4) that their prindlpals must almost necessarily commit 
actions liable to imprisonment—vis., signing cartifloates for deaths of 
patients they have never attended. The profession Is aald by some to be 
overcrowded. I deny it. There ia work for all our qualified pmcti- 
tioners, but tiieir place is usurped by those who have no right to prac¬ 
tise, and whose employment is an injury and tmpoatlion upon the public. 
In addition to many excellent reforms propo^, I will add another— 
that tbe abolition of unqualified aaalatimts Is imperatively demanded 
in tbe interests of tbe public and tbe profession.” 

B. You may ask bow does it pay to keep unqualified assistante! In 
this wise. When a practitioner hae more work than he can do, be 
engages for a wretched pittance one of these assistants, who keeps tbe 
books, makes up medicines, visits, and attends midwifery. The prin¬ 
cipal is thus able to do a larger practice and to handicap his qualified 
competitors. Unfortunately, owing to the want of Vacation, tbe 
" doctor’s man” goes down very well with the working classes In a 
large practice low fees are charged, sneb as eoosnitations at home and 
medicine, l4. 6d.; visits and medldne, 2i. or Si. 6d.; midwifery, lOi. 6d. 
to 15«.; dabs, 2t. 6d. or 3i. per bead per annum. ‘The assistant does a 
large share of this work. In a large practice of this kind there are, of 
course, a great number of bills to be sent out A lower depth of degrada¬ 
tion is reached in connexion with these bills. A “eoUector” is em¬ 
ployed. to whom is entrusted the gathering in of a large number of these 
accounts. He calls round at the patienta' homea weekly or fortnightly, 
and receives the money In instalments of 6d., Is., ie., Ac., until the 
acconnt Is paid off. If the collector finds any bad paysrs, tbe county 
court Is resorted to, and the oonnty court judge comes to tbe aid of the 
“ doctor ” (?) by maUng an order at the rate of so much—say ie. 6d. per 
month. There is no trade conducted on such prindplee—no bootmaker, 
tailor, butcher, or baker would descend to such a method of conducting 
his business. I need hardly aay that ehemlste have no necessity for such 
a method of payment; In fact, they smile at tbe professional men (?) 
who employ these collectors to gather In the money earned by tbelron- 
qualified assistants, and chemists pride themselvee on not having 
reached such a depth of degradation as to have to resort to such a 
practice. All tbe chemists here know the truths I am detailing to you. 
Internal reform in this direction Is also needed. We want more of the 
professlonai spirit and more self-respect to put an end to such evils. 

1 am. Sir, yours faithfully, 

AprU 14th, 1881. Vebitas. 
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BflSSED LABOUR. 

To the Bditor of Tas Luicn. 

Sni,—BMlag the dlecoaeion on “ Uleted Leboor” In toot jonniel, and 
tldnktng the following eeee maj be of intereat, I tend It. I wee aeked by 
the dergyman of the pariah to aee a poor woman who waa toffering, aa 
he Imaginedi from aa abdominal tunonr. nie hlatory of the eaae waa 
that the woman became pregnant, and dlatlnotly felt the child np to the 
ninth month, when the moremeata cenaed. The abdomen eoattoed to 
remain in the came enlarged condition for aiz montba longer, when I 
anp her, and diagnosed “ missed labonr.'* I mptnred the membtaaea, 
and twenty.fou honra after she waa delirered of a fnll>tenn child, 
baring all the ^pearanoe of being la the ntema the time stated. 

I am, Sir, yonrt, Ac., 

Wareham. Dorset, Hay 10th, 18SL W. T. BOBSBAif, H.D. 

SPECIFICITY AND EVOLUTION IN DISEASE. 

To the Eiitor c/Thx LaitcsT. 

Sir,—Y onr editorial comments on “Blood Diseases and the Oerm 
Theory," in a recent nnmber of Tub Lancet, induce me to send yon the 
following reflecttona on the collateral question as to bow far onr com¬ 
monly accepted notions of speoifieity of dlaessei sboold be modified by 
the doctrine of erolntton. 

This doctrine, which baa so rapidly and entirely altered the face of 
the organic world, as we conceire it, has asyet madebntafeebleimpres- 
eton, if any, on medical science and pathology. 

The importance of the principle of specificity in disease has been 
clearly and generally recognised since the time of Laennse and Breton- 
nean; Troussesn, In one of his clinics devoted to the subject, remarks 
of specificity, “ EUe domine tonte la pathologic, tonte la tb^pentique; 
en nn mot, tonte la m^dedne." And the same belief, tadt or avowed, wonld 
seem to pervade all modem medical literature. 

Now, the argnment npon which medical writers base their theory of 
specificity eonslsti In aa appeal to the analogy which eziste between the 
natural history of diseases and the natnral history of animals and plants. 
In the words of Sydenham, '* Unaqnaqne mortomm non mlnns qnam 
animallum ant vegetabilintn species affeetiones slbi proprias perpetnas 
ae pariter nnlvocas ab essentia sna promanantes sorttta estand until 
Che last few years no better argnment was possible. 

Since, however, at regards the organic world, we have come to speak 
of aa origin of species, and leamt to trace their differentiation under the 
influence of evolution to the eventnal survival of the fittest, I wonld ask, 
should not oar views concerning specificity of diseases undergo a 
similar modification? Is not the theory of specificity swallowednp In the 
larger theory of evolution t As with animals, so with diseases; may we 
not henceforth regard the several species and genera as descendants 
from a common ancestor ? Starting from a non-specific Inflammation or 
fever, may there not arise therefrom under favonrable conditions an In- 
tlamaxation or a fever different from the parent stock, and capable of re¬ 
producing itself ? 1 think BO. Lock at taberole, a disease characterised 
by each well-marked featnree as to have been long since classed as a 
epedfle disorder, bat whose natural hlatory, revealed by tbe experiments 
of Cohnbeim, Bnrdon-Sandenon, and othen, ehowe that it may be 
derived by cnltivation from the simplest common Inflammation as that 
reeolUng from a chemical Irritant; tbe aon-speotfic bes developed 
specific characteri, tbe bomogeneone become the heterogeneona. So It 
Is with other dlseasee; even tbe ordinary etagas of a common inflamma¬ 
tion, pimple, vesicle, postals, or scab, foreshadow and typify diseases 
wh!^ we call specific, wherein one or other of the stages predominate, 
while the rest are enbordlnate. The common anoestry of epeciflc 
dleeaaee once recogniced would do mnch to remove tbe hard and fast 
line so often drawn between dieeeae and disease in tezhbooks and die- 
eertations, bat of which nature knows nothing. 

I am, Sir, yonre obediently, 

W. J. COLLitm, B.Sc., M.R.C.8. 

St. Bartholomew’s Hospital, April SSrd, 1881. 


iS0.~U OUT correepondent has not forgottan his lettac of Maith, U8I, 
be can hardly be snrprlsed that we should hesitate to accept as cntinlf 
accnrate tbe etatamenU contained in that of April llih. If they an 
correct, we believe that a representation to the anthoritles of tki 
Injnstlee involved In tbe oonne compUned of wonld meet «ttk 
proper attention. 

W. O. U.— Wilson's “ Handbook of Hygiene and Sanitary Sdsnes,* 
pnbUshed by Messrs. J. and A. CbarchlU. 

ConnTiacaTioim, Lrtbbs, Ac., have been received from—Ifr. HsA 
Sedbergb; Ur. Sontbam, Manchester; Mr. Todd, Hull; Mr. VA 
Kilmarnock; Mr. Morton, London; Mr. Lewie, Bath ; Ur. Hoibt 
Hawarden; Dr. WtUIamson, London; Ur. Reginald Harrison,Uva- 
pool; Mr. Pritchard, London; Mr. Stniirt, Heckmondwfke; Dr. Mllits 
Fotbergill, London; Mr. R. H. Firth, Blackbnm; Blr. Bobtnoe; 
Mr. Bonham Carter, London; Dr. Dudgeon, London ; Mr. Diekne, 
Bootle; Mr. Jackson, Sheffield; Dr. Flinn, BrownhiUs; Mr.Soced, 
Leicester; Mr. R^es, Ipewich; Mr. Taylor, Bnxton; Dr. Oonta, 
Anston; Mr. Bakewell, Chnreh Stratton; Mr. Fennel, Stcnibridge; 
Kir. Lendereon, Lynn; Mr. Roberts, London; Dr. Clarke, Leiceste; 
Mr.Nixon,London; Dr. Leaplngwell.Cheadle; Mr.Corbin, Adelaide; 
Dr. Beanmoot, Shirley; Dr. Morehead, Weymontb; Ur. FIiilpc< 
London; Sir J. Payrer, London; Mr. T. Ely, London; Dr. Borebso, 
Wareham; Mr. Max Llndlar, London; Dr. Porter Smith, Sbepta 
Mallet; Mr. Vinson, Rye; Mr. Merry, Hemal Hempetead; Dr. Itdi, 
London; Dr. W. H. Day, London; Mr. E. B. Stephens, Doddlogtoa; 
Mr. Outlaw; Dr. Fowler, London; Mr. Thacker, London; Mr. Ctiigie, 
London; Mr. Adams, Maidstone; Dr. Dngald Stork, Wastage; 
Dr. Maelagan, Hexham; Rev. C. T. Bnchanao, Sheffield; P. B-; 
E. T., Wolverhampton; A Surgeon; The Secretary of the Sodetr<^ 
Arts; Bi-Snperintendent; Ac., Ac. 

LiTTKBB, seek esftk SMiesiere, are alio ecknowledged from—Dr. Atksf, 
Chichester; Mr. Jones, Bontnewydd; Mr. Beaty, Doblln; Mr. Pfene, 
Windsor; Dr. Bonlton, HomcesUe; Mr. Appleton, Beverley; Rsv.C. 
Ward, Newton-le-Willows; Mr. Sinclair, Fordown; Messrs. Kni^ 
and Co., Rotherham; Dr. Orleve, Birmingham; Dr. McNieoIl, liwr- 
pool; Mr. Simpson, Sowerby-bridge; Mr. Sannder, Manebestw; 
Messrs. Hart and Son, Saffron Wtiden; Mr. Elliott, CsrUel*; 
Messrs. Lee and Nightingale, Uverpool; Mr. Price, Wolverbamptos; 
Mr. MacMnnn, Sligo: Mr. Slater, Ripon; Mr. Barber, Eaitbonns: 
Meesre. Atkinson and PhiUpton, Newcastle; Mr. George, Uvtrpool; 
Mr. Maclebose, Glasgow; Mr. Contts, Ucbfield; Hr. WblteiiJi 
York; Mr. Home, Bootbam; Mr. Ekin, Donagbmoyre; Mr. Jerria 
Bnry St. Edmonds; Mr. Robliuon, Hull; Mr. Ryan. 'nppewTi 
Messrs. Keith, Edinburgh ; Mr. Fosbrook, Birmingham; Mean. Hv- 
rison and Brass, Elgin; Mrs. Chapman, Clapham; Mrs. AUsop, Hu* 
Chester; Mr. Raloee, Ipewleh; Mr. Valsey, Ayleabnry; Mr. Fitsw. 
Weston-snper-Mare; Mr. Evans, Ltandovery; Mr. Lawrence^ HsstI 
Hempstead; Mr. W. Clark; Messrs, Macnlven and Cameron, EAs- 
bnrgh; Ur. Sinks, Wakefield; Dr. aarke, Folkettone; Dr. 

Great Griffield; Dr. Grove, St. Ives; Mr. Neville, Chorley; Mr. Csld«. 
Liverpool; Mr. Pattriek; E. H., Peckham; Ceppa; H., Nottinghsa: 
M. S.; Dr. J., Southwark; U^ens, Hornsey; O. P. 4- • E. T. I. 
Leeds; M.D., Cheltenham; Zoedone; M. 8., Londort; ChliWgU> 
Uediens, Longsigbt; C. B. C., Wlnterton; ^pha; B.A,Ilpt^> 
Medicos, Thanet; J. X.,NewBrompton; U. D.T.D.; B.D.; l>r.^> 
Malde>v^e; K., Bsyswater; Statim, Blandford; Alpha, WlAsa- 
brook; latroe; Medicos; K8. T.; O. AM., Leeds; B.T. 
Cnnthorpe; Medicos,Llanfalr; Lex, Edinburgh; M.R.C.a,Nor«icD; 

T, H. 8., Great Tbrrlagton; Hlbemlcna; Veritae, Liverpool; Ac., ht 
Skieidt DaOy Neta, Hampihire Poet, Blytk Weekly News, 

Obeerver, Oremoek Adveriiter, KilTtiamock Standard, Satrdrtliff’ 
CAronieie, Surrey Comet, Ac., have been received. 
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O.V THE 

PHYSIOLOGY AND PATHOLOGY OF THE 
OLFACTORY NERVE. 

Iklivcrcd at the Hosmtal for Epilepsy and Paralysis, 
lie'jent'a-park, 

Bi' JULIUS ALTHAUS, M.D., M.E.C.P., 

SENIOR PHYSICIAN TO THE HOSPITAL. 

(Concluded from p. 773.J 


If odorous substances are to be perceived, the nose most 
DOt be dry, for it is the nasal mucus which absorbs odori- 
ferons molecules from the atmosphere, and brings them ih 
contact with the olfactory cells. Anything that tends to 
check the secretion of mucus, such as extremes of heat and 
cold, the inspiration of dusty air, and the first stage of a 
cold in the head and the nose, will cause diminution or loss 
of smell. Persons who have habitually a dry mucous mem¬ 
brane can only smell well when there is a great deal of 
moisture in the atmosphere. But there mnst be no excess of 
mucus, which is equally prejudicial to olfaction. This is 
.^een in the second stage of a cold, when the membrane is 
swollen and in a state of hyTrersecretion. Too much mucus 
not only prevents mechanically the access of odorous 
particles to the terminal branches of the nerve, but also 
macerates the olfactory cells, whereby the excitability of the 
nerve is diminished. Sneezing and blowing the nose may, 
under such circumstances, restore smell by clearing away a 
physical impediment. 

In ordinary quiet breathing only little air enters the ol¬ 
factory channel, for most of it passes through the posterior 
Dares into the pharynx. If we, therefore, intend to smell 
keenly, we instinctively resort to the use of either the 
dilator muscles of the nose, whereby the passage is enlarged, 
or of the compressors, by means of which we soifif. The 
latter way is even more eSfectual than the former, for during 
sniffing tbe agger nasi is squeezed against the septum, and 
the respiratory channel is closed, so that the air is obliged to 
pass through the narrow groove leading to tbe olfactory 
cells. In facial palsy from disease of the portio dura the 
dilators os well os compressors of the nose lose their power, 
which is the reason why smell is lost in that alTection on the 
side of the lesion. 

Tbe sense is also impaired or lost iu chronic ioflammation 
and thickening of the membrane, whereby tbe olfactory 
channel is obstructed; and in polypus, other tumours, and 
foreign bodies in the nose. Adhesion of the soft palate to 
the posterior wall of the pharynx has tbe same effect; a free 
incision into the palate will, in such cases, restore the smell 
at once. 

The specific stimulants of the olfactory nerve are odorous 
substances, which must be either in the form of gases or 
enable of being changed into gases. Such substances give 
off exceedingly minute particles, which form a kind of atmo¬ 
sphere, the density of which diminUbes in proportion to the 
distance from the substance. These particles, on coming in 
contact with the olfactory membrane, cause a peculiar vibra¬ 
tion in the molecules of tbe ner\'e, which is transmitted to 
the olfactory centre in tbe brain, where it is appreciated. 

A classification of odours is very difficult. Haller, the 
great physiologist, distinguished them into pleasant and un¬ 
pleasant ; but this appears unsatisfactory, as some people 
detest odours which are relished by others. The smell of 
assafwtida is horrible to mo6t of us, yet it was used as a 
perfume by the ladies of the Roman empire; and in Afghan- 
utan, from where it comes, it is called “ scent for the gods.” 
The Siamese are said to be fond of the smell of rotten eggs, 
and sportsmen enjoy the smell of the stable. The division 
of odours into mineral, vegetable, and animal is likewise not 
a good one, for tbe odour of musk is found not only in the 
aiumal Mosebus moschiferns, but also in the plant Rosa 
mosebata, and in some earthy substanoes; Japanese teapots 
are impreguated with it. The best classification appears to 
roe that which has been proposed by FrOlicb, who distin¬ 
guishes odours acting purely on the olfactory, such as easen- 
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tial oils, resins, and bals.ains; and others acting likewise on 
the fifth nerve, such as iodine, bromine, cliloj ino, niiric and 
acetic acids, ammonia, horseradish, imusiard. See. 'i'lio 
former act simply as odours, while the latter irritate the 
mucous membraoe of tho eyes, no-e, and throat, and cause 
lacrymation, sneezing, and coughing. 

Professor Tyndall has struck out a new liuo of research 
by investigating the cflects of odours on radiant heat, which 
he has found to be a more refiued test than any other. 
Assuming the absorption of one atmosphere of dry air as 
unity, he found that perfumes intercepted many times the 
quantity ab.Horbcd by tbe air, and that the ratcof aiisorption 
varied from 30 for patchouli to 372 for aniseed, intermediate 
numbers being found for sandalwood, geranium, oil of 
cloves, attar of roses, bergamot, neroli, lavender, lemon, 
Portugal, thyme, rosemary, oil of laurel, camomile flowers, 
cassia, and spikenard. Thus, it was .shown that— 

*' The sweet South, 

That breathes upon a bank of riulets, 

Stealing and giving odour," 

owes its sweetness to an agent which, although almost in¬ 
finitely attenuated, may be more potent as an interceptcr of 
terrestrial radiation than the entire atmosphere from “ bank ” 
to sky. 

That the olfactory nerve is sometimes eonyrnitally absent 
has already been noticed. Bresebet has seen this peculiarity 
to run in a family. Tbe patient under bis care had in¬ 
herited it from his father; ne had an aversion to flowers, 
and disliked to see them on tbe person of a woman. He bad 
an antipathy to gardeners and botaoists; yet he was able to 
perceive the emanations from cesspools—namely, ammonia 
and sulphuretted hydrogen, and he was in the habit of 
taking mustard and snufl'. 

We know atrophy to be a common alTection of th^ optic 
nerve ; indeed, this is one of the principal amongst the early 
symptoms of locomotor ataxy. Tbe same pathological 
process appears occasionally to invade the olfactory, more 
especially in the aged, where smell is impaired or lost, and 
sclerosis of tbe nerve boa been discovered after death. This 
wasting appears to afl'ect chiefly the external root, which is 
traced to the fissure of Sylvius, and which seems to be more 
important for olfaction than the middle or internal root. 

Loss of pigment in the skin of the body has been noticed 
by Hr. Hutchisoo, of Kentucky, in a negro boy, to coincide 
with loss of smell; and this cose has provided Dr. W. Ogle 
with a text for remarks on the importance of pigment for 
olfaction. We have already seen that the presence of 
colouring matter in tbe olfactory cells is really dependent 
upon tbe integrity of the nerve, and that after destruction 
ot the latter the pigment disappears. It is therefore more 
in consonance with physiological facts to assume that this 
absence of pigment is not of itself a cause of anosmia, as 
Dr. Ogle would lead us to believe, but simply a consequence 
of withdrawal of nervous influence. Anosmia and loss of 
pigment have therefore to be looked upon ns symptoms of 
a patbologic.al condition, but do not stand in the relation of 
cause and effect, 

I lately bad an illustrious person under my care who is 
an Albino, and devoid of colouring matter in the hair and 
iris. In early life he bad had great difficulty in reading, 
and had been warned by ocilisto whom he had consulted 
that be would lose bis sight ^together if be continued to 
read much. He eventually constructed for himself a very 
simple and ingenious contrivance by means of which the 
rays of light were made to fall on tbe retina through an 
exccedin^y minute ai>crture; and with this little instru- 
meut he nas manaecd for many years to read all day long 
without fatigue. His smell and taste had never been very 
keen ; and when he was abont sixty-tbree years of age he 
lost them altogether. Ko accident or other obvious cause 
bad given rise to this afl'cction, and 1 therefore looked upon 
it as ultimate atrophy of a nerve which had never been 
highly developed, and consequent complete loss of any 
small quantity of pigment which might previously have 
been present in the sensorial cells of tbe nerve. 

Injury to the head may give rise to anosmia from rupture 
of the olfactory nerves ns they pass through the forainiaa 
of the ethmoid bone. In this place the nerves are exceedingly 
soft, and therefore particularly liable to be torn, while in 
tbe nose they have more power of resistance, from being 
invested with a sheath which is a continuation of the dura 
mater. The brain matter adjoining these nerves may there¬ 
fore, on account of its greater firmness, escape laceration, so 
that the only symptom after an injury to the head may be 
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loss of smell. It seems siopfiil.ar that it should generally be 
a blow or fall on the back of the head which causes rupture 
of these nerves, as they are situated in front. The injury 
acts, indeeil, more by contrecoiip than by direct violence; 
and that the anterior portion of the brain should be more 
liable to suHVr in this way than the posterior is owing to the 
fact that the former is situated directly on the depressed and 
elevated surf'ices of the cranial bones, which here present 
great irregularities in their shape, while the posterior lobes 
rest on a soft cushion, the tentorium cerebelli, wherebythey 
are effectually protected. 

Exce-ssa'c stiimiUi*ion may temporarily or permanently 
destroy the excitability of the olfactory nerve, ft is related 
of Mar-hal Ricbelieu that he habitually live<l in an atmo¬ 
sphere of the stioDKest scents, which made his visitors quite 
iU, vthile be was himself ultimately quite unaware of them. 
Scavengers, dustmen, and tallow-boilers become after a time 
inseD^i>>lc to the disgusting odours surrounding them, 
anatomists to the smell of the dissecting-room, and patients 
suffering from cancer to the emanations from their sores. 
But even true anosmia, or inseiiuibility to any odorous sub¬ 
stances, may thus be produced. Graves has recorded the 
case of a captain in the Yeomanry, who in the Irish rebellion 
of 1798 had to superintend the work of emptying out an old 
cess|)oid which was tided with the offscourings of the market 
and all manner of filth, and on the bottom of which SOO 
pikes were reported to have been concealed, and were 
actually discovered. He was all this time exposed to most 
abominable etSuvia, and suffered greatly from the stench. 
Next day he found that he had entirely lost his smell, and 
thirty-eix years afterwards, when Graves examined him, the 
anosmia s'till persisted. A similar thing happened to a 
surgeon at Bremen, in Germany, who bad to malce the post¬ 
mortem examination of an archbishop who had died of 
cancer of the s’omach. The fearful emanations arising from 
the body of this dignitary of the church destroys the 
sargeon’s smell for life. Such cases are analogous to those 
of olindiieRS from exposure to a too intense light, and deafness 
from exploaions at close quarters. The pathology of these 
conditions has not yet been investigated, bat I deem it 
probable that they ore owing to capillary haemorrhage in 
the nerve. 

InJUtmnutf ion of the olfactory nerve would appear to be 
an exceedingly rare occurrence, which seems sin^lar if we 
consider the frequency of optic neuritis, Tbe latter ocenrs 
almost invariably when the intrscranial space is reduced by 
tumours, but such a condition does not seem to affect tbe 
first pair in a similar manner. The only case of aente 
olfactory neuritis which has as yet been placed on record 
occurred in a patient who was some years ago under my 
care at the hospital, and who snffered from an advanced 
stage of locomotor ataxy. He was a banker's clerk, aged 
forty-eight, married, ana father of two children, and haa been 
in good health until eight years before admission, when, 
apparently from having been exposed to cold dranghte at 
his office, be began to feel numbness in his feet, and in 
walking it seemed to him as if he was treading on india- 
rubber or cotton. About the same time be was startled bv 
perceiving a strong smell of pbospborus, which never left 
niin for BIX weeks, and overpowered all other accidental 
smells. At tbe end of that time be noticed that he had be¬ 
come entirely insensible to odonrs of any description. I 
tested the patient with camphor, valerian, ether, opoponax, 
and a variety of other strong scents, none of which he was 
able to perceive. When allowed to eniff ammonia he expe¬ 
rienced tbe usual sensations of tickling in the nose, choking 
and lacrymation, and snuff made him sneese. Tbe nasm 
twigs of the fifth nerve and of tbe spbeno-pedatine ganglion 
were therefore shown to be in their normal condition. The 
patient tasted sugar, salt^ qainine, and adds, but tbe per¬ 
ception of fiavoure in eating and drinking was entirely gone. 
When bie eyes were bandaged he was unable to distinguidi 
between stewed onions, apples, and turnips which were 

S *ven him, bnt be could tell tbe difference between roast 
!ef and mutton by the tactile sensibility of the tongue. He 
did not perceive tbe flavour of wine; claret taited tohim like 
weak vinegar and water, and port wine as spirits and water. ' 
The patient died of oollaiwe some months after admission, 
and Dr Perrier, who was then my colleague at the hospital, 
made tbe autopey. There were found the naked-eye ap¬ 
pearances of neuritis of the first pair at tbe base of tbe brain, 
and the spocimens were removen and banded for mierosoopic 
examination to the late Dr. Lockhart Clarke, who waa then 
likewise physician to the hospital. U^ortnnately that gen¬ 


tleman died soon afterwards, and I have not bi'cn able to 
trace the specimens, which is much to be regretted in a ca»c 
of such extreme rarity. That this, however, really was a 
case of acute olfactory neuritis seemed evident from thr 
symptoms which wero observed during life. There was at 
first a stage of sensorial hypersesthesia which, after having 
lasted for six weeks, merged into complete ana.‘stbesia of this 
special sense. This corresponds closely with what I have 
Observed in neuritis of the fifth nerve, where tliere is likewise 
a first stage of b.vpcr.'ustliesia, as evidenced by severe pain in 
the parts supplied by that nerve, and lasting for five or six 
weeks, after which complete anaesthesia of the face and 
motor paralysis of the muscles of iiiaslicatiun set in. The 

ereeption of tbe smell of phosphorus, which this patient had 

ad for six weeks consecutively, I attribute to the circum¬ 
stance that the olfactory nerve responds to stimulation other 
than by special odoriferous substances, by perception of this 
peculiar sniell. I have already sjiokeii of this sMiiptom 
when treating of the galvanic excitability of tbe utrve, and 
the case just related seems to show that it is also caused by 
irritation of the nerve through hyperremia and iiillamniation, 
similarly os in retinitis flashes of liglit arc perceived by tbe 
patient. 

I have reason to believe that chronic olfuclonj neuritis, 
leading to loss of smell, occurs in syphilitic patients, together 
with affections of other nerves at the base of the brain. 

Tumours growing at the base, and irritating or destroying 
tbe first pair, will cause, first, hyperosmia, and afterwards 
anosmia. Lockemann has described the case of a woman 
who complained of horrible smells which nobody else could 
perceive, and also suffered from vertigo and epileptiform 
convulsions. The smells ceased after a time, and u then 
appeared that the patient had lost the faculty of smelling on 
the left side. The other symptoms gradually increased in 
severity, and the patient died. On inspection a sarcoma¬ 
tous tumour was discovered in the left frontal lobe of the 
brain, which bad completely destroyed tbe olfactory tract on 
the same side. 

Finally, disease of the olfactory centre in the brain may 
undnly exalt or destroy smell. That such a centre exists 
had been suspected for a long lime, and pathologists sought 
it near the fissure of Sylvias and the island of Keil, and in 
close proximity to Broca’s convolntion, for anosmia has Wn 
found associated with aphasia and right hemiplegia from 
embolism and hsmorrbage. In sneb cases the loss of smell 
is nnilateral, and confined to the side of the lesion. We 
have therefore right hemiplegia and left anosmia. This 
apparent discrepancy is satisfactorily accounted for by the 
circumstance that there is no decussation of tho olfactory 
pa^B in the anterior commissure which joins the temporo- 
sphenoidal lobes, and smell is, therefore, appreciated on 
same side on which it is perceived. Experimental physiology 
has gone a step further in localising tbe seat of the olfactory 
centre more defidltely. Dr. Ferrier finds it in the tip of the 
temporo-sphenoidal lobe, or the snbiculnm coma Ammonia, 
which appears likewise to contain the gustatory centre. 
Faradisation of this part in animals is followed by a sniff, 
which is evidently the outward expression of the excitation 
of subjective olfactory sensations. Destrnction of thin part 
seems to cause loss of smell, and Ferrier’s view is supported 
by tbe circumstance that this structure seems to bo particu¬ 
larly developed in animals which have a veir keen sense of 
smml. Yet Monk, who baa likewise investigated the rela¬ 
tions of tbe cerebral cortex to the special senses, has come 
to entirely different conciusinns, so that tbe question must 
still be considered to some extent an open one. 

Diseases of the olfactory centre have not yet been much 
studied. It seems rational to assnme that the hemi-anosmia 
of hysterical women, which is part and parcel of tbe heiui- 
anseathesia from which they are so apt to suffer, is owing to 
a neurosis of this centre. The olfactory hyperrestbesia 
which is so frequently seen in certain forms of insanity, 
hysteria, and as a premonitory sira of epileptic attacks, no 
doubt arises from undue exdtobility of the nerve-cells in the 
oUactory centre, which gradually spreads to the cells of the 
motor convolutions and tracts, and ends in a convulaive 
epileptiform seizure. 

The treatment of anosmia and hyperosmia remains to be 
considered. Of course, where the nerve is tom or destroyed, 
we cannot hope to remMy the mischief which has been done; 
yet easee occur from thne to time in which treatment may be 
useful. There are two medicines which have a decided and 
antagonistic influence on olfaction—strychnia will exalt, 

, while morphia will impair and deaden it. Strychnia applied 
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locally to the mncoos membnae of the nose as a snuff, or 
taken internally in a suitable dose, wonderfully increases 
the keenness of the sense, the local application being the 
more effectire of the two. Smaller quantities of scents are 
perceired, and their impression is more precise and pleasant. 
The sensitiveness to pungent odours is so much mcreased 
that snuff, ammonia, and acetic acid cause positive pain. It 
therefore appears that the excitability of the fifth nerve is 
likewise exalted. Morphia, on the other hand, has only 
insignificant effects when applied as a snuff; but if taken 
internally, and more especi^y if injected eubeutaneously, 
confuses uie appreciation of cdouts to such an extent as to 
produce a kind of cha<M. Smell is not actually destroyed, 
but the odours appear, as it were, at an enormous distance, 
although the bottle containing them may be held right under 
the nose. The olfactory nerve is, in fact, narcotised. 

Most other medicines which have an influence on olfaction 
act indirectly, and do so by altering the condition of the fifth 
nerve. Thus atropia ana daturine cause great dryness in 
the mucous membrane, more particularly when injected sub* 
cntaneously. This interferes with smell, as has b^n pointed 
out above. The effects of pilocarpine on olfaction have not 
yet been studied, but will most probably be found antago¬ 
nize to those of atropine. 

In anosmia I therefore prescribe one-twenty-fourth a 
grain of strychnia mixed with two grains of powdered sugar, 
to be used as a snuff twice a day; and I increase the dose to 
one-sixteenth and one-twelfth or a grain should no effect be 
prodneZ. In the hyperosmia of epileptic patients, when 
preceding attacks, I inject one-sixth of a grain of the acetate 
of morphia with one-sixtieth of a grain of the snlphate of 
atropia subcutaneously. This soothes the explosive ten¬ 
dency of the neovous centres, and acts as a preventive of 
epileptic attacks. 

Electricity has been recommended by Erb and others for 
the treatment of anosmia; but as I have shown that the first 
pair is only infinenced by a current of extreme power which 
would do narm in other ways, I warn you against the use of 
such a remedy for such a dUease, \Vliere syphilis is sos- 
pected or recognised iodide of potassium shoula be giveu. 

In coucluaioD, I must say a few words on the diagnostic 
importance of certain smells in the sick-room, which was 
formerly much insisted upon ; indeed, whole treatises have 
been written on the recc^ition of disease by sniffing. 
Dr. Heim, who was the popular physician of the day at 
Berlin some fifty years ago, recognised measles, scarlet fever, 
and small-pox by their peculiar smell ou first entering a 
house, and ^fore having seen the patient. Mr. Bernard of 
Upton Park has recently recorded in Thb Lancet two cases 
of small-pox in which the patients themselves perceived a 
dreadful smell, apparently just at the moment of being 
exposed to cont^on ; and one of them when suffering from 
the eruption said that bis perspiration had the same smell 
as that which made him sick before. When attending 
Skoda's Clinique in Vienna, twenty-five years ago, I noticed 
that this celebrated teacher was in the habit of sniffing when 
approaching the bedside of patients suffering from the last 
stages of pneumonia, phthisis, typhoid fever, &c.; and he 
would give a bad prognosis when he perceived what he called 
the " ^averoos smell.” Mr. Crompton of Birmingham has 
noticed a peculiar earthy smell from the body a week or a 
fortnight before death, which, he says, has never deceived 
him—an appropriate illustration of the saying, “Earth to 
earth.” Dr. Begbie distinguished typhus aud typhoid fevers 
by the sanguiueous (others call it “mousey”) smell of the 
former. Professor Parkes has noticed a peculiar odour in 
the skin of cholera patients. A pungent smell in the 
chamber of a lying-in woman shows that lacteal secretion is 
well establish^, while an ammoniacal smell has been said 
to indicate the approach of puerperal fever. Many women 
emit a peculiar odour while meostruating, which resembles 
a mixture of blood aud chloroform ; and this is believed to 
arise not so much from the discharge as from the more pun¬ 
gent character of the sweat secreted in the axilla. Persons 
of costive habit have a ftecal smell; and this is also often 
noticed in hypochondriacs and lunatics. In ursemia, 
whether owing to kidney disease or to severe retention of 
the nrine, a urinous odour is emitted by the body; and the 
resence of pus in some part of the body has been recognised 
y a pecnliar warm-milky smell of the patient. 

Apart from the odour of the sick-room and the body gene¬ 
rally, the smell of the spata, urine, fieces, sweat, ulcers, 
was carefully notea by the older practitioners, and 
ntUised for prognosis and treatment. Unquestionably there 


was mnch that was fandfol in such ideas; but occupied as 
we are at present with the study of more precise and definite 
symptoms, we have, perhaps, gone to the other extreme in 
neglecting such signs alt«^ther. Everybody has his osm 
special oaonr, and this varies according to the cirenmstanoes 
of life, the foM taken, and the state of health in which he 
happens to be. That it should be altered in disease, and 
that special diseases should have special odours, is only what 
one woold expect; vet the increase of cleanliness and venti¬ 
lation has no doubt done away with a large variety of 
smells which formerly need to assail the nostrila of the 
physician. 

Are odours of any medicinal valne ? This may well be 
donbted. The vapour of hellebore has been need for purging, 
that of crocus and hops for procnriiig sleep, and the emana¬ 
tions of burnt feathers and wool for combating hysteriesd 
fits; but no donbt the imagination was largely innaenrial 
in the production of any such effects. Chloroform, ether, 
ammonia, and similar substances, which have a definite 
physiological action, can hardly ^ looked upon as odonrs. 
On the other hand, it is certain that strong scents may be 
hurtful, more especially the sweet ones, such as those of 
lilies, violets, narcissns, nerium, oleander, and lobelia; and 
these, again, chiefly in nervous and hysterical women, in 
whom headache, dizziness, fainting and convulsive fits have 
thereby been caused. Yet we would hardly go so far as Pope, 
who considered it within the bounds of female delicacy to 

**1H« of a KMO In aromatlo pain”; 

or the German poet Freiligrath, who in his beautiful stanzas, 
“DerBlumen imche,” makes the spirits of flowers torn from 
their beds rise in the night and kill the maiden to whom 
they had been offered : 

“Blamendoft bat do getodtet 1" 

Indeed, wh may safely rely on being able to combat any of 
the accidents or symptoms just mentioned by a very simple 
expedient—viz., opening the window. 


A STUDY OF THE PATHOLOGICAL PHY¬ 
SIOLOGY OF CONTRACTURES.' 

By Dr. CHAS. RICHET. 

In order to become thoroughly aeqaainted with the phy¬ 
siology of muscle, it is necessary to study the morbid pheno¬ 
mena it exhibits, for physiology and pathology lend each 
other mutual support, each with its different method arriving 
at the same result—^vis., the knowledge of the propertiel'of 
muscular tissoe and its relations with the nervons system. 
Let ns, in the first place, refer to that physiological pheno¬ 
menon described by M. Tiegel, under the name of confroe- 
ture. If a fresh muscle, stretched by light weights, be 
stimulated, and if the stimulus be very strong, the contrac¬ 
tion U continued for a very long time. Instead of having a 
simple shock analogoos to that which is figured in all the 
classical works, where relaxation is nearly os rapid as con- 
tractioa, there will be a very sodden contraction and a very 
slow relaxation; often, indeed, the relaxation will he nil 
and the state of contraction persist indefinitely. Again, 
certain muscle^ when stimulated for a long time by powerful 
induction currents, are not relaxed, and remain contracted 
even when the stimulns h as entirely ceased. This form of 
contraction thus passes into cadaveric rigidity. There is no 
intermediary between contraction—the active phenomenon, 
and rigidity—the phenomenon of the death of mascle. 

But these facts cannot so far serve to give a definition of 
the pathological phenomenon ot contracture. It is likely that 
there la a rmation between these physiological contractor^ 
produced by strong stimuli, ana the contractions seen in 
certain patients ; but it is as yet hypothetical to frame an 
analogy, and it is not suitable to introduce these physiolo- 

f ieal ideas into the definition of contracture. We may 
efine it as a state of shortenlns of the muscular fibre whicn 
can no longer be relaxed by the influence of the will. In 
saying muscnlar fibre, we imply that retractions due to 
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Bclerosis must not be included with contractures, for the 
former are fibrous indurations, such as we ob^rve in 
certain cases of chronic myositis, where there is a shortening 
of the whole muscle. Let us first examine in what cases con* 
tracture is observed. 

In cerebral or medullary affections there is contracture 
when the lesion is seated in certain motor regions of the 
cord. The important works of M. Charcot and of his pnpils, 
especially Brissaud,^ have determined in what cases these 
contractures are prodoccd. In hemiplegia there are primary 
contractures, due probably to cerebral compression, and late 
contracture^ due to degenerations of the cord. This de¬ 
generation involves the pyramidal fasciculus. In lateral 
sclerosis there is also observed a lesiou iu the white columns 
of the cord which determines the contracture. Thus, cer¬ 
tain medullary lesions can provoke contracture, either of a 
limb or of one side of the body. It is prol»ble that it 
operates not by suppression of action, but by irritation. It 
is because the cord is excited that the mnscle can thus con¬ 
tract. Contracture is the analogue of hvpera'stbesia ; when 
the motor part of the cord is excited there is contraction ; 
when the sensory portion, there are pain and hypermsthesia. 

Contractures are met with in many other diseases of the 
cord, and may all be explained in the same manner ; the 
exaggerated excitability of the cord leads to contracture of 
the muscles. Somewhat analogous phenomena may be ob¬ 
tained experimentally on animms. Yet it is not simply by 
acting on the cord, but by stimulating certain parts of the 
brain, either the ventricles, as M. Coesy has done, or the 
cerebral cortex as MM. Roebefontaine and Viel, that con¬ 
tractures are obtained, transitory, it is true, but sufficient to 
establish the alliance between the facts of experimentation 
and those of pathology. 

To sum up, we have a first series of contractures due 
to infiammation (chronic or acute) of the cord or the brain. 

There is a second pbvsiological process by which con¬ 
tractures are established. In the normal state there is a 
direct synergy between certain sensory nerves and certain 
muscular nerves, so that the stimulation of the sensory 
nerve provokes in the cord an immediate reflex on the motor 
nerves of the muscle. This hypothesis, which J. Muller 
propounded at the outset of the study of reflex movements, 
oas been confirmed by a multitude of observations. Thus, 
the sensory nerves of mneons membranes, when stimulated, 
provoke contraction of the muscles adjacent to these mneons 
membranes; the conjunctiva, for example, when touched 
excites a reflex of the eyelids. Suppose that there has 
been on one of these mucous membranes a constant stimula¬ 
tion, as that which is produced by a bum or ulcer, there will 
then be a tendency to contraction of the orbicular muscle, 
as, in fact, is seen in a large number of cases. One knows 
that ulcerations of the conjunctiva determine spasm of the 
orbicularis; ulceration of the ureter a spasm of the muscular 
membrane of this canal; fissures of the anus a con¬ 
traction of the anal sphincter, &c. Caustic injections into 
a joint of a guinea-pig or of a dog determine contracture of 
the muscles Mrdering on the joint. M. Valtat has made 
some exact experiments bearing on this, and he has seen 
arthritis determine firstly contracture, then atrophy of the 
muscles. Even on the cutaneous surface a painful stimulus 
may give rise to a kind of contracture. That is seen on the 
lower limb following nlcers &c. These latter facts establish 
a natural trausitiou between contracture properly so called 
and the other varieties of spasm or convulsion of muscle 
(tetany, local tetauus, &c.). Inflammation and traumatic 
irritatiou of nerves produce contracture by the same 
mechanism—viz., by over-exciting the reflex activity of the 
cord. 

We have then a second variety of contracture—con¬ 
tracture due to a prolonged peripheral stimulus. 

There is a third class of contracture, observed in hysteria, 
and also beyond every morbid state in certain physiological 
or individual cunditlous. In hysteria there is very likely an 
increase in the activity of the cord, together with an abey¬ 
ance of action of the higher nerve centres. Physiological 
experiments have shown that in separating the cord from 
the bmin reflex medullary action is over-excited, as if there 
were in the brain moderating centres of reflex actions. 
Again, among hysterical subjects contractures are very 
frequent. So are they iu the somnambulic state, which in 
BO many points resembles hysteria. Hence this third class 
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of contractures, which depend on on absence of action of the 
central nervous system. 

In all cases the muscle may be contracted when the 
cord becomes over-excited. It is then a manifestation of the 
exaggerated activity of the cord, and it is necessary to study 
this condition with more detail. 

It is admitted that in the normal state the muscle is linked 
to the nerve-centres by two kinds of nerves—a centrifogal 
motor nerve and a centripetal sensory nerve. These two 
nerves reach probably a verv limited region of the cord, and 
the reflex from one to the otner is very readily accomplished. 
All occurs as if there were a sensory nervous enrrent con¬ 
stantly passing up to the cord from the mnscle to determine 
a reflex on the same muscle. The descending nervous in¬ 
fluence towards the muscle puts its tonicity into play. One 
knows that when the nerve of a muscle is ent the mosculax 
fibre is relaxed (Brondgeest), and that its chemical actions 
diminish, so that the venous blood becomes redder (Claude 
Bernard). Suppose, then, that the cord is over-excited, the 
tonicity will have another character. Instead of being a 
state of semi-relaxation of the muscle it will be its prolonged 
contraction—in other words, its contracture, ^ns the 
tonicity of the muscle is sometimes nil, as when all the 
nerves are cut; sometimes normal, as in (he healthy indi¬ 
vidual, where there is a harmonious equilibrium ^tween 
the different antagonistic muscles ; sometimes exaggerated, 
as in hemiplegia and hysteria. Ultimately wc reach this 
conclusion lor the cause of contracture, that it is the state of 
exaggerated tonicity of the mnscle. 

One may demonstrate readily that of all the sensoiy 
stimuli which can provoke contraction by reaching the cord, 
it is the sensory excitation of the mnscle itself which is most 
apt to determine contraction. Every strong muscolar con¬ 
traction is a sensory excitation of the mnscle. Thus, in 
hysterical subjects it is sufficient for them to make an 
energetic movement in order to produce a contraction. The 
muscle which has been strongly contracted can no longer 
be relaxed, and remains contractured. The same result is 
attained by kneading, or exerting strong pressure on the 
mnscnlar fibres. In the hypnotised, even in the first degree 
of somnambulism, the aptitude to contracture is quite as 
marked. Some individuals, even apart horn the hysterical 
or somnambulic state, are subject to contractures or cramps 
consecutive to a rather feeble muscular contraction. That 
is doubtless a qaestion of a more than ordinary medullaiy 
excitability. In the researches which I have undertaken 
with M. Brissaud upon this subject, we have found that 
excitation o| the tendon bad a directly opposite effect to 
contraction of the muscular fibre itself. Pupation of the 
muscle determines contraction, but palpation of the tendon 
determines its relaxation. Thus, the strongest contractions 
provoked are relaxed os one palpates more or lees strongly 
the tendon of the contractured muscle. It all takes place 
as if the tendinous nerves were nerves of arrest, serving by 
an inhibitory action to make the contraction of the m^e 
cease. 

The physiological state of the contractured mnscle mi^ be 
ascertained by different methods of investigation. It we 
introduce fine needles into the muscle and ascertain its ex¬ 
citability during relaxation un the one band, and on the 
other daring contraction, we do not ascertain notable dif¬ 
ferences. But if we try to take a myograpbic tracing of 
contractured muscles, we see that in spite of its extreme 
shortening the muscle excited by electricity can still shorten. 
Contracture is not then the maximum of shortening of tbo 
mnscle, and the myographic lino of the tracing occupies a 
level intermediate to contraction and fiaccidity. Another 
method of exploration is founded on that very old ides of 
physiology, that the irritability of a muscle is only callM 
forth if the muscle is traversed by oxygenated blood: 
whether the lack of oxygen or the products of depn- 
trition accumulated in its tisane exert a baneful action 
on its contractility. Now, if we completely anmmiate a 
limb by applying methodically around it Esmarch’s elastic 
bandage, at the end of five to six minutes the contractore 
will disappear; voluntary movements will be longer pre¬ 
served, and at the end of about half an hour they will bare 
disappeared. The electrical excitability only ceases at toe 
end of an boar and a half. Thus there is in the excitabihV 
of the muscle this gradation—that excitability to conlr»ct“te 
disappears the first; then excitability to voluntary move¬ 
ments; then excitability to electric action. If we remove 
the bandage from the muscle thus relaxed, immediately me 
blood flows into the muscle the contraction will return witu 
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aa much if not more force than before. There waa, then, in 
the relaxed mnecle a true latent contraction. Whatever 
may be the explanation of this paradoxical phenomenon, we 
think that it indicates with satBcient exactitude this fact, 
that the muscle was strongly excited by the motor nerve 
and the cord ; and that if it did not resirand to this excitation 
by a contraction, it is because being deprived of blood, it could 
no longer become contractured. One may then say that this 
ansemiat^ muscle, not responding to neoro-mednllary ex*- 
citation, was in a state of latent contracture. 

In hemiplegia the application of Esmarch’s bandage 
dispels the contracture, as in hysteria. In certain coses, 
however, where there are old deformities or hhrous retrac¬ 
tions, the limb does not return to its primitive position* 
By another mechanism chloroform makes contracture dis, 
appear—viz., by abolishing the activity of the cells of the 
cord. It is ditficnit to say if contracture is an active or 
passive state of the muscle. Researches have been made, 
but they are not very conclusive. M. Ouirous fancied that 
he b a d been able to establish this distinction between the 
active or passive state of the ronscle on the following grounds. 
If two needles in communication with a galvanometer be 
introduced into two healthy muscles at rest, the needle of 
the galvanometer undergoes no deviation; if one of the 
moscles contracts, it will become negative in relation to the 
muscle at rest, which is ^itive, and a current will be estab¬ 
lished, causing a deviation of the galvanometer. Now, a 
contractured muscle does not present this phenomenon. The 
observation of M. Ooimus does not seem to me very well 
founded, for it is a change in the electric state which makes 
the galvanometer deviate, and this change can only take place 
if there is a change in the physiological state of the muscle. 

Brissaud and Boudet by employing the myophone have 
found that the contracted muscle pr^uces a rolling bruit 
(rotatory bruit, muscular sound), whilst the contractured 
muscle only pi^uces a very weak and irregular bruit. It 
seems that the muscular fibres contract, the one after the 
other, incessantly reinforcing each other; some stronger, 
others weaker. 

Brissaud and Reynard have also sought to establish if there 
was by the effort of contracture an increase of temperatnre ; 
and, mstead of finding hyperthermia, as in every strongly 
contracted mnscle, they have found rather a diminution of 
temperature by some tenths of a degree in the contractnred 
moscles of hemiplegics. 

The argument has also been raised that the muscle 
cannot remain contracted for more than half an hour without 
there being enormous fatigue, and yet we see contractures 
persist almost indefinitely without the patient experiencing 
the least lassitude. In truth, that does not prove the pas¬ 
sive state of the mnscle ; it only indicstes that in voluntary 
contraction there is an effort which fatigues. We do not yet 
know the cause even of this fatigue. The experiments of 
Ranke in injecting lactic acid are nothing less than con- 
Ttncing in attributing the cause of muscular fatigue to an 
exaggerated acidification of the muscle. If, then, there is no 
fatigue in contracture, it is very probably because of the 
at^Qce of voluntary effort much more than on account of 
the passivity of the muscle. 

The analysis of different physiological states of the muscle, 
which are like transitions Mtween the normal state and the 
state of contracture, may help us perhaps to define the state 
of the muscle. 

Catalepsy is a feeble contracture. Once contracted, the 
muscle is no longer relaxed ; but whilst there must be a very 
great force to overcome the resistance of a contractured 
mnscle, a very feeble force suffice# to conquer the resistance 
of a cataleptic muscle, and catalepsy might be defined 
as a feeble contracture. 

Let us refer to the definitions given by physiologists 
of the physical properties of muscle. They nave dis¬ 
tinguished extensibuify — viz., the property of being 
stretched by a weight; and elasticity, the property of 
returning to the normal position after the removal of 
the weight.’ Thus a normal muscle is extensible and 
elutic. Bat if we divide its nerve, in consequence ot the 
snppressioQ of nervous action the muscle becomes more ex¬ 
tensible. When we destroy the tonicity of the mnscle, wo 
increase its extensibility. The contractured muscle, on the 
contrary, has a minimum extensibility, and the heaviest 


s M. Msrej mils extensibiUty what physicUta designate feeble elasUpity. 
A very extensible muscle is a feebly elastic muscle; but these terms, 
feeble or strong elasticity, complete or incomplete, serve to confuse 
those who are not familiar with the physical sciences. 


we^hts can no longer stretch it; in other words, its elasticity 
is very strong. As to the cataleptic muscle, its extensibility 
is weak, but its elasticity is nil —in this sense, that after 
having been removed from its primary position it can no 
longer return to it. We may, then, from a purely phy¬ 
sical point of view, define contracture to be a state of the 
muscle in which the extensibility is weak or nil, and the 
cataleptic a state of the muscle in which the elasticity is weak 
or nil. In truth, that does not indicate whether during con¬ 
tracture there is an active or passive state of the muscle; we 
do not know this in the case of normal contracture—how could 
we then know it in the case of a pathological phenomenon ? 


NOTES ON ABSCESS OF THE LIVER. 

By Suroeon-Major M. C. FURNELL, M.D., F.RC.S., 

SASlTaBT COMHISSIOKEK, MADRAS; LATB SENIOR PHTSlClAN, 
MADRAS GENERAL BOSP1TA1-. 

I VENTURED in The LanceT of November, 1878, to 
express my opinion of the superiority of opening abscesses of 
the liver by incieion, followed by the use of trocar and 
cannula, especially if accompanied by antiseptic precautions, 
over the aspirator, and I strengthened the opinion thus ex¬ 
pressed by giving some cases. I now add a few more. 

Case 1.—R-, aged forty, a brass-smith, admitted on 

May 28th, 1878; an emaciated man, of intemperate habits, 
with a round swelling, occupying the whole of the right halJE 
of the abdomen, descending as far down as the iliac fossa, 
said to have gradually enlarged for the last ten days. The 
patient states that about five days before the swelling 
appeared be had an attack of fever which left him aa soon as 
the tumour made its appearance. The tumour is about the 
size of a cocoa-uut, and no pulsation can be felt in it, neither 
can any bruit be heard. I will omit for brevity sake the 
systemic examination os given in the case-book. 

May 29th, 1878.—The patient is much in the same con¬ 
dition this morning; pulse slow and feeble; respiration 
hurried; fluctuation in swelling distinct; it was, con¬ 
sequently, determined to evacuate the abscess. The patient 
was placed under chloroform, when an incision was made 
immediately below the right costal cartilage, and a large 
trocar introduced, giving exit to about twenty ounces of 
purulent stinking fluid. The wound was kept open by a 
strip of lint, steeped in carbolic oil, introdneed through the 
cannula before its withdrawal, and the wound dressed anti- 
septically. It would take up too much space to give each 
day’s entry ; suffice it to say the man recovered without an 
untoward symptom, gained flesh and strength, and was dis¬ 
charged quite well on June 22nd. 

Case 2.—A. H-, Esq., a coffee planter, admitted 

July 29th, 1879. History : Came to India in 1863, and 
enjoyed good health until 1869, when be was attacked 
with inflammation of the liver, which ended in abscess ; for 
this be was sent home and the abscess was opened by Sir 
Wm. Jeuncr, and he made a good recovery. There is 
puckered cicatrix in the epigastrium, but the patient states 
that although his medical attendants in this country said it 
was an hepatic abscess, the distingnUhed physician who 
opened it in England was not of that opinion. Whatever it 
was he completely recovered, and came out again to this 
conntry. In 1875 he again was obliged to return to 
England, this time on account of some injury to his eye. He 
returned to India, and early in 1876 he suffered from 
malarial fever and hepatic congeatioo, from which he re¬ 
covered. He remained fairly well until May, 1879, when he 
goffered from an acute attack of dysentery which was 
followed by' acute lancinating pain in the right hypochon- 
drium, accompanied by shivering fits, fever, and night 
sweats. He treated himself witn calomel and counter- 
irritants ; but obtaining no relief, he applied to Dr. Benson at 
Sbimoga, who sent him on to the General Hospital, Madras. 
His state on admission, as taken from the nospital note 
bonk, was as follows :— 

Circulators system. —Extent of cardial dulness normal; 
heart’s sounds natural, action regular; pulse 62 per minute. 

Respiratory systenu —Thorax well developed ; expansion 
equal; respiration slow, full sixteen per minute. Nothing 
abnormal detected on percussion or auscultation. 

Nervous system. —Patient complains of pain in the right 
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hypooboodrinin, increased on pressure or when patient lies 
on^ richt dde; sle^ furly at night. 

Digttnve tystem .—Tongue slightly furred, white; appetite 
fair; bowels moved thrice in the twenty-four hours, motions 
loose; splenic area normal; area of hepatic dulness extends 
from the sixth rib to two inches and a half below the costal 
margin; there is a slight bulging in the right hypochon- 
drinm, tenderness on pressure; no fluctuation can be 
detectM. 

Integumentary eysUm. — Skin cool and moist; slight 
oedema over swelling in hepatic region; temperature normal 
morning and evening on day of admission. Treatment: 
The nitro-muriatic acid mixture, foot-baths, and pads to 
dde. 

I attach his chart, from which it will be seen that the 
patient did well for sixteen days after admission—that is, 
were was no hectic fever, the appetite was good and the 
usual functions of the body were normal in action. The 
patient was about., and went out in the eveuing in a carriage. 
There was no indication for any surgical interference, and 
he was strongly recon^mended to proceed to England. This, 
however, he declined to do. On Aug. 13th, he complained 
of slight pain in the swelling, and more especially when 
ly ing on the left side ; temperature normal. Next day the 
pain was worse, and the temperature went up to 100°. He 
admitted having dined well, and taken a fair share of wine 
a night or two back, when dining with a friend. From this 
time forward the history is—daily attacks of pain in abscess, 


and, as will be seen from the chart, some hectic. On the 20th 
the abscess was opened in the usual way described in theae 
papers, giving exit to about three ounces of laudable ptia, 
with a quantity of blood of a dark colour. It was dreaaad 
in the usual manner, the aperture kept open with a strip of 
carbolised lint and antiseptic dressing used. Daring the 
22nd the dressing, which had been pat on at the morn¬ 
ing visit, became derated, and a medical officer on duty 
dressed the wound. This gentleman had been all the 
morning engaged in a post-mortem examination. The next 
day the edges of the wound had a distinct blnsb, and the 
arts looked angry. This gradually disappeared, and he 
id fcurly well, bat the abscess continued to discharge very 
freely, and as the weather was almost insofferably hot. ft 
was thought he would do better if sent away to sea. The 
following are the two lost entries in the hospital case¬ 
book :—Aug. 5th: Temperature yesterday eveuing and 
tbismoming normal; pulse 92, full; slept well after the 
night draught; tongue slightly furred towards the centre ; 
appetite good; bowels moved ouce in last twenty-four 
hours ; stools said to be scanty and watery ; abscess doing 
well To continue treatment and diet.—Aug. 6th : Had • 
sleeping draught last night; tongue sUghtIv furred; appetite 
good ; bowels moved once during the night, Ternwratare 
yesterday eveuing and this morning normal. Continue 
treatment. 

Aug. 7tb.—Embarked for England eighteen days after the 
operation. I saw a letter from the patient, written in Suer, ia 
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tfhich he spoke of himself as better, bat he reached England 
only to die a day or two after arriving home. The ship's 
doctor, from whom I snbsequently heard, reports that 
the discharge became verv profuse on board ship, and the 
patient’s own statement that he was better at Sues was not 
warranted by bis condition. I was intensely disappointed 
in this case, as it seemed a most promising one. I can only 
imagine, altbongh there was no externaT or constitutional 
indications of more than one, it was a case of multiple 
abscess. It will be seen from his history that he sufiered from 
dysentery immediately before bis liver symptoms set in. 
Inflammation of the liver following dysentery mostly leads to 
multiple abscess. 

Case 3.—E. F. H-, aged forty-five. Service, twenty 

E ears; residence in Indi^ seven years and two months; 

abits temperate. This patieot, a conductor of the Ord¬ 
nance department, was admitted under Dr. MacNally, the 
assistant physician, some time in February. The earlier 
part of the case seems to have been irregularly kept by the 
clerks, for no previous bisto^ or the mao’s physical state 
on admission is to be found in the notes furnished me from 
the hospital—The first en^ is February 2od, 1880; 
Patient had a good night, pain over the hepatic region is 
mneb less, leg is healing, bowels moved once yesterday. 
My remembrance of tbe caae, however, is very distinct. I 
was asked by Dr. MacNally to see tbe case with him in con¬ 
sultation, and found a weak, sickly man, with a distinct 
swelling in tbe hepatic region, and little or no fluctuation. 
As there was no indication for immediate interference, and 
the man was in a nervous, depressed state, it was itotermined 


to leave the abscess alone, at any rate for the present. 
Gradually it must have become more active, for on March 3rd, 
1880, occurs this entry ; Patient was put under chloroform 
yesterday in tbe semi-recumbent position, and the moat 
prominent part marked by ink. An incision was made 
longitudinally about half an inch with a scalpel, after which 
a second sized trocar and cannula were introduced aud the 
trocar removed ; through the cannula flowed two ounces and 
a half of thick, lumpy, tenacious pus, tinged with blood; 
after the pus bad ceae^ to flow a narrow strip of boracio 
lint was introduced through the cannula, which (cannulu) was 
withdrawn. Over tbe wound boracie lint, four inches by 
three inches, was placed and LUter’s antiseptic dressing pat 
on. The carbolic spray was in play during tbe whole of the 
operation. The patient Mept well and fe^ greatly relieved 
by tbe operation. Bowels not open since yesterday ; appe¬ 
tite good, eats well. 

Tn^c operation was performed by Dr. MacNally, as were 
all the Buhsequent dressings applied under his supervision. 
The man did well. I will omit the daily entrances, giving 
only one or two.—March 13tb, 1880: Patient passed a very 
go<M night; had two motions since last visit; stools well 
formed. Patient is putting on flesh; takes all his food. 
Continue treatment; abscess redressed ; discharge diminish¬ 
ing. Tbe abscess, however, continued to discharge pretty 
freely until March 30tb: Patient slept freely last night; 
tongue clean, appetite good; very little discharge now from 
the abscess. Continue treatment and diet.—April 13th : 
Patient discharged from hospital, much improved in health 
and stieugth. The abscess has closed up, but a slight 
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Bupcrfidal wound Btill remaios unhealed. He leaves 
Ly this evening’s train en route to England vid Bombay, 
having obtained two years’ furlough. He telegraphed 
from Bombay to say that ho had borne the journey well, 
and was to embark in a troopship. 

Madias. 


CASE OF ATTEMPTED PAEACENTESIS 
PERICAEDIL 

By JOSEPH W. HUNT, M.D.Lond., 

HTSlCIijr TO THE WOLV£RHAM1’TON AND STAFFOaDSUlRE GENEUAl. 

HOSPITAL. 

The following ca.se presents more than one point of 
interest, and shows the diillculty there sometimes is in 
diagnosing between a largely dilated heart and an ad¬ 
herent pericardium. Reported as shortly as possible, it is 
as follows :— 

Henry W-, aged twenty-three, was sent into the 

hospital on Jan. 30th, ISSO, under my care, by my friend 
Mr. Wells, towards the close of an attack of acute rheu¬ 
matic fever. He had hod a previous attack eleven years 
before, when his aortic valves bad been affected. Dnring 
the first week of his stay in the hospital his left pleura 
(which was filled with fiuid) was twice aspirated for the 
relief of distressing palpitations, dyspnoea and orthopncca, 
and an attack of acute pleurisy on the right side was cut 
short by the application of leeches. When admitted he bad 
a loud aortic diastolic murmur and a largely dilated heart, 
while in addition pericardial friction was audible over the 
greater portion of the cardiac area, and there were signs of 
much pericardial effusion. On Feb. 7th, as there were 
manifest signs of cardiac failnrc, and be was apparently on 
the brink of the grave, I determined to aspirate the peri¬ 
cardium, At that time the phj'sical signs were noted as 
follows. Only slight pulsation over cardiac area; apex-beat 
weak and diffused about two inches and a half below nipple; 
intercostal spaces over lower portion of cardiac area ob¬ 
literated ; upper level of cardiac dulness indicated by a line 
drawn from the top of the stemuen to the left nipple; 
cardiac sounds very weak below, but above inidstemum loud 
and accompanied by a marked systolic and diastolic bruit, 
not variable and not increased by pressure; only slight 
epigastric pulsation; jugulars not full; pulse very irregular, 
weak and compressible, varying from 60 to 70 or ^ per 
minute. Respiration 50 to 60 per minute. Marked 
orthopncca. Tbol’oaghly reoognising the fact that the 
heart was much dilated, and remarking to the pupils 
present on the possibility of pericardial adhesions compli¬ 
cating the case, 1 introduced the finest needle into the peri¬ 
cardium through the fourth interspace near the sternum, and 
pushed it steadily on for more than an inch*, its point being 
directed upwards. As no fluid came, and the violent pnlsa- 
Bon of the needle showed that it had entered the heart 
walls, it was withdrawn, a little blood being found within 
the point. No bad symptom followed, and it was my 
intention to repeat the attempt another day, entering the 
pericardinm an interspace or two higher up, but was pre¬ 
vented by the temporary improvement of tne patient, and 
^ a considerable fall in the amonnt of pericardial dulness. 
Re died from cardiac failure on February 14tb. The medical 
treatment adopted consisted, for the most part, in the fre¬ 
quent administration of digitalis, carbonate of ammonia, and 
stimulants. Occasionally other remedies were prescribed 
as required. 

At the post-mortem examination the heart was found to 
be enormously enlarged; it reached from the right border 
of the sternum to the left nipple, and extended to the top of 
the sternum. Its right border was crossed by the nght 
lup^ which was emphysematous, and extended over the 
middle line. The pericardinm was adherent throughout. 
Over the lowet portion the adhesions were strong, and 
evidently dated some time back, but over the upper portion 
they were slender, and did not closely bind down the peri¬ 
cardium to the heart, while in their meshes there was some 
amonnt of fluid, which was evidently undergoing absorption. 
On removal, the heart, filled with clot, weighed 31 oz.; when 
emptied of clot, 28 oe. The aortic valves were incompetent. 
The left ventricle was enormoosly dilated, and the muscnlai 


walls very much thicker than normal; from their paleness 
and softness they were evidently nndergoing degenerative 
changes. The left auricle was also hypertrophied and 
dilated, but the right ventricle only to a slight extent The 
mitral was thickened, and its chordm tendinem thickened 
and shortened, so that it probably failed to close com‘- 
pletely the auriculo-ventricular orifice. The mark of the 
aspirator-needle could be distinctly seen in the adherent 
pericardium over the right ventricle, whence its course 
could he traced for over an inch through the wall of the 
right ventricle into the very much hypertrophied ventricular 
septum. It nowhere entered either ventricle. There was 
no trace of inflammation, or any other morbid changes along 
the track of the needle. 

Remarks .—The diagnosis in this case was no doubt diffi¬ 
cult. A large amount of cardiac dilatation and bypertropby, 
depending on the old standing aortic disease, was evident, 
while the presence of pericardial adhesions to some extent 
was more than probable. On the other hand, iho very large 
area of cardiac dulness, the obliteration of intercostal spaces, 
the amount of pericardial friction audible on admission, and 
which was afterwards lost, rendered the presence of a large 
amount of effusion probable ; and no doubt a considerame 
amount of fluid, which was afterwards absorbed, would have 
been withdrawn if 1 had inserted the needle a little higher 
up, as I fully intended to do if a second aspiration was indi¬ 
cated. It must he remembered that it was impossible to 
trace any increose of pericardial dulness at the commence¬ 
ment of his stay in the hospital, owing to the left chest 
being completely filled with pleural cfi'usion, and pleural 
and pericardial dulness thus running into each other. 
The physical signs noted above are what were evident after 
the pleura had b^een emptied bj two aspirations. It is worth 
remarking the absence of any ill effects following the intro¬ 
duction of the needle for some considerable distance into 
the heart walls, and 1 believe that no harm would have fol¬ 
lowed even if the needle had entered the ventricle, pro¬ 
vided it had been immediately withdrawn, before the con¬ 
traction of the cardiac walls had helped the needle to tear np 
their substance. This case may be compared with another 
in which I attempted to aspirate the pericardium in a case of 
pericardial effusion complicating rhenmatic fever. To my 
surprise only a few drops of fluid were obtained. The 
patient died of hyperpyrexia, and post-mortem it was found 
that the pericardium was widely distended with fluid, but 
that at the one spot where I aspirated there were adhesions 
between the heart and pericardinm, among which the needle 
had got entangled and blocked. At all other parts the heart 
was free from adhesions. 

WolTerhampton. _ 


ON GENERAL PARALYSIS OF THE INSANE 
CONSECUTIVE TO LOCOMOTOR ATAXY. 

By W. JULIUS MICKLE, M.D., M.RC.P., 

UEDICAL SUPEBINTENDBNT, OSOTE HALL ASYLUM, LONDON. 

I HAVE elsewhere^ briefly referred to the snbject of general 
paralysis conseentive to locomotor ataxy.^ The cases re¬ 
ferred to are those in which the symptoms of true general 
paralysis of the insane follow on those of true locomotor 
ataxy, and iu which the pathological lesions of general 
paralysis have been supposed to originate in an extension 
upwards from the lesions of progressive locomotor ataxia. 
These coses, and others of like pathological import) have 
been designated as example^ of general paralysis by pro¬ 
pagation. The cases just mentioned, as other than those 
beginuiug with locomotor ataxy, but of like pathological 
import, are cases in which some cranial nerve or nerves have 
first snflered disease, the extension of which to the brain has 
set up some pathological process ending in general paralysis. 

Broadly speaking, in general paralysis the mle is that 
cerebral symptoms precede spinal. Spinal symptoms, in¬ 
deed, may be absent or slight, and when present, os a rule, 
they are second^ both in time and in importance. The 
usual motor spinal symptoms are either ataxiform or 


1 Q«neral Paralfsla of the Insane, 1860, pp. 82,83, 141. 

> The disease, “ progressive locomotor atan,” la referred to throngb- 
ont tbls p^ier, not the man symptom, the aneetloa of gaik 
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paralytic; theataxiforra arc those almost iuvariaMy found ; 
the paralj-tic are accessory and inesseutiul, but, especially in 
their elij,'liter degrees, are very frequent Drcompaniiiieuts of 
the later stages of general j>araly?is. I siially the spinal 
symptoms are of a mixed character, being both ataxic and 
paretic in nature. 

There are examples of general paralysis, however, in tv Inch 
the spinal symptoms come on simultaucously with the cere¬ 
bral ; there arc also cases in which the spinal symptoms dis¬ 
tinctly precede the latter. By this last group the observer 
is brought a step nearer to the subject now in question, fur 
in cases belonging to it we may, in thought, follow a morbid 
process which originates in the spinal cord and meninges, 
and subsequently passes upward to the encephalon and its 
meninges. But in this group are fouud the ordinary sym¬ 
ptoms and lesions, both spinal and cerebral, of general 
paralysis; here the ataxy' uiflcrs from the ataxy of tabes 
dorsalis. Obviously, cases of this group diiier from those in 
which general paraly sis is supposed to follow upon a propa¬ 
gation to the brain of disease from the cord in prior locomotor 
ataxy. This alleged pathology of the cases has not been 
fully accepted, and in the case to be related the causal 
relationship of locomotor ataxy' to general paralysis is defec¬ 
tive in proof. Widely differing cases have been placed on 
record to exemplify the relationships and co-existence of 
locomotor ataxy and general paralysis. In some of these it is 
difficult to be certain, from the uescription, whether or not 
true general paralysis, or, again, true locomotor ataxy, was 
present; in some, either the former or the latter was cer¬ 
tainly absent; and in some others, where both seem to bare 
existed, their order of priority is by no means clear; while, 
Again, in some the symptoms of general paralysis and of loco¬ 
motor ataxy seem to have both appeared and continued 
simultaneously'. Thus, the subject has been obscured by the 
introduction of coses that will not bear the special interpre¬ 
tation put upon them ; and this has partly been due to the 
formerly imperfect recognition of the ataxifonn character of 
the chief motor affection in general paralysis, the minds of 
observers having been prejudiced by the word paralysis, as 
applied to this disease, and by the undoubted paretic and 
paralytic conditions so often observed therein. Hence, 
patients in whom the ataxy of general'paralysis has been 
unusually pronounced may readily, but erroneously, have 
been supposed subject to locomotor ataxy. 

There is a slight want of clearness in Voisin’s description 
of the pathogeny and relations of the spinal lesions in 
general paralysis. Yet it may be gathered that he regards 
the cases in which the spinal disorders antedate the en¬ 
cephalic as capable of being placed in three groups ; in the 
first of which the spinal and encephalic lesions occur suc¬ 
cessively but without any relation l:«tween them of causality 
or continuity, similar causes producing first a myelitis and 
later on the cerebral lesions of general paresis ; while in the 
second croup the spinal affection is supposed to cause the 
encephalic lesion in a reflex manner, primarily affecting the 
cerebral circulation, the influence of the spinal cord upon 
vaso-motor phenomena being acknowledged; and, finally, 
in the third group there is a direct extension of disease to 
the brain from the pre-existing disease of the cord—the very 
sort of case we have been spewing of above. 

In speaking of general paralysis by propagation—i.e., of 
enenu paralysis from extension to the Drain of pre-existing 
isease from other parts of the nervous system—attention 
will here be confined to the cases in which the antecedent 
affection has been progressive locomotor ataxy, or grey 
degeneration of the posterior spinal columns. 

I will refer briefly to some of the few cases, supposed of 
this kind, and already on record. Horn long ago described 
a case of locomotor atoxy, of nine years’ standing, in which 
general paralysis of the ordinary type supervened. H. Hoff¬ 
mann placed a doubtful similar instance on record. Bail- 
larger described five cases stated to ]ire5ent the clinical 
features of both locomotor ataxy and general paralysis; but 
iu one only of these does it seem that general paralysis may 
have succeeded to undoubted locomotor ataxy. Yet the 
history is most imperfect, and the sequence of events con¬ 
jectural. In three others the grandiose mania, and other 
symptoms of general paralysis, supervened in the first period 
of locomotor ataxy—that, namely, in which affections of 
optic and ocular nerves and lightning pains appear, and 
wnicb, as described by Duchenne more than twenty years 
ago, precedes the ataxy of the limbs in a typical case, the 
ataxy of locomotion only appearing in the second stage. 

In these three cases it is by no means clear, therefore, 


that general paralysis may not have existed as early as, or 
earlier than, the locomotor ataxy, for general paralysis 
usually exists for some time before distinct exalted delusions 
arc evinced, and therefore In these examples may easily have 
existed prior to the incipient locomotor ataxy. In the re¬ 
maining cose the mental symptoms nod dysphasia of 
genera! paralysis distinctly preceded locomotor ataxy by a 
year. 'Then, again, in two of these cases it i«* said that the 
locomotor ataxy was arrested when general paralysis super¬ 
vened, and in one, as also in another quoted, the general 
paralysis underwentrecovery, while the locomotor ataxy grew 
worse. Clearly these cases are dissimilar from those in 
which there was actual coexistence of the two diseases. 
Especially is a transitory epipbenomenal appearance of 
general paralysis in the course of another affection an 
explanation one cannot accept, and the symptoms ahonid 
receive some other name. Illustrations of a liKe kind occur 
in certain cases recorded by Mr. Plaxton and Dr. NicoL 
Teissier’s case is inconclusive. The cases mentioned by 
Topinard, of mental symptoms arising in locomotor 
ataxy, do not appear to have been instances of geueral 
paralysis. WestpWl found locomotor ataxy sometimes 
followed in tbe later stages of its course by mental disease. 
The latter, in the character of the mental derangement, in 
tbe accompanying paralytic symptoms and emaciation, and 
in the intercurrent apoplectiform and epileptiform aeizures, 
bore a certain similarity to genersil paralysis. If standing or 
walking tbe patients staggered and fell when the eyes were 
closed. Vesical failure and the motor disorder in the limbs 
long preceded the mental symptoms. In these cases of grey 
degeneration of the posterior columns of the cord, although 
mental symptoms snpervened, it can scarcely be said th^ 
there was true general paralysis. Tbe patients were free 
from impairment of articnlation, and at tbe necropsies no 
cerebro-meningeal adhesion was found, tbe deviations from 
the healthy appearances being that there was some increase 
of ventricular fluid, and sometimes pia-matral oedema, or 
softening of the central parts of tbe cerebrum and paleness 
of its grey sabetance. Ph. Rey described three cases of sup¬ 
posed locomotor ataxy with consecutive general paralysis. 
Motet recordctl a similar case, and Falret and Dally a 
doubtful one, as also Magnan. Foville placed four cases on 
record as being examples of true locomotor ataxy followed 
by true generm paralysis, after periods varying from two 
months to six and a hMf years. One case came under notiM 
too late for recognition of tbe particular affection of gait 
present, bat it is said that the necropsy revealed sclerosis of 
the posterior columns of the cuid, as well as the ordinary 
lesions of general paralysis. In another case the patient 
was demented. In a third exaltation supervened on ^e 
mental weakness, and in the fourth an outburst of expansive 
ambitious erotic mania beset the course of a gradual intel¬ 
lectual enfeeblement. Two of these bad amaurosis and one 
amblyopia, the frequent accessories of locomotor ataxy, and 
especially in its first s^e. 

But there are cases in which general paralysis is preceded 
for some time by an amaurosis unconnected with locomotor 
ataxy. Three cases of amaurosis preceding mneral paralysis 
are vouched for by Mobbebe, and examples oi a like sequence 
have been recorded by L^lut, Lasbgue, Parchappe, Calmeil, 
and others. Two such Foville adds to his iQur coses of 
locomotor ataxy, making six, and for a seventh takes a case 
in which was prior paralysis of the third cranial nerve. 
Falret and Billod also recorded a case of similar antecedent 
paralysis of the third cranial nerve, while Esquirol speaks of 
precursory strabismus, and Baillarger of the same with or 
without ptosis. eondvded.) 


Cambridge : Downing College. —At the College 
Examination in Natural Science, to be held in June, 1881, 
in addition to the ordinary Foundation Scholarships, open 
exclusively to members of tbe College, one Foundsuon 
Scholarship of the annual value of £80 will be thrown open 
to all mem Mrs of the University who have not kept more 
than six terms. The subjects of this examination will 
chemistry (theoretical and practical); physics (beat, electri¬ 
city, and magnetism) ; comparative anatomy, physiology, ud 
botany. The E.xaniination for Minor Scholarships, which 
are open to all persons who have not entered at any 
College in the University, or who have not resided one 
entire term in any such (Allege, will be held in Downing 
College, on Tuesday the 81s( of May next and three follow¬ 
ing days. 
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ON THE 

CONTAGIUM OF IMPETIGO CONTAGIOSA. 

By H. RADCLIFFE CROCKER, M.D. 

Though not altogether unknown, this disease did not 
meet with gt^neral recognition and attention until after the 
publication of Dr. Tilbury Fox’s article upon it in the British 
Medical Journal in 1864. Inquiry was naturally directed 
to the cause of its being contagious. In this country Mr. 
Hutchinson, in the Pathological Transactions, vol. vi., 
figures a fungus found in the crusts of two cases only out of 
many examined, and confesses that therefore the fungus is 
not an essential part of the disease. Kaposi and Geber have 
also found a fructifying fungus in the crusts. Geber, how¬ 
ever, regards it as accidental. Piffutd, in the New York 
Medical Journal for June, 1872, as quoted by Dubring, 
describes a vegetable organism of various shapes and sizes, 
mostly extremely minute, circular, oval, biscuit-shaped, and 
rod-like structures; no mycelium or spores. Occasionally 
he saw the same fungus as Kaposi. All these organisms 
were found in the crusts only, and are naturally open to the 
objections that, besides not being constantly found, they 
were present in the parts exposed to the air, and were 
therefore probably depo9ite<l from without. Dr. Tilbury 
Fo.x searched repeatedly in the fluid, but found no 
fungus. 

So far, therefore, the fungus theory appears to have broken 
duwn; but the facts daily accumulating in favour of con- 
tagia being particulate led me to investigate the subject 
anew, and feeling that it was useless to examine the crusts, 
I selected cases in which the vesicles or pu.stulcs were still 
unruptured, thrust in a capillary tube, and then imme- 
diivtely sealed up the fluid withdrawn. The clear fluid was 
first examined with a power magnifying 550 diameters, and 
floating free in the fluid chains of micrococci were found 

Micrococci of impetigo contagiosa free in the fluid 
from a reatete or pnatole, and on the detached 
epithelial ecalea. 

these were mostly in lines of four, but some longer chains 
were found and some pairs. The number was not very great, 
and on account of their minute size could be easily over¬ 
looked. Id the pustular fluid the organisms were not cer¬ 
tainly recognisable, owing to the large number of corpuscles 
and epithelium present with their debris. On staining the 
fluid with methaailin-violet the difficulty w'as removed, and 
micrococci in far larger numbers than in the clear fluid were 
to be seen ; some were free in chains of two to eight or more, 
either in carved or straight lines ; others were attached to 
the epithelium, but, so far as was observed, not to the pus- 
corpuscles. These latter stained much more readily than 
the small epithelial scales, and the micrococci stained aeeply, 
and were therefore readily discerned in or on the epithelium. 
They were situated for the most part at the borders of the e ii- 
thelium, though sometimes they were in the- centre as well. 
Besides the chains some larger circular organisms were seen, 
but separate and com]>aratively few in number. No bacteria 
were observed. The micrococci could be seen with a power 
of 350 diameters, but of course a higher power was advan¬ 
tageous. Are these organisms the source of the contagion? 
It must be admitted tliat there is not absolute proof of it, 
and nothing but their successful cultivation, and inoculation 
with the cultivated fluid, would give a complete answer; 
but that their presence is not merely accidental is evi¬ 
denced by their uniformity, so far as I have investigated, 
in onruptured vesicles and pustules, and in greater num¬ 
ber in the pmtules; while that they are iotimately con¬ 
nected with the contagious property of the fluid, either as the 
conbigium itself or as carriers, is rendered highly probable 
by ths facts accumulatiug almost daily, connecting similar 
oiganisms with other cootagia. Further iuvestigation can 
alone decide this; but at present I merely wisn to place 
the facts already ascertained upoo record. 

Welbeck-street, W. 


ON THE USE OF THE SOLID RUBBER 
BANDAGE IN THE AFTER-TREATMENT 
OF SOME FORMS OF DISLOCATION AND 
ITS ATTENDANT RIGIDITY. 

By H. J. FORSTER, L.R.C.S.I. 


Perhaps in the whole category of complaints which the 
general practitioner has to treat there are none more pro¬ 
ductive of an annoyance to himself and anxiety to his 
patient than the partial anchylosis and oedema which are 
consequent more or less generally on all forms of dislocation. 
These disagreeable after-results might easily be avoided, or 
at all events reduced to a minimum, in suitable ca^es, if the 
medical attendant, after the proper m.anipulation of tbe joint 
and a few days’ rest, were to apply a suitable elastic support 
and enjoin the patient to movo about short of fatiguing the 
injured part. In tbe subjoined cases in illustratiou of the 
above remarks, no originality of treatment is claimed save 
in the material used, the advantages of which over the ordi¬ 
nary bandage 1 shall endeavour to prove. 

Id July last I was consulted by a patient who informed 
mo that during the previously severe winter site had slipped 
and broken the small bone of ber leg, as well as putting 
her ankle out. So tlie bone-setter under whose care she had 
been during the interval bad told her. On examining tbe 
injured parts there were found considerable mdema and par¬ 
tial ancliylosis. She also stated that ber leg had been 
fomented and poulticed for some mouths, and as she had not 
regained her usual strength under this treatmeut, splints 
were applied from knee to ankle, and strict rest enjoined. 
On being requested by me to get up from the sofa ou which 
she was lying and to move alwut, or even stand on her foot, 
she evidenced such symptoms of f^ar and dread of pain that 
I considered it useless to persist further. I consequently 
applied a rubber bandage as tightly as could be borne over 
tbe ankle and lower part of the leg, with the injunction it 
was to be removed at bedtime and reapplied in the morning. 
This treatment was persevered in for the next four days, 
when on again calling I found she could walk about fairly 
well, and that tbe oedema bad almost entirely disappeared. 
After the expiration of a month, during which time she 
wore the bandage daily, she said she felt about as well os 
ever, and coolf walk any reasonable distance without 
help. 

Another case, that of a man over whose ankle an empty 
cart bad passed, after being under the care of an irregular 
practitioner for nearly three months, found himself at the 
end of that time with a more or less stifl* joint, lu his case, 
after the fibrous adhesinus had been broken up in the 
manner so well described by Dr. W. Hood in the pages of 
The Lancet, the bandage was applied and he was ordered 
to get about. In a short time the resnlt was as good as 
could be desired. 

Three cases of partial dislocation of the cartilage of tbe 
knee-joint, after neing reduced, were treated in the same 
manner, and gave no lurtbcr trouble, not even necessitating 
the usual pitUminary few days’ rest 

Four other cases of severe sprains, two of the wrist and 
two of the ankle, W'ere also euccesafally treated in the same 
fa.shion. 

The advantages which I have found to aceme from the use 
of the solid robber bandage over tbe ordina^ calico one are 
the continuous elastic resistance otfered by it, and the con¬ 
sequent absorption both of fibrous, callous, and serous effu¬ 
sion, as well as a greater feeling of support, enabling the 
patient to move about with more confidence. In these points 
the calico bandage must be deficient for obvious reasons. 
Also, iu tbe neighbourhood of tbe knee-joint, there is not 
merely greater adaptability in the bandage per sc over even 
the ordinary elastic knee-cap, hut by its greater density and 
elastic pressure it serves to keep tn situ what a substance 
more or less wanting in these two properties can hardly bo 
expected to fulfil. The one drawback experienced in the 
continuous use of the rubber bandage is the production of 
minute vesicles, which may become troublesome; however, 
this inconvenience may be avoided by punching several small 
holes in the material at suitable intervals. 

Uarkst Deeping. 


h-.: 


Coogle 



822 TmLakott,] 


HOSPITAL UEDICINE AND SURGERY. 


[May 21, 1881. 


A FKW NOTES ON A SUCCESSFUL CASE OF 
LARYNGO-TRACHEOTOMY IN ACUTE 
LARYNGITIS. 

By R. H. a. hunter, M.R.C.S. 

On the night of May 10th, 1879, I was asked to see 

E. P-, a stout, healtby-looking female child, aged nine 

years, said to he suffering from severe cold and sore-throat. 
On visiting the house 1 found the patient in bed, feverish, 
and complaining of slight pain in the region of the potnum 
Adami. There was difficulty of breathing, and a croupy 
cough. The throat and lungs were healthy. I ordered the 
air of the room to be kept warm and moist, and poppy-head 
fomentations to be applied to the throat. I pre.scribed a 
strong calomel and jalap powder, and a febrifuge mixture 
containing bromide of potassium, with light diet. On the 
following morning, finding the symptoms aggravated, I pre¬ 
scribed a second calomel and jalap powder, which, like the 
first, acted freely. 

Jlay lltb.—The cough, difficulty of breathing, and fever 
bad increased. In the evening the patient became delirious. 
Respiration Mas greatly obstructed, lungs congested, cougli 
smotbcroil, and hishcr temperature. During the latter part 
of the day the child had suffered from frequent severe attacks 
of spa«m of the glottis, requiring two attendants to prevent 
her jumping out of bed. 

I now decided to perform laryngo-traclieotomy. _ With 
the assistance of a neighbouring practitioner, the child was 
placed on a table, and, chloroform being administered, the 
oi)oration was completed in the usual way. On recovering 
from the chloroform, and being replaced in bed, the child 
breathed freely and easily. 

13th.—The patient appeared much better. She had slept 
well, and the delirinm bad passed off. Ordered bromide of 
potassium mixture to be continued; diet, milk and beef- 
tea. During the day she continued to improve. The cough 
and respiration were easier, and the temperature lower; col¬ 
lection of mneus troublesome. 

On the 14th and 15th the child continued to improve, and 
on the 16th she seemed so much better that 1 removed the 
tnbe, and allowed respiration to be carried on through the 
opening remaining in windpipe. Ordered the wonnd to 
be frequently sponged with warm water containing a little 
Condy^s fluid. FuU diet. 

On June 2ad the wound had completely closed ; the child 
was out of bed, and able to cat, drink, and talk well. 

Battonra-park-road, 8.W. 
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NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

CASES OF AHYOTROPHIC LATERAL SCLEROSIS. 

(Under the care of Dr. Ferrier.) 

U nder the title " ScUrose lateral amyotropbique, ” Charcot 
has classified an assemblage of symptoms depending on 
symmetrical sclerosis of the lateral columns, and atrophy of 
certain motor nuclei of the medulla oblongata and anterior 
horns of the spinal cord. The symptoms usually commence 
in the upper extremities M’itU paresis followed by rigidity, 
and ultimately by muscular atrophy more or less extensive. 
The lower extremities are aUo affected by paresis or paralysis 
and rigidity, but muscutar atrophy is absent or slight. The 
last stage is the occurrence of bulbar paralysis. 

The coses of this affection already on record are not so 
numerous as to reader others at all superfluous, and more 


particularly as Charcot's nosography has been disputed by 
.«ome. Leyden holds that there is nothing to warrant the 
differentiation of a separate class from those of the typical 
bulbar paralysis of Duchenne, with more or less extensive 
muscular atrophy elsewhere. In particular, he denies the 
fact of antecedeut paresis or paralysis, and the occurrence 
of contracture or rigidity of the limbs. Tbe following two 
cases ronfinu in all mainjraints the association of symptoms 
described by Charcot. They do not, however, conform to 
the usual march of tbe disease. la both the bulbar sym¬ 
ptoms were tbe first to attract attention, if not actually tbe 
first indications of the disease. The course of tbe symptoms 
is nut, however, regarded by Charcot n.s an esseutial feature, 
and he refers to tn'o cases in which also tbe disease com¬ 
menced with bnlhar symptoms. 

Case 1.—A. W-, aged thirty-eight, admitted on Oct. 

15th, 1880. The patient bad enjoyed goi^ health, and never 
had si>ecific disease. The present illness came on a year 
and a half ago. Tbe morning after a long railway journey 
be found that his speech was affected so tbat he could not 
speak plainly. He al.so noticed some difficulty in swallowing 
liquids. He was treated at this time for relaxed throat. 
He thinks also that some mention was made of a polypus in 
the nose, OM’ing doubtless to tbe nasal tone of bis voice. 
Six months after the occurrence of the throat symptoms, 
about Nov. 1879, he observed that he had difficulty in 
turning a key in the lock, and about the same time tbat he 
had difficulty in M'aiking. Dr. Robertson Lewis of Bristol, 
M'ho bad seen him in February, 1880, stated in a note thatst 
that time there was very perceptible weakness in the arms. 
He bad difficulty in writing, be could not raise his arms, and 
complained of pains in his shoulders. Tbe legs were spe¬ 
cially observed to be weak a month later. The arms and 
legs gradually bccnnic more weak and stiff. Decided 
wasting of the ball of the thumbs was observed in May. 

Pixsait slate —The patient is helpless, and unable to 
stand or walk, being obliged to lie in oed or sit propped up 
in a chair.— Face: The facial farrows are distinct, but not 
accentuated. He can purse np his lips somewhat, but 
cannot whistle or blow. He can inflate his cheeks if the 
nostrils are compressed, but cannot purse his lips sufficiently 
close to whistle. His voice is very nasal, there being a 
nasal aonffle with all explosives. He pronounces “gr^” 
aa “ngrum,'’&c. Tbe soft palate does not rise during in¬ 
spiration or phonatioD, but contracts actively on being 
touched. Tbe tongue is protruded straight, but is very 
tremulous and corrugated from muscular wasting. Ha 
keeps his head generally bent on the cheat, but he can 
turn it to the right or len freely, thongh he cannot tom it 
back so far as uonnaL There u no marked rigidity in the 
muscles of tbe neck. 

Upper extremities. — Tbe upper arms are kept usually 
closely approximated to the chest, and the bands resting on 
the abdomen or thighs in tbe pronated position. He cannot 
raise tbe upper arms from toe chest. Can only shrug tbe 
right shoulder a little ; the left more readily. Con bring the 
left arm across tbe chest, and touch tbe right ear with the 
icR hand, but cannot midee a similar movement with 
right The movements are very slow and feeble, ud 
accompanied with pain. Cannot cross the hands be^d 
the back. Passive movements of the shoulder-joint indicate 
considerable resistance and rigidity, and canae great ptun- 
’The deltoids are much wasted. The trapezii are the seat of 
fibrillar tremors. The arms generally are emaciated, mo 
fibrillar tremors are more or less general in the muaclea 
Can fiex and extend the elbow joints. Can pronate w 
supinate the left hand, but cannot supinate tbe right. ^ 
extend the left wrist feebly, and to the radial side only, hot 
not the right. The muscles of tbe thenar and hypothec 
eminences and tbe interossei are much wasted. Aodoctioo 
and adduction of the fingers and apposition of the tbomb 
impossible. The first metocarpal bone of tbe left band to on 
a level with the second—the monkey thumb, and tbe ba^ 
phalanx of the forefinger hyper-extended. Tbe wwtaa 
muscles are the seat of fibrillary tremors and sobsoltus. 
There to no reaction of demneration to galvanic exploration, 
and the muscles react to the faradaic current, except the Intt 
thenar muscles. 

Lower extremilies .—There to no perceptible atrophy lu a^ 
of tbe muscles of the lower extremities. There is mariceu 
rigidity and resistance to every movement, flexion, extonsipn, 
and particularly to separation of the knees, which spring 
togetlier forcibly when released, owing to the excewivo 
traction of the adductors, The feetbend to equhn^^^ 
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position, and the proximal phalanges of the toes are hyper* 
extended. When the patient is supported he can scarcely 
move the limbs. Though he can feebly flex or extend the 
leg it is with eiTort, and be feels as if his feet were glued to 
the ground. The patellar tendon reflex Is greatly exagge¬ 
rated, and ankle clonus readily excited on both sides. The 
plantar cutaneous reflex is distinct on both sides. The cre¬ 
masteric reflex is obtainable on both sides. The abdominal 
and epigastric reflexes arc obtained with difficulty. Sensa¬ 
tion, general and special, is unimpaired throughout; and 
the functions of the oladder and rectum in nerm^ condition. 
The ophthalmoscopic appearances are entirely negative. 

The condition of the patient did not alter appreciably 
during the whole period of his stay in the hospital. He was 
treated mainlv with the constant current daily, and fur a 
month before nis departure with extract of Calabar bean in 
gradually increasing doses, from a quarter to one grain and 
a half three times a day. The rigidity of the lower extremi¬ 
ties diminished somewhat under the pbysostigma treatment, 
bat the patient said he felt more feeble. No real improve¬ 
ment was eflected, nor indeed could it be looked for. 

Case 2.—R. M-, aged forty-four, a ship steward. Five 

years ago be fell overboard, and remained in the cold water for 
about a quarter of an hour, to which irainer.sLon he attributes 
his illness, which began some months afterwards with diffi¬ 
culty of speech. His voice bad a nasal toue, aod he had 
difficulty in swallowing. Three or four months after this 
he experienced weakness and trcmulousuess of the legs, 
which caused difficulty ia maintaining bis footing on deck, 
and going up or down stairs. He continued at bis occupa¬ 
tion on board ship for two years after the onset of the 
symptoms, but he was then obliged to relinquish it. He 
was admitted into St. Bartholomew's Hospital in April, 
1878, and was under the care uf Dr. Church for two months. 
Dr. Ormerod published some notes of his case in the St. 
Bartholomew's Hospital Reporta, vol. xiv. At that time 
the patient had nasal speech, without evident parjlysis of 
his soft palate, irritability and feebleness of bis muscles, 
and tremulousness and weakness of his legs, particularly 
the right, which he dragged somewhat. In October, 1878, 
he was admitted into the Regent’s-park Hospital for Epilepsy 
and Paralysis, and was treated by M. de WattevUle. At 
this time the symptoms, according to the notes supplied me 
by M. de Watteville, were great weakness and rigidity of 
the leg*, particularly the right, with exaggerated patellar 
reflexes. The arms were also weak, and the tendon reflexes 
exaggerated. Speech was markedly nasal, and there was 
considerable difficulty in swallowing solids. The soft palate 
rose only slightly during inspiration or phonation. There 
was also some diminution of sensibility of the right side at 
this time. (See Bram, voL ii., pp. 179-180.) Under galvanic 
treatment of the upper and lower part of the spinal cord, 
and local treatment of the pharynx and larynx, there was 
a marked improvement, in the bulbar symptoms especially. 
But, after a fall in the month of November, the weakness of 
the limbs increased, though the bulbar symptoms remained 
in abeyance. After this period the patient came under my 
care Iwth at Ilegent’s-park Hospital and subsequently at 
Kiog’s College Hospital, and he has been under my observa¬ 
tion at intervals up to his admission into the National 
Hospital for the Paralysed and Epileptic on Jan. 2Stb, 
1881. 

PreHnt state. — Face : The muscles of expression act nor¬ 
mally on both sides. The tongue is protruded straight, sqme- 
what tremulous and wrinkled. Tne masseters, pterygoids, 
and buccinators act energetically. The soft palate rises 
only very slightly during a deep inspiration or on phonation, 
but contracts readily to touch. He cannot purse up his lips 
BO as to whistle. Deglutition is good. Speech U very nasal, 
and all explosives have a nasal soutfle. They are pro¬ 
nounced quite distinctly when the nostrils are compressed. 
There is no observable rigidity in the muscles of the neck. 

Upper extremities. —All the movements of the arms are 
retained, but are feeble, and the muscles are soft and 
flabby. There is some difficulty in raising the arms well 
away from the sides, owing to stiffness about the shoulders, 
especially the pectoral muscles, and on the right side more 
particularly. The interbssei and muscles of the thenar and 
nyMthenar eminences are soft, considerably wasted, feeble 
and tremulous. Grasp of the right hand, 45 lb. ; left 
40 lb. All the muscles of the arms respond with abnormal 
readiness to percussion, and the wrist, olecranon, and acromial 
tap excite active contraction. The faradaic excitability of 
the muscles is retained, and within normal limits. That of 


the intcrossei and muscles of the ball of tbe thumbs is 
sliglitly diminished. 

Loicer extremities. —The patient walks with great diffi¬ 
culty. Tbe legs tend to adduct, and tbe feet to assume the 
equipo-varus position. The feet seem to stick to the ground, 
and progression requires hitchmg up the shoulder to allow 
the feet to be raised and advanced, nibbing on the ground. 
This is more marked in the right leg than tbe left. \Mien 
lying in bed be can lift tbe heel, and flex and extend either 
knee with considerable force. Abduction of the legs & 
difficult, and also dorsal flexion of the feet. Occasionally 
severe spasms come on in the adductors and extensors of the 
leg, and the feet assume the equino-vams position with 
hyperextension of tbe basal phalanges. The contraction of 
the adductors isl sometimes so great as to resist all attempts 
to separate the legs, and to require the interposition of a 
pillow between the knees to obviate the painful pressure. 
The patient complains of more or less constant pam in the 
region of tbe adductors, shooting upwards into the pelvis. 
He also complains of pains in tbe hips. The patellar reflex 
is excessive on both sides. Tbe slightest tap excites almost 
tetanic extension of the leg. Ankle clonus is readily oh- 
tuiiied on both sides. Clonus of the hamstrings is also 
readily produced when he assumes the position of sitting 
down in a chair, Tbe plantar reflexes are absent, as also 
tbe abdominal and epigastric. Tactile sensibility is acute 
in tbe legs, and also generally. There is no appreciable 
difference l^tween tbe two sides. Tbe special senses are 
normal. The functions of the bladder are fairly normal, 
except that it must be emptied immediately on desire, other¬ 
wise there is difficulty in retention. 

The patient was discharged on April 30lh, considerably 
improved in general health, and with some diminution of 
the rigiditv and pain in the lower extremities. Various 
methods 01 treatment, electrical and medicinal, were em¬ 
ployed, but large doses of tbe combined iodide and bromide 
of potassium and rest in bed seemed to prove most beneficial. 

Remarks. —The symptoms in both these cases agree in 
the essential features of the association of paresis, rigidity, 
and muscular atrophy, bulbar and spinal, with the cases of 
amyotrophic lateral sclerosis describea by Charcot, and shown 
by him and byOombault, Debove, &c., to be associated with 
sclerosis of tbe lateral columns, and atrophy of the motor 
cells of the bulb and spinal cord. The exact order in which 
these regions are implicated does not materially affect the 
general result. The assemblage of symptoms dififers suffi¬ 
ciently from simple bulbar paralysis, or bulbar paralysis 
with more or less extensive muscular atrophy, in the well 
marked paresis and rigidity of the limm preceding the 
atrophic wasting ; and from ordinary secondary descending 
sclerosis, or primary lateral sclerosis, in the muscular 
atrophy, as to justify their being classed together as a dis¬ 
tinct systematic group._ 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL; PLYMOUTH. 

THREE CASES OF POISONING BY THE OSNANTHE CROCATA 
OR HEMLOCK W'ATER-DROPWORT, ONB FATAL. 

We are indebted to Dr. H. A. Bampton for tlie following 
notes of these cases. 

The recorded cases of poisoning by the CEnanfhe crocata 
are so few in number, that the following may be of pro- 
fesrional interest, the more especially as in this part of the 
country poisoning by this indigenous member of the 
Umbelliferm family is by no means rare amongst watering 
parties of foreign seamen. In 1869, at Falmontb, a party of 
twenty-seven sailors ate of the herb; fonr of them died. 
Last year tbe crew of an Italian barque partook of tbe same 
herb, mistaking it for wild celery; five of them died. A 
boat's crew of H.M.S. Wellington, while on shore at Camp¬ 
beltown some years since, dug up a quantity and partook of 
some. Eight became very ill ; two of them died. 

On March 12th, about 2 P.M., three sailors from the 
Greek ship Orpheus landed at Jenny Cliff to collect water 
at a spring which rises bard by the shore. Having com¬ 
pleted their work, two of them, George and Nicholla, dug 
up a plant which they mistook for the wild celery which 
grows in great abundauce in watery districts in Greece, and 
is in great favour amongst the seafaring population as an 
article of diet. George ate about a root and a half, the 
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root being about tbe size of an average parsnip, which it 
resembles iu appearance; Nichulls ate but an inch and a half 
of the root; and Andrews, a seaman from the Greek sbip 
Chios, who was on a similar mission, the leaves and stalks 
of two or three plants. Andrews gave tbe following 
account of himself. He said the plant tasted as sweet as sugar. 
When he got ou board, about tbree-quartcm of an hour after¬ 
wards, his nose began to bum from eructations and constant 
spitting of thick stuff; his limbs felt weak and the muscles 
coutracted, and be had tremors in the limbs and joiuts. He 
thought he had overworked himself, and he asked the captain 
for a shilling to go ashore to buy some rum, which he did, 
and soon felt all right after drinking it. He seems to have 
taken about a quarter of a piut of ruin. He experienced no 
other symptoms nor discomfort. But ^lichael Nicholls, who 
ate more than one inch of the root, was not so fortunate. He 
states tliat the root tasted very sweet, but did not burn. He 
piiUedoii'with others tothesliipandemptied.'some casks, which 
occupied about three-quarters of au hour. He felt giddy aud 
cold, had tremors in tbclimbs, could not see, but could hear. 
He was unconacious for half au hour, and on becoming con¬ 
scious he bad pain in the head, as if it were being cutoff, and 
he had twisting, grinding pain iu the stotnach ; ibic-k jiblegm 
collected at tlie back of the tliront, and lie was not sick till some 
melted butter was giveu him at about 4 r.M. He fell very weak 
and cold, with pain all over body, aud could not walk wiibout 
assistance. An emetic of siilpiiate of zinc was given to bini 
by Mr. Fox, surgeon, about (> r.M., after which be vomited, 
and was brought to the hospital a Utile after 7 r.M., 
nearly five hours after taking the poison. On admission, the 
patient was apparently cour-cioiis, though he stated after¬ 
wards he did not rcinomher being carried to the hos|iiinl. 
though he remembered being put to bed by the uur.ses. From 
that time till noon the next day he did not rcmemi>er any¬ 
thing fiutlier. His pupils were normal, tlie coiijunctivic 
highly injected. He moaned with coii'-tsnt cxpccti ration, 
the pulse was fair, but the extremities were cold. Patient 
was placed in bed, and sinapisms were applied to the calves 
of tbe legs and thorax, and Iml boitics lo the feet, while hot 
brandy-and-watcr was udmini-teved internally ; he would 
not take much, but crouched under tire clothes and ex- 

E ectorated freely. Dr. Prance, one of the physicians to the 
ospital, saw him at this junctnre. I 

On the following day he was drowsy and had a fairpul.se. j 
The urine coutuiaerl abumlant lilliates. Patient coin- ! 
plained of pain in the cyc'’alls, where there was incrca'cd [ 
tension; he said people in the ward looked very small till 
noou. The cornem were dull aud the conjuncitvic still 
injected. No pain anywhere else. As bowebs were confined 
castor oil w.a8 ordered, wbieh brought away a firm greenish- 
coloured stool. 

Ou M-irch 14th he expectorated viscid greenish-brown 
sputa. Koiighened exiitration ; had a slight attack of cpi- 
Staxts. 

loth.—ruisty viscid sputa, with sibilant rales ; felt quite 
well ; no cough. 

IGth.—Discharged well. 

George J-, who.se case terminated fatally, ate a root 

and a half, and was able to perform the duties of rowing 
back to the >-hip, and-miiloading the boat, up to nearly au 
hour after having eaten the p<dsoa, lie wu.s walking across 
the deck when he s'ubienly fell down, as if shot, on lltc back 
of his head, iutlicting u i-c.ilp wound. lie cried out, “My 
God, I am done for!” vomited up some green sfulF, and got 
green in the face, with eyeballs turned np. He foamed at 
the month with a thick mucus, which he was unable to 
bring up because he was apparently unconscious. Ho could 
not swallow. He was turned uu his. face by the crew, to 
endeavour to get rid of the mucus. 'Die hniids were cleuclied 
at times, and lie bad spasiuoihc contractions of the muscb s of 
the legs and face. About live hours after the fatal inoal he 
was carried to tbe hospital iu a moribund condition. At the 
time of admission he was unconscious ; tbe pupils were 
widely dilated; the pubc was perceptible, but slowed; 
respiratiou was impoiied l>y a quuniity of thick mucus, 
which tilled his luoutli and tbnmt, aud covered his beard. 
The exlrcmiiic.s were cold. As respiration failed artificial 
reapirution was tried, but with no avail; the patient died 
about tcu minutes after udmis.-ion. The muscular system 
was relaxed, with occasional spusiiindic twitches. 

Necropsy, forly thrcc hours offer ilrath .—Body well de¬ 
veloped and muscular, age about thirty-five years. Post¬ 
mortem rigidity strongly marked ; slight purple staining at 
hack of neck aud ahoulders. The abdomen coutuiued a 


email amount of gas. Diaphragm arched. Tbe stomach wu 
distended and of a bright pink colour, from injection of 
vessels. Tbe transverse colon was contracted, aud contmned 
a small quantity of soft frcces; no trace of vegetable fibre 
could be detected even with a glass of high power. Tbe 
stomach contsiued a quarter of a pint of grumous sotu- 
smelling material, the colour of treacle. No trace of root 
could be found; there were'several scattered intlammatory 
patches, and some brown discolourations where the mneoaa 
membrane was thin, at thd greater cun'ature. Gall-bladder 
empty. On section of liver a large escape of dark-coloured 
blood. Spleen and kidneys normal. Bladder contracted, 
containing an ounce of urine. Descending colon and rectum 
distended, coutained no fa;cee. The right ventricle of the 
heart contained a small quantity of fluid dark-coloured 
blood; the left a less quantity, thicker and darker. Mos- 
ciilar walls very relaxed and flaccid ; muscular tissue soft 
and bloody. There were pleural adhesions. Thelungswere 
congested and full of blood of a dark colour, and the brou- 
chial tubes were full of mucus, as also trachea and mouth. 
No hmiuorrhagcs from mouth, nose, or ears ; no bruising of 
bone at seat of scalp wound. The dura mater was non- 
adherent at surface of the brain. The venous sinuses were 
di.sfcnded, meningeal vessels injected, cerebral vessels 
strongly iujeefed. Pia mater bled easily on section. There 
was a .small effusion of lymph over surface of brain. Tbe 
cerebellum was very soft, with small clots of dark blood be¬ 
tween convolutions posteriorly. Small quantity of fluid m 
ventricles. The briglit red vascularity of the sutfaceof this 
brain contrasted strongly with the almost white brain from 
a subject who had died from scurvy, a necropsy of which was 
made on that day. 

Ifrmarks hy Dx. Bamptox. —Tlie literature on this herb- 
poisoJiiiig is very Bcanty. Ca'par gives an account, 
with au uncertaiu sound, of a supposed case. No sym- 
jitoms were known. Post-mortem signs coincide with the 
al)Ove. Von Bucck gives some of the symptoms, but no post¬ 
mortem signs. Taylor mentions several cases, and rives 
the best acftuint I have ytt aceu. The syinptonis irom 
the foregoing c.tsc-s seem to be—muscular weakness, when 
small quanti i''s arc taken; complete par.ahsis iu lar^i 
g.osiric irritation, visual di^turhanco, giddiiitss, excessive 
secretion of broncldal mucus~a marked symptom ; more 
or loss loss of oon-ciousnoss, loss of letiiperaturo, enfeebled 
respiration. Cardiac action slowed; continued up to time 
that rcsjiiration ci used. Di;atation of the pupil in the 
fatal case, tlio third nerve participating in the general 
motor paralysis; loss of power in deglutition. The s^- 
ptoms and po-t-mortera signs of poisoning from the Coaioin 
maciilatum, (Knantlic crocafa, Cicuta viro-a. and .KUiuM 
cyiiapium do not vary much. Motor paralysis is a 
inincnt symi'tom. Tlie post-inorlem signs are : (luidUy oi 
tlic blond, hypermaiia ot the brain, venous liypi rn'mis of 
tbe lungs, ami tlie Hi;:ns of death from asplnxia 
Bopck). Jn the htoinucli cxtravnsaliona and liyperfennc 
patilie». Tlio treatment indicated seems to be the early 
u.sc of the stomach-pump, or of emetics; artificial respira¬ 
tion to Vie pciseverol witii to the last; the adiniui^trat'oaof 
a strong iiifu'-ion of tea to serve as a respiratory and general 
nerve stimulant ; the tannin might also act ns a cbenueri 
antidote by forming a precipitate ; turpentine cneniata and 
wariutiL Tlio explanation of the clinical experience, tli« 
conium is useful iu allaying bronchial irritation, rosy o® 
found iu an aiialogou.s action to the tKnanthc cn catain pro¬ 
moting the sccreti 'n of mucus, thus covering the irritable 
surface and protecting it from cold winds in the upper por¬ 
tion of the rcsjjiratory tract. An anonymous corresj ondon* 
in the Slutoford has taken upon himself to write that ihcw 
ca.'iea of herh-poisoning must have been from the plw* 
.Siam nngiistifoliuni, and not the (Kiinntlie crocata, M 
slated. Now, the Slum angustifoliiim, or w-ater-paronip 
iiKiy be mij-taken for watercrc.“M, but not for celery; wbusk 
on the other hand, the stem of the (Enantlie crocata may 
easily be mistaken for celery. The stem of a spccimea 
cured by one of the sailors who recovered, from the sam 
watering-place, was very like, ns it had been bleac^ 
from being underground ; the root is composed of a nnmW 
of tubercles not unlike small parsnips, sweet to thetast*- 
The most active part of the plant is the root—in its jioIbooo 
action espce.iully—.at this time of the year. H grows 
great almmlance iu this neighbourhood. Browsing cs*. 
are sometimes poisoned by it. It is unniistiikuhly t 
(.Knanthc crocatn, and is well known to looul . ' 

and 1 doubt whether the anonymous corrcspoudcDl 0‘ ^ 


Dg iOgle 




Ths Lakoxt,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Mat 21, 1881. 825 


Stnndard could mutake it for the Siam aoeustifoliam if he 
had ever seeo it or compared the two. A Mr. Lovcrdo very 
opportunely euggeste, in a letter to the Standard and other 
papers, that the captains of foreign ships should be warned 
of the various poisonous herbs that are indigenous to the 
localities about our seaports. 
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Intestinal Obstruction.—Tumour of Brain. — Calcareous 
Plates in Heart, — Pylephlebitis,—Ulcer of the Stomach .— 
Filaria Sanguinis nominis. — Keloid of Pinna. — Pul- 
monary Aneurism.—Cerebral Aneurism.—Syphilitic 
Disease of Cerebral Vessels. — Encapsulation of an Ivory 
Peg in Bone.—Subastragaloid Dislocation oj Foot, — Dis¬ 
location of Astragalus. — Genu Valgum.—Sarcoma of 
Femur .— Vencal Calculi.—Malformation of Heart ,— 
Valvular Disease of Heart. — Crunio-tabea, 

Thb last ordinary meeting of the present session of tlie 
Pathological Society was held on Tuesday, May 17tli, 
S. "Wilks, M.D., in the chair. Two reports of the Morbid 
Growths Committee were presented, and although the list 
of agenda was a long one, the specimens were shown with 
such expedition that the meeting adjourned shortly before 
the usual hour. 

Mr. Butlin read a report of the Morbid Growths Com¬ 
mittee on Mr. Moulin's case of Cystic Disease of the 
Mamina, the conclusion arrived at being that it was an ill- 
developed carcinoma, the cysts being produced by plugging 
of the duets with epithelium and secretion of fluid in the 
acini. 

Dr. Payne read the report of Messrs. Beck and Godlee on 
Mr. Rusfaiton Parker’s case of Adeno-fibroma and Carcinoma 
affecting the same breast, by which Mr, Parker’s description 
was fully confirmed. 

Dr. Turner showed a case of Intestinal Obatmetion by a 
band. The patient, a child, under Dr. Sutton’s care, was 
attacked with pain in the belly, followed next morn¬ 
ing with intense pmn and violent vomiting with free 
action of the bowels. When seen three days after the 
onset of the illness the belly was tympanitic and very 
distended; no great pain or tenderness. Mr. Bivington 
operated, and found several congested coils of intes¬ 
tine on the right side of a band which passed from the 
ileum to the umbilicus; the gnt was reduced. The boy 
died in a few hours. Three bodies, like plum-stones, were 
found in the strangulated gut. The cord was found to con¬ 
tain a diverticulniu of the ileum, and was situated about 
eighteen inches from the ileo-csecal valve, the congested coils 
of intestine commcDce<l just above the band.—Dr. WiLKS 
asked if, at the time of operation, it was evident what the 
nature of the band was, and whether the surgeon was pre¬ 
pared to cut it through if necessary.—Dr. Turner was not 
present, and did not know Mr, Rivingtou’s views. 

Dr. N. Moore showed a Tumour involving the optic 
tracts, chiasma, and nerves within the skull. In nature it 
was a glioma. The whole of the rest of the encephalon was 
quite healthy. The man, aged thirty-four, died in St. 
Bartholomew’s Hospital in January, 1881. He had been ill 
for ten mouths, with great thirst, loss of weight, and failing 
vision, with extreme white atrophy of the left optic disc, and 
to a less degree of the right. He passed from five to eleven 
pints of urine a day; no sugar or albumen ever found; 
ro. gr. 10u4 to 1006. He became quite blind, and later on 
delirions, and then in a condition of stupor ; no paralysis, 
l^ccreaux records cases of diabetes insipidus from injury to 
the anterior part of the sknll; this case was of interest in ' 
connexion with tliose coses.—Dr. S. Wilks asked if Dr. N. 
Moore had formed a theory as to the mode of production of 
the diabetes. — Dr. Baxter asked what the condition of the 
r^ht optic disc was during life, whether there was evidence 
of neuritis, or whether the atrophy was a primary change.— 
Dr. N. Moore said he had quoted Mr. Vernon’s opinion, 
the right disc was at first pale and later distinctly atrophied. 
—Dr. Oruebod asked if the quantity of urine at all corre¬ 


sponded to the growth of the tnoioar.—Dr. N. Moobs 
re^ed in the negative. 

Dr. Bubnbt exhibited a Heart with Calcareous Platee, 
obtained from a woman aged thirty-four. She suffered from 
ascites and anasarca. Rough rasping was felt over and with 
apex beat of heart; there was a strange click before running 
into systolic sound; later on the heart’s action was very 
irregular, and a systolic bruit was observed. At the autopey, 
in addition to other changes, four calcareous plates were 
found : two on the exterior of the ventricles and two on 
inside, close to the auricles.—Dr, N. Moors asked if either 
of the plates was pericardial, and whether one was connected 
with the anriculo-ventricular fibro-cartilaginons ring. They 
were not bony, and not associated with ilisease of endooar* 
dinm, and possibly they had a different origin on (he two 
surfaces of the ventricle.—Dr. Burnet thought they were 
neither pericardial nor connected with the aorieulo-ventri- 
cular ring. 

Dr. GOODHABT showed a Microscopical specimen of Local 
Cirrhosis due to Pylephlebitis. A ooy h^ abscesses and 
empyema, and lardaceous visceral disease. The portal vein 
was found completely obliterated with old adherent clot, with 
purulent matter in its centre. In varioos parts of the liver 
’ there were fitwous puckered scars with a yellow centre. 
Some of the smaller portal veins contained pus, and one cold 
abscess was found in the liver. His view was that the pyle¬ 
phlebitis had partly ended in snppuratiou, and partly in cir¬ 
rhosis.—Dr. Wilks said the change was analogons to tl^t 
found in surgical kidney. 

Dr. Goodhart also exhibited a case of Ulcer of the Stomach 
in on infant at birth. The child vomited blood and died; a 
small perforating ulcer, with a small vessel at the bottom, was 
I found at the extreme cardiac end of the stomach, at the 
greater curvature. It was in all its characters a miniature 
of the perforating ulcers of adults. There is only one, doubt¬ 
ful, similar case on record, mentioned by Dr. Wilson Fox. 

Dr. Thin showed (for Dr. Manson of Amoy) a small 
Lymph-scrotnm, with part of the female parent filaria son- 
guiou hominis still in situ lying in a dilated lymphatic, toe 
male being, probably. Dr. Alanson believed, in some part 
of toe growth. He also showed an Elephantiasis Tnmour of 
the Scrotnm, in which the condition bad supervened on 
that of lymph-scrotum. With these he exuibited’ also 
for Dr. Manson two Keloid Growths excised from the 
lobules of the ears of the same woman, growing from 
toe earring punctures, the symmetrical character of the 
growths producing a peculiar effect, os was well seen from 
a photograph of the patient which hod been sent with 
the specimens. Dr. Thin had examined part of one of the 
tumours minutely and had found the usual keloid tissue. 
—Dr. S. Wilks asked if this was the filaria sanguioK and 
whether it was found in the blood.—Dr, Thin said Yes,” 
and that the filaria in the younger stage was in the blood of 
one person in ten in Amoy, but much more frequently found 
at night than during the day. 

Dr. S. W^EST showed two coses of Pulmonary Aneurism. 
In botii cases the opposite lung was nearly healthy, and 
iu one the disease very localised. In both there was a 
short history, while the disease must have been of long 
standiog; in one n large laminated clot was found filling 
up a pulmonary cavity, in the other the lung was almost 
entirely excavated.—Dr. 8. Wilks said that many cases 
of fatal biemorrhage from pulmonary aneurism had now 
been recorded, aod he thought all cases of fatal hicmopiysis 
were due not'to destruction of the lung, but to secondary 
vascular change ; and in such cases the disease was chronic 
and localised, with hardly any hint of phthisis.—Dr. 8. West 
said he had always been able to find the cause of fatal pulmo¬ 
nary hajraorrhage.—Dr. 8. West also showed an aneurism 
from a woman who hod occ-asional sickness and headache, and 
who suddenly liecame unconscious, and died in four hours. 
Post-mortem, blood was seen covering the base of the brain 
and reaching into the fourth ventricle, and a small aneurism 
on the posterior communicating artery was found with an 
extensive rupture. No other disease. Ahoy, aged twelve, 
withadhereotpericardium and mitral disease, was seized with 
sickness, headache, and coma, and died in a few hours. Suf¬ 
fusion of blood over the wliole base of the brain was found, 
and a ruptured aneurism on the middle cerebral artery was 
discovered, the ruptnre being into tbe descending cornu of 
the lateral ventricle; the blood had reached tbe surface 
through tbe transverse fissure ; the artery was very brittle ; 
no evidence of embolism. 

Mr. W. Anderson exhibited drawings of SypIuUtie 
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Disease of the Cerebral Vessels. The special symptoms 
m the case were acute tetaaiis, hyperpyrexia, and coma 
just before death, aod he thought this was an unprecedented 
occurrence in these cases. The changes found were those 
described by Heubner, and aflected chielly the intima.— 
Mr. W. Andkusok also showed a specimen of Encapsula¬ 
tion of an Ivory Peg after Dicilenbach's operation for false 
joint. The peg had becu retained for nearly four months ; 
it was quite unchanged, apparently owing to its encapsula¬ 
tion. 

Mr. H. Morris showed tlvree c.'i^es— 1. Subastragaloid 
Dislocation outwards of the Foot. Five years ago the man 
suiTered a severe fall, one leg was amputated at the 
time. The other, much injured, was svved, but has 
been a constant source of annoyance to him, and be begged 
for its amputation, and thus the specimen was obtained. 
Its chief interest lay in the great laceration of all tbe tendons 
passing round the ankle. 2. Dislocation of tbe Astragahi!'. 
A woman, aged sixty, met with a fall sixteen years ago. 
The sole of the foot was turned in, the deformity being 
exactly like talipes equine varus. The astragalus is dislocated 
from the os calcis and acapboid, and is rotated on itself, so 
that its upper and inner border is under the tibia. 3. Genu 
Valgum, a dissected specimen, showing an enormous hyper¬ 
trophy of the inner condyle, and a large supplemental moss 
of cartilage on outer condyle, with very misshapen patella. 
Eight years before, the boy, now aged seventeen, met with 
a severe accident, in which, however, the knee was not injured. 
After it a lump formed over the lower part of tbe tibia, and was 
opened and sinuses developed, which have never healed ; 
the knee swelled and grew big on its inner side. Six years ago 
he injured his elbow, and there aUo is a large growth. Tlie 
fibula could not be traced all down the leg; the leg was 
amputated, and a fracture of the tibia was then found with 
a false joint, and the fibula is there in contact with the tibia 
and helping to support tbe weight of the body. 

Mr, Eve showed a recent specimen of Sarcoma of the 
Femur. A young woman, aged twenty-five, four months ago 
had a blow on the right knee, followed by swelling. On 
admission to St. Bartholomew'a the joint was swollen, and the 
skin red. The limb was amputated, and it was then found 
that the external condyle of the femur was destroyed by a 
malignant growth, which had also burst into tbe joint and 
infiltrated the synovial membrane. It was interesting as 
following on an injury and as simulating disease of the knee 
in its earlier stages. The tumour is a small spindle-celled 
sarcoma. 

Dr. F. Taylor showed two Calculi (for Dr. Curran)—one 
of them of peculiar shape, which was situated partly in the 
urethra, and had to be pulled back into tbe bladder before it 
conld be removed. The other, two inches long, was passed 
spontaneously by a woman in India. 

Dr. Tirakd snowed a case of Malformation of the Heart 
from a child five months old. There was no cyanosis during 
life. Post mortem the following changes were found :— 
two aortic cusps, four pulmonary cusps, a patent foramen 
ovale, aperture through tbe septum veutticulorum, and 
disease of both mitral and tricuspid valves. 

Dr. Carkinoton showed a specimen of Mitral Tricuspid 
and Aortic Disease ; the Tricuspid disease was the most 
recent. The walls of the heart showed marked fatty degene¬ 
ration. 

Mr. Churchill showed a specimen of Cranio-tabesfrom 
a child aged four, that died from congestioa of the lungs. 
There was general rickety condition of the ribs, wrist, and 
tibim. 

In a few closing remarks Dr. S. Wilks said that of 
all the interesting specimens shown during bis presidency, 
those that struck him the most were the specimens of new 
growths ] their whole structure was shown, tbeir origin 
traced, and their relation to tbe normal growths explained. 
In this way there was hope that knowledge of tbe trne 
iqodeoftreatment, preventive and curative, mightbeattained ; 
in bis earlier years it was tbouglit to be enough to examine 
into the liistology only of such growths. Although the 
Society now 8usi>ended its meetings, its members he knew 
would continue their labours with unabated energy. 

Tbe following card specimens were exhibited :—Gnmmata 
of lirain, Cranial Bones and Spinal Cord, by Mr. F. Jordon; 
Osteo-sarcoma of Lower End of Femur, Cancer of Mamma 
following Eczema of Nipple, Drawing of a case of Cheiro- 
TOmpholyx, Sequestrnm of Clavicle, by Dr. MacNaugbton 
Jones ; Ainhum, by Dr. Crombie. 

The Society then adjourned. 


CLINICAL SOCIETY OF ^iONDON. 


Report of the Committee on Excision of the Hip-joint in 
Childhood.—Aortic Aiicttrism.—Anorexia Nervosa. — 
Antiseptic Osteotomy of the Tibia. 

The ordinary meeting of the Clinical Society of London 
was held on Friday, May 13tb, Joseph Lister, Esq., P.R.S., 
io the chair. 

Mr. Howard Marsh presented the Report of the Com¬ 
mittee appointed to inquire into the value of Excision as n 
means of treating disease of tbe Hip-joint in Childhood, of 
which the following is an abstract. The points specially 
investigated were:—1. The indications for the operation ; 
2, its results; 3, the method of operating; and 4, the 
nature of the disease. In 45 cases treated by excision there 
was a total mortality of 35*5 per cent, from causes connected 
with tbe disease; 13*4 per cent, from some form of tuber¬ 
cular disease; the average duration of treatment was Ij 
years ; tbe average shortening amounted to in., while the 
movement at the hip was free, limited, or nil in the pro¬ 
portion of 11, 6, and 3. In 260 cases of suppuration treated 
withoutexcision, there was amortality of 30 4 per cent, counted 
as above, 9 2 per cent, from tubercular disease, an average 
period of treatment of 2^ y^ears, with an average sbortening 
in 33 cases of 1 'C in., and in 35 of tbe cases 30 walked with 
slight or DO limp, 5 with considerable limp ; the movement 
was free, limited, or mi 7 in the proportion of 5, 4^, and 3. 
In 124 cases without suppuration tbe total mort^ity was 
10 5 per cent., 7 per cent, from tubercnlar disease, and the 
movement was free, limited, or nil in tbe proportion of 5, 3, 3; 
in 17 of these cases the average shortening was 1'4 in., and in 1 
thcrewasapparent lengtheningof fin.; ot 22 of them 19 walked 
wetl,and31unped. Sequestra werefoundiD59perceDt. of the 
specimens of tbe disease examined. Of a total of 203 cases 
of excision collected from various sources 13‘7 per cent, died 
directly from the operation. Tbe patholomcal indications 
for the operation are stated to be necrosis of head of femur, 
or formation of large sequestra, extensive caries of tbe bones, 
intrapelvic abscess from acetabular disease, and long-con¬ 
tinued suppuration. The clinical indications are—rapid onset 
of suppuration, with severe local and constitutional sym¬ 
ptoms, general albnminoid disease and long-continued anp- 
puration in spite of other treatment. Pelvic disease is no bv 
to the operation. Tbe mortality from tubercular meningitis, 
in cases of excision, was 4‘4 per cent., in other cases of anp- 
puration 6'1 per cent., in cases withont suppuration 5*6 per 
cent. Of 429 cases 9 per cent died from some form of tu Mr- 
cular disease. The limb is more generally less useful after 
excision than other modes of careful treatment. Only tbe 
diseased booe should be removed, and the great trochanter 
only when diseased or when there is extensive disease of the 
pelvis. While the occurrence of necrosis is shown to be pro¬ 
portionately very large, clinical records show that, in many 
instances, these sequestra are small, and either come away 
by themselves or are very easily removed in genenu 
operations. 

Dr. Whipham read a paper on a Case of Aortic Aneurism 
eucroaebing ou the Trachea at its bifurcation, demonstrated 
during life by the Laryngoscope. A carpet cutter, aged 
forty-nine, was admitted iuto ot. George’s Hospital, under 
Dr.’Wadham, on March 7th, 1881, almost speechless, and 
Bufiering severely from dyspnoea. The man had never bad any 
serious illness, and bad not sufiered from syphilis. There 
was no history of asthma, and bis occupation did not 
involve any severe strain. He bad never before experienced 
an attack like the one for which be was admitted. He had 
for some weeks sufiered considerable pain under the right 
scapula, for which be had been treated for dyspepsia. On the 
morning of March 7tb, when he was going to nis work, he 
was suddenly seized with a most severe attack of dyspnoea, 
which rendered him speechless and almost unconscious. He 
was brought at once to the hospital, and on bis admission at 
S A.M. was in a state of extreme dyspncea, ashy pale, unable 
to speak, and heedless of any thing said or done. His hands 
were coldand bis breathing BtridulouB. Leecheswereappliedto 
the throat,and hewasordcredamixtnreofetberandchloroform. 
By 10.30 A.M. his respirationhad become perfectly natural, and 
his voice, though weak, was natural in tona The heart was 
not obviously out of position ; a systolic bruit was heard 
over the base, sod to the right of the sternam. No 
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abdomiDal pulsation or thrill was detected. The puleea 
ia tJie radiu arteries were equal and rather bard, 126. 
'Wheezing, stridnlous sounds were audible throughont 
the chest. At 2 p.m., at Dr. Wadham's re<^e8t, Dr. 
Whipham made a laryngo^pic examination. The vocal 
cords were faintly pink, out there was no swelling of the 
larynx, and all movements of the cords were perfect. The 
first two or three rings of the trachea were visible, and 
normal in appearance; but below them, about three inches 
below the cords, the posterior wall of the trachea was bulged. 
The mucous membrane covering this swelling was much 
congested. At 4 p.m. there was a sudden recurrence of 
dyspncca, and, without the least aggravation of the patient’s 
distress, a second laryngoscopic examination was made. 
The bulging of the trachea was visible, as before, and the 
movements of the larynx were perfect; in fact, the extent of 
.abduction of the cords was nnnsually great. The various 
remedial measures proved unavailing, and the patient 
was suffocated at 8 P.M. At the poat<mortem examina¬ 
tion an aneurism was found, involving the descending 
portion of the aortic arch and the commencement of the 
thoracic aorta; from the right of the upper part of the sac a 
secondary anenrism with thin soft walls arose, and this 
second sac bad flattened and produced a certain amount of 
atrophy of the oesophagus, that caused the bulging seen just 
above the bifurcation of the trachea. The diagnosis during 
life was that a tumour (tu all probability an aneurism) was 
the cause both of the appearances and symptoms, and the 
case was adduced as being a rare instance oi actual demon¬ 
stration of an aneurism pressing on the trachea at its bifur¬ 
cation. The sadden access of the symptoms was possibly 
explained by rapid dilatation of the thin walls of the 
secondary anennsm.—Dr. C. Williams asked whether 
thdre were not any physical signs of the aneurism along the 
spiue; in the cases he had seen there was generally some 
bruit, and osnally a tubular sound over one scapula. An 
Aneurism presenting and pushing forwards in such a way 
was very rare.—Dr. Semon thought Dr. Whipham very 
fortunate in his case, for too often the physician cannot deter¬ 
mine the seat of the obstruction. He had seen a case with Dr. 
Ord in which there was bilateral incomplete paralysis of the 
abductors of the la^nx, but there was no local sign of 
anenrism, and the difficulty was to decide if any other 
source of obstruction existed lower down. Tracheotomy 
was performed, and the patient died ten days later from 
mpture of the aneurism which pressed on the trachea and both 
bronchi. He thought he had found that the inferior laryngeal 
nerve was differentiated, and that each laryogeal muscle nad 
its owngsnglionic centre, and that there was a tendency on the 
part of the nerves supplying the abductors te become dis¬ 
eased more quicklv thau the other branches of this nerve; 
much clinic^ and pathological evidence of this had ^en 
met with by him. Thus, paralysis of an abductor muscle 
was far more common in ascending or descending degenera¬ 
tion, and from pressure of the nerve-trunk on any part 
of its course, while fnnctional disease, such as hysteria, 
has a similar proclivity to affect the part of the nerve sup- 
plyiog the adductor muscle. Professor Elsberg of America 
nas observed that during convalescence after complete 
paralysis of the inferior laryngeal neiv'e, the adductor 
muscles are the first to show signs of recovery, and this fact 
may cause serious symptoms during true convalescence.— 
Mr. Goldino Bird had recently met with a similar case in 
Guy's Hospital, in which a pulsating tumour existed at the 
root of the neck, which on coughing was pushed up and ceased 
to pulsate. Dr. Wilks diagnosed an aneurism. He was re¬ 
admitted under Dr. Fagge. Mr. Lane, the house-phy¬ 
sician, observed during an attack of dyspncca a bulging 
inwards of one aide of the trachea. The right pulse 
was smaller thau the left. The larynx was very 
easily examined, the abductors were acting to the full, the 
right side of the trachea was seen more plainly than the 
left. He cot down upon the tumour and found it was 
aneurismal, and then ligatured the common carotid artery. 
After death a perfect innominate aneurism (not affecting 
either of ita divisions) was found, bulging inwards the 
trachea; there were other aneurisms in various parts of the 
body.—Dr. Ord bad twice seen the vocal cord adducted in 
cases of aneurisms pressing upon the left recurrent laryngeal 
nerve. At present he him a case with hoarseness and per¬ 
manent addnetion of one cord, and other symptoms pointed 
to an aneurism of the arch of the aorta. The laryngoscope 
was useful not only for diagnosis, bat also forpractice to decide 
upon the probable value of tracheotomy.—Dr. Lonohurst 


had often observed extremely sudden attacks of dyspnoea 
in cases of aortic aneurism, and he asked bow it was that 
an aneurism could exist in such a situation for years 
without any symptoms. Did Dr. Whipham observe the 
state of the pupils? What was the actual cause of death ?— 
Dr. Whipham replied that an accurate examination of the 
patient’s chest was impossible owing to his condition. The 
laryngoscope had saved the man from tracheotomy. There 
was no difference in the tracheal swelUnc during the attack of 
dyspnoea. The pupils were not noticed. The patient died 
OI suffocation. 

Dr. Dowse read notes of a Case of Anorexia Nervosa. 

A. J-, aged fourteen, was admitted into the Hospital for 

Epilepsy and Paralysis on July 5th, 1880, with the following 
hmtory :—Family mstory good^. Her parents are healthy and 
strong, and so are her brothers and sisters. She was always 
considered to be a delicate child, and daring her infancy cod- 
liver oil was eiven her on account of her weakness. In the 
earl^ part of last summer she began notably to decline, 
stating that she could not swallow food, and exhibited neat 
obstinacy of disposition. She would cry at the slightest 
opposition to her wishes, and often without any apparent 
reason. Being a delicate child she had always b^n treated 
with more indulgence than the rest of the children, and in 
her sullen fits at this time she would never speak to her 
mother, except in tones of the greatest violence. She grew 
from bad to worse, and in February last year she went 
thirteen days without takiog anything besides a little water, 
at least not to anybody's knowledge. She became so weak 
that her parents sat up with her for nearly a week, and one 
night she was thought to be dying. It is supposed 
she had a fit on one occasion, and it was tnon^ht 
she was dead. She would never begin a conversation 
or join in one, and it would sometimes m difficult Uf get a 
reply from her. Her aversion to food of any kind was most 
marked. On admission to the hospital she was unable to 
stand without help. Her eyes dowucast, cheek-bones pro- 
miueut from wasting, angles of mouth depressed; she looked 
the picture of misery. Voice scarcely audible; she was 
taciturn, shy, and reserved. There was a general morbid 
state of functional inactivity; all her movements were alow, 
and her mind was equally inactive. The breath was offen¬ 
sive, the tongue fairly clean, the bowels obstinately confined, 
and the evacuations were p^e and clay-coloured. The tem¬ 
perature was never over 98° F., and frequently below it. 
The extremities were cold and of a bluish colour. The 
special senses were normal. Pupils sluggish. Pulse 
120, respiration 20. There was no marked anaesthesia 
of the fauces, no globus, or other hysterical symptoms. 
Upon her admission considerable difficulty was experienced 
in getting her to take food, but forcible feeding was never 
hao reconrse to. She was in the hospital for two months, 
and her condition upon admission and departure was very 
striking and characteristic. She had gained considerably 
in weight, and instead of being taciturn and reserved she 
was cheerful and agreeable to about her, and took food 
without any reserve or hesitation. The cure was brought 
about by the frequent administration of fluid nourishment. 
It was made compulsory for her to take in twenty-four hours 
three eggs, one pint of beef-tea, three pints of milk, and 
three ounces of brandy. No medicine was given, except 
half a drop of croton oil occasionally.—Dr. C. Williams 
had seen several examples of this disease, which had been 
brought to him as cases of phthisis. They are very cold 
and clammy to the touch, with a slow pulse; they are never 
febrile, and there are no physical si^s of phthisis. The 
diagnosis is easy, but the management of them is very 
difficult. Mental treatment is very useful, but forcible 
feeding is often needful, and the nutritive encmata are the 
best means of applying force. 

Mr. Pearce Gould read a paper on a Case of Antiseptic 
Osteotomy of the Tibia, in whicn rapidly fatal carbolic in¬ 
toxication occurred. A lad, eight years of age, of robust 
appearance, was admitted, under his care, into Westminster 
Hospital in Oct. 1880, witb rickety deformity of the legs, 
especially of the left tibia. Other treatment had been per- 
severingly tried at the National Ortbopredic Hospital for 
some time without avail, and he was sent in for the purpose 
of having osteotomy jperformed. His general health was 
very good. On Oct. 30th chloroform was administered, and 
the l^t tibia divided with McEwen’s chisel, with a careful 
observance of the details of Listerism. He quickly recovered 
from the effecta of the chloroform, and slept well through 
the night; next morning (Oct. 31st) he took his breakfast 
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and appeared quite well; temperature 98'4”. At 11 A.U. 
(twenty-one hours after tihe operation) he vomited; and 
Tomitod a watery fluid repeatedly up till 9.30 P.u. He 
also passed two orange-coloured loose stools. At 7 P.M. 
he was rigid, and at 8 P.H. verv restless; at 9 P.H. he was 
almost nnconscioQB, he was breathing hnrriedly, poise almost 
imperceptible at the wrist. At 10 P.M. Mr. Goiud saw him; 
he was then conscious; lying qniet and quite flat, respiration 
44 per minute, air entered Innra freely, pulse very small and 
rapid, pupils small. He die^ asphyxiated, at 2.30 A.M., 
Nov. Is^ thirty-six hours and three-quarters after 
the operation. There was complete suppression of urine 
after 11 A.M. Temperature rose to 100'2”, and fell 
to 99‘6” at 2 A.M. on Nov. let The treatment con- 
sisted in the application of warmth and stimulants to the 
surface, and brandy internally. At the autopsy all the 
viscera were apparently healthy, with the exception of 
cotmestion of the tracheal and bronchial mncons membrane, 
aniTexcess of mucus in these tubes, and slight congestion of 
the lungs. The left side of the heart was empty, the right 
side contained partly-clotted blood ; blood in smaller veins 
all fluid, in the larger partly in soft clots, all of it black. 
No petechiffi; no staining of endocardium or iutima; no 
sign of fat embolism. Blinder empty. A small blood-clot 
in the wound; no crushing of the medulla; no thrombosis 
of tibial vessels. Microscopic preparations of the organs 
were made for Mr. Gould by Dr. Heneage Gibbes, some of 
which were shown at the meeting. From these it was seen 
that there was thrombosis of the capillaries and smaller 
vessels of the lungs with minute spots of round-cell inflam¬ 
matory exudation. Similar minute inflammatory foci were 
also found in the kidneys, while sections of the stomach 
showed, intense inflammation of its mucous surface, only 
traces of its glands being visible, and at places the process was 
evidently advancing to suppuration. No sign of fat embolism. 
In discussing the cause of death Mr. Gould pointed out that 
shock, chloroform, the acute specifics, erysipelas, septicsemia, 
pyrnmia, and fat embolism, might ^ excluded, os was also 
the ingestion of any irritant matter, but yet both the 
symptoms and pathological changes showed evidence of the 
circuation of some irritant in the blood. The symptoms 
were individnally considered, and it was shown that the 
vomiting, diarrbcea with orange stools, collapse, rigidity, rest¬ 
lessness, loss of consciousness, very harried respiration, 
slight rise of temperature, and death from asphyxia, were 
the symptoms observed in cases of undoubted carbolic 
intoxication. The urine passed before the onset of vomiting 
appeared to be normal, and was not preserved; the suppres¬ 
sion of urine later on was a new fact in such cases. The softly 
coagulated and black blood had been noted before, bnt there 
was no record of any microscopical examination of tbo 
apparently healtbyorgansuauallyfonnd. Thequantityofacid 
an^rbed was no doubt small, and the great susceptibility 
of the patient to its toxic effects must at present be spoken 
of as an idiosyncrasy; but from the absence of other 
cause, and of any facts to negative the supposition, as well 
as the agreement of the symptoms and post-mortem 
pathological changes in the main with those observed in 
cases of carbolic intoxication, he was forced to the con- 
closion that such poisoning was the cause of death. — 
Professor Lister remarked upon the interest attaching to 
the suppression of urine, which he had not met with before. 
He had no doubt that Mr. Gould’s view must be accepted, 
that this patient was one of those who had an unfortunate 
BUBceptibility to the toxic effects of carbolic acid. He had 
met with cases of such susceptibility, and one be called to 
mind was a lady whose breast he removed and dressed in 
his usual manner ; intense symptoms of carbolic poisoning 
came on, and boracic lint was substituted for the gauze, 
dressing, but the spray was used when the lint was changed 
and this was sufficient to keep up the symptoms, which only 
abated when its use was discontinued. Asan instance of the 
special local snscepcibility of some patients, he mentioned a 
case of chronic synovitis of the knee-joint, which he opened 
and dressed aotiseptically, and next day he found all the 
skin under the gauze intensely red and irritated. It had 
been stated that there was no antiseptic that could with 
safety replace carbolic acid, though several had been tried; 
bat he was in a position to say that the oil of Eucalyptus 
glotalus, if used properly, is a powerful and perfectly reliable 
antiseptic, and is also quite unirritating and without toxic 
effects. If the oil be made into an emulsion with spirit and 
water, and then used, it very quickly evoporates; but he had 
found that gum dammar bolus it exceeuingly well, and the 


mixtnre remains soft and strongly odorons of the oil eren 
at the end of several weeks. He had used a ganze prepared 
with a mixture of one part of the oil, three of dammar, atnd 
three of paraffine, and he was able to assert that it mi^nt be 
thorongbly trusted os an antiseptic where carbolic at^ wee 
inadvisable. 

The meeting then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Villous Polypus qf Bectum,—Muscular Atrophy. 

At the meeting on April 25th Dr. Broadbent, Preeident, 
in the chair, Mr. GooDSALL exhibited an adult male, who 
was under his care at St. Mark’s Hospital, suffering from a 
large villous polypus of the rectum. The mass was about 
the size of an orange, and was rough and tubercolated on 
the surface. There was a frequent and copious watery die* 
charge from the rectum, but the man had never lost more 
than half an ounce of blood at any one time, nor was he 
losing flesh in any marked degree. Mr. Goodsall had seen 
several such cases. In this instance the disease had been 
treated elsewhere as one of simple diarrhoea, no exploration 
of the bowel having been made. The pedicle of the tnmour 
was well within the reach of the finger, and now of snfficient 
length to allow of the painless extrusion of the mass.— 
Dr. DE Havilland Hall asked if in the other c aeee 
referred to there had been any recorrence of the growth after 
operation.—Mr. Edmund Owen remarked upon me neceeedW 
in any ease of irritation of the rectum of making a thorongn 
exploration of the ^wel by the finger; in this manner oiuy 
conld a small villous growth or vascular polypus be de¬ 
tected.—Dr. COUFLAND questioned the applicability of the 
term “villous’' to the lobulated mass wmch formed thU 
polypus.—The President asked concerning the nature oi 
the uischarge of the pale and odourless fluid, and also what 
line of treatment would be followed.—Mr. Goodsall, in 
reply, remarked upon the comparative rarity^of the disease^ 
and upon the peculiar watery discharge. He knew of no 
instance of recurrence after removal, and intended treating 
this by transfixing the base and securing the ports of the 
pedicle in three fine ligatures. 

Dr. Allen Sturgb read a paper on Mnsonlar Atrophy, 
and exhibited two patients saffering from proCTessive mus¬ 
cular atrophy to illustrate his remarks. He began by 
giving a brief acconnt of the condition leading to musoular 
atrophy, whether acute or chronic, stating tnat in either 
case the condition might be due to disease of the anterior 
boms of grey matter in the spinal cord, to disease of the 
anterior roots of the nerves, of the tranks of the nerves, or 
to disease of the muscle structures themselves. He called 
special attention to the fact that atrophy tends to affect 
gronps of muscles in a limb rather tnan the limb as a 
whole, thus differing from other forms of paralysis. Muscles 
may grouped In two ways: (1) anatomically—t.e., accord¬ 
ing to their position in a limb, or according to their nerve- 
supply; (2) physiologically, according to their association 
in function. \Vhea atrophy results from disease of the 
anterior horns, the muscles are affected according to their 
phy^ological grouping; when it is dne to disease or section 
of a nerve, they are affected according to their anatomical 
grouping. This tends to prove that the centres in the spinal 
cord for the various muscles are arranged so that the oentres 
for a set of muscles habitually employed together shall be 
contiguous to one another, and tocher form a large centre 
the coordination of these muscles to produce some of 
the more automatic actions. Dr. Sturge then passed on to 
compare the acute with the chronic forms of muscnlar 
atrophy, stating that in the acute disease there is no ten- 
aency to symmetry, which, on the contrary, is often present 
in the chronic form of muscnlar atrophy ; ^at in the latter 
there is not nnfrequently seen a tendency to simultanoous 
affection of homologous groups of mnscles in the upper 
and lower limb; that in Uie acute all parte of a muscle ore 
affected in about the same degree, whereas in the chronic 
disease some bundles of mnscular fibre are entirely destroyed, 
whilst others may be little, if at all, affected. This points 
to the presence, in the acute affection, of a gross lesion 
attacking a whole spinal centre at once. In the chronic 
affection individual nerve cells are attacked and destroyed, 
whilst others in their immediate neighbonrhood are left 
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untouched. In other words, the acute aft'ection attacks 
the centre en vui^sr,; the chronic attacks it in detail.— 
The President remarked on the great value of Dr. 
Sturge's paper, and on the excellent way in which he had 
worked up the clinical and pathological details in one con* 
tinuons account. — Dr. Symes Thompson remarked on 
the question of chronic muscular atrophy depending 
upon central or peripheral change. He would like to 
hear more upon, the electro-therapeutics adopted in 'these 
cases. Many years ago he read a paper on the subject 
before that Society ; much progress had since been made in 
the knowledge of this and allied affections.—The President 
expressed his individual thanks to the author, and re¬ 
marked upon the interest of the physiological grouping of 
muscles affected in infantile paralysis. He bad been in¬ 
clined to question the central origin of infantile paralysis ; it 
had seemed to him that the peripheral nerve-endings had been 
mneh neglected, and he did not understand how an acute 
inflammation spreading by continuity in the grey matter 
could BO constantly respect physiological limits. He cer¬ 
tainly thought that, in the chronic cases, the change was 
central rather than peripheral.—Dr. Sturob, in reply, re¬ 
marked that with central disease the influence of electro¬ 
therapeutics must be limited. It might restore a secondary 
wasting, but could not restore tbe diseased tissue. He uss^ 
both the continuous and the interrupted current, and pre¬ 
ferred the one with which he found be could obtain the 
more energetic result. In some cases of infantile paralysis 
certain groups of muscles were clearly picked out. 

Dr. Gildart Smith exhibited three machines used in tbe 
mechanico-thcrapcutic institution of Stockholm, and also 
photogr.nphs of others. 

The Society then adjonmed. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Retinal Ilccmorrhagcs with Hiqh Arterial Tension. — Rara- 
llfsis of both Third Nerves. 

The ordinary meeting of this Society was held on tbe 12lh 
inst., W. Bowman, E^q.,F.R.S., President, in the chair. Tbe 
following card specimens were shown :—1. Microscopical 
Sections from a case of Optic Neuritis in an eye lost by cor¬ 
neal ulcer, by Mr. W. Lang. 2. Tumour (sarcoma) at 
cavernous sinus, causing complete paralysis of all branches 
of the third, fourth, and sixth nerves without afi'ccting 
either the optic or the fifth, by Mr. Netllcship. The follow¬ 
ing living specimens were also exhibited :—l. Intra-ocular 
Tumour coming on in a young man who was already blind 
from post-neuritic atrophy caused by cerebral tnmours, by 
Dr. Allen Sturge and Mr. Anderson Critchett. 2. Double 
Ophthalmoplegia externa, without other symptoms, in a lad 
aged eighteen, by Mr. Nettleabip. 3. Case in which several 
years after an injury an Opaque Lens became dislocated into 
the anterior chamber, and then passed, when the patient was 
recumbent, into a pouch which had been formed by separa¬ 
tion of the upper part of tbe ciliary body from the sclerotic. 
Living specimens were also shown by Mr. Spencer Watson 
and Dr. Allen Sturge in connexion with their papers. 

Mr. Spencer Watson read notes of a case of Retinal 
Haemorrhage with High Arterial Tension. A married woman 
forty-five years of age, whose menstruation had been regular 
ap to two months before, but who bad since not meustiu- 
ated, bad dimness of vision in one eye, which was found to 
be due to an effusion of blood in the region of the yellow 
spot. The arterial tension was found to be high, and though 
palpitatians bad been complained of, and great pain in one 
side of the neck and the corresponding shoulder, there was 
no discoverable disease of the heart, and no aueurismal 
dilatation of the aorta. Mr. Watson, by the advice of 
Dr. Sansom, gave nitro-glycerine in very minute doses, and 
this had the effiict of relieving the pain. There was, how¬ 
ever, no improvement in the state of the eye. Mr. Watson 
regarded the case os an instance of one of tbe local 
hemorrhages likely to occur in women at the change of life. 
It was accompanied in this instance by long-continued 
and profuse epistaxis on one occasion. — Dr. Sansom 
bad seen several cases coming under tbe same category, 
presenting a constitutional tendency to high arterial tension, 


as pointed out by Dr. Miihomed, whose views Dr. Sansom 
enuorsed. Such a tendency might be independent of any 
other pathological condition. In these cases he had often 
seen retinal bsemorrbage sometimes with symptoms of vertigo, 
sometimes headache, or pain in other parts of the body. In 
tbe present case, the condition suggested contracted kidney, 
hut of this there was no evidence, but then that disease was 
very insidious. He had at present nnder his care a gentle¬ 
man who had had retinal hmmorrbagcs, which had passed 
off leaving but slight traces, with considerable high arterial 
tension, and an extreme form of migraine. In that case 
there was no evidence of renal disease, and.all symptoms 
disappeared under careful dieting. The attacks of mi^aine 
were controlled by nitro-glycenne, in doses of about - 7^9 
grain. In another case, a woman with retinal btemorrhages 
and high arterial tension, the cerebral symptoms were of the 
nature of vertigo, not pain. In another case there was 
inten.se pain at the epigastrium, wliich was benefited by nitro¬ 
glycerine. The pulse tracing in that case indicated atheroma 
of tbe aorta. In reply to Dr. S. Mackenzie, he added that 
there was no 8 ym]itoms nor history of gout, and in reply 
to the President that in all these cases there is some hyper¬ 
trophy of the left ventricle and accentuation of the aortic 
second sound.—Mr. Brudenell Carter suggested that 
there must be some structural change in tbe arterial walls 
to account for the hreiiiorrbages, which could hardly be 
brought about by high arterial tension, a condition more 
likely to produce amcmia ; as in the case of a hoy who pre¬ 
sented a pallid disc and pulsating retinal arteries, and in 
whom Drs. Anstie and Sturges found high arterial tension.— 
Dr. Gilbart Smith inquired as to the t^aracter of the 
second sound over the aoita, and the evidence of ventricular 
hypertrophy, which may he taken as the measure of the 
arterial condition.—The President remarked tliat the 
tension might be high in some parts and low in others, and 
that such inequality might be the cause of ba'morrlmge.— 
Mr. Carter said that if the effect of high tension was to 
dimmish the calibre of arteries, hmniorrhage could not be 
explained ; but the hremorrhage of embolism was an instance 
of its occurrence when the tens^ion was unequal. 

Dr. Allen Sturge read the notes of a Case of Paralysis 
of both Third Nerves after an Apoplectic Attack. The 
patient, a boy aged sixteen, was seized while at his work, 

' bottling beer, with sudden severe p’lin in the head, and 
giddiness; two or three minutes atterwarda he fell down 
unconscious. He was taken at once to the Royal Free 
HospitaL He remained more or less unconscious for twenty- 
' four hours, after whichitwas discovered that all the muscles 
supplied by both third nerves were completely paralysed. 
The pupils were not dilated, and acted, although sluggishly, 
to light, but tbe right pupil was slightly larger than tbe left. 
There was no other paralysis, of any kind present. There 
was DO optic neuritis. He suffered much from pain at the 
hack of the head ; the temperature was somewhat raised. 
Three days after admission a .slight weakness was noticed in 
the left external rectus, which, two days later, had increased 
to complete paralysis. Eight days after the first onset 
power began to return in the right levator palpebrrc, and 
subsequently in the left levator palpebrrc, and in the recti 
in both eyes. He was discharged seven weeks after ad¬ 
mission with complete return of power in all tbe muscles. 
Dr. Sturge remarked that this case was analogous to ooe 
exhibited by him at an earlier meeting of the Society, in 
which a paralysis of both third nerves, in conjunction with 
other paralysc-s, had come on after an apoplectic attack. He 
gave reasons for concluding that in both cases the lesion in¬ 
volved the central connexions of tbe nerves, rather than the 
trunks of the nerves, in their course from the brain to the 
orbit. To explain the relation.'-hip which these cases bear to 
other forms 01 ocular paralysis he referred to the anatomical 
facts ascertained in regard to the nuclei connected with the 
motor nerves of the eyeball, laying stress upon tbe fact, that 
although the chief mass of fibrch forming the nerves appear to 
come from the so-called nuclei of origin, y|et that in the case 
of the third nerve, at any rate, some fibres do not pass 
through the nucleus of origin of the nerve. When studied 
in the light of physiological experiment, it becomes evident 
that these nuclei of origin arc uot tbe sole portions of 
grey matter connected with the movements of tbe eye¬ 
balls, centres having been discovered which control tbe up¬ 
ward movements of the eyes; others controlling the lateral 
movements and so on. independent centres tor accommo¬ 
dation, for dilatation of the pupil and for contraction of the 
pupil, had also been ascertaioea to exist. All these centres 
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had to do with bilaterally cobrdiaated movements, and the 
CToupingof fibres and cells in them corresponds to the coor- 
dmation of muscles rather than to the association of fibres 
in the oculo-motor nerves. A priori reasoning would lead us 
to suspect that we should have three types of oculo-motor 
paralysis :—(1) The true peripheral paralysis of eye muscles 
from involvement of the trunlcs of the nerves. (2) Paralysis 
due to lesions involving the nuclei of origin of the nerves, 
which would resemble the peripheral paralyses in many 
respects, but would present points of difference, for these 
reasons : (a) that all the fibres of the nerves do not emanate 
from the nuclei of origin ; (i) that there are good reasons for 
believing that a low degree of coordinated association of 
muscles takes place in the nuclei of origin. (3) Paralysis 
due to lesion^ of the higher coordinated centres. In this 
type toe association of the paralysed muscles would have 
ceased to correspond with nerve supply. Of this type there 
would be several varieties—e.g., («) the paralysis might affect 
muscles involved in a single courdinatea action alone, as the 
two superior recti; (i) the paralysis might involve all the 
muscles of the eyeball except those used in a single coor¬ 
dinated action—all except the two levatores palpebrarum, 
for example ; (o) the paralysis might affect the centres for 
^ommodaUon or for the pupils alone, or it might affect these 
m conjunction with some or all of the external muscles. Dr. 
oturge then went on to consider to what extent these varieties 
are met within practice, beginning with paralyses of the third 
type. In proof of the existence of the varieties (o) and lb], 
he quoted ^es published by Mr. Hutchinson, Dr. Gowers, 
and Mr. Nettleahip—cases to which Mr. Hutchinson has 
mven the name “ophthalmoplegia externa.” Asexamplesof 
the existCDM of the variety (r), be quoted the cases described 
by Mr. Hutchinson under the name “ ophthalmoplegia in- 
toma, which Mr. Hutchinson had attributed to disease of 
the ciliary ganglion. He mentioned that Dr. Gowers bad 
snggested that the latter cases are really due to disease of 
toe central nuclei governing the iris and cUiary muscle; and 
he made an analysis of Mr. Hutchinson's cases to show that 
they contain internal evidence that Dr. Gowers’ explanation 
18 almost certainly the correct one. Clinically, there are six 
varieties of this type of paralysis, corresponding closely to 
those which might ^ suspected on d priori grounds to exist. 

J hese are, paralysis involving: (n) accommodation alone, 
[O) accommodation + pupils, (c) accommodation-»-pupilg-bex- 
toraal muscles, (rf) pupils alone, (e) pupils-f external muscle, 
(/ } external muscles alone. His own two cases of paralysis 
alter apoplexy he believed to belong to the second type of 
disease, involviDg the nuclei of origin, giving reasons in 
tavour of this view; and he called attention to certain points 
m the ca^s which threw light upon the physiology of these 
nDcIei.-The President, in thanking the author for his 
valuable and interesting paper, hoped that the snhject might 
again ^ raised at some future time when Mr. Hutchinson 
could be present. 

The Society then adj’oumed to July 6th. 


lltHifos aitlr Itrfirts of 

The Cat. Am Introduction to the Studv of Backboned 
Animals, esjwcially Mammals. By Sx. George Mivart. 
Pb.D.,F.R.S. With 200 Illustrations, pp. 557. London- 
John Murray. 1881. 

Every student of biology must have learnt at an early 
period with surprise and regret how few monographs exist 
in our own or in any foreign language of even the commonest 
animals. In toe larger text-books of comparative anatomy 
the general features of each class are given, and the pro¬ 
minent characters of particular members receive brief notice, 
but any point on which information is songbt is sure to be 
omitted, and if be live where he has no access to the 
museums of a large centre, it U probable that he must at 
great loss of time work out the point for himself. The only 
Mimal which up to a recent period could be said to be even 
fairly well and fully described is the horse, in a work 
written by a distinguished army veterinary surgeon, William 
Percivall, nearly half a century ago. More recently the 
translation by George Fleming of Chanveau’s treatise on 
me comparative anatomy of the domesticated animals, 


which treated mainly of the horse, ox, and sheep, but gave 
also many details of the anatomy of toe pig and dog, proved 
a very valuable addition to onr literature, and Ecker 
supplied a partial and, so far as it goes, excellent account of 
the frog. We have now before ns a monograph on the cat, 
which supplies what was greatly needed—a description by a 
com(>etent anatomist of a typical member of the carnivora, and 
which from the esre and accnracy with which it has been 
completed has evidently been a labour of love to its dis* 
tinguished author. Mr. Mivart states ihat his present 
treatise on the zoology of the cat is the precursor of a com* 
panion volume in which the natural history of the entire clans 
of mammals will be treated of. Such a manual worked up to 
the present day is mneh needed. 

The early history of the domestic cat is uncertain. 
It is not the common cat of zoology, which is the 
wild or native cat, an animal that existed abundantly 
in the forests in the time of Julius Caesar, and was seen in 
Wales within the last twenty years. It appears to have 
come down to us from the Egyptians, being mentioned, Mr. 
Mivart informs ns, in inscriptions as early as 1684 b.c., and 
being, as is well known, an obj'ect of religions worship, and 
the venerated inmate of certain temples. It was an emblem 
of toe sun to toe Egyptians, and according to Herodotus the 
death of a cat from natural causes was followed by the 
ceremony of shaving the eyebrows in token of mourning. 
From Egypt it must have been introduced into Greece, 
though Professor RollestOD, iu his article on Cats in 
Humphry and Turner’s Journal of Anatomy, considers that 
the cat of the ancients was the Mustela foina, the “ beech ” 
or “.stone ” marten. It was not a domestic animal amongst 
the Hebrews, though it was known to them, as we read in 
the apocryphal book of Baruch, who lived, it is supposed, in 
the reign of Jehoiakim, about 600 B.C., that “upon their 
bodies and beads sit bats, swallows, and birds, and the cats 
also.” 

The main body of the work is occupied with a thorough, 
complete, and systematic account of the anatomy of the cat, 
each bone, muscle, nerve, artery, and organ being described, 
while space is found for a concise history of its development, 
and for the chief facts in regard to its histology. Numeroos 
and carefully executed drawings illustrate the text. The 
chief kinds of cats are described zoologically, including 
those of the Old World—as the lion, tiger, leopard, ounce, 
clouded tiger, cheetah, and caracal, and those of the New 
World—as the pnma, jaguar, ocelot jaguar, eyra, and 
colocollo, with the lynx, which is found in both hemi¬ 
spheres. The fossil forms of maebaerodus, boplophonens, 
nimravus, and dinictis are also described—genera which hav& 
been found in Nebraska and other parts of the American 
continent in miocene deposits. Nor have even the parasites 
of the cat been overlooked, a short section being devoted to 
toe olulanus, the most important of all the feline nema¬ 
todes, the tsenia, and the pentastoma, with the fiea, louse, and • 
itch insect. One of the most interesting chapters of the work 
relates to the pedigree and origin of the cat. In this 
Mr. Mivart maintains consistently the doctrines be has 
advanced in his “Genesis of Species and Lessons from 
Nature,” and which are by no means in accord with the 
prevalent Darwinian views. In regard to its pedigree he 
traces it from unknown inseclivora-like animals which pro¬ 
duced, among other forms, arctocyon. From this, as aroot, the 
carnivorous branch dividedinto cynoid and arctoidbranches— 
the former developing into the typical canidtc; the latter, 
after giving off other branches, leading to the ursidm, and 
through proclunis to the viverridm, hymnidai, cryptoproc- 
tidas, and felidm. In regard 1 o the origin of the cat, 
Mr. Mivart has the following observations, which express 
very clearly the various modes in which the evolution of 

new specific forms may have been brought about:_ 

1. The change may have been due, he says, first, entirely 
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to th« action of aorroandiag agencies npon o^nisms which 
hara merely a passiTe capacity for being indefinitely varied 
in all directions, bat which have no poritive inherit ten¬ 
dencies to change, or vary, whether definitely or indefinitely; 
secondly, entirely to innate tendencies in each organism to 
change in certain directions; thirdly, partly to innate 
tendencies to vary indefinitely in all directions, and partly 
to limiting tendendes of sarrounding conditions which check 
Tariations, except in snch directions as may happen to be 
accidentally favonrable to the organisms which vary. 
Fonrthly, partly to innate tendencies to vary indefinitely in 
all directions, and partly to external infloences, which not 
only limit but actively stimulate and promote variation. 
Fifthly, partly to tendencieB inherent in organisms to change 
definitely in certain directions, and partly to external in. 
fluencea acting only by restriction and limitation on varia¬ 
tion. Lastly, to innate tendencies to change definitely in 
certain directions, and partly to external influences, which 
in some respects act rcstrictively, and in other respects act 
as a stimolus to transformation. Mr. Mivart himself holds 
that the genesis of new species is due mainly to an internal 
cause, which may be stimulated and aided, or may be more 
or less restricted, by the action of surronnding conditions, 
and he devotes several pages to the explanation and support 
of his previonsly exprassed opinions. His argument is of 
great weight, and may fairly claim the adherion of those 
who hold the doctrine of a Divine Creator acting through 
secondary laws in opposition to atheistic conceptions, under 
which category, however, the doctrine of Darwin cannot in 
any way be included. We have great pleasure in warmly 
recommending the work to all who are interested in zoology 
and natural history._ 

Notes on Antiseptic Suraery in War. By Surgeon-Major 
H. Melladew, Royal Horso Goartls. Pp. 36. 18S1. 

Surgeon-Majob Melladew took advanti^^ of his 
winter leave to visit the military hospitals in Berlin, Dresden, 
St. Petersburg, Moscow, Vienna, Munich, and Paris, for the 
purpose of studying the system of foreign military hospitals 
and “ to gather hints about antiseptic surgery as applied to 
service in the field.” In the pamphlet before ns he has 
published the substance of his inquiries on the latter subject. 
He has come to the conclusion that the system must be ex¬ 
tended to the wounded on the battlefield, but in a modified 
form, owing to the disproportion between wounded and 
snrgeons, and also to the impossibility of providing the 
neceasaiy equipment for its fall employment on the battle¬ 
field. It appears that many of the surgeons are of opinion 
that spray diffusers may be dispensed with, but the im¬ 
portant condition of scrupulous cleanliness of hands, instru¬ 
ments, &C., must be strictiy enforced, with the use of anti¬ 
septic dreerings, and abstention from unnecessary probing 
or fingering the wound. The author goes into some detail 
with reference to the various disinfectant dressings recom¬ 
mended by Professors Esmarch, Nussbaum, NendSrfer, Bruns, 
andMilnnich, and gives a description of a “soldier’s packet,” 
devised by himself, which seems to him to answer all 
requirements. The subject is one which is to be discussed 
in the section for military surgery and medicine at the 
forthcoming meeting of the International Medical Congress. 
In view of this onr author’s notes are well timed, and will 
be found usefol as showing in a condensed form the con¬ 
clusions arrived at on the Continent as the result of actual 
experience of the system on active service. 


At a late meeting of tlie Woolwich Board of 
Gnardiaus, a committee was appointed to inquire and report 
on the system of nursing adopted at the liondon. Charing- 
cross, and Great Northern Hospitals, with a view to the im¬ 
provement of the nursing at the anion infirmary. 


THE OLD UNIVERSITIES AND THEIR 
MEDICAL DEGREES. 

To the Editor of The Lancet. 

Sir,— 1 tmst yon will grant me space to criticise a state¬ 
ment likely to give rise to a good deal of misapprehension 
made by “A Cambridge Undergraduate” in his letter of the 
14th inst He there says—“ Of Oxford I know nothing per¬ 
sonally, bat of Cambridge I may say this, that the practical 
hospital teaching is such that the majority of Cambridge 
stndenta know no more of practical medicine and gnrgery 
after four years' attendance on the practice of Addenbrooke’s 
Hospital, than an average London student knows after the 
first six months of his attendance in the wards of his hos- 
itaL" From this statement one would suppose that the 
ospital teaching was extremely bad. Now, Sir, 1 and 
others with whom I have spoken, who, like myself, have 
studied both at the Addenbrooke’s Hospital and afterwards 
at a large London Hospital, know that this is far from the 
fact “Undergraduate” confesses that he knows nothing 
of the Oxford school, but when he speaks of Cambridge 
men spending four years at the hospital there he shows 
plainly that his knowledge of the Cambridge school is not 
much greater, for as a fact pambridge students attend 
hospital practice for from two and a half to three years at the 
outside, and then pass on to a London hospitm to dress, 
clerk, and gtun a wider experience. The majority, I ^nt, 
do not learn much, not becanse the teaching is baa, but 
because they have before them triposes and other examina¬ 
tions which prineipallv engage their attentions. 

On the other hana, i^at is the state of the know¬ 
ledge of the ordinary London student, as far as practical 
medicine and surgery are concerned, near the end of his 
second year ? I have frequently found that he takes little 
interest in, and learns less at, the out-patient practice he is 
compelled to attend. The majority of second-year stndenta 
know nothing of the therapeutic action of the drugs they 
see prescribed, or of the pathology and symptoms of the 
diseases which are brought oefore their notice; and I am not 
surprised, because, as they themselves own, their examina¬ 
tions in anatomy and physiology require their almost un¬ 
divided attention, so that, as a matter of fact, the Cambridge 
student, having attended for two years and a half at the 
Addenbrooke’s, finds when be pas^ on to London that he 
is but little behind London students of the same standing. 
Not unfi^uently, however, men, after passing their second 
M.B., spend their long vacation and part of September at 
the Cambridge Hospitol, and are then able to give their 
undivided attontion to the work; and I have repeatedly 
heard them say that they have never met with a better 
teadier than Dr. Humphry, nor one who requires cases to be 
taken more thorongbly and accurately. As far os the rest 
of the staff are concerned I can bear ample testimony to 
their extreme willingneae to teach those who show the 
slightest desire to learn. Therefore, let no one be dissuaded 
from becoming a Camb. medical stndent on the ground 
that the hospital teaching is bad.—Yonrs truly, 

_A Cambridge B.A. 

THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. 

To the Editor (/The Lancet. 

Sir,—T he annual election of pensioners and fonndation 
scholars in connexion with the Royal Medical Benevolent 
College will take place on the 23rd instant. In accordance 
with a recently passed resolution, a committee has recom¬ 
mended certain candidates as being most eligible for election, 
and a printed form to that effect has accompanied each 
balloting paper. My object in writing is to bring before the 
notice of the goveroors the fact, that out of the whole list of 
candidates selected by the “ examination committee,” not 
one is either a widow or child of a deceased subscriber. I 
do not doubt the urgency of the various cases thns recom¬ 
mended, bat maintain tBat we should be just as well as 
generous, and not lose sight of the special claim upon ns of 
the widows and orphans of those who by noble self-sacrifice 
and frugality supported the very institution their survivors 
are soliciting succour from.—Your obedient servant, 
Commercial-riMMl, E., May I7tb, 1881. T, RiCBABDSON. 
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LONDON: SATURDAY, MAY SI, 1881. 

The qoeetion of hospital reform is ripening. The pnhlic 
and the profession are alike agreed tiiai the present system 
of hoepital adminisbation is serionsly imperfect, and in some 
respects easentially yicions. The charges of alleged abase 
of the metropolitan hospitals as charitable institations ore 
load and freqnent, and thongh they have no donbt been 
greatly exaggerated, they are by no means devoid of founda¬ 
tion, The abuse is, however, to some extent onavoidable, 
and is largely dne to the manner in which medical relief at 
hospitals is at present administered. The complaint is re¬ 
peatedly made that many persona sdtend the hospitals of 
London as ont*patients, or are sidmitted os in>patients, who 
are not fit objects of diaritable relief, and who can well 
afford to pay. This is in a measure true, but it is 
not always easy to decide what they can afford to pay. 
They may be able to pay the smaller charges of an ordinary 
practitioner, and perhaps have done so for weeks or 
months, bat they cannot pay a physician’s or a surgeon’s fee 
for a private oonsnltation, or if they are able to pay once or 
twice they cannot continue doing so for weeks or months. 
For a person desirous of receiving speciaUy skilled advice 
there is no alternative between applying at a hoepital for 
gratnitous relief or paying the customary fee of the phy¬ 
sician or surgeon. As long as the relations of the public to 
hospitals and to the profession, on the one hand, and of the 
profession to the public and hospitals on the other, remain 
as they are, the kind of abuse now complied of must 
continue, and cannot well be checked. That the evil 
ought to be remedied everyone must admit, though there 
may not be an unanimity of opinion as to how this is to 
be done. 

The deputation lately received by the Home Secretary dealt 
with a comparatively small part of the question of hospital 
administration. The Homo Secretary himself took a larger 
view when he expressed his approval of tlie desire for an 
inquiry, even by a Royal Commission, as to all the London 
hospitals. We believe that nothing less than such an inquiry 
can grapple with the whole of the facts of the case. The 
system of hoepital relief needs to be reconstructed, and in 
the process of reconstruction the interests of the profession 
will have to be considered. Sooner or later the plan of 
malriwg some ottt* and in-patients pay a distinct charge will 
have to be tried, and in carrying out this plan it will be 
necessary to conciliate the rival sections of medical practi¬ 
tioners—namely, the physicians and surgeons attached to the 
hospitals on the one hand, and the general practitioners on 
the other. Whether the members of the medical and 
surgical of hospitals shonld in all cases be paid for 
thdr time and service may be an open question, but no <me 
can seriously fwsint^in that this time and service shonld be 
given without remuneration to persons who are made to 
contribute towards the funds of the hospital for the advice 


tiiey receive. When patients are made to pay it Is oert^ 
the medical oflScers will have to be remunerated. 

The matters that demand most attention and oonsldem- 
tion just now, are whether all hospitals shonld continue os 
charitable institutions affording gratuitous relief or not; 
and whether the medical officers should be paid for their 
services to these institutions or not Out of these considera¬ 
tions will arise many others—such, for example, as the dif¬ 
ference between hospitals that offer facilities only for the 
relief of the sick poor, and those which, in addition, by being 
connected with a medical school, become centres for the 
training and edneation of medical practitioners. In any 
scheme of medical reform, these two classes of institutions 
cannot be placed in the same category. The essential 
raiion d'ffre of the two is different, thongh their ultimate 
aim is not so diMimilar as some have imagined. 

In the course of the recent controversy arising ont of con¬ 
siderations of ethical propriety in regard to the consnltation 
of orthodox professors of scientifio medicine with aotnol or 
reputed homceopatbists, nothing has eo much anrprised us 
os the inexplicable ignorance which prevmls, not only 
thronghont the lay community, but among medical men, as 
to the nature and effect of “homceopathy” and "allopathy” 
as medical theories. We have laid down the propoai- 
tion that similia nmilibua curantur —or eurentur as some 
would have it written—involves a fallacy. It would of 
coarse occasion no astonishment if this assertion were 
challenged, but it does not seem to be understood. Lest 
this strange circumstance shonld be due to some obscurity 
in onr way of putting the facts, let us state them 
again. The homceopathist says, " I select a drug which if 
given in a large dose to a healthy person would produce 
^mptoms like those of the case I am seeking to cure, 
and 1 give thU drug, when found—in a amoU dose.” The 
ordinary practitioner asks, "Why do yon not give it in a 
large doae ?" The homceopathist replies, " Becanse it wonld 
increase the symptoms I desire to remedy.” In short, the 
homceopathist avoids the dose in which the remedy he 
selects is Iwmaopalhxc to the disease, and gives it in a 
smaller dose Now everyone knows that the "effects” of 
medicines differ with the doses in which they are exhibited, 
giving rise to "symptoms” which are seemingly contra¬ 
dictory, in large and in small doses respectively. It follows 
that the so-called " homoeopath ” does not practise on the 
principle sinUlia stmilibxis curantur (or ciireiUur). He only 
resorts to the principle embodied in that aphorism in select¬ 
ing hie drug, and by so doing goes a roondabont way to 
discover tlie remedy, which lies close at hand, and which 
the "allopath," if there were allopaths (or antipaths), might 
ftliiim as acting on the principle contraria contrariis curantur. 
We are anxtona to make this plain to our readers, and espe- 
dally to those who are interested in the present disenssioo, 
because it is the key-note to what we allege to be the failacy 
of the homoeopathic school; and it explains tiie reiterated 
assertion mode by homccopatliists, to the effect that remedies 
which they believe to act homoropathknlly are recommended 
by accredited authors in standard works on Therapy. It 
must be so. All remedies He open to the charge or claim 
of being " homceopatiiic ” if Uie Uoincuopathist may class 
them by the effects they produce when given in one doee, 
Digitized b-, t 
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while he employe them in another dose, of which the effect 
is totally different, and nearly always opposite. 

Take the case of aconite. A moderately full dose of this 
drug will prodace the local and general “symptoms” of 
feyer and inflammation—if we may employ tenns loosely. 
In a smaller dose its effects are such as to raise the 
tone of the yascular system, and, while acting on the 
skin, to rednce the local and general symptoms charac* 
terifitic of the state caUed feverish” and “inflam* 
matory.” What measure of homaopathy, then, can 
there be in selecting aconite for the “cure” of fever and 
inflammation because if ^ven in large doses it will pro* 
duce symptoms “like” those supposed to characterise 
tiiese remedies, whereas it is giveu by tlie homoeopath 
in a small dose, in which it produces totally different 
effects? It would be just as rational—and no more so— 
to assert that aconite produces symptoms of fever 
and inflammation “ allopathically ” or “antipathically,” 
because, being selected for its antipblo^tic effects 
when given in a small dose, it was followed by con* 
tradictory results when given in a large dose. Again, take 
the case of “ nux vomica,” another important drug claimed 
as “homoeopathic.” In large or full doses this medicine 
irritates the stomach and causes spasms. We are purposely 
using popular language in these definitions. If pushed far 
it will produce tetanic contraction of the muscles, and in 
toxic quantities the well*known phenomena of death by 
strychnia poisoning ensue. The homceopathist, recognising 
these effects of a large or accumulated dose, argues that the 
remedy will cure diseases exhibiting symptoms like those it 
produces. He therefore gives it for gastric disturbances; 
for dyspepsia, especially with spasm; and probably he 
would give it for the graver affections resembling those 
it is supposed to produce; and while be claims it as a 
“ homceopathic remedy,” he seeks to convict the ordinary 
practitioner of medicine because he, too, recommends it, 
Now, how do nux vomica and its preparations act in small 
doses f Why, as tonics to the muscular system. In short, 
the natural effect of a drug which is a powerful excitant 
when given in large doses is that of a gentle and restorative or 
strength-giving stimulant in small doses. The homceopatbist 
affects to give the drug because it will produce the symptoms 
he desires to cure, but, we repeat, he avoids the dose in which 
it might produce these effects, and gives it in a smaller dose, 
in which its effects are directly contradictory. We might 
follow out the list of the Afateria Medica in the same way. 
A small quantity of alcohol will stimulate the cerebral func¬ 
tions and quicken the intellectual and nervous functions, 
while a larger dose will depress and stupefy. A large 
dose of ipecacuanha will produce vomiting, while a small 
dose will act gently and restore the tone of the organ, thus 
allaying vomiting. A small dose of opium will excite, a 
largo one acts as a sedative. In the same way large doses 
of “catharticmedicines”act os aperients, while small—or 
relatively small—doses produce constipation; or conversely, 
drugs which may be cathartic in small and moderate doses— 
OB calomel—are distinctly sedative or constipative when 
given in large quantities. Scientific explanations of the way 
in which these apparently contradictory effects are produced 
by the same drug in different doses sure ready to hand, but 


they have no place in this argument. Our immediate 
purpose is to demonstrate that the homccopath does not give 
his drug on homccopa^k prinoi^es, mid cannot clmm it as 
homceopathic, because he employs it in doses which do not 
produce effects like, but widely unlike, the symptoms of the 
disease be seeks to cure. It follows that, so far as the action 
of remedies is concerned, homoeopathy is a misnomer, and 
involves a fallacy. ■ — 

We shall be curious to see how the homoeopathists attempt 
to answer this objection. If they are honest men, they must 
confess tiiat we are right, and that the honiceopathy of their 
system concerns only the mode of selecting drugs, not their 
action. Should they take this ground, we shall then have 
to show that it, too, is untenable, because the selection of a 
drug by an inverse process of induction from its supposed 
effects can never be a sure or safe guide to its use. 
Moreover, it is unscientific to speak of a drug as producing 
“ effects” or “ symptoms” in the organism. In studying the 
properties of a medicine, it is always tried in the healthy, 
and the student of therapy knows well that there is nothing 
mysterious in the seemingly contradictory effects of different 
doses of the same substance, seeing that the so-called 
“effects” of a drug are the changes of state or modifies* 
tions of function which take place in the organism under its 
influence or with its aid. The effects are not located in the 
drugJ Before we can predicate any “property” of a drug, 
we must tAlfft into the account the properties of the organic 
state and functions with which it Is to be brought into rela* 
: tion. For example, if a muscle fibre is inactive, a stimulant 
will either elicit healthy action, or excite it to morbid spasm, 
or paralyse it by exhaustion, in proportion to the organic 
state of the fibre, the integrity of its nerve-supply, and the 
amount of eneigy available for its use. It follows that the 
only rational way to try a drug is first in health and then 
in disease. Inshort, it is not possible to predict tlie “effect” 
which will follow its use imtil we have actually tested it 
first on a healthy and then on a morbid organism. The 
pretence of selecting remedies on any principle or theory of 
their mode of action in health alone is manifestly an 
affectation of the impracticable. The hommopatbist does 
not choose his drugs on the principle similia similihus 
curantur, even making allowance for the fallacy we have 
already demonstrated. He falls back on his experU 
ence, and he knows perfectly well that he would not 
on any account give a drug in a dose in which it might 
be supposed to act homu:opotikically, because that would 
be to aggravate the symptoms he desires to relieve. 
And he would not give a drug, even in a small dose, simply 
because it produces “like” symptoms in a large dose, 
since it might so happen that a still larger dose would be 
required to produce the effects he desires to secure. In 
truth, BO far as the bomoeopathist is a practitioner of medi¬ 
cine at all, he must and does employ drugs on rational and 
common-sense principles, and his parade of a special theory 
OB to the action or selection of his drugs is schismatic ns 
regards his profession, and an absurdly fallacious proceduri 
as regards the public. Wo venturo to suggest for the con¬ 
sideration of honest and intelligent thinkers now connected 
with “the homceopathic school,” whether a recognition of the 
truth of our reasoning, and a consequent repudiation 
errors exposed, would not offer a timely occasion for re* 
Diir.irizeo 'OO^ C/ 
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cilemeat with the medical profeaeion, on groanda welcome 
to both parties in this regrettable alienation and controversy. 

Pbobably the appointment o{ judicionsly selected com* 
mittees to investigate and report upon the whole or some 
particolar question connected with the treatment of diseases 
is one of the highest fanetions of the Clinical Society. It 
certainly was one in which tlie late President took particular 
interest, and during his term of office several such com- i 
mittees were appointed and duly presented reports. But it 
will perhaps be generally admitted that the subjects of 
their investigation were in no case so generally important 
as that of the nature and ojierative treatment of Hip- 
joint Disease, which has been specially studied by a very 
influential committee for several months. Their report has 
just been presented, and whUe we print elsewhere an 
abstract of it, we would wish to notice here some few points 
suggested by it. 

The first fact by which we are arrested is that the whole 
ground is by no means cleared, and some of the questions 
taken up are left pretty much where they were : e.g., the 
true nature of the change in morbus coxs—whether it is 
strumous, tubercular, or “simple.” Nor do we find in the 
main general principles insisted on, in any particular, a 
marked departure from the usual teachings of the schools on 
this subject. The one point in regard to the nature of the 
disease which is laid stress upon is the frequent occurrence 
of necrosis of the bones and the formation of larger or smaller 
sequestra, the percentage of such occurrences being placed 
at 59. Unfortunately we are not clearly told the data from 
which this conclusion is drawn—whether the specimens 
examined were only the parts removed in excisions and 
amputations, or whether they included other preparations 
in our mnseums; indeed we must express our conviction 
that in assigning any special percentage-frequency to the 
occurrence of necrosis the Committee have rendered their 
report liable to misunderstanding. Such a fact could only 
be ascert^ed by on examination of a series of specimens 
representing all grades and forms of the disease, the milder 
of which are but very rarely met with in our post-mortem 
rooms, and still more rarely preserved in our museums. 
Again, the treatment to which the unhappy subjects of this 
disease are submitted plays a very important part in its 
coarse. Too often the children are neglected in the 
early stages of the disease, when alone treatment can be 
thoroughly successful; or they receive such intermittent 
care that the resnlting failure dissuades the parents from 
other and more patient efforts for recovery. We most not 
look upon any results which may be thus occasioned or 
modified as sequents of the disease alone, or as showing its 
inherent nature and course. We do not question the accuracy 
of the Commitee’s result so far os it goes, but we desire to 
point out that it must not be dedneed therefrom that 
necrosis to a greater or less c.vtent does or must recur, from 
the nature of the affection, in 59 per cent, of cases of hip- 
joint disease. Necrosis, in fact, is but an accident in bone 

iLscose. 

The doubtful points which it was hoped the Committee 
^vould clear up w’ore—1st, the real benefits conferred by ex- 

'sion of the joint, especially as to its protecting the body 
m fatal tuberculosis, and the ultimate value of tho limh 


for progression; and, 2ndly, whether there was any spedal 
form of the disease that could be clearly recognised, which 
was a reliable indication for exdsioiL The answer made 
to the first inquiry is that in a number of cases which 
mu their course without suppuration, tubercle in some one of 
its forms leads to the death of 7 per cent.; in cases with 
anppnration, and where excision is not practised, this disease 
is fatal in 9^ per cent.; while in a series of cases that have 
been submitted to excision of the diseased stractures, the 
mortality from tubercle in all its forms amonnts to 13^ per 
cent Bat excision appears to lessen the liability to tnber- 
cular meningitis, for in cases operated upon this form of 
tnbercle occurred in 4^ per cent, in cases of suppuration not 
operated npon 6 per cent., and in cases without sappnration 
6^ per cent. Until there is a clearer definition of tnbercle 
tha-n can be given now, and a more general agreement 
as to the changes to which the term should he applied, 
all inferences from such statements as the above must 
he drawn with diffidence. Are we to say tiiat ^e 
tnhercular diathesis caused the supporation end led to such 
extensive that excision became necessary, or are we 

to view the facts in the other light, and maintain that the 
production of tnbercle increased in proportion with the 
greater severity of the disease ? Indeed, both views may be 
right. But, further, if phthisis plays, as no doubt it does, 
an important r&U in the causes of death, we must not ignore 
the fact that the treatment to which the severer forms of 
morboB coxm are subjected is in many cases just that 
which predisposes to the outbreak of pulmonary diseases: the 
prolonged rest in bed, interfering both with the digestion, 
general nntritioa, and particularly,with proper perform¬ 
ance of the respiratory fnnetion, must not be left out 
of sight; and if to this we add the greater pain and anxiety, 
we see at once that tliere lie outside the primvy disease 
explanations for this varying tubercular mortality. The 
facts wonld seem not to warrant the view that the severer 
forms of the disease are dependent upon the tubercular 
diathesis; the difference in the tubercular mortality m the 
mild and most severe cases is too small to support such a 
great deduction. Tho statistics in reference to tnbercnlar 
menin^tis are, however, of special interest, as there is not 
the same difference of opinion as to the proper use of thia 
term, as exists in other diseases, and the peculiar patho¬ 
logical changes have received a pretty uniform interpretation. 
It is also characterised by the presence of that particular 
form of tubercle—if, indeed, there be other forms—which 
has been shown to be produced artificially by inoculation 
experiments. We find that its frequency is hat little 
different in cases that suppurate and those that do not; 
while it is distinctly less in the cases that have boen 
subjected to excision, as if removal of the diseased part had 
an imi>ortant bearing on the issue. We should be iuclined 
tlierefore to correct the statistics os to tuberculosis in general 
by those relating to tubercular meningitis in particular, and 
to hold that inoculation may take place both from snppnra. 
tive and non-suppurative arthritis, and that removal of the 
part lessens this danger. 

This leads us to observe that the facts in this report do 
not lend support to the view that early suppuration, or sup* 
puration at any period, is an indication of the tnbercular 
nature of the primary disease. On the other hand, general 
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pathological facts teach na that we may regard saoh a 
termination of the disease as an indication of either intensity 
of local action or diminished power of resistance—which 
may he a pnrely local or a general phenomenon,—or of both 
of these conditions combined. Constitntional deficient 
power of resistance may be fairly held to explain the 
cases of so-called tnbercolar disease in which the patho¬ 
logical change is not the development of grey granula¬ 
tions. We arrive at the same conclusion if we view 
the same facts in another light. If the cases of suppuration 
were examples of tubercular ostitis, and those of non-sup¬ 
puration of simple ostitis, over and above those instances in 
which from either form of disease inoculation of tubercle in 
the cerebral membranes might be supposed to occur, there 
would be a certain numbw—and the history of general 
tuberculosis shows it to be a large number—of cases in 
which those membranes would be affected contemporaneously 
with the primary tubercular affection of the bones; while 
such is shown not to be the case. The value of excision 
from this point of view, then, is that it removes a distinct 
source of ‘Hnberoular inoculation.” Before leaving this 
part of the subject we must express our fear lest this report 
should give any sanction to tho opinion Uiat the disease, as 
it affects the hip-joint, is different from that met with in the 
knee and other articulations. The pathological processes 
are inherently the same, modified only by certain local 
peculiarities, the most important of which is that the 
necessary mechanical treatment only too often entails con¬ 
finement to the house if not to bed, while the same disease 
attacking the elbow or the shoulder does not prevent the 
patient having due exercise and fresh air. The conditions 
are simpler therefore in disease of the joints of the upper 
extremity, and pathologists would do well to bring their 
particular views to the test of these affections, rather than 
study exclusively the disease as it affects the knee or hip. 

We can only further note that the report of the Com¬ 
mittee bears out Mr. Holmes’s view, which he expressed at 
Cambridge, that the limb left after excision is more often an 
imperfect one than that after recovery without operation, 
even where suppuration has occurred. When it is remembered 
that it is the hnmbler classes that afford the very large 
majority of cases of morbus coxm, the great, almost para¬ 
mount, importance of this consideration becomes apparent. 
Rigidity is the great requisite in the lower limb, and to some 
it may well seem that even the saving of life itself hardly 
compensates for Hie life-bng harden of a useless limb. 


The great problem of medical reform is to reduce the 
number of mere licensing bodies, and to improve the con¬ 
ditions of obtaining a licence to practise medicine. We 
showed last week that centuries ago the notion of licensing 
to practise medicine was very like the notion of licensing to 
sell spirits or beer—a local affair, and an affair of money¬ 
making. It has ceased now to be a local or parochial 
matter merely, hot it still oootinnes to be an affair of 
money-making. The licensing bodies still depend on the 
money they make by licensing. At east it is undeniable 
that the love of money has led them into lax uses of 
their licensing function, which have been detrimental 
^ the profession and the public. Of course, the abolition 
of the mere local cbaiacter of the licence to practise 


has added greatly to its money value. A licence that 
includes the empire is more valuable than one that 
covers only four Scottish counties, and still more so than 
one that applied only to as mnch of Edinburgh os was in¬ 
cluded within the walls of the ancient city. The corpora¬ 
tion whose powers were before 1868 so limited, and by the 
Act of 1858 were so enlarged, has natnrally displayed the 
greatest tendency to excess in the money-making use of its 
diplomas. The late Professor Syhe estimated that in one 
year after the passing of the Act this corporation mode 
£10,000 by the easy gift of its lowest diploma. It is clear 
the abolition of the local jurisdiction of diplomas onght to 
have been accompanied with a reduction in the number of 
diploma-granting bodies, with securities for those that were 
left being conducted with equal severity, and under no 
temptation to make money by the exerdse of this most 
responsible function. The Act of 1858 took no such 
securities. It left nineteen bodies to confer licences at their 
"own sweet will," and it is now well known that if one body 
has a strait gate, others have very elastic portals, that 
admit the entrant with what may seem a little pleasant 
pressure, but without friction or contusion. We are speaking 
now only of the lowest diplomas—not of higher qualifica¬ 
tions—such as d^rees, fellowships, &c., which will have 
to be considered by-and-by; but of the nineteen portals 
which it has been found simply impossible to control under 
the Act of 1858, simply becanse they were nineteen, and 
because the supervising Council of Education was practically 
a Conncil made up of the nineteen bodies to be sapervised. 

The terms of the Commimion include a full inquiry into 
the nature and action of the Medical Council, its constitu¬ 
tion, functions, powers, and procedure, its relation to the 
various bodies and to the medical profession. A Medical 
Council could not well be composed of members of more 
obvions influence and respectability than the present 
Council. It is composed chiefly of men in the consulting 
ranks of practice, and holding high places in the various 
nineteen bodies represented in the CounciL But the repre¬ 
sentation is most peculiar. The Irish Apothecary Society, 
which is essentially a trading company, and the Faculty of 
PhysidauB aud Surgeons of Gla^ow, which before 1858 
used to give licences to practise in four counties only, have 
each a representative, whereas the Edinburgh University, 
with over 3000 students, of whom 1600 are medical students, 
has only half a representative—that is to say, the University 
of Aberdeen and that of Edinbnigh have one representative 
between them. Even if the representation of bodies were 
more proportionate to their professional value and im¬ 
portance, it is a grievous fault of the Medical Council that 
it consists so predominantly of bodies pecuniarily interested 
in the retention of half diplomas and of tlieir own traditional 
individuality. The consequence of this feature in the con¬ 
stitution of the Council is that all changes and improve¬ 
ments enggested in medical education or in examinations for 
diplomas are viewed from nineteen points of view, and gene¬ 
rally frustrated by the conflicting opinions and interests of 
the different bodies with which ultimately the decision 
rests. This brings us to another fatal defect in the Council. 
It has no authority. Its conclusions take the form only of 
Recommendations, and are not binding on the bodies. The 
Commissioners may easily satisfy Htemselves that many of 
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the most momeDtoiu Kecommendations of the CoancU remain 
unfulfilled and inoperatiTe for u’ant of this element of 
authority in it. What is worse, because more significant of 
the faulty constitutioD, is the fact that the Council has always 
shown an nnwiUingness to be made a responsible body. It 
meets at n great cost. It nnmbers twenty>three or twenty* 
fonr members of the highest personal and professional posi¬ 
tion. Vet it is always reviewing and repeating its debates 
and its conclusions, and always being reminded that they 
are not operative. It is afraid of the bodies it repre¬ 
sents, or acts as if it were so. It has, further, ever been 
regarded as a grave defect of the Conncil that it contains no 
direct representatives of the profession. Considering that 
it exists to regnlate the edneation and the examination of 
general practitioners, considering that the Conncil is main¬ 
tained by what is to all intents and purposes a tax on 
general practitioners, that one of its great fnnetions is to 
keep a correct Register of the profession, and, finally, that it 
has the judicial power of removing practitioners from the 
Medical Register for “infamous conduct in a professional 
respect,” it seems most unreasonable that the profession, 
apart from its mere corporations, sbonld be unrepresented. 
There was an understanding at the time of tlie passing of 
the Medical Act that the Crown representatives would be 
chosen from the ranks of the profession; but as a rule they 
have been prominent members of the Corporations already 
over-represented. It is not necessary to deny that the 
Conncil is composed of most respectable members of the 
profession, nor even that it has done a certain amount of 
good. What we are concerned to show is, that considering 
the personal character of its members, it should have done 
much more good than it has done. It has added enormously 
to the severity of examinations without having added corre¬ 
spondingly to the simplicity of the examining system or the 
ffidency of the medical schools. 


* N« qnM nlsds.** ' 

EARL DERBY ON HOSPITALS AND PROVIDENT 
DISPENSARIES. 

In liis speech at the festival dinner in aid of the Middlesex 
Hospital on the 13th inst., the Earl of Derby made some 
very judicious remarks. Ue pointed out that largo hospitals 
were absolutely necessary for the treatment of the many sick 
whose homes were incompatible witii proiwr care of the sick; 
whilst strongly expressing the hope that the country would 
in time he covert with provident dispensaries, so that 
people may contribute to their own support and recovery 
when they are ill, he justly remarked that no dispensary 
system, however perfect, would meet the requirements of 
those grave and dangerous cases which can only be dealt 
with in institutions where skill and attention were ever 
at hand. Provident dispensaries would relieve the 
over-burdened out-patient departments of our hospitals, and 
that would bo a great gain; but they could never re¬ 
place the advautugcH derived from hospital wards, Besides, 
liospitols are “schools of mcdiciue, by which the wealthy 
profit quite as mach as the poor and working classes. 
A rich man con always command the best medical skill, but 
the physician or surgeon who attends him would be 
greatly wanting in skill and elficiency if he had not 


acquired experience in the great hospitals. Again, 
in rural districts you have, happily, frequent and 
kindly intereoune between the rich and Uie poor. If 
the labourer is ill, the squire, his neighbour, does 
what he can for him. Here there is a different state of 
things. No one knows who his neighbour is in a vast city like 
London. But if you are to have no intercommunion between 
the rich and the poor, you will have the one class selfish and 
morally low, the other hostile and revolutionary. How are 
they to be brought together f Of all kinds of help that can 
be given to the poor in a place like London there is none so 
free from dangerous abuse as that offered by hospitals. How¬ 
ever undeserving a man may be, you do not want him to die 
of disease; and, as regards imposture, a man may for money 
simulate disease, but unless he is half a maniac be will not 
do so to get into a hospital. Therefore a man who gives 
his money to one of these great London hospitals may 
fairly be described as not only benevolent but beneficenL” 
These words of appreciation for the good work done by 
hospitals, coming from one who is not prone to form hasty 
judgments, must be full of encouragement to those who 
devote much of their time and energy to the development 
of riiese institutions, the maintenance of which, in a proper 
state of efiicieney,'.iB becoming every year a matter of increas¬ 
ing difficulty, 

THE ANATOMY OF GHOSTS. 

The hypothesis offered by Mr, Francis Galton in explana¬ 
tion of the phenomenon of “ mental images ”—namely, that 
the mind builds up the mental picture on the foundation and 
with the materials furnished by external objects, as “children 
and sick people get faces and forms from paper-hangtogs and 
enrtains the eye seeing little, and the mind supplying the 
rest of the idea, is not new, tiiongh it may be into. Leonardo 
da Vinci, the great painter, showed his appreciation of thi« 
method in his direction “To compose a Battle Piece”— 
namely, to store at a smoked and daubed wall until the con¬ 
fusion suggests the desired conception. And the same ex¬ 
planation ^ been submitted by sdl writers before and since 
the time and speculations of the author of “ Demonology and 
WitchcrafL” The chief merit of Mr. Galton’s contribution 
to the literature of this subject is the admirable summary be 
has giveu of the known facts with regard to the association 
of sound and colour with form. The manner of this associa¬ 
tion is unimportant It is the result with which we have to 
deal. Meanwhile, none of the theories or hypotheses raised 
by the expounders of hallnoinations are entueiy satisfactory, 
b^use they either do not recognise, or they practically 
disregard, some of the most potent factors in a class of 
experiences which has long constituted the opprobrium 
of introspective science. A man secs a ghost; to him it 
is os rtal as anytiiiog else he sees, and it is cot to be 
explained away or accounted for by any reasonable 
process of argument. A reference to the power of the 
imagination will not satisfy the subject or victim of hallu- 
cinatiouH. If he bo weak-miuded he will insensibly come to 
beUeve in their reaUty; and, even if be be strong-minded, 
they will worry and annoy, perhaps mislead, him. It 
is, therefore, a matter of moment that wbnt we may 
designate the anatomy of ghosts should be scientifically 
investigated. By way of suggestion, we venture to tlirow 
out tlie following hints. Every personality or consciousness 
has surrounding it an atmosphere of its own, with clouds 
of hazy imiuessions anil nebulous thoughts and all thu 
apparatus ueccssary fur mental spectres, from which Uio 
mind receives back more or less accurate, or dis¬ 
torted, rcUections of its own ideas. In addition to this 
proximate source of “mental images’’—which are ex¬ 
ternal to the observer, and yet the mere refiection of his 
own mind—there is the remote, or (rue external, which is 
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seen through the atmosphere, the aurroundings or environ* 
meat, of the mind itself. Such external objects as have a 
life and individnality of their own, have also their environ* 
meats and systems of reflexes. So that what we see with 
the “mind’s eye,” when thinking of another person, ia the 
aggregate or mean—or resultant—of oar pro\ious images of 
him. These images are made np of what we have in past times 
seen through onr environment, and bad reflected bock from it, 
together with whatever impreasions may now reach ns through 
the environment of the person modified by his reflexes, and 
through onr environmentmodifled by the disturbing influences 
which it also must exercise on the impression we seem to re. 
oeive. In short, every living object which ia external is seen 
through two environments, and the image >ve form in our mind 
is modified by two sets of reflections. There is no such 
possibility as seeing things as they are. We see things as 
they are presented by the external, and as we think of 
them. It is at once obvious how many sources of fallacy 
there are, and how many possible ways of introducing 
new images, or of changing those which are transmitted, 
actually exist. A ghost may therefore be formed of 
materials cast up in either, or all, of four processes in the 
seemingly single and instantaneous mental act of observa* 
tion. 1. We perceive an external object which suggests a 
thought of some person. 2. Weseemtoseethe objectin the 
form in whlchit has been presented to us on previous occasions 
and associated with remembered characteristics of colour and 
sound. Form, colour, sound, and even odour, or touch, stand 
on precisely the same footing as regards theirmental associa* 
tlons, and either may play the part of a first agent or key¬ 
note in producing the impression. 3. When we see a form 
or colour, hear a sound, smell an odour, feel a touch which 
has been associated in onr minds with the form of an absent 
friend we may be, as it were, visited by his ghost, or, in other 
words, the fragment of real external will call up, seemingly 
around it, but actually in onr minds, the complementary 
properties of the object. 4. Receiving the picture projected 
from without, adorned by the memory of previous impres¬ 
sions of its subject, we still further develop it, adding the 
impression of our own present reflections, and probably 
finishing the picture according to the mood of the moment, 
making the “mental image” grave or gay, and adapting 
it to the supposed associations of the individual as 
we think of him nnder the inflncnce of any fear or 
fancy our minds may cherish with regard to his condition 
or circumstances. The whole of this building up or fashion¬ 
ing of ghosts may be comprehended within Mr. Galton’s 
hypothesis, or it may not. We do not quite gather the fact 
from his lecture. It is easy to say that *' the eye secs little 
and the mind supplies the rest of the idea”; but this 
would not be the whole truth, because the mind takes the 
material for its construction of the ghost o^[anism, not 
wholly or even in great part from its own inner chambers of 
imagery, but from the physical record of impressions which, 
if, at the moment, past, were originally received and not 
conceived. We shonld be glad if the view actually enter¬ 
tained by Mr. Francis Galton could be more definitively com¬ 
municated. The subject is one of great practical interest to 
the sick, and to many who seem, and believe themselves to 
be, sound of mind and body, to wit, tbe whole class of 
“spiritualists ” or believers in spiritism. 


MEDICAL REFORM AT BRADFORD. 

The enemies of medical reform take pleasure in mis¬ 
representing the atniw of its friends. They say that the 
medical profession has no higher wishes tlian to get larger 
fees and more exclusive privileges. The great memorial of 
the profession in 1869, signed by nearly 10,000 practitioners, 
refuted tliis caluiimy. The following recommendations, 
urrived at at a meet^ of the profession of Bradford and 


neigbbonrbood, will serve as another proof that, however 
medical men may he bent on maintaining the interests and 
dignity of the profession, it is tlicir conviction that these are 
to he maintained chiefiy by tboronghgoing measures for 
upholding and testing education, medical and general. The 
following are the recommendations agreed to by the meeting. 

Ist Recommendation: “ Tliat this meeting recommends a 
onc-portal system of examination and admission to the 
medical profession for the whole kingdom, with various 
examining stations. The examiners shonld be appointed by 
the State; say nineteen from the present examining bodies, 
six by the State, and six by the general body of the pro¬ 
fession. That the qualification given shall be an all-ronnd 
one. Corporations still to give degrees when called upon.” 
2ad Recommendation : “That Preliminary Examination be 
higb, embracing as essentials, Latin (so as to read easy 
anthora), Greek (so as to read the alphabet and look out 
roots in the dictionary). One foreign modem language also 
to be necessary. The above to be passed before the com¬ 
mencement of any medical studies whatever.” 3rd Recom¬ 
mendation : “ Before commencing his more exclusively 
medical stndies, the student should pass a second examination 
in physics, botany, natural history, and chemistry. A 
pupilage of at least twelve months with a qualified medical 
practitioner should also be required before obtaining his 
diploma or qualification to practise. ” 4th Recommendation : 
“Medical corricnlnm to extend over three years after the 
above examinations have been passed.” 6th Recommeoda- 
tion: “Onlydnly qualified persons to practise as assistants.” 


EUCALYPTUS GLOBULUS AS AN ANTISEPTIC. 

The last meeting of the Clinical Sodety was of con¬ 
siderable interest to sorgeons, and especially to those who 
practise antiseptic snr^ry as tanght by Professor Lister. 
The snbject of carbolic intoxication was raised by Mr. Pearce 
Gould, who asserted that he had had a fatal result from it, 
and Mr. Lister assented to his views, so that we may speak 
with oonfidenoe of their substantial tmtb. For first 
time exact minute pathol<^cal changes were identified with 
the toxic effects of the acid in man, and although the ob¬ 
servation needs corroboration, it yet throws light upon 
much that has been hitherto obscure. We are glad to ob¬ 
serve that there was no attempt made to make this case a 
text for an attack upon any “ system, ” or even upon carbolic 
acid itself. And wo are particularly glad of this because 
Professor Lister was better able to make an important 
statement, which was a most welcome sequel to such a case. 
He frankly recognised the fact that there are some persons 
injoriously affected by carbolic acid, and that while many 
substitutes for it—thymol, salicylic acid, snlphorous acid, 
and so forth,—havebMU tried at various times, they have all 
been abandoned on account of drawbacks, even more serious 
than that attaching to phenol. His trials, however, of the 
oil of Eucalyptus globulus have shown him that while 
entirely free from toxic or locally irritant effects, it is a per¬ 
fectly trustworthy antiseptic. Where, therefore, we have 
reason to fear carbolic absorption or where the carbolised gauze 
causes toxic effects, the oil of eucalyptus may be used with¬ 
out in any way imperilling the results of so-called aaep- 
ticism. But the oil has its own drawbacks: one is its 
insolubility in water, and another the rapidity with 
which it evaporates from most of its solutions. An oily solu¬ 
tion would very quickly become quite inert as an antiseptic 
for thin reason; resin holds it in combination more firmly, 
but dammar gnm, such as is used in mounting microscopical 
preparations, is better still, and has been chosen by Professor 
Xaster as the medium for its employmeuL Gauze impreg¬ 
nated with this mixture and paraffin has been prepared, and 
is in appearance and feel exactly like carbolised ganze, but 
unlike it in having an itgreeable aromatic odour. Obviously 
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there are other details yet to be worked out, aud experience 
warrants the hope that Professor Lister may soon be able 
to annonnoe that he has overcome the difficoltics they 
present, and that this new and safe antiseptic can be used as 
generally and as easily as carbolic acid. In its cost it pro« 
bably will never rivd the acid, nor is it certain that it 
will supersede it entirely; indeed, Mr. Lister did not for 
a moment hold out any snch idea. Carbolic acid has been 
well tried m an antiseptic agent, and what we are really 
in need of is some guidance as to the circumstances 
in which it is liable to act injuriously. However hopefnl we 
may be at the discovery of an antiseptic agent which is safer 
than those we now possess, we should yet gladly welcome 
any additions to our knowledge as to the true meaning or 
cause of these sO'Called “special susceptibilities,” “ idiosyn* 
crasios,” and the like, which make the means of life to one 
man the very cause of illness or death in another. Perhaps 
it is hardly to be hoped that a perfect antiseptic agent devoid 
of toxic properties for the human body will ever be found; 
for there are some, if not many, fundamental conditions 
alike required for the highest and the lowest forms of life. 
The laws governing the development of the bacteria and 
similar minute organisms, which are roughly classed together 
as germs, are probably the same, or at least closely allied to 
those ruling the growth of the cellular constituents of onr 
own frames. And surprise ought not to be so much ex> 
cited by the occasional occurrence of toxic symptoms when 
antiseptic surgery is practised, as by the more striking fact, 
constantly observed, that these agents can be used with 
entire success to destroy and prevent the development of 
these “germs” without destroying or even affecting inju* 
riously the vital processes so akin to them. It would be an 
easy matter to speak with enthusiasm of this statement of 
Mr. Lister, and to prophesy the attainment of perfection in 
the antiseptic trea^ent of wounds, now that he has pro* 
vidod ns with on agent that may be called safe and certain. 
All such enthusiasm would be out of place, however; the 
new preparation most be patiently tried; and although it is 
only right to entertain the,hope that it will be found of extreme 
value, it is demanded in the interest of science that any 
expression of opinion as to its merits should be suspended 
until the facts are fully before ns. It is not, however, too 
early to draw attention to the fact that Mr. Lister has 
affoMed 08 another example of his devotion to science. His 
name has for years been associated with the use of carbolic 
acid in the treatment of wounds, and with it he has accom* 
plished remarkable results; but he has kept his mind so open 
to its defects, that, being the most earnest in the search, he is 
the first to herald the discovery of a substitute for it. Would 
that all of ns who have some pet theory or practice could 
learn this lesson I _ 


BRIGADE SURGEON E. L. LUNDY, A.M.D. 

The Indian papers report the death of Brigade Surgeon 
Lundy, at Allahabad, on the 19th of April, under very 
painfnl circumstances. It appears that a few days pre* 
viously he returned from Deolali to settle some matters 
which had occasioned him a good deal of trouble. On the 
morning of the 2l8t he went to the hospital and obtained 
three or four drachms of poison, the nature of which is not 
specified in the account which has reached us. He then 
returned to his hotel, where he was shortly afterwards 
found in his room breathing heavily, and qnite insensible. 
Medical assistance was at once obtained, but he died in a 
few minutes afterwards. The verdict of the coroner's in* 
quest was that he died by poison taken when in an unsound 
state of mind. Mr. Lnndy was an officer of long and dis¬ 
tinguished service. He served throughout the Crimean 
War,and waspresentatthebattlesof theAlmaandBalaklava, 
and at the cM>tare of SebastopoL He went tiirough the 


Persian Campaign of 1857 with the 64th Regiment, and was 
in the Indian Mutiny with Havelock's colnmn as well as at 
the defence of the Alum Bagli, the defeat of the Gwalior 
Mntineersat Cawnpore, and several other minor engagements. 
Brigade Surgeon Lnndy was mnch esteemed as an able, 
efficient, and zealous officer. We regret to add that he has 
left a wife and family. 

THE NEW MEDICAL CORONERSHIP. 

The triumphant assertion once more of the preference in 
the metropolis for a medical coroner is a subject for great 
congratulation. The triumph indeed was so complete that 
the only danger before Dr. Thontas is that of thinking too 
lightly of an office which has come to him so easily. We 
do not think that Dr, Thomas is likely to make auch 
a mistake, or to undertake the duties devolving upon 
him with an inadequate sense of their responsibility ; bat 
there can be no harm, when the desired result has been 
so successfully achieved, in stating what we expect from 
the election of a medical coroner. We expect, above all 
things, that the work he has to do will be so done as to bear 
the criticism of the medical profession. Every week brings 
us reports and complaints of the perfectly useless and formal 
way in which inquests are conducted without elicitiug any 
data for an intelligent opinion as to the caose of death. We 
have a right to expect from a coroner of Dr. Thomas’s cha¬ 
racter, and elected as he has been, that inquests shall be so 
conducted as to carry the respect of those best able to judge. 
Where an inquest con be dispensed with, for the sake of 
friends and human feelings, by all means let it be dispensed 
with: but when it cannot, let the evidence taken be of the 
best. It often lies entirely in the discretion of a coroner to 
select persons to moke post-mortem examinations, on the 
revelations of which the accuracy of the couclasioas of 
the jury entirely depends. He may leave this selection 
to a subordinate, whose choice may turn npon very irre¬ 
levant considerations. This is a duty which shonld be 
discharged not by the officer of the coroner, but by him¬ 
self. On other occasions, too, even medical coroners, for 
the sake of a little passing popularity, have dispensed with 
medical evidence altogether, when without it an inquest was 
an unmeaning force. We trust Dr. Thomas to avoid such 
errors. He owes his election to the intelUgeut preference of 
the public, guided by the profession, for a medical coroner, 
and we look to Mm to hold high the reputation of a medical 
coronersbip for dignity and nsefulness. 


ALLEGED INHUMANITY AT HAWARDEN. 

We have read with great pain the newspaper report of 
the Government inquiry into the death of the children of 
William Francis, of Stryt Issa. It is mnch to be regretted 
that Dr. Moffatt did not see the cases sooner, bnt it seems to 
ns that of all the officials concerned be was perhaps the least 
to be blamed. It is a strange illustration—to which under 
less “urgent” circumstances we shonld have called theatten- 
tion of the Premier himself—of the fact that in this highly 
Christian country sanitary law is in snch a state tliat months 
after a most nnsatisfactory report on the state of a house a 
child may die in'it unattended by any medical man, be 
fonnd dead in bed with another living child, two others ill 
crouching at the fire, all affected with scarlet fever, and the 
three be removed to the workbonse by a relieving officer 
in an open butcher’s cart with twenty-three degrees of 
frost in the air. He would be farther interested to leom 
that they were then received into a reception ward 
in which the tea and the barley-water both froze in the 
momiog, and that they were allowed to remain unseen 
by the medical man for three dajrs for want of a special 
measage from the master. The whole atoxy is moat distrees- 
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log. Althoagh we cannot acquit the medical man ol responsi¬ 
bility, we think it is very much qualihed by his intimation to 
the master tiiat unless there was some urgent necessity 
he would be unable to pay his nanal visit on the Monday. 
The Local Government Board, in their distribution of cen¬ 
sure, have properly not omitted to censure the Board of 
Guardians for allowing Francis's cottage to be iuhabited 
after the bad reports made to them by their officer, and they 
should have added a special censure for having no better 
means of conveying scarlet fever cases than a butcher’s 
open cart. _ 

THE INTERNATIONAL MEDICAL AND SANITARY 
EXHIBITION. 

The extent of the forthcoming Exhibition shows a ten¬ 
dency to grow steadily, and the proportions which it bids 
fair to assume will not be far short of those minor Inter¬ 
national Exhibitions which followed the great show of 1862. 
The Horticultural Society have placed the whole of the 
arcades of their garden, which will accommodate a con¬ 
tinuous line of exhibits over 2000 feet in extent, at the 
disposal of the Executive Committee. The Science and 
Art Department have given up about 200 feet of the 
■\Vestern Picture Gallery, which will serve as an excellent 
place for the exhibition of microscopes, snrgical instruments, 
and other kinds of delicate apparatus. In addition there 
are four rooms under the Albert Hall which will be devoted 
to exhibition purposes, and one of which it is proposed to 
fit up as a hospital ward, to contain every variety of bed and 
ward appliance. Besides the space already mentioned there 
are the glazed quadrant arcades, so that the total space at 
the disposal of the Exhibition Committee will be not far 
short of 3000 feet of frontage. This ample amount of space 
will ensure to every exhibitor a good place for the display 
of articles, and there is no fear that any will be at serious 
disadvantage in this respect. The Committee have received 
over 400 applications for space, but they are still, we be¬ 
lieve, ready to receive further appHcationa The galleries 
of the Western Picture Gallery will afford a great amount of 
additional wall space, and it is hoped that the authorities in 
the various watering-places and health resorts will take 
advantage of tbU for displaying pictures, &c., illustrative 
of the localities in which they are interested. 


CADAVERIC ALKALOIDS. 

MM. Brouardel and Boutmy have communicated to 
the Acodt^mie des Sciences some further observations on the 
alkaloids developed in the animal body daring decomposition 
—alkaloids which M.'Selmi lias termed ptomaines. Accord¬ 
ing to Bonley and Lnssana these substances may be deve¬ 
loped not only after death but during life. It is still 
uncertain whether they are formed by simple chemical 
action or by the influence of minute organisms. The latter 
appear concurrently, but they may possibly be merely an 
indication that these alkaloids furnish a favourable soil for 
the developmentof thisor that organism. The special object 
of M. Brouardel's researches was the discovery of means by 
which these substances may be distinguished from vegetable 
alkaloids. It is probable that the two have been sometimes 
confounded, and that this confusion has led to grave errors 
in medico-legal investigations. It was so in a recent case in 
Italy, where an expert believed that be had discovered, in 
the body of a deceased General, evidence of delphinine; the 
reactions supposed to be proof of it were, however, cer¬ 
tainly due to one of these cadaveric alkaloids. The most 
effective method of distinguishing between the vegetable 
and the animal alkaloids is by making a complete examina¬ 
tion of the chemical and physiological properties of the 
suspected substance; and if any one of ^ese proper to a 


vegetable alkaloid is absent, it is probable that the substance 
is not this alkaloid, but a ptomaine which resembles it. 
This method is, however, tedious and difficult, and is 
only practicable when a considerable quantity of the 
suspected material is available. A more convenient method 
of distinguishing them is by the employment of ferricyanide 
of potassium. This substance is unaffected by the pure 
organic bases of the laboratory, or those extracted from the 
body of a person who is known to have been poisoned. The 
cadaveric alkaloids, however, instantly transform it into 
ferricyanide, and it becomes capable of forming prossian 
blue with salts of iron. The iodomercarate of potash gives 
similar reactions with both classes of substances, but the 
ferricyanide enables them to be distinguished, A few drops 
of a solution of the sulphate of the alkaloid are added to a 
solution of some of this salt in a watch-glass, and then a 
drop of a neutral solution of iron determines the formation 
of Prussian blue if the base is a ptomaine, and not if it is a 
vegetable alkaloid. Unfortunately there are two important 
exceptions to this test: morphia produces a similar effect; 
and so also does vcratrinc, but in a much less degree. 


RESULTS OF THE RECENT CENSUS. 

It is difficult to restrain a feeling of impatience for the 
issue of an official instalment of some of the results of the 
recent census. For weeks past the papers have teemed with 
paragraphs containing census figures of local origin, a large 
proportion of which is probably trustworthy within certain 
limits, while so many have been obviously misleading, as 
regards towns, on account of the numerous and conflicting 
boundaries used for municipal, parliamentary, or other 
purposes, that it is dangerous to formulate any conclusions 
on sneb information. Following previous precedent we may 
expect a preliminary censns report, giving the unrevised 
figures for the whole of England and Wales, before the end 
of June. There will be no reasonable gronud for complaint 
at this delay in the preparation of a return relating to a 
population little short of 26,000,000 of persons. In the 
meantime, however, there is a manifest inconvenience in 
having to wait so long for even the nnrevised populations 
of the twenty large English towns dealt with in the 
Registrar-General’s Weekly Return, It is noted in the 
last of these returns that new estimates of population, 
based upon the recently enumerated numbers, will shortly 
be substituted for the estimates still in use, which are 
mainly calculated upon the rate of increase that prevailed in 
the several towns during the decade ISSl^TO. It is at least 
nudesirable that the Registrar-General should any longer 
continne to publish in his Weekly Return population esti- 
mates which have been proved erroneous, and rates of mor¬ 
tality based upon those estimates which differ widely from 
those supplied by local medical officers of health, who 
have now substituted the enumerated numbers for the in¬ 
correct estimates. Assuming the approximate accuracy of 
many of the population numbers locally issued, it appears 
certain that the population of most of our large towns was 
considerably over-estimated by the Registrar-General’s 
method; in other words, the rate of increase of population 
in the last decade has been generally smaller than in the 
preceding decade. Especially were the populations of 
Leicester, Manchester, Salford, Bradford, and Sheffield over¬ 
estimated. These over-estimates are still used in the 
Registrar-General’s Weekly Return, and the rates of mor¬ 
tality in several of the towns are thus understated to the 
extent of more than 2 per 1000. It may be hoped that this 
anomaly will soon disappear. If the locally published 
figures are to be trusted, the population of the city of Man¬ 
chester actually declined to the extent of nearly 10,000, or 
about 3 per cent., during the last decade; this decrease, 
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however, was to a great extent balanced by an increase of 
more than 53,000, or 41 per cent., in Salford, and by a still 
larger increase in other directions outside the municipal 
boundaries of the city. _ 

AN INTELLIGENT JURY. 

A CASE which lately came before Mr. H. C. Yates, the 
coroner for Sandbacb, is rightly stigmatised by the local 
journals asextraordinary," albeit that the facts are of a 
very ordinary kind. On the night of April 9th a Mrs. 
Froggatt, aged eighty-two, having been undressed by her 
servant in the presence of the servant’s little daughter, bolted 
her bedroom door on the inside and retired to bed. The 
next morning sho did not ring os usual, and when called 
failed to answer, The servant, in the presence of her 
daughter and another woman, then broke iu a panel of the 
door, drew back the bolt, entered the room, and found 
Mrs. Froggatt dead. The medical man who was called in 
testiSed, in cftcct, that deceased had probably been con¬ 
vulsed at the momoiit of death, and searching for the cause 
he had found a set of twelve false teeth, which she had for¬ 
gotten to remove when she went to bed, jammed into the 
lower part of the pharynx, and obstructing the larynx. The 
medical opinion was that death hod resulted from sutfocation 
due to the impaction of the false teeth, Notwithstanding 
this a post-mortem examination was ordered, and a medical 
gentleman other than the one who was called to the deceased 
was requested to make it. The post-mortem afforded evi¬ 
dence of death from sutfocation, and an analysis of the con¬ 
tents of the stomach showed tliat it did not contain any 
poison. Not a particle of the evidence given at the 
inquest was contradicted, and to all ordinary minds 
the cause of death must have seemed certain. The 
coroner’s jury, however, “drest in a litlle brief authority,” 
thought fit to return the followingverdict after a deliberation 
of half an hour's duration That the decejised died from 
sufi'oeation, but that there baa not been sufficient evidence 
brought before them to show how such sulfucation was 
caused. The jury wish to add that they consider Dr. Davies 
was guilty of an error in judgment in having taken the 
teeth from the deceased’s throat without proper authority ” ! 
A coroner’s jury seldom returns such a fantastic verdict as 
that arrived at by the twelve good men and true of Sand- 
bach. We would point out, however, that the only logical 
sequence of such a verdict in the face of such apparently 
conclusive evidence would be a prosecution of all the 
witnesses for perjury. _ 

AN AUTOMATIC THERMOMETER. 

Accobdino to au announcement of th^Scicntific American, 
clinical thermometry is to be very much simplified. Auto¬ 
matic registration has been long employed with success in 
many meteorological investigations, and also in the physio¬ 
logical laboratory, but scarcely at all in clinical work. 
Dr. Adams of Colorado Springs bos, however, invented a 

thermograph," which is said to be capable of registering 
the variations of the temperature of the human body. The 
apparatus appears from the description to be not a little 
complex both in principle and in construction. First the 
heat is transformed into motion, the motion into electrical 
resistance, and the electricity is transformed, vid mag¬ 
netism, into registrable motion, the variations in which 
ore thus indications of the variations in the electrical resi.st- 
ance, and therefore of the initial heat. The essential prin¬ 
ciple is that of using the variations iu electrical resistance as 
the indications of a variation iu another form of force— 
a farther application of the pregnant discoveries of which the 
nucrophone was the first-frnits. Dr. Adams's instrument is 
said to consist first of a metallic thermometer—a spiral 
spring made of two springs of brass and steel, on the prin¬ 


ciple of the compensatory balance-wheel of a watch. The 
eiiect of a slight elevation of temperature is to cause the 
spring to twist, and a knob at its extremity to compress a 
powder made of plumbago, gas-carbon, aud silver, which is 
contained within a vulcanite tube. Through this powder 
the electrical current is passed, aud the variations in its 
force, which depend upon the varying compression of the 
powder, aCfect an ingenious electro-magnetic mechanism 
which traces a line on a moving surface, and the curves thos 
traced indicate the variations in the temperature of the 
body. _ 

THE CRECHE. 

Every now and again we bear of a paucity of nsefnl 
work for women. It is essentially wom.an’s work to nurse 
babies, and those who ore not aborc such feniiiitue service 
may do incalculable good by establlsliing crudies for the 
safe and kindly custody of the children of the labouring 
poor while their motlters are engngod in tbeir daily duties 
as bread-winners. We note with sati-sfaction that this 
laudable enterprise is extending, and tli.it it is beginning to 
receive the support it deserves, alike from women of the 
wealthier classes and those for whose aid and convenience it 
has been inaugurated. The suflerings of infants which are 
either dragged or tossed about by their mothers during a 
hard day's toil, or left in the charge of children too yonng, 
and physically unable, to take proper care of them, are terrible 
and needless. Many arc crippled for life, or contract incurable 
diseases, under this neglect or mismanagement. The creche 
is a home where mothers of the working classes can leave 
their babies on their way to work, and fetch them at night. 
The benevolent |>crsons maintaining c.stablishmcnts of this 
description provide proper nurses aud appliances for the 
care of the iufants so deposited during the day. A small 
fee is charged, and this deprives the ini-titution of a 
charitable character, which would prove ruinous to the 
prospect of success. We feel, and urge, the duty of sup¬ 
porting these creches by every means in our power. 


DR. BORLAND OF KILMARNOCK. 

Fifty years of medical work iu and about Kilmarnock 
were crowned and celebrated on the 29th of April most 
worthily. The inhabitants assembled at a good old- 
fashioned Scotch supper, aud made sure of the presence 
of Dr. Rorland, the hero of the occasion. The chair was 
most ably and gracefully filled by Provost Sturrock, 
and, after supper, began such a flow of good feeling and 
good speech as has not often been exceeded. We do not 
use the words of form when we express our regret that we 
cannot fiud room for the eloquent speeches, especially those 
of the Provost and of Dr. Borland. The remarks of the former 
were hacked by the presentation to Dr. Borland of £500, 
and a silver salver, with the following inscription : " Pre¬ 
sented to John Borland, M.D., with a cheque for £500, and 
a gold brooch for Mrs. Borland, on the occasion of his 
jubilee, as a medical practitioner iu Kilmarnock, in recogni¬ 
tion of tbe invaluable services rendered to his native town 
during the post half century.—Kilmarnock, April 29th, 
1881." ___ 


BRIGHTS DISEASE AT BERBICE. 

Dr. Grieve, the medical superintendent of the Berbice 
lunatic asylum, publishes a journal composed and printed at 
the asylum, which among other matters contains an article on 
tbe prevalence of Bright's disease in the colony as indicated 
by the asylum records. It would appear from the latest 100 
cadaveric sections made in tbe asylum that advanced de¬ 
generation of the kidneys sufficient to account for death, ot 
disease in a less advanced stage, but still distinct and on- 
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mutakftble, was seen in 86 cases, whilst only in 14 bodiM 
were the kidneys found to be free from this change, so that 
80 per cent, of those who died and whose bodies were 
examined had been subject to Bright's disease. It is noted 
that this great extension of the malady is not confined to the 
asylum, because a few yean ago Dr. Hackett undertook an 
examination of the urine of every patient under treatment 
at the time in the Berbice Colonial Hospital, and found 
albumen in the urine of nearly 90 per cent, of the cases. It 
is suggested that the anaemia so frequently seen in the colony 
and much of the chronic diarrhoea are concomitants of 
Bright’s disease; and, farther, to the prevalence of this dis¬ 
ease the high rate of mortality which obtains in the colony 
is due. _ 


CHARLES MURCHISON MEMORIAL CLINICAL 
SCHOLARSHIP. 

The legal deed in connexion with this memorial is now 
being considered by the University of Edinburgh and the 
Royal College of Physicians of London, the two bodies with 
whom will rest, alternately, the award of this Scholarship. 
Another anonymous donation of £100 has been sent through 
Mr. T. H. Hills, and this, with some recent subscriptions, the 
balance of the St. Thomas’s Hospital Fund (for the bust), and 
the interest on deposit account, brings up the total amount, 
after payment of expenses, to the sum of £1000. When the 
trust deed is completed this money will be handed over to 
the College of Physicians. It is hoped that the first award 
of Hie Scholarship may take place in London in April, 1882. 


IRISH UNION HOSPITALS FOR PURPOSES OF 
CLINICAL STUDY. 

The following memorial raises an important question, and 
directs attention to a great field of hospital study, which has 
not been sufficiently regarded either in Ireland or elsewhere. 
It is too readily concluded that the clinical study of disease 
is only to be carried on in hospitals formally attached to 
medical schools. We may revert shortly to this subject. 
Meantime we place the memorial on record as creditable to 
the physicians and surgeons of the union hospitals of Ireland. 

**Memorial of the undersigned Physicians and Surgeona to 
Union Hospitals to the Senate of the Royal University, 
respectfully shexoeth ,— 

** That clinical or bedside training is universally admitted 
to be of the first importance in the education of medical 
students. That a mere fraction of the resonrees available 
for such instruction is now at the disposal of such students. 
That during the year 1877, 111,134 patients labouring under 
all forms of sickness were treated in these various union 
hospitals, which are provided with every possible requisite 
for the treatment of disease, while during the same time not 
more than 16,000 patients were treated in those hospitals of 
Dublin, Belfast, Cork, and Galway, which have between 
them the monopoly of clinical instruction. That no system 
of Goncursus regulates the appointments to the medical 
staffs of those clinical hospit^ in the four towns last re¬ 
ferred to, and that no ground therefore exists for alleging 
such a difference iu the attainments of the respective staffs 
as would furnish a plea for excluding provincial men from 
all share in clinical teaching. That the results of the present 
system of monopoly are such as might have been anticipated, 
and that the serious attention of the General Medical Council 
was long ago directed to those glaring defects in the prac¬ 
tical training of medical students. That in the year 1877, 
chiefly at the instance of Sir James Paget, the Council 
resolved to recommend that one year of the medical curri¬ 
culum should be spent by each student at a union or other 
provincial hospitaL That local interests and the de¬ 
ficient powers of that Council have heretofore prevented this 
enlightened recommendation being given effect to. That 
having every confidence that your body will not allow such 
mere local interests to any longer oppose obstacles, and 
looking with every confidence to your University placing 
itself in the van of progress, the ondersigned respectfully 
memorialise you to enforce this recommendation of the 
governing body of the medical profession.” 

* 


VOLUNTEER SURGEONS. 

We observe with satisfaction that Mr. CbUders has 
announced his intention of putting the Surgeons of Volun¬ 
teer Corps on the same footing with regard to retirement as 
Militia Surgeons not on the departmental list. They will 
be entitled to retain tbeir rank on retirement after fifteen 
years’ service, and after twenty years’ service will receive 
a step of honorary rank if duly recommended for it. 


Boards of Guabdiaiis are, it is well known, not always 
just, and but seldom indeed generous, iu their treatment 
of union medical officers. It is therefore with the more 
satisfaction that we note a graceful act on the part of the 
guardians of Holbeacb—one the publication of which may, 
let us hope, quicken in other parochial authorities the sense 
of appreciation of the services of gentlemen whom they 
appoint to watch over the medical interests of the poor. 
Recently a young woman was receirad into the Holbeach 
workhouse infirmary suffering from an ovarian tnmonr. 
This was successfully removed by Mr, Harper, the medical 
officer; and the extra anxiety and attention necessarily 
entailed by the treatment of this case, as compared with 
those constituting the ordinary work of the infirmary, have 
been acknowledged by the guardians by the award to Mr. 
Harper of a fee of ten guineas. 


The Builder, in an article entitled " Traits of the Earl of 
Beaconsfield,” recalls the fact that when Mr, Disraeli de¬ 
livered his maiden speech in the House of Commons, 

Thomas Wakley, the popnlar and eloquent member for 
Finsbury, of that time, remarked to me a day or two after¬ 
wards, in respect to it, 'That young man told ns that we 
should listen to him some day—and I fully believe it—and 
that the country will do so also.’ ” This is strictly true. 
The same expression of opinion was made to Sir Robert 
Peel. _ 

Mr. a. B. Jay, the sculptor to whom was entrusted the 
modeling of the statnc of Harvey, which is to be unveiled 
at Folkestone in August next, will be pleased to exhibit that 
statne, and one of Mr. Gladstone, which be has recenHy 
completed for the East-end of London, to members of the 
medical profession, upon presentation of their cards at the 
Studio, No. 8, the Avenue, 76, Fulbam-road, South Ken¬ 
sington, on Tuesday or Wednesday next, the 24th and 25th 
instant. _ 

Mr. E. H, Bennett, Professor of Sargery in the Uni¬ 
versity of Dublin; Mr. Baker; and Mr. Meldon, Surgeon 
to Jervis-street Hospital, are candidates for a seat on the 
Council of the Royal College of Surgeons in Ireland. 


At the meeting of the Royal College of Physicians on 
the 16tb inst.. Dr. Bordon Sanderson was appointed Baly 
Medalist for 1881. 

Dr. Allen Thomson has been elected one of the trustees 
of the Hunterian collection of the Royal College of Surgeons, 
in the place of the late Dr. Sharpey. 


I 

Dr. Barclay will deliver the Harveian Oration at the 
Royal College of Physidans on Saturday, June 18tb. 
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We gladly direct attfntioa to the morning performance to 
he given at the Gaiety Theatre on Monday, the 30th lost., 
in aid of the fnnda of the Hospital for Hip Disease in Children, 
Qaeen-sqnare and Bournemouth. The programme of the 
entertainment is of an attractive character, and the result, 
we trust, will he a large accession to the resources of an 
institution the value of which to the poor little sufferers from 
morbus coxie is almost incalculable. 


Dns. J. T. Banks, Peter Redfem, F. R. Cruise, W. A. 
M'Keown, and A. Macaliater have been appointed to seats 
on the Senate of the Royal University of Ireland. 


The Society of Medical Practitioners of St. Petersburg, 
at their meeting of May 2Qd, decided to admit medical 
women to the membership of the Society. 


^ublit anb ^oar fafe. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Derby {Urban). —Mr. Iliffe reports for this borongh during 
1880, among an estimated population of 80,385, a birth-rate 
of 37'9 per 1000 inhabitants, and a death-rate of 20 0. But 
the sanitary condition of Derby docs not appear to be so 
good as might have been anticipated in so important a town, 
as Mr. Iliffe finds it necessary to draw the attention of the 
Sanitary Authority ayam to the necessity of the removal of 
cesspools in crowded areas, and to the desirability of paving 
courts and alleys, which in many places, he says, are in a 
disgraceful state and positively injurious to health by allow¬ 
ing filth to accumulate on the surface of the ground without 
the means of being disposed of except by exhalation and 
eoakage into the subsoil. The most interesting part of 
the report is the account given of a year’s working of the 
Derby Improvement Act, 1879, which imposes a compulsory 
notification of infectious diseases to the Sanitary Authority 
upon the iohabitants of the borough. Mr. Hide believes 
t^t this provision, which on the whole appears to have been 
carried out Without serious opposition, has materially 
contributed towards diminishiug the number of illnesses, as 
well as the number of deaths from fever, &c. It has 
certainly been of practical value to him, he says, “in 
bringing to light many insanitary conditions existiog in 
houses and areas, which otherwise might have been over¬ 
looked until further disease and death had taken place; and 
it has enabled him to prevent the spread of infection iu many 
localities by adopting means of isolation, disinfection, See., 
and also by keeping children likely to spread disease from 
attending school and other public resorts, a dauger that was 
formerly only too common. It has been the cause of affurd- 
ing your medical officer the means of frequently tracing the 
cause of disease, and the origin of the various attacks, and 
it may be that in the future it may coutribute materially 
towards saving the town from widespread epidemics.” The 
action of the medical officer and his staff upon the informa¬ 
tion received from this compulsory notification appears to 
have been received by the people affected by it, as a rule, 
with “tbankfuloess and gratitude,” and no opposition was 
experienced from the general public. The cases of infectious 
disease notified under the compulsory notification clauses of 
the Improvement Act were 1295, the greater number being 
measles. Derby is deficient in sanitary bosnital accommoda¬ 
tion ; haid it been otherwise, Mr. Iliffe would, doubtless, have 
been able to report still more favourably of the beneficial 
operation of the clauses. 

Newbiggm-by-Uca, Urban {Northumberland). —Dr. J. C. 
Reid, assuming that the population has been vutually 
stationary since 1871, gives the death-rate of this urban 
district in 1380 as 18'96. He writes favourably of the health 
condition of the town during that year, and expresses a hope 
that the annual rate of mortality will be reduced to 15*0 per 
1000 population, which, he holds, would be the normal 
mortality of the place. 


Wareham and Isle of Purbeck, Urban {Dorchester). —Dr. 
W. W. Stainthorpe reports for this sanitary district, during 
1830, a death-rate of 14 2 per 1000 population. He describes 
in detail bis proceedings in the execution of his duties, and 
suggests, in view of the frequency with whichthemedicolman 
is uot called iniailloesss.theformation of medical clubs among 
the labouring classes after the manner of the Suffolk County 
Medical Club, by means of which a labouring man would l>e 
able to obtain the services of a doctor for himself, bis wife, 
and family for a small annual sum. He would have it a 
rule of such clubs that notice should be given at once to the 
medical officer of health of the occurrence of a cose of 
infectious disease. 

liinyhum. Rural {Notts). —Mr. T. Poyntz Wright reports 
for this sanitary district in 1880 a birth-rate of 30 54 per 1000 
of the population, and a death-rate of 19'91. The water- 
supply of the district is not entirely satisfactory; the geologi¬ 
cal character of the locality being such as to render the water 
so hard and so loaded with mineral matter as to make it nnfit 
for domestic coneumptiou. Mr. Wright refers to several in¬ 
stances in which this difficulty has been successfully overcome 
by providing soft-water cisterns for houses. Alluding to the 
occurrence of typhoid fever in the district, Mr. AYright 
observes that in nearly every instance the disease has been 
produced by water which has become contaminated. The 
infant mortality of the district is in excess of what it should 
be, and Mr. Wright has some iuteresting remarks upon the 
relations of this mortality to the impoverished condition of 
the labouring classes during periods of agricoltural depres¬ 
sion, to bad and insufficient clothing and feeding of the 
children, and to general maternal neglect. 

Stretford, Urban {Lancashire). —Mr. G. W. Pettlnger re¬ 
ports for this district in 1880 a birth-rate of 27’25 per 1000 of 
the population (20,000), andadeath-rate of 16'95. Thepreva- 
lence of diarrhcea in August and September appears to have 
been the most noticeable fact of the health nistory of the 
year, and led to much limewasbing and disinfection of 
privies. Mr. Pettinger thinks that “great beat and im¬ 
proper feeding, with a large number of delicate and atro¬ 
phied children, are the chief causes of so great a mortality 
lu that season of the year.” The sanitaij condition of the 
district is said to be much improved, and it wonld appear that 
old privies arc being converted into new ones on better prin¬ 
ciples. 

Greenock. —Dr. Wallace reports for the five weeks ending 
April 2nd a total mortality in that town at an annual rate 
of IS'4 per 1000 of the population. The most noticeable 
features in the disease history of the period were the dimina- 
tion of cases of measles and the continuance of typhna. 
The coses of typhus embraced eleven distinct households, 
and hod, in the majority of instances, a connexion with one 
another, or with cases formerly reported on. 

Weston-super-Mare, Urban {Somersetshire), — Mr. C. 
Vernon Hitchins gives a very favourable report of this 
district for the past quarter. The total mortality was at 
the low annual rate of 12*7 per 1000 of the population, and 
no death was registered from any zymotic disease. 

Huddersfield, Urban. — Dr. Cameron reports for this 
borough during the five weeks ending April 2nd, births 
equal to a yearly rate of 32 09 per 1000 inhabitants, and 
deathscqualtoayearlyrateof20’6S. The sickness reported 
to the Banitary'authority under the local Act in force in the 
borough is generally stated to have been “fever,” and to 
have chiedy consisted of cases of scarlatina of a mild tym. 
No return is given of cases treated in the sanitary hospital. 


THE METROrOLlTAN ASYLUMS BOARD AND THB LOCAL 
GOVERNMENT BOARD. 

At a recent mcetiog of the Metropolitan Asylums Board 
the following resolution was adopted: — “That, in con¬ 
sideration of the alarming and continued increase of the 
epidemic of small-pox in the metropolis, and having regard 
to the recent decision of the House of Lords (in the case of 
‘ Hill V. the Metropolitan Asylums Board ’), a decision which 
has completely fettered the action of the managers, the 
Local Government Board be urged that immediate legisla¬ 
tion is neccssaiT, and that a Bill should at once be intro¬ 
duced iuto Parliameut to define, and, if necessary, to en¬ 
large, the powers of the Metropolitan Asylums Board and 
the several local authorities, to enable them to deal with 
epidemic disease in a successful and satisfactory manner, 
without molestation, and to diseba^e the duties which the 
Act of 1867 imposed upon them.” That the Asylums Board 
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should hnd itself compelled to take this course sufficiently 
indicates the anomalous nature of its relations with the 
Central Board. Hitherto it has been obviously a case 
of the blind leading the blind, and now it appears that the led 
are called upon to advise the leaders as to their leading. 
But it is not the law as to the metropolis which alone 
requires reconsideration as to the matters to which the 
resolution refers, but the general Public Health Law on the 
subject. The local authorities in the provinces are scarcely 
less subject to discomforts in respect to iofectious disease 
hospital accommodation than the local autlmrities in ihe 
metropolis, and from similar defects in tbe Public Health 
liaw. Until these discomforts and disabilities are swept 
away it is idle to expect that these special hospitals will 
be promoted to the extent that is desired in tho interests of 
the kingdom. 

Our readers will probably remember that the Lower 
Thames Joint Sewerage Boanl disputed an account of Dr. 
Collum, of Kingston, which amounted to £.11 10«., fees 
charged for services to the Board, and ottered him £5 5s, 
in discharge of the claim. Dr. Collum refused to accept 
this, and proceeded against the Board iu the Coun*y Court 
for tbe sum originaUy charged. Ttie case was recently 
heard before the Judge of the Court, Vernon Lushingtoo, 
&q., Q.C. It appeared that meanwhile the joint Board 
had paid into the Court £15 in satisfaction of the 
claim. The learned Judge, however, granted the original 
amount claimed by Dr. Collum, and cjiiiiiieated somewhat 
strongly on tbe pettiness of the action taken by the joint 
Board. 

Mr. Dodson, asked in the House of Commons by Mr. 
Hopwood, in reference to some proceedings of Dr. Stevens re¬ 
specting the vaccination of infants in workhouses, had no 
hesitation in throwing over, after a fashion, his medical 
superintendent of vaccination arrangements, tbe circular of 
his own department respecting the importance of these work¬ 
house vaccioations, and tbe law as it bad been acted upon 
by his predecessors. Persons might have thought the ques¬ 
tion ot vaccination a sufficiently difficult one in public 
administration at tbe present time, without its difficulties 
being augmented by tbe Minister who is responsible for the 
admwistration ] 

A curious case is reported from tbe Croydon Police Court. 
A womau was brought before the magistrate, charged with 
having absconded from the w'orkhouse infirmary, Duppas- 
hill. She had been engaged in attending os a nurse upon 
cases of small-pox up to the day but one before, when she bad 
hint been sent inco the general wards of the infirmary, and 
afterwards exposed among many persona in the police- 
station. The magistrate held that tne exposure had been 
monstrous, directed the nurse to leave the Court, and 
the witnesses against her, and ordered inquiry to be made 
into the matter, hut cautiously delegated the inquiry to 
other persons. 

Mr. Wynter Blyth’s number of his “Sanitary Chronicles 
for the Pariah of St. Marylebone,” containing his report for 
the quarter ending March 31st, commences with the pecu¬ 
liarity of limiting tbe account of the meteorology of the 
quarter to the month of March only. He introduces, more¬ 
over, certain “ epidemic forecasts ” relating to small-pox, for 
which be asks the same kindly consideration as has been 
given to weather forecasts. He disensses, also, “oleo¬ 
margarine or butterine,” and gives some directions (with 
illustrations) to enable the ordinary observer to ascertain 
whether he is dealing with butterine or butter. 

Barking is considering the propriety of forming itself into 
a Local Hoard, but not before it is time, according to the state¬ 
ment of a speaker at the public meeting called to consider 
the question, and who said that there was no responsible 
authority in the town to look after the interests of the rate¬ 
payers, and to carry out the improvements which from time 
to time were necessary to prevent houses from l)eing 
tacked up” in hack gardens without regard to decency and 
order, and from being infamously constructed, and wiihout 
proper sanitary arraDgements. 

A curious vaccinatioD scare was created in the neighbour¬ 
hood of Dudley a few days ago, where a rumour was spread 
that the children iu tbe Board Schools were going to be 
vaccinated by “three American black doctors.’^ The 
mothers took the alarm and flocked to the schools armed 
with various ready missiles, and in a few instances windows 


were broken before the excited women could be convinced 
that they had been made the victims of a hoax. 

Dr. Orme Dudfield’s report on the beallb of Kensington for 
the four weeks ending April 2,3rd has interesting details of the 
occurrcncosof stnall-pux and other mattersiatheparishduring 
the period, as well as of further proceedings relating to small¬ 
pox accommodation, which appear to have been substantially 
adapted by the Metropolitan Asylums Board ; also a brief 
statement of the result of the late deputation from tbe metro¬ 
politan vestries and other bodies on the compulsory notifica¬ 
tion of infectious diseases &c. to tbe President of the Local 
Government Board. 

The Thames River Bill (No. 2), brought into the House of 
Commons by Mr. Chamberlain and Mr. Ashby, although 
chiefly devoted to tbe abolition of compulsory pilotage and 
the free navigation of tlie river above Gravesend, and the 
better regulation of the traffic thereon (particularly with 
regard to the use of steam launches in the upper reaches), 
coutaios also provisions for successive owners and occupiers 
to be affected by notice as to flow of sewage, and for power 
to inspect lands &c. in relation to sewage &c. 

A woman was committed for trial by the sitting magistrate 
at Hammersmith a few days ago for having given a false 
address on registering the birth of a child, the object being 
to conceal it from the vaccination officer. The death of the 
child, when tbe real place of residence was registered, led to 
the discovery of the fraud. 

The relieving officer of Islington has proceeded in the 
Queen’s Bench Division of the High Court of Justice against 
one of the district medical officers for libel in certain some¬ 
what free comments which tbe medical officer had ex¬ 
pressed upon his conduct in the pursuit of his duties. 
Judgment was given for the defendant, with costs. 

Attempts on the part of the sanitary authorities of Fulham, 
Kensington, and uoolwicb, to provide temporary hospital 
accommodation for cases of small-pox, have each been met 
with great local public opposition; and in tbe case of 
Fulham, tbe oppositiou has been carried into the courts 
of law. 

The City of London has determined to use its port hospital 
ship Hhhi, at Gravesend, for the isolation of convalescent 
cases of small-pox from the City, but it is not explained 
bow exigencies on board ships entering the Thames during 
this use of the hospital ship are to be met. 

Glasgow has received the contagion of small-pox from a 
body of emigrants who had passed by way of Leith through 
Edinburgh. Both cities are much perturbed by the un¬ 
toward event. 

Three members of the Aberdeen School Board were unable 
to attend a recent meeting from sickness caused by the so- 
called milk epidemic in the city. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TO>VNS. 

English urban mortality continues satisfactorily low. 
Iu twenty of the largest English towns, estimated to con¬ 
tain in the middle of this year nearly a third of the entire 
population of England and Wales, 5330 births and 2944 
deaths were regbtered last week. The births exceeded by 
144, while-tbe deaths were so many as 313 below, the 
average weekly numbers during 1&^. Tbe annual rate 
of mortality in tbe twenty towns, which had steadily de¬ 
clined iu the fonr preceding weeks from 22 9 to 20'1, was 
equal to 20*2 last week. The lowest rates in tbe twen^ 
towns last week were 14*5 in Plymouth, ld'6 in Bristol, 
15'8 in Brighton, and 16*9 in Norwich. The rates in tbe 
other towns ranged upwards to 22'8 in Manchester, 23'7 
in Newcastle-upon-Tyne, 24*0 in Oldham, and 26 6 in 
Wolverhampton. During tbe first six weeks of the enrrent 
quarter the death-rate in the twenty towns averaged 21*6 
per 1000, against 24‘0, tbe average rate in tbe corresponding 
periods of tbe five years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 374 and 410 in the 
two previous weeks, were 396 last week; these included 114 
from measles, 74 from whooping-cough, 70 from ttnall-pox, 
55 from scarlet fever, 32 from diarrhoea, 27 from fever 
(principally enteric), and 24 from diphtheria. The annual 
death-rate from these principal zymotic diseases averaged 
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2‘7 per 1000 in tbe twenty towns, and ranged from 0 0 both 
in Brighton and Plymouth, to 3*2 in Sheffield, 3'4 in London, 
and 3 5 in Oldham, Measles showed tbe largest proportional 
fatality in Bristol and Slieffield, and scarlet fever in Salford. 
Tbe highest death-rates from **fevor” were recorded in 
Liverpool and Oldham. The 24 deaths referred to diphtheria 
in tbe twenty towns included 16 in London and 4 in Ports* 
month. Smul-pox caused 77 more deaths in London and 
its onter ring of suburban districts, and 1 in Liverpool, 
whereas no fatal case of tbb disease was recorded in any of 
tbe eighteen other large provincial towns. The number 
of small-pox patients in the Metropolitan Asylum Hospitals, 
which bad been 942 and 1093 at the end of the two preceding 
weeks, further rose last week to 1225 on Saturday last, ol 
whom 131 were convalescents temporarily accommodated in 
tents at Darenth. The new cases admitted to these bos* 
pitals further rose to 379 last week, from 178 and 363 in the 
two previous weeks. The Higbgate iSmall-pox Hospital 
contained 36 patients on Saturday last, and 23 new cases 
were admitted during the week. 

The deaths referred to diseases of the respiratory organs 
in London, which bad steadily declined from 395 to 297 in 
tbe four preceding weeks, further fell to 254 last week, and 
were 38 below the corrected average number in the cor¬ 
responding week of tbe last ten years; they included 146 
from bronchitis and 87 from pneumonia. The annual death- 
rate from lung diseases, exclusive of phthisis, was equal to 
3'5 per 1000 in London last week ; while the rate from the 
same diseases was equal to 5‘7 in Liverpool. 

Tbe causes of 51, or 1'7 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. Tbe proportion 
of uncertified deaths did not exceed I’l per cent, in Londob, 
whereas it averaged 2‘3 in tbe nineteen provincial towns. 
No uncertified deaths were registered last week in Ports¬ 
mouth, Plymouth, Nottingham, Salford, Sunderland, or 
Newcastle-upon-Tyne; while the proportions of sneh deaths 
were largest in Sheffield and Wolverhampton, 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a half persons, 
the annual death-rate last week was equal to 20'6 per 1000, 
against 21*2 and 21*4 in tbe two preceding weeks; this 
rate exceeded tbe average rate prevailing in the twenty 
English towns by batO‘4. Tbe rates in the eight Scotch 
towns ranged from 13'3 and 16'6 in Greenock and Dundee, 
to 22'2 and 31'8 iu Glasgow and Paisley. It is noted that 
the rate in Paisley is probably over-stated by an under¬ 
estimate of its present population. The deaths referred to 
tbe principal zymotic diseases in tbe eight towns, which 
had been G4 In each of tbe two preceding weeks, rose to 82 
last week; they included 24 from whooping-cough, 20 
from diarrhma, 12 from "fever,” 12 from scarlet fever, 7 
from diphtheria, 7 from measles, aud not 1 from small-pox. 
The anunal death-rate from these zymotic diseases averaged 
3*2 per 1000 iu the eight towns, and exceeded the average rate 
from the same diseases in tbe twenty English towns by 
0'5. This zymotic rate in the eight Scotch towns ranged 
from 0 0 and 1‘5 in Perth and Aberdeen, to 3'8 and 5*2 in 
Edinburgh and Leith. Tbe 24 fatal cases of whooping- 
cough showed an increase of 13 upon tbe number returned 
in the previous week ; 13 occurred in Glasgow, 4 in Edin¬ 
burgh, and 3 in Leith. Tbe 20 deaths referred to diarrhoea 
showed a further iucreasc upon recent weekly numbers, and 
were proportionally more numerous than those attributed to 
the same cause in the English towns. The 12 deaths 4rom 
"fever” (iuclnding typhus, enteric, and simple cootinued) 
.corresponded with t&e number in tbe previons week, and 
included 6 in Glasgow and 2 in Edinburgh; tbe annual 
death-rate from this cause was equal to 0 48 per 1000, and 
was nearly three times the average rate from fever in tbe 
twenty English towns. The 12 fatal cases of scarlet fever 
showed a further increase upon the numbers in recent weeks; 
no less than 8 were returned in Edinburgh and 4 in Glasgow. 
All the 7 deaths from measles were returned in Glasgow; 
and the 7 deaths from diphtheria included 4 in Glasgow, 2in 
Edinburgh, and 1 iu Paisley. The deaths referred to aente 
diseases of the lunge (bronchitis, pneumonia, and pleurisy) 
in the eight towns, which had been 116 and 140 in the two 
preceding weeks, declined to 111 last week, and were equal 
to an annual rato of 4’4 per 1000, while the rate from tbe 
same diseases in London did not exceed 3-4. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin showed an increase 
again last week. The annual death-rate in the city, 
which had been equal to 32‘6, 30‘7, aud 27*5 per 
1000 in the three preceding weeks, rose again to 
29*9 last week. During tbe first six weeks of tbe cur¬ 
rent quarter tbe death-rate in tbe city averaged 30*1 per 
1000, against 21*6 in London and 21*1 inEdinbargh. The 
191 deaths in Dublin last week showed an increase of 15 
npon the number in the previons week, and incloded 14, 
or rather more than 7 per cent., which were referred 
to th% principal zymotic diseases, against 19 and 8 in 
the two previous weeks. These 14 deaths from zymotic 
diseases included 8 from fever (typhns, enteric, or aimple), 
3 from whooping-cough, one each from scarlet fever, 
diphtheria, and diarrhoea, and not one either from small¬ 
pox or measles. Tbe annual death-rate from these zymotie 
diseases was equal to 2*2 per 1000, while the rate from the 
same canses was 3*4 in Ix»Ddon and 3*8 in Edinburgh 
The deaths referred to fever in Dublin, which had been 14 
and 3 in tbe two preceding weeks, rose again to 8 last week, 
and were equal to an annual rate more than six times as 
high as tbe average rate from the same cause iu tbe twenty 
large English towns. The 3 deaths from whooping-cough 
showed an increase upon recent weekly numbers; while &e 
fatal cases of the other principal zymotic diseases were 
again satisfactorily few. The deaths both of infanta end 
of elderly persons showed a further decline from the numbers 
returned in recent weeks ; the increase of mortality in the 
city, therefore, must have occurred among children and 
adults aged between one and sixty years. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE PLAGUE. 

The latest news received from Turkey in Asia as to plagne 
appears to show that the disease has not extended beyond the 
area of the somewhat circumscribed district in which it first 
appeared, and that within this area it has ceased to prevail 
everywhere, except in the sacred city of Nedjef. The ac¬ 
counts of the progress of the disease to the present are etiU 
BO incomplete that a connected history cannot well be 
written, but it would seem that at no time since tbe re¬ 
appearance of the disease in this region in 1867 has the 
malady shown itself in a graver form. The destructive 
character of tbe scourge is stated to have been very great in 
the different villages and among tbe several nomadic tribra 
which have been affected by it. Nedjef particularly seems 
to have suffered much. This important place, although it 
has more than once been infected by plague in the outbrealn 
within tbe period 1872-1877, yet on each of tbe several times 
the disease appeared within its walls bad but a small number 
of cases among its population, and but few lives were lost. 
But on the present occasion tbe loss of life appears to have 
been very great, and the infection is reported to be 
still continaiog its ravages without any diminution of its 
virulence. As one of the two most important burial-places 
and centres of pilgrimage of the Shiite Mahommedans from 
Persia (tbe neighlMuring city of Kerbela being the other city 
here referred to), tbe occurrence of serious plague in Nedjm 
is looked upon with tbe greatest uneasiness by ths 
Ottoman sanitary authorities. To Nedjef and Kerbela are 
carried annually thousands of bodies from Persia in all 
stages of decomposition for burial in tbe sacred soil beneath 
ana under the shelter of tbe two cities, and the old notion of 
the connexion of plague with a soil too much encumbered 
with tbe dead has again been broached with reference to the 
prevalences of tbe disease in this part of Mesopotamia—a 
norion which simply shows how carelessly tbe history of the 
recent prevalences of pla^e in Mesopotamia lias been read 
by the responsible sanitary authorities. The infected 
localities have been surrounded by double and even triple 
sanitary cordons of troops, and tbe Ottoman sanitary 
autiiorities, aided by the nomadic Arab tribes, believe they 
have sQCceedcd in shutting off tbe localities from the outer 
world. But in all the acconnts which are given of these 
measures of quarantine, of which system the cordons form a 
part, not a word is said of any attempt to deal fundamentally 
with those local conditions of the marsh villages on the 
Euphrates, which Surgeon-Major Culvill and others showed 
were so closely connected with the appearance and develop- 
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ment of plague. It does Dot seem even to be understpod 
that the succeasivo reappearances of plague in this part of 
Mesopotamia make this persistent recurrence to arbitrary 
measures of quarantine a wiiolly farcical proceeding, as nn- 
gustitlable as unreasoning—measures wliich even the persons 
instituting or claiming them recognise as not to be trusted in 
the least degree. Notwithstanding the extraordinary strin¬ 
gency of the quarantine measures said to be put in force by the 
Ottoman Government against the plague-infected districts in 
Mesopotamia, we caouot learn that a single quarantine 
power on the Meditciranean or Black Sea littoral bos 
modiQed its own quarantine restrictions, but continues them 
as if the Ottoman restrictions did not exist. 


FILTERING CAPACITY OF SOILS?. 

A Bupi Icment to No. 13 of the National Board of Health 
Bulletin, U.S., contains the first part of a report on a series 
of elaborate researches on the filtering capacity of soils, by 
Mr. Raphael Pumpelly, of great interest. This preliminary 
report is confined to the soils and some other substances, as 
filters, in eliminating living low vegetable organisms from air 
and fiuids, but in this direction a beginning only is professed 
to have been made. Careful descriptions are given of the 
methods of research pursued, and already important indica¬ 
tions of the value of the results to be obtained in determining 
the relation of soil.s to health are given. For example, in a 
section on filtering bai-teria and their germs from liciuids we 
have the following observations and conclusions; “From 
these results it appears very clearly that saud interposes 
absolutely no barrier betweeu wells and the bacteiial infection 
from cesspools, cemeteries, &c., lying, even at great distances, 
in the lower wet stratum of sand. And it appears probable 
that a dry gravel or possibly a dry very coarse sand interposes 
DO barrier to the free entrance into houses built upon tiicm 
of these organisms, which swarm in the ground-air around 
leaky ces-jpools, leaky drains, &c., or in the filthy made 
ground of cities;” and, further, dt is concluded from the 
experiments, “ That a house may be built ou a thoroughly 
dry body of sand or gr.avcl, and its rellar may be far above 
the level of the grountl w.ater at all times, and it maj’ yet be 
in danger of having the air of its rooms contnminated by the 
germs from leaking cesspools and vaults ; for if the drift of 
the leaking be towanis the cellar, very wet seasons may 
extend the polluted moisture to the cellar walls, whence, 
after evaporation, the germs will pass into the atmospheric 
circulation of the hnu-’e.” The bulk of tlie report is chiefly 
occupied with the detailed results of air and liquid filtratious 
under different circumstances, 


The Sanitary Assurance Association have published in a 
separate form the lecture recently delivered at the London 
Instituti'm by Fr-fe-sor F. de Chaumonf, F.H.S, ; also the 
short addresses delivered after the conclusion of the lecture 
by Mr. Eriehsen, F. R 8., President of the College of .Sur- 

S cons, Sir Jfiscpli Fayrer, K.C.S.I., M.D., F.R.S., and Mr. 
Bnuicnell Garter, F. R.C.S. 

Russian jour, jjs state that a notice has been affixed in 
the .Students' Hall in the University, inviting volunteers 
from nicdi.-al (-tiidents in their fifth year of study to 
proceed to the di-tric' of Ovroutcb, province of Volhynin, to 
give assistance in tlcaliug with a serious epidemic of sinnll- 
pox prevailing there. 


THE SERVICES. 


THE VICTORIA CROSS. 

Amongst the recipients of this much-coveted reward is 
Provision il Lance-Corporal Joseph John Farmer, of the Army 
Hospit.'il Corps, “fill- conspicuous bravery during the engage¬ 
ment with the Boers at the Mnjuba Mountain, on the 27th 
February, 18SI, when he showed a spirit of self abnegation 
and an example of cool coumge which cannot be too highly 
• commended. While the Boers clo^ed with the Briti^h 
troops near the wells. Corporal Farmer lield a white flag over 
the wounded, and when the arm holding the ll.»g was shut 
through, he cilled out tint he had ‘another.’ He then 
raised the flag with the other arm, and conliuued to do so 
until that aUo was pierced with a bullet.” 

War Office.— The Secretary of State for War has 
appointed William Walter Weld, Esq., Surgeon-Major, to 
be Visiting Surgeon at Colchester, under the Contagious 


Diseases Acts, 18G6 to 18C9, vice E. Waylen, Esq., deceased, 
from M.ay 10th inclusively ; and James Bell Jardine, Esq., 
M.D. Edin., L11.C.S. Eng., to be Visiting Surgeon 
ar. Chatham, under the Contagious Diseases Acts, 1866 to 
1SG9, vice W. W. Weld, Esq., appointed Visiting Surgeon 
at Colchester, from May 10th inclusively. 

Army Medical Department. — Brigade - Surgeon 
Wallace Haward has been granted retired pay, with the 
honorary rank of Deputy Surgeon-General; dated April 
2.)tb, 1881. Surgeon-Minor John Harrison Robotliam to be 
Brigade-Surgeon, vico-E. L. Hiffcrnan, deceased; dated 
April 25lh, 1881. Surgeon-Mnjor Frederick Robert Wilson, 
M.B., has been granted retired pay, with the honorary rank 
of Brigade-Surgeon; dated April 17th, 1881. Surgeon- 
Major Henry Lamb is granted retired pay, with the honorary 
rank of Brigade-Surgeon; dated May IStb, 1881. Surgeon- 
Major Edward Nicholson has retired on temporary half-pay. 
Dated May 8th, 1881. Surgeon John Joseph Crean to be 
Surgeon-Major; dated May Ist, 1881. 

Militia Medical Department. — Surgeon Rowland 
Hill Coombs, Bedford Militia, to be Surgeon-Major. 

Admiralty. —The following appointments have been 
made: Staff-Surgeon Robert J. McMorris, to the MaUibnr, 
vice MacCliiiton ; Staff-Surgeon John Buckley, to the 
TimiT'iiir, vice Fennell; Staff-Surgeon John Mocktidge, to 
the iF<ii-n'or, vice Buckley; and George W. F. Armstrong, 
M.D., to the liubj/, vice Brunt. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 


Ox Tuesday afternoon a deputation from this Association 
had an interview with Mr. Dodson and Mr. Hibbert, at the 
office of the Local Government Board, for the purpoi^e of 
urging the dcsirablcnci's of making the superannuation of 
Poor-law medical officers compulsory, instead of permissive. 
The deputationwas introduced bySirTrevor Lawrence, M.P., 
president of the Association, and included Mr. Thorold 
Rogers, M.P. ; Dr. Lyons, M.P. ; Sir W. Palliser, M.P. ; 
Dr. Rogers, chairman of the Council; Mr. Wickham Barnes, 
hnn. 8ecret.Try ; Dr. Norman Kerr; Dr. Burchcll; Dr, 
Elliott Porter, Lindficld, East Sussex ; Mr. D. B. Balding, 
Ru.vston ; Dr. Wliitwell, Shrewsbury ; Dr. Fegan, Wow- 
wich ; E. Marshall, Esq., Mitcham; T. Walford, Esq., 
Reading ; O. Lousley, E>‘q. ; Dr. Walter Smitli, London; 
— Bland, E«q., Isle ot Sbeppey ; — Pardoe, E^q-. London ; 
Dr. Bain, Loudon; J)r. Young, Aldershot; E. Child, Esq., 
New Malden ; Dr. Smythe, London, &c. Sir T. Lawrence, 
in openiug the subject, remarked that at present the Local 
Goveriimeut Buard could only recommend that a super¬ 
annuation should be grauted, and said the treatment of 
medical men after long public service should be such as 
would tempt men of high qualifications to become poor-law 
officers.—Dr. Rogera referred to a return showing that of 
122 suitable applications to boards of guardians fur super¬ 
annuation fifty were refu.^ed, and mentioned instances of re¬ 
fusal after from forty to fifty years’ service. He maintained 
that superaaniiatioD should in all fitting cases be compulsory, 
and that in the event of public opinion proving to be 
not sufficiently advanced for that the Local Government 
Board should, after due inquiry, have power to order super¬ 
annuation.—Mr. Wickbaiii Barnes, after thanking ftlr. 
Dodson on behalf of the Poor-law Medical Officers’ Associa¬ 
tion, aud Poor-law Medical fifficers generally, for granting 
them this interview, stated that there were one or two points 
lie wished to touch upon—namely, in reference to the returns 
asked for by Professor Thorold Rogers relating to the ap¬ 
plicants for superanoiintioD. Mr. Barnes stated that this 
return, however valuable, did not give any idea of the 
demand for superannuation, because before superannuation 
could be asked for the Poor-law medical officer must resign, 
w'hich in the great majority of cases be was afraid to do. 
Referring to the promise of Mr. Sclater-Booth that any de¬ 
serving c.Tse of long coutiuiious service should receive his 
special attention towards urging on the claim for liberal 
.soperaunuation, Mr. Barnes mentioned that the cases of 
Mr. Terry and Dr. Downes (both of whom had served forty 
years in tbeir respective unions) were brought under the 
notice of the central authority, and though in one case a 
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Government inspector was sent down to press upon the 
cuardians the necessity of superannuation, yet no good result 
followed. Mr. Sclater-Booth laid great stress upon con* 
tinuous service, but Mr. Barnes thought it often acted pre¬ 
judicially to the medical officer, who frequently outlived his 
friends at the Board, the new members having no sympathy 
with him. Referring to theargumentthatthcPoor-lawmedical 
officer did not give bis whole time to the service, Mr. Barnes 
stated that practically he did so, as he never could be absent 
from his postday or night without leaving a deputy in charge. 
—Mr. Hibbert asked what the deputation proposed to have 
done in cases where the service was not continuous in one 
district.—Dr. Rogers said that in his opinion each district 
should coutribute.—Mr. Dodson, replying, said there were 
many difficulties connected with superannaatlon. One was 
that just referred to by Mr, Hibbert—namely, that in many 
cases the entire service was not continuous in one union. 
Another was that where officers di<l not devote their whole 
time to the work, it would not be easy to measure or appor¬ 
tion superannuation, and another that Poor-law authorities 
were the only local authorities that had the power of grant¬ 
ing any superannoations. As regarded the suggestion that 
the Board should have power to arbitrate in the matter, he 
thought that a centralising measure of that kind would be 
viewed with considerable jealousy by local authorities. He 
wished to know wbetlier it was proposed that the power of 
the Board should apply to existing medical officers, or only 
to each as might hereafter be appointed.—Dr. Rogers and 
Sir Trevor Lawrence expressed a desire that the power should 
*be retrospective as well a-s prospective.—Mr. Dodson added 
that that would of course alter the conditions of service. The 
right bon. gentleman proceeded to say that be admitted that 
there was strength in the arguments which had been 
advanced, and prombed that the matter should be carefully 
considered by tbe Board.—Mr. Thorold Rogers, M.P., after¬ 
wards pointed out that tbe guardians who paid medical 
officers the least were generally those who were most per¬ 
sistent in refu&ing superannuations.—Tbe interview then 
terminated. 


' ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The following is the proposed scheme of education and 
examination os prepared by the Education Committee and 
as amended by the Council of the College in committee. It 
has been adopted by the Council, but has been sent back to 
the committee for the filling up of certain details, and will 
then come before the Council previous to its final adoption : 
Each student shall he required to pass a Preliminary Exami¬ 
nation and four Professional Examinations. The Preliminary 
Examination will include the English language (including 
grammar and composition), arithmetic (including vulgar and 
decimal fractions), algebra (including simple equations), 
geometry (first two Iwoks of Euclid), Latin, while the 
alternative subjects are Greek, French, and German. The 
First Professional Examination will include phvsics, the 
elements of chemistry, botany (descriptive and physiological), 
anatomy (human osteologv], and praci ical pharmacy. Before 
admission to the Second Prufessionol Examination candidates 
must produce evidence of having passed the First Professional 
Examination, and shall be examined in anatomy, bones, 
joints, muscles, and topographical anatomy of the viscera of 
the chest, abdomen and pelvis, histology, and the physiology 
of the circulator}’, respiratory, and digestive systems; surgery 
—the signs, terminations, and treatment of inflammation, 
wounds, hiemorrhage, burns aud scalds, ulcers, bandaging, 
chemi:itry, and materia medico. Before adiui^sHion to iho 
Third Professional Examination candidates must produce 
evidence of having passed tbe Second Examination, and will 
be examined in anatomy, physiology, and surgery. In like 
manner before lietng admitted to the Fourtli or Final Pro¬ 
fessional Exuminatioa tbe candidate must prove that he has 
passed the Tiiird ProfesKional Kxamioalion, and shall then 
be examined in surgery—cliDic.!! surgery (including ophthal¬ 
mic surgery, operative surgery, with surgical anatomy), 
medicine, midwifery and diseases of women, and medical 
jurisprudence. The examination in physics may he passed 
either at the Preliminary or the First Professional Examina¬ 
tion, and the anatomical examinations of the second and 
subsequent years shall include dissection by the candidate 
of tbe parts indicated for his examination and demonstration 
by him of dissected parts. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Monday, the Marauis of 
Huntly. in reply to a question by Lord Stanley of Aldcrley 
as to whether the Government would prohibit the importa- 
tion of American bauis and oleomargarine, said it was very 
doubtful if the Government had the power of prohibitiog 
the articles named, but the matter had received corefiu 
attention. 

Metropolitan Food Supply. 

In the House of Commons on Friday, May ISlh, Mr. 
WartoQ called attention to the injurious effect of the London 
market system in raising the price of food to tbe consnmer, 
and sliowcd that owing to combinatione amongst salesmen 
and wholesale dealers the producer was often mulcted of hie 
fair profit. The hon. member referred in particular to the 
unsatisfactory and wasteful arrangements for the sale and 
distribution of fish at Billingsgate. He bad a motion on the 
subject, put down in tbe form of an amendment to Sopply, 
but was unable to bring it forward, and at the close ot the 
hon. member’s speech tbe subject dropped. A Government 
resolution, authorising licences for supplying refreshments 
on Pullman railway cars, was agreed to. 

Limerick Lunatic Asylum, 

On Monday, in reply to Mr. O’Shaughnessy, Mr. Forster 
stated that two insane soldiers were sent from Limerick 
district prison to tbe county asylum, where they now 
remained. Only one was sent from Netley, and be was a 
native of the county. It would be difficult always to send 
military lunatics to the asjrlums to which they were 
naturally chargeable, hut in individual cases the matter 
might be arranged by the Inspector of Asylums, as was done 
in this cose. 

The Basuio Wounded. 

Mr. Grant-Duff stated to Mr. Summers that the Govern* 
ment knew nothing of the refusal by the Cape authorities to 
allow a French missionary to pass through tbe lines of the 
colonial forces with medicines and ambulance materials for 
the use of the Basuto wounded ; but there was some 
correspondence some time ago with tbe French Missionary 
secretary, wliich would be found in tbe South African papers. 

Volunteer Surgeons. 

Mr. Donaldson-Hndsonaskedtbe Secretary of State for War 
whether Her Majesty’s Government will accord to Volunteer 
battalion surgeons, after twelve years’ service, the rank and 
title of surgeon-major, as iu tbe case of Militia battalion 
surgeons; and whether they will give to them, under the 
Memorandom showing the principal changes in army orga* 
nisation, &c., intended to take effect from Ist July, 1^1, 
the same privileges upon retirement, after fifteen yeara’ 
service, as to other officers of tbe Auxiliary Forces. Mr. 
Childers said Volunteer surgeons would be put on tbe same 
footing os Militia surgeons—viz., after twenty years’ service 
they would receive a step of promotion,* or in case of retire* 
ment after that period a step of honorary rank, and they 
would also be entitled to retain their rank on retirement. 

The Alkali Bill. 

Mr. Dodson, in answer to Mr. Warton, said complaints 
were made before tbe Royal Commissioners of tbe noxious 
gases emanating from cement works, hut no sanitary 
authorities had made any rcpresenlation to tbe Govern¬ 
ment on the subject. 

The Kaceination Act. 

On Tuesday, Mr. P. A. Taylor asked the Secretary of 
State for the Home Department whether it was tbo fact 
that the Warrington magistrates recently fined six persons 
£1 16$. 6d. each (including costs) under section 29 of the 
Vaccination Act, which section applies only to children 
under twelve months old, w'hcreas the children in question 
were from three to six years old; whether this was not 
illegal; and wheiher he would direct that the fines be re¬ 
mitted.—Sir W. Harcourt replied that he only received the 
facts of this case this morning. It appeared that the con¬ 
viction did take place under the 29th section of the Vaccina¬ 
tion Act, and such a conviction, as suggested in the question, 
would be irregular and improper. The proceedings should 
have been under the 31st section. He would inquire into the 
matter and see what was to be done. 
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Tht Contagious Vistasfs Acts. 

Mr. Hopwood gave notice that on Friday he will ask the 
Secretary of State for the Home Department, whether it is 
the fact that one or more sargeons employed in the com¬ 
pulsory examination of prostitutes under the Contagious 
Diseases Acts have been made justices of the peace, in order 
that they may carry out the Acts in a twofold capacity, ad¬ 
ministering and executing the law; whether he will state 
by what Minister such gentlemen were recommended to 
Her Majesty for appointment; whether he approves of such 
a confusion of duties ; and whether the individuals in ques¬ 
tion should not be called upon to make their choice once for 
all to act either as magistrates or as surgeons. 

The Case of Captain Chatterton. 

On Thursday, Mr. Grantham asked the Secretary of State 
for India, as he has now received the promised reports from 
India on the case of Captain Chatterton, if be can tell 
the House whether by the report of the Medical Board, dated 
Sept 5tb, 1868, signed by Surgeon-Major Peskett, Surgeons 
Lowdelland Condon, ana Assistant-Surgeon Walsh, atMyne 
Tal, Captain Chatterton was not recommended to take twelve 
months leave of absence, for the purpose of returning to 
England to undergo an operation—viz., the division of the 
left tendo AcbUl^, on the ground that it wa.s not safe to 

P erform the operation in India; whether Surgeon-Major 
'owell, acting as garrison surgeon in Fort William, Calcutta, 
did not afterwards in April, 18G9, confirm the above recom¬ 
mendation on the same ground; and whether the only 
report on which the despatch of June 5th, 18C9, ordering the 
compulsory retirement of Captain Chatterton, was founded, 
and which practically alleged that he was shamming, was 
not that made in Novem^r or December, 18GS, by As¬ 
sistant-Surgeon Maedermott, who was shortly afterwards 
removed from the medical charge of tiiat and other coses 
previously under his care; and how it was that Captain 
Chatterton was dismissed the arm^ in 1869, on the report of 
an assistant-surgeon, when Captain Chatterton was acting 
on the reports of ve^ eminent surgeons, made both before 
and after the report of tbe assistant-surgeon.—The Marquis 
of Hartiogtun said it was true that the Medical Board re¬ 
commended that Captain Chatterton should be sent to 
England to undergo an operation. It was afterwards found 
there was no occasion to send him home, as the operation 
was a very simple one and could be performed in India. The 
decision was overruled by a higher authority. The action 
taken with respect to Captain Chatterton was not only 
founded upon the report of Assistant Surgeon Maedermott, 
but on the report of tbe Court of Inquiry. This Court took 
the evidence of several military officers of experience, and 
the report was considered by the Commander-in-chief in 
India, and on the report and after communication with the 
Field • Marshal Commanding-in-Chief, the Secretary of 
State placed Captain Chatterton on half-pay. He had not 
been msmissed ; bat out of fifteen years and a half, he had 
been six and a half on medical leave, and claimed another 
year. On these grounds the Government w'ere entitled to 
place him on hal^pay. 

Animal Vaccine, 

Dr. Cameron asked tbe President of the Local Govern¬ 
ment Board what has been done since Dr. Cory's appoint¬ 
ment to provide for the public supply of vaccine lymph direct 
from the calf; whether tbe Yaccination Department haa 
been, or will be, instructed to issue lymph free for purposes 
of revaccination to all medical men who may ask for it; 
and wbat steps have been taken to eupnly adequate hospital 
accommodation for small-pox cases, and so put an end to the 
pnblic danger which arises from tbe treatment of eo many 
cases of that disease in their own homes, and the consequent 
maintenance of BO many separate foci of disease.—Mr. D^eon 
said great and nnexpected difficultv had been found in ob- 
tainiog the necessary premises for tne new vaccine establish¬ 
ment, nut premises Km now been secured and the necessary 
alterations were being made without delay. Preliminary 
arrangemente had been made, under which, as soon as the 
buildmgs were ready, a snccession of calves would be pro¬ 
vided. He feared it was not practicable for the department 
to undertake to supply lymph for revaccination to any medi¬ 
cal man who might apply. Accommodation bad been pro¬ 
vided for a considerable number of convalescent patients on 
the property of the Metropolitan Asylums managers at 
Darenth, and owing to the unremitting and praiseworthy 
efforts of the managers 251 convalescent patients had. been 


removed there in one week. Negotiations were going on 
with a view of obtaining additional accommodation, but the 
matter was one of great difficulty owing to the proceedings 
taken in some cases, and threatened in others, of closing 
existing hospitals or preventing them being opened.—Mr. 
Sclater-Booth asked whether the Government did not intend 
to propose legislation with a view to give the Asylums 
Board the power which they ought to have in order to carry 
out tbe objects of the Act of 1876?—Mr. Dodson said he 
would be glad to confer with any one who would advise him 
as to what were the requisite powers.—Dr. Cameron gave 
notice that he should take the nrat opportunity of drawing 
the attention of the House to the subject. 


THE FARR TESTIMONIAL FUND. 

A HEGTINQ of the Executive Committee, charged with 
the promotion of the testimonial to Dr. William Farr, 
C.B, M.D., F.R.S., was held at Somerset House on 
Thursday afternoon last. It w*as announced that the net 
proceeds of the subscription amounted to £940. It was 
decided that this sum should be at once invested, and 
that every effort should be made to obtain the remaining 
£60 required to raise tbe Testimonial Fund to £1000, 
which it is proposed, at the request of Dr. Farr, to invest 
in tbe names of trustees for tbe benefit of his family. Any 
contributions towards meeting this deficiency will he 
thankfully acknowledged by the Honorary Secretary, Mr. 
Noel A, Hnmphreys, General Registrar Office, Somerset 
House. 


DR. KIDD ON THE CASE OF THE EARL OF 
BEACONSFIELD. 

To the Editor Tee Lancet. 

Sib,—A few weeks’ absence from England prevented my 
replying to tbe remarks in The Lancet of April 16tb. 

The following information as to the case of the late Lord 
Beaconsfield may interest your readers. For some months 
before I hod the honour of origiualiy attending Lord Beacons¬ 
field he bad been attended by Sir William Jeoner, hot in 
vain, as bis treatment failed to relieve. Sir William Gull 
also was called in, bat bis treatment again failed to relieve 
tbe patient. By the vigorous application of “one set of 
convictions” I was enabled to afford prompt and perfect 
relief for three years and a half. 

Self-respect and regard for the honour of the medical pro¬ 
fession prevented my noticing Sir William Gull’s letter to 
the Standard, bat 1 desire now in the proper place to protest 
against his accusation. I never advised “compromise;” 
my worst enemy never accused me of it. Tbe aim and 
object of my litUe volume, “ The Laws of Therapeutics,” is 
to destroy compromise, to protest against eclecticism and 
schism, to bring the “ catholic spirit” into medicine, gather¬ 
ing “ all knowledge” to the aid of snfferiog homanity, and 
thos to help tbe introduction of scientific precision into 
tberapentics. I remain, yours faithfully, 

Ms; ITib. 188L J. KlDD, M.D. 

P.S.—A week before Tee Lancet drew my attention to 
the fact that my name still appeared in “The British 
Hom(BOpathic Directory” and “Tbe Hommopatbic Medical 
Directory” for 1881, and on the list of the Medical Conneil 
of the Homcoopathic Hospital, 1 wrote reqaesting that it 
might be withdrawn from all. 


Medical Volunteers. — The committee of the 
National Rifle Association have acceded to the request of 
tbe United Hospitals’ Rifle Association, that their challen^ 
enp should be shot for at Wimbledon, and have named July 
18lh for tbe competition. This cup is of the value of fifty 
guineas, and is offered for annual competition by members of 
the metropolitan hospitals, bein^ efficient volnnteers. Any 
further information will be readily given by the hon. secre¬ 
tary, Mr, G. S. Pollard, Guy’s Hospital, S.E. 
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SKETCHES OF CONTINENTAL HOSPITALS. 

(By our SjKciul CorrrtijioiidcnC.) 

BOLOGNA. 

The rich city of IJologna, with its ma"iiificcnt churches 
and ancient university, is well deserving of a lengthened 
description. It holds pre-eminence among the medical 
schools of Italy, not merely on account of its past Bcientific 
traditions, but because it boasts at the present day professors 
of the highest ability, andYi clinical hospital which is on a 
par with the most recent and well-managed institutions of a 
similar character cither in England, France, or Germany. 

The old university in the Archiginnasio Antioo is memor¬ 
able os containing the anatomical theatre in which Morgagni 
and Galvani lectured. It is a room of noble proportions, 
lined with cedar, and capable of containing 150 people. The 
rostrum, or pulpit, io which the professor stood, is sur¬ 
mounted by a baldachino, the supports of which are tw'o 
life-sized anatomical figures, the one showing the muscles 
and the other the vessels. Around the room are marble 
busts of the great masters in medicine and anatomy. At 
one end arc ranged Hippocrates, Galen, and Malpigbi, while 
opposite to them are Varolius and Arantius. The busts at 
one side of the theatre represent Mondinas, Argiolata, and 
Vatignano, while those on the other recall the frames, if not 
the features, of Fracosatus, Bartolcttns, and Taliacotius, 

Galvani, who was Professor of Obstetrics in this Univer¬ 
sity, made bis celebrated experiments on the frog in this 
theatre in 17SG. Here also lectured Malpighi, Valsalva, 
and Mariani, of all of whom handsome marble statues have 
been erected in the adjoining loggia. Near to them, also, is 
a monument of great curiosity. It is dedicated to Anna 
Maria Mansolini, a lady who once held the Chair of Ana¬ 
tomy in this University. Adjoining the anatomy theatre, 
which, by the way, is now no longer used, is the mag¬ 
nificent library in which the great linguist Mezzofanti 
lalxmred. The series of rooms in which the books are 
admirably arranged is upwards of 600 ft. in length, and is 
rich in the possession of the noblest works of all the 
languages of the world. The acquisition of forty-two lan¬ 
guages and seventy dialects by the marvellous librarian 
may, thus, in some small degree, be accounted for. 

The Archiginnasio Autico is now no longer used os a 
medical school; that has been removed with the other 
departments of literature and science to a handsome and 
extensive new range of buildings. At the present time 
there are between 400 and 500 medical students, about 
250 of whom are following the systematic courses of 
the university, while the remainder are pursoing their 
clinical studies at the hospitals. The academical course 
is much more extended than in the British ishs; of the 
six years required to be spent in the acquisition of pro¬ 
fessional knowledge three are occupied with systematic 
lectures in the university, and three in the various hospital 
cliniques. The latter part of the time is not nccesHorily 
spent at Bologna, but may be passed at Florence or Milan, 
where there are also largo clinical hospitals, to which 1 shall 
call attention in a future article. 

The museums of the university are of great v.^lne, and 
embrace an enormous number of dis.sectioDS and admirably 
executed wax preparations. There are separate rooms 
for: 1. Osteology. 2. The muscular system. 3. The 
organs of circulation. 4. The nervous sjslem. 5. Em¬ 
bryology. 6. Zoology. In addition, there is a patho¬ 
logical iimseum containing many valuable specimens of the 
various branches of external and internal pathology, which 
is especially rich in illustrations of tlie deformities produced 
by rachitis and osteo-malachia. The dUsecting-ruom is 
small considering the number of students, and is provided 
with only twelve table.s. 

The Clinical Hospital of St. Ursula is just outside the 
walls of Bologna, and close to the Porta St, Vitale. It oc¬ 
cupies a large extent of ground and has gardens around ir, 
in which a large quantity of vegetables tor the use of the 
patients is grown. The front of the hospital is plain and 
uniniposing; the wards in that part are low, and such as 
might be expected in an old convent, but at the back of 
them a handsome new bnUding was erected in 1870, capable 


of holding 220 beds, and this part is used for clinical instruc- 
tiiui. Tl*e new wings are well arranged, and fitted with 
every convenience : the floors are of stone and kept remark¬ 
ably clean; the windows in the wards are large, the^ are 
placed opposite to each other, aud reach up to the ceiling. 
Over tlic head of each bed is an electric bell, so that a patient 
cun withinit diilit-ulty summon one of the nurses; the bed¬ 
steads are of iron, aud each ba-s a movable wooden footboard. 
The inattros-ea arc of horsehair, aad beneath them is an iron 
spring netting, so that the beds are tlius uiaile very comfort- 
aide. The wnterclosets arc clean and sweet, the seats being 
of white marble, and the supply of water ample. In each 
corridor is a bath-room, with a large metal bath. The l^er 
wards have thirfy-two beds, the smaller from six to eight. 
The nursing is douo by paid nurses in ordinary dress, there 
being tlyee to each of the larger wards aud one to the 
smaller. Sisters of Charity are conspicuous by their ab¬ 
sence ; and, uiifithilc dictti, there arc lor the spiritual needs 
of this large hospital only two priests among the list of 
ollicers ! It is evident that the hand of reform lias thus been 
at work in this once priest-ridden place, which formerly was, 
next to Rome, the most important city of the Pai'al State^ 
.aud which literally swarmed with monks of every order_in 
Christendom. There are special wards for syphilis, with 
twenty-five beds for men and an equal number for women; 
the latter natieiits are kept under lock and key, and are very 
closely looked after. It m the practice to submit all prosti¬ 
tutes to periodical examination, but in spite of this, syphi¬ 
litic diseases are of great frequency. The treatment adopted 
in such cases is much the same as that cmplnyra in 
England : mercury being used in the primary and iodide of 
potassium in the secondary forms. For leprosy and psoriasis 
an ointment of chrysophanic acid is in great repute; for 
eczema, unguentum picis is much in vogue. 

There are no special wards for children. Simple fractures 
arc mostlv treated by immobilisation with plaater-oM’aris or 
silicate of potass bandages, and compound fractures by the 
apparatus of Scultetus with a many-tailed bandage, the 
limb being kept in situ by means of bran pads. 

Resections of joints are said to be frequent, but I did not 
see any at the time of my visit. Lister’s treatment is in 
general use, and I may mention two cases in which its good 
eilects werq manifest. One was the case of a man with an 
extensive lacerated wound of the axilla, in which rapid 
union by the first intention bad taken place, and the other 
was a man with a crushed foot, for whom a Choparts 
amputation had been performed three weeks previously, and 
in whom the stump was all but healed. In one case of com¬ 
pound fracture of the leg, where three fragments of the tibia 
nad been extracted, the wound bad been dressed with lint 
dipped in a solution of carbolic acid, and in six weeks union 
was perfect. Stone in the bladder is a common disMse; 
Professor Loreta has had upwards of one hundred operatioM, 
and on this subject he has published a valuable memoir. 
He performs the lateral operation, but with special 
ments designed by himseH and manufactured by Lollimof 
Bologna. He uses a beaked knife with a movable back, wd 
a staff which is centrally grooved, the said groove^ being 
broad at the handle and narrowing towanls the point, w 
that when the knife is pushed along the staff it c.annot slip 
out of the groove unless withdrawn by the operator; the 
movable arrangement of the back of the knife also allows 
the blade to be lateraliaed in the after part of the operation, 
so tliat the prostate is notentirely cut through. The initro- 
ments have been very successful in Professor Loreta’s baniK 
and no doubt they will be found swviceablc, especially by 
young or inexperienced operators. 

Plenty of material is always on hand for clinical feoobmg, 
and large classes attend the visits of tho various professors. 
The operating theatre will accommodate 150 students, anl 
is well arr.ahged and lighted. Around the walla are bii‘m 
of former siirgoon.s of eminence, as Alii, Venturoli, Kiz^wh- 
Landi, Fabbri, and Mogni. The instrumenta and surgical 
apparatus are abundant, and of the best quality. Ihe 
thermo-cautery of Paquelin is a favourite inairumcnt, par' 
ticularly for malignant tumours of the uterus. v«t 

I might say much more in praise of this hospital, but 1 
cannot concHide without calling attention to tho excellent 
post-mortem room and pathological department, which «ro 
in a separate building at the back of the grounds, fl*' 
proached by a long corridor with open windows on either 
side. In the theatre of this building the practical examine* 
tion in surgery for the doctorate of the university “ 
out, and candidates perform operations on the dead oodyr 
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Dot only in the presence of the examiners, but also before tbe 
f;eQeraI body or students. In one examination I witnessed 
tbe subject was tied np in a chair as though it were a living 
being, and among other operations resection of a portion of 
the lower jaw haS to be performed. A more practical or 
searching system of exaraination is rarely to be met with 
than that which prevails for the degrees of tbe University of 
Bologna. 



DR. HUMPHRY 8ANDWITH, C.B., D.C.L. 

Dr. Humphry Sandwith was bom at Bridlington in 
1822, and died in Paris on the 16th inst. He was the son 
of a welbknown physician in Yorkshire, and in 1849 settled 
in practice at Constantinople. He was snbscquently 
attached to Mr. Layard’s expedition to Nineveh. In 1853 
he joined General Beatson’s force of Boshi-Bazouks on the 
Danube as medical officer, and was afterwards appointed 
chief of the medical staff of tbe force engaged in tbe defence 
of Kars, under Sir Fenwick Williams, an account of w'hich 
he published nnder the title of the Siege of Kars. On tbe 
termination of the siege, General Mouravieff gave Dr. Sand¬ 
with his liberty in acknowledgment of the services be had 
rendered to the Russian wounded. For these services he 
was made a Companion of the Batb, and had the honorary 
degree of D.C.L. conferred on him by tbe University of 
Oxford. In 1857 he was appointed Colonial Secretary of 
Mauritius, but resigned the appointment in 1860. He con¬ 
tested unsucoessfally the Borough of Marylebone as an ad¬ 
vanced Liberal in 1868. Daring the Servian and Russian 
campaigns he took an active part in organising hospitals 
and providing for the care of tbe wounded. He died in 
Paris a^r an illness of three weeks. 




Royal College of Physicuns op London. — 

The following gentlemen were admitted Fellows of the 
College on May 16 th:— 

Black, JamM Watt, H.D. Edtn., Clarges-atrset. 

Ewart, JoMph, M.D. St. And., Brighton. 

Ewart, WUItain, M.B. Camb.,<SinoD strMt. 

Hall, Francia de HarUlaod, M.D. Lond., Queen Anne-et. 
Hicka,^J. Wale, M.D. Lond., Sidney College, Cambrid^. 

Leee, David Bridge, M.D. Camb., Thnrloe Housea. 

Potter, J. Baptiste, M.D. Edin., Oeorge-st., Uanover-sq. 

Tamer, Fran^ Ct^lewood, M.D. Camb,, Firubury-aq. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required ex- 
aminatiou for the diploma, were duly admitted Members of 
the College at a meeting of tbe Court of Examiners on 
Monday lut:— 

Bassett, W. F. Prichard, M.B. Ed., Batharst, N. S. Wales. 
Barton, WUllam Henry, M.B. Toronto, Tottenham. 

Orinllng, John Campion, Barton-onder-Ne^wo^ 

McCormick, Alexander, M.B. Edlo., Edlnbargb. 

Verrey, Louis, M.D. Leiprig, Lansanne, Switaerland. 

Wells, Charles M.D. Queers Univ. Irel., Stowmarket. 

Willett, Qeone OUmore Drake, Bristol 
WoodroS, John Winthrop, Waliington, Snrrey. 

The following gentlemen were admitted Memben of the 
College on Tuesday last:— 

Batson, Robert Sewell, Torrlngton, Devon. 

Branson, O. Attenboroogb, L. R. C.P. Ed., Ladbroke-grove-rd. 
Oreen, Harry, L.8.A., Connd, Sbrewsbory. 

Keys, Elias, Plymontb. 

Mutland, AlfrM Derwent, Hyde Parksqnare. 

Minchinton, Henn James, Brixham, Devon. 
kUvart, Fred. St. George, uRC.P.Bd., Devonport-street. 
Newsholme, H. Wilkinson, Bellifield, near Le^. 

Pritchard, Owen, L.S.A, Anglesea. 

Kamsden, Albert, Clapham. 

Tbane, Philip Thornton, Montagne-street 
Thornton, Bertram, Margate. 

Willis, Ai^nr, L.S. .4., Soham, near Ely. 

Willis, Arthur Keith, St. George's road, Rilbom. 

The following gentlemen were admitted Memben on Wed¬ 
nesday last:— 

Alexander, Frederick William, Hatton Garden. 

Chard, R. A. Selway, Upton lA>vell, Wilts. 

Contta, Joseph Alfred, Aldridge-road. 

Carrie, Oswald Janes, Blackheath. 


Dixnn, (irorse Frederick, .NFirket Harborough. 

Jones, William Waiishrouu'h, Macclesfield. 

Owen, Joliii .Mnrs.m, Fisb^'iiard, Pembroke. 

Uisliy, Joliii, Preston. 

Rowley, Cliarle.s, IkiriHley. 

Shore, Robert George, Ktoke, StafTonUhire. 

Tripp, C. L. Howard, Tiverton, Devon. 

Wood, Louis Edmond, Marlborough, Wilts. 

The following gentlemen passed the Primary Examination in 
Anatomy and Physiology at meetings of the Board of 
Examiners on tbe 12th, 13th, and 14th inst.:— 

Stephen R. Thompson, Frederick W. C. Jones, Anbrey D. Chappie, 
Henry O. Read, Francis U. Juiyan, Maitland Thompson, and Walter 
T. Strugnell, St. Bartholomew's Hospital; Alexander O. Andrews. 
Richard L. Holland, Francis K. Little, Arthur E. Hayward, ana 
Frederick A. N. Bateman, St. George's Hospital; Lionel J. Shep¬ 
herd, John Llewellyn, Henry K. Kenwood, and Alfred F. Peskett, 
London Honpital; William A. Aikln, James P. Martin, Alfred 
Llnnetl, Herliert R. Mend, William L. W. Marshall, Alfred L. Scott, 
and Arthur J. Carter, Guy’s Hospital; Henry R Hodges, Alfred O. 
Webster, George Wale, Sidney Herbert, and Anton H. Syree, King's 
College; John Scott, Cambridge and St. Bartholomew's Hospital; 
Frederick W, McDonogh, Herbert W. Hart, Herbert J. Palling, and 
George S. Baker, Westminster Hospital; George H. F. Ferguson, 
Newcaatle-nn-Tyne and St Thomas's Hospital; George Herbert, 
University College; Reginald B. Anderson, Middlesex HospitaL 
Of the 144 candidates examined during last week 59 failed 
to satisfy the Board of Examiners, and vrere referred for 
three, and 10 candidates for six, months’ further anatomical 
and physiological study. The Primary Examinations in 
Anatomy and Physiology for tbe Membership of the College, 
which commenced on April Ist, were brought to a close on 
the 14th inst. The total number of candidates examined 
was 643, which will be found to be greatly in excess of pre¬ 
vious years. The rejections were 164. The First Part of the 
Professional Examination for the Fellowship commences 
this day (Friday), for which there are over 100 candidates. 

The Library of tbe College will be closed on Friday and 
Saturday tbe 27th and 2Stb, and also on the following 
Monday, May 30tb, for the Fellowship Examination. 


University of Cambridge.— The following gen¬ 
tlemen passed tbe First Part of the Examination for the 
degree of M.B.:— 

First Cl&ss. 

FuUer, R. K., B.A. Crios. 

Second Class. 

Marshall, B.A. Clare. 

Tooth, M.A. 8L John’s. 

Webber, B.A. Downing. 


Bagsbaw, M.A. St. John's. 
Birdwoon, B.A. St. Peter’s. 


Browne. P. A.. M.A.Trin. 
Howe, RA. Clare. 


Apotheoaries’ Halt. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on May 12th:— 
Greenleaf, Alfred William, Aideroey-street, Ploilica. 

Kemm, Frederick St. John, London HospitaL 


College of Physicians in Ireland. — At 

examinations held on the 9th inst. and succeeding days, 
the under-mentioned obtained the licences in Medicine and 
Midwifery of the College :— 

Aimstos James Arthur Browne, Louis John Patrick Carroll, Walter 
^bn Clarke, Edmond Francis Flynn, James Garland, Edward 
Qloster, Thomas Higgins, WilllBin Wall Jacobs, Patrick Andrew 
McDermott, Harry Strickland McGUl, John Henry Cornelias Maw, 
George Catneart Montray, WlUlam Joseph O’Keefe, and Thomas 
Kay nhitehoul. 

The following Licentiates have been admitted Members:— 

Dane, Arthur Henry Cole, 


Surg. Bombay Army. 
Lamb,H.Sarg-MiO. A.M.D. 


Marqae8,I/>arenzo Pereira. 
Nugent, Edward J<Mepb. 
WUtty, Patrick J. 


Royal College of Surgeons in Ireland. — 

At the .^ril examinations the following obtained the 
licence in Surgery :— 

Howard W. Aeheson, James A. Baird, Charles D. Barrett, John 
Brady, John O. W. Bullock, Richard Callao, John P. J. Coolican, 
Patrick J. Dempsey, John B. Dunlop, Frederick D. Elderton. John 
S. Oelston, Walter Jones.Michael F. Kenna, Thomas W. Lewis, 
James C. McMullen, JobnH. O'D. McOulnness, Claude H. MeSwiney, 
Michael C. Maloney, Edmond Murphy, George Nells, Angnitus 
Nickson, Francis R. O'Brien, Joseph F. O'CarroU, Edward H. 
O’Doherty, Michael J. O'Donerty, John A. C. Penny, John A. 
Powell, Robert Power, James Quirke, Thomas O'C. Redmond, 
Alexander Ross, Ventry A. J. Smith, Jones C. L. Stawetl, Robert J. 
Tate, Macnamara M. Williamson, Augustas Woodroffe. 


It is expected that the Prince and Princess of 
Wales will be present to open the new Marylebone Infirmary 
at Notting-hill early next month. 

The subscriptions received at the festival dinner on 
the 13th inst. in aid of the funds of the Middlesex Hospital, 
Earl Derby in the chair, amounted to £3000. 


L h Coogle 
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Dr. J. C. Bhi mwell has been nominated to the 
CommUsion of the Peace for Durnley. 

The salary of Dr. Young, me<Iical officer of the 
Fambain Union, had been increased by £5 amnially. 

Mr. J. S. xSteele, late Medical Officer in the 
Reigate Union, has received a superannuation allo>vancc of 
£70 a year. 

Society of Medical Officers of Health. —The 
next meetins has been fixed for Friday, May 20tb (this 
day), at 7.30 I’.M., at 1, Adam-street, Adelphi, when I*. \V. 
Ricliardsou, M.D., F.ll.S., will read a paper entitled “A 
Stuily of the Periods of incubation of the Comuiuuicable 
Diseases.” 

The Hospital Saturday collections in aid of the 
local medii'al charities were made at llirminKham hast week 
at nearly all the mnnufactorios and oilier [daces of hnsiiuss 
in the town. The total sum as yet received is £2947 l.'iv. D(/. 
It may he intercstinc to know the amouuts realised in 
previous years : 1873 (first year), £4215 ; 1874, £38.50 ; 1S75, 
£3GOC 5 1870, £3484 ; 1877, £3009 ; 1878, £2994 ; 1879, £3330 ; 
1880, £3000. 

Meath Hospital, Dublin.—T he following prizes 
were presented las-t week to students attending this hos¬ 
pital :—Medical Prizes: Reginald Mosely, first; Donald 
Grant, second; Macnamara VS'illiams, third. Senior Surgical 
Prizes: Howard Atkinson, second; Frank J. Newell, third. 
Junior Surgical Prizes: Timothy Howard, first; James 
Rolger, second ; Percy Newell, third. The gentleman wlio 
obtained the First .Senior Surgical Prize was unable to be 
present at the distribution. 

A MEETING in aid of the East London Hospital for 
Children and Dispensary for Women, Shadwell, was held at 
the Mansion House on Monday, under the presidency of the 
Lord Mayor. The immediate object of the meeting was to 
obtain further provision to meet the enormous amount of 
ont-patient work. The claims of the institution were power¬ 
fully advocated by the chairman, by Dr. Andrew Clark and 
others, and it is to be hoped that the result of this effort 
will be to largely increase the means of usefulness of this 
valuable charity. 

At the last meeting of the Colchester Medical 
Society the following resolution was passed:—“This being 
the first meeting of the members of the Colchester Medical 
Society for the year 1881, they cannot help expressing their 
deep sorrow at the grave loss which they have sustained by 
the death of their bon. secretary, Mr. Edward Wayleo. 
He was an intelligent and constant attendant at its meetings, 
a kind-hearted honourable man, a true and faithful friend, 
and a courteous and excellent secretary. This meeting begs 
to express its sympathy and condolence with his widow, to 
whom a copy of this resolution is now sent.” 

The bazaar projected for the purpose of providing 
the funds necessary to meet the expenses of adding a new 
wing to the National Hospitalfor the Wralysed and Epileptic 
was opened on Tuesday at the Riding School, Albert Gate, 
by the Duchess of Wellington, in the absence of the Duchess 
01 Edinburgh, who was prevented by her recent bereavement 
from attenmng. Several distinguished ladies assisted at tlie 
fair, and the we, which was continued on the two following 
days, is likely to prove a success. 

Bequests and Donations to Medical Charities. 

Mr. Thomas Biggart, late of Boidlandhill, bequeathed £200 
to the Western Infirmary, Glasgow. The late Colonel 
Gascoyne bequeathed £100 each to the ^yal Hospital for 
Incurables and the National .Hospital for the Paralysed and 
Epileptic. Mr. John Watt, late of Aberdeen, bequeathed 
the residue of his estate, in eqnal parts, to the Royal 
Infirmary and the Dispensary, A^rdeen. The will of Mr. 
Stephen Barron, late of Orsett-terrace, contains the following 
bequests: £4000 to St. Mary’s Hospitai, £2000 each to the 
Surrey County and the Brompton Consomption Hospitals, 
£1000 each to the Royal Hospital for Incurables, the High- 
gate Small-pox Hospital, tne Great Northern Hospital, 
Ventnor Consumption Hospital, the Middlesex Hospital, 
Cbaring-crosB Hospital, and the East London Hospital for 
Children. Surgeon-Major Newland, late of Carrickmines 


House, Co. Dublin, has bequeathed £1000 to Mercer’s Hos¬ 
pital, £500 to the Hospital for Incurables, and £250 to the 
Medical Benevolent Fund Society of Ireland. Tlie Misses 
Brooke have given £100 to the Adelaide Hospital, £.50 to the 
Meath Hospital, and £50 to Coombe Lying-in Hospital^ 
Dublin. 

rHAUMACEUTKAL SOCIETA' OF GrEAT BRITAIN.- 

The tenth annual dinner of this Society was given on Tues¬ 
day evening in Willis’s Rooms, Mr. Greenish, president, in 
tlie chair. Tlie loyal toasts were warmly greeted, after 
which Mr. Schacht proposed “Science,” to which Dr. 
Rieliardsnn replied. Dr. Broadhent acknowledged the toast 
of the “Alcdical Profession.” Professor Aliel gave “Pros¬ 
perity to the Pharmaceutical Socicty,”noticing with pleasure 
the ctforts of the organisation to associate with an examina¬ 
tion testing the private study of candidates for admission 
another that should give proof of a satisfactory eurriculum 
of ['ractical study. Mr. Greenish, resjioudiug, ascribed the 
progress of the [diarmacy of Great Britain, which, he said, 
would compare favourably with that of any other country, 
to the work of this Society. 
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Almarau, Mr. a., has been appointed Resident Clinical AMistant at 
llie Hospital for Consumption and Diseases of the Chest, Brompton, 
vice Welch, resigned. 

Bali.anxf., C. a., L.R.C.P., M.R.C.S.E., L.^.A.L., has been iqipointed 
Senior Assistant House-Physician to St. Thomas's Hospital. 

Bekry, W., M.R.C.S.E.. L.S.A.L., has been reappointed Medical 
Officer and Public Vaccinator for the Twelfth District of the 
Wisbech Union. 

Boltox, R. F.. N., L.R.C.P.Ed., M.R.C.S.E., has been appointed 
Medical Officer for the Balllokmoyler and Newtown Dispensary 
Districta of the Carlow Union. 

BucKi.R, J.. M.R.C.S.R., LS.A.L., has been ap^Inted Medical OfBcer 
for the Bardfield District of the Dunmow Union. 

Collier, M. P. M., M.R.C.S.E., L.S.A.L., bos been appointed Junior 
Assistant House-Physician to St Thomas’s HospitaL 

CcuMiNG, G. W. H., llR.C.P.Ed., M.R.C.S.E., has been appointed 
Meilical Officer for the Fourth District of the Chipping oMbory 
Union. 

DiCKRO.v, Mr. T. A., has been appointed House Sorgeon to the Glasgow 
Royal InfInnaTy. 

DoDns. W. J., M.D., D.Sc., has been appointed Assistant Medical 
Officer to the Birmingham Borongh Asylum. 

Dot'iiLA.s, O. C., M.K.C.S.E., L.S.A.L., has been appointed Medical 
Officer for the Fourth District of the Ongar Union. 

Foster, H. 0., L.RC.S.Ed.. L.8.A.L., has been appointed Medical 
Officer of Health for the Swaffham (Norfolk) Rural Sanitary 
District, having previoualv been appointed Medici Officer of 
Health for the Waj^land Rural Sanitary District, Civil Medical 
Examiner of Kecrnite for Regulars and Militia, and Dlstviot 
Surgeon to the Great Eastern Railway, vice C. B. Wiles, resigned. 

GaiFFix, Dr. W., bos been appointed Resident Clinical Assistant at the 
Hospital for Consumption and Diseases of the Chest, Brompton, 
vice Shearman, resigned. 

Haslau, W. F., M.R.C.S.E., L.S.A.L., has been appointed Reddeai 
Aocuuchear to St. Thomas's HosplUu. 

Haycroft, Dr. B., has been appointed Profeesor of Physiology In 
Mason Science College, Birmingham. 

Heslop, T. P., >LD., F.R.C.P.L., J.P., has been appointed ConsnlUng 
Physician to the Birmingham and Midland RMn and LoS 
Hospital. 

Bcn.sox, G., M.D., M.R.C S.E., L.S.A.L., has been appointed Medical 
Officer for the Sixth Disirict of the Beverley Union. 

Jones. Mr. H., hae been ^pointed Honse-Sargeoa to the Glaagow 
Royal Infirmary. 

Jordan, P., F.RC.S., baa been appointed Consulting Surgeon to the 
Birmingham and Midland Skin and Lock HospitaL 

Lamont, j., M.A., B.Se., M.B.. C.M., baa been appointed Honae- 
SnrgeoD to the Glasgow Royal Infirmary. 

Lawrie, Mr. W. J., baa been appointed House-Physician to the Glaagow 
Royal Infirmary. 

Lewis. F. W., M.R.C.S.E., L.S.AL., has been appointed Medlea) 
Officer for the First District of the Llandovery Union. 

Lindsay, Mr. R. W., has been appointed House-Snrgeon to the Glasgow 
Royal Infirmary. 

LONO, J. P., L.R.C.S.I.,L.A.H.D., has been reappointed Medical Officer 
for the East Deptford District of the Greenwich Union. 

Low, C. A., H.R.C.S.B., L.8.A.L., hu been appointed a District 
Snrgeon to the City of London Lylng-ln Hospital, vice W. Burton, 
resigned. 

LuNN, J. R., L.R.C.P.L., M.R.C.S.E., L.S.A.Ii., has bean Mipolnted 
Senior Rodent Medical Officer to the new Marylebone Infinuaiy. 

McGeaoh,- j. P., M.D., M.Ch., has been appointed Senior Aasistaat 
House-Surgeon to the Public Hospital and Dispensary, Sheffield. 

McLennan, Q., M.B.. C.M., has been appointed Uonse-Phystdiui to 
the Ola^ow Royal Infimary. 


lOoyie 
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lliSDLSTOK, W. H., L.K.<).C.P.I.| L.R.O.S.I., hu been ippointed 
Tlaltlng and Consulting PhTuelan to the Mullingar I.naatlo 
Asylum. 

NoaKBS, S. S., LltG.P.L., M.KC.S.8., has been appointed Temporary 
Asatelant Medical Officer to the County Asylum, Lancaster. 

pBMBsaTOir, O., P.R.C-S., has been appointed Consulting Suq^n to 
the Birmingham and Midland Skin and Lock Hospital. 

Pbppbr, a. J., M.S., M.B., F.R.C.S., has been appointed Surgeon to 
the London Ferer Hospital. 

Potts, J. A., M.B., M.R.C.S.B., has bean appointed HonseBuq^n to 
the Glasgow Royal Inflrman. 

RaiLTON, T. C., M.B., F.RC.8.E., has been appointed Honorary 
Assistant Medical Officer of the Clinical Hospital, Cheetbam-hUl* 
road, Manchester. 

BSAD. M., H.B., B. A, M.R.C.S.E., has been appointed Junior Reddent 
Medi^ Officer at the Hospital for Sick Children, Great Ormond* 
street, rice F. G. D. Drewltt, M.B., M.A., M.R.C.P.. resined. 

ROBBUTS, N. E., M.B., C.M., has been appointed Medical Officer and 
PnbUe Vaccinator for No. I District of the Tozteth Union. 

Russell, J., M.D., F.R.G.P.L., J.P., has been appointed Consulting 
Physician to the Birmingham and Midland Skin and Lock 
HospitaL 

Shith, G., F.R.C.S.E., has been appointed Acting Snrgeon to the 
Birmingham and Midland Skin ana Lock Hospital. 

Smith, P., M.R.C.S.E., has been appointed Consnlting Ophthalmic 
Snrgeon to the Birmingham and Midland Skin and Lock HoepltaL 

Bpicbb, R. U. S., B.Sa, nas been appointed Oemonetrator of Com- 
paratlre Anatomy and Botany at St. Mary'a Hospital Medical 
School. 

8TBEL, Mr. R., has been appointed Clinical Assistant to the Glasgow 
Hospital and Dispensary for the Dlseaaea of the Ear. 

Button, S. W., L.RC.P.. M.R.C.S E., has been appointed Assistant 
House-Surgeon to St. Thomaa's HospitaL 

TaTLOB, J. W., F.R.G.S., has been appointed Acting Surgeon to the 
Birmingham and Midland Skin and Lock Hospital. 

Tbbhbrnb, F. H., L.R.C.P.Ed., L.R.C.S.Ed., nas been appointed a 
Honse-Surgeon to tbo West London Hospital, Hammersmith, rice 
D. G. L. Johnson, M.B., resigned. 

WiLKER, Mr. P. H., has been appointed Hoose-Physleian to the 
Olas^w Royal loffimary. 

Watson, Mr. J. M., has been appointed House-Physician to the 
Glasgow Royal In&rmary. 

Welford, C. H., M.B., C.M., has been appointed Senior Honse-Surgeon 
to the Sunderlmid Infirmary. 

Whiteuousb, J., bLRC.S.K., L.R.C.P.L., baa been appointed Junior 
House-Surgeon to the Sunnerlaad Infirmary. 

Willey, C. H., M.B., M.R.C S.B.. has been appointed Junior House- 
Suigeon to the Borough Hospital, Birkenbeiul. 

Williams, Mr. T. H., has been appointed House-Physician to the 
Glasgow Royal Infirmary. 

WOODFORDR, W. T. G., M.D., has been reappointed Medical Officer of 
Health for the Berks Combined Sanitary Districts. 


METEOROLOGICAL READINGS. 
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Pebid fiir % tndng Meek. 

HoiidAF, Kay 88. 

RoTAL London Ophthalmic Hospital, Moortields. — Operations, 
10b S.M. each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital—O perattoas, 1| p.m. each 
day, and at the same hoar. 

Mbtropolitan Freb Hospital.—O perations, S p.m. 

Rotal Obthopadic Hospital.—O pWatione, i p.m. 

9t. Mark’s Hospital.—O perations, i p.m. ; on Tneeday, 0 A.M. 

Society for the Encouragement of Arts, Manufactures, and 
Sciences.—C antor Lectures: Mr. R. Bmdenell Carter, “On 
Colour Blindness and its lofinence upon rarions Industries.’* 

Tuasday, Hay 24. 

GuT^ Hospital.—O perations, lb p.m., and on Friday at the sane hour. 

Westminster Hospital.—O perations, 8 p.m. 

West London Hospital.—O perations, 8 p.m. 

Royal Institution.—S p.m. Professor Dewar, “On Non-Metalllc 
Elements." 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Dr. Allen Thomeon, “ On some Bone Necklaces from the Andaman 
Islands.‘‘—Mr. B. H. Mao, “ On the Arts of the Andamanese and 
Nioobareee.’’—Mr. M. J. Walbonse, “On some Vestiges of Girl 
Sacrifices, Jar Burial, and Contracted Interments In India and the 
Bast" 

Royal Medical and Chiruroical Society.—S.30 p.m. Mr. Lawson 
TalL “On Three Cases of Hepatotomy," and “On the Remoral of 
the Uterine Appendages for the Arrest of Uterine Hemorrhages.’’ 

Wed&ssdftj, Hay 25. 


BIRTHS. 

BUSHELL.—On the 13th Inst., at Edith-road, West Kensington, the 
wife of Dr. 8. W. Bushell, Physician to H.B.M. Le^^on, PMing, 
of a son. 

Dalton.—O n the 12th Inst, at Llandndno, the wife of Thomas Dalton, 
M.D., of a daughter. 

Gibbons. —On the 12th Inst, ^ Gadogan-place, the wife of R. A 
Gibbons, M.D., of a son. 

Jamison.—O n the llth Inst., at St Helen's, Lancashire, the wife of 
Arthur Jamison, M.D., of a daughter. 

Orwin.—O n the lOth lost, at Hali&r, N,S., the wife of Sorgeon-M^or 
Orwin, Army Medloal Department, of a eon. 

Bandiland.—O n the Itth inst., at 191, Sonthgate-road, N., the wife of 
A. H. Sandiland, M.R.C.S.B. A L.RC.P.L., of s eon. 

Swanson.—O n the ISth inst, at Lawrence Hooae, Yorks, the wife of 
George 1. Swanson, M.D., of a son. 


National Obthopmdic Hospital.—O perations, 10 A.K. 

Middlesex hospital.—O perations, l p.m. 

St. Bartholomew's Hospital. — Operations, lb p.m., and on Saturday 
at the same hour. 

St. Thomas's Hospital. — Operations, lb p.m., and on Saturday st the 
same hour. 

St. Mart's Hospital.—O perations, lb p.m. 

Kino's Collbob Hospital. — Operations, S p.m., and om Satudey at 
1 P.M. 

fgiNDON Hospital—O perations, t P.M., and on Thweday and Satwday 
at the tame hoar. 

Oreat Northern Hospital.—O perations, S p.m. 

Unitebsitt Coilbob Hospital. — Operations, I p.m., and on Saturday 
at tbs same boor. 

Samaritan Fub Hospital pob Wohbr and Childmr. — OperatioBs, 

SbF.M. 

Thursday, Hay 26. 


MARRIAGES. 

Allen—Maw. — On the llth inst, at St Ann’s Church, Bishop 
Auckland, R. O. Allen, L.R C.P.. M.RC.S.K, of Belper, to Aniile 
Blythe Maw, of Bishop Aucklano. 

Little — Mbllor.—O n the 12th Inst, at Weet-end Congrmtional 
Church, Southport, Joseph Henry Little. M.B., C.M., of Woolton, 
to A^ee ElisaMth, youngest dsngbter of Wright Mellor, Eeq., J.P. 
and D.L., of Cote Royd, Hnddereneld. 


0r. GaoBOB’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital— ib f.m. Surgloal ConsoltatfoBs. 
Chariho-cboss Hospital—O perations, S p.m. 

Obntral LohdonOphthalmic Hospital — Operations, 1 P.M., and oa 
Friday at the same hour. 

Hospital for Wohen^^ho-bquarb.—O perations, fi p.m. 

North-West London Hospital.—O peratloiu, 2b f-H- 

Rotal Institution.—s p.m. Profeeeor Tyndall, “ Oa ICagnetisnL* 


DEATHS. 

Bond. —On the 18th inst, at Stoke Newington, Edward Thornley 
Bond, M.K.C.S.E., L.S.A.L., in bis 84lb year. 

Carr.—O n the 12th February, at Machanga, Central Africa, of tetanne, 
William Ward Carr, M.D, formerly of Lee, Kent, eldest son of the 
late William Carr, M.D., also of Lee, aged 34. 

Jahbsu.n. — On the 16th inst, at Oakwocd Lodge, Upper Norwood, 
Hugh Jameson, F.R.C.3., Deputy Inspector-General of HospltiUs 
and Fleets (Retired), in his 77tn year. 

Bandwitk.—O n the 16th inst, at Avenue Frledland, Paris, Humphry 
Saadwitb, M.D., C.B., D.G.L.. late Colonial Secretary of Hanrltins, 
. and Author of "TheSiege of Kart,’’ aged 5S. 

Bbbrlock. —On the 13th inst, at Powyke, Worcester, after a short 
illness, James Sherlock, M.D., for twenty-seven years Medical 
Snperintendent of the Worceeter Connty and City Lnnatic Asylum, 
aged 63. 

N.B.—A/as*/Ji. iteaappoi/ertasbnMPMm^JfcMeM^MrAi, 

Mamage$, and Dtathi. 


Friday, Hay 27. 

9i. GEORotfg Hospital—O phthalmic Operations, 11 p.m. 

St. Thomas's Hospital—O phthalmic Operations, 9 p.m. 

RotaL South London Ophthalmic Hospital—O perations, 9 p.m. 

Rotal institution.—S p.m. ProfesMr H. B. Roeooe, “On Artifleial 
Production of Indigo." 

QusKBiT Microscopical Club.—8 p.m. Ordinary Meeting. 

Clinical Societt of London.—S t p.m. Dr. Wiltshire, “ On a Case of 
Traumatic Rupture of an Ovanan CysL’’—Dr. T. C. Fox, “ On Two 
Caees of Chromldrosis, In which a Blue-black Pigment exnded upon 
the Skin of the Circum-orbltal Regions.’’—Mr. MacCormac, “ On a 
Case of Rennlted Fracture of the Olecranon Process, in which bony 
union was obtained by Snture of the Bones.’’—Dr. Stnrge and Mr. 
Oodlee, “OnaSequel to a Case of Stretching of the Facial Nerve.* 

Satarday, Hay 28, 

Rotal Frbb Hospital—O perations, 9 f.h. 

Rotal Institution.—3 p.m. Profenor G. B. Toner, "Oa Rnariaa 
Literature: Lermontoff.' 
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lUtts, S^ort Comments, anb ^nstoers tn 
Coriepobents. 

It ia uveeially requested that early intelligence of local events 
havmg a medical interest, or tokich it u desirable to bring 
under the notice of the profession, may be sent direct to 
this OJice, 

Local pa^s containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressea “ To the Editor." 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed To the 

Fublisher." - 

Examinations at the Roval College of Surgeons. 

The Pua ExAminAtlon for tbe dipIomA of Membership of tbe College 
WM commenced on the 13th InsUnt, when tbe following questions on 
Snrglcnl Anatomy and tbe Principles and Practice of Surgery were 
snbmitted to the ninety-fire candidates, who were required to answer 
at least fonr, Inclnding one of the first two, ont of the six questions. 

1. Describe the snrfaces of tbe bonee which enter into tbe forma¬ 
tion of tbe wrist-joint and tbe synorlal membrane. 

2. Describe tbe relations of tbe popliteal artery. 

5. What is the nature of the affection called ganglion! In what 
parts does it usually occur, and bow would you treat it I 

4. Describe the symptoms prerlons to an operation for hernia 
which would lead you to snspect mortification of a strangnlated 
intestine, and the appearance daring an operation which the 
intestine in snob a state would present 

6. Wbat cystic tnmonrs commonly occur upon tbe surface of the 
bead and face I How may they be distinguished from each other! 

6. Oire tbe osnal causes and consequences of infiammation of 
tbe lymphatics of the arm. 

The following were tbe questions on the Principles and Practice of 
Hedldne I 

1. Enumerate and discnss the symptoms of hemiplegia and of 
paraplegia reepectively, and point out the chief lesions to which 
these paralyses ore due. 

2. Describe the morbid anatomy of the Inng In pnlmonary 
phthisis; and give the clinical history of the disease. 

8. Wbat are the therapeutic nsea of squill, ammoniaenm, arsenic, 
and sUrer? What are the pharmacopisial preparations of these 
drags, tmd what tbe composition and doses of these preparations! 
State the physiological effects, tbe medicinal uses, and tbe doses, of 
the dilute forms of hydrochloric, nitric, nltro-bydrochloric, snl- 
phoric, and hydrocyanic acids. 

•*A NOTE ON INTENTION IN THE DETERMINATION OF SEX 
AND OF THE &IENTAL AND PHYSICAL INHERITANCE 
OF CHILDREN." 

To Ou Editor q^THB LANCET. 

Sill,—English readers who are Interested tn this subject will find the 
original paper (part of which found its way into The Lancet last week 
from a German sonree) in the Boston Medical and Surgical Journal, 
▼ol. di., p. 471. Mr. Fignet's theory will, 1 bare little donbt, share tbe 
fate of so many other theories which are based on insufficient data, and 
in ignorance of tbe “law of error" which pervades statistics of observa¬ 
tions of complicated natural pbenomvna. He has had a " ran of lack," 
as they say at Monaco, bat by no means an extraordinary one, and it 
wonld be interesting to know if his “fortune" Is still true to him. 
.Mr. Darwin, in giving the relative proportions of the sexes in domes¬ 
ticated animals, observes of cattle (" The Descent of Man," 2nd edition, 
p. 246): “ Of cattle I bave received returns from nine gentlemen of 982 
births, too few to be trosted; these consisted of 477 bait-calves and 506 
cow-calves—i.e., In the proportion of 94'4 males to 100 females. The 
Rev. W. D. Fox informs me that in 1307, out of 34 calves born on a farm 
in Derbyshire only one was a bull.” I have often discnssed this question 
with the breeders of shorthorni and racehorses in my native county, 
and the Yorkshire breeders have the credit of being the moat experienced 
breeders in England, and therefore, probably, in tbe world, and 1 never 
met one who bad any confidence in his powers to determine the sexes of 
bis horses or cattle, while all of them were satisfied with their ability to 
develop or eliminate other physical qnalUles to almost an unlimited 
extent. I am, Sir, your obedient servant, 

Bolton-row, Mayfair, May 9tb, 1881. Charles Roberts. 


Railway Sional-mkn. 

It is adiaqnieting consideration that the rignal-men on railways are kepi 
through long hoars on dnty in boxes sometimes a great distance from a 
station, but at pointo which are important to the safety of the traffic. Aa 
official of this class was recently fonnd dead In his box. The engine- 
driver of a train fonnd the danger signal on, and thna tbe occorrence 
was discovered In time to prevent an accident Snppoaing he bad 
fonnd tbe “ line-clear ’’ signal on—which was quite as likely to happen 
—-there wonld probably have been a serlons accident It la net te 
be expected that railway companies will see the need and wisdom of 
strengthening their staff so as to reduce the length of the honii on 
doty, and to establish aaystem of working In conplesorof very freqnent 
inspection; bnt the public may like to know the risks they ran, and 11 
Is chiefly with a view to extend that information we, in common with 
oar contemporaries, record the elreamatanee. 

VACCINATION AND RBVACCINATION. 

To the Editor of The Lancet. 

Sir,—C an yon give me some definite rules for the practice of revaccinn 
tioni 1. At what age should revaecination first be practised I 2. If, mi 
revacclnation, a certain amount of irritation It produced for a few daye 
at the punctures, bnt no distinct vesicle is formed, is this snffideol 
proof that tbe lymph baa taken, bnt that the fall course U aborted by 
prerioni protection T 3. la one revacclnation sufficient, or should it be 
repeated at intervals, and if so bow frequently t 

I am. Sir, yonn obediently, 

May 17th, 1881. M.R.C.S. 

*.* The rules of revacclnation practised In this country are those 
adopted by the National Vaccine Establishment. Unr eorrespondcat 
should write to tbe secretary of the Local Government Board, White* 
hall, and ask for a copy of tbe official memorandum on tbe subject. 
Here we may say briefly in respect to his quetUons—1. From fifteen te 
eighteen years of age, or, in immediate danger of small-pox, at twelve 
yean of age. 2. “ When persons who have once been effidently vac¬ 
cinated are, some years afterwards, revaednated with effective lymph, 
there sometimes result vesicles which, as regards their course and that 
of the attendant areolse, cannot be dlstingnisbed from the perfect 
rMUlta of primary vaccination. Bnt far more nsaally the results are 
more or less modified by the inflnence of sneh ptevlons vaccination. 
Often no true vesicles form, bnt merely papnlar elevations sarrounded 
by areolte; and these results, having attdned their maximum on or 
' before tbe fifth day, afterwards quickly dedine. Or if vesideo form, 
their shape is apt to vary from that of the regular veelcle, and their 
coarse to be more rapid; so that their matnrity la reached on or before 
the sixth day, their areolm dedine on or before tbe eighth day, and 
their scabbing begins correspondingly early. In either ease the 
areolm tend to diffuse themselves more widely and leas r^nlarly, and 
with more uffection of tbe cellnlar membrane, than In primary vaeei* 
nation; and the local changea are accompanied by much itching, oftoa 
by some Irritation of the axillary gUn^, and in some cases on tbo 
fourth or fifth day by considerable febrile disturbance.”—(Gr^or 7 , 
revised by Ceely and Alaraon.) 3. In thia country one effident nvac- 
cinatlon la held to be sufficient.—E d. L. 

Ur. 0. B. Prite}Mrd.—\, Papers may be obtdned from the College on 
application. — 2. Bristowe, Guy and Ferrier, Farqnharson, Ringer, 
Wilson, and Attfield. 

C. The Lancet of Nov. 9th, 1878, and Jan. Oth, 1881. 

CARBOLIC ACID IN THE TREATMENT OP WHOOPING-COUGH. 

7o the Editor q^THE Lancet. 

Sir,—I have read with interest Dr. Lee’s papers upon wbooptng-congb, 
and am able to personally confirm bis statements as to tbe efficacy of 
carbolic add in the treatment of that disease. Daring last March I bad 
been troubled with a cough. Early in April I fonnd myself whooping la 
a most annistakable manner; In fact, two medical friends voluntarily 
called my attention to tbe fact. Being the bonse-sargeon of a provin¬ 
cial infirmary, and constantly IntervlewlDg persons professionally, the 
desirability of taking a holiday was obvlons to me. 

Knowing the custom was very prevalent here of taking children to the 
gaa works when suffering from whooping-congb, tbe same idea ocenrred 
to me as to Dr. Lee as to wbat conld possibly be tbe rationale of the 
benefit derived from the Inhalation of gas-tar vapours. As I wss dsily 
In tbe habit of niing the carbolic spray in the course of my professional 
duties, 1 made it a point of Inbaliug the spray for five minutes or so. 
On one day I bad nineteen paroxysms of whooping; after three days of 
carbolic-add treatment they were reduced to five. Since then I bave quit* 
recovered, never having taken medicine. No one fortunately took the 
affection, and I have bad no need to absent myself. Judging from the 
effect upon myself, I think this treatment is worthy of trial. Donbtless 
If individnal members of tbe profession will inquire into its value, we 
may ere long learn why and how It acts. 

1 u). Sir, yours faithfully, 

Blackburn, May 7lb, 1881. Robert H. Firto. 
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iredteo.— We do not know to whnt new reflations oar correspondent 
refers, ns we base not seen nn^ on the subject In the Army Clrenlan. 
If he will send as the date on which they were iasaed, we will look 
into the question. 

The letter of M. B. on the lonaey qaestlon will appear in onr next. 

Fti Medieatrix had better oonsolt onr Students' number. 

UTERINE DILATORS. 

To th4 Bditor q/Tus LsNCET. 

Sir,—I n Tan Lanckt of May 14tb we notice a new " nterine dilator,” 
by Dr. Jamas, of Tharloe-sqaare. Kindly allow ns to say that we have 
made for some time past Identical instroments for Dr. Chambers, who 
has been nalng them auccessfally in sereral cases. We con show the 
tnstraments to anyone stho wishes to seethem by calling, baTlngseTeral 
made for the demand we hare had for them. 

We are, Sir, yonrobedient servants, 

May 19tb, 1881. Mavsr A; Meltzbr. 


"THE LAWS OF THERAPY.” 

To (As JBdUor of Thb Lahcet. 

Sn,—Though I have tried my utmost to understand the position you 
have taken np, I moat confess that I am unable to do so. I am qaite 
that the term "allopatbiat" does not correctly delcribe the prac¬ 
tice of tbe orthodox practitioner—far from it.—and 1 did not make use of 
the term, thoagb it is pretty well understood to whom tbe term applies, 
and what It meant. Bat when tbe homwopathlsts are charged with 
haring “ two sets of oonvictions,” It la to be preanmed that those who 
make the charge have one set, or that they are at all events diametrically 
opposed to one; the uninitiated public will think that such is the case, 
and that that is the reason why tbe homoeopathist and the so-called 
allopathist cannot meet in consultation; and If this be not so, it seems 
to me to be as difflcuit to understand the standing of the modern 
orthodox practitioner aa it evidently Is for him to understand that of 
the modern bomcsopathist. 

When, about dfteen years ago, 1 was in Edinburgh for a short time, I 
went to hear a clinical lecture by a certain celebrated professor of 
medicine at the university—it was not Dr. Henderson,—and I was very 
mnchstrock by a remark he made, "that it wsa well always to have a 
theory of the action of the remedies used, and that it was better to 
make a theory for oneself, eveq though it should be a false one, rather 
thM to have DO theory at all." This teaching rather sUrtled me then, 
out it showed me what 1 now believe is quite true, that every educated 
practitioner has or is searching for a theory of the action of tbe remedies 
be nses, and that be does not satisfy himself with naing remedies simply 
to attain a certain result. 

„ J WM studying In tbe London schools I was taught the 

<1 ^h^ory of "contraria eontrariit curantw'' the 

“allopathic” theory.-l e., as I under- 
st^d it. the medicinal treatment of a healthy organ with a view of 
reiievl^ *V!”**^ “ unhealthy organ of physiological sympathy; all 
these I could understand and appreciate, with the exception, perhaps, 
of the first; but I was not tangbt the theory of s»»nf<ia limUibut 
euraniur, and In this respect I venture to think my medical education 
was very defective. 

It certoinly Is not by any of the first fonr of these theories that tbe 
actton of small doses of ipecacuanha, or Dover’s powder, or plcrotoxln, in 
the respective eases alluded to can be explained. 

Dr. Murrell, in his very vainabte remarks in the PracUHoner on the 
use of Dover-b powder and similar drugs In the treatment of the night 
s wMting of phthisis, makes the following significant statementIt 
!,«?-pathological sweating may be arrested not 
only by drags that exert an inhibitory action on the sweatcentres, but 
"o® promote perspiration.” And, again, 

* pathological sweating might be arrested by Dover’s 
L rn « employed as a diaphoretic, 1 determined 

to tom my attention to other sweat exciters.” This very valuable Indi¬ 
cation led him to try several remedies in a manner which before a very 
rewnt period would have been thought of as being anything but 
orth<^ox. No arrangement of words can do away with the plain fact 
there is h«e an application, which we can thoronghly appreciate 
of a very nsefnl rule. o ^ t-f , 

I think myself that it will be found to be true that alt drugs act on 
apparently opposite Hues in larger and smaller doses, but I was not 
aware this wm recognised as a well-known fact. Nothing can be 
Mmrell did not perceive this as a universal 
itTsT.. “Jde hi, experiment# some two or three years ago. but 
***** ““ I" health 

pe"piratlon arrested It In di.sease. to try other similar 
I** » lew. what need to mention one cose as a 

we apply the law of gravitation 
No Mt Newton s apple, or some similar illustration, 

M *^*.* ***Pfeeent Is that some few drugs 
? / ****** end smaller doses, and that 

®“'/ *“^”,V*?* *'*'** ‘'■nv of all. Until this is 

*^*»k“*^ ***® ^“'■'nn'e otgimilia nmHibus which can 
help US to work out the problem in our dealing with disease for we 
have only t^now the action of the larger dose of a certain drug' which 
can always be ascerUined by experiment In health, and to find It aimllu 


to tbe manifestations of disease, and we have it in onr power to find out 
whether it will cure the disease or arrest Its action by the nse of tha 
smaller dose of the same drug. This Is what Dr. Murrell did with 
mucii saccets 5 aad if it be, indeed, e well-known laio of tbempj that M 
drugs act on apparently opposite lines in laige and ■mat! doses, many 
more orthodox practitioners will do likewise. It is, however, nothing 
more nor less than homuiopathy, and homoeopathy “ pure and simple.” 

It was the neglect, nay, rather the repudiation, of this formula by the 
majority of practitioners which brought about a homoeopathic sect, and 
there can be no doubt that when the beauty and simplicity and tmst- 
worthlnsss of this rale are more generally appreciated by the profession, 
homoeopathy as asystem wlU die out. The truth will be absorbed, and 
tbe name expire. While this i> taking place, as it is undoubtedly now 
doing, would it not be better to try to heal divialons than to open np 
prejudicea baaed on past mitaoderstandings! 

I am, Sir, yours truly, 

Scarborough, May 14th, 188L F. Flimt, M.D. 

To tilt Editor of The Lxncst. 

Sir,—I thank you for your courteous reply to my note. Yon are quite 
justified in wondering at my Ignorance, lor it is quite trne that I did not 
know "that off drugs act differently—and, as It may seem to thenn* 
sdonUfic, on totally opposite lines—in different doses.” But if that ia 
the case—and far be it from me to deny it-then it would follow that 
the true therapeutic rule is to select for a case of disease a remedy that 
in one dose, say a large dose, will produce a morbid state similar to that 
disease, and administer it In another, say a small dose, which, according 
to yonr'* universal law of therapy,” will prodnee what ''may seem to 
the unsdentiBc” a totally opposite state. Tbnsin a case of vomiting 
from stomach derangement we should give, in a smallriose. a medicine 
that is capable of caoslng, in a large dose, the stomach derangement 
that produces vomitlog, and the opposite state—vis., cessation of the 
vomiting and restoration of the stomach to its normal state will ensue. 
But this is just the bomiBopathle therapeutic rule, so that, at all events, 
“ the nnlversal law of therapy ” la not antagonistic, bnt, on the con’ 
trary, favourable to the bommopathlo therapeutic rule. This rule Is, I 
must repeat, no explanation of the modus operandi of medicines in 
disease; it is merely a rule for the solution of the remedy. " SivUlia 
timUUna eurentur " (not curonfwr, aa your printer Insists on making it), 
"let likes be treated by likes,” not "like cures like,” which would 
require quite other Latin .-1 am, Sir, yonr obedient eervant, 

London, May 13tb, 1881. r. r. Dudoeox. 

CONCURRENT VARIOLA AND VACCINIA, 

To the Editor of Tbe Loncst. 

Sir,—Y our correspondent, "In Perplexity,” in yonr issue of last 
week, need not go out of his way to theorise abont “ wom-ont lymph,” 
as facts, which appear to be well-known to experienced vacdnators, are 
quite sufficient to explain the case. Tbe protective areola In vaccinia 
is not complete till the nlath or tenth day in primary vaccination, bnt 
one or two days earlier (seventh or eighth) In secondary vaccination. 
The eruption of confluent variola is generally stated to appear on tbe 
third day after invasion, therefore in this case invasion took place on 
, May 2nd, and at this date tbe variola had spread throughout his entire 
I system, as shown by tbe constitutional signs of invasion, while tbe 
j vaccinia (assnming it to have been a case of revaccination) woa little 
! more than local, being only at its sixth day, at least one day short of tha 
time required for complete protection. It is probable, however, even in 
this case that the abundant eruption would subside, and not be ac¬ 
companied by severe symptoms at maturation; and it ia to be hoped 
that "In Perplexity ” will give us the further bistoiyof the case. It 
would also be interesting to hear whether It was a ease of vaocinatlon or 
of revaccination.—I am, Sir, yours tmiy, 

Torquay, May 16th. 1881. M.B. 

To (As Editor q^THB LsNCBT. 

Sir,—I n the year 1870 I revaecEnatod two young ladies, sisters. I am 
unable fust now to refer to tbe exact dates, bnt they were both vaecl. 
noted on a Thursday, and on the next Thursday 1 called to see tbe 
result. The younger sister’e arm showed tbe operation to have been 
abortive, but the elder sister's was like a first vaccination. 

On tbe Saturday following tbe inspection I was sent for to see tbe 
elder sister, who was said to be very III. I found her In a high state of 
fever, and racked with pain in every joint. The next day (Sunday) tbe 
eruption of small-pox appeared, entirely covering the body, and she soon 
became almost one confluent mass. Tbe case appeared to me to be 
nearly hopeless, when on the Friday the vesicles began to dry np. 
There was no secondary fever, no pnmlent stage, and tbe patient got 
rapidly well. 

This case In Its onset closely resembles the one given by " Perplexity ” 
in this week's LiNCBT, and I should be glad if your eorrespondent will 
give tbe termination of his cose, to see if there be an equal reaemblanco 
at the finish. I am, Sir, youn obediently, 

Lecblade, May 16tb, 1881. W. H. Box. 

To (As Editor ofTBK LixCBT. 

Sib,-H od "In Perplexity” consulted section 88 of the "Medical 
Digest” he would have seen that the co-existence of vaccinia and variola 
was by no means unusual.-1 am, Sir, youn, Ac., 

May 10th, 1881. Ricu&RD Nealb, M.D. Lond. 
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A JaPAKESS PHAMUCOPCStA. 

Thb JipuMM GoT«nuDent turing tome yews ego iwaed i^golAtlotu for 
tbs exMDlnstioD of cudidetoe for s Uoenoe to engtge In pmetioe w 
apoUieesries, here rapplamentod Uist step by deddlng to eeUbllsh 
a stendwd phwmMoptela. A spooUl eommlssion cbwgod wilh the 
dvtj of oompiling tba work hw been ^pointed, ud hw coDmencod 
its lebootf. Hitherto, it sppews, BngUeb, American, Dutch, and 
other pbarmaeopeias bare bm in nee In Japan. 

THE CASE OF CHRISTIHA MARSHALL 

To dU Sditor VThs Lahcr. 

Snt,—I am glad to be able to report a faronrable and timely change in 
this case. Towards the end of last week the girl became leas ^tbetic. 
On Sunday last she took two teaspoonfnls of milk; on Monday a little 
eream erery three bonis; on Tnesdayafewgrapea and some beef-teaand 
milk: and this was repeated on Wednesday. Her pulsels nowM andof 
better calibre, and she expresses herself as feeling a little improrement 
in her condition. 1 am, Sir, yours truly, 

Bolton, Hay 12Ui, 1S81. Jamu Doqoal. 

THE NATIONAL VACCINE ESTABLISHMENT AITD ITS LYMPH. 

To t&s BdUor q/Thi Lamcbt. 

Sib,—P ermit me to thank "PabUc Vaednator” for calling attention 
to the quality of the lymph snppUed by the National Vaccine Batabllsh- 
meat, and to express a wish that his appeal to the profession on the 
sabject may recelre a hearty response in your columns; for myself, I am 
Bony to state that my experience Is in perfect accord with his own. 1 
hare on tereral oocaslona been supplied with lymph from that establish* 
meat which was nearly inert, and out of the total number laccinated 
from a recent supply, there was bnt one successful ease, if a single 
reslcle appearing a^ maturing six or seren days later than the nsnsl 
course may be termed “ sncoeesf nl.” Being called to meet a nelghboar. 
Ing practitioner, who is also a pnbllc taodoator, about that time, 1 took 
the opportunity of asking him bis experience on Uie same subject, and 
he Informed me that be had for some time given up sending for lymph 
to the National Vaccine Establishment owing to hie want of success 
with it, and now preferred paying for it to a wholesale honse which 
supplied it, and that the lymph be had so obtained had so fw given him 
every satisfaction. I am, Sir, truly yours, 

May 14tb, 1881. P. V., No. 2. 

To Ad Xditor qf Thb Lahck. 

SlB,—In answer to the letter of "Publlo Vaodnator" In this day's 
Lamcbt, l beg to inform him that I bad a supply of lymph from the 
Nattonal Vaccine Establishment. I vaednatod fonr children with it on 
April itb; three failed, and in Uie fourth case the vesicles came for* 
w^ too soon, so that when bronght for inspection there was no lymph 
to be had. As 1 had relied on tbeee eases for a supply, I bad to fall back 
on soma points chargsd In October and kept in a half onnee bottle, and 
these cases were almost all snceeecfnL I think the National vaedne 
lymph Is not so good as it nied to be, for formerly 1 very seldom had ah 
nnsnoceesful ease.—I am, Sir, yonrt, Ac., 

Bocks, May Ittb, 1881. Amothbr Pcblic VACaMATOB. 

To Ad Editor lif Thb Lamcbt. 

Sib,—I n reply to “ A Pnbllo Vaednator” in your last Isene, I may say 
that about a fortnight ago I obtained from the Nationd Vaedne 
Eetabiishmeot two tubes of lymph, with which I operated on ten infants 
without being enocsesful in a dngto inetanoe. On reference to my 
register, I find that during the past two years ths proportion of my nn* 
sncesasful cases has boon 1 per cent, and, cnrlously enongh, in each of 
the nniucosesfnl cases lymph from the Nattonal Vaedne Establishment 
wee need.—I am. Sir, yours obediently, 

Lewoa, Hay letb, 1881. Amothbb Pubuc Vaccimatob. 
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Clinital fuinn 

ON 

CASES OF ANOMALOUS RHEUMATIC 
FEVER. 

Bv C. HANDFIELD JONES, M.B. Cantar, F.RS., 

PHTSICUM TO ST. MAHT'S HOSPITAL. 

Gentlemen, —I call yoar attention to-day to some cases 
which I think are very important subjects of study. I 
designate them “anomalous” rheumatism because they 
differed very materially in their progress from ordinary 
examples of that malady. Their course was not even (not 
6/iaXor), but irregular. Diseases have mostly a form and 
course which they observe—a norm of their own,—and devia¬ 
tions from it bode no good. So long as the symptoms follow 
the usual and orderly evolution, though they may be severe 
and even perilous, we are not at fault—we know what to 
expect and bow to act; but when unusual and strange sym¬ 
ptoms arise, when danger threatens, now from one quarter 
and then from another, we are prone to get perplexed and 
lose our beads. Articular rheumatism, though severe, 
confined to the joints, or with but moderate cardiac com¬ 
plication, is a tolerably straightforward matter; but rheu¬ 
matic fever with little joint affection, and much delirium, 
hyperpyrexia, or lung mdema, is quite a different thing. 

Case 1. Articular rheumatism of mall amount; more 
prominent pericardial, pleuritic, pulmonary, and intestinal 
inflammatory disorder; morbilloid eruption copiously 
developed, followed by sudamina, some delirium, persistent 

hyperpyrexia. —A. S-, aged thirteen, errand-boy, was 

admitted on Dec. 17tb, 1880. His mother died of phthisis, 
and one brother also; another, aged four, died of measles ; 
two sisters are living, one of whom is weak. Three 
months ago be was strock by a stone over the left eye, and 
has never been well since. Had always been delicate, but 
never had any special illness. On Dec. 7th he felt unwell, 
and on the lOih he bad to leave bis work, complaining of 
pain in his limbs and in his right side. On the 13tb be had 
pain in the back; he gradual ly grew worse, and was admitted 
into hospital. He is a thin, weakly-looking boy ; his feet 
and hands are swoUeu and paiufu), and pericardial friction 
is heard. Dulness on left side extends from third space to 
sixth rib, and from mid-sternum to apex, which is situated in 
fourth space outside vertical nipple-hue. Dulness in first left 
space is less absolute than in the second and third. Sternum 
is dull up to about level of the second rib ; laterally dulness 
extends to about right edge of sternum, and to the left about 
half an inch beyond right nipple line. Harsh, grating friction 
sound heard from the level of ihe-second space down tothe fifth 
rib; is less distinct below than higher up ; it is well heard in 
upper left front. Breathing in upper left front is harsh and 
imperfect; in the lower left hack breathing is harsh, and 
ratner weak, attended with crepitation and rhonchus; in 
the upper left back the breathing is better; the right back 
in the same state as the left. He lies on the right side ; 
heart's impulse better seen than felt; abdomen moves very 
little in respiration; area of hepatic dulness normal; no 
splenic eolargemeut.—19th : Delirious all night, getting out 
of bed; takes plenty of nourishment, milk, and ^ef-tea; 
lower ribs move well; pulse 114, soft; bowels open four 
times, the stools very tight-coloured ; no spots. To take five 
grains of salicylate of soda, four miuims of sedative solution 
of opium, and an ounce and a half of chloroform water, every 
four hours ; five grains of chloral, tea graios of bromide of 
potassium, and an ounce of camphor mixture, every night.— 
20th : Had two doses of the sedative ; sleptmuch better, and 
had less delirium.—23rd : Pulse 116, soft; respiration 33 ; 
lies down well.' The icebag to prmcordia ordered on (he 21st 
is contioued ; he likes it; it is applied a good deal. Friction 
sound still evident; dulness extends nearly to the top of the 
sternum ; tongue red and moist, coated. He complains of 
pain across cheat and belly, which latter is large and tym- 
uanilic, and moves hut little. Grioe red, thick, loaded with 
Uthates, sp. gr. 1032, contains albumen. Cardiac impulse 
is felt mo^l dutiuctly in fourth space. At midnight, being 
very restless and wanderiug, in spite of half a grain of opium 
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every four hours, and the temperatnre being 104‘5*, he had 
fifteen grains of quinine. At 2 a.m. the temperature fell to 
102°; at 4 A.M. it rose to 104°; at 6 A.M. foil to 101°, and at 
8 A.H. to 99°. He slept belter after the quioine. Ou the 
night of the 22ad he bad two enemata of fifteen minims of 
tincture of opium on account of diarrhoea and wandering.— 
26tb: At 2.30 P.M. the pulse was 114; temperature 101°; 
respiration 28; was delinous in the night, hut takes nourisb- 
meut well; Lts pain across the chest Had much diarrhoea 
after fifteen graios of salicylate of soda every hour (six times 
last evening). Quinine repeated at 11 P.H.; tongue very dry 
and red; sternnm resonant down to the third rib, ieftfront also 
more resonant; urine pretty copious. To take five grains of 
disnlphate of quinine every four hours; fouronnees of brandy; 
contioue opium pill every four hours.—28lh: Slept well 
during last night; eyelids swollen and puffy, and nose also; 
a rash has appeared on chest, neck, shoulder, and upper arms, 
ecarcelyseen ouabdomen or lower limbs, absent from face; itis 
ofaduli red colour, consistsofspotsandsbort streaks, tending to 
coalesce, scarcely elevated, with interspaces of natural colour. 
Abdomen large ; bowels of en twice; stools loose, butnotso 
loose as they have been. Heart’s apex beats in fifth space 
well within vertical nipple-line; no murmur; sounds well 
heard at fifth space. Shrill tube-sounds of small size, inspi¬ 
ratory aod expiratory, over all left front, much less marked 
in right front, where air enters well, producing vesicular 
murmur. In the right back there is extensive dulness, occu¬ 
pying more than the lower two-thirds of the hack ; in this 
region the entry of air is very weak, and scarcely anything is 
beard but muco-crepitant r&les. In the left back dulness is 
less extensive; air enters tolerably at upper fourth, but 
very defectively in lower half, where numerous crepitations 
are beard. Urine in fair qnantity, clear, not sll)uminoas. 
loe bag applied pretty regularly until to-day, when it was 
omitted.—^th: Last evening, the temperature being 105°, at 
8 o'clock and at 10 he had a bath cooled down with ice. 
The temperature fell to 101° before he left it; rash quite dis¬ 
appeared. Thetemperatureatll. 30p.m. waslOO 2°;pu!sell2; 
respiration, which Mfore the bath was about 40 and laboured, 
fell to about 30, and was much easier. At 2 A H. (29th), the 
temperature having reached 106'6*, he bad a second bath, 
after which the temperature fell to 98'8° at 4 a.h. The rash 
at 6 A.M. was a very bright red, aod all over the face. 
At 2.30 P.M. be was quite rational; pulse 110. The rash 
was visible on the thighs, as a rather faint flush in some 
parts, in others as a mottling. A third bath was given at 
this time. The temperature, which was 104‘6” before the 
taking of the bath, soon after fell to 100°. Pulse 120, 
small and weak. At 3.10 p.m. the temperature was 97*.— 
31st: Friction-sound ceased ; sternal dulness commences at 
about third cartilage ; in left front the third space is dull, the 
second half resonant, and the first quite. Pulse 102, distinct. 
Weak entry of air in all the right back ; a good many small, 
incomplete crepitations are heard. In the left back air 
enters more freely, aod crepitations are more developed. 
Night bad. No bath since 10 A.M. of 30th. One grain of 
opinm at bed-time. 

Jan. Ist, 1881: Has had more hyperpyrexia ; three baths 
have been given ; he was very restless and tlilrsty before ; 
shivered very much after the first hath, and was very 
roHrate; bad to be removed soon from bath and take 
randy. Subsequently cold sponging was bad recourse to, 
when the temperature ran hign; opium did not quiet 
him, but he slept after the bath. Eruption gone; tongue 
very dry. No deafness. Pulse 110, distinct; respirauon 
45. Air enters, but imperfectly, in both backs, esiKicisIly 
at lower parts ; some dulness near bases ; suiue sickness. 
Omit the quinine.—4lh : Slept well with fifteen miniius of 
tiucture of opium in enema at eight P.M. last evening; was 
extremely restless before. Pulse 130, weak. Takes food 
well. Lower ri^ expand well. Yesteid.ty sir entered well 
in both backs, producing numerous crepitations ; no murmurs. 
Has several red papules, much larger and more raised than 
those of typhoid, at left iliac region, and a few elsewhere. A 
bedsore threatens to form on left hip. Only one bath given 
since the 1st. Rheumatism is reappearing in some of hia 
joints. Half a grain of opium given as circumstances require. 
7tli: Is very thirsty when restless fits come ou ; a copious 
crop of sudamina on chest. Pulse 108, dii-tiiict. Large in¬ 
testine much distended ; belly large. Bowels open twice ; 
peispires very freely. Feet are swollen and painful; be can¬ 
not bear to have them moved. One grain of calomel tu be given 
at night, five grains of Dover’s powder, and half aariunce of 
acetate of aaimonia mixture three times a day.—9th ; Pre- 
Y 
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vious night rather restless, though be had opiate enema. 
Ordered ten grains of disulphate of quinine to bo taken at 
C P.M., and again at 7 P-M. About 9.30 P.M. he had a rigor, 
and was very sick and vomited, and bowels acted in bed. 
Face hushed; no headache. Reseiration 42, moans; pulse 
135, rapid and runniiig. Picks his nose constantly. Has 
l>eeB very restless and excitable all the evening ; complains 
of constant pain in dorsal region of back, and holds htmself 
rigidly. No pains in joints ; mind quite clear at present; 
belly very tympanitic; trunk covered with suuamina; 
pupils natural. Temperature 105*. Sponging. Fifteen 
minims of tincture of digitalis, three grains of carbouato of 
ammonia to half an ounce of water every four hours. — 
10th: Omit mixture, add fifteen miniius of tincture of 
digitalis to each dose of acetate of ammonia mixture, with 
Dover’s powder.—13th: Pulse 100; temperature normal. 
Rowels loose; stools fully bilious.—15thMakes a miser¬ 
able whining noise all night long, disturbing the other 
patients. Takes food very well. Tongue and mouth 
clean; pnho 96. Fifteen minims of tincture of digitalis, 
three grains of carbonate of ammonia, one drachm of 
tincture of cinchona, and one ounce of the decoction of 
cinchona three times a day.—19th: Slept much better, 
better than he has yet. Much pain on movement. Takes 
food well. Has a bedsore at bottom of sacral region; it 
commenced as an angry pimple, which he picked, so be has 
others, hut only this has come to a sore. The next day 
there was a deep hole, exposing a sacral spine, where the 
bone was felt denuded. He was ordered to be kept lying on 
his face, and the wound to be dressed with carbolic lotion 
under oil bilk and tenax.—2Cth : Sore stationary. Bowels 
very irritable, act after any ingesta two or three times 
in an hour, then become quiet again for some time. 
Gets irritable and restless at times; would have aio 
sleep but for subcutaneous morphia. He was ordered 
five grains of oxide of zinc and one quarter of a 
^rain of opium four times a day. This did not succeed 
in quieting the bowels ; sickness came on, and after two or 
three days the powders were omitted. On Jan. 31st bo was 
ordered one druchm of malt extract, with cod-liver oil. 

On Feb. 3rd tbe digitalis mixture was omitted.—15th; 
He is very much improved, the sore on sacrum is all but 
healed ; the denuded boue seems covered. He is much more 
cheerful, but becomes restless and very thirsty at night 
occasionally, drinks copiously, then becomes quiet and 
sleeps. He bas uot had an attack of this kind for a week 
unUl lost night. 


Tesiperature Table. (Case l.) 


Bate. 

T. A.M. 

T. I’-M. 

Bate. 

T. A M. 

T. P.M. 

Dec. 

17 

_ 

... 101-8" 

Dec. 

22 

.. 103-2" 

... 102° 

tt 

18 

103-8* 

... 104 


23 

.. 102-4 

... 104-5 


19 

_ 

... 101-4 

ft 

24 . 

.. 99 

... 104-5 


20 

103-4 

... 103 

ft 

25 . 

.. 1026 

103-104-5 


21 

103-2 

... 104-5 



1 


Date. 


' Temp. 

. Date. 


Temp. 

Dec. 

25 

.. 5 p.m. 

...>104-2" 

Dec. 

27 

12 A.M. 

... 101" 

ff 


•• 6 

... 103 

It 


.. 2 P.M. 

101-8 

$t 


.. 7 „ 

... 103 

19 


.. 4 „ 

... 101-4 

ff 


.. 8 M 

... 102-4 

t| 


.. 6 „ 

... 101-2 



.. 9 „ 

... 102 

11 


.. 8 „ 

... 100-4 

ft 


..M „ 

... 103-0 

It 


..10 ,. 

... 100-8 

ft 


.11 „ 

... 104 6= 



..12 „ 

... 100 



..12 M 

... 104-0 

Dec, 

28 

.. 2A.H. 

... 1006 

Dec. 

20 

.. 1 A.M. 

... 104 



.. 4 „ 

... 101 

tt 


•• 2 „ 

... 10-20 

II 


.. 0 „ 

... 10-2-2 

f t 


.. 4 „ 

... 101-0 

It 


- 8 „ 

... 1034 

ft 


.. 6 „ 

... 100-8 

It 


..10 „ 

... 103 

tt 


.. 8 „ 

... 103-2 

It 


..12 .. 

... 104-4 

t9 


.10 „ 

... 105 

II 


.. 2 P.M. 

... 103 8 

1 1 


.. 2 P.M. 

... 101 

II 


.. 4 „ 

... 103-4 

ft 


.. 4 „ 

... 10-2 

It 


.. 6 „ 

... 104 

ft 


.. 7 

... 104 

II 


.. 8 „ 

... 105 



.. 9 „ 

... 104 , 

It 


.10 „ 

... 105-23 

tt 


.10 „ 

... 1010 

M 


..12 „ 

... 101 

Dec. 

27 

.. 1 A.M. 

... 100-2 

Dec, 

29 

.. 2 A.M. 

... 105-63 



.. 2 „ 

... 100-2 

tl 


.. 4 „ 

... 988 

ft 


.. 4 

... 99-8 

It 


.. 6 „ 

... 104-6 

tf 


.. 0 „ 

... 104 

ft 


.. 8 „ 

... 105-2 

tt 


.. 8 „ 

... 102-2 

ft 


..10 „ 

... 104-8 

tt 


-.10 „ 

... 101 

n 


..11 „ 

... 103-6 


1 Rix doses of saUejUte of soda 
* Filleen grains of qalnlne. i Bath. 


Date. 

Temp. 

Bate. 


Temp. 

Dec. 29 ... 1*2 A.M. 

... 105-2* 

Jan. 


.. 8 p.m. 

. 101-G 


... 2 p.m. 

... 104-03 



.10 

.. 102-4 


- . 3 

... 97 



• 12 

.. 103-8 


... 4 „ 

... 99 

Jan. 

5 

.. 2 A.M. 

.. 103 


... 6 „ 

... 104' 



. 4 „ 

.. 102T> 


... 64 „ 

... 100 



.0 ,, 

.. 102 


- 7 „ 

... 97 



- 8 „ 

.. 101-4 


... 8 „ 

... 100-4 



..10 „ 

.. 100-6 


...10 „ 

... 103-6 



.. 12 ,, 

.. 101-c 


-12 „ 

... 10)3 



.. 2 p.m. 

.. 103 

Dec. 30 ... 2 A.M. 

... 102-4 



•• 4 „ 

.. 101-G 


... 4 „ 

... 104 



.. 6 „ 

.. 101 


... 6 „ 

... 103 



• • 8 .. 

.. 102-6 


... 8 „ 

... 1043 



..10 ,, 

.. ia3 


...10 „ 

... 99 



..12 ,, 

.. 101 


...12 „ 

... 101-6 

Jan. 

0 

.. 2.t.M. 

.. 101-2 


... 2 p.m. 

... 103 



.. 4 „ 

.. 102-8 


... 4 „ 

... 103-4 



.. 0 ,, 

.. 102-6 


... 6 „ 

... 103-8 



.. s „ 

.. 102 


... 8 „ 

... 103 0 



. 10 ,. 

.. 101-6 


...10 „ 

... 103 



..12 ,, 

.. 100-6 


-.12 

... 103 



. 2 p.m. 

.. 100-8 

Dec. 31 ... 2 a.m. 

103-2 



.. 4 .. 

.. 101-6 


... 4 ,, 

... 103-2 



•• 6 .. 

.. 102 


... 6 „ 

... 103 4 



■ 8 „ 

.. 102-6 


... 8 „ 

... 102 



.10 „ 

.. 103 


...10 „ 

... 102 



. 12 „ 

.. 102-6 


...12 „ 

... 100-6 

Jan. 

i 

.. 2 A.M. 

.. 103 


... 2 P.M. 

... 100 



• 4 ,, 

.. 102-2 


- 4 „ 

... 101-8 



. 6 

.. 102 


... 6 ,. 

... 102 



. 8 

.. 101 


... 8 „ 

... 101-4 



.10 „ 

.. 100-6 


...10 „ 

... 101 



. 12 

.. 101 


...12 „ 

... 102-2 



.. 2 P.M. 

.. 99-4 

Jan. 

1 ... 2 a.m. 

... 1003 



. 4 „ 

.. 100-0 

tt 

24 

... 98 



. 6 „ 

.. 101 


- 4 ,. 

... 102 



- 8 „ 

.. 101-2 


... 6 ,, 

... 105> 



. 10 „ 

.. 102-6 


- 64 M 

... 99-6 



.12 ., 

. 103-4 


... 8 ., 

... 1028 

Jan. 

S 

.. 2a.M. 

.. 103-C 


-.10 „ 

... 1(M3 



• 4 „ 

. 103 


...12 „ 

... 994 



• 8 „ 

. 101 


... 2 p.m. 

... 102-8 



.10 „ 

.. 99 


... 4 

... 102-0 



. 12 ,. 

.. 98-0 


... 6 ., 

... 1038 



. 2 P.M. 

. 98-6 


-.10 „ 

... 101 



■ • 4 ., 

. 98-8 


-12 ,, 

... 104-2> 



• 0 .> 

.. OS 

Jan. 

2 ...124 A.M 

... 900 



■ 8 „ 

99-4 


o 

... 103 



.10 „ 

.. 100-8 


... 4 „ 

... 102 



. 12 ., 

.. 102-2 


... 6 „ 

... 102-4 

Jan. 

9 

.. 2 A.M. 

.. KM 


... 8 

... 101-6 



• 4 „ 

.. 104 


-10 

... 103 



. 6 „ 

.. 104 


-.12 „ 

... 103 



■ 8 „ 

.. 100 


... 2 P.M. 

... 103-6 



.10 „ 

.. 100-4 


... 4 „ 

... 102 8 

.. 


..12 ,. 

.. 98-6 


... 0 „ 

... 102 4 



. 2 P.M. 

.. 99 


... 8 „ 

... 1003 



4 „ 

98-8 


...10 

... 100 



.. 0 „ 

.. 98-8* 


■ ■.12 

... 101 



•• 8 „ 

.. 100* 

Jan. 

3 ... 2 A.M. 

... 104-8 



.10 „ 

.. 103-6 


... 4 „ 

... 104-0 



.12 „ 

.. 105 


... 6 „ 

... 103 

Jan. 

10 

.. 2 a.m. 

.. 104-8^ 


... 8 „ 

... 103 



.. 4 „ 

.. 102-6'' 


-.10 „ 

... 102 



.. 6 „ 

.. 105 


-.12 .. 

... 102-4 



.. 8 „ 

.. 104 


... 2p,m. 

... 103 



..10 „ 

.. 104-0 


... 4 „ 

... 1026 



..12 „ 

.. 103-2 


... 0 „ 

... 103 



.. 2 P.M. 

.. 101-0 


... 8 .. 

... 1024 



.. 4 „ 

102 


...10 „ 

... 101 



.. 6 .. 

.. 101-6 


...12 „ 

... 101 



.. 8 „ 

.. 101-4 

Jan. 

4 ... 2 A.M. 

... 103 



..10 

.. lOl-G 


... 4 „ 

... 104 



.12 „ 

.. 102 


... 6 

... 103-6 

Jan. 

11 

.. 2 a.m. 

.. 102-4 


... 8 

... 103 



.. 4 „ 

. 101-8 


...10 „ 

... 101-4 



•• 6 „ 

.. 101 


...12 

... 100-6 



-. 8 „ 

.. 100-6 


... 2 P.M. 

... 101-2 



.10 

.. 99 


... 4 

... 101 



.12 „ 

.. 99-8 

It 

... 6 „ 

... 101-6 

II 


.. 2 p.m. 

... 99 


* Quinine. * Spooging. 
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Date. 
Jan. 11 

.. 4 p.m. 

T«tnp. 

.. 99 •2” 

Date. 
Jan. 14 

.. 6 p.m. . 

If 


.. 6 „ 

.. 98-6 


.. 8 „ 

.. 100 


.. 8 „ 

.. 97-6 


..10 „ 

.. 100-2 


-10 „ 

.. 98-4 


-12 „ 

.. 100-8 


.12 „ 

.. 97-8 

Jan. 15 

.. 2 a.m. 

.. 102 

Jan. 12 

.. 2 a.m. 

.. 97-8 


- 4 „ 

.. 102-6 


.. 4 

.. 98-6 


- 6 ,. 

.. 101 


•• 6 „ 

.. 98-8 

Jan. 16 

.. 6 p.m. 

.. 100 


.. 8 „ 

.. 99 


.. 8 „ 

.. 100-4 


.10 „ 

.. 98-8 


..10 „ 

.. 100-4 


..12 „ 

.. 9S'8 

Jan! 17 

-12 ., 

.. 100 


.. 2 p.m. 

... 97-8 

.. 6 p.m. 

... 100-6 


.. 4 „ 

... 99-4 


- 8 „ 

... 102 


.. 6 » 

... 100-2 


-10 „ 

... 102-6 


.. 8 M 

... 100-2 


-12 .. 

... 102-6 


-10 

... 98-6 

Jan. 18 

... 2 A.M. 

... 102-6 


..12 „ 

... 99 


- 4 „ 

... 102 

•Ian. 13 

... 2 A.M. 

... 99® 


- 6 „ 

... 101 


.. 6 P.M. 

... 100® 


.. 2 p.m. 

... 102-6 


..10 ,. 

... 100 


- 4 „ 

... 104 

Jan. 14 

... 2 a.m. 

... 100 


- 6 „ 

... 102-8 


... 2 p.m. 

... 100-4 


- 8 ., 

... 102-6 

ff 

... 4 

... 100 

tf 

-10 

... 100 


^ From this date the temperature is onlj given when it reached 100°. 
Observations made bi-horallf tUl Jan. Sist. 


March 9tb. — The temperature has remsioed normal or 
nearly so ever since, but has nut been taken at midnight. 
The only exceptions have been on Feb. I5th and 16th, when 


IHte. 


Temp. 

Dste. 


Temo. 

Jan. 19 

. 6 A.M. 

. 100-4" 

Jan. 23 

..10 P.M. 

..*102-4” 


• 8 „ 

. 100 

Jan. 24 

. 2 A.M. . 

.. 100-6* 


.12 „ 

. 100-6 


. 10 P.M. 

.. 100-4* 


. 2 P.M. 

. 100-6 

Jan. 25 

. 2 A.M. 

- 100* 


• 4 „ 

. 102 


. 10 P.M. 

.. 102* 


. 6 „ 

.. 103 

Jan. 26 

. 6 „ 

- 101* 


8 ., 

.. 103 


.10 „ 

- 101* 


-10 „ 

.. 102-2 

Jan. 27 

.. 2A.H. 

.. 100* 

Jan. 20 

-12 „ 

- 102 


..10 P.M. 

.. 100-2® 

.. 2 a.m. 

.. 100 

Jan. 28 

.. 2 A.M. 

- 100-4® 


- 6 

.. 101-6 

Jan. 29 

.. 10 P.M. 

.. 100® 


-10 „ 

.. 100 

Jan. 30 

.. 2 A.M. 

.. 100-47 


-12 „ 

.. 100-8 


.. 10 P.M. 

.. 102-67 


.. 2 P.M. 

.. 101-6 

Jan. 31 

_ 

_« 


- 4 „ 

.. 102-2 

Feb. 1 

.. 10 P.M. 

.. 100® 


- 6 „ 

.. 102-6 

Feb. 2 

-10 „ 

.. 1007 


- 8 „ 

.. 100 

Feb. 3 

-10 „ 

.. 1007 


-12 

.. 100-6 

Feb. 4 

..10 „ 

.. 101-87 

Jan. 21 

.. 2a.M. 

.. 1007 

Feb. 5 

.. 10 A.M. 

.. 100-87 


.. 10 P.M. 

.. 100-67 


.. 2 p.m. 

... 1007 

Jan. 22 

.. 2 a.m. 

.. 100-2® 

Feb. 6 

.. 2 A.M. 

... 103-27 

Jan. 23 

.. 10 P.M. 

- 6 „ 

.. 101-2® 
.. 101* 

ff 

-12 „ 

... 102-67 


r Three observations. s Five observations. 

9 Four observattons. 


it ranged abont 100”; and on Feb. 23rd it marked 100'4*. 
On March 16th and 17th the temperature was taken three 
times daring the night, and was found normal. 


Table showing Effects of Baths in Case I. 



Temp, before. 


Temp, soon after. 

Temp. 8 hs. 
after. 

Temp. 4 hs. 
after. 

Temp, e hs. or 
more after. 

Interval of 

l6t 

Bath . 

105-2* 

. — ... 

. 101-0” .. 

... 105-6" . 

— . 

1 1st and 2nd, 4 hours. 

2nd 

II ... ... 

105-6 

. — 

98-8 .. 

... 104-6 . 

.... 105-2” . 

3rd 

II ... ... 

104-6 

. 97-0” .. 

99-0 - 

... 104 0 . 

. — 

2ad and 3rd, 12 „ 

4th 

If . 

104-0 

. 97-0 .. 

. 100-4 .. 

... 103-6 . 

.... 103-0 . 

3rd and 4th, 4 ,, 

5th 

If . 

1050 

. — 

. 102-4 .. 

... 104 0 . 

. 103-0 . 

4tb and 5th, 6 „ 

6th 

If . 

104-0 

. — .. 

99-0 . 

.... 101-6 

. 103-0 . 

5th and 6th, 8 ,, 

7th 

ff . 

105-0 

. 98-0 .. 

. 102-0 . 

.... 1050 

. — 

6th and 7th, 38 „ 

8th 

If . 

1050 

. 99-6 .. 

. 102-8 . 

.... 104-0 

— 

7th and 8tb, 4 ,, 

9th 

>1 ... ... 

104-0 

. — . 

.. 99-4 . 

.... 102-8 

. 102-6 .... 

. 8th and Otli, 4 ,, 

10th 

II . 

104-2 

. 96-6 .. 

. 103-0 . 

.... 102-0 

. 102-4 .... 

9th and lOlh 14 ,, 


hlarch 14tb: Going on very well; has gained much flesh; walks abont. 
(To be eoneluded.) 


NOTES ON THE 

SYSTEMATIC TREATMENT OF NERVE PROS¬ 
TRATION AND HYSTERIA CONNECTED 
WITH UTERINE DISEASE. 

By W. S. PLAYFAIR, M.D., F.R.C.P., 
rnoFESsoR of ob.stetric medicine i.N kino's coli.egb and physician 

HOR THE DISEASES OF WOMEN AND CHILDREN TO KING’S 
COLLEGE HOSPITAU 

I AM anxious to bring very briefly under the notice of the 
profession in England a method of dcaliogwitb certain grave 
and most intractable forms of nervous disorder familiar to all 
who see much of the diseases of women, which 1 flrst be¬ 
came acquainted ^vith through the study of a remarkable and 
interesting little work by Dr. Weir Mitchell of Philadelphia, 
entitled “ Fat and Blood, and how to make them.” In doing 
so I have no original contribution to medical science to make; 
I have simply followed Dr. Mitchell’s directions, hut with 
results so astonishing and satisfactory to myself, in cases 
which were quite heart-breaking from their obstinate re¬ 
sistance to all ordinary management, that I am confident I 
shall be doing the profession a service if I can secure for 
Dr. Mitchell’s plan, which is based on sound theory and 
acenrate clinical observation, a more extended trial than it 
has as yet received. I am the more encouraged to do this 


since Dr. Mitchell informs me that he is not aware that his 
principles of management have hitherto been tried at all in 
England, although well known in America. “ Here,” he 
writes to me, ‘*the treatment baa rescued bnndreds of 
women, and is used by men like Perry and Goodell with 
increasing confidence. 1 hope at some time to write for 
some English journal a r(sum4 of the treatment, but it were 
far better done by one like you, who could quote cases of 
success in England.” 

Pending Dr. Mitchell’s promised contribution, which will, 
I am sure, be read with interest, I may, at least, try to pre¬ 
pare the way by the recital of a few of the cases in 
which I have found his plan so useful. 

The class of cases referred to is not easy to define or 
describe accurately, and yet they must be perfectly familiar 
to Ml. I have called the condition, in the heading to thMe 
notes, “Nerve Prostration and Hysteria connected with 
Uterine Disease.” Goodell, who has an interesting chapter 
on the subject in hts “Lessons on Gynmcology,” heads it, 
“ Nerve-tire, or the Relations of Neurastbenia to Diseases of 
the Womb.” The protean symptoms we have to deal with 
are such as gradually develop themselves in those confirmed 
invalids who are so widely scattered over the country, who 
have been from one doctor to another, subjected to all sorts 
of uterine medication, mechanical and other, with no lasting 
improvement, until eventually they become bedridden, 
or nearly so, sleepless, victims to chloral and morphia, worn 
and wasted, and bardens to themselves and their families. 
Now, in a large number of these cases there is, or has been, 
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very real uterine mischief. I f-liall not bo accused, 1 am 
sure, of any disposition to minimise the influence of local 
nterine disorder on the general health. As a matter of fact., 
however, many of those cases have drifted far beyond the 
point at which Ihcal treatment, however judicious, is 
capable of ellecting a cure. The pain, the backache, the 
leucorrhcea, the ilitlicul'y in progression, the disordered 
menstruation wliieh arc attendants on the local troubles, 
have ended in producing a state of general disturbance iii 
which all the bodily limctiniis become implicated. The 
nervous system is profoundly alFcctcd, the blond im¬ 
poverished, and the general nutrition at the lowest ebb. 

I shall not attempt hero to exjilain the pathology of this 
state, but rather to describe the class of case, which, how¬ 
ever, all my readers will at once recognise. Such cases 
have two or three prominent symptoms in common, among 
the most marked of which are wasting of the fatty ti-isucs, 
enmbined with anmmia, the patient having gradually lost 
all appetite, profess ng a tot.al inability to tnkc a healthy 
amount of food, and often consuming barely enough to 
support vitality'. Associated with this are very marked 
dyspeptic symptoms, too often aggravated by the pernicious 
habit of deadening pain by chloral, morphia, or stimulants. 
As a necessary coii.st qucnrc of such a state, and partly no 
doubt from local jmin, all exercise is abaniloned, and the 
atient becomes entirely'confined to the house, or even to 
ed. Another group of symptoms which soon show them¬ 
selves under siicli conditions are tho«e of a moral character, 
the patient becoming emotional and hysterical, consfaully 
craving for sy niftathy, which she often obtains to a degree 
most prejudicial to her welfare, until at last the wliole 
household becomes victimised by the morbid selfislinesa 
thus developed. Every praeiiiioner must know of cases of 
this kind, and must be familiar with the use’ess endeavours 
at cure wbii h have bten made bj' tonics, water cure, and a 
hundred other plans, each of which has proved equally 
unsucces'fiil. 

It is in such cases that Dr. Mitchell’s method is applicable, 
and it is based on the principle, which must he admitted to 
beperfec’lj' physiological and reasonable, of removiog tlie 
patient from the unwholesome moral atmosphere in which 
ahe has been living, comhined with the renewal of her 
vitality by excessive feeding, which, under ordinary circum¬ 
stances, could not be as-imilated, but which is rendered 
po.ssible by passive muscular exercise obtained through the 
systematic use of shampooing and electricity. At first sight 
this sounds, perhaps, chimerical; and, had I not myself 
■witnessed the astonishing success which followed its use, 1 
would doubtless be as sceptical as others may be as to i's 
value. I propose, however, to relate the first four cases in 
which I have followed Dr. Mitchell's method, each of which 
had been for years in a state of hopeless misery, subjected to 
all sorts of treatment in vain, and 1 trust that the simple 
narration of these remarkable cases, which are not selected, 
but are the first whicli have come under my observation, 
may secure for this rational treatment a fair and extend' d 
trial. Before relating them, how’ever, I shall shortly describe 
the method of treatment I used, and in doing this I merely 
paraphrase Dr. Mitchell’s directions. I must necessarily be 
extremely brief, and I must refer those who are disposed to 
try it to Dr. Mitchell’s book, in which full details for tlicir 
nidauce will be found. The plan involves four principal 
eads, each of which I shall refer to separately. 

1. Seclusion and rest .—An important element in the treat¬ 
ment, arid one wiiieh, from what I have seen of these rases, 

I believe to be absolutely indispensable, is the eutire se¬ 
clusion of the patient under a competent nurse, and her 
removal from the morbid atmosphere of invalid liabi's, 
which has gradually grown up around her. Unle.ss the 
patient is entirely'removed from the iojudicious sympathy 
and constant tending of her friends, it will be next to im¬ 
possible to gain that mnml influence over her which is really 
essential to success. This is a point which involves so 
severe a strain that it may be founn vcryditticult to obisin 
the consent of the patiei<t and her friends to a measure which 
will seem to them so harth and strange. I do not think, 
however, that any compromise on this point should be ad¬ 
mitted, and if it be found impossible, from domestic reasons, 
to secure the removal of the patient from her house, if. 
should, at least, be made an absolute sine quA nan 
that she should be placed in a separate mom with 
her nurse, and that she should not be visited by any 
one except her medical attendant. On this point Dr. 
Mitcbeli’a experience is worthy of note. “I have often,” 


he says, “made the efTort to treat these cases in their own 
homes, and to isolate them there, but I have rarely done so 
without promising that I would not again complicate tny 
treatment by su^ embarrassmen's. Once separate the 
patient from the moral and physical surroundings which 
have become part of her life of sickness, and you will have 
made a change which will be, of itself, beneficial, and will 
enormously aid in the treatment which is to follow.” The 
first step, on commencing, is to ]•! ice the patient at rest in 
bed. It will readily bo understood ihatthis absolute repose 
is only intended as a temporary resource, until, by the means 
pre-cutly to be described, the nutrition is improved, 
and new ti'^sues are biiHt up. Space will not permit 
of my following Dr. Mitchell in bis explanation of the 
manner in wliicb this proves serviceable ; hut, independently 
of the pliysiial benefit inpatients apt to suffer from exhaustion 
on the slightest fatigue, there is a distinct moral gain. 
“From a life of irregular hours, and probably endless 
drugging, from hurtful sympathy and over-zealous care, the 
patient pa-scs to an atmosphere of quiet, to order and con¬ 
trol, to the system and cure of a thorough nurse, to an 
absence of drugs, and to simple diet.” As a rule, in bad 
cn^cs this repose in bed is continued during tlie greater part 
of the Treatment, averaging from six to eiglit weeks; and at 
first the rest is made absolute, tlie jiatient being only allowed 
to ri.se for the purpose of past-ing her cvacuatiotis, and 
neither allowed to read, to sew, nor to feed herself. Prac¬ 
tically there is so much to do with feeding, massage, 
and cloctririiy. that this is not found so weaii-onie as might 
be supposed ; but, no doubt, the monotony of tlie life and 
the growing strength, which accompanies a satisfactory pro¬ 
gress towards cure, tend to make the patient the more 
willing to throw off her old habits of invalidism when the 
proper time arrives to make the eff'irt. By degrees the period 
of repo.'-c is lessened, and the pa’ient is gradually made to 
sit up for several hours, until towards the end of the cure 
she only rests on the bed for three or four hours daily. 

2. Jl/u.vsuqc. —This, combiiu d with faradisation, is a very 
iniportaiit part of the treatment, and it consists in systematic 
shampooing and exercise of all the muscles, boih of the 
extremities and trunk, first for half an hour or so twice 
daily, but very soon for not le.-s th»n an hour and a half 
night and morning. By this means the cutaneous circula¬ 
tion is improved, and the muscles are brought into active 
exerc’sc without the expenditure of nerve force. To do 
this effectually considerable experience is required, and 
alilioiigh in one or two cases I have had it done successfully 
by the nurse, it requires so much intelligence on her part, 
and she is besides otherwise so fully occupied hy the rest of 
her work, that I think it preferulde to employ a regular 
rubber. Full details of the me'liod to he adopted, and the 
best way of exercising the vaiious grou]is of mu^ les and the 
joints will be found in Dr. Mitcbell’s hook. It is surprising 
liow anon the patient comes positively to enjoy a manipula¬ 
tion that for the first few da\s is very trying. Soon all 
b'Cil tenderness disappears, and a plea-ant sense of exhaus¬ 
tion, followed by refreshing sleej*, is alone experienced. Id 
two of my cases the abdomen, esprc'ully in the ovarian 
regions, was so tender that the )iati)nt at first shrank froru 
the slightest touch, but in a very short time she could l>e 
freely linmiled and kneaded in every part. 

3. ElcctricHy .—This forms a valuable subsidiary means of 
exercising thq muscles. The interrupted current is em¬ 
ployed twice daily from half to three-quarters of an hour. 
Here, again, some practical skill is necessary, but with a 
little careful teaching on the part of the practitiooer, the 
use of the battery can be safely mid etliciently entrusted to 
the nurse. The poles, armed W'ith wetted sponges, are 
lilaced on the muscles to be operated on in turn, about four 
inches apart, and slowly moved until the muscle is fully and 
freely contracted. Commencing ■with the feet, the whole 
body, except the head, is thus systema'icHlIy gone over. 
There is no doubt that this is painful and disagreeable, but 
it. is of unquestionable utility’, especially in cases such as the 
one to be presently narrated, in which there whs long¬ 
standing hysterical paralysis, and consequent atrophy from 
disuse of extensive groups of muscles. 

4. Diet and regiincn -.— These form the most important 
and most cliaracteristic part of the cure. It is perfectly 
aaronishing how, under the conditioriH above described, a 
pale, ana'iuic, and wasted invalid, at>lc to eat next to do 
foud, can be brought to consuiiie, and not only to consume 
but perfectly to assimilate, an ainount of nourishment Uiat 
would appear to be iocredible hud experience not amply 
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proved the fant. so (hat she sliall gniu flesh, wei;,'ht, and 
strength so rapidly that the change is almost apparent to 
the eye from day t») day. The liust stei>, after sceludiug the 
patient with the nurse, and before the mn'-sage com* 
menced, is to place her ou a diet of tniik alone, given at 
intervals of tliioe limirs. At first three to four ounces are 
given at eacii fcciiing, but in a couple of days or so the 
amoniit is increased to tight or ti-n ounces, so that within 
three or four d.avs she is consuming two to throe quarts of 
milk witliin tlie tweiity-fi>nr hours. No difficiil'y is ex¬ 
perienced in getting the patient to take this qirautity’, and 
if she sutrers, us so many of thc-e cases do, from dyspeptic 
syniptonis, they rapidly disappear. After the first two 
days, when the stomairh is settled, the ma‘=sige is com¬ 
menced, aud along with it an increased uiuouut of food is 
administered, coiiiinoncing with bread-and-butter, an egg, 
or ti:o like, for hrcakf.ist; iheti, in a day’ or two, a 
chop finely cut up, wiih some vegetables, is given at 
midday, and so on pvoi-re.ssively, nniil in from ten days 
to a fortnight three full meals daily are given, besides 
from a qiiirr, to two quarts of milk in divided quantities, 
and a coiisiilerahle arnoiiut of soup made from raw beef, 
after a receipt iiiven iu Dr. Mitohell’a hook. It seems im¬ 
possible, hut it is nevertheless a fact, that under the use of 
inassag'j anil electricity’ th“se large amounts of food are 
taken readily without the sliglitest feeling of dyspepsia or 
discomfirt. Ill illustration I cojiy the food jowrual ou the 
fonrteinth day of treatment of one of my patients, who had 
been bedridden for many years, and who all tliat time had 
existed on a dietary almost as remarkable from its small¬ 
ness, frequently not taking more than lialf a tumbler of 
milk in twenty-four hoqr-i, and who could not be persuaded 
to e.at more than one strawberry’ at a time, ns forming a 
meal too 1 ir.'c for her capacity. The treatment was com- 
meuced on October 16th wiih three onnees of miik every 
third hiiur. Ou Oct. .“lOth this was what she com- 
sumed with appetite: — 5a.m. : Ten ounces of raw meat 
soup. — 8 A.M. ; Cup of black cofRe.— 9 A.M. : P.ate of 
oitnieil porridge with a gill of cream and a tumbler 
of milk. — 12.30: Milk. — 1.45 P.M.: Whiting, bread- 
and-butter, riiiiipsteak, cauliflower, omelette, and a 
tumbler of milk.—4 p.m.: Milk. —5p.M.: Milk and hread- 
aiid-biilter.— 7pm.: Fried haddock, chicken, cauliflower, 
apple and cream, and a glass of burgundy. —9.30 : Milk.— 
11 p.m : Riw meat soup. (The milk belweeu 8 A M. and 
9.30 P.M. amonniod to two quarts.) Nor is this exceptional. 
In every ca-'C I have treated on this plan similar amounts of 
food were taken, and with the same advantage. Of course, 
certain dilliculties are apt to be met with, but only in one of 
my cases wns any’ nausea or oppression expcrienccil from the 
administration of this apparently excessive diet, aud in that 
1 attributed the sickness rather to too sudden an attempt to 
stop the hypodermic injection of uioriihia the patient had 
been accustomed to than to the feeding. At any rate, 
should sickness supem’ene, a temporary return to milk alone 
for a day or two will be sufficient to settle the stomach. 

I have only attempted to sketch, in very rough outline, 
the principles ou which the treatment is conducted ; the 
results will be better appreciated by a short uarration of a 
few of the coses in which I have employed it with suc¬ 
cess. 

Case 1.—Early in October of last year I was asked to see 
a lady thirty-two years of age, with the followiog history : 
She had been manied at the age of twenty-two, and since the 
birth of her last child had suffit-red much from various 
uterine troubles, de.“cribed to me by her medical attendant 
as “ulceration, perimetritis, andendometritU.” Shortly’ after 
the death of her bu.sbaud, in 1876, these culminated in a 
pelvic abscess, which opened first through the bladder and 
afterwards through the vagina. Paraly'ls of the bladder 
immediately followed the appearance of pus in the urine, 
and from that time the uriue w’as never spootaDeou.sly 
voided, aud the catheter was always used. Soon after this 
she began to lose power in the right leg and then in the 
left, uutil they both became completely paralysed, so that 
she could not even move her toes, and lay on her back with 
her legs slightly drawn ap, the muscles being much wasted. 
Towards the end of 1877, after some pain in the back of her 
neck and twitching of the muscles, she began to lose 
power in her left arm and iu her necK, so that 
she lay absolutely immobile in bed, the ouly part of 
her body she was able to move at all being her right 
arm. Up to this time the pelvic abscess had continued 
to discharge through the vagina, and occasionally through 


the bladder, but it now ceased to do so, and there were no 
further syinidnnis referable to the uterine organs. Her 
geueral condiiion, however, remained unaltered, iu spite of 
the most judicious medical treatment. She was seen, from 
time to time, by several of our most eminent comultants, 
all of whom recognised the probable hysterical character of 
her illness, hut none of the remedies employed had any 
beneficial effect. There was almost total anorexia, the 
amount of food consumed was absurdly small, and the neces¬ 
sary consequence of this iuability to take food, combined 
with four years in bed with paralysis of the greater part of 
the body, and the habitual use of chloral to induce sleep, 
had rciluccd a naturally fine woman to a mere shadow. In 
October, 18S9, her medical attendant was good enough to 
bring her to London for the purpose of giving a fair trial to 
the Weir Mitchell method of treatment, with the ready 
co-operatiou of herself and her friends, and she was 
conveyed on a couch slung from the roof of a saloon 
carriage, so as to avoid any jolt or jar, since the 
slightest movement caused much suffering. Two days 
after her arrival my friend Dr. Buzzard saw her with 
me, and, after a careful and prolonged electrical exami¬ 
nation, came to the conclusion that contractility existed in 
all the affected muscles, and that the paralysis was purely 
functional. I could find no evidence in the pelvis of the 
ab-sress, the uterus being perfectly mobile, and apparently 
healthy. After a few days’ rest the treatment was com¬ 
menced on October IGtb, the patient being isolated in 
lodging.^ with a nurse of iny own choosing; and this was the 
only difficulty I hud with her, since she naturally felt 
acutely the separation from the faithful attendant who bad 
nursed her during her long illness. Her friends agreed not 
to have communication with her of any sort. It is needless 
to give the details of the treatment in this and the following 
ca-^cs. A mere abstract will suffice to indicate the rapid 
and satisfactory progress made. 

October 16th.—Twenty-two onnees of milk were taken, in 
divided doses, in twenty-fourhours ; on the 17th, fifty ounces 
of milk ; on the ISth, Ihc same quantity of milk repeated ; 
massnge for half an hour; on the 19ih, milk as before; bread- 
and-butter and egg ; masscvcc for an hour and a half; twenty 
minims of dialysed iron twice daily; on the 2Ut, a mutton 
chop in addition to the above ; massage an hour and fifty 
minutes. To-day she passed water for the first time for four 
years, and the catheter was never again used. Chloral dis¬ 
continued, aud she slept naturally all night long. On the 
23rd porridge and a gill of cream were added to her former 
diet; mxssage three hours daily, and electricity for half an 
hour, and this was continued until the end of the treat¬ 
ment. Maltine was now given twice daily. 

30lb.—She is now consuming three full meals daily of 
fish, meat, vegetables, cream, and fruit, besides two quarts 
of milk and two glasses of burgundy. Considerable muscular 
power is retumiug in her limbs, which she can now move 
freely in bed. 

Nov. 6lh.—Sat in a chair for an hoar. The massage and 
electricity are being gradually discontinued, and the amonnt 
of food lessened. 

Nov. 17th.—Walked downstairs, and went ont for adrive, 
and henceforth she went out daily iu a bath chair. She has 
increased enormously in size, and looks an entirely different 
person from the wasted invalid of a few weeks ago. 

On Nov, 26th she went to Brighton quite convalescent, 
and on Dec. 11th came up of her own accord to see me, 
drove in a hansom to my bouse, and returned the same 
afternoon. She has since remained perfectly strong and 
well, and has resumed the duties of life and society. 

A somewhat curious phenomenon in this case, which I ^ 
nnahle to account for, was the formation on the anterior 
surface of the legs, extending from below the_ patellse half 
way down tlie tibim, of two large sacs of thin fluid, con- 
taiuing, I should say, each a pint or more, freely fluc¬ 
tuating, and quite painless. I left them alone, and they 
have spontaneously disappeared. 

(To be eoneluded.) 


The Metropolitan Dispensary. — The Lord 

Mayor presided at the biennial dinner held at the Albion 
Tavern last week in aid of the funds of this institution. 
Last year relief was afforded to about 8000 persons at the 
di^penaaryand about 3000 others at their own nomes. Each 
patient pays a penny at the time of being seen by a medical 
officer. 
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DR ZANDER’S MECHANICO-THERAPEUTICAL 
INSTITUTION IN STOCKHOLM.' 

By T. GILBART SMITH, M.A., M.D., 

ASSISTUrr-PHTSICIAM TO THE LONDON HOSPITAL. 


Gymnastic exercise bas in Sweden long been regarded as 
a Talnable aid to therapentics, and what we in England call 
mbbing and shampooing are there developed into a recognised 
art. Several institutions exist having for their object the 
preservation and re-establishment of health by means of 
moBCular exercise and through certain operations on the 
human body. In these institates the various exercises are 
mannally performed or induced. The patient is placed in 
charge of an operator, who stretches, bends, or twists the 
difTerent joints and muscles of the patient while the latter 
makes a certain resistance, or the operator himself makes 
resistance while the patient executes the above-mentioned 
movements. These are called active movements. Passive 
movements consist of various operations on the body of the 
patient—such as shaking, chopping, rubbing, &c.,—and are 
executed by the operator while the patient remains in perfect 
repose; the object of these movements being to produce 
wholesome vital activity and a harmonious development liy 
means of judicious exercise. But the achievement of this 
by mnuual means is beset with dithcolties arising in con¬ 
nexion with both patient and operator. The former may be 
unable correctly to estimate the amount of force suitable for 
him to use ia the various movements, and may fail to derive 
benefit by nnder-estimatiug what strain he can bear, or may 
actually diminish his strength by over-estimaiing the exer¬ 
cise it IS capable of enduring without injury ; the latter (the 
rubber) may be deficient in tliat tact, experience, and judg¬ 
ment which are requisite in order for him to accommodate 
the increase or decrease of the resistance to the varying 
strength of the patient upon whom he moy be operating. In 
fact, these manual operations, to l)e really of use, require 
that only such persons should be employed as rubirers as .are 
naturally endowed with the requisite qualities (and these 
are absolutely neressarj ), and have gained dexterity by long 
and assiduous traiuing; and, moreover, however w'ell trained 
the rubber may he, he must at the end of an hour or two be 
more or less tired, and his sensibility of touch impaired. 

Dr. Zander, during his experience as a gymnast, was 
struck by the dilliculiy not only of adapting the amount of 
force to be used by the rubber exactly to the strength of the 
patient, but also of producing that slow and gradud increase 
in the nse of the muscular power so necessary where employed 
as a therapeutic agent. To remedy this defect it occurred 
to him to replace the gymnast by machines, as these could 
always be regulated to whatever amount of force w'os de¬ 
sirable, and consequently a gradual increase of their action 
very easily produced. It is this idea which has been carried 
out by the Mechanico-Therapeutic Institution. 

Dr. Zander was induced to commence experiments twenty- 
two years ago. After trying several systems of gymnastic 
exercises, he came to the conclusion that their defects 
rendered them almost useless, and he therefore set about 
constructing machines to be worked by most of the different 
sets of muscles. The resistauce made by the machine was 
adjusted to a maximum and minimum in proportion to the 
average amount of force generally produced by the re¬ 
spective sets of muscles. The maximum and minimum as 
well as the intermediate degrees of force were indicated by 
a graduated scale. Dr. Zander first tried bis experiments 
on the pupils in a large school with which lie was con¬ 
nected. Ho found as a result a marked increase of strength, 
even in the most delicate children, combined with marked 
improvement in weight, appetite, and Bpiiiia. This led to 
the opening of lbs institution in 1805, furnished with 
twenty-sevou niachiucs, which have since then been con¬ 
siderably improved and ia'-gely added to. The apparatus of 
the Meclianico-Tlicrapeiitic Institution of Stockholm con¬ 
sist at present of sixty-seven machines : sovcutecu for active 
arm movements, eighteen for active leg iiiovemctits, nine for 
active truuk luovouients, and tweuty-tlircc for passive inuve- 


* A paper >«» I bofnre the Medical Society of London, where three of 
the machineB aid photogrupba of othen were exliiliited to the Fellows. 


ments. In these machines spiral springs are not used for 
the required force, inasmnch as witn a spring resistance is 
greatest at the close of the movement. 

In accordance with nature, in which the muscles act npoa 
the bones as upon levers. Dr. Zander bas constmeted his 
machines on similar principles, and the weight to be moved, 
being placed npon a graduated lever, furnishes a resistance 
whiim, conforming to the mechanism of nature, is greatest in 
the middle of the movement and least towards the beginning 
and end. By the mechanical method alone can an accurate 
record of the development of the different muscles and the 
strength of the remeay suitable to each case be obtained ; it 
provides the patient with a fixed measure of the increase of 
power gained by him by which he can regulate bis exertion. 


Arm-turnino Machine. 



Bide of t^c forearm, and in b minor degree on tliose of 
tbe ftboulder. The adjustment of the weight npon the 
lever regulates the resistance in conformity with the 
strength of tbe patient. If tbe arm cannot he field 
perfectly straight the exercise is too powerful, and the 
resistance must be diminished. 

As an instance of the practical working of this we may 
suppose the case of a patient who desires 1o exercise his 
arm by bending. Tbe apparatus designed for this move¬ 
ment 18 first arranged so oa to offer a weak resistance; 
should this resistance be too wenk it is increased until the 
patient must make a slight effort to overcome it. The 
measure of this amount is found on the scale of the apparatus, 
and the number noted. If the patient finds after some time 
that what at first was felt to be a slight exertion has entirely 
ceased to he so, one may conclude tliut the strength’of the 
muscles has increased, and therefore the resistance of the 
apparatus must also be increased. The gradual develop¬ 
ment of tbe muscular system cannot bo obtained in a more 
perfect manner. It is of much importance to bo able thus 
to modify the amount of exerci«e with accuracy, especially 
in cases of weak persons whose sense of fatigue' varies from 
day to day. Movements performed thus by machinery, which 
never tires or suffers from illness, as is unfortunately the 
case with shanipooers, allow the institution to occommodate 
a larger number of patients, and that, too, at a moderate 
cost, an important feature which places tlie benefits of this 
mode of treatment within the reach of many. Dr. Zander's 
institution is open daily from October l«t to June Ist; four 
and a half hours daily for gentlemen, and two to three hours 
for ladies. To each patient is given a prescription ordering 
specified movements, and fixing the force to be employed in 
accordance with his or her strength and requirements. 

Uiy.Lized i'V Google 
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Although most atteod for the relief of some special ailment, 
yet many go through the various exercises io order to ward 
off the effects of a sedenta^ life. Dr. Zander enumerates 
the following as the compimots which are most frequently 
treated by him :—Chronic heart and lung diseases, catarrhal 
condition of the throat, stomach, and intestines, constipation, 
htemorrhoids, uterine diseases, paralysis of various forms, 
cramp, diseases of the joints, such as anchylosis, sprains, 
&c., rheumatism, spinal curvatures, deformities, &c. 

At first sight this method of treatment would hardly 
appear adaptive to the distressing symptoms of {lersons 
suffering from heart disease, but on closer inspection it will 
be easily conceivable that well-arranged, variM, and regular 
exercise, if not overdone, may beneucially influence even a 
circulation disabled by valvular lesion. Judicions muscniar 
contraction by promoting the onward flow of the blood in 
the peripheral vessels, and by stimolating arterial tension, 
facilitates the circulation, thus relieving an overloaded and 
obstructed ventricle and regulating the heart's action. 
And such practically Dr. Zander has proved to be the case in 
the large number of patients who attend bis institution for 
the treatment of various cardiac derangements. Their sym¬ 
ptoms are essentially mitigated under the judicions use of 
these mechanical contrivances; palpitations become less 
frequent, dyspntca and distress are considerably diminished. 
In that condition of soft and wasted mnscular tissue, com¬ 
bined with general want of mental and physical tone, so 
invariably found in connexion with coDvalesceDce from acute 
and severe illness, not only does this method provide an 
invaluable aid to thernpentics, which may induce a speedy 
restoration to health, but is also well calculated to prevent dis- 
orderswhichso often imperil complete recovery atsuch periods. 

For the treatment of long disorder, accompanied with 
deranged bronchial secretion, lo^^s of elasticity, congested 
vessels with want of power in the respiratory muscles, the 
mechanical method promises well. Moreover, even during 
pregnancy, a regular and careful exercise of the muscles has 
proved highly beneficial to the general health. It is im- 
posuble in the scope of this short paper to allude to all the 
different machines devised by Dr. zander, or to name even 
the diverse movements for which they are used; but amongst 
others I may be permitted to quote their inventor relative to 
the value of the following passive moTemeota—viz., vibrating, 
chopping, foot-rubbing, trunk rolling, and cheat expanaiou : 

“ Vibratinfj nuxckuu for shaking various parts of the body. 
Shakings are esiiecially valuable aa curative agents on 
account of their weii-detioed physiologic^ elibets. On tired 
or aching muscles and nerves they have a very refreshing 
and relieving effect. Pain is often entirely aaodued by a 
single shaking during some minutes. Sensitive persons 
taking a foot-shaking feel a certain sense of coldness io the 
feet during the operation, but become soon afterwards 
warmer than before the movement. When taking a ahaking 
on the os sacrum, one can easily feel that the walla of the 
rectom and the bladder vigorously contract, especially if 
they are full. Shaking of the chest or the throat facilitates 
the expectoration in catarrhs, and the absorption of pleural 
exudations. Shaking of the back between the ahoulder- 
blades has a speailic effect upon the action of the heart; it 
always makes its contractions less frequent and more 
effective. Persons suffering from nervous j^pitation feel 
very much relieved after such a movement; tbe pulse has 
in one case bjen observed to fall from 130 to 90. In cases 
of fatty dogeueratiou of the heart, when its action is very' 
weak and vory rapid, the back-shakings, together with such 
movements a-« facilitate the action of the heart by lessening 
the pressure of the blood in tlte arteries, are invaluable. 

' C/uippiiiij' or rapid on various parts of 

the body has a more superficial effect than shaking. Tbe 
movement consists of a number of alternating and rapidly 
aueoeeding comprossious and relaxations of tbe superficial 
•oft parts, draws the blood to the part acted npon, aud pro- 
.duces an increased warmth and vitality. It is used as a 
stimulant and deriva'ive agent. 

"fooi-Tubbiug. —ThcpatieotpuUthesolesoftbefeetagainst 
.the- r^dly revolving, furrowed wheel, a piece of soft 
. chamois being placed ^tween the feet and the rabbiog snr- 
face of the wheel. The operation has a stimulating and 
, warming effect, and is very etlicacions in drawing blood to 
the lower extremities. 

r Truuk-roUi>ig,—T\k9 patient takes his seat on a sort of 
, saddle fastened to the top of a vertical lever, tbe lower end 
.of which is made to rotate in larger or smaller circles, tbe 
fulcrum being near to the saddle. By this means the si^dle 


is successively inclined in all direcUons; tbe angle of incli¬ 
nation being large io proportion to the diameter of the 
circle, which tbe lower eud of the lever describes. The 
patient, seated on the saddle, is obliged to use all the 
muscles round the waist to keep his balance. Moreover, 
the abdominal viscera are, as it were, kneaded and rubbctl 

Macrinb for Rapid Hammering or Cdoppinc. 



against each other and the abdominal walla ; which cannot 
be without a beneficial influence upon the circulation in their 
bloodvessels, as .well as tboir respective functions. The 
moveiuent is nsed not only to stiengtlieu the back and 
abdominal muscles, but also to cure torpidity and circula¬ 
tory disorders of the abdominal viscera. 


Machike fob Chest Expansion. 



" Expansion of the cheat.—Tht thorax is pulled Upwards 
by means of two leverH, while a pad makes a borizoutnl 
premure oo tbe back. Tbe trunk is hereby elongated a few 
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inches, and the spine and the walls of the chest are stretched. 
After some seconds the machine permits the thorax to sink 
down, and the movement is repeated seven to ten times. 
The patient remains perfectly passive, only inspiring during 
the palling np, and expiring during the sinking of the 
thorax. Persons who carry on a sedentary life respire very 


superficially ; the walls of the thorax become ton stiff, and 
make the respiratory function laborious ; the lower lobes of 
the lungs partake very little in the respiration. By using 
the chest expansion, the walls of the chest recover thev 
elasticity, and the patieut is made to inspire deeply, so that 
the air can penetrate to every part of tbe lungs.” 


MAcniNE FOR Hot.uNa THE Foot. 



RolllDg of the foot sets upon the moBCles, which bend and straighten the foot, working the ankle in a 
circular manner. If tbe thigh be not fixed, the rolling mofementa are the result of the action of tbe 
moscle^ of tbe whole leg. TbiR, while being leiu tiresome, is not of sneh benefit to tbe ankle as when 
the thigh is kept in a fixed position. It greailf assists tbe circulation in tbe lower extremities. 

Harley-street, W. 


ON GENERAL PARALYSIS OF THE INSANE 
CONSECUTIVE TO LOCOMOTOR ATAXY. 

By \V. JULIUS MICKLE, M.D., M.R.C.P., 

HEDtCAL SVPBBINTE.>DE.>T, OROVE HALL ASYLUM, LO.NDOH. 

(Conelvded frxym po^e 6~0.) 

I WILL now describe an e.xamplh of general paralysis of tbe 
insane following locomotor ataxy, and recently under my 
care. 

Case. Locomotor ataxy of about fve years' duration; 
general paralysis oj nearly four years' duration ; death; 

necropsy. —Mr.-, aged forty'thrve, married, admitted on 

July 24ih, 1877. As one of his fiiends expressed it, “he 
had lived bis life.” When a youth he had indulged in 
sex'ual excess; subsequently he married early, bad a large 
family, and was confessedly amorous in his marital relations. 
Without drinking to any decided excess, be had always been 
of a convivial turn, and fond of speuding the night with 
companions, playing at cards, and drinking and smoking 
more or less. He had been active in his vocation, had 
worked hard, had been anxious to succeed in business, and 
ambitious to place bis family in still better standing. Phy¬ 
sically be was not strong, and bad often over-exerted him¬ 
self. For a long time before the patient’s admission his 
medical attendant (since deceased) noticed the patient’s gait 
become impaired in a way similar to that exisiiog on ud- 
missioQ. He had also been laid up with severe pains in the 
back and limbs after a fall, and for a long period before 
mental symptoms supervened he bad from time to time 
suffered from sudden, shooting, darting pains in tbe lower 
limbs, which usually were only trausiiory, and even mo¬ 
mentary. He bad, however, behaved very etrangtly to his 
wife on one occasion immediately aftc-r hi-r conGuvment, and 
about a year before his adnii^^sion to the asylum. At tlie 
time of bis admixsiou she was again several nionlbs advanced 
in pregnancy. Pronounced symptoms of insanity, recopnistd 
as such, bad existed for three weeks before his adnii-sion ; 
but for several months the putieut had shown some mental 
alteration, although be was uot thou looked upon as being 
insane. Latterly he became speculative, bought and sold 
horses and cattle, drank mote than usual, lent or gave away 
money to undesirable and unsteady acqnaitiianccH, and was 
unwoatedly active, fussy, resihas, anil violent iu temper. 
During the three weeks of more Hciivc symptoms imme¬ 
diately preceding his entry be bad threatened lo poison liis 
brother, under the delusion that the latter was an illegi¬ 
timate pretender; he had been coarse aud violent in lan¬ 


guage and in manner before his wife and children, and in 
ublic places and railway carriages ; bis baying and selling 
ad been reckle«8 ; his temper violent; his driving forions; 
bis language bad been ioconerent, and had revealed exfiu* 
vagant view's as to his money and possessions. Transactions 
resulting in loss he declared to be fruitful of gain. He 
stated that he would live long, and would leave each of his 
children £10,000; that he was about to buy an estate, and 
had a horse about to win £10,000 in a race. 

On admission, tbe patient was foond to be 6 ft. Sin. in 
height, and to weigh 137 lb. ; thin; viscera healthy; cardiac 
sounds loud, tbe second widely beard ; pulse 120, fall, com' 
pressible; pupils equal, rather small, slightly irregular in 
shape, sluggish ; tongue protruded slightly to left, irr^fularly 
aud shakily, pale, large, flabby, indented, furred ; face 
somewhat dabby ; occasional facial and labial trembliogor 
twitch during speech, sometimes on the left side only ; com¬ 
plexion rather muddy, dilated venules on cheeks; speech 
tremulons, occasionally slightly hesitatiug or pausing, and 
mainly so when be coromeuces to speak. Gait ataxic, steps 
high and somewhat wide, feet thrown outwards, toes at first 
out, but turn in at moment of reaching ground, heels some¬ 
what brought down, whole movement of walking irreg^ar, 
shaky, aud jerking. He can stand with tbe feet close 
together eo loug as tbe eyes are open, but when these are 
closed be at once sways and falls; wito feet wide apart and 
eyes closed, his frame sways and rocks unsteadily to and fio, 
but be does not fall. Grasping power of bands good, ^nd- 
writing shaky, and slightly irregular and erratic. Tbe 
patient denies having had venereal disease, except gonorrhees 
once when young. He speaks of former Inmrar pain and 
tenderness, of former severe pains in legs and feet, and failure 
of power in tbe legs. Shortly after admission he twice 
hurled a flower-pot through the window-glass. Demands 
£210,000 as compensation for his illegal detention. “Has 
400 acres of land, six hnnters, three nice grooms, a pack of 
hounds, and will huntforsixty years.” “Sold seven horses 
liist week for £200 each.” “ Will win £100,000 each on tbe 
Newmarket. Cesarewitch, and Liverpool races.” “Has 
bought 100,000 hats.” “ Has been kind and good to every¬ 
one, and is beloved by all.” “His father was tbe best man 
who ever lived.” Wants to be off; even at midnight 
demands a cab. Says bis wife is here or near at band; is 
easily diverted; at one moment crying, denounciog bis 
detention, and threatening vengeance; at another be is 
smiling, patronising, and good-humoured. Ordered pby- 
Bostigma and iron, and a night draught of chloral and 
potassium bromide. 

After being active, restless, and energetic for a time, he 
became depressed early in August, weeping often, and the 
physostigma was omitted, and, as be now slept well, the 
bypootic was also discontinned. Tbe face, lips, tongue^ and 
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gait were lees affected than before. Cod-liver oil was 
given. 

At the end of August the exaltation and extravagant 
delosioDB were buoyant. "God bad told him that his father 
and mother were sitting next to Him in heaven, and that 
after death he himself would sit next to God.” “At night 
he sees angels sitting on his bed.” “Ha-s £30,000 a year, 
and will derive enormous wealth from two patents ; will 
buy and clip all the sheep in the world.” Speech, tongue, 
lips, face, and pupils worse agaiu, and now much aa on 
admission. Iris thrust forward, gait variably ataxic. Pulse 
102 and 114, compressible. Resume pbysostigma and iron. 

October.—Very depressed; weeps about being detained; 
worries about imaginary losses of large sums of money. 

“ Had £1018 from an ‘ accident company,’ which must pay , 
him £300,000 more.” Pulse 110. _ j 

November.—Occasionally depressed, and even refusing 
food for a meal or two. Writes letters containing the foulest [ 
abuse of some of his friends. Writes letters to me, and to i 
himself, purporting to be from Ms friends, and to make | 
arrangements for his discharge, and tries to get them secretly 
posted. Delusions of identity, fancying he foniierly knew 
certain of his feUow-patients. Gait highly ataxic, altliough 
he boa-ts that he cm run better than ever. Speech and 
facial condition, which had been worse, were now im¬ 
proved. Pupils small and somewhat sluggish, liefuses 
any medicine, 

December.—Now t ikes cod-liver oil. 

Jan. lat, 1878.—“He, his wife, and children will live 
until the resurrection day. Is God by Jesus Christ. God 
sent an angel to him last night to tell him so ; it perched on 
bis foot, and stroked his face with its wings to w-ake him ; 
he did not see it, but heard its message and felt its touch.” 
Still makes claims on an “accident company” for large, 
varying, and often odd amounts. 

March.—Weight 137 lb, 

August.—Handwriting same as on admission. Gait ataxic, 
forehead and brows often affected by twitches of occipito¬ 
frontalis and upper part of orbicularis palpebrarum ; during 
speech there were occasional twitches about the upper lip, 
zygomatic!, and levatores labii superioris almque nasi, and 
either during speech or at other times twitching of the left 
cheek. Pupils equal, small, slightly irregular, somewhat 
sluggish. Speech occasionally pansing, nesitating, with 
partial.repetition of syllables, and quasi-Btammering, The 
tongue was tremulous on protrusion, and then slight 
twitches played about the lips and face. The lower part of 
the face was losing the lines of expression; the skin was 
now clear, and there were traces of a dorid complexion. 
Incontinence of urine occurred by day and night. At 
every passing train be shouted “drop,” and explained that 
whenever be did so the engineers on the train dropped dead, 
and Chat 100,000 of them were piled up dead at tnc station. 
He struck them dead, he said, because they were quite 
raked and drove trains without freight or passengers, thus 
putting him to an enormous expense to repair 4.800.000 
carriages. “There are only a dozen people in London, little 
cads, whose lives he had saved. He had supplied all 
England with meat and saved her from dying, and God says 
he’s the best man who ever lived. He bought 150 of the 
best pictures in the world at Is. a-piece.” He talks to God, 
replying to his own queries, and in this imaginary conver¬ 
sation the replies, he says, are uttered by God. 

May 6'li, 1879.—Weight, 133 1b. 

Sept. 15tb, IS"*©—No patellar tendon-reflex; no ankle 
clonus, but some twitches and startings when either foot is 
forcibly extended upon the leg ; moderate twitches and jerks 
of legs in reaction to tickling of soles of feet; piucliea of feet 
are not much noticed; occasional spontaneons, irregular, 
twitches and jerks of legs. Gait excessively jerking and 
ataxic; can scarcely take a step safely ; in attempting to 
walk the feet are thrown outwards and the heels are brought 
down iu a wildly erratic manner. Pupils equal, small, act 
iiiodera'oly to light and in accommodation. Tongue flabby ; 
very jerkily, irregularly, and imperfectly protmded, twitch¬ 
ing and shaking much. Speech much embarrassed ; cannot 
give his name; to everything replies, “All right”; and 
often wears k happy', fatuous look. Continual incontinence { 
of urine, and, occasionally, of fteces. At and after this | 
time the locomotor disability was so great that he had to 
remain in an casy-chair. But while iu it he continually j 
straightened and extended the lower limbs. The upper ' 
limbs also were kept straight and extended, and the tor^ 
arms extremely pronated, wrists flexed, and bands abducted, 


so that the palms were turned outwards, backwards, aud 
even somewhat upwards. The voluntary movements of the 
arms were attended with twitching and jerking, which also 
occurred when the parts were at rest. As for the usually 
straight, extended, and more or less rigid legs, voluntary 
and involuntary movements of them were attended with 
twitching and jerking, aud slight pinches or scratches, or 
paf^sive motion of the legs brought these on as well. The 
right foot was in the position of mild talipes varus; there 
was now slight ankle clonus; speech was much affected; 
tongue protruded with great oifficulty, and with much 
jerking and twitching of it, and simultaneous twitches of 
face and lips, the spasm playing over the features for some 
times afterwards. Some aniesUiesia and analgesia, of lower 
limbs e.specialty. The patient was smiling and “ all right ” 
to the last, although at times scarcely able to utter the 
words. During the lost two months of life he was con¬ 
tinuously bedridden, and for a month or two before that bad 
been unable to leave an casy-chair. 

Dec. 23rd.—Severe convulsions came on at 2 A.M., but 
had ceased by the time ho could be seen by the medical 
oiheer called to him. After the convulsions tho patient 
became, and continued to be, comatose, with slow pulse, 
infrequent gasping respiration, livid and pale face, and pupils 
of moderate size. Brandy euemata were given. Died at 
10 A M. 

Necropuy. —Brain: Dura mater slightly thickened and 
congested. Olfactory tracts and bulbs wasted. Optic nerves 
rather shrunken, but white. Other cranial nerves of onli-- 
nary appearance. Arteries at base of brain healthy. 
Superior and posterior meningeal veins full; meninges 
hypercemic. Arachnoid highly opaqne over superior ex¬ 
ternal and internal cerebral surfaces; the opacity is patchy, 
it is only slight over the tips of the occipital lobes. Pia- 
matral oedema, corresponding in relative degree and distribu¬ 
tion with the opacity of arachnoid. Adhesion and decorti¬ 
cation of snmniits of gyri marked. On the right cerebral 
hemisphere this adhesion occurs especially over the entire 
upper surface of the first and second frontal gyri, and over 
that part of the third adjoining the vertical branch of the 
Sylvian Assure. Scattered points of the same are found on 
both ascending convolntions; the supra-marginal gyms 
suffere severely, the angular rather less, the postero-parietal 
lobule slightly, the first occipital very slightly, the temporo- 
sphenoidal are considerably affected along theirwboleexternal 
surface, the under surface of the temporo-sphenoidal lobe 
suffers somewhat, the back part of the orbital surface con¬ 
siderably, as also the inner cerebral surface bordering on the 
periphery of the great cleft. On the left hemisphere arc 
well-marked, extensive adhesions over nearly the whole 
area of the summits of the first, second, and third frontal 
gyri, the lower two-thirds of the ascending frontal, and the 
supra-roai^nal. Moderate adhesions over angular, front 
part of postero parietal, whole external and inferior sur¬ 
faces of temporo-sphenoidal lobe; also on orbital surface. 
Slight adhesions over front part of occipital lobe. The 
ascending parietal escaped this change, except its lower half 
inch. Surface of erosions reddish. Grey cortex wasted in 
frontal and parietal regions; rather pale at base. Brain 
considerably vascular; also soft and nabby, except the an¬ 
terior portions of white substance. Fornix diffluent. Late¬ 
ral ventricles appear fairly healthy. Basal ganglia rather 
soft, and contain a liberal olood supply. Cerebellum: Some 
adhesions on its surface, consistence rather diminished. 
PonsVaroIii and medulla oblongata rather soft and vascular. 
Ependyma of fourth ventricle thick, and of a gelatinous 
sanded appearance. Weights : Right cerebral hemisphere, 
IS^nz.; left. 17|oz.; cerebellum, 5^ oz. Pons Yarolii and 
medulla oblongata, 1 oz. Fluid from brain, &c., 3 fl. oz.— 
Spinal cord: Meninges thivkened, chronically inflamed. 
Spinal dura mater congested. Spinal pin mater thickened, 
particularly over the posterior aspect. Well-deflned ^ey 
degeneration and induration of the posterior columns oi the 
cord. This is most marked in the lower dorsal region, where 
the grey degeneration affects the entire width of tlie posterior 
columns, ceasing on each side with the posterior horn of grey 
matter and posterior root-zone; at least, extension to the 
lateral columns was not obvious in the sertions examined. 
At this portion of tho cord the posterior nerve-roots are grey 
and indurated. But as the grey degeneration is followed 
upwards, instead of reaching transversely from posterior 
nerve-root to posterior nerve-root, it gradually Mcumea 
limited to that portion of the transverse section which ex¬ 
tends h^-way bom the posterior median fissure to ^e pos- 
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terior grey coroua. aod finally, at the upper part of the 
cervical region, is almost confined to the slendf-r po»*crmr 
median columns. This limitation gives it something of he 
Spe“ of a secondary lesion here. The posterior of the 
cetvical spinal nerves are of natural 

sistence. Above, the sclerotic change runs to the r b of the 
calamus scriptorius, where it ceases on the surface and 
apparently cuds, or dips into the floor of the fourth ventricle. 


THE PATHOLOGY OF HEPATIC CIRRHOSIS.’ 

By WM. ROBERT SMITH, M.D.. F.R.S. Ed., F.C.S., 

PBTSICIAX TO THE CHELTENHAM DISl'ENSART. 

Before entering upon the subject matter proper of 
hepatic cirrhosis let me refer very briefly to the normal 
Btmctnre of the liver. It is a very large glandular organ 
situated in the right hypochondrium, weighing on an 
average about three pounds. It measures in its transverse 
diameter from ten to twelve inches, and from six to seven 
in ita antero-posterlor, and at the back part of the right lobe, 
which is always the thickest port, two and a half to three 
inches. Its upper surface is convex, and, owing to ita cap- 
sale, is smooth, regular, and glistening, of a bluish-pink 
colour, whilst its under surface is concave and mapped out 
■into several lobes by the various fissures. On section the 
liver is found to be of a chocolate colour, of a firm elastic 
consistence, and to be composed of lobules, which are, how¬ 
ever, very indistinctly seen. The various openings are m 
great part those of the portal veins, the others being hepatic 
veins. Under the microscope the capsule is found to to 
attached to the liver by bands of connective tissue, whicli join 
the connective tissue of the stromaof the organ. The lobules 
are remarkable for the great indistinctness of their outline. 
This is their normal appesrance. At the centre of each 
lobule is the opening of the hepatic vein. Tliis vanes very 
much in size. From it radiate the rows of liver cells which 
form the bulk of the sohstanco of a lobule. The cells are 
nucleated protoplasts having no periplast, and more or less 
spheroidal in form, hut iheirshspe varies much, owing to 
pressure from their fellows. They are from the one-thousandth 
to the two thoniandth of an inch in diameter. Round each 
cell is a small capillary bile-duct. 

The hepatic artery ramifies in the middle part of the 
lobule, breaking up into a capillary network, ■w’hich encloses 
the cells. The portal vein is distributed at the lobular pen- 
pbery. For patnological purposes, then, the liver is divided 
into lobules, and the lobules into three zones: the inner, or 
zone of the hepatic vein; the middle, or zone of the hepatic 
artery, and the outer, or zone of the portal vein. _ 

In cirrhosis of the liver the morbid appearances found m 
cirrhosis are of two kinds: in the one case the liver is 
reduced in size, when it is called the coarse cirrhotic—the 
small, hobnail, or gin-diinkcrs’; whilst in the second variety 
the liver is enlarged, when it is called the line cirrhotic, the 
hypertrophic or large. 

We will lake the small variety first, the coarse cirrhotic. 
In this the liver is much reduced in size, being about one- 
third ita normal state ; it has also lost weight ; very lough 
inconsistence, resembling apiece of soaked leather more 
than anything else; it is hard and has a distinct fibrous 
feeling. The snrfacc of the organ is very irregular, being 
marked with elevations varying more or less lu size from 
th6 ditu€DhioD» of half ft miUct wed to those of ft ftwftll 
filbert. These elevations are lounded masses of fibrous 
tissue endowing ]>erhaps in some instances small portions of 
the liver parenchyma, and lictween these elevations are 
depressions where the capsule is found to be very much 
thickened; the edges of Ihc o*g.iu are ihiiined, and finally 
become a mere iorturated border containing iio liver tissue. 

On section very ofieti great resistance U expeiienced, 
resembling that met with in ilividing a scirrhous growth, 
and the same elevations are seen as on the surface. 1 he 
organ is uanally found jaundiceil of a ciuary or olive green 
colour, whilst the whole «»f the cut surface appears to he l>csct 
■with fibrous tissue ; the large hianches of the portal vein are 
usually much dilated uini tilled witli blood. 

t A paper rra't at the (Tii'iireiit.^r.Mre Rranch of lb« Drltiih Medical 
AsaoctaiLn, »lih lutcrosco; ioal tli'iiiotutratiooa. 


Under the microscope the capsule is seen to be ve^ ir¬ 
regular in outline, showing elevations and depressions. 
Below this the subcapsuhir tissue is much thickened; m 
some cases it is alone thickened, whilst certainly in the 
majority it is more thickened than the capsule. From uie 
capsular depression bands of fibrous tUsue proceed, which, 
as wc trace them into the liver substance, are seen to divide 
dichotoniously, eucloaiug within these divisions several 
lobules of the liver. These binds shortly contract very 
much, cansing the depressions in the capsule, and sooner or 
later the destruction of certain of the cells by fatty 
degeneration. . . „ , . 

The fibrous tissue is composed of three elements : first, ot 
small, round, embryonic cells ; second, of a large quantity of 
white fibrous tissue, yellow elastic tissue never being re¬ 
produced in the body; and. thirdly, of very delicate, spindle- 
shaped cells. If the fibrous tissue is young, the small, 
round, and spindle-shaped cells will be found in greatest 
abundance, whilst if the tissue be older the white fibrona 
tissue preponderates. No doubt part of this tissue arises 
from the connective tissue iuvestiug the individual lobulM, 
but hy far the greaier part comes from the liver cells. In 
the first place, the nuclei of these cells are seen to enlMge 
considerably ; this enlargement U rapidly foUow'ed bv their 
division ; very shortly then division of the whole cell takes 
place. This cycle of changes goes on over and oyer again, 
the nuclei being large, whilst the protoplast is small, until at 
last free nuclei are produced. These then elongate into 
spindle-shaped cells, and ultimately develop, into the white 
fibrous tissue. The remaining cells undergo atrophy from 
fatty degeneration, aud so the whole of the cellular clemeots 
are destroyed. , , . , ., . 

'Jhe fibrous tissue is abundantly tnpplied with blood¬ 
vessels. In the section under the microscope the vcstoIs 
will be seen both large and numerous. The smaller branches 
of the portal vein are in grear part compressed nr obliterated 
by the cicatricial tissue, whilst the area of distribution of 
the hepatic artery steadily increases. To this narrowing of 
the portal veins may be traced the dilatation of the larger 
branches and the subsequeot conges'ion in the intestines 
and spleen, tVe ascites and other distressing symptoms. 
Owing to the increase in the distribution of the hepatic 
artery and the diminuiion in the size of the lobular portal 
capillarifs, the bile is, to a great extent, elaborated from 
arterial blood. , • j- 

The hepatic dne^s, as a rule, remain petvions, the jaundice, 
which so frequently occurs in cirrhosis of the liver, espe¬ 
cially towards the fatal termination of the disease, is most 
P’obably owing to a catanli either of the hepatic dact or the 
ductus choledocbus, or both, causing swelling of the mucous 
membrane, and consequent obstruction to the exit of the 

In the second variety of cirrhosis, the fine, hypertrophic, or 
large, the organ is found to be enlarged in size, whilst the 
surface is uniformly smooth, or but very finely granular. 
On section the organ is seen to be jaundiced, and much portal 
distension is present. The fibrous tifsue, however, is more 
distributed, and each lobule is distinctly mapped oat by a 
band of cicatricial tissue, enclosing and isolating it. This 
tissue does not undergo contraction to the extent so re¬ 
markably characteristic of the coarse variety, and conse¬ 
quently wo do not find the irregularities of the surface, the 
elevations and depressions, which were such marked features 
in th© otb©r VftHcty, nor do wc notice in ibis form of too 
disease that extensive deslrurtion of the cellular elements 
which was so noticeable in the other. The reason the 
organ is increased in size is that the tissue U so abundant it 
more than compensates for the loss occasioned by the 
destruction of the cells. 


Royal Hospital for Children and Women.— 

The claims of this inriitiition were, on Wednesday Iwt, 
warmly a<lvocate«l by the I'rinreof Wales, wlio presulwl at 
a dinner given at Wi'llis’s Rootiis in aid of the ftinrls of the 
liohpitnl. The annual exjiendilure in working the fhnnty 
is, It api>ears. nearly £2.‘>UO more than th«‘present subscnl^ 
ineome : and there is at the present time a sum of £3000 
required to meet the expense attending the nnrrhase of free¬ 
hold deetned neccs.sary to eotnplele the imihlin^ Over 
£2000 in coiitrilmtions were announce<l at the itieetmg. 

The salary of Dr. Robinson, nicdioal oflircr of the 
old workhouse, Lambeth, haa been increased from £50 to £75 
per annum. 
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PYEMIA AFTER ENTERIC FEVER. 

By R. BRUCE LOW, M.D. Edin. 

The occurreoce of pyiemia ia the coorae of enteric fever is 
of sufficient rarity to warrant me in placing the details of 
my case on record. I shall briefly relate the facts. 

J. A-, aged lifly, a farmer, was attacked with enteric 

fever, and passed through the usual phases of this disease 
till the twenty-first day, when he had an alarming collapse. 
He was pulseless at the wrist, and the akin was batbe<l with 
a cold ond clammy sweat, which was believed to be his 
“ death agony.” From these ond other symptoms perfora¬ 
tion was diagnosed, and an unfavourable prognosis was 
given. Restoratives, with other remedies, were prescribed, 
and he rallied, Two hout^ after the collapse bis pulse was 
140, and his temperature O;-". For the next seven days he 
remained free from pain, but with a slightly tympanitic 
abdomen ; hU stools were black at first, but gradually he- 
camo pnle and semi-solid, being stuihled with “scabs” on 
certain occasions, as stated by his wife. The temperature 
between the twenty-fi'nt and twenty-eighth da^s remniiied 
about normal; on the last-named day it was 09 8°. On the 
twenty-ninth day, or eight days aficr the collapse, he was 
seized with a moat violent and prolonge<l rigor, followed by 
a very profuse perspirat'on, which saturated bis night shirt, 
and extended to the ticking of the bed on which helay. The 
next day he had three severe rig *r.s, followed by some copious 
sweats; and from this da'e, ilie twenty-ninth day' of his 
primary illness, till the s'xty-second (or thirty-three days 
from his first rigor) he con'iniied to have rigors and sweats 
at more or less regular intervals. The morning, about nine 
o’clock, was the usual time of the attack. After the rigors 
had emtinned a week they began to miss a day, and, finally, 
they missed two days ; but on ail occasions the stuveringH 
were of tlie most prolonged and mist severe character, and 
were always followed hy such sweatings as actually to cause 
the bed tii'kmg on which he lay t > rot. The temperature, 
pulse, anci reuiiratiou were taken regularly fronj the begin- 
uing of his illncsi for a period of sixty-five days, two or 
more oKservations being noted c.udi day. After ilie first 
rigor the temperature rose to lOS'd’, thcpuUe to 124. The 
highest point icachcd after a rigor was 105°. the highest 
omt of pulse and resninition lieing respectively 160 ami .52. 
twasnofed that cacti rigor was followed, sooner or later, 
by thcexpcctoratiou of a few mouthfuls of bloody sputum, 
which contained nearly always a small clot or coagulnm 
about the size of a pea. This bloody sputum occurred only after 
a rigor, and at no other time during the illness; thi-i fact 
is interesting as bearing on the diagnosis, as will be seen. 
The patient bud severe diarrhcca after the twenty-eighth 
day, iii'ist offensive and at times containing blood. He had 
often vomiting before or after the rigors. No physical signs , 
of consolidated lung could he made out. The right foot and 
leg became painful, and ultimately a large and painful 
swelliagoccurred in and HMiindthc ankle juiut. He became 
now greatly prostrated, an i could not even turn himself, 
and Ilia motions were passed in bed. He often had a 
tendency to faint when the bowels were being moved. 
When the rigors missed a day the temperature remained 
normal, the pulse and respintion also came down. His 
skin became yellow and shrunken. He lay with his eyes 
shut and asked to be allowed to die without being disturbed. 
From this p nnc he began to mcnil, and his last rigor is 
noted on the sixtieth day of his illness. For three months 
after this the patient was unable to go out of doors, but now 
he is able to go about ou his farm. He is, however, still in 
feeble health. 

Although writers on the subject of pyremia admit that it 
may occur as a sequel of typhus, variola, or enteric fever, 
yet doubt is often thrown on the records of these c^ses. It 
is asserted that the dtagD 0 >i 8 of enteric fever has not in these 
coses been satisfactorily made our, or if it has, that the so- 
called pytLMiiia has been only a relapse of the fever, an acute 
pneumonia or the like. That the case I have just related 
was in the first instance purely enteric is proved by the 
clinical history of the case, the presence of the usual 
symptoms, the spot'i, the diarrluca, the temperature, &C. 
Two medical men saw the case with me, and concurred in 
the diagiiods. Enteric fever had seized twelve pensons 
already in the neighbourhood. Seven of these cases were in 


the same street. During this illness the patieui's eldest 
daughter, aged twenty-oue, who had hel(>ed to nurse her 
father, took enteric fever, and died from hivmonhage from 
the bowels on the sixteenth day of her attack. 

In discussing the diaguosis of pymmia I may state that 
the patient bad a small bedsore ou his sacrum before the 
collapse came on. As to pyaemia being tlie secondary affec¬ 
tion, 1 point out the occurrence of the prolonged and recur¬ 
rent rigors, followed by tlie profuse perspiraiions and the 
apparently normal condition between the rigors ; the local 
lesions in the lungs, as shown by' the expectoration of the 
extravasations, or pulmonary clots, which had ruptured the 
capillary network and thus escaped, and also by the inflam¬ 
mation and threatened suppuration of the ankle joint. The 
absence of other local morbid Dianifestations may be 
accounted for by' the fact that in a certain class of cases of 
pyaemia the lungs are the only organs which are affected by 
tlie-e extravasation^, and it is well known that the lungs are 
almost iuvariably affected by these deposits in pyremia. 
Ag.aiii, our patient bad the iiiicnse prostration, tbe^ickQe8B, 
the bloody etoo].s, the sallow counlcnance, and eo on. The 
temperature showed a charactcfii^tic change from liie typical 
enteric form. After the rigors it always rose, and it in¬ 
variably' on this account had its highest point in the forenoon 
and its lowest in the evening. The higli pulse (ICO) after a 
rigor, and the q^iiickcned respiration (52), returning to 
almost normal in lire absence of the rigors, are also points 
worthy of remark. What was the immediate cause of the 
lymmic infection I cannot pretend to say, but it seems to 
rave proccedeil either from the lesion of the intestines, per¬ 
foration, or abscess from local peritonitis in tire region of an 
ulcerated Peyer's patch, or it may have resulted from puru¬ 
lent infection from the srnaU liedsore on the sucruin. 
There is no ague in the district; the patient had never been 
abroad. 

The bouse in which the patient lived was extremely defec¬ 
tive in its constmetiou. The old thatched roof was rotten 
and admitted rain in many places, tire walls were blackened 
with damp, and the only' reiitdation in the sick-room was 
hy means of the room door. There was no fireplace in this 
damp hedohamber. The U'ual sanitary defecis of these rural 
honifstcads were present in an exaggerated form. I may 
say that no puerperal septicaemia or surgical fever had been 
found in the district for many years, and that therefore there 
could have been no infection from without. The treatment 
adopted was the ordinary rational treatment of such cases, 
known to all medical men who are interested in the subject. 

I need not, therefore, recapitulate; but only mention that 
quinine, stimulants, and the rigid enforcement of all possible 
hygienic measures, with an almost unvaried diet of milk, 
soda-water, and brandy (of which combination he never 
tired), were tlie remedies chiefly relied upon. 

Helmsley, Yutks. 


CASE OF PAPILLOMA OF FAUCES; REMOVAL. 

By J. LLOYD, M.B., M.S. DuRU., F.RC.S. Eng. 

\V. J-, aged seventeen years, a strong robust youth, 

consulted me about six months ago, suffering from sore- 
throat, evidently the result of catarrh. He soon shook off 
•this condition under simple treatment, but it was followed in 
three or four days by an attack of monarticular rheumatism, 
the joint dUease being confined entirely to the left knee, and 
accompanied by h’gh temperature, loaded urine, and sour- 
smelling sweatings. I have related these few facts as illus¬ 
trating a point to which attention has recently been called, 
the association of sore-throat with acute rbeamati-m. When 
examining hU throat I noticed a growth attached to the 
right anterior pillar of the fauces; it was the size of a horse- 
bean, cauliflower-like in its surface, pale in colour, covered 
hy a mucous membrane similar to that lining the general 
buccal cavity ; it was pedunculated, soft and freely movable, 
lay between tlie root of the tongue and the fauces, and was 
painless and not very sensitive to pressure. He says he 
first noticed it about eighteen months ago, that it gives him 
neither pain nor inconvenience ; he thinks it grows a little 
larg-r, but decidedly objects to have anything done for it, as 
he has been told that if it is cut he may bleed to death. 

I had occasion to see this patient again early iu March for 
a small superficial abscess of the check, and at the same time 
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I ozaniined his faucial tumoar. It was decidedly larger than 
when 1 saw it between five and six months previously. It 
was DOW the size of a marble, otherwise it haa not altered in 
appearance. At the patient’s rer^uest I removed it by simply 
catching it with vulscllum forceps and cutting off with 
curved scii^sors, being careful to take away the entire thick¬ 
ness of mucous membrane at the base of the pedicle. There 
was scarcely any hajraorrhage and little pain, the whole 
thing being too simple to deservo the name of “operation.” 
There is now no sign of recurrence (two months afterwards), 
and no mark to indicate from where the tumour was removed. 
To the naked eye, after removal, the little growth had the 
characteristic appearances of papilloma; it was soft, com¬ 
pressible and branched, and very much resembling an ordinary 
gonorrbrnal wart. It was composed of connective tissue 
covered by elongated papillce with their surrounding thick 
layer of sipiamnns epithelium. 

I have considered this case, although not a serious one at 
the time of its treatment, well worthy of record from its 
comparative rarity and from the unmistakable features 
possessed by the growth. Although not strictly sjieukiug a 
tnmour of the pharynx, yet from its position it may have 
given rise to some of the accidents incidental to thoi.e 
tumours, such as impaction in the larynx, &c., and may also 
have been expected to resemble them in structure. I have 
been unnb'c to find any case recorded as papilloma, un¬ 
doubtedly the v.aricty of tumour under which the present 
one would be cl is-itlcd by modern palliologists. The “soft 
fibrous tumour,” di'scribed by Billroth as occurring almost 
exclusively in the cutis, approaches in appearance and struc¬ 
ture the nearest to my case ; this kind of tumour consists, 
however, of a maximum amount of connective tissue with a 
minimum of papillary growth, whereas in my specimen lliere 
is a maximum of papill.ary hypertrophy with very little con¬ 
nective tissue develo]>ment. Another point I should like to 
mention is that iu excision of any papilU inatous growth 
less limmoriliago follows its removal when the whole 
thickness of skin or mucous membrane taken away 
than when tlio iiici^-ion is carried more suporficialiy. Tliis 
fact was well illustnited in a case of gonorrbceiil papillomata, 
which I recently removed from a young woman, where the 
growths extended from the pubes to the coccyx, completely 
obscuring the ]jelvic outlets and being us large as two 
closed adult tir*ts. Tlio tumours were rapully excised with 
scissors, the whole thickne-s of tlie skin at their bases being 
tak--n away ; the ha-morrhago w.as easily controlled, .and the 
patient inaiic a qtiick and perfect recovery. This treatmeut 
aiso docs away wi'h the necessity of applying caustics to the 
ba«cs from which the tumours arc cut away. 

Birmin^bam. 
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MIDDLESEX HOSPITAL. 

IKTRA-rTETlINE FinUniD TUMOUR, SESSILE; ITS ENTIRE 

DISCTIAROF. BY EXFOLIATION* PROMOTED BY IN’OISION'S 
OF riUADU.ATED DEPTH INTO TUB GROWTH. 

(Under the care of Dr. Hall Davis.) 

For the following notes we arc indebted to Mr. >V. E. 
Dixon, obstetric physician’s assistant. 

Elizabeth J-, aged tw’cnty-eiglit, single, of dark com¬ 

plexion, and medium st.vture, was admitted on May 9tli, 
1379, on account of uterine Imimorrhagc, of which .she had 
been tlie subject for the la.st five mouths, most copiously at 
the menstrual periods. 

On admission, the muscles were flabby, the lips, gums, 
and tongue pallid. Pulse 80; temperature 9!P. An enlarge¬ 
ment of regular outline iu the central position could be 
distinctly felt on abdominal palpation, extending upwards 
from the pelvis to within an inch of the umbilicus. Vaginal 


examination discovered an enlargement of the body of the 
uterus, wdth an elongation of its neck. The axis of the 
uterus was very nearly in the axis of tho pelvic brim. The 
uterus was mobile ; its orifice would not admit the passage 
of the forefinger. The patient complained of aching and 
shooting pains in the hypogastric and sacral regions, reach* 
ing down to the knees. The patient was debilitated, con¬ 
stipated, the subject of palpitation of the heart, and of 
cardiac and arterial murmurs due to anarmia. 

Tfie bowels were first fully relieved by encmata and mild 
aperients. Tho os uteri was then gradully dilated by 
laminaria and sponge tents. The os uteri was thus at length 
sutlicienlly dilated to admit of the passage through it into 
the cavity of the uterus of the index-finger, and around the 
free surface of the tumour. This was felt bulging inwards 
from the anterior wall of the uterus, to which it was found 
attached ses.^-ile. Dr. Davis attempted to detach it from the 
uterus with the fingers, but. its intimate nuiou made that 
endeavour unsuccessful. The depth of the cavity, taken 
by the utcriue sound, measured four inches. The patient 
was now placed under anaistlusia by ether, and the metro¬ 
tome introduced into the uterine cavity, the knife being 
projected to the third of an inch, at the same time applied 
to the tumour, and drawn down through it; the os was also 
intentionatly incised while withdrawing the metrotome. 

No hremorrhage of any consequence followed, hut some 
paiu ensuing was subilued by twenty minims of Battley’a 
sedative solution. The uterus was washed out daily with 
Condy's fluid. During the fullowing days portions of the 
tumour were discharged. The pnUe generally was 100; 
the temperature from 99’ to 102 0°. 

On M.ay 30ih a repetition of the previous operation was 
resorted to under ether, after dilatation of the uterine orifice, 
as the tnmour h.ad not been wholly cast <dF, and therefore 
the cause of the h.Tmorrhages was not removed. More of 
the growth was discharged; some febrile di>turbance fol¬ 
lowed, with a tcni]>cra(ure of lOS’, but this soon subsided. 

On June 12th a rc-exaiuination discovered aa yet a portion 
of the growth remaining, which, being inciacd, was entirely 
expelled, having the uterus perfectly tree from all remains 
of the tumour, as ascertained by careful exauiiuation of the 
interior t»f the uterus. 

No ha-iuorrliage had recurred since the first operation. 

jY</fc.—Since Aug. 11th the patient had been able to sit 
up daily, a toidc and restorative treutnieut having been 
i iirsueil. On Aug, 2otli the was sent to her home near 
Droitwieh for further convalescence. Several months sub¬ 
sequently’, having received a proposal of marriage, she re¬ 
turned to ilie ho.'pital for .an opinion as to her then condition 
and ns to the quchtion of inutiiuiony. Dr. Davis found the 
uterus had quite subsided into the pelvis, and learnt that 
the hiemorrliago hud not recurred even at the menstrual 
periods. She was informed that she might consider herself 
cured, and could arrange for her nmriiage after a further 
acce.'-sion of strength. 

Another case of sessile intra-uferine fibroid, equally there¬ 
fore non-removable by the ecraseur, had been in the hospital 
uniler Dr. D.ivis, hut iu which one section only of the growth 
bad been hdlowcd by the expulsion after a few days’ in¬ 
terval of the entire mass, and thus of the removal of the 
cause of heavy losses of blood. 

INTKA-UTERINE AND INTRA-MURAL FIBROID OR MYOMA, 
• REMOVED BY ENUCLEATION. 

(Under the care of Dr. Hall Davis ) 

For tho following notes we are indebted to Mr. R. M. 
Webster, ob-tctric physician’s assistant. 

Florence K-, aged thirty-five, inairicd, sfout, a blonde, 

11 inched, was admitted on Feh. 21st, ISSl. Her lather died 
of ])hlhisis; mother, brothers, and sisters healthy. Her 
menstrual function commenrod at the ago of twelve, and 
recurred at intervals of three weeks, but not profusely nor 
painfully. She married at nineteen, but did not conceive 
till seven years nftcrwnnls, when she had a premature 
liibour through fulling downstairs. A year Inter she had at 
full term her only child, now seven ami a half years old, 

At the end of Scptcrnbor, 1860, the catanunia commenced 
to recur every fortnight, and profusely, lasting from nine to 
twelve days, attended by blocd-clots. She was at first, for 
live days, uii out-patient, but was then advised to eoinc into 
the hospital. On admission she had nil tho appearances 
of nmuniin. Tul.se 100; temperature 96’; great pallor of 
surface and of the exposed mucous membrane; breath soands 
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generally and percussion note normal; a few crepitant 
rales at bases of lungs behind were alone heard ; there was 
a slight cough; a systolic murmur heard all over the cardiac 
region and slightly in left axilla; no venous hum heard 
above the clavicles. Vaginal examination of the uterus 
showed it to be bulky and suspended below normal level in 
the pelvis. The os uteri just admitted the index-finger^ and 
within the uteriue cavity was felt a smooth, dense tloshy 
body. The sound passed iu beyond the normal depth, and 
could be swept around the enclosed tumour. The uterus 
could not be.perceived above the pubes. Urine: sp. gr. 
1027, acid, slightly albuminous on submitting it to ttie 
action of lieat aud nitric acid. Bowels constipated ; tongue, 
besides being blanched, slightly furred ; some headache. 

To correct au olFensive uterine discharge a solution of 
Condy’s fluid was injected and au aperient given ; guarana 
was administered at intervals with relief to the headache. 

On the 24tli and 2jtli, after washing out the uterus, 
sponge touts were inserted within the neck of the uterus, 
between it and the polypus, and changed for fresh ones of 
larger size al iutcivals of three or four hours. 

When the reijnired dilatation had been efl'ectcd the single 
wire loop of an (•crnscur was adjusted around the polypus, 
and the wire gradually tightened till it crushed through its 
substance. On re-examtualion it was foumlthat only about 
one-third of the growth had been removed. Therefore the 
loop was imoicdiatcly again applied, pushed up over the 
tumonr, the uterus being at the same time deprc.5sed, and 
the wire was li.-htencd close to the uterine surface, but 
before it had made its way half through the dragging on the 
TTiftas led to cnucle.ation of the growth at the point of its 
attachment, which appeared to be situated within the 
uterine wall, aud presented at the site of its connexion a 
convex surface. The patient was placed under aumsthesia 
by ether during the second application of the iScraseur, ns 
she had become rentier's. Tlio entire polypus, which proved 
to be a myomn, was of the size of a full-sized fowl s egg. 
The uterus was afterwards washed out with a s dution of 
Condy's fluid morning aud eveuiug as long us necessary, and 
the patient made a good recovery under ordinary treatment 
and a gcneions diet, completed by bitter and chalybeate 
tonic, being discharged convalescent on March lltb. About 
four weeks later she visited the hospital again with scarcely 
any pallor, and had had a normal period. A few weeks 
later she again applied, but only to assure us of her 
complete recovery and thankfulness. The auiumic mur¬ 
murs bad entirely vanished. 


ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 

RHEUMATIC FEVER WITH HYPERPYREXIA AND COMA ; 

COOL BATH ; CURE. 

(Under the care of Dr. Carter.) 

Emma R-^—, aged thirty-three, married and the mothe 
of a large family, was admitted on December 18th. 1880 
suffering from her first attack of rheumatic lover. She had 
had slight pains for about tea days, but had only been con¬ 
fined to bed i-iijce the 13th. For the first three days the 
case presented nothing special beyond the fact that slight 
noise in the head >vas complained of before treatment was 
commenced, and that she had not slept for several nights 
owing to the intensity of the pain in the larger joints. 
Beyond this sleeplessness, which was easily accounted for, 
and the slight tinnitus there was nothing in her appearance, 
symptoms, or antecedent history leading to the anticipation 
of cerebral disturbance. She was a well-nourished, healthy- 
looking woman. Bowels regular ; heart’s sounds normal; 
pulse 104; respiration 28; temperature 100’2'’ at 11 A,M. 
A milk diet was ordered. The joints were wrapped in 
cotton-wool, aud at 2.30 P.M. she commenced taking a 
mixture containing in each dose twenty grains of salicytato 
of soda and twenty minims of bromhydric acid. The first six 
doses were given at intervals of an hour, and the temperature 
had fallen from lOl-fi” at 2.30 P.M., to 99° at midnight. 
After the sixth dose the medicine was given every third 
hour. The pains, which had been so severe that all pressure 
of the bedclothes had to be token off the inflamed joints, 
were greatly relieved, but it was noticed that with this relief 
and the fall of the temperature which accompanied it there 
was no corresponding decline in the pulse, which at midniglit 
was still 114, and during the next two days varied 
from 114 to 122, the temperature being generally 
low, and only once for a short time reaching 101 . 


After the ninth dose of medicine she complained of (deaf¬ 
ness and giddiness; the respiration became somewhat 
sighing, and she vomited slightly at 4.30 P.M. on the 19tti. 
Upon this tho medicine was ordered to be given every fourth 
hour, aud in soda-water. She again vomited at 10.15 p.m., 
but afterwards p.a<>sed a good night. During the day the 
face had been flushed, and she had perspired profusely. Ou 
the 20tli she was (^uito free from ^ain, had less noise in the 
head, but, as she had again vomited twice, and still com¬ 
plained of giddiness and deafness, the medicine was dis¬ 
continued an 2 P.M. At 5.30 she for the first time became 
delirious. Immediately after the commencement of the 
delirium, which was at first mild, the temperature was only 
101 °, but whether it rose during the next few honrs is un¬ 
certain, as her violence soon became such as to prevent the 
possibility of using the thermometer. To the naml, how¬ 
ever, the skin felt quite cool. As she obstinately refused 
to take either fond or medicine she was brought under the 
iotluence of chloroform, though with much difficulty, 
in consequence of her violence ; and while unconscious two 
attempts were made to introduce encmata containing 
chloral hydrate and bromide of potassium into the rectum, 
but these were nut retained a moment. Immediately 
on coming from under the iotluence of the chloroform she 
became as violent as ever; it was once more applied, there¬ 
fore, and a quarter of a grain of acetate of morphia in¬ 
jected hypodermically. Further attempts, mode later on, to 
introduce nutrient enemata into the rectum were unsuccessful. 
She slept well, but the temp''raturc began quickly to rise, 
and by 2.10 a.m. of the 2l8t was found to be 105°, when the 
surface of the body was sponged with tepid wafer. The 
temperature fell under the sponging, which was twice re- 
eated, to 100 0° at 5.30 A.M. At 6.30 she awoke, when the 
ouse-surgeon, finding her still delirious and refusing to take 
cither fo«d or medicine, again injected a quarter of a grain 
of acetate of morphia. At 7.45 the temperature was lOC.^ 
By 10.50 it hud fallen to 104'4°, but at 11.50 was 107°. The 
patient was then deeply comatose, and unable to be roused 
i>y any external stimulus. It was not quite clear how long 
this very high temperature had lasted, as an hour bad been 
allowed to elapse between the last two observations, and 
during that time an increase of nearly three degree.^ had 
taken place. She was immediately' put into a bathat 90' F., 
while cold water was steadily poured over her head, and the 
temperature of the bath reduced by also running in cold 
water. She was in the bath an hour. In about twenty-five 
minutes, her body temperature having fallen to 103°, she 
became conscious, and ten minutes before being taken out 
niado some rational observation and drank a little brandy- 
and-water—the first drink or nourishment of any kind that 
had been taken for twenty' liour«. Wlieii removed from the 
bath her temperature was 99 0°, and tifU'cn miuutes after¬ 
wards 9S'4°. She then took some warm btef-tca, and during 
the afternoon plenty of warm milk. Tho pulse for the first 
time since her admission fell to below 100. After this there 
was no difficulty. She slept well ou the night of the bath ; 
had slight pneumonia of the right base on the 22ud, which 
run a very mild course and disappeared in a few days, to be 
followed by a moderate return of her rheumatic symptoms. 
These in turn were easily subdued, apparently by the use of 
smaller doses of the salicylate, and alter a few weeks’ resi¬ 
dence she was dismissed quite well, no cardiac complications 
having been developed. 

There can be no question that but for the bathing at mid¬ 
day on the 2Ut this patient would never have rallied from 
the state of coma, with hyperpyrexia, into which she had then 
passed. 

STOCKTON HOSPITAL. 

amputation below the knee in which no ligatures 

WERE REQUIRED ; RECOVERY. 

(Under the care of Dr. Foss.) 

For the notes of the following cases we aie indebted to 
Mr. John Ilassall, M. B., house-surgeon. 

J. II-, aged ten yeara, a scnool-girl, was admitted 

Sept. 18th, 1880. The girl wa-< crossing the railway, when an 
engine struck her on the right side of tho forehead and 
knocked her down. She rolled over to save her body, but 
was unable to get her left leg away in time to prevent the 
whole train pai'siog over it. She was first removed home, 
and 6ubsc<i^uently taken to the hospital. During this time a 
considerable amount of blood bod been lost. 

On admission severe shock was present. The face was 
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pal<* and llip extremities colli. The pulse was feeble. Ou 
the in icr side of the left Hinh there was a (lee)i womiii ci>ni- 
niciiciiii; ah'Xit the jiineiioD of the iniildle uiid lower tliinl.s 
of the Icki which rau ab'ni; 'he po^ferior bonier of the tibia 
round the external njallcolus and ncros the ankle to the 
outer Bide of the foot. 'I'iie atikb-joiot w.is ojteueil into; 
the tarsal bones were cimmiiiiu'e I ; the vi-wiels were tom 
aerns-', nnd the tendons diajiuid out of ihetr sheaths. 

The patient having heeu placed under < lilorofoi m, Dr. I’osg 
amputated tlnous'h tire upper third of the Ic;;. Trie posterior 
flap WHS made by transfixion, and the aii'erior by eut'iiii' 
from witlioiit inwards, and oiuisisied ebu lly of skin. Tlie 
limb having been removed, it was noticed ttmt there was no 
blecdint; from the llap.«. The piiDe could not be felt either 
in the femoral or radial artery. 'Tire brcalliio" w as rc;:ular. 
Tlieaurfrtce of the i'ody was cold. lu a little time the pulse 
rcturaed at the wri-t, and a few sccoikIk later could be felt in 
the groin, liut still there wius no ha-moirhaoe from the 
stump, so the Haps were bruncht togetber with bilver sutures 
and the ]>atictit removed to bed. 

She made a steady recovery, 'snnicwbat delayed by two 
granulating patches, which lulii-ed to heal tiuUl skin grafts 
were placed ou them. 

AMPUTATION THROUOII THE r.OWKIt TUlItD OF THE 
THIGH ; IiEATH I'KOM SECONDAP.Y II.lOIOiaillAGE 
FIVE DAYS AKTEUWAltn.S. 

(Under the caro of Dr. Toss.) 

J. T-, aged forty-six years, was admitted to the 

hospital ou March 21th, ISvSl, at .3 .\.M. 'I'lie ]iaiieiit's 
right log Imd been cuiigbt in s uuc iuik huicry uiul severely 
crushed. The tibia and lihula were counninuted fmiii 
the upper third dowuwards. Tlic ws-els were torn .loioss, 
and these, together with the skin, were tom ami con- 
tu.scd. Chloroform having been ndiiiinislereil, l>r. Fo.ss 
amputated the tliijh at a little ahove the comiyles. The 
flaps lu-ing forriieil acconliiig to Tede’s metliod, only the 
femoral artery required a li^rtture. The ll qn were brought 
together by silver wire sutures. Not iiimli blooil was lost 
during the operation, but apparently before being broxight 
in he had lost some, and at this time was siiirering from this 
and a good amount of shock, 'i'he same morning, at nine 
o'clock, the temperature was 9S 2’. lii the evening the 
temperature was the suite ; the piiUc w’as IKJ. A sehaiive 
drauglit was prescrilnd. He elcpt dnting the iiieht and next 
moruing. I’uIseliU; temperature lbO'4'. The drosings 
were stained with blood. Complained of pain in the stump, 
also in the other leg. 

On tlie 27th the wound was dressed for the first fttuc. 
The wound looked well ; there was no teusiou or slongliitig 
of flaps ; no hicmorrhago. 

About 10 a.m. next day tbc nnr.se noticc<l that he bad 
fainted, aud it was Hi->covered that there was bleeiling from 
the stump. Notwitlistanding htiuiubuits, lie went into a 
state of collujce, and died in about half an Imur. The 
quantity of blood lo-t was not large, but cousiilering his 
condition, it was sufficient to cause death. A hinried 
examination of the stump was made after death, but no 
point from which the ha'morriioge could have come was 
observed. The ligature wa.s tiriiily fixed in the femoral 
artery, and there W'as an organised clot inside it. 


Tiir Lkvee.—T he following mcmliers of tlic 
medical profession were present at the Ic'ce held at 
St. James’s Palace on Monday last:—Surgeon It, F. Adams, 
Surgeon T. Archer, Surgeon J. Hattersby, .Surgeon F. Butt, 
Surgeon L. H. Carter, Surgeon (J. J. Coates, Surgeon S. A. 
Crick, Surgeon-Major.J. S. Coiiiyn, M.Ii., Surgonn-Slajor .\. F. 
Churchill, Surgeon J. O. Crofts, Surgeon IJ. W. U. Cook. 
Surgeon A. B. Cottcll, Surgeon F. A. B. Daly, Surgeon J. 

R. Dodil, Dr. Peter Eade (Sheriff of Norwich), Surgeon- 
Major H. Franklin, Surgcon-Cciicral S. H. Faison, Surgeon 
K. \V. Ford, Surgeon \V'. Dcine-Frecman, Snrgeun .S. G. 
Hamilton, Surgeon-M ijor H. F. licnsnian, Surgeon-Major 
E, Hoile, Deputy Surgcon-Gciieral F. Ilultou, Surgeon A. l». 
Kay, Surgeon R. C. K. Latfiu, Surgeon ( J. S. Lewi.s, Surgeon 
C. A. F. Mittehell, Surgeon H. E. R. Morse, Surgcuu II, J. 
11, Moberly, Surgeon-Major S. Moore, Surgeoti-.Major E. 
M'Crystal, Siirgcoa T. Mayne, Surgeon T. C. Nugent. Dr, 
Ord, Surgeon George Turner Phillip*, Surgeon • .Major 
William H. Pickford, M.B , Surgeon A. S. R >ae, Surgeon 

S. Salaman, Surgeon A. T. Sloggett, Surgeon G. E. Twiss, 
Surgeon T. B. A. Tuckoy, and Surgeon T. P. Woodhousc. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Ih-pntntnmy.—Ur moral of thr Ulcrine Appcndn^ji'-'i. 

The ordinary meeting of the Medical and Chiiurgtc.il 
Society was held ou Tuesday, May 21lli, Dr. J5aroi;«y, 
President, in the chair. Twfo impers, by Mr. Lawson Tail, 
on subjects of consiclerable infeicst in coum xion wiihnli- 
doiiiinal surgery, were read. Mr. Morraiit Baker exhibited 
a ca'ie of bruiirde of potassium rash. 

“ On Three Cases of llepatotoniy,” by Mr. Lawson Tait 
(B irniinglium). ThU paper contains the narratiou of thri-e 
cases ill which tlie author performed operatiuna on the liver 
similar to those in two cases alremly nc-ivc'! by the .Society. 
Abdominal section was performed in all tbri-e. The livtr 
wa.s found not to be adherent to the parivtes iu any of them : 
the contents of the tumours were n uioveil, and tiie edges of 
the wouml.s in the liver were stitched by coi tiiinmis ►uturo 
to the edges of the wontuls in the ubtloininnl wall, and 
drainage-tubes were fastened in. Two of the cases wcie 
opera'cil upon for hydatids of the liver, ami the otlu-r 
for a large cvsiic abi-cc-st eticiosing a loose piece of livi-r 
tissue, weighing about an ounce, and which liad appar.-ntly 
been a slough. All three )>utients made goml recoveries. 
— Mr. H. Monitis was surprised to hear that Mr. Lawsou 
Tait iiriderred abdominal section to aspiration for uoilonilar 
huiatnl cyst. Duiiiig the last few mouths he had iiud two 
cases ill which two aspirations had heeu siieie'.-fiil. In one 
ease eighteen and tvioniy ounces respectivily were drawn 
otl'; ill the other, under Dr. Puwell’s care, three or four 
ouiires were drawn oil' by him on the second O' Cision, and 
both wore, up to the present, cured. He should certaiiilv 
hesitate to r .oort to abdominal section at first in such cases. 
There are no dotibt other ca-os iu which aspiration ja qnitu 
hopelcs*. — Dr. IlEYWooi) SMITH a-kod if there was any 
troublisome I a-'iiortlnige frotii the incision through the 
liver, and wheiher tiressure was siiificicut to control it, 
or whellier the ves-ids could he taken up. He wished ti> 
know if siiniscs toHowed the use of drainage-tubes iu 
such cases. — .Mr. Ill.'l.KE thouglit the great risk was tho 
e.-cipe of tbe contents of the cyst into tlio peritone.-il 
cavity, and he aske<l how Mr. Tait quite prevented this. Iln 
thought all surgeons must at tiuiis have regretted nut 
making freer incisions into liydntiiU of the liver, especially 
when suppiiraijug.—Mr. Law.sox Tait replied that the 
liii niorrhiige was stopped by j.ressure. He had had no 
trouble in now six cases of- operation on the liver. He 
would never again aspirate liver hyd.aliiis; be hadiiofeur 
of aixloiiiiual section, but he iiad fear of a.*piratioo, nnd he 
h i>l he ird that aspiration rarely ciiied hydatid cysts. Styrian 
surgeon.-c.'peinaliy had this experience. The tapj-ing does not 
atl'cct the cyst at all, which may' at any lime lelill. lu his 
Tiioiiocistic ea.se be believed the patient was cured. His 
assislaiit seized tlic cyst with forceps on each siilc, and 
placed a sponge on each side, and so prevented any escape 
into the peritoneum. 

“On Keinoval of Uterine Appendages for the Arrest of 
Uterine ILeinoirliages,” by Mr. Law.-on T.\1T. The author 
coiiiuieiH'cd his paper liy referring to the use of tlio siati.s- 
lical nieiliod in testing the real value of operations, uud 
especially instuneeil ovaiiotuiny ns one which would nut have 
uiitaiiie I the complete acceptance it has received liad not the 
cireftii staiistical method of Mr. Spencer Wells shown that 
its resulia could be favourably compared with those ot every 
other iiiiijor opiTatiou ill surgery. Mr. Lawson Tait wished 
to lay his expirleiue in another portion of the department of 
nhduiii’ital surgery bcfoie the Society, in order to obtain its 
deoisiuu as a gui le for the future forliimself and others. 
Alter prolractt^d ir'aU of drugs for the arre.st of uterine 
hu-nioirhiige, he had come to the conclusion that all were 
absolutely without efl'ect, f>.ave ergot and two salts of potash, 
the chlorate aud the bromide, and those were by no means 
imifoiinly siicces-ful in giving permanent relief. In all the 
cases he had to relate thtsi! drugs hud been fully tried before 
llie question of operating was diseus.oed. He had entitled 
bis paper “Tlic Heinoval of the U>criiic Appendages,” be¬ 
cause his experience seemed to show that the removal 
of the ovaries was not a certain method of arresting 
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menstruation, while removal of the tubes as well seemed | 
to be so. The author then related thirty-one cases, of 
which four were fatal, twentz-sevcn recovering from the 
operation. A summary table was appended to the paper, 
which was a complete list of the operations and re^uIt8. 
The author summed up with the following conclusions, 
which he considered might bo legitimately drawn from 
them. 1. That, so far as its primary results are coucerned, 
removal of the uterine appendages for the arrest of iu- 
tractable uteiine b.mmnrrhagc is uii operation which is quite 
08 easily justitied as any of the major operations of surgery. 
2. That so far as its secondary results are yet known it is an 
operation which yields abundant encouragement for its 
further trial; as conclusions which urcindicateilbutnotwhi ll.v 
proved, he thought he might formulate a statement that 
removal of the ovaries alone is not sufficient to arrest men¬ 
struation, but that removal of both tubes and ovaries does 
at once arrest it. So far as some of these cases have gone 
the arrest would seem to be permauciit. This conclusion is 
quite in harmony with what is known of removal of both 
ovaries for large cystomata, for in such cases tiie tubes are 
almost uniformly included in the clamp or ligature. Three 
at least of the cases, and probably two others, show that the 
arrest of meustruatiou by this means leads or may lead to 
the atrophy of uterine myoma. Finally, there is some close 
connexion, here pointed out, he believed, f ir the first time, 
aod worthy of very close study, betweeu uterine myoma and 
its accompanying hmmorrhages and cystic disease of the 
ovaries. In two of the cases cystic disease seemed to be 
the cause of the htemorrbage without any myoma inter¬ 
vening. One other conclusion, he thought, was justified, 
that the whole subject is worthy of careful study, and should 
not be madethe subject of premature aod hostile conclusions. 
Dr. Graily Hewitt remarked that the subject was worthy 
of the close.Ht possible study. He did not consider that Mr. 
Tait was in the habit of allowing due importance to condi¬ 
tions, often observed by him to be of moment in these cases, 
especiallythecausntionoftbchicmorrhages. Mr. Taitappeared 
not to assign any importance to the uterus in cases of hocnior- 
rhage, but takes for granted that when any difficulties arise 
in the treatment of uterine disease, dexions, &c., the ovaries 
should be removed.—Mr. Tait protested that his psper did 
not give any sanction to such a statement.—Dr. Hewitt 
said he gitiiered that from the paper; cases were regarded 
as incurable except by removal of the ovary, but his own 
experience was that hminorrhngo is very frequent in cases of 
uterine displacement, and U curable without removal of the 
ovary. Two classes of ca^cs are grouped together in the 
paper : those in w^ich there are tumours of the uterus, and 
those in which there are not uterine tumours, aud in many of 
which there arc displacements and cystic disease of ovary. 
In the cases of uterine myoma there are some in which this 
operation is justifiable, although he had seen cure by other 
means iu cases os bad as any quoted. He had seen the other 
class of cases treated with success without this operation, 
by dealing with the uterus itself. One of Mr. Tail’s cases 
was under his own care at one time; the patient came to 
him in a state of intense prostration, great vomiting, 
emaciation, and was threatened with phthisis: lucomotiou 
was impossible ; the uterus was decidedly antetiexed. She 
was three times itnder his care, and was much belter when 
she left his core, and he hoped to get her quite well; it was 
anteflexion of uterus with a very soft, relaxed condition of 
the organ. He couhl conceive of cases in which this operation 
was justifiable, but giving Mr. Tait full credit for his skill 
and tor his record, he was sure there were many cases 
where correction of displacement of the uterus cured the 
symptoms.—Mr. Tait said only two cases had ilexiou, 
both of which had been under Dr. Hewitt’s own care.— 
Dr. Hewitt thought he heard four or five such cases read 
ont.—Mr. Tait said in only two cases was the uterus found 
flexed and replaced and stitched to the wound.—Dr. BAR¬ 
CLAY asked if Mr. Tait wislied to recommend the operation 
where the ovaries were healthy, or only where they were 
diseased.—Dr. Heywood Smith said it was very important 
to recogni.'<e the condition of the ovary before the operation. 
In about sixteen of the cases the ovaries were cystic; the 
question arose as to whether there was not more tendency 
to hiemorrhage with commencing cysts in both ovaries thsn 
in advanced cystoma. He asked if the hiemorrhage was 
slight or great in separating the pelvic adhesions of diseased 
ovaries. He thought very slight alterations in the size, shape, 
and texture of the ovaries could be recognised before opera¬ 
tion, and ho thought normal ovaries were very tardy 


removed in this operation. The cure of flexions no 
doubt relieved the symptoms directly due to the uterus, 
but did not alfect the ovarian trouble.—Dr. HlCKlN- 
EOTHAM iiad seen many of Mr. Tail’s cases. He thought 
sufficient stress liad not been laid upon the previous treat¬ 
ment these patients had undergone before the operation. 
At first be hud great doubt about the operation, and shrank 
from cnuntcnanciog it; but he felt there \vere cases, in which 
hmmorrhage persists and threatens life after all other means 
have been tried, in which this operation promises a certain 
and tolerably safe cure. This operation, of course, ought to 
be hedged about with many precautions.—Mr. Lawson 
Tait replied that be had been told that the operation was 
liable to abuse, which meant that it would be performed 
simply for the sako of the fee, or that it would be 
done to protect women from the possibility of getting 
children. He thought no surgeon would he found thus to 
abuse it. This argument, too, was very dangerous. He 
would like to know how many unnecessary pessaries were 
applied ; and it could be applied in the same manner to many 
other forms of treatment. The opcraiion will always 
remain a hospital operation, and it has been quite the most 
uureiuuncrative of all in his practice. Again, it has 
been said that it nnse.xes a woman; hut the ovaries removed 
show that they are eo diseased as to prevent hearing 
children, and ttie majority of the patients had either been 
quite barren, or had not hud auy children for many years, 
whde it do-'s not unfit women for marriage. The patient 
alluded to by Dr. Hewitt came to him suircriug from a severe 
retroflexion. There could be no real division between ovario¬ 
tomy and oophorectomy, os none can say where one ends 
and the other begins. In one case ouly had he severe 
heemorrhage, which was, however, controlled by pres¬ 
sure of'spoDges; no adbesious add to the danger oi the 
operation. He never used drainage-tubes in the pelvis. 

The meeting then adjourned. 


HARVEIAN SOCIETY OF LONDON. 


At the meeting on April 21st, Mr. Henry Power, Pre¬ 
sident, in the chair, Mr. Henry Morris read a paper on 
Naso-pharyngeal Polypi. He selected six cases which had 
come under his care within the last few years to illustrate— 
1. The difl'erent kinds of naso-pbarj-ngeal or sufTocating 
polypi. 2. The effects of these growths at different periods 
of their progress. 3. The various operations which are 
snitable to the different cases. Of these cases three have 
occurred in females and three in males. In four of the 
patients the affection commenced either before or just about 
the period of puberty. In three of these the polypus was of 
the firm fibrous variety, two of the patients being boys aod 
one a girl. In the fourth tlio polypus was of the fibro- 
cellular kind, being somewhat firmer and tougher than the 
nasal gelatinous variety. The other two cases (4 and 6) 
were cancerous in character and occurred in adults. In 
Case 4 the patient was a man in whom the disease began 
about the torlieth year, and though of a cancerous nature, 
and persisteutly recurring after removal, he continued alive 
for more than hve years; the operations, if they did not cure 
him, nevertheless kept off death from time to tinie and 
restored him, for lengthened periods, to a condition of 
comfort. Case 5 was also cancerous, and the disease 
affected a woman when in her fifty-eighth year. It was 
very rapid in its progress, and ended fatally within a 
year, the operation having had but little effest in pro¬ 
longing life, but much iu relieving her of very ^eat 
suffering during the last months of her existence. ,F<>ur 
of these cases support the view that the fibrous varieties 
attack generally young adults, tbongh they do not give 
colour to the opinion that they are peculiar to the male 
sex, or that they always exist singly. Case 1, for instance, 
is opposed to both these views, the patient being a young 
girl and the tumours being multiple. Nor docs this case 
give any support to the idea, that if these polypi have been 
persistently removed up to the age at which one no longer 
finds them commencing, they may be permanently ex¬ 
terminated, unless, indeed, this age is much beyond 
puberty. For this patieut, in whom the disease began 
when fifteen years and a half old, has now, in her 
twenty-second year, a recurrence severe enough to prevent 
her lying down to sleep, and which before the last opera* 
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tiOQ (Feb. 18S0) occasioaally tbreateoed to choke ber 
Although we have to wait for adult life before we 
ran expect to find the nature of these growths dis- 
^ctly cancerous, it still may be considered far from 
inappropriate to a^ply the term malignant to some of 
these fibrous polypi in young boys and girls. Whether 
we consider the persistent recurrences, the destruc* 
tion of tissues, the interference with the most important 
functions of organic life, the frequent haemorrhages and the 
disgusting odour, and the decomposition of blood-dot and 
sloughing parts of the tumour, and finally the general 
typhoid condition which these several circumstances bring 
about—these polypi, though slower in efTecting their fatal 
purpose, are as surely maliguant in their results as cancer 
Itself.—Mr. Power asked if chloride of zinc, as suggested 
by the late Mr. De Morgan, had been applied in any of 
these cases.—Mr. Pye thought the fihh case could hardly 
^ termed a naso-pharynged polypus.—Mr. Field asked 
Mr. Morris if he could recommend any plan of after- 
treatment to prevent a recurrence of the growth.—Mr. 
Morris, iu answer to the President, said he preferred the 
^plicatiou of the pcrchloride of iron to chloride of zinc. 
For after-treatment he occasionally used tannic acid io the 
form of a snuff. 

_ Mr. Teevan read a paj^r on Interference with Micturi¬ 
tion, the result of Prostatic Disease. It might be caused 
by — 1, acute inflammation; 2, chronic infiammation; 

3, various alterations in bulk of the lobes of the organ; 

4, stone descending into, or originating in the prostate; 
6 , malignant disease. All the above might in some way or 
other modify the act of micturition. Acute inflammation 
might be caused by the extension of gonorrhccal trouble, 

E owerful injections, or tubercular and pymmic deposits. 

I the patient could not micturate, an india-rubber catheter 
ought to be at once introduced, as it was the instrument 
which caused the least irritation, but it was not always 
possible to pass it in such cases, and if it failed a soft 
olivary catheter was Indicated, By clearing out the rectum, 
filling it with ice, and placing half a dozen leeches on the 
pedneum, the inflammation could usually be reduced, and 
the further employment of the catheter rendered unnecessary. 
If abscess formed it generally burst into the urethra, but if 
fluctuation could be detected in the rectum or peiincum the 
knife ought to beat onceapplicd. Chronic inflammation might 
follow goiiorrhcca, or be caused by rectal trouble. The (Sill 
^hing pain in the perineum and anus, associated withincreased 
frequency of nrination, was very wearying to a patient. The 
^plication of a few drops of a solution of sulphate of copper 
(five to ten grains to the ounce) to the prostatic urethra 
twice a week would usually relieve the symptoms. If it 
f^ed repeated blisteriugs of the perineum would generally 
effect a cure.—Alterations io size of the different lobes of 
the prostate: It was of the utmost importance to detect 
prostatic obstruction early, for if it were not attended to 
bladder would become hypertrophied and fasciculated, 
and the patient condemned to a life of misery. The earliest 
symptoms of commencing trouble were nocturnal frequency 
of micturition and the tendency of the urine to fall vertically 
between the patient’s legs instead of being ejected in the 
arc of a circle. The sufferer might be taught to relieve his 
bladder night and morning with a soft olivary catheter. It 
could not be too strongly borne in mind that dribbling of 
nnne in middle-aged and old men meant retention, not 
mcontineuce. If the practitioner were armed with a 
bougie-catheter it was not necessary in cases of retention 
from prostatic obstruction to diagnose w’hich particular lobe 
of the organ was enlarged, for the bougie would mount the 
hypertrophied median lobe, or pass round the projecting 
mteral lobe. The catheter could then be screwed on to the 
bougie, and made to follow the latter into the bladder, and 
so.relive the patient. A stone descending from the bladder 
might be arrested iu the prostate, or have originated there. 

It was very important to make an accurate diagnosis, for 
cases had ^me uuder his notice which had been treated for 
retention from stricture where the obstruction was a stone in 
the prostiite. If a metal instrument were not used the mis- 
t^e might easily occur, for the sensation transmitted by 
the pa-sage of a soft catheter through a urethra, narrowed 


When a calculus was arrested in the deeper portion of the 
urethra it ought to be pushed bock into the bladder with a 
wax bougie, and then crushed. Malignant disease of the 
prostate was fortunately very rare. It might not be at¬ 
tended by any pain, and could usually be detected by rect^ 
examination disclosing the existence of a bard nodule in one 
side of the prostate, and not on the other. This want of 
symmetry was a most valuable diagnostic sign. The few 
cases which had come under his notice were all of the 
scirrhous kind. 

The meeting then adjourned. 


sitb Itirfkts of 


^ a calculus m it, was almost similar to that conveyed by 
toe instrument when introduced through a tight stricture. 
When a man, who up to the time of the stoppage bad always 
been able to pa^ a full stream of urine, was seized with 
retention, without any premonitory symptoms, the impaction 
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Treatise on the Materia Medica and Therapeutics of the 
Skin. By Henry F. Piffard, A.M., M.D., Professor 
of Dermatology. Medical Department of the University 
of the City of New York, Surgeon to the Charity Hos¬ 
pital, &c. New York: Wm. Wood and Co. 1881. 
Loudon : Sampson Low and Co. 

In this work Dr. Piffard, who is well known in America 
as a writer on diseases of tlie skin with somewhat peculiar 
views, has made a catalogue of all those drugs which have 
been described as having a direct or indirect effect upon the 
skin, and of their obscrveil effects. For the purpose of his 
digest, which was made originally for his own personal re¬ 
quirements, ho has searched widely in dermatological and 
general medical literature, and subjected himself to much 
labour, but we confess we are somewhat at a loss to under¬ 
stand for what class of readers the book is intended. Dr. 
Piffard bos of course given prominent expression to bis own 
views of treatment, but beyond that we do not think the 
work sufficiently exhaustive to be of great value as a book 
of reference to the specialist, and the general practitioner 
can find the indications for the treatment of diseases of the 
skin much more conveniently and completely given in many 
of the excellent existing handbooks. Without doubt, how¬ 
ever, references to the writings of others will be of sendee. 

The book is divided into two parts, and the first part, con¬ 
sisting of 117 pages, is devoted to a description of those 
drugs, arranged in alphabetical order, which exert an 
influence on the skin, and of the ways in which they act ; 
the second part, consisting of 200 pages, is taken np with 
indications when and how to use such drugs, but for thiw 
latter purpose Dr. Piffard has written qoite a treatise on 
skin diseases, and prefaced the treatment of each indiridoal 
disease with its deiiuition, description, diagnosis, etiology, 
and to some extent its pathology. The description of the 
ways in which drugs act are grouped under four headings— 
viz., A, effects on the lic.althy skin that follow the inges¬ 
tion of the drug”; B, “effects produced on the healthy skin 
by the local application of the drug”; C, “the cutaneoas 
affections in which the drug has been found curative or 
useful when administered internally”; 1), “ the cutancons 
affections in which the drug has been proven useful when 
locally applied.” Dr. Piffard has mode a catalogue of drugs 
old and new, including both those which have from varioos 
causes fallen into disuse, and many indigenous American 
drugs which are little known in this country. He by no 
means confines himself to the drugs favoured by so-called 
“allopaths,” but gives us also those in use by other schools, 
and indeed for many remedies recommended by homceo- 
patbbts be has a strong predilection, such as for viola 
tricolor, iris versicolor, liydrastis canadensis, thus toxico¬ 
dendron, and os a further instance we may mention that a 
favourite remedy with him for early syphilis is the hydrar¬ 
gyrum oxidum nigrum Hahnemanni in a state of tritura¬ 
tion, in doses of from i to grain. And this leads ns to 
say that Dr. Piffard strongly advocates this special mode of 
administration for many drugs, which has been adopted in 
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such as for arsenious acid, black sulphuret of aDtimony, 
calomel, cyaiide of mercury, corrosive sublimate, &c., 
«a the couUQtioQ that minute subdivision facilitates 
absorption. Wo cannot help regarding with some sus¬ 
picion also ii this connexion the marked manner in 
which he goes out of his way to mention the adoption of 
aconite and beladonna by Liston and sulphide of calcium 
by Ringer fron the homouopathists. Extended as the list 
is, we may pout out as examples of the incompleteness of 
the catalogue tie absence of any mention of the usefulness 
of benzoic acid in urticaria beyond an incidental reference to 
a lotion in anottier part of the work; whilst of boracie acid 
he saj's nothing of its healing and soothing action in the 
form of an ohtment. Under delphinium he simply 
gives a reference to its powers of destroying pcdiculi, and 
says nothing aboit its virtues lying in the oil extracted from 
the seeds. The account of arsenic is unsatisfactory, and we 
were much disappoiuted in finding simply a riswni of Hunt's 
rules for its adminUtralion, and of a paper of Dr. Farqnbar- 
SOD, where we expected to find a thorough analysis of all 
that is known of the action of this important drug. And we 
would remark here thit the physiological action of drugs is 
not fully set forth in fhU book, and that the latter wonld 
have been of much greater service if Dr. Pifiard could have 
seen his way to add to our information as to a more elegant 
and elTcctive combinahon of remedies for external applica¬ 
tion. Thus, under canphor, beyond the statement that it 
is useful in pruritus (and about this affection we can find no 
details in the book) combined with chloral, we find no 
account of its valuable solvent action. Amongst remedies 
newly suggested or l.tt!e known in this country, we notice 
bromide of arsenic far pustular acne (two drops night and 
morning in an alcoholic solution of one grain in the ounce), 
and for dusting powders, photographers’ graphite, and the 
officinal phosphate ci calcium. Of the value of that old 
remedy, the vild and uncnltivaicd viola tricolor, iu acute 
and chronic eczema, especially in children of a lymphatic 
habit. Dr. Piifard speaks enthusiastically after twelve years' 
c.xperience, for lie states that, if employed in a proper man¬ 
ner and in suitable cases, its iufiuence is os marked as that 
of cinchona in malaria or mercury in syphilis; and ho is 
further satisfied by abundant personal evidence that rbua 
toxicodendron will cut short an acute case of eczema if given 
at tlie very beginning, and that “the 100th of a drop of a 
good tincture, or even a less amount, is not too small a dose 
to commence with.” In treatment generally Dr. Piffard is 
a keen opponent of Hebra and his disciples, in so far os they 
hold that skin diseases with few exceptions are purely local; 
but he guards himself by pointing out to what an opposite 
extreme the French school has gone. At the end of the 
work is a formulary, with some new suggestions. 


llecucil des Travanx Chimiqufs dit Dr. Doininrjo-i Freire., 
suioi drs Rrrhrrrhcs siir la Cause, la Nature, et le Traite- 
ment dc la Fliere Javne, par le mivxe Auteur. Rio de 
Janeiro : Imprimerie de Molarinho et Mont’, Alvcme. 

The writer of this volume is Professor of Orgauic 
Chemistry at the Medical Faculty of Rio de Janeiro, and a 
Physician to the Hospital of N.D. de la Santd of that city. 
In his latter capacity he has had the opportunity of observing 
a large number of cases of yellow fever, and the results of 
these observations, as recorded by him, are of a very 
remarkable and interesting cimracter. In the vomit (black, 
brown, and coilee coloured) of patients sufiering from yellow 
fever, Dr. Freire discovered a great number of bacteria and 
of ronnd cellular organisms, to which he gives the name of 
“ Cryptococcus xantbogenicuB.’' Studying the life history of 
the cryptococcus, he found that it presented two distinct 
phases. In the first it grew from the condition of a small 
granule, without perceptible structure, into a large cell with 


a distinct nucleus; this process took from four to five days, 
and was followed by a stationary period of from a few honrs 
to three or four days. In the second phase conjugation of 
cells took place, with reproduction of fresh cryptococci, ac¬ 
companied by the formation of a large quantity of pigment. 
At the same time bacteria throve and multiplied in the 
fluids experimented on. Next, comparing the history of the 
development of the cryptococcns as observed in the vomit, 
in blood, milk, &c., with the clinical history of yellow fever, 
Dr. Freire points out that the first stage of the disease, 
including the period of invasion, lasts from three to four 
days, which is just the time necessary for the cryptococcns 
to arrive at the adult state. Farther, he has found in the 
blood of patients during this stage corpuscles with vibriones 
attached, “adhering to them like leeches,” besides others in 
various stages of deformity or degradation. At the end of 
this period the blood is profoundly altered, the breaking np 
of the cryptococci lets loose a large quantity of yellow pig¬ 
ment, which colours the skin, and the fiuidity of the blood 
favours pulmouary and mucous beemorrhage. The tem¬ 
perature aud pulse become normal, or nearly so, and an 
interval of apparent calm, accompanied by much depressimi, 
comes on. This second stage of the disease, like the 
stationary period in the history of the germ, lasts for two 
or three days. It is then followed by the third phase of the 
fever, in which all the symptoms become exacerbated: pro¬ 
fuse and uncontrollable haemorrhages, a weak thready pulse, 
-delirium, and a general ataxic condition with this stage, 
wliieh is generally fatal. Microscopic examination of the 
blood of patients iu the third period shows, according to 
Dr. Freire, that “it can hardly be said to be blood 
which is circulating in the vessels ; it is an unformed mass 
of cryptococcns, bacteria, vibriones, aud detritus of all 
sorts.” 

Assuming the connexion between the fever and the 
organisms found in the blood and feeding on it, Dr. Freire 
fixed upon salicylate of soda, an antUcptic fatal to the 
growth of germs outside the body, as an agent likely to be 
useful in treating yellow fever. Viewing the rapid march 
of the disease he determined to administer the salt hypo¬ 
dermically, and did so with the most successful results. It 
is impossible to reproduce here the carefully prepared tables 
given by Dr. Friere, but out of a total of eighty-eight cases 
treated during the first period (in the first two days of the 
disease) eighty-three recovered, giving a mortality of about 
7 per cent., while of the total number of cases treated the 
mortality was correspondingly low. The quantity of salt 
used varied, but injections of from three to eight grains were 
found effectual, and in some cases from sixteen to twenty 
grains were used without any inconvenience. 

Naturally Dr. Friere writes with some enthusiasm of the 
results of his researches, which have however only extended 
through one epidemic; but if future experience should con¬ 
firm these results there can be no question as to the great 
value of his addition to curative and pathological medicine. 
The book is carefully and clearly written, and the work is 
evidently that of a trained experimenter and observer. 
Accompanying the text are given plates representing the 
different organisms described, and their stages of develop¬ 
ment. We have passed over the first and larger part of the 
volume, which consists of a detailed account of various 
chemical researches and specnlations, representing a year’s 
laboratory work. These include careful studies of many of 
the alkaloids, of the processes of fermentation and rancifiea- 
tion occurring in oils, &c., and an account of a series of ex¬ 
periments ra^e by Dr. Freire to decide the part played by 
different gases in the urine. In the last-named paper it is 
shown that carbonic acid gas and nitrogen naturally present 
in urino are tolerably acUve in retarding fermentative 
changes in that Quid, while the presence of oxygen on the 
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other band gives a powerful impulse to the process of de¬ 
composition. 

lu his preface the author says that he iuteods to publish 
annually, under the form of archives, the complete results of 
his researches for the year. We trust he may do so, and that 
his succeeding works may bo as valuable as the present, and 
as honourable to himself and the faculty which he represents. 


A (riiide to the Exnmin'ttioHS at the Itoynl CoUeye of 
SurqeoM of Entfliintl for the Diplomas of Memher and 
Fellow. By Frederick Jas. Gant, F.R.C.S. Fourth 
Edition. London: Baillibrc, Tindall, and Cox. 1881. 

This edition is brought up to date, the latest examination 
papers are printed, and the several alterations in the regula¬ 
tions are noted; and those who find such information as is 
contained here of service will be grateful to the author for 
this revised ediiion. We arc reminded, however, by its 
appearance that the truly successful guides to these exa¬ 
minations are the disKectiug-room, physiological laboratory, 
and the wards and post-mortem room of a hospital. 


Htto Initcntions. 

McKesson .'v bobbins’ capsule pills. 

When we compare the small and silvered pill or the 
plea.sant Pharnncopccial lozenge of th’s period with the 
boluH of thirty years wince, we have a distinct sense of pro¬ 
gress. But there is still a largo field for invention in this 
department. We have before us a case of capsule pills— 
tlie work of ISIessrs. McKesson and Bobbins, manufac¬ 
turing chemists of New York, which show that our 
druggists will have in their brethren of the United 
States no mean competitors. These preparations are so full 
of taste and neatness as to give the medicines an in- 
vitiog appearance instead of a repeHing one. The case can 
be carried in the pocket or ia the caniage, and a dose of 
any much-needed medicine administered without delay. 
The pills are of various sizes, some a little too large; but 
all are smooth and bead-like, and can he c.asily received by 
either the mouth or the cBsophngu?. The preparations are 
well worthy of trial. Those before us incUide capsule pills 
of sulphate of quinine, Igr. or 2gr.; sulphide of calcium, 
}gr.; podophyltin, Jgr.; pepsin, Igr.; pil. colocynth. co. 
(B.P.), 5gr.; muriate of morphia, igr.; ergotine, 3gr.; &c. 
The Bgen's of Messrs. McKesson and Bobbins in London 
and for Europe arc Messrs. Burrougli", Wellcome, and Co., 
Snow-hill. _ 

A VACCINATION POCKET-CASE. 

The time is opportune for noticiug a neat little case 
by Messrs. Salt and Son, of Birmingham, with compart¬ 
ments for holding tubes of lymph from any given child, and 
a corresponding ivory space outside it, on which the name 
and date can be written. The case contains also an instru¬ 
ment for vaccinating. In the instance before us the in- 
strumeut is slightly too long for the cose, and has been 
injured in the point. This should l>o made an impossibility. 
The case, too, it seems to us, might be constructed of lighter 
material. With these qualitications, it is one of the most 
useful little articles which a practitioner can have. 


A NEW POCKET OBSTETRIC CASE. 

MES.SR8 . Arnold & Sons have arranged a pocket obstetric 
case for Dr. Murphy of Sunderland. It is mode of leather 
in steel frames, like an ordinary cigar case. It contains a 
hypodermic syringe, bottles for ether, ergot, ergotine, and 
morphia, together with a pair of scissors and a pocket for 
ligatores, &e. The case is a very convenient one, and an 
improvement upon the one ordinarily used. 


CLINICAL TEACHING AT ADDENBEOOKE’S 
HOSPITAL, CAMBRIDGE. 

To tht Editor of The Lahcs?. 

Sir,—T here is a statement contained in die letter of 
“ A Cambridge Undergraduate ” in yonr issue of May 14th 
which requires some explanation. He statM " that the 
majority of Cambridge stodents know no mon of practical 
medicine and surgery after four years' attendance on the 
practice of Addenbrooke’s Hospital, than an average London 
student knows after the first six months of iis attendance 
in the/wards of hishospitaL” Now, anyoneof experience 
in such matters will agree with me in s^iog ^at the 
koowledge of medicine and surgery of the sveraM student 
after bis first sue months in the ward is not very deep. He 
has, perhaps, learnt to diagnose a fracture or a simple 
tumour, is familiar with the ordinary surgical appliances and 
their practical use. Of the treatment of snrgical cases he 
probably knows hut little, while his knowledge of medicine 
IS certain to be quite as limited. Now, “A Cambridge 
Undergraduate” asks us to believe tint a large number of 
students alter four years’ atteudanct at a hospital of no 
incoDsiderahlc size, abouuding with ^scs of grc.it interest, 
both medical and surgical, acquire ho more knowledge than 
this. 

As a matter of fact few Cambridge students of medicine 
occupy four years in attending the practice of their hospital ; 
the majority, I think, spend about two, after which they 
proceed to the larger London hospitals, where they obtain a 
more extensive field for observation and study. It must 
«lso be borne in mind that during the^e two years they are 
placed in much tho same posiiion as tbe first and seemnd 
year's students in London hospimls, their mind and reading 
being mainly occupied in preliminary sdentific work, while 
they attend the practice oi the hospital in accordance with 
the regulations of the examining bodies. Any student, 
however, who feels an interest in his work, and attends the 
medical and surgical wards of a general hospital, cannot 
fail, even iu two years, to acquire a good deal of general know¬ 
ledge, if he have not the advantage of systematic teaching. 

At Addenbrooke’s Hospital not only is there ample oppor¬ 
tunity for observation, but also a regular amount of cliuical 
teaching well suited to the knowledge of medicine and 
surgery which the students possess, delivered by men well 
able to perform the task they take in hand, in some instaucea 
by those whose names, as household words iu the annsds of 
the profession, are more than sufiictent guarantee for 
the excellence and thoroughness of their cliuical io- 
structioQ. As a pracMcal fact the students who come 
from Cambridge to the London hospitals are gene¬ 
rally quite as advanced in their profcRsional work as 
London students at the same period of their career. 
This is evidenced by the large number of Cambridge 
students who arc at once advanced to the posts of dressers 
and clinical clerks on their arrivrl at the London hospitals, 
and who afterwards obtain the more valuable house appoint¬ 
ments at those institutions. It is, of course, quite obvious 
that no amount of opportunities for observation, no clinical 
teaching, however excellent, can make a student possess a 
knowledge of medicine or 'surgery wbeu he neither knows 
how to observe facta or to argue from them. An hoar’s 
lounge round the wards of a hospital three days a week will 
by itself no more teach a man surgery than the same time 
spent in a picture gallery would teach him to become an 
artist. I hope to have shown that want of practical pro¬ 
fessional knowledge is not a fault of the majority of Cam¬ 
bridge students when they go up to the Londnn hospitals. 
The minority, with whom " An Undergraduate” seems more 
personally interested than myself, must not blame the 
clinical teaching of an excellent provincial hospital for what 
is really the result of their own idleness and neglect of 
opportunity. lam, Sir, yours, &c., 

MaySSrd, 18S1. MEDICI'II. 


C 0 LT.EGIATR Lectures. — Professor Gerald Yeo, 
F.R.C.S., will commence his couise of three lectures, **Ou 
the Contractile 'rissues,” in the theatre of the Rnyal College 
of Surgeons, on Monday, June 6th. Professor Jonathan 
Hutchinson, F.R.C.S., will commence his course of six 
lectures, "On the L-iws of luberitancc iu Relation to 
Disease," on Monday, Juue 13tli. 
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LONDON: SATURDAY, MAY 38, 1881. 

The artificial aUeonation of the virulence of the morbid 
agents which give rise to acute diseases is a problem of 
profound practical importanee, opened up by the patho¬ 
logical investigations which have recently been undertaken 
in France. These researches, to which we have from time 
to time called the attention of our readers, and which have 
added new lustre to the somewhat faded reputation of 
French medical science, are due to the personal labours and 
inspiring example of M. Pasteur. The special subject of 
the artificial weakening of the virulence of these poisons is 
the subject of an article by him and MM. Chamberlanc 
and Roux in a recent number of the Gazette 'Midicale de 
Paris. The facts, very ably discussed by them, are of such 
importance as to deserve detailed description. Recent ex¬ 
periments have shown that the attenuation of a morbid 
virus is possible. Consisting as it does of a special organism 
of extreme minuteness, it is susceptible of artificial culture, 
by which, even though all external contamination is pre¬ 
cluded, more or less considerable modifications in virulence 
take place, apparently under the influence of the oxygen of 
the air. The inference from these experiments is that the 
rational means of prophylaxis against these acute diseases is 
to endeavour to prepare from an active vims a vaccine virus 
of restrained development, capable of preventing the fatal 
efiects of the former. Hence the great object of their re¬ 
searches has been to ascertain as fully as possible the con¬ 
ditions under which the oxygen of the air can exercise this 
effect. 

The vims of anthrax, which has been so carefully studied, 
was the first object of investigation. The experimenta 
on chicken-cholera are well known. But between the virus 
of the two diseases there exists a diflerence which prevents 
the vigorous application of the results obtained with one to 
the other. The organism of the chicken cholera does not 
appear to be resolvable, by culture, into definite germs. 
Only cellular elements, multiplying by fissure, are dis¬ 
coverable, and the conditions under which true germs are 
formed are unknown. Ordinary yeast is a striking example 
of such cell forms, multiplying indefinitely without any 
appearance of their spores of origin. The mycelia of many 
fungi in certain conditions |^ve rise to the collections of 
cells called conidia, which, detached from their sources, seem 
to reproduce the organism under the forms of cells without 
any spore structures being discoverable. They are com¬ 
parable to the plants which are reproduced by buds, and 
the seeds of which are not commonly employed for their 
multiplication. The bacteria of anthrax, however, behave dif¬ 
ferently in artificial cultivation. The filamentous mycelia 
have hardly continued to grow for twenty-four or forty- 
eight hours when they are found to be transformed (espe¬ 
cially those in the freest contact with the air) into refracting 
ovoid corpuscles, which gradually become isolated, and con¬ 
stitute veritable germs of the minute organism. Observation 


shows that the vitality of these germs, so quickly formed 
under cultivation, is not rendered less by the influence of 
the atmosphere, nor are they rendered less virulent M. 
Pasteur possesses a tube of the bacteria of anthrax, pre¬ 
served since March 2lBt, 1877. Each year he has tested the 
germinal power of the minute corpuscles, and each time 
germination took place with the same facility and the same 
rapidity as at first. Each year the virulence of the new 
cultures was tested, and it was found on every occasion to 
be undiminislied. This fact seems opposed to the theory 
that the oxygen of the air can lessen the activity of 
the virus of anthrax, but M. Pastbur suggests that 
the solution of the difficulty is to be found in the very 
rapid multiplication of the germs of the bacteria. Is not 
the organism in its filamentous form and its fissiparous 
multiplication the same as tliat of chicken cholera ? It is 
readily intelligible that a germ should undergo no modifica¬ 
tion under the influence of the oxygen of the air, and that 
any change in vitality, of which bacteria are susceptible 
under this influence, they undergo while in the stage of 
mycelium. A bud left on the ground in contact with the 
air would soon lose all its vitality, while a seed under the 
same conditions would preserve all its power of reproducing 
a plant. Hence for the oxygen of the air to produce 
its efiecc it is essential that the organism should be exposed 
to it in the state of mycelium under conditions in which 
germs not be formed. How can this condition be secured? 
By several artifices the appearance of spores in the artiiicial 
cultures of the bacteria of anthrax can be prevented. By 
keeping the temperature at the lowest point at which the 
cultivation will go on—that is, about IG’ Centigrade—the 
bacteria do not form germs, at least for a very long time. 
The organisms at this temperature assume irregular shapes, 
but do not form spores. The same is true when the culture 
is made at as high a temperature as is compatible with the 
process, the exact degree varying according to the medium. 
In neutral decoction of fowl the culture does not go on above 
45” Centigrade. It takes place freely at 42° or 43”, but 
without the formation of spores. Cultivated at this tem¬ 
perature, with free contact of pure air, there is an abundant 
production of mycelium, but no spores are formed, and after 
a month of such culture the organism seems to be dead. 
Sown in fresh decoction of fowl, it appears to be completely 
sterile. The vit^ty of the organism is lost sudde^nly. The 
day before it is found to be completely sterile it is capable 
of reproducing itself with the greatest facility. The facts 
as to its condition of virulence are equally remarkable. 
After eight days of such culture at 42” or 43”, the virulence 
is lost, at least the inoculation is iaeffective in the case of 
the guinea-pig, rabbit, and sheep, three animals which 
contract anthrax with the greatest readiness. It thus seems 
that by simple culture we are in possession of the means 
not only of weakening the virulence of the poison, but even 
of completely arresting it. 

What happens during the first eight days of culture thus 
to remove all the disease-producing power of the organism ? 
It may be remembered that the organism of chicken-cholera 
also perishes in successive culture under exposure to the 
oxygen of the air. The time is, it is true, long, but in 
the intervals a progressive attenuation of virulence is 
manifest. This fact soggests tliat in the case of the bacteria 
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of aathrftx a siinilar diminatioD of virulence occurs before it 
becomes extinct, and such is found on experiment to be the 
case. Before the extinction of its virulence, a progressive 
attenuation may be demonstrated, just as in the case of the 
organism of diickemcholera. Moreover, it has been found that 
one attack of anthrax confers immunity against subsequent 
attacks, and each example of the weakened vims seems to 
confer the same immunity. By the inoculation of the 
cultivated organism, M. Pasteur has succeeded on a large 
scale in conferring immunity upon siieep, and has thus 
verified in a difTerent and most important manner the 
results obtained by M. Toussaint. 

There is another problem of great importance connected 
with this subject, and that is the possible return of virulence 
in the organisms rendered feeble by successive cultivation. 
The bacteria of anthrax is rendered inofTensive for the 
guinea-pig, the rabbit, and the sheep. Can it regain its 
activity ? It is found ttiat the cultivated virus is not equally 
inoffensive to guinea-pigs at different ages. That which 
may be inoculated without the least risk in a guinea-pig 
more than six days old, will kill with certainty one that is 
only a day old. If, from a newly bom guinea-pig, another is 
inoculated, and from this a third, and so on, the virulence 
of the bacteria is progressively reinforced, and soon it is 
found to be capable of killing a guinea-pig three or four 
days old, then one a week old, until animals several months 
and even years old succumb; and, lastly, it is capable of 
causing the death of sheep. The organism has reacquired 
iU original viralence, and it preserves this renewed 
vimlence indefinitely unless means are taken again 
artificially to attenuate it, Similarly, the organism of 
chicken-cholera, when it has lost its vimlence for fowls, 
will still kill small birds, such as canaries, and by suc¬ 
cessive inocnlation of these the original viralence may be 
restored, so that it has the same action as at first upon 
adult fowls. 

These facts with regard to the return of the morbid influ¬ 
ence are of extreme interest as regards the etiology of con¬ 
tagious diseases. M. Pasteur suggests that the attenuation 
of the contagium under the influenoe of the air may be one 
of the factors in the cessation of epidemics. The facts just 
related may perhaps explain the apparently spontaneous 
recurrence of such diseases, the virus undergoing intensifi¬ 
cation under certain conditions. He instances the outbreak 
of plague in Benghazi in 1856-8, the commencement of which 
could not be traced to contagion. In the habitat of plague 
the attenuated virus may always ekist, ready to resume its 
active form when the conditions of climate, famine, &a, 
recur. So, too, with camp typhus and other diseases which 
appear spontaneously in all countries. The germs of the 
organisms which cause these diseases are no doubt widely 
spread, and are innocnons unless their virulence is aug¬ 
mented by special conditions of development. Organisms 
may be inoffensive to man, or to this or that animal; bat it is 
quite possible that, in some of the thoosands and thousands 
of species of animal beings, the same organism may produce 
disease. Their viralence, reinforced by passing successively 
through many individuals of this species, may become 
capable of affecting other animals, and even man. Thus a 
new virus and a new contagium may arise. It is possible 
that such has been the origin of many contagious diseases, 


as small-pox, syphilis, plague, yellow fever, and we may 
add especially of diphtheria. 

The facts observed when inoculation of small-pox was 
practised introduced into science an opinion the opposite to 
this—namely, the possible diminution of the virulence by 
the passage of the poison through certain subjects. Ther 
is nothing inconsistent in the two ^-iews, and the latter, 
which was held by Jenner, is not improbable. Hitherto, 
however, no other examples of this have been met with, 
although carefully sought for. 


Few natural laws are more widely knovm or more gene¬ 
rally abased than that expressed in the aphorism, "every 
part of the animal body grows by exercise.” The brain is 
part of the body— eryo, it grows by exercise, and, by a facile 
fallacy of inference, the more it is exercised the more it will 
grow. Whereas, although it is of course true that the organ 
of the mind forms no exception to the law of "development 
by use,” it is only in a very limited sense the fact that 
brain-work promotes brain-growth, and it is of the utmost 
importance that the precise conditions under which 'it so 
acts should be generally understood. 

The brain does not grow in bulk or weight after a com¬ 
paratively early age. Before the period of physical growth 
is completed mental-straining would be like raciog a two- 
year-old colt, and almost inevitably issue iu a break-down; 
and subsequently to that period there can be no question of 
iucrease in the quantity of brain-cells or molecules; the limits 
of development as to mass, though perhaps not as to weight, 
are then finally determined. The only physiological oppor¬ 
tunity for development which remaias after the age of 
childhood relates to the development of special qualities, 
capacities, or properties in the cerebral elements. Any 
rough application of the principle that growth is sti¬ 
mulated or in any way promoted by exercise, must there¬ 
fore be inadmissible in braiu-culture during youth. Growth 
is not the end to be attained in this stage. The object 
to be gained is the iatema.1 arrangement of brain-mole¬ 
cules, under the reflex iafl'teuce of special processes of 
activity. The means to this end is training as distinguished 
from mere exercise. This is an important discrimination. 
It is not work for mere work’s sake, that is wanted to culti¬ 
vate the brain of a youth, but a skilful elicitiog of cerebral 
function by education tending to formulate the energy of 
braio-tissue by leading or constraining it to useful lines of 
action. Brain-tissue is, so to say, a more cosily part of the 
organism than any other; it is less easily repaired than 
other tissues, and needless waste by consumption in purpose¬ 
less use is to be deprecated. Brain-work is only of use so 
far as it traim; it cannot promote growth, for the simple 
reason that growth after the earlier years of life is physio¬ 
logically impossible. The measure of brain-growth is prac¬ 
tically fixed by hereditary force, and this force operates more 
powerfully in regard to brain-tissue than to any other 
element of the body, so that mischief is peculiarly likely 
to result from abuse of the koownlawsof "development 
in respect to this particular organ. 

It follows from these general coosiderations that those 
wiiq have the care of youth, and persoas in authority vho 
by their ofilcial r^ulationa determine the nature and course 
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of tbe cducatiooal process; to which the youag are sabjected, 
should so limit the exercises they inxpose or enjoin, as to 
minimise the expenditure of energy; while securing that, 
when put forth, it shall be so controlled as to lead out the 
faculties of the mind in healthy and useful diroctions. A 
well-developed brain implies a well-ordered mind; without 
order the intellectual powers can never be strong in action, 
and are always likely to break down, or prove self-destmc- 
tire. The method of edneation which seems to find increas¬ 
ing favour with the preceptors of youth, and which is dis¬ 
tinctly encouraged by the mischievous system of competitive 
examinations now rnthlessly forced on tbe popnlation by 
enthusiastic but short-sighted legislators, is most disastrous; 
it disregards the main pur{)ose of mental culture—namely, 
training—and treats the brain as it would treat a muscle, 
seeking to force its growth by exercise. The popular notion 
would appear to he that any fairly intelligent youth must 
benefit by \cork; whereas every exercise he performs involves 
an expenditure of cerebral tissue which cannot be replaced. 
Muscle may be replaced because it is, so to say, all of a 
piece. It is not permanently stamped with the impress of 
any act which it has performed. The cells or molecules of 
brain-tissue are permanently impressed by the use made of 
them. Every fact “ committed to the memory ” is impressed 
on some molecule, or set of molecules, and these afterwards 
form the physical basis of the record retained. Doubtless 
there is a wondrous power of adaptation in the brain, which 
enables it to perform the most complex acts of mental 
function, and tiie impressable particles of a healthy 
cerebrum are abundantly sufficient for a long life of in¬ 
tellectual activity; but the supply is not nnlimited, and by 
excessive or disorderly “work” in youth, the mental 
capacity may he so st^nandered tliat when adolescence or 
full manhood is roiclied there will be no power to make 
new acfiiiisitions of knowledge, and barely any opportunity 
for improvement in regard to the stock of information pos¬ 
sessed. — 

Before the age of seven nothing ought to be attempted 
in the shape of “teaching” except what may he taught in¬ 
directly hy example, or, almost unconsciously, in the ordinary 
commnnication of iaii)ression3. The sole aim of the educator 
should be to develop by habit the faculties of observation, 
and niind-storing, with the closely connected power of re¬ 
calling mental impressions at will, which we call “memory.” 
The simplest processes of iudnetive reasoning may be deve¬ 
loped practicnily, hy suggesting lines of thought to the 
child-mind, but there should be no teaching, properly so 
called. Subsequent to this stage— i.e., tbe stage of brain- 
growth—economy of mental energy is not less important 
than the guidance of such force as may be liberated, or 
exercised, on liaes calculated to develop and train the 
faculties for useful work. There are exercises which are 
needful for what seem to be purely educational purposes— 
that is to say, for tlte effects they produce on the mind or 
brain, reflexly. For example, the dead languages, the 
higher mathematics, and perhaps logic, arc chiefly valnable 
for the influence they exert in eliciting and training certain 
faculties or forms of thought. Sucii exercises are, in a prac¬ 
tical sense, among the most important to the future in¬ 
tegrity and efficiency of the brain which the educator can 
employ. The mere accumulation of what is called knowledge I 


is not brain-training, but brain-burdening, and may easily 
be pushed to the extreme of brain-straining, with the result 
of a complete and ruinous break-down. This is especially 
likely to arise when, as often kappeus, there has been little 
or no wise training in early boyhood, and the mind or 
memory is severely taxed for examination purposes later in 

youth. - 

A multitude of cases might be instanced in which boys 
who have not been trained for intellectual exercises 
at the outset of life have been urged or lured to make a 
great effort, and have been mentally ruined in consequence. 
No care bestowed on the n\anner of work can suffice 
I to compensate for an original lack of power, or obviate 
the effects of a disorderly constitntion, of the intel¬ 
lectual apparatus and functions. It is no more possible 
to make an intellectual giant of a mental dwarf than it 
would be to develop a Hercules ont of a mannikin. By the 
artifice of mind-forcing and “cramming,'’ tlie a low- 

class faculty often prominently developed in the case of idiots 
—may be made to retain for a time the necessary material 
for exhibition at some examination-table; but if the unde¬ 
veloped mind is incited to intellectual action in the process, the 
result most be untoward. The nntrained boys who survive 
the process of forcing and cramming, and retain their mental 
health, are for the most part those of somewhat obtuse and 
insensitive cerebral capacity, who take in their knowledge 
as beasts of burden cany a load—without either interest or 
worry. A sensitive buy, who has been untrained, will feel his 
inefficiency so acntely witile his memory is being loaded with 
unnpjiropriated information, that he will fret and worry 
until lie falls ill, either before or after tbe requisite quantity 
of “learning” has been deposited in his memory. There 
can be no such thing as reo^ brain-work withont power, and 
such i>ower implies mental trmning following upon healthy 
growth. It is in practice a grave error to suppose that any 
brain may be developed by mere exercise. The result of an 
attempt to develop it by this agency—especialiy in advanced 
youth—is more likely to min than to improve it. 


At the last meeting of the Koyal Society, Dr. MacEweK 
presented a paper on a ease in which he bad successfully 
transplanted bone. The patient was a child four years of 
age, who had lost two-thirds of the shaft of the humeras by 
necrosis fifteen months previously, and in whom no osseous 
repair bad occurred. The limb was of course useless. Dr. 
MacEwen proceeded first to make a groove in the soft 
tissues in the position of the bone, relying for this on bis 
anatomical knowledge, and then placed in this groove small 
fragments of wedges of bone removed from other patients 
for curved tibim. The result has been that a good new 
bone has been formed, the new portion has united firmly 
to the upper epiphysis and lower part of the original 
shaft, and the bone is only half an inch shorter than its 
fellow. Proper care was taken throughont to have the parts 
perfectly aseptic. Great interest attaches to this case, which 
is tbe first of the kind recorded, and Dr. MacEwex is 
entitled to warm praise for devising and carrying to snch a 
successful issue the many details necessarily involved in its 
management. Happily Nature is usually so skilful in the 
repair of lost parts of bones, tliat it is not often the snrgeon 
is called upon to make good the loss; bat much as there is 
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to Duorel at the way in which Nature thiis generally playe 
her part, cases now and then occur in which she fails to 
supply the lacking portion. Many interesting problems arise 
in reviewing the facts of this case. The first is, What was 
the original condition of the limb ? There was evidently a 
local inability to produce a new bone, and we may presume 
that in the primary icflammation the periosteum, or at least 
the deeper active portion of it around the sequestrum, had 
been destroyed, and the lymph poured out from the sur* 
rounding tissues lacked any ‘‘oesific stimnlus.” This the 
bone>graftB supplied. But bow are we to explam the 
formation of new bone of the proper length and form ? 
We cannot, of course, attribute this power to the trans* 
planted tissue; it might have seemed probable if Dr. 
MacEwen had used pieces of the opposite humerus, or even 
any humerus, for his purpose, but we find that pieces 
of tibia were successful. If not the transplanted bone, 
are we to say that the ends of the original bone exerted 
a moulding iofinence on the ossifying material, or was 
it the effect of the surroanding tissues ? A question 
naturally arises whether transplantation of bone is esseu' 
tially better than transplantation of periosteum alone. It 
is easy to see that when whole pieces of bone are used, 
the periosteum over them will be probably more active than 
when stripped off and used alone, os in stripping off it is 
liable to injury. It would also be exceedingly interesting 
to know what actually became of the transplanted bone. 
Did the medullary cells and soft parts live, and the frag* 
mente become actually incorporated with the new hone; or 
was lymph efTusod around and into the bone, wliich was 
then gradually softened down and absorbed, or cast away in 
secretion? The problem is the same as has been raised abont 
organising blood-clot. A case published .in onr colnmns in 
1878 by Dr. MacEwbm may be taken as throwing some light 
on the question; there, in a case of compound fracture of 
the leg, a fragment two inches and a half long was com¬ 
pletely detached, except by a very few slender bridges of 
periosteum, but being replaced and carefully treated, it was 
seen after four weeks to become injected witli blood, and 
granulations rose from its surface. Here the whole process 
was closely watched from day to day, and the large fragment 
was seen to become firmly incorporated again with the reet 
of tbe bone. Other coses, individually perhape less con¬ 
clusive, point to the same conclusion; we may refer to one 
contributed to our columns in 1877 by Mr, PORTEOUS. As 
so frequently happens in such cases, while Dr. MacEwen has 
been carrying his case to a successful issue in Glasgow, a 
similar proceeding ha<l been determined upon by Mr. C. 
Macnamara of the Westminster Hospital. On Wednesday 
last we saw him plant several small fragments of bone taken 
from an amputated metatarsus in a groove prepared in the 
leg of a little child from whom several months ago he had 
removed the greater part of the shaft of the tibia. Tliis 
oi>eration was determined upon and discussed before the class 
of students more than a month ago, before Dr. MacEwkn’s 
case was made public, but it was postponed until the 
patient hod had a few weeks’ change of air in tbe country. 
Mr. Macnamara remarked, in reference to it, that he bad 
been greatly struck with what he had seen in the practice 
of Mr. Thompson, who has removed teeth and replaced them 
several hours later, and they have adhered firmly in a few 


days; this, with other facta, had encouraged him in bis 
endeavour to make a new bone in the case in point. 

The Koyal Commission on tbe Medical Acts bss the power 
to sit with open doors or with closed ones. It has preferred 
the latter alternative, and refuses to admit even the Medical 
press, which has certainly some clum to be kept au couratU 
with the proceedings of the Commission. We are not pre¬ 
pared to deny that this action of the Commission is in accord 
with the practice of Royal Commissions. We are not 
the more enamoured with their decision on this account. 
The inquiry is one of great interest to the public and to the 
medical profession, and the day has gone by for close inquiriee. 
The Royal Commission is not compelled to exclude the prem. 
That there are precedents for doing so is not a suffident jnsti- 
fication. The sooner mere precedent is disregarded in favour of 
considerations of reason and common sense the better for thin 
mode of inquiry, which has no more claim to be conducted 
secretly than any other inquiry into public matters affecting 
nobody’s personal character. We can only urge our re¬ 
spectful protest agunst this step on the part of the Com- 
misdon, accompanied, as it is, by the withholding of all 
information to outaiders. 

It will be very interesting to see how tbe Commission 
proceeds in respect of taldng evidence. Much most im¬ 
portant evidence has been given already before a Select 
Committee, which the Commission will have the power 
of regarding os evidence taken by itself. But it is 
impossible that evidence so taken can have the effect 
of oral and living testimony, and those witnesses who 
have been already examined will be at a considerable 
disadvantage as compared with those to be examined by 
tbe Commission; for we believe it is intended to examiue 
some further witnesses. It is most unfortunate that the 
proceedings and plan of the Commission are to be kept 
secret. We can only acquiesce with as much grace as we can 
command, and not without some hope that tbe Commission 
even now, before commencing serious business, will recon¬ 
sider its decision and admit the press—a step which may 
have some inconvenience, but has far more advantage even 
to the Commissioners themselves. 


^nnitatums. 

* quid nlmti,** 

THE DUKE OF ALBANY ON HOSPITALS. 

The speech which Prince Leopold delivered at tbe Uni¬ 
versity College Festival on the 20th lost, showed, as do all 
his public utterances, bow deeply and thoroughly bis Royal 
Highness is accustomed to consider <iue8tionB of genera 
interest. The claims which the hospital has upon the 
wealthy dwellers in Bloomsbury, Marylebone, and St. Pan- 
eras were clearly shown. During the past year 2789 in¬ 
patients were relieved, and over 22,000 out-patients paid 
some 65,000 visits. This means, as his Koyal Highoess put 
it, tlmt about 400 different sick persons daily receive relief. 
Notwithstanding these figures, it was shown that the staff 
was sufficient for the accomplishment of the work, and thus 
the exenso for non-contribution, which is so often put for¬ 
ward, that the patients are necessarily “scamped," was not 
left as a refuge for those whoso discretion is greater than 
their generosity. The touching allusions to the fact that 
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the Prince himself had in his lifetime leamt how to appre¬ 
ciate the medical art, and his gratefnl acknowledgmeat of 
the labours of Sir William Jenner which were personal to 
himself, aro not likely to be forgotten by those members of 
the profession who were present, or who read the speech in 
the newspapers. The Duke of Connaught also, who had 
graciously volunteered to support his brother ai>on the occa¬ 
sion. made, in replying to the toast of “The Royal Family,” 
a generous acknowledgment of the services rendered to them 
by more than one member of the staff of University College 
Hospital. The dinner was a great success, although we 
could have wished tliat the total of the subscriptions bad 
reached a figure more worthy of the occasion. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. EDINBURGH. 

The last list of candidates to be balloted for, or petition¬ 
ing for admission to the Fellowship, numbers fifteen. Six of 
these are licentiates of Edinburgh, and nine have surgical 
diplomas from other corporations. It is to be hoped that 
this branch of trade in the Scotch Corporations will receive 
attention, as Mr. Mundella promised it should, from the 
Royal Commission now beginning its work. Not the least 
unsatisfactory part of this system lies in the names by whiclt 
the applications are backed, including some of the very 
highest in Scotland and England. 


TIGHT-LACING. 

Last week a verdict was returned by a coroner’s jury 
which is quite as applicable to not a few cases of premature 
death which do not happen to be made the subject of 
medico-legal inquiry, It is difficult to speak with modera¬ 
tion of the folly of tight-lacing in view of such facts as this, 
especially as no attention seems ever to be paid to the warnings 
repeated ad navaeaux against irrational and unhealthy modes 
of dress. Physiology does not enter into the sphere of the 
“fashions,” the follies of which are prodnetive of more 
Buffering and ill-health than people are willing to concede. 
In spite of satire on one side and admonition on the other, 
there seems to be bat little diminntion in the degree to 
which these vagaries are carried, as may be proved by any¬ 
one who walks abroad dnring the height of a London 
season. Why is it that in this matter of “tight-lacing” 
there should be such tenacity, for there is hardly any 
subject that lias been so unmercifully and yet so necessarily 
criticised as this? Tliere are only two possible reasons 
for its maintenance—the one that it is indispensable to the 
present form of female attire, and the other that it is 
believed to lend grace to the wearer. Neither of these con¬ 
tentions can seriously be maintained in the face of the 
known evils which follow the practice, bat they aro at 
present ideas so firmly rooted in the female mind that their 
dislodgment is not easily effected. Now and then. Indeed, 
there seems to be an attempt to introduce a more rational 
stylo of dress, bat such attempts are rarely successful, 
owing in great measure to the disposition to ridicule new 
departures which do not harmonise with the “ mode.” The 
medical profession has never ceased to express its opinion 
upon the evils of tight-lacing, being well aware of the derange¬ 
ments for which the practice is responsible. To be effectnal, 
however, such remonstrances mast be given not only to 
those who follow the practice, but to those who either tacitly 
or openly encourage it. We are treading, we know, on 
delicate ground, bat it is time there should be plain speaking, 
even at the risk of giving offence, for it must be con¬ 
fessed—and it is no disparagement to the fair sex to admit 
it—that so long os men persist in regarding an unnatural 
deformity as a beautiful object, bo long will many women do 


their utmost to become “ beautiful," no matter how painful 
the ordeal to which they moII have to submit. A well- 
known writer upon female dress not very long since admitted 
that it was the object of women bo to dress as to render 
themselves attractive to the opposite sex, thereby following 
out a law which obtains throughout animal creation, and of 
which there is no denying the truth. But the same author 
spoke out boldly against the practice of tight-lacing, 
lowing that in her opinion, at any rate, the practice was 
not essential for the pnrpose above stated. In all serious¬ 
ness, it is a pitifnl thing that in these days, when all our 
youth can obtain an insight into the principles of physio¬ 
logy, there should still prevail a practice so unphysiological 
as that of which we speak. It stands to reason that 
long-continued, finn compression of the lower ribs cannot 
l>e indulged in with impanity. The dorsal, thoracic, and 
abdominal muscles are rendered feeble from enforced in¬ 
activity, respiration is impeded, circulation is carried on 
under greater strain, and the viscera are displaced to a 
remarkable degree. In the case which fonns the te.xt 
of these remarks, not only was the liver deeply indented 
and displaced, but the stomach was constricted into two 
portions, and both of these effects have often been observed 
before. The affections attributed to tight-lacing are many 
and various—some perhaps without sutficient ground ; but 
most certainly respiratory, circulatory, and digestive de¬ 
rangements, not to mention ditticulties and dangers in 
parturition, are directly traceable to tiabt-lacing. Such 
derangements load the way to other and graver changes; 
they may cause many ailments which render life a misery, 
or may eventually lead to the premature extinction of 
life—not perhaps directly, but by rendering the organism 
unable to cope with disease, however arising. Once more, 
then, we urge the female members of the commanity to 
abandon this fatal article of attire; ita utilitarian pnrpose 
could no doubt be supplied by means at once moro simple 
and less injurious; and its testhetic function exists only in 
the imagination, being grounded on the false and perverted 
notion that the natural contour of the body is ungraceful, 
whilst the deformed, bontracted “ waist” is considcreil beau¬ 
tiful in proportion as its constriction is extromo. 


EARTHWORMS AND ANTHRAX. 

An important report was presented to the Acadrimie de 
Mddecine, at its meeting on the 17th inst., by M. Villemin, 
in the name of a commission appointed to investigate the 
statements of M. Pasteur as to the presence of the germs 
of anthrax-bacteria in the soil, and their transportation 
by earthworms, statements which had been contradicted by 
M. Colin of AlforL In the investigations of the com¬ 
mission they first inoculated five guinea-pigs with earth 
taken from the soil over a trench in which animals dead of 
anthrax had been bnried twelve years previously. All 
the guinea-pigs died, the first four from septicfcmia, the 
fifth from well-marked anthrax, and the latter presented 
niunerous bacteria in the blood of the heart and the spleen, 
which organ was considerably enlarged. second similar 
series of guinea-pigs were inoculated with earth from above 
a pit in which animais dead of the disease had been bnried 
for three years. The first four of these also died of 
septiemmia, and the fifth of anthrax, with characteristic 
bacteria. A third series were inoculated with “virgin 
soil”—i.c., earth from a spot in which, “ within living 
memory,” no animal dead of anthrax had been buried. AU 
of these continued well, presenting only at the point of the 
inoculation a small nodosity the size of a nut, and con¬ 
sisting of an abscess enclosed in a pyogenic membrane. The 
first two of these experiments with the suspected earth 
were repeated, six guinea-pigs in all being inoculated. Of 







878 Thb Lancet,] 


LICENSED LODGINGS AT CAMBRIDGE. 


[May 28, 1881. 


tbeHC all died, five of septicoimia, the sixth of anthrax. 
Two other guinea-pigs were inoculated with blood from the 
animals to which anthrax had been communicated in the 
first two series of experiments, and both died of the same 
disease. A drop of blood taken from the ear of one, and 
“sown" in some decoction of fowl, reproduced pure and 
abuudaut anthrax-bacteridia. Some worms were also taken 
from the earth over the pits iu which the animals had been 
buried three and twelve years before, and their excrement 
(the worms being still alive) was diluted with a little dis¬ 
tilled water, and with it three guinea-pigs were inoculated. 
Of these two died from septicicmia, and the third from 
anthrax. Other three guinea-pigs were inoculated with the 
excrement of worms taken from soil beneath which, during 
the Commune, human bodies had beeu interred. One of 
the guinea-pigs died from acpticscmia, the other two con¬ 
tinued well. Lastly, the excrement of worms collected over 
the trench in which the'animals bad been buried for twelve 
years, and treated by “ cultivation," gave rise to a rapid 
production of bacteridia, which, inoculated into two guinea- 
pigs, caused the death of both by anthrax. The experi¬ 
ments and report thus give a triumphant corroboration to 
the assertions of M. Pasteur. 


LICENSED LODGINGS AT CAMBRIDGE. 

We are pleased to find the question of providing suitable 
and wholesome accommodation for the increasing number of 
andergraduates at the University of Cambridge has become 
a subject of dlscusaiou iu the columns of the Cambridge 
press. For some time past the lodging-house accoinmoda- 
tiou of the to\vn has failed to keep pace with the natural 
growth of the University, and consequently bonses never 
intended, and utterly unsuited, for the purpose, have been 
brought into requisition. There can be no doubt many of 
the smaller lodgings, especially in the outskirts of the town, 
are unwholesome, if not actu^ly dangerous. The drainage 
at Cambridge, as is well-known, is extremely defective; in¬ 
deed, its sewers have been described as “ elongated cess¬ 
pools," and therefore, nnless edectire measures are taken, 
sewer-gas finds a ready access to the lionscs. Have we any 
assurance that these measures arc takeu 1 The medical 
officer of the town has, wo know, done much to secure a 
more efficient ventilation of the sewers of the town, and 
thereby bos considerably lessened their dangerous tendency, 
but his powers stop short at the houses. Here, however, 
the University assumes the responsibility. No lodgingi^are 
to be let to uudergradnstes unless they receive a licence aa 
to their sanitary character from their inspector—a clergy¬ 
man ! From what we have ourselves seen, and from 
reports wc have received, we do not think this gentleman is 
very exigeant with regard to the sanitary arrangements. 
No doubt, nnder existing circumstances, it is impossible to 
be so ; if he were, a considerable number of freshmen would 
have to stay down every October term till suitable rooms 
became vacant. As a fact, however, they do not; tlicy 
are all lodged somewhere and somehow. How defec¬ 
tive some of these smaller lodgings are will be shown 
by quoting some saggestions recently made in the Cnm- 
hridge Keoiew for their improvement. The walls, the 
writer says, should be of sufficient thickness to resist 
the attsicks of all weathers. The waterclosets shonld 
bo appointed on the most approved plan, well venti¬ 
lated, and amply supplied with water. A receptacle for 
dust and ashes and other refuse should be placed as far as 
possible from the hou.se, and emptied as frequently as pos¬ 
sible. Every licensed lodging-house should be cumpelled to 
have a larder bnilt accessible to plenty of air, for the preser¬ 
vation of the students’ food. These arc simple bnt necessary 
requirements, bnt we ventnre to say we could point out 
many licensed lodgings where none of them are fulfilled. 


The writer in the Camhridg& Revkto proceeds to urge that 
all cesspools should be abolished, and that all wells and 
pumps on the premises should be closed. Certainly, and 
this ought to be attended to at once; it would be moat 
reprehensible on the part of the University authorities if 
they afford an opportunity for this suggestion being mads 
again, and we hope the instances where such conditions 
exist are not at present numerous. Knowing the vigilance 
exercised by the medical officer of health, and this comes 
under his department, we should think this cannot be. We 
are not sanguine, however, under the present system of 
University sanitary inspection, that any great improvement 
can be effected even iu less important details. We therefore 
earnestly advise parents whose sons have to live in lodgings 
to see for themselves that these are both habitable and 
wholesome, and not trust too implicitly to tbe sanitary 
acumen of the reverend licenser. 


TUBERCULOUS PERICARDITIS. 

Tubercular inflammation of the pericardium is a very 
rare lesion. Laennec only met with two instances of it, and 
Louis but one. Although cases have been from time to 
time recorded iu medical literature, their total number is 
not large. Grey granulations in tbe pericardium have been 
met with in cases of general tuberculosis in children, unac¬ 
companied by actual inflammation, but tbe condition of 
tnberculous pericarditis is most uncommon. An instance 
of the affection in a girl of nineteen has been lately recorded 
by Dr. Vailiard in tbe Journal de Mida ine de Bordeaux, 
The patient died from tubercular meningitis, with extensive 
enlargement and caseation of the lymphatic glands. The 
parietal and visceral layers of the pericardium were con¬ 
nected by soft adhesions, and each was covered by false 
membrane; the visceral layer was studded with granula¬ 
tions and small nodules of caseous tubercle. At a distance 
from these nodules tbe microscopical examination showed 
the proper tissue of tbe membrane to be somewhat thickened 
and continuous with a new membrane on the surface, which 
was almost perfectly organised. Sections through tbe yellow 
tubercles showed, even iu tbe thickness of the visceral layer, 
a small oblong caseous mass, permeated by the remains of 
tracts of fibrous tissue in process of destruction. No giant- 
cells were seen in it. Around this caseous centre was a 
layer of embryonal cells, most marked in the deep layer of 
tbe serous membrane. Over the nodule extended the false 
membrane already described. The subjacent mnscularfibrea 
of the heart were fattily degenerated. 

From tbe comparison of a considerable number of cases 
of tuberculous pericarditis, Vailiard concludes that it is 
much less common to meet with effusion than with the dry 
form, the tatter having been met with twenty-seven times 
out of thirty-seven cases; in only ten was there effusion, 
of a citrine yellow or sanguinolent aspect. In all the 
cases of dry pericarditis, with one exception, there was 
complete adhesion of tbe two layers of the pericardium. 
Hence it wonld seem that adhesion is the habitual termina¬ 
tion of this variety. The surfaces are covered by false 
membranes, iu which the tubercles arc scattered, as well aa 
in the serous membrane proper. Tubercular granulations 
may, however, develop iu the proper connective tissue of 
the myocardium, and Fauvel has even traced them through 
the whole thickness of the wall of the heart up to the 
endocardium. In the less frequent cases in which 
there is effusion, this is usually abundant, and may 
vary from 700 to ICOO grammes (Proust), and even 2800 
grammes (Richard). This large effusion is so characteristic 
of the variety that, given a cose of chronic pericarditis, the 
tubercular nature of the iufiaraination may be suspected 
from this characteristic. The layers of the pericardium pre¬ 
sent changes similar to those met with in the dry form, but 
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the false membranes may underj^o degeneration and ulcera¬ 
tion, so that ulcers form similar in appearance to the specific 
ulcers of the intestine. The question has been discussed 
whether the formation of tubercles is primary and the in¬ 
flammation secondary, or whether the opposite is the 
order of events. Cruveilhier, Empis, and Niemeyer have 
expressed doubts as to the occurrence of tubercles in un¬ 
inflamed pericardium; and, according to tliem, the forma¬ 
tion only occurs in the depth of the newly formed false 
membranes, Thefaotsof the question haveoften been difficult 
to ascertain, in consequence of the close adhesion of the false 
membrane and serons layer, so that it is not always easy to 
say where one ends and the other begins. Bat mauy cases 
have been observed in which tubercles were seated in the 
thickness of the serous membrane without any trace of in¬ 
flammation, as in a case in which, the patient having died 
from acute tuberonlosis, miliary granulations were found on 
the parietal layer, and three similar nodules on the surface 
of the visceral layer. This readers it probable that, in some 
oases at least, the formation of tubercles is primary and the 
inflammation secondary. But it does not follow that this is 
the invariable order of events; a simple pericarditis may be 
theoccasion of the growthof tnberclesin theinflammatory pro¬ 
ducts. 

The dry adhesive form of pericarditis is often overlooked 
daring life. Its coarse is latent, and pericarditis not being 
expected in the coarse of phthisis, it is often discovered only 
at the autopsy. Any dyspncea which it causes is obscured 
in the greater dyspnoea due to the condition of the lungs, 
and when adhesions form friction disappears. The occur¬ 
rence of efl'usion renders the symptoms more obtrusive, so 
that this form is usually rocognised during life. If there 
are no lung symptoms it may be difficult even to snspect 
the natnre of the pericarditis, bat a correct diagnosis is, in 
these cases, of great importance, since the pericarditis is 
occasionally the first local manife4tatioa of tuberculosis, as 
in cases which have been recorded by Virchow, Proust, and 
Richard. 


HABITUAL DRUNKARDS. 

The Lord Mayor has placed his influence and the 
Mansion House at the disposal of those who try to work 
the Habitual Drunkards Act of 1879, which, as oar readers 
know, is a permissive Act. It sanctions the detention of 
those drunkards who are willing to place themselves under 
the restraint of Retreats. The special object df the late 
public meeting at the Mansion House was to inauga- 
rate on a popular basis and a self-supporting principle a 
model licensing home for the cure of lisbitual drunkards. 
Dr. Cameron divided habitual drunkards into three classes ; 
first, those willing to go into Retreats, whicti, in America, 
he says, is the case with 90 per cent, of the habitual drank- 
ards; those whom it is most desirable to pat into such 
cases bat who are unwilling to go, and, thirdly, criminal 
drunkards. It is thought that if a model home were 
established it might give rise to similar institutions in other 
ports of the country, and that it would, at any rate, con¬ 
stitute an experiment that would be valuable and interesting 
in view of the temporary character of the present Act, which 
is to expire at the end of ten years. We should be very 
much surprised to see it proved that English habitual 
drunkards were amenable to reason in the proportion of 
ninety per cent., as in America. Besides, as Dr, Cameron 
pointed out, the time, ten years, is far too short to induce 
persons to expend capital in such au’ adventure. We confess 
to having no respect for such legislation. It is in the highest 
degree discreditable, and we are not sure but that the best way 
of getting legislation worthy of the name, and proportionate . 
to the gravity of the subject, is to ignore the Act of 1879 I 
altogether. j 


GALLANT CONDUCT OF SURGEON E. A. H. ROE. 

The annals of the Army Medical Department teem with 
incidents illustrative of the valour, coolness, intrepidity, and 
self-sacrifice shown by the members of this branch of our 
profession under circumstances of emergency and danger- 
acts the more heroic bccauso for the most part they were 
performed in cold blood, and not nnder the stimulus which 
animates those engaged in actual combat with the enemy. 
Among the many brnve deeds we have recorded, the gallant 
conduct of Surgeon E. A. H. Roe at the battle of Mai wand 
deserves prominent mention, the more so since the military 
authorities, who ought to have brought this act of valour 
forward for public recognition, have, as is so often the case 
whenmedical officers are concerned, been silent on the subject. 
The facts are briefly an follows : —At the battle of Maiwand, 
just at the time the troops broke and the retreat began, and 
when shot and shell were falling into the field hospital tent, 
Surgeon Roe, who was attending n British soldier whose 
leg had been shattered by a shell, on looklog up from his 
work found that be was alone with bis charge, at the same 
time he saw the Afghans were in the midst of our men, and 
were masters of the field. With true heroism, he deter¬ 
mined to save the wounded man if possible, and, lifting him 
in his arms, he carried him to the open. Some camels and 
baggage animals were close by, and for these Dr. Roe made, 
hoping to place the man on a spare camel. The Afghan 
cavalry were, however, too close, and were quickly in the 
midst of the animals, cutting down the drivers and looting 
the baggage. Dr. Roe dr^ged the soldier along, and by 
keeping in the thick of the press saved himself from the 
Afghans, who were too busy looting to follow in pnrsnit. 
Eventually they came upon the ohaplain, whose name un¬ 
fortunately is not given, and with his aid the wounded man 
was carried still further away from the enemy. The man 
died in their arms, and they were forced to leave his body 
in order to provide for their own safety. Dr. Roe sub¬ 
sequently had the good fortune to overtake the brigade, then 
in full retreat. Should not some official recognition of the 
gallant deed be made f It is bat little encouragement for 
good men to enter the Army Medical Department when 
such services as those described above are allowed to pass 
not only without reward, but without official notice. 


THE CASE OF ARTHUR WATSON. 

Arthur Watso.n, who was lately tried at the Liver¬ 
pool Assizes before Mr. Justice Mathew, is a telegraph 
clerk, aged twenty-seven, and on April 29tb, 1881, he 
killed his infant child aged thirteen montlis. Watson 
and his wife lived apart, in consequence, it is said, of 
bis intemperate habits. On March Stb, and again on 
March 22Dd, he besought his wife to return to him, but 
in vain. On April 29th, being the worse for liquor, he 
visited her again and renewed his entreaties, but with the 
same result The child yvaa in the room in its cradle, and, 
besides the wife, a Mr. and Mrs. Gee (the former a joiner by 
trade) were present. Watson took the child in his arms and 
nursed it, but it cried, and Mrs. Gee took it from him. 
Shortly afterwards he rose from his seat, took a chisel 
which was lying on the table, and with it he killed the 
child os it lay in the cradle. The prisoner made no effort to 
escape, and when arrested said, " I really don't know what 
I am doing." On searching him a letter addressed to his 
wife was found in his pocket, the wording of which implied 
that he was meditating suicide The defence was that the 
prisoner was insane. Dr. Barron Smith stated that the prisoner 
was admitted to the Manchester Infirmary in 1876 for an in¬ 
jury to the left side of the skull. Dr. Winterbottom stated 
that about a fortuight before the occurrence he had attended 
Watson for right hemiplegia. It was admitted by all the 
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mddical witnesses on both sides that the right pupil was 
laiger than the left. Dr. Mann testified to the fact of the 
right hemiplegia as far back as May, 1879. Dr. Morgan 
gave similar evidence. The judge put the usual stock ques* 
tions to the jury. Did the prisoner know the nature of the 
act he was committing? Did he know right from wrong? 
The jury returned a verdict of “Guilty ” in twenty minutes, 
and Watson was condemned to death, bnt ha.s since been 
respited. This case differs from many others of a similar 
kind in this; that there is not the slightest doubt that 
Watson has organic disease of the brain. That he doted 
on bis child is certain, and that the act was nnpremeditated 
there is also no doubt. There is, again, no question that 
after his accident in 1876 he became “analtered man.” He 
fell off mentally and morally, became liable to attacks of 
excitement, and took to drink. There is further evidence 
that his grandmother and a maternal aunt were liable to fits. 
To every properly instructed and unprejudiced man there 
can be no doubt that Watson's act was Ure insane outcome 
of a diseased brain. 


THE TREATMENT OF SPLENIC TUMOURS. 

Thb inntllity of internal remedies in advanced coses of 
splenic lencocythsmia led Kussmanl to try whether the 
spleen could not be made to shrink up by numerous pane* 
tores in different directions. The results are detailed in an 
inaugural dissertation by his pupil, J. JUger. A hollow 
needle, at first a milUntetre and afterwards a millimetre and 
a half in diameter, was thrust into the spleen of a patient 
aged thirty*eight, snffering from splenic lencocythicmia. 
The depth of the ponctnres was eleven centimetres. The 
hope was entertained that the hmmorrbages into the sab* 
stance of the spleen would lead to cicatricial contraction at 
the spot. The punctnres caused the patient scarcely any 
snffering, but unfortunately the result on the spleen was also 
nil. There was a slight improvement in the course of some 
weeks, but this seemed attributable to the patient's rest. 
The spleen did not lessen in size, and the proportion of 
white to red corpuscles remained much as before the treat¬ 
ment—one white to seven or ten red. But an unexpected 
effect resulted from the deeper panctnrea—a considerable 
increase.in the quantity of the urine, lasting for about a day, 
associated with strangury. The latter commenced an boar 
after the operation, and continued until the following morn¬ 
ing. The specific gravity of the urine was lowered, but it | 
was free from albumen and sugar. Senator has informed 
Kussmanl that he has also observed polyuria to follow punc¬ 
ture of the spleen. The explanation of the phenomenon is 
obscure. Kussmanl has also tried gatvano-puncture of the 
spleen, bat with no better results. After seven minutes’ 
application the spleen was considerably swollen and painful, 
bat subsequently again lessened in size. On the third 
application, four weeks after the first, the patient for the 
first time experienced severe pain in the sternum beneath 
the spot on which the positive pole had been placed; the 
patient attributed the pain to the electrode. So far, how¬ 
ever, the treatment, if it did no good, did little harm. The 
same statement cannot be said of the next measure em¬ 
ployed, which is anfortunately a coutributiou to toxicology 
rather than to therapentics. A gramme of a 10 per cent, 
solution of recently prepared sclerotic acid was injected into 
the spleen. Ten minates later there was a severe rigor; the 
legs became rigid and intensely painful, the abdomen re¬ 
tracted, the extremities cold, the face cyanotic, the veins of 
the neck swollen, the breathing quick and pnrely costal, 
and the pupils dilated. Consciousness was unimpaired. The 
tetanoid attack lasted forty minutes. The temperature rose 
to 104° F. Abundant sweating followed, with vomiting and 
watery diarrhoea. The patient died a few hours later. 
The poet-mortem showed that, besides the enlargement of the 


spleen, the medulla of the bones was affected, but there woe 
no disease of tlie glands. No trace could be found in the 
spleen of any efl^t of the punctures, and there were no 
adhesions of the organ to the abdominal walk Death wae 
apparently due to the rapid passage of the sderotic add 
into the blood, but Kossniaai is inclined to ascribe it 
rather to the rapid passage of the water containing the 
acid into the blood than to the acid itself! This was found 
by subsequent examination to be free from oUmr toxic in¬ 
gredients. 

Mosler bas tried the effect of injections of dilate carbolic 
acid and of Fowler’s solution into a chronic splenic tnmoar. 
The result in Kussmaul’s case led to careful precautions 
to avoid an untoward occurrence. Considerable benefit is 
said to have resulted from the treatment, although previoos 
measures had been ineffectual. 


THE PROPOSED UNHEALTHY AND UNSUITABLE 
SITE FOR ST. PETER’S HOSPITAL 
Last week we called attention to the inexpediency of the 
proposal to erect a building to be used as a hospital for 
“stone” cases in the vicinage of Covent-garden. Since 
the publication of our remarks, founded on a rumour which 
reached lu casually, we have been famished with a copy of 
the prospectus, to which is appended a view of the projected 
edifice. Itisinexplicableto nsthatthesite chosen should have 
been selected. ‘The noise and offensive emanations from the 
market render the locality singularly unsuitable for any 
institution which is to be used as a house of refuge for the 
sick. What makes the incongruity of the present proposal 
conspicuously great is the fact that “stone” cases involve 
operative processes of especial danger, exposing the patient 
to peculiar risks of blood-poisoning, and requiring a 
plentiful supply of fresh air with perfect quiet! Is it 
too late to reconsider the scheme? 'There must surely be 
more fitting sites to be procured elsewhere; and if it be a fact 
that the purchase of this ill-chosen plot of ground has been 
hastily concluded, it had better be sold than improperly 
ntilised. We waive nothing of our antagonism to special 
hospitals in making this suggestion in the interests of 
humanity. It is a misfortune that hospitals for “ stone” or 
for other special classes of maladies exist; but if they most 
be, in deference to personal whim or public caprice, the 
profession and the public have, at least, a right to require 
that they shall be so placed and so conducted as to secure 
for those who tmst their lives to the keeping of their pro¬ 
moters a fair chance of cure. This will be denied the 
patients of St Peter’s Hospital if it is located among the 
pestilent emanations of the offal accumulated in the purlieus 
of Covent-garden, with the accompaniment of sleep-destroy¬ 
ing noises by night and the depressing spectacle of a city 
biuial-ground for the ontlook of convalescents by day. 


ALLEGED MANSLAUGHTER AT CARDIFF. 

A LABOUBER and his wife, named Beer, were tried nfew days 
ago at the Swansea assizes for neglecting to provide proper 
food for their infant, snpplying food of an improper character, 
and failing to get it proper medical treatment. It tran¬ 
spired that the child had been taken to Mr. Morgan Williams 
for vaccination, who recommended the postponement of the 
operation on account of the child’s emaciation, and that 
medical treatment should be procured. He advised, in the 
meantime, Parrish's chemical food. The advice of Mr. 
Williams was neglected, and the child died about two 
months after. Ho refused to give a certificate, an inquest 
followed, and thereafter the charges upon which the prisoners 
were tried. The judge said that no doubt the food given— 
biscuits and bread-^was improper, but the jury must be 
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satisfied that the mother had been guilty of neglect of so 
gross s kind that she shoald be made responsible for it. The 
prisoners were acquitted. The judge reflected, we think, 
much too severely on the medical man for not attending to 
the case at once without an order. If a parish medical officer 
were bound to attend every needy case he sees without an 
order he would indeed of all men be the least to be envied. 
Besides, the obtrusion of his services without an order 
would lead to their being despised by the poor and repudiated 
by tbe guardians. The child lived two months after Mr. 
Williams's advice, which was long enough to show what 
ample time there was for application in a formal way to the 
parish. _ 

SUPERANNUATION OF MEDICAL OFFICERS. 

It is to be hoped that Mr. Dodson spoke more than merely 
formal words when he promised attenlion to the arguments 
of the Medical OtGcers’ Association for making superannua¬ 
tion compulsory. Dr. Rogers’s statement that of 122 suit¬ 
able applications to boards of guardians for superannuation 
tifty were refused is very serious. The inadequacy of the 
mere recommendation of the Central Board in favour of par¬ 
ticular applications was well shown in the cases of Mr. Terry 
and Dr. Downes, who had both served forty years in their 
respective unions and yet failed, though in one case a 
Local Government Inspector was sent down to urge the 
application. Those boards which give the worst salaries 
are the most unwilling to grant superannuation. This ques¬ 
tion really touches the efficiency of the whole Poor-law 
service; and, whether viewed in iu bearing on the poor or on 
the medical officers, should be favourably considered by the 
Local Government Board. It is vain to expect that tbe best 
men can be got for the work, or that any man will give his 
best services to a duty for which he is so ill paid, and in 
which ha may labour till he is incapable of work, or con¬ 
tract serious or fatal illness, and then be left helpless. Some 
of the beat Poor-law medical officers injure their prospects 
in general practice by faithfully discharging Poor-law work 
which has never yet been rewarded in a proper way. 


MECHANICAL STIMULATION OF THE BRAIN. 

Dr. Brown-Sbql'ard recently announced to the Soci^t^ 
de Biologie that he has found, in rare cases, a simple 
puncture or section of the “motor zone” of the brain of the 
dog, rabbit, or guinea-pig, gives rise to s'gns of pain, and 
this when the dura mater has been entirely removed from 
the region. The sensibility is that of tbe brain, not of the 
pia mater, for the surfaces of an incision into the brain sub¬ 
stance were found to possess the same sensitiveness. He 
ascribes it to the congestion induced by the operation, and 
concludes from it that the congestion may render parts of 
the brain acutely sensitive, which normally are destitute of 
sensibility. It has been especially met with when the 
brain has been exposed for a little time. These observations 
agree with some made by Dr. Brown-Sequard thirty years 
ago, showing that the insensitive spinal cord becomes 
sensitive when it is inflamed. He believes that the move¬ 
ments observed by some experimenters on mechanical stimu¬ 
lation of this part of tbe brain are simply reflex, and are not 
due to the excitation of any motor elements. 


The Royal Commission on the Medical Acts held their 
first meetings on the 20th and 21st inst., at 2, Victoria- 
street, S.W. There were present on both occasions the 
Earl of CamperdowQ, cbairm.in ; the Bishop of Peterborough; 
the Right Hon. W. H. F. Cogan ; the Master of the Rolls ; 
the Right Uon. George Sclater-Booth, M.P.; Sir William 
Jenner; Mr. Simon, C.B. ; Dr. McDonnell; Professor 
Turner; Mr. Bryce, M.P,; and Mr. John White, Secretary. 


The Queen has been pleased to order the following 
appointments to be madeDeputy Surgeon-General of 
Hospitals and Fleets Daniel John Duigan, M.D,, Deputy 
Surgeon-General John O’Nial, A.M.D., and Surgeon-Mijor 
Samuel Black Roe, M.B., A.M.D., to be Ordinary Members 
of the Military Division of the Third Class, or Companions 
of the Most Honourable Order of the Bath ; John Forsyth, 
Esq., C.B., lospector-General of Hospitals (Retired), Bengal 
Medical Service, to he a Knight Commander of the Star of 
India; William Maegregor, Esq., MI), Chief Medical 
Officer and Receiver-General, Fiji, to he an Ordinary Mem¬ 
ber of the Third Class, or Companion of the Most Distin¬ 
guished Order of St. Michael and St. George. 


A CONFERENCE of delegates and collectors of tbe Hospital 
Saturday Fund, together with friends and supporters of tbe 
Metropolitan Provident Medical Association, met this week 
at tbe Holborn Town Hall, to deliberate on a scheme for the 
promotion of the provident priuciple in bospitiil relief, and 
for tbe better treatment of the industrial classes iu sickness. 
It was explained that by the plan proposed U. per month 
would be charged for membership, the patient paying for 
medicine. 


The death is announced of Dr. Barnard Davis, in his 
eightieth year, at Hanley, where be lived all his life. 
Dr, Davis was joint author with Thurnam of “ Crania 
Britannica,” and was, perhaps, the largest private collector 
of skulls in Europe. His museum recently passed into the 
possession of the Royal College of Surgeons. He held the 
degrees of M.D., F.R S., and F.S.A., aud was a member of 
numerous foreign scientific societies. 

Mr. Gladstone has been made a Fellow of the Royal 
Society, and this, too, in a somewhat royal style. He 
was elected and received, not as an ordinary Fellow, bat 
in such a way as is open to the Society in the case of 
Royal or distinguished persons. No political bias will 
prevent a feeling of satisfaction at this action on the part 
of the Royal Society._ 

It appears that there is a dearth of medical men in Shet¬ 
land. Outside of Lerwick there are but six practitioners to 
a population of more than 37,000. An appeal has been 
issued for funds to assist in the establishment of dispen¬ 
saries in various parts of the Island, and to pay medical men 
for periodical attendance at these institutions. 


A LIST of seventy-two names of Irish union hospital phy¬ 
sicians has been sent us in support of the memorial to the 
Senate of the Royal University, praying for the recognition 
of one year's clinical attendance at such hospitals. Many 
more signatures are expected. 


Dr. C. B. Mosse, C.B., Superintending Medical Officer 
of Jamaica, has been appointed an Official Member of the 
Legislative Council of that island. 


Dr. Peacock has resigned his position as Physician to 
the National Provident Institution, Gracecharch-street. 


At a meeting at Woolwich on Wednesday, in con¬ 
nexion with tbe movement for instructing soldiers' wives in 
nursing, Lord Chelmsford, Sir Frederick Roberts, and others 
testified t() the usefulness of the scheme. Certificates of 
competency were presented by Viscountess Strangford to tlie 
successful candidates. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

BtrnuH'jh'tni. —Dr. Alfred Hill reports for this borough io 
ISSO aa catimatcd population of 394,738, and a death-rate of 
20 5 per 1000 inhabitants. TWs death-rate is much lower 
than the average of the previous decade (24•04), and lower 
by more than one per KXK) than in any previous year 
which the medical oihecr's records embrace, and 3‘8G lower 
than the average death-rate of the previous fifteen years. 
Dr. Hill attributes this satisfactory reduction of the death- 
rate of 18S0 to the non-occurrence of any serious epidemic 
of stirill-pt>x, scarlet fever, measles, or whooping-cough; the 
abKcnee of marked distress, on the one baud, or a too 
flourishing state of trade leading to intemperance nr excess, 
on the other; the cheapness of the necessaries of life; the 
mild weather at the end of the year; and the sanitary 
nie.asurcs taken by the Corporation. The infantile mortality 
(luring the year was greater tiian bad occurred in any year 
.“(iuce 1875. In that year the mortality wa.s equal to the rate 
of 19'0 per cent, of the births registered; in 1880 it was 17‘8, 
and w.as due to an epidemic of diarrbma, which prevailed 
wiih great severity during Augu.st aud September. “The 
deatli rale of infants,” says Dr. Hill, “ks ahvavs high in 
liirrnitigham, and indicates cither gross neglect or lamentable 
ignorance, protiably both; but the main cause of the increased 
fatality in ISSO was the great prevalence of diarrhma in the 
summer quarter.” It is of interest to note that while the 
deatli-ra'e from diarrheea was very high in Birmingham 
during the year, the general death-rate was tlio lowe.st on 
record. On the relation of .ktino.-^jilieric tciii|'crature to the 
prevalence of diarrheea. Dr. Hill olHcrves ; “ W’henever the 
temperature exceeds r)9°, the infantile diarrheea invariably 
becomes prevalent. This temperature was maintained every 
Avo 'k uninterruptedly from the second week in July until the 
third week in September, or over nine weeks out of the 
quarter. No doubt liigh temperature is the general and 
principal cause of the appearance of the disease, but ns 
neighbouring towns having similar temperatures arc atlected 
ditlerciitly, there must be some other contributory causes or 
conditions in operation. High temperature, in addition to 
acting directly on tlie system, Las tlic ell'cct of setting up 
putrefaction in food and other organic matters, thus leading 
to the ingf'.'tHon and inhalation of hurtful solids, liquids, and 
gases. Hence with cleanly and pure surroundings ill effects 
may Iw avoided, which, under opposite circumstances, would 
Ik: experienced in great severity. Whether heat be the sole 
or principal c uise of summer diarrheea, which is especially a 
disease of infancy and childhood, or not, it is certainly in- 
scikarably connected with the cause, as the disease is almost 
limited to the hot period in every year. The disease is 
further observ-od to be more common in towns than in the 
country, and in large than in small towns, (hemmunities 
whicli .are characterised by a high birth-rate naturally exhibit 
a high infaulile diarrhoea death-rate owing to the abundance 
of subjects of attack.” Dr. Hill, commenting on the re¬ 
markable diminution of the mortality from the continued 
fevers in the borough, unhesitatingly .attributes the decline 
to the sanitary work done by the Corporation in the form 
of better drainage, ventilation, privy accommodation, and 
improved water-supply. But there is obviously much 
eanitary work still to be done before Birmingham is placed 
in a health condition such as it appears possible to compass. 
The privy nuisance U still serious in the borough, the house- 
drain.age is largely imperfect, houses built upon refuse con¬ 
taining much organic matter are numerous and necessarily 
unhealthy, and animal keeping in aud about houses is a 
serious source of unliealthmes-i in some localities. It is 
gratifying to learn, however, both in tiio iutercstsof the school 
cliildrf n and the borough at large, that the .School Board and 
its olli'’ers are giving most willing assistance to the sanitary 
authority in the promotion of their work. Birmingham must 
look largely to the more developed notions of the rising 
■generation in sanitary matters for the completion of much of 
the hygienic work it is now engaged upon. The summary 
of nui!*anee8 dealt with in the course of ISSO, and which is 
given hy Dr. Hill towards the close of liis report, presents an 
instructive insight into the sanitary requirements of the i 


borough and the difficulties the local authority and its 
officers have to contend with. 

Watford, Urban (Herts). —Dr. Alfred T. Brett reports for 
ISSO, among a population estimated at 10,400, a birth-rate of 
.31 05 per 1000 inhabitants, and a death-rate of 20*9. He 
reminds tbesanitary' authority that the districtneedsto obtain 
more land for sewage-irrigation purposes; more ventilators to 
the public sewers ; baths at the public library ; to improve 
the recreation ground ; to prevent the pollution of the river 
Colne; to have better gas-lamps in the market-place; to 
adopt the constaut water-supply system; and to build a 
home (hospital) for the treatment of infectious cases. 

Ulverston, Urban (Lancashire ).—Dr. A. Thompson reports 
for this district in 1880, among a population estimate at 
11,000, a birth-rate of 35 09 per 1000 inhabitants, and a death- 
rate of 16'55, as compared with 19'27 for 1879. The average 
death-rate for the aistrict during the five years 1880 was 
20*65, and for the five years preceding I8G4, 26*15. Dr. 
Thompson notes that the deaths amoug infants only in¬ 
cluded one from diarrheea, a remarkable exemption from 
the fatal form of this disease, considedng it.s great prevalence 
in the kingdom, in the summer quarter. 

Taunton, Urban and Rural (Somerset ).—Dr. Henry J. 
Alford’s report for this combined sanitarv district in 18^ ia, 
perhaps, of chiefest interest from the information it ^ives of 
the great value to sanitary authorities of the possession of a 
well-appointed infectious disease hospital in checking the 
spread of infectious dheasc when properly used. Taunton, 
Urban, with an estimated population of 16,227, hod a 
birth-rate of 31*0 per KXK) inhabitants and a death-rate of 
10 0. Improvements both in the water-supply and sewerage 
seem to h.ave constituted the more marked sanitary work In 
the year, investigations in search of a better water-supply 
having been crowned with success, and the sew'erage of the 
town considerably extended. Still Dr. Alford confe-sses to 
having failed in convincing the sanitary authority as to the 
necessity of efficient ventilation and ffushing as parts of a 
system of sewerage—a curions but not uncommon instance 
of perversity among local authorities, who will not hesitate 
to spend large sums in the construction of sewers, but will 
hesitate toluyoutthc money requisite to give them their full 
eiliciency, and will economise pennies at tlie risk of frustrating 
the results of the expenditure of pouuds, Taunton would 
appear to haveiustitutedaregularsystemof scavenging, and 
as a consequence nuisance arising from gigantic ash-pits is 
gradually disappearing. The infectious disease hospital,lately 
erected by the combined urban and rural authorities, seems to 
have been an unqualified good to the district, both as concerns 
the patients treated in it and the opportunity it has afforded 
of checking the spread of infectious (liscase by isolation. 
But Dr. Alford longs for the compulsory notification of 
infectious diseases, without which he finds that he cannot 
use the hospital so fully and usefully as he wishes. 
Taunton, Itural .—Dr. Alford reports a birth-rate of 31*4 
per loot) population, and a death-rate of 14*0. The total 
mortality was forty-one below the average of the seven pre¬ 
ceding years, and this is attributed not merely to the 
improved sanitary condition of the district, “but to a great 
extent to tbe existence of the sanitary hospital, by which 
many severe and dangerous outbreaks of infections diseases 
were stopped.” 

liamslcij, Urban (Yorkshire ).—Dr. Michael Thos. Sadler 
reports for this district in ISSO, among a population estimated 
at 29,230, a death-rate of 23*57 per 1000 persons living. The 
chief features in the health-history of the year were the large 
increase in the mortality from zymotic diseases, and par¬ 
ticularly the great number of deaths from diarrluca, especially 
among infants and young children. Dr. Sadler’s observations 
on fatal epidemic diarrhoea deserve careful consideration. 
“It seems,” he says, “as far as one can judge from the 
experience of the lost twelve years in Barnsley, that hot 
weather in tbe early part of the summer, say in June, does 
not produce sn epidemic, but if it goes on into July and 
August, then we have diarrheea, and if it is prolonged into 
September then the epidemic is a severe one. Now, last 
year we had nine hot days in June and five in July which 
produced little or no effect, then came twelve in August and 
seven in September, aodaviolentepidcmicsprcad all through 
the town, whilst the hot weather in 1872 came especially in 
June and July. This almost invariable prevalence of 
epidemic diarrhoea at the time of the year when the simpler 
forms of animal aud vegetable life are at their greatest 
activity, as shown bytbe multiplication of insects, aniin.alcula?, 
fungi, moulds, &c., its aggravation by those conditions of 
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warmth &c. which are favourable to theee lower forms of 
life, and its discouragement by those that check them, 
strengthen the belief that epidemic diarrhcea, like many 
other diHcascs, has for its cause the admission into the human 
frame of minute organisms wliich have the power of rapidly 
mnltiplying when iilaccd in favourable conditions; and tliere 
cannot be mneh doubt but that these seeds are to a large 
extent found in the secretions thrown off during the attack. 
Water contaminated with these matters bas been again and 
againshown to be one of the most potent agents in spreading 
eiiidemics of diarrhcea, and the allied but still more serious 
disease Asiatic cholera; but it is obvious that the infection 
must be conveyed by some other means in places where the 
water-supply, as at Barnsley, is derived trom a reservoir 
placed beyond the reach of such contaminations, nor can 
there be any doubt but that the air is as capable of conveying 
the germs of dtarrbcca as those of small-pox or scarlet fever. 
It is a matter of common e.xpcrience that if one person in a 
bouse becomes aiTccted with autumnal diarrhcea many others 
nnder the same roof will also take it, and that sometimes so 
qnickly tint suspicions of poisoning arise, and there probably 
may be a special liability to infection of this kind in a town 
like ours, where watc-rclosets are the exception and not the 
rule, and where the excreta are kept stored up often for 
weeks together in conditions more or less favourable to their 
diffusiou through tlie air. As a matter of fact^ the great 
majority of the deaths from the epidemic of last autumn 
were in those parts of the tow’n Avhere the houses are most 
crowded together, and where more than one family have to 
make use of the same convenience.” Dr. Sadler then pro¬ 
ceeds to urge tlie necessity of strict cleanliness being main¬ 
tained at the time the annual visitation may be expected, 
and tiiat it is iDcumbent upon the sanitary department at 
this time to prevent large accumulations of lil'h in the 
vicinity of houses, and to be more free in their use of 
disinfectants to ashpits and drains. Barnsley would still 
seem to retain the open, foul midden-ptivy which is the 
source of BO innch unhcolthiness among the communities 
where it is still found. 

TofCni/uiiii, Urban (Middlesex), —Dr. Watson’s report for 
ISbO shows a death-rate of IG 5 per 1000 persons living among 
apopulation estimated at 43,9GS. The death-rate of 1679 was 
17'6, and of 1S7S 17'3. The rapid increase of houses in this 
district is indicated by the fact that tlie sanitary authority 
approved of plans for no less thau 3000 new houses during 
the year. Assuming that this approval is not merely a form, 
new Tottenham ought to furnish a different and far more 
satisfactory health-history than old Tottenham. Here, as 
in many places elsewhere in the kingdom, the prevalence of 
fatal diarrhoea during the summer was the most notable 
athologieal event of the year. The beginning of the epi- 
emic seems to liave set in at a somewhat later period 
than it did in London. Dr. Watson remarks on this | 
disease, as observed in Tottenham, “ la the first place, with 
scarcely any exception, we must remark that the deaths 
were all amongst the lower classes, whose dwellings as a 
rale are damp and unhealthy, and whoso habits are dirty 
and thriftless. Add to this the most deplorable ignorance of 
the proper manner of feeding children and iu nursing them 
when ill, and we can acviount forthegreaternumberof cases; 
but why these deaths occurred when they did, and under the 
rather peculiar atmosphenc conditioiis then prevailing, 1 can¬ 
not attempt to say. ” The sanitary authority, wc learn, have 
at Icnffih decided upon a plan of effectually ventilating and 
flushing the sewers of the district. The complaint of ineffi¬ 
cient ventilation is of old standing against the Local Board, 
and wc are glad to learn that it is alwut to be removed, for 
it is not without good reason that the want of ventilation of 
the seweiB is said to Lave had much to do with the prevalence 
of diarrhcea, enteric fever, and diphtheria which have from 
time to time disturbed the minds of residents of Tottenham 
and of outsiders also. 

W/iilby, Urban (Yorkshire). —Mr. Taylerson reports for 
the Marcffi quarter of the present year, among a population 
estimated at 14,000, a birth-rate of 32 per 1000 persons living, 
and a death-rate of 20. Generally the district was re¬ 
markably free from fevers and infectious diseases through¬ 
out the quarter. _ 

THE SMALL-POX AND ITS LESSONS. 

This sttbiect was discussed at the last meeting for the 
season of the Islington Medical Society on Tuesday last. 
The chairman. Dr. Glover, remarked on the fact that the 
moat preventable of all diseases was creating each extensive 


scare and mortality, and on the discreditable appearance of all 
sanitary and public authorities. It was agreed that there 
never had been sucii a demand for vaccination, and that this 
operation was likely to come into proper reputation only 
through public experience of the consequences of neglecting 
it. Mr. Dukes noticed the fact that Gernians are vacci- 
nated in eight or ten places, and that they show great 
resistance to either revaccination or sniall-pox. Mr. Black¬ 
man, public vaccinator in the East-end of London, attributed 
the greater dimensions of small-pox epidemics to the practice 
of vaccioating in fewer places than used to be the practice. 
One member thought that there was too much carelessness 
in the practice of revaccination, the operation being of no 
value unless followed by its proper phenomena of irritation, 
vesiculatioD, &c. It is undoubtedly true that if it is at¬ 
tempted to vaccinate a large number of persons with a small 
amount of lymph a large proportion of them will show no 
result, and yet are apt to be left under false impressions of 
security from the simple fact of the 0 ]ieration having been 
done. It cannot be too strongly impressed on the public that 
tliey are saved from small-pox, not by being revaccinated, 
but by being successfully aud thoroughly revacciuated. 


TILLING THE GROUND FOR FUTURE SMALL-POX. 

At a recent meeting, the L-ambeth guardians declined 
to act upon a suggestion of Dr. Stevens, of the Loc-al 
Government Board, to institute a housc-to-bouse visitation 
for the discovery of unvoccinated person or persons who 
had not been revaccinated. The result of such visitation, 
as carried out in other narts of the metropolis, has been, wc 
understand, most excellent; but the guardians uf Lambeth 
have such tender regard for the feelings of their parishioners 
that tliey decline to follow the course recommended lest 
it should alarm them. This U anotlier illustration of the 
evil arising from the want of uniformity of action .among 
the boards of guardians in the metropolis, largely frus¬ 
trating the beneficent operations of the Vaccination Acts. 
Lambeth, by refusing to carry out to the fullest extent prac-, 
tieable the administration of these Acts, simply stores up in 
her midst material for the persistency of small-pox, and, in 
fact, cultivates the ground for further extension of the 
disease. 


At the recent meeting of the Metropolitan Asylums Board, 
a member, speaking of the difficulties they had to contend 
with in dealing with the epidemic of smoll-pox, said, “Every 
day we read of persons recovering from small-pox being seen 
in the streets, public houses, and elsewhere, but the Local 
Government Board seemed unmoved. Why did it not rise 
to the occasion ? But that is precisely the question that the 
Local Government Board is asking of the Asylums Board, 
while the metropolis generally is called upon to admire this 
new version of the old game, ‘It’s you, bir,’ ‘No, it's yon, 
Sir.’ ” 

The Commissioners of the Sewers of the City of London 
have passed a resolution suppuriing the Metropolitan 
Asylums Board in their appeal to the Local Government 
Board for an amendment of the legislation with regard to that 
Board, and in view of tiic removal of the difli^tittics they 
have been recently exposed to in carrying out their functions. 
But here, again, we learn from a statement of Mr. Dodson 
in the House of Commons that the Central Board is waiting 
fur suggestions from the Asylums Board as to what matters 
it would like to be amended 1 

The Camberwell guardians have under consideration a 
very proper motion for giving pecuniary compensation to 
one of their relieving officers, small-pox having been intro¬ 
duced into his family, contracted in the pursuit of the duties 
attaching to the ol&cc. It was mentioned in the course of 
the discussion that in 1877 a relieving officer had bod £25 
allowed under similar circumstances. 

At the meeting of the District Board of Works on the 17th 
inst., the medical officer of health (Dr. Vinen) was enabled 
to state that the district was at that time entirely free from 
. small-pox. 

The scattering of cases of small-pox from the metropolis 
bas been, we understand, much more marked during the 
past three weeks. The importation into Warrington and 
other distant towns is now recorded. 

The question of the vestry of Botherhithc undertaking its 
own “ dusting” has, we are glad to say, been raised. 
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HEALTH OF ENGLISH TOWNS. 

English urban mortality showed but a slight further 
iocrea-'C last week upon recent low rates. In twenty of the 
largest Eoglish towns, estimated to contain iu-the middle 
of this year nearW a third of the entire population of Eng¬ 
land and Wales, 49!)8 births and 30:i(i deaths were regUtered 
last week. The births were 188 and the deaths 221 below 
the average weekly numbers during 1880. The annual rate 
of mortality in the twenty towns, which had been equal 
to 19’5and 20 3 iii the two preceding weeks, further rose 
last week to 20‘8. The lowest rates in the twenty towns 
last week were 13'3 in Hull, 14'S in Brighton, 16 3 in Leeds, 
and 17‘2 both iu Portsmouth and Plymouth. The rates in 
the other towns ranged upwards to 23 8 in Wolverhampton, 
24'9 in Manchester, 2o'5 in Liverpool, aud 25 7 in Oldham. 
During the first seven weeks of the current quarter the 
death-rate in the twenty towns averaged 21’2 per 1000, 
against 23'8, the average rate in the corresponding periods 
of the five years 1S7G-S0. 

The deaths referred to the principal zymotic diseases in 
the twenty tow'ns, which had beeu 410 aud .3% in the 
two previous weeks, rose to 424 last week ; thc^c included 
104 from small-pox, 94 from wliooping-cough, 88 from 
measles, .57 from scarlet fever, 33 from fever (principally 
enteric), 28 from diurrhcca, and 20 from diphtheria. The 
annual death-rate from these principal zymotic diseases 
averaged 2 9 per 1000 in the twenty towns, aud ranged from 
0 0 aud 0 5 in Norwich and Brighton, to 3‘1 in Portsmouth, 
Bristol, and Olillmm, and 3 3 in Liverpttol. Meu-h-s showed 
the largest proportional fatality in Bristol and Sludlicld, aud 
scarlet fever in Wolverhampton, Sunderland, Oldliain, aud 
Bradford. The 20 deaths referred to diphtheria in the twenty 
towns included 9 in London, 7 in Portsmouth, and 2 in 
Bristol. Siuall-pox caused 114 more deaths in Loiulon and 
its outer ring of suburban districts, aud 1 in Salford, 
whereas no fatal case of this disease was recorded iu any of 
the eighteen other large provincial towns. The number of 
small-pox patients iu the Metropolitan Asylum Hospitals, 
which had been 042, 1093, and 1225 at the end of the three 
preceding weeks, further rose to 1390 oa Batnrday la**! ; of 
these 308 were convalescents temporarily accommodated iu 
teats at Darenlh. Tho new casus admitted to these boa- 
pituls during last week were 340, against 303 aud 379 io the 
two previous weeks. The Higligate 8mall-pox Hospital 
contained 92 patients on Saturday last, and 20 new cases 
were admitted during the week. 

The deaths referred to diseases of the respiratory organs 
iu London, which had steadily declined in the five preceding 
weeks from 395 to 254, were 250 last week, and were 10 
below the corrected average number in the corre.spond* 
ing weeks of the last ten years; they included 140 from 
bronchitis and 86 from pneumouia. The annual dealh- 
rate from lung diseases, exclusive of phthisis, was equal to 
3'6 per 1000 in London la-*t week; Avhile the rate from the 
same diseases was .5'8 in Liverpool and 4'1 iu Silford. 

The causes of 77, or 2 5 pur cent., of the dcatlis in the 
twenty towns last week were not certiKcd either by a regis¬ 
tered medical practitioner or by a coroner. The proponiou 
of uncertified deaths did not exceed 1 3 per cent, in London, 
whereas it averaged 3'7 in the nineteen provincial towns. 
No uncertified deatlis were registered last week in Ports¬ 
mouth or Plymouth ; whereas the proportions of such deaths 
were largest in Norwich, Leeds, Hull, aud Sunderland. 


and not one from small-pox. The annual death-rate from 
these zymotic diseases averaged 2‘4 per 1000 in the eieht 
towns, and was 0 5 below the average rate from the same dus- 
cases in the twenty large English towns. This zymotic rate 
in the eight Scotch towns ranged from O'oand 0'7 in Aberdeen 
and Duudee, to 3 9 and 5'2 iu Perth and Leith. The 16 
fatal cases of whooping-cough showed a decline of 8 from 
the number returned in the previous week, and included 
11 iu Glasgow and 3 in £<lin>iurgh. The 14 deaths from 
diarrhma also sliowed a decline from the number in the 
previous week, but were again proportionally more numeroiu 
than those referred to this disease in the English towns. 
Of the 10 deaths attributed to diphtheria 6 were re¬ 
turned in Glasgow, as wire nil ihe 8 tatal cases of measles. 
The 8 deaths referred to “fever’’ {•ncluding t>phu8, enteric, 
and simple continued) were 4 fewer than tliose in the pre¬ 
vious week, and included 4 io Leith and 3 in tjlasgow. The 
annual death-rate from this cause was equal to 0 31 per 
1000 , and again considerHbly exceeded tbe average fever 
death-rate iu the twenty English towns. The 5 fatal case* 
of scarlet fever, of which 3 occurred in Edinburgh, were 7 
lvs.s than the number in the previous week. The deaths 
reb-rrcd to acute diseases of the lung.-< (bronchitis, pneumonia, 
and pleurisy) iu the eight towns, which had beeu 140 and 
llliu the two precediug weeks, fuithtr declined to 90 last 
wer-k, and W'ere equal to an annual rate of 3 8 per 1000. 
wild-; the rate from the same diseases in London did not 
exceed 3 2. _ 

HEALTH OF DUBLIN. 

The rate of mortality showed a considerable decline in 
Dublin last week. The annual death-rate in the city, 
which had been equal to 27'5 and 29'9 per 1000 
in the two preceding weeks, declined to 252 last 
week; this rate was lower ilnin that recorded in a^y 
previous week of the year. During the first seven weeks 
of the current quarter the death-rate iu the city averaged, 
however, 29'4 per 1000, against 215 in London and 20'7 in 
Edinburgh. The 101 deaths iu Dublin last week showed 
a decline of 30 from the number returned in the previona 
week, aud included 14, or nearly 9 per cent, which were 
referred to the principal zymotic diseases, against S and 
14 in the two previous weeks. The 14 deaths from 
zymotic diseases included 7 from fever (typhus, enteric, or 
simple), 5 from diarrhoea, 2 from whooping-cough, and not 
one cither from small-pox, measles, scarlet fever, or diph* 
theria. The annual death-rate from these zymotic diseases 
was equal to 2'2 per 1000, while the rate from the same 
causes was 2'9 in London and I'O in Edinburgh. The 
deaths referred to fever in Dublin, w’hich had been 14, 3, 
and 8 in the three precediug week-<, were 7 last week, and 
were equal to an aunual rate nearly live times as high as 
the average rate from the same cause in the twenty large 
English towns. The 0 deaths attributed to diarrhoea showed 
a considerable increase upon tho number returned in recent 
weeks ; while the 2 deaths from whooping-cough were within 
one of the number in the previous week. The deaths both 
of infants and of elderly persons were fewer than in any 
recent week. Four deaths resulted from violence, but only 
two iuquest cases were recorded during the week. 


SICKNESS RETURNS IN SALFORD. 

Dr. Tatham, the medical officer of health for Salford,- has 
jnst presented to his local sanitary authority a quarterly 
return, which in one essential particular should serve as an 
example fur periodical returns intended to supply a health 
bulletin of the popniatioii to which tliey relate. It appears 
that the Health Committee of the Town Council recently 
decided, at the suggestion of the Local Government Board, 
to procure for the iuformution of the Health Department a 
weekly return of the cases of sickness treated by the Poor-law 
medical officers of the uuhm. Dr. Tatham has been enabled, 
by the courtesy of the medical officers and the governing 
bodies of the various nici'ical cliaritic.s, also to obtaiu re¬ 
turns of the whole of the cases of sickness coming under the 
notice of the various hosfiituls and dispensaries of the district. 
Thus the sickness statistics which arc published iu the return 
before us include all the cases occurring in public prsctice 
within the borough, whether coming uuder the notice of the 
various hospitals or of tlie parochial authorities. The value 
of such a returu cannot virv well be over-cs-fmited, and it 
may be hoped that what las been effected by the Town 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a half of persons, 
the aunual death-rate last week was equal to 10 9 per lOOo, 
against 21*4 and 20 6 in the two preceding weeks; th’s 
rate was 0 9 below that which prevailed in the aggregate of 
the twenty large English town^-. The rates in these eight 
Scotch towns ranged from 10 0 to 17'8 in Dundee and 
Aberdeen,to 24*4 aud 27 8 in Paisley and Lcitli. It is noted 
in the Scotch weekly return that the rate in Paisley is pro¬ 
bably over-stated by an uiider-eslimate of its present popu¬ 
lation. The deaths referred to the priocipal zymotic diseases 
in the eight towns, which had been 04 and 82 in the two 
preceding weeks, declined to 61 last week; they included 
16 from wboopiug-coui'h, 14 from diarrhena, 10 from diph¬ 
theria, 8 from “fever,” 8 from measles, 5 from scarlet fever, 
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Council and inc'lical oilicvr of bcultii for Saltord iniiy en- 
coura"e tlie sanitary autlioriiie-i and the medical t)llici.T8 of 
health of other Inr^c towns to nlteiiipt tlic preparation and 
publication of Bimitar returns, cnmbininn sickness and nior- 
talUy statis'ics. Experience will liest show how this coin* 
bined inforniaiion may l>e best tarried to account, and to this 
end it will be iiiterestinjj to note the varying relations of 
mortality to »ickiicss in ditl'ereut seuBons and in dill'crent 
parts of tbe borough. It may prove desirable to separate 
the cases of pauper sickness from those occurring in hos> 
pital practice. It must, moreover, not he lost sight 
of that tbe relation of mortality to paii]jcr sickness will, 
to a gre.at extent, he governed by tire jiii'por ion.s of the 
population iti ditl'ereut parts of tire borough in receipt of 
poor-law relbif. In order to facilitate a conipnrisou .of the 
weekly mortality and sickness returns we slionld lie glad 
to see the deaths from all causes inserted in Table I. of 
the Keturn, jii't above the line for sickness from all 
causes. lu calciiluting the rates of m'<rtulity for Iris 
return, Dr. Tailirta has used the recpuily enumerated 
population nniiiber, which, being IS,000 le^s than the 
estimate u>ed by the Ilegi^lrar-General, gives a death- 
rate more than two per theiisuml in excess of the rate given 
in the hist, otfiidal quarterly return. We arc glad to learn 
that Dr. Tatbniu cads Httention to the excess of uncertified 
causes of death, au<l to the small percentage of iiinuests held i 
iu Silford, com|iared with the proportions prevailing in the 
neighbouring inuiiii ipnlity of .Manchester. Tlie power of 
the coroner to obviate the dangerous neglect of human life 
indicated by a high percentage of uucertitied deaths iu town 
districts is beyond all question; and by neglecling to 
exercise this power coroners aud couuty magistrates iucur 
a grave re^pou8lbility. 

AMERICAN DEATH-RATE. 

We have frequently called attention to the general nn- 
trustworthiness of American mortality statistics, arising 
partly from incomplete rcgistmtioii of de.irbs, and partly 
from exaggerated estimates of population. We are glad to 
find that tlie full import of lhe>e ilefects is beginning to be 
recognised in the United .States. Iu a recent number of the 
Boston Mcdic'd and Siirifiad Jonnial we note a leading 
article on tbe “computation of deatli-rate as illustrated by 
Baltimore,” which sliould eflcctually call public attention 
to the way ill which American vital statistics are discreiii;ed 
by what our transatlantic contemporary describes as “the 
outrageous intlations of estimated populition for the pur¬ 
poses of local self-glorification.” Wc not long ago noted 
the cons[iicuous case of St. I.ouis, which claimed a popula¬ 
tion of 500,000, and used this figure as the ha-^is of its vital 
statistics, whereas the census enumerators could not count 
more than 350,5'22 inhahitants, Philadelphia, in a similar 
manner, claimed an excess of 53,000, Baltimore 60,000, aud 
Cincinnati 24,000. Even since the census these towns 
insist that their inflated esiimates arc more trustworthy 
than the census numbers. In ikthimore, the wildest buses 
of estimate are urged iu supjiort of the assertion that the 
population of the city must ini 400,0U0, instead of 332,1'Ju. 
as shown by the State census. The ingenious secretary of 
the Baltimore Board of Health urges iu support of his 
estimate, and to disprove the census number, tint the riiy 
has 80,000 regi-sturud legal voters, and live inhabitants to a 
legal Voter being a f-iir and re.aoonable allowance, the 
population must be 400,000. Furtlier, that as the census 
taken hy the police for school board purposes gave S6,%I 
children aged between six and twenty-one years, assuming 
that this represents one-fifth of the population, it follows 
that the populotion must he 434,805. Agiiii, wo are 
told that Wood's City Directory gives, after deducting all 
firms, companies, and institutions, 84,506 white, and 13,853 
colourcil, names—und that it heiug perfectly fair and reason* 
aMe to assume four inhabitants t-o each—it follows that the 
population of the city must be 393,796. This latter esiimate 
18 tbe one which the Board of Health siill persi-ts in using 
as the basis of its viral statistics, instead of the census num¬ 
ber. A rough calculstii’n basc<l upon the numbir of houses 
in the city, nod upon the s.ssumption that the 80,000 in¬ 
habited houses contain on an average five persons, gives by 
this method a total population of 400,000. There is some¬ 
thing amusing in the persistence with wliich the Board of 
Health cliugs to its random estimate, based upon a supposed 
proportion t>f names iu a directory, in preference to the 
census uumbar. Tbe secretary to the Buard still asserts 


that the “census of Billimore, if correctly taken, would 
give her a populuiion of fully 400,000.” It is quite evident 
that so long os each civic sanitary utlicial is free to estimate 
the ]>ii|iiilutiun of liis city by such loose methods as those 
wlii'-.ii imvc found favour in B.iltimore the computation of 
death-rates must remain an utter farce, and only serve further 
lo discredit Atneiicsu vital sutis'ics. Between censuses 
t-omc form of estimate is inilispem^ablc, hut there i.'«, at any 
rate, novelty iu the persistent use of such estimates after 
the dvciaraliou of the census numbers, on the ground that 
these Uttt-r are not trustworthy. It is needless to point out 
tiiai the adili ion of this 60,000 to the enumerated popnla- 
tion 01 Balliiiioic entirely destroys the value of the calculated 
mortality sialislics issued hy the Health Departmeut. 


HEALTH MATTERS GEN’ERALLY AT HOME 
AND ABROAD. 


UR. B. W. RICH.VRDSON, F.R.S.. OX THK MAX.VOEMBNT OF 
S.\t\LL-POX I.X THE METROPOLIS, ETC. 

Tho di-icii.ssion of Dr. llichHidson’s .snggestion.s on the 
managcnifut of c.as'-s of smull-pox aud oihor infectious 
disc isc.s in the mctrc ji ilis and large towns, befi>re the 
SaiiifJiry Institute, wa-* lirmight to a il -.se <m the Ltiih iust. 
Dr. Hivliiird.son, in reply to the various observations which 
had bceu made in tbe course of the ili-ciission, remarked 
that all jippeared to be agreed upon the jiropficty of obtain¬ 
ing a complete registration of conimunicaidc diseas.s, tho 
mapping out of the sji.n'iil centres of infection in each 
parish, and the forinatinii of a (kdiniic notion of the actual 
hospital accomiiindntion the pnrish wnuld require from time 
to time, also the dosT.ibility that every parish should bear 
its own burdcu. Opininn was less uniform upon the ques¬ 
tion of large or small ho.s[ntals for the reception c.£ infectious 
diseases, nut tiothiog had been said which called upon him 
to reconsider the opinion he hud formed of the greater 
advantagf s to be ilerivod from the iise of snual! hospitals, 
and he reiterated Ids views on thus sitbjeit. Uii his special . 
plan for dealing with small-pn.x casc.s in hnspiia', he said ;— 

“ Objection is taken to my plan of dealing with tliuse small¬ 
pox patients iu a district who have no lumie. The plan is 
said not to be practical, but it exi-ts iu practice already. 
In private houses we scad the small pox mll'ercr to the top 
room of the home ; we isolate tlicre, ami we treat, notwith¬ 
standing the existing faulty arrangements, with success. 
Loudon at this moment i.->, 4n fact, a badly managed upper 
floor hospital, even now, to a considerable extent. I say 
carry that plan out on a better scale for the poor whp suffer 
by making a sufTicient number of small etlicient upper 
floors. There are thirty-nine vestries concerned; for argu¬ 
ment’s sake, divide equally. Lot ea'ih vestry, on its 
boundaries, set up four hospitals of light construction on 
tbe upper floors of exisdng or of new buililings. Let each 
hospital take in twelve patients. There tli"n would be 
accommodation for 1S72; and if by a mutual accommodation 
between parishes one would receive for another in emergency’, 
the whole question of tle;ding with flic nnt-of-liome infectious 
ca*cs in London would be solved. Such small hospitals 
would not even bo noticed after a lime, and their 
inamigemi-nt would be so ea<»y, that they could not be 
sources of danger if any efli'-iency deserving tli" name 
Ilf ellitdency were lie.stowed upon them.” Dr. Richard¬ 
son, in support of the practicability of his sugges¬ 
tions, illustrated his observuiioiis by exhibiting a model 
of a small irou hospital arranged for desiruying organic 
emanations by fire. Dr. llichardson’a compaii.son oi tbe 
upper-floor ho-ipilul he would ere.^t with the treatment of 
infedious disea-ics on tbe njiper floors of private bouses is, 
we fear, more figurative than practioal. Tho purchase or 
erection of buildings as riUs for Jiospitals has not, we think, 
rec-ived from him such consider.iiion from an economic point 
of view as would have seemed advi-sable before its proposi¬ 
tion as a practical measure was formulated. Moreover, we 
should like to have heard somothing more definite bow the 
parochial principle of dealing with small-pox and other in¬ 
fectious diseases was to be brought about. Thera appear to 
ns both legal and economic objections standing in the way of 
Dr. Richardson’s proposals, f"r the avoidance of which_ we 
see no present iiieans. Funlier, so fur as metropolitan 
parishes are concerned, the parishmners of Fulham, Kensing¬ 
ton, and I’jwldington, at leasf, repudiate o-s earnestly 
parochial hospitals os hospitals for coinhiiied parishes. 
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■\VOOLSORTERS’ DISEASE. 

Th: local papers contmne to report cases of woolsorters’ 
disca-sc from Bradford aiul its vicinity, and that in spile of 
pree.mtious beiu" taken to render the wool innocuous. One 
of tiic-e, nti alpaca sorter, f'.rty-eix years of a;'e, died after a 
few davs’ illness, and bacilli were found iit tlie blood during 
life. Two other alpaci sorters, seriously ill about the same 
time recovered ; but in one of these the blood was found to 
contaiu bacilli. A second and third fatal case came from 
another fact'iry, one being a carder of Cajm mohair, who 
died afterforty-one hours’illness, and the other a wool-washer 
of Van mohair, wlio was seventy-two years of age, and liad 
enjoyed perfect health until the time of his fatal seizure, 
which was followed by death in about forty-seven hours. 
Iq neither of those latter cases, it will be seen, was the 
deceased a wooln irter, and in the one who had to do with Van 
mohair, it is said tiiat the material before reaching bis 
departincrithad b^en washed at a temperature of 130', uried, 
sorted, vya-hed again, prepared and combed. The details 
of ths cases at present to hand arc not full enough to enable 
us to say with certainty that they were cases of anthrax; but 
the rapidity with which death followed, with all the sym¬ 
ptoms of blood-poisoning, hardly leave room for doubt; and 
the discovery of the bacillus in the first case places that 
case undoubtedly in the category. 


TYPHOID FEVER IS RLSSIA. 

The mortality statistics for St. Petersburg, published from 
time to time in the Rcgiatrur-l.lenerars weekly returns, 
afford the strongest evidence of the in'anitary condition of 
that city in the remarkable fatality of typhus and enteric 
fever which i>revails. There is, moreover, every reason to 
believe tliat even tliis excc-sslvo death-rate from fever is ex- 
cec-led ill many of tlie other large Russian towns. Moscow, 
the ancient cufiitiil of Russia, from reports furnished by the 
United States C jusuI to the National Board of Health at 
Washington, apfuars, at any rate, to be sulferiug from a 
greater fever fat liiry than St. Petersburg. The population 
of Moscow is stated to be C0I,0G9, amviiig wliicti 22li deaths 
were recorded during January last; of these 2(15 were attri¬ 
buted to typhoid fever, 25 to small-pox, 20 to scarlet fever, 
and 90 to other cont.igious diseases. The deaths from 
typhoid fever were equal to an annual rate exceeding 5 per 
1000 of the poputatiou ; this exceeds by more than twenty 
time.s the avenge ileatii-rate from the same cause in the 
twenty largo English towns the first quarter of this 

year. It is aUo important to note that no le-rs than 215 
deaths are aho referred to diarrhmal diseases ; as intense 
frost prevailed during the greater part of January, it is 
probable that a large proportion of tins fatal dlurrhuia was of 
typboid oiigin. The annual deatU-rato from all causes 
during tlic mouth is reported to have been equal to 43‘3 
per KXIO. _ 

We learn that potocliial typhus is prevalent in Kars and 
in the di.stiicts of Persia recently overrun by the Kurds. 
The report, moreover, is contradicted that the plague on 
the Lower Rnphrates has extended to Divanich ; and news 
from Bagdad reports that the disease is now confined to 
Ned jef, and that it still prevails seriously there. 

The lecture delivered before the Victoria Institution on 
the Kith inst. by Sir Joseph Fayrer, M.D., F.R.S., on 
“iialufall and Climate in India,” has been printed and 
issued as a pamphlet. 

The water-supply of Aberdeen, especially of the northern 
parts of the city, having been found unsati^ffactory, the city 
surveyor has formulated a scheme to remedy the defect, at a 
cost of some £11,000. 


THE SERVICES. 


War Office.— Tlie Secretary of State for War has 
appointed John Dunliar Baskerville, Esq., L.R.C.S. Irel., 
L.U.C.P. Edin., and L.A.C. Lond., to be Assistant Visit¬ 
ing Surgeon for Chatham, under the Contagious Diseases 
Acts, 1866 to 1869, vice J. B. Jardinc, M.D., appointed 
Vibitiug Surgeon. 

Surgeon-Majors A. F. Bradshaw, F. W. L. Hodder, and 
G. G. (lilison are on passage borne from India in II.M.’s 
troopship Jumna. 


Surgeon-Majors H. C. tiuinne.«.s M. Cogan, and Surg&m 
P. H. Johnstone are on duty with troops proceeding truDi 
Bomhay to Porl.smouth in H.M.'s trooi*ship iierapis. 

Surgeon-Major R. Tate and Surgeon J. A. M'Crackt’n 
have been granted leave of absence from India for hi 
niontlLs, on private allairs. 

Surgeon-Major C. Innos, A.M.D., has been granted lea^f 
of ab-ience from Bengal for six muutlis, on urgent phvai- 
aflairs. 


PHARMACOLOGY AND THERAPEUTICS. 


CANTHARIDINE. 


An interesting obseiration on the effect of cantharidioe 
was recently published by M. Cornil. If this sabstaaceu 
given to a rabbit, either by the mouth, or through the skin, 
as by the application of a blister, the symptoms of poisoung 
arc produced, cystitis, nephritis, and inllaminatory leJoDi 
in the liver and the lung. Twenty minutes aftertlieio- 
gestion of the caatUaridiiie, the following lesions werefoucl 
in the glomeruli of the kidney. A large number of whit* 
corpuscles lay between the capsule and the tuft of blood¬ 
vessels composing the glomerulu.s. Tlie uriuiferons tubes 
were filled by a granular exudation obliterating theircaiity. 
An hour after tbe dose there was an abundant proliferation 
of cells, round or angular from coiiiprcbston, the signs oi a 
true catarrh of the tubule.s. In the hlmlilcr the cliaog» 
were of the same character, but sujicrficial, apparently in 
confoqutnee of the irritation being due only to the cha¬ 
racter of the urine. In the lung, tlie minute bronchi wea 
filled witli pale corpuscles or pus-cells, and a similar chsuge 
was found m all tbe bronchial tubes, aud eveu in tbe mucous 
membrane of the trachea and larynx. {Similar lesions were 
found when a blister had been for some time in contact with 
the skin. 

ASPlDOlsPERMINE. 


The physiological and tlierapcutical action of aspido- 
spermine, tlie alkaloid of quebracho bark, has been inve$- 
tigated liy Feiizoldt; it consists of tvhite prUmatic crystals 
readily soluble in alcohol and ether, but only slightly 
soluble in water. The solution has a yellowish colour 
and an iutensely bitter taste. In frogs ten milligrammes 
caused complete motor paralysis similar to tliat caused 
by a cubic centimetre of solution of tbe bark. The 
heart's action was reduced in frequency, and the thoracic 
respiratory movements w'ere at first shallower, and after¬ 
wards less frequent. Six centigrammes injected beneaih 
tbe skin of a siiiali rabbit caused, in eight minutes, distinct 
motor weakness and dyspnoea. In two others, Uteen 
minutes after the same dose, dyepncca came on without 
obvious narcosis or diminution of sensibility, and deaw 
occurred with symptoms of nuiKcular paralysis, accomwiw 
by intermitting spasm. The respiratory curves showed 
first a slight incrc:i.se in frequency, which afteiAvards became 
greater, with increased dcptti of in.‘<piratiou. In dogs also con- 
Biderable dyspnuia was produced, with increased frequency 
of pulse. Administering it in teu cases of dyspnoa m 
doses of from one to eight centigrammes in phthisis and 
emphysema, no marked ell'ect on the dyspnoia was observed: 
nor could he trace, in febrile conditiuus, any distinct m- 
lluence upon the temperature. On the other hand, a one 
percent, solution delayed putrid decomposition of urine, bm 
did not prevent the growth of bacteria and fungi. Tnc 
etfect on forms of dyspmea was so much loss than that oi 
the quebracho bark, that Penzoldt believes this must 
besides aspidospcmiinc, another active substance. 
more active principle has been lately separated by He®?- 
who finds tliat the b.irk contains even larger quantitiw of * 
than of aspidospermine. He has termed it quebrachinf tof* 
assigns to it the formula CjiH29N203. It is a stronf 
vegetable base, and in alcoholic solution blues litmus, 
sulphate and liydrocblorate are crystalline. 


The 


KURCHICINE. 

An Indian chemist, Babu Ram Chundra IDutl^ 1**^ 
obtained ou alkaloid from the bark of llolarrhcua i 

tcrica, to which be has given this name from a native wo 
for the plant. The bark (Concssi bark) is a well-kno 
Indian remedy for dysentery; and the alkaloid, 
the Pltarmuceutical JoumeU, is the same as that which 
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been twice discovered before—in 1358 by Haines and in 1865 
by Steuhouse ; each time, however, attracting little atten¬ 
tion. There seems to be more probability now that it will 
be utilised in medicine. It is white, nou-crj’atalline, and 
very bitter to the taste, readily soluble in alcohol, ether, and 
dilute acids, less soluble in chloroform and benzol. Crystal¬ 
line acetate and tartrate have been obtained. The bark 
yields about three per cent, of the alkaloid, and it is present 
also in the seed. The dose is two to hve grains, and it may 
be given ns a powder, or dissolved in W'ater by means of a 
little acetic acid. It has been found to be in no way inferior 
to the ciiiobona alkaloids as an antiperiodic, and pot to pro¬ 
duce nausea, vomiting, or headache. 

THE INFLUENCE OF PHOSPHORUS ON METABOLISM. 

Phosphorns in toxic doses, has been found by Fr&nkcl 
and Rolunann to cause in fowls a great increase of meta¬ 
bolism. The phosphorus was given in bread pills, by the 
stomach, fasting, and the excrements were carefully collected 
and analysed. In each of three investigations a considerable 
increase in the amount of material excreted was found to 
occur. The amount of nitrogen w.as nearly trebled, and 
that of uric acid was doubled, and the uric acid was increased 
not only absolutely, but also in proportion to the other con¬ 
stituents. In this relative increase of uric acid the experi- 
tneuters see an analogy to the formation of leucin and 
tyrosin in the mammalia. The phosphorus caused also an 
extreme diminution in the number of red corpuscles in the 
blood, which fell, in one case, to a si-xth of the original 
number. 

MORPHIA. 

Landesborg, employing the method of Uslar and Erdmann 
for the <liwcovcry of morphia in the urine, could not find a 
trace of it in the urine of dogs wliich had been poisoned 
witli the hydrochloratc or the sulphate of morphia. The 
brain, the medulla oblongata, the blood, and the liver were 
also analysed and found free from morphia, in the case of 
large dogM. Only in a small terrier was a trace of morphia 
found ill the urine the day after the injeclion of twelve 
grains of iii'irpliia into the jugular vein. In the blood of 
ihe same animal, three hours after the injection, no morphia 
could be found. The coDclnsion which this investigator 
draws from his experiments is that when morphia is injected 
subcutaneously, it passes gradually into tlie blood current, 
and, by the alkalinity of the blood, it is quickly changed 
and decomposed, being secreted through the kidneys chiefly 
as decomposition products, Tlicse conclusions are, however, 
difficult to reconcile with the prolonged influence of morphia 
on the nervous system, unless this efl'cct is really exerted by 
some of the decoiupusition-products. 

A NEW SOURCE OF THY.MOL. 

Thymol is found to bo contained in considerable quan¬ 
tities in the ajowan seeds (I’tychotis ajowan), which have 
long been used in India ns a remedy for colic, atouic 
dyspepsia, and diarrhrea. It is suggested by Mr. Christy 
that should the demand for thymol increase, a supply might 
readily be obtained by the cultivation of this pUct. 

NEW ANTISEPTICS. 

Styrone, or cinnyl alcohol, h.as been fried with success in 
America, aud is said to have an antiseptic power greater 
even than thymol. It is obtained from the sfvracine of 
balsam of Peru, or liquid storax, bytreatingitwifhit an alkali 
which separates the cinnamic acid from file cinnyl alcohol. 
According to the Phnrinareiiticnl Jounvtl it is in the form of 
silky crystals, has a sw'eet taste, and an odour of hyacinths. 
It is soluble in twelve parts of water, in alcohol, and in 
ether. A saturated aqueous solution was found to be a per¬ 
fect deodoriser of a foul ulcerated surface, and to cause no 
irritation. Tliis explains, to a certain extent, the healing 
properties long attritmted to tincture of benzoin, of which 
liquid storax i.s an ingredient. 

Another anti.septic is the oil of eucalyptus. To it Mr. 
Lister has lately called attention. It is said to cause no 
irritation, even to very sensitive skins. Three parts of the 
oil may be dissolved iu fifteen parts of alcohol, and then 
1.10 parts of water added. Gauze wotted with the solution 
is to bo covered with gutta-percha tissue and kept iu place 
in the ordinary manner by gauze b-andages. 

The uso of a combination of salicylic acid and camphor 
as a surgical dressing has been suggested by Dr. Lajoux, 
with the idea that the salicylic acid would act on the albn- 
menoid ferments and the camphor on the organisms of 


wounds. The compound has been employed by Dr. Henral, 
it is said, with satisfactory results. It was far more effi¬ 
cacious than any other application in a case of ulcerated 
lupus in a syphilitic patient, the sores immediately assuming 
a more healthy aspect and soon healing. A pnagcdsmic 
ulcer of the fourchette, wliich bad lasted for six months, was 
healed iu a fortnight. 

PICRIC ACID. 

Subcutaneous injections of carbolic acid have been ex- 
tensiv’ely used in Germany for the local treatment of 
erysipelas. The affected region la enclosed by a series of 
injections of a one per cent, solution, and these are repeated 
daily, morning and evening, until the fever has subsided. 
They appear to produce no local irritation. M. Flaminio 
Tassi has lately recommended picric acid for the same pur¬ 
pose. He was led to employ it by the consideration that 
this acid, penetrating into the deeper layers of the skin, 
exercises an astringent action on the vessels, and also acts 
os an antiseptic, The astringent action may be expected to 
lessen the migration of leucocytes, which, as Wolinann and 
Steudner have shown, attends the erj'sipelutous dermatitis. 
In four cases in which he has employed tuts method of treat¬ 
ment the extcuilon of the intfamniation wa.s elTectually 
arrested, while the patients have complained of no incon¬ 
venience. In addition, compresses wetted with a saturated 
solution of this acid were applied over the inllamed area, 

Chdron has pointed out tliat picric acid is a very powerful 
antiseptic. It has been employed at Saint Lazare for the 
disinfection of latrines, and it was found that the frccal 
odour was readily removed by it. It also prevents the 
pntrefsetion of urine, and is said to be a useful application 
to wounds. The potash salt has been given as a febrifuge 
with good effect by Braconnot. Dr. Waiiiwright of New 
Jersey has treated malarial fevers wiih success by picrate 
of ammonium. He has given it as a pill iu doses of a grain 
or a gmin and a half, increasing it to two grains. Few 
cases, it is said, had to be treated longer than a week, and 
if given at the commencement of the disease, it was quickly 
cut short. It does not affect the ears as dues quinine. The 
urine is rendered yellow, and the skin and conjunctiva are 
similarly stained, but the colour disappears at the end of a 
week. 

RHINACANTHIN, A NEW REMEDY FOR RINGWORM. 

Dr. Liborius having observed in China that the tincture 
of an unknown fibrous root was used successfully as a remedy 
for ringworm, obtained some of the plant, which turned out 
to be the Rhinacanthua communis, the plant of which 
the leaves, bruised and mixed with lime-juice, are used in 
India as an application for the same complaint. According 
to the Phnrm. Zeit, f. liussh.ind and the 1 hujnnaceuticM 
Journal, Dr. Liborius has since obtained from the root a 
quinonc-like body, supposed to be the active constituent. It 
resembles chrj'sophanic acid in being antiseptic an^ anti- 
parasitic. He proposes to call it rJiiuacanthin, and repre¬ 
sents it by the formula CnHigO,. It occurs only in inter- 
ccllnlar spaces within the bark, which contain an intensely 
red substance, supposed to be a compound of rhinacauthin 
with an alkali. It forms with bases beautiful red compounds, 
easily decomposed by certain neutral solvents, such as petro¬ 
leum spirit, which dissolve the rhiuacauthiu and assume a 
yellow colour. 

OIL OF ANDA ACU. 

This oil, obtained from the Anda Bras-iliensis, has been 
recommended ns an aperieut in place of castor oil. A smaller 
dose is said to be required, and its action is free from intes¬ 
tinal irritation. The seed is ten times as large as that of the 
castor oil plant. It is necessary to remove the embryo and 
episperm before the oil is expressed, since these contain a 
principle which produces colic. 

THE THERAPEUTIC ACTION OF OXYGEN. 

M. G. Hayem has coromnnicated to the Acaddmie dcs 
Sciences a fresh aeries of rc.scarches on the influence of in¬ 
halations of oxygen. When forty to ninoty litres a day are 
inhaled in two doses, mixed with an indefinite quantify of 
ordinary air, the functions of nutrition are energetically 
stimulated, the appetite is quickened, the temperature is 
slightly raised, the circulatiou accelerated, and the weight 
of the body is increased. The formation of ha?matobla8t8 
and of red corpuscles is greatly increased, aud the amount 
of hremoglobin contained in the latter is augmented 5 or 10 
per cent. These effects are, however, transient; when the 
inbalation is suspended the blood resumes its previous com 
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poeitioD. In chloro&U thU influence is very useful. Appetite 
returns, vomiting ceases, aud the weiglit of the body is in¬ 
creased, and the amount of urea excreted is also larger. 
The number of red corpuscles becomes greater, but their 
value k unchanged, and may even be lessened. At the end 
of two or three mouths, in spite of the improvement in the 
general state, the condition of the blood presents little altera¬ 
tion, and the beneficial results are soon lost when the treat¬ 
ment is discontinued. Neverthelsss, the inhalations of 
oxygen are regarded os a useful ^junct to treatment. 
Vomiting, from whatever cause, is influenced in a remark¬ 
able manner, being usually suspended by one or two in¬ 
halations. This rc.sult has been obtained in dyspepsia, in 
pregnancy, and anminia. In cancer of the stomach and in 
pbUusis the vomiting was merely rendered less frequent. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons, on Friday, May 20tb, Dr. 
Cameron gave notice tlmt on that day four weeks he 
would call attention to tlic lack of capacity and resource 
shown by the LocdI Government Board in dealing with the 
small-pox epidemic at prescut raging in London aud move a 
resolution. 

I/npor(nfi07i of Drugs into Japnn, 

Mr. Alderman Fowler asked the Under-Secretary f<»r 
Foreign Affairs whether Her Majesty's Government had 
made any comniuuicatiou to the Government of Japan in 
regard to the introduction of drugs and chetnicals into tbat 
country.—Sir C. Dilke siiid Her Majesty’s Chargd d’AH'aires 
in Japan was instructed iu July last to take such steps as 
might be nccc.ssary for the protection of British importers of 
drugs in case there should he proper grounds for the inter¬ 
vention of Her Majesty’a Goveruinent. No complaint had 
been received since that date. Two complaint had been 
received previously. 

Compulsory Vin'diiatioii. 

On Monday, Mr. H. Lee asked the Secretary of State for 
the Home Department if the Lord Chancellor, after sub¬ 
mitting to the Town Council of the borough of Southampton 
the name of James Seward Pearce, the sheriff of the town 
and county of Soutliampton, now declined to add his name 
to the roll of borough magistrates ; and whether the ground 
of objection was the opinion Mr. Pearce held in relation to 
compulsory vaccination, and the fact of his having been 
hnea for non-compliaucc with an order under llie Act; and 
whether the Government proposed to make this a disqualifi¬ 
cation in the case of all justices of the peace who held 
similar views.—.Sir W. Hareourt said he bad communicated 
with the Lord Chancellor on the subject, and he stated tbat 
the ground of his objection to that gentleman did not relate 
to any opinions entertained by Mr. Pearce, but to the fact 
that he had been twice convicted before the borough 
magistrates, the last time ns recently as 1879, foruffeisccs 
against the V'accination Act, and fined. The Lord Chancellor 
was not informed of those facts when be mentioned that 
Mr. Pearce had been recommended to Idm as a fit and 
proper person for a borough magistrate. They were after¬ 
wards brought to his notice by a memorial, and the Lord 
Chancellor felt obliged to concur iu the opinion that a 
gentleman who had not recognised the duty of obeying the 
law which magistrates were bouml to administer was not 
likely to he a good example to those brought before him, 
and was not himself, therefore, suitable to be appointed as 
a magistrate. 

The Small-jwr Epidi'mic, 

Mr. Dodson, in reply to Jlr. W. H. Smith, said he had 
received a representation from the managers of the Metro¬ 
politan Asylums District as to the alleged necessity fur 
legislation {o define and enlarge the powers of the managers 
and local authorities. Independently of, and prior to this, 
the subject bad much engaged the utteution of the Local 
Government Board, who were now in communication with 
the managers for the purpose of ascertaining the nature of 
the amendments of the law which appeared to them to be 
required. When the Board had received their reply they 
would be in a better position to determine what steps it 
might be expedient to take, but at prcscut it would be 
premature to express an opinion. 

Petitions were presented as follows ;—From the King and 
Queen’d College of rbysiciaus in Ireland, fur aiteialioa of 


the Coroners (Ireland) Bill; from Cbatlea Hatchell, for 
inqniry into the East India Medical Department; and from 
St. Giles’s, Camberwell, against a loan to the Metropolitan 
Asylums District to carry on litigation in the Hampstead 
Hospital case. The Registrar General’s annual report of 
births, marriages, and deaths in England (abstracts of 1879) 
was presented, as also was a return of deaths from small-pox 
in the metropolitan district from Jan. 1st to April 30tb, 1881. 

On Wednesday, petitions against the Rivers Conservancy 
and Floods Prevention Bills were presented from Leicester 
and other places, and for alteration of the Bill from the 
Liverpool Land and House Owners’ Association. Mr. 
Dillwyn's Lunacy Law Amendment Bill was read a second 
time, after a debate iu which Mr. Courtney, Dr. Cameron, 
Sir Henry Holland, Sir It. Cross, and Sir W. Hareourt took 
part. 

Variolous Vavcination. 

Mr. Hopwood gave notice on the following questions for 
Monday nextTo ask the President of the Local Govern¬ 
ment Board, whether it is the fact that the matron and one 
or more nurses at the hospital at Halifax have recently 
taken small-pox a few days after revaccination ; whether 
there is any reason to believe the vsecination was of 
variolous matter ; and, whether it is the fact that there ts in 
use in the country a large quantity of vaccine which is in 
fact variolous matter, or small pox communicated from the 
human subject to cattle, and from them extracted sod nsed 
in inoculation under the Vac4:ination Acts, 

Varcine Lymph. 

On Thursday, Mr P. A. Taylor asked the President of the 
Local Guvcrnmeiit Board whether his attention had been 
directed to the fact tint an absolute diveri-iiy of opinion 
existed at this moment amongst our highest inerlical autho¬ 
rities in regard to certaiu lymph still used. Sir Thomas 
Watsou declaring tbat the lymph which had been largely 
used at Brighton and elsewhere tor the last forty years was 
variolous, and such as “most have sirrcad about avast 
amount of mitigated small-pox while Dr. Carpenter 
asserts that “no vaccin.'ifor could be charged with propa¬ 
gating eniall-pox, even though it were put beyond doabt 
that his vaccine lym[ih had been rrinotcly derived from a 
small-pox {lustulc and whether be did not think it would 
be safer to discontinue the practice of vaccination altogether 
until at least our highest medical authorities could agree 
upon the not iinimpt-rlaDt point as to whether the lymph 
employed was a protection against small pox, or whether it 
might not be simply an agent for the diffusion of small-pox.— 
Mr. Dialson said he believed Sir T. Watson did use the 
words quoted in a lelter to a medi<-al juurnal on January 
17th, 1880, but in a subsequent letter he .said, referring to an 
important paper by Mr. Ceel.v, of which be had no previous 
knowledge, “A careful study of it convinced me tbat I 
was iu error in respect to the Ktatemeut with regard to 
sniall-pi’X and cow-pox, 1 am in duty bound to acknowledge 
this and to apologise tor it." He (Mr. Dodson) could not 
admit that there was any Rub^taulii»l diilereuce amongst 
the hi^licst medical authorities on the point as to whether 
the !yni|>h employed was a protection against sntall-poXi 
or » hether it might not simply be an agent for its dirt'usion. 
As fur as he wai aware, t e great bulk of the aulliorilies were 
of opinion that to tlmse empluyed iu vdcciiiution it wm # 
proicclion against small-pox, aud not a means of its diffu¬ 
sion. If all ine isures for preventing or curing diseases in 
regard (o which some ditlefence of opinion amongst doctor* 
might be found were to be postponed until they all agreed, 
nut only vaccination, but all medical treatment, would have 
to be suspentUd fur probably an iiidelitiiie number of 
centuries.—Mr. Dawson asked if there wus any provision 
in Lniid'iu in the case of an epidemic, such as was now rdgmg> 
to supply vaccitic fruiu auiuials as was the case in fure4^ 
countries.—Mr. Dudsou said that notice mu»t be given of 
the question. 

ConlugioHS Diseases Acts. 

Mr. Hopwood asked the Secretary of State for the Home 
Department whether it was the fact that one or more 
surgeons employed in the compuhory examination of 
tiiules under the Contagious Diseases Acts had lieen made 
juslicqs of the peace, in order that they might carry out the 
Acts iu a twofold capacity, administering and executing the 
law ; whether he would state by what Minister such gentle* 
men were recommended to her Majesty for appoiniment; 
whether he approved of such a confusion of duties; Aod 
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whether the individuals in question should not be called upon 
to make their choice once for all to act either as magistrates 
or surgeons.—S'r \V. Harcourt said he had made inquiries 
and could not diecover that any such appointment had been 
made. —Jir. Hopwood asked whether a Mr. Parsons had 
not been appointed and was now acting.—Sir W. Hartourt 
asked when and by whom that gentleman was appointed.— 
Mr. Hopwood .said be was appointed by the ex-Lord 
Chancellor. 

Conlaijwtis Dlaf.a.ie in Dublin. 

Mr. Cavendish Bentinck asked the Secretary of State for 
War whether the general commanding her Majesty's forces 
in Ireland had not recently forwarded a report showing the 
lamentable state of the garrison in Dublin in connexion with 
contagious disease, and whether he would have any objec¬ 
tion to lay the rejport on the table of the House? Mr. 
Childers : “ Yes, sir, there is such a report; and although I 
deprecate its appearing in print, 1 have no objection to lay 
it on the table.’' 

The Cnae of Captain Chatterton, 

In answer to a question by Mr. Grantham with reference 
to this cose, the gist of whlcli appeared in our "notes ’’ lost 
week. Lord Hartington said he only noticed the question 
in the paper this moroing, and he must confess he bad not 
had time to investigate fully the various matters it contained. 
He did not think the military department of India bad had 
time to make tbeir examination. The General Brigatle and 
Divisional Orders to which the Iton. gentleman referred had 
never been received in the India Otfice, for it was not the 

E ractice to send them home from India. He would, however, 

^ ave the question further examined into with the view of see¬ 
ing whether it contained anything which did require farther 
reference and inquiry in India, but be could not bold ont 
any hope to the bon. member, considering the onmber of 
times this case bad been brought before ditterent Secretaries 
of State, that it would be possible to take further action. 


Corrtsfonbtittt. 

"Andl alteram partem.** 


VACCINATION AND REVACCINATION. 

To the Editor of The Lancet. 

Sir,—I think that in the present state of the vaccination 
discussion, the following facts may be of interest to your 
readers. 

It was in the year 1836, or thereaboats, that my former 
master, Mr. J. B. Estlln, of Bristol (who bad always taken a 
lively interest in the spread of vaccination, and was im¬ 
pressed with the inferior potency of the ** vaccine" then in 
use), bearing of a fresh outbreak of cow-pox at Berkeley 
went down thither and brought with him supplies of fresh 
lymph from three sources. 1. The teats and udder of the 
cow. 2. The hand of one of the milkers infected from 
No. 1. 3. The arm of a child vaccinated from No. 2. Mr. 
Estlin and his friends (myself among the number) having 
got together a nnmber of children, vaccinated them with 
each of these lymphs, and I very distincrly remember the 
following to have been the general results. 1. Of those vacci¬ 
nated direct from the cow only a small proportion "took ” the 
vaccine. 2. Of those vaccinated from the milker a larger 
proportion "took.” 3. Of those vaccinated from the child’s 
arm nearly as many "took"os in an ordinary vaccination 
of the same number. Again, in those vaccinated either 
direct from the cow or from the milker the disease produced 
was much more severe than I had ever seen it. The vesicles 
had pus (or what looked like it) mingled with the lymph ; 
the areola was very large and angry-lo»king ; and the febrile 
disturbance coDsiaerable. lu several iitstaucea there was 
inflammation of the lymphatics, and in one case axillary 
absces-s. After a few " removes,”however, the virus seemed 
to have been toned down, vaccination with this new lymph 
producing what our elders pronounced to be the original 
Jeonerian cow-pock, which they considered to have greatly 
deteriorated. 

Now, putting aside altogether the question of the fnnda- 
mental identity of cow-pox and small-pox, I think these facts 
of interest as clearly showing that a modification takes 
place in the cow-pox virus by its " cultivation” in the human 


subject, and that this modifleation, very marked in its early 
stages, may tend to render it too mild, and thus impair its 
protective potency. Hence 1 should suggest to country 
practitioners to keep their ears open as to any recurrence of 
genuine cow-pox among cows, and to have recourse to any 
fresh "stock” that may come in their way, without allow¬ 
ing themselves to be baffled by the difficulties attending its 
first propagation, or alarmed at its unusual rcsuU.s. 

An old friend, Mr. G. T. Clark, >Yho, like myself, began 
life as a medical man, but early quitted practice for other 
pursuits, and w’bo has been for twenty-two years chairman 
of the Merthyr Board of Guardians, has communicated to 
me the following as/n'.v experience in that large and popu¬ 
lous union :—"Since the Compulsory Vaccination Act has 
been put into force the reports of our vaccine inspectors are 
returned weekly and read to the Board, and the division of 
the nnion has enabled the vaccinators to reach and keep in 
view the case of every child vaccinated. The result of these 
arrangements has surpassed our utmost expectations. Cases 
of small-pox were wont to be frequent. It is now some 
yearn since a case has occurred in the union.” 

I am, Sir, yours truly. 

May. 1881. WiLLIAM B. CARPENTER. 


EXCISION OF THE HIP-JOINT IN 
CHILDHOOD. 

To the Editor o/Thb Lancet, 

Sir,—I n yonr last issue, at page 826, is an abstract of tbe 
Report of the Committee of the Clinical Society on Exci¬ 
sion of the Hip-joint in Childhood, and in reference to an 
important point connected with the operation, the following 
remarks are made, " Only the diseased bone should be 
removed, and the great trochanter only when diseased, or 
when there is extensive disease of tbe pelvis.” 

About thirty years ago, whilst the fierce controversy re¬ 
garding this operation was being carried on, tbe late Sir 
William (then Mr.) Fergusson and I bad the good fortune to 
be able to trace to her lodging a young patient who had 
undergone this operation in King’s College Hospital some 
montlis before. We heard of her death, and lortnnately 
were able to make an examination of tbe parts. At that 
time Mr. Fergusson did not always remove the trochanter, 
but contented himself with excising tbe diseased bead of 
the bone, and he had adopted tbe ^an in the case in ques¬ 
tion. Tbe wound bad never healed up ; there had been a con¬ 
tinued discharge, and on denuding tbe parts after death we 
found that the section of the femur was quite healthy, bat 
that there was a loose and necrosed bit of bone about the 
size of a nut iu tbe acetabulum. The escape of this piece 
of bone had been entirely prevented by tbe trochanter, which 
formed a complete covering for tbe acetabulum. Mr. 
Fergusson was much impressed by this fact, and from that 
time he always insisted upon tbe propriety of removing the 
trochanter as well as the diseased bend of tbe bone, even in 
instances where that process was healthy, and where there 
was not any disease iu the acetabulum. Bearing in miod 
this interesting and instructive examination, and tbe lesson 
taught by it and impressed upon me bv my late master, I 
have invariably adopted the plan of removing the tro¬ 
chanter, w'hether diseased or healthy. 

1 am. Sir, yours obedient, 

Wimpole-street. W., May 24tb. 1831. UeNRY SMITH. 


INTESTINAL OBSTRUCTION. 

To the Editor o/TiiE Lancet. 

Sir,—A t the meeting of the Pathological Society held on 
May 17tb, my friend and colleague Dr. Charlewood Turner 
showed a specimen taken from a case of acute iatestinal 
obstrnctioQ, on which I had operated at the London Hospital 
when the patient was in a very critical condition. During the 
operation, wliich was performed linger the c.arbolic spray, 
and at which I had the advantage of the assistance of my 
friend and colleague Mr. Reeves, I found that tbe cause of 
the obstruction was of a twofold character. Some coils of 
intestine bad passed through a loop formed by tbe attach¬ 
ment of a diverticulum to tlie anterior abdominal wall, and 
iu that position the intestine had become twisted on itself. 
In tbe report of Dr. Turner's remarks the twist is not men- 
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tioncd. I disengaged tbe iotestine by drawing it back 
through (he loop, aud then untwisted it; but 1 deemed it 
better to leave tbe diverticulum, tbe length and attachment 
oi which I could not clearly ascertain, as division of it would 
have considenahly complicated a comparatively simple and 
brief operation. This is ray reply to the clinical inqui^ of 
the Probident of the Pathnlogirnl Society, who asked if at 
the time of operation it was evident what the nature of the 
band was, nnJ whether the surgeon was prepared to cut 
through it if necessary. Had I been aware that Dr. Turner 
intended showing the specimen at the Pathological Society 
on the 17th last., 1 should have endeavoured to be present 
to furnish more conveniently the supplementary infornia- 
tion required for the full elucidation of an instructive case, 
which was satisfactory at least in the coincidence of the 
results of the post-mortem examination with our interpreta¬ 
tion of the cause of obstruction at tlie time of operation. 

I am. Sir, yours &c., 

Finsbury-iqnare, May 20lh, ISSl. WALTER RiVISGTON. 


THE KING AND QUEEN’S COLLEGE OF PHY¬ 
SICIANS AND THE OFFICE OF CORONER. 

To Vte Editor o/The Lancet. 

Sir,— As I have felt myself compelled to take the very 
unusual course of declining to present a petition to Parlia¬ 
ment, I will feel much obliged if you will publish the en¬ 
closed correspondence. My sole desire is that tbe profession 
may have the opportunity of forming their own opiuion on 
the action 1 have taken, prompted os it has been by a life¬ 
long desire to place the claims of the well-educated physician 
in the very forefront of intellectual public life in all depart¬ 
ments of the State in which his services may be called in 
requisition. It has ever been my motto, lar/m yap arTjp 
ToXXwi' avro^cot aXXwv, Faithfully yours, 

Robert D. Lyons. 

Hoote of Commons’ library. May 24lb, 1881. 

Klnff and Queen’s College of Phyaicians in Ireland, 
Dublin, May 12th, ISttl. 

DearDr. Lyons, —I am directed by the College to request 
that you will kindly take charge of tbe petition ot the 
College relating to the law of coroners in Ireland (which I 
forward to you by this post), and present it to the House at 
tbe earliest opportunity. 

I have the honour to he, dear Dr. Lyons, 

Yours very faithfully, 

J. Magee Finny, M.D., Registrar. 

Robert D. Lyons, Eaq., hLB., M.P. 

House of Commons, May, 1831. 

My dear Dr. Finny,—! have received the petition of 
tbe College on the Coroner’s BUI, and 1 beg leave to say 
that with the fullest sense of my duty to the College, and 
m^ most anxious desire to comply with its behests in all 
things, I feel very great difficulty in presenting a petition to 
tbe House of Commons which seeks to impose a disability 
on members of the medical profession in regard to a public 
office. I fear that this opens up a question of great 
gravity, and may be but the initiation of further disabilities, 
which many would be but too ready to impose on a profes¬ 
sion not naturally strong in its powcm of public protestation. 
1 hnd that there is a large feeling in the metropolis in favour 
of medical men as coroners, a recent election having been 
successful in placing Dr. Thomas as the fourth in suc¬ 
cession to Dr, WakUy in the office of coroner for Middle-^ 
sex. On the committee to secure his election were—Dr.* 
Farquharson, M.P., Chairman, Sir W. Jenner, and oth^r 
men of note. Dr. Thomas was elected by 2'>0U to a little 
over 300, strikingly showing the feeling of the electors. The 
University of Oxford appoints a medical man as university 
coroner, and other examples may be readily found. I am 
my.iclf of opinion that a well educated medical mao, such 
as wo hope tbe licentiate of the future shall always be, is 
fitted for any station in life, aud from ancient times to the 
present day medical men have filled the highest official 
et>>tion3 with great public advantage. The peerage and 
the great ordera of honour have been largely illustraUd from 
the ranks of medicine, and in both the administrative and 
combatant branches of the services. Names occur at once 
to my mind of men whom the State has delighted to hooour. 
I would ask you to put my humble duty and most profound 
respects to the President and Fellows, and may bog them 


to reconsider the petition with a view to striking out Clause 2, 
or to relieve me from the deep embarrassment in which I 
should fiud myself placed, by askiog another member of tbe 
House to present the petition if they deem it right to adhere 
to its present form. 

Believe me, dear Dr. Finny, faithfully voura, 

R. D. Lyons, F.K.li.C.P.L 

To tht Kn>‘tht$, nuT'ii-sfet, and Comvt'ynrrt, tn Partiament asitriMed, oj 
the Vailed Riii'iduin of Oreat Uritain and Ireland, Ike AumMi 
petition o/ the PresiiUnt and Fel owe the King and Queen'i CoUtgi 
of Phytieiane iu Irelaml, shew, th,— 

That aBill haa been introduced into your hoDourableHon*e,iatitsM 
“A Bill to Ameml tbe Law reiaCinc to Coroners io Ireland "—ordered 
to be printed 20ih January, 1381. Your petitlonen have ob^ereed wiib 
regret that the Rill propo.seii to continue tbe moiit objectionable featorei 
of tbe existing Curonere' Law in Ireland. Your petitioners are o! 
opinion that the system of appointing coroners by vote of the nt» 
payers is not calculated to secure men with tbe requisite judicial qaali- i 
ties and technical knowledge for the efficient discharge of tbeir bi^hiy 
responsible duties ; and, as these duties are essentially of a judieu) 
character, your petitioners consider coroners should be appointed od tite 
same grounds, and in a similar manner, as other judicial functimsriea 
Your petitioners observe that while medical evidence U essential lot 
the eflkient condnet of a coroner's inquiry into the cause of death, it by 
no means follows that there should be a medic^ judge to try coses vberi 
medical evidence may form an essential portion of theca^o, On thecon- 
trary, the medic.tl evidence should be provided by a skilled medics! ex¬ 
pert, who should beamudicHl jurist and patbologist; and, in tbe opinics 
of vuur petitioners, every Coroner should have such an officer sttscheJ 
to bis Court. To the present system of employing “any legally qiialifi-d 
medical practitioner at or near tbe place,” as provided by Act of Psrlis- 
ment (Viet. 0 10 c. 37, s. xxxii.), your petitioners take exception. 

Medical men engnged in general practice are seldom skilled pathologists 
or medical jurists, and therefore their evidence on special |H>intsisof 
comparatively little value. Your petitioners are of opinion that a Bill 
which does not contemplate tbe removal of the above-mentioned abuses 
in tbe existing Curuners' Law must prove unsatisfoctary, and they tberv- 
fore suggest that any nieoanre for the reform of Coronera' Law wtiicb 
may receive the support of Her Majesty’s Government should conUin 
the following essential provisions:—!. ’That all Coroners should b< 
appointed and paid by the Crown, as other judicial functionaries are si 
present. 2. That eceri/ Coroner shtndd be either a barrister-at-law or (m 
the roll of solicitors. 3. That every Coroner should have at least t*u 
deputies to take his place in esse of absence or overwork, and that these 
deputies should be qualified in tike manner as the Coroner. 4. Tbit 
every Coroner should have a skilled medical expert attached to bit 
court. Such expert should be appointed by the Crown, and should 
determine in all cases whether a post-mortem examination is or is cot 
necessary, and should act as assessor to tbe Coroner. 6. That In sll 
cases where a medical practitioner has been in attendance shortly 
before, at, or immediately after death, be should be examined av a 
witness, except in cosoa where be is charged with cauviog^ the 
death. C. That all other matters of detail as to salary and retirint 
allowance of Coroners should be regulated on tbe usual principle* fol¬ 
lowed in paying juiliciol officials. 7. That tbe medical expert 
should be paid partly by salary and partly by fees for each inquest. 

6. That all other medical witnesses should be paid fees for atteudisg 
and giving evidence, in addition to expenses incurred; and that such 
fees should be not less than three gnineas a day. 9. That a proper 
place should be provided, where practicable, for tbe performaoMOf 
post-mortem examinations in connexion with coroners' inquests. • 
petitioners humbly pray your honourable House to amend the Bili m 
conformity with tbe foregoing suggestions; and your petitioners will 
ever pray. 

Signed and sealed on behalf of the College, 

Ckorok Joii.nstos’, M.D. v din., President. 

Miqr I2tb, ISSl. J. MxGBE Finkt, M.D. Dub., Registrar. 


PHTHISIS AND HYDROPATHIC ESTABLISH¬ 
MENTS : A CONTRIBUTION ON THE 
CAUSATION OF PHTHISIS. 

To tiu Editor o/The Lancet. 

SlR,~Itw Dot at all nncommoQ to fiml ennsump’inn in 
aBsociatioo with cascoiis, alowly progressing suppmation of 
bone. Moreover, thia well-obaerved fact appears to be m 
accordance with tbe well-known experiments of Villet"'o 
and others, illustrating the production of acute tuherculoi*!!* 
by the inoculation of cascons and non-caseous iuflain- 
matory products. But why do we find iu practice that such 
results happen in sonio cases and not in others ? This it is 
not always easy to explain, but many reasons have hei'U 
given, such as the varying susceptibility of difTcrent con¬ 
stitutions, the accidental proximity of the infective mateiial 
to the vascular or lymph ayslems, aud the ioliucncc of 'ho 
atmosphere and niiuute organisms. Those practilioH'™ 
who are eager to steer their cases of evries of bone 
from the shoals of phthisis are apt to look out foi taiiihh'e 
a-ssistance; and, bclieviDg that the following fuilu'o 
show very clearly one of tbe ways how not to do it, I oner 
it as a contribution on the subject. 

I In November, 18S0, a ^ntlcman, aged twenty-five, cm*- 
I suited me and made the Allowing complaints : a cough lor 

^ -ogle 



Thb LaxobtJ 


MEDICAL INDICES.-IRELAND 


[May 28, 1881. 891 


the post tea months; hoarseness for foar months ; relaxa* 
tioD of bowels—two or three times a day—for six months; 
and loss of flesh—two stones in eighteen mootfas. He banded, 
me in writing bis previous history and treatment, which it 
will be well to quote : “ In January, 1879, I fell on the ice 
and braised my face, my right knee and right breast. A 
month afterwards a aweUing formed on the breast, getting 

larger up to June, when 1 went to - Hydropathic 

Establishment. There the doctor ^ave me the followine 
orders. In diet strictly to be sparing in the use of flesh 
meats, taking Bn<^ once a day only, and fish or fowl in pre¬ 
ference twice or thrice a week; no soup or beef-tes, and 
^88* sparingly; to be sparing in the use of fat of all kinds, 
butter, milk, and foods made with milk; milk at supper to 
be espedaliy avoided, and cornflour moulds preferable to 
milk puddings. Three meals allowed a day, and half a 
tumblerfol of water to be taken before every meal. No 
luncheon or sapper. Then as to baths. Every morning a 
rain bath, hot g^tully reduced to cold, finishing with a 
canful of cold water dashed over the head and shoulders. 
Three times a week I had the ascending douche; this is like 
sitting on an ordinary w.c. seat, with the seat uncovered, 
and through a very small pipe, about a foot and a half 
below, water was projected against the anus. It was like a 
mild enema and brings on a desire for a motion very quickly. 
Every afternoon 1 had a spinal sitz baUi—cold, deep—for ten 
minutes. On the three alternate days I took a Turkish 
bath, followed by a rain bath and descending douche. In 
addition certain body bandages worn to produce a ' crisis * 
created a sore on the abdomen, which discharged for over 
thm weeks. Three days after admission the swelling was 
lanced, matter and bloM escaping freely. With two days’ 
intermission this treatment went on for ten weeks, and 
when I left on August 24th, 1879, the instructions were to 
carry out the same as far os possible.” 

My patient’s story now runs on [to the cough in Jan. 
1880, and the development of larj'ngeal and intestinal 
complications. In Nov. 1880, there was softeniog of 
the upper part of the left lung, and early mischief 
in the right apex; there was nfceration of Mth vocal 
cords, and of the left margin of the epiglottis; and 
the signs were present which stamp diarrhcea as of 
tn^rcnlar origin. Over the fifth right rib, three inches 
from tbe sternum, was a sions, almost healed over, com¬ 
municating with canons di«ea8e of the rib. The patient 
grew steadily worse and died in February, 1881. His 
general health before the accident was good, he bad 
a good family history, and he denied syphilis. Here, 
then, are certain clinical facts. A man of average health 
has a centre of infection accidentally set op. For ten weeks, 
and while the risks of infection were probably at their 
height, he was reduced by baths, exhausting both in cha¬ 
racter and in frequency. Lastly, he was restricted in bis 
use of fate, milk, and nutrient foods, and advised so to 
continue. Tbe deduction is that the infective material was 
first accidentally produced, the constitution was then as 
closely adapted to the bad influence as man could make it, 
the result Miog successful inoculation, phthisis, and death. 
The moral needs no telling. 

I am. Sir, your obedient servant, 

Ventnor, Hay, 1881. JaHES M. WILLIAMSON. 


DR KIDD ON THE CASE OF THE EARL OF 
BEACONSFIELD. 

To Vn Editor o/Thb Lancet. 

Sis,—I n accordance with the love of large and liberal 
views, and tbe desire “to bring the catholic spirit into 
medicine, gathering all knowledge to the aid of suSeriog 
humanity,” expressed by Dr. Kidd in his letter in Isst 
Saturday’s Lancet, I have no doubt be will kindly favour 
your readers with a shot t clinical sketch of Lord Beaconstield's 
case while under bis care, including tbe treatment which 
enabled him to afford ''prompt and perfect relief" after the 
two leading physicians of the day had "failed to relieve the 
patient." The absence, hitherto, in the published reports of 
anything like a definite opinion of tbe pathology of his Lord- 
ship's case, would, I am sure, render such a sketch as I have 
suggested of much interest and value to your professional 
readers. 1 am, Sir, very truly yours, 

W. Undebwood Whitney. 

Great College-st., Weetmiaster Abbey, Uay 23rd, 1881. 


MEDICAL INDICES. 

To 'the Editor o/Thb Lancet. 

Sib,—W ith the growth of scientific periodical literature 
the question of the formation of indices becomes year by 
year more important 

You are aware that while the various Jahrbiieher, 
Revues, and Records pnblish collected abstracts of many 
important papers, they are necessarily very imperfect, and 
that the only attempt to deal fully with tbe subject has been 
by tbe publishers of the Index Medicus, edited by Dr. 
Billings, of the Army Medical Department Library, 
Washington; but from what I hear there seems to be 
financial difliculties in the way of carrying on this meri¬ 
torious publication. 

Tbe object of my letter is to ask whether tbe whole 
subject of indices is not one for international co-operation, 
for the promotion of which the assistance of Government 
may fairly be asked. Such a scheme would not limit itself 
to medical science, bat would embrace all. 

It has also occurred to me that our medical weekly papers 
would greatly facilitate research if they would publish com¬ 
plete indices to their whole series np to date. 

I am. Sir, yours truly, 

Biimiagbsm, May leth, 1881. ROBERT SauNDBY, M.D. 


IRELAND. 

{From our ovm Correepondeni.) 

Thb annual meeting of the Fellows to receive the report 
of the Council of the Royal College of Surgeons has been 
fixed for Saturday, the 4th June, a date more satisfactory 
to tbe provincial Fellows than that naually arranged. 
By holding it on the 4th proximo a large number 
of the Fellows who come to town to be present at the 
annual election of President, Vice-President, and Council, 
which will take place on Monday, tho 6th June, will 
be able to attend without much inconvenience, to receive 
and discuss the annual report To the names of Messrs. 
Bennett, Baker, and Meldon, mentioned last week as can¬ 
didates for a seat in the Coonci), may now be added that of 
Dr. William Roe, lecturer on midwifery ia the College of 
Surgeons, Canvassing for candidates for Council has of late 
years been exercised so openly, more especially within the 
walls of the College, that a strong expression of opinion 
against its continuance was adopted by tbe Council of the 
College last year; and it is probable that at the ensuing 
election arrangements will be made to enable Fellows to fiu 
Dp their voting papers without being overlooked. 

No date for tbe first matriculation examination has been 
fixed in the scheme adopted by tbe Senate of the Royal 
Universitv of Ireland, and as far as cau be learned, it is very 
improbable that it will take place this year. Before grant¬ 
ing tbe necessary funds the scheme must be discussed in 
Parliament, and, considering the state of public business, 
it appears doubtful if much progress will be made this 
session in the matter. Further efforts are being used to 
secure tbe Queen's University in Ireland from being dis¬ 
solved, as contemplated by tbe University Education 
(Ireland) Act of 1879, a result which it is considered by a 
large number would be an infraction of the vested rights of 
the graduates of that University, and injurious to the in¬ 
terests of academical edneatien in Ireland. Besides this, 
Mr. Gladstone would seem, from his recent nttcrances, not 
to regard the formation of the now University with very 
much favour. 

The College of Physicians have adopted certain recom¬ 
mendations of a committee appointed to consider the 
Coroners (Ireland) Bill, now before a committee of the 
House of Commons, and have requested Dr. Lyons, M.P. 
for Dublin, to present them to the House. They consider that 
coroners should be appointed in the same way asother judicial 
functionaries, their duties being essentially of a judicial 
character, and that they should be selected and paid by the 
Crown ; that every coroner should have two deputies and 
also a skilled medical expert attached to his court, tbe 
latter official to be paid partly by salary and partly by fees. 
Further, that the practitioner in attendance shortly before, 
at, or immediately after death, should be examined as a 
witness, and receive not less than three guineas a day for 
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his evidence. With moat of these suggestions there will 
probably be little disagreement in the profession, but the 
recommendation that the coroner should 1 m either a barrister- 
at-law or on the roll of solicitors is most startling as coming 
from a College of Physicians. This recommendation of the 
College has created considerable dissatisfaction, and must be 
regarded as a very unwise one. 

The fifty-third annual meeting of the supporters of the 
Coombe Lying-in Hospital was held last Tuesday, presided 
over by the Kigbt Hon. the Lord Mayor of Dublin. During 
the past year the expenditure exceeded the income by a sum 
of £25216$., and the bank account has been overdrawn by 
£1000. Last year 502 patients were sulmitted to the wards of 
the hospital, and 2165 labour cases were attended at their 
own homes. There were also 117 patients under treatment 
for diseases peculiar to women, and 6585 patients obtained 
advice and medicine at the dispensary. The hospital is 
situated in the midst of a poor, aensely populated district, 
and the charity is one which has strong claims on the public. 
During the meeting, a letter was received from Dr. G. H, 
Kidd, enclosing a cheque for £100. 

A new preparation, the iodate of quinine, bos recently 
been introduced in Dublin by Dr. Cameron, city analyst; 
and many practitioners who have prescribed it speak highly 
of its eilicacy in various afiections, including neuralgia, 
chronic rheumatism, secondary syphilis, and some forms of 
pulmonary congestion. It is a granulated efTervescing pre¬ 
paration, each drachm, the ordinary dose, coataining two 
grains of the iodate. 

The first of a series of lectures on Health, under the 
auspices of the Ladies’ Sanitary Association, was given this 
weeK in the theatre of the Royal Dublin Society. The lec¬ 
turer was the Registrar-General for Ireland, and the subject 
selected ‘*Tbe Causes of Disease and Death in Dublin.” 

Several cases of small-pox have recently been admitted 
into Queenstown Intercepting Hospital. Of these one has 
died, and the rest are progressing favourably. 

The Lords of the Treasury have sanctioned a loan of 
£28,000 for the construction of waterworks for Sligo. 

Tbc thirty ninth annual meeting of the Royal Medical 
Benevolent Fund Society of Ireland will be held at the Royal 
College of Surgeons on the Gth June, when the chair will be 
occupied by Mr. Alfred H, McClintock, President of the 
College. _ 


PARIS. 

{From our own Correspondent.) 

The Ministori.'il proposal to create six new chairs for so 
many Government protC'jfs has not been received with favonr 
at the Facility of Medicine, and four of the would-be profes¬ 
sors will be disappointed, at any rate for the present, in their 
hopes. A new clinical lectureship on Kervons Diseases will 
be insrituted for Professor Charcot, and the second chair of 
Midwifery has also been accepted, but the four others on 
Dermatology, Public Sanitation, International Hygiene, 
and Medical Toxicology were negatived by the Faculty as 
of more than doubtful utility. This decision will be cordially 
ratified by the majority of the profession ; for setting aside 
all sentimental interest in the prestige of the Paris scbuol, 
it cannot but be felt that any public money <it the dispo.«al 
of the Ministry would be belter employed iu reducing the 
vexations tax levied as fxitcntc, than in the creation of use¬ 
less chair.s to satisfy the personal aspirntiuus of certain 
influential practitioners. 

Some statistics have already been issued by the new 
Municipal Laboratory, concerning the extent to >»hich food 
adulteration is practised in this country. Of twenty samples 
of milk, seven were good, six passable, and seven bad; of 
three samples of beer, one only was good ; of jams, eight 
samples out of nine were bad. Three samples of eider were 
all bad. Of one hundred and twenty-three specimens of 
wine examined, three were good, eighty-four bad, and the 
rest passable. The only article examined whicli was con¬ 
stantly of good quality was pork, four hams which had been 
sent for inspection being all declared free from trichium. 

Apropos the ptomaines, M. Armand Gautier gives a new 
list of vcgetablo bases which can be distinguished from the 
cadaveric alkaloids by their chemical reaction to ferricyauide 
of potassium and a salt of iron. These are, anemouine, 
cryptopine, hcllenine, quinidine, and sabadilliuc. In the 
cases of byoscyamioe, emetine, igosurine, veratriue, colchi¬ 


cine, nicotine, and apomorphine, the result of the test is 
doubtful. Experiments made with a number of toxic suh- 
stances show that many artificial alkaloids and other bodies 
have the same behaviour in the presence of these chemicals, 
as the ptomaines; such, for instance, as naphthylamine, cer¬ 
tain phenylic bases, and the pyrridic, hydropyrridic, allvlic. 
and acetonic alkaloids; so tnat this test, although still of 
great value, loses much of its certainty. 

At the Soci^t^ Mi^'dicale dea Hdpitanx, M. Lercboullet 
related a caso of malignant diphtheria, treated successfully 
by hypodermic injections of pilocarpine. M'ben t^ treat¬ 
ment was commcuced, the little patient (a girl of eleven) 
was unable to swallow, and the urine, which was passed in 
very siuoll quantity, was albuminous. Besides the injec¬ 
tions, a spray of carbolic acid solution was constantly applied 
to the fauces, and ice was worn ronnd the neck. Enemata 
of peptones were administered twice a day, and of carbolic 
arid onc^. Frictions of the surface with ether and spirit 
lotioms were also employed. Pilocarpine also deserves a 
trial for the relief of the pains of locomotor ataxia and other 
spinal affections giving rise to severe paroxysmal suflering. 
.Several observers are now using it in such cases, and the 
results, as far as they go, are satisfactory. 



JAMES SHERLOCK, M.D., M.R.C.P. 

A^’OTHEB valuable life has been prematurely taken from 
amongst us. Dr. Sherlock, who for twenty-savoi yean 
held the post of Physician to, and Medical Superintendent 
of, the Worcester City and County Asylum, died on Friday, 
the 13th inst., at the early age of fifty-three, after an illness 
of only three days. 

For some time past Dr. Sherlock’s health bad given 
anxiety to his friends. A tendency to ill-developed goat, 
accompanied by a somewhat weak circulation, had lately 
shown itself, a condition generated doubtless by the in¬ 
cessant demands upon his strength, which nearly thiny 
years of conscientious discharge of tbc laborious and trying 
duties of a large asylum had made upon his constitution. 
Dr. Sherlock was seized with acute congestion of the liver 
on Tuesday, the 10th. On Thursday the base of the right 
lung became affected, the congc.stion extending during the 
night to the whole of both lungs, which overloaded the 
weakened heirt, and death took place at half-past eleven on 
the following moniiug. 

Dr. Sherlock was one of several excellent asylum super- 
inteuiltiuts who had the advantage of a training for tbc 
special work under the late Dr. Skae, of the Royal Edin¬ 
burgh Asylum, .\fter taking his degree at the L^iiiveraity 
there, he became us.sistant to Dr. Skae, and as soon as he 
had made himself master of the details of asylum practice 
he was appointed supcrintcudcut of James Murray’s Asylum 
at Perth. When still only twenty-six years of age, through 
the recommendation of Dr. Skiic, supported by that of the 
then chairman, Mr. Cartier, be was appointed to the more 
responsible post at Worcester. At that time the inmates of 
the latter tusylum numbered only about 250, whereas now 
they amount to nearly 800. The development by frequent 
enlargements to its present size, and the cnaracter, second to 
none iu the kingdom, to which the asylum at Powick ban 
attained, are mainly due to the unwearied efforts of Dr. 
Sherlock to attain fur his asylum the highest point of 
etliciency'. But he never suffered the laudable desire to keep 
down expenses to iuterfero with the cfliciency as to means of 
cure, or with the comfort of unfortunate patients under his 
care. Consequently the loss of so valuable an otScer is most 
keenly felt by the committeo of management, who at all 
times have placed the utmost confidence in their super¬ 
intendent ; for whilst niaiotaiiriDg, as it is right they should 
do, a vigilant supendsion of the work at the asylum, they 
have always most generously suppoited their chief medical 
officer throughout au unbroken connexion of twenty-seven 
years. 

Dr. Sherlock leaves a widow (a connexion of Dr. Skae's) 
and six children to mourn bis premature departure. 

The funeral, which took place ou Tuesday, the 17th, waa 
attended by crowds of friends, amongst w’hom were several 
members of hU committee and many of bis professional 
brethren in Worcester and Malvern, by whom he was loved 
as a brother. 
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HUGH JAMESON, F.R.C.S. Eno. 

Deputy Inspector-General Jameson was a dis- 
tingnifihcd mem'ier of the Naval Medical Service, who had 
seen in his youth much active service on the West Coast of 
Africa in the suppression of the slave trade, and was in 
1840 surgeon of H.M.S. Castor at the battle of St. Jeat) 
d’Acre, where that ship suffered more than any other in the 
engagement. He afterwards served in the flag-ships on the 
Cape of Good Hope and Portsmouth stations, and subse- 
qnen^ly was attached to the Naval hospital at Chatham and 
to Woolwich Dockyard. He retired from the service in 
1864, and had since resided at Upper Norwood, wlicre he 
died on the IGth inst. from paralysis and cardiac weakness. 
Highly educated and well informed, skilful in his profession, 
to which he had been trained at St. George’s and Middle¬ 
sex Hospitals hv some of the most eminent snrgcons of 
their day, Mr. Jameson enjoyed the respect and esteem 
of all who knew him. As for many years he held 
prominent naval appointments, his friends in the service are 
very numerous, who will regret in him the loss of an 
honourable, atniable, and accomplished gentleman. Mr. 
Jameson had three war service medals, and was elected an 
honorary Fellow of the iioyal College of Surgeons in 1844 in 
compliment to liis high character and professional reputation. 
HU meniber!<h'p dates as far back as 1825, and we believe 
he was in bis seventy-seventh year at the time of hU decease. 


THOS. BTHKHE.VD OLDFIELD, M.R.C.S.Eno , L.S.A. ! 

The death of this raucb-estecmed and talented medical 
man took place at Ilcckmondwike on April 29tb, at the age 
of sixty-two, from pyelitis. He had been a great sufferer 
for some seven years, and w'as only occasionally able 
to attend to practice. For five months previous to bis 
decease he hftd been confined to hed. Born at Dewsbury 
Moor in 1818, he, after leaving school, was apprenticed 
to Mr. Senior, surgeon in Batley. He studied his pro¬ 
fession at LeeiU and We.stn)instcr Hospital, and with great 
as.Hidnity and success. After a short term of practice at 
WUsden, near Bradford, he settled at Heckmondwike, and 
for thirty-three years pursued his profession—to him a field 
in which his active mind took delight. He was a writer 
of no mean power.s, on both profcs.sional and other subjects. 
In Tkr Lancet papers have appeared from hU pen on 
•‘I’laccnta Pnevia,” " Hypertrophy of the Kidney,” &c. 
The Yorkshire newsp.apers have bteo stored with articles 
from Ills pen on local antiquities, naturalist rambles, &c. 
Among those, “Heckmondwike, Past and Present,” and 
“ Hcckmondwiko Seventy Years Ago,” are the chief. The 
deceased was bin icd on May 2Qd, a large public funeral being 
organised by the Local Board to manifest their respect for 
their late nllicrr of health. Mr. Oldfield was a widower, and 
leaves a family uf four—one son and three daughters. 


. Ptbttal llttos. 

Royal College of Surgeons of England. — 

The following gentlemen, having passed the required ex¬ 
amination for the diploma, were dulv admitted Members of 
the College at a meeting of the Court of Examiners on 
the 18 tii iust.:— 

Al-xsnitcr, Frertetick William, Hatton-garden. 
f'liura, H. A. Upton Lovell, Wilts. 

('•iiitt<, .T»hn Alfreit, AklrMge-roail. 

I’lirrie, <)<w.ilrl .l:>iiies, Hhickhenth. 

Pixoi), Ci-orEe Krc'(|.;rii'k, M;irkct nar1>oron"h. 

•Toiios, Willi nil Winislii>ri>u>:ll, .Marclt'-tlelcl. 

Owi’ii, .\Ior«iii, Fi'liirurird, I’cmUrokeshire. 
lliiiliy, John, I..S.A., Frtv't'Jii. 

Rowley, (It irli"*, llarnuley. 

Shore, lliTlnirt Geori-e, St<'ke Sf.ifforilahire. 

Tripp, <.'ii!ii lt.-i L. H., Tiverton, Devon. 

Wood, Louis Eiluiiiiid, .Marlborough, WilU. 

The following gentlemen Nvere admitted Members of the 
College on the l‘.>th i-ist.:— 

Arnlcrtoii, .liimes Edwin, Blackheath. 

Boswoll, .John Inirie, (iiiiMfnrd-pIiice. 

L’uxton. Joseph Wilinot, Harrington .itreet. 

Crsnatoiie, WiUlnai Lefevre, US. A., Hemol Hempstead. 
Evans, Thomas (i. C., Seaton, Devon. 

Heyin in, Frank Oibbins, L.R.C.P. Ed., BrIstoL 
Ixiirent, O. A. Enecne, Sfsiiritius. 

Mudge, Thomas, Hnvle, Cornwall. 

Mudley, Harold T. D., Keiisiogton-gardens-square. 


Slater, William, Taanton, Somerset. 

Tew, James Scott, US. A., Stourbridge, Worcestershire. 
tJdaie, Joeeph James, Finsbury-park, 

Of the 95 candidates who were examined during last 
week, 42 passed to the satisfaction of the Court and 
obtained tlicir diplomas; 7 passed in Suigcry, and when 
qualified in Medicine will be admitted Members; the 
other 46, having failed to reach the required standard, 
were referred for six months’ further professional study. 
Four candidates who had passed in Surgery at previous 
examinations, having subsequently obtained a medical 
qualification recognised by the College, were also admitted 
Members. 

Tho following gentlemen passed the First Part of the 
Professional Examination for the Fellowsliip at meeting* of 
the Board of Examiners on the 21st, 23rd, 24tb, and 25th 
inst.:— 

W. S. A. Griffith, A. Dingley, Alfred J. Anderson, £. R. Williams, 
Edmond W. Ruugbton, and Frederick J. Paley, St. Bartholomew's 
Hospital; O. S. Watson and M. H. Buiteet, St. Geor;:e’s Hospital; 
W. Willis, Ols.sf(ow, Edinburgh, and Middlesex Hospital; Joseph 
Collier and Alexander Wilson, Owens ColUge, Manchrster; A. Q. 
Silcoek, University Colleco; Ernest E. Matldox, Eiiiiiburyh ; Walter 
E. Wynter, .Middlesex Hospital; Sidney Worthinstoii uiid 'VheeltOtt 
Hind, tiny's Hospital; Charles A. Baltsnce, St. Thomas's Hnspit^, 
Henry W. Pigeon. Cambridge and (iuy’s Hospital; John C. Davies, 
London fiusuital; John Y. Bostook, Cauibridgo; Herbert H. 
Ashdown, Kainburgh; D'Arcy A. I’ower, Oxon and St. Bartholo¬ 
mew's Hospital; William H. Horrooks, Liverpool and University 
College; Charles A. .Morris, Cambridge; J. Donald, Ctiaring-crosa 
Hospital; Ernest Hudson, University College; Charles H. Wise. 
Queen’s College, (lalway. and Westinin.ster Hospitsl; Walter 'T. 
Brooks, King’s College; Edward Hartisrm, Cambridae; Ix>uia A. 
Dunn, Guy's Hospital; David L. Jones. CliHring-croas Hospital; and 
Joseph L. Hewer, St. Bartholomew's Uospilol. 

Unr’ERSIty of C^virBRiDGE.—Tho following have 
I p.ossed the Second Part of the Third Examination for the 
M.B. Degree :— 

First Clas.s. 

Coxwell, B.A.,Christ's. I Mason, B.A., Pembroke. 

Lapage, M.A., Magdalen. | Tooth, M.A., St. John’s. 

Second Cla.<ss. 

Birdwood, B.A.,St.Petet'8. I W'etlmore, B.A., St. John's. 
Stondert, M.A,Corpus. | 

Royal College of Surgeons, Edinburgh. — 

The following gentlemen passed tlicir Final E.xauiiiiatioa 
during the recent sittings of the Examiuers, and were ad* 
mitted Licentiates in Dental Surgery;— 

Thns. Ooildes, Carlisle; Edw. Innes Ay ton, E<litibargh ; Maximilian 
p'rank .Simson, l.ee, Kent: Hugh Frn.ser, Largs, Ayrshire; Henry 
Wyles, Leeds ; Ernest Burt, Weymouth. 

Royal College.s of Physicians and Surgeon.s, 
Edinburgh. —Double Qualification. —Tlie following 
gentlemen passed their Final Examination during the Apru 
sittings of the Kx-aniincrs, and were admitted L.lLC.P.Edin. 
and L.K.C.S.EJm.:— 

James Booth Clarkson, Lancaster; Jamrs Daniel Ross, Co. Cork; 
William .Tohn Chichelo Nourso. Islo of Wit'.il; Kobeit Webster, 
Australia; William Boulter Broadribb Perrin, Soiuersctsbire; 
James Johnstone, Dumfriesshire: Charles Swanstin, Australis; 
David Carruthers, Dumfriesshire; Janies Arnotl Huotur, Newcastle, 
Ontario; John Paulin, Peel, Isle of Man ; Friiiik Fr.xstr. Portsmouth; 
Robert Roberts. Chester; George Daunt. Co. Cork ; Thomas Henry, 
Co. Tyrone; John Philip Sullivan, DuiJin; Juiiios liilditch Brad¬ 
shaw, Lancaster; John Dngdole Antley, East Uingilen, Dover; 
George William Macartney, C-lombo, Ceylon ; Francis .l.aiiies Power, 
Maidstone; Francis H.ar])er Trehome, London; David William 
Johnston, Whitehaven; Bich.ard Clog-r, Biirnh-y ; .Tolm Oainfort, 
Wexford; George l.atham, Derby; William Abraham Dartwell, 
Rochester; Titus Holden Harwood, Burnley: Henry Dobson 
Usborne, Londonderry; Davi.l Duncan Main, Kirkmiclinel; James 
Murdouh Cameron, Edinburgh : George Henry Alnley, 'I'odmorden; 
Charles Edward Wat.son, Hertfordshire ; Edwin Brr>H nlow, Raven- 
dale, Lincoln; .lohn Henry no.-in, Sunderland; Frederick Francis 
Germiin, Staffordshire; Thoma-s Hanson Smith, Keighley ; William 
Huey, Adelaide, South Australia; Edmund Jaiites Armstrong 
Rogers, Oraftou, Ontario, Canada; David William Noble, Co. 
i.eitriiu; James Satterthwaite, Lanc vnliire; Charles Edward I>ay, 
SulFidk; Daac Kiddle, -Surrey; Owen Frederick Seymour Evans, 
New South Wales; Eugene Joseph Geary, Cork; isniic Holmes, 
Liverpool; Alexander Salvador Siibina Fernandes, India; Charles 
De Wolfu Heard, Prince Edward Lsliiiid; Iticliind .LnedS Delaney, 
Co. Mayo; Geoffrey M'Carthy, Co. Iverry; George ’I Imu as Webbo, 
Poona; Ken^ Tuhin Clibnent, Cape uf Good Hope; Cornelius 
Maloney, Co. Limerick; John Murray, Alyth. 

Apothecaries’ Hall. —The following gentlemen 

pos-i^ed their examination in the Science and PracUt o of Medi* 
cine, and received certificates to practise, on May Ulth:— 
Bntler, Thomas Eilward, C.ape of Good Hope. 

Cockell, Edward Seaton, Anitnirst-road, H ickney. 

Craddock, Sidney Eineat, Upper Woburu-place. 

The following ^eutleman also on the same day passed the 
Primary Professional Examination:— 

Brewster, Willisia, St. Bartholomew’s Hospital. 
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IlKii Majesty lia.s diiected tliat lOOlb. of cast-olf 
linen be f'lrwarded for th>! n«c of the Victoria Hospital for 
Childreu, Qnetn’s-road, Cliclsra. 

At tlic next general mooting of the Society of 
Public Analv't-, to be iield at lUirlin-t-'ii House on June 1st, 
Jlr. AVi;'nfr will iiitrcuhice lliu sulijoi'f' of tliti S-ule for the 
Valnniion of Imimriiica in I tritikiiig Waters, which has been 
in use by soino of ilia lueinburs of ttic Society. 

SOCIKTY FOR KfI.IRF OF A\'|IHAVS AND ORPHANS 
OF MfdK'AI. MkN.—T lic atimial iii'n-t'ni of this Soi-i.-ty 
was held in ilie rooms or the Royal Mi-dical and ('liintroi.-al 
Ko('i>'ty on .May IStli. The President, Sir Guoroe Burrows, 
took the ch.i’r [muciiially at 5 I’.M. After the e'eetion id 
otlieer^ for ISSl 'J, the rep’rt ot the (^mrt of Directors of 
the pro csdiiios of the Society diirino ISSl) was read by the 
secretary, fiom wlio li it aiipeared tiiatiisum of .t‘2'J4‘2 had 
been disirdtiifed dmino the past year anions GO widow:*, 
15 orphans, and 3 recipioiits from tlie C ipt-hind Fund. Tlie 
expeii'cs of tlie year were tl77 Us. .‘k/. The lot il receipts 
nvjiiUblc for paymctits ot grants and expenses had bi'eii 
£.3RF2 .''•'A; the grants and cxpcnsks liml bom 

£3110 12.y. ‘.vL Dining the year one wiclo'v had died 
and two had become entitled t<> gr.mt*, Iwi) orplisis 
liad bee >me inciigHde for further grants, and three 
liad laien flecIcJ. J'liglit nieinber.s had died and six had 
resigne<), and othy three new members had been 
elected, leaving a total of 375 nicnibt rs in the bouks at the 
end of the year. Dr. Scinple, Dr. Self, and Dr. Aiigiistn.s 
Brown, Dr. Cuiubcrhatcii, Mr. Sjieneer Watson, and Mr. 
Vasey were eh e’ed directors in the phu c of the .six senior 
who retired. Tlie ciistotnury votes of thanks liaving been 
passed, it was resolved that the Court of DircctO'S should 
be requested tu consider the desirability of sending a circular 
to all medical men residing within the area included within 
the former and present hinils of the Society. 

U.N WHi H.K-SO-MF Ffedinc-boiti.ix— Soino feoding- 
botlles having a fetici oihiur wtre lately bmiiLilit by Dr. du 
Mesiiil from a c/V ' /c to the Palis Munieip.al Laboratory for 
examination. .M. Faiivol found tlial the milk remaining in 
all binelt bndly, was acid atul lialf-congulatcd ; the globules 
were dcforiiicii, and niimeioiis very lively bacteria, along 
willi si'ine vibrimiO'*, were present. On cutting t>pen Hie 
caontehoiic tube throngliout its length, cimgulated milk 
•With small org.ini.suis was met with ; hut a still more impor¬ 
tant fact wa.s liic pre-sence in the nipple of a mass of vegeta¬ 
tion of eryptogamic nature. Sown in wliej’, this developed 
considerably in a few days. A visitation of all the cri‘'-hcs 
was arrangi-d by the police and mcdicil authorities, and the 
following was the rc'iilt:—Of 31 feeding-bottles examined 
in 10 cruhr.'i, 2S contained, in the Di|iple, the caoutchouc 
tube, and in smiie cas* s in the glass bottle, vegetations of the 
kind indicated, as well as bocieriii, &c. Several that hod 
been washcl carefully, and were considered ready for use, 
still contained till se cryptogams. Two feeding-bottles in a 
very bad state were found to contain pus and blood cor¬ 
puscles ; the children who had used them had injuries iu the 
cavity of the moutli. It is thus probable that saliva enters 
the feeding-bottle, and its ferments are added to those of 
the milk. The acidity of the milk is attributed by M. 
Fanvel to the bacteria present. The iulliience of this condi¬ 
tion of things in the development of iutestiuul atfecliuiis, of 
which so many infants become the victims, seems to call for 
serious investigation.— 2'he Timc-'t. 


^ppirinlmtnls. 


InfftruitioTit for tA<» enhijim «iu»t <>« »m< DtRECT to Hu O^ce e/ 
Tua i^a.NCifT b^ure U uek-ck on Thursday Morning, at the laiai 


Adams, M. A.. F.C.S., has been reappointed Ihibllc Analyst for the 
Uuruugb of Hyilie. 

Bcmiam, t'. I... .M.It.O S.R., M.B., It S., hu been appointed Aasi.itant 
.Mc-itical Otti.vr to the .New Iiitiniiary, SU .Mary lebutie, at a salary of 
Xl lU per aiiuum, with (uriiialied aparuiivnlM, rationii, and washiti)f. 

CaUTi.U, K. It., F.K.C.M.E., I):i9 been uppidn'-ed Upbilialuiic rturgeoii to 
the Bulingbruke Uou.te lloapitul fur Faying Patieuia, Wandswortb- 
coiuui Oil. 

Claiik. T.. L.R.C.P.Ed., I.R.C.K.hM., has been appointed Medical 
Utticer for the Dunster District of the WilliUiu Uiiiim. 

FaiautY, Mr. T., baa been reappulnted Public Analyst for the Liberty 
of Jtipon. 

GUNX, K. M., M.A , M.B., C.M., M.R.CS.B., has been appointed 
Uphlbalmlc Surgeon to the Nurtb-West London Free Dispensary for 
VUildren. 


Hadden. W. R., M.D., M.R.C.S.K., has been appointed Physician to 
the St. UeorgH’s and St. James's Dispensary, vice M. li. Lacker- 
Stceo, M.l)., resii-tied. 

Hali., S., ^[.D., .V[.K C.P., baa been appointed Assistant-Pbyaician to 
the >letropi>litan Free Hospitul. 

LC.NN, J. It, M.K.C.S K., 1.. K.C.l*., baa been apnointed Medical Officer 
to tbe New Infir!n«ry, St. .Miirylebone, at a salary of X4.'>0 per annum, 
with uiifurnNheit bouse, coals, gas, and washing. 

Mickle, D.. M.H.C s.k , l S.A.I... has be-n appointed Medical Officer 
for the Prckliill District of tbe Think Giiion. 

Muim.tN, \V. 1.., M ItO.H.E., has been appointed Surgeon to tbe 

If.idciifFe Iiitlnii'iry, Oxford. 

NAScr., .Mr. H. O., hits lieeit appointed House-Stjrgenn to the White- 
hnvrn and We^t Cumberland infirmary and FeVer Hospital, vice 
Hoyle, re>'i:io:il. 

Olivkk, J., r.M., has been appointed House-Surgeon to tbe 

lilirhAm Coiiiiiy Hn-ipit.-ji. 

Riciiakdsd.v, R. T., M It.f.S F... L-S. A.L., bns been appointeil Assistant 
Medii'ul Odi-er to tbu Leeds Union lufiimary, vice Mr. U. C. 
O.iklry, rc'iciiod. 

Richaiidso.v, T. \V., M.R.C.S.E , L.S.A.L., has been appointed Medical 
Othcer for the Foiirlti Dintiict of tbe Norwich i'nuio. 

Sl'Tion, .Mr. T., baa bveu reappointed Public Analyst for tbe County 
i.f Norfolk. 

Walmksi.ev, F. H.. M-O., has been appointed Senior A^sintant Medical 
tillicer to the .Metro|i..htun Asylum, i«:ivesdcn, vice C. A. Mercier, 
M.B., K.it C.S. I resigned. 

WiiiiKllMAh, H. It., F.IC.O.S.R., h.is been eppolnted Assistant-Sorgeon 
to lliu Royal Westmiustur Upblbaluiic llocpiul. 


^trlj^s, glarriages, ani gtat^s. 


BIRTHS. 

Cl'-nxincuam.—O n the ITthinst, at Blueket-place, Newington, Edin- 
tiuriih, tlie wile ul Deputy Surtteoii-OriK riu Uuiniiughaiu, ot a eon. 
EDMLMia. — Un tlie '2l-t Hint., at Cwnibraii House, near Newport, 
Mon., the wife of liiuUaid E<luiunds, M K.C.6.B., L.K.C.P., of a 
daiigllter. 

Fe.n.n.—O il the 19:h Inst., at Richmond, Surrey, tbe wife of Edward 

L. Keim, hsq., .\|. Ii., of a son. 

Oai.Lovvay. — uu thu lUili iiist., at F.pplng, tbe wife of Arthur Wilton 
tialloway, M.lt.C.S.K., L.lt.O.P., <ii ii son. 

Hakuwii'k. — On the 19111 iiisl., at Pillir House, Needham Market, 
bolioik, the wife of Kieilk. lUrilwick, .M.D., of a son. 

Je.vki.ss. —On the liiili inst., at l.'skeard, tbe wile of J. H. Jenkins, 

M. R.L'.S. K.| L.R.O.P. hil., of a son. 

V’lviA.N.—On tile iii'C., at (Jiiiise .Side, Southgate, N., the wife of 
it. X. Vivian, M.K.O S.t:.., i,.lt.O.P.l:i., ul a son. 


MARRIAGES. 

Allen ~ TcfiNER. — On the 10th iiwt.. at the Perish Church of 
S'. James. Uiiiusliy, by tbe Uev. J. P. Youiic, .M A , Vicar, 'i'hoa. 
W. J. Alien, L.K.L.i‘. 1.., M.K.O.Si K , to Jcnhlr, youngeal daughter 
of the late Oroigu Byrun 'Turner, h.s(|. No caras, 

Ela . b> —Lai-u.ne.—O n the ITth iiist., at SB. Mary and George Church, 
OockiiiKtoii, Ti<ii{uny, by the Rev. W, l^iw, .M.A., us.sisieil by the 
Rev. Hetiiy Fairiey, .M.A, of All SaintM, Daveuiry, and the Kev. 
11. L. Beilhoiise, .M.A tuousiii of the briue), James Blauey, 
M.R.O.S.B., of Peiiryn, Ourtiwall, to Alercy Annie Constance, 
daughter of the late ri. F. L.tiiiie, ot Monte Video. 
FaR.skll~Uuu)atl.- On thu tilth lust., at at. Saviour's, Eastbourne, 
by the Her. J, H. Cheadle, .ti.A., Minor Caumii c.f Mestiuinster, 
H.ssisled by the Kev. T. W. Myllie, Curate ot Si. Savioui's, Henrv 
DauHiin Fariiell, M.lt.C.S.E,, ot The Uott.*, Easthuuiue, to Mary', 
daughter of Hubert Colgate, F.R.C.S., ot Hempstead liuiue, Eaat- 
bourne. 

FisiiEK—POLLAnD.—On tbe 2Ut inst., at the Pro-Cathedral, Demerara, 
Fiauk CuurJes X'isber, of the (i-rveriimeiit .Medical Service, to M^y 
KiiZA Itusulie, youngest duiighter of the lute W. B. Poiturd, Kaq., 
Auilitor-GeiieriU ul Biitish Guiana. 

Wyatt—S uKi'iiKKU.—On tbe iMli inst., at St. Augustine's, Highbury. 
William Thuiuas Wyatt, M.A., .M.B., of Staiuturil-hiil (nun ot Sir 
WIIHaiu Heury Wyatt), to Edith Auiie, luuith d.iughter of tbe late 
Edw. Shepherd, Fixp, of Aberdeeu-park, UigUbnry, Magistrate for 
the County of MiadJesex. _ 

DEATHS. 

Brownfl —On tbe 22nd ult., at Ebor Lodge, Alkiun-road, Stoke 
Newington, Henry Browne, Lit C.P. A i..s.A.L., aged .Ai. 
CilAKLETUN.—At Gloucester, of heart disease, U. W. Cbarleton, M.D.. 
F.K.C.S.E. 

Fr.vsku.—O n the 3rd alt., at BrockTille, Ontario, Allan Hugh Fraser, 
M.D., aged S2. 

Lyli:. — On tbe 2ttb inst., at 102, Rye-bill, Newcastle-on-Tyne, 
Robert Lyle, M.D. 

Peile.—O n the 7th inst., on brvard the s.s. Agamemnon, in the Suex 
Canal, off Isumilia, Braiisby Cooper Peile, Al.K.C.s.K., i,.s.A.L., of 
SliBpherd's-bush (son of tbe late Thonms Uaiisun I’eile, Esq., ami 
grandson of the late William Bubtogton, M.D., i'.R.b.), lu bi» 
LutU year. 

Roi'KK.—O n the 2.Trd inst., at Exeter, Charles H. Itoper, M.R.C.S.EI., 

L. 8.A.L., aged 6J. 

WuiTakf.H. —On the 19tb inst., at North Walshara, James 8ea1y 
Whitaker, L.S.AL., M.U.CS.Fl., elilest sou of the late James 
SamniB Whitaker, M.K.C.S.E., K.L.S., aged 29. 

WiiiTLEV.—On the 20ih lust., at Bedlmgtou Vicarage, George WTiiUey, 

M. D.,agedQ6. _ 

N. B.— 0 / 6$. u charged for Iheiruertionqfifoticeao/Birt/u, 

Mamagec, and DrotAs. 
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METEOROLOGICAL READINGS. 

(Tatm daily at 8.S0 a.m. by 8t«vard^i tnstrumentt,) 

Th» Lancet Office, May 26th, 1881. 
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Monday, Hay 30. 

Rotai, London qFnTHAi,Mic Hospitai, Moorfibuw. - Oparatlona. 

lOJ A.M. each day, and at th« aame hoar. 

Royal Wf-stmisster Ophthaijmic Hospital.—O pemUona. li p ■ aach 
day, and at the same hour. 

Metropolitan Frf.p. Hospital.—OD crationa, 8 p.m. 

Royal Orthopcdic Hospital.—O jierationa, 2 p.m. 

St. Mark’s Hospital—O p<‘rAtiV>ns. 2 p.h. : on Tuesday, 9 am 
SOCIETY FOR THE KVCOIRAOKMrNT OF ARTS, .MaXUPACTCRES AND 
Ooji>iKKrK.-Cint..r Lectures: Mr. K. Brndenell Carter. “On 
Colour liiiuuuvad and lU lutiaeucd upon varioos Industrida.*’ 

Taeiday, Hay 31. 

OCT^ HospiTAl—OneraHona, 1J p.m.. and on Friday at the eame hour 
WRSTMIN8TF.R HOSPITAL—Operations, 2 F.M. 

West Londo.n Hospital.-O peratinoe, s p.m. 

Royal Institutio.n .—3 p.m. Professor Dewar, “On Non-Metalllc 
Llemeuts. 

Wednasday, Jane 1. 

National Orthopedic Hospital.—O perationa, lo a.il 
Middlesex Hospital.—O perationa, l p.m. 

ST. BarthouimeWs Hospital-O perationa, 1* p.m., and on Sstnrdav 
at the flame hour. ^ 

St. Thomas's Hospital — Operations, IJ p.m., and on Saturday -t thr 
aame hour. ' 

ST. Mary’s Hospital—O peratlone, IJ p.m. 

^*^l'p ^**^*^®“ HtwPiTAL — Operationa, > p.m., and on Saturday at 

r4)NDON Hospitai—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. ^ 

Obbat Northern Hospital—O perations. 8 p h 
U.NITEMITY Coi.leok HOSPITAL - Operations, 2 P.M., and on Sa»nMa> 
at toe «amo hour. ^ 

Hospital por Women and Childbbn. —Operation, 

Epidemiological Society-8 p.m. Annual General Meetine--Elec- 
tmn of OfhoH lJeiioie. Annuul ll-p.,rtof the Omncii.— .Mr. George 
Mnnkl’ml”^" of Diphtheria from Auiioalslo 

OBST^mCAi. Soci FTV OP I/T.VDON.-8 P.M. Specimens will be shown by 
Dr. Wiltsh re. Dr. Mmnti.n, Dr. OortHon, and others,—Dr. J. Hickiii- 
nothani. On Notne on a Ca«e of Placenta Prreria complicated Lv a 
arfio Myoiiiii. -Dr. Mansell Moullin, "On a Case of tlenera* 
Anisatca. —Dr. Batnes, “On a Note on the so- 
called Lithop.xdion.' 

Thursday, June 2, 

St. Oborob’b Hospital—O perations, i p.h. 

8t. Barthoi/)mew' 8 HOSPITAL-Ii P S. Sorgloal ConialUtloiP 
CHAKtNO-CHOS.s HOSPITAL—Operations, 8 P.m 
Cbhtoal I/).ndonOphtiulmic Hospitai— Operations, 8 f.m.. and on 
FndAy at thfl Bftnie hour. * " 

Hospital for women. Soiio-squarb.—O perations, 2 p.m. 

North-Wlst I/indon Hospital—O perationa, 2i p m 

Royal iNSiiTUTio.v.-a p.m. Professor Tyndall, “On Magnetism." 

Pridsy, Jant 3. 

9r. Oeobob‘9 Hospital—O phthalmic Operations It p h 
8t. Thomas’s Hospitai—O phthalmic Operations 8 pm' 

ROYAL South laiNooN Opiithalmtc HospiTAL-Operatlons 8 pm 
royal INSTITUTION.-8 P.M. Professor W. Q. Adams, “On Magnetic 
Disturbinee, Aurora*, and Earth Currents." magnetic 

Saturday, Jose 4. 

RoTAL Frbb Hospital—O perations. 2 p.m. 

C. E. Turner, “On Russian 


itrtes, S^url Commnrfs, anb ^nstotrs In 
CnrKS|jonbfitts. 

ft M e^cially requested that early intelligence of local events 
having a medical interest, or which it is desirable lo bring 
^nderthe notice of the profession, may be sent direct to 
this Office, 

Local pamrs containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be toriUen on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
Journal must be addressed “ To the Editor." ' 

Utters relating to the publication, sale, and advertirina 
drpjrtments of The Lancbt to be addressed “ To tZ 
I’liblisher. _ 

E.xaminations at the Royal College of Si rgeons. 

The half-yearly Primary or Anatomical and Physiological Examination 
for the Fellowship of the College was commenced on the 20th instant 
when the following questions on Physiology were submitted to the 
ninety-eight candidates—riz,, aeten senior*, twelre juniors, and four 
who had not passed any examination. The candidates were’ required 
to answer at least three of the four questions in the time allowed— 
»iz., from 11 a.m. to 2 r.M. 

1 . Describe the minute structure of the two outer layers of the 

retina. What are their functions? Describe the effects of light 
upon them In the llrlngeye. ° 

2 . Contrast the tension of the oxygen and carbon dioxide contained 

in Tenons and arterial blood respectirely with the partial pressure r f 
those gases in the pulmonary alreoli. Compare the gaa-interchange 
which takes place normally with that which occurs in suffocation. 

3. Enumerate the different kinds of proteid substances found in 
the human body. State where they are found, and give their die 
tinctive characters. 

4. D'^crlhe the formation of a blood-clot. Upon what does it 
depend f Mention the circumstances under which the blood may 
clot within the yeesele, and describe the stages of the process. How 
may the coagalation of shed blood be prerented! 

The following wera the questions on Anatomy, from 3 to 6 P.M. and 
three out of the four to be answered in that time' 

1. nescribe the arches of the foot, and the ligaments and muscles 
by which they are maintained. 

2. Describe the dissection necessary to expose the left rertebral 
artery from its origin to its entrance into the skull. 

3. Describe the spinal column as a whole i-First, in reference to 
lU curves, and the manner In which the several vertebr® are modi- 
fled in shape in association with these curves: secondly. In reference 
to the movements which teke place in its different parts, and the 
means by which these movements are effected and regulated. 

4. Thesubject being in the supine position, describe the dissection 
by which you would expose the whole of the obturator ezternus 
inuscle and Its tendon. 

A cunwspvuueuv, m.B., nues'lDav lu bvim — _ _ 

Darham several men are practising and signing death certidcates 
using the title M.S., which would at first sight imply master ii 
snrgery, but In the ease of these gentlemen means simply medical 
student! This appears incredible. It should be enough to direci 
public attention to such a proceeding to stop it. 

Amsbican Women Doctors. 

Fbom a pecuniary point of view the choice of a medical career by certain 
ladiee in America would appear not to have been a happy one. The 
results of an Inquiry by the Dean of the Woman’s Medical College In 
Pennsylvania show that three-fourths of thenumber(l89)of graduates 
of that college who responded to appeals for Information on the point 
are not earning more than three thousand dollars a year each while 
three only h are gmned an independence by their practice. 

Xr. Henry Bingham.—'Ne believe it Is customary for the bodies examin¬ 
ing for diplomas In sanitary science to recommend the works to be 
studied. Write to the proper officer in Cambridge, and obtain the 
suggesUons as to the studies for the certificate of that university, or to 
the registrar of the body selected. 

Jfr. W. Bair.—There is nothiug special about the operation, which is 
one that is performed by ophthalmic surgeons in suitable cases. 
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ROTAL Medical Besetolewt College. 

As old correapondent who aonnall; drawi attentioo In onr psgn to the 
facts so well described In the last number of The Lascet by Dr. 
Timothy Richardson, In confirmlnK all he has there stated, adds that 
ont of the fourteen candidates for the penslonerships In the above In¬ 
stitution, only four had been subscribers; and out of the forty candi¬ 
dates far foundation scholarships, the parents of only five bad been 
sttbscribeni. Like many of bis friends, ho always gives his votes to 
those who have been subscribers. Ou the present occasion he cer¬ 
tainly would not support the house-list. 

DESQUAMATION AFTER DRUGS AND AFTER SCARLATINA. 

To tho Bditor <if Tbz LaMCET. 

_In your number of April 23rd I noticed aletter signed " Vigilans,' 

which has reference to desqnamation of the skin resulting from diseased 
conditions other than measles, scarlet fever, Ac. I have a caee under 
my care at present which may perhaps be thought interesting as bearing 
upon this question. A lady aged seventy-three, whilst nursing her 
brother (a medical man), fell ill with what I considered to be rheumatic 
fever. Several joints were affected, profuse acid persjrtratlon, and long- 
continued high pyreila accompanied the malady. The temperature was 
for a ions time unaffected by the remedies—sallclne, quinine, Ae.—which 
were used, and remained even after the swelling in the Joints bad sub¬ 
sided as high os 101° at noon for some days. After convalescence was 
esUbliohed, and the fever had abated, I was surprised to And that my 
patient was “peeling,” as she termed it, “from head to foot.” The 
desquamation was In moat places branny, and from the soles of the feet 
and palms of the band larger portions, some the size of a ahlUing, came 
away, bhe had had scarlet fever when a child, and daring the present 
illness had no throat symptoms, nor was there any rash. Her tongue 
throughout the whole time was like taw beef. I need hardly say that no 
drugs of the nature of turpentine were used, so that that theory of 
desquamation was of no value here. 

I may mention that after an acute attack of croupous pneumonia, 
which 1 had about ten years ago, 1 scaled all over, and can well re¬ 
member the large desquamatory patches coming off my bands and feet. 
It behoves all members of the profession to examine more closely Into 
the nature of this process, so that in future Its clinical importance may 
be justly estimated.—1 remain, Sir, yours faithfully, 

Canoubury-lane, N., May 18th, 1381. A. GEORGE Batema-N. 

To lAe Editor o/The LaWCET. 

Sir,—Y ont correspondent, “ Vigilans,” quarantined his patient on 
very slight grounds. With, as “Vigilans" says, a slow pnlM, normal 
tempefikture, and no other history of scarlatina beyond desquamation 
of the hands, it was unnecessary. “VigUans" does not tell us 
whether the desquamation was palmar or dorsal, or whether he noticed 
the feet and other part* of the body. 1 quite fail to see that" marked 
desquamitlon in large Hakes of the skin of the bands so strongly suggests 
a scarlatinous poison." 

There are rosny border cases in which there is a doubtful rash, which 
may or may not be f<illowod by it. In a household of four children, 
three bad well-marked rutbeln, and no desquamation; the fourth child 
had the same general symptoms as the others, but the rash was confined 
to the legs, and showed itself in immense purpuric patches, which alone 
desquamated. Again, of three children in another honse, the first had 
well marked diphtheria, no desquamation; the second, ten days after 
the first, had true scarlatina and desquamation ; the third, four days 
after the second, had simple tonilllliis, no rash or desqoamatinn. 1 
have observed them carefully for seven weeks since the first one was 
attacked, and am certain that the first and third were entirely free 
from it. 

I find that desquamation is afreqnent sequelaof disease. It occurs In 
many coses of continued pyrexia from whatever cause, but frequently 
after acute pneumonia and continued fevers. Locally It takes place 


snfilctent reason for concluding that the desquamating epidermis oon- 
tinues to be the bearer of infective particles, however long the pro e e — 
may continue, or that it may not be disinfected before it separates T 
That the desquamation is the consequence of the erythema irre¬ 
spective of the cause of the latter appears from its following erytheme 
resulting from other causes, and also from the desquamation being pro¬ 
portionate {eceterU paribut) to the intensity of the erythema, and not to 
that of the other results of the scarlet fsver. I have beard and read of 
desquamation following scarlet fever when there has been no eruptioD. 
but in a large experience have never seen such a thing to my knowledge, 
and its occurrence under those circumstances is not in accordance with 
the notably direct proportion they bear to each other when an eraptlon 
has existed. A very considerable eruption I have often found escape 
the notice of the parents of the patient. 

With regard to the second point, 1 may observe that I have so often 
seen children whose cuticles were still desqusmating playing freely with 
others that I have learned not to forbid it, provided three weeks have 
elapsed from the onset of the fever, that all other symptoms of it have 
wholly disappeared, and that methodical inunction with oil and carbolic 
acid and bathing have been practised.—Your obedient servant, 

Hackney, April 23rd, 1881. Edward O. Gilbert. 

Ur. Loftut Lambert need not be prematurely alarmed on the subject. 

A Jfettsroom Reader.—THE Lancet of July 17tb, 1380, contains an 
article on the subject by the author named. Refer also to a paper 
read at the Clinical Society, and reported in The Lancet, Dec. 4th, 
1830. 

Foreign Practitioners in France. 

F.R.C.S. would have to submit bis diplomas to the Minister of Pablle 
instruction, together with the certificates of course of study. If 
satisfied, the minister would then antboriae his being admitted to 
five final exaroinationt. See “ Mardwicke on Medical Education and 
Practice In all parts of the World” (Churchills). 

SIMPLE METHOD FOR REDUCTION OF DISLOCATION OF 
SHOULDER-JOINT. 

To the Bditor o/TuB Lancet. 

Sir,—I n recent numbers of The Lancet I have observed descripUona 
of numerous mechanical contrivances for the treatment of dislocation of 
the ehonlder-Joint, and am thus led to give my own experience in treat 
ing such eases. 

While admitting the theoretical as well as the mechanical grounds on 
which the various writers base the merits of their individual con¬ 
trivances, I cannot help thinking that for the most part they are snper- 
fluons and unnecessary in all but very exceptional cases. In a consider¬ 
able experience in this department of minor surgery, both in hospital 
and private practice, I hare never known the following method of treat¬ 
ment to fail—a method so slniple as almost to demand an apology for 
publishing its details, but one to which 1 have never seen aoy reference 
in the ordinary text-books. It may be called the method of redaction by 
unMded manipulation, and in no Important respects does it differ from 
the similar means taken for the treatment of dislocation of the hip- 
joint, while the results are equally gratifying, and the triumph of skill 
and science over main force is equally appiront. Supposing (be left 
limb to be dislocated, the surgeon standing on the affected side of the 
patient grasps the iimb at the elbow-joint with bis right hand, and 
places the thumb of his left hand on the misplaced head of the hnmeriu. 
Abducting the limb from the elde, and making a fair amount of exten¬ 
sion, be now calls away the patient's attention from himself so as to 
relax the muscular system In some measure, and, tiking advantage of 
this relaxatiou, he rotates the limb externally, .tiding the ruiluction by, 
at the same time, pressing with bis left thumb on the misplaced head of 
the bone. The only difference when the right is the affected side is that 
the operator's bands have to be tranxposeil. 

bribe last ten cases of dislocation of the shoulder-joint that have come 
i^der my care the condition wav rectliled at the fir.st attempt under the 
ntplputetion I have indicated; in eight of the cases without the use of 
wy aniesthetle. In the remaining two, one was iu the person of a very 
iiuBcular man, while in the other the condition had existed for fifteen 
lays, and In neither of these cases coulil I accomplish the reduction 
itilil the pallenta' muscular systems lud been relaxed by chloroform, 
hough 1 have never found it necessary to push the anrcslhetic past this 
tage ; but even in the case in which the ilislocaCi-)n hid been neglected 
or a fortnight 1 found that manipulation was quite sufficient. 
Idonotclilm any originality In commendiiu this dlinple method to 
he profession, but I would say that its Kimplicity ought to commend 
'self to everyone, ahileos t'l im practicsl luibiy id the great majority 
f cases 1 think I hiVe a right to speak po.-iiively. It is a mistake to 
oppose that a large amount of uiuscui.tr energy requires to he expended 

■ y the operator in accomplishing the teduciiun of the dislocatwn in thin 
-•av for, a* I said before, it is skill, not force, that will accomplish the 
esired end; and personally I cannot claim to be pc.sseg*e>l of herculean 
iiisciilarlty. The tlme-hoiionred procedure of iii.iking traction on the 

■ mb with the foot in the axilla forming the fulcrum, will no doubt, 
rom iw very orthodoxy, always have plenty of supporters, but at best 
he position which the i>per»lor has to a.lopt is anytliing but a dlgniae|d 
-lie, while the method I now indicate and invarl.sbly adopt is not nearly 
o trying or painful to the uofortunate patient, either nienUUy or 
•hysically. I may also add that 1 have reduced a di-Iocation of tb* 
houl'ler by the oanlpulatiun meibod. without any ann'sihetic, on the 
lecond day, after the foot-in-axilla meihoit had been vainly tried on two 
occasions under cUoroform.-1 am. Sir, yours, dta, 

Liverpool, April. Kiel. S. KLTUEUKUUD MaCPHAIL, M.B. B«L 
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*' Unqualified Assistants. ” 

We bare T«c«iTed a large Dumber o( letters on this enbject, ndaed by 
“ Veritas ” in our iuae of May Ittb. We cannot print a tithe of tbese 
eommaoications, but give extracts from some of them. 

Jfr. CAnrirf F. Hideal, of Tbetford, writes“ It cannot be denied 
that spirit and self-respect are much wanted in the medical professioD, 
as. Indeed, it is in ali professions and occnpations of the present day, 
but at the same time such a letter as the one ‘ Veritas’ has contribute 
to yonr colnmns does not in the slightest degree tend to modify the 
existent erll, but rather af^rarates it by the attack npon a class which 
does not merit bis insinnatlons. I fnlly agree with him that medical 
reform has a wide range, bat 1 ask him if he thinks the dsnanciation 
of ‘nnquallfled assistants' assists him in any way to narrow its limits 
or to demonstrate its inner life. In all deference to him, 1 will nnder- 
take to say that out of the twenty medical men who grle*e * Veritas' 
by employing the ten * unqaaliSed assistants,' not one of them has 
granted a eertilicate of death without baring seen the patient; no, the 
medical practitioner of the day Is too earefnl for that. If this Is not to, 
and it is within the ci^isance of ‘ Veritas,’ why does he not, tn justice 
to himself and the profession at large, hare the Act of ‘ law's dedance ’ ! 
sifted through to light, and thereby * practically ’ carry out that which ' 
be professea to desire—l.e., medical reform I Where will ' Veritas' draw 
the line as to the term unqualified! This term raries from the ’green 
youth' leariog school to the man reading for bis Final; the latter may 
be an Indlrldual who has obtained ‘ degreesbe may hare distinguished 
himself in literature, chemistry, pharmacy, or many other subjects; but 
purely for the lore of the profession be is following may bare cast all 
bis prerlons distinctions aside. ‘ VeriUe' most not forget that all 
theae are included under the heading of 'onqualiflod.' Owing 
to tho stringent examination required by the niarmacentical 
Eodety for the qaallficatlon of ehombte, there Is erery reason to hope 
that those who are ' promoted' are in point of ' practical' experience 
far more adranced In medicine than are the many who literally cannot 
mix their own physic, but who bold the diplomas of our medic^ licens¬ 
ing bodies, and are just the rery men who aro suitable to be dratted 
into the rank and file of the medical profession, if only for their experi¬ 
ence. Let 'VeritAH' take the trouble of Inquiring from them their 
experiences of * anqnalltieil a'^i'Unts,'and 1 feel assured that he will 
hear to the effect that the tinquatified man is generally a hard-working, 
Inielligeot fellow, who is deeir’iits of advancing himself in every way, 
and that be is steady, and satisfies bis employer’s patients." 

M.B. Urntr. Ihtb., L R.C.S.f., writesIn your Issneof lastSaturday 
‘Veritas' wisely remarks, wo need mectic^ reform on the above 
■abject, and nothing short of the total abolition of nnqualifled assistants 
ought to satisfy the public and the profession. If you will allow me 
■pace to relate my exfierience, which is the experience of hundreds of 
thorongbly qualified men, you will, I think, admit I bare given a clear 
proof of tho fact that the profession is ovsrerowdsd by un^%iaiijied 
a$$i*tanU. Notwithstanding the high degress I possess (degrees which 
cost nearly £4.'>0 and five years' hard study to obt^n), X was two months 
before I got an assUtancy, and then I had to be content with £100 a yeu 
and famished rooms. After remsiniag two years with my principal, 
who was invalided, he recorered sufficiently to be enabled to dispense 
with my services, employing some kind of a dispenser, Ac., giving me, 
however, a most excellent testimonial. For three mentbs, through the 
medium of Tkk La.nckt and agents. I endesvoured to obtain another 
aesistancy, but faileil, except inilee<i I consider tbe offer of CM yearly, 
ont-door a fair remunerati-m for my qualifications and attainments. 1 
think this matter of unquabtl cl assoUiits is one requiring the strenuous 
efforts of tbe eminent men in the profession to put down; and 1 maintain 
they ought to use thoso efforts on behalf of their poorer and younger 
professional brethreiL" 

O. C. I. remarks“ In any legislation for the total abolition of the 
faiHwg of tbe unqualified assistant, much coruiderationaad discrimination 
most be n^ed, iDasmueb as any sudden and arbitrary measure with that 
object would have the effect of depriving a great many men of their only 
means of subsistence, and of throwing a large number of families helpless 
upon the world. * VeriUs'ought to suggest some scheme for meeting such 
cases of exigence when he propounds as bis notion of reform ‘ that tbe 
abolition of anqualtfied assistants Is imperatively demanded In tbe 
interests of the pnbllc and the profession.’ There are scores of yonng 
men at the present time pursuing their studies at the various hospitals, 
who would hardly be able to do so could they not employ a portion of 
their time as unqualified assistants, in ntam for board and lodgittg; 
and there aro hundreds ot medlcml men, now in high repute in the pro- 
toeston, and good position In society, who have raised themselves from 
tbe nnqualifled ranks solely by their own indomitable industry, steadl* 
ness, and perseverance. Is it entirely desirable indiscriminately to 
exclude all such meritorlons persons, and to admit to the profemioa only 
thoee who may happen to have a few hnndreds of pounds to spare! The 
Moond nibject touched upon by ‘ Veritas' Is one not in any wsy affircting 
aasistnnts of any class, but principals; and I freely admit that the re¬ 
covery of professional fees by instalmente through tbe medium of a 
eoUe^r most seem a somewhat undignified mode of procedure to those 
uoaccustomed to it. I speak from considerable personal experience 
when I assert that in many, if not most of the Urge manufacturing dis¬ 
tricts, a medical man practising among the operative and Ubouring 
classes must either consent to have bis outstanding aoeounts ‘collected’ 
or go without three-fourths of the income derivable from such sources. 
Thestatement that‘there is no trade conducted on sneh principles,’ 
does not hold good everywhere. I have seen the same person collecting 
for 4 medical man and for trailesmen on the some Saturday aftomoon, 
a^ racoivo money for oach from tbe tame ‘ client' ” 


PUPlLiOB. 

An Old Pnpa, in a letter too long for Insertion, argnet strongly against 
the syilom of even a short pupilage, either before the commence* 
ment of his medical studies, or in the middle of them. He thinks 
any work the pupil might be called to would be of the nature 
of unprofitable drudgery, and that be would learn, not tbe science 
of medicine, but tbe art of pleasing and ready prescribing. 
Even pupilage at the end of tbe carricnlnm he thinks would not 
be more beneficial. “ When we oonsider that a practiUoner who 
has been engaged In pTofesaional work away from educational 
eentres for ton years is old in the profession, it is hardly likely 
that a young man freab from tbe latest scientific training can 
learn mneh or have much in common with such a practititoer." 
Our correspondent does scant juatico here to the experienced practl* 
tioner. He U not likely to he so foolUh as to nndervalue tbe 
knowledge acquired throngh recent methods by a popU at the hos¬ 
pital, and from a saocoBsion of such pnplU as a system of pupilage 
would imply would be kept au eouranf vitb advancing acienco, 
besides having a dlnleal experience different altogether from that 
which a student has gone throngh In hospital work. Our cor¬ 
respondent admits that the dispensaries tn educational centres afford 
ample opportunities for instructing young men in the practice of tholr 
profetaion. The subject of pupilage is coming up again, and though 
there will never be aroversion (o pupilage in its old form, there is an 
extensive eonsensns of o{daion tn favour of a abort pupilage at a more 
or leas advanood period of medical study. 

Medical Lboislation in New Brunswick. 

The medical profeasion in New Brunswick is (says the Canada lonccf) 
to be congratulated on having mecooded in getting a Medical BUI 
through the Legislature thia seasion, which wiU stop for tho future the 
free trade In medidne which has heretofore existed la this proviace. 
A matriculation examination and a fonr yeart' coarse ara among tbe 
requirements for fntnro registration. 

W. T. P. shonld consnlt tbe article on Books In the Students’ Number 
of The Lancet, published in September last 
Jfr. r. n. Moorhead. —Prebably any instrument-maker would undertake 
to supply tho reepirator. 

Lievt.-Colond Walker should consult tho Modleal Diroetory. Wo cannot 
roeommond particular phyatdaas or aurgoons. 

Odd FeUow.—Wo cannot aaslst our correspondent. 

Triekod.~yfa r^ret that the tone of onr correspondent's letter is so 
objeetionablo and some of the statements and referencea so far from 
correct that we cannot give It a place in our columns. 

“THE BLOOD OF SAINT JANUARIUS." 

To (A« EdUor of iHi Lancet. 

Sir, -Since tbe marvellous ozyKonatlon and Ilqnefactlon of tbe 
hermeticaliy sealed blood of Saint Jannarlus are again reported to have 
recently taken place at Naplea before the Cardinal Archbishop and an 
august assemblage of the Roman Catholic faithful, I should like to 
know If any of your readers can Inform me whether or not this reported 
M-annaal miracle bos ever been submitted to tbe ordeal of unbiased 
■dentifle Inquiry and rational physiological examination. 

I am, Sir, yours oboiimtly. 

Park-place, Loads, May 10th, IfiSl. A. Clarence Foster. 

A New Title for UNquALiFiED PRACrmoNERS in tub 
County op Durham. 

' A correspondent, M.B., states that in some of the colliery districts in 
Dnrham several men are practising and signing death certificates, 
using the title M.8., which would at first sight imply master In 
snrgory, but in the eeeo of these gentlemen means simply medical 
student! This appears incredible. It should bo enough to direct 
public attention to such a proceeding to etop it 

amkricar Women Doctors. 

From a pecuniary point of view the choice of a medical career by certain 
ladiee in America would appear not to havo been a happy one. Tbe 
reeulte of an Inquiry by the Dean of tbe Woman's Medical College in 
Pennsylvania show that three-fourths of the number (lS9)of graduates 
of that college who reeponded to appeals for information on the point 
aro not earning more than three thousand dollars a year each, while 
throe only bavo gained an Independence by their practice. 

Jfr. Etnry Bingham.—Wa believe it is enstomary for tbe bodies examin¬ 
ing for diplomas in sanitary science to recommend the works to bo 
studied. Write to tbe proper officer in Cambridge, and obtain the 
suggeeUons aa to tbe studies for the certificate of that univenlty, or to 
tho r^Ietrar of the body selected. 

Jfr. W. Burr.—Thoro Is notbing special about the operation, which is 
one ie performed by cqihtludmlc sargeone in snltable caees. 


Di. - 
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THE TREATMENT OF PSORIASIS BY TURPENTINE. 

To t&e Editor of Thb Lakcit. 

Sir,—T hfl tre»tin«it of psoriwia by tarpentlne, m t'y 

Crocker in ihU week’s Lancbt, la n raloable addition to our therapeutica 
in this often obstinate cntaneons disease, but requires more extensUe 
triaL Yonr correspondent seems to think that Its odoor le Its chief 
objection, but this can bo easily remedied by the use of an equal 
the essential oil of lemons, which In iUelf Is chemically identical with 
that of tnrpentloe. The essential oU has the effect of destroying the 
tereblnthinate odour without impairing Its efficacy. 

I am. Sir, yours truly, 

MUdmay-park, N., May 10th, 1881. Jakes Wiluakson, M.D. 

THE NATIONAL VACCINE ESTABLISHMENT AND ITS LYMPH. 

To tks Editor q^ The Lakcbt. 

Slit,—After reading the correspondence In Tbs Lancet of May 21s 
about the bad quality of tbe lymph obtained from the NaUonal Vaccine 
Bstabllshment, I find, on looking o»er my register, the following note 
opposite some nnsaecaisfnl cases, which cases I bad relied on for future 
supply—Tit, on March 26th, 1880 Unsuccessful; lymph obWned 
from National Vaccine BsUbllsbment; bad as nsual.” This note in tbe 
register went before the guardians of our nnlon and the Ooremment 
Inspector. I may add I hare not since applied for lymph from the 
National Vaccine Establishment—I am, Sir, yours fMtbfuJIy. 

Bloxham, Oxon, May 23rd, 1881. J. COLEORATE. 

To the Editor of The Lancet. 

SiEL,—During the past fourteen years I hare at different times bad both 
points and tubes of vaccine lymph from the National Vaccine Estabtlsh- 
ment, and In Justice to this institution, think it only fair to state I have 
never yet failed with tbe lymph supplied by them. Roughly speaking, 1 
should say I have been furnished with lymph from this establishment at 
least twenty timee. I am, Sir. yours fMtbfnIly, 

Cheetham, Manchester. May 23rd. 168L J. Westmorland. 

To the Editor The Lancet. 

Sib,—I am torry to say 1 can fully endorse the complaint made by “ A 
Public Vaccinator” with regard to the lymph from the National Vaccine 
Bstabliabment. I have recently had two snppliee, neither of which had 
the slightest effect—I am, Sir, yours, &c.. 

April 18th, 1881. Anothbb Public Vaccinator OF 40 

Years’ Standing. 

To the Editor of Yhe LanCET. 

Sir —In reply to tbe question of your correspbndent, “A Public Vac¬ 
cinator,' 1 can say that I have generally found the lymph supplied by 
the National Vaccine Establishment useless—that Is to say, I much more 
frequently fail than succeed in obtaining vesicles from it, however freely 
it may be nsed. I cannot help thinking that tbls lymph is largely 
dilated, and thus tbe National Vaccine Establishment becomes but 
another sham. I am, Sir, years faithfully, 

May 17tb, 1681. A General Practitioner. 

To the Editor of The Lancet. 

gilt _ia answer to the query of ” A Public Vaccinator," I may say 
that twelve eases of primary vaccination in the Bast Hertford district 
enUrely failed when I used the lymph supplied by the National Vaccine 
Establishment. When 1 used tbe lymph supplied me by a friend, and 
from his own cases, success followed at once. 

I am, Sir, yonrs, Ac., 

May 1881. Qualified Assistant Certified to 

’ Vaccinate. 


Unqualified Assistanis. 

A Country Q.P. Jnstlfies the employment of nnqnallfled practltlonen, 
under strict supervision, by qualified men, and thinks them preferable 
often to young men who have Just passed their examinaUons. 
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CASES OF ANOMALOUS EHEUMATIC 
FEVER. 

By C. HANDFIELD JONES, M.B. Cantab., F.RS., 

PHYSICUK TO ST. HIST’S HOSPITAL. 

(Condudedfnmp. 857.) 

Case 2. Articular rheumatwn, probably periearditit; 
anasarca; heart's sounds very weak; pulse for a time 
very irregular; much tremor of hands, delirium, grave 
bronchitis; recurrence of rhewncUism »n hands; heart's 

sounds again distinct; recovery. —E. C-, aged thir^* 

five, labourer, married; admitted Dee. 29th, 1880. He had 
been unwell about seven weeks •, up to that time always 
had good general health. Works from 8 A.H. to 1 P.U. at a 
public house. For the first two weeks he felt very much out 
of sorts, then had violent pains in all hia joints for about a 
week, "which made him nearly raving mad." About a 
month ago his feet, lege, and belly began to swell, and about 
the same time his breathing began to get bad, but he does 
not seem to have had great dyspnoea; he was always able to 
talk fairly well. No cough, no expectoration. At present 
has no pain anywhere, but a feeling of general oppression; 
his " heart beats like two hammers." Has been in bed at 
home about five weeks; was usable to lie on either side; 
could only lie on bis back. The lips are pallid, and the face 
especially. Legs pit slightly at the ankles and a little above. 
Urine acid, thick with litbates, contains no albumen; quan* 
tity less than it was two months ago. Resonance in both 
fronts not quite satisfactory; lur, however, enters well in 
right front; in the third left space the breath sound is defec¬ 
tive, but without any distioct r&le. Back tolerably but not 
fully resonant; breathing defective in left lung, especially at 
lower two-thirds, the inspiration being short and harsh. In 
right back the air enters tolerably well in upper half; 
but in the lower the entry of air is defective, and 
muco-crepitant r&les are beard at the base. Slun of 
prscoriia has been severely blistered. Heart’s impulse 
weak, diffused, distinctly perceptible to the finger at the 
Migastrium ; faintlv seen at right nipple-line, but not felt. 
Dnlness area extends up to about level of third space, as far as 
the right edge of sternum, and to left for half an in^ beyond 
right nipple-line. Heart’s sounds at mid-sternum are weak 
and distant, and very much so at vertical nipple-line in left 
fifth space; no murmurs. Pulse about 108, and very weak, 
intermission of its beats cannot well be ascertained, as the 
tendons twitch very much. Lower belly dull on both sides, 
but not at byrogaetrium. Liver dnlness extends from fourth 
space to a little below level of navel. Broth diet, beef-tea, 
milk. Bicarbonate of soda, one drachm; water, two ounces; 
effervesdng citric acid, h^ a drachm, to be taken three 
times a day.—31et: Says he did not sleep for more 
than half an boor, is restless, something "bewilders 
him’’; no cough at all; heart does not hammer as 
it did: appetite fair; tongue moist, but thickly coated, 
brownish-yellow in middle ; bowels open four times in 
night after medicine, and twice this morning; both 
hands are excessively tremulous. Pulse irr^lar—96 to 
112. Right radial described by clerk os wriggPing with an 
nndulatory movement, assuming an S-shape. One obser>'er 
detected a high pitchy systolic musical murmur at left of 
mid-stemum. Ordered bromide of potassium, ten grains; 
4^oraj, ten grains; tincture of opium, ten minims; water, one 
ounce, at bratime. Tincture of digitalis, ten minims; car¬ 
bonate of ammonia, four grains; infusion of cascarilla, one 
ounce; three times a day. 

Jan. Ist, 1881: Slept fairly well; complains most of his 
ribs being sore. Bowels opened each time he had a dose 
of the effervescing mixture: stools very loose. It has not 
been given more than once or twice a day since the 31st, 
and is now omitted altogether. Takes foM well. Tongue 
moist, with some yellow dryish fur. Belly measures over 
navel thirty-five inches and three-quarters. Both jinlses 
aery irregular as to rhythm and size of beat. Respiration I 
No. 3014. 


32, even, quiet; rhythm of heart irregular ; dulncss area as 
before. Tracing unequal; secondary rises very high; hyper- 
dicrotism marked in some beats, absent in others. Heart 
sounds are markedly weak, but less distant; much sonorous 
r&le in both fronts and backs ; air enters verv imperfectly, 
especially at lower backs; nodulness. He sits up well in beil. 
To take six ounces of port wine.—3rd : Last two nights has 
bad: camphor, one gram; extract of hyoscyamus, five grains, 
in two pills. Has slept a good deal, but bas been and still is 
now rambling and talking loudly. Pulse 120, fairly regular. 
Breath short; has to lie nigh; expectorates more mucus, a 
little red in one part, blackish in another. Respiration ; 
lower ribs collapse durins inspiration; very weak entry of air 
in all left back and in afl right. To take decoction of senega, 
one ounce ; oxymel of squills, one drachm; ipecacuanha 
wine, ten minims, eveiy three hours.—4th : Is now and has 
been the whole night t^ngh constantly talking; once got 
out of bed; is often quite delirious; yet he is evidently 
now half rational, or soon becomes so. He shows me him¬ 
self his expectoration ; says that he has not had a wink of 
sleep all night, and that he has been talking about home and 
business matters. Says also that bis back a^es, and his side 
aches, and that he aches all over. Hands and forearms so tre¬ 
mulous I could not take a tracing. Pulse 120, regular, weak ; 
face pale; takes foodwell, Entry of airin both bacKsweak, and 
crepitations are heard everywhere. — 5th: Says be feels 
much better to-day. Slept a good deal in night with one 
^in of opium twice. Pulse 110, of fair force; expectora¬ 
tion very scanty; right back dull at lower fourth; left not 
so much; air eaters left lung pretty freely, except at lower 
third, where a good deal of crepitetion is heard; in right 
back air does not enter so well, and crepitations are heard 
everywhere; respiration 36; tongue coatM and dry; bowels 
not open; enjoys food; pnnils of good size; still t^ks and 
rambles a great deal.—7ta: Mwels freely open; has had two 
good nights; is much more quiet; talks much less; sputa of 
deep orange tint; air enters lungs better, bat still de¬ 
fectively, especially at right posterior base, where there 
is dnlness; crepitations heard extensively in both backs. 
Pulse 110, weak; lies down well. Has one grain of opinm 
eveiT night; one grain of calomel to-night; bacon, egg. 
—8th: A little rambling in steep, bnt nothing tike wlist 
it was; len still anasarcous, but less so. Poise 130; heart’s 
sounds still very weak; tongue cleaner; backs resonant 
except lower right; air is heard at upper backs entering 
tolerably well, but the lower one goes toe worse the entry 
gets; mneh r&le is heard at lower thirds in both, most in 
right; inspiratory and expiratory dry rftle in both fronts; 
third left space rather dull; second resonant; bands steadier; 
his fingers appear distorted much as in chronic rheumatism, 
but he says this has only come on since he has been ill; 
urine in good quantity, red, clear; no cardiac murmur. 
Iodine liniment to pnecordia; half a grain of calomel and 
half a grain of opium three times a day; omit mixture. 
— 11th: Yesterday had pretty copious vomiting twice, 
none since; last night good; feels very weak; gums at 
edges getting red and tumid. Pulse 108, of good volume, 
compressible, regular; heart’s sounds weak, but dis¬ 
tinct second especially; mine deposits lithates copiously; 
is in good quantity. Takes food very well, enjoyed roast 
meat to-day. Lnngs in mneh the same state ; right radial 
curves and elongates at each beat; tongue moist, cleaner.— 
13tb : Seems better; no dyspnoea ; lies down well. Pulse 
113, regular. Scarce any expectoration. Respiration 30. 
He^sonnds more distinct. Legs much less oedematous. 
Breathing much freer in upper ba^s, numerous crepitations 
in lower. Uriue clear, of medium colour, alkaline. Calomel 
omitted. Tincture of squills, twenty minims ; tincture of 
digitalis, ten minims; acetateof ammonia mixture, one ounce; 
three times a day.—Idth : Poise 110, tegular, sharp, of fair 
force. Bleeps and eats well; wants to get up. No expec¬ 
toration. Weak ent^ of air, with half moist crepitatious in 
both backs; a deep inspiration does not improve breathing 
mneh ; respiration 25. Ordinary diet. — 20th ; Yesterday 
weather severe, pulse excited, 117; ^ex beat felt at verticu 
nipple-Hue, fifth space. Saccharated carbonate of iron, one 
scruple daily.—22od : At xiphoid and apex sonnds are of a 
canteriog rhythm, no murmur, no apex Wat or impulse felt 
anywhere.—26th : Pulse very irregular two days ago; a 
bWt was frequently too weak to reach radial. Pulse still 
very uueqaal and irregular. Anasarca gone from lower 
limbs some time ago. Tracing not so irregular as pulse 
ippears. Sounds of heart pretty distinct at vertical nipple- 
line, fifth space; first rather weak. Ordered four grains of 
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carbonate of ammonia, and one ounce of infusion of caeca* 
lilla, three times a day. 

Feb. 2ad: Rheumatism recurred in both hands and left 
shoulder yesterday, but nowhere else. Pulse regular, jerky, 
110. Wrists and shoulder blistered ; ordered three doses of 
salicylate.—7th: Pulse quite regular; temperature nearly 
normal. Is doing well. A whining sound of cardiac rhythm 
is heard at left edge of the sternum during all the respiratory 
period, except about end of expiration. Sounds of heart 
more distinct, first of a murmurish quality at the apex, but 
not in the left side.—10th: Tracing tall, sharp-peaked; 
dicrotism late. He is up and dressed, and seems going on 
well, bnt bis temperature is not yet normal. Good reso¬ 
nance in all left back ; rather weak breathing at lower part; 
scarce any rHIes. Right Inng in nearly the same state.— 
17tb : Sounds of heart much more distinct; has had a small 
blister at horizontal nipple-line, on account of some uneasiness 
in that situation. Repeat it. The wiiiuing bruit continues, 
but is not constant; dors not accompany the natural sounds. 
—2l8t: Pulse 100, standing ; re^fiiratiou 20. He then went 
down a long flight of stairs and up again ; pulse immediately 
after 120; respiration 18. He feels very well, except a little 
soreness at the left chest.—24th : Going ont. Heart sounds 
very plainly heard through all his clothes. Taking citrate of 
iron and quinine, ten grains. 

March 3rd ; Came to hospital looking pale and not so well. 
Heart sounds were well heard, but not quite pure ; there was 
no murmur with them, bnt some of the whining sound. 
Dulness area extended from left edge of sternum to about 
vertical nipple-line. Third left space resonant. Complains of 
soreness in the left chest. 

April 11th: Came to the hospital; was much better; 
taking strychnia and pernitratc of iron. 


Temperature Table. (Case 2.) 


Date. 

T. A.U. 

T. P.«. 

Dst«. 

T. A.H. 

T. P.M. 

Dec. 29 . 

— 

102*4° 

Jan. IS 

.. 100° ... 

102° 

tl 

30 . 

. 102° . 

101*2 

It 

19 

.. 99*4 ... 

99*6 

Jan. 

31 . 

. 101 

101*4 

It 

20 

.. 100 ... 

100*2 

1 . 

. 101*4 . 

102 

It 

21 

.. 99*4 ... 

99-4 

f 1 

2 . 

. 100*2 . 

100-6 

tl 

22 

,. 99 ... 

99 


3 . 

. 99 *4 . 

101*5 

II 

23 

.. 98*6 ... 

99 

It 

4 . 

. 101 9 . 

100*6 

tl 

24 

.. 99 ... 

99*4 

1 j 

5 . 

. 99 4 . 

100 


25 

.. 100 ... 

100*6 

If 

6 . 

. 99 . 

100 

tl 

26 

.. 99*8 ... 

99*8 

tl 

tl 

7 . 

. 100*8 . 

102 6 

II 

27 

.. 99*7 ... 

100*8 

8 . 

. 104*4 . 

10.3 

It 

28 

.. 98*6 ... 

100*6 

$f 

f 1 

0 . 

. 102 

103 

It 

29 

.. 100 ... 

99-6 

10 . 

. 101*2 . 

100 8 


30 

.. 99*6 ... 

100 

It 

11 . 

. 99 . 

100*9 

It 

Feb. 

31 

.. 100 ... 

100 

ft 

12 . 

. 99 . 

101 

1 

.. 99 ... 

100*4 

It 

13 . 

. 100 

100 

It 

2 

.. 100*4 ... 

100 

It 

14 . 

. 99*8 . 

101 *2 

It 

3 

.. 99*4 ... 

100*2 

$ • 

15 . 

. 98 

101*2 

It 

4 

.. 99 ... 

99-8 

It 

16 . 

. 100*2 . 

102 

tt 

6 

.. 99 ... 

98-3 

It 

17 . 

. 100 

99*6 

II 

7 

.. 99*6 ... 

98*8 


Case 3. Bheumatie fever {xecxnid attack ); failure of 
$alicylate; mitral systolic murmur; mcrbilloid eruption; 
epistaxis ; hyperpyrexia ; cool packs ; iced baths ; delvrium; 

death. —A. f)-, aged nineteen, porter, admitted Sept. 30th, 

1878. He had rheumatic fever eight years previously, was laid 
up all the winter. Three weeks ago lie had symptoms 
threatening another attack, shiverings, and much perspira¬ 
tion ; these passed ofT. On Sept. 29th he was seized in the 
afternoon with pains in limM and stiffness. In the 
morning he was so much worse that he could not dress, 
and was admitted to hospital in the afternoon. He cannot 
assign any cause for the attack. An uncle is the only rela¬ 
tive subject to rheumatism. One ounce of s^cylate of soda 
mixture every hour for six times. 

Oct. 1st: la a fair, robust-looking yonth; skin hot and 
moist; has sweated profusely all night; tongue rather 
furred; great pain in both knees and wrists, which are 
swollen and very tender; heart’s apex beats in fifth space in 
vertical nipple-line; a systolic bruit heard at apex and in 
carotids; vcxsels of neck pulsate much. Pnlse 120, jerky, 
soft, empty between beats, especially when hand is raised; 
urine dear, sp. gr. 1018, no albumen. Salicylate mixture 
repeated, but temperature rose at night to 103*6°.—2nd: 
Sym|>tom8 not imnroved; skin very hot and moist. 
Pulse 100; systolic bruit at base of heart and in carotids 
followed by sharp second sound. Salicylate repeated.— 
3rd: Night very restless; he conld not deep; b ad no 


delirium; great pain in left knee and right hip, and in both 
shoulders; heart’s apex beats outside vertical nipple-line; 
loud blowing systolic murmur at apex, also at base and in 
neck, where there is great impulse; epistaxis occurred at 
noon to about two drachms.—4th: Sweating very pro¬ 
fusely; reaction of sweat neutral; urine is markedly acid; 
pain is very much less; had not much sleep in night; kept 
waking up in a fright and feeling giddy; tracing sharp- 
peaked, with a small shoulder in fall; dicrotic notch 
on basal line; extensive morbilloid rash on chest and 
abdomen; began early this morning to take thirty grains 
of acetate of potassium, twenty grains of bicarlwnate 
of potash, and one drachm of tincture of oranges, in an 
onnee of water, every three hours. — 6ih : Says he is 
much worse; seems very weak and distres.sed; bas had 
epistu.vis to some ounces this morning; is subject to 
epistaxis; pulse very soft, 120; rush more developed on 
trunk; it consists chiefly of dull red patches, wiih little 
points of commencing sudaminu. To have six ounces of port 
and two ounces of brandy.—7tb: Was very ill all yesterday; 
five grains of quinine were given every tw i bnurs after 
10 A. M. until evening; bad about three hours sleepafleralargc 
mustard and lin.scud-moil poultice to chest; to-day is verj* 
rcsth'.xs; tongue coated in middle ; pulse of good force, 112: 
perspiiing mu':h lees ; utiue on 6tli very acid, sweat neutral: 
at present skin pungently hot; third left space rather dull, 
second resonant; sounds of heart very weak, hardly any 
first sound at mid-sternum ; bowels open three times this 
morning; is very restless now (4 P.M.), lace pale, and aspect 
distressed. Temperature 105 4°. Has just been sick after 
a dose of quinine ; respiration this morning 56 ; takes food 
fairly ; not much articular affection. A cool pack was admi¬ 
nistered about 6 p.m. for an hour. — Stb: Looks better to¬ 
day ; bad some sleep after first pack; a second to-day about 
10 A.M. for two hours; legs and feet feel stiff and numb, 
has noise in his ears and deafness ; is taking nonrishment 
well; DO delirium; pulse 115, large and of good force. An iced 
bath was given at 6.30 P.M. The temperature before was over 
105° (prol^bly); the water was at 80°; it was found difficult 
to reduce its temperature, though a large amount of ice was 
pat in. At 6.45 P.M. the patient’s temperature was 104*8'; 
at 7 P.M., 103*4°; at 7.15 P.M., 101*4°; he was then removed 
to bed, and at 7.25 p.m. the temperature was 98 6°. It rose 
again, however, quickly ; at 9.45 P.M. it was 103°, and later 
104*6°.—9th : He was quiet during the night, but somewhat 
delirious; had not much sleep; appearance better; less 
pallid than it was; expectorates some muco-pus ; painin joints 
less; can raise a cup to his mouth ; seems to want sleep; 
tongue cleaner, moist; bowels open three times in twenty- 
four hours; takes nouriehment well; pulse 108, of good 
force and volume. Between 4 and 5 p.m. he bad another 
iced bath. The temperature fell very rapidly; in twenty 
minutes it fell from ici4'2° to 97*4°. He was then taken out; 
his extremities were cold. Fifteen grains of Dover’s pnwder 
and an onnee of acetate of ammonia mixture were given 
after the bath. He was very restless and delirions during 
the night. The quinine mixture was resumed.—10th ; U 
very much worse, extremities are cold and bluish, lips and 
face leaden; is very restless, continnally changing his 
position; respiration deep and sighine, 46 per minute; pulse 
weak, 132; skin generally of a dusky hue; died at 12.30 
in the afternoon. 


Date. 

T. A.H. 

T. P.M. 

Date. 

T. A.M. 

T. P.M- 

Sept. 30 . 

. — 

.. 101*8° 

Oct. 6 . 

. 102*8° . 

. 105° 

Oct. 1 .. 

. 102*4° 

.. 1038 

„ 6 . 

. 103*8 . 

. 10« 

M 2 . 

. 103 

.. 103*8 

.. 7 

. 105*2 . 

. 105*4 

3 . 

. 101*5 

.. 103*8 

.. 8 

. 104*8 . 

. 104*6 

4 . 

. 101*5 

.. 102*6 

9 

. 104-2 . 

. 104 6 

Dote. 
Oct. 7 

6 P.M. 

Temp. 

.. 105*4° 

Date. 
Oct. 8 

. 9 A.H. . 

Temp. 

. 104*8° 


6.20 „ 

.. 104*6 

It 

. 10.30 „ . 

. 104-8 


6.30 „ 

.. 103*2 


.11 • 

. 104 

IP 

6.45 „ 

.. 103 

It 

. 12 merid.. 

. 101 


7*20 „ 

.. 101*4 


. 12.15P.M. 

. 102 

It 

10 „ 

.. 103 

II 

. a30 „ . 

. 104*4 


12 „ 

.. 105 

. 4.20 „ . 

. 104 


All in rectnm. 

Pack at 6.45 P.M. 



Post-tnortem. — Rigor mortis and hypostasis well marked. 
A small abscess over the sternal end of the left clavicle. 
About three ounces of blood-stained serum in each pleura 
Right lung congested posteriorly; areas of collapse scatteieo 
through the same part, disappearing on inflation. The poe- 
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terior parts preseot the early stage of brown iadaratioD. 
Weight of rignt Inog 26oz., of left 21 oz. Left long in same 
condition as right, but in a much less degree. Bronchi 
tilled with frothy mucus; tbeir mucons membrane congested. 
Pulmonary artery full of dark blood. Plenrs free from adhe¬ 
sions. The pericardium contained about an ounce of turbid 
serum. Some flakes of lymph over auricle and roots of great 
vessels. The heart weighed 22oz., and contained 16oz. of 
clot.; it was a well-marhed “cor t^vinum." Cardiac veins 
distended; arteries normal. Muscular substance on left 
side } in. ^ick, pale and soft; right side f in. thick. Left 
auricle fiUed with soft, black coagulum; cavity dilated. 
Mitral valve showed old thickeniug, and subendocardial 
capillary hsmorrhages at attached border; orifice 5| in.; 
ventricle extremely dilated (left), filled with pale and dark 
clot, the former recent; aortic valves thickened at lines of 
contact and free borders, incompetent; orifice 3^ in. Right 
auricle gorged with mixed coagulum and dilated; valves 
healthy. Tricuspid orifice Sin.; insufficiency less marked 
than mitral. Pulmonary artery normal; orifice 3^ in. Vena 
cava superior full of dark blood. A patch of atheroma at 
commencement of aorta. Liver weighed 65 oz.; soft, fatty; 
centres of lobnles congested; old inmrcts in middle of right 
lobe. Spleen weight 7 oz., soft. Kidneys oz. ea(ffi; 
capsules peel off readily; pyramids pale and very firm. 

Bemarlcs. —All these cases were uudoubtedly instauces 
of rheumatic fever, though the phenomena they exhibited 
were by no means identmal. This is a first point to not& 
“ Vsrium et mutabile semper fcemin^” says the poet. The 
physician may apply the epithet to disease. Not that we are 
to overstrain the statement, and think of disease merely as 
the individual suSerer presents it to ns, overlooloDg or nn> 
heeding all that there may be common to nnmberless in¬ 
stances. But we must be prepared to meet with great varia¬ 
tions, especially if we ply ear craft under widmy differing 
circumstances. In the first two cases the disorder receded 
and quitted the joints for a considerable time, during which 
internal organs were severely affected, and then returned for 
a short time to its original site as the malady declined. In 
Case 3 there was also marked recession of the arUcular 
symptoms when the general condition became worse, but the 
fatal close prevented their recurrence. Look, therefore, 
suspiciously on the disappearance of articnlar affection in 
rheumatic fever, unless it be attended with improvement in 
other respects. Pericarditis with effusion occurred in Cases 
1 and 2, nut the effusion was not copious. In Case 2 weak¬ 
ness of the heart’s sounds and irregularity of the pulse were 
marked features. Had tbe physical signs indicated very 
large effusion, the pressure thus made on the walls of tbe 
heart would have been a sufficient cause for these pheno¬ 
mena, but as this was not the case it seems to me most pro¬ 
bable that myocarditis existed. This may have either directly 
impaired tbe contractility of the heart’s muscnlar tissue, 
or, as Dr. Walshe suggests (p. 260), might have enfeebled 
the action of the organ oy influencing (inbibitorily) its nerves. 
In Case 1 ^e cardiac dulness was at one time more extensive 
than it ever was in Case 2, but the heart’s sounds were never 
so weakened, nor the pulse so irrregular. Tbe anasarca of 
the lower limbs in Case 2, according to the evidence, was 
certainly of cardiac origin, and so affords additional proof of 
the enfeebled state of tne heart. In Cases 1 and 2 delirium 
was a rather prominent phenomenon, especially dnring the 
earlier part of their stay in the hospital. It was tolerably 
acute, but not violent, and not much trouble was experienced 
in keeping the patients in bed. If you refer to some cases 
recorded m my work at pp. 169-171 you will see how very 
much the quality of delirium in retrocedent rheumatic fever 
may differ in different instances, and how much tbe treat¬ 
ment may have to be modified in consequence. The fits of 
restlessness and thirst which occurred in Case 1 may be re¬ 
garded as of the nature of delirium, I take much the same 
view of the tremor of tbe hands and arms in Case 2, which 
for some time was so remarkable. The some disordered 
action of tbe cells of tbe intellectual centre which con- 
ditionated delirium might well in the motor centres give 
ri.se to an analogous derangement In one familiar instance 
tlie two disorders coincide, and we have delirium tremeus. 
Both Ca^ I and 2 had pulmonary catarrh to a serious ex¬ 
tent, which for some time enhanced tbe peril considerably, 
especially in the latter, as the weather at time 
was severely cold. The minute bronchi, if not the alveoli, 
were involved, and tbe patients might easily have succnm^d 
from cedema of the lung. This catarrh was associated in 
Case 1 with an analogous intestinal disorder producing 


diorrh^ and in both sites I believe resulted from tbe 
operation of the rheumatic vims, or influence, whatever that 
may be. Another interesting phenomenon, perhaps allied 
to the preceding, was the morbilloid emption whim was so 
marked in Cases 1 and 2. Trousseau designates snch 
eraptions os '* exanthimes sudoraux,” and thinks that they 
are chiefly produced by heat external or intemal. Some¬ 
times they resemble scarlatinal eruption more than that of 
measles, and may even be mistaken for tbe rash of typhus. 
They may occur in influenzal catarrh as well as in rhen* 
matism, and may be very evident when pulse and tempe¬ 
rature are normal. I have known the rashes create great 
and quite unnecessary alarm. 

Hyperpyrexia was a prominent symptom in Cases 1 and 3, 
while in Case 2 it was contrastingly absent, the tempera- 
tnre only reaching 104”, and the average of the first fifteen 
days at night Iwing only 101*4°, whereas in Case I the 
average of the first ten days (P.M.) was 103*3” and in Case 3 
104*1”. ^ We must admit, if we believe that there is a heat* 
regulating centre—a« I assuredly do,—that this ganglion was 
very mom more affected in tbe two latter cases than in the 
former. Just as the intellectual centres or the motor centres 
snffered from tbe morbid cause, so I conceive did tbe tern- 
peratnre-rnling centre. In many conditions of this kind the 
weakest part, that which has least stability, or power, or 
resistance, which is most vulnerable, suffers most, and the 
symptoms, the evident phenomena, are shaped accordingly. 
To check the hyperpyrexia cold toibs were employed, ten 
of which were administered in Case 1 from Dec. 28tb, 10 P.M., 
to Jan. let, 12 P.M, Their general effect was decidedly 
beneficial, thongh it often was very brief, the temperature 
quickly reguning its former height. Several of the later 
baths, especially the last, were m short duration, as they 
were not well Wne; tbe last was followed by too much 
prostration to make a repetition desirable, and sponging 
was substituted. Tbe subjoined table exhibits pretty 
clearly tbe effects of tbe baths on the temperature. 

After the tenth bath the temp^ture was only once above 
lOJ* for twenty-four hours. On January 3rd (twenty-six 
hours after tbe last bath) it reached 104*8” at 2 A.M., and was 
only two-tenths lower at 4 A. H.; it then fell, and did not reach 
104” again for twenty-four hours. After 4 A.M. Jan. 4th it 
sank, and remained below 104” and mostly below 103” for 
116 hours; then marked 104° at 2, 4, and 6 A.M. of the 9tb, 
arain fell and remained at or but little above the normal for 
eighteen hours. At midnight of the 9th it ran up to 105”, 
and in spite of sponging did not fall materially for ten hours, 
marldng 104*8°, 102*6°, 105”, 104”, and 104 6” at two-hour 
intervals. This, however, was the last gust of the storm, if 
we except one reading of 104” on Jan. 18th at 4 P.M., and 
one of 103 2° on Feb. 6th at 2 A.H. These brief recurrences 
of fever during an apyretic period appear to me very in¬ 
teresting, and can scarcely be accounted for except on tbe 
view that the beat-regulaung centre at these times suffered a 
transitory paresis. Similar occurrences are met with in 
various morbid statea After Jan. 20th tbe bihoral observa¬ 
tions were discontinued, and only five, four, or three taken 
in each twenty-fonr hours. During all this period, extending 
to March I7th, tbe temperature was normal, or nearly so. 
In Cose 3 Ute baths were employed too late; they should 
have been commenced on the evening of the 6th, when the 
temperatore reached 106”, and should have been repeated 
whenever it rose above 103”. The packs were insufficient 
for the wants of the patient. 

Tbe other remedies which we employed with the view of 
redudug fever—viz., salicylate and quinioe—had no good 
result. The former produced much diarrheea, and tbe latter 
on tbe last occasion when it was given in pretty full dose 
caused a rigor, with vomiting and pniging. It is true that 
the doses of quinine were much less than those recommended 
by some fiigh antborities—Jurgensen for instance; but such 
experience as I have had of tbe antipyretic action of quinine 
in acute uon-mtjarious disease has not been favonrame. It 
has lowered the temperature for a short time, bat has other¬ 
wise seemed rather iojiirioas. Dr. 6. Smith, however, has 
seen much better results.^ 

Besides controlling pyrexia our efforts were mainly 
directed to maintain the force of the heart, to support the 
general st'ength, and to procure sleep. In carrying out 
these aims digitalis and opinm were of real efficacy. Per¬ 
haps, however, the favourable issue of tbe malady waa 
determined chiefly by tiie good behaviour of the stomach. 



1 Tide Piactitiflasr, 1S78. 
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which stood its groaod bravely when most other organs were 
more or less disordered. I am often tempted to modify the 
apophthegm, 4'i'(rcut ayrivpaTTowTtjt Ktvea iravra, by sabatitnt- 
ing Fairrepot for the first word. You will surely find it a 
part of wisdom to make much of the stomach, and sedulonsly 
to avoid giving it ofTence. In Case 2 digitalis and opium and 
the expectorants served ns well, and so, also, I think, did 
small noses of calomel three times a day. In Case 3 I am 
mnch disposed to think opium should have beep used more 
freely. Judiciously employed, it certainly sustains failing 
nerve-power. The bedsore in Case 1, which threatened at 
one time to perforate the spinal canal, was dealt with sue* 
cessfully by keeping the lad lying on his face, and by 
applying carbolic lotion nnder tenax. 


ON HOSPITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND AREANOKMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OP 
DISEASE, WITH REMARKS ON THE ORGANISATION OP 
MEDICAL BELIEF IN THE METROPOLIS. 

By FREDERIC J. MOUAT, M.D., F.R.C.S., 

FORUERLT rAOPRSSOR OF HEDICIKE, CLINICAL HEBICINE, AND XEDTCAL 
JURISPRUDENCE IN THE MEDICAL COLLEGE OF CALCUTTA, AND FIRST 
PHTSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DEPOT! 
INSPECTOR-GENERAL OF HOSPITALS (RETIRED), ETa 


GENERAL INTRODUCTION. 

Since the institutions devoted to the relief of suffering 
from disease and accidents have ceased to possess an excln- 
sively ecclesiastical character, and become what they now 
are, and long have been, part and parcel of the general prac¬ 
tice of charity and benevolence, in their purest forms, hos¬ 
pitals, with special reference to the successful treatment of 
those admitted within their walls, have scarcely kept pace in 
their construction and man^ement, with the advance of 
civilisation in other branches of social economy. The [re¬ 
sent conditions of life in all civilised communities impose a 
strmn upon mind and body by day and by night which is 
extremely difficult to bear, without serious risk of premature 
decay and death. The ever-increaslDg dangers to life and 
limb from the continnons and progressive multiplication 
of mechanical contrivances to snpplement and supplant 
manoal labour, and to annihilate time and space, have 
imported into .^nrgery fresh forms of accidents and Injuries, 
and new pathological states resnlting therefrom, which 
tax the highest resources of the science and art of the 
surgeon, to contend with and counteract. The gravitation 
of rural populations to urban centres, the result of new 
conditions of society, bos caused the aggregation of hnman 
beings upon areas insofficient to maintain them in health 
and strength, without the aid of complex artificial con¬ 
trivances. These conditions, with the insanitary sur- 
TonndiDgs inseparable from them, especially among the 
poor and improvident, coupled with the vices which are 
largely the outcome of undue pressure of population upon 
space and the means of subsistence, have become important 
factors in ebangiag the form and character of many diseases, 
more especially those of the inflammatory and zymotic 
classes. This state again demands the employment of the 
roost advanced means which scientific progress has placed 
at the command of the physician, to deal with succeoafully. 
All the above conditions, with a multitude of collateral 
circamstances intimately connected with them, invest 
hospitals with even greater interest and importance now, 
than they have ever previously possessed. Not only are 
they “Nature’s schools where pupils are tanght her ways 
in diseases and casualties, and the effects of the applica¬ 
tion of the means of relief,” but they are emphatically the 
only places in which all the phases and varieties of sick¬ 
ness, wbctlier of new or of old types, can he studied in a 
strictly scientific manner. The admiaistration of the active 
principles of curative substances when separated from the 
inert or injurious matters with which they are combined in 
their natural state ; the proper employment of aniesthetic 
and antiseptic agents ; the skilled use of all new physical 
and mechanical coDtrivances for the detection, treatment, 
and removal of disease and its consequences, in circam¬ 


stances where they can he subjected to the strictest observation 
and control; and, above all, tbepursuitof pathologicalinqniiy 
in the manner absolutely necessary for the advancement of 
science, are among the most impoitant uses of hospitals. 

The present, again, is an exceptionally appropriate Ume 
for the consideration of the question in all its bearings. An 
International Congress will shortly be held in this great 
metropolis, and probably collect a larger assembla^ of 
medical men than has ever before been gathered together 
in London, from all parte of the world. Those to whom onr 
institutions are at present unknown, and many to whom 
they are familiar, will doubtless visit them and contrast oor 
methods of managing matters, with the prevailing practice 
in their own countries. It is much, therefore, to be regretted 
tbat in the questionable multiplication of aections and em- 
barrasaing accnmnlation of qaestions for discussion, most of 
them hanng no international bearings, room has not been 
found for that of the construction and management of hos¬ 
pitals, and a uniform general system of record of sickness 
and mortality for the hospitals of all^ countries. Great 
doubts, apparently on good grounds, exist among ourselves 
as to the advanta^ and disadvantagee of la^e bospit^ as 
compared with small; as to the real causes of^the persistent 
unhealthiaess of many of those institutions, both new and 
old, whether dependent on stmctural or other wnditions; 
and as to the best means of seenrine all the conditions ne<^ 
sary to minimise the risk to life, of those who seek admission 
or are taken to them. There is by no means universal con- 
sensna on this and many similar questions, connected with 
hospitals. It would, therefore, have been invaluable to ob¬ 
tain npon them the views of the eminent practical workett 
in kindred institutions in every part of the world, after 
penonal examination of all that we have to show them. 
Some nations have advanced beyond ns in the matter, as 1 
shall endeavour to show anon ; and I still hope, in spite of 
the regrettable omission which I hold to have been com¬ 
mitted, that their representatives will, on their return to 
their several homes, place their impressions on record in a 
form that will be valuable to ns m warnings or examples. 

The primary function of hospitals is the successful treat¬ 
ment of diseases and accidents, in the strictest relation to 
the interests and advantages of the sick and stricken indivi- 
dnally. To this all other relations, scientific and adminis¬ 
trative, must be absolutely subordinated, in spite of the 
widespread popular belief to the contrary, paracularly as 
respects clinical hospitals, or hospitals forming p^ of 
medical schools. What, then, are the cardinal conditions to 
be observed in the constmetion, management, and distfbn- 
tion of hospitals to fit them for their special purposes in ^ 
the important relations in which they stand to the public, 
and to the profession most immediately concerned in tbeir 
efficiency ? It was truly said by one of our most eminent 
surgeoos. Sir William BHzard, nearly a centnry since, that 
“ the value of medical science in every walk of life, inde¬ 
pendently of its application in preventing and curing disrase, 
should be seriously considered. All men are indebted to 
the discoverers and cultivators of natural truths^ for swne 
share of their useful knowledge, and of the felicity they 
enjoy. Many, therefore, are the objects, intoreeting to 
society, that present themselves in contemplating the pn^ 
fessional concerns of a hospital, and, as in commercial and 
other affairs of life, they will be best nndeistood hymen who 
have most devoted their time and attention to the subjecL 
Everything liberal may be expected where charity is the 
governing principle of action, and where the good done bears 
proportion to the degree of knowledge exercised.^ Punty of 
motive, sincerity of attention in the surgeons, will not then 
be doubted. It may not, however, he improper to owerve 
that tbeir credit and interest are involve in all the pro* 
ceedingA of a hospital; for its prosperity is tbeir elevation, 
its depression tbeir loss and regret.” 

To consider, then, this important question correc'l/ it 
seems to me to desirable to group hospitals roughly into 
certain classes, and then to discuss in as much detail M iMy 
be necessary to their right nnderstanding, the general attri¬ 
butes which are common to all, and those which are mow 
or less restricted to the special purposes of each group, toe 
snccessful treatment of disease being the cardinal condition, 
or raison d'etre, of every such institution. _ . 

The simplest arrangement of all hospitals actually »n 
existence is the following:— , • » 

1. Clinical boepitals, or hospitals attached to or forming 
parte of medical schools. 

2. General hospitals, or those in which all classes of cases, 
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medical and surgical, are treated, with or without detached 
wards for infectious diseases, and partarition. In this 
group, I think, should be placed the great separate work- 
house infirmaries, for reasons which will be mentioned when 
they come under review. 

3. Special hospitals, such os fever and small-pox hospitals, 
lying-in hospital*, ophthalmic, skin, orthoptedic, and other 
institutions devoted to specific pnrposes, usually indicated 
by their names. 

4. Cottage hospitala 

5. Convalescent hospitals. 

Each of the above groups, again, needs to be considered 
with reference both to institutions now in existence, and to 
the hospitals of the future. From them I have excluded 
dispensaries, free or provident, and all institutions which 
have DO beds for taking in patients. These, with the out¬ 
patient departments of all hospitals, which might, 1 think, 
with advantage in many cases be separated from them, are 
most important complements of our hospital system, and, 
with tbe borne treatment of such cases as are adapted for it, 
render it complete in organisation. But the latter scarcely 
fall within tbe scope or purpose of my contention. 

The first step in the whole inquiry is to determine as far as 
possible what constitutes a healthy hospital, for this is 
universal in its application. In one of his classical reports, 
Mr. Simon has denned a healthy hospital to bo “a hospital 
wMch does not by any fault of its own aggravate ever so little 
the recovery of persous who are properly its inmates, and this, 
the only right scase of the absolute word, governs tbe words 
comparative applications; so that when we compare them 
together with regard to their ' healthiness,’ and call one of 
them the ' unhealtbier' hospital, our meaning is that in 
this hospital, by means of some faults of its own, disease 
cannot be treated as snccessfully as in the other hospital; 
and the fault of its own, through which an ' unhealthy’ hos- 
pi^) fails to attain tbe best results for its medical and sur- 
gen treatment, is of two kinds—either it is an inherait 
.vingl, as of site and construction; or else it is a fault oj 
(6) 'bin, as dirtiness, or overcrowding, or neglect of ventila- 
pathoU’* Varions attempts have been made to solve the 
qmscion of the healthiness of hospitals as compared 
with each other, by contrasting tbe results chiefly of 
surgical practice, by an appeal to statistics. This doubtless 
is the true means of forming a correct judgment on all such 
qnestions as can be solved by tbe application of the numeri¬ 
cal method. When fignres are rwly exponents of facts, 
and are collected with mathematical accuracy, they “for¬ 
mulate the past, render the present fruitful, and prepare tbe 
future.” But the terms of all comparisons, to be exact, 
most be identical, as dissimilar thin^ cannot be compared 
in the strict sense of the word. Vital phenomena are so 
complex in their nature, whether in health or disease, and 
are influenced by so many collateral conditions, all of which 
require to be stated with minute care and accuracy, that the 
b^is of a correct statistical comparison of tbe results of tbe 

S ractice of diirerent hospitals, does not at present exist. 

fowhere are tbe records of hospitals so kept as to afford 
more than a rough approximation to the truth, which has 
no pretension to scientific accuracy. In each aifd alt of them 
some important factors are omitted, and in none that I am ac¬ 
quainted with, are any statistics of therapeutics or particular 
plans of treatment properly kept. That these latter' exert an 
important influence in determining tbe results of medical and 
snmcal treatment in hospitals, independent of all internal 
faults of their own, who can doubt who has watched and 
noted the changes in doctrine and practice of the present 
century, from tbe heroic bioodietting and nimia cura medici 
of its early part to tbe medicine expectante, homoeopathy, 
hydropathy, and the important antiseptic surgery of our own 
times? 

It is sufficient for my present purpose to state that, 
although we have no sound comparative data to guide us to 
a strictly logical cooclnsion, we have an abundance of 
testimony from figures which are of considerable value in 
themselves, in relation to many medical and surgical ques¬ 
tions of great importance. Tauen by themselves, they show 
that when varying proportions of mortality occur from tbe 
same classes of surgical procedure in similar cases, in the 
same or different localities, or where the death.rates from 
fever, inflammation, the process of partnrition, and other 
general caoses range to an extent indicative of greatly in¬ 


creased risks to life in some eircomstancea as contrasted 
with others, they point to tbe existence of something wrong. 
This something wrong demands the strictest investigation, 
and this is tbe real position in which’tbe que-ition now is. 
What, then, are the different factors which require to be 
taken into account in estimating tbe general conditions of 
healthiness in tbe sense used by Mr. Simon, or the reverse, of 
every hospital intended for the reception of the sick or dis¬ 
abled ? As usual iu all human affairs, the agencies to be con¬ 
sidered are moral and material. The former refer to those 
employed in the control, direction, and management of hospi¬ 
tals: the latter relate tostrnctural and other conditions wbdeh 
we know, or believe, tocontribnte to placing such institutions 
in the best possible state to fulfil their speaal purposes. It is 
manifest, and to this general rule hospitals form no ex¬ 
ception, that tbe best and most perfect instruments may 
fail in careless or incompetent hanus, whilst good work may 
be done with imperfect instruments by the more skilled and 
careful. 

Tbe question of the government and staff of hospitals is 
thus scarcely second in importance, to the principles which 
sbonld be observed in their construction and ariangements. 

For convenience of treatment 1 shall consider the whole 
subject under tlie following heads :— 

1. Tbe control and management of hospitals. 

2. The construction and arrangements of hospitals, with 
desertotioDs of tbe most typical examples of recent hospitals. 

3. The consideration of the several groups of hospitals. 

4. Tbe organisation of medical relief in tbe metropolis. 
Id connexion with this will be published, on the 16th of 
July, a Map of Medical London, showing tbe exact position 
of every hospital of every class in it at tbe present time. 

Lastly, the general conclusions to be deduced from the 


above. 


(To bt eoiUtnttcd .) 


ETIOLOGY AND CLINICAL BEARINGS OF 
THE GERM THEORY OF DISEASE. 

By dr. GEORGE HARLEY, F.R S. 


1 ^th Report of the Medical Officer of the Priry CoancU, 1B64. 
Pp. »,40. 


Tbe Editor call* attention to the following: 

A'o(« bp t/u AuiAor.—" Reformed spellng: This paper is printed without 
encambering Ite words with redondant, and isonseqaently u^ei, 
dnpllcated consonants.” 

It most be nnderstood that Tns Lancet does not adopt the method, 
bat simply complies with the reqnent of Dr. Harley. 

Since one may now ventare to say, without much dread 
of contradiction, that science is begining rapidly to become 
the director of the general practitioner, as wel as the hand¬ 
maiden of tbe consultant, and that in exact proportion as 
she apeara in the sick-room does rootine practice and em¬ 
pirical rule-of-thumb prescribing vanish, no apology need 
be ofered for my bringing under the notice of toe profeaion 
a few new facts which tend to elucidate the germ theory 
of disease. For it seems os if we were alre^y hovering 
on the very brink of at least finding a truly philosophical 
explanation to what has hitherto been considered the 
totaly unacountahle apearauce of sporadic cases of con¬ 
tagions and infections diseases, as wel as an eqnoly 
philosophic solution to the cause of the waves of epidemic 
afectiona which ever and onou sweep over aod diseminate, 
in diferent forms, and at diferent times, diferent portions 
of the earth's surface during varj’iug and hitherto in¬ 
scrutable periods of time, and, after completely disapearing 
from a locality, reapearing in it again after longer or shorter 
intervals, and that, too, generaly in the same form, and 
oftentimes even nnder almost identicaly similar cirenm- 
stances. 

Moreover, I believe when the germ theory Is properly and 
completely worked oat, that it wil not only yield a philo- 
BOpbic clue to tbe enden ontbreaks and equaly rapid 
ceeation of epidemics, and the ocasional apearance of fatal 
eporadic examples of disease, but explain the rationaXt of 
the longer or shorter periods of inenbation which folow upon 
the heels of infection and contagion, the causes of periodi¬ 
city in the malarial group of afections, and lastly, the inex¬ 
plicable phenomenon of tbe long intervals of qniescence in 
particnlar localities between toe tonnination of one epidemie 
and toe outbroak of another, which is so charactemtic of 
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Tinilent ^Ugne and Amtic cholera, without neoeeitating 
the adopuoQ of either me iintenable theory of spontaneous 
generation or the equaly unsatisfactory one of the re¬ 
development of mrms ^ rtovo tt ah initio. Since the days 
of Spallanzani toe spontaneous ^neration theory has been 
resuscitated on an average once in every twentv-five years. 
Twice within my own medical day have 1 seen the spontane- 
ons «neration theory revived, and on each ocaslon it has 
found a suhcient number of enthusiastic snporters to obtain 
for it an evanescent notoriety; but ultimately it has gra- 
dnaly withered, decayed, and disapeared; again, no doubt, 
to be resnscitated—in some slightly modified form—by enthu¬ 
siasts in snxeeding generations. If the germ theory of 
disease is to bold its ground at al it must sunce for the solu¬ 
tion of the four folowing distinct pathological problems:— 

(а) The cause of a distinct period of incubation folowing 
upon contagion and infection. 

(б) The cause of paroxysmal and periodic malarial de¬ 
rangements. 

(c) The cause of (be suden outbreaks, and sometimes 
equaly suden cesation of epidemics. 

(d) The cause of long intervals of quiescence being notice¬ 
able between the termination of one virulent epidemic and 
the outbreak of another, equal in character and in virulence. 

Such being the problems requiring to be satisfactorily 
solved by the suporters of the germ theory, I shal now ad my 
quota to the general stock of our as yet but very imperfect 
knowledge of the pathological action of germs in the animal 
economy, and do tbe best in my power in the short space I 
have here at my comand to aid their solution. Even 
should 1 suxeed in doing nothing more than giving my 
readers some new ideas for thought, I shal consider that 1 
have not wasted their valuable time ; for it may perchance 
bapen that the new ideas here sugested may lead to the 
unraveling of some of the knoty points abundantly eeatered 
about in this as yet nnworked-out field of pathological ob- 
servatiou aud speculation. In fact, 1 say this the more 
confidently from my believing that the main lode of the mine 
has not yet been struck upon; that merely pioneer shafts 
have been sunk, which, however, having already yielded 
rich samples of valuable ore, make one feel sanguine of 
raising profitable returns when once tbe main lode of the 
mine nas been actualy reached. 

Those who have taken suficient interest in tbe germ 
theory of disease to read al that has been recently 
writen upon the subject must be perfectly conscious that 
it has already not only aduced facts which have given 
an entirely new complexion to onr ideas regarding tbe 
etiology of epidemics of both temperate and tropical zones, 
but even of the pathology of boils, absceses, erysipelas, 
gonorhrea, and chancre. So that it may safely be pro¬ 
phesied that as onr knowledge of the life-history of 
epizootic aud miasmatic poison germs becomes more extended 
our ideas of the nature of al diseases, without exoeptiou, 
wil materialy change. This 1 amsangoine enough to believe 
most of necesity m tbe ease, for even within the last five 
years a clue has been a^ently found in tbe writings of 
Pasteur, Lister. Billroth, Ewart, Buchner, Watson Cbcyne, 
Ogston, Koch, Wolff, Klebs, Neisser, Obermeier, Reckling¬ 
hausen, Bastian, Tyndall, Rindfleiscb, Stromeyer, Letzericn, 
Bircb-Hirschfeld, Waldeyer, Carter, Bell, Ballard, Green¬ 
field, Sanderson, Taylor, Riess, Coze, Feltz, Frisch, Vogt, 
and Israel, to some of what have heretofore been considered 
tbe most obscure parts in tbe history of contadous and in¬ 
fectious diseases. These writers have in diiferent ways 
shown, from direct observations made on the human subject, 
how typhoid fever can be distributed by contaminated water; 
how scarlet fever can be propagated by the milkman’s can ; 
how woolsorters' disease can be comunicated from a sack of 
horsehair, brought al tbe way, it may be, from the stepes 
of Rnssia. Kay, more, Obermeier has shown that a germ 
named "8pirUuin"i8 invariably present *n the blood of patients 
snfering from relapsing fever [Ctntralblt. Med. Wissensch., 
1873, p. 145). Manson has shown that elepbautiasis is due 
to the presence of s filaria in the blondvesels. Lewis and 
Bancroft have stated that cbyluria and lymph-scrotum de¬ 
pend on the existence of tbe same psrasite in the lymphatics, 
and it has been long known that the eating of bread made 
of spared rye (a disease of the plant produced by a fungus) 
gives rise to fever and local innamations ending in mortifi¬ 
cation of the parts so sfected, be they the toes, the fingers, 
or the point of the nose. 

It has equaly for at least more than a quarter of a 
century been known that a chronic form of gastritis, acorn- 


panied by frothy vomiting, is entirety due to the presence of 
a microscopic organism caled the sarcioa voDtricoIi, wbi^ 
exerts its pathological powers by producing violent fermenta¬ 
tion in the contents of the stomach, in which it rndtipliee 
to a suficient extent to give to the ejected maters a green 
apearance. One of the most careful experimenters of the 
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present day again—Mons. Fosteuri—has clearly shown that 
he can give anthrax, Siberian catle-plague, to sbeep by 
watering their food with disease germs. He hss also 
equaly clearly demonstrated that ‘ ‘ chicken-cholera ” can be 
propagated by. inoculating fowls with bacteroid diseaM 
germs. Again, the experiments of Dr. Vandyke Carter on 
the artificial introdnction of tbe spirilum parasite iuto the 
subcutaneous tisucs of animals, monkeys, &c., tbow that 
not only arc marked febrile symptoms—after a period of 
iucubation — the result; but anatomical IcsVuis in some 
respects resembling those met with iu contagiou&jauodice— 
namely, “congestion of the mucous membr^e of tbe 
stomach with minute petechia' about the miae of tbe 
viscus, while both the liver and the spleen are counted " 
(Medical and Chirurgical Society’s Transactions, 
p. 140). Here from spirili we have not only', as^'cQifler 
remarks, a congested liver, but blood extravasa'^y/,^ • 
analogous to wliat ocurs in tbe preliininarv Jceepif 
black vomit and tary ejections, not alone ti tion ’L 
tagious jaundice, but in acute atrophy uf thtr-. 
as in the malarial jaundice of the tropics f^~TniiB|^leoic 
fever baa equaly bceu shown, by experiraenta on suimsl-s to 
be the product of a germ caled baciliis anihracis. Tsltunon 
says (iu a comunication lie made to the Socieid Austomiqno 
de Paris, 1S80-1) that by inoculating a specific bacilic form 
of organism into the mucous membrane of the month of 
animals (rabits, guinea-pigs, &c.) he obtained tlie formstion 
of a false membrane, and an mdematous condition of tbe 
submucous conective tisue exactly analogous to wbst 
ocurs in diphtheria in the human Wiug, and that tbe false 
membrane thus artificialy produced contained similar bscilar 
organisms to what ocur in true diphtheria. Aded to tbii 
tbe folowing parajgraph in the British Medical Journal of 
Nov. 6tb, IS^, alM tends to throw light on the etiology of 
malarial as wel as of contagious jaundice. 

“Dr. Lauchlan Aitken of Rome writes to ns;—‘Thepiwf 
of the existence of a specific malarial germ has just received 
important confirmation. At the Italian Medical Coofirr^ 
held in September at Genoa, Dr. Marchiafava, asUtant to 
the Profesor of Pathological Anatomy at R' lne, auounecii 
that he had found the bacilus nialarim in the blood of three 
patients during the cold stage of tbe maharial fever from 
which they sufered. Since that time twenty-four cases have 
been examined, with the result, in every instance, of 
show'ing the presence of the bacilus in the blood during the 
period of invasion, while the spores alone couM 
when the fever was at its height. Tbe same careful observer, 
as long ago as last autumn, Lad found tbe rods and 
of the bacilus in the lymph, blood, spleen, and medulaiy 
cavities of bones at tbe post-mortem examinations of tbr« 
persons who hod died from pernicious fever, but no one bjw 
hitherto suxeeded in demonstraliug tlie presence of 
bacilus in the blood of living patients, owing to fhe sp*®'' 
mens examined hsviog been always taken during the w* 
stage of the fever. Profesor Perroucito of Turin (one m t®, 
leading mycologists of Italy) has repeated Dr. Marchiflfuv^ 

1 Tide Compt. Rend., and Cbem<e:il News, ISSO, 1881. 

• The reason why, hen and eleewhere, special reterenn I* ® 
in this paper to faepatio ofeetfone artsee from the tact thtt » .. 

orlginaly writen in the form of a chapter on the EtioJopy of , t 
Jaundice In a new work entitled, Liver Diseases with one ^ I 

Jaundice, which I purpose tsning in a few months, and it u na ^ 
ocount of its contidnisg much orlsina) mater, throwing coom«^^ 
light on the germ theory of disease Tn aenerol, that it ht now kw** 
before the profesion In the pogu of The Loxcet ! 
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observations in the Hospital of Verpelli, in Piedmont, 
which annaly receives about four thousand cases of 
m^arial fever, though not of a pernicious type, from the 
suroundiog district, which is covered with rioetields. The 
result is that he, too, has foaod the bacilus, oeastonaly in 
large quantity, in the blood, during the cold stage of at the 
cases examined, and sometimes also in the last hours of the 
intermitent period. I saw, to-day, at the Santo Spirito 
Hospital, a specimen of blood witliin five minutes from tbo 
time when it had been taken, with al due precautions, from 
a patient just entering on the cold stage, which contained 
two or three bacili in al respects identical with those ex¬ 
hibited at Cambridge, got, it may be recolected, by the cul¬ 
tivation of some mud from near Seliounte, a very malarial 
port in Sicily. Observations are now to be made, both at 
Rome and Vercelli, acording to a comon programe drawn up 
by Profesor Tommasi Crudeli, of the blood of the spleen 
drawn of by aspiration through a hypodermic syringe during 
the last hours of the intermitent period, and also of the 
perspiration and urine during the stage of resolution. 
Profesor Tommosi Crudeli hopes that Bdtish practitioners, 
who have manv oportuuitiea, toth in India and the Colonies, 
wil make similar researches, but cautious them that a good 
iluminatiou is esential, and that it is useles to work with 
les than a one-eighth-inch object-glas.’ " 

With these preliminary remarks 1 ahal now proceed to I 
give a brief sumary of my views regarding this stil im- | 
perfectly understood question. In 185S-9, when the germ 
theory was begintng to |Ocupy the atention of pathologists, 
and it was said that dipntheria was duo to the fungus caled 
oidium albicans, growing in and upon the mucous membrane 
of the fauces, it ocured to me to test tbe mater experiment- 
aly (see Th£ Lancet for Jan. and Feb. 1859) and while doing 
so 1 was led to make a series of physiological experiments 
with the expres view of ascertaining the foTowing points :— 

(а) If healthy vegetable microscopic fungi and their spores 
when introduced directly into the circulation of healthy 
living animals produce deleterious pathological resnlts, 

(б) If they do, to try to. ascertain whether or no their 
pathological results were due to the mere mechanical 
presence of the fungi and their spores in the tisues and cir¬ 
culation, or to their posesing a special toxic action npon the 
animal system—acting, in ^t, like true poisons ; a poison 
being, as I define it, a substance which in minute quantity 
poseses the power of producing artificial disease, either 
alone, or artificial disease and death, by its action upon the 
nerves and other tisues of an otherwise healthy animal; 
poisons being either mineral, vegetable, or animal, and 
acting in one of two ways, either as lead chemical substances, 
or as living organisms—so-caled germ-parasites—which pro- 
dnee artificial disease in, and the deatn of, the animal they 
infest by virtue of their development and multiplication in 
its bloodvesels, lymphatics, and tisues. 

(c) If, again, it were ascertained that living germs produce 
disease and death by specific toxic action, aparently in tbe 
same way as dead poisons do, to try to discover whether 
or no each individual species of germ posesed a deleterioiu 
specific something proper to its own organisation, or bad 
merely axidentaly acquired poisonous properties from tbe 
soil in which it grew, and the materials upon which it 
chanced to have fed. 

If the severity of the pathological resnlts folowing 
npontheintroductionof Hvinganimaland vegetable organisms 
is in proportion to the abnormality of their source more than 
to their organisation. 

(e) If animal germs are as deleterious to animal life as 
vegetable ones are. 

If tbe introduction of germ-spawn would be snficient 
to induce the same chain of pathological results as the intro¬ 
duction into the body of mature germs themselves. 

(^) If physiologic^ animal poisons, sneh as sntke venom, 
act in the same way as pathological animal germs do. 

These being the questions I set before myself for solution, 
and being already aware, from results I had pr^^nsly 
obtained from the injection of putrid fluids, snch as blood 
and milk, into tbe circulatior of healthy animals, that the 
deleterions efects of decomposing animal mater are like 
those produced by mineral poisons as materialy influenced 
by quantity as by (quality, before atempting to draw any 
ooDClusions, I determmed to regulate as corectly as posible 
the quantity of materials employed in each experiment, as 
vel as the extent of surface vnth which thev were brought in 
contact. This was al tbe more neeesary ror me to do from 
my entertaining the belief that aX the manifestationa of 


healthy animal and v^tahle life obeervable by us are, as 
I said in tbe debate which folowed the reading of l)r. Marcet’s 
paper on Respiration at High Altitudes, nt the Boyal 
^clety in February, 1881, notlting else the clieiiiico- 
pbysical results of the active progreaive oxygemition of 
organic compounds; while I am further of opinion that al 
the varying forms of decomposition and putrtfaction of 
animal and vegetable mater, though the result of a retro¬ 
grade proces of oxygenation of organic mater, i.i acompauied 
by, and indispensably conected with, the development and 
multiplication of living organic and organised geriiit'. 

Moreover, believing os I do that uiere arc l>oth animal 
and vegetable disease micro-organisms—culeclivcly named 
germs,—and perhaps even a third specie-toeupying the debat¬ 
able land between the animal and vegetable kingdoms, al of 
which live and breathe^ just as big animals ami plauts do, 1 
selected for my experiments tbe folowing materials :— 
a. Vegetable ferment germs, from German yeast, b. Vege¬ 
table fungi and fungi spores, from the surface of decomposing 
wbeaten flour paste, c. Vegetable oidium ulhlcaoe, from 
decomposing healthy gastric juice, d. Vegetable fungi and 
spores of fungi cultivated in ao aqueous solution of decom¬ 
posing muscle, e. Vegetable green fungi and spores of 
hiDgi grown on the scum of putrefying snake's intestiuea— 
/. Animal ferment germs, Brownian graaulcs, vibriones, 

I &c.-, from putrid normal gastric juice, g. Animal ferment 

t erms. Brownian granules, vibriones, &c., from macerating 
tseased bones, ii. Animal heterogeneoos micro-organ¬ 
isms, from foul-smeling disecting-room maccrating-trough. 
1 , Animal gorm-spawn, obtained separated from mature 
organisms by filtration through thick white filter-paper. 
j, and lastly. Physiological animal poisons from cobras and 
puf-aders. 

Tbe experiments were conducted in tbe folowing wise, and, 
in order to enhance tbe comparative valne of their results as 
near as posible, under precisely the same conditions. The 
animals need were adult healthy doss and rats, and always 
operated upon at the same period of digestion. The mate¬ 
rials employed were always suspended in diatiled water, and 
slowly injected into either the jugular or femoral veins, or 
, under the skin of the animal's back. The fuugl taken from 
putrid solutions were carefuly washed with aistiled water 
on a filter before being used. Some trifliug variations made 
in the mode of experimenting wil be specialy oluded to in 
each report of tbe special experiment. 

The order in which tbe experiments were conducted— 
both as regards tbe vegetable and animal micro-organisms— 
was first to take the normal, then tbe abnormal, begining 
with those suposed to be tbe most benign, ending with what 
was regarded as the most virulent 
Every experiment was repeated twice, and if the results 
obtained were not in both cases identical, it was repeated 
until 1 was satisfied that the result was trustworthy. I shal 
now give examples of each experiment, the results of wbi(^, 
if carefully read, speak for themselves. 

Ejects of Vegetable Germs Artijicialy^ Introduud into tlte 
Bodies of Healthy Animals. 

(A) Mixed with an ounce of distiled water a q^nantity of 
friable German yeast paste, Sacharomyces oerevisue, wMc^ 
under the microscope, showed large spores of an average 

Fio. 2. 



diameter of m.m., besides nnmerous Brownian grannies 
in active movement, together with a few elongated cels, 

3 Hatton (Chemical Society’s Journal, p. 847, May. 1881) found that 
bacteria absorb oxygen from tbe atmo^nere, and nre back carbonic 
acid jost as large animals do, and tea botar tu weataet end tbe sonler 
the the mom active am their respimtoiy proeeses. 

Goo‘ le 
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partly with cranular contents, partly 'with one, two, and 
sometimes three distinct nuclei in them. Many of 
the spherical spores posesed also one and sometimes two 
nuclei. After brisk agitation, on standing for a minute or 
two, the distilcd wator stil retained in suspension enough 
of the yeast to give to it an opalescent milky apearance. This 
mixture was then slowly injected into the left jugular vein 
of a healthy dog. The result was absolutely nil. For neither 
imediately after the injection nor for seven days subse* 
qnently did the animal manifest one single pathological sign 
or symptom. As the animal refused either to die or be¬ 
come it on the eighth day it was kiled, and a careful 
post-mortem examination made. 

The tisues when examined after death al apeared healthy. 
Its blood ran into beautiful normal rols, and looked in every 
respect perfectly normal. Not a fungus filament nor a fungus 
spore was to be seen in it, which proved that they had 
h^n destroyed in, and eliminated from, the circulation. 
But what destroyed them, or whether their elimination took 
place by the kidneys, lungs, or skin, there was no evidence 
toahow. 

(B) The next point was to ascertain if other kinds of fungi 
and fungi spores were equaly harmles as yeast ferment when 
introduced into the circulation of a healthy animal; and 
with the view of ascertaining this point the folowing experi¬ 
ment was made. A quantity of tne green flowering fungus 
which grows so luxuriantly on old wneaten flonr pute was 
oolected, and wel washed with distiled water; after which 
« much of it was aded to a fresh quantity of distiled water 
as it could suspend for a few minutes, after brisk agitation 
with a glas rod, and an ounce of the mixture slowly injected 
into the right femoral vein of a healthy, fnl-sizra English 
torier dog. No imediate efectswere obwrved; hot on the 
folowing morning it looked drowsy and listles. This efect 
soon, however, pased of, for it was, to al apearance, per¬ 
fectly wel the next morning, and so remained. 

(C) Being satisfied that wese kinds of microscopic fnngi, 
grown in decomposing vesetable soU, produced no deleterious 
efecto on healthy animaC^ I proceeded a step farther, and 
tried to ascertain if the same kinds of fungi grown in de¬ 
composing animal soil were eqoaly inocuous to animal life. 


Fig. 3. 



Oldinm albicans. 


' A| quantity of oidium albicans, which I had artificialv 
rearM in normal gastric'^uice, obtained from a dog’s stomacn 
t^ugh a fistnlouB opening, after being washed was aded to, 
and suspended in distiled water in the mauer already 
describea; but as it was rather lumpy it was strained 
through a muslin cloth before being injected, and to make 
sure ^t both filaments and spores went through the cloth a 
drop of it was examined unaer the inicroeoope. Finding 
that the strained water was loaded both with spores and 


filaments, an ounce of it was slowly injected into the jugular 
vein of a healthy, nearly ful-grown, mongrel pointer dog. 
It produced no imediate efect, but on the folowing day the 
animal semed out of sorts. It began to get beter on the 
next, and three days after the injection was made it had 
perfectly recovered. 

Having now, as I thought, learned suficient of the efects 
of injecting into the circulation of healthy animals what 
might be caled non-deleterioos vegetable fungi and fungi 
spores, it was deemed advisable to advance at once a step 
further, from the simple to the complex, and consequently 1 

(D) proceeded to inject into the right femoral vein of a 
healthy dog the same quantity (as near as could be gnesed) 
of the filaments and spores of an oidium albicans fangna, 
after having wel washed it with distiled water, artificLaiy 
cnitivated in a putrid solution of human diseased muscle. 
Next day the animal apeared out of sorts, and continued so 
for several d^s, hot by the end of a fortnight it was per¬ 
fectly wel. Here be it obeerved more decided toxic electa 
were produced than in the preceding case. This I believe 
was due to the fnngas empioved having been grown in a 
more deleterionskindof putrid animal fluid, and its probably 
having imbibed some of the liquid’s putrescent ingredients. 
On pushing this mode of expenmentiug a stage farther, the 
folowing stil more marked toxic symptoms were obtained: 

(E) 1 took a quantity of microscopic ^een fnngi in ful bloom 
from the senm on the surface of water in a dish containing 
the putrefying intestines of a cobra (the animal that kiled 
his keeper at the Zoological Gardens), and to make sure, as 
far as was posible, that none of the animal germs in the 
scam were l^t adhering to the external surface of the fungi, 
washed them in seven diferent quantities of pure distiled 
water; then aded them to a fresh quantity of distiled water, 
which on brisk agitation became of quite a green color, 
and a puf-bal-like odor. An ounce of this satnrat^ water 
was now injected into the right jogular vein of same 

Fig. 4. 



terier dog as was employed in experiment (B), which ^leared 
to be in buoyant health. This was done on a Saturday, and 
when the dog’s kenel was next visited on Monday morning, 
which was not for forty-four hours, it was found not only 
dead, but quite stif, with rigor mortis, and its tongue 
hanging out of its mouth. The left side of the heart was 
contracted upon a smal, but not firm blood-clot, in which 
thetv woe no separation of red from white coagnlum visible. 
The tho-'ocic organs apeared to be more’than usualy ful of 
blood, and the thymus gland was decidedly congested, llie 
trachea and the epiglotis also bad their vesels congested, and 
in half a dozen diferent places there were smal mustard-seed- 
sized extravasations of mood in their mucous membranes. In 
the duodenum, again, there were equaly signs of extravasa¬ 
tion, and about five inches from the pylorus four ulcerations, 


4 Thwe flgurw of fnngi ii« teken from tbs 2nd Edition of 107 “Hi*, 
tolqgtcal DmonstrattoDS ' (Longmu and Co.X lo tbs Morbid Anstomj 
part of wblcb wil be foond flgnred sevsial other kinds of the fnngi and 
alg« which attack the boinan body. 
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in a row, of the size of threepenny and fourpenny pieces, 
looking in some respects like aurasions. Blood extravasations 
ore, as is wel known, coinon in al putrid fevers. Dr. 
Greenfield, in a lecture on Anthrax published in The 
Lancet in the early part of 1881, states that he noticed 
similar echymotic or bmmorbagic conditions in the carcases 
of catle which had become infected with anthrax from drink¬ 
ing infected water, and that the echymoses were invariably 
found to be due to thrombosis of the vesels by means of the 
germs caled “ bacili,” the bacili being frequently also found 
in the capilaries of the Inngs and spleen. While in the 
internal anthrax known as woolsorters’ disease Dr. Green¬ 
field noticed a similar state of maters as 1 discovered to 
exist in some of my dogs operated npon—namely, that 
there were echymoses and haemorhages along the course 
of the trachea. He even in some cases found extensive 
bsemorhages in the bronchial glands, and in al bacili were 
detected. The thymus gland in my experiment was decidedly 
inflamed. 

The blood of this dog was found coagulated both in the 
heart and large vesels, and wheu examined with the 
microscope nothing was noticed abnormal about it, except 
that the wals of the red corpuscles on the adition of 
water broke down with unusual s^ed, and alowed the escape 
of their contents. Bacteria and bacili, being unknown 
organisms in those days, were of conrse unlooked for, bat 
had any germs been visible without special preparation, it 
is probable they would not have escaped detection. How¬ 
ever, the fact of none having been seen by me does not 
prove that none were present; for germs may be present in 
abundance in blood, and yet escape observation even when 
looked for, unles a special means is adopted to render them 
visible. Thus Koch tels ns that in the blood of a mouse 
which be poisoned by injecting under its skin putrefying 
blood, he could detect no organisms by the ordinary means 
of microscopic investigation; whereas after using aniline 
dye’ with a good ilumination he found lots of ba^, even 
within the white corpuscles. 

With regard to the condition of the blood in this dog, 
it may be mentioned that in the first place, before the 
injecU^on was made, half an ounce of blood was with¬ 
drawn from the jugular veiu, and to it was aded^ some 
of the same fungi and spornles as were injected- 
After being wel mixed together, the mixture of blo^ and 
fungi was put on one side, in order to observe what would 
ocur in it, and to compare the result with blood which had 
been impregnated with the fungi and sporules in the living 
circulation of the animal. 

On the blood that had the fungus aded to it after its 
removal from the body being examined, abundance of both 
fungns filaments and fongns spores was fotmd in it, whereas, 
strange to say, not a sin^e fungns filament, and only a very 
few fungus spores, could be detected in the blood taken 
from the dog after death; which proved not only that the 
spores did not develop, but even that the fungus filaments 
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and the spores were destroyed in the circulation of the 
living animal in the brief space of forty-four hours. 
Thinking that the fungus might have only been arested in 
its pasage through the minute capilaries, and knowing that 


9 Welgert, in Ber. d. /. Vatvl. Ctdt., Dec. lOtb, 1878, re- 

comends tbe emplojinent of a atronx watery aolotion of aniline- 
methyl, violet, blue, or red; then to be washed with acetic acid, and 
mounted in Canada halaiun. 


[June 4, 1881. 90^ 


if so the easiest plan to detect fungi filaments and spores in 
the capilaries would be in those of the lungs, diferent 
portions of the lung tieue were careinly examined under the 
microscope by myself and several of my pupils, but not a 
vestige of fungus filament or fungus spore was anywhere to 
be met with. Nevertheles, tbe blood hod ^en very 
materialy afected by the introduction of the fungus into the 
living circulation, for it was found by a carefuly-conducted 
experiment in my gas laboratory at University Colege that 
it had lost its power of becoming scarlet on being oxygenated 
by exposure to atmospheric air. It even only slowly 
oxygenated when put into a receiver with pure oxygen. In 
the second place, it contained an imense number of white 
blood-corpuscles. In the third plara, it contained a number 
of large, pale, nucleated cels, identical in morphological 
character with what are known to morbid anatomists as 
exudation corpuscles, which showed beantifnl nuclei on the 
adition of acetic acid. 

This experiment, on being repeated, did not yield such 
striking results. Yet, as it was in every other respect 
identical, I came to the conclusion that the soil the 
fungus grows in, and the food it lives upon, has a material 
influence on its constitution and properties, for I consider 
that tbe gentle and repeated wasuings to which tbe fungi 
had been subjected were suficient to remove from their 
surface al tbe toxic animal micro-organisms of the flnid in 
which they grew; certainly, at least, not to leave behind 
adhering to the filaments and spores suficient of them to have 
produced death in a healthy animal within forty hours after 
their introduction into the body,—the adoption of which idea, 
the belief in the later theory would, of course, necesitate. 

From the results of these experiments on vegetable 
organisms the folowing conclusions were drawn :— 

(a) That certain kinds of vegetable germs are not dele- 
terions — even when introdneed into tbe circulation — to 
animal life. 

(i) That certain kinds of vegetable spores can neither 
develop nor survive in the circumting blood of a healthy 
animal. 

(c) A fungus which may have no toxic properties when 

S own in one soil, may acquire toxic properties suficient to 
: deleterious to animal life when grown in another. 

(d) Certain kinds of fungus spores and filaments, when 
they produce pathological changes In the animal body, do so 
by virtue of their inducing chemical changes in the blood-, 
and not merely by mecbanicaly interfering with the vital 
proceses. 

(e) That the healthy animal organism poseses the power 
of destroying and eliminating certain kinds of living micro¬ 
scopic spores and filaments of fungi from the circulation. 

Some of these conclusions liave m a measnre been curionsly 
borne out by the results of subsequent experiments made by 
I Continental observers on the inoculation of animals with 
I tubercle. Tuberculous inoculation produced tuberculous 
I deposits, but the iuoculation of calves’ brains, and other 
equaly benign animal snbstances, produced nothing but 
tnviai temporary local iritstion, tbe foreign materi^s in¬ 
troduced being rapidly eliminated from the healthy organism. 
While my opinion regarding the fungi receiving poisonons 
properties from the soil in which they grow is confirmed by 
Dr. George Thin having found (Royal Society’s Proceedings, 
March 3rd, 1881) that bacteria germs take up from the 
maters among which they grow even the minnte solid par¬ 
ticles through their wals. 

Having nnUhed, for the time being, with vegetable or¬ 
ganisms, I next turned my atention to tbe discoveiy* of the 
efects that might arise from tbe injecting of nnante animal 
organisms into tbe circnlation of healthy animals, which 
subject sbal be considered in tbe next chapter. 


Bristol Kotal Infirmary.— A most successful 

appeal has recently been made in Bristol in aid of an old 
debt on the Bristol Royal Infirmary, of £10,200. The move¬ 
ment was commenced by a promise of £1000 by Mr. Dud of 
that city, on condition that tbe remnining £9200 was raised 
within three months. Mr. Cburles I). Cave, the president, 
immediately set to work, and a public meeting was convened 
at the Guildhall, Bristol, on April 29lh, presided over by the 
Mayor. Grave doubts whre entertained as to tbe possibility 
of raising so large a sum within the specified time; but, by 
tbe energy and influence of Mr. Cave, in less than one month 
from the day of the meeting £9437 was obtained, thus 
securing Mr. Dod’s offer with upwards of £200 to spare. 
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VACCINATION AND COW-POX INOCULATION. 

By THOMAS NEWHAM, M.D. 

Theim; cannot be a fitter time for wiitiag on the above 
subject than the present. Our old enemy, sinall-pox, is 
gainiug ground in Loudon, and occa.sioually spreading his 
arms so as to embrace our retired country districts. To ns, 
who look to the statistics of the disease in our great towns 
with unfailing interest, the subject creates food for much 
thought. Is the spread of the disorder due to want of vac¬ 
cination, imperfect vaccination, or imperfect isolation? The 
want of vaccination, or rather absence of vaccination, must 
necessarily prevail most in crowded cities. The opportunities 
for evasion of the law are much greater, and are resorted to 
by a class very much under the pernicious influence of the 
anti-vaccinationists. People migrate from street to street, 
and even into the country, with children utterly unprotected 
by vaccination. The increased facilities for migration, and 
tbealmost impossible task of perfect supervision, arethusgreat 
factors in al»ence of vaccination. It is easy to see that as 
these unprotected persons grow up they are simply so many 
firebrands for the spread of disease. 

Of imperfect vaccination as a cause of the increase of 
small-pox I wish to ^pcak with diffidence, and only from 
my own observation. To assert that this is a fertile source 
of the spread of sroall-pox is only to propound a truism. 
There are many reasons for such imperfection : obstinacy of 
parents, abstraction of lymph from the punctures by suction 
or other means, mistakes as to the age of Ij mph inserted, 
weakening the lymph by over-straining the source of supply, 
and the acceptance of vesicles which are neither true nor 
sufficient in their protective character. Every vaccinator 
must have seen instances of the crass .stupidity of parents 
in endeavouring to remove the lymph from the arm. Suction 
by the mouth, poulticing with smashed tarnips or carrots, 
and other devices, have been openly advised by anti-vacoi- 
nationists. The effect has been to seriously interfere with 
the formation and development of the vesicles, and to render 
them inoperative. The other causes of the non-efficiency of 
vaccination are dependent on the operator, arising from no 
wilful carelessness on his part, but very oBen by stress of 
cirenrastances. Take, for instance, the mistakes in the age 
of lymph. Children are inspected on the eighth day. There 
may be very fine vesicles full of lymph. The child may be 
healthy and strong. Other children are waiting to be 
vaccinated and the parents desirous to have this particnlar 
matter. The operator consents to their wishes with the 
result of a prodoction of a crop of equally fine vesicles the 
next week. But there is “ the little rift within the lute” 
denoted by ^ much areola, and too much lymph. Appa¬ 
rently effective, the vaccination is extremely "limited in its 
protectiveness. The over-straining the source of supply may 
ne due to over-demand and stress of circumstances. It 
cannot he too clearly understood that a great deal of the 
lymph standing in beads upon the vesicle is totally nseless, 
and that the best cases must not be drawn upon to excess. 
That all these causes are at work, if not actually assisting 
in the spread of small-pox, yet forming only a weak barrier 
againstits ravages, is amply proved by inspection in afteryears. 
During a long series of years I have had frequent oppor¬ 
tunities of studying the etfects of piimary vaccination. It 
baa occurred to me on several occasions of threatened 
spread of smajl-pox to be called upon for an opinion as to 
the advisability of revaccination. I have seen many in¬ 
stances where the marks showed very impcifect primary re¬ 
sults. Veryrecentlylliavo had unusualfacilitiesfor inspecting 
such results. The marks have been moat varied in character. 
Some arms have presented only one mark—others, two and 
three. In some there have been only slight indication of 
pnneture ; while in others there have been large cicatrices— 
smooth, white, non-foveolated, unprotectivo. The whole of 
the inspections were of persons of udultnge. I revaccinated 
the majority of the inspected persons with the result of pro¬ 
ducing in all the true Jeonerian vesicle. In all the co-'Cs 
there was the usual malaise, the feverishness and the gradual 
and true rising of the pock indicative of perfect vaccination. 
I look upon this io.staiice as fully supporting my theory, 
that one of the great aiils to the difl'usion of small pox "is 
imperfect vaccination. Whatever may be said by the 
opponents of the operation, one indubitable fact remains_ 


that vaccination engenders confidence in the public mind, 
and great security is felt in its beneficent influence. It is 
oiir duty, therefore, to see that such confidence is not mis¬ 
placed : and it is also our duty to insist upon revaccination 
whenever thcie is a chance or a fear of infection from small¬ 
pox. The readers of TtiK Lancet are quite conversant with 
the imperfections of all kinds of isolation. Communications 
of every sort are kept up with the outer world. If you 
attempt separation on a small scale, and impose stringent 
regulations, they are recklessly broken. Arc we, then, to 
make no attempt in this direction ? We are bonnil to do our 
best, but we shall never succeed in our efforts withont re- 
v.accination. I have on several occasions stopped an epidemic 
of small-pox by establishing n cordon of vaccinated persons 
round the infected patient. However wise our precautions 
may be, revaccination is the only one absolutely re¬ 
liable. 

The remarks I shall have to make npnn cow-pox inocula¬ 
tion are called forth W the letter of Dr. Battye in The 
Lancet of April 9th. Dr. Battye says : “I hitherto under¬ 
stood that one who had had natural cow-pox was insusceptible 
to vaccine lymph from the human subject.” The data upon 
which we have to form our opinion of the protective powers 
of natural cow-pox are extremely limited. In conjunction 
with, and separately from the late Mr. Ceely, I have 
examined numerous cases of so-called cow-pox in the cow 
and in the human subject. The investigations and writings 
of my late friend will always remain a monument of patient 
labour and scientific research, and, while I could never hope 
to imitate him, I did, at least, catch some of his entbnsiasm. 
Mr. Ceely often declared to me that cases of natural cow-pox 
were extremely rare. He bad often been sent for to see 
cases of supposed cow-pox, but had been disappointed at 
finding them spurious. My limited experience confirms his. 
Out of fifty or sixty investigations, I have only seen one true 
case, from which I vaccinated two children vith perfect 
results. This was proved by their complete insusceptibility 
to subsequent vaccination from the human subject. So far, 
then. Dr. Battye’s ideas are correct. Cows, however, are 
subject to eruptions upon the teats possessing many similar 
points to natural cow-pox. There is a supposed vesicle 
which is a biiUs. This dries up and leaves a crust. The 
contained fluid is contagious. It affects the hands and arma 
of the milkers. The eruption and the attendant symptoms 
are violently inflammatory, with frequent axillary ab^ss. 
But it is not cow-pox, and used to be a frequent cause of over- 
confidence in the persons affected. I have vaccinated one or 
two cases of this sort from a child’s arm, immediately after 
the eniption from the cow had declined, with the result of 
producing perfect vaccine vesicles. These facts go to prove 
that all accounts of natural cow-pox must be received with 
caution, and the more so as even the eruption which I have 
attempted to describe, not to mention tne real disease, in 
rapidly dying out altogether in the vale of Aylesbury as well 
as in my own milk-prancing district. 

Winslow. 


FATAL CASE OF INTESTINAL OBSTRUCTION 
FROM A DR^RTICULUM. 

By J. SINCLAIR HOLDEN, M.D. 

J. B-, aged thirty, a groom, had all his life suffered 

from irregularity of bowels, but was otherwise healthy. 
Lately be had an attack of diarrhoea, w'hich stopped sud¬ 
denly, and was immediately followed by vomiting and sharp 
colicky pains. In spite of treatment this continued, and in 
a few days the vomited matter was etercor.iccous. On the 
fifih day I saw him in consultation with hia medical 
attendant, Mr. Joues of Long Melford. There was scarcely 
any tympanites. In the region of the ileo-crecal valve there 
was dulnefs, with gurgling and pain on pressure; the colon 
and lower bowel were empty, the temperature was normal, 
and the pulse 84. The vomiting continued, but was chiefly^ 
drink or food that was taken. The obstruction was evi¬ 
dently either at the valve or just above it. but as there 
were no inflammatory symptoms, we gave him five grains 
of calomel. This acted freely, and removed the pain 
and dulness from the right inguinal region, so that we had 
some hope that the obstruction had yielded ; however the 
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TOmitiog persisted, and the man died rather suddenly on 
the ninth day. 

At a post-mortem examination made the following day, 
on tracing the ileum from the valve upwards, at a distauce 
of about mree feet, there was found a diverticolum about 
four inches long, extending from the upper surface of the 
ileum to the mesentery below, to which its end was attached. 

3 FT FROM 



Under the bridge thus formed there had passed a loop of 
ileum, a foot and a half long, almost black from intense 
congestion. The strangulation was incomplete, but as the 
congestiou exteuded some distance higher, probably more 
gutliad been involved daring the man’s illness. 

The diverticulum was evidently congenital. The tube, 
where it sprang from the ileum, had an aperture of an inch ; 
it then got narrow, and dilated into a cul de-sac as large as 
a cherrv. This was the only part adhering to the mesentery, 
to which it seemed naturally and firmly attached. The ileum 
abruptly narrowed from where the diverticulum branched off.* 

I observe that a specimen of a similar diverticulom arising 
from exactly the same part of the ileum was ebowa at the 
Glaagow Pathological Society in May, 187o. Is thia a 
coincidence, or do divertienla occur oftenest in this locality ? 
If so, perhaps comparative anatomy could throw some light 
on the subject. 

1 shall be pleased to send the specimen to anyone who is 
specialty interested in these peculiar appendages. 

Sadbarr, Suffolk. __ 


INTERESTING SURGICAL CASES. 

By J. D. T. RECKITT, L.R.C.P.. L.R.C.S. Edin., &c., 

Lately hol'se-sueoeon to the Newark hospitau 


FRACTURE OF SKULL J EFFUSION OF CBRBBRO-SPINAL 
FLUID BENEATH THE SCALP; ASPIRATION; 

RECOVERY. 

On Sept 6th, 188f>, J. W-, aged two years and a haif, 

was knocked down by a passing cart, the wheel striking 
against his head. The child was insensible for several 
hours. Mr. Grceowooil saw it at home, and ordered cold 
lotions and quiet. Two or three days after the mother 
noticed some squinting, and a swelling of the scalp as large 
as a hen’s egg over the right parietal and temporal bones. 
Child partially conscious, but unable to walk or speak. The 
following week Mr. Greenwood let me see the cose with 
him, and we could then make oat a fracture of the parietal 
at its junction with the squamous portion of the temporal 
boue. It was decided to aspirate the tumour, which I 
accordingly did with the smallest needle, and drew off an 
ounce and a half of a light-yellow clear fiuid. A pad of lint 
was applied, and firm pressure by a bandage, and thia 
pressure kept up for a week, at the end of which time the 
swelling bad disappeared and the squiut too, but the loss of 
power over the legs remained. After the fluid had been 
drawn off the fractured part could be distinctly felt, and 
there was a hole at the squnmo-piarietal suture large enough 
to admit the tip of the iudex-finger. 

Remarks .—From the existence of the squiut prior to tap¬ 
ping the tumour, it might be inferred that we had to deal 
with a case of traumatic meniugucele, the protrusion of the 
meninges through the separated bones and effusion of 


t DuHde the treatment of the case the operation of gsstrotomy was 
coBBldered, bat deferred, ovIdk to the relief of the bowels. The pro¬ 
babilities are that if performed the narrow part of the direrticalum 
would have been mistaken fur an adhesire band, which it reseo>bled, 
and at once divided, so reiea»ing the strangulated bowels; but instead 
of the result being a successful opsralioo, fatal peritonitis would hare 
been the ssaueuce, from having opened a communication into |tbs 
bowel ttirongb the severed divertlcalnm tubs. 


cerebro-spinal fiuid within causing pressure upon the whole 
encephalon, aud so producing the squint; at any rate, the 
fact remains that the squint disappeared with the fiuid, 
which on careful testing was found to contain only a very 
alight amount of albumen. Two months after the accideot 
paraplegia remained, and it is therefore certain the spiue was 
mu over or otherwise injured. 

LITHOTOMY IN A CHILD AGED TWO YEARS AND 
EIGHT MONTHS. 

William W-, aged two years and eight months, came 

under the care of my brother, Mr. Edward B. Reckitt, of 
Boston, Lincolnshire, on Feb. 4tli, 1881, and through whose 
kindness I operated. The patient had shown the symptoms 
of calculoB veaicse for about sixteen mouths. He had lately 
emaciated very much, and the calls to micturate were very 
frequent and the suffering great. No blood ever voided 
with urine, but the prepuce was much elongated and 
reddened ; no family history of stone. 

Feb. 5tb. — Under chloroform the bladder was sounded 
and stone detected. 

Cth,—Again under chloroform the left lateral operation 
was performed, and owing to the escape of urine on intro- 
duciug the staff there was some little difficulty iu getting a 
hold of the stone with the forceps, but with the scoop it was 
easily removed, and found as large as a chestnut and to be 
composed of lithic acid with an outer coating of phosphates. 
The child did well without any bad symptom, the wouud at 
the end of a fortnight being healed. 

Remarks .—That so large a stone should be found in the 
bladder of one so young surprised us. It is likely to have 
been formed cougeoitally. 

Skegaeu. _ 


CASE OF CAESAREAN SECTION. 

By JOHN H. GALTON, M.D.Lond. 

M. L-, aged thirty-four, has had six children, all 

healthy labours. In 1873 was in Soho-square Hospital 
with misplacement of womb; was a widow for four years; 
married again in 1876; no pain or uterine discharge except 
leucorrhoea till after her second marriage. Soon after this, 
discharge, occasionally offensive and sometimes tinged with 
blood, came on, and for the last year she has bad dull 
heavy pain, chiefiy in the left side and back, sometimes 
darting down the thighs. She last menstruated on 
March 13tb. On coition lately she has had bleeding. 
Labour-pains came on at 6 P.M. on Sept. 27th. 

I saw her for the first time at 0 P.M. on that day. On 
examination I found the vaginal portion of the cervix absent, 
and the os surrounded by a barrl nodulated mass of tissue 
with ulcerated surface, aud bleeding slightly on pressure. 
There was no uterine pain during my stay, and, thinking 
that real labour had not commenced, I gave a dose oi 
opium, hoping to defer interference till full term. At 
11 A.M. on Sept. 28th 1 found that labour-pains had gone on 
regularly during the night, and were now at intervals of 
five minutes, with firm prolonged uterine contraction during 
the pain. The os was quite unchanged, and would not 
admit the tip of the finger. The uterus was enlarged to 
midway between the umbiltcns and the ensiform cartilage, 
and the placental souffie was audible on the left side. 

On consultation with my partner, Mr. Sidney Tamer, it 
was decided to perform Cmsarean section, which was done 
at 11 AM. with bis assistance and that of Mr. Plimmer. 
The patient having been placed under the influence of chlo- 
rofiirin an incision four inches long was made in the 
abdominal wall, in the linea alba, commencing half an inch 
below the umbilicus. The wall being very thin, the first 

f mnctnrc penetrated it and the nterine wul, and was fol- 
owed by a gush of bloody fluid from the uterus, which 
spurted out strongly in a stream the size of a goosequlU, 
This was stopped by finger pressure, and tbe rest of the in¬ 
cision continued down to the snbpericonenl fat. The peri¬ 
toneum was then divided throughout the length of tbe 
incision, on the fingers, and the uterus exposed. On en¬ 
larging the puncture already made it was found that the 
portiou of the placenta lay immediately beneath the incisiou. 
Tbe placenta was stripped off tbe uterus by the fingers, and 
tbe iucision iu the uterine wall prolonged downwards on a 
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director. The head of the fcetue was first extracted, aod 
the body and placenta easily followed. The foetus was 
female, a^ed arout six months and a half, born alive, but 
soon died. A portion of omentum and one coil of bowel at 
the upper part of the wound gave some trouble, but were 
kept back by moist warm flaunct, and escape of liquor amnii 
and blood into the abdominal cavity prevented by firm 
pressure with the hand upon each side of the abdominal 
wall. About the average bmmorrbage of an ordinary con¬ 
finement followed the extraction, and the uterus was cleared 
of clots three times by the hand. When the blood had 
ceased to well up from the uterine incision the edges of it 
appeared well in apposition, and the uterus was firmly con¬ 
tracted. It was decided to place no sutures in the uterine 
wall. Four silver-wire sutures were applied at intervals 
of an inch throughout the entire thickness of the aMominal 
wall, including the peritoneum, strips of strapping encircling 
the abdomen were placed between them, and a double pad 
of lint with a firm flannel bandage placed over the whole. 
Oue grain of opium was given, to be continued every four 
hours. At 11.30 P.M. the pulse was 130, feeble. Ordered 
milk in teaspoonful quantity, and ice to suck. At 4.30 P.M. 

{ mlse 108; temperature 101'6°; coughs occasionally with a 
ittle scream of pain. Exudation from wound slight. There 
is discharge of blood per vaginam. At 9.30 r.M. pulse 94 ; 
temperature 101 •2*. Drew off a pint of urine with flexible 
catheter. Urine quite clear; no pain followed the emptying 
of the bladder. Abdomen very tympanitic, and distended 
above the bandage. 

Sept. 29th : Has not slept. At 5 A.M. very restless, moan¬ 
ing; after that could take nothing. At 11 A.M. vomited 
cnrdled milk; asking for water; urine thick, about half a 
pint drawn off. Pulse 140; temperature lOU. Discontinued 
milk and took a teaspoonful of Brand's essence of beef every 
hour, with ice at 5 P.M. Pulse 120; temperature 101°. Still 
Tomitint^. At 10 P.M. pulse 110; temperature 101°. Urine 
not so thick as in the morning. Ordered one drachm of brandy 
every three hours, milk, and lime-water.—Sept. 30th: 
Vomited all night till 5 A.M., then vomiting ceased; at 
5.30 A.M. had severe shivering. At 12.30 A.M. profuse 
diarrhoea; at 11 A.M. pulse 118; temperature 98'4°; very little 
urine, thick and offensive. At 4 P.M. pulse 116 ; tempera¬ 
ture 98*4°. AtlOP.M. pulse 121; temperature 100'4“; pulse 
feeble, but regular; vomiting continues, only kept down by 
braudy-and-water. Ordered ono drachm of brandy every 
two hours; asks eagerly for ale; allowed to take a wine- 
glassful.—Oct. Ist: At 9 A.M. pulseless; temperature 101°; 
says that she is suffering no pain. Died shortly afterwards. 

Ncrropsij tiirnlvsix hours after death. —The abdomen 
was mnch diatended at the upper part ; decompositiou had 
commenced. The edges of the abdominal wound were 
adherent, except at the skin edge, and this was united at 
only one of the sutures. The intestines were largely dis¬ 
tended and universally injected with greasy surface; no ad¬ 
hesions. One part of the omentum especially was in a 
sloughy state. A large quantity of blooay serum occupied 
the pelvis and abdominal cavity. The uterus was completely 
down iu the pelvic cavity. There was not any attempt at 
adhesion of the edges of the wound. Its internal surface 
was ragged in the front, fundus, and left aide, and through 
part of the ragged surface the line of incision passed. There 
were no clots or other contents. The os presented a nodu¬ 
lated, broken-down moss, through which the finger passed 
easily, and the cervix was thickened and infiltrated. De¬ 
composition was too far advanced to admit of microscopical 
examination of the mass. 

Remarks. —I have thought this case worthy of publication 
as from nnsucccseful ca-ses we may learn more than from 
more fortunate ones. By performing tbs operation we could 
only hope to save a few months of painful life, but we 
avoided the reproach of undelivered labour with a chance of 
prolonged life, and even in the unfortunate event gave a 
less painful mode of death. As to the use of antiseptics, we 
could have gained little by them in this cose, as we had 
already a fetid ulcerating surface at the os, which we were 
bound to keep open, ana could not treat by iojection for 
fear of causing uterine diatenaion and disturbing the healing 
of the uterine wound. The important question of uterine 
sutures is, so far as this case goes, answered decidedly in their 
favour. In a case in which the uterus acted os this did sutures 
of carbolised gnt would certainly be useful, but the plan re¬ 
commended by Dr. Barnes of apply! og the sutures through the 
uterine and abdominal walls is certainly contra-indicated. 
Anetler-road, S.E. 
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ST. GEORGE’S HOSPITAL. 

TWO CASES OF CATARACT. 

(Under the care of Mr. Brudenell Carter.) 

For the following notes we are indebted to Mr. W. 
Adams Frost, F.R.C.S., assistant ophthalmic surgeon. 

The following cases of cataract occurring in young adults 
present some uousual and interesting points. 

Case 1.—Caroline A-, aged seventeen, stated that she 

had good sight until fourteen days before adniiaaion. 

On admission there was a uniform milky white opacity of 
the right lens, no reflex from fundus. The pnpil was active, 
and there was good perception of light, In the left eye the 
opacity was less dense, and not uniform, the opaque por* 
tions being scattered throughout the lens, and having a 
woolly appearance, and being separated by comparatively 
clear lens substanep. There was good reflex from fundus, 
but no details were visible. The right lens was removed 
by suction, no irritation followed the operation, and the 
pupil was quite clear. Three weeks after the first opera¬ 
tion the left lens had become completely opaque, and was 
also removed by suction. Result, with correction, V. =ft, 
and I Jaeger at 8 inchcH pu/zled out in each eye. This 
patient had been attending the gynaecological department 
for some months for amenorrhuia. There was no history of 
any other illness. 

Ca.se 2.—Clara K-, aged twenty-three, a Frenchwoman 

who bad quite recently come to England and entered a 
religious institution. She was in an e.xtrcmcly depressed 
condition, and wss said to suffer from beadaclics, but no 
history of any definite illness was obtained. The patient 
spoke no English, and a detailed history was therefore diffi¬ 
cult to obtain, but both the patient and her friends stated 
positively that her sight was perfectly good three weeks 
previously. 

\VbeD admitted there was general haziness of both lenses, 
with strim of greater density. Y. =33. The patient was 
ansemic, of sallow complexion, and complained of headache 
and nausea. Both capsules were freely lacerated, and the 
lenses broken up with two needles. The pnpils were kept 
well dilated with atropine, and a week later there was no 
irritation. The patient’s general condition, however, had 
not improved, and her depression had increased. The soft 
matter was now removed ny suction in both eyes; a very 
small quantity, however, remained behind in the right eye. 
A good deal of irritation followed the operation, and in the 
right eye there wa.<i much pain and ciliary congestion ; the 
pupil became blocked witn lymph and soft Jens matter. 
Oa the sixth day after the suction operation, Mr. Carter 
being nnable to attend the hospital for a few days, Mr. Frost 
attempted an iridectomy, but, owing to the rotten couditiou 
of the iris, which was pushed forwards, do definite portion 
could be removed. Some of the contents of the anterior 
chamber were removed by suc’ion, but the greater part 
was too thick to flow through the cannula. Tho con* 
gestion remained undiminished, the cornea became infil¬ 
trated with pus, and the globe shrank. In the left eye a 
considerable amount of irritation followed the suction opera¬ 
tion ; this subsided, leaving a pupil closed by lymph. The 
anoual cleaning of the liospital necessitated the patient's re¬ 
moval from ward to ward, and os it was, under these cir¬ 
cumstances, impossible to obtain nurses who could under¬ 
stand her, and her mental depression was very great, 
was discharged, and further measures on the left eye were 
postponed. She was afterwards admitted into another 
nospital for an iridectomy with division of the layer of 
lymph in the left eye. 

Remarks hy Mr. FROST. —These two cases are remark¬ 
able for the rapidity with which the cataracts progreued. 
la a matterof this kind, of coarse a patient's statement moat 
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be accepted with caatiou, but iu the first case the consistent 
manner in which the patient and her friends gave the date 
of the onset leads me to believe in its accuracy, and in the 
second the good vision of the patient three weeks before her 
admission was proved. Lately I have seen several cases in 
^oaog adults—lemaies—in whicli flocculent-looking opacities 
in the lens have come on rapidly without any apparent 
changes in the choroid and vitreous; in most of them there 
was some disordered menstruation, but the number of cases 
is insufficient to determine whether this is accidental or 
not. I have, however, never seen a case in which the whole 
lens became opaque iu so short a time. The second case is 
important as showing ifthst disastrous results may follow a 
suction operation. Mr. Carter tells me that many years ago 
he lost an eye after this operation, and believing that he hM 
discovered the cause in septic infection by the suction 
curette, he has since always disinfected the instrument 
immediately before use. This precaution was taken in 
thia case, and the untoward result is probably to be attri* 
bated to the general condition of the patient. Unable to see 
and surrounded by strangers, with whom she was unable to 
exchange ideas, sne sank into a moping and despondent con* 
dition, nom which she could witu difficulty be roused to 
take nourishment. The rapid onset of the cataracts points, 
no doubt, to malnutrition and low reparative power; but 
the happy result of the preceding case shows that this alone 
is insufficient to account for the course the case took. Pos¬ 
sibly, if it had been possible to converse freely with the 
patient, some cause would have been discovered for her ex¬ 
tremely depressed condition, which was at the time attri¬ 
buted to her loss of sight. The removal of lens matter by 
suction is an operation which is very frequently performed, 
but the above and the two cases recorded by Mr. Carter 
("Diseases of the Eye,’"1875, p. 365) are the only ones in 
which I am aware of any untoward results having followed 
when the operation has been properly periormed. 


NORTH STAFFORDSHIRE INFIRMARY. 

THBEE CASES OF EXCISION OF THE TONGUE, WITH 
REMARKS ON THE VARIOUS MODES OF REMOVING 
THE TONGCE. 

(Under the care of Mr. William Dunnett Spanton.) 

The best method of removing the tongue is still au open 
question, and appears a fair subject for discussion. 

Case 1. —Betsy D- , married, aged forty, residing in 

the country, was admitted in December, 1875. She was in 
a delicate state of health, had never been very strong, having 
bad a family of eleven children quickly ; the last child bom 
ten months previously, and she liad suckled the child most 
of the time. She was also suffering from more or less 
menorrhagia. She stated that about two months before she 
had first noticed a spot on the left side of the tongue like a 
blister. It was hard, and for many months gave no pain or 
trouble. At the end of a year an ulcer formed, which soon 
began to spread and cause pain. On examining the tongue 
the left side was found to be involved by a large excavated 
ulcer the size of a date, with hardened edges and bleeding 
on the slightest touch. In the right half was a nodule the 
size of a horse-bean, hard and tender. No enlargement of 
glands, speech much impaired, and there was a copious flow 
of muddy offensive saliva. No history of syphilis. She was 
under treatment for some time before admission, and was 
advised six months before to have the tongue removed, but 
some domestic circumstances caused the operatiou to be 
postponed until Dec. 23rd. Chloroform was then adminis¬ 
tered, and the patient was placed in the semi-recumbent 
TOsture, the mouth was kept open by a screw «ag, a stout 
ligature passed through the tip of the tongue. The mucous 
membrane of the floor of the mouth was freely divided round 
tte lower jaw with scissors, the genio-byoglossus and 
hvoglossal muscles cut through, and separated more com¬ 
pletely by the finger. A needle having previously been 
placed through the base of the tongue, the chaiu of an 
Mraseur was passed round toe base of the tongue as low 
down as possible, and behind the needle. The chain was 
made to cut through slowly, and apart from the bleeding 
caused by the division of the muscles there was no 
bffmorrbage. The surrounding tissues, after removal, were 
loond soft and healthy feeling. The patient bore the opera¬ 


tion well, after which she was enjoined not to attempt to 
speak. A very simple milk diet was ordered, and the 
month to be frequently washed out with a lotion of iodate 
of calcium (one grain to one ounce). On the following day 
she could swallow comfortably. There had been no bmmor- 
rhage, and she had slept well. Pulse 80; temperature 98’6° F. 

Oa the 27th she was progressing well; the surface of the 
root of the tongue was beginning to euppnrate; deglutition 
was easy and painless. Temperature 98° F. On Jan. 1st, 
1876, four days after the operation, the wound looked 
healthy, but granulating with alight suppuration; profuse 
flow of saliva; no fetor. General health much improved, 
and the patient anxious to be up. From that time improve¬ 
ment was steadily progressive; she gained flesh, and when 
she returned home a month afterwards was in better health 
and far more comfoitable than ahe had been for eighteen 
months before. She could speak rather more plainly than 
before the operation; the copious flow of saliva continued, 
but was free from any pecnliar offensiveness. She attended 
from time to time, and kept very well until she had the 
misfortune to become pregnant again. This was the signal 
for a fresh inroad of disease in the submaxUlary and cervical 
glands, from which, soon after she bad given birth to her 
twelfth child, she died, about eighteen months after the 
operation. 

Case 2.—George W-, aged fifty, living at Hanley, was 

admitted in December, 1878. The family history was good. 
He had been a amoker, but not for some years. A brownish 
spot on the tongue was first observed nine months previously. 
This gradually increased and began to ulcerate three months 
afterwards. On admission the right half of the tongue was 
covered with a foul ulcer, surrounded by infiltratea tissne, 
which extended towards the left side beyond the middle line. 
It was hard and very painful, so mnch so that the patient 
had eaten, no solid food for more than three months. The 
aubmaxillary glands were slightly enlarged and tender. 
There was profuse offensive salivary discharge. On Decem¬ 
ber 12tb, at the patient’s urgent request, the tongue was 
removed under the influence of chloroform, in the same 
manner as in the case above described. There was no 
haemorrhage except the bleeding caused by division of the 
floor of the mouth, which was very trifling. 

Oa the 14tb he was free from pain, and was able to sleep 
naturally for the first time for many weeks. On the 22na 
the slough bad separated and solid food was taken, and next 
day be left the infirraarv, the surface of the wound looking 
healihy; glands still enlarged hot not painful. 

This patient was seen from time to time at his own home, 
and he continned comfortable until -March, 1879, when 
the disease extended to the fauces, aod the glands of the 
neck became extensively implicated, and at the end of May 
he died, about five months after operation. Although in 
this case the respite was not a long one, the patient re¬ 
peatedly stated that he was thankfnl for the operation, so 
great was the relief he obtained. It was infiuitelv more 
tolerable even at the last to have a swollen neck and throat 
rather than a loathsome mass filliog up bis mouth. 

Case 3.—Edward H-, aged thirty-four, living at Mow 

Cop, was admitted on September 12tb, 1879. The family 
history was good. He had been a smoker many years. 
There was no distinct history of syphilis, though he had 
thirteen years before bad a slight sore, which healed quickly 
and was never followed by any secondary symptoms. He 
first noticed a bard nodule in the right side of the tongue 
three months before admission. This soon ulcerated and 
caused great pain. The tongue on admission was found 
ulcerated over the right side for the greater part of Its extent, 
witli a hardened base ; and there was a hardened nodule on 
the left side of the tongue. The discharge was profuse and 
offensive. The glands of the neck were slightly enlatged 
and painful. A decayed tooth was removed, and a mixture 
was ordered to be taken three times a day containing fifteen 
grains of iodide of potassium with a drachm of the solution 
uf perchloride of mercury in decoction of yellow bark. 
The mouth to be washed out frequently with a lotion of 
chlorate of potash. 

On September 27tb, this treatment having pnoduced no 
beneficial effect, the tongue was removed. The operation 
was commenced by an incision made to the extent of about 
two inches and a half from the rigl^t angle of the month 
across the cheek, reaching to the edge of the masseter 
muscle. This procedure facilitated the subsequent steps of 
the operation, which were the same as in the two previons 
cases. The cheek wound was secured by two harelip pins 
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andafigure-of-ei^btsaturp. There was no h.Tinoirbagebeyond 
the usual sniall amouut from the mucous membrane of the 
mou'h at the time, but about four hours afterwards active 
bsemorrhu^e set in, causing the patient to lo«e about ten 
ounces of blood before it could be controlled. By reopening 
the check-wound the bleeding vessel was readily secured 
and ligatured, and there was no recurrence. The great use 
of the clieek-opening was then appreciated, for it would 
have been almost impossible to have secured the vessel with¬ 
out it. 

On the 28th he had slept well and felt comfortable. The 
wound in the cheek which had been left open was reunited. 
The mouth was syringed out frequently with chlorate of 
potash lotion. 

On Oct. 3rd the cheek wound was riuite healed. The 
slough in mouth was separating. He had no pain, and took 
heef-tea and milk food freely. 

On the 9th be spoke without pain ; the slough had sepa¬ 
rated. The glands were smaller and painless. 

On the I7th be returned home with the surface healed ; 
glands were still slightly enlarged, and there was free dis- 
^arge of saliva, but quite inoffensive. 

On Nov. 23rd he was quite well; all swelling and pain 
gone. 

Remarks hy Mr. SPANTON.—These cases afford a fair 
illustration <>t the mode of treaiinent which I desire to 
advocate. But before enteriug into that question, a few re¬ 
marks on the desirability of any operation at all in cases of 
this description may not be out of place. 1 have found 
among many surgeons a prejudice against any surgical 
interference. They will tell you that your patient is sure 
to die before long if you do operate, and under such 
painful conditions life is hardly worth prolonging. But 
what are the facts? Take an ordinary instance of caucer 
of the tongue, allowed to run its natural course uuiuflueDced 
by operation, and you will find in the decisive words of 
Mr. Erichsen (“Science and Art of Surgery,” vol. ii., p. 427) 
that “nothing can exceed the misery of the patient’s death, 
brought about as it is by pain, hiemorrhage, and starvation.” 
And bow long does such a frightful condition of misery 
last? It has been found, from a large number of statistics 
quoted in Mr. Clarke’s work (“Diseases of the Tongue,” 
p. 140), that the average duration of the disease, operated on 
or not, is fifty-seven weeks; the shortest, recorded at 
the Middlesex Hospital, being fourteen weeks, the longest 
extending over six years. With this distinction, however, 
that of those cases not operated on the average duration is 
only forty-two weeks, while that in which an operation bos 
been resorted to is eighty-six weeks, the longest of these 
reaching to six years. Sir Uamea Paget mentions an instance 
of longer immunity after operation. 

In the first cose I have related it is interesting to observe 
how pregnancy and suckling seemed to hasten ihe inroad of 
the disease, as is almost invariably the case ; alibough theo¬ 
retically one would have imagined that on the principle of 
starving the diseased parts, such conditions ought to have an 
opposite effect. It is, however, a matter of everyday obser¬ 
vation to find pregnancy and its sequences especinlly power¬ 
ful for evil in any devitalising dUeu^e, Having digressed so 
far, I come back to the question of treatment. If shiti-'ii'-s 
prove anything, they assuredly go to show that in this affec¬ 
tion a patient left alone has to look forward toporsibly forty- 
two weeks of the most abject misery and suffering, which 
only those who have seen it can fairly appreciate; while on 
the other band, if a complete operation be peifornied, our 
patient may fairly count on obtaining for some months at 
least immoiiity from suffering, and a life of comparative com¬ 
fort. If recurrence of the disease should occur, it is usually 
in the glands or internal organs, and death takes place under 
infinitely less distressing conditions than would otherwise 
have beeo the case. 

The gratitude expressed by those persons who have been 
relieved of the painful affection is a sufficient testimony, I 
think, to the desirability of removal And inasmuch m we 
have to deal with a malignauf, albeit localised disease, the 
obvious course is to remove it as speedily as possible ; or, in 
the words of the late Mr. De Morgan, “to operate early” 
and “to operate thoroughly.” Partial operations on the 
tongne, like im|»rfect operations for cancer elsewhere, have 
been almost uniformly .unsatisfactory. Having decided on 
the removal of the organ, various methods offer themselves. 
My own conviction is that in this, as in most surgical pro¬ 
cedures, the simplest measures are the best; and I cannot 
yet understand wby it should be necessary to perform a com- 


f iUcated operation such as I will presently describe, when a 
ar simpler one will answer the purpose equally w'ell. 

It would be iuterestiug, if it weie possible, to compare tbo 
results of the various procedures which have been adopted. 
That some are attended with a high rate of mortality I am 
quite convinced, and to this circumstance, in great measure, 
we may, I think, attribute tho reluc’ance which many sor- 
geons entertain in advising thtir patients to submit to 
excision. 

The chief plans may he divided into four groups— 

1. Removal through the mouth. 

2. By au opening below the chin. , 

3. By dividing the lower jaw. 

4. By combining tracheotomy with the third method. 

We will take the last of these first. It was first practised 
in Germany, and has been advocated recently hy Mr. Aitbnr 
Barker in a paper in The Lancet, August Ififh and 23rd, 
1879. Mr. Barker there states that he has been struck by 
the number of deaths occurring after operations on the 
tongue from “septic pneumonia, with, in some instances, 
gangrene and abscess of the lung.” This he attributes 
to the inhalation by the patient of the "acrid fume* 
given off frmn a (juantity of putrid material tn the 
viouth, day after day, and n>ykt offer night." (The 
italics are mine.) “Irritated at first,” he sa.vs, “they 
become, under a continuance of the supply of the poison, 
intensely inflamed, and rapidly lun through the several 
stages ot pneumonia and gangrene.” Tliis opinion is sup¬ 
ported hy statistics quoted from Dr. Schliipfer, who baa 
collected fitty cases recorded in various journals, with aa 
euti'e mortality of 22 per cent., of which 12 per cent, were 
ascribed to vaiious forms of sejttic lung mischief; also by 
some statistics of Univetsify College Hospital, which show 
that of twenty-one cases operated on for ejdthelioma of the 
tongue eight died, of whom five succumbed from lung com¬ 
plications, a rate of mortality of 23‘8 per cent, from that 
cause alone. 

Upon premisses such as these Mr. Baiker has come to the 
coDclusiou that to obviate this very high (and I should hope 
unusual) death-rate, the rational method is to arrange the 
operative procedure.s in such a way that all chances uf septic 
poisoning shall be excluded. And this is how he accom- 
lisbes It, as described in his own words ;—“ A Trendelen- 
urg’s cannula was inserted and inflated, and subsequently 
the tongue was removed, after division of iliR lip, jaw, and 
soft parts, down nearly to the hyoid bone. It was removed 
in two transverse sweeps of the knife, cxiiting half of the 
organ at a time, to allow' of each lingual artery being liga- 
tun <1 separately. The next day the nostrils were plugged 
with coiton-wool, and the mouth closed and covereu wim a 
well-fitting pad. A silver drainage tube was also adjusted io 
the floor of the mouth, over the end of which a rubber tube 
was fitted to carry off all discharge from the mouth into a 
basin of Condy’s fluid at the bedside. He was then obli^d 
to breathe by the tracheal openiug, and by it alone. This 
was kept up fur several days, until the stump of the tongue, 
&c., was comparatively clean. Later he was allowed to 
breathe by the nose aloue (the mouth being keptstill strictly 
closed and padded), and the tracheal wound was allowed to 
close. Finally, the pad was removed from the mouth.” 
There was on two occasions some oozing, requiring the 
application of pcn hloride of iron, and tbeie was a rise of 
temperature to 103^ This was cousidered to depend on an 
alveolar abscess, and relieved by cxiraciion of some loose 
teeth. Convalescence was rendered tedious by exfoliation 
uf two pieces of bone. In one case the drainage-tube was 
retained thirteen days. 

Now, 1 should like to ask why at the time the patient had 
in his mouth a putrefying malignant sore, w'ith poisonous 
breath and discharge, no pueunionic or septic symptoms 
occurred? y^ud, further, why such symptoms should be 
looked for from a granulating surface, such as we usually 
have after removal of the tongue ? Can anyone for a moment 
suppose that a fresh cut surface, and presumably a healthy 
one, could “exhale” such “irritating’’ or “acrid fumes” as 
would provoke pneumonia? 1 venture to assert that such a 
proposition is absurd. If “septic pneumonia” occurred, 
surely it would be in the way in which it usually arises after 
operation—i.e.froni direct absorption of some murbid material 
into the blood. But wby should such a condition be pos¬ 
sible ? Suppose the air of the ward to be in a proper con¬ 
dition, and vou disinfect the wound in the mouth os it ought 
to be disinfected, and as in the cases I have recorded it 
wa«, what possibility can there be of any “acrid fumes,” or 
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even of any pntrid material which could by aoy means lead 
to blood-poisoning, or lung-poisoniDg either ? 

It seems to me that in the operation Mr. Barker has pro¬ 
posed he has adopted, to begin with, a practice which has, 
I think, been properly designated *‘a relic of a barbarous 
state of surgery” (*' On u Painless Method of Excising the whole 
Tongue," by Richard Barwell, F.R.C.S., The Lancet, 1879, 
p. 549), and he has in addition to this further complicated 
It by opening the trachea, so that the patient incurs great 
risks, altogether foreign to the operation (in the shape of 
acute pneumonia, &c.); and also by adding to these an un¬ 
necessary meddling and paingiring method of canying out 
the daily details of treatment. What better drainage-tube 
can yon have than tbe open mouth ? Drainage-tubes are not 
always models of perfection, according to Mr. Savory ; and 
suppose an obstructed one iu such a case as this, and what 
will happen ? The patient will of course have to retain the 
very material which most of ns are anxious to get away, and 
become very certainly poisoned. There is some truth in the 
asserdoD with regard to the ofTensive discharge no doubt; 
but this is, 1 believe, to be attributed not to the cut surface 
of tbe tongue, but to the needless compound fracture of jaw. 
There I think lies the secret. Let the bone alone, and 
adopting Mr. Barker's tbeoiy, you will need no such cum¬ 
brous and dangerous complications as tracheotomy and its 
multifarious accompaniments. 

This brings me to consider the next method. No. 3. 
The plan of dividing the lower lip and symphysis menti 
devised by Sddillot, and improved upon by Syme, has been 
almost exclusively followed by the Scotch snrgeons, and to 
this day a large number of operators adhere to it. The 
words of Mr. Barwell already quoted sufficiently express its 
^larocter, though there may no doubt be some cases m which 
it may be rcqu&ed. In tbe majority of instances, however, 
it would appear as unwise as it is unnecessary to divide bone 
with all its attendant risks, when tbe object can be attained 
equally well without. The rate of mortality attending it is 
h^h, as we might expect, and tbe wound of bone roost be 
held accountable I think, for many of tbe cases of septic 
lung mischief which are reported. 

In Group 2, which I need not describe, we find many 
advocates, notably tlie late Mr. Nunneley, who was content 
with a small opening, through wliich he passed the ^craseur, 
chain or wire ; and although 1 canuot di^ver any statistics 
of his cases, they are said to have been mostly successful. 
Other surgeons have followed the same method in a more 
or le»s modified fashion. Mr. Barwell claims for liis modi¬ 
fication of it [loc. cit.) that it is painless, as he takes care in 
the earlier stages of it to divide the lingual-gustato^ nerves. 
But 1 fail to perceive how the preliminary incision under 
the chin, and tlie passing tlirough of threads and wire of the 
dcraseur into the back of the mouth, can be effected without 
pain, and for the rest the same claim will apply to other 
methods in which the lingual-gustatoiy nerves are divided, 
be the preliminary proceedings what they may. 

Now, we come to tbe first method I named, that of 
excisiog through the month with or without a buccal 
incision. Various ways of effecting this have been practised. 
The knife is, ns Mr. Fairlie Clarke says, “tbe surest aud 
the most expeditious," but be wisely refrains from adding, 
the safest. It necessitates abstention from an ancesthetic, 
and under any circumstances is liable to be attended with 
dangerous bmmorrhage. (It is, of coarse, understood that I 
am not now referring to partial operations on the tongue, 
in which probably the knife is the most useful.) Of tbe 
Ivano-cautery I have had no experience. It is said to 
very good and safe, although 1 have lately beard of a case 
operated on by this method which was followed by sharp 
htemorrbage, necessitating ligature of the vessels. The 
old plan of ligature is now almost discarded, except 
lor d^ase of the anterior portion; and it seems to me 
the sooner it is wholly discarded tbe better. It is painful, 
it is particularly disagreeable to the patient, and almost 
tempts septic mischief. Then there is the dqraseur, for 
which we are indebted to Cbassatgnac. With this useful 
instrument tbe organ may be safely removed with little risk 
of hmmorrhage, and without difficulty. In the cases recorded 
I have described tbe manner in which I used it, and it need 
not be repeated here. 1 cannot conceive anything more 
ahnple or more satisfactory. There are, however, one or 
two poiote to which I desire to call attention. In my second 
easel experienced some difficulty owing to the large size of 
the patient’s toague. It seemed, when grasped by tbe 
derasenr, to fill the mouth, and interfere with breathing. 


At the same time it rendered difficult any attempt to feel or 
to see how the chain was working. As tbe result shows, 
this did not interfere with tbe success of the operation, Wt 
it led me to determine in my next case to lay open the 
cheek. We all know how very readily any cheek 
wound heals, so that there was nothing to deter one 
on that score. I found, as I bad anticipated, that 
laying open tbe cheek enabled me to see the working 
of the chain during tbe whole time, gave room for passing 
iu the fixing pins quite easily, and for tbe escape of any 
bleeding, &c.; and more tbau that, allowed free room 
for the patient to breathe. Tbe operation was rendered 
very much easier for the operator, and I think safer for 
the patient. The proceeding is one I strongly recom- 
mena. The principu points are to divide the structures of 
the floor of the mouth freely, so as to be able to draw tbe 
tongue well forward without force; to work the icraseur 
ebatu from tbe front so as to divide the base os evenly as 
possible: to work the instrument slowly, and to administer 
an anffisthetic. W’ith regard to after-treatment, it was very 
simplp in the cases recorded. Frequent syringing or wash¬ 
ing of the mouth with some antiseptic or dieinfectaut; 
frequent administration of milk and Mef-tea, and keeping 
the mouth open as much as possible, but not permitting the 
patient to attempt to speak for a few days. In no case 
was there any symptom of irritation (the highest tempe¬ 
rature^ was F.), or the slightest approach to septic 
mischief, and the patients were in each mstance up and 
about in a very few days. Would any of the other 
methods of treatment have yielded equally good results ? 
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Ununited Fracture of the Olecranon treated by Suture of the 
Bones. — Chromidrosis,—Slrctchiny of Facial Nerve for 
Spasmodic I'ic, —Excision of Breast in Intractable Eczerna 
of the Nipple. 

The last meeting of this Society for the session was held 
on May 27ih, J, Lister, Esq., F.R.S., President, in the chair. 

Mr. MacCormac read notes of a case of Ununited Frac¬ 
ture of tbe Olecranon Process, in which Bony Union was 
obtained by Sutures of the Bones. Ttie patient (who was 
exhibited) was a piano-tuner, twenty-six years of age, who 
four months before coming to St. Thomas’s Hospital had 
fallen upou the right elbow, aud sustained a fracture of tbe 
olecranon. When admitted tbe Umb was wasted, especially 
the triceps; there was no power of active extension; the 
line of fracture ran across the base of tbe olecranon, tbe 
detached portion being separated by two inches, and fixed 
to the back of the humerus, the condyles of which could be 
felt in tbe gap, no uniting medium being perceptible. On 
Jan. 6th Mr. MacCormac made a verticm incision three 
inches long, exposing the fractured bone and the articula¬ 
tion. There was no trace of uniting material, the fractured 
surfaces were covered with smooth fibrous tissue, and ad¬ 
hesions existed between the detached process and the con- 
dj^les, and also between the end of the humerus and ulna. 
These adhesions were dissected out, and tbe periosteum 
being reflected, a thin layer of bone was cut off with a chisel, 
and by means of two wire sutures through holes drilled in the 
bone the surfaces were brought into close apposition. The 
wires were twisted and cut off so as to project at the centre 
of tbe wound, which was afterwards closed with catgut 
sutures. The operation was performed antiseptically, the 
joint being washed out with carbolic solution (1 iu %) be¬ 
fore cloeiug the wound. Tbe first dressing was made on tbe 
fifth day, when tbe wound was found to be united, except 
where the bone-sutures emerged, and tliese were removed m 
twenty-one days. In forty days tbe patient left the hos¬ 
pital with very good active movement at tbe elbow-joint, 
and apparently firm bony union at the seat of fracture. From 
first to Last he bad no painoriocouvenience. Tbe wound healed 
without a drop of pus; the temperature occasionally rose 
to 99*8°; it was otherwise normal throughout. He has now 
perfect power of active extension. The arm cannot be made 
absolutely straight, but he is able to follow his trade as well 
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as before.—Mr. Lister believed he was the first to perform 
ao operatioo of a similar nature many years a^ iu Edin- 
bargn. The patient was an engineer in the prime of life, 
who had sustained a fracture of the olecranon. Mr, Lister 
ex^ed the ends of the fragments byaloDuitudinalincision; 
and after paring away the surfaces, drilled the fragments 
and tied them together by strong silver wire, using a single 
suture, which was more convenient than a double suture, Tor 
it remained in the line of iocisiou. The result was, as iu 
Mr. MacCormac’s case, there was no infiammatory or con* 
stitutionaJ disturbance. The man left with bony union and 
resumed his occupation. Since then, at King’s College Hos- 

E ital, he had similarly treated another case with like result. 

a neither was the upper fragment fixed to the humerus, as 
in Mr. MacCormac’s case; nor was the separation between 
the fragments so wide. It was refreshing to hear antiseptic 
dressings spoken of as<a matter of course; but he supposed 
few members of the Society would perform such an operation 
as the free opening of a ioint without such antiseptic precau* 
tions as we possess, which afforded snch secnrity against 
complications. 

Dr. T. COLCOTT Fox then read a paper founded on two 
cases of Cbromidrosis, in which a deep blue>black pigment 
exuded upon the skin of the circnmorbital region. The 
paper was illustrated by several beautiful drawings kindly 
lent the author by Dr. Foot, the President of the Patho¬ 
logical Society of Dublin. One case occurred in a girl aged 
eighteen years, a partial deaf-mute, but otherwise intelligent 
and of good physique, who presented herself amongst 
Dr. Donkin’s out-patients at the Westminster Hospital, for 
the relief of a conspicuous and symmetrical black pigmenta¬ 
tion of the eyelids and considerable portion of the adjoining 
cheeks, which caused great concern to the girl and her 
friends. The catamenia appeared first at the age of fifteen, 
and bad never since been regular in time or quantity, and 
since that age the girl hod snffered from general malaise, 
severe headache, and very marked habitnal constipation. 
She was not an hysterical subject. The pigmentation was 
tot noticed in September, 18^, on the lower lids, whence 
it gradually spread over the adjoining portions of the cheeks. 
Tlirough tbe kindness of Drs. Stnrges and Donkin she was 
placed under observation in the Westminster Hospital on 
three occasions, and it was found that the pigmentation 
varied considerably in amount and intensity, though present 
in some degree almost continuously. It was always less at 
the catamenial periods, but seemed to bear a direct relation to 
the very obstinate constipation, and was more iuteuse aud ex¬ 
tended the longer the interval between the relief of the bowels. 
It was found on many occasions that whenever the latter became 
regular the pigmentation disappeared. As a proof of its 
genuine character Dr. Fox described the precautions taken 
to watch the case on one occasion for thirty-six hours, after 
the face had been thoroughly cleansed, but the pigmenta¬ 
tion steadily returned. The ’urine was examined on several 
occasions for indican, which was found always to increase 
markedly in amount pari passu with the constipation and 
the exudation of pigment on the face. This fact, and the 
relation of the exudation to habitual constipation, are new 
points in connexion with the affection. Examination of the 
pigment showed it to present characters in all respects 
similar to those hitherto recorded in other cases by Charles 
Kobin and others. The indian-ink-looking amorphous 
granules were found insoluble in almost all reagents, hot or 
cold, but displayed a deep blue colour when moistened with 
glycerine, and when dissolved in hot sulphuric acid firstly 
gave a beautiful purple hue, and, finally, a bistre tint. The 
pigment was evidently indigogenous. The second case was 
a girl of eijjhteen, sent to the author by Dr. Donkin. She 
was hysterical and phthisical, and suffered also from flatu¬ 
lent distension and constipation. The black powdery pig¬ 
ment afforded similar reactions to that in the first case, nut 
the pigmentation was slighter and more fitful iu appearance. 
In both cases any beat, emotion, &c., which determined the 
blood to the face, increased the pigmentation. Dr. Fox, in 
consideration of the fact that these were the first cases pre¬ 
sented to a London Society with the exception of one shown 
by Sir Bcojamin Brodie in 1845, entered into a short risumi 
of frie subject and of other recorded cases, which are recorded 
in interesting monographs by Dr, Le Roy de M^ricourt of 
Brest and Dr, Arthur Wynne Foot of Dublin, and insisted 
on the reality of the affection, which he challenged anyone 
to disprove. To the thirty-nine cases collected by Dr. Foot 
be added five others, making forty-four in all, six of them 
being in males and thirty-eight in females, at ages ranging 


between fifteen and fifty-seven years, and one a man aged 
twenty-two. Tbc chief points discussed were the cansauon 
and the relation of the exudation to uterine troubles, 
general debility, and especially constipation; the influence 
of emotion, bea^ &c., in inoreasiug the pigmentation and the 
scat it usually occupies; the probability of the sabstaoce 
being exuded m a soluble form in the sweat rather than in 
the sebum, aud its subsequent oxidation into a coloured 

S ent by contact with air; the varying shades of the 
r (azure, deep blue, ochreous, black) oi the pigment in 
different patients, and at different times in the same patient, 
the constant chemical and physical characters of ^e pig¬ 
ment, which prove it to be indigogenous and allied to siniUar 
products occurring occasionally in urine, pus, eczematous 
vesicles, milk, dropsical fluid, feces, and vomit; and 
the arguments for and against malingering, showing 
undoubtedly, that it is a real diseased condition. 
Lastly, Dr. Colcott Fox gave the results of the latest 
researches into the pri^uction of indicau in the 
economy and its connexion with cbromidrosis.—Dr. 
O’Connor asked whether there was any cutaneous hyper- 
eestbesia or smarting, and whether the exudation was 
coloured from the first. The age of fifty-seven of one of 
Dr. Fox’s patients was uncommon in these cases. In many 
cases uterine and other symptoms have appeared after the 
removal of the exuded material. He bad seen one case in 
Dublin and one in London, and regarded the condition as 
one of steatorrhoQ^ of which there were varieties in the 
colour of the secretion. The black form of steatorrhena was 
said to be hereditary. He asked, then, whether the seba¬ 
ceous glands were affected, and tbonght it bore some rela¬ 
tion to the condition of vitiligoidea, described by Addison 
and Gull.—Dr. Cavafy had not the slightest doubt as to 
its being a genuine affection. The secretions of sweat and 
of urine bad much iu common, and he was glad that 
Fox had bad the nrine of these cases thoroughly examined 
for indican, with the result stated. The fa<^ of the occur¬ 
rence of this condition, together with obstbate constipation, 
favoured the view that the pbmeut was of the same nature 
as that in the urine—viz., ludican, which occurs in excess 
in the urine dnrbg constipation. But bdican appears in 
the urine under other conaitions. Senator and Jane have 
found it in all chronic wastbg diseases, m diabetes, in the 
later stages of carcinoma and in phthisis. It would be in- 
terestmg to know if a^ of these coloured sweats occurred 
in phtbuical people. By analogy similar explanations may 
be given for other coloured sweats. Red sweat may 
be to an exudation aualogous to hsemoglobmuria. 
Albumen has lately beeu observed b the sweat. Did 
Dr. Fox collect any of the fluid exuded, and, if so, did 
be find bacteria in it? For m one case b Germany* 
cbromogeQOUS bacteria were found, and it was known that 
such ebromogenous bacteria occurred in blue pua. The fact 
of emotion Iwing followed by the outpouring of this blue 
sweat pointed to the occarrence of a local sweat centre, 
which can often be excited b a reflex way by the application 
of pungent substances to the tongue.—Mr. Startin asked 
if the coloured sweat occhrred b other parts of the body. In 
a case under Dr. Payne, a woman aged forty, where there 
was uterine disease, there was colonred sweating over a 
limited area in each axilla. He suggested that a ferment 
was produced through the nervous bfluence, and that the 
indican became thereby oxidised.—Mr. LlSTER, in hb 
observations on blue milk, had thought it possible that the 
colour was due to tbc presence of h^teria, which were not 
themselves colonred ; but in the present cases the coloura¬ 
tion was related to nervous influences, and could hardly be 
supposed to be due to bacteria.—Dr. Fox, io reply, said 
that there was very little, if any, altered sensation m hb 
cases. It was impossible to say whether the pigment was 
exuded from the sweat or from toe sebaceous glands, but it 
contained no oily matter, which was evidence against its 
being a steatorrhceo, as Neligan supposed. No constitutional 
disturbance followed the removal of the pigment. In one of 
the cases Dr. Donkin found evidence of early phthisu. No 
bacteria were found in the pigment, and the effect of emotioa 
inproducingit was very marked. The indican rapidly became 
oxidised on exposure to air, and if its occurrence in sweat 
be admitted, there would be no difficulty in explaining the 
deposition of the pigment. The axillary secretion b 
naturally coloured.—Dr. O’Connor added, that in Sir B. 
Brodie’s case Dr. Owen liees found fatty matter m the 
deposit 

Mr. Godlke read a abort account of the progress of the 
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case of Stretching of the Facial Nerve for Tic Spaemodi^ue, 
related by bimBelf and Dr. Allen Sturge early in the session. 
The patient on whom the operation was performed remained 
perfectly well till a month ago, then slight twitching of the 
orbicularis palpebrarum occurred in connexion with great 
mental worry; it was accompanied by some suprao^itol 
neoraima. A blister was applied above the eye and quinine 
was administered. The twitching has recurred once since 
that time again in connexion with a mental shock, hut it 
has now disappeared again, the patient only having some 
stiffness about the eye, and difficult)^ in opening it when 
exposed to a cold wind. Another patient mentioned in the 
paper on whom Mr. Godlee had stretched first one and then 
the other facial nerve was also referred to, but as his cose is 
not yet complete it was decided to postpone a detailed 
account of it till next session.—Dr. Dowse said the recur¬ 
rence of the affection bore out the experience of half a 
centnry in reference to nerve section in neuralgic and 
spasmodic tic; for invariably the affection has returned 
ajter a time. He had seen several such cases, and thought 
neither stretching nor division of nerves satisfactory. In 
coses of severe epileptiform neuralgia he had found the 
removal of exciting causes—e.g., carious teeth—to be tbc 
best treatment.—Mr. Lister pointed out that nerve division 
and nerve stretching did not come under the same category. 
The remarkable fact was that the less violent measure 
was followed by the more permanent benefit; for recur¬ 
rence of the affection invariably took place (sometimes very 
soon) after division, or even excision of a considerable 
length of nerve. But stretching in some coses — e.g., 
Nussbaum’s — was actually curative. The case of Dr. 
Stnrge and Mr. Godlee conld hardly be said to be a 
failure, for both the slight recurrences of twitching bad been 
dependent on derangement of health.—Mr. Godlee, in 
reply, said that the patient had been treated by many phy¬ 
sicians for four or five years without relief. The operation 
was not a serious one, and does not permanently lame the 
patient, who in this case has bad one ^ear at least of 
absolute comfort. The return of the twitching had de¬ 
pended on some nervous shock, and it was hoped that 
it would not be permanent. The relief obtained from 
the pains of ataxies by stretching the sciatic justified the 
operation, even if that relief were only temporary, 

Mr. Geo. Lawson exhibited a Breast, which he bad 
removed on account of long-standing eczema of tlie nipple. 
In the reports of the Society for last year, after recording a 
case in wnich cancer had followed an iotractablo eczema of 
the nipple, be suggested that in cases of eczema of the nipple 
which have resisted fora length of time all treatment “the 
breast should be removed in anticipation of a disease which 
does not then exist.” The case which he had now to relate 
was that of a lady who suffered from eczema of the nipple, 
which had resisted all treatment for over twelve months, 
and was extending. Feeling that the usual termination of 
such cases was diffused cancer, Mr. Lawson advised, and 
accordiugly removed the breast. There was a red, scaly 
patch reused slightly above the level of the skin, and ex¬ 
tending for about two inches aronnd the nipple. The breut 
was examined by Dr. Thin, and he discovered cancer 
elements diffused thronghont the organ. The preparation is 
now in the College of Surgeons’ Museum.— Mr. Lister 
thought the line of practice a serious one if meant to apply 
to all cases of eczema of the nipple. But he was not long 
ago consulted by a lady for eczema of the nipple, which he 
treated by local applications; but he heard afterwards that 
cancer had developed. At the same time be would hesitate 
about advising the removal of the whole breast in cases even 
of obstinate eczema of the nipple. In Mr. Lawson’s case it 
did not appear that the breast was the seat of scirrhous 
cancer.—Mr. Lawson said that he advocated excision of the 
breast in cases where the eczema of the nipple had resisted 
all treatment. 
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At the meeting on May 4th, 1881 (Dr. Matthews Duncan, 
President, in the chair). 

Dr. Galabin showed, for Dr. John Bassett, two speci¬ 
mens : (1) The Placenta from a Case of Triplets. On the 
foetal side were attached three umbilical cords, and the 
remains of three sets of membranes, without any appearance 
of separatum in the placenta. (2) A Foetos with the Placenta 


adhering to the Cerebral Membranes. The vault of the 
skull was absent, and no brain substance was developed. 
The placenta, which waspnevious, adhered to the cereoral 
membranes. These membranes contained some fiuid. The 
child was delivered by version, and breathed for about an hour. 

Dr. Meadows showed Pessaries made of the new 
material xylenite, a compound of paper and nitro-glycerine. 
It was more elastic than vulcanite, and conld be more com¬ 
pletely softened for moulding by boiling water. 

Dr. Godson exhibited a new apparatus for applying 
heat or cold to the surface of the oody. It was known 
by the name of Letter’s Temperature Regulator, and con- 
suted of a coil of pliable, metallic tubing, which conld be 
adapted to different parte. A continuous stream of bot or 
cold water co^d be circulated through it. He thought it 
might be valuable in post-partum bmmorrhage. 

Dr. Cleveland showed a cylindrical Fleshy Substance, 
about three inches by three-quarters of an inch. It had a 
remarkable resemblance to a uterus, having a mouth with 
lips at one end and a central canal. It was expelled with 
pains and slight haemorrhage three days after delivery of a 
seven monks’ child. The lady, who bad borne previously 
, eight children, said that in her last two labours a similar 
suDstance, but rather larger, had been expelled on the third 

^'be President narrated a case of Phlegmasia Dolens 
with Lymphatic Varix. He was disposed to support the 
view of Tilbury Fox and others, that phlegmasia dolens is 
due to venous and lymphatic infiammation and obstruction, 
and that, of these two, the lymphatic disease is the more 
important, especially as being probably present in every case, 
while the venous disease is occasionally absent. The case 
of white leg occurred in the downward progress of a charac¬ 
teristic case of cancer of the womb. During its presence 
there appeared lymph-angiectasis of a part of tne skin of the 
thigh, and this disappeared as the phlegmasia disappeared. 
The part visibly affected was at the upper and outer part of 
the anterior surface of the left thigh, and constituted an 
oval or triangular area broader above than below, and of 
such extent as might be nearly covered by the hand. There 
was no pain or tenderness. The projecting vessels, covered 
by epidermis, and having a yellowish-white tint and pearly 
lustre, were seen and felt, and the prick of the small poiht 
of a knife allowed a large drop of limpid lymph to im¬ 
mediately exude. A similar affection of lymphatics occurred 
during a slight attack of phlegmasia in the right limb, 
which began as the disease was Slowly disappearing from 
the left. The lymph-angiectasis occurred in an area of skin 
mechanically weakened by being the seat of closely set 
spindle-shaped, ribbon-likc skin cracks. These cracks 
were obscured by the lymphatic distension, and did not 
su^equenUy become again visible as skin cracks, except 
in small parte. The lymph-angiectasis was probably 
the result of general lympnatic tension in the whole 
limb, the special varicose lymphatics becoming so in 
consequence of being imperfectly supported by the 
weakened cracked skin. Similar phenomena were observed 
in the abdomin^ skin cracks of pregnancy under circum- 
stances not regarded as morbid.—Dr. Playfair said that 
many clinical facts proved that thrombosis of the veins was 
not of itself sufficient to account for the phenomena of the 
disease. Thus, there were cases of thrombosis of the veins of 
the lower extremities,’’occurring in gouty_ subjects, in con¬ 
nexion with which nothing like phlegmasia dolens wu ob¬ 
served. Dr. Duncan’s cases showed the probably intimate 
connexion between a certain amount of septic absorption and 
phlegmasia, which was not uncommon in connexion with 
cancer of the uterus. He did not think that there was 
ground for assuming that lymphatic obstruction had more 
to do with phlegmasia than venous obstruction. He hi^ 
never seen any lymph-angiectasis in puerperal cases, and in 
some instances throrobo^ of pulmonary arteries preceded 
the phlegmasia. — Dr. Graily Hewitt thought there 
was no doubt that, in typical coses of this disease, both 
lymphatics and veins were affected. It was known that the 
venous obstruction originated in coagulation in the uterine 
sinuses extending to the iliac trunk, and it was probable that 
the lymphatic thrombosis occurred in a similar way.—The 
President would not attempt to estimate precisely the 
comparative infiucnce in phlegmasia of venous and of 
lymphatic obstruction. He would only say that, while 
sometimes venous obstruction was certainly absent, we could 
not say the some of lymphatic obstruction. 

Dr. Galabin brought forward a Caae of Extra-nterme 
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SMOciated with Intra^nterioe Fcetatioa, in which Abdominal 
Section was periormed. The patient was thirty-six years 
old, was married in the spring of 1878, in the summer of 
that year bad an abortion, and in AprU, 1879, was delivered 
by forceps of a full'term child. She expected her second 
confinement in September, 1880, and engaged Mr. Thomas 
Dnke of Rugby to attend her. During the fourth and fifth 
months of pregnancy she had considerable pain and tender¬ 
ness in the right side of the aMomen. Two tomonrs were 
discovered; limt on the left side gave the usual evidences of 
foetal life, and was clearly the pregnant uterus. Over the 
tumour on the right side nothing could be heard b^ auscul¬ 
tation, and Mr. Duke, as well as several other medical men 
who examined the patient, concluded that the case was 
probably one of an ovarian tumour complicating pregnancy. 
On June 16th symptoms of rupture suddenly occnrred, fol¬ 
lowed by those of peritonitis, and the ouUine of the right- 
hand tumour was found to have disappeared. The patient’s 
state having become very critical the author was sent for, 
and reached Rugby on the evening of the 19th. He was 
inclined, from the history, to agree wiUi the diagnosis of 
raptured ovarian cyst; bot the possibility of combined 
extra- and intrs-uterine foetation existing was suggested. 
He advised an exploratory operation as the only chance 
for life, and performed this on the morning of the 20tb. A 
large quantity of blood and clot was found in the peritoneal 
cavity, and an extra-uterine foetus contained only in its thin 
memoranes. The placenta, attached to the back of the 
pregnant uterus and posterior surface of the right broad liga¬ 
ment, was left tn titu, and a drainage-tu^ placed in Uie 
wound, entering the general peritonei cavity. The opera¬ 
tion was performed under carbolic spray. The patient 
appeared to be doing well for the first two days, and the 
temperature never rose above 99'8’’. Labour, however, came 
on on the morning of the 22nd, and a child, which presented 
by the breech, was delivered stillborn. Though there was 
very little bsemorrbage by the vagina a great deal occurred 
through the drainoge-tuM. On the 23rd the temperature 
was normal, but bremorrhage still went on through the 
drainage-tube, and she died, apparently from foes of 
blood, on the 24th. The author attributed the secondary 
hicmorrhage to the shrinking of the ntems in the expalsion 
of the foetus, and eonseqaent further detachment of the 
extra-uterine placenta from its posterior wall, ^th fcetuees 
appeared to be of about six months and a half development, 
but the extra-uterine foetus weighed only one pound and a 
half, the intra-nterine two pounds and three-quarters. A 
review was appended of similar recorded cases, in all of 
which the extra-nterine pregnancy appeared to have been of 
the abdominal form, while m none oi them was a complete 
diagnosis made, while both foetuses remained witbin the 
abdomen.—Dr. Routh congratulated the author on his 
skill and powers of diagnosis. It appeared that death was 
due to the further demcbment of the placenta in labour, 
and he suggested that it would have been expedient to 
re-open the abdomen and arrest hiemorrhage by tbe actual 
cautery. He had seen adhesions in ovariotomy, even adhe¬ 
sions to the liver, successfully treated by the actual cautery. 
—The PRESiDiNT regarded ancontrollable brnmorrhage as 
the great difficulty in surgical iuterference with extra- 
nterme pregnancy, and this even many months after the 
death of the foetus. He did not look with much hope on the 
actual cautery as a means of arresting this or any kind of 
hrcmorrbage, as he bad used it, and seen it used, in vain.— 
Dr. Galabin said that on account of the distance of the 
patient he had not bad the opportunity of deciding on the 
expediency of re-opening the abdomen. He thought that a 
static, such as perchloride of iron, would be more efifectual 
than the actual cautery in arresting bsmorrhage in such a 
case. 

Dr. George Rigden read a paper *' On Midwifery in 
Private Practice daring Forty-three Years." 5682 mothers 
were delivered of 5751 children—viz., 2947 males and 2804 
females; 65 were twin cases, and ^ere were 2 cases of 
triplets. 5422 children presented by some part of the bead, 
inriuding the face; 156 presented by the breech; 89 by 
inferior, 4l by superior, extremities. There were 45 placental 
presentations included in the above; 255 children were 
still-bom, 165 being premature; 105 bad been dead some 
time; 759 were delivered by forceps; iu 2 cases craniotomy 
bad to be performed. Previous to 1860, forceps were used 
only once m 222 cases, while in the last twenty years they 
were used about once in 16 cases. The proportion of still- 
Urtbs was but very slightly diminished during ^e latter 


period, and the author attributed this slight advantage 
rather to greater experience than to the more frequent 
use of forceps. There were 13 maternal d^ths — viz., 
2 from puerperal convulsions, 6 from peritonitis, 2 from 
heart disease, 1 ^m fright, 1 from cancer of the tongue in 
an advanced stage, 1 from bronchitis, and 1 from scarlet 
fever. — Dr. Edis thought great credit was due to Mr. 
Rigden for his exceedingly low maternal mortality. It was 
curious that the proportion of stillbirths did not seem to 
vary with the change from ergot to forcen. He believed 
that the timely nse of forceps diminisbeu materially both 
infant and maternal mortality, especially in laige cities. 


ntb liotirts of ^oob. 

The Factors of the Unsound Mind. By W. A. Guy, M.B.» 

F.R.S. London; T. De la Rue and Co. 1881. 

This is an important contribution by a physician of great 
learning and matured judgment to the question of the 
relationship of mental states to criminality. In his first 
chapter Dr. Guy deals with iUnsions of the senses, and be 
quotes many examples familiar enongh to medical readers 
of perfectly sane persons who have suffered from sense- 
phamtoms of various kinds. Dr. Guy has collected and 
analysed thirty-six cases of illusions. Of these twenty* 
eight were males and eight females, and they were of all 
ages, from four to eighty. Some were in robust health, 
others were delicate or worn by study. In some the Ulxisiona 
lasted for years, while in others they marked the onset of m 
febrile attack. The iUnsions had in some cases a reference 
to past or passing events, and in others no snch reference 
conld be traced. These iUnsions are not due to the 
srorkings of the imagiuatioo, but they " start into existence, 
a surprise and a perplexity.” Dr. Guy, however, as b 
result of his aualysisof cases, says: ” Among the endow¬ 
ments BpeciaUy mentioned in some of the most minutely 
described cases, an active imagination, a retentive memory, 
an acute perception, and a highly sensitive and sympathetic 
nervous organisation, are to be noted.” This rule was not 
invariable, and many of the victims of iUnsions have been 
persons of a very opposite type. The following list of 
causes of iUnsions are given:—(1) Mental excitement and 
exhaustion. (2) Exhaustion of the strength by watchings, 
fastings, &c. (3) Convalescence from illneea (4) The onset 
of inflammatory disorders. (5) Disorders of alimentary 
canal. (6) Blood changes. (7) Certain poisons, such as 
alcohol, Indian hemp, and belladonna. (8) Disturbance 
and arrest of cerebral circulation. (9) Disease of the 
sense-organs. (10) Convubive and paralytic disorders, 
passing allusion is also made to what the author calls 
illusive transformations—\.6., the transformation of commois 
sights or sounds in the miod to things other than the 
reality. This is common enough in the insane, and is 
famUiar also in cases of delirium tremens. 

In the second chapter a delusion is defined ss **an 
involuntary thought, idea, or belief, tvithovt dates or 
premisses." Delusions may have their origin: (1) In Ulosions. 
(2) Sudden shock. (3) Visceral disease. (4) Excited emo¬ 
tions. (5) Disappointment or injury. (6) Disordered circiila- 
tion or disease of the brain. 

The analogy between dreaming and insanity, and the 
origin of the sense-phantoms and delusions of the dreamer, 
form the subject of the third chapter. 

From dreaming, the analogue of insanity to som¬ 
nambulism, the acted dream is on ea^ and natural 
transition. The facts that somnambnlism has close re¬ 
lationships with epilepsy and insanity, that, like them, it 
is hereditary, and that the one condition often passes into 
the other, are dwelt upon. That remarkable condition, '* the 
mesmeric state,” is allnded to os ahowing bow eatdly the 





it 



ThiLahoit,] 


REVIEWS AND NOTICES OF BOOKS. 


[JUN£4.1881. 917 


will mfty be dethroned by artifice. The chapter on 
delirioni eeiyea to ehow how both illoaions and delusions 
may be produced by bodily conditions and causes well 
understood and almost reproducible at the will of anyone. 

In Chapter IV. many interesting illiutrations of inco* 
herence in written and spoken language are given, and their 
value as evidence of insanity is insisted upon. 

The relationship of epilepsy, hysteria, and other disorders 
which are or may be characterised by convulsive movements 
is brought prominently forward, and is illustrated by many apt 
examples chosen from the writings of physicians of all times. 

The proposition that madness is often but an intensified 
emotion is bandied with great ability, and there occur in 
this chapter passages which deserve to be quoted in escUnao. 
The leading dispositions of mankind are comparatively few. 

Innumerable combinations of these elementary characters, 
harmonious or discordant, make up the individuals whom 
we encounter in all societies of men, and in whom outward 
objects or inward thoughts stir up the various emotions of 
pleasure and pain, of hope and joy, of love and pity, of 
pride and vanity, of awe and veneration, of shame, fear, 
anger, and remorse.” The abnormal growth of one side of 
a disposition may give ns individuals “ consumed by an 
insane fear, insane despair, insane hatred, insane love, in* 
sane jealousy.” "It will be observed,” says Dr. Guy, 
" that I have made no separate and distinct allusion to 
conscience and the conscientious disposition, though a know* 
ledge of right and wrong figures so prominently in our law 
courts as the test of criminal responsibility. My motive for 
the omission is that I do not see any sufficient reason for 
treating conscience otherwise than as one of the groups of 
emotions which answer swiftly and certainly to the objects 
or thoughts fitted to call them into play, or if differing from 
them in any particular in this, that conscience is maintained 
in a highly sensitive state by the constant and sustained 
efforts of the teachers of religion. In the claoMw among 
whom vioe and crime abound, and to whom the teacher of 
religion does not gain access, it is reasonable to expect as 
low a development of conscience as of the other emotions 
which tend to virtue.'* That the constant stimulation by 
religious exhortations, assisted by the fine arts, is sure to 
produce an insane growth of one side of the character, is 
showm by the overbearing frequency of one form or another 
of religious mania. 

In a short chapter a few referenoes are made to cases of 
delirium and nervous disorder brought about by foul air or 
scarcity of food. "We know,” says the concluding para* 
graph, " that such epidemics as the dancing mania have 
followed in the wake of pestilence and famine, while the 
homicidal mania of the French Revolution, and the mixed 
epidemic of homicide and fire-raising which prevailed during 
the siege of Paris in 1870, were in part explained by the 
scarcity of the one period, and the famine of the other.” 

Dr. Guy’s classification of insanity is, primarily, into the 
undeveloped, the degenerated, and the disordered mind— 
idiocy, imbecility, and mania. The last class it is which 
famines the debatable criminals; and as a general plea for 
these unhappy persons Dr. Guy puts forward the argument 
drawn from a consideration of the modes of orig^ of the 
factors of the unsound mind, that an apparently sane person 
may suffer from "epilepsies of sense, thought, and speech,” 
as well as from convulsive epilepsies affecting tbe muscles. 
There can be no doubt of the reality of epileptic insanity, 
and that epileptics may and do become violent and " mad ” 
under the influence of epileptic sense aurm. The fact that 
epilepsy may be produced by peripheral irritation—such, for 
example, as a neuroma—is Ulustrated by cases. 

When Dr. Guy deals with the crinuual lunatics, he points 
out that the difficulty arises mainly with two classes—the 
imbeciles who have criminal tendencies, and the victims of 


sudden maniacal impulses. The author’s long connexion 
witli Millbank Prison gives him tbe right to speak on the 
subject of punishment, and the spirit of common sense tern* 
pered with mercy which is manifested in the chapter devoted 
to the discussion of "the punishment of the madman” cannot 
but be conducive to the right understanding of a difficult 
matter. Dr. Guy strongly asserts that for a certain class of 
criminals tbe fear of physical sufiering is tbe only deterrent, 
and he has no sympathy with those who would abolish 
either the gallows or the lash, Neither the one nor the 
other has any deterrent effect upon lunatics; and those who 
have advocated, as Smollett did, the "punishment” of un* 
reasoning beings have outraged both logic and humanity. 
" If instead of talking of justice Smollett had spoken of 
mercy he would have commanded my sympathy, though I 
must have witliheld my consent; for X know enough of 
madmen to believe that the very kindest thing we could do 
to most of them would be to kill them; and this is equally 
true of many a victim of hopeless incurable bodily suffering. ” 
The punishment of death has no deterrent influence on 
persons of unsound mind; on tbe contrary, there are not 
few of these whose ambition it is to be hanged. It is clear, 
therefore, that the public safety is not enhanced by the 
enforcing of the law rigidly against the insane. The legal 
views of insanity, and the change which has been undergone 
by them from time to time, are passed in review in a most 
interesting manner. 

The final chapter, that which deals with the amendment 
of the law, is perhaps the most practically important of all. 
The Criminal Code Bill has the following paragraph :— 

" In order to establish a defence on the ground of insanity, 
it must be proved that the offender was at the time when ha 
committed tbe act labouring under natural imbecility or 
disease of or affecting the mind to such an extent as to be 
incapable of appreciating tbe nature and quality of the act, 
or that the act was wrong.” 

Dr. Guy suggests that the attention of the Court should 
be concentrated on one plain question: " Is the accused of 
unsound mind, and was he so about the time when the act 
was committed—that is to say, about the time when he may 
be assumed to have been contemplating it?” He also urges, 
as others have urged, that the scientific witnesses should be 
appointed by the Court, instead of being, as is now the case, 
selected by prosecution or defence, and mainly on account of 
some opinions which they have made public. With these 
suggestions we think all right-thinking persons vill agree. 


Index Medicus. A Monthly Classified Record of the Current 
Medical Literature of the World. Compiled under the 
supervision of Dr. JOHN S. Billings, Surgeon U.S. 
Army, and Dr. Rodebt Fletcher. Vol. I., 1879. 
Vol. II., 1880. New York: Ijeypoldt. London: Trubner 
and Co. 

Though it is more than one hundred years since the 
House of Commons voted £16,000 for preparing indexes to 
its journals, no serious effort seems to have been made, 
until a few years ago, to produce a tolerably satisfactory 
index of scientific and medical literature. Much, it is true, 
has been done by Mr. W. F. Poole of New York for general 
literature, yet few attempts have been made to systematise 
and classify tbe enormous mass of material contained in 
current scientific and medical literature. 

In the year 1860 the Royal Society began the publication 
of a " Catalogue of Scientific Papers,” but the utility of tbe 
work is seriously unpaired by the defective arrangement. 
It consists purely of an alphabetical list of autliors’ names, 
and is, therefore, almost us^ess for bibliographical purposes. 
A distinct advance was, however, made in 1877, when the 
New Sydenham Society published an important work, en¬ 
titled "A Medical Digest,” prepared with immense care 
and labour by Dr. Richard Neale, during a period of thirty 
z 2 
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yeara. Though the ** Digest ” did not make auy pretendona 
to be a complete index even to the works named therein, 
it did, nevertheless, practically form an index to the chief 
English medical periodical publications from 1837 to 1876. 
It contained over 90,000 distinct entries, and was itself sup¬ 
plied with a copious index, containing more than 9000 
references. But we suspect that the work is not yet snfh- 
ciently known. This may be partly due to the fact that it 
is obtainable only by members of the New Sydenham Society. 
As we announced some weeks ago. Dr. Neale purposes, with 
the support of his professional brethren, to publish a new 
edition independently. This will be brought down to the 
end of the cnrrent year, and, it is estimated, wUl contain 
about 20,000 additional references, making in all more than 
110,000 references to medical periodical literature of the last 
thirty-five years. It will then be, even more than at present, 
indispensable to those who wish to become acquainted with 
the history of medicine, surgery, and therapeutics daring 
this important period. 

The work the wamw of which heads this notice is of a | 
different and more pretentious character. It is, professedly, 
a classified catalogue and record of all the current medical 
literature throughout the world. Originally started in 
January, 1879, it has been continued monthly in spite of 
serious pecuniary loss. Indeed, at the end of the first year 
the publisher announced that the entire snbscription price 
(for 1879} did little more than pay for the cost of the index 
to the first volume. With praiseworthy courage, however, 
the publisher continued the Index for a second year, and 
again at a loss. At the beginning of the third year, how¬ 
ever, the prospect was somewhat brighter. The sum required 
for the continuation of the Index having been nearly 
covered by subscriptions and by special contributions to the 
guarantee fund, the publisher determined to venture upon 
the publication for another year. 

Several medical societies in the United States have voted 
special sums to a guarantee fund to meet the loss that bad 
hitherto attended the publication of the work. We would 
fain hope that its success is now assured, and that the sub¬ 
scriptions will in future not only cover the cost of produc¬ 
tion, but leave a margin of profit. Its discontinuance would 
be almost a calamity for every intelligent student and prac¬ 
titioner of medicine. It is printed on good paper, in excellent 
bold type, and is a marvel of accuracy and completeness; 
it is a worthy complement of the Index Catalogue in 
coarse of preparation by the same authors. (See The 
Lamcet, Nov. 20th, 1880.) 


|tda 

NEW TUMOUR FORCEPS. 

These forceps have been devised by Mr. Bellamy, and 
made by Messrs. Weiss and Son, for seizing and ste^ying 
large tumours, such as fibrous, fatty, &c., while being re¬ 



moved by the knife. The objects gained are great leverage, 
a firm grip of the mass, and ease in manipulation. It is a 
modification of Museauz’s forceps, with more bow in the 
blades and lithotomy forceps’ grip. The hand is liable to 
get tired and slippery in removing hard tough growths, and 
he above in.strament would seem to obviate these diffi¬ 
culties. 


GOYDER’S CLINICAL STENCIL PLATES, 
(REGISTERED.) 

It has always been desirable to record graphically (as well 
in the note-book as on the patient’s board) the position of 
physical signs and the location of injuries. These stencil 
plates serve the purposes of the physician or clinical clerk 
by enabling him to trace outline forms of the body, male 
and female, on its anterior and posterior aspects. The pre¬ 
sence of any physical sign can be depicted, and normal 
landmarks put in or omitted. The limbs can be drawn, and 
the position of any tumour, line of incision, excision, €>r 
amputation delineated. Lastly, with the plates, outlines of 



the femur, tibia and fibula, humerus and clavicle, can be 
drawn, and, by reversing the plate, bones of the opposite 
side are shown. By sketching in the prominent lines on the 
respective bones, the anterior or posterior surface is brought 
out. The ends of corresponding thigh and leg bones 
by a few lines show the knee-joint back and front—a joint 
which is often diseased, and in which morbid physical signs 
can be easily mapped out. The idea is not a novel one, and 
has, we believe, been long recommended by Dr. Gee. We 
would suggest that the plates should be multiplied; for 
in order to take an exact map of the physical signs of the 
thorax and abdomen, the outlines of the ribs should be in¬ 
dicated, or at any rate the costal margin, which cannot be 
done ou the plates in their present form. The plates are 
neatly out, and put up in a folding morocco case, with a card 
of instructions, by Messrs. Brady and Martin, of Newcastle- 
on-Tyne. 


i Bequests and Donations to Medical CEAKrriEa 

The Exeter Lying-in Charity has become entitled to £200 
under the will of the late Mr. Wm. Miles. Snrgeon-Major 
Newland bequeathed £1000 to Mercer’s Hospital, £500 to 
the Hospital for Incurables, and £250 to the Medical 
Benevolent Fund Society of Ireland. Mr. Edward Baker, 
late of Clapham, bequeathed, upon the death of his widow, 
£300 to the Clapham Di^nsaiy, and £200 each to the 
Brompton Ck)nsnmption Hospital, the Royal SM-bathing 
Infirmary, Mar^te, and the City of London Hospital for 
Diseases of the Chest ; also the remainder of such part of his 
personal estate as may be by law applied for charitable 
purposes to the principal London bospit^ at tbe discretion 
of his trustees. The Dundee Royal Infirmary has received 
£200 by the will of tbe late Miss Whetson of that town. 
The funds of the Windsor Infirmary have benefited to the 
amoont of £1000 by tbe will of tbe late Miss Louisa Reid of 
Hyde-park-terrace. Mr. Padmore, late of Hallow, be¬ 
queathed £500 to the Worcester Infirmary, and £100 each to 
the Salop Infirmary, the Worcester Dispensary, and the 
Worcester ^htbalmic Institution. The Newcastle-on-Tyne 
Throat and Ear Hospital has received £100 from a benefactor. 

The Newport Infirmary is to be enlai^ed to the 
extent of making provision for the accommodation of 
twenty-eight additional patients. 
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LONDON: SATURDAY, JUNE 4, mU 

Dr. Cameron lias given notice in the House of Commons 
that on an early day he shall move'^aresolution condemning 
the conduct of the Local Government Board in refusing to 
take the most obvionB means of encouraging revacdnation, 
and in witnessing the compnlsory closing of smalhpoz 
hospitals without causing provision to be mode for the re* 
ception of small-poz patients.” The aim of the resolution 
is excellent, and its utility would be undonbted if there 
were any reasonable hope that the attention of the House of 
Commons could at the present time be seriously interested 
in the question of the administrative {lolicy of the Local 
Government Board with respect to small-pox in the metro* 
polls. It would be well that the country should have some 
authoritative statement of the views that Board entertains 
respecting the promotion of revaccination (if, indeed, it 
have any views at all), and whether it has seen or sees 
its way out of the complicated matter of the small-pox 
hospital question—a question, it must be remembered, 
for which the Board is primarily responsible, and, in view of 
its anomalons relations with the Metropolitan Asylums 
Board, continues responsible. The Local Government 
Board, if it has hitherto displayed a lamentable want 
of statesmanship, has a certain pettifogging astuteness, 
which is not unlikely to bring confusion upon the heads of 
its np]K)nents in the House, and, by an ingenious showing 
of what its strictly legal functions are, prove that it has 
done all that the law required of it, and in a way that de* 
serves well of the Legislature, if not of the metropolis or the 
country at large. We shall not be surprised if a resolution 
condemnatory of the Board becomes in tbe coarse of dis* 
cussion a resolution wholly approbatory, and we may 
have to admit, despite common sense and common obser¬ 
vation, that administratively the present state of things 
in the metropolis as to small-pox is tbe best of possible 
results that could have happened, in the best of governments, 
in this best of worlds. 

As far as revaccination is affected by plenteous supplies of 
animal lymph, has not Mr. Dodson told us again and again 
in the House that be has no view of encouraging revacciuation . 
by the supply of animal lymph for the purpose, except in¬ 
directly as it may furnish a more approved (by some penons) 
supply of humanised lymph ^m fresh stocks; and has not 
the House accepted this statement without indication of 
dissent? This is the approved principle of the National 
Vaccine Establishment, and is it for a great Government De¬ 
partment to change principles as easily as gloves ? But tbe 
circumstances of the present outbreak of small-pox, it may 
be said, call for a revision of the principle referred to. 
Perish tbe thought 1 It is for epidemics to adapt them¬ 
selves to proved departmental rules, not for departmental 
rules to be modified to meet epidemic exigencies. In the 
one case patient, trustful routine is all that is required. In 
the other case the foundation of bureaucratic administration 


would be rendered unstable throughout, and the manner of 
administration would be liable to be wholly lost in attempts 
to secure the object for which the administration was 
designed—a view which, as not formally provided for by the 
Legislature, and inconsistent with AcU of Parliament, 
according to the usual rules of interpretation, must be at 
once repudiated. 

The true source of all the infectious hospital troubles in 
the metropolis rests in the question having fallen into tbe 
hands of the Poor Law authorities, mainly from the negli¬ 
gence of the sanitary’ authorities in the first instance, but 
afterwards from the perverse action and want of courage 
and foresight of the Local Government Board in the second, 
in having determined to pursue one kind of policy in the 
provinces and another in the metropolis. While using every 
exertion to divert the charge of infectious diseases from the 
Poor-law authorities and fix the responsibility upon the 
sanitary authorities in the provinces, os a question of public 
health administration, precisely tbe opposite policy has been 
pursued in the metropolis. Hence the evils in respect 
to smaU-pox hospital accommodation from which we are now 
suffering. From the commencement of our troubles on 
this question to the present time tbe subject has been 
considered by the Local Government Board, above all 
things, as a matter of Poor-law administration, and with 
tbe result that has surely followed sdl meddling with sani¬ 
tary or public health matters by Poor-law administrators. 
The administration that could not conduct tbe sanitary 
government of a workhouse has failed almost necessarily in 
governing the more complicated arrangements required in 
dealing with epidemic small-pox amidst a vast population. 
The Local Government Board and its metropolitan adum¬ 
bration, the Asylums Board, have come to grief in their work 
with reference to smoU-pox just as the old Poor-law 
! Board and their representatives on the different Boards 
of Guardians come to grief in the sanitary administration of 
workhouses. How does it happen that the circumstances 
now being brought to light as to the influence of our huge 
small-pox hospitals upon the neighbouring populations hod 
to be discovered by outsiders, and were not recognised, and 
the evils rectified os they occurred, by the officers of the 
Local Government Board! The subject did not concern tbe 
duties, at least legally, of the Metropolitan Asylums Board. 
But tbe Local Government Board, possessing tbe functions 
both of Central Public Health and Poor-law Authority, 
had full powers of inquiry. Why were these not exer¬ 
cised when the earliest rumours of mischief from the 
hospitals got afloat 1 But throughout the whole of the diffi¬ 
culties connected with this subject the Board has shown 
itself peculiarly careful to exclude them from consideration 
as a question concerning its public health administration. 
Indeed, what can be more astonishing and inconsistent with 
tbe question to the Central Board having presented itself 
as one of public health, than tlie fact of its having 
assented to the Metropolitan Asylums Board borrowings 
hulk of a line-of-battle ship from the Admiralty for use os 
a small-pox hospital in the Tliames ? If there be a construc¬ 
tion least fitted for nursing small-pox patients on board, in 
the interests of the patients, it is an old hulk; if there be a 
disease least appropriate to be treated on a hulk it is small¬ 
pox. Further, if it should prove that the accumnla* 
Digitizer ■ooge 
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tion of small-poz in separate hospitals is apt to cause 
in some way or other the presence of the disease 
in houses situated within half>a-mile rodiiis of the 
hospital, the conditions of such diffusion must be expected 
to be found in greater intensity in connexion with a hulk 
occupied by small'pox patients. Moreover, the belief that 
more effectual isolation will be secured in a floating hos¬ 
pital is, we belieye, a delusion, unless special methods of 
guarding the ship are adopted, particularly if the hulk is to be 
moored, as weunderstand, off Deptford or Greenwich—that is 
to say, in the busiest part of the great highway of the river. 
It is diificnlt to believe that this nmtter has been submitted 
to the Medical Department of the Government, and that it 
is any more than one of those liappy-go-lucky measores of 
the Asylums Board and Local Government Board which 
have so markedly characterised their doings daring the 
present epidemic of small-pox. 

♦ 

From the earliest dawn of scientific medicine electricity, 
in some 8ha])e or other, has been applied to the cure of dis¬ 
ease. The ancients, although entirely unacquainted with 
its principle of action, knew some of its manifestations, and 
attempted to turn them to account in therapeutics; but it 
was only with the discovery of the first condensators that 
the rational use of electricity began. The Leyden jar was 
unquestionably the starting-point of electro-therapeutics. 
When it became possible to administer powerful shocks by 
drawing sparks from a reservoir, medical men began to em¬ 
ploy them, and remarkable effects were produced. It is 
true that Rollkt and Du Fay bad before this time taken 
sparks from the isolated subject, but they had not observed 
the production of muscular contraction by electrical influ¬ 
ence. De Haen, one of the most Ulustrions physicians of 
the eighteenth century, seems to have made an extensive 
trial of the new remedy. He reports numerous cures of 
paralysis, chorea, and other nervous affections. But one of 
the most remarkable advocates of medical electricity was 
John Wesley. Amongst the various diseases which he 
mentions as having been cured are: blindness, chlorosis, 
hy$teria, contraction of the limbs, lameness, palsy, pain in the 
back, sciatica, and deafness. We find in this list most of the 
complaints which are really capable of deriving advantage 
from the action of the electric fluid as at present employed; 
and one of the most remarkable coincidences that may be 
noted in this respect is that injurious as well as favourable 
effects were not unfreqnently observed—certain patients 
struck with paralysis, others contracting nervous affections; 
and the cases may be compared with those which under 
Duchennb’s treatment became blind whilst being galva¬ 
nised for neuralgia. Some twenty years later an able and 
systematic advocate of electrical treatment, Mauduit, ex¬ 
pressed the opinion that electricity had a most positive and 
beneficial influence on nutrition, circulation, and secretion. 
A series of inpen was presented by him to the then exist¬ 
ing scientific bodies, and attracted considerable attention. 
Bat shortly after, at the close of the last century, the discovery 
of galvanism, whilst giving a new impulse to the medical 
use of electricity, entirely superseded the methods then 
employed, and dethroned franklinism, os it might have 
been thought, for ever. Forty years later galvanism, in its 
tom, fell into disuse, its place being taken by faradisation, 


which, after long reigning supreme, gradually gave wsy^ 
before a partial restoration of its rival, and now static 
electricity, long discarded from practice, has agun returned 
to favour. The seven forms of its application recommended 
by the earlier electricians are described by SioAUD de la 
Fond as—(1) The electric bath, in which the subject, placed 
npon an iMnluting stool, is pnt into communication 
with the prime conductor, which brings the snrfoce 
of the body into a state of positive or native ten¬ 
sion, the fluid escaping continnally from the hair. 
Angers, and the general surface. (2) The withdrawal 
of sparks from the body, electrified as previously de¬ 
scribed ; this consists (3) in pouring, so to say, a 
series of sparks by means of a special conductor upon 
the diseased part which it is intended to bathe in electrici^. 
(4) Hext we have electrical frictions, which consist in the 
passage of a metallic rod upon the body of the patient pre¬ 
viously electrified and covered with flannel or some other 
immla tin g materiaL The result is said to be rapid, the 
superficial local irritation producing a marked degree of 
formication, which, according to the author, is a sovereig;!! 
remedy for chilblains, (o) Then comes insufflation, the 
mildest method of applying static electricity, and which is 
performed by approaching a metallic point commnnicaring 
with the source to different parts of the surface; the patient 
then experiences the sensation commonly known as the 
electric souffle. (6) The converse method consists iu exhaust¬ 
ing the subject’s electricity by a metallic rod, which instead 
of communicating with tim machine is connected to a chain 
which trailson the ground. (7) Lastly, we have theelectrie 
shock. We find in these various methods the greatest analogy 
with modern practices. Static electricity is at present adminis¬ 
tered by means of the electric bath, the patient being insu¬ 
lated and placed in communication with the prime con¬ 
ductor. In this condition the electric eouffle “ irritation ”— 
the electric aigrette (exhaustion), or the removal of sparks, 
can easily bo employed by the same means as were in uso 
eighty years ago. The chief difference lies in the great im¬ 
provements which have been introduced in the constmetion 
of apparatus, and the vast amount of electricity which can 
be supplied to the patient at a given moment. Under these 
conditions the electric shock, one of the most powerful 
weapons of the old system, has been laid aside asequallyp^- 
ful and useless. An eminentcontemporaiy expressestbeopinion 
that of all the sensations which can he experienced none can be 
more disagreeable than the commotion produced by a Leyden, 
jar, with the exception, perhaps, of being hanged. Among 
the physicians who have chiefly been engaged in the re¬ 
vival of static electricity may be mentioned Dr. Tbipisb, 
Dr. Arthuis, and Dr. Vioourkux, whose experiments in 
the service of Professor Charcot have attracted consider¬ 
able attention. Some account of these will be found in a 
recent number of the Revue Mcusuelle. The principle 
advantages of this mode of treatment may be rapidly 
summed up under a few headings. 1. Antosthesia : Tbo 
electric bath, methodically applied witli a sufficiently 
powerful machine during a period of twenty to thirty 
minutes, and repeated about three or four times a week, 
bas a most remarkable influence upon the cure of assosthesia. 
It is, of course, iu hysteria that the most rapid, and, it 
might almost be said, miraculous cures have been effected. 
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No wonder, since even the application of a piece of wood, or 
a layer of collodion, has sufficed in certain cases to give a 
good result. Bat loss of sensibility has been repaired in far 
more nnpromising cases, where organic injary to the 
nervous centres bad been distinctly ascertained; and 
where the normal condition has not been restored, in 
other ways, a great improvement has been achieved in 
this respect 2. Contracture, whether hysterical or of a less 
immaterial nature, has also been snccessfully treated by 
fronklinism in our own time, as, in days gone by, the 
Reverend John Wssley, as we have seen, testified to the 
marvellous results produced by its use. 3. Chorea and 
nervons trembling have in various cases been radically cured 
by the same means. 4. Suppressed menstruation has been 
restored after a few sittings. 5. Hypersmsthesia and 
neuralgia have in some instances been relieved, in others 
radically cored. Our forefathers stated that hypochondria 
was among the diseases which might be checked 
by franklinism. We need not therefore be surprised 
to find that neurasthenia, an ailment closely allied to 
hypochondria, if it is not the same malady nnder 
a more recent and dignified name, has often been 
considerably ameliorated by the electric bath. That 
reverses will occur in the practice of everyone who 
adopts static electricity as a mode of treatment is a fact 
which can easily be foreseen. All that can be claimed from 
a positive knowledge of authentic cases is that relief will 
sometimes be obtained where pharmacenrical treatment 
had failed as completely as galvanism or faradaism in 
restoring health. The subject is one which deserves the 
attenUon of medical men, and which will, undonbtedly, 
reward the labours of all scientific observers who may choose 
to investigate it. Possessing, as we do, generators of a 
power unknown to onr predecessors, better acquainted than 
they possiUy could be with the physiological action of the 
electric fluid nnder ita varions forms, and rich in the accu* 
mnlation of an immense store of clinical knowledge, we can 
easily avoid the errors formerly committed in theory, and 
obtain more satisfactory results in practice. At all events 
one thing is clear. Electricity may be applied to the treat* 
ment of disease in all its varied forms, and we should avoid 
an exclusive and egotistical attachment to any one method 
recommended by a particular authority. 


An influential meeting was held at Brighton on Tuesday, 
to consider the snbject of Medical Kefonu, with reference 
to the edncation of onr students in the practice of their pro* 
feasion. This is the third large meeting of the kind which 
has taken place within the past few weeks, first at Leeds, 
then at Bradford, and now at Brighton, so that we have bad 
an oiqrartanity of hearing the matured views regarding 
medical reform of some of the leading practitioners in the 
Northern and South-Eastern counties of England. So far 
as we can judge, the larger proportion of the profession is 
of opinion that the time has come for legislative interference 
in this matter. This opinion is not based on a mere love of 
agitation, but is founded on the belief that the curricnlnm and 
method by which onr students become qualified to practise 
are defective, and that the existing licensing anthoritics of the 
United Kingdom, after ten years’ effort, find themselves in¬ 
capable of sinking their minor differences, and uniting to 


promote the common welfare of the profession. Some of the 
most prominent members of the medical corporations, bow* 
ever, still console themselves with the idea that the existing 
movement in favour of medical reform lacks vitality so far 
as the bulk of the profession is concerned, that it is some* 
thing which has been created and kept alive by the editors 
of certain journals and a few restless individuals; bat if 
such were the case, bow is it possible, as Dr. C. Holman 
remarked at Brighton, to account for the opinions expressed 
by the various gentlemen who have spoken at recent meet* 
inga on medical reform, as he argued these gentlemen are 
neither editors nor agitators, but some of the most in¬ 
fluential and successful men in the profession ? Beyond 
this, many of them employ yoong practitioners as assist¬ 
ants, and have an opportunity of forming an opinion 
as to the results of the present system of training 
students with reference to its capability of prodocing men 
wlio are fit for the work of their calling, and they have 
arrived at the conclusion, which is also entertained by the 
majority of the profession, that the education of medical 
stndents is unquestionably faulty, and they see no 
reasonable hope of improvement nnder existing cirenm* 
stances. This is the motive power—the secret of the present 
movement in favour of reform. Medical men, as a ml^ 
had no wish whatever to break away from the old corpora¬ 
tions ; they have waited patiently, and striven hard to 
induce onr metlical antliorities to combine for the common 
good of the profession; but, weary of promises for conjoint 
action on the part of tlie corporations, they now affirm that 
the time has arrived for legislative action. We have en¬ 
deavoured, and shall continue to strive, to give expression 
to the views of the profession on this subject. The meetings 
already held have not been promoted by us, but we, and the 
profession generally, are nevertheless under a deep sense of 
obligation to the gentlemen who have token part in these 
meetings; for unless medical men come forward and speak 
ont plainly it is difficnlt for ns to gauge the depth of feeling 
that exists on the subject, and it ia impoaaible for the 
members of the Royal Commiasion engaged on Medical 
Reform to arrive at a satisfactory conclnsion unless the pro¬ 
fession, through its representatives, now come to the fore 
and state their grievances, together with the measures they 
propose to overcome existing anomalies. In fact, as 
Dr. WiTHKB Moore, tite President of the meeting at 
Brighton, justly remarked, the Government cannot be 
expected to consider a matter of the kind until the pro- 
feesion has made np its mind what it really wants. 

We confidently believe that a large majority of profes¬ 
sional men have made np their minds and demand an 
alteration in the constitntion of the General Medical Cooncil. 
The profession assert that in their opinion the nnmher of the 
Conndl should be reduced by one-half, that it should be 
endowed with the responsibility and real powers of a 
Conncil of Medical Education, and that its members sbonld 
be elected by the medical practitioners of the United King¬ 
dom. On the other hand, it is equally certain that some of 
the most influential men in the profession affirm their belief 
that a Council partly elected by the profesaion is not to be 
thought of. The reply is. What has been the ontcome of 
the work performed in the Council by some of those gentle¬ 
men who are loudest in condemning the proposed change ? 
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It is true, as Dr. R. Bowles coDteuds, that the lack of 
rcsulte from their deliberatious is In a large measure 
attributable to the Medical Act of 1858, under the pro- 
vUioDS of which the Council work. But what reason is 
there to suppose that the bulk of professional men through¬ 
out the country are incapable of fonning an opinion regard¬ 
ing the qualification of individuals beet fitted to perform 
the work required of members of the Council ? These gentle¬ 
men certainly know very w'ell whom to trust when they 
require an opinion on professional matters, and they may 
equally be trusted to elect good Councillors. 


Dr. Lyons, the member for Dublin, acted with perfect 
bona fides, and in a manner which must create a strong 
claim to the respect of his profession, in declining to present 
a petition which the King and Queen's College of Physicians 
in Ireland has seen fit to address to the House of Commons 
in favour of legal as opposed to medical coroners. This 
corporation has long held a position strangely nut of sym¬ 
pathy with the profession on subjects of education and 
qualifications, and it is perhaps in harmony with the tradi¬ 
tions of the King and Queen’s College that it should run 
directly counter to the best interests of the profession in 
regard to any matter of practical concern. Its most recent 
exploit is the drafting of a petition asking “that every 
coroner shonld be either a barrister-at-Iaw or on the roll 
of solicitors,” and arguing that “while medical evidence 
is essential for the efficient conduct of a coroner’s inquiry into 
the cause of death, it by no means follows that there should 
be a medical judge to try cases where medical evidence 
may form an essential portion of the case.” Meanwhile the 
profession contends, as it has always contended, that no 
non-medical judge can weigh the skilled testimony of a 
pathologist. Mistakes of the kind now made by the King 
and Queen’s College of Physicians in Ireland are the out¬ 
come of mingled ignorance and impracticability. Persons 
who make proposals like those embodied in this petition are 
obviously unacquainted with the history of the Coroner’s 
Court, and cherish a dreamy view of its assumed dignity 
which is incompatible with any sound conception of the 
needs of the ease. Coroners do not “try cases”! The sole 
purpose of an inquest is to ascertain the cause of death. 
It would disorgaoise the whole judicial system to mag¬ 
nify the office of coroner in such fashion as to make 
him a petty judge, at the foot of the administrative 
system. This is what the advocates for legal coroners 
are striving to accomplish. There is no need of such a 
Court as they seek to make out of the remains of the 
coroner’s office. To investigate the esnses of death in a 
district there most be a public official, and none can be so 
fit for the proper discharge of duties accruing to such an 
offiw as medical men. They alone can carry an inquiry of 
this nature to its legitimate issue by the most direct, effi¬ 
cient, and, let ns say, the cheapest route. When a medical 
corporation goes out of its way and flagrantly oversteps the 
boundary line of its province to offer suggestions to Par¬ 
liament, it is Unaccountable that these should take the form 
of recummendatioDB antagonistic to the common-sense in¬ 
stinct of the medical profession, and not less at variance 
with the intelligent opinion of the country. Dr. Lyons 
deserves the thanks of his brethren on both sidos of 


St. George’s Channel for the wise step he took in refusing to 
be the agent of a body of professional gentlemen so demented 
as the College of Physicians in Ireland has shown itself. 

We have recently publi^ed several letters from oozre- 
spondents (some public vaccinators) complaining of the in¬ 
efficiency of the vaedne lymph issued by the National 
Vaccine Establishment. Certain of the complainants are 
men too acenstomed to vaccinate to permit it to be inferred 
for one moment that there can have been any shortcoming 
in the operative procedure, and in a few instances the failure 
in the use of the lymph has been too uniform and repeated 
for it to be attributed to any other cause than the want 
of activity in the fluid. It is unfortunate that this qneetion 
should be raised at the present time, when, in the public in¬ 
terest generally, it is desirable that confidence should be 
maintained in the central lymph establishment and its issaea; 
but at the same time it is natural, as no doubt the demands 
for lymph from the establishment exceed the normal pro¬ 
portion. We hold this subject so important that we have 
sought independent information with regard to it in the 
metropolis and elsewhere; and we find on the one hand that 
while not a few vaccinators who have had and have occasion 
for using largely lymph obtained from the National Vaccine 
Establishment cannot speak too highly of its character for 
efficiency and certunty in use, others have lost all confi¬ 
dence in it, and if they have occasion to* procure fresh sup¬ 
plies of lymph do not seek them at Whitehall. From this we 
infer that the vaccine lymph issned from the National Vac¬ 
cine Establishment is more variable in quality than should 
be, and that in the interests of the establishment and of 
vaccination generally the Local Government Board should 
institute some inquiry into the cause of this varialnlity with 
a view to remove it, if it should be found to depend upon 
remediable causes. If this be not done, and that pretty 
quickly, and the question be suffered to slide, as the mmoun 
about the Hampstead Hospital were allowed to slide, 
the Local Government Board will possibly find that while 
it has been sleeping others have been wide awake, and a 
matter which in the first instance had concerned the National 
Vaccine Establishment alone had developed nntil it bad come 
to concern vaccination generally. It does not follow that 
with regard to qnestions to which the Local Government 
Board chooses to shat its eyes other persons interested in 
them will elect to follow tlie same conrse. The policy of 
the blind leading the blind can have but one result; but it 
may be doubted, having regard to the present state of the 
small-pox hospital question in the metropolis, whether the 
Local Government Board is yet prepared to accept this 
uniformity of the result But at least it should feel 
assured that this is not the time to have the question of 
dealing with the metropolitan epidemic of small-pox com¬ 
plicated by doubts as to the efficiency of the lymph issued 
from Whitehall, nor to risk bad or imperfect vaccinations 
and revaccinations from the use of feeble or worthless lymph. 

The next examination for the certificates in Sanitary 
Science given by the University of Cambridge will com¬ 
mence at Cambridge on Tuesday, Oct. 4tb. Auy registered 
practitioner may present himself who is in hia twenty-fourth 
year. AppUcatious for admissiou or for iuformation should 
bo addressed to Professor Liveing, Cambridge. i 
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THE HOSPITAL SUNDAY FUND. 

The Council of the Hospital Sunday Fund met on 
Monday, under the auspices of the Lord Mayor, who shows 
the most kindly Interest in tlie success of the Fund, and has 
agreed to attend officially at Westminster Abbey in the 
morning and at St. Paul’s in the afternoon of the 19tb, 
where Her Majesty’s judges, too, have consented to attend. 
The Council has unanimously determined that it cannot 
give a grant to Surgical Appliance Provident Associations 
which require a multiplicity of letters in severe cases, and 
the public will heartily support the Council. It is wouder* 
fnl that these associations do not see how strong public 
feeling is against their rule. The Eastbourne Convalescent 
Hospital having made a representation that it could not give 
more than ten letters for every hundred guineas granted by 
the Fund, and the matter having been considered by the 
General Purposes Committee, the Council, on the motion 
of Sir Sydney Waterlow, unanimously recommended a grant 
for this year on these terms. It is no doubt a large sum for 
the Council to pay, but the hospital has large expenses and 
deals generously with its subs^bers, and through them 
with its patientfL Dr, Glover seconded Sir Sydney’s resoln* 
tion, observing that whereas the question with this hospital 
last year was one of principle, this year it was merely one 
of detail, which might be left to time and the authorities of 
the Fund and the hospital respectively. 

OONVERSA^IONE AT ST. BARTHOLOMEW’S 
HOSPITAL 

On Friday lasta conversazione wa.s given by the governors 
and medical staff of this ancient hospital, which was 
attended by the Prince and Princess of Wales, and nearly 
2000 guests. The school was formally opened by the Prince 
about eighteen months ago, but since that time has received 
many additions, and is now in thorough working order, and 
it was thought by the staff to be a good opportunity to 
show to the public the arrangements that have been made 
for the instruction of the students. The space between the 
quadrangle and the new buildings of the school was con* 
verted into a large reception>room, capable of holding 600 
persons and more. The visitors were received by Sir Sydney 
H. Waterlow (the treasurer of the hospital) and his 
daughters, Dr. Andrew, the senior physician, Mr, Savor}', 
the senior surgeon, and other mem^rs of the staff. From 
the reception-room passages led on the one side to the 
library, well filled with books and finely fitted up with oak 
panelling, to the physiological class-room and to the 
museum, and on the o^er side to the anatomical theatre, 
the medical theatre, the dissecting-room, and, at some dis¬ 
tance, to tire dispensary of the hospital, where the manu¬ 
facture of various medicines was exhibited. The walls were 
everywhere lined with pictures and drawings. In the 
library was a remarkable piece of Japanese bronze work, 
and a collection of Cloisonn^e enamel, lent by Sir Trevor 
Lawrence, os well as a series of engravings by Bartolozzi, 
lent by Mr. Seabright and Mr. Morris. The physiological 
class-room contained a large collection of physiological and 
electrical apparatus, with microscopes and microscopic 
objects of interest, lent by the leading firms in the metro¬ 
polis. In the musenm a potter was engaged with his wheel, 
and proved a special attraction, and Sir W. Muir had been 
kind enough to lend the series of the models of ambulances 
of all countries from the earliest times to the present, which 
is kept in Netley Hospital The band of the Coldstream 


Guards played at intervals in the musenm. Glee-singing by 
the Loudon Vocal Union, and the performances of Sibold’s 
string band, contributed to the amusements of the eveniug. 
Refreshments were Ber^'ed in the great hall, which was 
entered through the treasurer's house, and the walls of 
which were adorned with many paintings of value. The 
entertainment was a great snccess. 


TRAINED NURSES FOR THE SICK POOR. 

An Association having for its object the provision of 
efficient nursiugfor the sick poor in tbeirownhomes must com¬ 
mand the sympathy of themed icalprofession ina great degree, 
because it is in their own homes that the poorer classes 
chiefly need assistance. Hospital charity has its legitimate 
sphere, but it is not expedient that it should be allowed to 
encourage the poor to seek relief from the burdens of sick¬ 
ness by invariably flying to the hospitals. What has been 
urged against the cultivation of a confirmed and hereditary 
habit of recourse to Poor-law relief, on the smallest pretexts, 
may be urged with equal force and cogency against a 
system of hospital administration and exteusion which 
fosters a habit of alck-hospitalism. We are not, however, 
equally sure of the other objects which the Metropolitan 
and National Nursing Association proposes to itself — 
namely, the raising of the standard of nursing and improve¬ 
ment in the social position of nurses. There can, of coarse, 
be no direct objection to raising the standard of nursing, if 
by that the Association means renderiog nurses more 
obedient to the will of medical men, and less disposed to 
trust to their assumed knowledge of “treatment,” than 
they have recently shown themselves; but, it must be 
confessed, we view with suspicion all these movements. 
Even the Association for the Provision of Aid for 
the Wounded and the Injured by Street Accidents has 
begun to “examine” its pupils as to the measures desirable 
for the treatment of “emergencies,” the exanthemata being 
included in the list! We stand in dread of elevations of 
the standard of qnasi-medical work. They too often mean 
elevation to a grade at which the sort of “ medical ” work 
done by lay agency becomes ridiculous, if not positively 
' mischievouB. Excellence in nursing should consist la 
implicit and intelligent obedience to tiie injuaotions of 
the medical man in charge of a case. Agfun, we have our 
misgivings as to the policy of making improvement in the 
social position of nurses au object. If nurses are proficient 
as skilled servants of physicians in attendance on the sick, 
their position will improve so far as it is desirable that it 
should do so ; but it is difficult to imagine what improvement 
can be expected beyond that of better pay for better work. 
The bad old class of nurses satirised by Charles Diokeui in 
his portnuture of “Sairey Gamp” has passed away. There 
is still room for improvement in the manners, and even 
greater scope as regards the modesty and obedience, of 
nurses; but we do not think this improvement is to be 
sought by seeking a better social position for members 
of the calling. Housekeepers do not find that the 
measures which have been taken for the social “eleva¬ 
tion” of domestic servants have led to substantial im¬ 
provement in the class of cooks and housemaids. The 
notion of lady-helps may be dismissed os absurd, and 
the of lady nurses will not be perpetuated. Nurses 
most always ^ servanit, and they cannot safely be 
permitted to rise above that position in society. The more 
respectable they are the better, provided always their 
respectability does not interfere with their obedience. The 
main object of this Association is commendable in the highest 
degree, and we wish it every success; but as regards its 
secondary objects we are not so well assured, and would 
gladly see them practically subordinated. 
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CONTRIBUTION TO THE STATISTICS OF 
MYOPIA. 

Dr. 0. Inst of Zittaa ia Saxony, in a noto which appears 
in ihe joet published Archivea of Ophthalmology, states that 
he has examined the eyes of 1229 pupils of the two high 
schools of Zittau, the one of whicli was erected in 1866, the 
other in 1871, and in both of which the hygienic conditions 
of light, space, and arrangements of furniture leave nothing 
to be desired. The contrast between them and tbe dark 
rooms of our older schools is striking. The examinations 
were made in the same room, under equable artificial illu¬ 
mination, both with glasses and the refraction ophtbmalo- 
scope, mostly without artificial mydriasis. Only those coses 
were entered as myopia which showed a decided improve¬ 
ment of visual acuteness by concave glasses, and whose 
myopia was verified by the ophthalmoscope. In some in¬ 
stances good vision could only be obtained by tbe aid of a 
convex glass, nevertheless there was no ophthalmoscopic 
myopia. The well-known affection of spasm of accommoda¬ 
tion, represents, he thinks, the transition from the hyperopic 
into the myopic refraction. He has met with a few cases in 
which repeated atropia treatment each time produced a 
temporary good result, but did not prevent tbe development 
of permanent myopia. The percentage of myopia in tbe 
seven classes of the new high schools was as follows:— 
25*7, 11 ‘4, 22'2, 43'6, 45*0, 80*0, and 58*8, which, leaving out 
the accidental inordinate figures in the first year and tbe 
sixth, agrees well with the results obtained by Cohn and 
other obMrvers. Myopia being as frequent in the new schools 
of Zittan as in other educational institotions of tbe same 
kind, we may fairly conclude that it does not chiefly resnlt 
from insufficient illnmination of the school-rooms, but rather 
from the great and ever-increasing demands on the industry 
of the pupils at home, forcing prolonged labour on their 
eyes daring the evening hours, frequently by insufficient 
vtificial light. Hence, tbongh far from underrating the 
dangers of bad sanitary conditions in the school-rooms. 
Dr. Inst urges tiiie necessity of sparing children’s eyes the 
fatigne of evening work as much as possible. In regard to 
treatment, he thinks, with the majority of ophthalmic 
surgeons, that tbe effects of atropine are only temporary, and 
states that he intends to try convex glasses, a proceeding 
that, with Knapp, we believe is fraught with danger by 
aggravating the injurious habit of bolding objects nearer than 
the position of the far point of their distinct vision requires. 


THE RECENT COLLIERY ACCIDENT AT 
DEARHAM. 

An inquest, which had to be adjourned, was held a few 
days ago on the body of Robert Highmore, a miner, killed by 
a stone falling from the roof of the colliery. He was treated 
by Dr. Crerar of Maryport and his assistant for dislocation of 
tito clavicle by bandaging and rest. There was at first ex¬ 
treme collapse, bat after the lapse of three or four days be 
was progressing, in their judgment, satisfactorily, when they 
were dismissed to make way for Dr. Spurgin and Dr. 
Jackson. Dr. Spurgin’s account of the mam was that he 
was suffering from dyspnoea; respiration 80; pulse 126, feeble 
and weak; tongue furr^; expression very anxious; eyes very 
brilliant; and a general state of high fever, with rusty ex¬ 
pectoration. This was his condition a day after that on which 
Dr. Crerar had discontinued attendance, and on whidr he de¬ 
scribes him as having nothing in his state to cause death. 
Dr. Crerar and his assistant both refused to give narcotics. 
Dr. Jackson, who saw him before Dr. Spurgin, sent four 
pills with half a grain of morphia in each, of which one 
was taken, and Dr. Spurgin injected hypodermically 
a quarter of a grain. The chief discussion at tbe inquest 
was as to the respective effect of different treatments 


by bandaging and by narcotics. We must leave this to 
the judgment of medical men, only observing tliat alter 
such injuries bandaging and rest arc most essential 
elements of treatment. Apart from all qnesUons of the 
applicability of narcotics in such cases, we think it most 
important not in any case to send out morphia in half-graia 
doses, to bo repeated every half-hour till sleep is produoed. 
The idea that a bandage would drive a fractured rib, even if 
such existed, into the lung mil not bear discnssion, and was 
not seriously maintained either by Dr. Spurgin or Dr. 
Jackson. We can only expi^ regret and surprise that the 
coroner, though occupying two days in this inquiry, did not 
order a post-mortem to settle differences of opinion and to 
give accuracy to judgments on the conduct of medical men, 

ERICHSEN MEMORIAL FUND. 

We understand that at a meeting of Mr, Erichsen’s old 
colleagues and pupils, recently held at the house of Mr. 
John Marshall, F.H.S., it was proposed to endeavour to 
obtain some permanent memorial of Mr. Erichsen’s long 
connexion with and great services to tbe School of Medicine 
of University College. The approaching completion of hia 
term of office as President of the Royal College of Surgeona 
being considered as a fitting occasion for such a monument, 
it was decided that steps should be taken to invite former 
students of University CoUege, and others of Mr. Erichsen'a 
friends, to contribute. Tbe memorial is, we believe, 
to include a bust of the eminent snrgeon, which it ie pro¬ 
posed to place in University CoUege. The name of Mr. 
Erichsen is so highly respect^, and so weU known in con¬ 
nexion with hie work on surgery, not only in Great Britain 
and tbe Colonies, hut also tbronghont Europe and tbe Con¬ 
tinent of North America, that very many, we are sore, will 
be glad of this opportunity of conMbnting to a testimonial 
to one who has done so much for the honour of British 
surgery. Subscriptions to the “ Ericlisen Memorial Fond ” 
may be sent either to Mr. Marcus Beck, SO, Wimpole-street, 
W., who has undertaken to act as honorary treasurer; or to 
Mr. W. A. Meredith, 14, Old Burlington-street, W., the 
honorary secretary. No sabscription is to exceed two 
guineas in amount. ___ 

THE HOTELS OF ROME. 

Thb Italian Timca, the English jonmal pnblished in 
Rome, has established a Commisaion with a view of in¬ 
quiring into tbe sanitary conditions of the hotels of the 
city, and of suggesting such improvements in them as may 
be found requisite. The Commission is composed of Dr. 
L. Aitken, Dr. Erbardt, Dr. Fiordispini, Dr. Manasaeh'and 
Dr. J. H. Thompson. The conception of this Commiasion 
has been very weU received by hotel managers, to their 
credit be it said, and it has commenced its work with good 
promise of being carried to a snccessfol iasne. It is a kind of 
work which most exercise the best effect upon visitors, in 
giving them confidence that they may enter the hotels of tbe 
city without serious risk of Buffering from the defects of 
drainage and water-supply which are so largely believed to 
attach to them. For it is idle to deny that the repntation of 
Rome as a resort for tonrists has been greatly prej udiced by the 
fear that the sanitary arrangements of its hotels are far from 
what tliey should be. We regret to observe that the Italian 
Medical Association has taken umbrage at this Commission, 
and bos summoned a meeting to discuss "the measures to 
be taken in view of the arbitrary interference of oertaln 
foreign medical practitioners with tbe hygienic condition of 
Roman hotels.” But if neither the Municipality nor the 
Association boa seen its way to do this in the interest of 
foreign visitors, tbe world in general will feel only too mnch 
I obliged to the proprietorahip of the It<Uian Timta for having 
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bad the genius for seeiog a way of doing the work, and 
forming an agency which gives promise of its being w'ell 
done, and which, moreover, meets the approval of the 
hotel keepers themselves. 


THE APPOINTMENT OF A HOMCEOPATH AS | 
MEDICAL OFFICER OF HEALTH AT 
HASTINGS. 

A MEMORIAL drawn up and signed by a considerable 
number of influential ratepayers has been presented to 
the Mayor of Hastings, requesting him to convene a 
public meeting to protest against the recent appointment 
of the present mescal officer of health, which was made 
contrary to the general wish of ^e inhabitants. As is 
well known, this gentleman is a bomceopatb, and the 
memorialists urge that the appointment is calcnlated to 
do infinite damage to the trade and prosperity of the town as 
a health resort, since members of the medical profession will 
refrain from recommending their patients to visit the town if 
the step that has been taken is maintained. The Mayor, 
though he admits the right of the inhabitants to call a public 
meeting, declines to do so himself, as the matter he thinks is 
entirely within the province of the Town Council, and any 
action on his part would be anomalous and unprecedented. 
We hope this decision on the part of the Mayor will not 
prevent those ratepayers who have the best interests of 
the town at heart from summoning a meeting, with 
a chairman of their own, to discnss this important 
subject. The material welfare of the two towns, Hast* 
ings and St. Leonards, will, as the memorialists state, 
snffer considerably unless the profession and the general 
public receive au assurance that sanitary matters are effi¬ 
ciently conducted. How this can be the case if the present 
state of matters continues we are at a loss to conceive. 
The duties of a health officer constantly involve questions 
of professional etiquette of the most delicate nature; 
and a gentleman who has the entire confidence of his pro¬ 
fessional brethren, and can rely on their cordial co-opera¬ 
tion and support, is best able to carry out matters of sani¬ 
tary reform, and deal promptly with difficulties in times of 
emergency, which wonld be impossible in the case of 
an unpopular man, to whom such support would be given 
grudgingly and of necessity. The competition among health 
resorts is now so keen that no town can aflbid to handicap 
itself unfavonrably in the race by an indiflerence to health 
matters. In considering the relative advantages of health 
resorts having many characters in common, any suspicion 
of there being a hitch in the sanitary arrangements of any 
one of them will be sufficient to ensure a casting vote being 
given against it. Moreover, the ratepayers of Hastings credit 
the members of the medical profession with strange magna¬ 
nimity if they suppose that practitioners will seud patients 
to a town where, if attacked with any epidemic disease, they 
will be brought into direct contact with practitioners who 
bold views diametrically and irreconcilably opposed to 
their own. 


REMOVAL OF THE KIDNEY FOR NEPHRO¬ 
LITHIASIS. 

At the Cbariog-cross Hospital is a lad aged fifteen, from 
whom Mr. Barwell removed a kidney on May 5tb, and 
who is now convalescent. The boy had been under observa¬ 
tion for abont a year with pyelitis and retro-peritoneal 
abscess. An incision was made about ten months ago, with 
the effect of mitigating the symptoms. The wound had 
healed, leaving only a sinus. lu April, by sounding through 
this passage, Mr. Barwell detected a stone. Yet although 
the lad was becoming very anremic, with irregular hectic 
temperature, no consent for operation could be obtained 


until the above date, when lumbar nephrectomy was per¬ 
formed. Two peculiarities rendered the removal unusually 
difficult—viz, the dense thick cicatricial tissue and the 
proximity of the rib to the ileum. Mr. Barwell cot through 
the tissues, aud came upon the kidney with the stone 
impacted. An endeavour to extract this latter caused 
copious bleeding, hence the operator rapidly ennclMted 
the gland, and passed a ligature round the pedicle en 
masse. Since want of room forbade removing the kidney 
entire, it was divided and extracted in two parts. The 
operation was thus completed very quickly, and with 
scarcely any loss of blood. Since then the boy has been 
going on uninterruptedly well, his temperature becoming 
normal and regular, the wound being now nearly healed. 
This is, we believe, the second successful case of removal of 
the kidney for stone. _ 

EMPLOYMENT FOR SOLDIERS' WIVES. 

A FEW years ago, in Dublin, if we remember rightly, 
the important step was taken by an army medical officer of 
establishing a class for the instruction of soldiers’ wives in 
the duties required of mid wives. The object of the promoter 
of this praiseworthy measure was doable—that of providing 
in each regiment one or more qualified nurses whose ser¬ 
vices would be available for the wives of soldiers in the 
colonies, where such aid is often scarcely to he procured, 
and of training the women for a special duty, which they 
might turn to profitable account both during the period of 
their connexion with the army and after that had ceased. 
Another step in this direction has just been taken by the 
formation of an association for the instruction of soldiers' 
wives in general nursing. Last week a meeting was held at 
Woolwich in connexion with the association, and there was 
no lack of distinguished patronage, Viscountess Strangford, 
Lord Chelmsford, Sir Frederick Roberts, and General tbe 
Hon. E. T. Gage taking part in the proceedings. Major 
' Duncan, R.A., stated that the Field-Marshal Commanding- 
in-Chief took a warm interest in the question, *‘and had 
addressed a circular letter on the subject to all the com¬ 
manding officers in the service, of whom three-fourths had 
answered favourably.” The object in view is very com¬ 
mendable, but we doubt whether the promoters sufficiently 
realise the difficulties likely to be encountered. A large 
proportion of soldiers’ wives are women who have not the 
qualities required iu good nurses, and the selection of those 
who are to be trained must be a task of great difficulty. We 
cannot for a moment suppose that it is intended to train all 
the women of a regiment for such duties, and we have no in¬ 
dication of the manner in which, or tbe persons by whom, the 
selection is to be made. Then, again, there is tbe difficulty 
of withdrawing these women from their famili^. Who is to 
care for their children while they are engaged at the hospital ? 
Unless tbe selection is made with judgment and a very care¬ 
ful supervision is maintained over tbe nurses, we fesur tbe 
results will prove far from satisfactory. We are not much 
impressed with the sagacity shown by Lord Chelmsford in 
his remarks on tbe subject. He observed that “all the 
good results which had followed the arrival of Florence 
Nightingale and her band of nnrses at Scutari were to be yet 
achieved in similar cases by tbe soldiers' wives.” Is it pos¬ 
sible that Lord Chelmsford has failed to recognise in 
Florence Nightingale a woman in ten thousand—ay, in a 
hundred thousandaud does he really expect results from 
the soldiers’ wives such as were obtained by that remarkable 
lady and her baud of educated nurses ? If he does, we have 
no hesitation in predicting failure and disappointment. And 
what are we to say of bis anticipation of the occurrence of 
similar cases to those of Sentari and Balaklava ? Have the 
military authorities profited so little by tbe sad experiences 
of those days as to justify his lordship iu predictioga similar 
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fiasco t We siacerely trust, however, that wise couaseU may 
prevail, and that by judicious selection and careful adminis¬ 
tration much good may be effected, even though it does not 
amount to anything like that foreshadowed in the speeches 
at the meeting. 

THE COMMISSIONERS IN LUNACY AND ASYLUM 
* REPORTS. 

Our readers will have noticed that for some years past we 
have avoided, as far as possible, any formal reference to the 
printed reports of asylums. The time has now arrived when 
it may be well to state the grounds of this reticence. We 
make no apology for speaking plainly. The facts are these. 
Under the system which requires or allows the Commis¬ 
sioners in Lunacy to write the reports of their visits to 
asylums in the books of these institutions, and which per¬ 
mits the compilers of asylum reports to reproduce these 
reports in their pages, the records left by the Commissioners 
have come to be nothing more or less than testimonials left 
with the authorities of asylums in return for the courtesy 
shown during an inspection. This is a most disastrous 
conditiou of matters, and we venture to suggest that it is 
one which demands the very serious consideration of the 
Legislature. The subject is one of the gravest practical 
interest to the public, and whatever else in connexion with 
Luuacy may be played with or postponed, this little matter at 
least might be promptly reformed. 


THE BLOOD IN CASES OF EXTENSIVE BURNS. 

The congestion of the iotemal organs in cases of severe 
bums has long been a familiar fact to surgeons. But it has 
been questioned whether the marked constitutional sym¬ 
ptoms produced by such injuries are to be entirely explained 
by this congestion, and by the direct influence of the burn¬ 
ing upon the cutaneous sensory nerves, or whether part of 
such immediate symptoms, and also the later phenomena^ 
may not be caused by some intimate change in the blood 
itself. Hoppe-Seyler has recently examined the blood of 
two patients extensively burnt, and he found that in one of 
them 2 4 per cent-, and in the other 5 per cent, of the hemo¬ 
globin had escaped into the serum, which in the latter case 
ooly corresponds to about 25 grms. of blood. The blood 
readily absorbed oxygen, and became of a bright-red colour, 
and when exhausted evolved carbonic acid gas. No 
notable change in the corpuscles was discernible by niicro- 
scopical examination. In one case the urine contained 
nietb.Tmoglobin, but the quantity only represented 2‘14 
grms. of blood. From these results there is no evidence 
that destmetion of blood-corpuscles plays any part in pro¬ 
ducing the general symptoms of bums. 


THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 

A CONFERENCE has been held between delegates of this 
Association and of the Hospital Saturday Fund. It is diffi¬ 
cult to forai an accurate estimate of the plans of the .Asso¬ 
ciation. Beyond the idea of a company to float fifty dis¬ 
pensaries in the metropolis, at which the working classes 
are to he attended on the very lowest terms, we are not 
favoured with much detail at the meetings. At apy rate, 
.such detail is not reported. We caution the promoters 
against thinking that they can mass the working classes 
together under the care of a young and untried medical 
man, to be paid a salary more betittiog a clerk than a 
doctor, which is the method that seems to flud favour with 
them. This will not prevent the members from seeking 
gratnitons advice at hospitals or dispensaries where men of 
some standing may be seen; and a scheme such as that pro¬ 


posed shouldnot beenconragedby gentlemen wisbingto nine 
the providence of working men in the extremely important 
matter of their health and that of their families. 


THE CARDIAC CIRCULATION. 

L. Lanoer has been making observations on the termi- 
nations of the small veins of the heart. The minute aper* 
tares by which many of them open into the right anricle— 
foramina Thebesii—are fami liar to all, but he baa demon¬ 
strated similar openings into the left auricle, which Bock* 
dalck had previously discovered. And further. Longer finds 
that in both ventricles, especially on the papillary muscles, 
and near the orifice of the pnlmonary artery and aorta, are 
fine apertures smaUer than the foramina Thebesii, which he 
proved communicated with the veins by driving air through 
them into the veins, and coloured Quids from the veins into 
the ventricles. The vessels thus opening on to the inner 
snrfoce of the ventricles are very small, and not the direct 
branches of the great cardiac veins, and they seem to be 
devoid of valves. These minute vessels probably serve a 
useful purpose in equalising the circulation in the heart- 
Bubstauco under its varied conditions. 


THE RECORDER AND FALSE STATEMENTS TO 
REGISTRARS. 

The Recorder, Sir Thomas Chambers, msde, the other 
day, some very curioos remarks in reference to the case of a 
woman named Hyde, who was charged before him with 
giving a false address of the place of birth of her child in 
order to avoid having it vaccinated. The woman creditably 
admitted the ofi'ence, her excuse being thatachild previooaly 
had died, whose death sAe attributed to vaccination. There¬ 
upon the Recorder made the observations which have excited 
our surprise. He said the whole medical profession were in 
controversy about the matter—of vaccination, we presume. 
But what had that to do with the offence of a false statement 
under the Registration Acts? Aud even if it bad been perti* 
cent it was as inaccurate as anything could be, for there is 
no one point on which the medical profession is so near 
unanimity as that of the efficacy of vaccination and revacci¬ 
nation. 

ARMY COFFEE TAVERNS. 

We observe with much satisfaction that a coffee tavern 
for the men of the Guards has just been opened in Bucking- 
ham-palace-road, near the Victoria Station. It is intended 
to he kept open from 5 A.M. till 12 at night, and in addition 
to providing food and non-alcoholic drinks at very moderate 
prices, will be amply supplied with newspapers, and rooms 
will be set apart for reading, writing, bagatelle, &c. It is 
proposed hereafter to add a library. We wish every success 
to this laudable endeavour to provide rational amosements 
for the men of the Guards, and to afford them comfortable 
accommodation and enjoyment free from the temptation to 
intemperance which is so abundantly spread before them in 
the form of magnificent gin palaces. 


VARIX OF THE CESOPHAGUS. 

Among the extremely rare positions in which varioose 
veins may be found is the mucous lining of the cesophagus. 
An example was exhibited at the Pathological Society by 
Dr. Bristowe in 1856, in which “the veins of the mucous 
membrane were fouud to be enlarged and tortuous, especially 
in the lower part, having all the characters of varicose veins 
of the lower extremities." Death was caused byhtemoiw 
rhage from the perforation of one of these dilated veins. 
C. J. Eberth records a closely similar case in DeutwJm 
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Archiv f. Klin. Med. A man forty years of age had saffeied 
for four years from hsematemeeis and bloody or tarry stools, 
and this had been repeated eight times within a year of his 
death. As there was pain over the region of the stomach, the 
symptoms were thought to depend upon an ulcer of the 
stomach. At last a fatal heemorrhage occurred, and it was 
then found that the veins of the mucous membrane were 
varicose over the lower half of the oesophagus, and that, reach¬ 
ing the size of pencils, they projected as soft cords from the 
surface. The heemorrhage was traced to an opening in one of 
these veins, about two centimetres above the cardiac orifice. 
Several minute white cicatrices were also found along the 
greater curvature of the stomach. 


THE ELECTIONS AT THE ROYAL COLLEGE 
OF SURGEONS. 

The annual election of Members of Council of the Royal 
College of Surgeons of England is fixed for Thursday, July 
7th. The retiring members are Sir James Paget, Mr. Haynes 
Walton, and Mr. Wheelhonse of Leeds. The two former 
gentlemen are expected to offer themselves for re-election; 
but Mr. Wheelhouse, it is said, will not again seek the 
suffrages of the Fellows. The following Fellows wUl be 
candidates:—Mr. Hulke (1857), Mr. John Croft (1859), Mr. 
Christopher Heath (1860), aftd Mr. Reginald Harrison (1866). 
As ^be announcement of the day of election appears in 
the London Gazette to-day (Friday), other candidates may 
be forthcoming, among whom many would be glad to find 
Mr. George Pollock (1846). 

THE STARVATION FOLLY. 

Again the American community are to be scandalised by 
an attempt to fast, this time for forty-five days. Granted 
the feat is possible, what then? It is a disgrace to the 
medical profession in the United States that men should be 
found willing to lend themselves to the grim farce by 
“ watching ” it. We are not forgetful of the unhappy fact 
that the profession in England is discredited by a folly 
almost amounting to wickedness of the same class. Some years 
have, however, elapsed since the occurrence of this English ' 
scandal, and we may hope our brethren at home have learnt' 
wisdom. We only notice the matter to denounce the whole 
business. It is useless and mischievous. The procedure is 
a folly verging on madness, and ought to be so regarded and 
discountenanced. _ 

A NOVEL and interesting method of adding to the funds of 
the Chelsea Hospital for Women has been proposed in the 
shape of a grand fancy fair and musical ffite, to be held on 
June 8tb, 9tb, and 10th, in the Royal Albert Hall, which 
will be converted for the occasion into an old English 
market-place. All the accessories of the fair will be 
in the old English style, and the device, having been 
accorded the patronage of Royalty and of a large number 
of the aristocracy, may be expected to prove a gratifying 
success. _ 

The Medical Acts Commission met at 2, Victoria-street, 
Westminster, on Friday, the 27th, Saturday, the 28th, and 
Monday, the 30th May. The evidence of Dr. Acland, 
Sir James Paget, and Mr. Erichsen was taken. There were 
present: The Earl of Camperdown (Chairman), the Right 
Hon. W. H. F. Cogao, the Master of the Rolls, Sir William 
Jenner, Mr. Simon, C.B., Professor Huxley, Dr. McDonnell, 
Professor Turner, Mr. Bryce, M.P.; and Mr. John White, 
Secretary. 

Mr. J. K. Barton will be elected Vice-President of the 
Royal College of Surgeons in Ireland on. Monday next, the 
6th Inst. 


It is always pleasant to report the progress of the Coffee 
Tavern movement A fewdaysago the Earl of Onslow opened 
the Royal Army Coffee Tavern, Stoke, which is a handsome 
building of three stories, replete with conveniences including 
stables. The success of this undertaking is much due to the 
rector of Stoke. But the Earl of Onslow is to be thanked for 
laying the foundation stone, and for opening the tavern in a 
speech showing his sympathy with coffee taverns as a means 
of opposing intemperance. _ 

Wsare glad to see thatonthe recommendation of the Indian 
Government the Companionship of the Order of tlie Indian 
Empire has been conferred on each of the undermentioned 
officers of the Royal and Indian Medical Services : —Deputy 
Surgeon-General Norman Cbevers, Surgeons-Major Waring, 
Moorhead, Oliver Barnett, J. Anderson, and Surgeon Owen. 


The Companionship of St. Michael and St. George 
bos been bestowed on Halliday Macartney, M.D., English 
Secretary to the Chinese Legation. 


Mr, a. 0. M*Kellar has been elected president, and Dr. 
M. Long hon. treasurer, of the Queen’s University Graduates’ 
Association. 


anil 

LOCAL GOVERNMENT DEPARTMENT. 


REPORT OF MEDICAL INSPECTOR OF THE LOCAL 
GOVERNMENT BOARD. 

The Isle of Wight .—Hitherto the Isle of Wight has had 
to be regarded chiefly from the climatic advantages it derives 
from its geographical position and from its topographical 
beauties. Now we are called upon to regard it from the 
more intimate consideration of its sanitary condition. The 
Local Government Board has thought it desirable to submit 
the sanitary administration mid condition of the island to a 
close inquiry, and the result is now before us in the form of 
a report by Dr. Ballard, one of its most experienced medical 
inspectors. The contents of this report will, we apprehend, 
be a matter of painful surprise to tourists, health-seekers, 
and medical men, in general. It shows that the best 
interests of the island have been, and continue to be, 
sacrificed to an incoherent and negligent sanitary adminis* 
tration. It would appear that the sanitary interests of the 
island are confided to the care of nine separate sanitary 
authorities, eight of these having charge of the more im¬ 
portant urban districts, and the ninth being the authority for 
the rural district—this district including 86,876 acres of the 
93,341 acres which constitute the total area of the island, and 
about half the total population, the remaining5465acres being 
under the control of tne urban sanitary auuiorities. These 
several authorities act quite independently of each other, 
recognise no common interest, display different degrees of 
I activity in the pursuit of their functions, and, in the case of 
I the most extensive district (the rural), the authority even 
oes out of its way to frustrate the very aim of its existence 
y au appointment of officers—to wit, nine medical officers of 
health and four inspectors of nuisance—without any provision 
for cobrdinate action, an arrangement which, as might have 
been anticipated, is fatal to the proper performance of the 
duties of these officers and to the proper sanitary administra¬ 
tion of the district. It is not surprising, therefore, to find that 
the sanitary condition of the island as a whole, and in view 
of the great reputation it enjoys among tourists and health- 
seekers, has been lost sight of in tbe local interests which 
concern tlie several sanitary administrations, and that 
these again have been dealt with from a contracted point 
of view, which has been in the highest degree prejudicial 
to efficient sanitary work. Dr. Bmlard, in describing the 
sanitary state of the various local administrative districts 
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in the Uland, has to show everywhere serious defects of 
sewerage or drainage, or water-supply, or of all these matters, 
with a general prevalence of enteric fever, and in some 
localities phthisis, which for the future must be seriously 
considered by visitors, at least, to the island. Writing of 
West Cowes, Dr. Ballard says: "I gather from the reports 
of the medical officer of health, and from the cunversations I 
have had with him and with other medical gentlemen prac¬ 
tising in Cowes, that for some years past enteric fever has 
larg^y prevailed there, not only in the lowest and the poorest 
part, where the district is (as mentioned before) liable to be 
flooded from time to time, but in other parts of the town 
also, and even iu the new streets at the highest elevations. 
No parts of the town and no class of houses appear to have 
been spared, and visitors who have come there for health 
have carried away the contagion with them to tbeif homes 
elsewhere.” It is impossible to pernae the report without 
inferring that this remark is applicable to every part of the 
island, rural as well os urban. The account given of the 
pollution of one of the sources of the public water-supply 
of Sundown is revolting. The sanitary administration of 
St, Helen’s, although lax in several respects, alone seems 
to deserve a word of approval from Dr. Ballard. No por¬ 
tions of the island appear in less favourable li^ht tiiau 
Ventnor and the rural district. The reader of this report 
will be chiefly struck by the evidences of indiffereoce 
which it furnishes on the part of the eaniiary authorities to 
the intimate sanitary interests of the inhabitants, and of the 
numerous visitors who flock to the island every year. The only 
safety from the domestic conditions mischievous to health 
described by Dr. Ballard, to which visitors are exposed, must 
rest with thesanitary autboiities. If these neglect their duties, 
or negligently perform them, as they have obviously done, 
confidence in the island os a health-resort must be eventually 
destroyed. Fur people will soon learn to avoid a place 
where the good to be obtained from a beautiful climate is so 
very apt to be annulled by bad drainage and sewerage, and 
a polluted water-supply. Let us hope, however, that this 
report from Dr. Ballard will arouse the people of the island 
and the sanitary authorities to a proper sense of the precarious 
position in which the health-restoring qualities of the island 
stand, and that we shall presently learn that a more active and 
intelligent sanitary adminiatration throughout the island has 
begun. It is painful to find that the most beautiful spot 
perhaps under British skies should, from lack of foresight of 
its local authorities, have become reduced in respect to many 
of the domestic conditions of unwholesome living to a condi¬ 
tion which would be discreditable to localities that make no 
pretensions to be health-resorts. 


REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Middlesex and Hertfordshire Combined Sanitanj Dis¬ 
tricts. —Dr. C. E. Saunders reports a progressive improve* 
meat in the Iieollh of the combined districts under his 
supervision, and, as usual, offers much thoughtful advice 
for the consideratiuD of the sanitary authorities. The death- 
rate of the combined district, which was 18 6 for the three 
years 1874-6 inclusive, bad failen to 16'2 for the four years 
1877-80. The most noticeable feature iu the returns of 
causes of death was the fatality from summer diarrhoea. 
Dr. Saunders attributes this to the influence of high tempera¬ 
ture, a deficiency of rainfall, and to “filth,” exemplified in 
what he terms, as be tells us “advisedly,” “ the beastly 
habits of the people,” and the foulness of some, at least, of 
their snrroundings. “It is,” he observes, “the influence 
which filth, in its commonest forms, has oa the atmosphere, 
that it is my greatest dedre to see more fully recognised; 
hence it is with disappointment that I still have to report 
that so little has been done towards clearing off that abomina¬ 
tion—the open privy ; and I venture again to ask sanitary 
anlborilies to lose no opportunity of enforcing the earth- 
closet system, which, however badly it may be constructed 
or kept, and however far it may full short u! what ao earth- 
closet can effect in deodorising excreta, ^et in its worst form 
is incomparably better than the open privy.” Dr. Saunders 

S 'vessome interesting illustrations of the scattering of in- 
:tious diseases from the metropolis into the suburbaa dis¬ 
tricts, and, equally interestiug, of .he facility with which such 
scattering may be prevented from doing mischief if the 
means of isolation are available. 

Within^ton, Urban [Lancashire). —Dr. Railton reports for 
this district in 1880, among a population estimated at 15,000, 
a birth-rate of 26 4 per 1000 persons living, and a death-rate 


of 13‘7. Dr. Railton gives careful attention to an exposi¬ 
tion of the true principles of house-drainage, illustrating his 
observations with a diagram ; and bis remarks deserve the 
closest attention of the householders iu bis district. 

Glanford Briffg, Rural (Lincolnshire). —Mr. James Burdett 
Moxon reports for ISsO a death-rate of 18*0 per 1000 persons 
Hviogamougsta population estimated at 29,199. Mr. Moxon’s 
experience of typhoid fever in this district has been each as 
to confirm, in his opinion, the views of those medical men 
who believe that the malady is capable of being dissemi¬ 
nated by infections emanations from the sick, and be would 
enforce the necessity of isolation and the use of disin¬ 
fectants, os well as means for securing freedom from polluted 
water, impeifect drains, accumulations of filth, &c. The 
chief feature of the health history of the year was an ex¬ 
cessive infantile mortality. This mortality Mr, Moxon 
attributes mainly to the imperfect manner in which children 
are protected from the cold and wet of our climate, and the 
mode (improper) in which they are uourished, particnlarly 
the absence or deficieony of milk in their diet. The 
difficulty of obtaining milk in parts of bis district seems to 
be great, and he suggests that some of the leading inhabi¬ 
tants should orgaoise measures for the sale of this essential 
article of diet. 

Hc-xham, Rural (Northumberland). —Dr, M'Grigor Mac- 
lagan, in his carefully prepared and tboughtfnl report for 
1880, returns a birth-rate or 31‘9 per 1000 of the estimated 
population, and a death-rate of 19 020, beiog a considerable 
increase upon the deatb-ratc (17'114) of the previous year. 
He describes tbe state of the district with reference to 
water-supply, drainage, privy acciAnmodation, and dwellings, 
and shows that while much has been done to amend these 
matters since the formation of the district, especially as re¬ 
gards privy accommodation, much remains to be done. 
No special iocidence of any of the principal zymotic diseases 
has to be recorded, but Dr. Maclagan offers some observations 
upon tho difficulty of controlling the spread of infection from 
the free intercourse maintained among families; and he 
refers also to one of the notable modes of dissemination of 
infection in the districts as being determined “by persons 
who go from house to house selling articles lor domestic use, 
linen and woollen cloth, which is displayed to, and examined 
by, persons who have been iu direct communication with 
infectious disease, which, after much iuspection and hand¬ 
ling, is again rolled up and carried to some neighbouring 
house.” He makes the following observations on the same 
subject: — “Schools, again, have frequently proved the 
media through which infectious disease has been prop^ated 
in tbe district. Children themselves, recovering from in¬ 
fectious disease, or coming from houses in whichdiseaseexists, 
convey contagion to their schoolmates; and to prevent a 
farther increase of disease in this manner, tlie closing of 
schools has been advocated. This is a point, however, which 
should be left to the discretion of tbe medical officer, as there 
can be no doubt that under certain circumstances a greater 
danger exl)<t3 of favouring tbe increase of disease by cloeing 
a school than otherwise. When a school composed 
children from one village, or who live closely together, ia 
closed, the natural coosequence eosues that they are con- 
tinudlly invading each other's houses, and thus are brongbt 
into closer proximity to disease than when attending school; 
on tbe other hand, if a school consists of children trom cot¬ 
tages in a sparsely populated and scattered district, some 
benefit might be derived from its closure.” 

Maidstone, Urban (Kent). —Mr. Algernon Adams reporta 
for 1880 a birth rate of 31*34, and a death-rate of 18*83 per 
1000 population. The healthiness of the district was evea 
greater to 1880 than it was in 1879, although tbe last-named 
year is said to have been “ remarkably healthy.” The utility 
of the sanitary hospital (although by no means one to m 
highly commended) was made strikingly manifest in enabling 
the medical olficertoeffectually check small-pox in eachof four 
several invasions of that disease. Diarrhoea was tbe most fatal 
zymotic disease during the year. Mr. Adams made minute 
inquiry into the circiimstancea attending every case of death 
from the disease, and the couclusions he arrived at were as 
follows:—“That putrescent changes and improper food are 
the chief factors in tbe production ot this disease, tbe changes 
beiog set up by high temperature and the miasma which 
abound in urban districts in the summer season. Starch 
foods and Swiss milk are bad substitutes for breast milk; 
experiment and observation have demonstrated that during 
hot weather putresceot changes are most prone to occur ia 
farinaceous foods, after them in Swiss milk, leas so in cow’s 
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milk, and least of alt iu breast milk. When we consider 
how careless tbe poor are in cleaDBia^ the feeding bottles eo 
nnivenally used it almost amounts to a practical certainty 
that these deaths from infantile diarrhoea are chiefly due to 
fermentative and putre>cent changes in the improper foods 
administered. These conclusions lead us to rely for a reduc* 
tion of infant mortality upon the beiiehcial results which we 
may hope to flow from a dissemination of the knowledge 
that haad-nursing is a dangerous proceeding, especially m 
the hot season ; when, however, hand-feeding is unavoidable 
the purest aud best cow’s milk, to the entire avoidance of 
farinaceous substances, adminiatered by the spoon or scrupu¬ 
lously clean bottles is the only tolerehly sate proceeding.” 
Writing of the sanitary condition of Maidstone, Mr. Adams 
describes improvement io several important respects, but is 
reserved on the quality of the water-supply, which be says 
is only “fairly good,” and speaks of the hospital accommo¬ 
dation as “dangerously inadequate,” a term which indicates 
that it conld have beeo used with good effect far more 
largely tbau it has been had there been more of it aud it 
bad b^n better situated. An interesting separate report on 
the sewerage of Maidstone accompanies the annual report, 
also an instructive popular pocket memoraodura relating to 
infectious zymotic diseasea 


THE DISPOSAL OF REFUSE. 

Few questions have given, and still give, so much trouble 
to local authorities as tho disposal of the house refuse and 
refuse matters which accumulate among communities. Even 
when this refuse does not include, as is the case in many 
localitie.s, excremeutal matters, and is limited for the most 
part, as in London, to the contents of ash-bins aud market 
refuse, the difliculty of disposing of it without the creation of 
nuisance has hitherto been insuperable. And this disposal has 
to be conducted nnder circunustances which truly form a 
stigma uponourcivitisation. The localauthoritics of the metro¬ 
polis have proved singularly indifferent to tbe evils arising out 
of tbe manner in which the metropolitan refuse has at present 
to be disposed of, and tlie ratepayers have had to submit to 
a chronic poisoning from their dust-holes, which h.as oftea 
provoked the most earnest protests, but with little effect. Of 
late years there have been certain siokly signs on the part 
of tbe local authorities of an awakening sense of the 
evils to which the inhabitants have been and are subjected 
from this source, and the most important indication of this 
awakening must be taken to be the action of the Commis¬ 
sioners of Sewers of the City of London on the subject. 
They not long ago appointed a committee with certain of 
their oflicers to visit suod^ northern towns where it 
was reported some fuller light W 2 is being obtained on 
the question of disposal of refuse, and a report of these 
proceedings is now before us from the pen of their 
medical ollicer of health, Dr. Sedgwick Saunders, which we 
would fain hope will mark the beginning of a new era in 
refuse disposal in London. The report is entitled “Some 
New Methods of Disposing of all kinds of Refuse hy Crema¬ 
tion,.” and it gives a careful account of thedisposalof the refuse 
of communities by Are os practised in several northern towns. 
*'Tbe system alluded to involves two propositions,” sajs 
Dr. Sedgwick Sa luders—“viz.: (1) The destruction by fire of 
everything combustible in house and trade refuse. 2. The 
separation of the vegetable from the animal aud mineral 
matters, .and its conversion into charcoal.” The committee 
have returned to London wholly in favour of this system ; 
and Dr. Sedgwick Saunders so fully agrees with them 
that even thus early he contributes to tbe means for 
carrying it into effect a design for “a carcase crusher or 
devil,” so that his name will probably in future he inti¬ 
mately associated with the machinery by which the sys¬ 
tem will be fully carried out. ThU report of Dr. Sedg¬ 
wick Saunders is certainly tbe most important contribution 
to the literature of the subject that we haveyet had. It is 
admirably illudrated hy plans of the “destructors” and 
“ carbonisers,” as the furnaces employed are terin^, and 
which owe their origin to the inventive faculty and mechan¬ 
ical genius of Mr. Alfred Fryer of Nottingham. Contracted 
with tbe system of disposal now in operation in tbe City 
(of which Dr. Sedgwick Saunders gives a graphic account) 
it seems almost inevitable, even if the questiuu of decency 
among a civilised community were alone considered, that 


the system of cremation must be adopted by the Commis¬ 
sioners of Sewers. If this be done, we have little doubt that 
au example will be set which other sanitary authorities will 
be morally compelled to follow, and the metropolis at last 
relieved from the most disgraceful blot on its sanitary 
adminwtration. To this good end Dr. Sedgwick Saunders’ 
report is a contribution of tbe highest importance. 


The Sanitary Committee of tbe Alarylebnne Vestry con¬ 
gratulates itself in having secured land, nilhinsix miles of 
the ptirish, as u site for a sniall-pox hosjutal. This is a 
curious comment on Dr. Richardson's proposition, that 
parishes will willingly receive their own sick within their 
i>ouu<U, but object to the tick from other parishes being 
imposid upon them. Tbe small-pox tent ho-pitul for St. 
Paucras, which has been opened in the parish of Finchley, as 
faraway from the paiisb fur the use of which it is intended 
as it is proposed to take the Muryicbone lio8|iita), appears to 
have been fairly used, notwithstanding its distance. Fifty 
small pox esses had been admitted up to the 20th ult., and 
45 pulieuta were then in the tents. 

A proposition to convert tbe City of London Workhouse 
at Hulhiway into a small-pox hospital has given rise to a 
perfect storm of local opposition. Deputations from tbe 
locality have watted both upon the Metropolitan Asylums 
Board and ibo Local Government Board to protest against 
the proposition, and the deputa'ion to the Local Govern¬ 
ment Board, it is reported, urged that instead of utilising 
the workhouse, whicn is situated iu the midst of a populous 
neighbourhood, for the purpose in question, a temporary 
structure should be erected ou some laud at Finchley, whicn 
is at the disposal of the authorities. 

The extraordinary rumour that arose in some parts of 
the Black Country a short time ago, that three American 
black doctors were about to visit the Board Schools and 
forcibly vaccimitc the children. Las extended to parts of 
Derbyshire and Vorkslrire, and caused as much trouble from 
the excited mothers as it caused at Dudley and Cosely, At 
Stonebrootn, in Derbyshire, the school was stormed by the 
mothers of tbe children, and the teachers were compelled to 
close it. 

Wc are glad to observe that the Commissioners of Sewers 
of the City of Loudon are giving attention to the subject of 
erecting public cunvenicuces fur both sexes. The metro¬ 
polis is scandalously provided in this respect, to the un¬ 
imaginable misery of numerous persons. 

The Warminster Local Board have instructed their 
Sewerage Committee to form an estimate of the cost of car¬ 
rying out the scheme recommended by them, and the Central 
Board is to be asked to sanction the loan necessary to pnt 
the drainage into an efHcteni condition. 

A curious case of vaccination by more than twenty punc¬ 
tures is reported from Bridgewater, of which tbe explanation 
is not yet forthcoming. 

The Birmingham guardians have resolved to employ 
twenty men to search out all uuvacciuated children in the 
town. 

Scarlet fever of a virulent type is reported to be raging at 
Leicester, aud making increa-singly extensive demands on 
the resources of tbe fever hospital of the town. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

English urban mortality showed a slight further decline 
last week. In twenty of the largest Kuglish towns, the 
Registrar-General estimates, on the basis of tbe numbers 
enumerated on 4th April last, that 7,008,774 persons will be 
living in the middle of this year ; in tho^-e towns 5154 births 
and 2912 deaths were registered lost week. The births were 
32, aud the deaths 345, below the average weekly numbers 
during 1880. The annual rate of mortmity in the twenty 
towns, which had been equal to 20*3 and 20 8 in the two 
preceding weeks, declined last week to 20*0. The lowest 
rates in the twenty towns last week were 13'9 in Plymouth, 
16‘9 in Brighton, 17T in Bristol, 17'2 in Wolverhampton, 
and 17‘5 in Hull. The rates in the other towns ranged 
upwards to 22 3 in Manchester, 22'5 in Sheffield, 22 8 in 
Oldham, and 24'2 in Liverpool. During the first eight 
weeks of the current quarter the death-rate in the twenty 
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town* averaged 21-2 per 1000, against 23-3, the average rate 
in the corresponding periods of the five years 1870-80. 

The deaths referred to the principal zymotic diseases 
in the twenty towns, which had been 396 and 424 in the two 
previoos weeks, farther rose to 452 last week; these included 
125 from measles, 94 from small-pox, 84 from whooping- 
congh, 68 from scarlet fever, 42 from fever (principally 
enteric), 27 from diarrhcea, and 12 from diphtheria. The 
annual death-rate from these principal zymotic diseases 
averaged 31 per 1000 in the twenty towns, and ranged from 
O'O and 0'7 in Wolverhampton and Plymouth, te_3'5 in 
Bristol, and 3 8 in London, Liverpool, and Leinster. 
Measles showed the largest proportional fatality in Liver¬ 
pool, Bristol, and Sheffield; and scarlet fever m Leicester, 
Hull, and Bristol. Fever (principally enteric) showed in¬ 
creased fatality in the twenty towns, and caused the highest 
death-rate in Liverpool. Of the 12 deaths referred to 
diphtheria 8 occurrea in London. Small-pox caused 100 
more deaths in London and its outer ring of suburban 
districts, and 1 each in Brighton and Norwich; no faW 
case of this disease was recorded in any of the seventeen other 
large provincial towns. The number of small-pox patiente 
in the Metropolitan Asylum Hospitals, which had increased 
from 942 to 1390 during the three preceding weeks, further 
rose to 1552 on Saturday last; of these 538 were accommo¬ 
dated in the tents for convalescents at Darenth. The new 
cases admitted to these hospitals, which had been 379 and 
346 in the two previous weeks, rose to 402 last week The 
Highgate Small-pox Hospital contained 84 patients on 
Saturday last, and 20 new cases were admitted during the 

The deaths referred to diseases of the respiratory organs 
in London, which had been 254 and 256 in the two preceding 
weeks, declined to 241 last week, and were 16 below the 
corrected average number in the corresponding week of 
the last ten years; they included 138 from bronchitis and 
80 from pneumonia. The annual death-rate from lung 
diseases, exclusive of phthisis, was equal to 3 3 per 1000 
ia Loudon last week; while the rate from the same dis¬ 
eases was 6'6 in Liverpool and 4‘1 in Salford. 

The causes of 70, or 2'4 per cent., of the deaths m the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The proportion 
of uncertified deaths in London did not exceed 1-6 per cent., 
whereas it averaged 3‘2 in the nineteen proviucial towns. 
No uncertified deaths were registered last week in Brighton; 
Portsmouth, Plymouth, Leicester, or Nottingham; whereas 
the proportions of such deaths were highest in Oldham, 
Leeds, UiiU, and Sunderland. ^ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a half of persons, 
the annual death-rate lost week was equal to 18‘4 per 1000, 
showing a further decline from 21-4, 20 6, and 19-9, the rates 
prevailing in the three preceding weeks ; this rate was 1-6 
below the average last week in the aggregate of the twenty 
large English towns. The rates in these eight Scotch towns 
ranged from 11'4 and 16 5 in Dundee and Greenock, to 
24'4 and 29 in Paisley and Perth. The Registrar-General 
of Scotland has not yet revised his estimates of population 
in accordance w’ith the recently-enumerated numbers; it 
is pointed out, however, that the calculated death-rate in 
Pauley is probably over-stated through an under-estimate 
of its present population. The deaths referred to the prin¬ 
cipal zymotic aiseases in the eight towns, which had been 
82 and 61 in the two preceding weeks, rose to 72 last week; 
they included 19 from whooping-cough, 18 from diarrhcea, 
13 from measles, 11 from scarlet fever, 7 from “fever,” 4 
rom diphtheria, and not one from small-pox. The 
annual aeath-rate from these zymotic diseases averaged 
2*8 per 1000 in the eight towns, and was 0 3 below 
the average rate from the same diseases in the 
twenty large Euglish towns. This zymotic rate ranged 
in the eight Scotch towns from 0'6 and 1*3 in Greenock 
and Dundee, to 3 9 and 4*3 in Perth and Leith. The 
19 fatal cases of whooping-cough in the eight towns showed 
an increase of 3 upon those returned in the previous week, 
and included 10 in Glasgow, 4 in Edinburgh, 2 in Aberdeen, 
and 2 in Paisley. The 18 deaths from diarrhcea also reached 
the number in the previous week, and included 10 iu Glas¬ 
gow and 3 in Dundee ; the fatality of diarrhcea was propor¬ 
tionally more than three timea greater lost week in the i 


Scotch than in the English towns. The 13 deaths from 
measles reached the numbers in recent weeks; 9 were re¬ 
turned in Glasgow and 4 iu Aberdeen. The fatal cases of 
scarlet fever, which had been 12 and 5 in the two previous 
weeks, rose again to 11 last week, of which 5 occurred iu 
Glasgow, 4 in Edinburgh, and 2 in Leith. The 7 deatlis re¬ 
ferred to “fever” ^nduding typhus, enteric, and simple 
continued! rose within one of the number in the previous 
week, ana inclnded 3 in Glasgow and 2 in EdioburgV The 
annual death-rate from this cause in the eight towns was 
equal to 0 28 per 1000, and was somewhat below tbeaven^ 
fever rate in the twenty English towns. The deaths attri¬ 
buted to acute diseases of the lungs (bronchitis, pneumonia, 
and pleurisy) in the eight towns, which had been 140, 111, 
and 96 in the three preceding weeks, further declined to 89 
last week, and were equal to an annual rate of 3*5 per 
1000; the rate from the same diseases in London did not 
exceed 3 0. _ 


HEALTH OF DUBLIN. 

The rate of mortality showed a further decline in 
Dublin lost week. The annual death-rate in the city, 
which bad been equal to 29 9 and 25*2 in the two pre¬ 
ceding weeks, further declined to 24*9 last week ; this rate 
was lower than that recorded in any week since September, 
1879. The 159 deaths in Dublin last week showed a further 
decline of 2 from recent weekly numbers, and included 13, 
or rather more than 8 per cent., that were referred to the 
principal zymotic di8ease.s, against 14 in each of the two 
previous weel^ The 13 deaths from these zymotic dieeasee 
included 9 from fever (typhus, enteric, or simple), 2 from 
scarlet fever, 2 from whooping-cough, and not one either 
from small-pox, measles, diphtheria, or diarrhcea. The 
annual death-rate from these zymotic diseases was equal 
to 2*0 per 1000, while the rate from the same causes was 
3*8 in ^ndon and 2*7 in Edinburgh. The deaths referred 
to fever in Dublin, which had been 3, 8, and 7 in the three 
preceding weeks, rose to 9 last weel^ and were equal to an 
annual rate nearly five times as high as the average rate 
from the same cause iu the twenty large English towns. 
The 2 deaths from whooping-congh correspond^ with the 
number in the previous week, while the 2 fatal cases ot 
scarlet fever showed an increase. The deaths of infanta 
were more numerous than in either of the two previona 
weeks. Seven inquest cases and 8 deaths from violence 
were registered during the week. 


THB RECENT CENSUS IN THE LARGEST ENGLISH TOWWS. 

In his last weekly return the Re^trar-General published 
new estimates of the present population of twenty of the 
largest English towns, based upon the actual numbers ena- 
merat^ on the 4th of April last. These new estimates have 
been substituted for the estimates that bad been in use ainoe 
the beginning of the year, which were calculated on the 
hypothesis that the rates of increase that prevailed during 
the ten years 1861-71 would be maiutained during the decade 
just ended. These new estimates of population have a two¬ 
fold interest—they not only afford the means of comparing 
the growth of the several towns daring the past ten years, 
but supply a basis for the calculation of trustworthy vital 
statistics. The hypothetical estimate of the population of 
the twenty towns was 7,616,417, and was within eight 
thousand of the new estimate, based upon the recently enu¬ 
merated numbers. The rate of increase in the aggregate 
of the twenty towns has been almost identical in the 
last two decades. In many of the towns, however, 
very wide differences occur between the two estimates, 
based respectively on theory and enumeration. The popula¬ 
tion of reglstratioa London is now fixed at 3,814,57! persons, 
which exceeds by more than a hundred thousand tiie esti¬ 
mate hitherto in nse. This nnder-estimate of the London 
population has had the effect of somewhat over-stating its 
recent rates of mortality, and is dne to the fact that the 
London population has increased at a ^eater rate during 
the last than in the preceding decade. The increase of the 
population of London during the last ten years, by excess 
of births over deaths, and by aggregation, bos been con¬ 
siderably more than half a million of persons ; this increase 
is indeed more than equal to the popnlation of Liverpool, 
which is the second largest English town. The aggregate 
population of the nineteen provincial towns is almost identi- 
cal with that of the metropolis, but as the mean rate of 
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increase in these towns daring the past ten years shows a 
decline from that which prevailed in the preceding decade, 
the population was over-estimated by more than a hundred 
thousand. The population of Liverpool is estimated at 
552,425, and that of Birmingham at 400,757. Man¬ 
chester and Leeds are the only other towns with popn- 
lations exceeding 300,000, while the next largest towns 
are Sheffield and Bristol, which have popnlations 
between two and three hundred thousand. No less 
than ten of the other towns have populations ex¬ 
ceeding a hundred thousand; while the population of 
the three remaining towns was below that amount. Man¬ 
chester alone among the twenty towns showed a decline of 
population (of neany ten thousand) during the ten years 
1871-81. The rate of increase in the other towns ranged 
from 9'2 and 9'8 per cent, in Plymouth and Norwich, to 28'5 
in Leicester, 34 2 in Nottingham, and 41‘2 in Salford. 
Norwich, Birmingham, Nottingham, Liverpool, Salford, and 
Hnll, like London, increased at a greater rate between 1871 
and 1881 than in the previous decade. The estimate of the 
populations of these towns hitherto in use has therefore 
been somewhat too low, and recent death-rates have been 
overstated. In the thirteen other towns, however, the rates 
of increase in the last decade have been lower than in the 
previous ten years; the estimates of their populations re¬ 
cently in nse have therefore been too high, and the death- 
rates have, as a matter of course, been understated. This 
understatement of the annual rate of mortality has been 
largest in Leicester, Sheffield, Salford, and Bradford, and 
was nearly eijual to 2 per 1000 in each of these towns. 


HEALTH STATISTICS OF MADEIRA. 

An interesting and favourable report on the health and 
8anit.ary condirion of Madeira during 1880 has recently been 
pnblisbed by Dr. Julius Goldachmidt, a medical practitioner 
of long-standing in the island. The population of the whole 
island is reported to be 130,473, of which 39,000 reside in the 
town and suburbs of Funchal. The annual death-rate for 
the whole islaud does not exceed 20, and for Funchal 24’4, 
per 1000. The island is remarkably free from epidemic 
diseases; and scarlet fever, diphtheria, measles, andwhooping- 
congh are said to be seldom fatal. About six years a^o, 
however, a severe epidemic of small-pox prevailed, which 
caused about 1000 deaths, which is the less surprising as we 
are told that there is a general prejudice against vaccination. 
An excessive fatality from heart disease is attributed to the 
steepness of the roads, and to the heavy burdens usually 
carried up and down the hills by the labourers. Considering 
the gencr.al equableness of the temperature, acute diseases of 
the lungs show considerable fatality ; this, however, prin¬ 
cipally ocenrs among those living in mountain districts, who 
in their daily journeys up and down the mountains ore 
exposed to extreme changes of temperature. The population 
seems to enjoy a remarkable immunity from phthisis, 
although the social condition uf the poorer classes would 
predispose them to this disease. The foreign resiileuts of 
the island, who for the most part live under favonrable social 
conditions, are mainly descended from phthisical parents, 
and yet only one death from consumption is reported to have 
occurred among this population during the last fifteen years. 
Entozoa are remarkably prevalent among children, and a 
considerable number of deaths are referred to the indefinite 
cause, “ febris verminosa.” Leprosy too, which is said to 
have been introduced to the island by the firstsettlers, still pre¬ 
vails in its southern and western parts ; it is estimated that 
between 400 and 500 persons in the island are affected by 
this disease, and a special hospital usually contains from seven 
to fifteen patients. Except for those living in defiance of 
the simplest hygienic laws, it is evident that Madeira most 
be classed among the healthiest spots in the world. 


THE IRISH CENSUS OF 1881. 

Althongh the alterations in the populations of the Irish 
towns as compared with the Census of 1871 are not yet accu¬ 
rately known ; yet it has been ascertained that in Dublin, 
Belfast, Londonderry, Newry, and Dundalk the population 
has increased, and therefore the birth- and death-rates are 
overstated when calculated according to the returns of 1871- 
On the other hand, it appears that a decrease has taken place 
in the populations of Limerick, Waterford, Drogheda, 
Galway, Clonmel, and some other towns in Ireland. 


THE SERVICES. 


HEALTH OF OUE TROOPS AT THE GOLD COAST. 

A good deal of sickness is reported to exist amongst the 
troops lately assembled at Cape Coast Castle in view of 
threatened hostilities with the King of Ashantee. The 
garrison has been increased by the 2ad West India Regiment 
from Jamaica, and detachments of the 1st West India Regi¬ 
ment from Sierra Leone; the barrack accommodation at the 
castle being very limited, the men are distributed in hired 
houses in the town and in tents, and it is among the former 
that fevers, dysentery, and diarrheea are prevalent to a con¬ 
siderable extent. The sickly season at the Gold Coast is close 
at hand, and we understand Sir Samuel Rowe is anxious to 
reduce the force to the smallest limits compatible with the 
existing unsettled state of things in the Colony. The officers 
are sutleriug from fever eqnalTy with the men, one officer 
having died, and several having been invalided since the 
expedition arrived on the Coast. 


The death is announced at Qaeenstown, Ireland, of 
Snigeon-Major Walter Blake, Army Medical Department. 
Mr. Blake obtained his commission as an assistant-sn^eon 
in 1864, and was promoted to the rank of surgeon-major in 
Sept., 1876. His death was dne to pneumonia and oron- 
chitis. 

The death is reported of Surgeon John Coghlan, late of 
H.M. 86tb Regiment, at Kingstown, on the 28th ult. De¬ 
ceased was, it is alleged, the oldest medical officer in the 
service, having recently completed his ninetieth year. He 
served during the Peninsular War, and retired on half-pay in 
1844. 

It is stated in the Broad Arrow that a fresh inquiry into 
the cause of the death of Brigade-Sui^eon Lundy at Alla¬ 
habad has been ordered, an analysis having shown that the 
deceased did not commit suicide by taking poison, as the 
verdict at the inquest declared. 

Deputy Surgeon-General W. J. Moore has been aprointed 
to act as Surgeon-General with the Government of Bombay 
during the absence of Surgeon-General Beatty, on leave in 
England. 

Surgeon George Stockwell, M.D., has resigned his Com¬ 
mission in the 2nd West Riding of Yorkshire Corps of 
Artillery Volunteers. 

Admiralty. —The following appointments have been 
made ;-^Staff Surgeon Richard A. Mowll,M.D., to the .ffocAef, 
vice Mackie; Surgeon John Mackic, to the Penguin, vice 
Williamson; Surgeon Henry M, Levinge, to the Flirt; 
Surgeon James Hitchcock, M.B., agent at Gamrie, N.B, 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday the Veterinary Sur¬ 
geons Bill was read a second time. 

In the House of ([Ammons on Thursday, May 26th, 
Mr. Duckham gave notice that on the motion to go into 
committee on Uie Lunacy Law Amendment BUI he wiU 
move its rejection. 

The Case of Captain Butler. 

On Friday, Mr. Childers, in reply to Mr. M'Coan, said it 
was the case that Captain Butler was granted twelve months’ 
sick leave from India, which leave was further extended for 
six months. He was informed that if at the expiration 
of that period he was stiU unfit for service he would be called 
upon to resign. However, he reported himself sick, and was 
so found by a medical board, and was accordingly ordered to 
embark for India. On the day before be should have em¬ 
barked he sent in a certificate from a civil doctor to the effect 
that be was unfit to return. He asked, too, for four months' 
more leave, and upon that be was called npon to retire. 
There was another reason, of a non-medical character, which 
made Captain Butler unwilling to return, and that was that 
he ^lieved he would be arrested for debt as soon as he 
landed at Bombay. Mr. Childers did not purpose to lay on 
the table any such return as the hon. gentleman suggested. 
He did not think it was the wish of the House to inter¬ 
fere with qncstions of this kind, which were essentially 
questions for the Commander-in-Chief, silbject to an appeu 
to the Secretary of State. 
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A petitioQ for alteration of the Lunacy Laws was presented 
from Limerick. Dr. Lyons has (riren notice of his intention 
to move that the Infectious Diseases Notification (Ireland) 
Bill be referred to a select committee. The Solicitor*Gener<il 
for Ireland and Mr. Meldon b'l*^ put upon the paper a 
number of amendments which they propose to move in Com¬ 
mittee on the Bill. 

Vacciiiaiion. 

On Monday, Mr. Hopwood asked the President of the 
Local Government Board whether it was the fact that the 
matron and one or more nurses at the hospital at Halifax had 
recently taken small-pox, a few days after revaccination; 
whether there was any reason to believe the vaccination was 
of variolous matter; and, whether it was the fact that there 
was in use in the country a large quantity of vaccine 
which was in fact variolous matter, or small-pox communi¬ 
cated from the human subject to cattle, and from them ex¬ 
tracted and used in iooculation under the Vacciuatioa Acts.— 
Mr. Dodson replied that the facts of the case were these: 
At the end of March last a small-pox patient was sent to 
Halifax Fever Hospital. Thereupon the matron and the 
nnrses were strongly urged to be revaccinatcd, but they alt 
refused. Three weeks afterwards the matron showed sym¬ 
ptoms of the disease, and the day following fonr of the 
nnrses were vaccinated. One of these had a slight attack of 
small-pox, which showed itself in two days, and another a 
more severe attack in four days afterwards. Therefore they 
must all have been affected by the disease when the vacci¬ 
nation took place, and when the vaccination could Iw of no 
avail. The other two nurses escaped altogether. There was 
no reason to believe that the vaccination was of variolous 
matter, and the medical man who vaccinated them distinctly 
stated that it was good vaccine lymph. As to the last part 
of the question, if variolous matter was intended to mean 
small-pox, or matter capable of producing small-pnx, there 
was no such matter usea in vaccmation under the Vaccina¬ 
tion Acts. As a matter of fact, he was informed that all 
attempts of late years to produce small-pox by inoculation 
of variolons matter appear to have been abortive. 

A petition was presented fromK. Power for inquiry in con¬ 
nexion with the Indian Army Medical Service. A copy 
was presented of papers respecting medical officers in India. 
Mr. Sexton gave notice of a question as to the sanitary 
accommodation in Kilmainham prison, which he described 
as insufficient and filthy. 

The Local Government Board and the Small-pox EpUle.mie. 

Dr. Cameron gave notice, that on Friday, the 17th inst., 
on going into Supply, he will call attention to the Uckof capa¬ 
city and resource displayed by the Local Government Board 
in dealing with the small-pox epidemic at present raging in 
London ; and to move that this House deploies the. death 
and suffering caused by the epidemic of small-pox at present 
raging in London, and condemns the conduct of the Local 
Government Board in refusing to take the most obvious 
means to encourage revaccination, and in witnessing the 
compulsory closing of small-pox hospital accommodation, 
when most urgently needed, without attempting to enable 
adequate provision to be secured for the reception of small¬ 
pox patients, thereby leaving hundreds of cases destitute of 
proper treatment, and sources of infection to densely peopled 
localities. 

Vaccination Prosecution at Warrington, 

Mr. P. A. Taylor asked the Secretary of State for the 
Home Department if be had come to any decision in regard 
to the fines illegally imposed upon six persons (amouiuing 
with costs to 3&. 6<r4 each) at Warrington, fur refusing to 
have their children vaccinated, the conviction having been 
made under the 29th clause of the Vaccination Act, while 
the children were from three to six years old.—Sir W. 
Harcourt said the couvictioo could not be sustained, and he 
had directed tlte fines to be remitted. 

On Thursday, the Attoruey-Gencral for Ireland stated 
that be had received a report, in the absence of Mr. Forster, 
that the sanitary accommodatiou at Kilnininbam prison was 
adequate and satisfactory.—Mr. T. P. U'C-niuor remarked 
that his information was entirely to the contrary. 

The Contagious Diseases Acts. 

Mr. Hopwood aeked the Secretary of State for the Hume 
' Department whether it was the fact that one or more surgeons 
employed in the compulsory examination of prostitutes under 
the Contagious Diseases Acts had been made ju.stices of the 
peace, in order that they might carrv out the Auts io a two¬ 


fold capacity, administering and executing the law; whether 
he wonld state by what Minister such geutJemea were 
recommended to Her Majesty for appointment; whether 
be approved of such a confusion of duties; and whether 
the iudividuals in question should not be called open 
to make their choice in respect of those Acts to 
act either as magistrates or as snrgeons only.— Sir 
W. Harcourt replied that he had no further information on 
this matter since the hon. member asked the question before. 
If the hon. member had any ground to think that any of these 
individuals had been improperly appointed, or hM impro¬ 
perly condneted themselves in this matter, and if be would 
be good enough to state that ground, he (Sir W. Harcoart) 
would order an inquiry to be made on the subject.—Mr. 
Hopwood wished to ask the right bon. gentleman if he bad 
not received a letter from him, in which he bad mentioned 
certain persons who were employed in this double capacity, 
at Devooport, Windsor, and Northampton; and be derirM 
to know whether the right hon. genUeman thought these 
gentlemen should be allowed in the interests of the publie 
service to continue to discharge double functions.—Sir W. 
Harcourt said be bad no exact information on the subject, 
but be would inquire what were the facts about these gen¬ 
tlemen.—Subsequently Mr. Carhutt asked if they were to 
understand that due inquiry would be made iu the matter, 
and if it was found that the gentlemen w-ere acting in a 
double capacity he would express an opinion that that 
should not continue, as there was an appeal under the Act 
for the examining surgeon to the justice of the peace, and 
they must iu that case be the same person.—Sir W. Harcoort 
said be would make full inquiry into the matter, and the 
question could then be repeated. 


dLorrisponlitnct. 

“ Audi alUrsm partsm.** 

CLINICAL TE.ACHING AT ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE. 

To the Editor oftn^ Lancet. 

Sir,—A s I have had special opportunities of estimating 
the value of the clinical teaching at Addenbrooke’s Hospital, 
I shall be glad if you will allow me space for a few remarke 
before the correspondence on the subject is closed. 

It is unnecessary to say a word as to the merits of the 
lecturers of the Cambridge School; their well-known names 
are a sufficient guarantee of the excellent teaching which ia 
given there. The clinical material, too, to be found in the 
hospital wards, and especially in the metlical wards, will 
compare most favourably with that at the disposal of the 
staff of any of our large London hospitals. And yet in many 
respects the teaching might, I believe, be made more nsefnL 
There, as elsewhere, the physician may bo found explaining 
to students, ignorant of the elements of anatomy a^ 
physiology, the differential diagnosis of an obscure case of 
disease. And there, as elsewhere, students may be seen 
wasting tho most precious hours of the morning listening to 
able clinical lectures, when they were perhaps ignorant of 
the very name of the disease which the lecturer is illustrat¬ 
ing before they entered the class-room. The compulsory 
aUendsDce on hospital practice and clinical lectures for 
twelve months prior to passing the Second M.B. Examina¬ 
tion is, I know, felt to to a great grievance by many of the 
hardest working students of the school, and considering that 
three more years must be so spent before the third M.B. 
is parsed, tbe time might, I think, with great advantage 
be leduc^ to six months. It will scarcely be denied that 
to attempt to teach physical diagnoris to men ignorant of the 
mechanism of the heart and the course of tbe blood-stream 
is a waste of time ou tbe part of both teacher and taught. 
Before the student enters tbe medical wards of a hospital he 
must at least be acquainted with these elementary facts, if 
ibe time there spent is to bring him any return in sound 
knowledge. I would suggest that students beginning 
hospital work should be compelled to attend tbe surgiem 
practice for the first bix months, and should not be admitted 
to tbe medical wards until they have dis^cted for at least 
one winter session, and are acquaiuted with the anatomy of 
the thoracic and abdominal viscera. 1 would also suggest 
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that the visits of the staff' to the wards should be made in the 
aftetnoon. ’During the time 8^)ent by^ most men at Cam¬ 
bridge the scientific part of their training is of far greater 
importance than the purely practical, and to it should be de¬ 
voted the best working hours of the day. The undergradnate 
who has no special oViject in view in his studies may perhaps 
be right in considering that from three to four honrs’ reading 
in the morning constitutes a fair day’s work, but it is not 
unreasonable to ask men who are studying for a profession 
which embraces such a wide range of subjects as medicine 
to devote one hour of the afternoon to hospital work. 

Cambridge can never provide a complete medical training, 
but there is no reason why stndents enould not leave there 
for the London hospitals as thoroughly instructed in the pre¬ 
liminaries of the practical as in the dilHculties of the scien¬ 
tific aspect of medicine. The great interest I take in the 
Cambridge Medical School must be my apology for what may 
be considered an attempt to instruct my teoimers. 

I am. Sir, yours truly, 

Clarges-atreet, May, 1831. K. FOWLEB. 

To the Editor o/The Lancet. 

Sir,—Y our coirespoudent “ Medicus” says the remarks 1 
made about the pratotical teaching at Addenbrooke’s Hospital 
require some explanation. If I may have nnintentionally 
m^e it appear that the physidaos and surgeons are wanting 
in zeal, my letter not only requires an explanation, but they 
require an apology, for it would be hard to find in any one 
metroTOliton hospital more zealous and skilful teachers than 
Drs. Paget, Latham, Humphry, Bradbury, and Wherry; 
but, occupied as they are with the cares of large private 
practices, it is next to impoesible for them to spend 
several hours daily in seeing out-patients, in addition to 
those in the wards, consequently the “objects of interest” 
in the wards get the lion’s share of the students’ attention, 
to the comparative neglect of tliat storehonse of nsefu), but 
unhappily unused material, the out-patient department, the 
administration of which is chiefly relegated to the house- 
physician and surgeon. So that we find the Cambridge 
medical student towards the close of his career too often 
strangely deficient in that knowledge which will be required 
of him a little while hence, and crammed with a catalogue 
of curious cases, which, like dewdrops upon the grass, will 
melt and vanish in the heat and buraen of the day. 

I am, Sir, yours obediently, 

May, 188t. A CAMBRIDGE UNDERGRADUATE. 


SPONTANEOUS COW-POX. 

To tlie Editor o/'Thb Lancet. 

Sir,—A s even Dr, Carpenter (who believes in the funda¬ 
mental identity of vaccinia and variola) now su^ests having 
recourse again to the cow for an entirely new supply of 
lymph to replace the present deteriorated stock, I presume 
that there is little doubt that such an attempt will be made 
on a considerable scale. 

The question now arises whether it would be beat made 
with a foreign or native stock. If a foreign stock is selected 
it is evident that much must he taken upon trust of which 
the fullest evidence is desirable. My own faith in the 
virtnes of either is limited; but being patriotic, I like to give 
the preference to the native article, and therefore place at yonr 
disposal the information recently sent to me from the county 
of Elgin, N.B., where it appears the disease vaccinia is by no 
means extinct, and every year it breaks ont in one of the 
farms. Let me suggest that such lymph he fairly tried, and 
a record kept of ita effects, carefnliy separating sneb record 
from that of persons vaccinated with lymph from other 
sources. The extreme activity of lymph whicn has not been 
humanised by passing through some human beings will 
alwavs constitute a difficulty when the question of compul¬ 
sion has to be considered. But the alternative of having to 
run a risk, now acknowledged by all parties to exist (and 
which is enough to make the firmest believer shudder), 
absolutely leaves no option to those who have to administer 
the law. Animal lymph must be provided for the irholc 
people, or the principle of compulsion mast be finally 
abandoned. 

1 am, Sir, yonr obedient servant, 

Edward Hauqhton, M.D. 

Upper Nwwood, S.£., May 88tb, 1831. 


LIVER ABSCESS AND DYSENTERY. 

To the Editor o/'The Lancet. 

Sir, —As the April number of the Indian Medical 
Gazette, just to hand, which contains the closing portion of 
a lengthy paper of mine on Hepatitis, contiins also the 
matured opinions I arrived at some years ago, os to the re* 
lationsbip between “liver abscess and dysentery” in that 
country, 1 extract the same below, and will thank you to 
insert it in The Lancet in that connexion by an early date. 
With this proviso, however, that were I recasting that 
paragraph again 1 would word it iu a very differeut and 
much more emphatic phraseology thau it now wears. In 
other words, instead of admitting reluctantly, as I do within* 
that this interdependence is “ uot proven,” 1 should now 
say that it does not exist, or, if so, nowever remotely, that 
the liver “leads the way.” 

The_ considerations on which this conclusion is based are 
too minute or numerous for reproduction here; they are, 
moreover, so personal to myseli, or to the subject under 
review, that I could scarcely hope to be able to explain them 
properly without going into details that might appear trivial 
or irrelevant; ana this being so, I would respectfully ask 
any gentleman who may condescend to notice this little com¬ 
munication to begin any reference he may make to it with 
the intimation that be has personally investigated the matter 
for himself, as I have done, on the spot, eoram cadavere; 
otherwise I will not again recur to the question, for it 
accords with my experience that Indian observers are just 
as keen at copying one another in this and other particulars 
as are their brethren nearer home; and os to the statistics 
of the case, they are not, in my opinion, worth the paper 
they are written on. 

Discussing then the locale of abscess in the liver in India 
as above, and after stating that, according to roy observa¬ 
tion, it is more frequently developed in the centre, or rather 
towards the upper surface, of the right lobe than in any 
other part of that organ in the North-west and the Punjab, 

I proceed to say that, such being the case, “ it would follow 
that the abscess would be more likely to eat its way into tbe 
chest than into the abdomen; and this too is,” 1 add, “ the 
most nsual termination of the two.” 'Then continuing, I 
say : “Again, this situation would seem to imply a local 
rather than an eccentric irritation; and I have for man^ 
years regarded tbe interdependence or relationship that is 
said by some pathologists to exist between ^wel disorder 
and hepatic suppuration as—to use the mildest phrase at my 
command—not proven.” 

Though it cannot be denied that “ fhe large intestine 
does, in the majority of cases of abscess of the liver, present 
Important morbid alterations, especially in tropical conntries, ” 
yet “are we quite unable to trace any such anatomical 
continuity of propagation in most cases of hepatic abscess, 
while on such a supposition hepatitis ought to be infinitely 
more frequent than it really is ” ; and I most heartily concur 
with Frerichs when he says, at vol. ii. p. IIC, that "the 
connexion betiveen intestin^ ulceration and hepatitis, as 
cause and effect, has been by no means established, although 
it cannot be denied that in exceptional cases, under favouraMe 
circumstances, dysenteric and other forms of ulcerations of 
the bowels niaypossibly induce phlebitis of tbe roots of the 
portal veins, aud so give rise to abscess of the liver.” The 
italics are mine, but they are only used to emphasise the 
more my own willing endorsement of his opinion; and I have 
looked in vain for the last fifteen years for any or such a 
confirmation of Budd's views on this point as would induce 
or oblige me to change my own. I have long harboured an 
impression, which now amounts almost to a conviction, that 
no such relationship or interaction exists ; and I believe that 
the contrary opinion has been developed too hastily, or that 
it is based on a generalisation which a wider field of obser¬ 
vation would question or overthrow. 

Your obedient servant, 

Ashton-oader-Lyne, Msj, 1881. Wm, CURRAN. 

P S —Allow me to add that this paragraph was written 
five years ago at Sitapur, and to sugge.it that a circular 
through the P.M.O.’s office in Indio, addressed to such 
senior officers only as had personally tested tbe point for 
themselves, would be the if not the only effectual, 

means of acquiring practical information on this moot, 
qnestion. 


Googl 


V. 
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PUERPERAL MORTALITY IN -WORKHOUSES. 

To ike Editor of The Lancet. 

Sm,—The Local Gorernmest Board are collecting statistics 
upon a subject of interest to obstetricians, and as I append 
the form with a few additions of my own, I need not explain 
why I do not know what may be the object of the Local 
Government Board, but I can see that some useful informa* 
tion may be gathered from the numerous workhouse in- 


tirmaries in England which may help in clearing up man^ 
moot points in connexion with midwifery, 1 think this is 
another score in favour of the value of workhouse infirmaries 
as a means of solving many of the grave problems which 
disease opens ont (THE LANCET Commission, 1866). A 
careful analysis of all the facts will show the mortality, 
class of patients, and the rest, and a comparison may then 
be made with similar facta obtained from our general lying* 
in hospitals. Perhaps the Obstetrical Society of London 
might, on seeing the nature of the facta collected, deem the 
subject worthy of their attention. 


Halifax Union Infirmaries. 

Returns showing the Number of Births in the Workhouse or Lying-in Wards of the Union, and the Number of Women 
Confined therein who Died in Childbirth or from causes connected therewith, during the past Ten Years, 

vnth other particulars relating thereto. 
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* Pnerperal septicemia. Full particnlars ol this esse were published In the Obstetrical Journal, November, 1878. 

I am, Sir, yours &c., * 

Ms7,1881. T. M. Dolan, L.R.C.P.E. 


THE DURHAM UNIVERSITY SURGICAL 
DEGREE.—IS IT M.S. OR C.M. 1 
To the Editor o/The Lancet. 

Sis,—W ill yon kindly insert the following correspondence, 
which will speak for itself ? 

The facta that the Durham University authorities give an 
extra paper in Surgery to, and require of candidates for their 
Mastership in Snrgery the performance of operations on the 
dead subject in the presence of the examiners, and consider 
it an Honours degree, seemed to demand that the matter 
at issue should be settled by authority. 

I am. Sir, very faithfully yonrs, 

W. Barrett Roue, M.B., M.S. Dnrb., 

PbjBldan to (he Bristol Hospital lor Sick Children. 

[COPY.] 

165, White Ladies-road, Bristol, March Sod, 1881. 

Dear Dr. Philipson,—W hen I forw-arded my qualifica* 
tions to Messrs. Churchill for their Medical Directory, 1881, 
I entered M.B., M.S, On consulting the publication I was 
surprised to find the letters M.S. had been exchanged for 
C.M. 

Again, when I sent notice of a recent appointment to 
The Lancet, I used the letters M.B., M.S., and found that 
the authorities of that paper had also altered the letters 
M.8. toC.M. 

May I ask you, therefore, to send me an official statement 
in yoor capacity as Professor of Medicine in the University 
of Durham as to what letters surgical graduates of the Uni¬ 
versity are entitled to use. 


With your permission I ioteod publishing this letter and 
your reply in the medical journals. 

1 am, dear Dr. Philipson, very faithfully yours, 

W. Barrett RouA 

G. H. PbllipBOn, Esq. M.D., F.R.G.P., Profeuor of 
Medl(ue, Dorhom Univmity. 

[COPY.] 

7, Eldon-sqosre, Newcastle-apon-Trne, May 24th, 1881. 

Dear Dr. Rou^,—I have much pleasure in informing 
you that the Senate of the University of Durham, at thw 
meeting this day agreed "that Masters in Surgery should 
be permitted to use the letters M.S. as the abbreviation of 
the degree.” 

With very kind regards and every good wish, 

1 remain, yours faithfully, 

(Signed) G. H. Philipson. 

W. B. Roa^, Eaq., M.B.. M.S., 165. Whits Lsdles-rood, 

Bristol. 


GLASGOW. 

(From our own Correspondent.) 

Last year a series of papers appeared in the Glasgow 
Medical Journal, written by Dr. F. Henderson, of Helens¬ 
burgh, on a form of " endemic intlaenza,” which he stated 
was prevalent in the district in which be lived. This influ¬ 
enza he attributed to cflluvia from the polluted water of the 
Clyde, and from the Glasgow sewage which is carried down 
the river and deposited on the foreshores of Helensburgh and 
the Gareloch district generally by the ebb ami Bow of th e 
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tide. This cliareo was rather a eerious one to bring araiost 
a favourite seaside resort, "the Brighton of Scotland,and 
as it cut directly at the source of income of many of the in¬ 
habitants, they, through the town commissioners, set them¬ 
selves to prove that their shores are as clean and their 
waters as pure as their general surroundinn are lovely, and 
DO one can deny that they have succeeaed, to their own 
satisfaction at least. The report of the Commissioners in 
the matter shows that Dr. Henderson’s endemic influenza 
has no existence in the locality, that the waters of the hay 
contain less imparity than certain of the London drinking 
waters, that the "sand ” taken from the shore is as pure as 
that obtained from Lamlasb, in the Island of Arran, and 
that the sewase discharged into Helensburgh bay is " a ve^ 
mild sewage.’” The report, in fact, proveslar too much, lit 
is undeniable that not so very long ago the waters of this 
part of the firth were clear and pleasant to look at; bat it is 
well known that for some years impurities have been in¬ 
creasing at snch a rate, both in the water and on the shore, 
that sea-bathing has become a practical impossibility. It is 
evident that tus matter cannot rest where it is; it needs 
farther clearing up. Dr. Henderson’s reply to this appa¬ 
rently crashing report is awaited with some curiosity. 

Several cases of small-pox have been detected in Gla^ow 
lately. With one exception they were observed among Con¬ 
tinental emigrants, who pass tbrongh Glasgow for America 
in such nan^rs at this season of the year. The appear¬ 
ance of the disease here has put our sanitary anthoriues on 
the alert, and it is now arranged that emigrants passing 
through Scotland nhall be examined at the port of debarka¬ 
tion, so that persons presenting signs of small-pox shall be 
prevented carrying it farther. 



WILLIAM DONALD NAPIER. 

It is oar painful duty to record the sudden decease of 
Mr. William Donald Napier, a gentleman who has for many 
years occupied a high position in the profession. At an 
early period of his career he devoted his attention to the 
Bpe<^ study of dental surgery, and nearly thirty years ago 
commenced to practise thatbranch of surgical worx, and con- 
tinned to do so with marked success until bis decease, which 
happened, somewhatanddenly, on Thursday, the26th ult. He 
had been in delicate health for some time past, bat by relaxa¬ 
tion from the more ardnoos duties of practice hie friends hoped 
that he might survive for many years. Mr. Napier was a 
member of the Royal College of Snrgeons, and a Fellow of 
several of the Medical Societies. He tMk a very keen interest 
in the ethics of the profession, and was most earnest in 
maintainingthe privUeges of snigeons who, like himself, have 
devoted their lives to toe special practice of dental sargeiy. 
The services he rendered, almost single-handed, to the 
snigical profession, as distinguished from the outlying 
of "dentists” who are not snrgeons, cannot be soon for¬ 
gotten, and should not remain unacknowledged by the 

g enerii body of medical practitioners, or the Association of 
nrgeoDs Practising Dentistry, whose honour be stoutly 
upheld. Mr. Napier was a man of most elegant taste, and 
in private life an affectionate and kind friend. 

CooMBE Lying-in Hospital, Dublin.—T he fifty- 
third annnal meeting of the sabscribers to this hospital was 
held last week; and from the annual report we learn that the 
income for the year ending Marcb 31st lut amounted to £1502, 
being a decrease of £264 as compared with the previous year, 
while the expenditure was £1755. The Board trust that the 
necessary help will be forthcoming to enable them to clear 
off the debt of £1043 they have incorred. This necessity is 
greater than ever, owing to the closing of the maternity 
department of Steevens’ Hospital, so that the entire district 
now depends upon the Coon^ Lying-in Hospital for the 
care of those repairing aid in labonr. The Board have 
appoint^ Dr. Samnel Gordon, Ex-presidAit of the College 
of Physicians, a consolting physician in the room of the late 
Dr. Alfred Hodson; while the vacant asststant-mastenhip 
has been filled by the appointment of Dr. Poole, who, with 
Dr. Neville, resiaes in tne hoepital. We understand that 
since the annual meeting was held special snbicriptions 
amonnting to £259 have Men received. 


lltbifal Ittfos. 

Royal College op Surgeons op England. — 
The following gentlemen passed the First Part of the 
Professional Examination for the Fellowship at a meeting 
of the Board of Examiners on the 26ih alt.:— 

John B. Sutton, Middlesex Horoltal; Frederick Detghton, Cambridge 
and St. George's Hojmltal; Mrtram H. L. Stivens, King’s College; 
Allred Liogard, St. Tnomaa's Hospital; Riehd. F. Rand, Edinburgh 
and Glasgow; Arthur B. Prowse, Liverpool and St. Mary's Hos¬ 
pital ; Percy Rdgelow, St. George's Hospital ; William R. Bnckell, 
University College; James Wilson, Belfast, 

Of the 98 candidates who were admitted for examination 
during last week, 57, or over 58 per cent., failed to satisfy the 
Board of Examiners, and were referred for six months' further 
anatomical and physioli^ical study. 

'The Final Examination for the Fellowship was brought 
to a close on Monday last. Of the 27 candidates examined 
10, or 37 per cent, were rejected. We shall publish the list of 
names next week. At the corresponding period last year 
there were only 68 candidates examined, of which number 
31, or 45‘5 per cent, were rejected. 

[In the list of Members pnblisbed in onr last, for " Joseph 
Wilmot Buxton” read "Dudley Wilmot Buxton.’'] 

Apotheoasibs’ Hall. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on May 26th 
Doaty, Joel Harrington, Middlesex Hospital. 

Qodd^, Walter Horace, Noriolk-creecent 
Qreeoe, Henry, Norfolk-crescent 
Odling, Alfred Edward, St. Thomas's HospitaL 
Ranaon, William Edward, Alfred-place. 

The following gentleman also on the same day passed the 
Primvy Proresuonal Examination;— 

Angnstna Frederick Clay, Oenenl Hospital. Birmingham. 

The power of granting degrees in medicine, as well 
as in laws, science, and music, has been granted to the 
University of Adelaide, South Australia. 

The Jacksonian Prize.—T he subject of this 

S rize for the ensuing year is "Wounds and other Injnries of 
ierves, their Symptoms, Pathology, and Treatment.” For 
the present year, it is the " Pathology and Snrgical Treat¬ 
ment of Diseases of the Hip-joint.” 

Royal Hospital for Incurables.— The day of 
the opening of the new wing of the Royal Hoepital for In¬ 
curables by the Dnke of Connangbt, originally fixed for the 
9th of July, has been altered to the 16th in consequence of 
the Royal Volnnteer review at Windsor being ordered for 
the 9th. 

Professor Gerald Yeo will commence his course 
of three lectnree "On the Application of the Graphic Method 
to the Study of Moscle Contraction,” in the theatre of the 
Royal College of Surgeons, on Monday next, the 6th inst. : 
the first lecture, on the " Phases and Varietiee of a Single 
Contraction;” Lecture 2, "The Snmmation of Contractions 
and Tetanus;” and Lecture 3, " On Fatigue and Recupera¬ 
tion.” 

East London Hospital for Children. — The 
fonrteentb annnal meeting of the governors of this useful 
charity was held this we^. The receipts during the past 
year were £11,313, being an increase of £4959 over those of 
1879-80. The expenditure amounted to £6007. It is in¬ 
tended to apply the balance to the work of bnilding and 
furnishing tne third storey, and to the enlargement of the 
out-patient department. 

At the seventy-fourth annual festival of the London 
Truss Society, held on the 27th nit. at the Albion Tavern, 
and over which Mr. Sheriff Waterlow presided, itwas stated 
that during ^e past year more than 9000 persona bad re¬ 
ceived the benefits of the charity, a number exceeding by 
561 that of any previous year, and since its foundation 
369,515 people bad been relieved by the society. Donations 
and Bubecriptions to the amonnt of £600 were annoonced at 
the meeting. 

Recently Dr. Baird of Perth, who appears to have 
been for some time indisposed by illness, was waited upon by 
a deputation composed of leading citizens of Pertly and pre¬ 
sented with a purse of 200 guineas, accompanied by an 
expression of the esteem in which he was held, and of 
sympathy with him in his affliction. 
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University College Hospital.— At University 
College, on Wedoesday afternoon, Mr. Justice Fry presiding, 
Mr. Justice Watkin Williams distributed the medals and 
prize certificates to the successful students in the medical 
{acuity. The gold medals were awarded ia anatomy, to E. 
Hudson; in physiology, to W, A. Gostling; in chemistry, 
to P. Mukerji; in me£cine, to W. C. Wilkinson; in snrge^, 
to C. Stonham ; in zoology and comparative anatomy, to A. 
E. Tovey ; and in clinical medicine, to C. Stonham. After¬ 
wards Mr. Justice Watkin Williams briefly addressed the 
students. | 

Brompton Consumption Hospital — By the 

report read at the annual court of governors of this charity, 
held last week, it appears that d^uring the year 1880 the 
number of patients admitted was fifty-four in excess of that 
of the previous twclvemomb. Of the total number of ad- 
miseions (904), and of those remaining- at the end of 1879 
(185), there were dinebarged greatly benefited 795, and 
10*2 deaths. The new extensive building, to contain 137 
additional beds, was nearly completed, and payments on 
account of the contracts to the amount of £51,673 had 
already been made. 

London Hospital Medical School—T he follow¬ 
ing is a list of the results of the late scholarship examina¬ 
tions :—CTipical Medicine ; Mr. J. A. Williams, Mr. Harris 
(honorary certificate), Mr. Adkins (honorary certificate). 
Clinical Surgery: Mr. J. A. Williams. Duckworth Nelson 
Prize; Mr. J. A. Williams, Mr. Russell (honorary certificate). 
Anatomy Scholarship ; Mr. Allden, Mr. J.^Tbomas (honorary 
certificate), Mr. Langston (honorary certiBcate). Anatomy, 
Physiology, and Chemistry Scholarship: Mr. F. H. Taylor, 
Mr. Gordon (honorary certificate). Out-patient Dressers' 
Prizes: Mr. Nicholson, £15; Mr. F. H. Taylor, £15; Mr.. 
Blaxiaod, £10. 

The British Medical Temperance Association. 

The fifth annual meeting of the above Association was 
held on Friday, May 27th, at the rooms of the Medical 
Society of London, under the presidency of Dr, B. W, 
Richardson. The report stated that the number of mem¬ 
bers had increased to 250 and of associates to sixteen, 
the latter being medical students, and alluded to the fact 
that there are known to be many more abstaining medical 
men at present unconnected with the association. The 
acconnts were presented, and showed a balance in hand of 
£9 Os. The re-elected officers having been installed, 
S. S. Alford, Esq., read a paper on ‘*The Practical Treat¬ 
ment of Dipsomania.” A warm disenssioa followed, which 
was adjourned till that day month. 


BOOKS ETC. RECEIVED. 

Bailli&rx kt Pils, Paris. 

LGiUTre de Ctaode Bernard. Introduction par Matbias Duval; 
Notices par K. Renan. Paul Bert, e( Annand Moreau; Table 
Alphabetique par le Dr. Roger d« U Coudraie; Bibllognphie 
dee Travaux Scientiflques, etc., par O. MalloizeL pp. 384, 
avec uD Portrait. 

Beebercbea Rietologlqaes sur le Heau Connects de la Comde dee 
Animaux Vertvbtes. Par le Dr. Med. Elooi. pp. 130. Avec 
aix Planches. 

Black, A. A C., Edinburgh. 

France, South Half; or South beyond the Loire. Third Edition. 

Illustrated with 13 Mape and 10 Plans. 

Eseyclopiedia Britannlca. Ninth Edition. Edited by T. 8. 
Baynes, LLD. Ac. I^rts XLV. A XLVf. 

Blakiston, P., Philadelphia; TaiiBNBR A Co., London. 

Plastics and Plastic Fillings. By J, F, Flagg, D.D.S. pp. 307. 
With Illustrations. 

Chubcbill, j. a a., London. 

Lectures on Dlseaeee of the Nervoni System, especially In 
Women. By S. Weir MitcheU, M.D. pp. 238. With 6 Plates. 
Contributions to Military and State Mediae. By John Martin. 
A M D. Vol. I. pp. 306. 

On the Mont Dore Cure, and the Way to Use ik By Horace 
Dobell, M.D. pp. 170. 

Deformities of the Mouth, Congenital and Acquired, with their 
MecbAnical Treatment. By Oakley Coles. Third Edition. 

S p. 223. With 83 Wood Engravings and 06 Drawings on 
tone. 

Davis, G. S., Detroit. 

The Student's Manns] of Histology. By C. H. StowelB H.D. 
pp. 270. With 102 Engravings. 

Lewis, H. K., London. 

Roumaoisn Fai» Tales and Legends, pp. 124. lilastrated. 
Lectures upon Dleeasee of the Rectum and the Surgery of the 
liower BoweL By W. H. Van Buien. M.D.. LLD. no 412. 
With lUuetrationa. 


Levpolot, F., New York; TbUbnek A Co., London. 

The Index Medicus: a Mont^ filassitod Record of the Cnmmi 
Medical Literature of the World. Compiled under the Snper- 
vieion of Dr. J. S. BUllngs and 1^. Robert Fletcher, M.R.CAS. 
Vols. I. A II. 

LiEPixcoTT, J. P., A Co., Pbiladeipbia. 

A System of Oral Surgery. By J. E. Garretson, M.D., D.D.S. 
Third Edition, tborougoly Revised, with AddiUona. pp. 91S. 
With Steel Plates and Woodcuts. 

Livingsto.vb, E. a S., Edinburgh. 

Dr. Obeiet: an Autobiography from the Midlands, pp. 283. 

Lonomans, Greek, A Co., London. 

Note-book of an Amateur Geologist. By J. B. Lee, P.O.8., 
F.S.A pp. 80. With 209 Plates. 

Selectioiu from the beat latin Authors. By the Rev. £. Fowla 
and the Rev. W. £. Whitaker, B.A. pp. 137. 

Low (Saupson) a Co., London. 

De la .Syphilis TertiMre dans la Seconde Enfance et cbez lea 
Adolescents. Par Dr. Antoine Roussel, pp. 252. 

De quelqtiea Troubles MScanique de la Circulation du Sang 

Ins Malailiea du Cieur et dans la Compression des Valsseaox. 
Par Dr. F. Beaudouin. pp. 129. Avec Traces Sphygmo- 
graphiqnea. 

Nature Parasitaire des Accidents de I'Impaludisme. Par Dr. A. 
Lsverau. pp. 103. Avec deux Planches Lithographii^. 

Wooil's Household Pr.vcllce of Medicine. Hygiene, and Suigwry. 
F.dited by Fred. A. Castle, M.D. In 2 vola. pp. 819-942. 
Illustrated by over 700 WockI En^avings. 

Supplement to Ziemssen's Cyclopiedia of the Practice of Medicine. 
Edited by O. L Peabudy, M.D. pp. 844. lilustraUd. 

Macmillan A Co., London. 

The Relations of Science and Religion. By H. Calderwood, LL.D. 
pp. 323. 

New Sydenham Society, London. 

An Atlas of Illustrations of Pathology. Fasciculus III.: Diseanee 
of the Liver (Plates 11 to 16). 

Paul, C. Keoan, A Co., London. 

Illusions: a Psychological Study. By James Sully., pp. 372. 

Putnam’s Sons, New York. 

A Manual on Diseases of the Eve and Ear, for the Uee of Studeato 
and Practitionere. By W. F. Mittendorf. >1.D. pp. 4S0. 
Illustrated with Coloured Lithographs and woodcuts. 

Reeves, W., London. 

Eulish Etchings: a Monthly PabUcaUon of Original Etchings 
by English Artists. Part 1. 

Stewart A Co., London; Menstes, Edinburgh. 

Practical Botany for Elementary Students. By D. Houton. 
pp. 126. 

Waterlow Bros. A Layton, London. 

The Public Health and Local Government Act, 1875, and the 
Statutes incorporated therewith, with Short Explanatory 
Notes. By J. V. Veeey Fitzgerald, B.A Third Edition, 
Rewritten and Enlarged, pp. 468—)v. 

Edinburgh Medical School; Guide to Students. (Uvingstone.) —Mr. 
Spencer Wells’s Note-book for Casas of Ovarian and other Abdominal 
Tumours; Sixth Edition. (Churcbills.) —Die Nebenwirkongen d«r 
Arznelnsittel; Pbannacologiscb-RUnisches Handbuch, von Dr. L 
LewIiL (Hirscbwald, Berlin.) —Duration of Normal Human Preg¬ 
nancy ; by Dr. P. O'Connell. — Popular Science Monthly, May. — 
Sanitary Assurance; by Prof. F. de Chaumont, P.R.S. — dinleal 
Studies on the Pepsical Peptones of Chapoteauk—Ueber die Folgen 
von Dmekateigerung In der Pankenhbhle und die FuncHea der 
Bogengilnge; von Dr. Benno Bagtasky.—Syllabus of Materia Medlea; 
by Dra. A Harvey and A D. Davidson: Fifth Edition. (Lewis.)— 
Archives of Otology, MardL (Putnam's Sons.) —New Oommer^l 
Drugs and Plants; by Thos. Christy, F.LS.—Trance and Xranooldnl 
States in the Lower Animals; by Dr. G. M. Beard.—How we Gntcb 
Cold, and how to avoid it; by Dr. T. G. Wright; Third Edition. 
(CbnrchiUa.)—Medical Reports of the China Imperial Maritime 
Customs for the Half-year ending Sepk SOth, 1880.—'Ihe Fanctloos of 
Microscopic Orgaoisma in the Economy of Nature; by O. Hehner, 
F.C.8.—RaUonal Sunday Observance; by J. F. Clarke, D.D.—On the 
LocalisaUon of Diseases In the Spiual Cord; The Cultivation of 
Spectaitiee In Medicine; by Dr. E. C. Seguln.—The Scientific Roll; 
oondnetod by A Ramsay, F.G.S. —Lebrbuch der Pbysikallacheii 
Heilmethoden fUr Aertze und Stndlrende; von Dr. M. J. Rosibach; 
erste Hiilfte. (Hlrechwald, Berlin.)—The Euetachlan Tube; by T. F. 
Rumbold, M.D.—Le Daltonisms; Rapport pr^ntd k M. le Mlnlstre 
dee Travanx Publics, par le Dr. A Dekeeramaecker. (Manoeenx, 
Bruxelles.)—Shortening of Limbs after Fraotnre; by Levria A. Sayre, 
M.D. — Sessional Proceedings of the National Association for the 
Promotion of Social Science, May.—Fraser’s Msgatine, June.—Olrl’e 
Own Paper, June.—Good Words, June.—Sunday .Magasine, June.— 
Hardwicke's Science Gossip, June.-The Contemporary Review. Jane. 
—The Veterinarian, June.-Heart Starvation; by Dr. J. M. Fotberglll. 
(Lewis.)—Health Lectures for the People. (Heywood, Manchester.)— 
Unnecessary Surgical Operations in the Treatment of Diseasea of 
Women; by Dr. C. E. Wing. Boftoa.—A PnwUeal Method of Aoatyali 
of the Simpler Chemical Salts, arranged in a Coodee Form; by H. A. 
PhlUlpt. (Wyllie, Aberdeen.)--Tbe Feoding of Infante, together with 
the Preparation of Food for tbo Sick and Infirm; by Thomas Carter 
Wigg, M.D. (Bemrose.)—The Carlsbrooke Maga^e, June. 
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Ptbital ^pirintmtnts. 


tntimalioni for CUt eoltmin muct 6« tent Dtuci to (A^ Ofoo of 
Thb Lamcr hoforo 9 Q'eiodk m Tkurtday Momin^i, at the Uuee 


Barkr, 3. B.| L.R.C.P., M.R.C.S.Ei., bM been Appointed Bonw~ 
PhydeUa to CbarinK-cross HospItaL 

Barr, J., LR-GP.Ed., L.R.C.S. Bd., hM been appointed Medical 
Officer for the Toweeater Union, rice Floyer, reelsDed. 

Bblukobah, J., M.R.C.S.E., baa been ^»polnted Medical Officer to 
the North District of the Dudley Union. 

BOOTR, L., M.D., M.R.C.S.EI., d;c., bM been elected Medical Officer 
of Bberbnm Hospital, near Dnrham, rice R. W. Oillesple, re> 
■icned. 

Cabnino. P. W. O.. R.N., L.R.C.P.Ed., I..R.C.S.Ed.. has been 
^pointed Resident nonse.8argeon to the Hull and Sculcoatea 
Dispensary. 

Phaser, T. M.B., Ii.R.G.P.Bd., baa been appointed Medical Officer 
to the Workboose of the Berwicb-on'Tweed Union, vice Brown, 
resigned. 

Gordon, S., M.D., has been appointed Gonsnlting Physlcidn to the 
Coombe Lying-In Hospital, rice Hudson, deceased. 

Orindo.n, F. j., L.S.A.U, biu been appointed Resident Obststrical 
Officer to Cbaring-cross Hospital. 

JuLER, B. B., M.B., F.R.C.S.E., hu been appointed Assistant Surgeon 
to the Royal Westminster Opbtbsimic Hospital. 

KiLNER, C. S., M.B., C.M., baa been appointed Medical Officer to tbe 
Workbonse of tbe Tbingoe Union, rice Wing, resigned. 

Lewis, W. a. a., L.R.G.P. & L.R.C.S., baa been appointed Sui^eon to 
the Oswestry Gottage Hospital and Oswestry Dispensary, rice J. S. 
Daries, M.R.C.S.B. &i,.8.A.l.., deceased. 

Lyster, Mr. C. K. C., has been appointed Assistant Honse-Phyridan 
to Cbaring-cross Hospital. 

MossE, Mr. H. R., baa been appointed Assistant House-Surgeon to 
Chsring-cross Hospital. 

Parker, G. R., 1..K.C.P.L.. M.R C.S.K., bss been appointed Medical 
Officer to the Southern District of tbe Lancaster Union. 

Poole, W. G., M.D., L.R.G.S.I., has been appointed Assistant Master 
of tbe Goombe Lying-ln Hospital. 

Robertson, J., M.D , L.R.C.S.Ed., has been ^pointed Medical Officer 
of Health for tbe Cockermouth Rural Sanitary District. 

Sebnder, T. K., M.D., bLR.C.S.E., L.aA.L., has bean appointed 
Physician to the Bath Mineral Water Hospital, vice Falconer, 
deceased. 

Stafford, T. E., L.R.C.P.Ed., M.R.CS.B., has been appointed 
Medical Officer for tbe Maxey District of tbe Peterborough 
Union. 

Tailor, F. E., M.R.G.S.E., has been appointed House-Surgeon to 
Cbmog'Cross Hospital. 

Vallanoe, T. j., M.D., M.R.C.S.E, L.S.A.L., has been appointed 
Medical Officer to tbe Schools of the West Ham Union. 

WooDHRAD.O. S.,|Vl.B..M.R.G.P.Ed.. has been appointed Demonstrator 
of Pathology and Assistant to the Profeasor of Pathology in tbe 
University of Edinbu^b. 


Carriages, aai 


BIRTHS. 

ARM.ttrono.—O n the 20tb nit., at Rodney-street, Liverpool, tbe wife of 
James Armstrong, M.B., of a son. 

BATBUA.N.—On the 27th ult., at Whitchurch, Oxon, the wife of Francis 
BaAeman, M. B., of a son. 

Lord.—O n tlie 25cb ult.. at Wilton House, LandporUterrace, Sonthsea, 
the wife of Frederick Lord. L.R.C.P.Ed., L.R.C.S.Ed., of a son. 

NiCROLLS. — On the 2nd nit., at Dominica, West Indies, the wife of 
H. A. Alford Nicbnlls, M.D., of a daughter. 

POiGNAND.—On the S3rd ult., at Upper-street, Islington, the wife of 
Malcolm Folgnand, M.D., of a son. 

Stevenson. — On the 27th ult., at Sandhurst Lodge, Oresham- 
road, 8.W., the wife of Thomas Stevenson, M.D., F.R.O.P., of a 
daughter. 

MARRIAGES. 

Bruce—Parker.—O n the lattnsi, at St. Mark’s, Sheffield, tbe Rev. 
Canon Bruce, Rector of Carlton, Worksop, to Ann, widow of tbe 
late Samuel Parker, F.R.C.8., of Broonigrove Cottle. Sheffield. 

Goss —SLADE. —On the 25th nit, at St. Switbln's Church, Walcot, 
Bath, Tregenna Biddulph Goss, of Bith, Surgeon, to Aimde, 
daughter of the late Edward Slade, of Calcutta, and adopted 
daughter of James Slade, of Kensington-place, Bath. 


DEATHS. 

Hilliard.—O n the 21st ult, at TbeTicarage, Tettenhall Wood, near 
Wolverhamptno, George Richard Hilliard, .M.R.C.P.L, formerly of 
Rayleigh and Chelmsford, Essex, in his SUt year. 

Hutton.—O n the 27th ult., at 240, (Aty-road, Edith Annie, the dearly- 
loved child of Robert J. and Kate Hutton, aged 9 montha. 

Napier. — On tbe 2Gth nit., suddenly, at Qeorge-atreet, Hanover- 
square, W., Donald Napier, M.R.C.S.E., aged 50. 

RaiTford.—O n the 29th ult., at Higher Broughton, Thomas Radford. 
M.D.,F.K.C.P.Ed., aged88. 


V.B.—Afee of St. iteharyedfortheirtetriion of IfMiet* of Births, 
Karriogee, and Deatht, 


METEOROLOGICAL READINGS. 

(Tahon iailn at 8.S0 a.wt. bp Stetear^t Initrumente.) 

Thr Lamcbt Office, June 2nd, 188L 


Date. 

Barometer 
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Sea Level. 
andSTF. 
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Wind. 


Wet 
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Solar 

Radla 

in 

Vacno 

Max. 

Temp 

Shade 

MIh 

Temp 

Rata 

falL 

Re¬ 

marks 

at 8.80 

A.H. 

May 27 

29-79 

N.W. 

60 

58 

78 

63 

46 

■04 

Overcast 

„ 28 

29-80 

N. 

61 

67 

99 

71 

56 


Clondr 

„ 29 

30-01 

E. 

60 

58 

83 

67 

63 

■si 

Raining 

„ 30 

30 26 

E. 

63 

56 

109 

76 

46 


Bright 

.. 31 

30-40 

E. 

65 

64 

no 

81 

61 


Fine 

June 1 

80-19 

E. 

65 

68 

no 

82 

66 


Hasr 

>■ s 

30-16 

E. 

66 

60 

109 

79 

64 


Bright 


Unbind k % ensuing ^k. 


XondEj, Jana 6. 

Rotal LORXVON Opbtralmic Hospital, Moorfibum. — Oparaklons. 
loj A.I1. each day, and at the same hour. 

Rotal Westminster Opetthaliiic Hospital.—O perations, 1| p.h. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 1 F.a. 

Royal Orthopedic Hospital.—O perations, 2 p.m, 

Sx. Mark’s Hospital.—O perations. 2 p.h. : on Tnesday, 9 A.K. 

Royal Institution.—5 p.h. General Monthly Meeting. 

TaeadEy, Jane T. 

avT*8 Hospital.—O perations, l) p.h., and on Friday at the same hour. 

Westhinstbr Hospital.—O perations, 2 p.h. 

West Loniion Hospital.—O perations, 8 p.h. 

Rotal Institution.—3 p.h. Professor H. Morley, “On Thomas 
Carlyle.” 

Wadaeiday, June 8. 

National Ortrophoic Hospital.—O perations, to A.H. 

MiDDLEaKX Hospitau—O perations, l p.h. 

Or. Bartholombw’s Hospital. — Operations, 1| p.h., and on Saturday 
at the same hour. 

St. Thohas's Hospital. — Operations, Ik p.h., and on Saturday at tbe 
same boor. 

St. Mart's Hospital.—O perations, 1} p.h. 

Kino's Gollbob Hospital. — Operations. I p.h., and on Saturday at 
1 p.h. 

Ig>KDON Hospital.—O perations, I p.h., and on Thursday and Saturday 
at the aame horn. 

Qrbat Northern Hospital.—O perattona, I p.h. 

UNiTBRsrrr Coi.leob Hospital. — Oparationa, 8 p.h., and on Satnrday 
at tbe same hour. 

Bakaritan Frrb Hospital for Wohen and CaiLDRBN. — Operatloas, 

^P.M. 

Royal Microscopical Society.—8 p.h. Professor M. Duncan, “On 
some UnusuAl Developments of the Axial Canals of Sponge Spicules 
and their Meaning.” 

Tbnrsdsy, June 9. 

St. Oeorob's Hospital.—O perations, 1 p.h. 

St. Bartuolohew's Hospital.—I k p.h. Surgloal Consnltatfonr. 

Charino-cross Hospital.—O perations, 8 p.h. 

Central LondonOphthalhio Hospital. — Opetattons, I p.h., and on 
Friday at tbe same hour. 

Hospital for Wohen, Soho-squarb.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2k p.h. 

Royal Institution.—3 p.h. Professor C. K Turner, “On Roaalsn 
Literature: Tourgenieff, 

Friday, Jrao 10. 

Si. Oeorob's Hospital.—O phthalmlo Operattons, Ik f.k. 

St. Thomas's Hospital.—O phtbalmie Operations, 8 p.h. 

Rotal Booth London Ophthalmic Hospital.—O perations, a p.h. 

Royal Institution.—8 p.h. Professor Dewar, “ On Origin and Identity 
of Spectrv” 

Satoiday, Jtme 11. 

Rotal Free Hospitau—O perationa, 8 p.h. 

ItOTAL Institution.—8 p.h. Professor O. B. Tnrnsr, “On RniElas 
lilteratnre: Nekrasofl. 
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lldu, $|art Commntts, Bitb ^ttshitrs te 
dCmtspotilttnts. 

It i$ specially requated that early tntelliyence of local events 
having a medi^ interest, or wnich it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local pa^s containing reports or news-paragraphs should 
be tnarKed. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor. ” 

Letters relating to the publication, sale, and advertising 
departments of ThS LANCET to be addressed '* To the 
Publisher:' - 

Exihinationb at thb Royal College of Suroeoma 
The following nre tb« wiitUn qaestlons Mkod on the 86lb alt. at the 
final examination for the Fellowihlp 

1. Describe the onatnmr of dermoid cysts, and discnss the ques¬ 
tion of their mode of origin. In what regions are they usually 
found, what symptoms do they produce In each region, and what 
treatment should be adopted 1 

2 . In acase of aneurism at the root of the neck, on the right side, 
what circumstances would aid yon In fixing its seat! What methods 
of treatment are applicable, and what would infiuence your selec¬ 
tion of each method t 

8. Mention the nerve-trunks of the upper extremity which are 
especially liable to be iqjared In accidents, and give the symptoms 
which would result in each If the nerve concerned were completely 
divided. 

4. Describe the various risks sncountered by a patient who bos 
undergone the operation of lithotomy; state the beat means of their 
prevention, and the treatment to be adopted in each complication. 

There were twenty-seven candidates, of whom tan were rejected. At 
the corresponding examination last year there were nineteen candl- 
datee, of whom eight were rejected. 

"Tempebance and the Doctobs.** 

An account from the Westtm Oazetu bos been sent us of a speech 
delivered by Mr. Alfred Crespi, at Yeovil, on the medical bearings of 
alcohol. Mr. Crespi's speech was rather on attack on doctors than on 
drink. He pointed ont that doctors were such gentlemen thathia 
own social statos had rather been lowered than otherwise by entering 
the profession, and that medical men sought rather to please their 
patlente than to form an Independent judgment, to wbicblndeed, from 
their low origin In the lower middle class, they were Incompetent. We 
ore sorry to have to add that neither the vicar, who presided, no^ 
Dr. Ridge, who followed Mr. Crespi, took exception to Uiese 
remarks, which seem as ungrateful for all that has been done by tbb 
profession for temperance of late yean as they are nnjust. But th* 
profession must feel thankful to Mr. Crespi for at least abating its 
lowliness by coming Into it and so far lifting It np, and, further, for 
the light thrown by his speech on the hablte of the npper classes with 
whom he mixed b^ore he stooped to enter the medical profession. 

St. B. (Belvidere).—The case was reported in The Lancet of April 9Ui 
last. 

TIOHT-LACINO. 

To (As Editor of The Lancet. 

SiK,—InlS61, when I was Mr. Skey's honse-sorgeon, a woman, aged 
fifty-three, woe brought In a state of collapse to St. Bsrtholomew’s 
Hospital with strangulated femoral hernia on the right tide of four days' 
duration. The protrusion wss returned by the nsuai operation, but the 
patient died. On examination it was seen that the part strangulated 
had been the tip of the gall-bladder. The lower port of the thorax was 
very marrow and so elongated that the end of the last rib touched the 
crest of the ilium; the liver, deeply farrowed by the ribs, reached far 
Into the tllao fossa; and the gall-bladder, which was filled with gall¬ 
stones, protruded nearly four Inches beyond the edge of the liver. The 
patient, her sister told me, hod been for many years a noted tlght-locer. 

I hope this cose, in which the gall-bladder was forced ont of the 
abdomen into the thigh by tlgbt-Iadng, may help yon to expose the 
dangers of tbispracttoe.—I am. Sir, yours, Ac., 

AUy 81st, 1881. Howard Marsh. 


Dbuo-sellino and Dispensing in Be.noal. 

The amended Monidpol Bill for Ciloutta, recently passed by tli» 
Bengal Legislative Council, deals, amongst other tbinge, with oertmin 
abuses which have hitherto existed in the drug trade in that provlace. 
Now (saye the Indian Medical Oasette) mouldy extracts and pill 
mossee, worm-eaten roots and efiete tinctures con be seized and oon- 
fiveated, and vendors pnnished for attempting to palm off troeh <m (be 
public instead of physic. Formerly dmg-shops were indeed snbje ct to 
registration, but no conditions were imposed with this object. Any 
man could open a drog.sbop, whether he possessed any knowledge of 
drugs himself or employed a competent or on incompetent aaaletnnt. 
Now the owner of a drug.shop Is compelled to employ a man wboae 
knowledge of drugs has been tested and certified. And no dispensary 
where European druge are kept and compounded can be registered 
unless a qualified eomponnder is engaged. 

Ethnolo^i*t.~The “Barnard Davis Collection" was purchased by n 
special vote of the Council of the Royal College of Surgeons, at on 
expense of £ 1000 , and has been added to the musenm of that College. 
It contains nearly 2000 specimens, nearly all well autbentleated and 
catalogued. 

SlLVBRLOCirS MEDICAL REFERENCE BOOK. 

2*0 tJko Editor of The Lancet. 

Sib.—R eferring to the notice of the above, we write to inform yoo 
that Mr. George Brown dldnot furnish the list of consultants complained 
of in your journal. That information was volunteered by a member of 
the profession st the time when the work, as edited by Mr. Oeorge 
Brown, was In hsnd, and was then accepted as an addition to the work. 

We wish to call attention to the fact (which does not appear to be 
generally noticed) that the list is made out on a principle, “ oatbom 
on special subjects only,” as notified at the beginning. Whether wtoely 
or not, we do not pretend to have any opinion. 

We can only wish the author had made a happier list. 

1 am, Sir, yours faithfully, 

June lat, 13S1. Pro H. SilverloCR, C. W. H. 

To the Editor of The Lancet. 

Sir,—I shall feel obliged if you will kindly permit me to state that the 
“List of Consultants," published In Silverlock's Medical Refereooa 
Book, was inserted in that work (notwithstanding my name appears oo 
the title-page as editor of the same) without my knowledge or eoneoBt. 
That my name should hsve been connected with anything so ohrlonaly 
calculated to cause offence to the profession generally hoe been to me a 
source of great annoyance.—I am. Sir, youre faithfully, 

Qibson-square, Islington, N., May 24tb, 1881. Qeobqe Brown. 

DESQCAliIATION AFTER DRUGS AND AFTER SCARLATINA 
To the Editor of Tbs Lancet. 

Sib,—T he observations we have made in this hospital with regard (o 
desquamation may briefly be summarised thus; The more Intense the 
I rash, the quicker the peeling of the skin. Very slight cases, when the 
I rash is only visible for a few hours, are usually a long time In compleMy 
; deeqaamatlng, and in many of tbeee coses it is sometimes deferred for 
some weeks, so that we have occasionally been on the point of dischorg. 

I Ing a patient when the first signs of deeqnomation have been discovered. 
Peeling is usually first seen in the folds of the neck and on the forehead 
and face, whilst yet the rash Is fully ont on the lower extremities and 
body. The last parts to get rid of their old skin are the feet, and paiH. 
cnlarly the heels. In several coses, vritb intensely bright scarlet tosb 
and high temperature, the desquamation has been complete In thirty 
days: the great msjority, however, take from sixty to seventy di^ 
before we consider them fit for diechorge, although they may have been 
perfectly well for weeks. In many cases it has been extremely doobtfal 
whether, after nine weeks' quarantine, the old thick skin bos been com¬ 
pletely shed from the heels. 

The dead skin from scarlatina patients no doubt carries Infection, bat 
there must be some other factor at work sometimes, for on several ooeo* 
sions we have kept patients here for eight weeks, bathing them olmcat 
dally. The bale has been cut short, and the bead frequently wasbod 
with a carbolic acid lotion (one part In twelve). DesquamatlMi has 
been observed to be complete. New clothes have been brought, the 
patient taken from a bath, dressed in them, and at once taken bosM, 
when it has occurred that children of the same family have caught tbs 
fever In something like a week after their relative's return. DeequosBo. 
tlon frequently takes place during the progress of enteric fever, but, so 
far as I have seen, the feet and bonds have not peeled except In Uw 
cases of labouring men, and this I have observed In the same class whm 
laid up (or some time irith a fractured leg, or other Ipjary keeping them 
from their usoal work. Out of aloe hundred eases of scarlatinal do not 
remember to have seen one where deeqnamation at some period or 
another has not taken placa A young lady is in hospital now who, 
sixty-four days since, was admitted with slight rash and sore-thtoat, and 
from whose feat flakes of dead skin eon now be pealed. 

I am, dir, yonrs, Ac., 

Fever Hospital, Bradford, May, 1881. W. R. Rix. 

D .oogk 
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Bor-SMOKEBS. 

Whatever differenca of opinion there me; amonget membere of the 
medical profeulon as to the effects of the moderate use of tobacco bj 
adults, the discussion in onr columns at the commencement of the year 
1380 of the subject of smoking revealed a pretty general agreement 
in theeonclusion that the employment of the narcotic weed by persona 
of immature years was wholly and distinctly detrimental. Some time 
ago a law was p.issed in Germany to prohibit the use of tobacco by 
boysnnder fifteen, either at home or in the streets. Several of the 
Svriss cantons have now, It is stated, followed the example of their big 
nelghbonr, and made it illegal for yonths to indulge in the deleterions 
habit. Halt an hour's stroll in the streeta of London is sufficient to 
engender in the peregrinator a vrish that something conid be done in 
this country to check the consumption of tobacco by little boys whose 
months are more fitted to receive a stick of barley-sugar than a short 
black pipe. 

DOMESTIC REGISTERS OF HEALTH. 

To the Bditor o/TbM LiNCn. 

Sir,—T he prevalence of small-poz, the necessity that exists for re- 
vacdnation, and the uncertain data one derives from persona desirous of 
knowing whether it is or is not necessary to be revacdnated, lead me to 
make public asnggestlon I have often made in private practice—namely, 
that parents ahonld provide for their children a record-sheet showi^ 
when vaccination and revaccination had been performed, sneeesafnlly or 
otherwise, and that this sheet should be amplified by short notes of the 
illnesses which occur in after-life, verified when practicable by the 
medical man in attendance.—I am. Sir, yours, dc., 

Hogarth-road, May 25th, 1381. Charles Pridhah. 

HYPODERMIC INJECTION OF MORPHIA. 

To the Editor of THE LANCET. 

Sir,—W ill any of your numerons readers kindly inform me bow best 
to ward off the sickness so often following the subcutaneous injection of 
morphia. I have at present a patient suffering from severe and long- 
continued Intercostal neuralgia, to whom the morpUa affords great 
relief, bnt distressing sickness invariably comes onsoon after its adminie- 
tratlon, and lasts for several hours. I have tried adding a small quantity 
of atropine, bnt this has not been followed by any good reaults. 1 will 
be very mncta obliged for any information on this point 

I remain. Sir. yonrs tmly, 

May 2Srd, 1831. J. 

"A PRACTICAL PH.ASB OP THE LUNACY QUESTION.” 

To the Editor q/The Lancbt. 

Sir,—M edical officers of asylums will probably not be disposed to find 
mnch fault with your article of May 7th (page 749), except with that 
portion of it which appears to underrate the value of their therapeutic 
efforts. 

You say “ there is practically no eneb thing as treatment now-a-days,” 
but you ^mlt that the patient is placed " under what are deemed to be 
favonrable circumstances, amid pleasant snrroandlngs,” that " drugs are 
given to produce quiet, to relieve pain,” Ac., and ttot “the effect of 
■neb drugs as come recommended to the notice of the asyinm pbysidans 
of England, from the Continent and the United States,” Is investigated. 
Surely, Sir, this is doing something in the way of treatment. In general 
medicine, is not the position of onr most scientific physicians with 
regard to drags (except In the case of some half dozen so-called 
"•pecl&cs,”)one of enlightened scepticism, and their mode of treatment 
In most eases “ expectant," endeavouring to remove all obstaclea in tbe 
way to recovery, and lending a helping hand to the natural powers as 
occasion may offer 1 

Ag^n, you say " there Is little or nothing personal in tbe treatment.” 
This may unfortunately be true, to a certain extent, of tbe “ chronic ” or 
"Incnrable” casps, owing to tbe vast numbers which bsveto be dealt 
within onr public aaylnmi, hot os regards tbe "aente” or “cnrable” 
cases it certainly is not the fact. As yon say, five per cent, may be 
taken as tbe proportion which the curable cases bear to tbe total num¬ 
ber of patients in any given public asyinm. On this computation tbe 
number of curable cases a superintendent of even tbe largeat asylum 
conid have under his care at any one time would be from forty to sixty, 
a number to which he is well able to give Indlvidnal attention, and the 
observation and treatment of these esses Is, to every medical officer 
worthy of tbe name, an affitr of tbe deepest InteresL 
Tbe experiment of establishing Innatic hospitals, to which all cnrable 
eases should, in the first instance, be sent, is no doubt worth trying; bnt 
from tbe fact that the best of tbe existing hospitals do not obtain much 
better results than good public asylums, when due allowance Is made 
for the different class of patients Emitted, it would be well not to be 
too sangnine in our expectations. 

In conclnsion, a word with regard to the letter of an " Ex-enperin- 
tendent” In your last onmber. Be is mnch exercised on account of tbe 
want of professional ability displayed by asyinm medical officers, and 
then goes on to suggest a reform which be admits would necessitate 
smaller salaries. To be consistent be should advocate the abolition of 
salaries altogether, then he might ancceed in attracting men of even 
“leading ability" to the study of tnnacy. 1 imagine that the public 
wonid be only too delighted if all the public services could be improved 
' in this easy and economical manner. 

I am. Sir, yoar obedient servaDt, 

M.B. 


Tbaininq Ships. 

At the conference of mutagers of reformatoriee and tndnstrUl schools, 
held this week at Bristol, Captain Nioholetts, R.N., offered eome im¬ 
portant observatlona on training ships. It was not to be expected 
perhaps that the speaker shonld make any prominent reference to the 
hygienic state of those vessels; Indeed, he seems to have altogether 
ignored this branch of the subject Yet In any complete description 
of tntining ships the consideration of their condition from a aanitary 
point of viewmnst necessarily be Included. We have on more than 
one occasion (see The Lancet for April 24th and June 5tb, 1680) ez 
pressed onr opinion on this point, and would take tbe present oppor¬ 
tunity of enforcing the need of precantions in the diVection Indicated 
in the articles to which we hare referred. 

Jfr. K. O. Ault.—We cannot say. The gentleman may be tbe holder of 
a foreign degree. 

Mettre. Lawhert and iforrison.—The subject la under consideration. 

Mr. T. Smith Roim.—T he tostitnUons are nnmerons. Tbe Classified 
Directory to the Metropolitan Cbaritiee (published by Longmans and 
Co.) contains a full list of them. 

A RAj/sictan.—None bnt a gradoate In tbe degree of ''Doctor'' can 
legally call himself by the title. 

CONCURRENT VARIOLA AND VACCINIA, 

To the Editor oj Thr Lahcr. 

Sir,—U nder tbe above beading “ In Perplexity ’ records the early 
stage of a very interesting case. My note-hook furnishes two somewhat 
analogous, though not such severe cases, which may also intereat your 
readers. 

Case I. On April 8tb, 1831, a yonog lady sickened with small-pox, and 
on the 12 th was remov^ to a private hospital on aoconnt of the family. 
Daring the four days she was nnrsed by her mother. On the 12tb the 
mother was revaecinatedsaecessfally In four places; the rooms, bedding, 
Ac., disinfected.—2Sth : She now sickened.—26th: Temp. 104' F., with 
a discrete ernption ont. Although tho vesicles were few, tbe erythe¬ 
matous blush around each was mnch larger than I have nsnally seen 
in slight cases. The other features were the intense headache from the 
onset, and all throogh Its coarse for the next fonrteen days. The head¬ 
ache cleared off, and than for the next fonr days severe facial nenralgla 
existed. The vesicles crusted about the seventh day, and rapidly fell off. 
She is small, spare, and not of a partlcnlarlynervoos temperament. She 
has made a good recorory. 

Case 2. That of a servant girl aged sixteen, strong and robust. A 
yonng lady bad been removed from the boose eight or nine weeks before, 
bad made a good recovery and returned. About a week after her return 
the girl was revaeoinated, and sncoetsfnlly. In three places. Fonrteen 
days after revaccinatlon abe sickened with small-pox of an extremely 
mltdtype. She made a good recovery. I do not suppose that she oos- 
tracted the disease from the yonng lady in any way, as she bad been 
knovrn to have been visiting in an Infected district. 

I am, Sir, yonrs, Ac., 

May 28tb, 1381. L.aC.P.E. A S.E. 

“LICENSINO.BODIES AND THEIR DIPLOMAS.” 

To the Editor of The Lamcet. 

Sir,—T think a law ought to be passed compelling the assigns of 
deceased medical men to deliver up the diplomas within a reasonable 
time after death, so as to prevent the eelllng of them to others, as 1 fear 
it ould be easily proved that the diplomas and brass plates of deceased 
men are used by those who can get hold of them. 

I am, Sir, yonrs faithfully. 

May SOtb, 1881. O. D. Hardino. M.R.C.S., Ac. 

I 

The Bitbs op Insects. 

Just now, when a sudden, though probably brief, visitation of fine and 
warm summer weather entails a small pUgne of flies and insects, it is 
well to remember that the prompt application of an alkali to the 
bitten pert allays tbe irritation and commonly at once relieves tbe 
suffering consequent on a class of injuries which, though small, are 
often exceedingly annoying and even troublesome, especially in the 
caseof children and persons with sensitive skins. Soda and ammonia 
will answer the purpose. 

UTERINE DILATORS. 

To the Editor of The Lancet. 

Sir,—W ith reference to tbe letter from Messrs. Msyer and Meltser (In 
The Lancet of Saturday last). Into which they import tbe name of my 
friend and senior colleague. Dr. Chambers, I am enabled to state on hls 
authority that be did not obtMn the uterine dilator from that firm antfl 
after 1 bad shown a working example of my own instrument at tbe 
Chelsea Hospital for Women by Messrs. Maw, Son, and Thompson. 
Suum euiqus.—1 am. Sir, your obedient servant, 

Tburloe-sqnare, S.W., May 23rd, 1S8L John JaXES, M.B. Load. 
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“THE BLOOD OF SAINT JANTJARIUS." 

To the Bdilor ^TaB Lancet. 

SiE,—In your last issne Mr. A. Clarence Foeter aaks If tola mlrade 
•Tar been labmitted to the ordeal of unbiased eclentiflc Inqniry. In 
reply I beg to say that the ecclesiastical authorities at Naples hare 
preeorred a doenment from Sir Humphry Davy, asserting that * 
of nothing In chemistry or nature which could account for w^t he bad 
witnessed. He was present at the “ miracle " In 1818, when o® *®“* ” 
examine the manuscripts ef Hercnlaneum. Yonr correspondent will Hnd 
more Information on this subject in the “ Manchester Dialogues, first 
aeries, by the Rot. Thomas Harper, of Stoneyhnrst Collie (London : 
Bnms and Oates, Portman-street, W.).-l ain, Sir, yours obediently, 

May 28th, 1881. 

THE NATIONAL VACCINE ESTABLISHMENT AND ITS LYMPH. 

To the Bdilor o/Thb Lancet. 

Sir.—I hare noticed a letter in yonr last Issue drawing attention to 
the fre<|aefit txaeleesoees of the lymph lopplied by the Natlonel Vaccina 
Establishment. My father, who U a public rscdnator. has usually made 
the same compliant; indeed heresortsto the National Vacdne Establish- 
mentas little as possible, andnerer with any confidence. 

I am, Sir, yours. &e.. 

May irth, 1881. A READER OF The LaKCBI. 

To the Bdilor of Thb Lancet. 

Air,—I n answer to “ A Public Vaccinator,” I beg to state that I hare 
been disappointed in every ease that I have vaccinated with the lymph 
supplied by the National Vaccine Establishment. This baa on one 
occasion cansod much inconvenience and delay, as I had to procure better 
lymph from the wholesale chemists that I deal with. 

I am. Sir, yonrs, &c.. 

May, 1881. ANOTHER Public VAcaNATOR. 

To the Bdilor ofTBt Lancet. 

SIB,—I lately obtained a snpply of vaccine from the above establish¬ 
ment with which I vaccinated three adnlte, two of whom snceeeded 
admirably, and one failed, this latter due no doubt to insnseeptiblUty on 
the part of the patient.—I am, Sir, yonrs faithfully, 

London, May ath, 1881. T. d'O. PARTRIDGE. 

To the Bditor ofTHZ Lancet. 

Sir,—D aring the last twenty years I have been supplied with lymph 
from the above-named insUtatlon upon oertdnly more than one hnodred 
occasions, and have always found It efficaclons. Several of my medical 
friends have been supplied In the same way, and upon no occasion have 
I beard them complain. —I am. Sir, yonr obedient servant, 

Stockwell-road, S.W., May 28th, 1681. R. H. S. Carpenter. 

To (&s Bdilor q/Thb Lancet. 

Sir,—D uring the last four years I have bad occasion to apply to the 
National Vaccine Establishment for lymph about eight times, and I 
think it only just to that establishment to state that in every eaae the 
lymph has proved highly satisfactory, never having had a fallnre through 
it I am, Sir, yonrs, Ac., 

May 28tb, 1881. A General PaAcrmoNKB. 

To the Bdilor ofTat Lancet. 

Sir,—I have been a pnblie vacdnator for the last twenty years, and 
nearly always been furnished twice a year with a conple of tubes of 
lymph from the above institution to begin vaccinating with, daring 
which period I can only recall to mind one or two fallnres, so think my 
testimony is of some valne as to the quality of the lymph supplied to 
appliosnta. I ud. yonrs, Ac., 

May, 1881. A Public Vaccinator. 


Mr. Richard B. SearU goes a Uttte too far In claming for thoaa hol&i 
qnaUflcations from Colleges of Physicians that they never forget vkit 
Is dne to the dignity of the profession. He em, too, in a legal re^iri 
in saying that the possession of the degree of M.D. only oravsys ■ 
honorary dlstincUon. It empowers its possessor to recover durgsthc 
medical services jnst as well as does the licence of a Cidiags d 
Physicians. 
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CATHETER-TREATMENT OF PERI- 
NEAL FISTULA. 

By J. C. OGILVIE WILL, M.D., F.RS.E., 

BURGEON TO, AND LECTURER ON CLINICAL SVROEBT AT, THE ABERDEEN 
ROYAL INFIBHARY. 


Uentlembn,—I desire to direct yoar attention to the 
case of the patient now before you, who was admitted some 
time since on account of urinary troubles. When he was 
admitted to hospital he told us that some months previously 
he had fallen from the top of an omnibus, alighting on his 
bnttocks; that a severe injury was inflicted on his perineum, 
that there was at the time a free discharge of blood from his 
urethra, that he micturated with great difficulty, that in- 
Qammation supervened, and that the surgeon under whose 
care he was opened an abscess which formed in his perineum, 
after which urine continually flowed from the wounds. 
Attempts to pass instruments into his bladder had been 
made, but they were unsuccessful. On examination, two 
large fistulous openings, one on the right and the other on 
the left side of the perineum, were found ; and upon nretbral 
exploration, an obsticle, which 1 bad but little difficulty in 
recognising as a traumatic stricture, was found in the 
bulbous portion of the canal. When be micturated very 
little urine caiiie by the meatus, most of it flowing 
from the fistulsc. The stricture was, as traumatic stric¬ 
tures often are. exceedingly difficult to penetrate, but 
with the aid of a very small elbowed French catheter I 
succeeded in reaching the bladder. The impression I 
formed was that, as a result of the inju^ inflicted on 
the nrethra, there had been irregular adhesion of its lace¬ 
rated edges, anil that this and the subsequent cicatricial 
contraction had led to an alteration of the normal axis of 
the canal, so that it bad assumed an angular form at its 
strictnred part. This conclusion was arrived at from the 
impossibility of passing any straight instrument, stiff or 
flexible, or any metallic boogie with the ordinary curve; 
while an instrument with an angular or coudie end readily 
found its wav into the opening of the stricture, and thence 
into the bladder; and I was strengthened in this belief by 
subsequent experience, for a like difficulty with the one 
instrument and a similar ease with the other was expe¬ 
rienced until the stricture was dilated to a not inconsider¬ 
able extent. I may remark, by the way, that, had I con¬ 
fined myself to the use of the ordinary French flexible or 
English gam or metallic catheters, this case would in all 
protobility have furnished an additional instance of impass¬ 
able stricture, but the simple expedient of using an instru¬ 
ment suited to the exigencies of the case fortunately pre¬ 
vented any addition to that list in which no surgeon desires 
to figure. 

Having now laid before you the conditiou in which our 
patient was found, let me next direct your attention to the 
means adopted for tho dilatation of bis strictnre, and espe¬ 
cially for tbe cure of the fistulie. 

Our first desire was—as it sbonld be in every case where 
urethral fistulm co-exist with stricture—to restore tbe canal 
to its normal calibre, and this we accomplished by a com¬ 
bination of the continuous and gradual dilatation method!), 
and you will often find that complete dilatation of the stric¬ 
ture is all that is required; for the urine, finding the 
barrier to its egress removed, flows throngh the natural 
cbannel. and ceases to pass into tbe fistulie, which being 
relieved from the irritation arising from contact with such 
putrescent fluid, take ou healthy action, and cicatrisation 
ensues. In this c.ase, however, a.s often happens where there 
i.s loss of snbstsnce—i. e., where the openings are large, 
diLatation failed to etTecb a cure of the fistulie, and I had 
now to consider how tbe access of urine to the fiatulous 
openings might be most surely prevented. 

Two methods of accomplishing this desideratum presented 
themselves—namely, (1) tying in a catheter; and (2) the, 
systematic use of a catheter at each act of urination, i 
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As some of you know, I intended to adopt tbe former 
course, but the patient has himself so intelligently carried 
out tbe latter that a cure has resulted. If you will examine 
his perineum and scrotum—where a fistula had also formed 
—you will perceive that cicatrices mark the points where a 
few weeks ago there were masses of granulations, and the 
I man tells us that “ water now never comes the wrong way 
I if he will maintain tbe positiou in which be is now placed, by 
I the occasional passage of a bougie, his stricture troubles and 
I their most distressing accompaniments are at an end. 

I The resnlt is certainly most satisfactory, and has been 
obtained, I may tell you, much more easily than I could have 
ventured to hope, llie treatment of fistula: by tying in a 
catheter, of which I would now8[eak, h<is fallen into un¬ 
deserved disuse, but in cases where you cannot rely upon the 
patient’s intelligence in carrying out the method just meo- 
tioued. or where the urethra rebels against the frequent 
passage of a catheter, you will, I feel assured, find it most 
Qseful. 1 sbonld, however, not conceal from you the fact 
that this mode has been weighed in tbe balance and found 
wanting” by those who are justly entitled to speak with 
anthoiity. Sir Henry Thompson has stated that on account 
of tbe capillary action which is set up between the sides of 
the instrument and the urethral walls urine flows out, and 
finds its way through the fistnlsc. '‘This mode of treat¬ 
ment,” he writes, “is to be regarded as inadequate to the 
cure of fistulre, except so far as it produces dilatation ; and 
it is one which has obtained countenance chiefly from the 
plausibility of a theory which is certainly unsupported in 
practice.” Me, Reginald Harrison, who has recently written 
on this subject, bolds a similar opinion—viz., “ 1 have never 
found any advantage from the retention of a catheter in the 
bladder with the object of curing a fistula, as tbe urine 
invariably makes its way into tbe fistula by the side of the 
instrument.” To tbe adverse testimony of these two surgeons 
I could easily add similar opinions culled from the woAu of 
many other well-known and distiognisbed writers, bat as I 
seek not to secure your condeinnatiou of, but your favour 
for, this method, it would be unwise to so prejudice you as 
to prevent your acceptance of it. 

For tbe purpose of pioving that the opinions just quoted 
are not absolutely correct, and that tbe mode of treatment 
under notice is not deserving of the obloquy cast npon it, 
let me recall to yoar recollection two cases recently in this 
hospital. As the first one presents features of considerable 
interest apart from the result of treatment, 1 shall recite it 

at length. One evening I was sent for in haste to J. K-, 

wbo had been admitted after the hour of visit, sufTering 
from retention of urine. The man was then suffering so 
acutely from tbe effects of retention that be was nnable to 
supply me with the particulars of bis cose, but I subse¬ 
quently learnt that he bad been under treatment in hospital 
for stricture, and that he had been dismissed six weeks pre¬ 
viously, a full-sized bougie having been passed. He nad 
remained fairly well until a few days before bis readmission, 
when he began to find difficulty in urination; tbirty-six 
hoars before be came under my notice be was attacked by 
complete retention, and be was seen by a medical man, wbo 
at that time and subsequently made attempts to pass a 
catheter but failed, and he was then sent here. On inspec- 
tioo a huge hypogastric swelling presented itself; there was 
great cedema of the scrotum and penis, and bulging of the 
perineum on the right side. Ou account of the perineal 
swelling no rectal examination could be carried out. 
Attempts to pass a catheter were unsuccessful, and the ad¬ 
ministration of chloroform, which was commenced, bad to be 
stopped, as dangerous symptoms supervened. I at once de¬ 
termined to aspirate his bladder, and drew off two and a 
half quart boUlefuls of highly ammoniacal urine. The 
perineal abscess was freely opened and a considerable quan¬ 
tity of pus was discharged ; it was odourless. 

Ou visiting the patient next morning I found the honse- 
surgeon in the act of applying the exhanster of the aspirator 
to the needle, which had been allowed to remain tn situ, but 
no nrine entered tbe receptacle. There was therefore no 
water in the bladder, a circumstance of which an explana¬ 
tion was speedily forthcomiug, for the bed on which tbe man 
was lying was soaked with urine, which bad found egress 
throngh the perineal opening. The cedema of the parts bad 
become much lesseneo. Catheterism was still impossible 
but two days later a bougie conduct rice was safely con 
ducted into the bladder, and through a catheter, which was 
screwed on to the end of the conducting bougie and passed 
into the viscus, several ounces of urine flowed. 

A A 
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Before speaking of tbe treatment adopted for the cure 
of the fisiula wluch thus resulted, let me give you in a 
few words my view of the pathology of this case. When 
I first saw the patient certain of the symptoms suggested 
rupture of the urethra and extravasation, for there was a 
history of prolonged retention, and an cedematous scrotum 
and penis. But the presence of an over'distended bladder 
disproved that idea, for I need hardly tell you that bad 
rupture taken place tbe urine would speedily have found its 
way outwards, and would have spread into the perineum 
and scrotum, and upwards through the cellular tissue cover¬ 
ing tbe abdomen. Further, the pus evacuated from the 
perineal abscess would have bad a urinous smell, but it was 
odourless. Tbe abscess was, in short, not tbe result of ex> 
travasatioD, but it was the cause of the retention, and the 
subsequent escape of urine through the perineal opening 
resulted from necrosis of the urethra occasioned by inflam* 
matory action. If assistance had been but a little longer 
delayed urine would undoubtedly have been found mixed 
with tbe pu«, and had relief been afforded at an earlier 

S riod rupture would have been averted. I have digressed 
>m our subject, but the lesson which this case teaches is a 
vital one, and if it impresses you with the necessity for early 
interference in cases of perineal abscess the time devoted to 
its consideration has been usefully spent, for there will be 
no risk of your allowing a similar case to be followed by 
snch undesirable consequences as ensued in this one. 

Our patient’s progress, though it was slow and protracted, 
can be laid before you in a very few words. When tbe 
urethra bad resumed its normal dimeoaions, a full-sized 
English gum catheter was lodged, and the fistulous opening, 
which was a large one, gradually decreased in size, the dis¬ 
charge of pus aud urine from it became less and less, and 
ultimately a cure was effected. Before that most desirable 
result was attained there were mauy vicissitudes, for during 
a period of several days we found that all tbe water came 
through tbe catheter, and then when it seemed that a cure 
was nigh, we were told that some drops of urine had found 
their way through the fistula. This latter circumstance was 
observed only vmen the catheter had lain in the urethra for 
some days, and its explanation was found in the fact that tbe 
eye of the catheter bad become encrusted with the phosphates, 
and that the means employed were therefore imperfect. Acting 
upon this suggestive faint the dresser, Mr. John Reid, used 
a fresh instrument every three or four days, a procedure 
which perfectly overcame the difficulty, and from this time 
progress was uninterrupted. Tbe oversight of tbe necessity 
of using a new catheter at short intervals furnishes us with 
one, at any rate possible, reason for tbe failure of this method 
of treatment in the bands of those who have employed it 
and condemned it; and if you should be called upon to adopt 
it, you should bear in mind our experience here. In tying 
in a catheter you will find tbe followinf plan a ^ood one. 
Procure a fiat, narrow india-rubber banC ^och as is sold by 
stationers, pass it over tbe glans into tbe groove behind the 
corona, and attach it to the ciitheler by two or more threads 
of well-waxed suture silk. Ti is is a cleanly and efficient 
mode, and seems to me to be superior to plasters or tapes, 
which are generally recommended. The second case to 
which I have alluded as an example of the utility of bladder- 
draioage was oue of lung-stauOing multiple perineal and 
scrotal fistulm, wbere mauy repeated and varied attempts 
at effecting tbeir chmure had proved futile. In this case 
extreme induratian uf the tissues was a most marked feature. 
Treatment by means uf a catheter tied in was ultimately 
adopted, and iu the course of a few weeks the abnormal 
openings were soundly healed, aud the induration bad 
cixnpletely disappeared. 

Tliese two ca.»i-s show'you that perineal fii^tulse can be cured 
by this simple aud easily carried out procedure ; but a modifi¬ 
cation of this method, which 1 regard as a decided improve¬ 
ment, although 1 have nut yet had an opportunity of putting 
it to tbe test of practice, has recently been proposed bv 
Mr. Cbiene of Edinburgh. His method of bladder-drainage 
consists iu the establishment of a syphon, which he ac¬ 
complishes by means of a piece of india-rubber tubing 
attached to a guiu-ol'istic catheter, which is introduced so 
that its eye is just witiiiii the neck of the bladder, and it is 
kept in position by sticking-plaster. The tubing passes over 
the side of the bed into a bottle placed on tbe lluor, and by 
filling tbe tube and the bottle wi'h carbolic water a syphon 
action is set up. This is only a rough and imperfect sketch 
of the mode devised by Mr. Cbiene ; but you will find full 
details in his most suggestive paper contained in the 


Edinburgh Medical Journal for December, to which 1 refer 
you. Now, if the syphon action can be maintained we may 
regard the iudia-mbber tube as an elongation or prolonga¬ 
tion of the ureters, for a direct and continuons connexion is 
established between the kidneys and the recipient vessel, 
and the bladder ceases for a time to exercise its normal 
function as a receptacle for the urinary secretion. Mr. Chiene 
has shown that this is possible ; hence we must view this 
new mode os a decided advance on the old one, and with its 
introduction the objection to tbe catheter-treatment must 
disappear ; and I believe that bladder-drainage will ere long 
become an established practice among those who ore called 
upon to treat cases of urinary fistuls. 


ON HOSPITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND AREANOKMENTR 
IN RELATION TO TBB SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE OROANISATION OF 
MEDICAL RELIEF IN TBB METROPOLIS. 

By FREDERIC J. MOUAT, M.D., F.RC.S., 

FORMERLY PROFESSOR OP HEDICINS, CLIRICXL MBDICINB, A»D HEDICAI. 
JURISPRUDENCE IN THE MEDICAL COLLEOB OP CALCUTTA, AND FIRST 
PHYSICIAN OP THE HOSPITAL ATTACHED TO THE COLLEGE; DEPOTT 
INSPECTOR-GENERAL OF HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
FOREIGN SECRETARY TO THE STATISTICAL SOCIETY OF LONDON, BTC. 


I.—THE CONTROL AND MANAGEMENT OF 
HOSPITALS. 

By no means the least important factor in the snccessfol 
working of hospitals, is their right government. The con¬ 
cerns of all such iustitutioos are many and various. For 
their proper regulation the fittest agency for each part of the 
appointed work should be selected, or elected. Tbe general 
government, including the financial control, the special 
regulation, and tbe professional agency, superior and Bub- 
ordinate, are all necessary for their effective management. 

In tbe general government, tbe public, as distinguiahed 
from tbe purely professional interests, should be chiefly 
regarded. 

Id the immediate management the professional element 
should not only be predominant, bat absolute; for profes¬ 
sional training alone can fit any mao tboronghly to nnder- 
stand the mnltitude of matters of detiul which require to be 
dealt with, with economy, despatch, and efliciency. 

In roost foreign countries the central and saperior control 
is in tbe bauds of a governmental administrative agency. In 
Paris, this U represented by the Director of tbe Assistance 
Puhlique, under the snpervision of a council pn-sided over 
by the Prefect of the Seine, and consisting of members of 
the municipal council, medical members, mayors, and other 
notabilities. The director is believed to be practically an 
independent oflScer in all executive measures. He has under 
his or<iers' a staff, comprising a general secretary and sevenil 
bureaux, each with its snperintendent in charge, as may be 
found detailed in the French National Almanac. 

The nearest approach to this organisation with ns is the 
Local Gdvernnient U<»sri1, which, however, in its attrlbotcs 
and functions differe very widely from it. 

A curstiry study of the laws of most European countriee 
regtibiliiig (he control and management of instituiions de¬ 
voted to itie care of tbe sick, and to the relief of destitution, 
with wliicli they are usually a-suciated, has satisfied me that 
they w'U not fit easily into our system of self-government 
and absence of State interference ; and that, Iwjiondsoine 
Useful general principles, there is little in them that will 
bear direct trai-splautatioii. 

Tliiit our manner of dealing with them, although light iu 
pnnr'i|ile, is susceptible of considerat'le improvement in 
prio ticc, I hope to he able to show when treating of the 
orgains.ition of medical relief in this great metropolis, which 
is a kingdom in itself. The chief and most important 
change required, I hold to be the entire separation of sick- 
ues.' from mere destitution, this being merged in the general 
hos]iital system of the country, as an integral and insepar¬ 
able part of tbe great question of public health; all other 
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matters cunn ;cieil witit <[eHtitiuioucoatiuuing, os at preseut, 
unJer tlic Poor-law uiitliorities. 

The hospirals themselves I consider ought to have just so 
tnuch of Suite control as to secure their proper direction, with 
the remedy of such defects ns may be shown to exist. I 
know of no good reason why the different hospitals of j 
London and otuer great cities, should exhibit such very dif- ' 
ferent risks to life in similar circumstances, diseases and 
accidents, ns they do now, and have done for long past; and 
why a proper uniform system of hospital record in all de¬ 
partments of their administration should not be as compul¬ 
sory as customs, trade, and other economic returns, in 
matters of far less general and scientific interest. 

If the State interferes, os it does rightly, to protect all 
cla-sses who are tinable to protect themselves from injury 
and misgoverninent, surely the sick and those who are 
afflicted by causes over which they themselves can exercise 
no control, demand the same consideration for the body, as 
they DOW receive for the mind and its disorders. It involves 
but the extension of a principle which is firmly established in 
our legislation, and it can easily be so regulated as in no 
way to interfere injuriously with the self-government which 
is still more deeply impressed on our national character, and 
guides us so surely and successfully in most matters of 
social and domestic economy. 

In the lives of the poor, and of all engaged in manual 
labour, sickness plays a much more important part than it 
does iu any other class of society. The munificent public 
and private charitiesof this country are amply adequate to deal 
with all legitimate demands upon them withont inflicting 
additional burdens upon the purses, or taxes upon the time 
and attention, of the wealthy and benevolent, if they were 
only a little letter organised, and somewhat more judicions 
care were bestowed upon their distribution. 

GENERAL MANAGEMENT. 

The general snpervision of the concerns of all lai^ hos¬ 
pitals should be in the hands of a mixed committee or body 
of governors, sufficient in number to be subdivided into 
sections of convenient size, to control the financial arrange¬ 
ments, additions to or alterations of buildings, and similar 
matters. 

Should it not be deemed expedient to introduce an official 
clement into this body, there is fortunately in such a com¬ 
munity as oari>, no lack of persons of cultivation and leisure 
strongly imbued with philanthropic sentiments, ready and 
willing to undertake such duties. 

This general committee, by.whatever name it is called, 
should be purely administrative, and have no executive func¬ 
tions. 

On it should be men possessed of an adequate knowledge 
of finance, of structural arrangements, and of such economic 
principles as are required in the general control and directiou 
of an establishment, whose special function is to do the 
largest amount of good to the sick and suffering, without 
prodigality or parsimony, and without fear or favour. 

There are many circumstances connected with this general 
management of hoapitaK in which the aid and advice of 
educated women would be valuable, both in council and in 
action. The laundry, the cooking department, the domestic 
arrangements of the nurses and female servants, as well as 
the women’s and children’s wards, would all benefit by such 
eupervislon. Hence, a certuio proportion of all general com- 
mUtces should consist of ladies. 

On the committee should also be the consnlting physicians 
and burtons of the hospital itself, and possibly other 
distinguished members of tno profession, unconnected with 
the hospital, to act as a special medical committee ; to see 
that, in the application of the means of relief, the in>‘titution 
is kept well abreast of the progress of the art and science 
of medicine and surgery, and to assist, in consultation with 
their lay brethren, to deal with abases where they are found 
to exist, and, where technical and special knowledge are 
needed, to suggest the best means for their remMy or 
removal. 

In such a body, the public and the profession would alike 
have confidence. The former would have theassurance that 
their money was well spent, that the hospital was hnmsnely 
cotiducted, and that the poor and afflicted obtained all the 
advant^es intended for them. The latter would be assured 
that the personal benefit of each patient was carefully 
considered, and that while none were made the subject of 
questionable experimcntfi, the interests of the progress of 
science were not neglected, in introducing new and improved 


ineaiis for the euro, aud, above all, for the prevcuiiun of 
disease—the latter being cf national importance. 

•Such an organi-^atlon would not interfere iiijiirionsly, if at 
all, with vesteil interests nr founders' wishes so lung as these 
latter were iu liarinony with the constantly progros-ive changes 
'' in society, and the new conditions arising out of such changes. 

The above is no hypothetical or speculative 8ch< me, for, 
with some modifications of detail, it may be secu in active 
operation in some of the well-condncted hospitals of the 
United States at the present moment, and in the great 
hospitals of Edinburgh and Glasgow. 

All persons engaged in inquiries into our hospital system 
know now difficult it is to obtain reliable information, and 
bow little the public or the profession know of the exact 
state of most of oiir hospitals. This does not usually arise 
from any desire for concealment, but because each is more 
or less a law unto itself, and there is a want of uuiforitiity 
in the system of records, which is seldom kept in such man¬ 
ner as to be of any real scientific or administrative value, so 
far os the published Btatemeuts of hospitals indicate. 

SPECIAL OR EXECUTIVE CONTROL. 

Theimraediategovernmentof abospitalsbould he entrusted 
to a resident Medical Superintendent. It is so generally in the 
United States of America, in some of tbe greatest hospitals 
of the continent of Europe, in the most important hospitals 
of Scotland, and in the large and well-managed separate 
Poor-law Infirmaries of this metropolis. To the medical 
superintendent all persons within the walls of the insti'utinn 
should be strictly and directly subordinate. There should 
be no concurrent, separate, or conflicting authority. He 
should not be charged with the treatment of the sick, and 
should ueitber pc-sess nor exercise any power of interfering 
with the physicians or surgeons in their treatment of cases 
of disease, accident, or injury. The directiou of all other 
interDal coucems should be exclusively in bis bands, such 
as the maintenance of order and discipline, the regulation of 
supplies of all kinds, the custody of all appliances and 
inalrnments, aud the initiation of all sneb structural and other 
changes as may from time to time be found necessary. In 
matters of finance and supply he should act under the 
orders of the special sub-committees of finance and 
buildings, appointed from the general governing body. He 
should regulate the admission and discharge of patients, 
and the keeping of the records of the hospital, with the aid 
of such subordinate staff as is always required in great insti¬ 
tutions. The out-patients’ department should also be under 
his control. The appointment, removal, and distribution of 
all nurses, servants, and subordinates generally, should like¬ 
wise be veatod in him, subject to the immediate control of a 
bou«e committee. He and all the sub-committees should 
submit an account of their proceedings, monthly, or as much 
or less oftener as may be deemed necessary, to the general 
committee at its appointed meetings, with whom should rest 
the final sanction and approval of all matters connected with 
the institution. The general committee should have a paid 
secretary to arrange and keep its records, and be the official 
medinm of communication between that body and the officers 
of the hospital. 

If there be any class nr kind of public institntion which 
more than any other demands the possession of special and 
technical knowledge, and more direct unity of auihoiity 
in its immediate management, 1 bold it to be a hospital. 
A medical sapprintendent, from his professional training, 
is alone competent to gauge at once with promptitude and 
decision all the requirements of snch an institution ; and, as 
he must always be appealed to in the last resort, conimon 
sense and the proper conduct of business of all kinds in 
every other walk of life, indicate that he should possess the 
power, in the first instance, of dealing with every such 
matter as pertains to the economical and efficient control of 
a place devoted to the healing of the sick. Fettered as he 
would be by bis responsibility to special committees and the 
general committee, there wonld be no fear of his abnsing 
such authority, for a sure and swift remedy could he found 
for such abuse. But, as a matter of fact, it is not abased in 
those institutions in which it is in use, aa I have bad several 
opportunities of seeing. 

However, even onr existing system, mediieval and out of 
harmony as it ia with the age in which we live, is belter than 
that of the director of a French hospital, acting solely umier 
the orders of a central official authority, which is about the 
moat inefficient and mischievous form of government that 1 
have ever seen in action. 
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Reform in the <Uieetioa above inUicuted will not, 1 know, 
meet with ready acceptance from many benevolent and 
philaothropie perstpos, whn»e views are euticle<l ut the most 
respectful consideration. We are as a people ^l<>w to timad 
oor ways, and have a not unnatural dread of chaiiue*, which 
are usnally regarded as more or less leaps In tlie dark. 

Yet, this is in no way a speculative change, for it has Ions 
been in practical o}>eraiion in other places, and is ho in one 
important class of public hospitals among ourselves. Let 
those who have any misgivings on the subject visit and 
examine the institutions referred to for themselves, and see 
iu their economy, efficiency, aod the absence of all friction 
in their working, undeniable proof of the soundness of a 
system which has passed from the region of discussion to 
that of accepted fact. 

The axiom that unity of executive control means efficiency 
of nuuu^ement, applies quite as much to public as to private 
business. Hospitals, 1 contend, form no exception to this, 
and the more general rule that those are best qualified to 
conduct a business successfully, who are best acquainted with 
its requirements. 

NURsnta. 

The most important of all the subordinate agency re¬ 
quired in hospituls, U undoubtedly that of nursing, of wliicU 
indeed it would be difficult to over-estimate the value in its 
proper place, and in due restriction to its special purpose. 

For the moral and domestic direction of the nurses, aod 
for the thousand daily needs essential fur their comfort and 
happiness, toge’her with many collateral duties which a 
made superioteDdeut cannot pro])erly discharge, a matron is 
required—not as an independent and coordiuate auihoruy, 
but as ao iutegral part of the machinery of inansgemeut, 
kept in harmony by the single direct ruling authority. 

That skilled and trained labour is iofiaitelv more riHcient 
and trustworthy than unskilled and untrained htboitr, is un¬ 
deniable. But, to elevate nursing into a special prnfession, 
and to arm it with independent authority in the manage¬ 
ment of disease or accident, I hold to be a iniHchievous 
mistake, alike in public institutions as in private life. It is, 
and must always be from its very nature, a sulrsnliaiy func¬ 
tion, but not the less valuable or important on tiiat account. 
To elevate the minor to the position of the major, is as illogi¬ 
cal in theory as it is unsound in practice. 

Nurses stand in the same relation to the surgeons and 
physicians of a hospital that non-commissioned and warrant 
officers do to the officers of the army and navy, and that 
skilled artisans in a factory or workshop, do to the foremen 
and scientific directors of the works. To arm tiieiii with in¬ 
dependence in any form, is as impolitic in the one, as it 
would be destmciive in the other. 

I canoot, again, concur iu any scheme of connecting the 
duty of nursing with any form of religious or qiiani-religious 
oiganisatiou ; for hospitals are open to all classeH, sects, 
and creeds, and should be absolutely free from even the sus¬ 
picion of any sectarian bias, or proselytising tendency. 

Far be it from me to underrate the posaesoion on the part 
of a nurse of the deepest religious feeling, for there can be 
no better guarantee of her tender coDsideration for the sick, 
and of her conscientioua fulfilment of her proper duties, 
which are entirely secular and profesaional, and should 
remain so. Nearly forty years ago I myself applied to the 
Roman Catholic Archbishop of Calcutta to grant me the 
services of some of bis religious ladies, to organise and in¬ 
troduce into the female war^ of the Medical College Hos¬ 
pital, then under my executive charge as necretary and 
resident medical officer, an improved and skided avstem 
of nursing, at that time quite unknowu in ^itisb India. 
He complied, aod for some four or five years these 
exemplary and truly Christian women conducted the dati» 
of nursing in the most perfect manner, under uiy oonstaut 
personal supervUion, and that of my late colleague, the then 
professor of midwifery. The successor of the arcii lUNbop above 
referred to, much to my regnt and with many apologies on 
his part for taking a step in opposition to the action of his 
predecessor, withdrew the ladies in question. His plea was 
that the earnest devotion of the nuns to purely secular work, 
interfered with the strict performance of their religious duties. 
From first to last they never stepped beyond the exact line 
of tbeir hospital work, so far as the sick were concerned, or 
assumed functions or powers inconsistent with their relations 
to the professor or myself. The harmony of action and effi¬ 
ciency of Dursing were unbroken, and we parted wiih mutual 
regret and regsM. I assume, then, to speak with authority 


on a question which has recently greatly exercised the public 
mind, and which, in the iusbtoce referred to, is now happily at 
rest. 

1 do not enter into the question of the right method of 
training nurses, because it would need a paper to itself, and 
is not necessary to my conteution. Moreover, it has been 
treated exhaustively by one who can never be mentioned 
without on expresdion of the respect and admiration dno to 
exceptional knowledge uf the subject, to rare ability in Ue 
consideration, aud to a life-long devotion to a work which 
will for all time be associated with her name. 

The nursing department of St. Thomas's Hospital, tim 
excellent arrangeiuenui of the great Inficoiariea in Soot- 
land, and the special pntvision for the same end made at thn 
Johns Hopkins Hospital at BaUimore, with many othois 
which might be mentioned, are all typical aud eifieieat 
modes of dealing with the question of traiuiog, in the only 
mauner that oppeam to me to be thorough, and free from 
objection. 

The mode of appointment of the medical officers of all 
civil boepitols in the kingdom is fHobahly not free front 
objection ; but so long as it brings ilie best men to the feent. 
and secures to the sick the ability uml care necessary for their 
restoration to health, there is uo preneing reason fw sog- 
gesting a change. To men po-sessed of the requisite Imow- 
ledge and skill, bospiial offices are sure passports to pablic 
favour and to profv&sioual reputation. This will, however,, 
do little for those who lack the higher qualities which go 
to the formation of a perfect surgeon and physician, sneit 
as are to be found in all eur great instltations. 

fTo be eentinued.J 


THE PATHOLOGY AND TREATMENT OF 
DIAREHOSA IN PHTHISIS. 

By C. THEODORE WILLIAMS, M.A., M.D., &c., 

PHVBICIAM TO THB HOSPITAL FOB CU^vsUMPTION AMO DUBASB OP TSC 
CIIKST, aaOMPTON. 

Diakbu<ea is often the cause of fatal termination in 
phthisis, its exhausting discharges reducing the weight and 
impoverishing the blood more than the cough and expeotor^ 
tion, or even than the fever. Three dill'ereut kinds of 
diarrhesa are met with during the course of the disease. 
1st, That arising from acidity of the pritnm vim; 2ad, from 
intestinal ulceration; 3rd, from lardaccons disease of Use 
intestines. A great deal of the diarrhoea connected with the 
first st^e of phthisis is attributable to the first cause, and 
many practitioners think when they have allayed this, they 
Iiave arrested ulceration, whereas they have ouly got rid of 
dyspepsia. It is nunecessary to dwell on this form, which 
as a rule arises from over-feeding patients, and is aooem- 
paoied by a coated tongue, tenderness in the right hypo, 
chondrium and epigastrium, loaded uriue, anorexia, flata- 
lence, and frequeut light-coloured stools. 

The second form, or iatestioa! ulceration, is the couunoneot 
cause of fatal diarrhma in phthisis, aod prevails in a con¬ 
siderable proportion of third-stage patients. Louis found 
ulceration of the iutestiues in five-sixths of his rsimn. 
Bayle Id 67 per cent, of his, Lebert iu 67 per cent, of hia 
Breslau ones, and in ouly 39 per cent, of his Zurich oneo. 
The Brompton Uo’^piiai pi>at-iuortem hook for (he lost 
twelve mouths gives the following. Out of seventy-five 
cases of phthisis in which the intestioes were examined, 
sixty-one had ulceration of a tubercular nature, giving a 
percentage of 81, a higher percentage than that of either of 
the above aatborities except that of Louis. It is oiily rig^ 
to state that a most careful search was made on each 
occasion by the present pathologist, Dr. Ewart. 

The pauology of tubercular uloeration requires a large 
number of specimens to display its exact oomsa, moat 
autopsies only showing the last destructive stages. 

Ulcers ore to be found occasionally in nearly the whole 
intestinal tract below the duodenum, but they ore so ex¬ 
tensive and involve so great an amount of the mucous mem¬ 
brane of the large iuteatine as often to give it an entirely 
wormeaten appearance, and in many instances the large 
intestine of a case of phthisical diarrhoea cannot he die- 
tinguiahed from that of tropical dysentery, ao well por- 
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trayed lately by Sir Joseph Fayrer io hu Lettaomian Lectures, 
la the ua&ll intestiae, however, etipecially in the ileum, we 
are able to trace the early steps of the ulcerative nrooese, 
anil I hope the cases I am about to relate will illustrate 
these. The first stage consists of an inflamiuatory hype^lasia 
of the solitary and ^minate glands, as shown by their pro¬ 
minence when the intestine m opened. The second stage 
oensbts either in their conversion into pustules by formation 
of matter, or by their undergoing caseation. Either phase 
is followed by the third stage, which is the evacuation of 
their contents, leanng behind ulcers with smooth floors and 
sharp, clear-cut edges. Up to this point the process is held 
by many authorities to be inflammatory, and not strictly 
tubercnlar. After a while grey tobercle is detected in the 
floor of the ulcer, which in time undergoes caseation, causing 
extension, vertical or Literal, of the origiaal ulcer. 

The secondary tubercles follow the line of the bloodvessels, 
and sometitnes are seen from the peritoneal surface, demon- 
atrating how deep these ulcers extend. When ulceration 
has arrived at this stage, each spot presents thickened irre- 
{ralar edges and an uneven floor. The intestinal waQ around 
them is generally thin and wasted, and it is often easy to re¬ 
cognise the ulcerations from outside without opening the 
intestine. In time, these patches, extending, join neigh- 
bonring ones, and eventually the whole circumference of the 
mucous meinbraoebeoomesa massof disease. It is in this con¬ 
dition that we often find the colon «id sigmoid flexure. Before 
ulceration, however, reaches this degree, h is not uncommon 
to find separate ulcers of great length; Louis found one 
measnriag eight inches, the floor being formed by the mus- 
eolar coat, except in the centre, where even this had dis¬ 
appeared, and only the peritoneal coat remained. Coo- 
suierable thickening of the peritoneal coats, especially 
in the region of the mcers, takes place, and thus it is tnat per¬ 
foration is comparatively rare. When itooenrs, peritonituis 
inevitably set up, but even then it is sometimes of a localised 
description, the extravasations being walled off by fresh 
adhesions. As a rule, however, the peritonitis is general, 
and death soon follows the perforation. Rindfleisch gives a 
case where several coils of the intestines were adherent, and 
perforations took place in the adjacent portions in five dif- 
lereot places. Occasionally vessels are penetrated ^ the 
ulcerative process, and death occurs by hmmorrbage. fianot 
states that he saw two such instances in the service of M. 
Lasbgue, in each case the amount of blood lost being very 
striking. After death the source w'as found to be a small 
opening in a vessel in the middle of a Peyer’s patch, which 
was deeply ulcerated. Biermer gives a case of large intestinal 
hmmorrhi^ following tnbercnloas ulcer of tiie reetnm in a 
child. 

These are the most unfavonrable pathological courses of 
the process; but, on the other hand, the ulcer may shrink, the 
walls become more indurated, and at length form a puckered 
<ucatrix in the mucous membrane, largely contracting the 
circumference of the intestine; and in patients dying of 
chronic phthisis these scars are occasionaily seen. 

Accompanying the ulcerative chau^ we often find con¬ 
siderable swelling of the mesenteric ghinds, bat this is gene¬ 
rally the case in the later stages of the disease. Walshe 
found alteration in these glands in from one-third to one-fifth 
of his cases of phthisis. 

Let us BOW take soide examples of intestinal ulcermtion to 
illustrate the above remarks. 

Case 1 is one of advanced phthisis, with the common 
accompaoiment of disease (chiefly lardaceous) of the liver 
and kidney, giving rise to aiicites and anasarca, but at 
tile same time int^tinal ulceration was proceeding, caiiaiog 
obetinate diarrhoea. John B^—, aged twenty-nine, draper’s 
anstant, was admitted into the Brompton Hospital, Oct. 
30th, 1879, with a history of cough, loss of voice, expecto¬ 
ration, and wasiing for eight months. Night sweats com¬ 
menced with illness, but have ceased lately. Diarrhoea 
appeared a month ago, bat stopped in fourteen days; then 
oedema of the legs and ankles commenced. On admission 
the ^petite was good ; cough and expectoration moderate ; 
tempe^ure, pulse, and respiration all normal; weight 
8 st. 6| lb. ; pupils rather contracted; urine contained 
albumen (1). Examination of the chest showed dulness, 
flattening over the whole left chest; cavemons tinkle was 
aodible from the cldvicle to the third rib, and above the 
scapnl^ and crepitation was heard below these points. 
Hepatic dulness was increased upwards. In December tiie 
Mtient became excited and wandering in manner and apeecb. 
The bowels were costive, the albumen increased to | of the 


test-tube ; the cedema became more extensive. After fsee 
purging the bead symptoms subsided; theoedemadiminished, 
sod the amount of albumen was reduced to |. DiarrhM 
returned on the 28th of January, 1680, and at first was very 
moderate, the motions being two or three daily. It gradasily 
iuceased to five motions a day at the end of February, but 
uuder a simple regimen of milk and beef-tea the daily 
number of stools was reduced to three. On the 11th of 
March the* patient became so weak that a more generous 
diet, iiu-ludiug brandy, was adopted, and the diarrheas in¬ 
creased to nine and eleven motions a day. Under opiate and 
astringent enemata it was reduced to two motions a day, Wt 
the number speedily increased if the enemata were omitted. 
On the 2iid of Apru the oedema increased, and ascites made 
its appearance ; the urine continued abundant, with a large 
percentage of albumen. Cavernous soands became andilfle 
in the right lung, the breathing became more and mote 
difficult, and on the 29th of April he died, the diarrhoea 
continuing till the end. 

Autopsy, tioeTity-sevea hours after death, by Dr. Ewast.— 
A>>doui6u : The peritoneum contained a pint and a half of 
pale opalescent fiuid. The mucous membrane of the 
stomach was thickened and pasty and covered with glairy 
mucus. The upper portion of the intestine was normal; 
but from the lower third of the ileum downwards the gut 
was much ulcerated. No distinct tubercle was recognis^e 
in connexion with the ulcerations. These were clearly of 
follicular origin, and they appeared to result more imme- 
dia'ely from the rupture of purulent accumulations 
(similar to those commonly seen in follicular tonaiUitis), 
some of which were as large as a split pea, or rather 
larger. The next step of the ulceration was characterised 
by a clean floor and a very sharp edge. Lastly, in some 
places a third step was recognised—viz , that of shrinking 
and of induration. This was especially noiiceable where 
several ulcers and pnstules were arranged in a row in the 
transverse diameter of the ileum. The asceading and 
transverse colon were wormeaten by serpiginous u>d 
circular ulcers, situated so close to each other as to 
scarcely leave any healthy surface. Scattered ulcers were 
found as far as the rectum. The mesenteric glands were 
not much enlarged; one was calcified. The liver 
weighed 31b. 4oz.; it showed fatty and fibroid changes 
to the naked eye, but isolated streaks and dots of 
deep brown appeared when iodine was applied. The spleen 
weighed 15 oz ; it showed a few infarcts and some laraace- 
ous changes. Pancreas: Bloodvessels distinctly lardaceous. 
The kidneys weighed 19 oz.; smooth, pale, with pink pyra¬ 
mids) ; the cortex titowed opaque, yellowish-white atrea^ 
within a semi-transparent basis. Iodine turned several of 
the Malpighian capeoles brown. The kidney was a good 
specimen of the large white variety, combined with larda¬ 
ceous disease. Heart: The mitral anterior flap had a small 
fibrinous vegetation on it. Lungs: Both pleune adherent; 
left anterior lobe occupied by a It^e vomica with fibrous 
wall; posterior lobe shrunk, contained tubercular mses in 
process of softening. The right upper lobe contained a la^e 
cavity full of gmmons fluid, the rest of the lung being 
spongy and pervaded by tubercular nodules uDoWgoing 
rapi«f softening. The mucous membrane of bronchi thick¬ 
ened. Bronchial glands: The subtracheal one was large, 
firm, red, and HaJ a patch of pigmentation, but no tuber^. 
The larynx showed pinhole ulcerations and eroding of the 
vocal cords. 

Case 2.— William W , a^^ed sixteen, singly was ad¬ 
mitted into the Brompton Hospital on May llth, 1880, with 
a history of cough and expec^ration for eighteen months, 
the latter occasionaliy strewed with blood. Diarrhoea had 
peivisted for two months, and night sweats for a ion^r 
period. Great emadation bad resulted. On admission the 
cough and expectoration were moderate, the breath chort on 
exertion, and the tongue red and irritable; the bowels 
relaxed twice daily. Pulse 104 ; temperature 99° F.; urine, 
.ip. gr. 1016, acid, contains no albumen; weight 6st. 81b. 
Phynical signs : Dulness and cavernous sounds audible from 
the clavicle to the third rib on the right side ; some duloesa 
above the 8<‘apala. On May 19tb the patient was seized 
with symntoma of acute nephritis; albumen ap;>eared in the 
urine, and crepitation was audible at the baseeof bothluogs, 
iu addition to the above physical signs. The acute symptoms 
passed off in ten days, the diarrbcea being somewhat lesa 
during their persistence ; but albumen coutinueil in the 
urine up to the patient’s death. The diarrhoea returned at 
the end of June, and gradually increased, in apite of all 
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t^tment, from three etoole to ten etooU daily, the medi. 
einee need being biamuth, bUmnth and o^iam, enlphate of 
copper and opium, turpentine, enema of opium with acetate 
of lead, &C., with tannic acid, and alsoinjectionsof linseed-tea 
and opium. With the exception of the last-named, which 
reduced the number of motions for a time to two daily, none 
of the above can be said to have in any way controlled the 
duurhoea. Great pain in the nmbilicns waa noted at the 
beginning of Angnst. The albnmen towards tlfe end of the 
patient’s life amounted to seven-eighths of the tube, and at 
one time the urine after boiling was solid, and both oedema 
and ascites were present. The patient sank on August 30ib. 

Autopsy, tiotnty-fouT hours after death. —Abdomen con- 
^ned a small amount of llaid. Intestines showed nlcerations 
in the jejunum and ileum, and in the large intestine. They 
were of two kinds—(I) small and round, resulting from 
simple softening and destruction of tissue ; lower down in 
the intestine were (2) larger ones, possessing a rather thick¬ 
ened door, in which miliary tubercles were present and visible 
on the peritoneal surface of the bowel. ‘Die neighbourhood 
of the ileo-ctscai valve was severely ulcerated, and the colon 
formed one continuous nicer. From the ilenm downwards 
both formsof ulcer occurredside by side. The liver was fatty 
and lardaceous, the spleen very lardaceons, the kidneys smooth 
and pale, with pink pyramids. The changes of chronic tnbal 
nephritis were well marked. Malpighian capsales lardaceous, 
giving astrong iodine reaction. Heart normal, except tricuspid 
o^ce somewbat dilated. Lungs: Right pleura adherent; 
right lung contained a large smooth-walled cavity, the size 
of an orange, and a smaller one lined with aglistening mem¬ 
brane. ^ Tbe lower lobe contained abundance of grey tubercle, 
either isolated or grouped ; many of these last were in the 
process of softening, l^ft lung inflated, with some cicatrices 
at the apex. Bronchial glsuds enlarged, and contained 
miliary tubercles. Larynx and trachea : Extensive nlcera¬ 
tions occupied the whole tract from the tip of tbe epiglottis 
to tbe secoud division of the bronchi. ‘The mucous mem¬ 
brane of tbe larynx was much thickened, and there was cou- 
eiderable hypertemia of the trachea and bronchi. Ulcers 
were present in the pbaryux, on tbe buccal surface of the 
epiglottis, on the ba<e of the toogue, and the tonsils were 
hollowed out by caseation. 

Remarks. —Both these cases are cited to illustrate the 
morbid anatomy of ulceration. Case 1 shows well the first 
steps in the process—the swelling of the glands, their suppn- 
ration, and caseation; Case 2 the different forms of ulcer, 
and the sccoudsry infection which takes place in and around 
them. As in both instances renal disease existed to a cou- 
siderahle extent, and exercised a large influence on the 
symptoms, these cases cannot be considered good clinical 
examples of intestinal ulceration, but they are undoubtedly 
good ones of the morbid anatomy. It is seldom that so much 
destruction of the mucons membrane exists as occurred in 
Case 2, for here tbe pharynx, larynx, and bronchi, in addi¬ 
tion to the intestines, were attacked. No history of syphilis 
could be traced in either. 

Case 3 is a goud instance of perforation and peritonitis. 

Charles C-, aged nineteen, admitted October 7th, 1881, 

into Campbell ward, with the following history. He was 
attacked one year ago with pain in tbe left side, chiefly on 
taking breath, accompanied by diarrhoea and followed by 
pains in abiiomen. Pains subsided, but were followed by 
cough, expectoration, night sweats, and wasting. When 
admitted bis cough was moderate; expectoration scanty; 
appetite very bad ; tongue red and irritable. Pain was 
complained of in the lower part of tbe abdomen. Bowels 
open three times a day. Pulse 80; temperature 103° F. ; 
respiration 20. The physical signs showed the existence 
of a cavity at either apex. Bismuth and opium were giveu 
internally, and linseed poultices applied to tbe abdomen; 
but as the pain in the abdomen persisted, a blister two 
inches square was applied over the seat of pain. The 
diarrhiBa ceased, and the cough became less frequent, but 
tbe pain persisted. On tbe Idth the pain bad exteuded 
over the whole abdomen, and there was tenderness on pres¬ 
sure, chiefly over the right side. Tongue furred; bowels 
relaxed ; bauds and feet cold. Two days after he died 
suddenly. 

Autopsy. —The abdomen contained ahundant purulent 
fluid, encapsulated in tbe lower parts of the abdomen by 
fibrous adhesions. la the process of nnravelling tbe gut, 
three perforations were detected in connexion with the 
encapsulated portions of the peritoneum, The intestines 
presented large nlcers from the middle of tbe jejunum to 


the end of tbe rectum, being most namerons and beet 
marked in the ileum. No tubercle was visible in the 
peritoneal coat. The ulcers were devoid of raised edges 
and free from tbickeoing, except where a few granulations 
were commencing; the nlcers appeared to eularge by 
gradual implication of the neighbouring solitary glands. 
The mesenteric glands were swollen, some were suppa- 
rating and others caseous. The lungs showed both pleurs* 
strongly adherent at tbe apices, mth lower lobes were 
spongy aud but slightly congested, but contained fresh 
trauuucent tubercles scattered through them. The upper 
lobes showed congestion of deep venous colour, intenpen^ 
with numerous nut-sized cavities containing yellow matter. 
Tbe cavities, which bad apparently been recently formed in 
the partially indurated tissue, were lined and stoM in direct 
connexion with several funnel-shaped bronchi, and wmw 
situated at the periphery of tbe lungs. Various caaeons 
masses, of apparently bronebo-Tmeumonic origin, were noted 
in the upper lobes. No tubercle was detected in the upper 
lobes. The tissue intervening between tbe cavities under 
tbe action of spirit was deprived of its congestion and showed 
pigmentation and old fibrous changes. The bronchial glands 
were pigmented ; the other organs were healthy. 

Remarks. —This is a fair instance of extensive ulceration 
leading to peritonitis, {partial probably at first, as shown W 
the encapsulated portions, but afterwards more generni. 
The state of the lungs indicates that an attack of plenro- 
pneuroonia, probably of both lungs, led to induration of the 
tissue of tbe upper lobes, and conteqaent dilatation of the 
bronchi. These broncheetases extending and forming collec¬ 
tions of mneo-pus in tbe neighbourhood, tbe lymphatics 
became implicated, and hence the fresh taberculoeia. The 
difficult point to determine is when tbe intestines became 
implicated, and whether their lesions occurred first, and 
were tbe starting-point of tbe systemic infection, or 
whether tbe bronwectascs were so. The history was not 
sufficiently distinct to decide this. 

(ro be ecncluded.) 
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Tho Editor calls attention to the following 
yote by the Author .—“ Reformed speling: This paper la printed withoat 
encamberiog ite words with redundant, and cons^uentlj o^ee, 
duplicated eonaonante.'' 

It must be understood that The Ia.ncet does not adopt tbe method, 
but simply compiles with the reqneet of Dr. Harley. 

CHAPTER II. 

E/ects of Animal Germs and Germ-spawn artifcialy intro- 
duced into the Bodies of Healthy Animals. 

The first experiment made with what I consider animal 
germs was tbe folowing 

(F) A quantity of normal healthy gastric juice was with¬ 
drawn from a healthy dog's stomach through a fistulous 
opening. It was set aside in a smal-ueck boUe untQ it had 
not only become putrid, but strongly alkaline, and ful of 
living animal organisms though, strange to say, not a 
single spore nor filament of a fungus was to be detected in it 
by tbe aid of the microscope. An ounce of it, without any 
preparation whatever, waa then slowly injected into tbe left 
femoral vein of a large dog. On the folowing day it apeared 
out of sorts, and refused its food. It rapidly recovered, 
however, and in four days was aparently perfectly wet. 
This result surprised me, seeing the deleterious results I had 
seen folow tbe injection of putrid blood, and eveu of blood 
directly withdrawn from tbeveselsof starved living animals, 
and it led me to try to ascertain if tbe deleterious elects of 
putrid animal maters were proportionate in any way to 
what by our senses we would consider to be relative degreea 

1 Gastric Juice contains a special ferment of Its own caled pepala, 
which, when introduced Into milk, induces lactic acid fermanuooa; 
whereas, when acting la its own normal secretion—gastric Jnlos—it seta 
up an aikaltne-amoolacal fermentation, similar in its reeultn, though 
not In its mode of action, to tbe alkaline-amonlacal fermeatatlon of 
normal acid nrloa. 
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of abomioatino. Witli this object ia view the most dis¬ 
gusting looking and Biiieling animal liquid was sought for, 
and it was supused to be dLtcovered in the macerating trough 
of the disecting-room, which had not been emptied for years. 
On placing a drop of tlie filthy-smeling alkaline fluid from the 
maceratingtrouglitindertbemieroscope itwasfouud toliteraly 
swarm with actively-moving Brownian granules, vibriones, 
sndgcrm-spiwn, ItaUucontaiued uumberaof crystalsof triple 
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phosphates. An ounce of ibis was injected very slowly into 
the femoral vein of a dog. It seemingly caused it not the 
slightest iinediate inconvenience, as it at once troted of to 
its food, and began eating it as if nothing had been done to 
it. Within twenty hours afterwards, however, it was 
found dead. The deadly elects of this ofensive animal fluid 
being therefore undoubted, I resolved to try if the germ- 
spawn contained in the liquid would alone besnfleient to kil 
an animal. Litle thinking that the result 1 would obtain 
would give a solution to the aparently mysterious fact, long 
afterwards noticed by other observers, that splenic fever 
(which is due to the presence of bacili in the circulation) 
could be induced in healthy animals by inoculating them 
with blood of infected animals when no bacili were visible 
in it, and yet in the course of time bacili would develim and 
be found in the blood of the animals so inoculated. This I 
explain by saying that, although there were no hacilt in the 
blood inoculated, it uevertheles contained bacili germ-spawn. 

(G) To test the value of my germ-spawn theory I pro- 
ceecled as folows :— 

A quantity of the putrid liquid from the macerating 
trough was carefuly Altered through flltering-paper which 
onlyalowed the minute—almost invisible—germ-spawn and 
the soluble materials in the liquid to pas through it. The 
vibriones and Brownian granules, together with al the solid 
substances it contained, were retained behind on the filter.^ 
An ounce of the thus prepared foul-emcling water, suposed 
to be loaded with germ-spawn, was slowly injt'cted into the 
left jugular vein of a ful-grown terier dog. The imediate 
efects of the operation M-ere simply nil; but they would not 
have remained so long, for next evening—that is to say, 
within eighteen hours after the injection bad been made, 
the colege servant on going to seek the dog found it very 
il ; so il that he at once took it up in bis arms and brought 
it into the laboratory. On my arival there at 10 A.M. I 
found the animal in an almost comatose state. Its respi¬ 
ration was only 7 per minute. Its femoral artery was 
nearly piilseles. Its akin was cold, and it not only could 
not stand on its legs, but it liad scarcely power to move 
them, A smal quantity of blood was withdrawn and 
examined under tbe microscope, but nothing abnormal was 
found in it. Some of it was put aside to cryatalise, on 
acount of my having noticed that rat’s blood under similar 
conditions crystalUed uuusualy readily ; but no crystals 
whatever formed in it. On tbe folowing morning tbe 

< Although ordinary white chemical flltering-paper retains tbe germs 
and only alowt tbe minute germ-spawn to pas through, It is easy 
snongh to devise a form of Alter, aa Paatenr did, which mows neither 
germs nor germ-spawn to paa through, so that if it is desired to operate 
on flnlds devoid of al taint of germ-spawn a coton-wool or other kind of 
Alter from that of mere filter-paper mnst be had reoonrse to. 


animal was found not only dead, but stif. Strange to say, 
notwithetauding tliis, its body smelt must ofeusively, and 
yet the rigor mortis proved that tbe foul odor was not due 
to the result of ordinary tisue decomposition. 

Extravasations of blood had taken place under the skin 
and into the muscles, especisly about the auimal’s neck 
in the neiehboihood of tne wounds. The duodenum was 
found filed with sanguinolent mucus, and its mucous mem¬ 
brane was uniformly red and congested-looking, with one or 
two points of extravasation. This is a point to be noted 
from its having a particular bearing on the cause of the 
black vomit and tary dejections met with in coses of hepatic 
disease—where there is a complete suspensiou of tbe biliary 
secretion—and ha'morhages take place into the digestive 
canal. It has an equaly important ueariog on the pathology 
of putrid fevers, 

(H) Being satisfied by the results of these and other ex¬ 
periments, of a precisely similar character, of the deadly 
efects not only of animal micro-organisms, but of their germ- 
spawn when directly introduced into the circulation of a 
healthy animal, I determined to ascertain if this same 
chain of pathological results could be induced by the local 
aplication of tbe same abnormal living elements to healthy 
living tisues. In order to insure that the inoculation, if it 
took place at al, should be the result of thorough contact, 1 
injected half an ounce of tbe same liquid as was used in the 
preceding experiment, under the skin of tbe 1>ack of a per- 
tectl.v healthy dog. No imediate results foluweel upon the 
operation. On tbe folowing day it apeared perfectly wcl, 
with the exception of a slight pnlines being observed under 
tbe skin at the seat of the injection. But even that apeared 
to give it but liile inconvenience, as it alowed the part to be 
gently manipulated without manifesting any symptoms of 
pain. In three days even this had disapeared, and the dog 
seemed perfectly wel. The slight results here obtained (as 
I knew from the previous experiments that the liquid was 
not inocuous) could only arise from one of two things— 
either that the quantity employed was too smal, or that the 
dng was uQusualy insusceptible to its efects. With the view 
of ascertaining which of these ideas was most probably the 
corect one, I proceeded to increase, not only tbe actual quan¬ 
tity of germ-spawn, but also the area of the healthy tisues 
with which it was brought into contact, by iujecling an 
ounce—that is to say, double the quantity of fluid—under 
the skin of tbe back of another aparently equaly healthy dog 
of the same species, and almost of the same size. As in the 
former case, the operation at first seemed to be perfectly 
harmles. For not tbe slightest inconvenience did it apesrto 
cause the dog; a very diferent thing from wWt would have 
ocured bad a dead alkaloid, or a dead mineral poison, been 
introduced in suficient quantity to produce deleteriousresults, 
as this was, as the sequel will show. Nevertbeles tbe germs 
were actively at work. They had found a suitable habitat, 
and they evidently lost no time in setin^ about the fulfilment 
of their mision, which was to batch, grow, and multiply at 
the expense of the healthy tisues of their involuntary host. 
The disintegration of its tisues caused iritation. The irita- 
tion induced morbid action, and what was its result? 
Nothing more nor les than that within tbe brief space of 
twenty-four hours a soft pufy sweting ocupied the seat of 
the injection. Within foity-eight it asumed the form of a 
circumscribed cedematous tumor.* On the fourth day an 
ulcer of the size of a sixpence had formed at tbe 
seat of puncture, while al around it, over a space of 
about the diameter of a florin, tbe skin bad oecomc 
perfectly denuded of its hair, which strongly reminded 
me of what baptrns in tbe disease known as moluscum 
contogiosum, in which tumors form and the hair fals of, 
not improbably from a similar kind of cause—namely, 
disease germs finding their way into tbe hair-folicles. The 
dog’s general health apearing to be unafected, and wishing 
to make a careful inspection of the parts round tbe seat m 
the injection, I kiled it by pithing, and the folowing is 
the result of tbe post-mortem examination. The ulcer at 
the seat of puncture was found to comuuicate directly with 
a large (three inches in diameter) subcutaneous cavity, 
caused aparently by the fluid having detached tbe celular 
tiaae from the fascia beneath. But tbe wals of tbe cavity 
were free both from any apearance of putridity and any 
great inflamatory action. At least no pus was visible, and 

* Lakomsky got similar results—namely, phteemonous sitbeotatisotu 
inflamatlone—by Injecting under tbe skin of rabits erysipelatous fluMs. 
(See Koch, 1980, p. 10.) 
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only a red layer of eeroos exadation fonad, in which was 
seen, by the aid of the microscope, inumerable fp’anular 
aooleatM lai^ exudation corpascies, the nuclei being 
rendered very distinct by the edition of acetic acid (gee 
Fig. 5). Beyond that, and that the blood c^ showed in this 
case a marked tendency to serated edges, nothing remark* 
able was noticed. Uaviog ob¬ 
tained a result which to my mind 
clearly proved that quantity as 
wet as quality was a factor not 
to be omited in calculating the 
value of the pathological efects of 
germs io these experiments, 1 
resolved to operate on sraaler ani¬ 
mals, and with this view tame 
Japanese rats were employed in 
the next experiments. 

(J) Under the skin of the back 
of a tame black and white rat 
was injected a fluid drachm of 
the afore-mentioned fetid water from the disecting-room 
macerating trongb, swarming with animal germ-spawn 
Next morning—that is to say within twelve hours,—the rut 
was found dead and stif with rigor mortis. Round the seat 
of punotnre the skiu was not only congested, but somewhat 
oedematoDS. The blood was coagulated, and, what was more 
to the point, when examined under the microscope it was 
fouod to l>e ful of wel-formed crystals, some almost colorles, 

some pink. Rat’s blood U 
particularly prone to cr>s- 
talise, especialy under many 
difereot pathohigical coii- 
diiiens. Butthisrat'sbiood 
was ex^eprionaly so, for it 
may be said to have become 
literaly craniful of them the 
inoineiitadrop of water was 
aded to it. In fact, the 
whole field of the mic'o- 
scope became covered with 
large prismatic flat hand 
and needle-shaped crystals, 
which imediately disolved 
on the adition of weak 
hydrochloric acid. When a 
litle acetic arid, solution of 
potash, or alcohol was aded 
before the adition of the 
•water no crystals whatever 
were found. This strongly 
reminds me of the fact re¬ 
corded by Charcot and 
Robin in tbe Compres 
Reodus of the Soei^'d dc 
Rioli^e, 1853, thatthel<ing 
prismatic crystals met with 
m the blood in the cases of 
leucocythtemia, though in¬ 
soluble in water, are never- 
theles soloble in acid aod 
alkalies. The solubility of 
these crystals both in al¬ 
kalies and Boids met with 
in rat's and human blood, 
coupled with their insolu¬ 
bility in water, lead me to 
suspect that they are of 
a cholesterin nature, and 
simply till ted with tbe color¬ 
ing mater of the blond. 
Besides these prismatic flat 
band and needle-sbaped crystals there were also in this 
rat’s blood a few mooh reder, colored stelate ones, snch as I 
bad never before seen in rai’s or in any other animal's blood, 
notwit'istaoding my familiarity with at kinds of blood 
erystals (see page49 of the second edition of my “Hist**- 
logioal Oemoostrationa ”). The steistc form put me more in 
mind of tbe ntre star-shaped uric ai-id crystals of humau 
urine thou anything else. The result of this experiment 
was so unusual that I imediately rcp'‘ated it on another 
brother rat, aod that, too, with perfectly identic-al results in 
every si^le particular. 1 have only to ad that in my notes 
ue mention is made of anything else abnormal having been 
olrserved in the blood of either rat. 
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In researches published in 1880, we are told that Koch 
found that the injection of putrid fluids into mbits led on 
one ooasion to the formation of a spreading abscea The 
wals of this abtoes were foimd to be ful of micrococi; and 
these micrococi, inoculated on another animal, again pro¬ 
duced the same spreading supuration. Tbe blood of these 
animfUs produced the disease in mice, and at the same time 
he got io some cases a peculiar progresive destruction of 
tbe tinoes in the mice, and be found this was due to the 
spread of an organism—streptooocus—in tbe tisues. At first 
be was unable to separate this organism from tbe bacilns, 
although he easily separated the bacilus from it, for the 
minutest portion of tbe fluids contained not only streptococL 
but also baeili. He separated them by injecting materiu 
containing both forms into a field mouse. This animal is 
insensible to tbe bacilus, but not to the strcptococus, which 
grows in it readily. 

Koch also found that tbe fluid obtained by macerating 
mouse's skin in water for two days produced pytemia in 
rabits. Tbe cause of this pymmia being a minute uiicrococos 
growing in the hlood-vesels, and causing the red corpuscles 
to adhere together. In this way, en-holi, consisting of 
mases of these organisms, W'ith entangled blood-corpuscles, 
were formed; ami Koch sugests that in man a similar 
proces may explain the obscure formation of enilioli in tbe 
smal arteries. He also got a septicn^mia in rabits, and 
found it to be dependent on a smal oval organism growing 
in the blood ; wiiile, lastly, erysipelas was on one ocasion 
found to be produced, and in this case long aud large baeili 
were seen over the erysipelatous part. 

Having now, 1 think, by the ri-suHs obtained from the 
experiments of others as wel as iny own, conclusivelj 
shown that there ore both benign and virulent forms of 
microscopic orgHnisms, and that ihc sparcnrly benign may 
be made to produce virulent pathological efecta, not only by 
altering the soil in which they grow and the maierials upon 
which they feed, but also, os I shal presently show, by 
merely transferirg them into parts of the l*ody where they 
are abnormal, and find a snitable hubitst in their abrjonniu 
sitUHtion for development, reproduction, and muliiplicatim, 
—I shal proceed in the next chapter to clnsify what, aoord- 
ing to tbe present st>te of our knowledge, I think, may be 
regarded as the distinct fonns of germs which are eapalm of 
producing specific }iflthological resnl’s in the human body. 

I am constrained to do so, as it apears to me, as it moat 
have done to many others, that, some sort of cissification of 
disease-germs has become absolut^^ly cseiitial, from the fact 
that many writers include under the general terms of bac¬ 
teria and micrococi several distinctly diferent morphological 
germs—to wit, tbe spheroidal microci>ci, the sauswge-ahaped 
bacteria, and the rod-like baeili. So that in reading tbeir 
papers it is imposibie to know which form of germs they are 
realy speaking of. No doubt we arc nor a-' yet in a positron 
to say—for reasons which I shal subsequently give—which 
are and which are not distinct species or germs ; but, aa we 
shal see in the next chapter, we already know that such dis¬ 
tinctly difereut morphological germs as micrococi, bacteria, 
and badli give rise to distinctly diferent aud definite patho¬ 
logical resnlts, both in the human subject and in auimals 
into which they are artificialy moculoted. I even In-e in the 
hope that there may yet be discovered a distinct microscopic 
OTuanism for each distinct contagions and infectiuus disease, 
which appears to me to be rendered al tbe more probable 
by the already disoovered fact tlnit diferent spnieo of 
animals have diferent degrees of suvoeptiliility to diferent 
forms of germs. Even a field moose resists the stack of a 
bacilus tu which a house moin-c surumb*. 1 therefore 
think that the lime has arived When it has become impera¬ 
tively necesary for ns to make at lesst some toorativc font 
of arbitrary ciasificarion of the diseaNe germs with which we 
are already acquainted, so ( proposu to give a table and 
figures of them tu my next chapter. 

(Toie cofUimttd.) 


The surgeons of the Poplar Hospital havo given 
testimony to the value of the services of the Si. John 
Ambulance Association. “Wo have noticed,” say Messrs. 
Brownfield, Comer, and Bowketl, “that since the fonnation 
of classes at tbe Docks for aid to the injured, the persons 
brought to tbe bospitnl suffering from sccidents ha^ been 
saved much pain before bei.tg emitted, owing to the pta- 
liminary treatment they have received at the hands of 
members of the Association.” 
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NOTES ON TUB 

SYSTEMATIC TREATMENT OF NERA'E PROS- 
TR.VTION AND HYSTERIA CONNECTED 
WITH UTERINE DISEASE. 

By W. S. PLAYFAIR, M.D., F.R.C.P., 

PROPE»Wtt OPORSTBTRtC HBDtCINEIR Kl !<0'S COIXWE AND PHVBICIAN 
POB TBB D1SEA8B8 OF WOMEN AND CUILDBIUI TO KING'S 
COLLEGE JIOSI'ITAL. 

(C^nclud^d from page HX.) 


Case 2. la May, 1880, I saw with Dr. JoliuB of 
Hastingn an uomanied lady, aged thirty*one. Her history 
waa that slie had been in fairly good health until five years 
ago, when, during her mother’s illness, she overtaxed her 
strength in narsiog, sinm which time she had been a con¬ 
stant invalid, enffering from badracbe, bearing-down, in¬ 
ability to walk, disordered menstrnation, and the nsnal tratn, 
of nterine symptoms. She used to get a little better on 
going to the seaside, but soon became ill again, and in 
October, 1879, she was completely hud np. The least 
standing or walking brought on severe pain in her back and 
side, and she gave np the attempt, and bad siooe remained 
entirely confined to her bed or sofa, suffering from constant 
nausea, complete loss of appetite, and depending on chloral 
and morphia for relief. Many efforts had been made to 
break her of this habir, but in vain. Her medical attendant 
had recognised the existence of a retroflexion, but no pe>eary 
remained in xitu for more than a day or so, and he sns- 
pected that she herself pnlled them out. I was nnable to do 
more than confirm the diaguosis that had been made as to 
her local couditiun, but the pessary I introduced shared the 
fate of its predecessors, and she remained in the same con¬ 
dition—in no way benefited by my visit. Things going on 
from< bad to worse. Dr. Julius sent bet to London For treat¬ 
ment in the early part of December. 1 now determined to 
try the effect of the method I am discussing, of which I 
knew nothing when I first saw her. It was commenced on 
Dec. lltb, and everything went on most fsvonrably. A 
week after it was begun, when her attention waa fully 
occupied with the diet, massage, &c., 1 introduced a stem 
pessary, being tempted to try ibis instrument, which I 
rarely use, by the knowledge that she was at perfect rest, 
and that n<> form of Hodge bad previously been retained. I 
do not think she ever knew she had it, and it remained 
tn situ for a month, when I removed it and inserted a Hodge, 
which was thenceforth kept in without any trouble. I may 
say that I do not think the retroflexion bad much to do with 
her symptoms, except, doubtless, at the commencemedt of 
her illness, aud she probably would have done quite as well 
without any local treatment. She rapidly gained flesh and 
strength, and very soon I entirely stopped both chloral and 
morphia, aod she never seemed to miss them. On Dec. 11th, 
when the treatment was commenced, she weighed 5 st. 9 lb. 
On Jan. 20lh she weighed Tst. On Jad. 25tb she walked 
downstairs, and went out for a drive, and from that time she 
went out twice daily. She complained of no pain of any 
kind, and, altbongh she wore a llodge, she did not seem to 
have any uterine symptoms. Oo Fch. 1st she went to the 
seaside, looking rosy, fat, and healthy, and has since 
returned to her home in the country, where she remains 
periectly strong and well. A few days ago she came to 
town, a long railway journey, on purpose to announce to me 
her approaching marriage. 

Case 3.—My third case differed in many respects from the 
first two, since the patient was not in the state of extreme 
nervous prostration from which the others suffered. She 
was not, like them, excessively emaciated, and she was able 
to consume a fair amount of nour'shment. It was, indeed, 
a case of pure hysteria of an aggravated form, and its cure 
was, 1 believe, chiefly due to iaolatioo, and to moral pressure 
brought to bear oo the patient. I commenced its treatment 
with considerable hesitation, and relate it chiefly with the 
view of showing how much such cases are influenoed by a 
morbid craving for sympathy, and benefited when this is 
not within their reach. 

Mrs.-, aged twenty-six, was sent to me from one of 

our colonies with the following history. She bad had had 
labours, followed by bearing-down, tackache, and other 


uterine symptoms, and had been subjected by various 
medical men to much local treainient, including iho use of 
pessaries, conbtant raulerisatioa, and the like, most of whicli 
bad, I believe, a very prejudicial efi'ect on her, I iiiuv say 
that 1 was unable to detect any uterine disease noiniring 
topical treatment, alihongh etich may no doubt have pre¬ 
viously existed. I extract from the full report sunt to me hy 
her last medical attendant the following cuHtms account ot 
the nervous phenouiena she exhibited. “Her lower limlut 
are partially paralysed, or, at all events, not under the proper 
control of her will. She is able to walk a short distance 
with a very uncertain gait, but the knees, after a 
few paces, suddenly give way, and she fulls to the 
ground. When sitting quietly her hands are freqoeutly 
affected with slight spasms, and her lips and eyelids 
ore subject to occasional nervous twitches. Each meu- 
stroal period is preceded by violent hysterical attacks. 
Id these seizures the l>ody is violently convulsed, aod 
the exhaustion which has followed has bMn so marked Uiat 
I have occasionally failed to detect the pulse. These 
attacks are also brought ou at other than the meneiroBl 
periods by any slight unusual exertion.” When the patient 
presented herself in my consulting-room, although sufiponcd 
t>y her husband, she fell down on the floor six times, in the 
manner above described, in walking the length ot the room, 
and this was the only way, I was informed, that she had been 
able to walk for some two years, She was very pale and 
ansemie, but fairly well nourished, I soon satisUed myself 
of the hy^iterical character of these symptoms, but had great 
dtiicnlty iu inducing the patient to submit to my proposed 
treatment, especially as to separation from ber ousoand, 
who bod got into the way of constantly nursing and tending 
her, with a result most injurious to her beahb. Within 
twenty-four hours of the treatment being commenced she 
had a viulent outburst of hysterical excitement, which, how¬ 
ever, soon subsided on my proposing to dismiss tbe nurse 
and give np charge of the case. For ten dt^s everything 
went on well, food was taken freely, and there was a per¬ 
ceptible increase in size and weight. When, however, 
faradisation was commenced, it led to a second paroxysm 
of excitement, the patient writing piteons letters to her 
husband declaring tnat she woe going mad, and that the 
agony produced by the electricity was periectly unbearable. 
Under my advice he hod the good sense to write aud tell 
ber that 1 was perfectly prepared to stop the treatment tbe 
instant she expressed a desire that it should be so, bnt 
that, as it bad been b‘-gnn, he would not take on himself 
the responsibility of doing so, and that the decision must be 
made hy her. 1 then informed tbe patient that as tbe object 
of the electricity was to give strength to her weakened 
limbs, the moment 1 was satisfied, by her walking down¬ 
stairs withoat falling, that the desired resnlt had been 
gained, it would, as a matter of coarse, be stopped. This 
lady was lodging rather more than a mile from my house, 
and, to my very great surprise, the next morning after tho 
scene I have narrated, she was shown into my eonsnlting- 
room, having of her own free will got up and dressed, 
sent for her bnsband, and walked without assistance tiie 
whole way without once falling. She has since left town 
apparently quite cared, and I beard from ber a few 
ago that she was about to start for a prolonged eontanenm 
tour. 

It will be obvious that in ibis case the massage, diet, and 
electricity bad only a secondary effect as part of a whole that 
was intensely disagreeable to the patient. Clearly the 
factor was the reiaeval of injudicious sympathy, but the 
case seems to me worthy of record as showing the extreme 
value of a deterroinetl eflbrt to break through habits of a 
morbid character, and the importance of trying to make a 
weakened will exert itself. 

Case 4.—This cose is a typical instance of the kind of 
nerve debility and exhaustion that may be aeeooiated with 
old-standing nterine disease. It was placed under my eaie 
by Dr. George Kidd of Dublin, whose aooount of the case I 
prefer giving to my own, having his pennission to do so. 
She bad long been under hiscareandtbatof Dr. MoCUotock, 
and the fact that she bod been treated by obetetrieiane so 
eminent is of itself sntbeient proof that all bad been done 
for her that the most advanced science conld suggest, I maty 
premise that tbe patientwasasicglelady forty-five yearsobage, 
that she bad never been strong, bnt had not been eomdetMy 
laid up until 1872, since which time she had beeacotmed to 
herbedorcOucta. Dr. Kiddwrote to me as follows:—“Mias — - ■ 
bos been a complete invalid for jtam abeustifiiBn 
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from excc-sive |•aul iliinn^ lueiiMtru.'itioii, and fiom cunstaat 
pain in the !• >( and back, extending duwn the lelt thigh 
and leg, wi'li Io^-h ot muscular power in that Hi<le. Some 
years ago I di4<!ii\er«<l u librous tumour growing from the 
left side of the utenis, subperitoneal, and with a pedicle 
long enougli to allow of free wovements. Mr. Spencer Wells 
cut down on this tumour, and removed it, but without 
rerooviog cither the menatrual pain or the pain in the side. 
The tumour lias grown again in the same situation, and is 
nearly as large as before, probably one inch and a half in 
diameter. All the iimcous membranes arc delicate, and 
she suffers occasionally from vaginitis and endometritis, 
and also much from piles and prolapse of the rectum. 
Miss-is of a highly nervous and hyperresthetic tempera¬ 

ment, which is probably exaggerated by the isolated life she 
has been leading, and by the frequent use of hypodermic 
injections of morphia to relieve pain.” I may supplement 
this account with au extract from a letter from the patient 
herself, which graphically describes the state of her nervous 
system. “ 1 can hardly tell you wbat a deep sufferer and 
bow prostrate I have been. For years 1 have led a com¬ 
pletely sedentary life, always lying ; it is the position 1 am 
easiest in. My back aches sorely. I am peculiarly sensitive 
to pain. I si'Cud very restless nights. Tbe pain is often 
then very bad. I have always a sense of great weariness.” 
I found this lady, as might have been anticipated, pale, 
ansemic, very wasted, and with her nutrition at the lowest 
-ebb. She had no appetite, and consumed hardly any food, 
a snipe or the wing of a pigeon constituting, with half a 
cupful of bread-aud-milk, all she took in twenty-four 
hours. Moreover, she bad the morphia crave strongly 
developed, her maid giving her hypodermic injections of 
four minims of the phannacopccial solution ten times, 
sometimes much ofteoer, daily, equivalent at the least 
to six grains of solid morphia; besides which she took 
dranghts of chloral and morphia twice daily. 1 found the 
fibroid as described by Dr. Kidd, apparently growing from 
the posterior wall of the uterus, supported by a Hodge, 
which seemed to give her some comfort. It will be admitted 
that here was a ca»e suflicicntly bad to test tbe value of the 
treatment thoroughly, and, inasmach as there was a distinct 
uterine lesion which could not be removed, I undertook it 
with considerable misgiviug. I was, however, encouraged 
to do so on reflecting that there was nothing per se in such a 
fibroid to cause much suffering, many women having simitar 
outgrowths which in no way aflect them, and I hoped that 
if 1 could succeed in improving the vital energies and in i 
breaking off the vicious habit of morphia taking, much good ! 
might be done. I accordingly isolated her with a nurse, ' 
having sent away her maid who had attended her during all I 
her illness. During the first fortnight, or rather more, j 
things went on very badly. It was reported to me 
that it was quite impossible to administer to her 
the food that was ordered, the stomach beiog unable 
to bear it; tbe sleeplessness was aggravated rather than 
lessened, and she was in tbe lowest state of mental depres¬ 
sion, constautly crying and declaring that she could not 
possibly bear tbe treatment. On trying to stop the hypo¬ 
dermic injections, violent vomiting supervened, which lasted 
the whole of one night, but which was immedia,tely relieved 
when the morphia was again given. At this juncture I 
was nearly in as great despondency as the patient, and 
feared that the treatment must be abandoned. On reflecting 
on a result so different from that which 1 bad observed in 
other cases, I came to the conclusion that tbe fault lay 
chiefiy with the nurse, wbo, although an amiable and 
willing woman, bad neither the intelligence nor tbe tact 
necessary for such a case, and who >'ielded in everything to 
the wishes and fancies of tbe patient. I therefore determined 
to change her, and secured tbe services of the nurse wbo 
had managed my first case, on whose judgment and skill I 
could thoroughly rely. From that moment everything went 
on as well as could be wished; nothing more was heard of the 
food disagreeing, and within ten days my patient was taking 
three full meals a day, besides her milk and soup, with relish 
and appetite. She slept all night long, and began rapidly 
to put on flesh. As a matter of fact, 1 l»lieve that tbe first 
nuTM, who bad no exiwrience as a masseuse, entirely mis¬ 
managed the shampooing, giving practically no muscular 
exercise, and, as a matter of coarse, the increased amount of 
food could not be aosimilated. It was quite surprising to 
note how at the end of a week, with her new nurse, the 
patient had lost her depression, and bad become compara¬ 
tively bright and very hopeful. Tbe hypodermic injections 


were gradually lessoued in number and quanriry ; iu a fort¬ 
night all sedatives were entirely diaconuuued, aud nothing 
of tbe kind has been since touched, nor has i-lie any 
craving for them. It was very curious to watch this patient's 
progress. From leading a life of complete isolation for so 
many years sbe had fallen into a chronic state of dread 
: and alarm, and could not at first bear the idea of 
meeting any stranger, and was, indeed, somewhat like 
a prisoner brought into tbe world after a lengthy im¬ 
prisonment. Every step in advance was a matter of ap¬ 
prehension to her, snd it required much encouragement 
and persuasion to induce her first to leave her room and 
walk downstairs, then to go out, and so on; bnt by degrees 
all difficulties were overcome. I eventually induced her to 
remove into one of our largest hotels for the express purpose 
of bringing her into contact with the life and bustle of sneh 
an establi^ment, and soon she was able to sit in the public 
room, to dine at the table-d’h6te, to go out for daily arives, 
and to go to church. Sbe now looks twenty yearn 
younger than when tbe treatment was commenced, and her 
fpends declare her to be almost unrecognisable, which 
is indeed the fact. For the last month of her 
treatment she never mentioned her uterine symptoms, 
and I purposely refrained from inqniring about them. 
She has now left, accompanied only ny a maid, for a trip 
across the Atlantic, with tbe object of visiting the Falls of 
Niagara. Perhaps 1 cannot better contrast this patient's 

I ircsent and past condition than by again quoting from a 
etter of her own written as she was leaving town. “ I find 
it impossible to get people to understand the treatment 1 
have lately undergone, bnt the results have been quite 
marvellous and speak for themselves. My brother, whom 1 
saw for the first time yesterday, said I am a miracle. I 
really do not know myself, and, although I sometimes 
have a frightened feeling, I have much more self-control, 
and the aspects of my life have completely changed for 
me.” In a patient of this class it is, perhaps, too much to hope 
that when left to herself there will be no relapse—time 
alone can show; but so far at least, the treatment has been 
snccessftil beyond my almost hopes and anticipations. 

I trust that the cases 1 have narrated may suffice 1o show 
that, by systematic treatment on rational principles, a cIsm 
of case hitherto found most intractable is really capable of 
being very satisfactorily dealt with. Of course, it is hopeless 
to imagine that every case of the kind will be found to 
improve as much as those I have described, since there 
must of necessity be many factors in operation, tbe action of 
which can never be determined betorehnnd, which may 
materially interfere with the desired results. If, moreover, 
the medical mao, and still more the nurse, cannot succeed in 
obtaining a certain moral influence over the patient, and in 
inspiring the confldence which is essential, failure will almost 
necessarily follow. In Case 4 tbe influence of an inefficient 
nurse was very distinctly shown, and I should be inclined to 
say that a really good nurse, of snfficient intelligence to 
understand thoroughly what is required, and with tbe neces¬ 
sary admixture of tact, kindness, and firmness, is by far the 
most important element for success, and it is needless to say 
that nnrses of this stamp are not readily found. Short of 
complete cure, very material improvement in the condition 
of such cases may be confidently expected; and, at the 
worst, even if failure follows, no bad results can possibly 
attend the adoption of this plan. own conviction U that 
Dr. Weir Mitchell baa made a most important contribution 
to practical medicine by tbe introduction of the method I 
have been describing, which I trust tbe perusal of these 
notes may induce many to try. Beyond doubt tbe treatment 
is very troublesome, and requires much care and patience ; 
bnt in cases so distressing no trouble should be considered a 
bar to its adoption. 

Osorge-street, Htnover-square, W. 


Bequests and Donations to Medical Charities. 
Mias M. A. H. Henery bequeathed £500 each to the Royal 
Free Hospital, the Middlesex Hospital, the Brnmpton Con¬ 
sumption Hospital, University College Hospital, and the 
Hospital for Paralysis, Putney. The Sea-bathing Infirmary, 
Margate, receives £50 under the will of tbe late Mr. S. 
Hindley of Tunbridge Wells. The Grocers’ Company has 
given £200 to St. George's Hospital. Miss Georgina F. 
Downie, of Appin, bequeathed £500 each to the'Edinburgh 
Royal Infirmary, and the Royal Infirmary and the Weatom 
Infirmary, Glasgow. 
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ON A CASE OF 

BELLADONNA POISONING TREATED WITH 
PILOCARPIN. 

By NICHOLAS GRATTAN, L.RC.P. Edin., 

SPBOBON to THE COtJKTT AND CITY OF CORK BOOPITAL FOB WOMEN 
AMO CHILDBBN. 

Thz subject of tbe ‘'antagonisDi of tberapeutic sgeotB’' 
has of late been brought so prominently before the profes¬ 
sion that the notes of the following case will probably be 
read with interest, 

Mrs. M-, aged forty-two, drank by mistake a wine- 

glassfnl of a liniment at 9 P.M. on Dec. 23rd, 1880. For¬ 
tunately for her, she had had a hearty dinner about four 
hours before. She discovered her mistake, and took two tea¬ 
spoonfuls of mustard in water, with no effect. She walked a 
snort distance into town, purchased an emetic, which she 
drank, returned home, felt dizzy, her sight going, shadows 
before her eyes, lost the power of speech, became greatly 
excited, had convulsions, and vomited slightly, and then 
lapsed into profound stupor. At 10.45 P.M. 1 saw her for 
the first time. Her pupils were widely dilated, not 
acted on by light; her face was swollen, and of a bluish 
colour, more especially her lower lip, tbe mucous mem¬ 
brane of which appeared as if it had been blistered; 
the pulse was imperceptible in one wrist, almost so in 
the other; respira'iou 25. I introduced a stomach-tube, 
pumped in mustard emetic, and washed out the stomach 
thoroughly. In half an hour she had vomited freely, sensi¬ 
bility was slightly returning, but she soon lapsed into com¬ 
plete stupor. From this time until 2 A.M. she was treated 
with cold affusion to the hood, and flagellation with a wet 
towel over the heart. At 2 a.m. I learned from my friend 
Dr. Harvey (for whom I had sent, as he had ordered the 
liniment for Mrs. M-at the diapeusar>) that she had taken 

3li-of lin. belladoQ. (B. P.). There being no decided im¬ 
provement in her condition I determined to try pilocarpin; 
this I procured at 3 A. M. and subcutaneously injected one-fifth 
of a grain every fifteen minutes. After the third doee there 
was a marked improvement; consciousness was evidently 
returning, her countenance became more natural, her pulse 
could be distinctly felt, and she was able to raise her bands 
to her mouth and throat. At 3.45 I administered a fourth 
dose of one-fifth of a grain; this had a decided effect on both 
pupils, which began to contract under the influence of light; 
she was evidently fast recovering; had a drink of tea and 
milk and was able to speak. At 4,30 A m. she was so far 
recovered that 1 thought it safe to leave her, desiring her 
friends to send for me should she relapse into her former 
state. When I saw her again at 10 A.M. she had had a 
refreshing sleep, from which sue awoke saying that she did 
not remember anything that had occurred. She had hod 
in all four-fifths of a grain of pilocarpin ; it appeared to act 
as a direct antidote to tbe belladonna and did not cause tbe 
least perspiration. She continued to feel slight dizziness 
for two da.vs with dilated pupils, but was in every other 
respect quite well. I gave her half a drachm of tinctnre of 
opium each night. The third day she had perfectly recovered. 

Cork. 


ON THE CAUSATION OF ALOPECIA AREATA, 
AND ITS OCCASIONAL CO-EXISTENCE 
WITH TINEA TONSURANS. 

Bv .JOHN COLLIER. M.D. 

Dr. Liveino in one of bis works remarks that tinea 
tonsurans sometimes insidiously produces a smooth, bald 
patch, aud that after a time the hair may grow again on 
such a patch. In such a case a microacopical examination 
would probably give negative results, as the disease would 
have completely oxhHU’tteii itself. The non-discovery of 
cryptogam-t would ho no proof that they might not have 
existed previously, and unnoticed have produced this bald- 
neas. Ringworm presenting the usual features might also 
be present. Now, whilst ime observer, taking the hiator^oi the 
case as a guide, would describe it as one of tinea tonsurans, 
another might bring it forward as a curious example of tbe 
co-existence of that du-e ise with alopecia areata. But let 
it be grauted that sometimes these two affections do co-exist 


(and no doubt they do), is there anything inexplicably 
mysterious in such an occurrence ? Suppose a boy who is 
attlicted with alopecia areata attends a school where there 
are several of his companious who are affected with riugworm; 
perchance be wears one of their caps, and thus bv eemtagion 
the disease is communicated to him. This would therefore 
be an example of these two diseases occurring together in 
the same person; yet I apprehend there would not be 
the slightest etiological significance in such a fact. It cannot 
be too strongly enforced that there is no connexion what¬ 
ever between these two affections. Moreover, it is not a very 
uncommon thing for two skin diseases to exist in the same 
subject. Cases have been recorded of tbe co-existence of 
favus and tinea circinata, of scabies and tinea tonsarans, 
of chloums and acne, and even of varicella and psoriasis. 
Alopecia aresta may be regarded as a cutaneous neurosis. 
Most dermatologists are agreed that it is originated by a 
lesion of nerve function which takes the form of a disturb¬ 
ance of nutrition, of tbe formation and reproduction, of hair. 
Several considerations appear to support this view; thus we 
often have tingling pain before the baldness appears, and 
afterwards marked loss of sensation in the patch. Under 
tbe microscope the diseaped hairs will be seen to be simply 
atrophied and of a lighter tint than tbe natural hair. Several 
cases have also been recorded by Mr. Erasmus Wilson, in 
which th<8 affection was caused by severe neuralgia, la 
such cases a paralytic condition of the trophic fibres of the 
sympathetic is produced; the exhausted nerve yields up its 
power, to a greater or less extent, and refuses to perform its 
function. The following examples of alopecia areata, which I 
have recently met with, will prove interesting and snggestive. 

Case 1.—^H. H-, a stalwart young fellow, last August 

received a blow from a cricket-^11 on the right temporal 
region. After his recovery from this accident a pat^ of 
alopecia areata made its appearance aboutone inch above the 
seat of the blow. Subsequently the hair grew again. 

Case 2—B-, a schoolboy, aged twelve years, received, 

during a fistic encounter, aswingiug “right-hander” over the 
left ear This brought on intense neuralgia, from which he 
suffered for a fortnight, when one morning be discovered that 
he had not only lost tbe neuralgia, but also some of bis hair. 
A large patch of alopecia areata was formed on the left 
parietal region. After being treated for about a mouth the 
hair was reproduced, but, curious to relate, it was of a grey 
colour, and presented a marked contrast to t^t wTiich 
surrounded it. 

Case 3.—T. A-. aged nineteen years, presented a typical 

picture of Addison’s disease. The mulatto pigmentation of 
the skin, the weak action of the heart, the vomiting and 
diarrhoea, nervous depression and intense asthenia, rendered 
tbe diagnosis only too certain. A post-mortem examination 
was not allowed. The interesting point about this case was 
that at the commencement of the disease two extensive 
patches of alopecia areata appeared on the occiput. Only a 
short-lived lanago was proauced on these. Dr. M'Call 
Anderson has pointed out that this affection not nnfrcqucntly 
exists in Addison’s disease. This is what one would expect, 
as it is DOW generally considered that the latter affection is 
caused by a lesion of the sympathetic nervous system. 

Case 4.—F-, aged forty-five years, was suddenly 

reduced, by nnsucceasnil speculation, Irom a state of com¬ 
parative affluence to one of poverty. On recovering from 
the shock, be found that the right car was hyper-sensitive 
to sound. After a short time several patches of alopecia 
areata were noticed ; these speedily eulurgoil, and very soon 
complete baldness was the result. Tlie eyebrows also dis¬ 
appeared. Active treatment produced negative results. 

These four cases present gradations in seveiity ; for in the 
first case the hair grew again ; in the second it was repro¬ 
duced, but was of a differeut colour ; in tbe third a few fine 
hairs appeared ; while in the last example there will be ever¬ 
lasting alopecia. If the cause of the affection be local rather 
than general, there is a better chance for the growth of new 
hair. We learn from Goltz’swell-known “tapping ” experi¬ 
ments (vide Ziemssen’s Cyclopa'dia) how comparatively 
slight mechanical irritation of the abdominal viscera suffices 
to excite a disturbance of the functions of tbe abdominal 
nerves and ganglia; therefore it is not surprising that, in 
Cases 1 and 2, a blow should cause a lesion of the trophic 
filaments of the sympathetic which supply the scalp. It 
is not improbable that, if wo inquired into the history of 
every case of alopecia areata, we should find the cause to be 
essentially nervons in origin. 

Uneofii. 
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KING’S COLLEGE HOSPITAL. 

On Saturday last amoog tbe cases operated on >vere two 
of special interest. Tbe first was the removal by Mr. John 
Wood of the left scapula from a young girl from whom the 
upper limb had been removed five months previously for sar¬ 
coma. This isthe third time Mr. Wood ha.s removed thescapula; 
his first case was recorded in '’Mirror of Hospital Practice,” 
Feb. 27tb, lB7d. The next cose was tbntof an excision of the 
upper end of tbe right femur from a man who had suffered 
from hip disease for many years. After removal of the great 
trochanter n fragment of dead bone, the size of a filbert, and 
evidently tlie remains of the head of the femur, was dis¬ 
covered embedded in the acetabulum, and removed with an 
elevator. In some of its clinical and pathological features 
this case bore aome resemblance to one under the care of 
Mr, Smith last year, and recorded in tbe “Mirror of Hos¬ 
pital Practice” on January 8th last. In that instance a 
large piece of dead bone was found during exciciun of an 
elbow-joint to have been tbe cause of inflammaiioo and sup¬ 
puration in the joint after fracture of tbe internal condyle. 

SARCOMA OP THE SCAPULA ; REMOVAL. 

(Under the care of Mr. John Wood.) 

For the early notes of this case we are indebted to 
Mr. Hugh Smith, surgical registrar. 

The patient, Sarah Ann F-, aged seveoteen, was origi¬ 

nally admitted ioto King's College Hospital, under the care 
of Mr. John Wood, on January 9tb, 1881. She was then 
well nourished, but spare, and aomewhat pallid. Six months 
before admis-tion she felt pain in tbe left shoulder; three 
months later swelling was noticed in tbe same place. On 
admission tbe outer and anterior aspects of the upper fourth 
of the left humerus were seen to be tbe seat of a rounded 
tumour. The skin over it was tense, tbe superficial veins 
were enlarged, and tbe moss felt bard, bat slightly elastic 
on pressure. On January 15th amputation of the left arm 
at the shoulder-joint was performed under Listerian anti¬ 
septic precautions. Some processes of the tumour extended 
into the supra-spinatua aud iofra-spinatus fossiu, hut there 
was DO evidence of any new growth springing from the 
ecapnla itself. The muscles arising from tbe scapula and 
passing to the bead of the humerus felt rather harder thau 
normal, and so were cut off os close to the former as possible. 
Microscopical examioation of tbe tumour; Spindle-celled 
sarcoma, with a few round cells scattered throughout the 
growth. 

On tbe 20th the wound in the skin had healed, and on 
February 26th the pitient was discharged, apparently cured. 
She was advised attend the hospital from time to time, in 
order that the parts might be closely watched. She did not, 
however, return till about the middle of May, when a large 
tumour was found, apparently involving the whole of the 
scapula. The patient stated that she first noticed pain 
about tbe shoulder six weeks before. 

The tumour seemed to involve tbe whole of tbe scapula, 
and was of semi-spheroidal sbaue. Across its centre the 
skin was nodulated, discoloured, and adherent, but there 
were no enlarged glands in the neighbourhood. Tbe tumour, 
which was very hard aud dense, was freely movable on the 
chest walls. Tbe patient was kept in the hospital a few 
days, in order to prepare her for the operation, wliich, as 
already stated, wan performed on Saturday last in tbe fol¬ 
lowing manner, with strict antiseptic precautions (Listerian). 

The patient, having been placed under the InHuence of an 
nniesthctic, an incision was made through the skin across the 
uluvicle about its middle. This bone was then divided by 
means of a small saw and cutting pliers. The aubclavian 


and the poeterior scapular arteries were compressed by Mr. 
Royes Bell through this incision, while Mr. Wood extended 
tbe incision vertically downwards to the level of the lower 
border of the .scapula in front. Two incisions were then 
mode across tha tumour, incliuing upwards and backwards 
from the vertical incision, so as to include part of tbe cicatrix 
of tbe previous operation and those portions of tbe akin that 
were implicated by tbe growth. The upper and lower flaps 
thus formed were then dissected op from tbe growth, which, 
with the morbid scapula, was then rapidly removed from its 
connexions to tbe chest walls by cutting its attachnaents 
from before backwards. The serratus magnus and adjacent 
muscles did not seem to be implicated. Fifteen vessels were 
secured with carbolised catgut, and after tbe insertion of 
drainage-tubes the skin-flaps were neatly bronght to«ther. 
and fixed by deep and snperficial sutures of wire and silk. 
Tbe wonnds were covered by “protective," and then en¬ 
veloped in cucalyptns gauze. Thanks to Mr. Bell’s complete 
control of vessels, very little blood was loet, and tbe 
patient seemed to bear the operation fairly well. Un¬ 
fortunately, however, she did not rally from the opera¬ 
tion, aud died the same evening. 

EXCISION OP THE UPPER END OF THE FEMUK. 

(Under tbe care of Mr. Henry Smith.) 

The patient, a man aged twenty-six, had had disease of 
the right bip since childhood, and when admitted into the 
hospital some weeks since was suffering from all the srm- 
ptoms of advanced bip disease to an extreme degree. The 
limb was shortened, adducted across the other thigh; the 
buttock was much altered from its natural state, and was 
riddled with sinuses ditcharging much matter. The pain 
was very severe. Tbe general disturhance was great, the 
patient suffering much from night sweats and cough, and 
some pain in lett side of the chest; indeed, tbe latter sym¬ 
ptoms were such as to lead Mr. Smith to suspect jpulroooary 
tubercle, and an operation was postponed until repeated 
examinations had failed to detect any serious lung mischief. 
In the performance of the operation, which was of unnsal 
difficulty, the section of the bone, which was extrennely 
dense, was made throngh the trochanter, and when this bad 
been removed it was found that the head of the bone had 
almost entirely disappeared, and on carefully examining the 
acetabulum a portion of necrosed bone about three-fourths 
of an inch in extent was found impacted ns it were in that 
cavity. It was readily removed by an elevator, and was 
ascertained to be tbe remains of the bead of the femnr. 

Mr. Henry Smith remarked that this case showed how' 
desirable it was to remove the trochanter in this operation. 
As it facilitates the exploration and removal of dead bone 
from the aceubulnm at the time, and obviates the poasi- 
bility of any portions of loose bone being retained during tbe 
after-treatment. He bad on doubt that in this case the 
necrosed bead of the femur bad been retained in tbe ace¬ 
tabulum for years. _ 

GREAT NORTHERN HOSPITAL. 

A CASE OP FRACTURE OP THE SKULL ; CURIOUS MUSCU¬ 
LAR TWITCHINOS AND SPASM ; DEATH. 

(Under the care of Mr. Adams.) 

For the following notes we are indebted to Mr. James 
MacMunu, late resident medical officer. 

A collection of cases of traumatic and localised brain 
lesion followed by definite muscular disturbance may be 
serviceable in elucidating the physiological anatomy of this 
organ. 

S. J-, aged four years, was admitted in October, 1879, 

suffering from fracture of the skull, the history being that 
the child bod a fall on its head down an area some twenty 
feet in height. 

On odniissinn one hour after the accident the child was in 
a state of collaosc. The breothing was eight per minute 
and irregular ; the pulse CO, also irregular. Tbe face was 
pnle, tbe surface cold, whilst complete relaxation of the 
voluntary muscles was present. Unconsciousness exUted, 
not, however, to irritation ; thus when ammonia was held to 
the nostrils the child turned its head parti}’ around as if to 
avoid the fumes. Tbe pupils were dilated and reacted im¬ 
perfectly. There was no slertor. The progress for a time 
tended towards reaction, the pulse rising in froqoency and 
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becoming regalar, but signs of cerebral irritation soon su* 

S irvened, whilst the symptoms worthy of notice were : Ist. 

xtreme and i>erai8teiit flexion of the forearm, with clonic 
jerkiog of the muscles (120 times per minute), causing the 
hand to be bent upon the forearm and the latter upon the 
arm to the fullest extent. 2ad. A boring of the index- 
finger of the same hand in the eye of the corresponding side. 
The clonic spasms were powerful, and when the limb was 
forcibly extended and then released it immediately 
assumed its peculiar attitude again. The legs and 
right arm, as indicative of the cerebral irritation, were 
also slightly flexed by a tonic contraction, but not in 
the least disturbed by any jerkings. Convulsions came on 
at times most marked in the leftside, and aggravating for 
some time afterwards the jerking in the letl arm. The 
child could not swallow; the eyes, examined ophthal- 
moscopically, showed in the left eye comparative arterial 
emptiness; both pupils contracted to artiticial light, the 
movement being, however, slnggUh, but with no appreciable 
(litference. There was more dilatation of the right than the 
left pupil. Blood was eifosed into the left npper lid, and 
was both subconjuncttval aud subcutaneous. The pulse 
rose in frequency, and diminished in force; the surface grew 
old, and tne patient died thirty-six hours after admission, 
in spite of the means taken to try to prolong life. Careful 
examination failed to reveal any exterual signs of fracture 
beyond those already given ; indeed there was no appearance 
of contuaion either, the child having fallen ou aott ground. 
The necropsy showed fracture in toe left side, extending 
from near the eminence of the frontal bone downwards, and 
then backwards through the orbital plate, and terminating 
two lines to the outer sides of the anterior clinoid process ; 
second, alargeextravasationof blood lying on the posterior part 
of the left frontal and the anterior third of the parietal lobes 
extending in a diminishing volume downwards to a rent iu 
the ophthalmic artery. There was blood efTuaion into the 
sheath of the optic nerve. Not the least laceration of braiu 
substance was present. There was no flattening, no lesion 
of the coDvolutioDS on the right side. The extravasation did 
not at any part extend beyond the mesial lines of the base 
of the brain, nor within two inches of the lungiindinal 
fissure above and to the side. 

There was therefore iu this case a definitive lesion of a 
cerebral hemisphere, an irritation caused by blood effusion 
expressing itself in a marked rigidity and clonic spasm of 
the muscles of the arm of the corresponding side, ana this in 
the absence of any right-sided brain lesion, direct or trans¬ 
mitted. Had the patient been an adult it U probable that 
paralysis would have existed instead of spasm, but this 
paralysis would be where the spasms were, for, of couree, 
the tracts by which impuliies travel are the same at alt ages. 
Again, were the opera'ion of trephining decided upon, which 
was contra-indicaied by the child’s low state, it would have 
been done ou the right side—i. e., opposite tu the spasms aud 
convulsions—and the extravasation would not be found. 

Advertence may he made to another case of fracture of the 
skull, which was admitted to the Great Northern Hospital 
about the same time as the foregoing. It was that of a man 
who suffered from simple melanchoUa and hallucination of 
vision, subsequeut to, and evidently dependent on, a de¬ 
pressed fracture just over tho angular gyrus, aud including 
a portion of the supra-marginal lobule. 


L’HOPITAL CANTONAL, GENEVA 

OPERATIONS FOR THE REMOVAL OF THE THYROID BODY 
IN GOITRE. 

For the following notes we are indebted to Dr. Alfred 
Wise: 

Case 1.—Aged sixty-six. There was no family history of 
goitre in this case. She said she had always drunk wine, 
and bat seldom drank water. She attributed her goitre to 
carrying heavy loads on her bead. She first noticed the 
swelling twenty-eight years ago ; it had gradually increased 
in volume without giving rise to pain or much inconvenience. 
She bad never been under medical treatment. At the in¬ 
ferior part of the neck was a voluminous tumour, situated 
anteriorly—circumference at the base, 43 centimetres ; ver¬ 
tically, 23 centimetres; transverse, 29 centimetres. The 
tumour was movable, elastic, fiuctna>ing, and gave the im¬ 
pression of a large s ic with thick walls, having bard patches 


of a cartilaginous material in their texture. Pulsation could 
be seen beneath the skin. The inferior part of the mass de¬ 
scended a little below the notch of the sternum, and on the 
left side passed under the aterno-maetoid. The sterno-byoid 
and stemo-thyroid muscles were in front of the tumour, 
forming little cords below the skin at tlieir points of inser¬ 
tion alMve. No signs of con^ression of any organs of the 
neck presented themselves. The pupils were normal. 

On March 14th Professor Julliard made a free vertical 
incision over the middle of the tumour, the enucleation of 
which was easy until the deep attachmenta were reached. 
A large number of veins and some arteries were ligatured 
with catgut as soon as divided. The internal jugular was 
in clo^e relation with the inmour for eight or ten centi¬ 
metres, being enlarged to the size of ihe thumb and pulsat¬ 
ing with each respiration. The adhesions to the trachea 
and larynx were broken down wiih the lingers, aided by 
scisaois, directors, &c., and the mass removed without much 
loss of blood. The goitre was found to be developed from 
the left lobe of the thyroid body ; and the right lobe being 
hypertrophied, was removed also. A decalcified bone drmn 
was introduced into the wound, the edges were brought to¬ 
gether by catgut sutures, and dressed with protective oil-silk ; 
sponges squeezed out in carbolic lotion; thick layers of 
I muslm (treated in the same way); gutta-percha tissue 
over this, and muslin bandages over all. The large 
tumour weighed 1200 grammes and consisted of a 
cyst of colloid matter, encapsuled by tough walls of six to 
eight millimetres in thickness ; it present^ patches of carti- 
I^inous material and small points of rough calcified irregu¬ 
larities. The smaller tumour weighed thirty grammes and 
presented the aspect of a parenchymatous goitre without 
cysts. Carbolic spray was not used in this operation, and 
chloroform was given spjrlngly. The temperature before 
operation was 36‘2° C., evening 37‘3* C. —15th; Morning 
temperature 36'?° C., evening 38'0° C.—16tb: Morning 
temperature 37’0° C., evening 38 0° C. Fresh dressings were 
applied,—17th : Morning temperature 37*2'’ C.. evening 
37*9° C. General condiditiou was satisfactory.—19tb : The 
wound Was united by first intention except at the orifice of 
the drain. Dressings were discontinued and a piece of 
strapping placed over the opening.—28ih : Since the last 
note the patient has been confined to bed again with pain, 
fever, and other symptoms indicating tbe formation of a 
large abscess in the neck. This has been opened and about 
twenty-five ounces of healthy pus evacuated, the tempe¬ 
rature falling to 36° and 37° C. 

3rd April: Tbe discharge of pus was diminishing, and the 
patient was progressing favourably. 

Ca.se 2.—Aged nineteen. In this case there was a family 
history of goitre, the mother and two sisters of ten and 
thirteen years of age being affected. The patient stated 
that the goitre commenced when she was eleven years old, 
and now became larger and harder at each menstrual period. 
Tbe swelling was as laige as a list, and was situated on the 
left side of the median line more than on the right. It 
measured twelve ceniimetres by fifteen, and was movable, 
elastic, and fluctuating. No vessels were seen on the sor- 
face, and tbetumonr followed the movemeotsof deglutition. 
On the 4th of March the patient was put under chloroform, 
and Professor Reverdin extirpated tbe whole of tbe thvroid 
body. The operation occupied three-quarters of an boar, 
some difiiculty being experienced from the attachment of 
the tumour to tbe trachea and a number of veins requiring 
ligature. The patient suffered a good deal from cough 
aud dyspocea caused by irritation of the trachea, and 
was very feeble after tbe operation. A decalcified bone 
drain was inserted, the wound sutured with catgut, and 
dressed aotiseptically. All the proceedings were carried 
out under carbolic spray. Temperature 38° C. in the even¬ 
ing.—5ih : Eveuing temperature 39'7° C. in the rectum.— 
6tii: Temperature 38'6°C.—8ih: Temperature 38 2° C. Fresh 
dressings weie applied. The wound had united by first 
intcution, with tbe exception of the orifice where the drain 
had been absorbed. Cough and paitiful deglutition were 
diminirbing.—10th: Temperature 37 9°C.iu tbe axilla. Dress¬ 
ings reapplied. Firm nniou had taken place, with the 
exception of the orifice left by the drain, from which a small 
qiiaiitity of thick and slightly fetid pus escaped.—14th: 
Temperature 37 5° C. Tbe patient had neen up for some 
(lays.—17ih; The secretion of pus had not ceased, but was 
without bad odour.—27th; The quantity of pas had been 
diminishing since the last note, aud it now caused but little 
incunvenience. There was a firm healthy cL-atiix abuve tbe 
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iistulons opening;, and the patient waa able to assist in the 
work oi the ward. 

Remarks .—Professor Reverdin has operated 13 times for 
the extirpation of goitre, and Dr. Auguste Reverdin 4 times. 
Out of tnese 17 cases 3 have died—vix., I case of calcified, 
suffocating goitre, 1 case of ordinary suffocating goitre, and 
1 case of cancer of thyroid, with thrombosis of jugular vein. 
Out of the remaining 14 operations 12 have healed by first 
intention, Bometimes with little fi->talse lasting for a time, 
and 2 have healed by second intention. 


litbitfas anit |talbs of ^oofes. 

.>/»«or Surgical Gyneccology. By PAUL F. Mund 6. New 
York : Wood and Co. 

When we first saw the title of this work we became 
curious to see its inside, because it appeared to us that there 
was no subject on which it would be more difficult to write 
a manttul which would be useful to the student, the general 
practitioner, and the patient (for some consideration should 
be shown her), than minor surgical gyurecology. And this 
appeared to be the case for two reasoiis ; (1) luvcntive 
genius has been so marvellously prolific in this field of 
medicine that, in order to do justice to the innumerable 
tools of ail kinds which have been or are still used by some 
gynajcologtsts, the work would neces.sarily degenerate into 
an illustrated catalogue of instrumeuts. (2) With regard to 
many of the operations chnracterised unfortunately by the 
term “minor” which are practised upon the pelvic female 
organs, opinions so diverse are held that it would he 
iuipof-sible to discuss tlieiii in an adequate manner in a 
manual. The first of these ditlicultics the author appears 
to have felt, for he gtates iu the jtnfucc : “1 have eii« 
deavoured not to give the book the ajipearance of an 
iustruiuent-maker's catah)giie.” Of the second, howes'cr, 
in so far as we have been able to discover, be appears to 
have been utterly unconscious. 

The work is divided iuto two parts : the first, which forms 
.about ODe*third of the Avljole, treats of (}ynf«“col"gic(il 
Kxaiiiiiiatiou. This is again .subdivided into chapters on 
verbal exatniiiatiun, methods of local exiiminaiion, postures 
for examioation, examination vouches, examination without 
instruments, and examination by means of in'triimcnt«. 
All these subjects are treated of fully, and the student who 
has mtiMtcred this part of the work will have the means 
at bis disposal for diagnosing the conditions to be met with 
in the female pelvis. This part contains one hundred illus¬ 
trations, of which nearly forty are of vaginal specula or 
drawings to explain their use. It is not easy to find the 
object of some of the illuRTations—indeed, we have quite 
failed,—while many ethers would linil their appropriate 
place iu an “instrument-maker's catalogue” only. 

The second part treats of “ Minor Oynaecedogical Mani- 
polations and Applicatioos.'’ It is iu the writing of tbiH 
part that the second dilficully mentioned would or 
should be felt. Curiously enough, however, the author 
has selected to describe several operations, such as divi'ton 
of the c<-rvix, excision of the lips of the cervix, applications 
to the eu'loiiietrium, the value and place of which have no' 
yet been definitely settled, while he has omitteil smoli 
operations, such as removal of cysts of the vulva and of iht- 
vagina, of extruded polypi, and divi^^iou of an iinperforutc 
hymeo, about wbicli opinions are in the main agreed ; 
that much space is devoted to the (h-s<-r<ptiuD of opera'ion- 
of doubtful value and necessity—operations which arc, it 
true, p^a':ti^ed and extolled by many, but are, on tJte otio r 
hand, rejected by others us unnecessary, or often productive 
of mischief. 

To displacements and their treatment by pessaries, both 


vaginal and intra-uterine, the space and number of illostim- 
tions devoted are utterly beyond their importance. Ther® 
are more than seventy drawings illustrating these inBtra- 
meats, many if not most of which have no pecnliar Talae 
outside the imagination of their inventors. Indeed, these in¬ 
struments seem to serve no good purpose except to exhibit in. 
a very painful manner the unscientific character of our know¬ 
ledge of dissMfta of women. Some of the illustrations in this 
part of the work are evidently no more than diagrams They 
have not been drawn from nature; and when we compare 
them with what is found in nature wc find them to be in¬ 
correct. We refer more especially to the illustrations of 
the uterus in a state of flexion. In all of these the cavity 
of the nterns is shown dilated. Now, there are several 
specimens of the flexed uterus preserved in museums, and 
accurate drawings of some of them have been made and 
published, but iu Done of them is the canal in a condition 
of dilatation. It is true that roost of the illustrations 
bearing on this matter are not original to the author, bat 
copies from the works of others, but they have been made 
according to a precooceived theory, and not from specimens. 
There are some things iu the work which we prefer to pass 
without notice. 

There are many matters described iu it about which all are 
agreed, and in so far it is a sound guide to the student; bat, 
as we have pointed out, and this is of far greater import- 
aoce, the work contains descriptions of manipulations and 
operations about the value of which there in much doubt; 
and the one thing certain about them is that they are not 
uniis-mciated with serious danger, and couRcquently they 
should be had recourse to but rarely. In some cases they 
have proved fatal, while in others they have l>een pruductivo 
Ilf permanent injury, rendering their subjects life-long in¬ 
valid'*. Operations of thi-j kind, in whudi bi'ncfit is doubtful 
and the risk great, should not V>e umlcrtukcu by the 
advanced studont, nor indeed by anyone who i-* not per¬ 
fectly acquainted with the conditions in which they may 
justillibly be had recourse to, and fully cognisant of their 
dangers. Could we regard the female pelvis as a storehouse 
for instruments or a laboratory for physiological and patbo- 
1 igical experiment, we would heartily rccoiumcn<l the work 
before us as one of the best of munuals; but as we regard 
the patient as an important, and indeed the only important, 
factor iu the operation, the sole object of which should be 
her benefit, we cannot approve the frequent recourse to 
means a«sociated with so much danger. Wc think the author 
has attempted an impossible task iu Willing a manual on 
minor gyntccological surgery which would prove beneficial 
to student, general practitioner, and patient. The subject 
is at present incapable of such tre-i'mcnt. Although the 
de-criptions of manipulations and operations in the work are 
well (lone, yet this is not sufficient. It is as important to 
know when to operate or to introduce a pc-s-^nry as to know 
how. This knowledge cannot be gained by tjje perusal of a 
short manual descriptive of operati'ms but by study of the 
larger works ou gyumcidogy, together with observations at 
the bedside. In minor gyntecological surgery llie knowledge 
how t<) operate without knowing when is far more likely to 
prove injurious than no kuowlcdge at all, or than mere ex¬ 
pectant treatment. Although this work, iu our opinion, 
lacks some of the most important quadties a matiual should 
po>scss, yet we cannot withhold our admiration for the dili¬ 
gence, method, and ability shown in its compilation. We can 
ouly regret they were not directed to a worthier object. 


Archives Dntnafologg. Edited by Dr. Rl'T.KLEY. Vol. VII., 
No. 2. New York: Putnam’s Sons. 

We have much pleasure in directing renewed attention to 
li's very excellent publieatioD, which is, since the discon¬ 
tinuance of the Journal oj Cutaneous Medicine and the 
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American JowrntU of SjfphUography and Dermatology, the 
only BcieDtitic jouraal published io the Eoglish language 
devoted exclusively to skin and venereal diseases. It con¬ 
tinues to affurd valuable assistance to those who give 
special atteotioQ to these classes of disease, and, to our 
mind, in a greater degree than the similar jouruals in 
France, Italy, and Germany; but it is further the aim of 
the editor to so enlarge its field of usefulness as *' to serve as 
a communicatiou between the specialist .... and those in 
general practice.” Dr. Bulkley has been fortunate in the 
many able collaborators who have assisted him in his 
endeavours, and we are glad to sec that two of the younger 
English dermatologists, Mr. Morris aud Dr. Colcott Fox, 
have now been added to his Stas'—the former taking the 
duty of digesting the recent literature of the anatomy and 
physiology of the skin, and the latter therapeutics and such 
general topics as medicinal rashes, statistics, baths and 
mineral waters, &c. We hope the "Archives” will meet 
with the support it deserves amongst British practitioners. 


The Life and the Poetical Works of John Critchley Prince, 
By K. A. Douglas Lithgow, LL.D.. M.R.C.P. Edin., 
F.H.S.I., &c. In three Volumes. Manchester: Abel 
Hcywood and Son. London : Simpkin, Marshall, and 
Co. 1880. 

Wb ought sooner to have noticed this work, and we 
can ooly do so now with much more brevity than we 
could wish. The work has this double interest for us, that 
it contains the record of a human life which, despite its 
poverty and its sius, has great aud beautiful lessons ; and, 
secondly, that the life is written, and the poems are edited, 
by a member of our profession, with a sympathy and an ap¬ 
preciation of genius which are never more fitly placed than 
in the medical man, to whom notbiug is foreign that is 
human. To take time from a busy professional life to write 
the life of a working man, bom in 1808, who thought himself 
a poet, and wrote poems that fill two considerable volumes, 
is not a proceediug that would commend itself to all medical 
men. But Dr. Lithgow baa so done his work as to lay all 
lovers of poetry and all lovers of men under considerable 
obligation. We should, indeed, have noticed these volumes 
weeks ago but for the fact that whenever wo have taken 
them up we have found a sort of fasciuatiou either in the 
poems themselves or in the life of Prince as told by Dr. 
Lithgow. Prince was undoubtedly a poet of no mean 
genius, and, though he struggled with poverty such as 
working men nowadays know or need know little of, 
this very poverty and struggle enhance the value of 
his poetry and our aalmiratiou of it. We commend his 
poems aud Dr. Litbgow’s " Life” to our readers—the one for 
their beauty, their melody, and their healthiucss of senti¬ 
ment, Slid the other for its great sympathy and its truthful 
narration of a life too common in its misery, but too rare in 
the thoughts and faculties by which even misery is elevated 
and mitigated. 


Syllabus of Materia Medica for the Use of Students, Teachers, \ 
and Pracl/tioncrs By Alexanukr H.vrvey, M.D., i 
aud Alexander Dyce David.son, M.D. Fifth Edition. ' 
Loudon : U. K. Lewis. 1881. | 

The popularity of this little book is attested by the | 
appearance of the fifth edition. It is practically a list of j 
the preparatious of the British Pharmacopmia, and is puf- j 
ficiently compact to go into the waistcoat-pocket. It is ^ 
a convenient book of reference to the practitioner, and 
we fear also a conveoieut cram-book for the student. The 
attempt to assign the relative value to different prepa¬ 
rations and drugs, by means of numbers, is retained, bm 
seems to us of very doubtful utility, giving, where it 
does not mislead, no useful information. 


Ilito 

RESPIRATOR FOR USE AFTER TRACHEOTOMY. 

Dr. Arnison, of Newcastle-on-Tyne, has designed a 
respirator to be attached to tb'e front of a tracheotomy tube. 
The respirator is intended to obviate the risk of pneumonia, 
which is one very fertile cause of death after teacheotomy, 
and is probably caused by breathing air which bos not 
been warmed and moistened by traversing the natural air- 
passages on its way to the lungs. It is on the principle of 
the ordinary respirator, and consists of six circular plates of 
fiue wire gauze enclosed iu a box. The box slides into a 
rim which projects from the front of the neck-plate, and it 
is so made as to be easily removed, not only by the surgeon 
or nurse, but also by the patient himself if be should fiml 
any impedimeut to breathiog through fouling of the plates. 
The lid of the box (an open ring) takee ofiT, and the plates 
can be taken out and cleaned, being quite free and not 
attached to each other. It bus been tried on a patient of 
Dr. Drummond in the Newcastle-on-Tyne Infirmly, and it 
was not found necessary to clean the plates oftener than 
once in two or three days. A disc of earbolised gauze 
catches any discharge coughed up, and so pmvente fouling. 
It is evident that the respirator cannot be used where there 
is persistent cough with expectoration, which would rapidly 
foul the plates. It is only adapted to cases where cough is 
absent or comparatively quiet, in which it may probably be 
prevented or relieved by breathiog warm air, moisture being 
supplied by a steamer as usual. The tube is the ordinary 
tracheotomy tube, aud is mode in two sizes, one respirator 
fitting both. The respirator has been made for Dr. Arnison 
by Messrs. Weiss and Son. The only suggestion we would 
offer is that it would be au improvement U the box and plates 
could be made still lighter than they are, so as to lessen the 
weight of the respirator. _ 

MESSRS. SOUTHALL BROS. AND BARCLAY’S 
SURGICAL APPLIANCES. 

The above firm are the manufacturers of some very useful 
materials for surgical purposes. They prepare a Dextriaised 
Millboard which is sold iu strips and angles; it is very light 
and firm, and yet brittle enough to be easily broken iuto 
required lengths. When soaked in boiling wat^r it becomes 
pliable in a few moments, aud is then readily moulded to a 
pait, and quickly again becomes hard, forming a very light, 
cleanly, aud sutticienlly rigid splint. We have also made 
a trial of their Antiseptic Pads, formed of absorbent cotton- 
i wool enclosed in absorbent gauze, and the whole impregnated 
with salicylic and carbolic acids. Their absorbent power is 
I extremely valuable, aud they are a very simple and cleauly 
j dresoiug fur opeu and di-icharging wounds. They are made 
of various sizes, aud some are well adapted for the lying-in 
I room. The Antiseptic Absorbent Bandages may be useful 
in some particular cases. Of Southall’s Antiseptic Elemi 
Plaster or Hospital Strapping we can only say that after a 
fair trial we have found it superior to any we have hitherto 
j met with. It is very pliable, adheres without heat or 
moisture, is cleanly to use, dues not crack off, and does not 
adhere too closely. Ita antiseptic property may be of some 
value when applied directly to wounds, but whether this is so 
or not, its other excellences enable us to recommend it 
with confidence. 

TINNED-WIRE STILETTES. 

Messrs. Samuel Law & Sons have submitted to us 
some specimens of their tine tiuued-steel-wire stilettes for 
hypodermic syringes. For strength and elasticity they far 
surpass those generally supplied with the syringes, and aie 
really of use iu clearing the fine tubular needles of dirt or 
crystallised metalloid. Similar wire of larger gangea can 
he utilised for the stilettes of catheters, &c. 
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Trb high percentage of rejections «t the varions exami¬ 
nations recently held at the Royal College of Surgeons of 
England is of grave siguiBcance and importance to everyone 
interested in medical education. Some critics (perhaps un¬ 
successful and disappointed teachers) have indulged in 
angry comments on the general character of the examina¬ 
tions conducted by the authorities of the College, and have 
even impogned the competency of some of the examiners. 
This pique is, perhaps, only uaturaL The exigencies of the 
examination system drive teachers and examiners into open 
and avowed antagonism. There is constant and iocessant 
strife over the merits of the pupil and candidate. Teachers 
and students, when unsuccessful, are apt to imagine that the 
examiners are crotchety, capricious, aud unfair, while the 
examiners, when the rejections are high, will not hesitate 
to declare the candidates are ill taught and badly prepared. 
Considering that the oral parts of the examinations at the 
College are open to Fellows of the College, and to oilier 
members of the profession properly introduced, it would, at 
first sight, seem easy to discover the meaning and reason of 
this high rate of rejections. The matter is not, however, so 
simple, because au important element is wanting. The 
quality of the . examination and the character of the 
examiner may be determined, and a sufficiently correct 
judgment may always be formed of tbe fitness of a candi¬ 
date, but there is no means of discovering the merits of 
the absent teacher whose business it has been to superintend 
the candidate’s training and education. In tbe hope of 
obtaining some clue to the great number of rejections we 
have repeatedly visited the oral examinations for the 
Membership as well as for the Fellowship, and we will 
state at once that we entertain a very strong opinion that in 
a large number of instances candidates are very imperfectly 
trained, and not a few have evidently undergone no sort 
of preparation for examination. This is most noticeable at 
the pass examination for the membership, and least notice¬ 
able at the first examination for the membership. Tbe con¬ 
ditions of the Fellowship examination are peculiar, and do 
not materially affect the question we are now considering— 
namely, the average education of medical students. 

No one, we imagine, will dispute the statement that the 
first examination, or examination in anatomy and phy¬ 
siology, is a more trying ordeal for tbe young student than 
the second, or pass examination; and yet, as a rule, candi¬ 
dates acquit themselves better at the first examination than 
at the final. We would go so far as to say that even at the 
pass examioations weak candidates are, usually, better ac¬ 
quainted witb surgical anatomy than with practical surgery 
and surgical pathology. Indeed, it is not oncommou to see 
a candidate familiar with all tiie superficial markings aud 
“ landmarks” of surgical anatomy, bat ignorant of many 
of the rudiments of practical surgery. Tbe obvious 


explanation of this remarkable diflerence is that stndeDts 
are, nowadays, tanght anatomy and physiology systemati¬ 
cally, and have fairly good facilities for practical study. 
With practical surgery and surgical pathology, on the other 
band, the reverse obtains. To bs present at the practical 
part of the pass examination for the membership is often 
a melancholy occupation. Many candidates seem to have 
no notion as to how they should proceed to examioe a 
patient. At a recent examination it was not rare to find 
candidates ignorant not only of the differences between 
hydrocele and orchitis, or hydrocele and hernia, splay-foot 
and suppuration of tbe tarsal articulations, enlarged bursa 
and periosteal swellings, or enlarged bursa and fatty tumour, 
but ignorant also of the methods of physical examination by 
which those differences might be discovered. Whether the 
fault be his own or his teacher’s, a candidate has not been 
trained who cannot apply any other test to a hydrocele, or 
orchitis, or hernia than balancing tbe enlarged scrotu m on the 
flat of his palm, who examines for fluctuation by praddioga 
swelling with the tip of his middle Auger, who i« unable to 
apply any other test than ocular inspection to a doubtfol 
tumour, audwhodoasmaayotberthtogs that candidates at the 
College are often observed to do. All tbia implies absence 
of practical training. There is in our medical schools no 
lack of lectures and no scarcity of demouatratioos, sueh as 
they are, but there is an urgent need of larger opportunities 
for practical training in clinical medicine and surgery. As 
no one can acquire skill io practical vbemistry or physiology 
by means of lectures alone, and without practising experi¬ 
ments and manipulations in tbe laboratories, so no one can 
become a skilled medical practitioner without actual personal 
labour iu the various departmeuts of a hospital. There is 
reason to fear that in strainiug after a transcendental patho¬ 
logy and an over-elaboration of physical aids to diagnosis, 
the student is not taught tbe rudiments of his art. This 
must be pateut to anyone who will take the trouble to visit 
tbe College examinations, especially during tbe off season. 

We have no desire to pose as apologists for any body of 
examiners or any examinations, nor do we wish nndaly to 
disparage the candidates. We wish merely to express the 
conviction based npon a large experience—namely, that aa 
regards practical surgery and surgical pathology, the 
medical student is at best but imperfectly trained, and at 
worst he is not trained at all. Nor will this be a matter of 
surprise when we consider the difficulties of providing 
dresserabips aud clinical clerkships for all the pupils at a 
large school. Even at the largest hospitals there is a dearth 
of clinical offices compared with the number of applicants, 
while at the smaller hospitals many students have practi¬ 
cally to go without dres^ershipB. From some hospitals many 
students are compelled to present themselves for examinatiim 
without any other knowledge of practical surgery than they 
have been able to acquire while writing prescriptions for the 
out-patient surgeon, orin opening once ortwiceabsceeses in 
connexion with impetigo of the scalp, or occasionally strap¬ 
ping an ulcerated leg. Some remedy for this unsatisfactory 
state of things will have to be found. One way out of the 
difficulty might be to adopt a proposal made some time ago, 
to open ap the workhouse infirmaries for clinical instraotion 
to medical students. There are donbtless many drawbacks 
lo this plan, but probably not more than to any other. It 
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woald, however, be necessary tiiat the authorities of the 
schools should exercise full and efficient control over snch 
extra-academical hospitals. 


Among the most important recent additions to onr 
knowledge of the pathological changes which attend and 
characterise inherited syphilis is that of the affections of the 
growing extremities of the bones which leads to the separa¬ 
tion of the epiphyses. It is not, indeed, a new discovery. 
Valubix, in 1835, described an instance of separation of 
the epiphyses, with suppuration and with overgrowth of the 
periosteum, in a newly-hom child, and recognised its de¬ 
pendence on inherited syphilis, but the observation remained 
isolated for thirty years, unril, in 1864, Ranvieb and others 
published some additional examples of the change. Our 
present knowledge of the subject, however, dates chiefly 
from the careful acconot of it given by ^yEGNER in 1870, to 
which important new facts have been added by Pabbot, 
Taylor of New York, Goodhabt, and Bablow. The 
affection of the ends of the long bones has lately been care¬ 
fully stndied by Hbubneb and Vebaouth, whose papers 
appear in the last number of the Archiv fitr Path. A ncUomie. 

Wegner regarded the change as an inflammatory irrita¬ 
tion commencing in the deepest layer of the cartilage, and 
extending from this to the bone, while Waldbyeb, 
KObneb, and Pabbot consider that the bone is the seat 
of the primary ebaoge. The view of Wegner has been 
upheld by Haas, who described a peculiar Assuring of 'the 
cartilage, which he considered to be the initial change, and 
to constitute a primary syphilitic chondritis, and thi* con¬ 
clusion is now confirmed by VbraGUTH, from a careful 
oxamination of a well-marked case. Haab described finely 
granular linear degenerations extending through the carti¬ 
lage, but Vbraguth found in addition a peculiar fibrillation 
of the cartilage which seemed to be the immediate cause of 
the cleavage. It is probable that these fibres are not of new 
formation, but exist normally. According to Tillmanns 
and Kassowitz, they may be rendered visible by the 
maceration of thin sections of normal cartilage in dilute 
nitric acid, or in a solution of chromic acid, and have then 
precisely the arrangement which the syphilitic process dis¬ 
closes.' They interlace in all directions, but in the pro¬ 
liferating zone there is a preponderating arrangement in 
parallel bundles. Hence, according to Vebaouth, the first 
step in the pathological process is that under the influence of 
the vims in the blood of the syphilitic child there occurs an 
excessive formation of vessels in the cartilage, and a corre¬ 
sponding overgrowth of the cellular elements. The change 
is greatest in the proliferating zone, and soon assumes a 
distinctly inflammatory character. Pari pasau with this 
productive activity of the cells a retrograde process occurs 
in the intercellular tissue. Tbe cementing snbstance between 
the fibrillm becomes softened, or as it were dissolved, and 
the solidity of the cartilage is lessened in consequence, 
especially in the proliferating layer, in which the parallel 
arrangement of tbe fibres renders the effect of the change 
in the interflbrillar material the greater, and ultimately 
permits the occurrence of the parallel fissures which then 
extend throngh to the perichondrium. The cells increase 
in number by proliferation, and to them are added 
numerons lymphoid elements which wander in from adjacent 


vessels. Several observers have described a transformation 
of tbe medulla of the bone into granulation tissue, and the 
growth of this tissue into the fissures in the cartilage. This 
was not present in Vebaguth’s case; many of tiie vascular 
canals of the cartilage contiguous to the growing papUlm of 
the medulla contained spindle-shaped and angular cells, but 
not iu sufficient abundance to suggest an actual ingrowth of 
tbe medulla, so that the latter must clearly be regarded as 
an after-effect, the result of the Assuring, and not its cause. 
Some morbid changes were found in the bone itself, but 
these were of a degenerative character—fatty degeneration 
of the cells of the medulla, deficiency of osteoblasts, and 
abundance of giant cells,—and are to be regarded as 
secondary to the affection of the cartilage, which is thus, as 
Haab asserted, a primary syphilitic chondritis. 

This affection of the growing bones is usually painless, 
nun-febrile, and readily influenced by treatment. It is 
very different with a morbid state which sometimes accom¬ 
panies it~suppuration into and about the joints adjacent to 
the bone disease. This complication is accompanied with 
fever, often runs an acute course, almost like that of an 
acute specific disease, is attended with much pain and a 
pseudo-paralytic condition of the affected limbs, and is 
generally fatal in spite of treatment. It Is to this that 
Heubner’s paper is devoted, and two well-marked cases 
are described, - The comparative rarity of suppuration shows 
that it is not a necessary consequence of the bone disease, 
although the latter must be regarded as the exciting cause 
of the formation of pus, since no case unattended by the 
peculiar affection of the ends of the bone has yet been met 
with. Of the cause of the predisposition which exists in 
some cases, and permits the disease of the bone to excite 
suppuration, little is yet known. It has no relation to the 
extent of tbe osseous mischief. In one of Heubneb’s cases 
this was comparatively small, and was lessening, together 
with a syphilitic eruption, under treatment, when the sup¬ 
puration occurred, and ran a most rapid course. Moreover, 
a disposition to the formation of pus can scarcely be regarded 
as a characteristic of syphilitic lesions. It may be that the 
chief influence is that tendency to suppuration which is so 
often manifested by all children during the first few months 
of extra-uterine life. Senator has lately called attention 
to the great frequency of purulent pleurisy and pericarditis 
in infants at tbe breast, and Heubner points out ateo that 
primary purulent meningitis is almost confined to this age. 
Moreover, purulent joint affections have been met with in 
infants as complications of other diseases, such as purulent 
inflammation of the pleura. This tendency, then, may con¬ 
stitute the predisposition; but although it explains the 
occurrence of the suppuration, it scarcely explains its rarity. 
Some additional general or local condition must exist when 
it supervenes, and this, it is suggested, may be the convey¬ 
ance of irritating material by the lymph channels from the 
diseased bone. It is well known that in bone slight in¬ 
fluences, scarcely recognisable, may determine the benign 
or malignant character of an inflammatory process, as in tbe 
development of osteo-myelitis. Indeed, the joint affection 
we are now considering bears resemblance in many par- 
ticnlars to a pysemic process, and is attended with a similar 
jaundice. 

Its practical importance is very great. It has apparently 
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been almost invariably fatal, and its nature during life has 
rarely been recognised. Its symptoms—high fever, severe 
pain, and immobility of limb, with swelling of joints super¬ 
vening on a slighter affection of the ends of the bones in a 
subject of inherited syphilis—are so characteristic that the 
nature of the malady need never be mistaken. 


The Evening Statidard is dreadfully irate in its own 
decorous fashion because, in a recent notice of the associa¬ 
tion for providing nurses for the sick poor, while expressing 
unbounded sympathy with the main object of this Society, 
we avowed a certain degree of doubt with regard to the 
policy, and some misgivings as to the result, of the proposal 
** to raise the standard of nursing and to improve the 
social position of nurses,” Our courteous contemporary 
observes censorially: There is a feeling of uneasiness lest 
raising the standard of nursing should mean rabing the 
standard of revolt against the heaven-bom custom of calling 
in and paying a doctor always and everywhere. There b 
an almost sacerdotal fear that if the laity get to learning 
more than to open their mouths and shut their eyes, and 
take what the doctor sends them, we shall perchance some 
day find them applying their own sticking-plaster, dressing 
a burn, or even putting on a bandage.” Considerable 
candour characterises the way in which the argument b 
put, and it is impossible to avoid recognising the elegance 
of the remark about “ paying the doctor”; but we are not 
in a complaining spirit, or inclined to be hypercritical as to 
words. It may be confessed we do view with suspicion and 
regard with fear the attempt to develop a separate craft of 
nursing, and to encourage the "laity” in applying their own 
sticking-plaster, dressing burns, and putting on bandages; 
and we will tell the Evening Standard and all who may be 
good enough to be interested in our opinions, why. 
Trained nurses are, perhaps not annaturally, prone to 
magnify the quasi-roedical knowledge they pick up in the 
wards of a hospital, and rclyiug ou their intelligence and 
experience, they apply the sticking-plaster to fractured 
skulls, dress the burns according to their own notions of 
expediency, with remedies of their own selection or con¬ 
coction, and put their bandages on still dblocated or unset 
fractured limbs. Being intelligent women, and therefore, in 
their own estimation at least, more gifted than men, they 
assume, or claim to have acquired, a " practical” knowledge 
of the art of healing in the course of a brief training under 
a “sister” not less incompetent than themselves, which 
qualifies them to act with instead of under the physician or 
surgeon in charge of a case, and by their presumptioa 
jeopardbe the success of his treatment, or even induce the 
friends of the sick person to dbpeuse with his services. 
Besides thb, the professional recognition given to these 
women fosters a feeling in the public miud that medicine 
and surgery are, after all, very simple methods or practices 
in aid of recovery, and that a “knowledge” which can be 
acquired in a few months cannot be really very importaut. 

The “trained nurse” tends to displace the doctor, and 
the intuitive instinct of “ common sense” prevalent among 
the community will in its turn supersede the “trainedourse.” 
The whole movement b essentially retrograde. Medicine 
has with difficulty succeeded in raising itself to the level of 


a scientific callinsr, and now by the creation of a class of 
professional nnrses, it b preparing the way for a retnni to 
the days of the “wbe women,” and fnrthw back to 
that older time, when a fabe sentiment of religion 
claimed the art of healing as a mysterious attribute of 
the priests and their agento, and obviated the need of a 
bborione investigation of the laws of Nature an affecta¬ 
tion of skill to treat disease by the light and aid of the 
supernatural. When once the trained nurse b raised above 
the level of an agent charged to carry out the instroetiens 
of the medical man in attendance on a case, she qniekly 
begins to help the doctor, and will in the end replace biiw. 
We are content to take our contemporary’s own acoownt 
of the nse to which the knowledge assumed to be ac¬ 
quired by these nnrses b destined. “Take the not un¬ 
common cases of paralysis of the lower limbs, or spinal 
curvature, with bed-sores. Is it a movement to be 
viewed with suspicion, that a doctor having sneh a ease 
under him should have it attended every day for him, and 
the necessary work done by a nurse who has had the benefit 
of training T” &c. It b curious that the illustration eeleeted 
should be one of bed-sores accompanying some cerebro-^pinal 
affection ! Has our contemporary forgotten one or two of 
the more prominent incidento of the recent struggle at 
Guy’s Hospital ?, Did it not occur to his recollection bow io 
one case want of power, the effect of disease, was rnU teken 
fpr sulkiness or bypochondriasb; while in another, the 
“ nursing department ” in ito wbdom routed up a patient 
suffering from an acute brain affection, and who ought on 
no account to have been moved, in order to apply a roatme 
dressing of dusting-powder for imaginary bed-soree * 
the nnrses in these instances not been “trained,” the 
physiciaos in attendance might, indeed, have been put to 
the trouble of giving explicit directions as to theb 
management, and, in order to attain the knowledge 
requisite to enable them to give these directions, tbey 
must, as young men, hare mastered the art of ntrmi^ 
the sick in practice as well as principle; bat all 
pain and labour would have been amply compensated 
l>y the assurance that the sick under their care were 
skilfully attended. There is nothing to be gained by 
“ training ” nurses beyond the point of making them docile 
and intelligent attendants on the sick, qualified to cany 

out the iustructious of a medical practitioner efficiently_ 

but not qualified to undertake even the nursing without his 
express orders, still less to usurp hb position at the bedside, 

and treat the case. - 

It is time the profession and the public took the question 
of trainiug for nurses into very serious consideration. We 
concede that it is a trouble-saving expedient, but for the 
sake of ease at the moment we are sowing the seeds of greeter 
trouble in the future. No question can arise as to the need and 
benevolence of providing nurses for the rich and the poor, 
particularly the latter; but the nnrses so provided shonld 
be nurses simply and exclusively, not pseudo-practitioners. 
The practical difficulty arises from the fact that women are 
naturally of an aspiring nature, and they have for swne 
time past been incited by unscrupnlous agitators to struggle 
for what they are pleased to consider enfranchisement—an 
enfranchisement from all that b feminine and womanly. 
They are no longer content to achieve excellence in the 
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manner of nuraiog. The aim—most shortsightedly eocou* 
raged by the profession—is to make nursing something 
more than sick-tending. The “trained nurse” of the day 
acorns the simple notion of keeping a patient “ clean and 
comfortable,” and doing what the doctor tells her in regard 
to the administration of food and medicine. She mast have 
room to “exercise her discretion," and unless the discretion 
left is wide, and the ' ‘ order" given expresses or implies recog¬ 
nition of her special character as the professor of an art of 
“narsing” which is something beyond the ken of the 
medical practitioner, she will either “retire from the case" 
—that is the phrase.—or with mute malignity take it into 
her own hands behind the back of the doctor and treat it 
after her fashion. These nurses will do anything 
to exalt their position and magnify their importance. 
It every now and again comes to the knowledge of medical 
practitioners that, having established a reign of terror or 
blandishments over the patient, they will adopt measures of 
treatment and even give medicines in secret. As we write, 
a case recurs to our recollection in which it was discovered 
that a skilled nurse had been systematically dosing a lady 
after her confinement with chamomile-tea to such an extent 
as to prevent her taking proper nourishment. There was no 
question as to the hona jidts of this nnrse. She meant ex¬ 
cellently well, ami was treating the case to the best of her 
“ skill" for a symptom which she preferred to keep from the 
knowledge of the doctor. Neither the patient nor her im¬ 
mediate friends dared to complain, orto breatlie a misgiving, 
to the medical man in attcnd.ance until the condition became 
serious. This was a small matter, and we mention it 
because it may be thought comparatively insignificant. It 
is against the siiKall beginnings of insubordination we need 
to contend. If any association can or will take the trouble 
to convince the medical profession that its sole aim is to 
train nurses to curry out the instructions of practitioners, the 
movement will inspire confidence, and deserve our warm sup¬ 
port. Nurses should be trained as cooks and housemaids are 
trained, not to order the dinners or to arrange the domestic 
busioess of the household, but to do as they are bidden. If 
women of “ superior intelligence " and “ social position ” are 
willing to engage in work of this class—which, however, 
seems to the lost degree unlikely—they may do it as well as 
those who are less favoured in the matters of birth and educa¬ 
tion, but there is no reason to snppose they can discharge the 
onerous and essentially disagreeable duties of the sick cham¬ 
ber more efficiently than respectable women of the classes im¬ 
mediately below them. There is not less need of anew opening 
for honest work available for the daughters of the artisan 
class and small shopkeepers, thanfor the daughters of medical 
men, clergymen, and the seemingly well-to-do but really 
struggliog classes midway in the ranks of society. We 
mast confess to a strong persuasion that it is from the lower 
middle classes and the families of the industrial orders of 
the community nurses should be taken. And being derived 
■ from these classes the young women should be trained not 
to act os professional persons in hospitals and private bouses, 
with a profound contempt for menial work, and a prou-i 
assnmption of the right to be “waited on" and “obeyed" 
by all about them, but simply to deport themselves and do 
their duty as tenders-of-the-sick, having the iutelligeno* 
suited to their position, and showing their skill in the strict 


and simple performance of the tasks specifically entrusted to 
them, without either claiming to possess or pretending to 
exercise a knowledge of disease and its treatment, which 
must always in fact, and should therefore also avowedly, 
lie beyond thorn. It is in the interests of the sick, not 
less than of the professors of the art of healing, we give ex¬ 
pression to these views on the snbject of trained nnrses, and 
we are convinced that sooner or later the public and the 
profession will see cause to agree with us. 

♦- 

London is not only the largest and the liealthiest of the 
large cities of theworld, but it is, probably, the only city which 
possesses trustworthy mortality statistics extending over a 
period of forty years. The Registrar-General has just issued 
his Annual Summary of the Vital Statistics of London and 
other large English cities for the year 1880, completing the 
fourth decade of observation since the Registrar-General’s 
Weekly Return was first publis-hed. The death-rate in 
Loudon during 1880 is reported to have been equal to 22'2per 
1000 of its inhabitants; and we are told that in only five other 
of the last forty years has so low a death-rate been recorded. 
It must be remembered, moreover, that when this Annual 
Summary was under preparation the results of the recent 
Census were not known, and that the population of London 
in the middle of 1880 was, therefore, under-estimated. We 
now know tliat the tme London death-rate duriug last year 
did not exceed 21'5 per 1000, a lower death-rate than which 
has been recorded in only three of the past forty years. 
The fatality of zymotic diseases somewhat exceeded the 
average last year, which was mainly due to the epidemic 
prevalence of summer diarrhoea ; the deaths referred to fever 
(including typhus, enteric, and simple) showed, however, a 
further considerable decline, and were fewer than in any year 
on record. The 475 fatal cases of small-pox showed ou increase 
of 25 upon the number in the previous year, and exceeded 
the average for non-epidemic years. 

The main interest of the present return, however, centres 
in the retrospect it affords of the health statistics of the forty 
years 1841-80. The decade which closed with the year 1880 
was one of lower mortality in London than any of the three 
preceding decennial periods for which trustworthy statistics 
are available. It appears that the death-rate, which had 
ranged from 23‘7 to 24"O in the three deco<Ie8 of the thirty 
years 1841^70, and which averaged 24 3 during the whole 
period, declined to 22‘8 in the ten years ending 1880. The rate 
in the most recent decade, moreover, isfurtber reduced to22*4, 
if the mean population of the period be calculated in accord¬ 
ance with the number recently enumerated. The bealtb of 
London, which was practically stationary during the thirty 
years ending 1870, showed a marked improvement during the 
following ten years, and it may be estimated that, at least, 
70,000 persons within Registration London were living at 
ihe end of the ten years who would have died had the mean 
death-rate of the preceding thirty years been maintained. 
It is satisfactory to note, moreover, that if the last decade 
be divided into two qoinqaenniads the death-rate in the later 
is considerably lower than that in the earlier five years. 
These facts are referred to by the Registrar-General as 
affording strong evidence that the sanitary efforts of recent 
years have not been unfruitful, more especially as the 
increasing density of the population in London would in- 
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evitabljr have led to increased mortality if not counteracted 
improved health organiBatioo. The reference of the lower 
death-rate of the last decennium to improved sanitation in 
the metropolis appears the more fully justiBed when it 
is borne in mind that the saving of life is almost entirely due 
to diminished mortality from zymotic diseases. It is shown 
that this mortality, which bad been all but stationary during 
the three preceding decennio, fell duiiug the last decade no 
less than 25 per cent, below ite previous average. A c n. 
siderable portion of this gain was doubtless due to the 
immnnity from fatal Asiatic cholera during the ten years ; 
bat the decline of fever fatality affords undoubted evidence 
of improved sanitary condition. The average annual death- 
rate from fever differed but slightly in the first three de¬ 
cades of the past forty years, and averaged 0‘92 per 1000. 
In the ten years 1871-80 this fever death-rate dropped to 
0'37 per 1000. We are reminded that these figures signify 
that nearly 19,000 more persons would have died from fever 
during the ten years in London if the rate from this 
cause bod remained at ite previous level; and further, that 
more thau 100,000 Londoners were preserved from attacks 
of fever by the improved health condition of the metro¬ 
polis. The fatality of scarlet fever during the past ten 
years was also considerably below that recorded in any 
of the three preceding decades. The death-rates from 
measles, wbooping-cougb, and diarrhoea were also some¬ 
what lower during the last decade, although the decline was 
less marked. Perhaps the most unsatisfactory feature of 
the recent mortality statistics of London is the slight de¬ 
cline that has taken place in the rate of infant mortality. 
Infant mortality, measured by the proportion of deaths 
under one year to births registered, was equal to 158 per 
1000 in (London during last year, and corresponded with the 
mean rate in the ten years 1871-80; in the preceding thirty 
years infant mortality, measured in this manner, averaged 
159 per 1000. Bearing in mind the considerable decline in 
the general death-rate and the marked decrease of zymotic 
fatality, a larger fall in the rate of infant mortality should 
have been recorded. Although infant mortality is probably 
fully as much a social as a sanitary question, it is a subject 
demanding more attention at the hands of sanitary autho¬ 
rities than it has hitherto received. 


^niuttatuns. 
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THE INTERNATIONAL MEDICAL CONGRESS. 

The preparations for the forthcoming meeting of the 
International Medical Congress are well in hand, and would 
appear to be worthy of the occasion, which promises to be 
one of very great interest. The final arrangements for the 
places of meeting are made, and all the Sections—sixteen in 
nnmber—wilt be accommodated in the rooms of the Univer¬ 
sity of London, or of the various Royal Societies close by. 
The Royal College of Physicians has given up rooms for the 
offices of the Keceptiou Committee, and this will form the 
lay head centre of the Congress. The list of members of 
the Congress is opened already, and those intending to join 
are requested to enrol themselves at the College of Physicians 
without delay. At the lost there is sure to be a great m-h 
of foretgoen, and for this reason, and also to enable the | 


Committee to have a good idea of the number likely to be 
present, it is desirable that all who can should join at once. 
We would remind thoee who have subscribed to the ex¬ 
penses of the Congress that such snbscriptioas do not iodide 
the entrance fee of one guinea. This is cha^^ to everyese, 
enbscriber or non-subscriber, and will hardly cover the bare 
cost of the literary material presented to each member. We 
may add that tliia will coosiat of a volume, published before 
the meeting, cootainiug an abstract, in EugUsb, French, 
and German, of all the papers presented to the Congress, 
and, later on, the volume of Transactions, with all the 
papers in fall. The expense of publishing these volumes 
will be so great that the fees of membership are hardly 
expected to meet it. The list of subscriptions is still opes, 
and as there are yet some members of the profession who 
have not responded to the appeal of the Executive Com¬ 
mittee, we would remind them of the adage, hU dot qtucil'f 
dot. One of the features of the meeting will be a Museom 
of Pathology; for this all objects of medical or surgical 
novelty relating to pathology or the illuHtratiou of disease 
will be acceptable. But the Committee has wisely decided 
to keep two or three special points in view. One is to show 
groups of patients illustrating the following nare diseases; 
Addison’s Disease, Coincidence of Gout and Rheumatic 
Arthritis, Charcot's Joint Disease, Myxoederoa, Syphilitic 
Booe Disease in CbUdren, MoUities Ossium, Primary Mds- 
cular Atrophy, Rupture of Large Nerve-trunks, Morphcca, 
Keloid of Alilwrt, True Leprosy, Lupus Erylhcmatosus, sod 
Xanthelasma. Dr. Ord has promised to exhibit a series of 
cases of Myxeedema, and Dr, Dyce Duckworth one ill°^ 
tratiog the various phenomena of Gout. It is needless to 
enlarge upon the instructive nature of a collection of Leprosy 
I cases—say six or ten—such as no one iudividtial conld pos¬ 
sibly see together without a journey to Norway or India. 
It is hoped that by the aasiitance of the various metropo¬ 
litan hospitals this part of the undertaking will be made 
very successful. The Committee is anxious that all who 
have now under their observation cases of the kind asked for 
will keep the addresses of them, and make arrangements io 
good time for their attendance. Anotlier feature of tbc 
Museum will be a classified collection of drawings, photo¬ 
graphs, or models of diseased conditions. It is slso 
proposed to exhibit a collection of V^esical Calculi of unusual 
character, or those wbicii have been removed hy unusaal 
methods, more especially by Bigelow’s operation; snd of 
Biliary Calculi of large size which have been passed por 
anum or removed by operation. Intending contributon to 
the Museun) should signify tiieir intentiou as early as 
possible to the Sectional Secretary, Mr. H. H. Glutton. 
16, Palace-road, S.E. 

THE EFFECT OF PERIPHERAL IRRITATION ON 
AN/ESTHESIA. 

The interesting observations of M. G russet on the removal 
of anaesthesia of cerebral origin by Uie application of blisters 
to the skin, to which we directed the attention of our readers 
io a former number, demonstrate in a striking mannsr 
the influence which peripheral impressions exercise on the 
action of the central nerve-cells. That a similar influence 
may be prodneed when the cause of the aosestbesia is 
central but peripheral, is sbowu by an interesting case lately 
brought before the Socidtd de Biologie of Paris by 
Maidcot. Tliere was anscstbesia of the shoulder, arm, and 
upper part of the forearm following a wound two centimetre* 
long, three fingers’-breadth below the outer extremity of the 
clavicle, and a finger'a-breadlb within the anterior axillary 
line. The resulting anmstbeaia involved the shoulder, arm. 
upper part of the forearm, and the front of the thorax on the 
same side, being bonnded by an irregular line, not coire* 
aponding to the diatribution of any nerve. There was also 
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some muscular weakness in the forearm. The wound healed, 
but tke anssthesia remained for two months unmodified by 
any tnatment. The aneesthesia being regarded as refiex, 
the remit of an action on the centre, a blister, ten centimetres 
square, was applied over the cicatrix. Next day the sensi- 
bUity bad returned in the forearm and inner part of the arm, 
just abore the elbow. A second blister, just above the 
wound, ikcreased the area of sensibility, and after a third 
blister the aosesthesia of the shoulder and thorax gradually 
disappeared. 

THE COLLEGE ELECTIONS. 

Monday next is the last day for sending in applica* 
tions for electisn into the Council of the Royal College of 
Surgeons. The Fellows who may be expected to compete 
are Sir James Paget, Mr. Haynes Walton, Mr. Sydney 
Jones, Mr. Hulke, Mr. Croft, Mr. C. Heath, and Mr. 
Reginald Harrisoo. _ 

EMPLOYMENT FOR SOLDIERS’ WIVES. 

It is satisfactory to know that those with whom rests the 
responsibility of the nursing in military hospitals arc by no 
means so blind to the difficnlties involved in Lady Strang- 
ford’s scheme for the employment of soldiers' wives in that 
duty as the report of the proceedings of the meeting at 
Woolwich fairly seemed to iudicate (see The Lancet of 
June 4th). It appears from a statement in the Broad Arrow, 
that the report of that meeting which was furnished to the 
daily papers was very iuaccurate, one-sided, and incomplete. 
While it recorded the presence of Lord Chelmsford, Sir 
Frederick Roberts, and Lady Strangford, it omitted all refer¬ 
ence to Surg.-General Shelton, who might be naturally sup¬ 
posed to have more practical knowledge of the subject than 
most of those who took part in the proceedings. But he did 
not, like Lord Chelmsford, endorse all the views held by the 
lady patroness; on the contrary, he pointed out the practical 
objections to the scheme, and foreshadowed the difficulties 
likely to arise in working it, and on that account, we presume, 
his presence at the meeting was ignored, and his remarks 
were not reported. The point to which Mr. Shelton chiefly 
called attention was the existence already of agencies for 
nursing in the army. These are—(1) The Army Hospital 
Corps, which has shown itself so efficient on service in the 
Transvaal; (2) the regular staff of trained female nurses at 
Netley and Woolwich, always available for service when 
they may be required; (3) the staff of female nurses sap- 
plied by the National Aid Society, and now undergoing 
training in the military hospitals; and (4) the female nurses 
specially employed wherever there is a hospital for women 
and children. With the^e resources in existence, Mr. 
Shelton doubted the expediency of startiog another organisa¬ 
tion which could only be carried on efficiently at a very con¬ 
siderable outlay. Is such a course necessary, and is it 
justifiablo? We are disposed to answer these questions iu 
the negative. It seems much more desirable to improve, 
and if necessary to extend, systems now in operation, and 
which are doing really valnable though unostentatious 
work, than to start new societies with the usual staff of 
paid officials, and with the drawback of coming into un¬ 
necessary competition with those already in existence. The 
omission from the report of the Woolwich meeting of any 
reference to Surgeon-General Shelton—the repreaeotativo of 
the Army Medical Department—to the telliog remarks made 
by him on the unnecessary expenditure of labour and money 
likely to arise from carrying ont the scheme, and to the 
clear exposition he gave of the adequate provision already 
in operation for nursing in military hospitals, has given rise 
to an unpleasant feeling with reference to a movement 
which, if necessary, ought to eulist the warmest sympathies 
of all who feel an interest in the welfare of our soldiers. 


ST. GEORGE’S HOSPITAL AND THE ATKINSON- 
MORLEY CONVALESCENT HOSPITAL. 

The annual report of SL George’s for this year is an 
interesting one, though we cao only note a few of the 
principal facte. As to out-patients, means have been taken 
to reduce the number, so that relief should be given only to 
the necessitous. The decrease in 1880, as compared with 
1879, is 142, We are stmek by the smallness of this 
number. As regards in-patients, the most noticeable fact is 
that 2500 oat of 3543 were admitted without letters of 
recommendation, and in consideration only of the urgency 
of their cases. The Hospital Satnrday Fund withheld £100 
on account of not receiving more letters, though it received 
iu tlie same proportion as the Hospital Sunday Fund, and 
52 more than it used. The hospital makes out so good a case 
that the Hospital Saturday Fund should send the £100, 
especially as the managers of the institution, in consequence 
of decrease in receipts and increase in expenditure, have had 
to sell nearly £8000 worth of stock. In the letter of the secre¬ 
tary to the secretary of the Hospital Saturday Fund, it is said 
that of the uumber treated iu the hospital, 1500 were working 
men or their wives and children. We are curious to know the 
occupation of the remaining 2000, which, the secretary would 
seem to imply, were not of the working class. Of the 3180 
patients discharged from the hospital in 1880, 681, or 21*35 
per cent., were admitted to the Atkinson-Morley Con¬ 
valescent Hospital. _ 

FISH. 

There can be no question that fish might with advantage 
form a more common article of diet than it now does. It is 
notorious that the market supply is mauipiilated to keep up 
prices, the commodity being regarded as a luxury rather 
than a necessary. Nobody is to blame for treating the 
article thus commercially, bnt it is a reproach to the good 
sense of the community that the value of fish as an article of 
food is not generally recogoised. It is eminently a form of 
nutriment well snited for the use of a populatiou working to 
a very considerable extent with its brains, and exposed in no 
ordinary degree to the wear and tear caused by worry. If 
proper arrangements were made for the rapid transit of fish 
to the metropolis, and au adequate and accessible market 
were provided for its sale, the population might be well snp- 
pHed at reasonably low prices. Obviously those who trade 
in fish cannot be expected to incur the risk of lots by the 
spoiling of a peculiarly perishable article before it cao be 
distributed, and they may well be excused for some finessing 
to keep up prices; but difficulties such as these ought to be 
overcome. It is not necessary to point out to medical 
readers the importance of a full and good supply of fish, bat 
it is time the profession took means to bring considerations 
well known to themselves under the notice of the public, so 
that the opportunity which seems to have occurred for the 
removal of needless obstacles to the use of fish as an element 
of ordinary diet may be utilised. 


ANOTHER HOSPITAL DIFFICULTY. 

We understand that a serions difference of opinion exists 
at the Btistol General Hospital between the Staff of the 
institution and the Committee (or rather a small majority of 
the Committee) as regards the material best suited for use 
in the reflooring of the wards. It appears that when the 
hospital was rebuilt in 1856, cement floors were laid down, 
and that in the brief period of twenty years these floors bad 
become so bad that it was necessary to renew them. The 
Staff held strongly that cement was notsuitable fortheflooring 
of a hospital, and that wood was the only material that should 
be need; the Committee, however, in the face of this, by a 
bare majority, decided to relay cement; and accordingly this 
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material was used througboat the buildiog. Within a few 
months the condition of these new floors had become so 
faulty that the Committee were warned by the Staff of the 
danger that might arise to the patients under treatment in 
the institution. Various experiments were tried in the 
attempt to pat the existing floors into a satisfactory con- 
dltioa, but without success; and the latest decision of the 
Committee has been to entirely relay one of the wards with 
cement—the very material that had already so signally 
failed—turning a deaf ear to the emphatic and repeated 
protests of the Staff, and to all the scientific evidence that 
has been furnished them in proof of the great superiority of 
wood. The matter has assnmed so serious an aspect that 
the president of the hospital has resigned his post, on the 
ground that he cannot share the grave responsibility thus 
incurred by the Committee; and we believe that the Staff 
are taking measures to bring the whole case before the 
general body of governors of the institution. It is difficult 
to conceive how a body of men possessed of average in¬ 
telligence and capable of forming an unbiased opinion, 
could have taken so erroneous a course as that adopted by 
the Committee. The cement floors had signally failed ; 
surely if the same material was wortliy of any further 
trial, it should possess advantages from a medical point 
of view far greater than any other. But exactly the 
reverse is the fact. In the first place cement is highly 
absorbent, and is therefore calculated to form a fit soil 
for the development of those preventable diseases—erysi¬ 
pelas and the various forms of blood-poisoning—against 
which it is the aim of modem science to defend a liospit il. 
Further—and this, too, is a very grave objection—a cement 
floor is exceedingly cold, and cannot but e.xercise a roost 
injurious iuiliioiice upon many patients. U is well known 
that oven persons in ap|>areQt health wdl suffer from rheu¬ 
matic pain.s after standing on stone or cement floors; and 
upon jniienfs whose viutify is lowered by ,disease the 
chilling cir eta of such floors will in many cases exercise a 
most prejudicial influence. Wood is unquestionably the 
only m iti-riid lit for hftspital floors. It can be so laid and 
coated as to he non-absorbent, it is easily cleaned and kept 
in good condition, it is far leas noisy than cement, and is 
wanii and coiufuriablo for the patients—in short, it is in 
every respect incomparably superior to cement. The latter 
material is suitable for barns and warehouses, but is alto¬ 
gether out of place ill a hospital. We cannot but think that 
those memliers of tlie Committee who are so anxious to 
perpetuate the mistake originally made in the hospital would 
hardly select cement as a flooring for their own bedrooms. 
It appears that, according to the existing rules, the Staff 
send two representatives to the Committee, but that these 
have no poA'er to vote. The position in which men of 
scientific training and high professional standing are thus 
placed is mo.4t anomalous ; and recent events have shown 
how important it is that those who are best qualified to 
decide the scieutilic questions that from time to time come 
before a hospital coiumittce should be able to enforce their 
opinion by a vote. We believe our view will be endorsed by 
the governors of the hospital when the matter comes before 
them for consideration. 


INOCULATION OF RABIES. 

M. P.VSTEUR and his assistants have sncceeded in com¬ 
municating rabies by the inoculation of the brain of a dog 
dead of tbc disease. The experiments were successful with 
pieces of the cortex and of the medulla oblongata, and with 
the cerebro spinal fluid. There is, of course, nothing very re¬ 
markable in this result. It has long been known th.at the 
virus is widely diffused in the body of the dog, and it would 
be strange if the brain did not contain it, when we con.sider 
the demouBtration which the symptoms afford of the ac.ion 


of the poison on the nerve-centres. M. Pastenr moreorer 
asserts t^at by trephining a healthy dog, and placing in 
contact with its brain cerebral tissue from a rabid aniBal, 
not only is the disease communicated with certainty, bnf the 
incubative period is reduced to a few days in every case. 
The disease may manifest itself in either of its two b^taal 
forms—the ordinary form, or “ dumb-madoess.” 


BANQUET TO THE PRESIDENTS OF THE ROYAL 
COLLEGE OF PHYSICIANS AND THE 
ROYAL COLLEGE OF SURGEONS 

On Saturday, the 4th instant, Sir William Jenner and 
Mr. Erichsen were entertained at a banquet at St. James’s 
Hail, given in their honour by their coUesgnes in tbs 
Faculty of Medicine of University College and on the staff 
of University College HospitaL The chair was occupied by 
Professor John Marshall, F.R.S., wlio was supported on hia 
right and left by the two guests of the evening. In addition 
to members of the present staff, there were present Dr. 
Russell Reynold-i, Sir Henry Thompson, Dr. Hare, Dr. 
George Harley, and Dr. Maudsley. Dr. Walshe and Mr. 
Quain were nnavoidably prevented from attending. The 
meeting was purposely made as informal and as friendly 
as possible, and the only toast was that of the two dia- 
tingnished guests, who, having been fellow-students to¬ 
gether and colleagues both at the college and hospital, 
had respectively risen to the highest attainable distinc¬ 
tion in their respective branches of the profession. It 
was pointed out by the chairman that, although it is neces¬ 
sarily a somewhat rare event for the Presidents ot the two 
Colleges to be supplied from the same medical school, it is by no 
means without precedent. The dinner w.i3 excellent, and 
the evening will long be rememberofl as a pleasant social 
gathering of friends to do honour to colleagues of whom they 
may well bo proud. _ 

SUICIDE WITH A REVOLVER. 

A VERY remarkable case of suicide occurred at the village 
of Priors Marston, near Leamington, on M.ay l.ith. The 
deceased, a master bricklayer, aged fifty-nine, was found by 
his brother-in-law, dead, lying on his right side near a chest 
of drawers, and with his clothes on fire. This was at 
12.20 P.M. on Sunday, May 15th. Mr. F. W. S. Culhane 
deposed that on stripping the body he found the skis 
under the left nipple blackened and charred, and in the 
oentre of it a wound, which had the apjiearance of a ballet 
wound, and was found to traverse the pericardium and 
both ventricles of the heart. The sixth rib was broken, and 
the pericardium full of blood. The bullet wa.s not found. 
The body when first seen was quite warm. The charring 
and burning of the chest were duo to the clothes being on 
fire. The burns had the ch.aracter of post-mortem bums. 
When first found the heels of docc v»ed were almost touching 
the chest of drawers. The top drawer wa.s partially open, 
and in it was found a seven-b irrclcd revolver with 
chamber recently discharged and the other six loaded. The 
ca.se presents several points of interest. In the first 
the buruiug and charring were so considerable (the coarse 
jacket, corduroy waistcoat, shirt, un ler-vest, and band of 
trousers being destroyed almost entirely on tho left side) as 
to lead to the idea that death was in some way connected 
with burning, and it was only on a close examination tb** 
the bullet wound was discovered in the middle of the charred 
wound. The dropping of the pUtol into the drawer in whi^ 
it was found was a very peculiar circumstance, and the aoci- 
dental closing of the drawer by tho first person who came 
into the house made ho cause of death still more of a puirifl 
at first sight. However, there was no doubt that it • 
self-inflicted wound, and the only question lay between 
ccident and suicide. 
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ROYAL COLLEGE OF PHYSICIANS- 

A MBBTiNO of the Royal College of Physicians was held 
oa the Sth iost., under the presidency of Sir William Jenner, 
Bart. A letter from the Secretary to the Medical Acts 
Comndasion inviting the College to specify any matters 
within the scope of the Commission upon which the College 
eould afford further information was under consideration; 
bat no oonclui^ion was arrived at. After some discussion it 
was decided to summon a special meeting at an early date 
for the purpose of obtaining a definite expression of opinion 
on the part of the College as to the way in which its interests 
would be affected in the event of a State Licensing Board 
being instituted; and also to give the Commission such 
information as might be deemed necessary upon the whole 
snbjeot _ 

M. UTTRE. 

By the death of M. Littrd the medical profession loees one 
of its most distinguished members. Though M. Littrd was 
not a medical miu in the strictest sense of the term, he 
devoted tea years of his earlier life to the study of medicine 
and the allied sciences. He was finally prevented from taking 
his degrees by the loss of his father, which compelled him to 
lay aside for awhile his iotentioo of practising physic to 
take to literature. Next to his famous dictionary of the 
French language his beat known work is his edition of the 
Hif^ocratic treatises. To the preparation and pubiication 
of this work he devoted more than twenty years of pains¬ 
taking labonr. Littrd's " Hippocrates" is, and will probably 
remain for many years to come, the most complete and 
scholarly collection of the treatises written by the “father 
of medicine ’’ aud bis dUciples. M. Littrd was a coospicuous 
illustration of the heulthfuluess of hard work. His indnstry 
was as inexhaantible as his leamiog, and though over eighty 
years of age his energy until a few months ago showed but 
little abatement. , 


ARMY MEDICAL OFFICERS’ BENEVOLENT 
SOCIETY. 

At the annual meeting of the Army Medical Officers’ 
Benevolent Society, hold on May 2l3t, Inspector-General 
Lawson in the chair, £770 were voted, in various sums 
ranging between £10 and £50, to thirty-one orphan families 
of medical officers, with the object of aseistiug in their 
educatiou. ThU Society, which was founded in 1820 by 
the late Sir James MuGrigor, Bart., for so many years the 
Director-Gouerul of the Army Medical Department, has 
daring the long period of sixty years been the means of 
affording valuable aud much-needed assistance to the orphans 
of medical officers. Veiy careful inquiries are made into 
the circumstances of uli candidates before any recommenda¬ 
tions are made hy the committee, and we have reason to 
believe that the affairs of the Society are efficiently aud 
prudently conducted, and that it well deserves the counte¬ 
nance and support of the Department. 


CHURCH BELLS. 

Thebe is not a word to be said against church bells In the 
abstract, or in their proper place—that is to say, in the 
eouutry, where a peal of bells may be useful to call the resi¬ 
dents scattered over an extensive district to service; but in 
towns they are an intolerable and most mischief-working 
nuisance. To the sick, sufferiug from headache and nervous 
irritation, the diog-doug and jaugleof church bells constitute 
a very serious annoyance; aud nye do uot hesitate to say, io 
many cases, the loss of rest and the general disquietude they 
produce not only lessen the chance of recovery, but may ex¬ 
pedite a fatal issue. This is a grave charge, but we make it 
advisedly. The laboar of covering the roadway with tan or 


straw, to drown the noise of passing vehicles, is vain while the 
bells of the neighbouring churches remain unmuffied. It is 
difficult to exaggerate the magnitude of the evil to which 
we draw attention. It is a daily cause of injurious excite¬ 
ment to the sick, and a provocative of ill-temper to the 
healthy. The time is approacliiug when it may be needful, 
in the interests of the weak aud sufferiug, to apply to the 
Legislature for a special euactmeut proliibitiog the riugiog 
or tolling of church bells in populous localities. Fur the 
present, however, the appeal lies to the humanity of the 
clergymen and churchwardens of city aud suburhao parishes. 
Surely they will not persist in a perfectly unuecessary infiiC' 
tion, which is shown and known to work dire evil ! 


"HOMCEOPATHIC REMEDIES" DO NOT ACT 
HOMCEOPATHICALLY. 

The medical profession and the public will be interested 
to learn, on the highest authority, that homoDopatbUts do 
uot themselves believe»that what are called “ bommopathic 
remedies ’’ act hoinoBopathically. It seems that no homooo- 
pathist has of late years even pretended that the drugs he 
employs cure disease on the principle similia aimilibus 
curantur ! This dogma is simply a statement of the so-called 
“ principle" on which the homosopatbist selects his remedies. 
This is obviously a minor consideration, and one in which 
the public has little if any interest. What the patients of 
homceopathic practitioners expect from these geoUemeD, and 
fee them for, is ' ' homceopathic treatment." It is a matter of 
perfect indifference to the sick man or Lis friends how 
the physician aeleeta his drugs. The only practical 
question is how he treats his cases, and in what manner 
the drugs act. Having elicited a frank cemfession 
of the facts as to the action of drugs, we can only 
appeal to honest men still connected with tills so-called 
' ‘ Homceopathic School" to abandon openly a position which 
they admit does not exist, and which is, therefore, only 
a name—full of meaning to the lay public, but of no signifi¬ 
cance to themselves. We do not wish to sp'iak strongly on 
the subject, but it is certainly the reverse of candid to retain 
a name which means nothing and deludes the public. With 
the publication of the letters which appear in another 
column, the discussion must end. The truth is uow at 
length before our readers on the adinisnion of leading 
hoiucDipatbists, and the only possible inferences arc writ 
large and plain. _ 

THE INFLUENCE OF THE VAGUS ON THE 
HEART. 

M. Francois France bos endeavoured to determiue on 
what part of the heart the influence of the vagus is first 
manifested. He has found that if the peripheral extremity 
Ilf the divided pneumogastric is stimulated with a current so 
feeble as to just produce the arrest of the cardiac action, the 
veutricles alone cease to contract; the auricles on the con¬ 
trary go on pulsating, hut more slowly thau before, and if 
the stimulation U coutinued or is increased, they also stop. 
It is supposed that, normally, the systole of the auricles is 
the immediate excitant of the systole of the ventricles, but 
the stimulation of the pneumogastric in this case appears to 
prevent this normal response to the auricular contraction, 
although the effect of the latter in disteodiog the auricle 
continues, as a manometer introduced into the ventricle 
demonstrates. This is true, however, only of the right sido 
of the heart. When the ventricles are arrested the left 
auricle receives little or no blood, while the right anricle 
becomes distinctly overfilled. The difference is probably 
due to the slight tonicity of the pulmonary vessels com¬ 
pared with those of the general system. It is uot owing to 
any simultaneous contraction of the vessels of the lungs, due 
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to the BtimalstioQ of the vagus, for, as Browii>S4qaard and 
others have shown, the vaso-motor nerves of the lungs are 
derived from the sympathetic, and not, as has been taught, 
from the pneumogastric nerve. 


BILLROTH’S CASE OF EXCISION OF THE 
PYLORUS. 

Wb learn from the IFiener Medicin. Blatter that the 
woman upon whom Professor Billroth performed the opera¬ 
tion of excision of the pylorus and adjacent part of the 
stomach, with temporary success, for the cure of a cancerous 
growth, has just succumbed. The operation was performed 
in January, and all promised well until about a month ago, 
when she began to fail, and death took place from exhaustion. 
She has lived long enough, however, to testify to the prac¬ 
ticability of the operation._ 

PROVIDENCE IN MANCHESTER. 

The forty-ninth annual meeting of the subscribers to the 
Manchester and Salford District Provident Society was 
lately held. The committee seems to have been able to give 
a good account of its stewardship. Reference was made 
to the Provident Dispensary Aseociation thus : 

'* The establishment of provident dispensaries was contem¬ 
plated in the original scheme of the Society, and the 
amalgamation was welcomed by the Provident Dispensaries 
Association, whose organisation for want of sufficient funds 
was at the time only making slow progress towards providing 
efficient medical aid and medicine, at low weekly subscrip* 
tioDs, for the families of working men who, not able to pay 
ordinary medical fees, were either left to neglect, plunged 
into debt, or were reduced to beg for charitable aid. The 
experience of the past year had tanght the Committee that 
the task they bad undertaken would be no easy one, and that 
they most expect little aid or sympathy from existing medi¬ 
cal associations. It was thought that the expenditure— 
spread over three years—of £2500 would be sufficient to meet 
the requirements of the Society for that pnrpose, bat the 
Commiitee now believed they would require at least £4000 
to thoroughly establish and accomplish the work they desired 
to do.” _ 

MUMPS. 

MM. Capitan and Charrin, having regard to the dinical 
evidence on which mnmps is classed among the acute in¬ 
fective diseases, have searched for an organised vtrns in the 
secretions of patients suffering from the disease. In the 
blood of every case they found an abundance of minute 
organisms, for the most part spherical, but partly prolonged, 
and iu the form of mobile rods. In the saliva, as is usual, 
there were large numbers of organisms, but most of these 
resembled those found in the blood. None could be dis¬ 
covered in the urine. 


We learn that Dr. Pavy has been pnrsuiog his investiga- 
tions upon the physiology of sugar and its allied principles 
in the animal system, and has obtained results which have 
opened out a fresh line of research, and led np to a new 
Kght being thrown upon the subject. His results will be 
brought before the Royal Society at the last meeting of the 
session on Thursday next. 

Dr. Barclay of London, Dr. A. Ransome of Manchester, 
Dr. De Chaumont of Netley, and Dr. Corfield of London, 
have been appointed examiners for the sanitary science 
certificate ut Cambridge. The examiuatioo will commence 
on OcL 4th. Professor Liveing is the secretary, 


A MEBTiNO for the purpose of disenssing the project of 
establishing a Scarlet Fever Convalescent Home is announced 
to be held at the Mansion House on the 27th inst., at 3 p.m. 


In Edinburgh the winter months are now so ljugely 
occupied by systematic lectures that students axe wudoos 
to overtake most of their practical work daring the acminer 
session, and this accounts for the increase in the number of 
short courses on special subjects which are undertokeD at 
this time. These lectures are mainly voluntary ae regards 
attendance, and yet they are in many cases crowded—os, 
for instance, the class of Practical Physiology in the Univer¬ 
sity. The Histological and Practical courses on Pnthology 
iu the University and extra-mural schools are also well 
attended, while in the dissecting-rooms stndanta in nn- 
usually large number are at work. The new elass-room in 
the Botanical Gardens is now in use. 


We direct the attention of our readers to important notices 
with reference to medical registration. Gentlemen are oeea- 
sioually astonished to find themselves no longer on the 
Medical Begister. The explanation is that they have 
changed their address without giving notice to the 
Registrar. Under these circumstances the Council is em- 
powered to remove names. It is important to notice that it 
is not enough to Intimate change of address to any Registrar. 
The intimation most be made to the Branch Regiatrar by 
whom the practitioner was originally registered. 

A SPECIAL hospital has been opened at SL Peteraboxs for 
the treatment of epileptics and idiots—classes of patients 
excluded both by the existing general hospitals and the 
Innatic asylums. The hospital is situated out of the ci^, on 
the line of the Finland railway, in a healthy position amidst 
gardens and pine forest, and is fnrnished with great com- 
forL Dr. Thiliog, who has given special attention to the 
treatment of mental maladies and diseases of the nervous 
system, has been placed at the head of the medical staff. 


At a stated meeting of the New York Academy of 
Medicine, held May 19tb, 1881, the following resolution wns 
moved by Dr. Charles C. Lee, seconded by Dr. Alfred C. 
Post, and nnanimously adopted:—“That the congratolations 
of the New York Actulemy of Medicine be transmitted to 
T. Spencer Wells, Esq., Foreign Associate of the Academy, 
for his remarkable and unprecedented achievement oi one 
thousand operations of ovariotomy, by which the lives of 
seven hondred and sixty-nine women have been saved.” 


Mr. McAlister, who was senior wrangler in 1877 and 
subsequently pursued medical study at Cambridge and at 
St. Bartholomew’s Hospital, has been appointed medical 
lecturer in St. John’s College, Cambridge. The office is a 
new one, and its occupation by so distinguished and able a 
person is likely to attract medical students to the CoU^e 
and to give additional efficiency to the medical school of 
the University. ___ 

We understand that a converaasione will be held at the 
South Kensingtou Museum on Wednesday evening Jana 
29tb, to celebrate the fiftieth anniversary of the Harveian 
Society. A committee to carry out the arrangements 
been appointed, consisting of the President, Mr. Henry 
Power, Dr. J. E. Pollock, Dr. Farquharson, M.P., Mr. 
George P. Field, and Mr. Malcolm Morris. 


A SORT of Co-operative Workmen’s Medical Association 
has been started at Chatham. About two thousaud artisans 
residing at Roebester and Chatham are said to have joined 
the Society. They will appoint their own medical officers, 
purchase ^eir own drugs, &c. 


Dr. Sturqes has been appointed Foreign Examiner in 
Medicine at the University of Dorham for the present year. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Port of London .—The Reports of the Port of London 
Sanitary CommUtee and of iU medical officer of health for 
the half year ending the 3Ut December contain several 
matters of mneb interest. They give an account of 
valuable work done during the period to which they refer, 
and suggest certain important questions for further con¬ 
sideration. It appears that the number of ships visited 
during the half year was 8740, including 398 "outward 
Oound,” and that of these ships 334 were found in a more or 
less insanitary condition. The total number of ships visited 
during 1880 was 16,341, of which 563 bad to be cleansed or 
otherwise dealt with sanitarily. But the diminution in the 
number of unwholesome sbipm visiting the port since the 
Port Sanitary Authority commenced Its work is remark¬ 
able. la 1873 no less than 17 per cent, of the ves»el8 iu- 
apected were found uncleanly; during the six months to 
which this report refers, only 3 per cent, bad to be so classed. 
Hitherto the detailed sanitary work of the port has had to 
be done by the medical officer of health, aided by two inspec¬ 
tors. This strength of staff has not been found equal 
to the demands made upou it by the new arrivals daily, and 
the visitation of ships in dock bus had to be neglected. The 
Sanitary Committee has now decided to appoint a third in¬ 
spector. Dr. Cullingridgc reports the health of the port as 
hAviog been exceedingly good, with the exception of certain 
ontbreaks of infectious sickness on board the training ships. 
Sixty cases of sickness were removed from ships to bospiUl. 
The state of the water in the ri%’er during the summer gave 
rise to some anxiety from the la^e quantity of sewam it 
contained. This was derived in part from the float¬ 
ing population of 13,000 to 20,000 persons, from numerous 
etui open drains and closete wnich empty into the 
river, and which will require special attention, and from 
a proportion of sewage derived, Dr. ColHngridge states, from 
the outfalls of the great metropolitan sewers at Barking 
and Crossness. Dr. CoUioCTidge evidently is snspicious that 
the sluices at these outfallsliave been at times opened doling 
the flow of the tides. It is clear that the vexed qaestiou of 
the influence of the sewage outflow at Barking and Cross¬ 
ness upoa the state of the water in the river arove the out¬ 
falls is not yet fully settled, the Metropolitan Board of Works 
notwithstanding. But readers of the report will probably 
be more interested in the suggestion made by Dr. Collingridge 
that a further epidemic of typhoid fever on board the 
reformatory school ship Cormeall, anchored, if we mistake 
not, five miles below the metroputitan sewage outfalls, may 
have been determined by the sewage poured from tbe^e into 
the river and diverted into the night where the ship 
rides. He writes of the volume of sewage being visible 
in the stream where the ship lies, and of chemical evidences 
of greater sewage pollution of the water on the north shore 
than the snath. " If the constant outpouring of the sewage 
continues,’' he writes, "it will become sooner or later a 
grave question whether the Thames will any louger be a 
proper or safe river for stationing training-ships.” In view 
of the serious question here suggested, and of other questions 
not Jess serious, it is to be hoped that Dr. Collingridge will 
give continuous attention to the subject, H>s siateiiient as 
tovisible evidence at Purfleetof the large outflow at Barkiog 
and Crossness will strike many persona with surprise; and 
with regard to the chemical evidence considerable doubts 
will be entertained. Tbe metropolis is often accused by 
residents on the lower reaches of the river of "stinking them 
out” by the offensive refuse it frequently sends down for 
agricnltural purposes iu barges. Dr. Collingridge’s revela¬ 
tions as to the enormous quantity of fish condemned at 
Billingsgate indicate in part a sonree of theintolerable stench 
to which people inhabiting tbe rural districts on tbe Thames 
below London are snbjected. Dr. Collingridge has some 
observations on the port sanitary autborit^rs hospital-ship, 
the Rhin,^ which suggest increased doubts as to tbe wisdom of 
the selection of a ship for hospital purposes by the Metro¬ 
politan Asylums Board, to relieve the pressure upon them in 
reference to small-pox. 


Greenock .—A copyof acorrespondeoceas to lauding infected 
persons from emigrant ships at Greenock accompanies the 
reports for tbe month of April of tbe medical officer of health 
(Dr. Wallace) and sanitary inspector (Mr. Mackay). From 
Mr. Mackay's report we learn that emigrants suffering from 
infectious diseases have been sent ashore and forwarded to 
Glasgow in the most promiscuous way, without inforinatioa 
beioir conveyed to tbe sanitary authorities cither of Greenock 
or Glasgow. Now that attention has been called to this 
matter no doubt the arrangemeuts for the medical inspection 
of emigrants, which are described as "inherently bad,” will 
be modified. 

Hastings —Mr. Asbenden reports for the first quarter of 
the year a birth-rate of 30'19 per lOOU of the population, and 
a death-rate of I6'75. The advantage of the borough 
possessing a sanitary hospital was sbowu by tbe occurrence 
of two cases of small-pox (a mother aud child) who were 
removed there, and tbe spread of the contagion arrested. 

Birmingham. —Dr. Hill repi>rts for tbe first quarter of the 
present year bir'hs at the annual rate of 39*59 per KXX) 
pnpulation, and deaths at tbe annual rate of 21‘29 per 1000 
population. 

Dublin. —Dr. Cameron reports for the five weeks ending 
30ih April that the mortality of tbe city was in the annum 
ratio of 3r78 per 1000 living, the rate being 318 on tbe 
northern side of tbe city, and 32‘36on the southern. Typhns 
predominated among t&e zymotic diseases. 


THE CARDIFF UNION WORKHOUSE. 

Dr. Alfred Sheen, tbe medical officer of the Cardiff Union 
Workhouse, has issued an excellent report on ihe medical 
condition of the workhouse aud schools belongiog thereto 
for the year 1880 -81. Tbe cases of sickness admitted to tbe 
workhouse hospital during tbe year nuiubered 1087, of 
whom 617 were discharged cured, 183 relieved, 16 trans¬ 
mitted to tbe asylum, aud 131 died, 140 remaiaing nuder 
treatment on the 25tb March. It is evident that during the 
period to which the report refers the workhouse has Ireen 
sorely pot about from insufficiency of space to bestow u^n 
its Btek, and in respect to accommodation of cases snffermg 
from infectious maladies. But these difficulties, it appears, 
will presently be remedied, os a new U nioo workboose is now 
being erected which will give doable the accommodation 
afforaed by the old one. '^e question of nursing in tbe 
workhouse hospital seems to require attention, for the 
arrangements do not appear to have been framed with due 
regard to the number of serious cases of maladies now 
received in it, Tbe consumpiiun of stimulants in the work- 
house, which Dr. Sheen showed in his previous report bad 
been largely reduced, was still further reduced last year. 
The schools are reported as having been free from any 
serious amount of duease during tbe year. We learn that 
it was the custom until recently to allow children born in 
tbe workhouse to leave the house unvaccioated to swell the 
section of the population unprotected against small-pox. 
This Dr. Sheen has now remedied, and finds, it would 
appear, little difficulty in obtaining the mother’s consent to 
toe vaccination of the child before she govs forth among the 
general population. The reference to the fact calls attention 
to this curious oversight of tbe Vaccination Authority (tbe 
guardians themselves forsooth), and bow readily it may be 
overcome without anyone’s feelings being offended as soon 
as attention b directed to it. 


THE METROPOLITAN WATER-SUPPLY. 

Colonel Bolton, R.E., reports that the water in the Thames 
in that (tart of its coarse where tbe Metropolitaa Water 
Companies draw from the river their supplies was good 
in quality during tbe whole of April; and Mr. Croces, 
Dr. Odbng, and Dr. Meymott Tidy report for the month 
ending May 19th that the waters supplied by the different 
water companies had been "uniformly clear, bright, 
and almost colouileas, proving that they bad been well and 
efficiently filtered.” Examined chemically they showed 
"excclleut aeration and great freedom from organic matter. 
They leave nothing to be desired fur dietetic purposes.” 


AN IRRECONCILABLE COW. 

At the recent Dorset Quarter Sessions, on the discussion 
of a report from tbe county analyst, Visconnt Portman 
brought before his colleagues tbe case of a cow which utterly 


Digi Ir.. iO^IC 




966 TbsLakobt,] 


HEALTH OF EN(;LI8H TOWNS. 


tJuirs 11, ini. 


disrcgurded the provisions of the Aciulieraitoa ot Food Acte. 
The |iri>|>riutor of tlie uiiimal had been convicted by the 
maoiHtratcs for selling milK deticieut in cream, and had 
appealed Mjfainst tlie decision. After csreful examination 
the Iiiltuid Revenue Depurttiient L-iboratory found that the 
deticicncy aio^e from no niiniiiulut'on of the milk, but was 
peculiar to the cow from which it was obtained. The law 
Las niiiile no prnvi-inn for a contingency of this sort. The 
milk was uormHlIy iibnurmal, and we presume that cows so 
constituted will Ituve to be discarded from contribating to 
the public milk-supply. Practiinlly, we presume that every 
milk-fanner should submit the product of his kine to the 
county analyst before he ventures to send it into the 
market. _ 


ALDERSHOT AND SMALL-POX. 

Those persots who never tire of decrying vaccina¬ 
tion miglit profira'dy reflect on the immunity enjoyed 
by the camp at Aldershot. There has not, we have 
letson to know, been a single case of small-pox at 
Aldershot, and there cun be no doubt in the minds of 
unprejudiced people that this happy state of matters is due 
to the e.xcoileul arran^ciuents for securing the revaccination 
of every recruit iu the Service. It cannot be doubted that 
constant iutercou'se iiiunt go on between London and 
Aldershot; but between vigilance and vaccination the 
disease has found no fouting in tlic latter place. One soldier 
lately on furlough wa'4 known to liuve l>een staying with 
his mother, who had ji^t died of sinall-pox. On returning 
to the camp he was put into quarantine until it was apparent 
that he wu.s not the bearer ut infection. 


It U uudeiBtood that the West Uam Local liuard is aboat 
to apply for an injuuciion against the Poplar Board of 
in ^e^pect to their Small-pox Hospital iu the West Hun 
district. It is not stated vvhether West Ham will ssekan 
injunction against its own Small-pox Hospital, which adjoin- 
the Poplar Hospital, or whether it will close it of its o«ii 
accord, or whether it will use it if necessary. 

The Corporation of Huddersfield have succesafally pro¬ 
secuted a householder for not having notified ander tbc 
Locitl Act the existence of infectious disease in his family, t 
medical man not having been called in. This lieiog the tiN 
case under the Act a heavy penalty was not pressed for, and 
the Bench simply inflicted a tine of Is. and the expensea. 

Opposition has been withdrawn to the Bill before Parlis- 
meut authorising a company to construct conduits fron 
Lancing, on the Sussex coast, to London for the supply of 
.sea-waier to the metro|)olis. 

It is reported that at the request of the Metropolitac 
Asylums Board a second ship is to be prepared for tber^ 
ception of small-pox patients, it having already been foud 
that the Atlas will not be equal to the demands upon k. 

Professor Huskiu has raised bis voice against the poUntue 
of CunUton Lake, and it appears likely that the UlverstoD 
Rural Sanitary Authority will give ear to bis remoostraneei 

A French lugger recently put into Aberdeen with one o: 
the crew ill from small-pox. 

A fatal case of revaccination in a lady over sixty years of 
age is reported from Sittiugbourne. 


VITAL STATISTICS. 


In view of the pprsi-'tence of smnll-pox in London, and 
mindful of the Kulb-ritigs wliicli befell (heir borough ten 
years ago, the Nociitigliittn Town Council have issued po-ters 
and arc <li-<trtl>utiiig an exclU-uily prepared pamphlet 
by their nieilictl oliici-r of heuldt, Dr. Edward Seaton. An 
attempt has been iiKi'le t-i counteract the beneficial effects 
which the pos-ters hmI pamphlet are likely to have by a 
corrcsp'iiulf-nt of one of thu l'>cul papers throwing doubt upon 
the policy of revaccina’ion and quoting a series of arguments 
against coiii/»i/sori/ revuccinntion, put forward in a recent 
discus-ion b.fore the Fr<-uch Academy of Medicine on the 
subject. Xothing said by this corre^^pondent of the 
arguments to the contrary, although they nave resulted in 
the Academy voting by a large majoiiiy for the establish¬ 
ment of botlt coiuiiulsDiy primary vaccination in France and 
compulsory revaci-ioiition. 

The Mitlland R.iilway Company have prosi»cuted at the 
Bedford I'et'y S- ssioiis two individuals (iirotlier-*) who had 
travelled l>y their line to ibat town while suHering from 
smad-pox. In one Ciisc tlic indivnlnal wai ou his way from 
London to Lo'-k, but liis eondiiion being tli-icovered, he was 
removed fiom tiu- train at Bedford and taken to the Small¬ 
pox Iliisiiitiil there. Tlie s coiid ciwe was curious. The 
individual siekemd at a later date than his brother, but 
failing (o obraiu aduij^s'oii into a lioipilul in the metropolis, 
he del'ln raiely travelli-d to Bedford iu hojio of getting ad¬ 
mission into tbc hospital there, iu which his brother was 
then under treaMiient. 

Thu Lord Chinec'lor has declined to add to the roll of 
jnsticc-rof the peac* fortbe horough of Southampton the name 
of a gentleumn who ha 1 been twice convicted and fined for 
offences agiioMt tlie Vaeoiuution Act, iioiwithstanding he 
was sheriff of the town nml county. In answer to a quel^tiun 
on this subject in the House of Common-*, the Home Secre¬ 
tary observed that “a geiitlcriian who had not himself 
recognised iIik duty of obc\iog the law was hardly a auitable 
pers D to add to the roll of borough magistrates.” 

Snidll-pox, it would uppcir, him seized hold of Gravesend. 
Seventeen case s of tin- disease are under treatment in boepitiil 
there, while others are (leiiig treated in their own homes. In 
one instance, it is stilted, where a child sulf'eritig from the 
disease was iinpriqx^rly lodged in a house occupied by other 
bimilies, the magistrates r<-fu-ed to give an order for removal 
to hospital, and three of iheae families have siuce contracted 
the disease. 

Thf* want of an infoctiou? disease hospitnl for Rochester 
and Chatham li ts now, it is repor'ed, hecii met by the joint 
action of the Corporation of the former with the Local 
Board of the latter. The cost of the building is estimated 
at about £5000. 


HEALTH OP ENGLISH TOWNS. 

Engliah urban mortality showed a slight increase Ivt 
week. In twenty of the largest English towns, estimst<<i 
by the Registrar-General to contain in the middle (d thi 
year a population somewliat exceeding seven and a ball 
millions of persons, 5194 births and 29(>7 deaths v«k 
registered last week. The births exceeded by 8, while 
deaths were 290 below, the average weekly numben durifif! 
1880. The annual rate of mortality in the twenty towns, 
wliich bad been equal to 20*8 and 20*0 in the two pK- 
ceding weeks, rose again to 20*3 last week. The loweet 
rates in the twenty towns last week were 12*6 in Brighton. 
14'4 in Wolverhampton, 15 3 in Plymouth, 16*9 in Leicester, 
and 17 0 iu Bradford. The rates in the other towns raog^ 
upwards to 22 7 in Shefhuld, 23*7 in Sunderland, 239 io 
Bristol, and 25‘5in Manchester. During the firstnineweek} 
of the current quarter the death-rates in the twenty towns 
averaged 2t'l per 1000, against23*2, the average rates in the 
corresponding periotls of the five years 1870-80. 

The deaths referred to the seven principal zymotic disssK-"' 
in the twenty towns, which had been 396, 424, and 452 in Ue 
three preceding weeks, declined to 446 inst week ; tbe.^ k- 
cludeU 116 from measles, 91 from whooping-cotigb, 85 froji' 
>niall-poz, 60 from scarlet fever, 37 from fever (principsUj' 
enteric), 43 from diarrhoea, and 14 from diphtberia. Tbr 
annual death-rate from these principal zymotic discssfJ 
aveniged 3 1 per 1000 in the twenty towns, and ranged fron^ 
0 0 and 10 in Plymouth and Brighton, to 3*4 in 
3'7 in Loudon, and 4 0 in Sheffield. Sli-n^leH showed tnr 
largest proportional fatality in Bristol, Sheffield, and Ne*' 
cisrle-upon-Tytie; scarlet fever in Wolverhampton; 
whonpiog-enugh in Leicester, Sheffield, Leeds, and Mm- 
Chester. The 14deathB referredto diphtheria iiicloded9iB 
London and 3 in Portsmouth. Enteric fever caused tif 
highest death-rate in Portsmouth, Hull, and Newcaw*' 
iipou-Tyne. Small-fioxcaused OOmoredeaths in LmidonMu 
ir» outer ringof suburban districts, and 1 each in Livei^'< 
Mnnclieslcr, and Xew'castle-upon-Tyne ; no fatalc»>e(» “H* 
disease was recorded in any of the sevontceo other IMP 
provincial towns. The number of small-)a>x patient* in ^ 
Metropolitan Asylum Hospitals, which lia*l lurrvased fttw 
942 to 1552 during the four preceding weeks, further r^r 
1644 on Saturday last; of these 5S3 were accommodated n* 
the Cuovalesceot Camp Hospital at Daicnth. The newcM^ 
admitted to these hospitals, whi h bml been 346 
(he two previons weeks, were 359 lust week. The 
Siniill-pox Hospital contained 86 patients on Saturday iMt 
and 28 new cases were admitted during the week. 

The deaths referred to diseases of the respiratory 
in London, which had been 256 and 241 in the two precetu*!- 
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wdsks, were 249 last week, and corresponded witb the 
corrected average number in the last ten years; they 
included 133 from bronchitis and 84 from pneumonia 
The aanuat death-rate from lung diseases, ezclusire of 
phthisis, was equal to 3‘4 per 1000 in London last week; 
while the rate from the same dinaaii— was 5‘2 in Liverpool 
and 3‘d in Salford. 

■ The causes of 44, or To per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The proportion 
of uncertified deaths in London did not exceed 0 9 per cent, 
whereas it averaged 2*1 in the nineteen provincial towns. 
No uncertified deaths were registered last week in Brighton, 
Portsmouth, Norwich, Wolverhampton, or Nottingham; 
whereas the proportions of snch ueat^ were largest in 
Salford and Oldham. __ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of ratiicr more than a million and a half of persons, 
the annual death-rate last week was equal to 20 6 per lOOu, 
showing a slight increase upon the low rate that prevailed in 
the previous week ; tliis rate was 0 3 above the average rate 
last week iu the aygregateof the tweuty large Euglish towns. 
The ratio in these eight Scotch towns ranged last week from 
10'6 anil 137 in Paisley and Dundee, to 26 0 and 27’3 in 
Leith and Penh. The Registrar-General of .Scotland ag.ain 
notes that he has not yet revised bis estimates of populatiou 
in accordance with the numbers recently cuunierated ; it 
is pointed out, Imwever, that the rates in some of the 
towns, espeeially in Paisley, are ]»robably over-stated 
through an umler-estimiitc of their present yiopnlation. Ttie 
deatlis referred to the principal zymotic diseases iu the eight 
towns, which h id been 61 and 72 in the two preceiling 
weeks, dec.lined ngaiu to 62 la-t week; they included 14 
from wlioopiiig-criugh, 14 from diarrhuja, 13 from scarlet 
fever, 10 ffom “fever,"’ 6 from measles, 5 from diphtheriu, 
and not one from sniall-pox. The annual death-rate from 
these zymotic disca-es averaged 2'4 jier 1000 in the eight 
towns, and was 0 1) heluw the average rate from the panic dis¬ 
eases in tlie tivi nfy lar^e English towns. This zymotic death- 
rate ranged in the eight Scotch towns from 1'.3 and 21 in 
Dundee and P.ii^ley, to 3'5 and 3d) iu Leith and Pertli. The 
14 fatal CU'CH of whoopiug-congh in the eight towns showed 
a decline of ~i frf>m those returned in the jircadous week, and 
includi'd 0 in (ll;i<giiw, 3 iu Edinliurgli, and 2 iu Leitli. The 
Hdeatln fmm di.irrlnca were fewer by 4 than the number in 
th« previous week, hut in proportion to population wore 
more than twice as numerous as in the twenty English 
towns. The f.ital cases of scarlet fever, which had iiceii 
iy and 11 in the two previous weeks, furtlier rose to 13 last 
week, of wliic'i 2 eecirred in Glasgow, 8 in Edinburgh, and 
2 in Leith. Tlic 6 deaths from measles, however, all of 
whiclj were returned in Glasgow, were loss than half the 
number in the previous week. The 10 deaths referred to 
“fever” (including typhus, enteric, and simple) shovwd a 
fnrtljer increase uiion recent weekly numbers, and included 
6.in GI isgow and 2 iu Aberdeen. The aunual denili-rate 
from this cause in tlic eight towns was equal to 0 40 per 
1000, and c<insi<icrably exceeded the average fever rate in the 
twenty English towns. The deaths attributed to acute 
diseases of tlie lungs (bronchitis, pneuiannta, and pleunsy) 
in eight towns, winch had steadily deidinod from 140 to 
89 iu the four preceding weeks, rose again last week to 106, atul 
were equal to an anuual rate of 4'2 per 1000; the rate 
from the same diseases in London did not exceed 3 4. 


HEALTH OF DUBLIN. 

The rate of mortality showed au increase again in 
Dublin last week. The annual death-rate in the city, 
which had been equal to 29'9, 25'2, and 24 9 per 1000 in 
the three preceding weeks, rose again last week to 26'4. 
The rate iu the city averaged 28'C per 1000 in the first nine 
weeks of the current quarter, agaiust 20 7 in London ami 
20'6 in Edinburgh, The 169 deaths in Dublin last week 
showed an iiicri-ase of 10 upon the number in the previous 
week, and included 12, or rather more than 7 per cent , 
which were referred to the principal zymotic diseases, 
against 14 and 13 in the two preceding weeks. Of'finse 
12 zymotic deaths, 7 resulted from “ fever,” 4 from scailet 
fever, and 1 from diurrheea, whereas not one was referred 
either to small-pox, measles, diphtheria, or whooping- 


cough. The anunal death-rate from these principal zymotio 
diseases did not exceed 1*8 per 1000, while the rate from 
the same diseasos was equal to 3'8 in London and 3’3 in 
Edinburgh. The deaths referred to “fever” (includiugtyphns, 
enteric, and simple) in Dublin, which had been 7 and 9 
iu the two previous weeks, declined again to 7 last week, 
but were equal to a rate more thau four times as high as the 
average rate from the same cause in the twenty large English 
towns. The 4 deaths from scarlet fever exceeded the nambers 
returned in recent weeks. The deaths of elderly persons 
corresponded witb the number in each of the two previous 
weeks, wliereos those of infants showed a further consider¬ 
able decline. 


THE HEALTH OF ROME. 

A letter from the Rev. H. W. Wasse. Chaplain in Rome, 
which appeared in The Tintea of Wednesday last, aptly 
illustrates the danger of writing on health statistics without 
full acquamtance witb the import of figures relating to this 
subject. The object of the letter is stated to be to counteract 
the effect of reports “as to the unhealthiness of Itome during 
the past season." Mr. Wasse’a facts are, first, that among 
English Protestant visitors six deaths have occurred within 
the city since October last. Now, this information is abso¬ 
lutely valueless unless the number of r^uch visitors was known, 
and even their bare number would not be much assistance, 
as it Would be unwise to accept the crude death-rate among 
a fiuctuatiiig number of visitors of unknown ages as any 
test of the health condition of the city. Unfortunately, 
however, for the sanitary reputation of Rome, Mr. Wasse 
goes on to state, iu the second place, that of those six 
deaths among Engli-h Protestant vLitors since October 
two resulted from typhoid fever and one from diphtheria ; in 
otlier worils, that fifty per cent, of those deaths were re- 
f'-rred to diseaaes of generally acknouleilged filth origin. 
Well might the Uuinun authorities wisli to he protected from 
their friends. It upj'Cars from tlie (‘irnial returns of mor¬ 
tality sfati-.iica published in Rome, which are reproduced 
in the Regisirar treneral's Weekly I{et«tn, that the anuual 
death-rate in tliut city during tlio tirst half of the current 
quarter averaged 26‘6 per 1000, showing a marked decline 
from the rate that prevailed during the first quarter of the 
year. The recent death-rate in Rome, aliliough pltowing a 
large excess upon the average rate in large English towns, 
does not compare unfavourably with the death-rates in most 
other EuMjrciin cities. The fatality both of typhoid fever 
and diphtheria very considcruldy exceeds that recorded in 
Englisii towns, but has recently bceu hcLiw the Ib iuan 
average. Small-pox ruuseil 103 tleaths between the 1st of 
January’and tin; middle of May, but this disease was con¬ 
siderably more fatal iu London during the same pciiod. 


THE SERVICES. 


ARMY MKDICAL DEPARTMENT DINNER. 

The officers of the Army Medical Department held their 
first annual dinner on Saturdav last at the Inns of Coart 
Hotel, Sir William M. Muir, Director-Genera', in 

the chair. Nearly one hundred ollicera, just and present, 
attended, including Sir Galbraith L"gun, K.C.B, Surgeon- 
Generals T. Loiigiiiore, C.B., A. Shel'on, W. Rutherford, 
C.B., H. II. Massy, C. B., S. Fa-isoii, R. Lawson, W. Mac- 
lean, C.B.. J. A. Fraser; Deputy Surgc^on.tJenerals C. D. 
Madden, J. Irvine. J. Hendley, C.B., F, Holton, J. P. 
Cunningham, J. O'Nial, C.B., T. W. Fox, J. E Moffatt, 
J. Crerar, P. S. Laing, G. Anderson, J. Jcr, V.C., t'.B., 
J. Mure; Brigade-Surg.-ons J. B.C. Reade, J. Ekin, L. Kidd, 
G. M. Slaughter, O. jlarnett, (M.E., F. Odiins, J. C. John¬ 
ston, J. Johnston, J. Adcock, FI D Toiniiiison, W. Creagh; 
Surgeon-Miijors R W. Jackson, C.B., H. R. V’eale, T. N. 
Hoysted, A. F Bradshaw, E F O’Leary, C. Ma<'kinuon, 

I. Inkson, J. Warren, \V. G Don, W. C. Ib-yd, J. 8. 
Coraynd, F. Scanlan, T. Walsh, T. M. O’Biien, A. J. 
Ferguson. E. H«ule, A. Allan, J. E. Clatke, S K. Ray, 
G. E. Will. C. H Godwin, C. A. MhuubcH, F. B Scott, 
W. Nash, W. T. iMartio, F. Howard, ,M. Cogaii, J. C ludy, 
A. F. S. Clarke. J Maturiii, R. Tobin, G Eviitr, II W. 
Mackinnon, J. L. Nott*-r, S. Moore, J. Macartney, T. J. 
(iallwey, J. I). Gunning, G. FI Dobson, J. Walker, E. V. 
MaeSwiney’, W. Gasteen, T. Ligeriwood, J G. Kandall, 
G. C. Gribbon, J. E. Pardon, P. H. Johnston; Surgeons 

J. M. Beamish, H. Bradford, J. A. Smith, J. Martin, 
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H. A. Fogerty, J. Forrester, S. H. Carter, H. C. Kirk* 
Patrick, H. Grier, C. C. H. Smith; Profeesors F. de 
OhaomoDt, F.R.^., W. Aitken, F.R.S., Flower, F.R.S., 
late 63rd Hegimeot; Drs. Farquharson, M.P., late Cold¬ 
stream Guards, Pearson, late Rifle Brigade. Dr. Reid, 
DireC'Or-General of the Naval Medical Department; and 
Sir Joseph Fayrer, K.C.S.I., were gaests of the ofiiceis. 


Army Medical Department. —Snrgeon-Major James 
Bonnyman, M.D., has beea granted retired pay, with the 
honorary rank of Brigade Surgeon. 

Deputy Surgeon-General M. F. Manifold, Sorgeon-Majors 
W. L. Farmer, B. J, Jasdowski, A. J. Bartley, and R. W. 
Hinds are on passage home from India in H.M. troopship 
Euphrates, which left Bumhay on May 11th. Brigade 
Surgeon J. W. Hulseherg and Honorary Surgeon Mnnday of 
the Bengal Medical Service have been provided with 
passages m the same ship. 

Surgeon-Major A. F. Preston, who was severely wounded 
at the battle of Maiwand, has been granted extension of 
leave from April IGih to October 16ib, by the Commander- 
in-Chief in India. 

Deputy Surgeon - General Simpson, Bombay Medical 
Service, has been appointed Principal Medical Officer of the 
South-Eastern Afghan Field force at Quettah. 

Surgeon J. T. Carey, Army Medical Department, has 
been granted six munt^ leave from India on urgent private 
affaire. 

Admiralty. — The following appointments have been 
made :—Staff Surgeou William D. Isaac, to the Urgent, vice 
Beale, sent borne in the Humber in charge of invalids; 
Staff Surgeon William Galloway, M.D.,tothe Griffon, vice 
William D. Isaac ; and Staff Surgeon St. Lawrence Ffrench 
Mullen, M.D., to the Dasher, vice William Galloway, M.D., 
in lien of a burgeon ; Surgeou £. W. Luther, to the Warrior, 
vice F. R. M. Loftie. 


THE INODOROUS PROCESS OF EMPTYING 
CESSPOOLS. 


For the last nine months-a company, called the "Socidtd 
Anonyme des Mdanges Inodores h Yapeur de Paris,” has 
been employed in Paris in emptying the cesspools with 
which that fair city abounds, by a novel, economical, and, 
in a sanitary point of view, a most admirable system, 
aboUahing not only the filthy smells, but all the somewhat 
loathsome concomitants connected with night-soil men and 
their appliances. Anyone who has experiencctl the disgust¬ 
ing stench arising when cesspools are emptied in the ordinary 
way, must acknowledge that any plan which can effect the 
object with rapidity, cleanliness, and perfect immunify from 
smell of any description, is worthy of fair trial, and, if 
proving to do all it professes, of being regarded as a very 
great boon in sanitary reform. We bad an opportunity last 
week, through the courtesy of the directors of the company, 
conveyed through T. Lawrie, Esq., of witnessing a practical 
test of the system at Kew. The process has been patented 
b^ M. Talaru, one of the inventors, who was present ai the 
tnal, and who, with Mr. Lawrie, gave a clear explanation of 
the machinery and plant used in the system, before the ex¬ 
periment commenced. The following is a brief description of 
the apparatus used. 

1. A small portable locomotive engine of fiye-horse power, 
fitted with a steam vacuum pump. 

2. Receivers, made of liglit steel plates, barrel-shaped, 
and of a capacity of about three aon a half cubic yards. 
They arc mouuted nu four wheels, and are easily drawn by 
a pair of horses. A glass indicator is fitted at one s<de to 
show when the receiver is full, and at the lower end behind 
is a valve to which a flexible tube is attached, 

3. A large covered waggon for stowing the pipes used In 
extracting the sewage; these pipes are partly flexible, 
partly galvanised iron, made in convenient lengths and fixed 
together by a remarkably ingenious lever joint, very simple 
and yet, with an india-rubber disc, quickly and hermettcaily 
sealing the end. The tubes are five inches in diameter; one 
of them is liitrd with a protected glass box, so that the con¬ 
tents of the cesi-pool can be seen as they pass through. (It was 
stated that in rarU the body of an infant, a hum-ii of kejs, 


a gold watch, and other articles bad been detected peasiag 
through and recovered.) 

The process of emptying the cesspits may be described u 
consisting of pumping the excreta by atmospheric {weasoR 
into the receivers, from which the air has b^n previotulv 
exhausted. So for the plant used. At Kew, s cetspl 
which was estimated to contain about five tons of aewsee, 
and which bad not been cleaned for twelve monui, 
was selected for experiment. The engine was placed s 
short distance, some five or six yards, from the pit, which 
was in a garden close to an empty mansion; the pipes 
were taken from the waggon and connected together, one 
end fixed to a receiver, which was drawn up adjacent to 
the engine; the other plunmd to the bottom of the cesspit; a 
canvas cover protecting the hole in the pit’s month, and 
preventing the escape oi any noxious gas. The pipes which 
connect the engine and receiver are flexible, two inches in 
diameter; these being attached, the engine was started. 
Shoi^d fetid gases exist, they are first extracted from the 
cesspits, passed through the furnace and burned. The 
receiver was then exhausted of air by the pump, and the 
valve opened ; the contents of the cesspool rushed up, filling 
the vacuum in three minutes and a half; the valve was then 
closed, the pipes disconnected, and the receiver taken 
away, to be replaced by a second, until the pit was 
empty. Each receiver holds nearly four tons of matter, 
and the one under operation was full in less than the same 
number of minutes; two minutes more sutliced to clear tbe 
pit of its remaiaing contents. No smell of any kind 
was detected during the operation. Tbe pipes were then 
sluiced with water and repacked in the waggon, tbe two 
receivers were drawn away by horses, and the trial, which 
was witnessed by a large number of scientific gentlemen, 
was finished, universal opinion being expressed that it vis 
most satisfactory, and had thoroughly borne out the supe¬ 
riority claimed for the system its inventors. It will he 
asked what is done with the receivers and their contents. In 
Paris they are discharged into closed barges, specially md- 
structed, and which finally empty tbe sewage into tbe Seine. 
But they can equally be carried to farms and used for fer- 
tilisiug purposes, or discharge the sewage into filtering 
tanks, or taxen to tbe coast tor final disposal, according tu 
local arrangements aud rcqnirements. It may be added 
that only four men are required to work the process, and 
the cost paid at present in Paris by the municipality to the 
company is five francs per cubic metre, or about 3i. do¬ 
per cubic yard; tbe cost in Eugisnd is stated to be 
never less than 10s. per cubic yard. Another advantage 
claimed for the s.vstem is its workability by day. The 
trial we witnessed extracted, as before stated, five tons of 
sewage matter in about six minutes without dirt, smell, or 
annoyance of any kind.. Tbe pipes can be laid from a ces^ 
pool wherever situated, and, if necessary, could passthrough 
a room without causing any disagreeable odour ; the occu¬ 
pants unless told would l>e unaware that anything of an 
unpleasant natnre was being done. The company, ve 
understand, contemplate working theirpatent in ihiscount^) 
and from our observation at Kew, we cannot but think the 
process is worthy the attention ot all interested in sanitary 
work. 


THE SANDERS MEMORIAL. 

At a meeting of members of the medical profession held m 
the hall of tbe Royal College of Physicians of Edinbnrgb on 
tbe 23rd ult., resolutious were adopted to the efiect that ex¬ 
pression should be given to the esteem in which the memory 
uf tbe late Professor Sanders is held, by tbe erection of a 
permanent monument; and that a committee, consistingri 
I)r. Haldane, Mr. Iinlacli, and Professor Maclagao, he 
appointed to consider in whut manner this object may best 
be carried out, and to raise the necessary funds for doing ^ 
This committee has now recommended that the tnemonal 
should consist of a monument, to be erected over the grave, 
and that drawing-* should be obtained from John HutchisoOi 
Esq., R.S.A., ot a monument, of which a bust, or medallwn 
in high relief, of Professor Sanders should be a prominenj 
feature. It has been ascertained that such a work would 
cost not less than £300. Tbe drawings will be submitted to 
a general meeting of subsciibers. lutiniation of subsenp 
tions may be made to the honorary treasurers and secretaries 
Dr. J. Batty Take, 20, Char1i*tie-pquare, Edinburgh; »o® 
Dr. Blair Cunyngbauie, 6, Walker-street, Edinburgh. 
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ROYAL COLLEGE OF SURGEONS. 

At an ordioary meeting of the Conncil of the Royal 
College of Surgeons, held on Thursday last, the report of the 
Committee for the nomioation and appointment of examiners 
was received and adopted, after some discussion relative to 
the appointment of substitute examiners. Tlie report of the 
President and Vice-Presidents of the Erasmus Wilson Fund 
was received and adopted. Mr. Marshall was nnanimonsly 
appointed representative of the College in the General 
Medical Council as successor to Sir James Paget, resigned. 
The present, professors and lecturers were nominated for re- 
election in July. A letter from the General Medical Council, 
relating to a compulsory preliminary scientific examination, 
was rererred to the committee on further preliminary exami¬ 
nations, to consider and report thereon to the Council. A 
letter from the secretary to the Royal Commission on the 
Medical Acts was read, and the President and Vice-presidents 
were requested to take such further steps as they might deem 
necessary to secure a proper representation of the interests 
and opinions of the Council. There was a strong expression 
of opinion that the secretary. Mr. Trimmer, shomd be one of 
the representatives of the College to give evidence before 
the Commission. 


IRISH MEDICAL ASSOCIATION. 

The annual general meeting of this Association was held 
in the Royal Cullege of Surgeons iu Ireland on Monday the 
6th inst. The report stated that since the last annual 
meeting, the Registration of Births and Deaths Amend¬ 
ment (Ireland) Act had become law, and the Council, while 
regretting that some important clauses in the Bill were struck 
out, regard the Act, which afibrds a much more perfect system 
of registration, as a decided improvement in the law. The 
Bill to amend the law relating to medical charities in Ireland 
was not favourably received iu the House of Commons, and it 
had been deemed better to have it withdrawn until the 
Legislature is more fully informed as to the nature and 
extent of the abuses to which the present system of Poor- 
law medical relief is subject. It was hoped that a measure 
would then be introduced which shall define clearly who are 
to be eligible to receive dispensary medical relief, the term 

poor peraon ” now adopted being too vague, and thus a stop 
may be put to well-to-do or comparatively wealthy ratepayers 
obtaining medicine and medical attendance gratuitoualy. 
The Council were gratified to report that the Bill for the 
amendment of the Vaccination Act was withdrawn. The 
question of superannuation bad exercised the attention of 
the Council, and a deputation had an interview with the 
Chief Secretary for Ireland, and acting on his suggestion a 
BUI had been drawn up for presentation to Parliament, 
which had since been banded to Mr. Meldon and other 
members to introduce. The proposed Bill seeks that 
the provisions of the Superannuation Act of 1879 shall 
he extended in a slightly modified manner to the medical 
officers of the Poor-law services. The subject of the com¬ 
pulsory notification of infectious diseases had also occupied 
the Council, and last year a series of resolutions were 
adopted, which, while recoguisiog the advantage of an 
efficient system of early and compulsory notification of 
infectious diseases, protested emphatically against the 
unos of such notification being imposed upon medical 
practitioners, and suggested that such duty should attach 
to the bousebolders, for whose benefit the advantages of the 
proposition were intended. The Bill introduced by Messrs. 
Gray and Brookes was considered objectionable in some of 
the provisions, and measures were taken to endeavour to 
have the Bill modified, or rejected if necessary. Reference 
was also made in the report to the Lunacy Law Association 
(Ireland) Bill, and the Bill to amend the Coroners (Ireland) 
Act; aud a scheme bad been drafted proposing that all new 
entrants into the Poor-law medical service under the age of 
forty shall be obliged to contribute a small annual payment 
to a fund from which an annuity to each widow and orphan 
shall be payable, with an optional power to those at present 
holding office to become contribators to the fund on certain 
conditions. The report having been adopted, resolutions 
were carried to the effect that the Association is of opinion 


in reference to the Medical Act (1858) Ameudment Bill now 
before Parliament, that no alteration of tbeexUting law can be 
satisfactory which does not provide for a sufficient degree of 
professional competency, guaranteed by a uniform curnculum 
of study and examination, as well as by similarity of fees 
throughout the kingdom, a recoostitation of the General 
Medical Council, and adequate representation of the pro¬ 
fession at large in that body ; that poor-law medical officers 
are equitably entitled to euperannuation as civil public 
sen’anis ; that the existing system under which medical re¬ 
lief tickets are granted has been productive of gross abuses, 
and that the Council be requested to seek a legislative re¬ 
medy for the present system ; that the scheme proposed for 
making provision for widows and orphans of poor-law medical 
officers is a desirable one; and that the extension to Ireland 
of the English system of inspection of vaccination, and the 
granting of rewards for excellence in results, is practicable 
aud desirable, and would prove highly advantageous to the 
public interest. 

The membetB, with some guest*, dined together in the 
evening in the Albert Hall of the College of Surgeons. 


MEDICAL NOTES IN PARLUMENT. 

In the House of Commons on Friday, June .3rd, petitions 
were presented from Joseph West, asking for inquiry to be 
made into tbe Vaccination Arts ; also petitions from London 
and Devonport for the prevention of vivisection. An address 
was agreed to for a copy of a letter from the general com¬ 
manding the forces in Ireland as to the expediency of 
extending tbe application of the Contagious Diseases Acts 
to Dublin, and the return was subsequently presented. 


(lorrtsprtbtna 

"Audi alteram partem.** 

THE COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS AND JOINT EXAMINATION. 

To the Editor of The Lancet. 

Sir,—T he feeling in England in favour of having some 
kind of joint board has its just root in the objection to the 
state of tbe law which permits registration on a partial 
qualification, and in the desire to see the Colleges of Phy¬ 
sicians and Surgeons form a joint examination. The Colleges 
of Physicians and Surgeons of Ediubnrgh formed a joint 
examination twenty years ago; but, though thus far in 
advance of the London colleges, tbe weak point there is that 
the colleges continue to examine separately for their sepa¬ 
rate licences, on one of which registration may he effected. 
When I ask my friends of tbe Edinburgh corporations why 
they do not resolve to drop the separate examinations, tbe 
answer is they are afraid the London colleges would not 
follow their example ; and when I ask triends of the London 
colleges why they do not voluntarily formajoiot examination, 
and refuse the issue of partial qualiHcatious, a like answer 
is made—that they are afraid tbe Edinburgh corporations 
would not do so. Each stands hesitating on the bank, 
afraid to take the plunge, though it must be now evident 
that the corporations must either take this step or be 
superseded. 

Were such a junction for examination formed voluntarily, 
acd a Registration Act passed requiring a complete qualifica¬ 
tion before registration, tbe licensiug difficulty would be 
virtually at an end. lam satisfied, from wbat I have heard 
from members of the corporations of Loudon and Edinburgh, 
that both are desirous of taking the step, and I am persuaded 
that if the mistrust were put aside an understanding might 
readily be come to by which both would feel free to proceed 
to form such a joint examination. No one who appreciates 
the value of these corporations to tbe profession, and wbo 
knows tbe honourable spirit which actuates their leaders, 
notwithstanding much that the public is asked to believe to 
the contrary, can wish to see the Colleges of Physicians and 
Snrgeons put aside, ii they will only move on with the times. 
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Bat if they still hesitate to resolve on the step before the 
Royal Commission has them in hand their fate seems 
inevitable. I am. Sir, your obedient servant, 

Aberdeen, Jnne Otb, 1B81. JOHN StbUTHEES. 


SOLDIERS WIVES AS NURSES. 

To the Editor of The Lancbt. 

Sib,—W ith reference to the annotation in yonr journal of 
last week, page 925, on the subject of the employment of 
soldiers’wives as nurses, you truly observe “this import- 
tant step was taken by an army medical officer in Dublin a 
few years ago; ” but the real origin of this movement—viz., 
providing each regiment with qualified nurses—was as fob 
lows, and as some little fuss has recently been made over 
the subject at Woolwich, it may not be uninteresting to 
yonr readers to know tbe exact facta. 

Some thirty years ago I was the surgeon of H. M. 9th Regi¬ 
ment, not long returned from India, and at the time quartered 
in Ireland, The regiment contained a very large proportion 
of women married without leave, and os the assistant- 
surgeon was in delicate health, a considerable amount of 
very troublesome night work was thrown on iny shoulders. 
It occurred to me that the employment of one or more soldiers’ 
wives—if educated for the purpose, in the very legitimate 
work of attending on their own sex—would relieve the 
medical officers of much troublesome and unpleasant duty, 
and at the same time confer a benefit on these poor women 
and children. I therefore addressed a letter to the C.O., 
the late Col. Davis, C.B., for transmission to the Secre¬ 
tary of State for War, pointing out the advantages both to 
the officers and soldiers' wives of having an educated mid¬ 
wife in each regiment. The reply was not unfavourable to the 
suggestion, but it pointed out there were no funds available 
for such a purpose ! Ultimately permiaaiou was obtained 
to take a small sum, £20, from canteen fund. An intelli¬ 
gent sergeant’s wife was selected by me, and, after a short 
preliminary training, sent to the Rotundo Lying-in Hospital 
for final training, and in six months returned to the regi¬ 
ment as a qualified nurse. Her services proved so eminently 
usefnl aod sati^ifactory, that when the regiment was proceed¬ 
ing on foreign service it was deemed auvisable to educate 
another woman for the same purpose ; but the War Office 
declined to sanction a further appropriation from the canteen 
fund. 

A subscription was then set on foot, to which the married 
officers cheerfully and liberally responded, and a second 
nurse was thus provided. Without entering into the subject 
of the Nightingale nursing controversy, I believe this to be 
the onl^ legitimate and proper mode of utilising the services 
of soldiers’ wives as nurses, considering their proper sphere 
of usefulness among the women and childreu of the regi¬ 
ment, and not in the wards of a military liospitaL 
I am, Sir, yours obediently, 

J. Mouat, 

boudoB, Jose Sib, 1881. Sargeon-GenmJ (retirsd). 


A GENERAL MEDICAL INDEX. 

To the Editor of The Lancet. 

Sib,—F rom Dr. Saundby’s note on this subject, which 
appeared in The Lancet of the 28th May, it would seem 
titot some members, even of the literary portion of the pro¬ 
fession, are not aware of the present position of the matter. 
Dr. Sanndby suggests that international co-operation should 
be sought for in aid of the construction of a general index of 
medical periodical literatnre ; but, fortunately, a scheme of 
this kind has become os uunecessary as it would have been 
impracticable, for the Index may be said to be in existence. 
Under the supervision of Dr. Billings the construction of 
a catalogue of the Library of the Surgeon-Geneml's Office, 
United States Anny, was commenced in 1873; and the first 
volume of the work (A—Ber) was, through the liberality and 
public spirit of Congress, published last year and widely dis¬ 
tributed. Unfortunately, its title, “Index-Catalogue,” by 
no means indicates the invaluable character of its contents. 
It not only supplies the list of books belonging to one of the 
largest mediem libraries in existence, which, although 
its^ a work of great interest, would prove so to only a 


limited number of persons beyond those who bod scoets to 
the library, but it does far more than this; for it fu- 
nisLes an index of the whole of the very large eoUee 
tion of-periodical aod serial publications contained intbe 
library. It thns becomes a most valuable possession for the 
medical world at large; and if not exhaustive, is so coo- 
prehensive as to entitle it to be regarded as well-nigh coot- 
plete. The second volume is now printing, and there ess be 
no doubt that Congress, with its nsnal liMrality, will pro¬ 
vide the funds necessary for the publication of the remaiiuBg 
five or six volumes in rapid snccessioo. The inexhaostibie 
zeal and industry of Dr. Billings and hia coadjutor, 
Fletcher, have thus succeeded in producing a w<xk 
which will be as nsefnl to the medical Mqniier se 
the Catalorae of Scientific Papers of the Royral Sods^ 
has provea to be to the man of science ; indeed, it 
will oe much more nseful by being more detailed in ita 
construction. How such an index will be valued and cea- 
snlted can only be judged of by those who have obserrsl 
the warm appreciation that has attended the pofalicatk» of 
Neale’s “^fedical Digest,” which yet embraces less tbsss 
dozen English periodicals. The periodical and serial psb- 
lications of all times, and in all langu^es, which cone 
within the grasp of the “ Index-Catalogue,’’ are aambered 
not by handreds, hut by thousands. 

The Index-Catalogue thns renders the whole range of 
medical literature easily accessible down to the yeariSTS; 
and under (be title “ Index Medicus” its author has deviled 
an annual supplemeotal volume, with the object of referriog 
to all the articles which have appeared in each year. Two 
volumes of this Index have appeared, aod that fur 1880 ii 
publishing in monthly parts; bat although its price it 
moderate (25«.), there is great doubt whether it will be 
continued. For two years the spirited publisher, Mr. Lej- 
poldt of New York, has lost considerable sums upon it, bat 
has consented to try it for another year. With what soccew 
the appeal which was last year made to the profession has 
been responded to I have not beard ; bat if such a public^ 
tion of signal utility to inquirers in all parts of the world b 
allowed to collapse for the want of the few hundreds neces¬ 
sary to secure its continuance, an opportunity will be lost 
not ve^ likely to recur. 

It will thus be seen that the great desideratum of a genenl 
index down to 1878 will soon be supplied, and w oar 
energies shonld be turned towards seeuiug the cootinoste 
of the Index Medicus. It is a subject well worthy of 
brought before the approaching Medical Congress. 

I am. Sir, yours obediently, 

Rojsl GaUeg* of Saraeont of Bnciand. JOHN CUATTO- 

JoDS, 1881 . 


DR. GEORGE HARLEY’S CACOGRAPHY. 

To the Editor of The Lancet. 

Sir,—M any years have elapsed since my name baa figorod 
in your columns, and one reason fur this has been tbst 
though I may have felt inclined to comment on commimi* 
cations addressed to yon, I have generally fonnd that by tbo 
exercise of a little patience some other correspondent lias sap' 
plied the remarks I had to offer. Lest, however, I should be 
disappointed intbe present instance, llosenotimeinenteriog 
my protest against the singular display of unscholarly writing 
inserted iu your last issue as the lucubrations of Dr. Goorgr 
Harley, 

By your kind indulgence. Sir, the many have the oppo’* 
tunity of airing their crotchets in The Lancet, but th^ 
now called in question is simply “out of alt whooping- 
Reformed spelling, forsooth 3 Does not Dr, Harley perceM^ 
that bis system entails also reformed pronunciarion, 
that, if ever we adopt the “ Fonetik Nuz,” we shall 
derivation, and consequently the true meaning of oiir worn* ’ 

It may be all very well for those who, from ndvau^ng 
years, may have forgotten much that they learned in tneif 
youth, among which orthography is perhaps one of tb« 
most notorious, to adopt that plan or licence which counts 
nances spelling in anv way that comes uppermost, andc*' 
it “reformed.” But I hold that when a member of uor pf®" 
fessiou addresses that body through your meilium, lis®*^ 
it that respect that he should solve liis douitts by 
to some autiioriaed source. I dare say I have *“**“15 
slipped behind the world, and that prepositions have c®®** 
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to be used dillVrently than heretofore. Formerly we used 
to say “the solution n/a cnuse,” and not “ the solution to a 
causebut, no doubt, wnts aeons change tout celu. 

1 bare been a reader of, aud subscriber to. The Laxcet 
from its very cumintncetneiit, but 1 candidly avow I never 
found in it aiiytbiiii' that has given me so great a shock as 
l>r, Harley's ilI*considered production. 

Yours faithfully, 

John Chippendale, F.R.C.S. 

Upper Plullimore-place, KensingtoD, W., June eib, 1S8I. 


SMALL-POX HOSPITALS. 

To the Editor o/The Lancet. 

Sir,— The raison d'etre of the small-pox hospitals was to 
afford depdts for the segregation and isolation of all cases of 
that disease, and so prevent the spread of infection from 
individual to individual. How far each hospitals, as at 
present constructed and managed, have answered this pur¬ 
pose—how, as isolation dep6tB, they have proved themselves 
thorough shams—the following statistics of the neighbour¬ 
hood of the Fulham Hospital will irrefntably show :— 


Hospital receiving convales¬ 
cent eases only, for three 
months up to Dec. ^uth, 
1880. 

Kensington’ . 2 

Chelsea’ . S 

Fnlbam’ . 3 


Hospital fully opened for 
acute cases, for three months 
ending March 25th, 1881, 

Kensiogton . 87 

Chelsea.73 

Fulham. 97 


Thus showing that since the opening of the hospital for 
acute cases small-pox has been more than thirty-two times 
as rife as before. 

At the commencement of the present year every practi¬ 
tioner living within the mile radius of the Fulham Hospital 
was asked ny the Local Government Board to send in a 
record of every case coming nnder bis cognisance between 
Dea 25th, 1880, and March 2dth, 1881. In other words, 
the outbreak, if any should occur, after the re-opening of 
the hospital for acute cases should be regarded in the light 
of an experiment that would most decuively affirm or nega¬ 
tive the contention that smali-pox hospitals are in them¬ 
selves the originators of the oft-recurring and irrepressible 
outbreaks in tlieir neighbourhoods. 

It is now more than two months over the date assigned 
for the ingathering of these statistics, and the Local Govern¬ 
ment Board has not thought.fit (in a matter so vital to 
the health of the community) to publish, whether in their 
favour or not, the deductions they nave drawn from them. 

I am. Sir, yonr obedient servant, 

Alfred Godrich, M.A., M.R.C.S., &c. 


Fulham-toad, Jane 0th, 1861. 


CLINICAL TEACHING AT ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE. 

To the Editor of Thb Lancet. 


Sir,—I nyonr issue of last weekis a letter respecting clinical 
teaching at Addenbrooke’s Hospital, Cambridge. It seems 
to me that requiring students, ignorant of anatomy and 
physiology, to attend, or, rather, to obtain benefit from 
attending, clinical lectures, is about on a par with expecting 
a man to appreciate the binomial theorem without a know¬ 
ledge of the elementary facts of algebra and arithmetic. In 
any revision of the system of medical education, it seems to 
me that the first two years of student life should be spent 
in leaming the scientific portion of a medical education, 
each as anatomy, physiology, chemistry and physics—if 
these two latter could not be learnt at ackool—materia 
medica and pharmacy; taking care these subjects are 
thoroughly learnt. 

Then the next two years, or more if the stndent can spare 
rime and money, would be devoted to medicine and eur^ry, 
medical jurisprudence and therapeutics (as something over 
and above materia medica). Daring these last two years 
clinical lectures and teaching would be thoroughly appre- 


r Tbese wm sent from the three neighbouring parishes. 


dated, especially if given by such aci'ompliahed professors 
as are at Cambridge. Then 1 would have each student, 
before he be all<)wo<l to practise on his own responsibility, 
be required to bring a certificate of having acted as assistant 
to a Poor-law medical officer, or to have bad charge of 
patients at sonic dispensary where the sick are visited at 
their own homes. This period should last at least six 
months. Judging from my own personal experience aud 
the effects produced on my brother, who is now at Adden¬ 
brooke’s Hospital, no good results from clinical teaching 
before a knowledge of anatomy and physiology is obtained. 
During my own student life, now some eighteen years ago, 
I tried to carry out this system ; and to show that it was not 
altogether unsuccessful, i may be allowed to sign myself 
One who took Honours in all Subjects at 
THE Second M.B. Exam., Univ. of Lond. 

Jane Sth, 1881. _ 


A NEW ANTISEPTIC. 

To the Editor o/The Lancet. 

Sir,—I n yonr issue of May 21at you published some 
remarks upon the recent important proposal of Professor 
Lister relative to eucalyptus oil, and in view of the interest 
thus excited the following notes may be found to have some 
value. 

Dr. Gimbert of Cannes used for many years the leaves of 
the Eucalyptus globulus, instead of lint, for dressing wounds, 
with excellent results. He also described many experiments 
illustrative of the anti-putrescent properties of the oil of 
eucalyptos.’ M. Gubler^and M. Marc have also both testified 
to the same effect, and employed an aqueous infusion of the 
leaves with great success in purulent catarrhal affections of 
the urethra and vagina. Again, Mr. Stearns, in a report^ 
upon the oil of encalyptns, writes, “ Its chief value, now- 
ever, is as a sedative and antiseptic in asthma and throat 
diseases, nasal catarrhs, and affections of the mucous mem¬ 
branes.” He used both the alcoholic tincture aud the spray 
of the pure oil. 

Farther, a “Report of the United States Commissioner 
of Agriculture "* embodies a number of experiments bearing 
upon the antiseptic and oxidising properties of the oil of 
eucalyptus, and in explanation of these latter the reporter 
accepts the writer's investigations which have from time to 
time been communicated to the Chemical Society of London 
and elsewhere. 

I think I may fairly claim to have placed the antiseptic 
and oxidising properties of all the essential oils upon a 
scientific basis ; and those of yonr readers who may care to 
become acquainted with the whole history of the Eucalyptus 
globulus and the characters and chemistry of the essential 
oils, I beg to refer to my “Nature’s Hygiene,”* in which 
volume I have incorporated the entire results of my investi¬ 
gations so far as these had extended up to the end of 1879. 

I now come to another and more important matter, and 
that is to announce the discovery of what is, 1 believe, a 
better antiseptic than oil of eucalyptus for use in snrgery ; 
at the same time it is chemically allied to that subslance, 
and bat for economical consiaerations can be produced 
therefrom. The product to which I refer is an oxi¬ 
dised oil of turpentine; in other words, the product 
which I obtain by forcing a corrent of air through turpen- 
, tine in the pres^ce of water (or otherwise) during a pro¬ 
longed period, lasting in practice from one to two hundred 
hours. By this process of air-oxidation the tnrpentine 
absorbs an enormous quantity of oxygen, increasing in 
density accordingly, and losing its very volatile character. 
Althongh the product is not strictly speaking soluble in 
water, it forms in contact therewith, or even in contact with 
any moist surface such as is presented by every wound, 
certain principles which pass into aqueous solution. These 
principles are strongly antiseptic, and amongst them peroxide 
of hydrogen is to be numbered. 

My p^uct is much cheaper than oil of encalyptns, it 
is more intensely antiseptic, and is, as I have shown, free 
from the objections which you, Sir, have already pointed 


1 See Pbarm. Joam., toI. iv., p. 49<. 
s Joom. de Pbarm. et de Chimie, Dee. 1871. 

* COBtrIbnted to the Californian Academy of Science In July, 1672. 

* An extract from which la given In the Pharmacentical JoarnaL Jan. 
ith. 1878. 

* PnbUahedby Hesars. Balllldre, Tindall, and Cox, 1880. 


Digitized by 


Google 


972 Th« Lancet,] 


MANCfiESTER.—GLASGOW.—IRELAND. 


[June 11, 188L 


OQt to exist in the case of the enealyptas oU. It is freely 
soluble in spirit, and is perfectly miscible irith other oils, 
and witli petroleum bases, &c. A gauze can be readily 
made from it which keeps its strength, so far as I can 
judge, very well; and what is of much imporiaoce, it is 
a very powerful oxidant as well as an antiseptic. Thus 
we have a quite new combination, which I earnestly trust 
will be found available for the purposes of autiseptic 
surgery. 

I should add that, beyond my own investigation of its 
anti-putrescent and other properties, these have also been 
examined and certified to by Professor Roseoe, LL D., 
F.R.S., of the Owens Collc&e, Manchester, and President 
of the Chemical Society, and ih'ofessor T. E. Thorpe, F.R.S., 
of the Yorkshire College, Leeds. 

Finally, 1 may, perhaps, mention that Professor Lister has 
very kindly undertaken to make trial of the product. 

I am. Sir, yours fai’hf iilv, 

C. T. Kin<!Zi;tt, F.C.S., F.I.C.. 

Author of" Animal Chemistry, nr the Relations of Chemistry 
to Physiology ami Pathology, ’ Ac. 

Tottenham, N., June 4tb, 1881. 

/ . 

MANCHESTER. 

{From our own Correspondent.) 

I AM glad to see that the Infirmary Board have at their 
last meeting instructed their secretary to write again to the 
Paving Committee of the Manchester Corporation, calling 
their attention to the subject of paving with wood,*or other 
noiseless material, the thoroughfares round the Royal In¬ 
firmary. Doubtless this will be done at once ; and while on 
this matter I would like to draw attention to the fact that 
St Jobn-street, in which the Eye Hospital and the Con¬ 
sumption Hospital are situated, is still unprovided with 
noiseleas pavement, and that opposite St. Mary’s Hospital 
only one-iuilf of the breadth of the street is paved with 
wood. Now that the weather is hot and windows are kept 
open, the uoise of the iratliu over the granite setts is deu- 
ening ami very dctiimental to the welfare of the patients 
who oave to lie ou a bud of pain tbe livelong day, listening 
wearily to the grinding past of heavenly laden vehicles, 
longing for on iuterv.-il of rest which never comes. 1 am 
sure this state of mutters need only to be brought uuder tbe 
notice of the Coriroration to be remedied at once. 

It is reassuring to be told, u«>w that we ore on tbe brink of 
a possible epidemic of sinall-pox, Uiat the accommodation at 
Moosal Fever Hospital is ample fur at least ten times the 
number of infectious cases that have been received on an 
average during tbe last three or four months ; and that, iu 
addition to tbi.-<, there is unorciipied land contiguous to the 
hospital, upon which temporary hospital accunuuodatkn 
could be provided sutiicieut for the needs of the whole popu¬ 
lation of Manchester and tlie surrounding oeighbourhood. 
Tbe Infirmary authorities deserve all credit for the mauuer 
in wUch they have dealt with the subject of provision for 
the treatment of infectious di.'^eascs iu this city. 

A very important meeting has just been held by tbe 
Medioo-EUtical Association, to inquire into the present 
working and management of the Provident Dupensary 
scheme in Manchester. Several very remarkable revelations 
were made a^* to tbe mauugiMneiit of tbe dispensaries and tbe 
method of obtaining members. The whole question was re¬ 
ferred to a committee, which it is to be hoped will thoroughly 
investigate into the alleged abuses, and remedy them by an 
appeal to the committee of the Provident Dispensary Asso¬ 
ciation—a body which is composed of gentlemen oi stand¬ 
ing iu this city, and who would be the last in tbe world 
to put themselves in outaguuism with tbe medical profes¬ 
sion. 

I observe that Dr. Glascott commences his summer course 
of ophlbaliuoscopic demonstratious at tbe Royal Eye Hos¬ 
pital next week. This course, which is given ae a supple¬ 
mentary one tu Dr. Little's systematic course of ophthal¬ 
mology at Owens College, was well attended and much 
appreciated by the students last year, and owed much of its 
usefulness oud interest to the large number of ophidial- 
moscopic cases examined hy the class, each member being 
practically instructed in the use of the ophtbalmo:>cope and 
allied methods of investigation of deep-seated eye disease. 


GLASGOW. 

{From our own CorrespondeiU.) 

The new wing of the Western Infirmary, which givoa two 
hundred beds additional, or, in fact, doubles the accoemno- 
dation of the institution, was formally opened a few days 
am. This now wing has been built with funds left by the 
late Mr. John Freeland, of Nice, whose family was one oi 
the oldest in Glasgow, the name of his father’s firm appear¬ 
ing in a directory of mfire than a century ago, and existing 
till within the last few years. In the course of a s peech 
made at the opening ceremony, the Lord Provost stated that 
even yet there is a deficiency of hospital accomnindattoB ia 
Glasgow, and referred to the effort which ia being made to 
bavo a hospital erected on tbe south side of the city. He 
sliowed that., as regards the number of available hospital 
beds, Glasgow is far l>ehiud other large cities, and expressed 
a hope that any further increase made would not be aceom- 
pushed by adding to tbe two existing infirmaries, which ore 
large t^nougfa already, but by tbe erection of a hospital 
elsewhere. 

The Hot). John Ure, Lord Provost of Glasgow, has issued 
a pamphlet, full of souml practicat stiggestion, in support 
a movement on the part of the cities and lar^ towns oi 
Scotland for the amendment of tbe Public Health (SmtlaBdl 
Act, 18G7. He advocates, in the first place, a reconstitatHS 
of the Central Health Anthorily, on the ground that he 
present constitution affords no guarantee that it will effi¬ 
ciently administer public health functions; and proposes 
either that the present Board of Supervision should be cast 
a-«i(le altogether, and that the care of the pnblic health in 
Scotland should be entrusted to aseparate State departeient. 
or that the existing Board of Supervision should be strength¬ 
ened by tbe addition to its membership of some who have 
made sanitary science a special study. The vesting of the 
powers of local authority in the parochial boards is shown to 
result, iu rural districts, in very lukewarm enforcing of tbe 
Act, sometimes in its complete neglect. The rural sanitary 
areas, therefore, should be enlarged, either on the basis of the 
county or by comhination of parishes, so os to secure admi¬ 
nistration beyond local infinence. The following are some 
of the changes which Mr. Ure proposes should be made in 
the 8co]»o of tbe Health Act itself: tbat enlarged powers over 
the erection of new buddings should be conferred on the 
sanitary authorities ; tbat cumpulaory hospital accommoda¬ 
tion be provided in every district; that the registration of 
infectious diseases within each district should be cnropnlsoir ; 
that the milk trade be put under supervision of the 
sanitary authorities ; that the supervision and enfuroement 
of the Vaccination Act bo tran-ferred to tbe aaoitory 
authorities; that the medical officer and sanitary autboritieV 
obtain power to make inquiry into the cause of any nn- 
cciliiled death. 


IRELAND. 

{From our own Corre^ondent.) 

The annual meeting of the Fellows of the Royal OdJege 
of Surgeons to receive and discuss the report of the Cooneil 
for the pjiet year was held on Saturday last, and was largely 
attended. The proceedings commenced with a resolatioa 
being proposed by Dr. Jacob and seconded by Dr. Martin, 
to the effect tbat the annual report was unsatisfactory; and 
that for the future a jn-^ais of the proceedings of Coimdl 
should be sent quarterly to the Fellows for their information. 
It appears that a resolution had been adopted by tbe Council 
last year to carry out this arr.mgemeiit, but iu January last 
was rescinded, yet not the sligbtest reference to this im¬ 
portant subject was included iu the annual report—a eon- 
vincing proof, if any were required, that the report sent to 
Qttcti Fellow excludes a large number of topics which those 
taking an interest in the proceedings of the College 
nevOT have an opportunity of becoming acquainted with. 
The only excuse given for not issuing a quarterly summary 
of the piocaedings of Council appears to be the trouble of 
making an abstract and the expense. Ona sliowof handebeing 
called for, 26 voted for the resolution and 11 against, the 
result being tbat the recommendationthat quarterly abstracts 
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should be issued will be brought before the new Council at 
their next meeting. After some criticistns on the manner in 
which the hnaucial part of the report was presented. Dr. 
hlapother, a member of Council and ex-president of the 
College, propnse't a resolution that it tw recommended 
to the Council that the E<iucation Scheme as amended 
ia committee shonld not be enforced until equivalent 
regulations had been adopted by a majority of the othtr 
licensiug bodies, and that a scheme should be prepared in 
conformity with the recommendations of the General Medical 
Council. He paid a high compliment to the thought and 
labour given to the scheme, but believed that it would have 
a most prejudicial effect on the finances of the College by 
reducing the number of the candidates for the licence, 
and urged that its adopiiou should be deferred, more 
eapecialty as the Royal Cummiaaion now sitting would moat 
probably suggest a measure which could be generatiy 
adopted. l''(irther, be- showed the mistake of placing such 
subjects as the elements of chemistry and botauy in the 
lirst profeesional examination without requiring certificates 
of having attended leciures iu those branches of luediciiie, 
and was of 0 |tinioii that the proposed scheme would be more 
expensive to the student than the existing regulations for 
the licence of the College. The resolution was seconded 
by Mr. Jolliffe Tufncll, who urged various reasons for 
deferring the adi>ption of the scheme. Drs. Kidd, B^rtnn, 
Jacob,, and others combated Dr. Mapother’s statements, 
and were of opinion that if the new regulatious were 
adopted they would add to the prestige of the College 
without diminishiug its funds. The resolution was ulti¬ 
mately lust, the numbers being 27 against, as compared 
with 31 in favour of the scheme. On WUit-Monday the 
annual elections for president, vice-president, secretary, and 
council took place, when Mr, Samuel Chaplin was elected 
president, Mr. J. Kellock Barton vice-presideut, and Mr. 
CoUes secretary. For the couiiuU the only' alteration was 
the snbstiiution of Mr, £, U. Bennett, professor of sur¬ 
gery iu tlie University of Dublin, for Mr, F, Alcock 
Nixon. 

At an adjourned meeting of the committee appointed to 
efTect the estahlisiiment of a convalcKcent home in Dublin or 
neighbourhood, fur the reception of persons sufTejing from 
infectious discises, held last week, n communication was 
read from the authorities of the Cork-street Fever Hospital, 
The governors of that ia*>titutioQ stated that they were 
willing to undertukc the ex|>enditure of the money obtained 
for the ereciiuu of the pror>osed home in improviug and re¬ 
modeling their accommodation for convalescent patients, 
W'htch is at present unsoit ihle and inadequate; and to devote 
any beds not required fur (heir own patients to similar cases 
Bent in from other hospitals. It was resolved that a general 
meeting of the subxcriherB be held to lake into cou- 
sideration the offer of the governors of Cork-street Fever 
Hospital: and it is probable that the suggested arrangement 
will be H<lo|ited, a-, in spite of every effort made for obtain¬ 
ing funds for a couvalescent home for infectious diseases, 
the douatious so far have been altogether inadequate for the 
purpose. 

At the distribution of the Hudson Scholarship Prizes con¬ 
nected with the Adelaide Hoaiuial, Dublin, last week, the 
first prize of £30 and a gedd iued>sl was awarded to Mr. E. 
Gordon Hull, and the second of £tOaod a silver medal to 
Mr. F. W. Elsuer. During the meeting Dr. James Little 
gave an interesting nutUue of the career of the late Dr. 
Alfred Hudson, iu whose memory these scholarships have 
been founded. 

Dr. Cameron, medical superintendent officer of health for 
Dublin, last week gave the second of the series of lectures 
on health, which are now being delivered uuder the aui-p'ces 
of the Ladies' Sanitary Association, in the theatre of the 
Royal Dublin Society. “Food” was the topic selected, and 
the lecturer de-cribed the composition of the difi'erent kinds 
of food and drink, illustrating his remarks by means of 
diagrams, specimens, aud experiments. He referred alo to 
the processes of digestion, and gave some valuable informa¬ 
tion on the subject of cookery. 

Dr. Joseph h. Miller. J.P., of Derry, has been presented 
with an address and valuable piece of plate by the Derry' 
Town Council and citizens, on resigniug the office of aider- 
man, which he has held for nearly half a ceatnry. Dr. 
Miller, 1 may odd, has been elected Mayor of Derry on five 
successive occasions. 

The June medical examinations of the Queen’s University 
in Ireland commenced lost Monday, and will terminate on 


the 20tb inst. A meeting of the University to confer 
degrees will be held in Dublin Castle on the 20tb lust. 

The thirty-ninth annual meeting of the Ko.val Medical 
Benevolent Fund Society of Ircbrnd wa.s held in the Collero 
of Suigeons Ust Monday, the chair being occupied by the 
President, Dr. McCliutock, who icgrot'ed that the amount 
at their disposal for disirihntiou for the prc’ient yesr fell 
short of the sum granted last year. It was therefore a 
matter of congratulation that the Society had about £17 000 
invested, which rcrurns an annual inunine of some £600. 
The committee in their report state that anticipatory grants 
to urgent cases hud lieen given to the umouut of £153; of 
the clainiauts three were medical no n, aud vouched to be 
iu absolute distress. Further granN to the amount of £976 
have been now allocated, m iking the total sum of the 
awards recommended since lust reisirt £1129, of which £340 
was to medical men, £691 to widows, and £98 to orphaus. 
The committee, in reterring to the fact that there must be 
some 1500 medieul pra'^ti'ioners iu Ireland who do not con¬ 
tribute anything to the Fund, remark that the Society has 
to contend with deplorable apathy aiuongxt thoi«e from 
whom it should naturally excect the warmest symfiHthy— 
namely, the provincial medical iiieii. The oilice-bearens 
having been appointed for the ensuing year, a vote of thanks 
to the Chairmau for presiding teniiinated the proceedtugs. 


^bituarn. 


CHARLES HARRIOTT ROPER, M.R C.S. Esa. 

Mr. Roper, whose death, after a painful illuess, took 
place on the 23rd nit., was the son of the Rev. R. Roper, 
Principal of Mount Radford House School, and Rector of 
St. Olave’s. He pursued hU professional studies at the 
Devon and Exeter Hospital, and afterwards at St. Bartholo- 
mew''s, where he distinguished himself as a prize-wiuner. 
After obtaiuing his diploma os Member of the London 
College of Surgeons and his Apothecaries’licence, he com¬ 
menced practice at Exeter, wliere he remained t<U his death. 
Mr. Roj»r avas a Fell<>w' of the Rnyal Microscopical Society, 
held the post of Senior Surgeon of the Devon and Exeter 
Hospital, and of the Lying-iu Chanty, besides other aiqtoint- 
ments in the neighbourhood. He had also nt different times 
occupied important civic positions in Exeter. Such a man 
could not ]iass away without being grcHtl.v missed, and 
Mr. Roper’s loss will for long be acutely felt by numerous 
patients and a large circle of trionds. 


lEltiriral flttos. 


Royal College op Surgeons of England. — 

The foUowing Members having passed the required exami¬ 
nation for the Frllowsbip on May 2Gth, 27tli, 28ih, and 30th, 
w'ore, at a meeting of the Council held on the 9ib inst., duly 
admitted Fellows of the Colhge.:— 

Bawlby, Anthony Alfrod, L.S.4, Warrington-ereKent; diploma of 
Memberiihlp dated .Tiily, 

Boyd, James SUnlwy Newton, M.B. Land., Hontley-street, Bedford- 
square; July, 1878. 

Burton, Samuel Herbert, M.B. Lond., SL Giles-Street, Nonrlch; 
January, 1876. 

Carter, Freak. Heales, L.S.A., Bellerae-road, Upper Tooting; July, 
1875. 

Crew, Wro. Thomas, LR.C.P.Lond., Park-lane Macclesfield ;Ja]y, 1879. 
Heath, William Lentnn, The Piaum, T'ltn-s; July, 1877. 

Pollard. Bilton, M. B. Lmd , West Oiilwtoli; Norember, 1870. 

Reid, Robert Williani. M D. A)>er<leeD, Nuttingham-place, Regent's* 
park. (Not a Member) 

Sheppard, Charles Edward, M.B. and L.R.C.P. Load., Addison- 
gardens; July, 1877. 

Symimds, Charter* James, M.D. Loud., St. Thomaa’s-street, South¬ 
wark ; July, 1875. 

Tomer, Edward Baadon, L.R.C.P. Lend., Soseex-gardens, Byde-park; 
July, 1876. 

Wadbam, Frederick. LR.CP. Lond., Bayhnme, Horley; Nor. 1878. 
Williaras, William Roger, L.K C P. L>>n<l., Bu'fh Hill-^rk, Enfield; 
April, 1877. 

Williamson, Robert I«herwood, MB.Oxon., L.R.C.P.Lond., Kipon, 
Yorkshire; April, 1H70. 

Witlis, William, M.D. Edin., Oak H utse, Monmouth ; July, 1KB. 

Two other candidates passed the examination, hut, being 
under the legal age (twenty-five years), will be admitted 
Fellows at a snbseqnent meeting; and ten candidates failed 
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to reach the required stondard, and were referred for one 
year’s further prufeasional study. 

Apotheoarizs’ Hall. —The following gentlemen 
passed their examination in the Science and Practice of Medi* 
dne, and received certificates to practise, on J une 2nd:— 
Cooney, John Edwin, Calcutta. 

Sykea, Matthew Carrlnglon, Banialay. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Jamea B. Brewitt, St. Bartholomew’s Hospital; Rlchd. Philip Samnt, 

Ony's Hospital. 

Over fourteen tons of bad meat were seized last 
week in the Holbom district. 

Cambridge Universi'TV.—A t a congregation held 

on the 2ad inst, the degree of M.D. was conferred on 
Henry French Banbam, St. John’s College. 

Dr Alfred Sanderson, Surgeon-Major, Madras 
Medical Establishment, has been placed on the Commission 
of the Peace for the county of Edinbargh. 

Sanitary Institute op Great Britain.—A t an 

examination held by the above Institute on June 2nd and 
3rd, six candidates presented themselves, and the Institute’s 
certiticate of competency as Local Surveyor was awarded to 
Samuel S. Grimlcy and to Arthur Whitcombe; and the 
Institute’s certificate of competency as Inspector of Nuisances 
was awarded to John Tatem Cowderoy, to Joseph Rains, 
and to William Wilkinson. 

Dr J. E. Miller, lately Alderman of the East 

Ward of Londonderry, has, on severing bis connexion with 
the corporation, received a testimonial from bis former 
colleagues and fellow-citizens in the shape of a solid silver 
centre-piece. The presentation was accompanied by an 
addre&o, signed by the Mayor and the Towu Clerk, con¬ 
veying in very flattering terms the sense of the members of 
the Town Council of Dr. Miller’s worth. 

A VERY flattering testimonial has been presented 
by the members of the Portlnud Lodge of the Nottingham 
Albion Order of Odd Fellows to their medical officer, Mr, 
E. J. O’Mullane, L.K.Q.C.P.I., &C. The testimonial con¬ 
sisted of an illuminated address, mounted in a gold frame, 
and expressive of the subscribers’ high sense of the value of 
Mr. O’Mullane's professional services, and of the estimation 
in which they hold him as “a gentlemen, a scholar, and a 
philanthropist.” 

The British AssociA'noN.—^The first general 

meeting of this Association is fixed for Wednesday evening, 
Aug. 31st, when Sir John Lubbock, M.P., will assume the pre¬ 
sidency, and deliver an address. OnThursday evening a soiree 
will be held, andon the folio wing Friday and Monday evenings 
addresses will be delivered by Professor Huxley and Dr. 
Spottiswoode, President of the Royal Society. On Tuesday 
another soirie will take place, and the concluding general 
meeting will be held on the Wednesday after. The Che¬ 
mical Science section will be presided over by Professor A. 
W. Williamson, The Biology section will have as President 
Richard Owen; the Vice-Presidents being Professor W. H. 
Flower and Professor J. Burdon Sanderson; Professor 
Flower will preside over the department of Anthropology, and 
Professor Burdon Sanderson over that of Anatomy and 
Physiology. 


Ptbical 


InttmationM /or tMt eotumn must be eetU DtnECt to the OfUe ^ 
Tua LaaCBT before 8 cfeloek on Thxtnday Morning, at tMe UUee 


Barlow, J., H.D., C.M., M.R.C.S.B., has been appointed Extra 
Surgeon to the Glasgow Royal iDfirmar; Dispensary. 

Barks, J. O., LRC.P.L, M.It.C.S.E, has been elected Assistant 
House-Surgeon tu the Liverpool Dispensarlee, vice P. O. Haynes, 
M.RO.S.K., resigned. 

COOPKR, J. W., M.R.C.S.B., baa been appointed Medical Officer of the 
Intlriuary and Workbouae, St. Oeorge's-ln-tbe-Eoat, vice Belcher. 

FlsiiER, W. W., M.A, haa been appointed PnbUc Analyat for the 
County of Oxford. Remoneration by fees. 

Qbubb, P., M.RC.S.R., L.3.A.L., has bwn reappointed Medical Officer 
of Health for the Warminster Urban Sanitary Distilct. 

HaMIL, R j., M.RC.S.B., haa been appointed AaalaUnt Medical Officer 
to the Infirmary and Workhonae, Bt. Oeorge'a-ln-tha-Baat. . 


Hitchcock, Dr., baa been appointed Medical Officer for tbe E*.<t 
District of tbe Oamrie Union, vice Collie, decceeed. 

Kempb, C. M., M.RC.S.E., URAL., has been reappointed Medical 
Officer of Health for the Bboreham Port ana Urban Sairiiiry 
Distrleta. 

Mbeson, a, LS.AL., baa been appointed ReMdent Medical Oflieer k> 
tbe Workbouae of tbe Toxtetb Union, vice M'Donnell, reaicned. 

Nakcb, H. C., LRC.P.L., M.RC.S.E.. LS.AL, baa been appointe-' 
Honse-Surgeon to the Whitehaven and WeatCtunberland loArmaty, 
viue W. B. Hnyle, resigned. 

Prick, W. H., M.R0.6.R, baa been appointed Medical Officer for tbe 
Western District of tbe Corwen Union. 

Richardson. J. H. H., baa been elected Resident Medical Officer to 
tbe Wandsworth Provident Dispensary. 

Sl'SON, E. J., L.RC P.Ed., LRC.a.BA, has been reappointed Medkal 
Officer of Health for the St. Neots, Caxton, anil Arrington RnnJ 
Bonitoiy District for one year. 

Wankltn, a j., P.C.S., baa been rei^ipointed Poblic Analynk for tbs 
Borough of Peterborongb. 

White, T. O., L A M.K.Q.C.P.I., LRC.S.T.. baa been appointed 
Surgeon to the Colar Gold Mining District, Mysoio, India. 

Williams, W. R, F.RC.S., LRC.P., haa been appointed Bosiae- 
.SurKeon to St. Peter’s Hospital for Stone Ac., vice W. Neale, M.B.. 
M.RC.S.E, whose term of office haa expired. 

Wills, J. P., M.B., haa been appointed Medical Officer to tbe Metre- 
poliUn Convalescent lostltatiuD's new Home at BexbUI, Sviasev 

Woodcock. R P., LRC.P.L A M.RCS.E, has been appointed aa 
Honorary Medical Officer to tbe Royal Albert Edward Infirmary 
and Dispensary, Wigan. 


l|:arriagts, snb gtat^s. 


BIRTHS. 

Churchill.—O n Uie IsiinsL, at CraDley-garilens, South Rennisetoo, 
tbe wife of Roderick Cburcbil), M.D., F.RC.8., of a son. 

Croom.—O n the 3rd iost, at 25, Cbarlotte-sqoare, Edinbnrgb, tbe wife 
of Dr. Holliday Croom, of a daughter. 

Davison.—O n tbe 8tb Inst., at Langton Honse. Battle, Soaaex. tbe 
wife of Kashell Davison, M.R, m!R.C.S E, of a son. 

De Brent.—O n tbe 1st Inst, at Cbnrch House, Avelejr, Beoex, tbs 
wife of Mortimer de Brent, M.RC.S.E, L S.AL, of a daughter. 

Pottea—O n the 6th inst., at Oeorge-street, Hanover-sqoare, tbe wife 
of John B. Potter, M.D., F.RC.P., of a dangbter. 


MARRIAGES. 

Brown — Thorburn. — On the 6tb Inst, at John’s-plaoe, LMtb, 
J. Graham Brown, M.D., M.RC.P.E, to Jane Poaley Hay. 
daughter of tbe Rev. David Thorburn. 

Kemp— Halaran.— On the lat inat, at St. James’^ PlccadlijT, by tbs 
Ksv. Dyer Tovey, John R Kemp, LRC.P.L, M.RC.E.E, to 
Harriet, eldest dangbter of Peter Haiahan, Eeq., of South 
Kensington. 

Oco-V incent.—O n the 2Dd inst. at St. Philip and Bt Jamea’s Charch, 
WhUton, Hounslow, Sorgeon-MaJor U. S. W. Ogg, Madras Medical 
Service, to Clara, widow of J. H. Vincent, Esq., of Southsimptoo. 

Read—Gibbs.-O n tbe 1st Inst, at Waltham Abbey, CborJee Read. 
F.RC.S., of Upper Wimpole-streot to Ethel, second danefater of 
W. A Gibbs, of GUwell-park, Sewa^tone. 

Reeve—Todd.—O n tbe 1st Inst, at Bollington Cburefa, near Haatiags, 
by the Kev. — Adams, Henry Reeve, son of tbe late Henry Rae^ 
of Vtctoria-park, to Barbara, youngest daughter of John Waterloo 
Todd, of 301, Mlle-end-road. 

Turton—K uoQ.—On tbe 8th Inat., at Hove Parish Chnreh, by the 
Kev. T. Peacey, M.A, Vicar, Jamas Turton, M.RC.S.E, of Re^. 
mondwfeke, to BUen Bradley, fourth daughter of Rlcbnrd Riut 
F.RC.8.E, of Lanadowns-plaoe, Brighton. 

Wilkins—Manning.— On the 8th inat, at 8t Blary’s Chnreh. Caito 
bruuke, lale of Wlabt, by tbe Vicar, tbe Rev. B. B. Jamea, M.A 
Robert Bird, aecond aon of Dr. Wllkioa, of Newport Isle of Wiiffit 
to Rosalie, only child of J. L Manning, Baq., of Alvlogton Mancr 
Cariabrooke, Isle of Wight No cards. 


DEATHS. 

Bird.—O n the let inst, at St Leonard’a-plaoe, York, William Bird 
M.O., ogedAQ. ' 

Bishop.— On the 6th Inat, at Tonbridge, Kent, Henry Blahoo 
M.RC.S.E, aged 49. 

Close.—O n the 6th Inst, at Sorrento, Italy, Percy Close, M.RC.S.E. 

youngest ton of John Close, Esq., of Drlngbouses, York, aged St ’ 
Douglas.-O n tbo 13tb February, at Port Cbaloere, New Zealand 
Margaret Louise, younger daughter of T. Kennedy Douglas, U.B 
C.M., Tapanui, Otago, New Zealand, eged 10 moDtbt. ’ 

Lano.—O n the let Inat, at Lanadowne, Southport Phebe, widow of 
John Laog, M.D. 

Shepherd.—O n tbe 4tb inst, at Svraosea, Jamea Shenherd 
M.RCS.E, LS.AL ’ 

White.—O n the 29th alt, at Perryhiil, Aberdeen, Robert White. M.D.. 
aged 61. 

V.B.—A/eeefSt. ia charged for the ineertion qf Jfotice* <{f Birtkt, 
Mamaget, and Deathe. 
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METEOROLOQICAL READINGS. 
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IPltlndl for tge nunmtg MeA 


Xonday, June IS, 

ROTAL Lomon 0?BTHALMic HOSPITAL, MooRTiBLiM. — Openttou. 
10^ A.M. Mcta <U;, Mid St ttas Mm« boor. 

ROTAL WRSTHINSTKB OPBTHAUIIO HOSPITAl.—OpststioBs, 1| p.ii. ooeb 
ds7, snd St th« Mine boor. 

Mxtbopoijtan P&ei UospiTAi.—Opetsttons, 8 p.k. 

ROTAL ORTHOPCDIC HOSPITAL.—OpelStiOU, 8 P.H. 

Hr. Mark's Hospital.—O oersUons. 8 p.h. : on Tuesdsy, 9 A.H. 

ROTAL COLLBQB OP SUROBONS OF ENGLAND. —4 P.H. PrOfesSOr 
Jonstbsn Hutcbliuon, "On tbe Laws of inheritsnix in Relstion to 
Diiesie." 

Tuesday, June 14. 

OUT^ Hospital.—O perstionA, H p-m.. snd on Frldsir st tbe seme bou 

WcsnuMSTBR Hospital.—O perations, 8 p.h. 

Wist London Hospital.— Opemtions. 8 p.h. 

Anthropolooical In.<)T1tutk op Orbat Britain and Irbland.—^ p.h. 
Mr. J. Esrk Hsrrison: Bsbibiiion of Dsnisb snd French Photo- 
nspbs.—Major-Oeoeral A. Pitt-Rlvers, "On the Discorer; of Flint 
Implements In tbe Qrsrel of tbe Nile Tilley, nesr Thebes."—Mr. 
Alfred Tyli>^ "On the Huroan Fossil st Nice."—Mr. Qerrsrd A 
Klnsbsn, " On SepolchrsI Remains st Rstbdown, Co. Wicklow."- 
Mr. J. H. Madge, " On Notes on some Excsrstlons made in Tumuli, 
near CopUpd, Chili, in June, ISSO."—Hr. F. K imTbum, "On some 
Stone linpieuieais from British Oulana.”—Mr. O. Bertln, "On tbe 
Origin of tbe Secnites." 

ROTAL MEDICAL and CHIRUROICAL SOaBTT.—S P.H. Ballot—8.S0 P.H. 
Mr. Morrsnt Baker, " On a Case of Urticaria Tuberose.”—Mr. John 
Croft, "On Immeiiiaty Treatment of Fractures of the Leg by Plaster 
of Paris Splints.’—Mr. C. T. Dent “Do tbe Pathology of Acute 
Periostitis.—Mr. Clement Lucas will show a Case of Aneurism by 
Anastomosis of tbe Face and Orbit and asucceasiul Case of Nephrec¬ 
tomy. 

WnduMday, June 16, 


lloles, (!CoQanntts, anb ^nstotrs tn 
teojionMs. 

ft is espeeiaily reqvested that early intelligmu of local ooents 
having a medical interest, or vAich it is desirable to bring 
under the notice of the prxfeseion, may be sent direct to 
this Office. 

Local papers eontaming reports or news-paragraphs slunild 
be marked. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses qf 
their writers, not necessarily for publication. 

Lectures, original articles, and reports shotdd be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

A ll communications relating to the editorial business of the 
journal must be addressed "To the Editor." 

Letters relcUing to ths publication, sale, and advertising 
departments of The Lancet to be addressed "To tXe 
Publisher:' _ 


A New Medicinal Fisn Oil. 

The oil of the oolaeban or boulfcan {tkaUichthyt), a fish inhabiUng tbe 
waters of British Columbia and Yanooarer'e Island in enormous quan¬ 
tities, is (Mys The CoU>nU* and 7ndta) finding its way into the English 
markets ss a sabstitate for tbe eod-lirar oil. This fish is of so oleagf- 
nous a nature that it is dried and need as a candle by the natiree of 
Brltlsb ColnmUa, being known by the name of the "candle-flab." 
Tbe oil has long been rslued for its medicinal rirtnes among tbe 
native Indians, but has only lately been prepared in such a form as to 
compete with cod-liver Oil, for wblcb, however, it is said to be a valu¬ 
able substitute. 

IT, T.—We r^ret we cannot comply with onr correepondenVs request. 

Dr. Jiobert BM .—We are unable to devote space to the subject at 
present. 

Fiat Justitia.—Tbe qnesUon should have been addressed to tbe Local 
Government BoarA 

Dr. A. HarMnson.—If microscopicalseeUonsarepreparedandforwarded 
they will be examined. 

CONCURRENT VARIOLA AND VACCINIA 


National Obtbopadic Hospital.—O penUona, 10 A.H. 

Middlesex Muspital.— uperatlona, l p.h. 

9t. Bartholohbw's Hospctau —OpenAlons, 1| p.h., and on Satnrda) 
at tbe same hour. 

St. Thohas’s Hobpitai. — Operattons, 1^ r.H., and on Saturday et tb* 
tamo hour. 

St. Mary's Hospital.—O perations, li p.h. 

Kino’s COLLBOK tiosPlTAL. — Upeimtions, 8 P.H., and on Saturdsy ai 
IP.H. 

London Hospital.—O perations, 8 p.h., and on Thursday and Saturday 
at tbe same hour. 

Orbat Northern Hospitau—O perations, 8 p.h. 

Uhitebsitt CoiXBOB HOSPITAL. — Operatfons, 8 p.h., and on Satarda) 
at tbe same hour. 

Saharitan Free Hospital por Women and Children. — Operation*. 

8iP.H. 

Botal Collboe of Surgeons of England. — i p.h. ProfeMor 
Jonathan Hutchinson, “ On tbe Laws of Inheritance in Relation to 
Disease." 


Thunday, June 16. 

Si. Oiouoe's Hospital.—O perations, l p.h. 

Si. Bartholomew's Hospital.— it p.h. Snrgleal Oonsultatloor. 
Gharino-crusb Hospital.—O peraUona, 8 p.h. 

Oihtral LondonUputhalmic Hospital. — Opsrattons, 8 p.h., and on 
Friday at the Mme hour. 

Hospital for Women. SoHO-squiRB.—OperaUons, 8 p.h. 
North-West London Hospital.—O perations, 2i p.h. 


I’ridRy, June 17. 

Si. OiobobU HoepiTAL.—Ophtbalmlo Operations, It P.H. 

Sr. Thomas's Hospital.—O phthalmic Operations, 8 p.h. 

Rotal South London Oprthalhic Hospital.—O perations, 8 p. h 
Botal College op burgeons of England.—4 p.h. Professor 
Jonathan Hutchinson, " On tbs Inws of Inheritance in Relation to 
Disease,” 

BaturdBy, June 18. 

BOTAL Fm HOSPRAI.—Operattcaa, I r.H. 


To Du Editor of THR LANCET. 

Sir,—I cannot think that "M.B.’s" " facts" by any means explain my 
case, and I cannot believe that it Is good pathology either to regard tbe 
" invasion " of small-pox as coincident with constttuUonal symptoms, or 
to look upon tbe incuoatory period as one of absolute quiescence. 

Tbe authority of Section 86 of the " Medical Digest" notwithstanding, 
1 venture to asMrt that the ooncnrrence of confluent small-pox with 
vaccinia is extremely rare. 

My case reached tbe period of greatest intensity four days after tbe 
appearaoee of tbe eruption. There was enormous swelling of the bead 
and neck, obliteration of features, blindness, severs sore-throat, and 
partial delirium, which after about tbirty-stx hours rapidly abated, and 
the man has made a good recovery. Thus tbe case much resembles that 
of Mr. Box. As, however, out of Ihlny eigbt cases of small-pox 1 have 
had under my care in tbe last month, two of tbe confluent kind have 
shown this quick abatement, I do not think It should be hastily 
assumed that tbe concurrence of vaednfa was the cause. "O. H.’s* 
case was one of revaccination; tbe other two, aged thirteen and twenty- 
six, of vaoctoation In infancy. 

1 must, 1 fear, sUU sabsciibe myself, Sir, yonis, 

Jons 7tb, 1881. In Pebplexitt. 

ERUPTIONS POLLOWING VACCINATION. 

To tAs BdUor of The Lancet. 

Sir,—I would be glad to know, throngb the medium of yonr journal, 
If vaccinators are unfortunate oceesionalJy in having eruptions follow 
their vaccinations. 1 have bad a few only, although I vaccinate some 
hundreds in the year. Tbe other day 1 bad a ease with eruptions, and 
four other babies vaccinated witb tbe same lymph are perfectly well. I 
believe that in tboee eases that “ break out ” there moat be a predisposi- 
tiuD to have some form of skin dlseeee, and that tbe vaccination acta as 
an excitant. If vaccinators will please give their opinion and t^e per¬ 
centage of caaes that have oeemred with them they will oblige. 

I am, Sir, yours truly, 

Jons 6th, 1881. T V 
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A Feeb Picture Gallbrt. 

Rbcoomisino u w«do the wholMome influene* npon tbegenerEl pnblle' 
End eApeciallf upon tbe indastrial clEstes, of fECllitieE for the study of 
works of Ert, we Ere Ktad to notice the liberElit; of the msDEgers of 
the United Art Q'illerj, New Bond-street, in opening their exhibition 
free on ereiy Sstardsy erenlog during the month of Jane. On Whit 
Monday gratuitous admission was accorded to the rooms, which were 
Tlitted, we nnderstand, by orer 2000 people. 

THE NATIONAL VACCINE ESTABLISHMENT AND ITS LYMPH 
To the Editor of THE Lancet. 

Sir,—W ith reference to the article in yonr last issue, I wish to point 
to what seems to me to be a probable chuso of the Inefficiency of lymph 
supplied by the National V-iccine EsUblishment. Tubes sent to the 
National Vaccine Establishment by public Tacclnators are submitted to 
ED examination at the National Vaccine Establishment, and it is this 
examination 1 believe to be the great source of feehieiymph being stored 
by the National Vaccine Establishment, for If the lymph in a tnbeander 
exsminatinn ii opaque, it is Invariably rejected. Now, I hare repeatedly 
noticed that, after carefully selecting end opening what are designated 
as “true Jennerian vesicles,” and cullecting lymph as it exudes from 
vesicles in half a dozen or more tubes, the lymph collected In the 
first two or three tubes is more opaque than the lymph collected in the 
remaining half-dozen or more tiilMts; and likewise, after selecting an 
arm with other than “true Jeunerian vesicles ”—viz., one having vesicles 
with welt developed areolie—that very often perfectly dear and trans¬ 
parent lymph will flow from them and in great quantity. 1 have 
recently collected and vaccinated with lymph of this description, and 
have utterly faile<l in both primary and revaccinationa. 1 also find that 
VBCcimttioDS performed with the first lymph that flows on opening “ true 
Jennerlan vesicles” are most successful both as regards number of 
vesicles and the small amount of attendant inflammation. 

I atn, Sir, yuura obediently, 

Woolwich, June Ttb, issi. J. Gascoigne Webb, M.R.C.S. 

2*0 (Ao Editor o/Ths Lancet. 

Sir,—A s an impression seems to be abroad that the lympb supplied 
by the National Vaccine Institution is more or less inert, permit me to 
stake that on the 10th inst. I had but two tubes of lymph (received from 
that institution) wherewith to revaednata eighteen boys,and that of the 
eighteen revaccioated fourteen resulted in a perfect vaccine veeide, and 
four in a moditled one, showing that the vims “took” in every case. 
Everyone of these boys bore the mark of a previous vaccination. 

My mode of proceeding was as follows:—My supply of lymph being so 
scanty, I blew out the conteote of the two tabes on to a piece of gloss, 
and added on equal quantity of water. 1 then scratched the arm with a 
lancet, but not so deeply as to draw blood, making the skin tense with my 
left hand. I then charged the lancet, and " dabbed " the diluted lymph 
well into the abrosed surface, with tbe results above stated. 

1 have practised various inodew of vaccination, but find this the moat 
effectual. I am. Sir, your obedient servant, 

P. KEE1.AN, Fleet Surgeon. 
H.M.S. Falmontb, May 2Ctb, 1S81. 

To the Editor of Thk LaNCBT. 

Sib,—U ntil lately I shonld have been disposed to have joined in the 
ontcry against tbe lymph supplied by tbe National Vaccine Establish- 
Bent, but daring the ln.st twelve months I have been driven to seek 
enpplies twice from that establishment, and on those occasions I adopted 
the plan of touching the point of my lancet with a wet sponge before 
charging it with iyuipb, and my success was all that could be desired. 

I am. Sir, yours faithfully, 

Jane 7th, 1S81. A PuiiLic Vaccinator op Fortt 

Years’ Stanpino. 

2*0 the Editor of Tbe Lancet. 

Sir,—I think we could belp our London friends in tbe way of vaccine 
in their present emergency very considerably. If they would write at 
once to their conntry friends many conid keep np a stock for a time; but 
ae we cannot procnre points in the country, let it be understood that 
they return uncharged points at once, as a neglect of this part erippleo 
one’s action. I am, Sir, yonratmly, 

Bocking, June Ttb, 18SI. TB0& Tatlob. 

To f As Editor of THE Lancet. 

Sir,—I t is not often that I require vaccine matter. The week before 
last I wrote to the National Vaccination Establishment and received 
three tubes; with one of these I revaceinated a boy whose parents 
required it to be d‘>ns. Nothing could be more aatisfactory than tbe 
reialt of the use of the vaccine matter supplied. 

I am. Sir, yonrs tmly, 

Marlboroogb College, June 6tb, ISbl. Walter Feroub, M.D. 

7o Dm Editor ofta* Lancet. 

Sir,—W ith reference to the eorrespondeace on the lympb of the 
National Vaccine Bstabllsbment, 1 have to aay I have been supplied on 
some twenty oecMinns dnrlng tbe lost dozen yeara from that establish- 
ment, and have had only two failures. 

1 am, Sir, yonn faithfully, 

Brentwood, June 4th, 1381. J. £ WntTE, M.B. 

*•* This discnsaioniDast now cease.—Eo. L 


THE FALLACY OF HOMfEOPATHY. 

To the Editor of The Lancet. 

Sir,—I n yonr leader of last week yon seem to Invite n iwply to ycv 
argumenta. Had yon been as familiar with the literatarw of boaw*- 
psthy as I am obliged to be. yon would have been aware that joor arga- 
ment that though tbe medicine be selected according to the naie mmIm 
simfft’btM its action is on tbe principle eontraria eeiarrartw, hM bem 
advanced over and over again by partisans of tbe bomceopathio a^ed, 
so that we may adopt it and yet remain conrineed of Um tmtlz of ov 
bomsopatblc therapeutic rale. 

With the exoeptlou, 1 think, of opium and alcohol, ell tbe oxnayin 
you give of the appareutly opposite action of large and eoiall dowa me 
untenable, for the conditions under which they so act atw not aiifca 
Thus yon rightly aCate that a full dose of aconite “ will prodnce ak* local 
and general syaiptoms of fever and Inflammation,” hut yoo ehoold have 
added " on the healthy and, og dn. you are correct in etatiDg s 
smaller dose will "reduce the local and general symptoioa eharacterutic 
of the state called ‘feverish’ and ‘inflammatory.’” But, aa you otnorri. 
this opposite action of the small dose is in disease, not in health. Tbe 
same remarks apply to your illustration of tbe oppo.slte effects of m 
vomica in large and small doses. 1 cannot aay anything ahowt ywv 
illustration of tbe aperient action of cathartics in large and t^^ 
constipating effects in small doses; the word "cathartics" compriM 
such an immense number of medicines that this opposiie action —■•y be 
true of some of them, but not of otuera ; every “cathartic," trirsitim n 
aperient, having other actions differing from those of other modieiM 
placed by your school in tbe same category. 1 know notbiag of tbs 
sedative or constipative action of calomel in Isrge tiosee, and yoai de ael 
mention whether this is an absolute or only a relative aetieiL We are 
quite willing to grant that “aa far os tbe action of remedies Is eoBeemd 
bomceopatby is a misnomer," and 1 do not know of anyone fas tte 
homoeopathic school who has even plausibly contended for the 
pathic action of tbe drugs he homueopathically selects, anleee pecbeps 
Habnemaun himself in one of his early theories regardiug made «t 
action of remedies. The theory to which I allude was never accepted by 
any of his disciples, and was tacitly absudoneii by. Hahnemann hUoMlL 
Thus you observe, as " honest men we must confess that yen ws 
right, and that the bommopathy of our system conoems only zbe mode 
of selecting drugs, not their action." But this is wh«( we have beM aO 
along; so now that yon know this we expect you to have a muiw taeww- 
able opinion of us and our system thtn you have hitherto had. 

But you say that shou d we take this ground (which we have always 
held), yon will then have to show that homu: ipothy is untenable, 

“ because tbe selection of a drag by an inverse process of indacatoa fron 
its supposed effects oan never be » snre or safe guide to its nsa.** Yoa 
add, “ the effects are not located in tbe drag I” Bat no one oeeraaid 
they were; the drug is the cause of the effects it prodnces fa ths 
urgonbm. Again you say, “ tbe only rational way to try a drag fa 
in health and then in disease.” Here, ton, we are at one; only you do net 
say how the effects observed from the preliminary trial of tho ding in 
health are to guide os in trying it in disease. Our “ rate” eoye key ig fa 
those dtseasee wbOM symptoms resemble the efferte of tbe di^a we 
have tried on the healthy. What better-whatotber—mie have yon to 
offer I for it is impossible you can wish ns to try a drug in all posatbie 
diseases after having carefully tried it on the healthy. The reoolte of 
our trials of a drug in health mmst surely give us some clue to its appU- 
csllon in disease; if not, what was the use of our palnfni triaU of ft fa 
health 1 

I must join issue with yon when yon aay “ the bomoe >patbUt doon not 
choose bis drags on the principle timilUi limUdmt," for we du eodeaeov 
to choose our drugs on this therapeutic rule ; but we certainly do sot 
abandon experience; in fact, the unly thing we have to shew the trath 
of our mIe is experience, and it is a curious fact that one of Hahao 
inann’s earliest essays in which he ana mneed the bomucopethlc thera¬ 
peutic rule bears the title of " The Medicine uf Experience.” 

1 heartily agree with yon when you say “su far os tbe bomesapathhk 
is a practitioner of meiiicine at ail, be must and dues employ droge ee 
rational and common-sense principles,” and my earnest hope is *>»»* Om 
great body of the medical profeestun will speedily adopt our rational asd 
common sense principles, and thus will he effected that reconcUeme&t of 
tbe two schools “ on grounds welu >me to both parties.” 

1 am, Sir, your obedient servant, , 

London, May 23rd, ISSl. R. E. Dudobon. 

To the Editor of The LaNCET. 

Sir,—I t is with much interest that 1 have read yonr leader on the 
“Fallacy of Homieopathy ”in your last week’s issne. Allow a “repoked 
homoeopath ” to ssy that It affords the alone instance in ordtaaiy 
medical literature—perhaps with the exception of certain articles by Dr. 

Boss in the /'I’ocfilionsr-in which the snbject receivee aobar and 
fled treatment; and the saggeslion with which yonr article closee—via, 
that this “regrettable alienation anit controversy” be done away with 
for ever, will strike a chord in tbe heart of erery boneet thiaklag 
medical practitioner. 

With moat of the subject matter of tbe artkie I thoronghly agree, ad 
should have agreed at any time slnoe 1 studied homosopathy. Mvk 
“ thinking bomseepatbs” heartily acknowledge the law of suatlareka be 
a phenomena], indicative, law only; they maintain vigoronalykhepp- 
parently opposite actions of large ami small doses, and believe with you 
that these opposite effects do not lie in ihe <ios«, but in the different 
action of the system under diffaewt dose ; and Baay of w hoM Ibem. 


■oogle 
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sequence thoogh our selection of remedies Is bjr the law of similars, 
the cumtiTO action of the small dose is by the law of contraries (anti* 
pathlc). 

On these points, then.Tiie LaNcerand moBt‘'tfaieldnghomcBopatha'' 
(to OOT great surprise and }<>y, I own) are at one. Oar points of differ¬ 
ence are, therefore, narrowe<i to this—*' Is the seleetSon of a drug by kb 
inverse procew of induction from its supposed effects a sure and safe 
goide to its user I answer that it most andoubtedly is so. As a 
matter of fact, it baa historically been so over and over again. Aconite, 
nnx vomica, ipecacuanha, opium, cithartic remedies which yon have 
instanced in your article, were all used by “ reputed homceopathists ” in 
the diseased conditions you roughly name, because it was known that 
they produced siuiiUr effects in beiJth,and this years—ay, a generation 
and a half—before they passed empirically into the ordinary practice of 
physio. When Ringer's experiments elicited the diaphoretic action of 
ji^Mvandl, I at once began to use it in the nigbt-swsate of phthisis. 
When theemsbic properties of apomo^bia were discovered ** bommo- 
paths” at once suggested it as useful in emesis. Moreover, it is the 
eoane, semi-poisonous effsct of the large or middling dose that alone can 
be noticed by the physician in the healthy. The flner thenpeutioal 
action, so noticeable in disease—as, for instance, the "tonic action'' of 
ipoaaeuaabain emesis—cannot be, or very seldom can be, from the very 
nature of the case, discovered in a healthy subject. 

I,ook at it how you will, if you are to utilise In any great measure at 
all the pathogenatic effects of dmijs on the healthy, it must be dune by 
recognising the apparently opposing actions of small and large doses, 
and by giving the small dose where the large doee is homceopathically 
Indicated. ^Is is what 1, for one, andentand by bornmopatby, and 
how, so far as in me liee, I endeavour to use it in practice. 

One word more. If this is all tbs difference between ns, is it worth 
white for a groat and learned and dignlffad profession to keep np, as it 
hse for so long done, its ban against a small if " thinking” minority ? If 
1 and the writer of your article are to prescribe the same thing in nearly 
the same dose in similar cases, is it worth while for him to excom- 
mnnicate me because 1 arrive at my treatment by a coosideratlon of 
the effects in health of larger doses, and he at his by a consideration of 
the effects in disease of smaller doses 1—I am, Sir, yours faithfully, 

HtSBBRKT Na:iKlY£LL, M.D. Edltt. 
Psnmellyn, Boumemoutb, May 23rd, 1891. 

To th* Editor o/Tajt Lancet. 

Sir,—A s there are some important points in your leader of May 21st I 
with vrtiieh the majority of bomieopaths, and 1 among the nnmber, agree, | 
I rsqnsst a short space in your columns, as you say " we shall be ourious ' 
to see bow the homoeopathiste attempt to answer this objection.” This 
"obiection" is that ‘‘homoeopathy is a misnomer, and invcdves a 
faltesy," inssmuch as, according to your correot desotiption, the drug 
symptoms correspood with those of the dleease when the drug is given 
in te^ doses only, whereas for curative purposes, as it Is given in a 
small doss, it produces the opposite effect, orsctsbycontnviaeontrams, 
and that therefore the ” hooite tpatity of their eystem concerns only the 
mode of selecting drags, and uut their action." 

I answer this ‘‘ objection'' by perfectly agreeing with yon; but your 
■Bggsstioa of the reaily contrary action of ‘‘ hommopatbic ” remedies is 
not noveL In " Fletcher's Pathology," published in 1942, we find the 
anthor speaking of boinceopatblc medicines and their theory of action, 
and saying " Tbey cure, uot by the atrooger, but by the opposite impres¬ 
sion which they make; so that hormcupathlc medicines, after all, 
operate on the antipathic principle.'’ Agmn, Dr. Dudgeon, in his able 
lectures on ‘‘ The Theory and Practice of Homoeopathy," delivered 
in 1952 (p. Ill), says, ‘‘ Whilst this (the law of similla) expresses only 
the role for the aelection of the remedy, the aetoal cnratlve process is 
rather contraria eontrariit, for the Impression we effect with onr 
remedial agent is the opposite of the existing condition of the diseased 
part" And if yon will consult onr periodical literatnre since this date, 
and especially within the last ten years, yon win find the same view is 
maintained by the majority of bomceopaths. The law or aphorism 
n'mtlta gimitibiu curentur Is simply one for the selection of the remedy, 
and involves no theory of the actual mwliu operandi of it. Theories on 
this point have been numerous, beginning with Hahnemann himself, 
whose theory, it is well to notice, and those of all sinoe him, simply 
endeavours to explain facts; but, whether right or wrong, tills theory in 
no w^ alters the facts. 

Bat It is qnite another matter to say that because the actual modut 
operands of the small dose in cure Is contrary, not similar, to the disease, 
thsiefore "the bommopath does not give bis drugs on bomceopsthic 
principles, and cannot claim it os bomceopathic, becanse he employs It 
in doses which do not produce effects like, but widely unlike, the 
symptoms of the disease he seeks to cure.” Iltts is simply to play upon 
Uie word. A medicine which produces in full doses symptoms closely 
like those of a given disease, and at the same time Is found to cure it in 
asmoU dose, whatever the theory of the action may be, is in the fnllest 
same bomceopathic to the disease. The fact of this donble relation of 
the drag to the disease was the thing that was teoognised by Hahne¬ 
mann and bis folloivers when the nime " homaeopattay " wm adopted to 
express the treatment of disease in accordance with this relation, and 
before any theory wu mooted as to the modtu operandi of the drug. 

Some word must have been U'^d and must still be used to express 
treatment in accordance with this drag and disease relation, and as not 
only was the similarity of the effects of the large dose to the disease the 
prominent feature brought into notice, but the actual guide for the 


choice of the remedy, so Is such treatment properly and correctly styled 
b.immopathie. 1 hope, therefore, that as since 1952 H has been admitted 
'bat the real action of the small dose of a medicine which is bomceo- 
pathio to a case of diseaae is that of contraries, any play u pon the word 
or the correctness of It as applied to the small or cunUive dose only will 
be abandoned, at betide the main point at issue. 

Next, Sir, you state that this explanation of the action of the small 
dose " explains the reiterated assertion made by bomceup.ithi.sts, to the 
effect that remedies which tbey believe to act hom<eopathically are re¬ 
commended by accredited authors la standard works on therapy, ft 
roast be so. Ail nmsdies lie open to the charge or claim of being 
” homceopatbie," if the bomceopathist may class them by the effects 
tbey produce when given in one dose, while he employs them in another 
dose, of which the effect is totally different, and nearly always oppo- 
nite. This is qnite correct, but we never claim that "accredited authors 
in standard works on therapy" adopt homicopathic treatment, unless 
«e find them recommending the treatment of a disease by a smaller thu 
the usual phormocopteial dose of a remedy which in a full dose will 
prodnee In the healthy body a similar state of disease. You correctly 
state that the onrattve doee must be smaller than that which will induce 
the disease symptoms, and wherein (1) the drug chosen is one which 
has produced a similar state in a larger dose, and ( 2 ) it is given in a 
smaller dose than will aggravate, the treatment, 1 maintain, is bomoBC- 
patbic. How em^l the best doae is is merely a qnasUon of experlwtse. 
The illustrations you adduce are amply sutBcienl; but, may I ask, how 
much nearer are yon towards settling the question by saying " Now, bow 
do nux vomica and its preparations act in small doses ? Why, as tonics 
to the mnsoular system." in the same way the late Dr. Anstie, when 
reviewing in the *'Practitioner” Ringer's first edition of his ‘‘Thera, 
peutics,” says of the action of drop doses of ipecacnauba wine in sick¬ 
ness, that "it Is not bomceopatfay, but only shows that these small doses 
of ipecacuanha wine have tonic effect upon the vaeo-motor nerves of the 
stomach." This may be very true, but as far as the real question at 
issue is concerned, it is merely throwing dnst in the eyes. Is It not 
much better to men philosophical simply to admit the fact that these 
roedieinea cure in small doses symptoms similar to those they produce 
in large ones, and are nndoabted examples of ‘‘houxeopathioally ” 
acting remedies f 

3. You state that" the selection of a drug by an inverse procses of 
intiuction from its supposed effects can never be a sue or safe guide to 
its use.” This is a question for sxperiment to settle. Homosapatbs 
m^ntsia that it is a sure and safe guide. 

4. Yon say " it is unsoientifle to spsak of a drag as producing ' effects ’ 
nr‘symptoms'in the organisms. .... Tbe effects are not located 
in the drag." Who ever said tbey were I Is not UUs also mors play on 
words ? 

6. “It follows that tbe only rational way to try adragls flrstinbeiUth 
and then in disease.” Precisely so; this Is what Hahnemann did, but 
be and hts followers confined their trials in disease to those cases wbuw 
a similar train of symptoms was present to those produced by the drag 
on tbe bealtby body. 

6. " In short, it la not possibls to predict the ' effect' which will follow 
its use until we have actually te-sted it first on a bealtby and then on a 
morbid organism. Tbe pretence of eelecting remedies on any principle 
or theory of their mode of action inhealtb alone is manifestly an affecta¬ 
tion of the impossible.” On this point all hotmeopaths join issue with 
you. Hahnemann “predicted” that camphor, veratrum, and cuprum 
would be the leading remedies in cholera. Arsenic was added to the 
list afterwards by " prediction." 

We “predicted" that apomorphia, when first brought out as an 
emetic, woold care sickness, as Ipecacuanba does, that chloral would 
cure urticaria, Stc. ; all which "predictions,'' and many others, proved 
true, as was anticipated. In fac^ it is one of the strong points of the 
nse of riiniltd as our guide in selecting the remedy that we can thns 
"predict''Its curative sphere as soon as we know its effects in health. 

Nothing would rejoice the bomwopaths more than to see a reconcilia¬ 
tion of both "schools," "on grounns welcome to both parties in this 
regrettable alienation and controversy,” to quote your owneoarteane 
words. Apologising for the length of oommnnfcation, 

lam. Sir. yoiirx, &c., 

Seymonrwtreet, Portman-sqnare, D. Drcx Brown. 

May 23rd, 1881. 

DREAMS 

To (As Editor oj ThB LANCET. 

StR,—I shall feel obliged by an answer from some of the very in- 
flnential subeerfben to your viUuable paper to the following vital and 
important snbjeot—vU., what, so for as is known, are tbe osnsee of 
dreams In general, their effect, and the best known method of avoiding 
them T 1 am, Sir, yours obediently, 

King’sBaneh-walk, Tnple, Jose 2nd, 1881. Uabak. 

"HYPODERMIC INJECTION OP MORPHIA.” 

2^ tee Editor of The Lancet. 

STB,—Tonroomspondent, "J.,” asks bow best to ward off sickness 
following snbentaneous injection of morphia. I have extensively need 
the hypodermic method for twenty years. I would suggest nervine 
tonics ^th as food and drags; as forming part of food malt extract and 
cod-liver oil; as medicine Fellows’s syrup of hypopbosphltes, three times 
a day, given an hoar before the injection ; to pereevere for some time. 
ElecMeity should also be tried to the painful part. 

I am. Sir, yeura faithfully, 

Dlnorwle Hospital, Uanberis, June 6ib, 1881. T. Hughes, U.D. 
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il • III - 0 I r correspondent is mistaken a.s to the relative rank of acting 
■urgeons. The regulation on the subject is very clear. “ The relative 
rank of medical officers in the volunteer force is determined by the 
same rule aa that prescribed for medical officers of the army, except 
that acting surgeons always rank as lieutenants irrespective of their 
length of service. Surgeons appointed before October 1st, liTT, under 
previous regulation*, will continue to bold the relative rank of major.” 
We do not suppose that acting surgeons will get a step of rank on re* 
tirement, as no provision seems to be made for sncb a case. 

Dr. Dale will see that we have gained the point in view, and the discus¬ 
sion will now cease. We are obliged for his letter, 
ifr. IT. B. Umiter'i letter must stand over till next week. 

So. Donj.—Tha law requires that the holder of an inspectorship of 
factories should be free from any personal interest in a factory or 
workshop he may be called upon to inspect. 

‘•LICENSINO BODIES AND THEIR DIPLOMAS." 

To Du Editor <tf The LaxcBT. 

Sir,—M any persons object to part with diplomas of deceased relatives 
If documents of the kind were sent to headquarters, accompanied by a 
certificate of death, there to have “Deceased” punched into their 
enbstance, no amount of after-manipulation could render them available 
for illegitimate purposes.—1 am, Sir, yours faithfully, 

June etb. 1881. J. B. Gill, M.D. 

VACCINATION REVIVED. 

To the Editor of The Lancbt. 

Sir,—On the Ifith of last month I vaccinated a nurse who had been 
vaccinated on the right arm in four places without result four years ago. 
I vaccinated her on the left arm in four places, producing one f^rly well 
marked secondary vaccine vesicle, with the usual inflammatory blush 
extending down the arm, and somewhat affecting the lymphatic glands 
of the axilla, chest, and neck. 

Now occurred what was to me the extraordinary part of the case. The 
four places on her right arm where she bad been vaccinated four years 
ago, without any apparent effect, became distinctly visible, exud^ an 
appreciable amount of lymph, threw out a distinct areola, and became, 
in fact, tolerably characteristic of secondary vuccination. I can only 
account for the above facts by supposing that the vaccine vims inserted 
in these places four years ago had been revived and stimulated into 
action by the effects of the virus 1 inserted into the other arm on the 
15tb of last month. It seems to me that this affords a pretty strong 
proof of the capability of animal poisons to lie dormant, but perhaps a 
better explanation may be given. 

1 am, Sir, yonrs obediently, 

F. A. J. Shepherd. 

SL Olave's Union Infirmary, Rotberhitbe, S.K, 

June 7th, 1681. 

P.S.—l have thought of the possible bearing of this case on latent 
cases of hydrophobia. Is it possible that other diseases may exist for 
an indefinite period In a state of latency, and be called into action by 
their appropriate stimnliT 

Mcetrt. J. d; C. Lloyd d- Co.—The controverey bad better be confined to 
the journal ol the Sodety In connexion with which the charge com* 
pldned of was made. 

f. R.—The L.R.C.P. qualification does not confer on the bolder the 
right to style himself “ Dr." 

Mr. CreipCt letter arrived too late (or Insertion in onr present number. 


Sir. Edilowee (Stamford).—If the Licentiate of a College of SargeoBi is 
admitted to be a surgeon it would be difficult to show that tbs 
Licentiate of a College of Physicians is not a physician. The poescsscr 
of such qualificatioos is a doctor in the vulgarsense of being a medical 
man, but not in the sente of being a graduate of a unlveraitj, nor is be 
eutitled to use the prefix “ Dr. ’ 

Appetilua Ration) Parent.—The appointment is legaL 

(Jiieatiotur should apply to the secretary, Mr. Blackett, 28. Oreen*etreet, 
tirosvenor-square, W. 

CmcMONtcatiONS, Letters, dtc., have been received from—Professm 
btrntbers, Aberdeen; Mr. Larkin, London ; Dr. Hnghee, Dinorwic: 
Mr. W. B. Hunter, Matlock ; Dr. J. B. Take, Edinburgh ; >fr. Webb. 
Woolwich; The Lord Mayor; Mr. T. A. J. Shepherd, Liondoe; 
Dr. Stephenson, Bradwineb; Dr. G. W. Potter, london ; Mr. Henry 
Smith, London; Dr. Whiihaw, Lucknow; Mr. Whittaker Holkr, 
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ON HOSPITALS: 

THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS, 

Bt FREDERIC J. MOUAT, M.D., F.R.C.S., 

FOaMEEI.T PROFESSOR OF KEDtCINE, CLINICAL HSDICINE, AND HEDICAL 
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PHl'SlCtAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DBPDTT 
INSPECTOR-GENERAL OP HOSPITALS (RETIRED); VICE-PRESIDENT AND 
PORBION BECRETART TO THE STATISTICAL SOCIETT OF LONDON, BTC. 


II.—THE CONSTRUCTION AND ARRANGEMENTS 
OF HOSPITALS. 

For more thao a centaiy past the subject of the construe- 
tion of hospitals has attracted attention, and been discussed 
and re-discussed by a multitude of able men. Sometimes 
with scientific preeUion uninfluenced by personal feeling; 
often witli anger and acrimony; and not nnseldom with 
the profoundest sentiments of sympathy with the sick and 
snfiering, and the most earnest desire to place them in the 
position best calculated to afibrd them the fairest chances of 
life, and restoration to health. 

The labours of John Howard in this field are well known; 
but the first serious attempt to treat the subject with scientific 
Bccuracy was that of MM. Tenon and Baitly, when consider¬ 
ing the grave defects of the old Hdtel DIeu, and the beet 
means of remedying them. The classu^al work of the former 
laid the foundations of the system now being adopted, and is 
the most valuable contribution ever offered on the question. 
It is somewhat singnlar, that after the lapse of nearly a 
century, the question of the entire removal of the same Hdtel 
Dieu should again have given rise to prolonged discussions 
in the Academy of Medicine and the Surgical Society of 
Paris, and of the official commission appointed to consider 
and carry it into effect The conclusions arrived at by the 
Socidtd de Cbirurgie have since guided the action of the 
most advanced reformers in this direction, as I shall endea¬ 
vour to show further on. 

The Crimean war, the contest between Prussia and Austria 
after the Schleswig-Holstein conflict, the great war of seces¬ 
sion in the United States, and the Franco-German war, 
again strongly directed the attention of the public and of the 
profession to the best means of dealing with accidents, in¬ 
juries, and disease in large bodies of men suddenly collected 
in overwhelming numbers, so as to avoid the fearfnl destruc¬ 
tion of human life, inseparable from the old methods of 
managing sneh matters. The snocessful application of the 
arts of peace to the operations of war, was shown in the 
adoption of the principles so long ago advocated by Tenon. 

The removal of St. Thomas’s Hospital, the building of 
the Herbert and Netley Hospitals, the reconstruction of the 
Edinburgh and the building of the Western Glasgow In¬ 
firmaries, and the building of several new hospitals in different 
parts M England, attest me practical interest in the subject 
taken bv ourselves. 

The detailed, elaborate, and excellent report of Messrs. 
Bristowe and Holmes, with the remarks of the distinguished 
medical officer of the Privy Council, published as a par- 
liamentarr paper, with the writings of Miss Nightingale and 
Captain Dongfaa Galton, are still authorities of great value 
on this important and vexed question. 

To attempt to take note of the ground covered by the 
various contentions in this century of conflict of opinion, 
would be as unprofitable, as it is impracticable, in a reason¬ 
able compass. It is, however, unnecessary. It will be suffi¬ 
cient for my purpose to state the conclusions arrived at, after 
prolonged discussion in Paris in 1864, inasmuch as they have 
IQ the main been observed in the latest hospitals built 
on the Continent of Europe, and in some of those recently 
constructed elsewhere, the chief exceptions being the costly 
failures of the new Hdtel Dieu and St. Thomas^ Hospital, 
the former from a deliberate and intentional disregard of the 
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true principles which have taken so long to establish, the 
latter from a singnlar, and not very intelligible misapplica¬ 
tion of those principles. With us the deathblow to the 
aggr^te or palatial plan was given by the late Sir James 
Simpson and Mr. Erichsen; for althougn the accuracy of the 
basis of the ailments of the former has been disputed, 
and the views of both have not obtained the same acceptance 
with us that they have done in other countries, their prac¬ 
tical adoption in the most recent hospitals of Germany, 
Franc^ and the United States, affords the best possible proof 
of their accuracy. 

It was well said by L>4oa Lefoit, one of the most competent 
authorities on the subject, that it is sometimes supposed t^t 
the question of hospital construction is an easy one, that 
architectural considerations should predominate, that hos¬ 
pitals should serve for the omamentatiou of towns, that they 
are as easily planned as streets, and that the science’of health 
or hygiene has little to do with them. He disputes the cor¬ 
rectness of this view, inasmuch as the best authorities on 
health and disease have shown, that it demands the applica¬ 
tion of the most profound knowledge of medicine in all its 
branches, for its correct understanding. 

The celebrated Philibert Delorme, we of Catherine 

de’ Medicis, and first architect of the Tuiteriee, now in ruins, 
iu his “Traits Complete d’Architecture,” published three 
centuries ago, foreshadowed the true principles involved in the 
construction of hospitals. “ It would be better,” be wrote, 
" for the architect to fail in ornamentation, such as columns 
and facettes, which all study most, than iu those rules of 
nature which tend to the convenience, use, and profit of the 
inhabitants, and not the decoration, beauty, and enriching 
of buildings, which are only for the contentment of the eye, 
and bring no advantage to the lUe and health of man." 

Comp^ed by the exigency of time and space, 1 pass over 
other authorities, some of considerable eminence, to come to 
one who will, I believe, exercise a more permanent influence 
on the whole question of collective dwellings, than roost of 
his predecessors or contemporaries. I remr to Monsieur 
C. Toilet, a French civil engineer and architect. 

In 1876 M. Toilet presented to the Academy of Sciences 
in Paris, a memoir concerning the principles which should 
regulate the construction of collective buildings for both 
men and animals. In it he states that he was thus 
inspired by views formulated for more than a century by the 
most competent bymenists, views which have remained 
sterile by the united influence of routine and vanity, and 
by the irrational opinion that the potential voice was tlmt of 
the constructor in a question of health, toncMng which the 
only profession competent to deal thoroughly with it was 
scarceV considered, and when consulted, duregarded. 

M. Toilet has applied his system successfully to barracks, 
schools, and hospitals. That system, which bears his name, 
is one of single-storied pavilions, raised on plinths and 
bnilt in separate blocks on a peculiar form of construction, 
which, in my opinion, unites in the greatest degree the best 
sanitary conditions, with the most moderate cost, and the 
greatest permanent retention of healthy attributes. I shall 
refer more at length to them when I come to the description 
of the St. Eloi Hospital at Montpellier, and other institu¬ 
tions of a like character, constructs, or in progress, by him. 

1 shall not attempt to discuss the difficult and still un¬ 
determined problems connected with the causes of the 
vitiation of the air of a hospital, (together with the con¬ 
ditions under which septicemia and blood-poisoning occur 
in wounds, and in some constitutional diseases. The 
existence of such influences cannot be denied. I^ether 
they be due to putrefactive fermentation, the development 
of germs and living organisms, or any more subtle and leas 
easily detected general agency, is comparatively of little 
importance in the determination of the question under con¬ 
sideration. The end to besought is the best means of depriving 
these agencies of their power of misebief; and this is now 
admitt^ to be byplacing all institatioDs in which manypersons 
are congregated under the same roof, whether in bealtb or 
in disease, in the best possible state to secure the utmost 
attainable purity of all the essentials of bealtb and life, 
such as air, soil, water, and the agencies which affect an indi¬ 
vidual, or may from him extend to other persons, and 
ultimately infect whole communities. Hence 1 shall repro¬ 
duce, in exteneo, the conclusions arrived at in Paris, for 
reasons already stated; and after considering the leading 
features connected with hospital construction, briefly de¬ 
scribe such of the most recent^ as appear to be best fitted 
to fulfil their purposes. 

B B 
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The concloBiouB of the Sorncal Society of Pane, after ten 
prolonged eittiogs, were as follows :— 

1. A hospital should be placed in an open space, n^n a 
dry soil, with an inclined surface. This space should be 
large. A auperfidal area of thirty square metres (about 
thirty'five square yards) for each sick person is the minimum 
space that should be allowed, and this should be increased 
as much as possible, and should be auraented progresslTely 
with the increase in the number of sick. 

2. The air of a hospital will be pure in proTOrtion to its 
Stance from thickly populated ^aces. Di the centre of 
cities hospitals for urgent cases alone, which are necessarily 
restricted in numbers, and for clinical purposes, should, be 
retained. This measure of health will M at the same time 
one of economy, as it will allow luge towns like Paris, to 
instal their hospitals on la^ areas at less cost. 

3. Good hygienic conditions are easy to obtain in hospitals 
of ^m 200 to 2M sick. These conditions are impossible U> 
obtain, in luge towns, if double the amount of these figures is 
exceeded. Within these limits of numbers, the expense for 
all purposes, is not in excess of that td hospitals containing 
larger numlwrs. 

4. The constituents of the atmosphere intermingle chiefly 
in a horizontal direction; hence the necessity of combating, 
by increas^ space, the efiects of contact, and of the prozi* 
mfty which constitutes crowding aad the influence of which 
is communicated patient to patient, ward to ward, and 
from one bnilding to another. 

6. To striTe successfolly agunst contagious influences not 
only needs an increase of the cnbic space allowed to each 
sick person, but in addition, and above all, demands an 
increase of superficiid area, which is at present insnflScient 
in all our civil hospitals. For similu reasons the multipli* 
cation of stories is contra-indicated, as each of them gene¬ 
rates a more or less vitiated atmosphere. From a rigorous ! 
hygienic stand-point the superposition of stories shoold be 
linuted to two. 

6. It is illusory to believe that a large cubical capacity in 
wards can replan an absence of external space and aeration, 
or to suppose that an abundant artificial ventilation can 
supply the place of either of those oonditions. Nothing can 
compensate for the insufficiency or absence of natural 
aeration. 

7. Buildings completely isolated, and all having tiie same 
aspect, freely exposed to light, and to the action <u wind and 
rain, should be placed in a ungle, or in parallel lines, at 
intervals of from 80 to 100 metres (rather more than from 
85 to 1()9 yards), so as to secure efiective separation and 
external aeration. 

8. Small wards of from fifteen to twenty beds are easy to 
superintend with care. In them the mutual discomfort of 
patients, and the chances of direct conta^on, are diminished, 
and the rapid removal of all impurities is increased. They 
are preferable for the ordina^ care of the sick, and do not 
affect prejudicially the specif anaDgements required for 
certain classes of disease, which need more space and the 
isolation of separate rooms. 

9. The furniture of wards should interpose no obstacle to 
the free circulation of air. Bed curtains should be sup¬ 
pressed whenever it is considered necessary. 

10. Wards should be separated by partitions, or rooms 
devoted to common service. One of them should be used as 
a day and dining-room for the benefit of all patients able to 
get up, and thus cause a daily incomplete emptying of the 
sick-room. 

11. The periodical and regular evacuation of all sick 
wards, and their complete rest for months at a time, have 
produced such good effects in the military hospitals of 
Fraucc, and in the hospitals of other countries, as to be 
deserving of general adoption, which is a pressing necessity 
in times of epidemics. 

12. Arran^ments should be made to secure that all 
odorous and infectious matters, dejections, dressings, water 
used in cleansing, &c., should be rapidly destroyed or 
removed, and never be allowed to remain wiihiti or near the 
rooms occopied by the sick, or be permitted to cause any 
perceptible smell. 

13. The central administration of the hospitals should be 
supplemented and assisted by a permanent consulting [ad¬ 
vising] committee of health, holding periodical meetings. 
This committee should consist of physicians, surgeons, 
administrators, architects, and engineers, with power to call 
into council all the heads of hospitals, who are not members 
of the commission. 


The periodical meetings of the physicianB, surgeons, and 
administrators of each hospital oould zamish valuable advice 
to the central administration, to enable it to deal effici^j 
with all measures of progress.” 

Bearing these conclusions in mind, and knowing that, 
although susceptible of modification in some circnmstao^ 
they were based on a careful examination of the h^itil 
systems of all countries at that time, and of our own in pu- 
ticnlar, 1 shall now proceed to oonsider the chief points which 
require examination, in any proposal for the building of the 
ho^itals of the future. 

These are (a) site and surroundings, (i) ventUarion and 
warming, (c) water-supply, (d) the dimensions and distrihn- 
tion of buildings and wa^, (e) size of hospitals, together 
with (/) famismng and fitting. 

(a) SITS Ain> SUBBOUNDIHOS. 

An ideal site for a ho^ital would be where the condi¬ 
tions of soil, subsoil, drainage, water-supply, and all eur- 
roundings were most free from local causes of impurity, and 
where there were fewest buildings and habitations to exuade 
or intercept air and light, or to ne themselves active agrata 
in the creation of causes of unhealthiness, such as factoiiei, 
workshops, &c. 

Sufficient pnetioal experience and knowledge of the nb 
ject have been acquired to show that gravel and sand m 
more likely to be healthy than clay or any impermeable 
medium, which needs costly artificial contrivances to get rid 
of surface moirture and soluble impurities; that a hillside 
would in most, but not in all, drenmstanoes be prefeiaUe to 
the base of a hill; that an elevated plateau or plain would, 
in temperate climates, be more advantageoua than a bottom 
or valley, and so on. 

Bat tne necessities of the times in which we live, parti- 
cnlarly in great cities and centres of industry, compd na to 
select, not that which is beet in itself, but what is pn>- 
curable at least cost, and the most accessible proximity to 
those who need it. 

In London, for example, most of the older hospita^ which 
are now in densely crowded, or in unhealthy localities, were, 
when they were originally bnilt, either in open fieldi^ or m 
far removed from buildings of all kinds as to be free from 
most of the reproaches which now attach to them. Each re- 
carring census return in Europe and in the United States 
shows with what startling rapidity manufoctoring and 
industrial towns and cities are expanding, and how qoickly 
the centres of M^ralation in them are shitwg. A glance ^ 
the Map which will accompany this paper ^11 bring oat b 
startling relief this fact as respects London. The ceusas of 
1871 gave it a population of 3,254,260 inhabitants, ocenpybg 
an area of 125 square miles, in which the density m the 
population of the whole area was forty persons to an sere, 
and in its most crowded and least h^thy localities no^ 
from205 per acre in Whitechapel, to 325 per acre in St. Anne e, 
Soho. The census of 1881 has somewhat changed thM 
figures, as I shall show hereafter. Now, Switzerland, 
a population of 3,000,000, is spread over 15,980 square ^es; 
Sweden, with a little more four and a h^ milhona 
occupies 171.000 square miles; Holland, with about fev 
millions, 12,730 square miles; and Denmark, with scarcely 
half the population of London, 14,760 square miles. 

In addition to this extreme pressure of population npon 
space and the means of subsistence, the Map indicate toe 
present provision of all kinds in Ae metropolis for sicknw 
m all its forms, and bow very unequally it is now dutributea, 
as I shall endeavour to explain when treating of the organms- 
tion of its medical relief. The Map will appear in the 
July the ICth. The same fact is witnessed, although in » 
dimiDished degree, iu the sixteen towns of the Lmted 
Kingdom which have a population of more than 100,000, six' 
in the half dozen others which have probably by this 
reached that number. This condition must be carefaUy 
borne in mind in all disenssions on ^e relative merits o 
town and country sites, as proper places for hospitals for toe 
use of town populations, 

Wherever practicable,general ho8pitalBahonldundotib|edJ 
be placed in the outskirta of towns, as near as possible v> 
the bulk of the population who require to resort to 
and all convalescent hospitals, imweile asylums, hospi^- 
for incurables, and similar institutions, should 
be placed well clear of the town, ^t, hospitals 
schools of medicine, and those which are intended 
dents, injuries, and acute cases which will not bear 
carriage, must still be in towns; hence their constructioi^^ 
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airangements ahould be bo managed, aa to minimise the evils 
inseparable from their position. 

Every hospital, wherever placed, should be snrronnded by 
a zone of aeration, unencnmbered with buildings or any 
other canse of obstruction of light and air, to a distance of at 
least double the height of the buildings. 

The interspaces, which ahould be found in all hospitals in 
town or country, should not be paved or concreted yards 
shut in by buildings, but open cultivated gardens, acces¬ 
sible to the convalescent, witn shelter from the weather, so 
as to enable them to be as much in the open air as possible, 
whenever it is pmdent or proper for them to be out of doors. 

*^6 aspect of a site, which will determine that of the 
bnildings, should, wherever there is a choice in the matter, 
be such as to command the greatest amonnt of sunlight at 
all seasons. The duration, force, and other conditions of 
the prevailing winds should also be closely stndied, as they 
now are in France and Germany, and the greatest care 
should be taken not to place hospitals where those winds 
blow over parts of country unhealthy, from whatever cause, 
natural or artificial. 

The natural drainage and watershed of the locality should 
also Im noted, together with its geological formation, where 
there is any choiM of position. 

(6) VENTILATION AND WABMINO. 

Some authorities seem to think that the healthiness, or 
otherwise, of hospitals is more a question of ventilation than 
of any other condition—that, so long as you give to each 
occupant of a sick-bed an adequate amount of space, cubical 
and superficial, and renew the atmosphere in which he 
lives and breathes, to such extent as to remove with sujBScient 
frequency, all obvions and perceptible causes of impurity, 
witnout making this admission ot itself a source of danger 
or annoyance—matters little how many you place in each 
ward, to what extent you pile story upon story, or whether 
your hospital be placed in town or country. Some, again, 
appear to be satisfied that artificial systems of ventilation 
are of little or no use, and that what is termed natural ven¬ 
tilation is the only sound and effident means of procnring 
a suffident current of pure air, to counteract the unavoidably 
unwholesome influences of a sick ward. Others believe that 
dilation of the septic poison is suffident to rob it of its power 
of mischief, provided it be carried to a suffident extent. 

1 take leave to difier somewhat from all these views. 
Althongh not susceptible of strict mathematical proof ^m 
any statistical data at our command, there is an abundance 
of evidence on record, of an adequately exact nature, as 
r^ards prison^ barracks, factories, schools, and other insti¬ 
tutions in which large numbers of human beings are con¬ 
gregated under one roof, to prove that their healthiness, or 
me reverse, bears a direct and definite ratio to the num^rs 
aggi^mted upon a given surface, each having a sufficiency 
ofairlor healthy respiration in ordinary circumstances. So 
tme is this, that in many examples known to me personally, 
in India and elsewhere, a hygeiometric scale of their salu¬ 
brity might almost have been constructed, based upon tiie 
increase or decrease of the number of persons contained in 
them, sdl other conditions remaining unchanged. 

It is tolerably certain that any one person can bear bis 
own exhalations with comparative impuniw, but, that he is 
liable to be poisoned by those of bis neighbours, in mi in¬ 
creasing ratio proportionate to their number. To such an 
extent u this correct, that if it were possible to place every 
sick or wounded person in a separate cell, and isolate him 
Btrictiy from all others, the extension of all infections dis¬ 
eases uependent upon a specific contagium, and all the ordi- 
dinary forms of septicaemia, might be checked, and possibly 
extingnished. 

The beneficial influence of snch separation, was remarkably 
illnstrated by an involnntary ei^eriment performed in one 
of the prisons under my sapervision in Bengal. Towards the 
end Of the Orissa famine, a large number of half-starved, 
sickly men were sent to a district gaol, on account of certain 
grain robberies of which they were convicted. When that 
prison became dangerously overcrowded, they were trans¬ 
ferred to another prison in a different district, wnich had spare 
room. The majority of these prisoners were placed in fairly 
ventilated wards, with ample room for each, according to the 
standard measurement allowed, Abont 120, however, for 
whom there was no spare room elsewhere, were pat in as 
many separate cells, having 480 cubic feet of space each, and 
practicaUy without ventilation, for, although they had open 
gnted iron doors, they were sitnated in long corridors at 


right angles to the prevailing winds. A considerable num¬ 
ber of the former died from different diseases, but chiefly 
from diarrbcea ; while there was not a single casualty among 
the latter, who were said to have been the sickliest of the lot 
on admission, and who were on this account pl^d in the 
cells, which had long been known as the healthiest part of 
the prison in question. 

A remarkable paper has recently been pnblisiied in the 
AnnaXea d'Hygiine et de Mtdecine LfgaCe,'^ by Dr. Layet, 
Professor in the Facnlty of Medicine at Bordeaux, on what 
he terms "the co-efficients of aeration, or the renewal of 
air necessary to prevent the effects of overcrowding in in¬ 
habited spaces.’' The professor contends that the quantity 
of air to be renewed for a person breathing in a space of 
20 cnbic metres differs from that required for the same person 
breathing in a space of 100 cubic metres. In the same manner 
if three, four, five, or six persons breatoe in the same space, 
the figure of ventilation would not be the same, as if each 
of them breathed in the whole extent of this space. There 
is, therefore, no uniform, nnvai^g figure of ventilation, 
without reference to the size of the room, and the number of 
persons breathing in it. He has accordingly prepared a table 
of the co-efficients of aeration, to show at once the amonnt 
of air required to be renewed, in the different conditions of 
space and number. This is of importance where large 
nnmbers of people are assembled in a given space, and 
shows the considerable amonnt of air needed for renewal in 
snch circnmstances—a fact in harmony with the necessity at 
all times to connteract the ill effects of overcrowding. The 
professor has been good enough to send me his table, and 
the question has h^n discos^ at a recent meeting of the 
Society of Public and Professional Hymene in Paris, 
where it was obj^ected that the method was defective 
in taking note only of the amonnt of carbonic acid and 
aqueous vaponr present in an atmosphere breathed by many 
persons, whereas it is the presence of organic matters, that is 
really most injurious in such circnmstances. Tme as this may 
be, the impurity caused by carbonic acid is a factor of suffi¬ 
cient importance to be able to determine in all circumetances, 
for it is chiefly npon this, that most of the practical rules 
adopted in ventilation are based, and npon it is founded 
the doctrine of the amonnt of cubic feet of air necessary for 
healthy respiration in all circnmstances. Professor Tyndall’s 
lecture on dust, and the labours of Pastenr and others on 
the nature of organic impurities, are gradually throwing a 
flood of light upon the whole question, and prove that Uie 
fewer the nnmber of sick persons collected in a given space, 
however perfect the ventilation and other physical con¬ 
ditions, the bettor, and the more likely they are to escape 
the consequences of the particnlar vitiation of the atmo¬ 
sphere which caoses blood-poisoning in most of its forms. 

The problem, then, to he solved in all questions of venti¬ 
lation 18 somewhat complex; hence the difficulty of dealing 
with it in snch manner as to establish a general law appii- 
cable to all places and circumstances, os well as to all seasons 
and climates. From this cause, ^onbtless, arise the very 
different plans recommended by the highest authorities, 
engineeriog and medical. 

The conmtions to be secured are the utmost pnrity of air 
obtainable; as uniform a temperature as is found to be con¬ 
sistent with the maintenance of health at different seasons, 
and as rapid a renewal consistent with toe above conditions, 
as will secure that as little vitiated air as possible, shall enter 
toe lungs in each act of respiration. Physiology and chemis¬ 
try have dealt decisively with the first two factors; and 
pathology is still engaged in determining what amount and 
kind of organic impurity are prejudicial to persons in health 
and injnriouB in disease, not only in relation to the indivi- 
dnal, but to his becoming in turn a foens of infection to 
others; for it is in this manner that zymotic diseases arise 
and extend. 

The measure of tiie puriW of the atmosphere snrronnding 
a bnilding of any kind, will be that of the air finding its way 
into it, and its temperature will stand in very mnch the same 
relation. Hence the necessity of artificial contrivances to 
regnlate it, in the extremes of heat and cold. But, in so 
mud and equable a climate as ours, expensive and complex 
contrivances for artificial ventilation do not appear to me to 
be needed, as they are in the hospitals of the northern parts 
of the United States, and in Central and Nortfaem Europe. 

All mechanical arrangements for ventilation should in¬ 
clude warming, as a measure of economy as well as of com- 
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fort. Not only does the air of a sick ward need to be pore 
and of uniform temperature, but the floors ouf(ht equally to 
be warmed as they were in old Homan buil&n^ and are 
in China. There are many ingenious and elhcient con* 
trirances for efi'ectiog this. 

The union, then, of natural and artificial ventilation, the 
former by means of sash windows, Tobin’s tubes, and a 
multiplicity of simple means of admitting and removing 
air, the latter by open fires, acting os ventilating shafts, 
supplemented by the moderate and judicious use of 
warm water coils, will usuaUy accomplish all that is 
desired. 

To attempt to enumerate the infinite mechanical devices 
by which all this can be accomplished, is impossible. They 
may safely be left to the architect and tne engineer, for 
whose guidance there is an abundant literature on the sub¬ 
ject, bo^ as to the end to be attained, and the means of 
securing it 

A pomt generally disregarded in all discussions on the 
subject of ventilation, is the purification of the air itself 
in sick rooms, which constantly contain the elements 
of their own cormption. These septic agencies may be 
dilated, and, to a certain extent, removed, by constant and 
rapid renew^ of the hospital atmosphere; but they have a 
tendency to attach themselves to walls, bedding, iS;c., and 
their entire removal is a matter of much importance— 
so subtle is their action, so ditiicult their detection, and 
so imperfect our knowledge of the exact mode of their 
operation. 

The Hindos of every part of India with which I am 
acquainted have from time immemorial possessed a means of 
purifying the atmosphere of their rooms and huts, by spread- 
mg a lignt coating of a mixture of earth, containing organic 
matters, on their walla and floors, which enables them to 
dispense, to a considerable degree, with ordinaiy ventilation. 
The process is called “leoping,” and is nsnafly performed 
by the women of the hous^old. With a view to submit 
this j>rooeedin 2 to a practical test, I had four cells in the 
Presiaency gam of Calcutta, each coutainiug 4S0 cubic feet 
,of iur and practically unventilated, carefully prepared. Two 
of them were Umewaahed throughout, and the two others 

looped.” 1 had four healthy prisoners locked up in them 
at night, one in each celL On opening the cells next mom- 
i^, the two which were limewasbed were stufTy and 
o^nsive, redolent of the pecnliar animal odour exhaled by 
native prisoners in snch circomstancea The two others 
were as fresh and as pore, as if no one had slept in them. 
This led me, as head of the prison department, to direct the 
appUcation of the principle generally in all the gaols under 
my administrative control, so far as it was susceptible of direct 
application to walls, floors, and earthen beds. 1 also employed 
o^coal extensively for the same purpose, the purification of 
the air of prison wards from aninial exhalations, and, I hod 
reason to believe, with snccesa This seems to me to be 
deserving of careful trial in Europe. 

In crowded cities, and in all positions in which the 
external air is likely to he contaminated by org^c matters 
and malarious emanations, in winter especially, it might be 
subjected to a certain appreciable amount of purification by 
bei^ passed through cotton-wool or cbarcoaL 

Some writers have recommended that the walls of all 
masonry hospitals shoold be porous, to admit of the penetra¬ 
tion of air at all times. This wonld, howev», be attended 
with the grave disadvantage of their intercepting and retain¬ 
ing septic poisons. Masonry walls should tnerefore, I am of 
opinion, not on^ be absolutely impenetrable, but coated 
with some hardened substance capable of being thoroughly 
cleansed without injury, whenever such a proceeding is de¬ 
sirable or necessary. 

In some great hospitals, in addition to the effete air of the 
boildiugs generally, that of all waterclosets, sinks, and fire¬ 
places, and all other sonrees of noxious exhalations, are 
aesed through a great central ventilating shaft, represented 
y a tall, towering chimney. This does not appear to me 
to be a safe proce^ing, and it may possibly explam the canse 
of the origm of the sickness, which is said to find its way 
into houses situated in the immediate vicinity of some of the 
great hospitals in Paris. 

I have dwelt thus at length upon the subject of ventilation 
because, as I have already mentioned, some eminent autho¬ 
rities regard the whole matter of the unbralthiness or other¬ 
wise of hospitals to be mainly a question of this character. 
Bence also the coining of the barbarous term "hos¬ 
pitalism,” which hu 1 m to much of the "logomachy” 


and differences of opinion which have arisen on the hospiuj 
I question. 

The French term ''malaria nosocomiah" is bothmnr* 
correct and expressive, and if it could be condensed ioto i 
single word, such as "nosocora-aer,” would be preferable to 
Sir James Simpson’s invention, which is liable to consider¬ 
able misapprehension, and inclndes other conditions irhicb 
have no real connexion with the atmosphere of hospitals. 

I assume that the best adjunct of all schemes of ventih- 
tiou—scrupulous cleaulinesa—is observed, as it undenisbljU 
in every well-regulated hospital in this country, paxlicnlarlr 
since tfie introduction of a higher class of nurses, for it u 
upon their iDtelligcut and incessant care and attentlca. 
t^t the absence of all noxious agencies from imnnritiM ot 
any kind, of person, place, or appliances, is oependeoL 
Associated witn the purity of person and place is that oi 
the disinfection and meanring of all clothing and heddio^, 
and the immediate destruction of all dressiogs &c., for srhicb, 
as a rule, due and proper provision is or requires to be made. 

(c) WATER-SUPPLY AND DRAINAGE. 

The question of water-supply is one of the greatest im¬ 
portance in relation to the healthiness of hospitals, for if 
soluble imparities be dangerous to persons in health, theii 
ingestion into the systems of the sicK is still more injurious 
from their diminished power of resisting disease. The great 
attention now paid to the subject, and the improved snppl; 
and distribution in all onr larger towns, secure an abunciMt, 
and it rests with the hospital authorities to make it awbole- 
some, allowance. When hard it should be rendered soft b; 
the Porter-Ciark process, and the supply should be constaot 
and practically uulimitM, for at least doable the quantity 
needed for the healthy is required for the sick. 

Counected with water-s^ply is that of baths, and in thii 
respect the French and German hospitals are, as a r^ 
much better furnished than onr own. Every large boepiul 
should have a complete system of baths for deansing and 
therapeutic use, such as are now found in the Universty 
College Hospitd of London: and all smaller institntioiu 
throughont the country, should be supplied with both fixed 
and movable baths. 

Should the water-supply in oonntry places be obtained 
from wells, or from storiim of rain water, the greatest atten¬ 
tion to its purity shouldT be paid. The dr^age in to^ 
must be connected with the jgeneral drain^e of the locality, 
and exceptional care be taken for the disconnexion of u>e 
drains and pipes of all kinds with the wards, by means 
which are now well known to all architects and engineers. 
To cause the ventilation of closets, sinks, and lavatories to 
be connected with great chimneys in crowded localities I bold 
to 1» erroneous, and likely to be mischievous, as they are 
now believed to be. When hospitals of any kind or clam 
are isolated, and unconnected with any general system of 
drainage, all excretory matters should be strictly dealt vitb 
on one of the dry systems in use, and on no account shoold 
coimexioQ with cesspools or tanks, or any scheme of sewage 
utilisation with water, be allowed, unless all such matters are 
previously disinfected. The more carefully they are 
dorised. and, if necessary, as in typhoid dejections, dia- 
infeeteo, the less liable they will be to prove injurious before 
they are returned to the great natural purifier—the earth- 
aided by rapid vegetation. 

In the construction of all hospitals proper provision for the 
above purposes should never be neglected, or sacrificed to 
any fame economy, as too often obtains at present 
(To h* oont»Hu«{.j 


RoYALCOLLEGEOF StTRGEONS IN IRELAND.—Doling 
the VMr ending April 5t^ 14 candidates were admitted W 
the Fellowship, 103 received the surgical licence <d ^ 
College, and 10 the diploma in midwifery. Of the csodidatm 
for the Jnnior Class Examination 94 were rejected, and 40 a* 
the Hnal Examination. The droloma in dental surgery^ 
conferred on 111 candidates. Among the donstions to 
Museum may be mentioned that of Mr. Allen, which co|B’ 
prised a valuable collection of forty-eight objects, prioci paljl 
illustrative of the ethnology and natural history of 8onth-i^ 
Africa; and a coUectlon of specimens and photogrspto 
Mr. HUlis, on the subject of leprosy. A sum of S m ^ 
been contributed by the College towards the fund now 
raised to defray the expenses of the proposed IntenatKW 
Medical Congress. 
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THE PATHOLOGY AND TREATMENT OF 
DIARRHCEA IN PHTHISIS. 

By C. THEODORE WILLIAMS, M.A.,M.D., &C., 

PHTSlCUn TO THE HOSPITAL FOB COI«S0MPTtON AMD SISBiSlS OF THE 
CHEST, B&OHPTOM. 

(Conelvdedfnm p. 9i6.) 

Inimical symptoms. —When ulceration is proceeding on a 
large scale in the intestines the patient complains of thirst 
and anorexia, the pnlse is qnick, and there is generally great 
prostration; the tongue passes from fnrred through various 
stages: first it is red at the edges, and fnrred in the centre ; 
then red all over and glazed ; then red with a brown streak ' 
in the centre; and, lastly, aphtha appears on it. The 
diarrhoea is remarkable for its persistency: the motions, 
especially towards the end of life, are very frequent—some* 
times twenty in the twenty-four hours, but this is not always 
the case, and there may be only three or-four daily, the cha* 
racteristic feature being their steady persistency. They 
may be checked by treatment, bat directly this is omitted, 
often in spite of its action, the symptom returns; the 
stools themselves are very loose and ochrey-coloured, often 
ringed with blood, and towards the end of life contain small 
sloughs from the large intestine. They are exceedingly 
fetid, and the patient appears much cx^nsted after each 
action. 

The aspect in these advanced cases is well-marked. Owing 
to the terrible emaciation the face is drawn, the midar bones 
appear prominent, a hectic spot is generally seen on each 
cneek, and the expression of the countenance is that of pain, 
and pain there generally is in the region of the ulceration, or 
else in the centre of the abdomen. Tenderness is generally 
to be found if carefnlly sought for; this of course varies in 
different cases. The right iliac fossa b the common seat of 
it in many, and especially in early, instances; but later on 
it may be detected in the right lumbar, right hypochondriac, 
epigastric, left hypochondnac, left InmcAr and left iliac 
repons, showing clearly that the whole of the colon and 
sigmoid fiexnre are involved as well as the eseenm and lower 
ilenm. Often, too, the detection b rendered more easy by 
the bowel being distended by flatus. The sigmoid flexure 
is, in my experience, as often the seat of ulceration as the 
emeum, and I have frequently detected thb during life, and 
verified it after death. The wasting arising from the diar- 
thoea b much greater than in ordinary pulmonary phthbb, 
and a few days of ib persUtence will reduce a consump¬ 
tive, who has previously been gaining flesh, by several 
pounds. 

The question arises, In what part of the intestinal canal 
does ulceration commence T The experience of post-mortems 
rather indicates that it commences in the small intestine 
near the ileo-ciecal valve; hnt how comes it then that we 
nsnally find the process more extensive and advanced in the 
large mtestine ? which will, I think, be generally admitted. 
The answer is to be fonnd in (1) the long retention of the 
contents of the large intestine, (2) in the disengagement of 
fonl gases in this region, and (3) in the enormons varia¬ 
tions in calibre to which thb part of the intestine b subject, 
all of which circumstances favour the spread of destmetive 
or ulcerative inflammation, if once set up. Ulcers in the 
la^ intestine may be considered to placed under most 
nnnvonrable conditions for healing. 

Tlie temperature varies according to the amonut of the 
ulceration, provided there are no special exciting phenomena 
in ^ pulmonary or other lesions. Where the amount of 
ulceration b sm^ and not advanced in stage, the tempe¬ 
rature b not materially aff’ected, as will be shown presently 
(Case 4); where, however, it b extensive, involving botn 
small and large intestines, there b generally marked pyrexia, 
often alternated by great collapse. The chief feature, how¬ 
ever, b ite fitfulneas: for one day at 11 o’clock the record 
may he 97° F., and on the following day, at the same hour, 
it may show 103° F.; these cases being the least of all 
amenable to the bws governing the pyrexia of phthbb. It 
b possible, however, to have extensive ulceration without 
any diarrhoea, for Dr. Douglas Powell gives a case in the 
Pathological Transactions, Vol. xiz., where ulcers an inch 
and a hw long were discovered in the ilenm, and during 


life the patient had no diarrhoea. Dr. Pollock also mentions 
some exceptional cases of thb sort. 

Let ns DOW take two instances of the influence of nloem- 
tion on temperature. 

Case 4.*-Eouna K-, ag^ twenW-nine. married, was 

admitted into the Brompton Hospital, Oct. 5th, 1875, with a 
hbto^ of congh and expectoration for one year, and of 
emaebtion mid night sweato for nine months. On adnussion 
she was mneh emaebted. Cough very troublesome; expec¬ 
toration abundant. Yellow tongne, furred. Bowels costive. 
Weight Set. 61b. The physical sigus were: crepitation 
Bonims over the whole right long, with dolness over the 
lower third; tubular soun^ audible in the scapnlar region. 
Durinc the first three weeks of her stay thb patient im* 
roved, and gained 2 lb., hut at the beginniog ot November 
brrhcea came on, which persisted up to ner death on 
Dec. 17tb, the physical signs indicating that cavities had 
formed in both lungs. The temperatnie was taken five 
times a day from Nov. 26th to Dec. 16th, a period of three 
weeks, and only on five occasions did it reach or exceed 
100° F. The following are the averages:—At 8 a.m. 98'2* F.; 
11 A.M. 97'9° F. : 2 P.M. 98'5° F.; 6 P.M. 98-8° F.; 8 P.M. 
99° F. Maximum, 100*6° F.; minimum, 96° F. 

The diarrhoea varied in amount from three to six stoob a 
day, and did not appear to be greatly influenced by treatment, 
wmch consisted of astringente applied by month and rectum. 
The patient died Dec. 17th. 

Autopsy, twenty-four hours after death, —Lungs : Right 
had apex adherent, and a large cavity in the upper Iom. 
The rest of the Inng was riddled with vomicre containing 
purulent matter. In the middle of the lower lobe was a 
small well-defined band of miliary tubercle. The left lung 
contained several small cavities full of pnmlent matter, and 
a large quantity of transparent miliary tnbercle of recent 
formation. The small intestine for the dbtance of three 
feet above the ileo-cscal valve was very much con¬ 
gested. A small ulcer existed a few inches aliove the valve, 
and several small ones in the ctecum. Here some miliaiy 
tubercle was abo seen. The liver and kidneys were fatty, 
and the other organs healthy. 

Remarks, —Thb case shows convincingly two things: 1st, 
that a small amount of ulceration need not cause pyrexia; 
2n(L that tnbercle may form in more than one organ, without 
giving rise to any marked rise of temperature, ana in fact 
with a persistence of subnormal records. There b no doubt 
that in thb case acute tuberculisation as well as suppurative 
processes were proceeding in the lungs, and tuberculisation in 
the intestines, out they only servea to depress the tempe¬ 
rature, and not to raise it. The next case shows the efiecto of 
extensive ulceration on the temperature. 

Case 5.—Herbert N. M—, aged nineteen, a clerk, was 
admitted into the Brompton Hospital on Dec. 3rd, 1878. 
Hb father and mother died of consumption; he hadsnflered 
from congh and yellow expectoration, loss of flesh, and 
strength for two years. For the last ten months he had bad 
continnoos diarrhoea, accompanied by some pain in the 
epigastrium, after food. Had night sweab for three months. 
At present cough troublesome, expectoration abundant and 
muco-pnmlent, tongne furred, boweb open two or three 
times daily, appetite poor; urine acid, oontainlug no albumen 
or sugar, ep. gr, 1035; weight 6 st. 4 lb. Physical signs : 
Fbttening under both clavicles, dulness and crepitation 
above the right scapula, and tnbolar soonds in tee first 
interspace. The dianheea persbted, in spite of a variety 
of astringenb and diet having been tried, and on the 25te 
of January, 1879, well-marked tenderness was noted* in 
the nmbiheal region. Cavemoos sounds were audible at 
each apex, with crepitation in the lower left lung. The 
tongne had become at the edges ; the number m stoob 
varied from two to four daily, and were loose and ochrey. 
On the 30th there was mnch tenderness in the lower portion 
of the abdomen, most marked in the left fossa in the 
region of the sigmoid flexure, and to a leas d^ee in the 
right iliac fossa. There was still some tenderness, q^oite 
separate from tee rest, in the umbilical region. From these 
si^s and the persbtent dbrrbcea I diagnosed ulceration of 
the caecum and large intestine, most marked in the sigmoid 
flexnre, with enlargement of the mesenteric glands from 
secondary dbsorptioo. The patient gradually wasted away 
nnder the influence of the pulmonary and intestinal lesions, 
and sank on Febrnary 7te. 

. The temperatnre was carefully taken fire times a day 
during tee last fortnight of bb lue, and the chart showed 
recor& nearly normal in the mondngs, with a persbtent 
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pmxia after 2 P.H, The highest recorded was lOS'S” F. 
This chart, however, proves, as Lebert hu shown in other 
cases, the fitfulness of the temperature in intestinal nlcera- 
tion. There are several records of 101*5* F. at 8 A.M., once 
followed by a fall at 11 A.M., and a second rise at 2 p.m. 
Dnring the last day of the patient’s life the temperature fell 
from 102° F. to 96*8* F., indicating collapse of the vital 
powers. The following are the averages: At 8 A.H. 99° F .; 
at 11 A.M. 99*9° F.; at 2 P.M. 100° F.; at 5 P.M. 101* F.; at 
8 P.M. 101'1° F. Maximum, 103*8° F.; minimum, 96*8° F. 

Autopsy, on the following day .—Lungs : The right bad 
pleura adherent, and contained a large cavity at the apex, 
surrounded by nodules of tubercle; the lower and middle 
lobes were congested. The left contained a cavitv, with less 
congestion than the right. Intestines: The small intestine 
was thin, and the vessels full. Three small ulcers were de* 
tected, each about one-third of an inch in diameter, about 
an inch above the ileo-cmcal valve. The large intestine 
showed extensive ulceration, chiefly in the lower portions, 
and most marked of all in the sigmoid flexure, where several 
ragged ulcers with thin edges were found. The mesenteric 
gl^ds, especially those lying in the folds of the meso-colon 
and meso-rectum, were mu^ enlarged. Liver fatty. The 
other organs were healthy. 

This case shows well the effect of extensive intestinal 
ulceration on the temperature chart, for it is probable the 
state of the pnlmonary lesions was not sufficiently active to 
have greatly influenced it. The ulcerations were found in 
the exact positions predicted before death by the physical 
examination. 

The diarrhtea proceeding from lardaceous degeneration of 
the intestines is not so marked in its characters as that 
arising from ulcerations. Its clinical features have not os 
yet b^n completely drawn, but it may be said to corre¬ 
spond with the colliquative diarrbcca of M. Peter and other 
French authors. It prevails in the late stages of the dis¬ 
ease, is not very profuse, but is persistent, and seems to 
have some correspondence with the drenching night sweats. 
The stools are much more watery, and diminish after a pro¬ 
fuse night perspiration, the tongue is more furred than 
red, there is less pain and no tenaemess at aJl in the track 
of the intestines, but the liver is often enlarged and tender, 
being affected by the same kind of disease. Diarrhoea from 
lardaceous disease of the intestines is only to be found (in 
phthisis) in connexion with great discharge from some 
mucons surface, or with the profuse expectoration from a large 
vomica, or from several smaller ones. Protracted diarrhoea, 
as that due to ulceration, may give rise to lardaceous degene¬ 
ration of the intestines, so that in many post-mortem ex¬ 
aminations we find botii ulceration and lardaceous disease 

E resent; and the qnestion arises as to which of the lesions 
le diarrhoea may be attributable. This question is only to 
be solved by a very careful revision of the clinical history. 
In a fair prorartion of phthisical cases lardaceous disease 
is present without ulceration, and here we have no difficulty 
in referring the effect to the proper cause. After death the 
appearance of the intestinal mucous membrane, especially 
01 that of the small intestine, is ^e, and sometimes there 
is (edema. There is no marked distinction between it and 
other mucous membranes until iodine is applied, when a 
number of small reddish-brown ^into appear. These cor¬ 
respond to the villi whose capillaries and arteries are in¬ 
filtrated with the lardaceous deposit, and Dr. Green con¬ 
siders that the diarrhoea is due to an increased permeability 
of the infiltrated vascnlar walls, which thus allows of a flux, 
Usnally the pancreas, spleen, liver, kidneys, and mesenteric 
glands are found in the same condition. 

The following is an example of diarrhcea arising from 
lardaceons disease;— 

Case 6. —Kate H - , aged sixteen, was admitted into the 

Brompton Hospital on Aug. 13tb, 1878. History; Chilled by 
sleeping in a damp bed m December, 1877, and has bad 
coughandexpectorationeversince, accompanied W greatpros- 
tration and marked inanition and night sweats. Had hemo¬ 
ptysis, a quarter of a pint in amount, in March, and streaked 
expectoration occasionally since. Diarrbcca has prevailed 
for the last month. Cough is very troublesome, expectora¬ 
tion abundant and yellow; appetite indifferent; bowels 
open three times a day; poise 110. Physical signs : Crepi¬ 
tation is heard over tlie whole chest, anteriorly and poste¬ 
riorly ; on the right side loud tubular sounds are audible from 
the clavicle to the third rib; on the left side amphoric breath¬ 
ing and tinkling soundsaslow as thefourth rib. The diarrhcea 
persisted in spite of a variety of treatment, the stools being 


loose and three to fonr in number; Hie cough persisted and 
the patient gradually lost flesh and died on Oct. 27th. On 
the 2nd of October a careful record was commenced of the 
temperature five rimes a day, and was continued up to the 
death on the 28tb, a period of twenty-five days. Dur^ the 
first fortnight the temperatures were high, even in the 
morning; m the second period there was a tendency to fall, 
and in the last two days, which I have omitted as the 
records were only those of collapse, the temperature fell to 
95*8* F., though the diarrhoea did not increase. 

ATeiages. 8A.if. 11 a.m. 8p.M. SP.M. 8 p.m. 

latperiod(14days) .. 9e-2*F. eSlTP. 100“F. lOOT’F. lOirF. 

and „ (10 days) .. 98-6*F. 98*8°F. 98'F. 99-a*F. lOO-TF. 

MMimum 10S'4*F. Minimnm .. 96'8*F. 

The autopsy showed that both lungs contained numetons 
cavities secreting puriform matter, and in the left was some 
fresh arlxireBcent tubercle following the line of the bron¬ 
chioles, some yellow matter filling uie lumen of the small 
bronchi. The intestines, small and large, were intensely 
lardaceous, giving strong reaction with the iodine; the 
liver was enlarged, and rath it and the spleen and kidneys 
were all markedly lardaceous. 

Remarks.—Thw is a fair instance of diarrhoea arising from 
lardaceous degeneration of the intestine, as no ul(»ration 
could be detected, and the whole intestinal tract, in common 
vrith other organs, was infiltrated with the mat^al. 

Treatment .—^0 treatment of the first form of diarrhcea 
need not detain us long, as it consists of simply correcting 
the dietary and ordering a few doses of iterative wd 
puigative medicine, with some alkali to reduce the acidi^. 
The second form—that arising from ulceration—r^uires 
veiy careful attention. The groat point to be kept in view 
is rite healiog of the ulcers, and this can only be attained by 
shielding them from all irritable substances, and by promot¬ 
ing a h^thy granulating action. The treatment lo fset, 
resolves itsetf into three sets of measures. 

1st. Rest in bed and the administration of only such 
as can he quickly and easily assimilated without causing 
much distension of the intestine or accumulation of flatus. 
Such are chicken-broth, beef and veal tea, milk gmel, blanc¬ 
mange, always combined with liquor pancrearicus, and 
prepared after the admirable methods of Dr. Wm. Roberts 
of Mamffiester. Dr. Jagielaki recommends koumiss specially 
in these cases. 

2od. Warm applications to the abdomen in the form of 
linseed poultices, turpentine stupes, or hot water fomenta¬ 
tions, to reduce the pain and promote a certain degree of 
derivation to the skin. If the pain be severe, 1 have found 
the application of a small blister over tfae area of tenderness on 
pressure, as recommended by Dr. J. E. Pollock, very advan¬ 
tageous. I have noticed in some obstinate cases that when 
the blister has risen, the diarrhoea has been considerably 
reduced, and pain existing in the abdomen at the time bw 
enhsidea. 

3rd. Internal medicines: When we have reason to 
believe that the ulceration is slight and confined to the smaU 
intestine, the diarrhcea may ra treated by bismuth wd 
opium, or ly some astringents. The liquor bismuth! «t 
ammonite citrotis (B. P.) is a convenient form, but not 
Boeffectiveasthe powdered carbonate orthe nitrate of bismum 
in ten to twenty-graih doses. Dover’s powder combined 
with it in ten-gnun doses is often effective. The most 
poweriul astringent is the sulphate of copper in a quarter to 
naif-grain doses combined with half gn^ to a main of solid 
opium. Of the various vegetable astringents I have found 
tannic acid in four-grain doses to answer best, far better than 
rhatany and catechu, but in all cases I combine it ^ 
cerriun amoimt of opium to reduce the initability of the 
ulcers. lodian bael, especially a preparation of uie fresb 
fruit, is often efficacious in checking the diarrhoea if tho 
ulceration be limited. If, however the ulceration attack ue 
large intestine as well as the small, it is obvious thM 
more local treatment is advisable, and recourse should bn 
to injections or suppositories. The enema opii (R *•) 
administered twice a day is sometimes sufficient, and wy 
be strengthened by the addition of acetate of lead, foiu 
grains to an injection, or of tanuic acid, five grains. Tbi^ 
a small iujection, and it is doubtful bow far its local effect 
reaches. Where the ulceration is very extensive, and involvM 
the greater part of tlie large intestine, an attempt ought to be 
made to apply the remedies more tborougbW to the mucous 
membrane; and for this purpose injections of larger amount-- 
from a pint to a pint and a half—may be used, consisti^ ot 
gruel or of starch, or, best of all, of linseed-te^ and all con* 
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tuniog a certain onantity of opiam (thirty to forty miDims I 
of the tinctaro). I would opecially recommend the linseed* I 
tea, aa it appears to exercUe the same beneficial effect on 
the ulcers of the large inteetine as it does in follicular nlcera* 
tion of the throat. One of the moat obstinate cases of intes* 
tinal tubercular ulceration 1 ever witnessed yielded to linseed- 
tea injections, after almost every other treatment had been 
vainly tried, the ulcers apparently healing, the diarrhcca 
ceasing, and the patient living for two years afterwards, and 
dying of pulmonary lesions. In cases where the stools 
are very fetid, I have added glycerine of carbolic acid to the 
injection with advantage. In many eases, however, it is 
desirable to give the large intestine as much rest as possible, 
and not to stretch the ulcerated mucous membrane through 
any distension by fluids; in these cases suppoaitories of 
morphia (from half a grain to a grain], or of the compound 
lead one, or of those of tannic acid are indicated, and the 
treatment of the diarrhoea arising from lardaceous degenera* 
tion of the intestine is not very hopeful. Where the very 
channels of asdmilation—viz., the villi—have nadergooe 
degeneration, as well as the various structures from which 
the succus entericus is poured ont, it is difficult to see bow 
treatmeut cau restore the lost tissues. Dr. Dickinson’s 
researches show that the loss of alkali is the chief cha¬ 
racteristic of the disease. Dr. Marcet's analyses show that 
the chief chemical feature is deficiency of phosphoric acid 
and potash, and excess of soda and chlorine, and on this 
principle we should give phosphates of potash. When, 
nowever, the disease has so far advanced as to reach the 
intestine, it may be considered beyond any effective general 
treatment. We mast be content to restrain the diarrhcea 
if we can by astringents, the more powerful the better. 
Tannic acid in from two to four gram doses, with dilate 
sulphuric acid, sulphate of copper or sulphate of zinc are the 
most useful, and injections of these substances do some good. 

Uppw Brook-street, W. 


TREATMENT OF COMPOUND FRACTURES 
AND WOUNDS OF JOINTS BY GLYCERINE 
AND CARBOLIC ACID. 

By F. C. G. griffin. M. A. M.B. Oxon., M.R.C.S. Eno., 

BUaOBO.V TO THE WETHODTB KOTAL HOSPITAL. 


As various modes of antiseptic treatment continoe to be 
brought forward, and the most opposite opinions are still 
held as to their merits, 1 have thought an acconnt of a few 
cases that I have treated with the glycerinam acidi carboUci 
of the British Pharmacopeia, without antiseptic spray or 
any very elaborate precautions, would be of general interest. 
And although the number of cases is not large, still the fact 
that they have all got well has prodaced a strong impreeston 
on my mind of the value of this mode of treatment. 

A pipe manufacturer of intemperate habits, who had f^ed 
in hosiness and taken to fishing, was engaged in hantiag in 
a net, with otben, after dark, when he got his leg canght by 
a loop of rope and was thrown down, and found himself 
unable to rise. The fishermen carried him home, but 
handled him rather ronghly, as they thought he was not 
seriously hurt. When I saw him I found lie bad sustained 
a componnd fracture of the tibia, at the junction of the lower 
and middle thirds, and had lost a large quantity of bloi^ 
from a small wound cansed by the upper fragment of the 
tibia having been driven throngh the skin. 1 bonnd it 
np temporarily, to arrest the bleeding. After about 
twelve hours, when the bleeding had at length qnite 
stopped, the temporary dreseiof^ yf&s removed, and a 
of lint soaked in collodion applied. This pad remained on 
for two days, when it became partly detached, and free 
oozing of bloody fluid commeuced from the wound. I now 
applied a pad of four tfaickuesses of liot saturated with 
glycerinam acidi carbolici to the wound, and a few tnrns 
of bandage over it, so as to keep it in its proper position. 
The lint became firmly adherent to the wonnd, and the 
next day^ I applied a laiger pad of four thicknesses of lint 
soaked in the same way over the original pad, so as to 
keep it still eatnrated. On the third day afterwards I cat 
the edges of the two outer layers of the pad next ^e wound, 
and removed and soaked them with glycerinnm acidi 


carbolici, and then reapplied them, and then the bandage as 
before. I will here stete that I regard it as of mneb im* * 
portance to the success of this plan of treatment not to 
distarb the layers of lint immediately covering and generally 
attached to the wound. After this treatment had been con¬ 
tinued abont ten days, a larm blister containing dark fluid 
formed under the pads and snowed at tbeir edges. I now 
cautiously tried whether the under pod was still adherent, 
and fiadiog it was not, I removed it and found that the 
wonnd haff healed. I left the blister exposed to the air, and 
it dried np in a few days. The remainiog progress of the 
case in no way differed from that of one of eimple fracture, 
and the mon ultimately completely recovered. I was in¬ 
formed by this mao’s wife that previous to the accident he 
lived almost entirely on beer, and took scarcely any solid 
food except a little bread, and that if sbe provided him with 
a good dinner he used to sell or exchange it for more beer. 
While he was under my treatment I limited him to a pint 
of stent daily. 

The next patient treated in this way was a boy of about 
ten years of age, with compound fracture of the tibia, the 
upper fragment of the bone having been driven tbroogb the 
skm. Tb^e glycerinnm acidi carrolici was applied on four 
thicknesses of lint about two boars after the accident, and 
covered with cotton-wool, and fresh glycerine and acid was 
applied to the lint daily, without disturbing the layers next 
the wound. After abont ten days the lint was removed, and 
the wonnd found to have healed. A speedy recovery fol¬ 
lowed. The fracture apparatus used was of the same kind 
as in the following case. 

The next patient was a tradesman who bad jumped 
out of a cart while his horse was runniDg away. He in con- 
seqnence snstained a simple fracture of the fibula and a 
compound dislocation of the foot outwards, the lower ex¬ 
tremity of the tibia being driven through the skin, the sock, 
and the elastic of bis brot aninst the ground, and the in¬ 
ternal malleolus broken off. When he ud been conveyed 
home the bone was still protruding, and the wonnd could 
not be got at until his boot and sock bad been cut away. 
The bone, being covered with dirt from the road, was now 
carefully cleansed, and with the aid of two other snroeons, 
who hod been sent for at the same time as myself and 
arrived soon after, an attempt to reduce the dislocation was 
made. We did not, however, aucceed in effecting the re¬ 
duction until a eliee of bone bad been sawn off the project¬ 
ing end of the tibia. After the reduction the limb was 
placed on an iron back splint, with two wooden slide splints 
duly padded and suspended from a cradle, the apparatus 
being of the kind nsed at St. Bartholomew's Hospitm, in the 
wards of Sir James Paget when he was surgeon there, and 
snpplied by Fergnson, the surgical iostrament • maker. 
Atout three hoars after the accident I syringed ont the 
ankle-joint with a solution of carbolic acid in thirty-nine 
parts of recently boiled water, and then, after cleaning 
round the wound, applied a pad of lint of six or eight 
thicknesses, saturated with glycerinnm acidi carbolici, taking 
care that the upper layers were of sufficient size to project 
some little way beyond the wonnd, so as to exclude air 
effectually, in case of the patient becoming restless. This 
was then secured by a bandage. The next day all the upper 
layers of lint were removed, soaked as before, and then re¬ 
applied, except the three next the wound, which were left 
undisturbed. Then over the lint 1 pat a larm piece of 
carbolic acid plaster, and secured it with a bandage. This 
mode of dressing was repeated night and moraing for several 
weeks, daring the whole of which time not more than abont 
a tablespooniul of discharge escaped from beneath the pad 
of lint. This discharge was of a pink colour, opaque, and 
nearly solid. The Irawels were confined, and pain and 
starting relieved with tinctnre of opinm, for about a fort¬ 
night. After this the patient, who ate heartily his 
ordinary diet of meat, See., the whole time, used to sit np in 
bed and write letters, and keep the accounts relating to his 
business. After six weeks I gradually reduced the amount 
of the carbolic acid by adding more glycerine, and when the 
wound was nearly healed I used spermaceti ointment. He 
ultimately made a good recovery, and can walk considerable 
distances with the aid of two sticks. 

The next patient was a cabdriver, aged about fifty years. 
His horse fell down as he was drivi^, and while endeavour¬ 
ing to hold him np, he was pulled off his seat, and broke bis 
leg. He was then taken to the Weymouth Royal Hospital, 
distant seven miles from the scene of the accident. On his 
arrival ^re, I fonnd that he had a lacerated wonnd about 
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'three inches long, throagh which the end of the tipper half 
of ^e tibia was protruding. After the fracture h^ been 
set, and the edges of the wound drawn together, except over 
the seat of fiacture, where, in consequence of the swelling 
of the leg, the skin would not meet without more force being 
UB^ than appeared desirable, a pad of lint of about four 
thicknesses was saturated with carbolic acid and glycerine, 
aud lightly bandaged on. The fracture apparatus used con¬ 
sisted of an iron back-splint, with two wooden side-splints, 
padded and suspended from a cradle, as in the previous 
case. Over the pod a piece of carbolic-acid plaster was 
placed. The next day a fresh pad of about four thicknesses 
was soaked as before mentioned, and applied over the 
previous one, and the plaster over them both. This dressing 
was repeated night and morning for about a fortnight, after 
which It was reduced to once a day. The man was on ordinary 
diet throughout, and there was no constitutional disturb¬ 
ance. Atraut a month after the accident the lint next the 
wound was for the first time removed, and the wound found 
to have healed, except over the end of the bone, where there 
was a wound about an inch long, with bare bone exposed. 
The special treatment was now discontinued, and poultices 
were used. A little later a thin layer of bone came away, 
and the wound then soon healed, and the man recovered 
with a useful leg. 

The next patient was a brewer’s drayman, a large made 
and very fat man, accustomed to the free use of the 
beverages he supjtlied. His horses started off while he was 
in a public house, and when he ran to their heads and 
endeavoured to stop them he was knocked down, and before 
they could be stopped the front wheel of the dray going over 
the inner side of his knee, turned back a large flap of skin, 
and made a lacerated wound that extended into the kuee- 
joint. A surgeon was called, who dressed the wound, put 
in some stitches at suitable points, and gave the foregoing 
account on resigning charge of the case. When I saw him 
a large pad of four tbickucB'.es of lint, saturated with the 
clycerinum acidi carbolici, was applied over the wound, aud 
kept saturated by fresh supplies on its outer surface 
renewed daily. For a week or ten days all went well, and 
no trouble connected with the joint occurred afterwards, but 
at the end of that time the lint came off and poultices were 
used instead, the edges of the skin flap being found to be 
sloughing, and erysipelas of the leg commencing. The 
ervstpelas followed a severe course, as it did also in several 
other cases that occurred about the same time, but in the 
end he recovered and returned to his occupation as dray¬ 
man. 

The next patient was a builder’s workman, who fell from 
a scaffold eighteen feet high, thereby sust^ning a severe 
compound fracture of the lower jaw, while another man 
falling upon him broke bis thigh, and the bone coming 
through the skin wounded the internal saphenous vein, ana 
caused such copious bleeding that the man appeared in 
danger of immernate death from loss of blood. Under these 
circumstances a large sponge was bound tightly over the 
wound, and the bleeding thus arrested. The fracture was 
then set, a long splint and bandages being used in the ordi¬ 
nary way. The treatment having reached this stage when 1 
first saw the man, who was cold, perspiring profusely, with 
livid face, and evidently almost ayiog from lo.s8 of blood, I 
applied the glycerinum acidi carbolici freely to the bandages 
over the sponge, and then lightly bouna over them four 
thicknesses of lint saturated with it. The next day 1 
removed the lint, cut slits at short intervals in the 
bandages, and injected the glycerine through them with a 
syringe and along the upper edge of the sponge, and then 
reapplied the pad of lint freshly saturated as fofore. This 
treatment was continued for a fortnight without disturbing 
the sponge, after which the sponge was removed, and the 
wound found to have healed. The man's health improved 
thronghout, and he recovered in about the same time as if it 
had been a simple fractuie of the thigii. 

WejmonUi. 


Mr. Hutchinson commenced his course of lectures 
on "The Laws of Inheritance in relation to Disease,” in the 
theatre of the Royal College of Surgeons, on Monday lost. 
This lecture, as well as that delivered on Wednesday, was 
attended by an unnsually large and appreciative audieuce, 
the President of the College in the chair. Sir J. R. Bennett, 
late President of the Royal College of Physicians, several 
members of his College, and other distinguished visitors 
were at the first lecture. 


ON SOME 

KARE FORMS OF DISEASE, ACCOMPANIED 
BY LESIONS OF TROPHIC NERVES OR 
TROPHIC CENTRES, AND ILLUSTRA- 
TIVE OF TROPHIC CHANGES. 

By WILLIAM ALEXANDER, M.D., F.R.C.S. 

During the past two years the surgical practice of the 
Liverpool Workhouse has presented for observation some 
rare and interesting forms of disease, all probably dependent 
upon changes in the nerve centres, and all accompanied by 
changes that are commonly referred to the disordered action 
of trophic nerves. The first case seems to be unique in the 
combination of symptoms. It is similar to no other 
described in our best text-books, and its publication is Decea- 
sary to ascertain whether it has been described before, or if it 
may be looked upon as an indigenous form of true leprosy. 

Case 1. Irregular symmetricalpiffmentation of the body, 
accomjKmied hy ancesthesia of the pigmented patches. —A 
delicate girl, eighteen years of age, was admitted into hos¬ 
pital in November, 1879, suffering from endo-cervicitis and 
metritis of gonorrheeal origin. The canal of the os uteri 
was much contracted, and the disease very intractable. This 
necessitated a prolonged stay in hospital, and enabled us to 
test thoroughly the truth of the statements about to be made. 
Shortly after admission a considerable T'ortinn of t he patient’s 
body was found to be covered by a yellowish-brown pigmen¬ 
tation. The upper extremities were almost covered by it, 
with the exception of some white spoto at the flexures of the 
elbows, that by contrast with the skin around appeared 
almost pearly in hue. The thiglis were much less stained, 
aud below the knees only a few fugitive spots could be seen. 
On each ebeek there was a small faint 8j>ot. Below the 
lower lip, and beneath the chin, were distinct median 
patches, and these two were the only median patches on the 
body. On the right side the lateral regions of the body 
were more affected than on the left. On the right the 
mamma and scapular regions were covered witli pigmenta¬ 
tions, whilst on the left the same regions were scarcely 
touched upon. Over the anterior part of the abdomen, at 
the inner part of the junction of the lumbar aud iliac regions, 
were two deeply pigmented sickle-shaped patches, penectly 
alike in hue, shape, size, and location on their respective 
sides of the body. On the dorsal region a few spots existed 
between the inferior angle of the scapula and the iliac crest. 
Across the centre of the left iliac crest lay a long crescent- 
shaped patch that was just saved from being asymmetiioU 
by some scattered spots on the opposite side of the body. 
Like the next disease the pigmentation was symmetrica), 
and did not affect the median line except on the face and 
neck. 

The discolouration might be described as brown, brownish- 
yellow, or yellowish-brown. There was no infiltration of 
the skin, no elevation of the affected surface, and no 
evidence of papillary or fungoid growth. Her dark hair bad 
recently become dashed witn about one-sixth of gre^. The 
most important feature of the case remains to be mentioned— 
viz., an easily appreciable and constant amountof auicstbesia 
in the discoloured skin. This was tested by numerous ob¬ 
servers again and again, and though some patches were more 
anrestbetic than others it was estimated that sensation to 
touch was one-third less than normal. The anaesthesia was 
in some parts not quite coincident with the pigmented areas, 
but’more extensive, and in other places the aerongement was 
more parresthetic than anaesthetic. 

Present condition (Sept. 1880).—The pigmentation has in¬ 
creased considerably, and encroached still further upon the 
median region of the body. The anresthesia has also spread 
with the pigmentation, but is not more intense than when 
admitted, ratient has during the last three months passed 
through an attack of secondary syphilis, including a acaly 
rash on the skin, sore-throat, &c., complicated with ovaritis 
and metritis. 

Precious history. —Patient had (up to a few mouths before 
admissitm) always been an active healthy girl until she 
caught the disease for which she came into h^nspital. She 
had never been out of England, and never bad syphilis. 
When she was five years of age the brownish marks 
appeared on the back of the left band, then spread up that 
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arm, and subseqaently showed themselves on the nght hand 
and arm. The subsequent progress of the disease she did 
not particularly notice, and could not give the chronological 
order of the appearances of the other spots. 

^fore making any remarks on this peculiar case, it will 
be well to compare with it the following example of a 
disease sufficiently rare in this country to excite much 
interest on that account alone. 

Case 2.—Elephantiasis Grteconim relieved by the ad¬ 
ministration of chaulmoog^ oil, Henry 0-, aged forty, a 

sailor, wasadmittediuto the hospital on September 2Sth, 1878, 
with what appeared to be chronic indurated ervthematons 
(edema of the face, and with blisters on the right foot and 
on both hands. The patient was rather amused at our 
attention to his face, the redness of which he thought arose 
from the hot sun and would soon pass away. Simple appli¬ 
cations cured the blisters by November 7tb, when he was 
discharged. He was readmitted on November 19lh with 
another and more severe crop of blisters on the feet and 
hands, and with the skin of nis face raised in red shining 
tubercles. These tubercles only affected the naked (not the 
hairy) part of his face. Arsenic was at first prescribed 
without any benefit. On February 25tb, 1879, he com¬ 
plained of pains and numbness in the hands, and on strip¬ 
ping the patient the arms, thighs, and lateral regions of his 
body were found to be covered with dark brown pigmented 
patches which were distinctly and in some places completely 
anmsthetic. On admission to the hospital he had no dis- 
colourations anywhere. Since his admission he observed them 
coming, but did not call attention to them as similar spots 
came three years ago and disappeared without any treatment. 
As leprosy was now for the first time suspected, a more 
pertinent inquiry was made into the histo^ of the case, 
when we found that he had sailed for many years to 
Australia, India, and other Eastern and leprosy-infected 
places; that he began to suifer pains in the extremities 
three years ago, when in Australia; that these pains in¬ 
creased during visits to Calcutta and Rangoon; that at 
Calcutta he was told his disease was latent leprosy; and that 
on his last voyage from India to Liverpool, previous to his 
admission here, the akin of his face became reddened and 
thickened. He has always been a healthy man, and never 
had syphilis. The pigmentation on the arms is of a dark 
or greyish-brown colour, and the pigmented skin is here 
raised into tubercles, especially over the area of the 
cutaneous distributiou of the ulnar nerves. These nerves 
can be felt as rounded cords at the elbow, where slight 
pressure produces a tingling sensation similar to that pro¬ 
duced by a sudden and unexpected shock on the “funny- 
bone.” On the rest of his body the anmsthesia and dis¬ 
colouration very closely coincide in appearance, amount, and 
cutaneous distribution with the case of the girl previously 
described. The face has a peculiar appearance, the nose, 
cheeks, forehead, and eyelids being the seat of crimson 
tubercles, which are streaked with branching purple- 
coloured vessels, so that his features have at a dis¬ 
tance an intense hot glow like that temporarily produced 
on some people by strenuous exercise on a hot day. Any 
doubt of the true nature of the disease was removed by a 
visit from Dr. Henderson of Shanghai, who at once pro¬ 
nounced it “atypical case of true leprosy in the early stage.” 
Gurjun oil was prescribed and persevered in for nearly four 
months, during which time the disease continued to spread. 
Cod-liver oil was then tried for two months with the same 
result. He has now taken chaulmoona oil for more than a 
year, and the result has been that tne redness and indura¬ 
tion have to a great extent disappeared from the face. Anms- 
thesia is now nowhere to bo found; the tuberculisation of 
the ulnar rerions has almost gone, and bis pains have long 
vanished. Blisters have showed themselves once or twice 
during the year, but they 'were small. He is now taking 
eighty drops of the oil daily, which is as much as his stomach 
bear. The patient is a very intelli^nt man, and being 
aware of the serions nature of the disease co-operates in 
every way in the carrying out of the treatment. When he 
gets sick of taking the medicine in one form, he tries it in 
another, and np to the present time his stomach has borne 
the drug very well. 

Remarks. —^Temporary irregularity in the distribution of 
pigment in the body is a comparatively frequent pheno¬ 
menon. When anseslmeeia accompanies this irregnlanty the 
iiregnlarity is almost always one of deficiency rather than 
of excessive pigmentation. When the irregularity in the 
^tribution of pigment is permanent the same statement is 


true, except in leprosy, where there is a deepening of the 
normal pigmentation. In that disease, however, there are also 
induration and tuberculisation of the skin. Chloasma, 
vitUigoidea of various kinds, melasma, pityriasis versicolor, 
and morbus Addisonii resemble the disease in Case 1, as far 
as the discolouration is concerned; but I am not aware that 
anmsthesia has ever been mentioned as an accompanying 
symptom of these diseases. The location of the pigmenta¬ 
tion in the girls case does not correspond with the area of 
distribution of any of the cerebro-spinal nerves, thus ex¬ 
cluding disease of the nerve-trunks after their emermnee from 
the central nerve-substance. There is no evidenceof a local cn- 
taneons cause for the anmsthesia. We are, therefore, driven to 
the central nervous system as the moat probable seat of the 
affection. That the distribution of pigment is under the 
control of the nerve-centres the rapid nkmching of the hair 
in cerebral disease and by mental anxiety fully testify. 
G._Pouchet {Journal de VAnatennie el rfe la Physiologie, 
187(^77) has shown by experiments on fishes that the change 
of pigmentation that often takes place so as to assimilate 
the hue of the fish to that of its haoitat is brought about by 
refiex action through the optic nerves, and when both eyes 
are removed the change does not take place. His experi¬ 
ment show that other reflexes than visual may affect the 
distribution of pigment. But trophic changes and pigmental 
lesioM are supposed to be under the direct contrm of the 
trophic and vaso-motor nerves, which are supposed to arise 
from the grey matter of the cord close to the origin of the 
sensory nerves. This tract has never been sati^actorily de¬ 
fined, but the almost perfect coincidence of the aufesthettc 
and pigmented areas in this girl point to an identity of 
origin ; and the reason why pigmentation does not always 
accompany amestfaesia proDably is that tlie nature of the 
: disease that can produce both symptoms is different from 
the common de^nerations that are accompanied by ances- 
hesta alone. Case 1 is therefore probably caused by an 
ascending and descending degeneration of a region in the 
cord, but the exact position of that region is uncertain. The 
similarity of this disease with leprosy, as described in Case 2, 
is so striking, that, having formed my opinion as to the 
spinal origin of the first, I looked to see if anthorities on 
leprofy hM mentioned a nervous origin for that disease. 
Nothing is said upon the subject in such boolm as 1 have 
had access to; hut in The Lancet of May last there is a 
report of the condition of the spinal cord in leprosy by 
S. Tschirew. Danielssen and Boeck in 1848 described a 
rarefaction of the ganglionio cells of the grey matter with 
altered consistence and volume of the cord. Tschirew 
found thickenings, hmmorrh^es, infiltrations, and nuclear 
growths in the cervical region, and throughout the cord 
lesions, more or less severe, of the posterior roots. 

(To }>e coTtduded.) 


CASE OF RABIES IN A DEAF-MUTE. 

By JOHN TAYLOR, L.R.C.P. Edik., L.F.P.S. Glasg. 

Robbkt H -, aged six, deaf-mute, a bright, agile, 

healthy boy, was bitten by a stray dog on the 6th of March, 
1880. I saw him a few minutes after the occurrence and 
found two wounds—one two inches long over the right eye¬ 
brow, slightly exposing the pericranium, and the other three- 
quarters of an inch long, over the left eyebrow. They were 
promptly washed and cauterised, and healed rapidly. The 
dog was lost sight of, and the meagre information that 
could be obtained respecting it left the hideous suspicion 
that it waa not in a good state. 

Nothing unusual was observed in the boy’s demeanour 
until the 5th of August. On that day there was an absence 
of his wonted ei^mess for play, and a marked increase of 
his natural timidity. This was followed by a restless night. 
Next morning 1 found him in a fitful condition. Se^d 
with sudden terror he would cling as if for protection to 
some one in the room, or rush off to hide behiud the fomi- 
ture. Being soothed he would sit down quietly and respond 
with his customs^ smile and interested look. 

August 8th.—Pulse 153; pupils dilated; paroxysms of 
terror more severe; slight hesitancy in swallowmg; remark¬ 
able hyperaeethesia—the slightest current of air pmdnang 
a gasp, a shudder, a shriek, and a struggle, rem'nding the 
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onlooker of a timid bather who suddenly gets out of his 
depth. Any attempt to sponge his face is resented with the 
utmost fury. Half a grain of acetate of morphia gave uneasy 
slumber for three-quarters of an hoar. Its subsequent 
administration was laelfectual. 

11th.—Pulse 123; distressing dysphagia. He willingly 
offers to take some beef-tea, but in doing so he suspends it 
in the month, compresses the lips, sucks in the cheeks, 
raises the shoulders, and moves the entire body in his efforts 
to swallow. Suspecting the liquid, be wishes others to par¬ 
take of it, watches them narrowly, and tries the same dish 
and spoon he has seen them use. Signing for cold water, 
he clutches the vessel in bis own tremulous grasp, spasmo- 
dically^ bites the edge of it at each nioutbfaT, and bolds it 
aloof till the act of swallowing is accomplished. Hallacina- 
tioDB of sight and feeling. Micturition freqnent and diffi¬ 
cult. ^ Former symptoms aggravated. Half a grain of mor¬ 
phia injected hypodermically gave three hoars’ restless un- 
■consciousness. Us subsequent administration produced no 
appreciable effect. 

14tb.—Pulse 168; great muscular weakness ; features 
contracted ; eyes unsteady. Upper part of the face covered 
with nail-scratebea from spasmodic endeavonrs to protect 
the eyes from imaginary danger. Expectoration of viscid 
saliva. Vomiting of small quantities of frothy cream-like 
flnid. Persistent grinding of the teeth, witn occasional 
dropping of the lower jaw, thus giving the appearance of 
“biting the air." The patient afterwards sank into a 
writhing semi-conscious cooditioo, which was varied by con¬ 
vulsive seizares, and short lucid intervals of consciousness. . 
Death from exhaustion. 

Besides the evident peculiarities of the absence of dis- 
tnibance from sound, and the long duration of both the 
incubative and active stages, it may be worthy of note that 
the patient could have no snsptcion whatever of the nature 
of his complaint, and that he did not exhibit the slightest 
symptom of approaching asphyxia. 

Clelsiid, New Zeala nd. 

EXTRAORDINAEY CASE OF SUICIDE. 

By ROBERT JAMES MORICE. M.D., 

COLONIAL 8UROBON FOB TMB NOBTHBRN TBBBITOaT OF SOUTH 
AVSTEAUA. 


The following case of suicide which lately came under 
my notice is so remarkable that I think it ought to be 
recorded, although I did not myself see the body, and only 
obtained my information from non-medical witnesses. 

E. B-, aged forty-five, gold miner, was a man of 

somewhat intemperate habits; he would have occasional 
“barst8,’’as theyue called here—that is, he would be drunk 
for a week or so, and would then keep sober for a few 
months. Such had been his habits for some years. For 
a few days previous to his death it was noticed that 
he was not drinking, having just finished one of these 
periodical bouts. On the morning of June 2^d, 1880, 
uis bodv was found lying dead ontside the tent in which 
he livea^. His throat had an incised wound across it two 
or three inches long, bat not deep, the windpipe being an- 
injured. This wound appears to have been iimicted with a 
blunt table-knife, which was found, covered with blood and 
short hairs resembling those of bis beard, in a box in the 
tent. There was a com deal of blood on the floor of the 
tent. The left band and forearm were completely severed 
from the body, and lying beside it outside the tent. Hera 
I shall quote from my informant:—“There were several 
wounds in the upper pi^ of the ball of the thumb; then the 
wrist was nearly cat throng, only a piece of skin connecting 
the band with the arm. Then tne arm was cut through an 
inch or so above the wrist; both bones were cut through, 
and the hand and wrist separated from the arm. There was 
a deep ragged wonnd in the wrist, all the bones of which 
appeued to be smashed. 1 counted several distinct wounds 
on the thumb, wrist, and arm; there most have been over 
twenty; 1 counted seventeen separate ones. I imogme he 
rested bis wrist on a piece of wom, and then chopped it, as 
there were several distinct cats on the piece of wo^. and 
marks of the blood having spouted out, the cause of death 
Mparently being the loss of blood from the wonnda inflicted." 
The “ deep ragged wound ” in the wrist is believed to have 


been a stab with a pointed instrument nsed for opening pre- 
served-meat tins. The other wounds were evidently esnied 
by a small tomahawk which deceased kept for chopping fiie- 
wood. The tent where this happened is situated wittiio t 
few hundred yards of two other tents, but no noise wu 
heard during the night before the body was found, exe^ 
some slight moans, which one of his nemhbours said te 
heard, but the direction of which he mistook. 

At the inquest one witness said that on a previous occssioD 
deceased showed symptoms of mental derangement, but all 
the witnesses who had seen him shortly before ^ death 
declared that he then appeared quite sane. 

1 have since learned that whenever be was drunk he bad 
a way of repeating the text; “ An ^e for an eye, and a 
tooth for a tooth ; if tby right hand offend thee, ent it off” 
But, if it was attempting to carry out too literally thii 
Divine behest that caused his death, we see that be i^e a 
mistake and cat off the wrong band. Also why did be 
make the attempt to cut his throat, and then stab himself 
on the wrist? My own impression is that the desire for self- 
destruction came first, and then, after two meffectusl 
attempts, his favonrite text occurred to him. What makes 
it more strange that be should have resorted to such a pain¬ 
ful mode of suicide is that he most have had a totded 
revolver in his tent, in accordance with the invariable custom 
in this country. 

Port Danrlu, South Australia 
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WESTMINSTER HOSPITAL. 

CASE OF INTESTINAl. OBSTEUCTION; ABDOMINAL SBCTIOS; 

EECOVBEY. 

(Under the care of Dr. Fincham and Mr. Uacnamaba) 

For the notes of this interesting case we are indebted to 
Dr. W. Gristock. 

H. L-, aged fifty-two, a cab-driver, was admitted on 

March 18th, 1881. He stated that he had always been s 
healthy man. He remembered no previous illness except 
rheumatism, for which he was treated at a temperance b(» 
pital three years ago. He had had occasional rhenmsUc 
pains sinoe, but had never been laid up. He was a teetotaler 
for twenty-six years, but gave this up about a year sgo, snd 
had since been a somewhat free drinker, mainly of whisky- 
He drank rather more tiian oeual on March 16 th. He bos 
been married two yean, and bad one child, three ruoutbs 
old, healthy. He had felt slight indigestion for about a 
week, bat was practically well till the morning of Mawb 
18th, when after an ordinary breakfast at 9 A.M. he vu 
driving his cab at 10.30, and auddeoiy felt a severe 
the lower part of bis abdomen and vomited four times. ^ 
took some Drandy to relieve the pain, and then came to ti» 
hospital. 

On admission be was a strong, bealthy-lookiog msu, 
bad a somewhat anxious and depressed expiression. ^ 
compUuned of pain in the hypogastric region in severe 
frequent paroxysms, and a)^ of tenesmus. He voom^ 
frequently. Hu abdomen was full and tender. There ^ 
DO external hernia. Temperatore 102*4’; pulse 120. »» 
urine was diminished in quantity, but no accnmulsuon i 
the bladder wu found by catheter. The urine 
sp. gr. 1028, and contained no albumen. He was 
one grain of opinm every three honrs. which in the 
was altered to one gram every six hours. The 
was fomented. Next day patient was no better. 
abdomen was tense, full, and excessively tender, j- 
bowels had not beim opened. Temperature varied iiv^ 
nori^ to lor. 

On Much 20th he seemed rather quieter, and the 
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sabaided ia the monung for Bome hoars, bat again came 
on about midday. The vomit was now stercoraceous. The 
bowels were not moved, altihongb the patient was put under 
chloroform, and a warm>water eoema was administered (tl^ 
tube being passed nine inches up the bowel). In the even* 
ing the patient was collapsed, and evidently in an alarming 
condition. At 8.30 P.M. ether vras administered, and Mr. 
Macnamara made an incision aboitt four inches long in the 
linea alba, and carefully examined the intestines coil by 
coil. A knot of intestine was found in the ileum (sboat two 
yards from its junction with the csecum), which rave wav 
with a perceptible slip as the intestines were nandled. 
There was marked evidence of peritonitis, and the intestines 
wme much injected and streaked with lymph. The cavity 
of the abdomen was cleansed and the wound closed. The 
operation was p^ormed with strict antiseptic precantions. 
After the operation the patient was a good deal collapsed, 
cold and clammy, and he vomited twice. The temperature, 
which bad risen during the day from 98** to 102*6°, fell after 
the operation to 97*4°. Poise was 140, very weak and com* 
pressible. 

On the 2lBt patient still felt cold, and his skin was covered 
with cold sweati He vomited almost continuously, the 
vomit consisting of clear fluid with curdled milk. Twelve 
ounces of urine were passed in the tweaty*fonr hours. All 
food by the mouth was stopped, and nutrient enemata with 

C Mine were ordered. He passed a slightly better night, 
t did not sleep more than a few minutes at a time. 
Vomiting continued urgent. On the 22nd he looked a little 
brighter. He vomited eleven times daring the day. The 
tongue was rather less dry and somewhat furred. He was 
stiir entirely supported by nutrient enemata. Champagne 
was tried by the mouth, but caused immediate vomiting. 
Ten ounces of urine were passed, but the bowels had not 
moved. Next day he was decidedly better, and able to 
take champagne and Brand’s essence by the month. He 
passed forty*nve ounces and a h«.lf of urine, and after one of 
the nutrient enemata a small quantity of slightly frncal 
fluid returned. He slept pretty well, and on the Uth was 
better. Tongue red ana irritable. The patient had a 
troublesome coagb, and in the evening twice vomited some 
thick mucos. Kwels not opened, but much flatus passed. 
Twenty^six ounces of urine passed in the twenty-four 
hours. Temperature 98*4° and 100‘4’’; pulse 104. The 
wound was dressed, and its edges were found rather red and 
inflamed. The abdomen was flaccid. On the 25th the 
patient was free from pain and sickness. The bowels were 
neely opened, large extremely offensive motions being 
passed. From this time the man made a rapid recovery. 
He was allowed to take bread-and-milk on the 29tb. but 
this had to be again stopped for a day or two on April let, 
owing to a slight recurrence of vomiting with diarrhoea. 
There was again a little diarrhoea on April I7th and 18th, 
which, however, was readily controlled. The wound after 
the first few days gaped, and the stitches cut through the 
sldn, and after one further attempt to close the wound by 
hi^lip pins it was allowed to heal by granulations, tension 
being relieved, and the edges kept in apposition by strips of 
plaster. The patient was sent to a convalescent home on 
April 23rd. _ 

LONDON HOSPITAL. 

LlCERaTSD WOUND OF ENBE-JOINT; UBTEEI8U; RE¬ 
COVERY WITH MOVABLE JOINT. 

(Under the care of Mr. RiviNOTON.) 

The following case farther exemplifies the value of 
Lister’s method in wounds of joints. 

J. W-, aged sixty, a dock labourer, was admitted 

into the hospital on the 22ad of March, 1881, with a lace¬ 
rated wound on the inner side of the right knee, caused by 
a blow from a plank. On examination, under the carbolic 
spray, Mr. English, the house-surgeon, fonnd that the soft 
paite were much bruised, and that the lacerated wound, 
which was two inches aud a half long, extended from the 
condyle of the femur to the inner tuberosity of the tibia 
downwards and forwards, and communicated with the cavity 
of the knee-joint, allowing the finger to pass under the 
patella. The wound aud joint were thoroughly syringed 
out with carbolic solution (1 in 20) and dressed antisepticmly 
after Lister’s method. A back splint was applied to the limb. 
March 23rd: Knee redres^; bmismg and swelling 


more marked; temperature 101°; not much discharge; 
patient comfortable. 

24th: Discharge still aseptic; some effasiou into the 
joint, best felt on either side of the patella ; patient 
well. From this date the patient progressed most favourably. 
The temperature rose to 102° during the eveningof the 25tb, 
uid afterwards fell gradually to normal. The patient 
remained free from constitutional disturl^ce and local 
complication. 

On April 11th the wound was nearly healed, and. the 
patient was able to flex the knee without difficulty. 

On the 30th there remained only a very small superficial 
surface presenting healthy granulations, remains for cicatri* 
sation. The knee-joint was freely movable. Patient was 
dischaiged a few days later. 


THE QUEEN’S HOSPITAL, BIRMINGHAM. 

TRBPHININa FOR EPILEPSY. 

(Under the care of Mr. J. F. West.) 

At a meeting of the Royal Medical and Chirurgical 
Society, held Nov. 25th, 1879, Mr. West read a paper on 
Trephining for Traumatic Epilepsy, which the Society pub¬ 
lished in Vol. Ixiii. of the Medico-Chimrgical Transactions. 

The girl, whose case was there reported, has had no fit 
since then, nor in fact any since Nov. 25th, 1879, the date of 
the operation. She was recently brought before the mem¬ 
bers of the hHdland Medical Society, in order that they 
might judge for themselves how much her mental condition 
bad improved, and bow well she was able to answer any 
questions that were addressed to her. The undoubted 
success which attended the use of the teephine in that ap¬ 
parently idiotic, epileptic patient induced Mr. West to resort 
to it again in a second case; and although the result has not 
been so satisfactory, Mr. West thinks it would be unfair to 
. place the success on record and to omit all mention of the 
lailure. The traumatic origin of the epilepsy in this case 
was very doubtful, and operation was consequently lees 
likely to have a curative efiect. Mr. West brings this second 
case of trephining for epilepsy under the notice of the pro¬ 
fession, merely Mcause it illustrates the good results of 
antiseptic treatment in this operation,.even when trephining 
does not cure epilepsy. 

Eliza P-, agra twenty-five, single, was admitted into 

the hospital on March 4th, 1880, under the care of Dr. 
Heslop. She had one fit when five years old, four days 
after ^viug a bum on her head. About nine years since 
she had enteric fever, and during convalescence rheumatic 
fever. Two years after this she another fit. Since then 
she had had a succession of fits, never at a longer interval 
than twelve weeks. For the last twelve montlu they have 
come on eveiv week. Since she was under medical treat¬ 
ment the fits had diminished in severity, but not in number. 
The fits were worse at her menstrual ^rioda. At the age 
of nine she had a severe injury (a cut) on the upper part of 
the forehead, which was some weeks suppuratiDg. Sne had 
passed several tapeworms during the last two yem. 

On admission she was a stupid-looking girl, whose 
stupidity was confirmed when she spoke. Over the upper 
part of the forehead and a little to the right of the middle 
line was a transverse cicatrix, which was adherent to the 
bone, and at the right end of the cicatrix there was a slight 
elevation of bone, as though at that point the periosteum 
hod been thickened. There was no Iobs or impairment of 
motor power, ‘The geueial health was fairly gooa. She was 
ordered thirty grains of bromide of potassium, with ten of 
bromide of ammonium, twice a day, aod treatment was 
pursued, though without benefit, uotU March 27th, when 
she was transmrred to Mr. West’s care. Althotmh the case 
seemed to be rather one of idiopathic than of traumatic 
epilepsy, Mr. West decided to resort to trephining, being 
induced to do so by the fact that various methods of in¬ 
ternal treatment had been adopted prior to her admission 
into the hospital without success, aud also that the treat- 
meat by the bromide of potassium ordered by Dr. Heslop 
had not diminished the epileptic attacks while at the same 
time there was some thickening of the periosteum over the 
frontal bone at the seat of a severe injuir. Moreover, it was 
thought that possibly the mere relief of intracranial pressure 
might at any rate diminish the epileptic attacks, as it had 
done in Eleanor H-'s case, 
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On March 27th, 1880, Mr. West trephined antUeptically 
at the site of the cicatrix, about an inch and a half alrave the 
middle of the right eyebrow, removiug a disc of bone, whichj 
appeared in every respect normal, the periosteum alone 
being thickened, os large os a shilling. The crucial incision 
in the skin was brought together with silver, and that in the 
periosteiini bv catgut sutures ; a small drainage-tube was in¬ 
serted at the bottom of the vertical incision, and the usual Lis- 
terian antiseptic dressing applied. The wound was dressed the 
following day, when it was found to be free from redness or 
swelling. Temperature 100*8 °; pulse 104; respiration 20. 

Ou the 29th tne silver sutures were removed and the edges 
supported by plaster straps. Slight serous discharge ; wound 
nearly healed. Pulse 120; temperature 101*8°; respiration 22. 

On the 31st the wound, wnich was sonnd except at the 
angles, was again dressed antiseptically. She had the epileptic 
aura, W no tit. Temperature 1^*8°; pulse 88; respiratiou 20. 

On April 7th the wound was all but healed. Antiseptic 
dressing was discontinned, and boracic ointment was applied. 
Temperature 98°; pulse 90; respiration 16. She bad a 
slight fit at 4 p.M. for the first time since the operation, an 
interval of ten days. 

On the 10th she was ordered thirty grains of bromide of 
potassium with twenty drops of tincture of byoscyamus 
three times a day. She bad arecurrence of fits on the 16th, 
2l8t, and 30th of April, and on the 2nd, 6th, and 15th of 
May. The wound healed, practically without any constitu¬ 
tional disturbance, in twelve days. No benefit, however, 
resulted from the operation; the fits were no less frequent, 
and the mental condition of the patient became more im¬ 
paired. A sort of religious monomania possessed her, and, 
no further treatment appearing likely to Mnefit her, she was 
dischar.'ed on May 20th. 

On Oct. 28th, 1880, she was sent to the Borough Lunatic 
Aavlnm, her condition being considered dangerous. She 
had evinced strong homiddal impnlse on various ocasions, 
at one time having taken up a knife and thrown it at her 
mother, while on another occasion she tried to put a younger 
sister into a tub of water. She said that the impulU to do 
something of the sort came npou her suddenly, and without 
her being excited or annoyed in any way, and that she was 
nnable to control it In the Intervals between these attacks 
she was grieved at what she had done, and was rational, bat 
had gloomy and morbid views about religion. The mother 
BtatM that the fits had been less frequent and less violent 
since the operation, bat that the symptoms of mental aliena¬ 
tion which bad existed prior to it bad been in no way bene¬ 
fited, and that she bad at last come to the conclusion that 
she on^t to place her daughter nuder restraint. 

On Dec. 12th, in company with Dr. Lyle, Mr. West 
visited the patient, who was then at the Borongh Lunatic 
Asylnm, bat fonnd her in no way improved. She had 
fits badly abont the menstrnal period, and also at in¬ 
tervals of a week or ten days at other times. Dr. Lyle 
had given her bromide of potassium in large doses since 
she had been under bis care, but without benefit, and 
he entertained no hope of her recovery. 
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Urtica}ia Tuberosa.—Treatment of Simple Fractures and 
Dislocations of the Bones of the Lt^ by the immediate 
application of Flaster-of-Faris Splints.—The Pathology 
of Antte Fenosiitis. — Vascular Tumour of the Face. 

The final meeting of this Society for the session was held 
on the 14th inst, Timothy Holmes, Esq., vice-president, in 
the ebsir. In contrast to the condition of things a month 
ago, when no meeting was held owing to the absence of any 
papers, there was more material before the Society than 
conld be dealt with !n the allotted time, and one paper had 
to be read in abstract. The chief subject debated was the 
immediate treatment of fractures of the leg by p1a.ster-of- 
Paris splints, the plan being strongly advocated by Mr. Croft 
in a paper on the subject, in which he described a new form 
of applying the method, which he practically demonstrated 
at the close of the meeting. 

The first paper read was by Mr. MORRANT BAKER, on 


“ A Case of Urticaria Tuberoso, with Unusual Symptoms,’' 
of which the following is an abstract:—The case related is 
that of a man, thirty-three years old, who had soflered from 
a peculiar disease of the skin for about two yeass, and for 
nearly a year had been under the care of the author tx 
St. Bartholomew’s Hospital, both in the out-patient depart¬ 
ment for diseases of the skin, and as an in-patient. The 
general symptoms from which the patient safiTered wen 
those of fustitioos nrticaria, to which were added thoee oi 
so-called nrticaria tnberosa. The most peculiar featnn of 
the case, however, and one which in the author’s experience 
was unique, was the presence of persistent yellowiah-red 
tubercles iu various parts of the body, which proceeded to 
ulceration, the parts most affected being the knuckles, 
elbows, and ears. These tubercles are said to have b^no 
in a manner similar to that which characterised the onset of 
the evanescent urticaria whealsand tubercles. The psUent’$ 
general health was good, and he bad not sufiTexM from 
syphilis or other serious malady. Under the influenee of 
treatment as an in-patient the disease became rapidly better, 
bat soon relapsed when the patient left the bospitaL The 
author considers briefly the doubtful relationship of the 
disease to others less rare, which in some respects reeemUe 
it, and comes to the conclusion that the case is one of so- 
called urticaria tuberosa, and that the persistancy of some oi 
the tubercles and their ulceration may oe due in part to the 
unfavourable circumstances in which the man was placed 
from the loss of his ocenpation. A drawing of the case was 
shown.—Dr. Cavafy snggested that the permanent nloent- 
iug lesions might be due to cbilblaiu complication the nrti- 
canal condition, for these lesions existeu mainly on the 
knnckles, eltwws, and ears, the seats for chilblain, woich they 
resembled in manyrespects.—Mr. Morrant Bakes, in repl^, 
said that he was glad of the sug^tion, bnt the tabereles m 
question were at tnelr wont in the month of July, and had, 
moreover, existed for two yean. This persistence was 
against the view that they were of the nature of chilblains. 

A paper was then read on the “ Treatment of Simple 
Fractnres and Dislocations of the Bones of tho Leg and Foot 
by the immediate application of plaster-of-Paiia Splints 
(lateral),” by Mr. John Cboft. Opportunity is taken by 
this paper and demonstration to, fint, reaffirm that it is not 
only sue, but beneficial, to apply plaster-of-Paris splints 
(lateral) immediatelv for simple fraetnres of the bones of the 
leg and foot; secona, to demonstrate the partienlar method 
of applying ^ese splints, and how quickly and easily they 
may be put on; and, third, to elicit obeervations on the 
practice at the various hospitals with regard to the imme- 
mate treatment of fractures of the leg and foot The antbor’s 
experience, of five years’ dnration, is decidedly in favour of 
covering the injate^ or swollen part immediately ; only the 
most severe cases of contusion and sobentaneous laoeratien 
areexcepted. Thespecialadvantages claimed for theaesplints. 
as made and used for the author at St Thomas’s Homtal (for 
particular description of which see The Lamcbt tor June 
8tb, 1878), are uniform pressure; complete fixation of the 
broken bones and injured muscles; perfect adaptation to the 
Umb and maintenance of extension; diminntion of risks 
of pressure, sores, pains, or excoriations; diminution of risks 
of delayed nnion; facilities for quick removal and reappli¬ 
cation ; comfort to the patient; freedom of movement 
allowed to the patient; simplicity and cheapness; economy 
of time and trouble. The author desires to popnlsjise 
the use of these splints, becanse he has found them 
during five years’ constant experience of great hene- 
fit to patients, attendants, and surgeons. —Bir Joseph 
Fayrer said that in the previous week he had 
seen the Army Hospital Corps at work at Aldershot, and 
had l^n struck with the rapid and efficacions manner in 
which the Bavarian splint-bandage wao applied. Two pieces 
of fiannal were moulded to the leg, the inner layer secured 
by pine, and the plaster spread between the layers. In fire 
minutes a perfect splint was obtained, the pins, temporarily 
securing the inner layer of flannel, being removed. Thu 
splint conld be opened out so that the leg could be inspected, 
and it seemed to him most convenient for the purpoea— 
Mr. Holmes questioned the accuracy of the inferenoea 
drawn from the tables accompanying tlie paper, with the 
view to show the practice in vogue at various hoenitals in 
treatment of fractures. The return from St. George's 
Ho.spital was not accurate, so far as his own practice was con¬ 
cerned, for he was constantly in the habit of having such 
fractures put up in immovable splints, the patients gain;* 
out in a few days instead of weeks after admission. Be 
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agreed with Mr. Croft as to the general benefit derived 
from immediate treatment, and dtd not think this was 
so little recognised as the author inferred.—Mr. Heath 
asked if Mr. Croft deemed the practice a novel one. It 
was the same plan as that adopted many years ago by 
American surgeons, and the Bavarian method was well 
known to be a goM one. As the author had said, the 
principle was adopted at the University College Hospital, 
and at other hospitals too. He himself preferred the plaster- 
of*Paris bandage, which took a shorter time and gave better 
results than other measures. The great point was to swathe 
the limb in cotton wadding (preferable to cotton-wool, which 
adheres to the plaster) bemre applying the bandage. This 
method is stronel^y upheld in a small but very practical book 
by the late Mr. t^wling of Louisville, entitled “Aphorisms 
on Fractures.” Mr. Heath said that be invariably treats 
fractures of the thigh in children with this bandage, which 
has the further advautage of being able to be varnished 
when dry. Again, in fractures of the patella he found the 
best results to follow the application oi this bandage, the 
effused blood in the knee-joint being first withdrawnby the 
aspirator. In that way good and firm union was ensured.— 
Mr. Holmes said that the form of immovable apparatus 
he employed was composed of splints of thick pasteboard, 
over which a starched bandage was applied. He preferred 
this to the heavier plaster-of-Paris bandage, and it was 
quite as efficacious.—Mr. Gant pointed out that the 
mosed immovable bandages were only applicable to 
cases which were seen very shortly after the injury ; 
when (as usually happens) the case is not seen till a few 
hours after the fracture hi^ occurred, the pain, swelling, 
spasm, &c. rendered such fixed bandages unbearable; but 
they could be borne later in the case.—Mr. Walter Pye 
thought it would be generally conceded that simple fractures 
of the leg could be treated as out-patients by the use of 
stiffened bandages ; and he preferred tbe old-fashioned gum- 
and-chalk bandage for this purpose. It was elastic os well 
as stiff, so that it yielded slightly; whereas the p1aster-of- 
Paris was heavy, and liable to become brittle. The use of 
gum and chalk was much advocated by tbe late Mr. Smee, 
and its advantages did not seem to be sufficiently appre¬ 
ciated.—Mr. Willett said there was no novelty in the 
principle, although there was in the particular method 
adopted by Mr. Croft. When he was a pupil at the Brighton 
Hospital, twenty-five years ago, it was customary to treat 
simple fractures of the leg by splints, composed of inter¬ 
lacing banditfes, stiffened on each side of the limb by a 
mixture of white of egg and flour. In two or three days a 
layer of wool and starched bandage wassubstituted. There 
were two points which should be carefully considered by those 
who were in tbe habit of puttiug up the bulk of cases of 
fracture on this principle. He had seen a case where gangrene 
bad resulted, and quite recently had met with a badly set 
Pott’s fracture with considerable deformity in a patient who 
had been so treated. The great difficulty in tills treatment 
was in some cases of Putt’s fracture, or in cases where there 
was much mobility, where it was not easy to secure such 
apposition of tbe fragments as to jnstify the permanent 
putting-up of the limb. Tbe same difficulty occurred in 
oblique fractures, with great tendency to displacement. He 
asked whether Mr. Croft, in saying that tbe fractures were 
put up on the “ first visit of the surgeon,” implied that he 
nimself applied tbe splints, or whether this was done in bis 
absence by tbe house-surgeon.—Mr. ARTHUR Durham said 
it was a great mistake to treat all fractures in tbe same way; 
the plan which was beet in one case was not the best for 
SQomer. In some cases the immediate application of plaster- 
of-Paris was the best, but in others it was the reverse—as in 
a case, now in Guy’s Hospital, of extreme deformity from a 
badly set fracture which had ^en put up in another hospital 
in plaster. Referring to Mr. Heatn’s remarks about the im¬ 
mediate treatment of fracture of the patella, he himself bad 
excellent results from the use of back splints and plaster. 
Good results are not due to any particular method, but to 
the degree of skill and judgment with which the method is 
applied. A great objection to tbe immovable permanent 
bandages was that the surgeon could not see what was 
taking place during the process of union; and he had 
often seen this objection practically exemplified when 
such bandages bad Men opened. As a general rule, it was 
a good plan to keep the fractured limb under view until one 
was sure that firm union had taken place.—Mr. Henry 
Morris asked Mr. Croft whether the plaster splints were 
ooly applied as high as tbe tubercle of tne tibia; for it was 


generally believed, especially in cases of oblique fracture in 
tbe upper and middle part of tbe leg, to be important that 
both Knee and ankle-joints should be fixed.—Mr. Croft, in 
commencing his reply, read a letter from Mr. MacCormac 
(who was unavoidably absent), in which he said that he 
had found tbe plaster-of-Paris splints so satisfactory that he 
had been in the habit of using them for years. He uses 
narrow strips anteriorly and posteriorly, secured by a ban¬ 
dage soaked in tbe plaster, which bandage is cut if tbe limb 
has to be unpacked. When the swelling subsides he opens tbe 
splint and applies another bandage round it. He advocates 
the application of the plaster next to the skin. Dr. Yandell 
of Louisville had also written to the same effect, and spoke 
emphatically in favour of tbe immediate treatment by 
plaster splints. Mr. Croft said that there bad been less ob¬ 
jection to the immediate application of the splints than he 
bad expected. He apologised if he bad erred in basing his 
inferences as to the t^tment in other hospitals from returns 
published by tbe registrars. He claimed no novelty 
for tbe principle, but he claimed that since its introduction 
it had Deen tbe means of revolutionising tbe practice at 
SL Thomas’s Hospital. It mattered little whether flannel 
or cotton wadding was used underneath the plaster. He 
had adopted with advantage the plan referred to by Mr. Heath 
of a preliminary aspiration of theknee-joiatof serum andblood 
in fracture of the patella. Tbe house-surgeons put up the frac¬ 
tures, and they had always been sufficiently enthusiastic and 
intelligent to carry the method out without mistakes. By 
tbe aid of chloroform there was no excuse for tbe surgeon 
not putting up a Pott’s fracture or an oblique fracture at 
once, and whether the limb were swollen or not it should be 
put up in the plaster material, which would soon set. If 
the fracture were properly set it could not be disturbed, and 
the surgeon would be perfectly confident that when viewing 
the limb six weeks later it would be iu the same positioq 
as when first put up. Unfortunately, accidents will happen; 
because there is good surgery and bad surgery. Some men, 
with every material at their disposal, can do nothing; for 
much depends on iodividual skill. The apparatus he advo¬ 
cated was perfectly simple, cheap, easy oi application and 
efficient, and it gave abMiute rest to the limb irom tbe time 
it was first put on until it was taken off. in reply to 
Mr. Morris, he said that practically the splint was often 
carried above the knee; for it.is good practice to fix both 
joints. The Bavarian splint described by Sir Joseph Fayrer 
was admirable; it was one of the stones m the foondation of 
the splint he described. 

A paper by Mr. C. T. Dent, on the ** Pathology of Acute 
Periostitis,” was read In abstract. The exact relation which 
acute periostitis and osteomyelitis bear to each other, as 
well as to the articular aifections with which they are so 
often associated, have long been matters of dispute, so also 
have their effects with regard to the extent of necrosis, which 
usually follows. French and German writers bold gene¬ 
rally that total necrosis of the shaft will not take ploM 
unless osteomyelitis has been present as well as periostitis. 
This view is not shared for the most part by writers in this 
country, and cases are on record where the removal of the 
entire diaphysishas been performed for tbe results of acute 
periostitis alone. Tbe exact tissue where the changes com¬ 
mence in acute periostitis is also a subject of difference of 
opinion; some German writers especially hold that it com¬ 
mences in tbe outer cellular layer of toe periosteum, and 
destroys the fibrous layer by suppuration. This is, how¬ 
ever, but one form of tbe dis^e frequently seen about the 
lower third of tbe femur, and also in true whitlow (pan¬ 
aritium periostale). More commonly it begins in tbe 
deeper osteogenetic layer, and raises np the periosteum 
from tbe bone. This may lead to osteomyelitis, and 
is sometimes, though not commonly, associated with 
affections of the neighbouring joints. Acute idiopathic 
osteomyelitis as a primary affection is rare in this 
country. In examiniog microscopically the periostenm 
in a case of acute periostitis, unaccompanied by osteo¬ 
myelitis, the author found that tne inflammatory 
changes were chiefly situated in tbe deeper parts; the 
fibrous layer was intact, though infiltrated, and new bone was 
developing in it. There was no active inflammation of bone 
ormednlla; tbe changes observed in the latter the author 
considered to be due to disintegration and breaking down of 
the tisanes, owing to the catting off of the vascnlar supply. 
Tbe leg, in this case, had been amputated on the ninetMuth 
day. Other specimens showed that the inflammation spreads 
from the outer to tbe deeper parts, ^efly around the smaller 
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veeselB. The author remarks that luaally, no donbt, when 
these cases are met with it is not uncommon to find periostitis, 
Mtitis, and osteomyelitis all existing tc^ther, yet it is none 
the less important to distingnieh them from eacn other as far 
as possible, and also from the form of disease attacking the 
outer oellnlar layer of the periosteum, for when modifiM by 
early treatment tiie ultimate results are very different. 

hu. Clement Lucas exhibited a remarkable case of 
Tascnlar Tumonr of the Face, which had been under treat¬ 
ment for three years, and was gradually increasing. The 
patient, a man twenty-eight years of age, was healthy np to 
the age of eighteen, when toe swelling began on the right 
cheek, beneath the eye, with mnch pain, attributed to 
carions teeth, which were extracted. Three years ago a 
pnlsatinff tumour reached from the ear to the side of the 
nose and upper lip, and from the orbit to the jaw. A barsh 
bruit was heard over it. Mr. Lucas tied the external carotid 
(with difficulty owing to the large size of the veins), and 
the pulsation ceased for some weeks, then recurred, and 
the tumour increased in size. Electrolysis was then tried 
—first with one pole wiUiin and the other outside 
the tumour, and then both inside. Some consolidation 
followed, but was not permanent. Then galvano-pnnc- 
ture, which produced considerable bleeding. Then be 
triea excision of some portion; but most profuse htemor- 
rhi^, to the extent ot two pints, occurred, and fourteen 
or fifteen ligatures had to be used. The coronary artery 
had been tied, and the galvanic cautery used, and alto¬ 
gether be had operated fourteen times. The eyeball is now 
projecting, and the whole side of the face is occupied by the 
vascular moss. He had brought the case to have sugges¬ 
tions from 'the Fellows as to further treatment. He 
had not tried injections, fearing ill results, for he had 
seen a child die suddenly after tne injection of a nmvus.— 
Me. Holmes would shrink from the dangers of inject¬ 
ing any material to promote cof^lation in a growth 
so closely connected with large veins, and suggested that 
some of the larger vessels, veins as well as arteries, 
entering the mass, might be ligatured, and that in the rapidly 
growing portions the galvanic wire might be passed into 
and beneath the tumour in various directions, so as to pro¬ 
duce cicatrices in all parts. The late Mr. T^vers, jon., 
once brought such a case to St. George’s Hospital, and 
treated it on this plan, haemorrhage having takeu place. 
The patient remained well for some years, then the bleeding 
recuned, and the carotid was ligatured to check this; but 
the man died of hiemorrhage wbilst the ligatnre was still 
on;—Mr. H. Morris saw the case eighteen months ago, 
and suggested that, in addition to tying a large vessel enter¬ 
ing the growth, the left external carotid should also be 
tied, owing to the free anastomoses which exist between 
the two sides. If at the same time coutinnous cold was 
applied by means of Leiter’s tubes, coagulation might be 
promoted. The efficiency of these tubes was well seen in a 
cose of a vascular thyroid tumonr now in the Middlesex 
Hospital, under the care of Dr. Douglas Powell, and the same 
application had caused remarkable reduction of a lympbade- 
nomatous mass in the axilla and above the clavicle in a patient 
under Mr. Morris’s care.—Mr. Lucas asked v^ether liga¬ 
ture of the common carotid wonld be advisable, seeing that 
the chief supply seems to be from the ophthalmic artery — 
Mr. Holmes thought it better to wait for more decided 
evidence of the implication of the ophthalmic artery.—Dr. 
Powell suggested that the condition might be largely one of 
dilatation of the snperficial vessels from some nerve derange¬ 
ment. It would be worth while to try the effect of continuous 
cold, which had proved so effectual m the case alluded to by 
Mr. Morris.—Mr. Lucas had not yet tried the application 
of cold, nor the plan of dividing the mass in various direc¬ 
tions by the galvanic cautery, as suggested by Mr. Holmes. 
Certainly the growth began with extreme p^—thought to 
be toothache. 

The Society then adjourned till October. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


At a meeting of the Society, held at 1, Adam-street, 
Adelphi, on May 20tb, the President, Dr. Bristowe, in the 
chair. 

Dr. B. W. Richardson read a paper on "A Study of the 
Periods of Incnbatiou of the Communicable Diseases,” of 
which the following is an abstract. The author brought for¬ 
ward the five following points1. What is the precise 


application of the term “inenbation," and to what diaeasM 
should it be applied! 2. What is the state of absolate 
knowled^^ of the periods of incnbatiou of the more commou 
communicable diseases! 3. In respect of differences of 
opinion on this subject do they depend on fault of obeerva- 
tion, or on the drcumstance that there ve ia_ the same 
diseaaes varying periods of incubation, the variations bemg 
under no as yet defined law! 4. If it be found that there 
are differences of periods in the same diseases, upon what do 
such differences depend ? 6. What are the practical lessons 
which arise from the facts we at present possess, and to 
what extent may our knowledge be rendered available in 
the prevention and treatment of disease! On the first of 
these points Dr. Richardson said that, simple as the question 
seemed to be at first sight, it was by no means simple. We 
reduced difficulty by limiting the term to those instances 

of disease in which, uter a certain specific poisonous parole 
bad been taken into the living body, certain indications 
of the action of that specific poisonous matter have been 
manifested—i.e., the period between the introduction of the 
poison and the manifestation of its action is the period 
incubation. We fail, however, to be unanimous in the 

S [nestion, What is the accepted first sign of sneh mani- 
estation! After citing sevem illustrations of this diversity 
of view, Dr. Richar^on, by exclusion threw out locm 
symptoms as insufficient proof, together with pain and fever, 
but accepted as the safest phenomeuoD indicating that the 
incubatioo is declared that sudden vibration between cold 
and heat which tells the break of continuous action between 
the nervous and the vascnlar systems to which we give the 
name of chill or rigor. The author next added the list of 
diseases, twenty-five in number, which present a stageof incu¬ 
bation. Under the second bead, the range of period of incu¬ 
bation in the different diseases, thediseases were classified into 
five groups, according to the time of iucubation in each case. 
The classification ran as follows :—(o) Shortest incubations, 
period one to four days: Malignant cholera, malignant 
pustule, plague, dissection wound disease, catarrh, if it 
communicable. (6) Short incubations, period two to rix 
days : Scarlet fever, rosalia idiopathica, diphtheria, cronp, 
influenza, pertnssis, erysipelas, glanders, yellow fever, 
grease, farcy, pysemia, puerperal fever, dengue, (c) M^inm 
incubations, period five to eight days: Relapsing fever, 
vaccinia, variola by inocnlation, gonorrhoea, {d) Long 
incubations, period ten to fifteen days; Small-pox, varicella 
measles, rhtbeln, mumps, t^hus, typhoid, or enteric 
fever, malarial fever, (e) Longest incubations, _ period 
forty days or longer: Syphilis, hydrophobia, in whicb the 
range may be from seven days to months, or even years. 
From these general rules Dr. Richardson proceeded to state 
the exceptions to them in detaU, the variations being most 
marked in class b, where the periods of incubation are short 
Under the third head of his discourse, on the reason of 
differences of opinion as to the periods of incubation, the 
anthor held that such differences are traceable to four sets 
of causes. First, that we have not been, up to this time, 
agreed os to the symptoms that indicate the stage when 
incubation is complete ; secondly, that nntil lately we have 
not tried to classify diseases according to the test of incu¬ 
bation ; thirdly, that we have attached too much importance 
to theexceptional phenomenaof incubation; fourthly, that we 
have been too prone to connect diseases together which are in 
some respects similar, but which in regard to incubation are 
most dissimilar. Now that we are approaching nearer to the 
truth we may soon be able to classify and understand the ex¬ 
ceptions from the ordinary or natural rule of incubatiom 
Alter paying a warm tribute of respect to Dr. S<iuire for his 
important labonra in this field of research, the author pro¬ 
ceeded to consider the circumstances which may lead to du’ 
ferences in periods of inoculation in the same atl'cctions. He 
suggested that as it was not known that inoculation of a 
poisonous particle shortened the period of incubation, so it 
was possible that in some cases where the poison vw 
ohsoroed an accidental inoculation might account for vanv 
tion of time of incubation. Again, the poison might he 
absorbed in one case in a form of diffusion readier for 
absorption in some cases than in others. But the g^t 
cause of difference was traceable to individual susceptihility, 
together with physiological peculiarities dependent on seamn 
and the meteorological conditions which so modify the actiw 
of the organic poisonons material. The paper was brought 
to a close by a review of the practical lessons which 
from the study of inenbatioa. The points here advsnow 
may be briefly stated as follows:—If we could arrive at den* 
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nite evidence on which we could all rest, that the incubation of 
a disease is proved by the occurfence of a certain symptom or 
definite class of symptoms, we conld account for much that 
is mysterious. For example, in vaccinia can it be that, 
trusting entirely to the local phenomena, we sometimes have 
an apparently good vaccination which never has inoculated 
at all? If that be so, there is a reason why the occurrence 
of small-pox in a person who seems to have been thoroughly 
vaccinated should still remain susceptible to small-pox. 
The suggestion, though it stand alone, is all-sufficient 
to indicate the practical importance of proving inocula¬ 
tion before pronouncing it as the protection afibrded 
by some but not all the symptoms of a communicable Sec¬ 
tion. The division of diseases of the communicable type 
into different classes or groups according to the stage of in¬ 
cubation which is presented is a practical acquirement of 
the most important every day value, both in curative and 
preventive science. Dr. Squire has not in the least degree 
over-estimated this part of modern knowledge. It is quite 
true, as he shows, that to know when to retain at home a 
sick person labouring under communicable disease, when 
to send him from borne, and when to separate him from 
the actual or presumably nnaffected, is a direction of prac¬ 
tical skill as eminently creditable to the profession of 
medicine as it is useful to the public. To remove the 
healthy from the affected is good practice in the case of all 
the diseases of the first and second of the groups of the quick 
and short incubation series. To remove in tne third series 
may be sound practice. To remove the fourth or long incuba¬ 
tion class is less important and may be a practice that is 

a nite at fault and prejudicial. Lastly, from the study of 
le incubation period we learn how to assign the best means 
of disposing of the affected during convalescence. It seems 
to be a true reading of natural phenomena that the diseases 
of short incubation have a prolonged convalescence, and 
remain long sources of communication, while the diseases 
which show a long incubation give a quicker convalescence, 
and a more rapid freedom from danger as a centre of com¬ 
munication of disease. Here there is a practical lesson that 
cannot well be over-estimated. Keep the ca-ses of short 
incubation at home. They will infect others and be injured 
themselves by removal. 

In the discussion which followed, the President, Dr. 
Squire, Dr. Tripe, Mr. Shirley Murphy, Dr. Bate, Dr. 
Dixon, Dr. Heron, and Dr, Dndficld took part. 
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Eeport on the Scienlijie. Results of the Voyage of H.M.S. 
"Challenger" during the Years 1873-70. Prepared under 
the superintendence of Sir C. Wyville Thomson, F.R.S. 
Zoology. VoL II. 1881. 

The second volume of the Report of the Challenger 
expedition contains an immense amount of new and valuable 
information in the departments of Zoology to which it is de¬ 
voted. ThclivelyiDterestthatistakeninthescieDtificreBaltsof 
this very important expedition is sufficiently shown by the 
statement made by authority in The Times of the 16th ulh, 
that the sale of the parts already published by Her Majesty’s 
Stationery Office has been so extensive that the number of 
copies necessary to be reserved to make up even a limited 
edition of the work in its complete form will allow little if 
any margin from which persons who begin by purchasing 
the later volumes can rely upon being able to complete them 
hereafter with the earlier' numbers. The moral therefore is 
that those who desire to obtain complete copies of this work 
should at once secure the volumes that have already been 
issued. 

The present volume contains two reports. The first is a 
report on certain Hydroid, Alcyonarian, and Madreporian 
Corals, by H. N. Moseley, M.A., F.R.S.; and the second is 
a report on the Birds collected during the voyage, by Philip 
Lntley Sclater, M.A. 

Mr. Moseley commences his report with a carefully drawn- 
up description of Milleporidae in general, and of Millepora 
nodosa in particular. The hard tissue, by him christened 


Cccnosteum, consisting of a wddely spread basis, rises in a 
series of projecting, short, irregular tubercles. These present 
pores on their surface and canals in their interior, occupied 
by the ccenosarc or soft part of the coral; the coenosteum 
and the cocnosarc together constituting the hydrophyton. 
The growth of the coral commences by the formation of a 
thin film, which is exactly moulded to the adjacent surface. 
Id homology with this continuous layer other parallel layers 
are gradually formed, and certain transverse laminy o or 
tabulm which divide the cavities of the calicles into a series 
of chambers, shutting off the living tissue from the aban¬ 
doned dead structures beneath. The pores of Millepora 
are occupied by two kinds of zooids. In each system of 
calicles the central larger one is occupied by a short and 
broad "gastrozooid,” provided with a mouth; whilst the 
surrounding smaller calicles lodge longer and more slender 
“dactylozooids,” which have no trace of month. The 
gastrozooida are short, thick cylindere, abont half a milli¬ 
metre in height, with a short conical hypostome, and four, 
five, or six tentacles arranged equidistantly in one whorl 
just below the extremity of the hypostome. At the summit 
of the hypostome is the mouth, which in the living expanded 
animal has a conspicuous glistening white appearance, 
owing apparently to the presence of large gastric cells 
around the aperture, which strongly reflect the light. The 
dactylozooids are about three times the length of the gastro- 
zooids; they are cylindrical and tapering; they have no 
trace of a mouth, but bear tcntacle.s at irregular intervals 
from base to summit, the number of tentacles varying from 
five to twenty; they seldom carry their bodies expanded 
straight, but usually bent in several curves, and appear to 
bend over towards their gastrozooid from time to time as if 
to convey food. When a portion of the coral has been 
placed living in reagents, it is found, after hccoming 
hardened, to be bristling all over with sheaves of threads 
shot from the nematocyst around the moutlis of the calicles. 
The body of the zooids, when seen in transverse section, is 
found to consist of an ectodermal layer of cells, beneath 
which is a layer of membrane and an internal mass of endo- 
demial cells; their bodies contain muscular fibres arranged 
longitudinally. The canals and spaces in the calcareous 
ccenosteum are occupied by a network of soft tissue, which 
with the external layer of ectoderm constitutes the cocnosarc. 
Only a thin layer of about 0 5 ram., orone-fiftictb of an inch 
in thickness, is living. Two forms of nematocysta were 
observed : One which appears to be confined to Hydrozoa, 
and not to occur at all in Antbozoa—viz., that in which a 
bladder-like enlargement of the thread occurs at that part of 
it which is in immediate proximity to the mouth of the cell, 
the bladder being armed near its summit by three spines 
set in one whorl. The other form is large and ovoidal, 
with a thread beset in part of its length with recurved 
spines; these also occur in hydroid polypes, but are not 
of 80 characteristic a form as the three-spined kind. It 
is a subject for regret that no trace of generative organs 
could be detected in connexion with any of the zooids. 
Mr. Moseley, however, is perfectly satisfied that the Mille- 
poridse are true bydroids, as maintained by Agassiz in 1839. 
He is also convinced that the Stylasteridm, the second great 
division of the Hydrocorallinre, are Hydroids, and not Antbo- 
zoans, and be gives an elaborate description of the hard 
and soft parts of the several genera of these animals, which 
he divides into twelve genera, named respectively, Spora- 
dopora, Pliobothrus, Errina, Distichopora, Labiopora, Spini- 
pora, AHopora, Stylaster, Stenohelia, Conopora, Cryptohelia, 
and Astylus. 

Part II. of Mr. Moseley’s report is devoted to the 
Helioporidm, Part III. to the Deep-sea Madreporaria. 
The nnmber of these was comparatively small, but all 
are described, and the new forms are all shown in wood* 
cuts, and in the plates, which are most beautifully exe- 
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cutod, and do great credit to Mr. Moseley’s skill io delioea- 

tioD. 

The second section of the volume is occupied with a 
Report on the Birds collected during the voyage of the 
Challenger by Philip Lutley Sclater, which comprises also 
a report on those collected in the Philippine Islands hy the 
Marquis of Tweeddale, and other reports on the birds col¬ 
lected in special regions by Dr. Fuiscb, M. Salvador!, 
Mr. Forbes, Mr. Saunders, and Mr. Salvin. Mr. Sclater 
also contributes a list of the eggs collected during the ex¬ 
pedition, and there is a short note by Mr. A. H. Garrod on 
the gizzard and other organs of Carpophaga latraus. Thirty 
coloured plates illnstrate the more important new birds that 
have been found, some of which are most gorgeously coloured. 


A Treatise on Foreign Bodies in Surgical Practice. By 
Alfred Poulbt, M.D., Adjutant Surgeon-Major, In¬ 
jector of the School for Military Medicine at Val-de- 
Gr&ce. Two Vole. New York; W. Wood and Co. 
London : Sampson l.ow and Co. 1880. 

These volumes are issued as a portion of “ Wood's Library 
of Standard Medical Authors." They are the result of a 
very great amount of labour on Dr. Ponlet’s part, and are a 
valuable storehouse of useful and curious ioformation on a 
subject from its very nature rich in remarkable details and 
incidents. Ancient and modem literature in many languages 
has been ransacked for all kinds of cases of foreign bodies, 
and anyone desirous of acquainting himself with the history 
of foreign bodies in any situation will find these volumes a 
necessary and very valuable help. But having said this much 
we are not able to speak any further words of praise. It is 
a wearisome book to read, and every page bears evidence of 
the author’s painful efforts to be very complete, and very 
syatematic, and very theoretical. All extraneous matters 
that can possibly be dragged in are made to swell the amount 
of information given; and the author appears not to be able 
so to group the facts bearing on his subject as to present all 
their points in their due proportion, and so be seems to ns to 
fail in giving qlear pictures of the different states he tries to 
delineate, and still more do we find wanting precise practical 
indications for treatment. Indeed we have the impression 
that the book is the outcome of wide and careful reading— 
what has been called paste and scissors—not backed up by 
extensive practical experience. In the preface one of the 
reasons why the book has been written is stated to be the 
ignorance U students and young practitioners on the subject 
of the treatment of foreign bodies. We will not attempt 
to dispute the fact now and here, but we feel sure no 
such student would ever think of going to Dr. Poulet's 
work for help in time of difficulty, for he would soon be 
lost in the maze of bewildering details. It must form 
a feature in all college and public scientific libraries, and 
no doubt it will be often quoted by other writers who 
will reap advantage from Dr. Poulet’s labours. 


|tda Mtirlions. 

DISARTICULATING STETHOSCOPE. 

This instrument, designed by Dr. Whittaker, is contrived 
chiefly for convenience in carrying. One half the stem is 
contained within the other half, the screw-thread keeping 



it fixed. For use, the smaller tube is unscrewed and 
applied the reverse way to the larger, and fixed by the 


screw, forming a stem similar to the ordinary stem of i 

stethoscope. Fig. 2 represents the ear- and chest-pieces as 
arranged for carrying; one fits within the other. Wfaea 



required for use, they are separated, and the “fitting” joioti 
enable them to be fixed firmly and iustautaneonsly to their 
respective ends of the stem, ground accurately to teceire 
them. The chest- and ear-pieces, when arranged for carry¬ 
ing, take up no more room than a medal or a couple of 
coins, while the stem takes up the same room as an ordinuj 
pencil; both may be carried in the waistcoat-pocket, sod 
never noticed. The advantages will at once be obviou, 
since it is difficult to conceive an awkwarder instiumeot 
than the stethoscope for carrying; and if the instruneDt 
can be made to equal the ordinary stethoscope in its acoustic 
properties, this ingenious device is sure to meet witb 
approval. A comparative trial with this invention shovs 
that (possibly owing to the necesaarUy flat surface of 
the chest-piece) in the latter respect it hardly cooes 
up to the awkward but reliable wooden stethosMpe. H 
is made by Hilliard of Glasgow. 


THE EXAMINATIONS FOR THE FELLOWSHIP 
OF THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor o/The LANCET. 

Sir,—I am glad to see that the results of the recent 
examinations at the Royal College of Surgeons of EngUsd 
are of sufficient importance and gravity to demuid a leading 
article in The Lancet. 

With the examinations for the memberahip you deal 
fully, the Fellowship Examinations you merely cbaracteriM 
as “ peculiar,” and dismiss with a very short notice. Asa 
member of the profession deeply interested in all tbst con¬ 
cerns medical education, I beg to call your farther attention 
to the examinations for the Fellowship, about which “tlie 
schools” are just now deeply exercised, and 1 fesr not 
without some reason. The feeling abroad is, that bowerer 
well prepared the candidates may be, only a certiun pt^ 
portion are a1Io%ved to pass, and that the process of elimi¬ 
nation is attended with so much uncertaiuty that men vbo 
have already distinguished themselves as demonstraton ^ 
anatomy, senior house-surgeons, &e., frequently “fail to 
satisfy the examiners,” while men of a very inferior status 
as frequently manage to get through. , . 

When it is remember^, moreover, that each rejection 
brings a fee of five pounds to the College exchequer, tbs 
money question U, to s’ty the least of it, not satisfactory. 1 
venture to think that the fee ought not to be redemsuded 
every time an unfortunate candidate presents himself f<5 
re-examination (it is not so, I believe, at the London Uni¬ 
versity examinations), and that a severe and very sear^isS 
examination might be possible, with results less at varison 
with the judgments of tliose who, having known the candi¬ 
dates and their work fur long periods, are not likely to err 
in their opinions regarding them. 

The present uncertainties and peculiaritiea which lead our 
best men to expect one or more mishaps almost as a matter 
of course, and to accept a pass, if it falls to their lot, ass 
happy piece of luck, will not tend to raise the standard « 
the examination, or add to the dignity and value of tbe 
Fellowship of the Royal College of Surgeoue of England. 

I am, Sir, yours obediently, 

June, 1881. CHIRI’ROOS. 

*** If our correspondent will consult the last balinf*’ 
sheet of the College, he will find that the two examin** 
tions for the Fellowship entailed, last year, a total lo»« 
£217 18e. 4rf.— Ed. L. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 18, 1881. 

It is not easy to put aside all doubts as to the expediency 
of the publication of Dr. Buchanan’s Memorandum on the 
estimated relative incidence of the present epidemic of 
small'pox upon the vaccinated and unvaccinated in the 
London population, although it must be freely admitted 
that the statistics are dealt with in an e£fective, if 
not an entirely novel manner. Supposing that the 
small class which is opposed to vaccination were open 
to conviction through the medium of arguments based 
upon statistics, we might fairly expect that the pub* 
Ucation of this Memorandum would have some effect 
upon thtti opposition. Those, however, who know best the 
weapons used by the leading anti-vaccinationists, and the 
method of their use, will find it difficult to be sanguine as 
to the effect of Dr. Buchanan’s Memorandum. To the 
believers in vaccination, and in the expediency of compulsory 
vaccination, the Memorandum will be readily accepted as a 
clear and logical arrangement of facts which afford the 
strongest evidence of the protective power of vaccination 
agunst small-pox fatality. 

The Memorandum is based enUrely upon the 1532 fatal 
cases of small-pox registered in London during the fifty-two . 
weeks ending 28tb May last, and upon the information 
respecting the vaccination or non-vaccination of these cases, 
recorded hy certifying medical practitioners, and published 
by the Registrar-General in his Weekly Return. This in¬ 
formation was unfortunately not given in 570, or 37 per ceni, 
of tlie 1532 fatal cases; and Dr. Buchanan has had to base 
his calculations and conclusions on the 962 cases in which 
the information was furnished, and of necessity to assume 
that the proportion of vaccinated and unvaccinated among 
the ' ‘ not stated ” cases was the same as that found to prevail 
Among the stated cases. It is this very assumption on the 
part of Dr. Fakr and the Reg^trar-General which has, 
during the past ten years, subjected them to the virulent 
abuse of anti-vaccinationists. Therefore, while we fully 
accept as trustworthy the grounds, so well explained by Dr. 
Buchanan, for making this assumption, we fail to see the 
expediency of its reassertion. When we come to the second 
stage of Dr. Buchanan’s calculations, we are still upon de- 
bateable ground—namely, the estimation of the numbers of 
vaccinated and of unvaccinated persons in the London popu¬ 
lation. On the basis of an estimate which has been frequently 
used, and as frequently attacked, it is calculated that the 
London population contains only 190,000nnvaccinated persons. 
Dr. Buchanan further assumes that 105,000 of this number 
are of persons under twenty years of age, and only 41,000 of 
children under five years of age. Anti-vaccinationsts have 
urged again and again that the estimates of the numbers of 
the unvaccinated are far too low, and we cannot feel 
sangnine as to their acceptance of them now. However, 
when Dr. Buchanan shows that daring the past year 
the death-rate per million from small-pox in liondon has 


been only 90 among the vaccinated, against 3350 among 
the unvaccinated, it is impossible to deny that the 
figures, after fall allowance for possible errors of estimate, 
afford overwhelming testimony in favour of vaccination. 
Similar statistics, baaed upon similar calculations, show 
that under five years of age the proportional mortality 
from small-pox in the past year was 40^ per million 
among the vaccinated and 5950 among the unvacci¬ 
nated class. These fignres, however, understate the true 
relative proportion of mortality from smaU-pox among these 
two classes of the popnlation, as among infants under one 
year of age in epidemic seasons many are vaccinated while 
under tho influence of infection, and if fatal small-pox 
afterwards oecnr the cases are improperly described 
as vaccinated. It would have been better to have left 
the infant population out of the calculation, and to have 
dealt with children aged one year and under five. It is not 
surprising to find that the protective power of vaccination, 
tested by Dr. Buchanan’s figures, decreases at more ad¬ 
vanced ages. However, among all persona aged under 
twenty years, the relative mortality is shown to be 61 and 
4520 per million of the vaccinated and unvaccinated classOg 
respectively. Considering that one of the important features 
of recent small-pox epidemics is the large and increasing 
proportion of adults, we regret that Dr. Buchanan has not 
dealt in his Memorandum with the relative mortality during 
last year among persons aged upwards of twenty years. 
There is undoubted difficulty in the way of estimating the 
numbeta of vaccinated and unvaccinated adults in the 
population; from Dr. Buchanan’s figures, however, he 
appears to estimate that there are only 85,000 unvac- 
dnated adults in London. We rather doubt the probability 
of there being in London fewer unvaccinated adults tlMwi 
unvaccinated persons under twenty years of age; but aNsept- 
ing these figures, it follows that daring last year the propor¬ 
tional rate of mortality among adults was respectively 111 
and 1906 per million living of each class. 

These facts, after full allowance for all errors in the esti¬ 
mates used for the calculations, afford grounds for the 
strongest special pleading in favour of vaccination. We 
doubt, however, the expediency of any such special plead¬ 
ing. It i$ beyond dispute that efficient infant vaccination, 
followed by efficient revaccination at adolescence, practically 
confer immunity from fatal smallpox. It is wiser, we 
think, for the Department having the control of vaccination 
simply to take its stand npon this ground, and to accept the 
recent small-pox epidemic in London, so far as regards the 
deaths of children, as evidence of a failure of the vaccina¬ 
tion system as at present carried out Vaccination reqnires 
no defence or apology at the hands of its administrators, 
and this Memorandum suggests an admission that the Pre¬ 
sident of the Local Government Board considered vaccina¬ 
tion itself to be on its trial, instead of the system and 
efficiency of vaccination administration. 

From our point of view the most satisfactory part of 
Dr. Buchanan'S Memorandum is that in which he says, 
'*1 am now engaged, with Dr. Stevens’ assistance, in 
some inquiries into the relative protective influence of 
one and another sort of vaccination.” With regard to 
the ninety-four registered cases of fatal small-pox after 
vaccination in London daring the past year, under 
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twenty yeats of age, it is of the fint importance to have 
some information. Were those ninety*foiir young persons 
eyer really vaccinated, and if so were the vaccinations per¬ 
formed by public or private vacdnators ? It is no secret that 
mnch of the so-called vaccination in London and elsewhere, 
although certified as successful, is really of none effect. It 
is this which tends to discredit vaccination, and it is 
this which calls for searching investigation and exposure. 
According to the most recent official returns little more 
than six per cent, of the children in Bethnal-green escape 
successful vaednation ; and yet it appears from a report 
based upon a house-to-house visitation made by the 
vaccination officer of that pariah during the past three 
weeks, that out of a total of 6018 children under fourteen 
yeats of sge, respecting whom inquiries had been made, no 
less than S^S, or IS'8 per cent., were unvaccinated. Such 
a failure of our vaccination system for explanation, 
and at the same time throws considerable light upon the cause 
of the recent fatal prevalence of small-pox in East London, 
especially in Bethnal-green and Shoreditch. 

We have fortunately now arrived at the season when the 
small-pox epidemic in London will inevitably subside; in¬ 
deed the decline has already set in. Before the season for 
its revival comes round it is not unreasonable to hope that 
we may know more of the causes of the comparative failure 
of the vaccination system in London, in order that measures 
may be taken for increasing its efficiency, 

♦- 

To the credit of our common philanthropy, Hospital Sun¬ 
day is as much an institution now in London as hospitals 
themselves are. Towards the close of 1872 it was proposed 
that collections for the benefit of hospitals and dispensaries 
in London should be annually made on one Sunday in the 
year at all places of worship. The Lancet was the original 
promoter of the movement, and has supported it with signal 
success. The prosperity of the enterprise has varied since 
then with the varying prosperity of the country, but there is 
good reason to believe that the institution itself, and the 
Council by which it is carried on, enjoy incroasiogly, year by 
year, the confidence of the churches. In 1880 the largest 
sum yet raised for the purpose was collected. Last year we 
were careful to go into some detail to stimulate sympathy 
with sicknessand we have the pleasure to remember that 
our statements were extensively read, and that the resulting 
collection was the largest in any year since the foundation 
of Hospital Sunday. We will not repeat our argnments for 
a good collection on Sunday next. There is no doubt that 
it will be most acceptable to both the hospitals and dis¬ 
pensaries. Depression of trade, or something'else, still con¬ 
tinues to affect hospital finances so as to make the adminis¬ 
tration of hospitals and dispensaries anxious work. It is 
within our knowledge that many of them are only kept 
going by selling out scanty stock, that gives little sense of 
security and comfort to those who are responsible. Nearly 
every hospital report that we take up bm some such burden 
to disclose. There are signs of revival of trade according to 
the adm i ss i on of critics. It is certain that there is trade enough 
to supply funds to enable the committees to fill every bed in 
every London hospital, and pay off the debt of every London 
hospital and dispensary. With a little more charity and con¬ 
sideration of the case of the inmates of our hospitals, the last 


collection might be easily exceeded by £10,000. WesuggetM 
last year that ministers should visit the hospitals on the 
Saturday preceding the day of collection. We are sore oi 
two things: first, that they would be well received; and, 
secondly, that, in the sight of so mnch sickness and of tlte 
many ** lenient arts” by which it is sought to mitigate it, 
they wonld find the tmest inspiration for an sppesl to 
Christian charity. The hospitals were never mote vorth]r 
of benevolent help than they ore to-day. They never did 
more good or less harm. They never were administettd 
more wisely or economically, or with better precanfions 
against abuse. It is not tbe least claim of Hospital Sunday 
that it has bronght the hospitals and the churches, irre¬ 
spective of creed, into close contact, and made hospital relkf 
and help mnch more accessible to really deserving cases. 

♦ 

Since Viebobdt first introduced the method of counting 
tbe corpuscles in a given volume of blood as a source of in¬ 
formation regarding its pathological states, several obeeivere 
have applied tbe method to the investigation of the effect of 
loss of blood on that which remains in the circulation. Tbe 
latest, and one of the most valuable, of these investigs- 
tions has been carried out at Heidelberg by an American 
physician, Dr. Lyon. 

Before trustworthy conclusions could be drawn from tbe 
results of experiments in producing traumatic anmrnis, it 
was necessary to ascertain the spontaneous variations in tbe 
corpuscular richness of the blood. Observations for eeven 
days on a dog, and for twenty-one days on himself, led 
Dr. Lyon to the conclusion that the variations in a single dn; 
are so slight that they may be disregarded, but that dnrisg > 
series of days variations do occur which cannot be accredited 
to errors of observation. In tbe dog there was a steady slight 
decrease, amounting to about 6 per cent.; in tbe experi¬ 
menter there was a gradual increase in the number of cor¬ 
puscles per cubic millimetre, amounting to about 2 per cent 
It is of great importance that the occurrenco of such varii- 
tions should not be lost sight of in drawing inferences from 
observations in pathological conditions. The observations on 
the effect of hremorrhage were made upon dogs which were 
fed once daily, and the corpuscles were counted jnst before 
the daily feeding. At least 5000 red and 200 white were 
counted on each numeration. Previous experiments hid 
shown that the error in observation, if 5000 corpuscles are 
counted, does not amount to more than 1 per cent, and ii 
200 are counted it amounts to about 6 per cent., bnt uJ 
taking the blood from the ear of an animal it was probable 
that the amount of error would be nearly twice this. Tbe 
bsemorrboge was effected in most cases by opening tbe 
jugular or some other large vein, the animals being at the 
time under the influence of morphia. The amount of 
taken varied from 700 to 1350 cubic centimetres, being from 
3*5 to 4-5 per cent, of the body weight. Observations made 
during and directly after the hremorrhage showed an im¬ 
mediate diminution in the corpuscnlar richness of the blood, 
which agrees with the result obtained by other observers. 
Tbe fall is, however, far greater in the case of gmnea-pg* 
than in dogs. In the latter, even a very large hemorrhage 
(equal to 4 per cent, of the body weight) does not reduce 
the number of corpuscles below 80 per cent, of the normali 
while in the former a loss of blood amounting to only 
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2 per cent, of the hody weight has reduced the number 
almost to one-half of the normal. A possible explanation of 
this ma/ be foond in some obserrations of von Lessee, 
who found that the variations in the amount of hsmoglohin 
in the blood, after slight and considerable hsmorrhages, 
corresponded closely to the variations in the blood-pressure. 
The greater the fall in the blood-pressure, the greater is the 
Hliminotion in the amount of hsemoglobin. It seems neces- 
aary to assume that in the guinea-pigs there is a greater fall 
in blood-pressure than in dogs, and a correspondingly greater 
quantity of serum passes into the blood from the tissues. 

The observations corroborate the statements of Huner- 
FAUTH and Buntzen that the proportion of corpuscles in 
the blood falls still further during the first days after the 
loss of blood, and only regains the normal at a later period. 
The time at which the minimnm ie reached varies from a 
few hours to several days. It is roughly proportioned to the 
amount of blood lost, the interval being the longer the 
greater is the loss; but this relation, although generally to 
be observed, is not exact. The normal—Le., the amount of 
corpuscles before the hmmonhage—is usually regained in 
rather less than three weeks after the operation. 

A very different effect is, however, manifested by the white 
corpuscles. In a few hours, and for a few days after the 
hsemorrhage, their number per cubic millimetre of blood is 
found to exceed considerably the number previous to the 
operation. The maximum is usually attained within a few 
hours, rarely not until the next day.’ It may amount at the 
maximum to two, four, or even five times the normal 
average. The duration of the excess is about four days, and 
then it gradually passes away. This change of the two 
kinds of corpuscles in different directions explains the great 
alteration in their relative proportion which has been known, 
eince the time of Remak, to follow loss of blood. 

The attempt to ascertain the facts in the case of man is 
beset with many difBculties. Alike in the case of injuries 
and operations, it is difficult or impossible to ascertain 
exactly the amount of blood lost, and it is equally difficult 
to ascertain the normal state of the blood in the individual 
for purposes of comparison. Some interesting facts observed 
with great care by Dr. Lyon show clearly, however, that the 
same effect occurs in man as in the dog. The white cor¬ 
puscles are immediately increased in number, and thia iu- 
crease lasts for several days. The diminution in the number 
of red corpuscles also lasts for several days, and the minimum 
occurs sooner the slighter the hemorrhage. In one case, in 
which great loss of blood occurred, on an attempt to remove 
a fibroma from the posterior nares, the pulse could scarcely 
be felt, and artificial respiration was needed; the minimum 
amounted to a reduction of one-half the corpuscular richness 
of the blood before the operation, and this was reached, as 
in the case of animals, on the fourth day. The length of 
time needed for the return of the blood to the normal varies 
greatly in different cases, being, in some, increased by 
secondary hsemorrhage, as in the case just mentioned. In 
others the increase in corpuscles was apparently accelerated 
by the occurrence of diarrhoea, which, as BboUARDBL has 
shown, renders the number of corpuscles, in a given volume 
of the blood, greater, no doubt, by withdrawing some of the 
serum. In some cases the fall which was observed was 
actually greater than the amount of blood taken would 


account for, and for these cas^ the explanation is offered 
that the phenomenon is really the result of the effect of the 
small hsemorrhage on the blood-pressure. 

-» - 

Pbofessob Struthebs is as much entitled to be heard 
as most men on the feeling in favour of having some kind 
of Joint Examination Board. His letter of last week will 
be read with interest by a large number of persons, in and 
out of the profession, who are studying the present state 
of the law of Medical Registration, and watching the 
action of the Royal Commission charged to investigate the 
working of that and other parts of the Medical Act of 1868. 
There is something captivating in the very simplicity of the 
problem of Medical Reform, as it is presented in Professor 
Struthebs’ letter. The feeling in favour of it is located 
in England; it has its just” root in the state of the law 
which permits registration on a partial qualification, and in 
the desire to see the Colleges of Physicians and Surgeons 
form a joint examination. Were such a junction formed 
voluntarily and a Registration Act passed requiring *'a 
complete qualification before registration, the licensing diffi¬ 
culty woul4 be virtually at an end.” The Corporations are 
all anxious to form such boards, and to discontinue thw 
separate action in granting diplomas, but mutual distrust 
hinders. Edinburgh has set the good example of a joint 
examination, but there Is still the weak point of separate 
action and a one-sided diploma, and she fears to discontinue 
this lest London should not follow suit. And as Edinburgh 
distrusts London, London distrusts Edinburgh, and each 
goes on its own way. ' 

There is some truth in this mode of putting the question; 
but it has one fatal defect—it is a thoroughly inadequate 
statement of a large and complicated evil It has been 
a favourite representation of our Scotch friends that all 
that was wanted was to stop single qualifications being 
granted, and to make only complete or double qualifications 
registrable. But a very little consideration will convince our 
readers, and, we would fain hope, convince Dr. Struthebs, 
that his simple remedy bears no proportion to'the evil to be 
remedied. The real evil is not now so much in the existence 
of one-sided examinations, for under the influence of public 
opinion examinations have become far less one-sided than 
they used to be, and embrace, as a rule, all branches of gene¬ 
ral practice. It is in the inequality of the examinations. 
The Corporations themselves disparage each other. We 
tthall Qot decide which Corporation has the better right to 
be satisfied with its own examination, and to disparage that 
of the sister college in the other division of the kingdom. 
But there is inequality. Men rejected at one Board over and 
over go confidently to another, and come back with a 
title to registration which had been denied them at the first 
institution to which they applied. We shall not attempt to 
prove that this inequality exists ; it is notorious. If this is 
true of the lowest qualifications, it is still more true of the 
highest ones. So that whereas a Fellowship of one college 
must be gmned by long study and the severest e x aminations, 
that of another may be had practically for money. Then, 
again, not only are the examinations for corresponding quali¬ 
fications unequal, but the diploma-granting bodies are, on 
all han«^«, allowed to be too numerous. When diplomas 
had only a local value numerous and local attesting 
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bodies might be reqaired. Bat now, when a diploma 
granted in one division of the kingdom qualifies in all, and 
in all parts of the empire, imperial precantions to secure 
equality should be taken. They are not even hinted at in 
Dr. Stbuthebs’ letter. The very number of the bodies 
claiming to enter into conjoint schemes makes such schemes 
dear and difficult to work, and we shall be grievously dia* 
appointed if the Royal Commission does not see this. Wears 
not concerned to deny the honourable spirit which actuates 
the leaders of the Corporations. Corporations are all “honour* 
able,” but there are too many of them, and their mutual com* 
petition has not always been honourable to the profession 
or advantageous to the public. Professor Struthers’ repre* 
sentation is surely inadequate in another point It locates 
the dissatisfaction with the existing system “ in England.” 
We believe it to be far more general. It certainly obtains 
largely in Ireland and, we believe, in Scotland too. Scotland 
can well afford to favour a thorough reform. In her nniver* 
sities she educates English practitioners on a large scale, 
and she is indeed deeply interested in every improvement of 
the tests by which medical education is proved. Her Uni* 
versity system and interests are well represented on the Royal 
Commission by Professor Tc:RNER;bat we shall be surprised 
if he fails to recognise that the interest of Scotland—of her 
universities at least, if not of her Corporations—^is to say, as 
Professor Gairdkbb virtually said before the Select Com* 
mittee, “ give us legislation that will satisfy a General Medi* 
cal Council that our education is good and that our examina* 
tioDS are efficient ” Professor Struthbbs seems to think the 
iostitution of voluntary Conjoint Boards by the Colleges of 
Surgeons and Physicians will leave nothing to be done by 
the Royal Commission. We differ from him. It is too late 
now to arrest an investigation into arrangements which are 
costly, complicated, inefficient, and altogether out of time. 


The subject of lunacy law reform would seem to have 
been again shelved by the second reading of Mr. Dillwyn’s 
Bill. This is to. be regretted, although, perhaps, the result 
was inevitable. If the Government had rejected the measure 
the agitation would have been increased rather than 
appeased by the opposition offered. What has happened is 
a hollow compromise, a concession sulkily made to the effect 
that the Bill should be read a second time on the understand* 
ing that the Government would not be farther troubled in the 
matter. A hope prevails among distinguished personages 
and in official circles, from the Lord Chancellor, the Home 
Secretary, the Commissioners in Lunacy, the proprietors of 
private asyloms, down to the classes or individuals supposed 
to be interested in perpetnating the existing state of matters, 
that now the member for Swansea has bad his say the ques¬ 
tion will rest and its promoters be silenced. It is not worth 
while to discnss the probabilities that this hope may be 
realised. Its fruition would not surprise ns. There is no 
more successful mode of dealing with a question of thin 
character than that adopted. Mr. Courtney was put up to 
champion the worn-out policy of resistance, and very awk¬ 
wardly did that gentleman acquit himself of the task. The 
Home Secretary broached the alternative method of getting 
rid of the question, albeit, with less than his usual grace and 
asgaeity, and the measure fell to the ground; and that was 


the end which, so far as the Government was concerned, it 
was desired to compass. 

Mr. Dillwyn is probably satisfied with the result he has 
obtained. He has embodied in the re-amended draft 
of his BUI, the one now formally before the Honse of 
Commons, some half-dozen of the proposals which have 
from time to time been made in these columns : for example^ 
the purchase of private asylums by the creation of State 
bonds, the requirement of an official medical signature to 
every certificate, the creation of a local inspectorship, with a 
system of printed reports to be made directly to the Commia* 
sioners in Lunacy, the establishment of a practical supervi* 
sion of cases by an official who will know the patients per* 

' sonally, and a provision by which the insane can be promptly 
placed under treatment without the delay and excitement 
cansed by formal certifying, an examination being mode by 
an independent officer after the patient has been removed to 
an asylum. In so far as the Bill which has now been read a 
second time embodies these reforms, we, of coarse, approve 
it, though we shall hereafter—if it should be revived— 
have something to say as to the manner in which the 
proposals adopted agree or disagree with other parts of 
the Bill. Before the introduction of the provisions taken 
from the columns of The Lancet, we were only able 
to give the measure a very guarded support. Our feel* 
ing towards it is still only so far favourable as it may be 
susceptible of modification to meet our views. The subject 
of lunacy law reform is one which we have urged on the con¬ 
sideration of the Legislature and the profession continually 
for many years past; and we shall never grow weary of 
pressing it until private asylums are placed on an entirely 
new footing, being in fact, if not in name, converted into 
public iustitutions, their proprietors no longer deriving direct 
benefit from the retention of patients, and their executive 
staff being armed with public and official, instead of private 
and personal, authority over their inmates, and until measures 
are taken to prevent the sane bnt excitable from being 
harried into asylums, and to secure that the convalescent 
may find an easy way of escape. In short, we cannot, so 
far as our appeal is concerned, allow the matter to drop until 
a large and liberal measure of reform has been passed— 
whether by some enlightened Government or an enterprising 
member we care not, so that the law be amended as justice 
and public safety demand. 

We discussed the principal clauses of Mr. Dillwyn’s Bill 
at some length on the Stbof February lost, and there is nothing 
further to say on the subject at the present moment. The. 
comments which have appeared in the press on the measure^ 
and the brief discussion which was raised on the second 
reading, point almost unanimously to the conclusion that 
the member for Swansea would have done better to adopt 
our proposals in their entirety than in part only. The 
Saiwrday Revieu) and other thonghtful contemporaries have 
indicated the defects of the Bill as it stands, and these are, 
with scarcely an exception, duo to the omission of some 
integral part of onr proposal. For example, the Saturday 
Reviexo says:— 

“What is really needed—so long as private asylums are 
allowed to exist-—is that every alleged lunatic confined in 
them shall be personally examined, at reasonably short 
intervals, by a competent Medical Inspector, who shall In 
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each ease make an order, either for the discharge or for the 
continued confinement of the patient, according to the 
opinion he has formed of his mental state at the time. This 
Medical Inspector should be an officer of the Government, 
and so be a^ve any possibility of being influenced either by 
the proprietor of the asylum or by the friends of the patient.” 

This is but a paraphrase of the folloering specific sng* 
gestion for dealing with the cases of patients on removal 
to an asylum. “Within eighteen hours of admission, 
notice should be sent to the office of the Commissioners in 
Lunacy, and an order be issued from the Board to an official 
medical examiner, duly appointed by the Board, and not 
engaged in private practice, either as medical attendant or 
medical witness, who should at once proceed to the asylum, 
and report directly to the Commissioner$ as to the nature of 
the case, and the expediency of detaining it. If residence 
in the asylum were deemed desirable, the Commissioners 
could make an order to that efTeet—sncb order to have the 
force of a certificate of insanity—and by the visits of these 
inspectors provide for the continwma vxUching of the ease. 
In this way, for twelve months at least, every new patient 
would be kept under official observation, a measure which 
could scarcely fail to exert a satisfactory influence on the 
treatment.” The parallelism of thought, if not the origin of 
the suggestion, is obvious. In short, the Bill is weak where 
our proposals were discarded, and strong only where they 
have been adopted. We shall look with interest to the 
form in which this measure may survive, or be introduced at 
another opportunity. If its author is well>advised he will 
embody the scheme we have laid before the public without 
modification or abatement. 


The International Congress dates from a meeting of 
the French Medical Association in Bordeaux in 1865. 
The idea there ventilated was first realised in Paris in 
1867, under the presidency of M. Bouillaud, daring 
the time of the International Exhibition. The next meet* 
ing was held in Florence in 1869, and snbseqnently the 
Congress assembled in Vienna (1873), in Brussels (1875), 
in Geneva (1877), and in Amsterdam (1879). An Inter¬ 
national Medical Congress held in Philadelphia at the 
time of the Great Exhibition there, was not one of this 
series. At each of the meetings in the continental capitals 
large numbers of delegates and members attended. But 
the meeting shortly to be held in London is looked 
forward to by those most interested in the Congress as 
mArltin g a uew era in its history, and as a veutare of a far 
bolder character. Hitherto the bosiness has been transacted 
in one or, at most, two languages. In the London meeting 
three languages will be spoken, and while before only the 
attendants at one meeting had invitations addressed to them 
for the next, the London Executive have issued an invitation 
in his own language to nearly every medical man in the 
world. An eflfort has thus been made to ensure its being in 
fact, smd not in name only, an International Congress. It 
is a matter of just pride to us that such a change in 
the scope of the Congress should be connected with its 
meeting in London, which we coll the metropolis of the 
world. And, although we have not the right to assume 
superiority in matters medical and scientific, we have yet 
suda a history, with its records of Hunter, Harvey, 


Jenner, and the Beli^ and in more recent times of 
Cooper, Liston, Syhe, Simpson, Bright, Addison, 
Graves, Stokes, and Fergusson, not to mention many 
others, that, whether on the ground of great historic dis¬ 
coveries, or on that of successful practice of our art, we 6an 
bear comparison with any country, and with no lack of pro¬ 
priety ask the medical profession of the world to meet ns 
in scientific discussion. In America and all the countries 
of Europe great interest has been awakened in the en¬ 
suing meeting, and very high expectations are being 
held of its importance and usefulness. Thus early more 
than 300 foreigners have intimated their intention of attend¬ 
ing, including men of world - wide reputation, such as 
Albanesb, Albertis, Angelucci, Billings, Brown, 
Bardeleben, Bigelow, Charcot, Chauveau, Donders, 
Esmarch, Hall^, Hardv, Hebra, KUster, Langen- 
BECK, Snellen, Verneuil, and Volkhann. Several 
foreign Governments and learned Societies have expressed 
their desire to send representatives to report on the meeting. 
The medical profession in England has already to a large 
extent shown its interest by monetary subscriptions and by 
the labours of the secretaries and executive officials of the 
various sections and committees. But it rests with the 
whole constituency to make the Congress such a thorough 
success as it ought to be. And every one must feel, apart from 
other perhaps more worthy motives, that national pride and 
generous hospitality alike compel us each to do his utmost 
to make not only the visit of our foreign friends pleasant, 
but the meeting of so many leaders in medical science 
useful to the world at large. Intelligent interest and 
sympathy will greatly aid the executive, and will enable 
them to carry to a successful issue schemes which otherwise 
must prove futile. We have no doubt that this support 
will be forthcoming. Some, however, may ask. What 
possible good can come out of the Congress?—whether 
it will not be a very busy week, with crowded meetings at 
which the business will be hurried over, followed by plea¬ 
sant entertainments in the evening; in fact, an excuse for a 
holiday with a semblance of work ? No doubt some Con¬ 
gresses are such and but little else. But surely more is to 
be hoped for from our August gathering. To meet face to 
face those who are now but celebrated names to many 
of ns, and to form friendships with fellow-workers in other 
lands, will not only add a zest to our own work, but will 
greatly enlarge our interest in that of others. With tho 
rapid strides science and the medical art are making in 
almost all countries, it becomes impossible for practitioners, 
especially those who are themselves the most active, 
to keep au eourani with all the details of the general 
advance, and it is a labour of a life to acquire thoroughly 
the knowledge that has been and still is being accumulated 
on even the subdivisions that are now universally made. 
But when the leading workers from all lands meet together, 
knowledge is very rapidly imparted and interchanged; 
views that perhaps would never otherwise reach us are ex¬ 
pressed, and opinions well cherished and supported may 
quickly receive their quietus. It must be evident to all 
that no one really desirous of learning may not in the one 
short week gain large stores of information from those best 
qualified to give it—first hand, not filtered through text¬ 
books and reviews. Among the large number of papers that 
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will be read we may certunly coant upon many of permanent 
value; and the more formal addresses to be delivered by 
Sir JiVMES Paoet, Maukicb Raynaud, Dr. Billings, 
Frofefsor Volkuann, and Professor Huxley, are each and 
all of them sure to be worthy of the great occasions on which 
they will be delivered, and lasting memorials to the scientific 
fame of the orators. It has been well said that a visitor to 
Rome sees in that unrivalled city only what he is already 
acquainted with; so those who look upon Congresses as 
holidays will find this particular one a holiday of unequalled 
interest, while those who come to it deuring to learn will 
have an unexampled opportunity of doing so. Indeed it is 
too obvious to require any argument that a meeting of 
several hundreds of medical men, to a large extent nnac* 
qnainted with each other’s opinions and practice, must be 
productive of most valuable results. 


^niurtatums. 

"Nacoidalmii.'* 


COLLEGE ELECTIONS. 

The time for nominating candidates for seats in the 
Council of the Royal College of Surgeons at the annual 
meeting to be held on Thursday, the 7th prox,, expired on 
Monday last, the 13tb inst. The followbg gentlemen have 
been nominatedSir James Paget and Mr. Walton for re- 
election; and the following for election in the order of 
seniority: Mr. John Whitaker Hulke, May 23rd, 1857; 
Mr. John Croft, Nov. 24th, 1859; Mr. Christopher Heath, 
May 31st, 1860; Mr. Reginald Harrison, Dec. 13tb, 1866. 
The new candidates are all FeUows of the College by ex¬ 
amination. Mr. Hulke is also a Fellow of the Royal Society, 
surgeon to the Middlesex Hospital, and obtained the Jack¬ 
sonian prize, in the year 1859, for his essay on the morbid 
changes of the retina, as seen in the eye of the living person, 
and ^ter removal from the body, together with the symptoms 
associated with the several morbid conditions; he is, besides, a | 
member of the Court of Examiners. Mr. John Croft is 
surgeon to, and lecturer on surgery at, St. Thomas’s Hos¬ 
pital, and late examiner in surgery at the Royal College of 
Physicians. Mr. Christopher Heath is surgeon to University 
College Hospital, Holme professor of clinical surgery in Uni¬ 
versity College, late chairman of the Board of Examiners of 
the College of Surgeons, and, like Mr. Hulke, a Jack¬ 
sonian prizeman for an essay on injuries and diseases of the 
jaws, including those of the antrum, with the treatment by 
operation or otherwise. Mr. Reginald Harrison is surgeon 
to the Liverpool Royal Infirmary. Mr. Sydney Jones is not 
a candidate, as we incorrectly stated last weelb There are, 
therefore, seven candidate fm the three vacant seats. No 
doubt can be entertained about the re-election of Sir James 
Paget, who has served the College well for many years. 
For the two other seats there will be the keenest competi¬ 
tion. It is commonly felt that two, at least, of the caudi- 
dates, are of conspicuous merit, and possess exceptional 
claims upon the suffrages of the Fellovrs. Both Mr. Hulke 
and Mr. Heath have rendered long and important services 
to the College os examiners, and they have both had ex¬ 
tended experience as teachers in large metropolitan schools. 
It is satisfactory to find that not one of the candidates this 
year possesses an overwhelming reputation as an ex¬ 
ponent or practitioner of a particular department of sur¬ 
gery. A story is current—it must refer to a long past 
epoch—of a gentleman, who had been elected a member 
of the Council solely on his reputation as a champion of 


special pathological doctrines, but took so little interest in 
the affairs of the College and attended so few meetings o£ 
the Council, that he was unable at the end of his first year 
to give the names of the president and vice-presidents of the 
College. Such candidate are out of date now. The aSaiis 
of the College are of growing importance, and need the clone 
and unremitting attention of all the members of its Council, 
whose chief qualifications should be personal experience d 
all matters relating to medical education, and capacity and 
inclination to deal fairly and honestly with all questions oi 
medical reform. It may be added that thui year red pencils 
will be used instead of pen and ink to mark the voting papers 
on the day of election. _ 


PROFESSOR SKODA. 

With the lamented death, on the 13tb inst., of Joseph 
Skoda, after a prolonged and painful illness, the last of the 
great men whose names made Vienna famous a generation 
ago, has passed away. Oppolzer, Rokitansky, Hebra, and 
now Skoda, have departed—men who, devoting their lives to 
scientific medicine, may be said to have created a school 
which had hardly its equal at the time. Doubtless the 
University of Vienna will continue to hold high rank in 
medical education and research, but it can never be bl ghw 
than it was when strangers flocked from all parts to ait at 
the feet of that famous band of masters. The records of 
the lives of such teachers are not usually eventful; they are 
to be found in the memories of those who have learned of them 
and loved them. Skoda was no exception to this. Bom at 
Pilson, in Bohemia, on Dec. 10th, 1805, he began to study 
medicine at Vienna when twenty years old. He received the 
doctor’s degree in 1831, and returned to Bohemia to prac> 
tise. He was destined, however, for a wider ^here, 
and after doing good work in his native country during 
a cholera epidemic, he returned to Vienna in 183% and 
was appointed second physician to the Allgemeine Kraa- 
kenhaus. About fifteen years before Loennec in¬ 
troduced auscultation to the medical world attention 
was being ardently fixed upon this method, and exaggerated 
ideas were formed of its scope. The kindred subject 
percussion as applied to the physical diagnosis of thoraede 
HiaAajM had, more than a century before (viz., in 1716), been 
discovered by Auenbrugger in Vienna itself, but had re¬ 
ceived little attention until it was taken up by Gorvisait in 
1808. To the study of these subjects, in which he had been 
instructed by Heine and Gntbrod, young Skoda devoted 
himself with ardour, and in 1839 published the first edition 
of his famous “Abhandlnng liber Percussion und Auskulfn- 
tion”—a work which was well received on all sides, pnnnod 
through many editions (the last edition, the sixth, was pub¬ 
lished in 1864), and was translated (fourth edition) into our 
language by Dr. Markham in 1853. In this work—con¬ 
sidering the circumstances under which it was written, 
when many unwarrantable and extravagant doctrines as to 
the interpretation to be placed upon physical signs were in 
vogue, and when explanations more or less fanciful were beiiig 
given to account for auscultatory phenomena—Skoda showed 
the first qualities of a scientific mind. He was not sparing 
in his criticism of some of Laennec's assumptions, and 
showed the utter fallacy of Piorry’s pretensions; but he 
gave his reasons where he dissent, and endeavoured to 
explain all the phenomena upon the known laws of so^Rfd. 
The influence of Skoda’s teaching has been very wiAq^; 
he would have been the first to resent any imp^,atatioa 
of disloyalty to Laenncc, for he served by his ow-' I expom- 
tions to enhance the fame of the discoverer of 




In the present day these teachings, having und 
modifications, form the essential foundation o 
ledge; and, as a testimony that in the land of 
merits of tho Vienna pl^sician were well rei^ 


uscoltation. 
grgonemany 
( oar know- 
X^ennoe the 
cognised, we 


Goo I 


I 

I 




Ths Lakcet,] 


NAVAL MEDICAL DEPARTMENT. 


[June 18, 1881. 1001 


liaretbe “bniit skodlque,” familiar to all suscultators in 
the sQhtympanitic note elicited on percussion over the com¬ 
pressed lung; and here we use the term “skodic resonance” 
with equal significance. In his preface to the translation of 
the work Dr, Markham says: *' I would almost venture to 
assert that it is the most valuable treatise on anscultation 
which has appeared since the time of Laennec; it contains 
a philosophic investigation of many of the leading facts con¬ 
nected with the study of auscultation and percnssion, and is 
something more than a mere manual. The reader feels that 
he is in the hands of a deep and original thinker, and of a 
most cautious and a clear-seeing observer—of one, indeed, 
who has vast experience, and who manifests the rare 
quality of a will and a power to subject theory to the results 
of practice and experiment.” This is not the place to show 
how many of Skoda’s doctrines have stood the test of time. 
Some of them have been abandoned or modified—e.g., his 
theory of "consonance,” and his view that both sounds of 
the heart were produced in the ventricles, aorta, and pulmo¬ 
nary artery severally (a view which Stokes also held); ^so his 
denial that muscular contraction could produce a sound. It 
is enough to testify that his teaching gave an impulse to the 
study of physical diagnosis, which continues to be felt even to 
thia day. In 183o Skoda commenced his courses of practical 
instruction in the subject he had chosen for his life-study, and 
in 1840 was appointed physician to the division of Chest 
Diseases in the great Vienna Hospital, becoming in the follow¬ 
ing year (1841) physician in chief. In 1846 he was appointed 
Professor of Clinical Medicine, which he held to old age, re¬ 
signing the ofBcc eight years ago; and in the performance of 
the duties of the office he enhanced a reputation already high, 
and added in no small degree to the fame of the Vienna 
school. Contribntions on clinical and pathological subjects 
appeared from time to time in medical journals, but he does 
not seem to have written much—no larger work, indeed, 
than the treatise above-mentioned appearing from his pen. 
He preferred to trust to the influence of his practical example 
spread over many generations of students rather than to 
the medinm of literature as the means of obtaining fame; 
and he has died in the knowledge that his memory will be 
treasared by numberless personal pupils. About six years 
ago, on the occasion of attaining his seventieth year—when 
even then his strength was failing—he received the congra¬ 
tulations of delegates from all the learned bodies in Vienna. 
A medal was "struck to commemorate the event; and 
seldom have professors and students been so unanimous in 
paying respect to the man who, many years ago, commenced 
by his work and lectures to impress the world with his com¬ 
plete familiarity with all matters regarding internal disease, 
especially complaints of the chest.” (The Lancet, Jan. let, 
1876.) The final years of his life were spent in Ungering pain; 
and in closing this imperfect notice it may be well to 
repeat-tbe eloquent words of Dr. West, when speaking of 
the death of Rokitansky, in his presidential address to 
the Royal Medical and Chirurgteal Society in 1879. He 
said, "At the grave there befel an incident of most touching 
pathos. The dying Skoda had himself lifted from his bed 
of anguish and brought iu bis carriage to the graveyard, 
where he sat watching the last of the friend whom he had 
loved all life long. And as he watched he envied him the 
great rest which that friend bad found, while bodily suffer¬ 
ing wrung from him the cry, * I cannot die, and yet is my 
pain no less than his.’ Skoda still lives and still suffers. We 
can form for him, whose services, in a different department of 
our art, were scarcely less eminent than Rokitanksy’s, no 
better wish than this, that the lesson which pain was meant 
to teach was well learnt; he too may enter into rest.” At 
last the time has come; he has l«en released from his 
long suffering, and with his death the last link between the 
present and the past of the Vienna school has been severed. 


NAVAL MEDICAL DEPARTMENT. 

Afteb a lapse of nearly two months the Admiralty 
Instructions on the Order in Conneil reorganising the Medica 
Department of the Navy have been Issued. For the most 
part they consist of a mere repnblication of the Orders of 
April Ist, which we noticed fully when promulgated (The 
Lancet, April 16th, 1881). On a few points only they 
differ; and the first we notice is, that when a surgeon’s 
promotion to the rank of staff-surgeon has been retarded 
by his failing to pass the qualifying examination, he is 
to be granted, when he does pass it, the seniority he woold 
have enjoyed had he been successful iu the first instance; but 
he is to reckon service for increase of pay and half-pay only 
from the date of passing. It is stated, however, that when 
the delay in passing has been due to unavoidable circum¬ 
stances "special consideration will be given.” Again, it is 
provided that iucreased rates of pay dependent on length of 
service are not to be paid until receipt of the requisite 
authority from the Accountant-Oeneral of the Navy, This, 
we presume, is necessary to admit of the claim for in¬ 
crease beiog verified, and cannot be a subject of complaint 
unless undue delay occurs in the transmission of the requisite 
authority. It is stated that applications from officers not 
entitled to retire or withdraw, to resign their commissions, 
will receive every consideration. Some assurance of this 
nature was necessary, os we have heard of medical officers 
being refused this permission within the last few years, tbns 
establishing a species of compnlsory service. Retired officers 
are promised " special consideration, as regards appointments 
on shore, connected with the Admiralty, now filled by 
civilians.” Although Mr. Trevelyan stated in tho House 
that it had been determined to frame tho new regulations 
for the navy on the principles laid down in the report of the 
committee on which the recent changes in the Army Medical 
Service had been based, he has omitted to foUowthe important 
precedent, established by Lord Cranbrook, of granting com¬ 
pensation to those senior officers who are placed on half-pay 
at fifty-five instead of sixty years of age. A careful con¬ 
sideration of the provisions of the Warrant, as modified by 
these instructions, has failed to change the opinion we ex¬ 
pressed when it was promulgated, that it will scarcely prove 
Buccessfol in inducing well qualified candidates to come for¬ 
ward in sufficient numbers to fill up vacancies. We do not 
expect that the teachers in the medical schools will consider 
the conditions of the Warrant so satisfactory as to induce them 
, torecommendtiieirstudentstojoin the Naval Service, nor that 
the students will be disposed to do so when the Army and 
Indian Medical Services are so much more attractive. The 
removal of the medical school for naval surgeons from Netley 
is a very serious drawback; the retention of the examination 
priM* to promotion, which has been abolished in the army, 
will prove most unpopular; and the absence of any assurance 
that the rules regarding choice of cabins wiU iu fntnre be 
carried out cannot fail to keep up the feeling of uncertainty 
and consequent dissatisfaction which has been long prevalent 
in the service on that subject. 


ORANGE-COLOURED PUS. 

The common variations in the colour of pus are readily 
and in all probability quite correctly explained by admixture 
with various secretions, such as the bile, coloured elements 
of the inflamed tissues themselves, as the pigment of the 
bronchial glands, or with minute or larger quantities of the 
colonring matter of the blood. But there are certain other 
cases of which this is hardly a sufficient explanation, such 
as those of blue snpparation (to which Dr. Gibb drew special 
attention some years ago, and which he attributed to the pre- 
senceof cyanide of iron) and of orange-coloured pus. Surgeons 
who practise Listerism will be quite familiar with a bright 
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yellow eoloamtion of the Batnrated carbolic gauze; we do not, 
however, refer to that, bat to a condition in which, withoat 
any special external application, orange-coloured pns is 
secreted. The cases are by no means common, and the peculiar 
colour is osnally of only short dozatioo. M. Vemeuil, in re¬ 
ferring to his experience of them, states in the Archiv. Gin. 
that they were onusually common in the Paris hospitals 
during the Commuoe in 1871, when the wards were filled with 
the intemperate and half-starved victims of that iDSurrection. 
And this fact leads him to regard the condition as epidemic. 
It appears to M. Verneuil to depend upon the condition of 
the wonod, and the constitutional state of the patient. Thns, 
it did not occur in clean, healthy wounds, bnt nearly always 
in contused wounds, with adherent slooghs. The consti- 
tntional conditions with which it was associated in his 
cases were diabetes mellitns, phospbaturia, alcoholism, and 
morphinism. As a rule it was temporary, but was continnous 
in some very bad cases. He regards it as a sign of danger, 
but has seen no reason to hold that it is nsually associated 
with pysemia, or invariably fatal, as Delore tanght. The 
question naturally suggests itself whether the specific cause 
of this sapporation be not a peculiar fnogns or " germ.” 
M. Vemeuil has no direct evidence to giveon this head, and 
the late M. Broca failed in some cultivation-experiments 
undertaken to throw light on this point. 


EMIGRANT SHIPS. 

Complaints have recently been made as to the treatment 
experienced by emigrants on board many of the vessels 
engaged in the transatlantic trade. Several of the lead¬ 
ing English companies have written to clear themselves of 
the charges of neglect, overcrowding, and inadequate supply 
of provisions, which have been, we think, somewhat reck¬ 
lessly brought against them. It is well known that, so far as 
emigration from English ports is concerned, strict Govern¬ 
ment anpervUion is exercised, and we believe that on the 
whole the business is well conducted and the emigrants are 
fairly and even liberally treated. Bnt this may not be the 
ease with ships sailing from foreign ports. Thus we find 
that, whilst - the English liners sailing from Liverpool 
do not charge less than £6 per steerage passenger, there 
are continental lines which advertise to supply a berth 
of the same class for leas than that amount, although the 
passage to New York from a continental port must take 
at least two days longer than from Liverpool. It is 
probable that the cheaper fare tempts many to take their 
passage in the vessels of these foreign companies, whilst 
there is reason to fear that many pay their money to agents 
in London under the idea that the vessels they are about to 
sail in are under the supervision of our Government, whereas 
they are shipped across to some continental port to be 
embarked in the vessel of some foreign company. This snp- 
position is borne out by a letter addressed to tbe Bristol 
Mercury of the 10th inst., by an emigrant whose experience, 
as described by himself, was as follows. In common with 
a number of other Englishmen, he was attracted by an 
advertisement ofiering a cheap passage Across the Atlantic 
by a vessel starting from London, as was supposed, but 
afterwards found had Antwerp as the port of departure. 
The accommodation at Antwerp pending the ship’s de¬ 
parture was filthy iu the extreme. Properly filled, the 
steerage would accommodate about 250 persons, whereas 
nearly 500 where crowded into it. The living on board was 
wret<^ed, and for the tea and coffee water was used which 
was foul beyond description. The sanitary arrangements 
may be judged by this one fact—the closets for the males 
and females respectively (oearly 500) were on either side of 
the steward's cabin where the food stood before being served 
ont at each meal! We would defy even Mark Tapley to 


have been "jolly” under such circumstances. This is not 
the first time that complaints of a aimilar nature have 
reached ns, and it appears to be quite time that Government, 
through our consuls, should make inquiries as to the con¬ 
dition of the emigrant ships sailing with British subjects on 
board from foreign ports. If it be found that by means of 
agents employed in London, and through adverrisements in 
the London papers, English emigrants are induced to embark 
in vessels in which the salutary regulations enforced on 
English ships are neglected, Government ehonld at once 
take steps to put a stop to the evil, at least so far as 
concerns the interests of British subjects. No booking; of 
emigrants should be allowed at any office in England nnl^am 
tbe agent be prepared to show that the vessel in which 
they were to be conveyed had fully complied with all the 
Government regulations. 

THE OSSEOUS LESIONS IN LOCOMOTOR 
ATAXY. 

An account of a fresh investigation into the minute 
cfaaoges in the bones in ataxy has been published by 
M. R. Blanchard, in the Gazette Medicals de Ports. It 
been previously ascertained that the essential change is 
absorption of the bony tissne oroaod the Haversian 
moet marked in the neighbourhood of the medullary 
canal, and that the disappearance of the bony strnc- 
tare is preceded by a localised decalcification. The present 
investigation has been nndertaken to compare this change 
with tbe clinical symptoms, and to ascertain whether it is 
tbe same iu the cases which present fractnre of the long 
bones or atrophy of tbe epiphyses, phenomena which are not 
commonly associated in the same patient. The examination 
has been made on the bones contained in tbe Salpdtrihre 
museum the history of which was well known. The resolt 
has shown that the lesions are exactly the same in tbe two 
sets of cases. The only differences found are thoee of 
degree, and do not explain the difference in the symptoms. 
M. Blanchard is inclined to explain the fact that paUents 
with disease of the head of the bone do not soffer from 
fractures of the shaft by the impairment of movement 
which the former causes, which prevents the limbs being 
nsed with sufficient force to cause the spontaneous fractures. 
Whenever tbe heads of tbe bones ore eroded, the shafts 
present tbe same change as in those which have broken. 
The converse, however, is not true; the change in the shaft 
may be met with, and yet tbe ends of the bone may present 
no erosion. 


MANAGEMENT OF PRISONS. 

An influential deputation met the Home Secretary a few 
days ago, to lay before him resolutions passed at the Con¬ 
ference of the Prison Visiting Committees, held at the 
Westminster Palace Hotel on the Slst ult. The Home 
Secretary, after the resolutions bad been brought forward, 
promised that they should at once receive the attention they 
deserved. Among some of tbe more important recommenda¬ 
tions to which he promised especial attention would be 
paid we notice the following: better provision for the 
isolated treatment of prisoners suffering from fever; all 
post-mortem examinations of bodies of prisoners to be con¬ 
ducted by independent medical men; the punishment of 
female prlsoDers in dark cells to be abolished; the discon¬ 
tinuance altogether of the nse of plank-beds in the ease of 
women, and tbe modification of this kind of punishment in 
tbe case of men. These are matters to which The Lancet 
has repeatedly drawn attention, and we hope the mnch- 
needed reforms in this direction will ere long be effected. 
We should also be pleased to leam that tbe effect the 
new prison dietaries had on the health of the prisoners 
generally had not been overlooked. We have frequently 
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pointed oot the severe character of the diet for short-termed 
prisoners, and tliat, taking the diets of all classes, the ponish- 
ment falls very unequally; for while the agricultural 
crimioal would only feel the reduction in quantity, the 
town convict would be alTected by the alteration in quality 
as well 03 by the lessened quantity. Most of the mishaps 
that have occurred during the last three yearv, since the 
introduction of the new diets, have arisen atnoug short- 
termed prisoners, or during the early period of the con¬ 
finement of those sentenced for a longer term. 


STORED ELECTRICITY. 

The public attention directed to the importance of the 
possibility of storing force and using it economically when 
needed cannot bat bring about results of the greatest im¬ 
portance. The practical mind of M. Faure and the genius 
of Professor Thomson have attained results from the im¬ 
portant discovery made some three or four years since by 
M. Plants of which the original inventor possibly scarcely 
dreamt. The Plants polarisation cell, of which M. Faure’s 
battery is a modification, is composed of two sheets of 
lead wrapped spirally round each other, kept separate by 
the interposition of slips of vulcanite, and immersed in 
dilute acid. The cell is charged by being included in the 
circuit either of an ordinary electric battery or one of 
the modem electncal machioes — Gramme's or Siemen’s. 
As a result of this, the lead-plate in connexion with the 
positive pole of the battery or machine becomes oxidised on 
the surface. The cell is then disconnected, having, by the 
chemical electrolytic process indnced in it, become itself a 
powerful battery capable of manifesting energy in proportion 
to the size of its plates and the amount of oxidation of 
one of them. The public is likely to be misled as to the 
originality of using a polarisation cell for medical pnrpoees. 
This was done long ago, and indeed the polarisation cells 
made by Trouvd of Paris have been already found of great 
service, not only on the Continent, bat in this country and 
in America. These (Troavd’s) elementa have been need as 
a convenient source of light for medical and surgical pur- 
posesand for laryngeal and other kinds of mirrors. Endoscopes 
have also been made whose illnmination is brought about 
by a platinum wire rendered incandescent by means of a 
Plants cell. The incandescent wire has also been employed 
as a cautery for minor snrgical operations. 


THE CONTAGIOUS DISEASES ACTS. 

We are glad to observe the satisfactory resnlt of Sir 
W. Harcourt’s inquiries into the charge, implied in a ques¬ 
tion by Mr. Hopwood, that the surgeons appointed under the 
Contagious Diseases Acts for the boroughs of Portsmouth, 
Windsor, and Southampton “had been made justices of the 
peace in order that they might carry out the Acta iu a two¬ 
fold capacity — administering and executing the law.” 
Sir W. Harcourt stated that he “found that the three 
gentlemen in question were justices of the peace ; but they 
had assured him in the most explicit way that they did not 
act in any case connected with the Contagious Diseases 
Acts, and that they would think it highly improper to do so.” 
Ill this view everyone must concur. The Acts are of great 
importance, and, as we have repeatedly pointed out, have 
effected much practical good; but it would be intolerable 
if those who are entrusted with the duty of putting them in 
force were to be permitted to sit in judgment upon any of 
the nniortunates who might be accused, rightly or wrongly, 
of contravening the police regulations. There can be no poe- 
aible objection to tbe gentlemen referred to remaining on the 
commission of the peace so long as they adhere to their 
judicious determination to avoid adjudicating in any cases 
occurring under the Acts. 


MAKING A RIOT. 

It Is always with regret we feel compelled to draw atten- 
tiod to what may seem to be misconduct on the part of the 
police: but unless some more satisfactory explanation than 
bus yet appeared is forthcoming of tbe “Riot in Sonth- 
wsrk” on Sunday evening last, it will be impossible 
not to think that the force has been discredited by some 
of its members. It may be conceded that policemen 
have much to try their tempers. This, however, is no 
reason why they sbonld first rush into an act of official 
folly and then lose their heads with excitement when they 
find the popular sympathy is against them. A young man, 
said to have lost his brother by drowning, became greatly 
excited, and, stripping off bis clothes, was about to plunge 
into tbe water to recover the body. It was a silly and in¬ 
decorous thing to do; though the time was evening, and but 
that a police-constable happened to spy the offender, nothing 
would have come of tbe affair. As it turned out, tbe police¬ 
man pounced on the young man, and he resisted. A struggle 
ensued, and assistance was procured. The roughs sided 
with tbe wrongdoer, and tbe police were badly treated. A 
magistrate has since sent the young man to prison for three 
months. It would be well if the Home Secretary ordered an 
inquiryinto tbe matter. If the police were only half as zealous 
in protecting the public from the real and intentional 
or vicious offences committed against decency, even in 
“respectable” neighbourhoods, as they have shown them¬ 
selves in this instance, and are wont to show themselves 
in pursuing little boys who try to pick up an honest penny 
by selling matches, there would bo more order in onr streets, 
and less frequent occasions for popular complaining. 


EXPERIMENTS ON NERVE-STRETCHING. 

Some interesting experimental results of nerve-stretching 
have been obtained by M, Quinquaud. He lately showed 
to the Socidtd de Blologie two guinea-pigs in which the 
sciatica had been stretched, and in which the operation had 
been followed by a spontaneous amputation of the two outer 
toes, innervated by the sciatic, while the inner toe, in¬ 
nervated by the crural nerve, was intact. The trophic 
changes resemble closely those which follow division of the 
nerve. On another guinea-pig he observed a very curious 
phenomenon. He stretched the sciatic on the right side, 
just enough to cause aomsthesia; then he stretched tbe 
other sciatic much more violently, so as to cause a strong 
excitation. The effect of the latter was to oanse the sensi¬ 
bility in the right leg to return, and to be replaced, a few 
bq^irs later, by hypertesthesia. Tbe experimeut succeeds 
best in young guinea-pigs. This phenomenon, which he 
terms “mechanical transfer on irritation,” shows that 
across the spinal cord there must be produced a modification 
in the action of tbe nerve-cells analogous to that which has 
been studied by Dr. Brown-Sdquard. li the anaesthesia 
on tbe right side is of old standing it is not removed by 
stretching the left nerve. M. Marcus has found that if 
a stretched nerve is treated immediately with osmic acid, 
and transverse sections are examined, the axis-cylinder is 
seen to be no longer immediately enclosed by tbe myelin- 
sheath, but a zone, colouring yellow, intervenes between 
the two. At subsequent periods the signs of degeneration 
iu the nerve are found. The third day after the opera- 
tiou numerous fibres appear iutact, but iu others the 
myeliu has become segmeuted, aud the axis-cylinder has 
disappeared. Iu some the latter persists, aud the outer 
sheath is closely applied to it, the myeliu having gone. The 
uuclei of tbe neurilemma are iucreased iu size and number. 
These changes are much more marked in guinea-pigs than 
iu cats, even when care is taken to render the operation as 
nearly as possible similar iu the two animals. In the cat, 
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however, the spot stretched becomes distioctly swollen, and 
the lesions above described have been found in the central, 
imd not in the peripheral, part of the nerve. In some cases 
the lesions are very slight. In ohe cat, in which the sciatic 
was stretched so as to cause complete anrestbesia, no histo¬ 
logical changes could be found either in the nerve-trunk or 
the posterior spinal roots. _ 

THE SANITARY CONDITION OF THE HOTELS 
OF ROME. 

We are glad to learn that a proposition to discuss, by the 
Italian Medical Association, with reference to the Italian 
Times' Sanitary Commission, the “measures to be taken in 
view of the arbitrary interference of certain foreign medical 
practitioners with the hygienic condition of tho Roman 
hotels,” has been safTercd to lapse. But an Italian 
physician has addressed an article to the Popolo Romano 
qnestioning the right of foreign physicians to interfere with 
Roman sanitary questions. It would appear, however, from 
this article, that other than structural arrangements in the 
hotels should enter into the consideration of the commission, 
and be borne in mind by visitors. This Italian physician 
relates the following story:—“A short time since a Pro¬ 
testant clergyman attended a lady, one of hU co-religionists, 
who died of typhoid fever in one of the principal hotels of 
Rome. The next day the same clergyman called on a 
bishop, who had just come to Rome, and had gone to 
lodge in tho same hotel. To bis great surprise he found 
him occupying the very room in which the lady had 
died of typhoid fever the day before.” “The Italian phy¬ 
sician,’' the Ilali'in Times remarks, “ sees nothing disquiet¬ 
ing or improper in this.” We apprehend that English 
visitors to Rome, at least, will see much to disquiet them, 
and it is well to have the assurance of our contemporary 
that the Roman hotel-keepers are welcoming the Sanitary 
Commission which it has established. 


RHABDITIS GENITALIS. 

The above is the name given by Schreiber to a micro¬ 
scopic round worm of the genus Rbabditis, that he has 
found in the urine of a female patient The woman was 
thirty-five years of ^e, and suffering from advanced pul¬ 
monary disease. The urine coQtained pxis, was feebly acid, 
aid quickly became alkaline. On examination of the sedi¬ 
ment, large quantities of peculiar worms were found in it. 
The smaller ones were asexual, mostly dead, and only one- 
fourth or one-fifth of a millimetre in length ; the larger were 
sexually mature and alive. Of these the males were about 
one millimetre long, with expanded wing-like tails; the 
females were ratlicr longer, had conical heads, and narrow, 
pointed caudal extremities, and contained eggs in various 
stages of cleavage. The external genital organs and the 
vagina were thoroughly cleansed, with the result of com¬ 
pletely freeing the urine from the parasite. It was thus 
made abundantly clear that the worm was not a arinary, 
but a genital parasite, and only accidentally mixed with 
the renal excretion. This adds another to the known list of 
animal parasites. _ 

HEALTH OF THE FRENCH TROOPS IN TUNIS. 

Various reports have been current for some time concern¬ 
ing the unsatisfactory sanitary condition of the French army 
in Tania but from an official statement, emanating from 
the Minister of War, it would appear that these are incorrect. 
From the 25th to the Slat of May the proportion of sick, 
including those suffering from fever, was two per cent, of the 
whole strength, whereas the mean proportion of sick for the 
whole of France was four per cent. It is also stated that 
the medical department is prepared to meet any emergency, 


having sixteen hundred vacant beds at its disposal ia the 
hospitals of tho province of Constantine, and in tbe 
ambulances of Tunis. The evening papers of Tnetdar 
[Le Temps, La Liherlt, La France, L'Estafette, and pto- 
bably also others) publish a note communicated by tlie 
Havas Agency, contradicting a statement which appcaiei 
in The Times, concerning the prevalence of typhoid fem 
amongst the French troops. It runs as follows2^' 
Times\iaa published, on the sanitary condition of the troop 
iu Tunis, and on the supposed ravages made by typhoiJ 
fever, information which is entirely untme [tnezaef]. We 
are in a position to rectify it. In reality, the number of 5i£k 
or wounded of the expeditionary corps at present in the 
hospitals of the Regency and of the province of Constaotioe 
(Boue, La Calle, Guelma, Soukahrrhas), where the sick a 
the different columns have been evacuated, amounts to 4S6. 
which for a total of 26,300 men gives a proportion of tfo 
per cent.” _ 


TRICHINA-LIKE PARASITES. 

To microscopists who are endeavouring to ascertaia the 
various habitats of trichlnm, a useful word of warning has 
been given by M. Mcgnin in a paper read before the Soaeu 
dc Biologic, in which he points out that many minute en¬ 
cysted worms are met with which are not trichinm, although 
so closely resembling them as to have deceived many ob- 
, servers. The supposed discovery of trichina) in the rootlets 
of beetroot, proved to be a mistake by Virchow and Kuhn, 
is a striking instance of this sort. Langenbeck describe! 
trichina) in the intestines of earth worms, but Kuhn shoved 
that the parasite is quite distinct from the triebins spinlh 
Merlan and Tigri thought they had found triebins in the 
lungs of sheep, but Delpech showed that these were merelj 
the embryos of strongylus lilaria. Cobbold has stated thit 
the trichina ia common in the hedgehog, Megnin is con¬ 
vinced that this is an error, and that the worms desenhed 
are merely the encysted larvae of the spiroptcra claoaa. He 
showed preparations ’of an encysted nematoid worm, wluei 
might easily be mistaken for the trichina, hot pointed oot 
that the former differs in having a papilla at its month, sod 
the anus is not terminal. Siebold described as a triebiun» 
worm found in cysts io the peritoneum of the grey lizard sod 
other creatures, hut Mdgniu asserts that this also is the 
larva of a spiroptera (S. abbreviata), the adult indiridnzh 
of which are abundant in the intestines of the same aniost. 
An encysted spiroptera stiR more strikingly resembling the 
trichina has been found in the mnscles of the frog. '*0' 
similar, but larger, encysted worms of the same genus h*n: 
also been discovered in the subcutaneous tissues of a bird, (h( 
manchetes pngnax. 

THE NEW EXHILARANT. 

Our readers probably observed with some surprise the 
aDuouncement in The Times of the remarkable exhilarstinj 
effect stated by M. Luton of Rheima to be produced by* 
not very unusual combiuation of drugs, ergot of rye wd 
phosphate of soda. In case they may desire to make 
observations on the point, we give the doses alleged k' 
produce the extraordinary effect. Tincture of ergot of *1* 
five grammes (about eighty-five minims); phosphate of s)d* 
twenty-two grains : dissolved in a small quantity of 
and taken in a single dose, fasting. The effect on the 
patient was manifested in three-quarters of an hour. She 
laughed continuously for half an hour, and each dose *** 
followed by similar effects. Another patient in the 
ward begged to take so delightful a drag, and manifest^ 
similar effects, and so also did an old woman of seventy-oo^ 
In a chlorotic girl it caused at first some nausea, then 
ing of the face; an agreeable warmth spread over the bo^> 
and shouts of laughter burst forth and continued dujvg 
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the greater part of the day. In men, howeyer, no ench 
effects were prodaced->me^7 slight giddiness and head* 
ache. _ 


MEDICAL WORTHIES OF BRADFORD. 

The Bradford Observer of May 17th contains a paper by 
Dr. J. H. Bell, entitled “Fragments of Lo^al Medical 
History,” which we have read with mnch interest. The 
sketches of medical men associated by birth, connexion, or 
practice with Bradford are rery well drawn, and supply 
many social and professional data of real historic ralne. 
The list begins with Dr. Bartlett, F.R.S., bom in Bradford 
in 1718, and inelndes the great and good Dr. John Fothergill, 
who was a friend of Bartlett. A medical man is not badly 
employed in reviving in a community the memory of men of 
his own profession; and that Dr. Bell shonld have found 
time to do this at a moment when be is so honourably dis* 
tingnished in connexion with a piece of good medical and 

S athological research, is a new proof of an old truth—that 
le study of the old and the new often go well together, and 
that one kind of work serves as recreation in respect to 
another. _ 


THE PIROGOW JUBILEE. 

M. PiROGOw’s jubilee, celebrated at Moscow on the 6th 
inst., was made the occasion of an extraordinary demonstra* 
tion in honour of the distinguished Rnsaian surgeon. The 
State, scholastic, literary, and scientific circles, and the 
people generally, all crowded to do honour to the jnbilee, 
and the detailed accounts of what transpired fill much 
space in the Rnsaian journals. Addresses were read in 
honour of the occasion from all parts of the empire, and 
from numerous foreign uniyersitiM. 


The Throat and Ear Hospital, Nevcaatte*on*Tyne, was 
last week visited by Dr. Yong Ton Wong, the native 
physician on board the Hae Shin, accompanied by his 
assistant and interpreter. The doctor, who is about forty 
years of age, studied at Canton, of which city he is a native. 
The visitors were received by the honorary secretary, and 
Mr. Ellis, the seuior-surgeon, and appeared to be much in¬ 
terested in the examination of the out-patients. They 
showed good 'acquaintance with the use of electricity and 
galvanism in the treatment of disease, and stated inci¬ 
dentally that Chinese medicine aimed at prevention rather 
than cure, and that they preferred to save a limb rather 
than to sacrifice it by an operation. 


Db. Gee, physician to St. Bartholomew’s Hospital, has 
recently had under care in the wards a girl, fourteen years 
of age, suffering from chorea. About ten days after chloral 
hydrate was prescribed for her in frequently-repeated doses, 
a characteristic eruption, now known to be due to the admi¬ 
nistration of this drug, appeared upon the upper part of the 
chest, elbows, and buttocks. Consisting essentially of a 
Uchenons type, the papules were generally large, of a dusky 
hue, and surrounded by much cutaneous reduess. An 
example of this interesting skin lesion—also under Dr. Gee’s 
care—was noticed in The Lancet of January Ist, 


An accident, which at one time cansed serlons alarm, 
occurred in the Anatomical Schools of Cambridge University 
last week. By the ignition of some spirit the preparation 
room canght fire, to which apartment, however, it was, by 
the exertions of the servants of the mnsonm and of the fire 
brigade, fortunately confined. Xo specimen of value appears 
to have been destroyed, though the 'room was mnch 
damaged. 


On Monday last, the Bishop of Gloucester and Bristol 
distributed ^ prizes to the succesMul students of tha 
Bristol Medical School. The report read by Dr. Markham 
Skerritt referred to the facts that the building in which the 
work of the school is carried on is a temporary one, and 
that, owing to the increase in the number of stndenta, addi> 
tional accommodation is urgently required. The Bishop, in 
the conrse of his address, deprecated specialism, and spoke 
forcibly on the need, in medical practitioners, of a broad 
and general knowledge of the hnman frame and its diseases. 


The snit instituted by a Mrs. Morgan in the Supreme 
Court of the United States against Dr. Lewis H. Sayre, in 
which the plaintiff demanded 25,000 dollars damages for 
alleged injuries to her constitntion from the improper 
administration of nnx vomica, has, as was to be expect^ 
resulted in a verdict for the defendant. 


Mb. John Tweedy, F.R.C.S., has been elected Professor 
of Ophthalmic Medicine and Surgery at University College, 
on the retirement ef Professor Wharton Jones, F.R.S. Mr. 
Tweedy has also been appointed Aasistant Ophthalmic 
Surgeon to Univeraity College HospitaL 


The Boylston Prize of Harvard College, U.S., for 1881, 
has been awarded to Mr. Herbert Page, of 8t Mary’s Hos¬ 
pital, for the best essay on “Injuries of the Back, without 
apparent Mechanical Lesion, in their Surgical and Medico¬ 
legal Aspects.” 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OF MEDICAL OFFICERS OF HEALTH, 
Eolsworthy, Rural (Zlew/wAirc).—Population, 1871, 9427; 
area 81,810 acres. Mr. Lionington Acii reports for 1880 a 
birth-rate of 29‘17 por 1000 living, and a death-rate of 19*62. 
Of thia death-rate he remarks that although somewhat lower 
than the average of all England, it is a high rate for an 
extensive, high, moorland, and sparsely populated district- 
higher, indeed, than ought to exist. An exceptional pre¬ 
valence of certain zymotic diseases appears to have con¬ 
tributed largely to the comparatively high mortality, es¬ 
pecially measles and scarlet fever. The sanitary organisation 
of the district is still so imperfect as to place successfnl 
attempts to limit the prevalence of infectious diseases out of 
the question. There are no public means of isolating patients, 
and isolation io the cottages of the poor is practically im- 

C ible; disinfection, too, as practised in the district, is 
ribed by Mr. Ash os “penectly useless and illnsory. 
It is done in a desultory, unmethodical, and unsdentihe 
manner, as might be expected in the absence of proper public 
means for the purpose beipg provided by the authority.” 
In respect to the closure of schools, Mr, Ash observes, in 
regard to measles: “Schools were temporarily closed in nearly 
every parish, but always too late to be of ose, for the most 
infectious stage of measles is the commencement, even as 
soon as, or before, the characteristic rash anpears. More 
than a dozen children attending one of the schools in 
Holsworthy were struck down with the disorder during one 
afternoon.” Scarlet fever, it appears, spread from village to 
village, “ chiclly through the means of elementary schools 
for combined districta” The present report is the sixth 
aonnal one which Mr. Ash has been called upon to make for 
this district. He comments upon the fact that no systematic 
records are yet kept of the work done by the inspector of 
nnisances, and that no systematip survey for sanitary purposes 
has been made. Much has been done in respect to sanitary 
work since the district was formed, and progress is being 
made; but it is obvious that much remains to be done, and 
that from the want of Uie work which has been done, and is 
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DOW being done, not being carried out in the orderlv way 
which Mr. Aah advisee the full utility it should have for the 
district is not obtained. 

Cambridge (Urban). —Dr. Bushell Anntngson reports for 
this university town and district for 1880 a death-rate of 
16'4 per 1000 living, but he thinks it desirable to repeat a 
caution that a low general death-rate should not be taken by 
itself as an expression of healthful conditions of a town, and 
he further says of Cambridge that, “ like a weakly creature, 
she ‘catches any complaint that is going.’” The complaint 
“going” in 1880 was diarrhoea, and Cambridge did not escape; 
and, in consequence, came in for the polite attentions of the 
Local Government Board inviting contribution to the inves¬ 
tigation as to diarrhoea, which is now being carried out by 
Dr. Bullard. The cream of the contribution which Cambridge 
will make to Dr. Ballard we may assume is given in tms 
report. Dr. Anningson describes the meteorological con¬ 
ditions under which the considerable prevalence of diarrhoea 
among infants and young children occurred in the town, 
but Aows that such innuence as they exerted in the 
production of the disease was manifested not generally 
over the town and district, but was confined to certain 
limited localities. He then proceeds to examine into the 
peculiar conditions which might determine these localisa¬ 
tions, and particularly of the district upon which the 
incidence of the diarrheea most markedly felt He ol^rves : 
—“That focus comprises not only the courts and alleys 
and vards where the air stagnates, undisturbed except 
by a breeze from the sewer, but even streets that might be 
considered fairly ventilated. The conclusion to which I am 
rather unwillingly led (I say unwillingly, because if I am 
right the remedy is difficiilt of appUcation), is that the 
iiuected area lies along the line ox sewers of low rate of 
Inclioation in poor neighbourhoods, where less heed is paid 
to traps. So slight, indeed, is the inclination, that the 
sewage is practicallystagnant, and fermente, producing gases 
wbicn press with great force, as 1 know by direct expenment, 
upon toe traps in some of the scnllery sinks. The evil, 
doubtless, would be palliated by ventilation of the sewer all 
along its line (a matter to which 1 called attention in my 
first report—viz., that for 1875). There would even then lie 
foul gas in the streets, but in a less concentrated state.” 

F^ham. —Mr. Collier, in his report for the first quarter of 
the present year, gives the rate of mortality as equm to 200 
er 1000 of the population of the district, as compared with 
3'3 for the whole of the metropolis. He has the following 
observations upon small-pox in the district:—“In my last 
quarterly report, atteotion was called to the fact, that a large 
number of coses of small-pox were being removed from other 
districts of the metropolis to the Metropolitan Asylum Hos¬ 
pital at Fulham, for the purpose of isolation. An opinion 
was expressed that an outoreak of small-pox would occur in 
the parish of Fulham, os a result of the coarse that was then 
being adopted. At tbe time of the presenting of that report, 
there had been no case of small-pox reported in tbe parish 
of Fulham for a period of over three months. During last 
quarter, 97 cases were reported in this district, against 3 
cases in the previous quarter, and against 33 in the corre¬ 
sponding quarter of the previonsyear. Of tbe 97 cases reported 
last quarter, 75 occurred in the parish of Fulham ana 22 iu 
the parish of Hammersmith, against none in the parish of 
Fulham, and 3 in tbe parish of Hammersmith reported 
the previous quarter; 58 of the patients were males and 39 
females. The ages varied from two weeks to sixty-three 
years. Tbe average ages was 21 *7 years. Eighty-two of tbe 
patients had been once vaccinated; 8 bad not been vaccinated. 
In the remaining 7 cases, no information as to vaccination 
was obtained. These 97 cases occurred iu seventy-two bouses 
in fifty-nine streets. In forty-seven streets the outbreak was 
confined to one house in each street; 40 cases occurred singly in 
different houses in different streets; in twelve streets there 
wasmore than one house attacked in each street. loonestreet, 
there were three houses attacked in tbe same street, and in 
elereu streets there were two houses attacked in each street. 
In sixty-three houses, there was only 1 case in each boose. 
In nine houses, there was more than 1 case in each house. 
Thus, iu one house there were 8 cases in the same bouse; in 
one house there were 5 cases iu the same house; in three 
houses there were 4 cases in each bouse; in one house there 
were 3 coses io each bmise, and in three bouses there were 2 
coses in each house. Of the 97 cases, 5 deaths have as yet 
been registered, which equals a mortality of 51 per c»nt. 
91*8 per cent, of the cases were removed to a hospital and 
properly isolated; 89 cases were removed to the Metropolitan 


Asylum Hospital at Fulham—88 by your board and one by 
St. Thomas’s Hospital authorities. The patient applied then 
for medical advice, not knowing the nature of bis complaint 
One case was not reported till after the death of the patient; 

5 cases were not reported till after tbe recovery of tbe ^tients, 
and in 2 coses the removal was objected to. The accommo¬ 
dation in these latter two cases was by no means satistectoty 
for the effectual isolation of the patieots, hut was not 
sufficiently bad within the meaning of the thirty-eighth 
section of the Sanitary Act, 1866, to justify an appUcation to 
the magistrate to enforce removal. Only 12 of the cases were 
within a half-mile radius of the Fulham Small-pox Hospital, 
while 85 were without about a half-mile radius. These facts 
are opposed to the theory that the disease is caught bv the 
germs being carried through tbe air from the hospital. Under 
such circa[ustance8,thehousestbatarein tbe nearestproxirai^ 
to the hospital would be mostaffected by tbe disease. Thevexy 
large number of cases that have occurred in the three parithh 
that are in tbe nearest proximity to the hospital, as compared 
with those parishes that are more distant, is, on tbe other 
hand, the strongest evidence that the presence of the hospUtd 
in the locality is the cause of the disease being moreprevMent 
in that locality.” In his observations upon tne Effusion of 
“germs,” Mr. Collier gives no clue to tbe respective popnk- • 
tions liviog within and without tbe half-mile area from the 
hospital, and among whom the cases to which he refers 
occurred. 


ALLEGED DEATH FROM BEVACCINATION. 

With regard to the reported death of a lady at SitUng- 
bourne from revaccluatiou, to which we referred a fortnight 
ago, we learn from the medical gentleman in attendance (Dr. 
C. H. Fisher), that there was not tbe least connexion between 
the revaccination and the cause of death. The revaccinatioa 
failed, and tbe erysipelatous affection from which she after¬ 
wards died had no connexion with the spot where tbe 
vaccine lymph hod been inserted. 


UISTAKINO SMALL-POX FOB CHICKEN-POX. 

Dr. Orme Dudfield, in his report for May, directs attention 
to tbe exteneion of smaU-pox from the lower classes in the 
social scale to tbe higher; and he mves a carious instance of 
a succession of cases of presumed ^icken-pox proving to be 
modified small-pox, and the error leading to a regrettable 
diffusion of the malady. _ 

It would appear from the last meeting of the Metropolitan 
Asylums Board that tbe second ship asked for from the 
Admiralty, the Endyniion frigate, is to be used for tbe 
administrative staff attached te the Atlas, and that it is 
contemplated to fit up the letter ship for 250 patients. The 
Admiralty have also lent to the Board a steam pinnace to 
facilitate its arrangements. It would seem prooable that 
the Atlas aod Endymion will be moored off Greeubitbe, bat 
the riverside authorities, the Port of London Sanity 
Authority, and the Thames Conservators are ^1 throwing 
difficulties in the way of the Asylums Board establishing s 
fioating small-pox hospital in the river, and it is to be 
surmised that the Boaid have been at no pains to remove 
these difficulties before they started their scheme. One pf 
the members during the meeting, with reference to certain 
commonicatioDS made to the Asylums Board by the Local 
Government Board, and tbe little help they received from 
the latter body, aptly said that the Board desired the 
managers “to pull the chestnuts out of the fire.” 

The Manchester Corporation, in view of the annual deficit 
in the receipts as contrasted with tbe ei^oditure of tbe 
Monsall Fever Hospital, belonglog to tbe Hoyal Infirmary, 
haa agreed to pay an increased sum for the maintonaoce and 
treatment of each cose sent there under their authority. 
Doubtless other sanitary authorities making use of tbe hos¬ 
pital will follow a similar course. 

If the medical officer is permitted to keep a dog in a work- 
house, whjr not the matron, or, indeed, any other officer! 
This question has been occupying the serious attention of the 
Shoreditch goardians, and has been decided by conceding the 
same privilege to tbe matron as to dog-keeping as tbe m^cal 
officer. 

Dr. Bristowe, the medical officer of health for Camberwell, 
has been delivering a series of lectures on sanitary matters 
in tbe Vestry Hall of the pariah. The lectures were largely 
attended and highly appredaUd. 
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The medical officer of health for Peterborooeh city, Dr. 
W. Sinclair Thomeon, has reeigned his poet, which be had 
held sioce 1873. The thanks of the Town Council were 
Toted to Dr. Thomson for the efficient manner in which he 
had performed the duties of his office. 

The sanitary inspectors of Holbom and Clerkenwell, it is 
reported, have been giving attention to the probabilitv of 
small-pox being spread by the sale of second-hand domes, 
and are endcavonring to avert danger from this source. ;| 

The Cambridge Urban Sanitary Aathority have deter¬ 
mined to erect an infectious disease hospital, and to take 
measures for diverting the sewage of the town from the Cam. 

The vaccination officer for Bethnal Green recently reported 
that a three weeks’ bouse-to-honse visitation of bis district 
had led to the discovery of about 600 unvaccinated children. 

VITAL STATISTICS. 

HEALTH 07 ENOLISB TOWNS. 

• English urban mortality showed a marked decline, and 
was exceptionally low last week. In twenty of the largest 
English towns, estimated by the Registrar-General to con¬ 
tain in the middle of this year a population somewhat 
exceeding seven and a half m^ions of persons, 4718 births 
and 2737 deaths were registered last week. The births 
were 458, and the deaths so many as 520, below the averse 
weekly numbers during 1880. Tne annual rate of mortality 
in the twenty towns, which had been equal to 20*0 and 
20*3 per 1000In the two preceding weeks, declined last week 
to 18‘8 ; ^is is the lowest rate mat has prevailed in these 
towns in any week since the end of September last. The 
lowest rates in the twenty towns last week were 14*0 
in Brighton, 14*6 in Portsmouth, 15*1 in Wolverhai^ton, 
15‘3 in PijrmoQth, and 16*4 in Newcastle-upon-Tyne. 
The rates m the other towns ranged upwards to 21*4 
in Salford, 21*7 in Manchester, 227 in Liverpool, and 
23*0 in Sheffield. During the first ten weeks of the current 
quarter the death-rates in the twenty towns averaged 20*9 
per 1000, agaiuBt 23*0, the average rate in the corresponding 
periods of the five years 1876-80. 

The deaths referred to the principal zymotic diseases in 
the twenty towns, which had been 452 and 446 in the two 
preceding weeks, declined to 401 last week; these included 
106 from measles, 91 from whooping-cough, 63 from small¬ 
pox, 55 from scarlet fever, 45 from aiarrbcea, 27 from fever 
principally enteric), and 14 from diphtheria. The annual 
4eath-rate from these principal zymotic diseases averaged 
27 per 1000 in the twenty towns, and ranged from 0 0 and 
0‘5 m Newcastle-upon-Tyne and Brighton, to 4*1 and 5'9 
Liverpc^l and Leicester. Measles showed the laigest 
proportional fatality in Bristol, Sheffield, and Liverpool; 
acarlet fever in Norwich, Oldham, and Birmingham; and 
whoopiiig-cough in Leicester, Portemontb, and Birming¬ 
ham. Of the 14 deaths from diphtheria in the twenty towns, 
no less than 11 occurred in Loudou. The death-rate from 
fever, principally enteric, was exceptionally low in the 
twenty towns last week; it was highest in Portsmouth and 
Hull. The fatal cases of diarrhcea, principally infantile, 
showed an increase last week, but were below the average 
for the season. Small-pox caosed 67 more deaths in London 
And its outer ring of suburban districts, 2 in Liverpool, and 1 
each in Brighton and Hull; no fatal case of this disease, 
however, was registered in any of the sixteen other large 

S rovincial towns. The number of small-pox patients in toe 
letropolitan Asylum Hospitals, which bad steadily 
increased from 942 to 1644 during the five preceding 
weeks, was 1633 on Satnrday last, inanding 621 inmates of 
the Convalescent Camp Hospital at Darentb. The new cases 
admitted to these hospitals, which had been 402 and 359 in 
the two previous weeks, declined to 293 last week. The 
Higfagate Small-pox Hospital contained 83 patients on 
Saturuy last, against 84 and 86 at the end of each of the 
two previooa weeks respectively; 19 new cases were ad¬ 
mitted to this hospital daring the week. These figures 
-^ord evidence that the decline of small-pox fatality, which 
is usual at this time of the year, has now set in. 

The deaths referred to diseases of the respiratory organs 
in London, which bad been 241 and 249 in the two preceding 
weeks, fell to 216 last week, and were 25 below the 
corrected average weekly number; they iucluded 120 from 
bronchitis and 70 from pneumonia. The annual death-rate 
from lung diseases, exclusive of phthisis, did not exceed 2*9 


per 1000 in London last week; while the rate from the 
same diseases was 4*8 in Liverpool and 4*2 in Salford. 

The causes of 69, or 2'5 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The proportion 
of uncertified ueaths in London did not exceed 1*5 per cent., 
whereas it averaged 3'5 in the nineteen provincial towns. 
No nneertihed deaths were registered last week in Ports¬ 
mouth, Norwich, or Birming^ham; whereas the proportions of 
such deaths were largest inSunderlaod, Leeds, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

lu eight of the largest Scotch towns, having an estimated 
popnlaaon of rather more than a million and a naif of persons, 
the annual death-rate last week declined to 18*7 per 1000, 
from 20‘6 in the previous week; this rate was O'l below 
the average rate last week in the aggregate of the twenty 
large English towns. The rates in these eight S^tch towns 
' ranged last week from 157 and 17 9 in Dunuee and Glasgow, 
to 21*2 and 217 in Paislevaod Leith. The rates of mor¬ 
tality in the Scotch weekly return are not yet calculated 
upon estimates of populatloo based upon recently enume¬ 
rated numbers; it is said to be probaole that the rates in 
some of the towns are over-stated through an under-estimate 
of their present population. The deaths referred to the prin¬ 
cipal zymotic diseases in the eight towns were 65 last week, 
against 72 and 62 in the two preceding weeks; they included 
19 from diarrhoea, 17 from whooping-cough, 11 from “fever,” 
6 from measles, 6 from scarlet fever, 5 from diphtheria, 
and one from small-pox. The annual death-rate from 
these zymotic diseases aven^d 2*6 per 1000 in the eight 
towns, and was O'l below the average rate from the same 
diseases in the twenty large English towns. This zymotic 
death-rate ranged in the eight Scotch towns from 0*0 and 
1*9 in Perth and Aberdeen, to 3*2 and 5*2 in Greenock and 
Leith. The.l9deathsrefeiredtodiarrh<BaBhowed aniocrease 
of 5 upon those returned in the previous week, and included 
8 in Glas^w, 4 in Greenock, and 2 each in Dundee, Aber¬ 
deen, aod Leith. The fatality of this disorder was more 
than twice as great as that which occurred last week in the 
large English towns; 17 fatal cases of whooping-cough 
showed an increase of 3 upon the number in the previous 
week; they included 11 iu Glasgow and 4 in Edmburgh. 
The 11 deaths referred to “fever” (including typhus, enteric, 
and simple) showed a further slight increase upon recent 
weekly numbers; 5 occurred in Glasgow and 3 in Edio- 
bnrgh. The annual death-rate from this cause in the eight 
towns was equal to 0'44 per 1000, and was more tiian twice 
as high as theaverage fever rate in the twenty English towns. 
The 6 deaths from scarlet fever showed a decline of 7 from 
those in the previous week, and included 4 in Edinburgh. 
Four of the 6 deaths from measles were returned in Glasgow. 
The fatal case of small-pox was of an unvaccinated infant, 
aged four months, in Glasgow. The deathsattributed toacuta 
diseases of the lungs (bronchitis, pneumonia, and pleurisy) 
in the eight towns, which had beeo 89 and 106 in the two 
preceding weeks, declined again to 95 last week, and were 
equal to an annual rate of 3*8 per 1000; the rate from 
the same diseases in London did not exceed 2 6. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 

HEALTH OF CALCUTTA. 

Dr. K. McLeod’s rewrt for the first quarter of the present 
year on the health of Calcutta shows an unusually low mean 
temperatnre of the period, a quarterly total of deaths ex¬ 
ceeding the decennim mean by 362, and, with the exception 
of bowel complaints, a decrease in the mortality from specific 
diseases below the mean of the preceding ten years. The 
mortality from cholera was below the mean, although higher 
than in either of the two precediog years. ‘ ‘ An outbrealc of 
considerable severitv occurred in a bustce to the north of 
Sakea’s-street, which subsided when the nse of the water of 
a tank in the middle of the village was prevented by putting 
a police guard over it. A similar result happened in Parsec 
bazaar, a bostee near Maebua Bazaar-street, where the 
people of their own motion discontinued the nse of the water of 
a large tank situated in that village.” The deaths from 
diarrhoea and dysentery- were slightly in excess of the decen¬ 
nial mean; those from small-pox below; but the number of 
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deaths from *' other caoses ” (cooTolsioos, tetanos, phthisis, 
liver and spleen diseases, &c.) was anprec^entedlv large. A 
very general prevalence of measles interfered witn the pro¬ 
gress of vaccination, bat it is hoped that next season the 
new law and arrangements will be in efficient working 
order. 


THE ADULTEEATION ACT IN GLASGOW. 

The difficulty of dealing with adnlteration, especially as 
r^ards each an article as milk, has again been ^own in a 
case recently decided in the High Coc^ of Jnsticiary. Mr. 
James Morton, once of City Bank notoriety, now a milk- 
dealer, near Paisley, was convicted a few months ago in the 
Sheriff’s Coart of naving sold cream which consisted to the 
extent of 34 per cent, of skim-milk, and a fine was indicted. 
Mr. Morton appealed to the higher ooort, however, and not 
in v^, his defrace being that the cream sold was inten- 
tionally a cream of inferior quality, such as he knew his 
customers wanted and could pay for, and that he was quite 
willing to supply a better quality of cream at double or 
treble the price; it was all a question of price. The judges 
supported nim in his contention, npeet the standard of cream 
adopted in the lower court, and, apparently holding that 
^e true end of the Sale of Food Act would he served if it 
prevented adulteration in the proper sense of the word—^tbe 
addition of any foreign ingredients,—quashed the sheriff’s 
decision. Inferiority in the quality of food sold, therefore, 
does not expose the seller to the penalties set forth in the Act. 


TYPHUS IN ST. PETEESBUBO. 

It would appear from the Mtdicai GauUe of St. Peten- 
burg that that city is experiencing almost as great a ^ffi- 
culty as to hospital accommodation for cases of typhus as 
London is now experiencing in regard to eases of smml-pox. 
Typhus has so largely increased in the northern city during 
the past three months that the hospitals prepared for its re¬ 
ception no longer suffice for the hosts of applications, and 
considerable numbers of patients have to be treated in their 
own homes. The demands of the epidemic in respect to bed 
accommodation in the special hoepimls have been under esti¬ 
mated, and it is intimated that the failure of the mnnici- 
pility to provide a permanent hospital for typhus, which 
revails more or less in St. Petersburg every year, must be 
eld accountable in part for the great development which 
the malady has recently undergone. The mortality from 
the disease is also stated to be exceptionally great. 


On Tnesday last Mr. Burt, M.P. for Morpeth, was sum¬ 
moned for non-compliance with a vaccination order made in 
April last, respecting one of his children. Mrs. Burt, who 
appeared for her husband, admitted the charge. The Bench 
inmeted a fine of 20e., and suggested to Mrs. Burt that she 
should read the evidence recently published, showing the 
great liability of nnvaccinated persons to small-pox. 

The purification of the river Yarra-Yorra, Melbourne, is a 
^estion that appears to be coming to the front in the colony. 
Ihe water-supply of the capital of Victoria is beginning to 
excite great m^tisfaction. 

We hear that Mr. John Vance, L.R.C.P., and his wife, are 
suffering from the evil effects of diphtheria, contracted by him 
in the discharge of his professional dnties in the West Ham 
district 

A camp hiMpital for the reception of cases of infections 
disease has been opened at Finchley by the vestry of St. 
Mary’s, Islington. 

Diphtheria is reported to he prevailing extensively at 
StocEdale, Ontario. 


THE SERVICES. 


EXCHANGES OF MEDICAL OFFICERS SER\TNG IN INDIA. 

The following appears in Army Circulars, June Ist, 1881.— 
Clause 129 : medical officers serving in India who may wish 
to exchange to England, under the provisions of General 
Order 43 of 1881, will be required to forfeit their pay for 
the interval between their departure and their successors’ 
arrival. 

Brigade Surgeon F. R. Wilson, M.B., half-pay, Army 
Medical Department, has been appointed to the medical 
charge of the Brigade DepOt, Pertb. 


Surgeon-Major William Niven, M.D.,‘ of the Bombtf 
Army, and Surgeon Henry Ogilvie Stuart, of the Beogil 
Army, have retiiM from the service. 

Surgeon-General William Mnnro, C.B., has arrived is 
Eogland from Gibraltar, on leave of absence. 

Brig^e Surgeon Wm. Cattell has embarked for Mriu fix 
duty, vice Brigade Surgeon Hiffeman, deceased. 

Sorgeon-Major A. F. Bradshaw, late Snrgeon to the 
Commander-m-Chief in India, has been orders to Devon- 
port for duty in the South Western District. 

Admiralty. —Fleet SorgMus Charles Stricklsnd, to the 
Minotaur, vice Francis T. Toms; Samuel Campbell, to the 
Northumberland, vice Gordon Jackson ; Gersla MoUoy, to 
the Plymouth Divisiou of the Royal I^rines, vice 
I«ney. Staff-Surgeon Alexander Mlbonald, to the Aehilia, 
vice Gerald MoIIoy, Soigeon and Agent Daniel Maguire, to 
Portavad, vice Robert M'Munn. 


ROYAL COLLEGE OP PHYSICIANS. 

The adjonmed meeting of the Comitia of the Royal 
College of Physicians to continne the consideration of the 
communications from the Secretary of the Medicsl Acti 
Commisrion, was hdd on Wednes^y last, the Presidat, 
Sir W. Jenner, Bart, in the chmr. 

Notice had been given to move the following leeola- 
tions:— 

1. "That the College wonldregard with strongdiupproval 
any proposal to establish a new liftAmang bMud or body 
which would practically supersede the powertomantlieowes 
conferred on the College by r.hurtwr o| King Henry VUL, 
which licence is the oiuy one granted in tbiii kinguom tint 
confers on its holder a complete qualification to pnefiw 
medicine, surgery, and midv^ifery, in all their brandMa” 
2. " That the CoUege coold not consent to any interference 
with the mode in it confers toe distinction of Felkiv- 
ship on its members.’' 3. " That the above resolntions be idv* 
waroed to the Secretary of the Medical Acts Commuaoa, 
with an expression of the readiness of the College to depute 
one or more of its Fellows to give information on the above, 
or on any other snbiect named in the circular letter of May 
23rd, which toe Medical Acts Commission may conaider 
t^t the College can supply.” 

The first of these resolntions was moved by Dr. 
Sieveking, seconded by Dr, Rosseil Reynolds, but vitb- 
drawn in favour of the following, which was proposed by 
Dr. Wilson Fox, seconded by Dr. Hermann Weber, aad 
adopted after much disenasion, in which Drs. Priestley, 
Barclay, Buchanan, and Greenbow took part As to tbe 
wording of the resolntion, it ran as follows" That tbia 
College feels it right to submit to the Medical Acts Coouitia- 
sion that the appointment of a uew licenaing board, ind^ 
pendent of the Royal Colleges of Phyudans and Snrgroua > 
not only unnecessary, but would be likely to be prejadidti 
to the mterests of toe public, and to injure toe prueawOt 
by lowering the number of licentiates of this College, w 
creating a b^y of licensed practitioners over whom 
tbe College of Physicians nor the College of Surgeons roold 
exert any control The College believes that the qoslifia- 
tions implied in the possession of its licence are adequ^ 
evidences of professional knowledge, and that its licesee » 
esteemed alike by those holding it, by toe whole of tbe 
medical profession, and by the public.” 

In the place of the above second resolution (the adophoo 
of which was urged by Dr. Stewart) tbe following **» 
moved by Dr. Sieveking and carried :—"That tbe Colley* 
is of opinion that any material change in the manner m 
which toe distinction of the Fellowship is conferred on 
members would bo Itighly prejudicial to the honoor and 
diOTity of the College, and would lower tbe estimation in 
which its Fellowship is now held by the proJesrion and by 
the public.” 

It wasalso resolved (in lieu of thcabove No. 3 Resolntion) 

" That the Royal ComntissioD be informed that tbe Coll^ 
has considered the letter sent to the College by tbe Secrets^ 
iA the Medical Acts Commission, and has antlioriw i^ 
Registrar, Dr. Pitman, to attend and give information » 
toe Commission bn matters connseted with the p(*»twa 
powers, and objects of the Royal College of Physwiani; 
and, on toe motion of Dr. Mandsley, " That the Retolnbon- 
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adopted at this meeting be entnuted to Dr. Pitman, as 
instractions for bis guidance in the evidence which he may 
give before the Royal Commission.” 

The President then nominated Dr. Poore to deliver the 
Bradshaw Lecture in August next, and the Comitia 
adjourned. 


THE INTERNATIONAL MEDICAL CONGRESS. 

Since we published the first list of officers nominated 
for election at the forthcoming meeting of the Congress 
■only few changes have occurred. Ex officio Sir William 
Jenner, as President of the College of Physicians, presides 
over the Council; Dr. Burdon Sanderson is to take the place 
of Vice-president of the Pathological Section, rendered 
vacant by the death of Dr. Sanders; one of the Vice- 
presidents of the Congress, Dr. Hudson, has died, and a 
third secretary in the Surreal Section, Mr. Rickman J. 
Oodlee, has been appointed. Sir William Jenner is to pre¬ 
side at a meeting of the General Conncil on Jane 23rd, and, 
Afterwards, Sir James Paget, President elect of the Congress, 
will give a reception to the members of the Council. 
Application has been made to the various European rail¬ 
way companies to give special facilities to members of the 
Congress, and Lori Granville requested the British ambas- 
aadors to the foreign Courts to interest themselves in obtain¬ 
ing concessions. All the French railways, and the South 
Eastern, and the London, Chatham, and Dover Railways, 
will give return tickets at single fares. As already 
Announced, the offices of the Reception Committee of the 
Honorary Secretary-General and of the Editors of the Daily 
Programme are at the Royal College of Physiciaus, where a 
reading and writing room will be provided for members of 
the Congress. We would draw special attention to the 
facts that the Reception Committee will be glad to receive 
the names of any persons desirous of entertaining membere 
for the week; and a book has been provided for registering 
the private engagements of foreign visitors, which is already 
heing rapidly filled up. The following daily programme 
has been issned os a provisional scheme :— 

Tuesday, August knd, 10 a,m. to 6 p.m.: Registration of 
members and issue of tickets at the office of the Reception 
Committee in the Royal College of Physicians, Pali-m^ East. 
S to 6p.m,: Reception of the members of the Coogress by 
the Executive and Reception Committees at Urn Roy^ 
College of Physicians. 

WMTiesday, August 3rd, 8 a.m. to 6p.m.: Re^tration 
of membra and issue of tickets at the Royal (Allege of 
Physicians. 11 a.m.: First general meeting, St. James’s 
Great Hall; address of welcome by the chairman of the 
Executive Committee; Secretary-General’s Report; election 
of officers and constitution of the Congress; election of 
Honorary Presidents of the Coogress; election of Honorary 
Presideuts of the Sections; Iuaugoraladdress by the Pre- 
udent of the Coogrees. 3 p.m.: Meeting of the Sections; 
constitatioa of the Sections; and other business. 9p.m.: 
Conversazione at South Kensington Museum (entrance £x- 
hilutioa-road), given by the English members of the Con¬ 
gress to the foreign membere. 

Thursday, August 4th, 10 a.m. to 1 p.m. : Sectional 
meetings. 1.30 to 3.30 o.m.: Visits to hospitals—Guy’s 
Hospital, London Hospital, St. George’s Hospital, St. Mary’s 
Hospital, St. Thomas’s Hospital, Westmmster Hospital. 
The medical officers and lecturara will be prepared to receive 
such membere of the Congress as may desire to visit these 
hospitals, and to inspect their schools and museums. 
S to 3.30 p.m.: Additional meeting time for the sections. 
4 to 5.30. p.m.: Second general meetinn, theatre of the 
University of London; address by Prof. Maurice Raynaud, 
Paris, I^ Scepticisme en M^decine, au temps passe et an 
temps present.” 6.30 p.m.: Banquet given to a certain 
number of the members of the Congress by the Lord Mayor 
of Ixmdon, at the Mansion House. 

Friday, August 6th, 10 a.m, to Ip.m: Sectional meetings. 
2.30 to 3.30 p.m.: Visits to hospitals—Bethlem Hospital, 
Charing-cross Hospital, King’s Collie Hospital, Midmesex 
Hospitu, St. Bartholomew’s Hospiw, University College 


Hospital. The medical officers and lecturers will be pre¬ 
pared to receive such members of the Congress as may desire 
to visit these hospitals and to inspect their schools and 
museums. J to 3.30p.m.: Additioual meeting time for the 
sections. 4 to 5.30 p.m,: Third general meeting, theatre 
of the University of London. Address by Dr. Billings, 
Washington, U.S., on "Our Medical Literature.” 9 p.m.: 
Conversazione at the Royal College of Surgeons. 

Saturday, August 6th, 10 a.m. to I ^.m.: Sectional 
meetings. 4 to 7p.m.: Reception of a certain number of the 
members at Kew Gardens by Sir J. D. Hooker. 4 7 p.m.: 
A garden party will be given by Mr. and Mrs. Spencer 
Weils, at Golder’s-hill, Hampstead. 6.30 p.m.: The United 
Hospitals Club will entertain a party of the members of the 
Congress at dinner at the “Star and Garter,” Richmond- 
hill. 

Sunday, August 7th, 10 a.m.: A service will be held in 
Westminster Abbey; sermon by the Very Rev. Dean 
Stanley, D.D., F.R S. 3.15p.m.: A service will be held in 
St. Paul’s Cathedral; sermou by the Rev. Canon Liddon, 
D.D., D.C.L. 8 p.m.: The Royal Botanic Society’s 
Gardens and the Gardens of the Zoological Society, in me 
Kegent’s-park, will be open free to members on this and on 
every day of the week on presentation of their tickets. The 
Royal Gardens at Kew may be visited on Sunday from 9 A.M. 
till sunset, and Hampton Court Palace and Gardens from 
2 P.M. till sunset. 

Monday, August 8th, 10 a.m. to 1 p.m.: Sectional meet¬ 
ings. 2 to 3.30 p.m.: Additional meeting time for sections. 

4 to 5.30p.m.: Fourth general meeting, theatre of the Uni¬ 
versity of London; address by Professor Volkmann, Halle. 
6.30 p.m.: Dinner^ven to a certain number of the foreign 
memiWrs of the (ingress by the worshipful master and 
wardens of the Society of Apothecaries m their hall in 
Blackfriare. 9 p.m,: Soirde in the Albert Hall, and the 
International Medical and Sanitary Exhibition, South 
Kensington. 

I’uesday,August9th, 10a.m. tolp.m.: Sectionalmeetinj^ 

5 p.m. to 3 p.m.: Filth general meeting, theatre of the 
University of London. Address by ProfessorHuxley, F.R.8., 
D.C.L., London, “ The Connexion of the Biological Sciences 
with Medicine.” 3 p.m.: Concluding meeting of the 
Congress. 

Alter the concluding meeting the members, accompanied 
by their friends, will proceed to Victoria Station, for High 
Level Station (London, Chatham, and Dover Railway), where 
special trains will be in waiting at four o’clock, to convey 
them to the Ciystal Palace. After a visit to the palace and 
grounds, an informal dinner will take place in the concert 
room about seven o’clock. 

Places of interest may be visited by membere of the Con¬ 
gress, on conditions which can be ascertained at the office of 
the Reception Committee. 

EXCUBSIONS. 

Friday, August 5lh, 1S.45 p.m.: Mr, John Penn will 
receive a certain number of the members of the Congress on 
board a special steamer at Charing-cross pier, in order to 
proceed down the river to Greenwich, and after luncheon 
there with Mr. Penn to visit the engine works of the Messrs. 
Penn, retoming either by water or rail to Charing-cross. 

Saturday, August 6th, 2p.m.: Exenrsion to Folkestone. 
A certain nnmber of members will leave Charin^cross 
Station \>j special train, provided free of cost by the South 
Eastern ifUilway Company, to witness the unveiling of the 
Harvey memorial-statue. After the ceremony the Mayor 
and Corporation of Folkestone will entertain visitors at 
a banquet in the’Town-hall. 2p.m.: Excursion to Hampton 
Court. Under the guidance of Dr. LoMdon Down a party 
will visit Hampton Court Palace and Gardens, proceeding 
thence by river to Hampton Wick, where they will ho 
entertiuned by Dr. Down at a garden-party at bis residence, 
Normansfieid. The members can reach Hampton Coon 
either by the road, the river, or the rail A special tr^a 
will leave Waterloo Station (South Western Railway) at 
2 o’clock. 

Sunday, August 7th, 1.30 p.m.: Excursioa to Boxhill. 
A special train will leave Victoria Station (Brighton and 
South Coast Railway) for Boxhill. At Burford Lod^, close 
to the station. Sir Trevor Lawrence, Bart., M.F., will receive 
a party of the members of the Congress at luncheon. The 
train will return from Boxhill to London at 6 P.M. 

Monday, August 8th, 11 a.m.: Visit to the Docks, under 
the guidance .and. hospitality of Sir George Chambers, 
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chairmaD of the London, St. Katherine’s, and Victoria Dock 
Company. A limited number of members will proceed to 
St. Katherine’s Dock House on Tower-hill at 11 A.M., where 
the indigo and tobacco floors will be inspected, and, in the ' 
adjoining London Dock, the ivory, drug, spice, and wool i 
floors, and also the largest wine vanlt. From the Shadwell 
basin a steamboat win then take the party, for whom Sir 
George Chambers will movide luncheon on board, down the 
river to the Victoria Docks. Having passed through the 
Royal Victoria and Royal Albert Docks, the party will 
retnrn by the river to Charing-cross pier. 

William Mac Cormac, Honorary Secretary-General. 


MEDICAL NOTES IN PARLIAMENT. 


In the Honse of Lords on Monday several petitions were 
presented on the subject of vivisection, some praying for an 
alteration of the law regulating the practice, others for its 
total abolition. 

In the House of Commons on Thursday, the 9th inst., 
on the motion of Mr. Dodson, a copy was presented of tho 
raemorandnm of Dr. Buchanan, medical ollicer of the Local 
Government Board, on tlie present prevalence of small-pox 
in London among vaccinated and unvaccinated persons re¬ 
spectively. 

The Artviuns' Dicellings Ads. 

On the motion of Sir R. Cross, the Select Committee on 
the working of these Acts was appointed as follows:—Mr. 
Courtney, Sir Sydney Waterlow, Sir Matthew Ridlev, Mr. 
William Holms, Mr, Brodrick, Mr. Torrens, Sir Henry 
Holland, Mr. Bryce, Sir James M‘Garel Hogg, Mr. Cropper, 
Viscount Emlyn, Mr. Francis Buxton, Mr. Arthur Balfour, 
Mr. Hastings, Mr. Rankin, Mr. Brand, Mr. Leamy, The 
O'Donoghne, and Sir Richard Cross. 

Prevention of Floods, 

On Friday the Select Committee on the Rivers Conser¬ 
vancy and Prevention of Floods Bill was nominated as fol¬ 
lows :—Mr. Dodson, Mr. Sclater-Booth, Mr. Peel, Mr. 
Harconrt, Sir Andrew Fairbaim, Mr. Reginald Yorke, 
Mr. Arthur Arnold, Mr. Fellowes, Sir Robert Cunliffe, Mr. 
Compton Lawrance, Lord Edward Cavendish. Mr. Pell, 
Mr. Arnold Morloy, Sir Rainald Knigbtlcy, Air. Magniac, 
Mr. Stanhope, Lord Edmond Fitzmaurice, Mr. Levett, Mr. 
Hibbert, Mr. Pugh, and Mr. Arthur Balfour. Mr. Stanhope 
moved that the Committeebave power to take evidence, but this 
was opposed by the Government on the ground that it would 
prevent the Bill passing this session, and on a division the 
motion was rejected by 116 to 63. The River Floods Pre¬ 
vention Bill was referred to the same Committee, os also 
were all petitions for or against either Bill. 

London Fish Supply. 

The following question was put down for Thnrsday:—Mr, 
Firth, to ask the Secretary oi State for the Home Depart¬ 
ment whether he has yet received a reply to the letter 
addressed by him to the Lord Mayor in reference to London 
fish supply; whether be is able to commnnicato the tenor 
of such reply to the House; and whether, in esse such 
reply is not satiafactoiy, be is prepared to initiate or suggest 
any measures for the improvement of the facilities and in¬ 
crease of supply of this important article of food. 

Overworkitig Telegraph Clerks. 

liOrd Randolph Churchill will on Monday ask the Post¬ 
master-General whether his attention has been called to the 
case of a telenaph clerk in the western district, who, in 
conseqaence of overwork, has become temporarily incapaci¬ 
tated from duty owing to mental derangement. 

Dr. Cameron has secured the first place on the paper for 
Friday evening, July 8tb, to call attention to the lack of 
capacity and resource displayed by the Local Government 
Board in dealing with the small-pox epidemic in London. 

Dr. Farqnharson will move the rejection of the Vivisection 
Al^lition Hill, which stands for reading on Wednesday, 
Jnly ISth. 

The Contagious Diseases Ads. 

Mr. Hopwood asked the Secretary of State for the Home 
Department whether it was the fact that three surgeons, 
acting nnder the Contamous Diseases Acts in the examina¬ 
tion m prostitutes, hod been appointed justices of the peace 


for the boronghs of Portamonth, Windsor, and Sonthamptoo. 
respectively; would he give the dates of appointmeat; 
did these persons act as magistrates to enforce the 
' which they administered as officers; did they so act is 
I court, or by private order; if so, was the right of appeal to 
a justice of tno peace, which is given by the Acts in questioa 
to unfortunate women, secured to them; and would he 
intimate to these persons that they most make election 
between the duties of examining surgeons and justices.- 
Sir W. Harcourb said he had inquired into the matter, and 
received letters from the gentlemen in question. They were 
surgeons and justices of the peace. He would not trouble 
the UouBO with the letters ; but all three gentlemen stated 
in the most explicit way that they did not act os justicctof 
the peace in any case connected with the CoatagioQ> 
Diseases Acts, an^ that they would think it highly improper 
on their part to do so.—In reply to Mr. O’Kelly, Mr. Forj.ter 
stated that it was not intended to apply the Contogiooi 
Diseases Acts to Dublin. 

Small'pox at Gravesend. 

Mr. Findlater asked the Secretary of State for the Home 
Department if his attention had been called to the fact that 
small-pox having broken out in a street of small tenement* 
in the borough of Gravesend, the medical officer of hesitb 
made an application to the Mayor to get a magistrate's 
order for the removal of several fresh casus to certaiu bats 
which were lost year built in an isolated country locality 
for the reception of those siitfering from any cont^oos dis¬ 
ease, which application was refused by his avorship; and if 
the chief magistrate w'ns justified in snch refusal; and, if not, 
whether the Government would take steps to prevent a repe¬ 
tition of such refusal.—Sir W. Harconrt said be had received 
a telegram from the Mayor of Gravesend stating that an appli¬ 
cation was made nnder the 12th section of the Act of 1S75, 
which only authorised the removal of children when they were 
without proper lodging and accommodation, and the ma^ 
trates, after considering the circumstances, did not thinb 
the case came within that section. 

Mr. Warton has given notice of his intention to move the 
rejection of the Lunacy Law Assimilation (Ireland) Bill. Oo 
the order for going into Committee on the Infectious Pit- 
eases Notification (Ireland) Bill, Dr, Lyons will move to 
refer the Bill to a Select Committee. 

On Monday, a petition was presented from the vestry of 
St. Pancras in favour of the Lunacy Law Amendmeut Bill- 

The Alkali BUI. 

In Committee on the Alkali &c. Works Regnlation BQl. 
Major Nolan moved to exempt Ireland from the Bill, except 
as regards Dublin and other towns of 50,000 inhabitants. 
This was rejected by 140 to 16. Mr. Boord moved to inclade 
tar works in the schednle. Mr. Dodson replied that the 
Royal Commission indicated no means of dealing with tar 
works except simple inspection, and therefore they were not 
included in the Hill. Neither were some other kinds d 
works, in connexion with which no remedy bad been dis¬ 
covered ; but he hoped and believed t^t, in process 
time, os remedies were discovered, the proprietors of theft 
works would request that they should m added to tbc 
schedule of the Act. This answer being deemed unsatis¬ 
factory, a division was taken. Mr. Boord was followed into 
the ioloby hy 40 members, but the Government bad 68 sn^ 
porters, and the motion was conseqnently defeated. Bsd 
Percy subsequently moved to include woru for the manii- 
facture of coxe, lead, spelter, cobalt, &c., nmng that 
should be brought within the scope of the Biu, in antidps- 
tion of remedies being discovered; bot the motion wft 
negatived withont a division, and the Bill passed the sta^ 
of committee, and was reported to the Honse amidst ebe^ 
Mr. Gallon and Mr. Btggar snbseqnently put down notices 
hostile to the Bill for the next stage. 

Fines for No7t~Vaecination. 

On Tuesday, on the motion of Mr. Courtney, an sddr^ 
was agreed to for an amended return to the Address of tw 
Hononrable the House of Commons, dated the Ist day <« 
August, 1879, for ‘ returns showing the number of pov*^* 
who have been imprisoned or finea for non-compliaoce mta 
the provisions of the Act relating to the 'Vaccinition « 
Ghilaren, distingnishiDg imprisonments and fines, tbe 
of imprisonment undergone by snch persons, the namberoi 
times any person has bMO imprisoned being more than once; 
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and of the number and amount of fines paid by any person 
who has been fined more than once for tne above-mentioned 
offence.”' 

SmaXl-pox Hospitals. 

On the motion of Mr. H. H. Fowler, a retnm was ordered 
showmg the number of hospitals, whether temporary or 
permanent, provided for small-pox patients, under Section 37 
of “The Unitary Act, 1866,’^ by the vestries and district 
boards in the metropolis, the situation of such hospitals, the 
year in which they were established, the number of patients 
which they are capable of accommodating, and the actual 
number of patients therein on the 13th day of June, 1881. 

The Case of Thomas Titlcy. 

Mr. H. B. Sheridan, put down for Tuesday, July 12th, 
bis motion with regard to this case, as follows :—" That, in 
the interests of public morality, and for the protection of 
the constitutional riglits of the people of this country, it is 
desirable that the police constables and all who aided and 
abetted them in the conspiracy to induce Thomas Titley, 
chemist, to commit the offence for which he is now suffering 
imprisonment, be forthwith prosecuted by the Public Pro¬ 
secutor.” 

On Wednesday, a hatch of petitions were presented in 
favour of the repeal of the Contagious Diseases Acts. Mr. 
Stansfeld's Bill, however, which (stood for second reading 
to-day, was withdrawn, pending the report of the 28elect 
Committee. 

Maintenance of Irish Lunatics. 

The following notice was given for Thursday, 23rd inst.;— 
Mr. O’Sbaughnessy, to ask the Chief Secretary to the Lord 
Lieutenant of Ireland, if he can hold out any hope that in 
allocating the cost of non-paying lunatics in Irish Lunatic 
Asylnms the executive will, in cases where the district of 
the Asylum includes a county and a county of a city, so 
exercise the powers given it by statute as to avoid throwing 
on either portion of the district, exclusively of the other, the 
cost of non-paying lunatics who have been but n abort time 
residing in such llrst-mentioned portion of the district; and 
whether he w'ill consider the advisability of so exercising the 
aforesaid powers as to follow, between such portions of such 
district, the analogy of the law regulating the liability of 
different electoral divisions in the same union for the cost of 
the relief of in-door paupers. 


(Jomspnkntt. 

** itadl sltorun parUm.'* 


WHO’S RIGHT, AND WHO’S WRONG? 

To the Editor o/The Lancet. 

Sir,—T he old saying that there are even educated men 
who live in the world and not with the world, from failing 
alike to perceive the tendency of the age in which they live, 
and to apreciate the changes ocuring aronnd them, apears 
to me to be adipirably ilustrated by a leter which apeared 
in your journal of to-day from Mr. John Chippendale, 
headed “Dr. George Harley’s Cacography,” in which he 
biterly complains of the “great shock” I caused to bis 
feelings by ray having had my article on the “ Germ Theory 
of Disease” printed without encumbering its words with 
useles duplicated consonants. 

When Mr. Chippendale's leter is carcfuly read, how¬ 
ever, it becomes aparent that he is unaware of the fact 
that Speltug Reform Asneiatious are rapidly springing 
up, both at home and abroad; that bishops and arch¬ 
bishops countenance them; that we are already on the 
eve of a great national speliug reform movement; that 
what we were taught at school about English words 
being, as a rule, spelt upon etymological principles has 
^en discovered to be contrary to fact, except in the case 
of technical terms, &c. In spite of the risk of giving a stil 
ji^eatcr shock to Mr. Chippendale’s sensitive nature, I wil 
venture to give himonc or twoglaringinstauces where English 
speling is uot consonant with, but contrary to, etymological 
principles. Let me tel him, for example, that a “ Jerusalem 
artichoke” has nothing whatever to do with the Holy 
Land, but gets its name—though certainly not its speling— 


from the Italian girasole! That Pegwel Bay Sandfire is 
even not corectly etymologicaly spelt when writen as 
Sampire, os it is a mere English coruption of the French 
noun for it~St Piere. That his friend, the old lady’s 
wig, has.no couexion whatever with the “wigings”of 
his school days; but has nctualy the marvelous audacity 
to be derived from “ pileus,” the Roman freeman’s hairy cap. 
That the tawdry of his sculcry maid comes directly from 
the dignified St. Aubrey ; and so I might go on with endles 
variety of coraon words to dUprove Mr. Chippendale's aser- 
tion, but I wil merely recomeud him to send 5$. to the Speling 
Reform Asociation, 20, Johu-street, Adelphi, and get the 
last year's number of its Journal, and also procure a copy of 
my book ou the “ Simplitication of Euglisii Speling,” pub¬ 
lished by Trubner & Co. at Is. 6d., as wel as ihe leter on 
“National Speling Reform” 1 adresed to the lute Prime 
Minister, which Uodgaon & Co. published in the shape of 
a sixpeny pamphlet; for I think it is a pity that when 
Mr. Chippendale feels himself reluctantly lorced to break 
his wUc resolution not to rush into print every time hU eyes 
fal npon views not in exact acordance with his own, he 
should be so unfortunate as to do more injury to his own 
literary reputation than to his oponent's. I should advise 
him to console himself in future with the reflection that there 
is sound wisdom in the old German proverb which says, 

“ Speech is silver ; silence is gold.” 

lu conclusion, although I dare not say that I feel pleased 
at having had the trouble forced upon me of replying to an 
inconsiderate leter, in older to prove that I bear no malice 
to its iccl meaning author, I sbal give him, as a parting 
gift, a piece of infonuation which wil probably act as a sort 
of soothiog plaster to his iritated feelings—namely, that the 
omision of duplic.ited consonants, while it in no wise de¬ 
tracts from the beauty of our language, has the imense 
advantage of saving much manual labour to literary men, 
and money to publishers. In proof of this I may tel tiim 
that it has been calculated—not by me, however—that by 
omiting duplicated consonants The Times newspaper would, 
in space, labor, and materials, efect a saving e(][ual in 
amount to £10,(XK) a year!—Yours faithfully, 

Hailef-street, W., Jane, 1881. GEORGE HARLEY. 

PHTHISIS AND HYDROPATHIC ESTABLISH¬ 
MENTS. 

To the Editor of TuE LANCET. 

Sir,—S truck by the singular heading to a letter in your 
issue of May 28th, I read and ultimately was able to identify 
the case referred to, and would now, with your permission, 
make a few additions from my case book to its clinical 
history. 

0- came on June 19th, 1880. A commercial 

traveller, aged twenty-five, but looking older, well de¬ 
veloped, but yellow and tremulous. Had slight pain at the 
sterunm ever since a fall while skating in January last, but 
paid no attention to it, nntil two or three weeks before a 
swelling appeared to the right of the sternum, and was the 
size of a hen’s egg and pointing. For some time he hod 
been perspiriug excessively and losing weight, as much 
os 4 lb. in one week a fortnight ago ; pulse 76; tongue flabby 
and covered with a whitish-yellow fur, bowels costive, urine 
freq^uently loaded with lithates; appetite good, but oftm 
bilious. Beer makes him ill, hut be takes wines and spiiita 
freely and smokes to excess. Treated as Dr. Williamson 
relates, improvement is recorded at each weekly consulta¬ 
tion, until on July 23rd—in five weeks, not ten—be left 
“cured,” according to the entry in the register of cases. 

On September 22nd he returned, reporting himself as very 
well in health, with the exception of a small fistulous open¬ 
ing at the lower end of the manubrium stem!, dUcharp'iug a 
little serum. In a few days he left again, not returning for 
three months, when (November 20ih) he came with an 
abscess pointing rather higher ; the tongue coated os at first; 
bowels costive ; pulse 88, and weak; and much reduced in 
condition. This relapse, so far from showing a too faith¬ 
ful an adherence to dietetic restrictions, as Dr. Williamson 
would suggest, bad followed on a return to the free living 
of “the road,” the patient having meanwhile become strong 
and well enough to resume travelling. The liberal use of 
beer, wines, and spirits wa« owned to, also smoking to excess 
and taking late suppers. This visit was brief. 

1 These particnlars must be allowed to detract somewhat 

Digitiz^c' hyCj'30^IC 
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from the typical character Dr. WilliaouoD would attribute 
to the case, admitting as they do of a very different interpre¬ 
tation or moral from that advanced in his letter. 

To keep np the strength under such circumstances is, of 
course, of great importance, but not leas so is it to get the 
digestive organs right and the blood pure ; and that the free 
eimibition of fat and oily foods was here contra-indicated, 
appears plainly from the improvement coincident with their 
restriction (not total prohibition). I regret much to find 
that through a mischance to the records of weight for that 
period, I cannot give the details of the improvement in 
nutrition implied in the result recorded. 

Had the patient got worse during those five weeks of 
dieting and treatment instead of better, and bad he im¬ 
proved on resuming a “liberal diet'’later on, instead of 
relapsing, or bad Ae result under Dr. Williamson’s care 
been the opposite of that he unhappily has to record, the 
grounds of nis conclusions would have been much better and 
the opposite opinion less tenable. 

Tbe case in some importaut particulars is unsatisfactory, 
and tbe absence of evidence of syphili*, or hereditary tuber¬ 
culosis, may justly be held to layincreased responsibility on 
its management in the endeavour to account for tbe final 
result; but it is not noreasonabte to suppose in view of its 
earlier history that the mode of managemeotwbich answered 
so well at first might, if persevered in, have continued to 
do so, and permanent recovery secured. Errors there may 
have been—at Matlock or even at Ventnor, as elsewhere,— 
but when one undertakes to expose the shortcomings of 
another, he should at least be careful to ascertain all the 
facts, and should not let tbe sweep of bis censure, if censure 
is meet, be wider than the facts warrant. 

I am, Sir, yours faithfully, 

Matlock, Jans 6th, 1881. W. B. HUNTER. 


REMOVAL OF THE KIDNEY. 

To tlic Editor o/Thb Lancet. 

Sir,—I n your issue of June 4tb I observe tbe interesting 
account of “Removal of the Kidney for Nephrolithiasis.” 
As you observe, this is not the first operation of its kind. 
The object of my present communication is twofold. 

let. To modestly point out that I believe I had the honour 
of first bringing this subject forward in Englaud in an 
original paper, based upon experiment on rabbits, and read 
berore tbe Pupils’ Physical S^iety of Guy’s Hospital, and 
for which I was awarded the first prize in 1869. The pre¬ 
paration for that paper (experiments, &c.) had occupied a 
great deal of my lime for about eigbt^n months previously. 

2nd. To notice its bearing .upon vivisection. Now, 
throughout all those experiments (they were many, and all 
succe^ul) I always placed tbe animal noder chloroform, 
and spared no trouble to avoid pain. When the evening 
arrived for my paper 1 had many of my “ victims” present to 
rove, if necessary, the success of ^e operation, but in 
eference to the expressed wish of the great number of my 
fellow students, who were assembled there at the time, 1 
killed only one rabbit for a poat-mortem demonstration, and 
yet in the face of this and other humane sentiments tbe public 
IS apt to look upon the medical student as a hard-hearted 
wretch. I never found one to be so. But “good-bye” to 
experiments unless you happen to be one of the few pri¬ 
vileged and licensed operators. Had the law for vivisection 
been in force at the time I should not, in all probability, be 
commenting on my paper on “ Nephrotomy and Excision of 
tbe Kidney” now. Yours faithfully, 

Trlnity-iqoare, 8.K, Jane 7tb, 1881. F. G. Larkin. 


Htbital lltfoi. 

Apotheoaribs’ Hat.t., —The following gentlemen 
passed their examination in the Science and PracuM of Medi¬ 
cine, and received certificates to practise, on June 9th:— 
BsHod, Wm. Edwl^ Sbogswell Manor, Etcblogham. 

Bato, Henry Hele, Plymouth. 

Braga, Jo.u Franctsca, Bemard-Btreet. 

Prentice. Zeebarfa, Cuterbnry. 

Smith, Qilbert Tbomaa Smith, Riehmond-enseent. 

The following ^ntlemen also on tbe same day passed tbe 
Primary Professional Examination:— 

William Hamilton Hart, Guy's Hospital; Artbnr Tbos. Holdswortb, 
Qneon’s Hospital, Bimiuham ; RicbM Pritchard Roberta, Uni¬ 
versity College: Edward Toll Trevor, Gay's Hospital. 


The salary of Dr. Reid, Assistant Physician to tbe 
Royal Luuatlc Asylum, Aberdeen, has been increased from 
£1^ to £150 per annum. 

The BRmsH Association.—I t has been resolved 

at a meeting of represeotatives of various educational iufi- 
tntioDS held in Birmiugham, to invite the British Associs- 
tion to hold their annual meeting for 1883 in that towo. 

Dr. Samuel Crompton, Consulting Physician to 
the Salford Royal Hospital and Dispensary, has presented i 
valuable collection of medical books to the committee of tbe 
Bolton Infirmary. 

A MOVEMENT lias been started to obtain sub¬ 
scriptions for the purpose of erecting a suitable memorial 
stone over the grave, io AUenvale Cemetery, of tbe late Dr. 
Jamea Simpson, of Aberdeen. 

The proceeds of “ Ye Old English Fayre," held last 

week at the Albert Hall, will, it is stated, enrich tbe funds 
of the Chelsea Hospital for Women to tbe extent of abrnt 
£7540. Tbe fair was revived by Mr. J. S. Wood, tbe 
secretary, under the title of “ A graunde Fantesic Fayreud 
Olde Eoglysb Cheape,” at Bolingbroke House, Wandsworth- 
common, on the 16tb, 17th, and 18th Lost., for the Boling- 
broke House Pay Hospital. 

Bequests and Donations to Medical Chawties. 
Mr. H. W. Eyres, late of Grosvenor-street, bequeathed £255 
' to the Leeds General Infirmary. Mr. James Farrar, late of 
Halifax, Yorkshire, bequeathed £500 to the Halifax Infirmary 
and Dispensary. The National Hospital for Consumption, 
Veutuor, has received a legacy of £1000, free of duty, from 
the late Major C. S. Barron, and one of £300, less duty, 
from the late Miss Martha R^e. 

Royal College of Surgeons in Ireland.—O n 

Wbit-Monday tbe following office-bearers were elected for 
the ensuing year:—President: Samuel Chaplin. Yice-Fre* 
sident: John Kellock Barton. Secretary : William Colies. 
Council: Wm. Colles, Alfred H. McCfintock, George H. 
Porter, George H. Kidd, William A. Elliott, T. JolUffc 
Tufuell, Edward Hamilton, Rawdon Macnamara, Robert 
McDonnell, Edward D. Mapother, Archibald H. Jacob, 
Edward Hallaran Bennett, Philip Crampton Smyly, John 
Denham, Anthony H. Corley, William Stokes, Henry R 
Swaozy, W. T. Stoker, and William J. Wheeler. One 
hundred and six Fellows voted at the election. 

Irish Medical Assocu'HON.—T he following office¬ 
bearers have been elected for tbe ensuing yearPresident: 
John T. Banks. Vice-Presidents: Parsons Berry, Belle* 
Kelly, William Miller, and H. O’Farrell. Council: J. 
Walkme Boyce, Robert Browne, J. H. Chapman, H. 6. 
Croly, Thomas Darby, Thomas Drapes, Alexander FUson, 
R. 6ray, J. R. Harvey, Robert Hayes, A. Jacob, Dsrid 
Jacob, George H. Kidd, Richard John Kinkead, James 
Martin, R. McDonnell, F. V. McDowell, James Maloney, 
G. Morrogb, Andrew Nolan, C. Norman, William Perceval, 
James F. Pollock, George H. Porter, 'Thomas Parcel}, J. 
Ridley, Edmund P. Sharkey, H. J. Smith, John Spencer, 
Robert Tagert, W. Thomson, and John Lennon Wal^ 
Auditors: Albert Croly and H. C. Tweedy. Hon. Secretaij': 
Albert 0. Speedy._ 




tnHmattona fvr tAit eoltinin mitw 6« amt Diasrc to tAs Op* V 
TKB LanCBT \nfor* 9 o'etodk on Tkurtdttif Mominff, mt tAc laiud- 


Baekkr, H. M., M.B., M.R.C.S.B.. L.R.C.P., has brnn appolptfl 
Msdicsl Officer and nbUc Vaccinator to Uie Bradlng District of u* 
Isle ol Wight Umoa. vice 0. Meeres, resigned. 

Birch. G., M.R.C.S.B., L.9.A.L., baa been ^pointed Medical OAew 1^ 
tbe Hacknej Union, vice Long, resigned. 

Cheshire, Hr. H. F., has been appointed Public Analyst for tl* 
Borough of Rye. 

Cooke, E. M., M.B., M.RC.S.E., has been upointed 

Superintendent of tbe County and CSty of Worcester LonstK 
Asylum, Powick, vice Sherlock. 

COOPER, W., M.aC.S B., L&AL., has been elected HooM-SarfOMto 
the Croydon General Hospital, vice T. T. Newman, LR-ur-i-, 
M.R.C.S.K, resigned. 

Desne, E., L-F.P.aG., t.aAL., baa been anointed Medkti OfBcW 
to tbs Second District of tbe Bhepton BlaUet Union. 
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iDOK, W. F. B., L.RCP.Ed., LR.O.S.Bd., hM bcaa appointed 
Medical Officer to the Fifth Butrict of the Barton Regia Union. 

OSTBA, N. S., M.D., C.M., baa been appointed Medical Officer to the 
Stoke 1^00 Dlatrlet of the Blceater Umon. 

moss, J. S., F.R.S.Bd., M.R.C.S.B., baa been ifipointed Conaolttng 
Surgeon to the Qaeen'a Hoapital, Binningbam. 

AHILTOM, R., M.B..C.M., has been appointed Medical Officer for the 
RjtbarwlUi Ozendike District of the Tadeaster Union. 

IllxiailP, H. C., M.D., L.R.C.P.L., BI.R.C.S.B., has been appointed 
Medical (Mcer to the Caterbam District of the Oodstone Union. 

OPtL B.W., M.B., B.Se., L.R.C.P.L., has been appointed Rerident 
Medical (MBcer to the Netherteld Ferer Hoapital. Uverpool, rice 
W. Roshton Parker, B.A., M.B., M.R.C.&K. resigned. 

iCK, J. S., M.B., C.M., has been appointed Medical Officer to the 
Rotbbnrr East District of the Rottabnrp Union. 

}NX3, J. D., L.R.C.P.Bd., M.R.C.S.E., baa been ^minted Medical 
Officer for the Shebbear District of the Torrlngton Union. 

Aos H, T. A. P., M.R.C.S.E, L.R.C.P.L., has been appointed Hooae- 
Sorgeon to the Weelon'Bnper>Mare Hospital, rice Rowlands, re¬ 
signed. 

±Y, B., M.B., P.R.C.S.E., has been ^>poInted Honorary Sargeon to 
the Qoeen’s Hospital, Birmingham, rice Oamgee, resigned. 

OORB, Mr. E. H., has been reappointed Public Analyst for the 
Western Dlrlsion of the County of Sussex. 

iEMiLT, O. R.. M.R.C.8.E, L.S.A.L., has been appointed Medical 
Officer to the Third District of the Hlghworin and Swindon 
Union. 

siTB, C. R., M.B.. M.RC.S.E. baa been appointed Sargeon to the 
Bye Infirmary, Wolverhampton. 

nOMSON, A., M.B., C M., has been appointed Assistant Medical Officer 
to the Montrose Royal Lnnatlc Asyinm, rice W. J. Dodds, M.D., 
resigned 

ATTS. T. F., M.B.. C.M., has been appointed Assistant Medical 
Officer to Her Mryaaty's Prison Walton, Urerpool. 


Parriagts, anil ^tat|8. 


BIRTHS. 

[BCH. — On the 8th Inst, at Sussex Honse, Downs-road, Lower 
Clapton, ^e wife of Oeorgo Birch, Esq., M.RC.S.E, of a 
daoghter. 

TARt-BS-—On the 7tb Inst., at West Cromwell-road, Sontb Kensington, 
the wife of T. Graostonn Charles, MD., of a son. 

UKB.—On the 15th last, st 1, Cavendish-terrace, Clapham-common, 
the wife of Benjamin Duke, M.R.C.S.E., of a ds^hter. 

tOER. —On the 14th lost, at the County Asylum, Melton, Suffolk, the 
wife of Wilson Eiager, Medical Superintendent, of a son. 

lONSiDE —On the 7ib lost., at Higbbnry New Park, the wife of 
R. A. Ironside, M.B., of a son. 

[CHOUA.—On the find nit, at Dominica, West Indies, the wife of 
H. A. Alford Nieholls, M.D., of a daughter. 

'CE.—On the 5th Inst, at Friar-gate, Derby, the wife of George Rice, 
M-B-O-S-E, of a son. 


MARRIAGES. 

BD—FREELAND.—On the 9th Inst, at All Saints’, Paddington, Peter 
Hlnekes Bird, F.RC.S., F.L.8., of Norfolk-sqnare, W., to Rosa M. 
Freeland, of Ovlngton-gardens, Sonth Kensington. 

A pke—ALEXANDER.—O n the $th inst, at Glasgow, Henry J. Clarke, 
M.B., C.M,, M.R.C.8.E., of Doncaster, to Isabella Margaret, 
youngest daoghter of T. Alexander, Esq., of Glasgow. 

1R.HYTH—Ratner.— On the 8th inst. at the Parish Cbnrch, BirstsJI, 
by the Bev. John Kemp, M.A., Vicar, assisted by the Rev. F. T. 
wbite, M.A., Curate, Robert Adam Forsyth, M.D., to Annie 
MarEuerlta, younger daughter of Robert Rayner, M.R.G.S.E, 
of Newstall, Blntall. 

^rgeNROOD—Reid. —On the 8th Inst, at Anerley Congregational 
Cbureb, William George Morgenrood, M.B., C.M., L.R.C.S., dc., 
second son of Philip D. Morgenrood, of Wynbere, Cape of Good 
Hope, to Jessie Wardlaw, second daughter of William Wardlaw 
Held, of Selhouse Park, South Norwood. 

_BOSCAWBN.—On tho 8th lost, at Marcbwiel Chnrcfa. Denbigh- 

.hire. James Claudins Pollock Muir, L.RC.P.Bd., L.R.C.S.Bd., to 
Isabella Nina, eldest daughter of the Rev. W. H. Boacawen, Rector 
of Marcbwiel, and Rural Dean. 


DEATHS. 

DBON. — On the 2nd inst, at Psvensey-road, St Lennards-on-Sea, 
sww a. widow of the late James Gibbon, M.D., of Windsor Lodge, 
Swansea, and daughter of the late Rev. Robert Wynter, Rector of 
peoderyn, Breconshire, aged 86. 

•IKS —On the 15th lost, at his residence, Sydenbam-park, Edward 

'^J^ne8.M.D.,agedee.’ 

■rrHBWS. —On the 3rd Inst., at bis residence. The Acaciss, Dover- 
conrt, Arthoi Matthews, M.RC.S.K. (formerly of RoberUbridgo, 
Siiasex), RgM 76. 


jg B.-—A /«charged for the {nMortian nfSotiut qf BirtAe, 
jrarriopes, and DrotAs 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Nomination Oommittkb.—S ir James Paobt, Bart, Chairman. 

Tub Committee, conriating of Messrs. BErkett, Savory, Marshall, 
Wood, Forster, Hatcblnson, the Preeldent, and the Vice-Preeidenta, in 
parsusDoe of the resoluHon of the Council of the 18th ultimo, have tal^ 
Into consideration the regulations nnder which the committee shall act 
in nominating candidates for election to College Bxamlnershlps, and 
have agreed to the following rocommendationa 
I, ConetUutian and DuH«$ ctf the “Ifomination CoinmitUe.”—l. The 
Nomination CommUtoe shall consist of aevan members of the Council, 
together with the president and rioe-praridents, and not leas than three 
membere of the committee shall be, or shall have been, members of tire 
Court of Examiners. 2. The duties of the Nomlnstion Committos shall 
be as follows(a) To consider appIiesClons from candidates for the 
offices of Examiner In Anatomy and in Physiology, in Medicine, In Mid* 
wifery, and for the Dental Section of the Board of Examiners in Dental 
Surgery; to report thereon to the Conocil; and to recommend the can¬ 
didates deemed fitteet for eleclion. (6) To be visitors of the examina¬ 
tions in Anatomy and Physiology, in Medicine, In Midwifery, and io 
Dental Surgery, (e) To make represeotatlons and recommendations to 
the Council respecting the aforesaid examinations. 8. The members of 
the CouocU appointed members of the Nomination Committee shall be 
Ineligible for any of the before-mentioned examlnerahl{n. 

TI. Ifotieet reepecting Eleetione, and Mode <tf Election Examinert .— 

1 . Notice of iniendlng elections to the examinershipa shall be adver¬ 
tised In medical Jonrosls not less than one month prior to the date of 
thooe elections: and candidates shall be invited to send in their applica¬ 
tions to the secretary not less than fourteen days prior to the osto of 
election. 2. The secretary shall forward to each member of the Council 
a list of all the candidatee applying for the office of examiner within 
■even days of the expiration ot the period to which the application of 
candidates has bean limited. 8. Every member ot the Council shall 
receive notice of each meeting of the Nomination Committee for con¬ 
sidering applications for the office of examiner, and shall beat liberty to 
nominate in writing to the secretary, before or at each such moating, 
others than those applying as candidates for the said office. 4. The 
names ot all candidates for the office of examiner, and the names ot the 
candidates recommended by the Nomination Committee for the said 
office shall be inserted In the notice issued to the Coaocil for the meeting 
appointed for the election. 

III. Abeenee <t/ Examinert.—!. In the event of any examiner being, 
through Illness or any other unavoidable cause, noable to take part m 
any examination, tbe Nomination Committee shall be anthorlsed, on 
behalf of tbe Council, to appoint a subetltnte for ench examiner, report¬ 
ing thereon to the next meeting of the Connell. 

IV. tfumber, Qualifieatione, arid Duration of OJfee of Examinert.— 
1. The Board of Examiners in Anatomy and Physiology shall consist of nine 
members, to be appointed by tbe ConneU, to conduct tbe examinations In 
Anatomy and Physiology fur the Membership and the Fellowship of tbe 
College. 2. The examiners In Anatomy and Physiology shall loe elected 
annually from tbe Fellows of the College. 8. An examiner in Anatomy 
or in Physiology shall not hold office for more than five eoneecutlve 

J eare, but after an Interval of one or more years shall again be eligible 
or electioD. 4. The chairman of tbe Board ehaU be elected annually by 
the membere of tbe Board, and shall be chosen from that eectfon of tbe 
Board, either Anatomical ot Phyetologioiti, of which tho members shidl 
at the time constitute tbe m^orlty of the Board. 5. Tbe four examiners 
in Medicine shall be choean from the Fellows of the Royal College of 
Physicians, and shall be elected annually at tbe Quarterly Counw in 
July. 6. An examiner In Medicine shall not hold office for more than 
five consecutive years, but after an Interval of one or more yean shall 
again be eligible for electioo. 7. Tbe two examlnen In Midwifery shall 
be choien eiiber from tbe Fellows of tbe College or from the Fellows of 
tbe Royal College of Physiciaae, and shall be elected annually at tbe 
Quarterly CoudcU Id July. 8. An examiner In Midwifery shall not hold 
office for more than five consecutive years, but after an interval of one or 
more years shall again be eligible for election. (N.B.—The regulation 
ilmitiog the period of office for any exominenbip to five consecutive 
years miy, upon special recommendation of the Nomination Committee 
and the approval of tbe Connell, be suspended.) 9. A member or 
memben of the Dental Section of the Bwd of Examiners In Dental 
Surgery shall, as provided by tiie by-laws, be elected from “persons 
■killed In dental surgery,” and shall hold office "for the period of five 
yean.” 

Erasmus Wilson Trust. 

In punnance of the reaolntion of tbe Council of March 10th, 1881, the 
president and vice-presidents have to report to tbe Council that they 
nave taken into consideration the changes proposed in the Erasmus 
Wilson Trust, so as to provide that tbe proMods of the fund shall be 
more advantageously employed than at present by appropriating them, 
in such proportion as the Council may from time to tune determine, in 
part towards tho payment of tbe salary of a pathological curator of tbe 
museum and In part for the payment of lecturee or demonstrations on 
tbe pathological contents of tbe museum, to be given either by tbe 
pathological curator or somo other person duly ^pointed for the pur¬ 
pose ; that they have consulted the legal adviser of the College on tbe 
subject, and, in accordance with bis opinion, have instructed him topre- 
pMe a new deed, setting forth tbe objects of tbe TrneC in its altered con¬ 
ditions, releaeing the existing tmstees from their obligations nnder the 
present Trust, and transferring to the College in Its corporate capacity 
the observance of the conditions of the Trust so altered; and that tbe 
new deed will shortly be ready for exeention. The president and vice- 
presidents have farther to report that, In view of the proposed changes, 
they recommend to tbe Gonad! that all regnlatlons at present In force 
relating to the Erasmus Wilson Trust t>e rescinded; and that It be 
referred to tbe Mutenm Committee to inquire and report to the ^uncil 
OD candidates for tbe office of pathologiau enrstor of tbe moseum, and 
OB I he regulations under which that omoe shall be held. 


.1 L.oo<‘le 
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METEOROLOGICAL READINGS, 

frafem iaO^ wX 8.90 8ttvara$ Initr%Munt$,) 

Thx Lakck Omcs, June 16tb, 1881. 
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Monday, Job* 80. 

Rotal Lonoow Ophthalmic Hospital, MooansuM. — Opentloiu, 
lOi A.H. each day, and at the same boor. 

Rotal Westmlisteb Ophthalmic Hospital.—O pwattone, 1) p.h. Mcfa 
day, and at the same hoar. 

MnhOPOLiTAN Free Hospital.—O peration!, 8 p.h. 

ItOTAL Obtuopadic HOSPITAL.—Operations, S p.h. 

St. Mark's Hospital-O perations. 2 p.h. ; on Tuesday, 9 a.m. 

Royal College op Surgeoss of E.nola."(d. —4 p.m. Professor 
Jonathan Hutchinson, “ On the Laws of Inheritance in Relation to 
Disease.” 

Taasday, June 21. 

OiTT*8 Hospital.—O perations, 1} p.m., and on Friday at the same hoar. 

Westhikster Hospital.— Operations, 2 p.m. 

Wist London Hospital—O perations, 8 p.h. 

Sanitary I.nstitute op Ohrat Britain.—8 p.m. Professor W. H. 
Gorfield, “ On the Present State of the Sewage Question." 

WednMdiy, Jane 28, 

National ORTHOPiiDic Hospital—O perations, 10 A.1L 

Middlesex Hospital—O perations. 1 p.h. 

Si. Bartholomew’s Hospral. —Operattons, li p.h., and on Saturday 
at the same hour. 

St. Thomas's Hospital. — Operattons, 1| p.m., and on Saturday at the 
same hour. 

St. Mary’s Hospral—O perations, 1) p.m. 

Kiko's Colleob Hospral — Operations, 8 p.m., and on Satnrdsy at 
1 P.H. 

IXiNDON Hospral—O perations, 8 p.h., and on Thursday and Saturday 
at the same hour. 

Obbat Northern Hospral—O perattons, 8 p.h. 

UMtTBRSiTT College Hospital —Operations, 8 p.m., and on Saturday 
at the same hour. 

Samaritan Free Hospral por Wohbn and Childrsn. — Operations. 

8 t P.H. 

Royal colleob of Surgeons of England.—4 p.m. Professor 
Jonathan Hutchinson, “ On the Laws of Inheritance in Relation to 
Disease.” 

Epidemiological Society.—8 p.m. Mr. H. V. Carter, “Contribntion 
to the History of the Epidemic Ferer prevailing In the Country 
Districts of the Bombay Presidency daring the Famine Period 
of 1876-73.”—Mr. J. Mackie, “Report on Dengne Fever.”-Mr. V. 
B. Barrington-Kennett, “On a System of Detached Floating 
Barracks for the Formation of a Smail-pox or Ferer HospitaL” 

Thoradiy, Jane 83. 

Sr. Ororgz^ Hospral—O perations, i p.m. 

St. Bartholomew's Hospital—p.h. Snrgteal Consnltatlons. 

Charing-cross Hospital—O perations, 8 p.h. 

Cbntral London Ophthalmic Hospital — Operations, 8 p.h., and or 
Friday at the same hour. 

Hospral for women, SoKo-squARS.—Operations, 8 p.m. 

North-West London Hospital—O perations, 8 } p.h. 

Friday, Jans 24. 

8 t. Oboroi’b Hospital— ophthalmic Operations, 1} P.M. 

Sr. Thomas’s Hospral—O phthalmic Operations, 8 p.m. 

Rotal South London Ophthalmic Hospital—O perations, f p.h. 

Quekett Microscopical Cluu.— 8p.h. Mr. B. W. Priest, "On a New 
Species of Sponge from Honduras." 

Royal College of Surgeons of England. — 4 p.h. Professor 
Jonathan Hutchinson, “ On the Laws of inheritance in Kelson to 
Disease.’’ 

Satorday, Jane 25. 

Rotal Frrx Hospral—O perations, I p.m. 


iWts, Sfeod dtontments, aid) ^nstwj ti 
Contspoiiitntts. 

/< is especially requested that early intdliqenee of local emb 
having a interest, or which it is desirable to hriof 

under the notice of the profession, may be sent dirtd te 
this Office. 

Local pawrs containing reports or news-paragrajbs tktm 
be marked. 

Letters, whether intended for publieation or private informs 
tion, must be authenticated by the names and addnssts V 
their writers, not necessarily for pvhlieaiion. 

Lectures, original artides, and reports should bewrittesm 
one sioU omy of the paper, 

fFe cannot p^cribe, or recommend preyditioners. 

AU communications relating to the editorial businett of tic 
journal must be addressed " To the Editor." 

Letters relating to the publication, sale, and advertisiM 
departments of Thb Xancet to be addressed " To w 
Publislior." _ 


Quacks in Japan. 

There are, it appears (says the Japan Wt'kly Mail), no lew tbsn 65.3J! 
doctors practising in Japan, of whom 604 only have received 
diplomas, and of these latter 60 are denizens of Tokiyo. II (oUon 
therefore, that there are 64,606 Indlvidoals playing fast and loose *)tt 

the lives of their fellow-ereatares throughout tiie country—that i>k 

say, an average of one quack to 470 quacked. 

M. E.—We have no recollection of the paper. 

A Fellow. —If onr correspondent has not signed the by-laws he wDi ad 
be allowed to record his vote. No opportonlty will be afforded befoii 
the annnal meeting. 

/»7utrer.—We ehould recommend oar correspondent to addiemot^ 
the professors at Netley. 

DEATH FROM ETHER. 

To the Editor of THB LancrT. 

Sir,—I n view o! the recent controversy, “ Ether v. Chloroform, 1 
think it specially desirable that untoward results should be publiibri- 
I therefore send the account of a case of death from ether a d mini strs- 
tion that recently came under my notice. 

On the evening of March 8th 1 was requested by my coUelgtl^ ^ 
Brummitt, to visit with him a case of diphtheria, he having traebeotour 
in view for the urgent dyspncea that was threatening life. We 
that the only chance was in operation, and I proceeded to admiai^ 
ether. The patient, a girl of six years, somewhat mentally defic><*| 
and of delicate habit, was labouring for breath. The poise was 
used a cage inbaler, patting into it about half an onnoe of ether. 
inhaler was at first held some three inches from the face, so V 
gradually accustom the child to the vapour. It was by degtensp 
proacbed closer, and then placed over tbenose and month. 
good deal of straggling, but the patient soon became quiet, and 
to be getting comfortably under its influence. I reported her as s^ 
ready, and my colleague,placed her in tracheotomy position. 
replenished the inhaler, I was proceeding with the admtnistratlM 
the breathing, which, though not very satisfactory, had been tolstsW 
regular up to this moment, suddenly ceased. Artificial respiratioo 
at once resorted to. The patieot gave one gasp, and all 
restoration, though persevered In for some time, were unaralliog i" 
heart could be felt feebly flickering for some two minutes aftw^' 
breathing failed. 

Having either administered or witnessed the administration of 
thetlcs in several similar eases, It seems conclusive that their usotawri 
is attended with more than ordinary risk. In one In which eblon^^ 
was used the patient died as soon as the operation was completed; W 
as the child was almost comatose at the commencement, It Is P«w 
hardly fair to attribute the result to the anmsthetic. In twoothcri*”* 
was used, and the danger appeared imminent. . . 

Should 1 again have to produce annstheela in similar cases, I 
should give chloroform the preference. Ether is supposed to 0^ 
death by paralysing the respiratory powers. In laryngsal dip htag 
these are greatly overtaxed, consequently is not the danger isenu^ 
by this aneesthetlc 1 Another thing in favour of cbloroform is that Ug' 
usually lessBtrnggllug when It Is used. In employing these agents hic^ 
where there it any respiratory obstruction it seems to me a good 
tion to give the minimum quantity required to produce nareosia 
this particular instance the ether was from a sample which I bar* 
a good many times without any unpleasant symptoms arlsinf. ee 
seems remarkable that such a result should occur from so snisu 
quantity. 1 am. Sir, yours, Ac., . 

John J. Sanoster, M.R.C.8-. 
Burra, S. Australia, April 9th, 1881. 
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GOYDER’S CLINICAL STENCIL PLATES. 

To the Editor of THB Lancet. 

Sra,—I b«g to tb&nk yoa for the honoor yoa h»*e done me in noticing 
the above. Before the issne of the nnmber for Jane 4tb I waa quite on* 
nware of the fact that anyone had contemplated the nee of stencilling in 
clinical irork. The novelty I claim, however. Is the combination of 
diagrams, and the plan of obtaining outlines of cq^tposlte bones and 
limbs by reversing the plate, may I be allowed to state also that the 
woodcnts pablisbed are one-half the actoal size 1 I regret that in con- 
■eqnenoe of absence I have been unable to write this note sooner.— 
Ap nin g tring to you for the delay, I have the honour to be, Sir, yoors 
very tmly, C. M. Goyder, 

Senior House-Surgeon, 

June 14tb, 1S81. Newcastle-on-Tyne Infirmary. 

SIMPLE METHOD FOR REDUCTION OF DISLOCATION OF 
SHOULDER-JOINT. 

To the Editor o/Tas Lancet. 

Sib,—I n yonr Issue of May 23th, Dr. S. R. Macphail calls attention to 
the ease with which dislocation of the hnmerus can, in moat cases, be 
reduced by manipulation, and in doing so speaks of this method as If It 
were new, stating that although he “ does not claim originality for it," 
it is a method " to which he has never seen any reference in the ordi¬ 
nary text-books." This is remarkable, when We notice that the method 
described by him Is almost—if not altogether—identical with that de¬ 
scribed by Abemetby many years ago, called “Reduction by Stratagem," 
and the first-mentioned mode of treatment for luxation of the humerus, 
given In Bryant’s “Practice of Sorgery,” second edition (1376). Mr. 
Bryant, however, here accompanies his description of reduction by this 
means with the remark, “ To rednce a dislocation of the humerus by \ 
manipulation chloroform Is essential.” Whether this erroneous sentence 
is refined in the later ediUon of Mr. Bryant's admirable work I cannot 
■ay, not having it within reach. 

Tour correspondent will also find that Mr. Holmes, in his “ Principles 
and Practice of Surgery," gives a short acooont of redaction by manipula¬ 
tion without mentioning chloroform in connexion therewith. 

Redaction of the dislocated hnmenu by manlpnlation waa—if my 
memory serves me aright—described In a minnte and exhaostiva manner 
by Professor Gordon of Belfast in a small work published six, eight, or 
more years since, entitled “ Fractures of the Radius, Ac.” 

Dr. Gordon describes different methods of procedure for the diflerent 
forms of dlsplscement, in order to avoid the ligamentous structures sur¬ 
rounding the joint, just as Bigelow does for the various dislocations of 
the Up, and teaches that the neat majority of recant casea may be 
reduced by this method without »e aid of an anmsthetic, and certainly 
in his hands it is almost always succenfnl. 

1 have not Mr. Erichsen’s work to hand, bat would venture to say 
from memory that he also dearly describesmanipolatton as a frequently 
■Qooeaafnl mode of redaction of the shonlder. 

I am, Sir, yoors very trnW, 

S. A. K. ST&ahan, M.D. 

Sait Riding Asylnm, June Ist, 1881. 

JTr. CoBfer.—The liet published by ns lost week is correct Our cor¬ 
respondent bad better communicate with the secretary of the College 
on the subject 

Mettn. Findlay and Co. —Curling or Allingham (Chnrcbill} for diseases 
of the rwotnm; for intestines generally, Habenbon. 

“TEMPERANCE AND THE DOCTORS.” 

To the EdUor oftas Lancet. 

Sib,—T tkls afternoon, in reading the current number of THB LanCBT, I 
foond a note bearing the above heading. Now, yon will, I am anre, 
permit me to say that the short and imperfect reports of speeches and 
lectares foond in newspapers sometimes convey the very reverse of what 
eras really said, and the comments yon are good enough to make on 
some speech attributed to me are very remotely applicable to anything I 
have ever said on the public platform, nor do they apply In any measure 
to anything 1 have ever said at Yeovil, seeing that I never in my life 
■poke at Yeovil, nor do I even know the name of tiie vicar of that town. 

In jostice to myself, I may anrely add that I have on many occasions 
maintained that medl^ men have done much to check intemperance— 
more, indeed, than any other profession; and I have several times 
attempted to show that the memben of the profession have not the com¬ 
parative leisure of the clergy, nor the commanding authority and inde¬ 
pendent position of bishops, judges, and Ministers of State. This I 
t h<nir BO one will deny; nor do so many men of rank and large fortune 
enter onr profession as are foond in one or two others. 

lastly, any remarks I may have made on three or four recent occa¬ 
sions tb^ medical men are overworked and often underpaid, and not 
treated generally with the respect to which I have contended they are 
entitled, seem to me a defence of the profession, and in no sense an 
Bttaoknpon it. If the report of the speech in any way Jnstifled yonr 
comments. It eertidnly bears very small resemblance to any utterance of 
jBiae.—I have the honour to be. Sir, youiu fmthfuUy, 

Wlmbome, June 8th, 1831. Alfbed J. H. Cbespi. 

We gladly'lnsert onr correspondent’s letter. It would be well if be 
would write in correction of ttie report of his speech to the editor of 
the W€iUm QazeUe.—Bs}, L. 


“ ATTENDANCE ON CASES OF SUDDEN ILLNESS." 

To the Editor o/The Lancet. 

Sib,—P eople of all classes frequently labour under the delusion that a 
medi^ man can be compelled to attend at any time, especially in 
chance caiesof midwifery. My experience baa taught me that if begoes 
he will have to tmat to providence for his fee. 

People who take their sick to the hospital, Ac., as out-patients, when 
they perceive danger, rush oS at any hour to the nearest medical man, 
as they know a death certificate cannot be obtained from the officers of 
the Institntioo, and probably they are too late to get an order from the 
parochial relieving officer. 

Wonld it not be very satisfactory If people could have the privilege 
of calling in the aid of tiie first policeman to be found, and for him 
to give an order for Immediate medical attendance, payable by the 
authorities as at present in cases of accident or sudden illness in the 
streets, andsubseqnently for the poUoe to find out whetherlt waa a ease 
lor the parochial medical officer t 

I think such an order would be the means of preventing many un¬ 
necessary inquests, prevent many medical men from annoyance and low 
abuse, and, at the same time, a fair remuneration would be certain. 

I am. Sir, yonrs faithfully, 

G. D. Haboing, M.R.C.S., Ac. 
Lorrimore-street, 8.E., May 28tii, 1331. 

THE HEADS OF THE PEOPLE. 

To the Editor of The Lancet. 

Sib,—H atters have discovered that the human bead is decreasing 
in size. From practittl experience they can testify that hats are made 
of a mnch smaller size at the present day than they were twenty-five or 
fifty yean ago. 

In a body of men like our aoldlers and police the sizes run very small 
in many instances, although in these cases the men are often tall and 
well proportioned The sizes of the heads of professors, doctors, Ac., are 
always larger than thooe of the general public. Burns had a head In. 
in size. Formerly the size of the bats sold waa frequently from 7^ to 
7B{n., whereas now the average demand is for bats from 6^ toCfln. 
What U the cause of this! Perhaps some members of the medical 
profession may be able to throw some light npon this important ques¬ 
tion. 1 am, Sir, yoors truly, 

Wolsey-road, N., Jane, 1831. W. H. Shith. 

Query.—1. Assnredly not—2. The offices of the Medical Defence Asso¬ 
ciation are in Colebrooke-row, Islington, N. 

KeetreL—On application, personally or by letter, to the National Vaccine 
InsUtntion, Local Government Board, WhitehalL No charge is made. 
C. A. L.—12, Colebrooke-row, N. 

Mr. Q. A. Wright (Pendlebnry).—The pM>6r wUl appear shortly, 

A Toung Praetitioner.—l. Bristowe, Roberts, Tanner.—2. Barnes, 
Lombe AtthilL 

CHLORAL T. STRYCHNIA. 

To th» Editor of THB Lancbt. 

Sib,—T he following facts may be of some Interest to your readers. On 
May 25th I found a pet fox-terrier bitch suffering from severe symptoms 
of strycbala poisoning. There were well-marked risus aardonlcos and 
ojdsthotonos, with much rigidity of the limbs. She was lying on her side, 
totally unable to get np, and ^e respiration was 90 to the minute. I 
gave her immediately a draught of bromide of potassium and chloral 
(thirty grains of each), but owing to the spasmodic movements of the 
head, 1 failed to get It all down. I then gave her sixty grains of chloral 
(in crystals) on the tongue, and held her month nntll it was dissqlved. 
She gradually went to steep, and three honra after was able to walk, 
although with a good deal of weakness about the bind legs, and she has 
since gone on slowly to recovery.—I am. Sir, yours obediently, 

Melton Mowbray, Jane 2nd, 188L E. R. MANSELL. 

A HINT TO CHLOROFORMISTS. 

To Vu Editor q/THB Lancet. 

Sib,—W hen in Paris I was invited by Dr. Labbd to assist in a case of 
ovariotomy at a private faospitaL The patient wes given oblOToform. 
When the anseetbeela wae complete, the snrgeon made his indsion Id 
the linea alba, throngh the skin and ctrc^ar tissue. Suddenly Uie 
respiration stopped, and the heart ceased to beat, as clearly shown by 
the ceusatloa of bleedixtg and tile bloodlea ^pearance of the lips of tiie 
wound. The month was cleansed from muons, the tongue drawn for¬ 
wards, the patient’s head thrown well back, and artificial respiration was 
pruetised for quite ten minutes, but without resoit. The case appeared 
desperate, when Dr. Labh4 pnt a large cloth in boiling water and 
applied it to the cardiac region. Instantly the heart commenced to 
beat and the pi^ent to resj^re. She was saved. The operation waa not 
terminated. 

The cloth which had been applied waa of sneh a heat that a large 
blister was rdsed at the seat of Its application. Such simple and ever at 
band means, which has succeeded several times with Dr. lAbb6, may be 
unknown to a few of yonr readers, and posribly nseful to olL 
I am. Sir, yours Ac., 

Great Russell-street, W.C., June 1881. Adolfo Paooi, H.D. 


c I Ajoogle 
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Dr. Dactt.—The feetlTal ol the Fellows will Uke place the same eTening 
at the Albion TaTern, when Mr. WUUatn Cadge of Norwich, a member 
of the Connell of the College of Sargeoni, will take the chair. Mr. B. 
T. Lowne is the honorary aecretary. 

Dr. Jf. IT. Taylor (Penrith).—We shall be glad to recelTe the paper. 

“THE COMMISSIONERS IN LUNACY AND ASYLUM 
REPORTS.” 

To tK» BdHor of Thb LaKCBT. 

Sir,—N o one of the leading men amongst asylum superintendents 
having noticed yonr annotation in The Lancet of Junetth on the above 
anbject, I ventnre to claim the favonr of a little space for a few remarks. 

The annotation in qaestlon Indicates an extraordinary mtsapprehen- 
■ion of the ease, and, with regard to private asyinms at any rate, com¬ 
pletely inverts (he facts. The reports, it says, *' have come to be nothing 
more or less tiian testlmontals left with the anthorltles of asyinms in 
retnm for the courtesy shown dnrlng an Inspection.” Solaris this from 
fact that the key-note Is rather that of blame than praise. The Com- 
mlsstoners have enormous power under the Lunacy Acts. They are apt 
to exercise it in framing thdr reports In a harsh, arbitrary, and ei4)ri- 
clona way. Proprietors of asylnou are ac c used, convicted, sentenced, 
and punished without being arraigned, wlthont means of defence, with¬ 
out opportunity of stating tbeir ease or rebutting unjust charges. It 
happens tbns. The reports to which your annotation refers are crammed 
with frivolous complaints. These complaints are poblished In the 
Arninei BIus Books. They become public property; nevrspapers 
extract them, and fonnd upon them vimlent atta^ on private aaylnms. 
Authors quote them for the same purpose, as, for instance. Dr. Buck- 
nUL This writer, eminent Indeed, but inopt Aumanilatii atque tnw- 
hanus, has in the sixth chapter of his work, entitled “ The Care of the 
Insane," culled, without any attempt at comparison or contrsst, a crop 
of these complaints from the Blue Book of 1875. He nowhere stops to 
Inquire into the possible justice or injustice of the oomplalnts. It is a 
clear owe of the argumentum ad populum. However, let that pass. 
The point to be observed is that the use made in this and otiier 
of the complaints In qneetion well Ulostratee the natnre of the hardship 
which proprieton of asyinms suffer. They are ponlsbed on mere aocn- 
satton, without Inquiry or proof. It is surety a punishment, and a very 
severe one, to be tbns spitted In official doenments, and to have the 
aoenaations pnblished and ready to band for anyone to extract and nse 
at ptensnre, and to cite as If they were fair andjndleial condenuiationa. 

The complaints. It must be remembered, are ex parte statements of 
visiting commissionets, prone by the natnre of their office to fanlt- 
flnding. When the statements get Into the Bine Books thsre is no 
redrM. The Board in WhitehaU-pIace is inexorable, and there Is no 
appeaL Asylnm propristors are far more harshly treated than the com¬ 
monest and lowest pnbUcans. Even they can claim to have their caae 
beard. They may defend themselves In court Before their licences 
are endorsed they are dnly warned. Asylnm proprietors' licences ars 
endoned wlthont warning upon the mere tj>*sdi:^(of aeonpleof visiting 
commlssionsrs, who may be by disposition eaprlclons and barsb, or who 
may be snffeiing from indlg^on or fatigne, or other causes of Irri¬ 
tability, ruffled temper, and warped judgment Sorely no other class of 
msn In the kingdom is placed under so arbitrary a mle as prlvateasylnm 
proprietors, or one so severely administered. Yonr annotation, tbere- 
fort, ss far as r^ards them, is erroneona snd mialesdtng. 

These remarks ara strletly limited to private asyinms. Thesnpeiln- 
tendents of pnblic ssyluou have perhaps a good answer to give. If so, 
let tiiem give it themselves; let them state their own ease. 

Herr gib Regen nnd aneb Sonnensehela 
Ftlr Reitz, Krsits, nnd Lobenstein 
Woll'n die Andem aneb was ha'n 
. SoU'n tie dir es selber sa’a.” 

I am, Sir, yonrs, Ac., 

June 14th, 1881. O. F. Bodinoton. 


THE BLOOD OF SAINT JANUARIUS.” 

To the Editor of The Lancet. 

Sir,—I n vol. L, p. 801, of Salverte's '* Philosophy of Usgie, Pradlru*. 
and Apparent Miracles,” translated by Anthony Todd Thompson, UD. 
Lond., is given the following account of the appamt mlraels:-‘‘liibi 
present day, at an annual pnblic ceremony at N^les, some of the bkti 
of St. Jannaiitts, collected and dried centuries ago, beeoeus tpenQ 
neonsly liqnefled, and rises in a boiling state to the top of the pl^ tbu 
enelosea It. These phenomens may be produced by reddsaing nipbuic 
ether with orcanette [alkanet root] (onosma, Linn.), and mitingtboUK- 
tnre with spermaceti. This preparation, at ten degroM above (be (tw- 
ing point (Cm(»7rade)[F. 60*] remains condensed, bat melts andbeiliit 
twenty (F. To raise it to this temperature it it only naeamr^ 
hold the phial which contains it in the band [or near a lighted Umpi !c? 
sometime. If a little simple jugglery be combined with ttlli phliw 
phlcal experiment, the apparent miracle is complete.” 

I am, Sir, yonrs, At, 

Dublin, Jane lltb, 1881. A 

OotncuNiCATiONS, LETTERS, Ac., have been received from—Hr. BiUos, 
Leven; Dr. Delorme, Paris; Dr. Beard, New Yoric; Mr. J. ADa 
BoUington; Dr. Watson, Panistone; Mr. J. M. Scott; Mr. J. StwtiA 
London; Dr. Oalton, Anerley; &Ir. Collier, Weybridgs; Mr. Oefte 
NewcasUe-on-Tyne: iftr. Dolan, Halifax; Mr. Oweoi,Leaislagt(i: 
Hr. Batter, London; Mr. F. Moor, Ventnor; Hr. Ellis, NewaitlHr 
Tyne; Mr. Ikln, Lnds; Mr. Wood; Dr. Bodington, Kingitiafti: 
Dr. W. H. White, London; Dr. Thorowgood, London; Mr. Srdwr 
Jones, London; Mr. Agar, London; Dr. Maenanghton Jones, Grt: 
Dr. Taylor, Penrith; Dr. Morgan, London; Mr. F. Trevea, Loalm: 
Mr. Marx, Baden-Baden; Mr. Horley, Hoddeedon; Mr. C. Jcssi 
Dr. Grieve; Dr. Clarke, Leicester; Dr. W. Fergna, MarlboMft 
College; Mr. Cotgreave, Richmond; Dr. Flabar, SltUngboani: 
Mr. Wright, Pendlebnry; Mr. T. l^an, Oaahel; Dr. GQIeeiN' 
London; Dr. Coombs, Castle Cary; Mr. B, S. Ringer, Lsadca; 
Dr. Althaus, London; Mr. Hyatt, Shepton Htilet; Dr. 0. 
London; Dr. Diver, Kenley; Colonel Hodoon, Cbtitenhan; A 
Cranbrook; Mr. Anderson, Nottingham; Mr. Croft, London; Mr. I 
T. Vivian; Snrgeon-Mnjor Adsotts, Lincoln; A Qovsnor e( ^ 
George's Hospital; Mediens; J. D. R.; A Lover of Ocod Eogii^ 
Kestrel: Dr. V.; M.B.; A S.; The Director-General of the Kk! 
Medical Department; C. A L.; M.R.S., Sowerby-bridgs; At.dt 
Lettbes, saoAtsftAsMfofwrs, are alao acknowledged from — Mr. Polhri 
Bayswater; Mr. Hobson, Berkbampstead; Mrs. Rntey, Wudrrortt; 
Mr. Oravat, London ; Mr. Eager, Melton; Messrs. Dri^watsriadC^ 
Bicester; Dr. Jones, Cork; Dr. Chessball, Horley; Messrs. Ryottm- 
Birch, Newbury; Mr. Beaton, London ; Miss Dleklnson, <>vyds: 
Mr. Bedford, Sheffield; Mr. White; Dr. Wits, HomessUt; Mr. Don 
Sherbnm; Mr. Starkey, Reading ; Mr. Dntton, Dnrtiey; Mr. Sa«^t 
Darlington; Mr. Gatii, Salford; Mr. Walker, Spondon; Dr. N'Kdw. 
Cromer; Miss Roblnwn, Sandwich; Mr. Coxon, Burtoa-OD-Trtsl 
Dr. Wathe, Glenbucket; Mr. Sullivan, Leicester; Mr. Jobmbc. 
Wymondham; Mr. Roper, Exeter; Mr. AUeyne, Glaigov: Ik 
Forsyth, Birmingham; Mr. Trapnel, Clifton; Mr. Scripps; W.E; 
J. W. F.; M. G. L., NsweasUe; H.D.; Medicos, HaydMk; M 
Twickenham; Surgeon, London; Snrgeon, Hanebester; M. G 
Southampton; Mediens, Blackburn; X.; W., Plymontb; Soipri' 
A B. C., Eastbonme; Mediens, Dawsbnry; M.R.C.S., Orutbia' 
H. J. H.; Surgeon, SwintOD; Davis, Bowdon: L. W., Bimli^nS' 
M. L. W., BUlerieay; G., Lin Dowel, J., M.R.C.8.; 

TJte Atylum Journal (Serbiee), Momingtide Mirror, Italioa 
Warehoutemen and Drapers' Trade Journal Courier, Western De- 
Eress, Barnsley Chronicle, Evesham Journal, Bamriey Timsi,Gl**f‘ 
Herald, <tc., have been rectived. 
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ON HOSPITALS: 

THEIR JfANAGEMBNT, CONSTRUCTION, AND ARRANGEMENTS 
IN RELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE,, WITH REMARKS ON THE ORG.ANISATION OP 
MEDICAL RELIEF IN THE METROPOLIS. 

By FREDERIC J. MOUAT, M.D., F.RC.S., 

FORXEaLY PROFESSOR OF MBOtCINE, CLINICAL MBOICINB, AND MEDICAL 
JL’RISPRUDBNCB I.V TUB MEDICAL COLLBGE OF CALCUTTA, AND FIRST 
THYSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DEPUTY 
INSPECTOR^BNERALOF HOSPITALS (RETIRED) ; YICE-PBESIDENT AND 
FOREIGN SECRETARY TO THE STATISTICAL SOCIETY OP LONDON, BTC. 

- {d) DISTRIBUTION AND DIMENSIONS OF BUILDINGS AND 
WARDS. 

In All the most recent hospitals of Germany, France, the 
United States, and Scotland, and in several of our great 
Psor-Iaw infirmaries, the pavilion plan has been adopted for 
the sick wards, and all accessory and administrative build¬ 
ings are more or less completely separate from them. In 
some the blocks of all kinds are absolutely detached, without 
connecting corridors of any kind (Friedrickshun in Berlin, 
the Johns Hopkins Hospital at Baltimore, the Fever and 
Small-pox Hospitals at Glasgow). In others the separation 
is nearly as complete, having external open covered passages 
for iDtercommunication (the Heidelberg Hospital, the St. 
£loi Hospital at Montpellier, and other similar bnildings on 
the ToHet system in France). In a third arrangement the 
intercommanicatioD is by means of closed corridors and stair 
cases mn up to the first floor, leaving the sj^k wards as 
'respects their aeration and lighting practically detached (the 
Menilmontant Hospital in Paris, the Royal Infirmary in 
Edinburgh, the Western Infirmary in Glasgow, and several 
Poor-law Infirmaries), 

I omit all reference to such institutions as the new Hdtel 
Dieu in Paris and St. Thomas's Hospital in London, as their 
cost alone prohibits their being accepted as examples for 
imitation, even if they were not, as I believe them to be, 
defective in other respects. Some recent Poor-law instltations, 
well constructed and otherwise not badly arranged, are made 
to contain from one to two thousand inmates—an aggregation 
of sick, in mind and body, universally condemned by the 
medical authorities of all countries, and therefore not to he 
quoted for instruction or^idance, for in them the cardinal 
principles which should regulate all such matten, are sacri¬ 
ficed to administrative convenience and economic reasons. 
As a role, in all the above forms of arrangement the ad¬ 
ministrative buildings are centrally situated; and the out¬ 
patients’ departments, pharmacies, laundries, kitchens, 
norses’and servants’ quarters, &c., are grouped in the manner 
most convenient for the general administration of the whole 
institution. They will of necessity vary very considerably, 
according to the n^es and size of the hospital, and Its con¬ 
nexion or otherwise with a medical school. 

It is obvious that if kitchens, laundries, and store rooms 
have any tendency, as some of them must have, to create an 
atmosphere likely to be prejudicial to the sick, their com¬ 
plete separation is the only perfect plan of dealing with 
them. The exact arrangements will be mentioned in con¬ 
nexion with the instituuoDS which I intend to describe, as 
illnstrating the most recent forms of hospital coostrnction 
which havefonndacceptance—viz.,the Menumontant Hospital 
in Paris; the St. Eloi Hospital, about he erected at Mnnt- 
pellier, in France; the Fricdricksbain Hospital at Berlin; 
the Western Infirmary at Glasgow ; the St. Marylebone In¬ 
firmary jnst completed, and an example of a town hospital 
in New York on the many-storeyed plan, which is a remark¬ 
able and suocessfal attempt to adapt old principles of con¬ 
struction to modern sanitary requirements. 

The number of beds a hospital should contain mast depend 
so mnch on its natnre and position, coupled with the needs of 
the population in whose midst it is placed, that no fixed mle 
can be adopted, snch as the Chirurgical Society of Paris 
hinted at. in its third conclusion. Sanitary conditions, sub- 
No. 3017. 


June 25, 1881. 


ordinated in a limited degree to administrative and econo¬ 
mical convenience, are alone entitled to consideration in 
the determination of the qnestion. 

If economy of administration alone were consnlted, or in 
combination with a decrease in tbc cost of the ground on 
which a hospital is placed, the number of beds ought prac¬ 
tically be umimited, as it was in that pest-house, the old 
Hdtel Dieu ; and as it is in a lesser degree in some of the 
older general, and more recent Poor-law, hospitals. The 
number of stories on the same base and covered by the same 
roof might in such circumstances be as many as could be 
ocenpied with safety, by means of lifts and similar con¬ 
trivances. But, supposing these conditions to he correct, 
which they assuredly are not, the limit of the sick who may 
safely be congregated on a given area is soon reached, 
and would long since have been determined with absolute 
accuracy, had proper hospital records been kept. The 
problem to be solved has been well pnt by M. Trdlat. 
He said : ** It is now an undisputed fact that great collec¬ 
tions of men and animals generate a condition of health 
which is injurions to all exposed to it. Whether these 
aggregations are temporary or permanent, accidental or 
periodic, mnoh or little crowded, in a close or an open space, 
consisting of healthy or sick, the result is always of the 
same character. The effects of aggregation soon make them¬ 
selves felt, varying onlyin their intensity and gravity accord¬ 
ing to their internal conditions.” 

Dr. Farr, in the 24th Annual Report of the Registrar- 
General (p. 230), constrncted a table to show the relative 
mortality of hoepitob, based upon the nnmber of their 
inmates. 


Principal General Hoepitala in England and Wales, 1S$I. 
{Special Hospitals excluded from this table.) 



Num¬ 
ber of 
Hoepe. 

1 

In- 

matee. 

Average 
namber of 

1 Inmetee 
in each 
Hoepital. 

Deaths, 

Mor- 
talltr 
per eC. 

Hospt. ooDt^ntng 9001 
inmatsi and apwdt. j 

6 

2000 

413 

2101 

100-53 

800 and under SOO . . 

4 

OU 

230 

838 

01-78 

100 and nnder 200 . . 

22 

2898 

132 

8041 

70-43 

Under 100. 

40 

' 2634 

64 

1840 

47-08 

Total . . . 

80 

8535 

107 

6220 

72-88 


It is obvious that there are so many sources of fallacy 
underlying such a statement, so many conditions necessary 
to be understood are not mentioned, to mnch difference in 
the classes of sick admitted to such institutions, and the 
period over which the inquiry extends is itself so extremely 
limited, that the table is of no further scientific value than 
as embodyiog a rough approximation to whst may prove 
to ^ a trotn on a more extended and strictly scientific 
examination. 

Again, although I at one time accepted and acted npon 
the doctrioe of averages as the surest oasis for determining 
mortality rates in publio inatitntions, I am now disposed to 
think fliat a more correct comparative estimate of the 
healthiness or nnhealthiness of hospitals would be obtained 
I by calculating the namber of deaths on the actual number 
treated, and by determining the actual risk to life of a da^’s 
residence in each institntion. From a statement of this kind 
recently published by Monsieur Loua in the Journal de la 
SociiU de Statistique of Paris, it appears that in the hospitals 
of the whole of France the mortality rate from 1871-76 os¬ 
cillated between 8*5 and 10*5 per cent, of the actual number 
treated, and the risk to life of a day’s residence in hospital 
from 0*00237 to 0*00327. In 1876 it was 0 00268, while the 
daily risk to life of each individual of the entire population 
was 0*000063, from which it follows that the chances of 
death in a ho^ital were forty-two times greater than in the 
ordinary conditions of life. The sick, however, are onlvsnbject 
to this increased risk during their actual stay in hospital. 
All snch modes of calcnlation mast, however, of necessity 
be incomplete and fallacious, and no plan will afford even 
an approximation to accuracy until the whole of the factors 
involved—age, sex, berulitapr tendencies, actnal disease, 
accident or injury, position in life, &o.,—-are barefnlly col- 

Coo' le 

» *> 
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lect«d and collated. All this has not yet been done, even in 
ration to ampatationa and obatetrics. 

A curiona experience of the enperior value of the pavilion 
to the block {lystein of hospital construction was acquired 
during the occupation of Pans by the allied armies in 1814. 
The sick and wounded soldiers, French and foreign, were 
treated in the hospitals until no more room conld l^.found 
for them, when they were placed in the slaughter-houses, 
vacated for the purpose. In the great hospitals, the H6tel 
Dieu, Pitid, and Sr, Louis, the mortality of wounded French 
soldiers raogcd from 1 in 5, to 1 in 8. In the abattoirs of 
the Roule, Montmartre, and Menilmontant, the number of 
deaths among the French varied from 1 in 7 to 1 in 13. Of 
the foreign soldiers wounded, the deaths in the hospitals 
were from 1 in 7 to 1 in 13; and in the slaughter-houses, 
1 in 10, 1 in 11. and 1 in 19. So struck was the Conseil- 
G<in4ral dcs HOpttaiix by these results, that they reported, 
** That the use made of the buildings (abattoirs) for tbe 
treatment of the sick, had made it manifest that their dis¬ 
tribution was better fitted for their new use, than any of 
the existing hospitals. That experience bad thus proved 
the correctness of the views of Tenon and Baiily in tlieir 
reports on tbe [old] Hdtel Dieu, and the utility of tbe division 
of hospitals into separate pavilions—an idea which should 
be followed in the construction of all hospitals, in which 
ahoold be united conditions of health and convenience.” 

It is now beginning to be ascertained that the accumula¬ 
tion of large numbers of sick in hospitals, in addition to being 
detrimental to themselves, is a source of danger to those 
dwelling in their immediate vicinity; and that this is espe¬ 
cially true of fever, and all other hospitals in great cities or 
well peopled localities. 

Nearly a century since. Sir Wm. BUzard wrote “Hos¬ 
pitals are too much crowded with patients. Parade of 
numbers blinds tbe judgment, and diverts attention from 
simple principles, and clearly dedneed rules of conduct. 
The system oi bostutals in respect of numbers is founded on 
a glaring error. By curing, relieving, and dismissing in a 
shorter time, tbe snm of patients admitted in a given period, 
may he even greater from a less than from a larger number 
of inhabitants. However airy, then, the sitnation of a hos- 

ital, of whatever amplitude and number its Wards, still its 

appy effects will be governed by tbe proportion of sick 
persons wi'liin its walla. It may be admitted, upon the 
whole, that the limitation of number in hospitals should be 
far below what it generally stands.” The late Dr. Rumsey, 
in one of his excellent papers on “Some of tbe Fallacies of 
the Statistics of Health and Disease,” sums up the general 
results of the discussion on hospital mortality in the follow¬ 
ing words:—“(1) That the disease in hospitalsand other large 
institutions, especially the mortality tollowing operations 
(and universally that after childbirth), are greatly increased 
by tbe mere aggregation of patients and, caterisparibus, in 
proportion to tlie density of that aggregation, apart from all 
other circumstances which might weet success or endanger 
life ; (2) that the death-rate calculated, as it should be, ou 
the number of patients, and not on the number of beds, in¬ 
creases with tho size of the establishment and tbe number of 
its inmates; aud (3) that wherever this assemblage of tbe 
sick and hurt occurs in the centre of a crowded population, 
the rate of mortality attains its maximum.” 

In strict relation to its uses, the number in a hospital may 
range from the few beds in a cottage hospital, through every 
stage of increase, to the large hospitals required for town 
populations, which, in tttru, will each fulfil its functions 
by restiiccion of its beds to a maximum of 200 or 300; 
whilst iu the vicinity of great cities, where ample groand is 
procurable at reasonable cost, and the pressure on space is 
minimised by subdivision, there may be (iOO beds, which 
number should never, in my opinion, he exceeded ou any 
pretext whatever. 

As to ihe number of beds in a ward, however ample and 
complete tbe ventilation and healthy tbe surroundings, they 
ought never In exceed thirty-two, with annexes containing 
one, two, or three beds for the separatibn of cases which 
need them. Each paviliou in which they are placed should 
be self-contiuDed, wi'h provision for nurses, baths, water- 
closets, lavatories, small kitchen, and all other accessories. 
The minimum of cubic space allowed should be 1200 feet, 
and of floor space ninety-six square feet for ordinary cases of 
sickness, these quantities being increased for surgical cases, 
and all disoa'^es causing exceptional deterioration of the air 
of a ward. But. one bed should be placed in the interspace 
or piers of windows, and two rows oi beds should never be 


exceeded in a ward, of which the width sboald vary from 
twenty-four to thirty feet, the latter in clinical waitu rmlv, 
and all beds shonld, if possible, be nine feet apart, as wisely 
obtains in the new Boyal Infirmary at Edinburgh. 

As to the number of storeys of which tbe portions of 
hospital bnildin^ devoted to the sick ahonld consist, I 
entirely a^e with the views of the Chirnrgical Society of 
Paris, and in the manner in which they are now being 
carried out in Germany, in the United States genenlly, and 
by M. Toilet in France. Professor Lister is reported to 
have said to a distmgnished surgeon of New York, in reply to 
a question as to how far the constrnclion of a hospital wonld 
be likely to infloence tbe results of autiaeptic surgery—a 
question sumested by the four storeys of superposed wards 
at Blackwell Island, which he was then visiting—“It is im- 
mateiial howmany storeys of wards there maybe in a hospital, 
provided that the details of the antiseptic method are acco- 
rately carried out in them all. If these details ore faitbfulljr 
observed, hospitalism can be prevented.” That antiseptic 
surgery has worked marvels in coanteracting the evil 
effects of septic poisons in some classes of snrgical cases h 
undoubted; but, all other conditions being unchanged, I 
do not understand bow it can exert the smallest influence in 
preventing the evil 66*6018 of an atmosphere laden with the 
exhalations of a large number of sick in other wards, placed 
iu several storeys under the same roof. The cases to which 
tbe antiseptic method is strictly applicable are a minority of 
those admitted to most general hospitals, and the majori^, 
particularly of fevers, lung diseases, &c., demand a purity 
of atmosphere on their own account, which is difficult to 
obtain in a multiplication of storeys. 

In the United States, in Germany, and in M. Toilet’s 
plans in France, single storeys are preferred for snrgical 
wards on good and sufficient grounda, and two storeys are 
not excee^d for medical cases. 

(/) FURNITURE AND FITTINGS OP HOSPITALS. 

These should be of the plainest and most simple descrip¬ 
tion, consistent with their fitness for their special uses, and 
should interfere as little as possible with the free circalation 
and parity of tbe air in toe wards. Hence all enrtains, 
shelves, enpboards to contain medicines or dreseiogs, and 
everything else not absolutely necessary for the comfort of 
tbe sick, should he prohibited. Foreign observers have 
remarked upon the cheerless and comfortleaa look of wir 
hospital waras, but have admitted, after careful examina- 
tioo, that combined with their scrupulous cleauliDeas, 
were, after all, best adapted to secure the successful treatment 
of disease. Tbe introduction of flowers, pictures, and offier 
amenities to a moderate extent is not only permissible, 
but benefidal, yet, even in this matter care requires to be 
taken that they do not diminish the Y>iinty of the air in tbe 
wards. 

To attempt to eoumerato the nnmberleu articles of fvmi- 
tore for the sick room now existing, would be a bopelwB 
task. It is sufficient to state generally that all contri¬ 
vances calcnlated to secure the most scrupulous purity and 
cleanliness of place and person, to give ease and comfort to 
the sick, to arm the surgeon wiUi the inatruments b^ 
fitted for his work, and to provide the physician with the 
agencies he needs, should be found in all well regulated 
hospitals. Those who desire further information on fhesn^ 
ject should consult M. Husson’s great work, notwithstan^ 
ing its being now nearly out of date, and should visit tw 
Parkes Museum, in which it is hoped will ultimately be 
found all the most recent ('ontributious of art and science 
to this important branch of hospital arrangements. 

TYPES OF THE MOST RECENT FORM.S OF HOSPITAL CON- 
.STRUCTlON AND ARRANGEMENTS. 

The great work of M Husson, the reports of Meeer». Bn*' 
towe and Holmes, the treatise of Dr. Oppert, tbe excellent 
monograph of Capt. Douglas Gallon on the Herbert Hospitw, 
together with many others scattered through our medical 
and architectural publications, particularly in the Btuldtri 
under the able direction of Mr. George Godwin, contain 
detailed and valuable information on the subject of hoepiU* 
couatruction and arrangement, up to a late period. , U 
Germany, in Italy, and in the United States of AmenM, 
there is also a wealth of information for those who seek 
further instruction. I must, therefore, content myself 
a very few typical cxamplee, bringing the question uptod®*^ 
to show how lar tbe principles now accepted, are being came 
into effect. 
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Some antboritica who have written wisely and well, after 
long practical acquaintance with hospitals, have doubted 
whether they were blessings or the reverse to the sick poor 
from the heavy, and in some cases lamentable, risks to life 
incurred by those resorting to them. One of them, ap¬ 
parently despairing of their ever being so constructed and 
managed as to diminish those risks adequately, has even 
recommended their entire abolition. More than one other, 
of the greatest eminence amongst authorities, is of opinion 
that the hospitals of the future should be constructed of tem¬ 
porary materials, so as to be destroyed and renewed every 
ten years without undue cost, and that no more money 
should be squandered in building palaces which rapidly 
become abodes of disease and death. The celebrated Paul 
Dubois in 1855 declared before the Academy of Medicine 
in Paris that a woman would incur less danger to life in 
being confined unaided in the streets, than in being de¬ 
livered in the Maternity or the Clinique. 

The perverse and persistent disregard of the true principles 
involved, which have been pointed ont for more than a 
century, justified this gloomy view, particularly in Paris, 
where some of the practices still pursuM would be a reproach 
to the beads of the profession in that city, were they really 
responsible for it. Tbo recent changes made in some of our 
metropolitan hospitals, in the vain attempt to bring them up 
to a higher standard than their original defects will admit of, 
show that those principles are far from being accepted among 
ourselves ; while the enormous cost, and other objections to 
the new Hdtel Dieu and St. Thomas’s Hospital, make it 
impossible to refer to them otherwise than as examples to 
avoid. 

It is not so with those which I have selected for illustra¬ 
tion, from a very wide field. I have purposely taken such as 
have not as yet. so far as I know, been made known to the 
profession in England, while they contain the latest ex¬ 
pression of opinion on the question. Some of them are costly, 
and do not wholly adopt the cooclusiona of the Chirurgical 
Society of Paris, hut the^ are all essentially advances on the 
status quo mile, as desenbed by Husson, Holmes, and Bris- 
towe, and Oppert, tbe authorities best known in England. 
Two of them carry tbe conclusions above referred to, to their 
logical result—the Friedricksbaiu and St. Eloi hospitals. 

(To be continued.) 


MEMORANDUM 

ON 

THE RESULTS OF A TRIAL OF CHIAN 
TURPENTINE 

AS A REPUTED REMEDY FOB CANCER OF THE FEMALE 
GENITAL ORGANS, MADE DURING SEVERAL MONTHS 
IN THE YEAR 1880, IN WHITBREAD WARD, MIDDLE¬ 
SEX HOSPITAL. 

By J. W. HULKE, F.R.C.S., 

SVaOBON TO THE HOSPITAL. 


The Middlesex Hospital has a specially endowed depart¬ 
ment, founded in 1792, for the reception of patients suffering 
from cancer. It is open to all applicants, without governor’s 
letter. Once placed on tbe Cancer Foundation patients 
acqnire the privilege of remaining in tbe hospital nntil, as 
one of the rules quaintly expresses it, “ they are relieved by 
art or released by death.” Another rule requires that a 
record be kept of each patient so admitted, a trial be made 
of every reputed remedy which on tbe face of it does not 
appear likely to prove hurtful, and tbe results of sneh trial 
be made public. It is therefore obligatory on the surgeons 
in charge of the cancer wards to examine into tbe claims of 
all alleged remedies for cancer brought before the profession; 
and during my tenure of office 1 have made trial of several 
escharoticB, of coudurango, of Beneke's dietetic method, of 
arsenic applied topically and also exhibited internally, as 
recommended by Esmarch; and lastly, of Chian turpentine, 
introduced to our notice as a new remedy for the treatment 
of cancer of the female generative organs by Professor John 
Clay in a very remarkable article published in The Lancet 
of March, 1880, vol. i., p. 477. 


After narrating four most striking instances of its apparent 
efficiency Professor Clay added the following remarkable 
words:—“The Chian turpentine appears to act upon the 
periphery of the growth with great vigour, causing the 
speedy disappearance of what is called the cancerous iiilii- 
tratimi, and thereby arresting the further development of 
the tumour. It produces equally efficient results oa the 
whole mas«, destroying its vitality, but more slowly. It 
appears to dissolve all tbe cancer cells, leaving the vessels 
to become subsequently atrophied, and tbe firmer structures 
to gradually gain a comparatively normal condition.” Pro¬ 
fessor Clay found Chian turpentine “an efficient anodyne, 
causing an entire cessation of pain in a few days,” and, as pro¬ 
scribed by him, it appears to have been no less efficient as a 
bmmostatic. The idea of its selective action upon tbe cancer 
cells appears to have been suggested by the copious, thick, 
ropy vaginal discharge which, concnrrently witn wasting of 
the cancer, he found attended its use. Recommended by a 
surgeon of position in an article in a leading medical journal, 
supported by tbe narrative of cases showing rapid improve¬ 
ment, not to say cure, setting for^ snch a plausible hypo¬ 
thesis of its modus medendi, I could not hestitate to try it. 

The result of this trial completely demonstrated to my own 
mind, and convinced all who watched tbe practice, that 
Chian turpentine is thoroughly useless as a remedy for 
cancer, whether of the female generative organs or of other 
parts. It was aiiministered during several months to several 
women suffering from uterine cancer. It was not found to 
check the progress of tbe cancer, which in spite of it con¬ 
tinued its fatal course, lu not one instance did tbe vaginal 
discharge assume the thick ropy character mentioned by 
Professor Clay. As a reputed anodyne it quite failed to 
lull pain, and during its use opium was found indispensable. 
With respect to its alleged htemostatic powers, hsemorrhages 
occurred as frequently and as copiously in women wbDst 
taking the tur^ntine as in otbera to whom it was not 
given. 

The trial was begun with some Chian turpentine which 
had been long in toe hospital drug-store. When this was 
exhausted other Chian turpentine was obtained of a first- 
class drug firm. The characteristics of the latter agreed 
closely with those given by Pereira. I was informed that 
the genuineness of this turpentine was questioned by Pro¬ 
fessor Clay, who asked for and received a sample of it, and 
who very courteously forwarded to the hospital a sample of 
what be considered the genuine article. Upon comparison 
it appeared that Professor Clay’s pure specimen agreed very 
closely with the turpentine with which our trial had ^en 
begun. A fresh supply of Chian turpentine agreeing with 
Professor Clay’s sample was procured, and the trial was con¬ 
tinued with this. The formula first employed was that 
given by Professor Clay, but later the sulphur was omitied. 
After trying it in uterine cancer it was given to a woman 
with an epithelioma of the vulva and of the inner side of (lie 
thigh at the junction with the trank, and to another woman 
with an epithelioma of the back of the thigh. These cancers 
being open to ocular inspection appeared very suitable for 
the recognition of its infiuence, if any, npon the caucerous 
tissue. It was also exhibited in coses of scirrbus of the 
female breast, nnbroken, and also ulcerated. lu not a 
single instance could any curative inllueace be discerned. 
In conclusion it may be added that mastic, the resiuous 
product of another pistacia, has proved in my hands equally 
valueless as a remedy for cancer. 

The followiog cases are adduced in support of the above 
opinion. If it should be objected that these and similar 
cases were too advanced to admit of cure by the Chian 
turpentine, the objection would bold if by cure is under¬ 
stood restoration of the caoceronaly affected parts to 
relatively normal integrity, but if cure is taken to mean 
arrested growth and waning of tbe cancerons tissue, and 
cicatrisation of tbe ulcer, the objection falls to tbe ground 
in face of Uie explanation offered by the intn^ucer of the 
reputed remedy, that it acts in an elective manner, seizing 
on and destroying tbe cancer cells, since throughout tbe 
duration of the tumour cells of every age, from mere germs 
begiutiing life to those advanced in senile decay, are to be 
found. 

Ca.se 1. Cancer of uterus, fatal, noUcithstanding the in- 
temal exhibition of Chian turpentine during a6ouf three 
months .—A wizen-faced little woman, aged sixty, was taken 
into Whitbread ward on the 12th March, 1880. The nterus 
was enlarged and fixed ; it was so low as nearly to touch 
the vulva; tbe cervix was hard, knotty, and ulcerated. 


1020 The Lancot,] THE GERM THEORY OF DISEASE. 


[JCNE 25» 1881. 


There was a co|>i<>us ichorous very fetid di^ch;<r^e. The 
first indic^iti 'D of utfiine disorder—pain—was noticed about 
two years previoii>ly. Oa April 8th she to take the 

Chian tnrpi'iitiue njixtiire, which she cuntiuiied until July. 
The disehitge\v.i-4 always copious and stinkiog, occasioDally 
more purif.irm and les-t ichorous. Her suliVring was so great 
os to need th« free uho of opium. She bcv’utne feebler and 
thinner, and di. d on August 14th. 

At the ne Top-iv 1 ho nti-rtis was found iufiltratcd through- 
out with caii'.'oro is growth, and the interior cimverterl into 
a large slongliy cavity filled with slinking pulpy debris. 
No secondiirv cancerous growths were detected iu any lym¬ 
phatic gla1Hi^ or Ollier viscera. 

In this Cii.-'C the cancer was still limited to the uterus. In 
the next case it Inul infected the lymphatics. Iu neither 
was tliere any cvidcuce suggestive of a retrogressiou of the 
local di:‘onlfr. 

Case 2.—A verv tln'n, shrivelled, little blonde, aged fifty- 
eiirht, was ad hi t.il into Wliitlm-ad ward on June 3rd, 
1880. H< r wo iih was low, fixed, its c-rvix tuberously 
swollen and n'l'i-r.itcd. The anterior wall <>f t!ie vagina was 
similarly ini)>li 'iicl by iniiltratiun spreading into it from 
the uterus. She had an extremely fetnl iclmious discharge, 
and she sulfir.-d very great pain, which was iiriucipally 
referred to the s.icruia. Iu the preceding November slie bad 
begun to ocia-ii'iialiy lose blood and to feel piiii iu the 
womb. (.\Ii ii.''nu'i ui had ceased in her f.iity-ninih year.) 
Chian tiirptiiiin.? (without sulphur) was ordered to be 
taken tliree liiii' S daily, aud as the severity of the pain 
contiuued in sjdu- nf i ln.s, she had opium at night to prochre 
sleep. Tile <li-i a-c rouliniied uuchecked, and death ended 
her siifi'rringH on August 9th. At tlie nci ropsy the uterus 
and other peKi; vi-cent were found agglutinated. The 
uterus itself, and structures imrucili.'itely about it, were 
involved in cancerous growth, which on section was found 
in several pia<es hr<jkcu down aud pnriformly softened. 
The iliac and linnliar lymphatic glands were cancerously 
enlarged and centrally pnriformly deliqiie-cent. Cystitis, 
suppurative pyeiiii:', and abscesses in the tissue of the left 
kidney w'ere noted. 

Case 3. t'aiorr of uterus, treated vnth Chian turpentine 
during abou> thm' months .—A cartridge-bag maker, aged 
fifty, was ailiiiined into Whitbread ward in April, 1880. 
Her womb wuk v^ry low in the pelvis, tixeil and enlarged. 
Its cervix was tuberously swollen and ulcerated, and from this 
a knotty ulcera'ing iutiltration extended iuto the vaginal 
walls. She had considerable pain in the sacrum and thighs, 
and a thin dirty fetid vaginal discharge. The Chiaa 
turpentine mixture was ordered to be taken three times 
daily. This was continued until July without any obvious 
infiueuce mi the progress of the disorder. The free use of 
morphia was necos-iary. Circumstances compelled her 
removal to a parochial infirmary, where she soon after died. 
Chian turpentine was taken here about three iiiontbs. 

Case 4. Cancer of womb treated during several months 
with Chian tii'pentine ; frequent JuBmorrhatjes .—A patient, 
aged furiy-niiie, was admitted in August, 1879, into Whit¬ 
bread ward. H' r womb was low down in the pelvis, and 
fixed; its cervix was an ulcerated nodular mass, from 
which a knotty infiltration spread along the vaginal walls, 
especially the upper wall. She had a copious fetid ichorous 
discharge, with occasional large losses of blood; and she 
Buiferei much pain in the bottom of the belly and thighs; her 
bladder wns iniiahle. The disorder progressed, and stilli- 
cidium urinm followed destruction of the vesico-vagiual 
septum. Uu April Ist, 1880, she began to take Chian tur¬ 
pentine mixture, and continued this until the end of July. 
The disease progressed, her sufferings increased, she had 
frequent hmiuorrhogcs, grew feebler, and at length died on 
Aug. 4tli, the immediate cause of death being hieinorrliage. 
Her relatives would not sanction an examination of the body. 

Cases. Cancer of womb; frequent and great hannot'- 
rkages; jHtrlial remoi<at with scoop; temporary improve- 
inent; Chian turpentine given during several months; fatal 
termination .—The patient, aged tbirty-three, whose raven 
black hair heightened the ghastly pallor of her face, was 
admitted iuto Whitbread ward on March 25th, 1880. Since 
the preceding November she bad bad large and frequent 
losses of bhiod from the womb. The cervix uteri was a large 
caulifluwer-like mass which bled freely on the slightest 
touch. The body of the uterus was enlarged, but still 
movable. She said the htemorrhages had begun about ten 
months after the birth of her lost and seventh child two 
years before. As she was plainly dying of htemorrho^, and 


the removal of the cauliflower-like mass offered a prospect 
of checking the loss, it was removed with a Volckman's 
scoop, with which also the body of the uteius was hollowed 
out until it was reduced to a thin shell of fiim tissue. This 
large cavity thus made was filled with a plug of absorbent 
cotton-wool, dnsU-d over with powdered persulphate of iron, 
with the double ohi<'ot of clici king Ideeding and causing a 
superficialesidiar. \Vlieii the latter was thrown off the surmce 
of the wouud appeared healthy, and cicaciiMitioii made such 
quick progress tliat at tlie cud of a month a small, firm, 
puckered bluntly cunicul knob wasall that cou'd be felt of 
the womb. Huiure long, however, ulceration recurred, and 
she again began to lo^e blond. On April 1st she was placed 
on the Chian tur|)c^itine mixture, and she took this with 
occasional futern]}itiuns of a few days until the end of July. 
In spite of this the disorder progressed and terminal^ 
fatally. No examination of the ho ly was porinilted. 

CaseG. Cancer of (he vuluaandlhigh; cjtcnsu-e secondary 
infection. —Here, llie cancer being in part of i's extent open 
to ocular iusgection, tlie case ollcicd uu unusuilly favourable 
opjiortunity for studying the inllueuco, if any, of the Chian 
turpentine on tlie diaordcr. A thin, tall, white-haired 
monthly mirse, .ag- d swooty, was admitted into Whitbread 
ward on April lOili, ISsU. IKr left greater labium, the 
vagina to a height wliich piecluded excision, aud the 
neighbouring parts of the inner surface of the thigh were 
involved in an ulcerated eidthclioma. She had first become 
aware of the disorder about two years previously, and 
through false shame had only lately sought a.--sisrjince for it. 
Chian turpentine was ordered, aud she coutiiiiied to take 
it until late in the autumn. The disease progres>cd, and she 
liogcrcd on till Feb. IStii, 1881, extensive implication of 
the lymphatic glands having occurred. 

At the necropsy, in addition to the cancerous growth and 
ulceration iu the region 'already Tuentioned, the left groin 
was filled with a muss of cancerous lymph-glauds centrally 
softened, distending the skin, which had ulcerated. The 
femoral vein was plugged. The left iliac and lumbar and 
the right ingolual glands were cancerously swollen, and there 
was a small cancerous knot upon the surface of the Uver. 
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ETIOLOGY AND CLINICAL BEARINGS OF 
THE GERM THEORY OF DISEASE. 

By dr. GEORGE HARLEY, F.R.& 

The Editor calls attention to the following 
NUe by the Aulhor.—" Reformed speling : This paper is printed without 
encumbering its wonls with redundant, and conseqaently nseles, 
duplicated consonants.” 

It must be understood that TrtE Lan'CRT does not adopt the method, 
but simply complies with the request of Dr. Harley. 


CHAPTER III. 

Clasification of the Germs which produce Human Discasa. 
As I shal almost iraediately take ocasion to aduce a few 
facts which tend to the belief that while some of the pre¬ 
sently recognised specific species of human disease-germs 
may in the end turn out to be either mere varieties, or even 
simply diferent gradational-stages in the developmental 
career of one and the same species of organism, as wel as to 
show that it is almost certain that other, as yet nnknown, 
species of disease germs wil shortly be discovered, 1 
do not desire it for one moment to be snposed that 1 sub¬ 
join the folowing clasification of human disease-genns as 
anything more than a tentative one. But I do so, never- 
theles, without reluctance, wel knowing that even an im¬ 
perfect clasification of things always materialy asists in 
advancing the progres of scientific truth, and I leave It for 
my readers to valne or to condemn it, according to their 
knowledge and discretion, feeling sure that it at least 
prove useful to both observers and readers until a more 
advanced stage of our knowledge fnmisfaes us with a beter. 

Tahlc of Human Disease-Germs, 

(A) Brownian granules: Minute, opaque, solid, moving 
spherical bodies of the size of 1-50,000th of an inch in 
diameter, existing normaly in bncal mucous cels, and white 
blood-corpuscles, and abnormaly in living blood-serum, milk, 
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melanotic mater, and mine, as wel as in al decomposing 
animal fluids. 

(B) Vibriones : Strings, often branched, of eqoaly minute 
particles, in constant motion. Not existing in normal itnids, 
out only and always in decomposing animal fluids—in or 
ont of the body—sncb as blood, milk, serum, and urine, as 
wel as in abnormal liTing contagions liquids—gonorhc^, 
syphilitic, ophthalmic, andsmabpox pns. 


Fio. 9. 


Brownian grannies. 


Fiq. 10. 




• Tibriones. 


(C) Micrococi: Homogeneous, spherical pelucent bodies, 
larger than Brownian granules, usualy floating free, cither 
singly, in groups, or like vibriones in bead-strings. Found 
under pathological conditions, snch os in sheep-pox and smal- 
pox pus, as wel os in the living blood itself in smal-pox and 
putrid fevers, and in pus of supuratiog wounds. In diph¬ 
theritic deposits numbers of micrococci are found (Oertel, 
Klebs, &c.) as wel as in the lymphatics and lymphatic 

f [lands of diphtheria. Nepveu found micrococi in the blood 
Jahresbericht, 1872, i., p. 254), and Orth in the bulte of 
erysipelas {Arch. Exp. Path. u. Pharm., i., p. 81). 

(D) Bacteria : Sausage-shaped germs, sometimes ocuring 
singly, frequently in longer or shorter strings, like strings ot 
Cambridge sausages—sometimes jointed. Met with in the 
living fluids under pathological conditions, and among al 
decomposing animal maters (in the blood of chicken-cholera 
and catle-pLague, Pasteur says). Birch-Hirscbfeld thinks 
the nnhealthincs of a wound is in proportion to the 
number of bacteria it contains. He says that he also found 
them in the blood of pymmia, but as he speaks of them as 
being spherical (=micro8poron septicum), his remarks have 
reference to ordinary micrococi. 


Fio. 11. 


Fio. 12. 
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(E) Spirili: The name of spirili has been given to a species 
of long nair-like germs of not more than l-SOOOth of a line in 
diameter, of a corkscrew-like form. Like vibriones, they 
are generaly found in active movement, and have been 
detected as special organisms in the blood in cases of 
" woolsorters’ disease” and relapsing fever. 

(F) Bacili; Baton or short rod-like germs, of which there 
are three distinct pathological varieties, altbongb they are 
exactly the same in apearance, sometimes ocuring single, 
sometimes double, sometimes multiple, sometimes branched. 
The varieties are respectively named hacUus malaria, bacilis 
antbracis, and bacilus septicmmia. 


Fia. 13. 


Fio. 14. 
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N.B.—When genus are grouped together, and closely-packed Into 
bandies, they are caled a soogtess. 

Lastly, though not least. I ad to them— 

(G) Germ-spawn, of al kinds, a floe granular mater, fre¬ 
quently spoken of as clouds of granular ddbris, wUch, although 


infioitesimaly minnte, has navertbeles speciflo pathological 

characters, aod is always visible in al fluids containing mature 

germs, in which the germs are seen floating in it as if in a 

cloudy sea when examined under a twelfth of an inch lens. 

It is even generaly to be readily seen with a good eighth 

and a proper ilumination. It is met with wherever mature 

germs exist, and is easily found in decomposing liquids, 

such as blood, nrine, and milk, as wel 

as in softening tubercle, cancer, &c. Fia. 15. 

Althongh the various kinds of spawn 

are entirely indistinguishable from each •- , 

other by the microscope, they are never- 

theles organicaly distinct in their na* ‘•[V-'.f.-' . 

ture, for when inj’ected into healthy ‘ 

animals, they each give results acord- •. v-i 

ing to their special kind—sraal-pox : 

causing smal-pox, tubercular causing ', > • ' 

tubercle, putnd blood causing fever, 

&C. &c. It canot surprise us that al Germ-spawn, 
germ-spawn is alike in apearance when 
we know that the formative ceJa in almost every bird's eg, 
fish roe, and animal’s ovnm, are alike, and yet that eadi 
eg, roe, and ovum develops ocording to physiological law 
into a difereot species of mature animal. 

As is seen in the above table of germs, I make a distinc¬ 
tion between Brownian grannies and micrococi, vibriones, 
and bacteria, which many observers imagine are only diferent 
stages of development of the same organisms. ’Tlierefore, 
lest my opinion shonld mislead, I must here throw out a 
word of Warning, especialy to the young observer of micro- 
ecopic organisms, and that is, never hastily to jump to the 
conclusion that he has discovered a new species when he 
encounters a family of germs dlfering either in color, size, or 
form from those that have been almady described, for jnst 
as the black and the white torkey, the tiny Shetland pony 
and the gigantic dray-horse, the tailes [? tiil-less, Ed. L.1 
Manx cat, and the long-tailed Londoner, the nnt-sized wild 
turnip, and the enormons field swede, the standard and the 
drooping ash, in spite of their respective disimilarities, aro 
each in its tnm mere varieties of the same species, the 
results of feeding and breeding; so in many instances 
the variations in the size, color, and form of microscopic 
organisms are but the result of a changed habitat and 
an altered diet. Or, perhaps the variety in size, form, and 
color may be the mere normal result of diferent stages in 
their progresive development, just as we notice strange 
mutations oenr during the life nUtory of the comon para¬ 
sitical tapeworm, which apears as a meosle at one time, a 
globular hydatid cystic at another, and a long segmented 
tapeworm at a third. In fact, lam notatal sure tnatsomeob- 
servers do not think that, even in spite of vibriones (chain-Uke 
grannies), micn>coci (spheroidal bodies), bacteria (sausage- 
s^ped elements), and spirili (corkecrew-like filaments), not 
only difering in form, but in pathological properties, they 
may perhaps in the end turn ont, like the nydatid and the 
tapeworm, to be mere gradational morphological forms of 
development of the same organism, and their difering patho¬ 
logical results be found to be entirely dne to the situation they 

S ow in and the food they eat. In a paper comnnicated by 
r. George Thin to the Royal Society (March 3rd, 1881), it is 
said that in cultivating micteria artificialy he had seen the 
circular spore or coens elongate into a rod, then a long rod, 
and finaly change into a tnbe, and become tiled with new 
spores or coci. Moreover, be noticed that they sometimes 
changed their color by taking into their interior the pigment 
in which they grew. Koch had already (in 1876) made 
kuown the fact that vibriones, and chmns of micrococi, break 
np into separate spheroidal germs. 

However, it is stil an undeniable fact that there do 
actnaly exist a variety of kinds of diseased germs difering 
not only morpbologicaly, but also stil more, as shal be shown 
presently, in the pathological efects they prodnee; eqnal 
care is necesary to prevent the young observer from snip- 
wrecking his bark on either shore of the somewhat intricate 
germ chanel. For be it noted that we never by any chance 
hear of a typhoid infection germ under any circumstances 
inducing scarlet fever, or a scarlet fever infection germ in 
any case whatever leading to an atack of smal-pox; while on 
the other hand, although we may have meaales mixed up 
with scarlet fever, and scarlet fever with diphtheria, it does 
not, I think, in any way prove that it was one species of germ 
that gave origin to the two kinds of diseases, but mesely that 
the patienta so afected have at one and the same time become 
inoculated with two entirely diferent forms of disease germi 
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Nay more, I sbal presently adace evidence to show how 
diferent germs, though intiwaced into the human body at 
the same moment and in the same fluid—as hapens when 
syphilis or glanders is introduced along with vacination 
lymph—wil batch, develop, multiply, and run through their 
whole pathological career, not only quite independently of 
each other, but without even so much as intermring in the 
slightest degree with either the course or with the efects of 
ea^ other. 

As I have a good deal more to say on this subject I shal 
leave it for the present 

Lest notwitbatanding al this, some of my readers may 
stil think that in the case of such exceedingly minute 
organisms, many of which are almost morpholo^caly 
identical, it is drawing too fine lines of distinction to give 
them diferent names,! may aswel inform them that this 
has not been done on insuiicient grounds, as they wil be 
able to judge for themselves when I tel them that there is 
quite as great a diference between the constitutions even of 
two kinds of bacili—notwithstanding their aparent morpho' 
logical identity — as between a tiger and a zebra, two 
animals closely resembling each other not only in size and 
in form, but in having a tail, fonr legs, as wel as in having 
striped skins, yet each has, nevertheles, an entirely diferent 
constitution; for while the one can only subsist on vegetable, 
the other can only exist on animal, food. Quite as great a 
diference in constitution is found in two kinds of bacili. For 
while the bacilus septictemia flourishes luxuriantly in an 
infusion of ba^, it perishes at once in the serum of the blood 
of a living animal; while the bacilus anthracis refuses to 
develop in hay infusion, yet grows and multiplies apace in 
living blood. What is the food of one germ thus apears to be 
the poison of the other; yet, strange to say, notwith* 
Standing this aparent disimilarity in constitution, both the 
wplictemic and anthracic varieties of bacili grow and thrive 
in a dilute watery extract of muscle. So it must be admited 
that even as regards their food they poses [? possess, Ed. L.], 
at least, some points of afinity. In a paper in the British Medi¬ 
cal Journal of 1880, Lister says that Buchner having observed 
that spores never formed by the bacilus growing in deQbri* 
nated blood, it ocured to him that, perhaps, if it were 
transfered to extract of meat, and induced to form spores 
there, the modified organism might yet grow in blood of 
a living animal. The carying out of this idea was crowned 
with suxes [? success, Ed, L.], and, bo^ in the mouse 
and in the rabit, Buchner snxeeded in producing disease 
by injecting various diferent quantities containing the 
organism into diferent animals. When large quantities 
were introduced the animals died rapidly from tue merely 
chemical toxic efects of the injected liquid; but, iu some 
instances, after the period for these primary elects bad pased 
away, a fatal disease supervened, atended, as in anthrax, with 
great sweling of the spleen, the blood of which was found 
peopled, as in that afection, with newly-formed bacili, and the 
constituents of their spleens afected in this way were found to 
comunicste anthrax to healthy animals, just like those of 
animals which had died of ordinary splenic fever. ^ The bacilus 
malaria is said by Klebs and Tommasi-Crudeli (1879) to 
infest the soil in the malarial districts round Rome, and 
when introduced into the bodies of healthy rabits to induce 
in them an intermitent fever, while Marebiafava has suple- 
mented these observations by saying that in cases of fatal 
malarial fevers he has found bacili in the blood. There is 
yet another kind of (an unaraed) Wilus, which has not only 
been met with in the false membrane of tbe fauces, but in 
the kidneys and urine in cases of diphtheria. 

Nearlpr al patbotogists now admit that although the bacilus 
anthracis is undoubtedly the cause of woolsorters’ disease 
and splenic fever, and the bacilus septicaemia that of 
metastatic absceses, tbe one form of germ has no efect 
whatever in producing the other's form of disease. So I 
tliink that none of my readers wil longer hesitate to acknow¬ 
ledge that although the diferent liacili have identical 
microscopic characters, they are esentialy diferently con¬ 
stituted forms of disease germs, and consequently have a 
right to be distinguished by diferent names. 

Again, while bacteria and micrococi closely resemble, 
except in size. Brownian granules and vibrlones, tbe 
later are goneraly to be found in active movement, the 
former are not. Brownian granules ocur in healthy tisuos, 
micrococi never do. While bacteria are abundautly 


1 8«e U«ber die experimentele ErMogiiBg dee Mllcbraadcontagluuu 
ans den Ueopilzen, voa Haas Bachoer. MUnobeti, 1S80. 


met with in contagions pus, micrococi are only comon is 
what is caled laudable pus, such as is obtained from 
snpurating wonnds and acute abecesee. 

It must not be suposed that visible germs most be 
necesarily found in al purulent, and other kinds of con¬ 
tagious fluids. For, on the contrary, in vadne lympb, for 
example, it oftentimes hapens that none are to be detected 
by tbe microscope. In such contagious fluids 1 beheve 
that the germ-spawn is alone present, and that nnles 
erm-Bpawn were actnaly present the comnnicatioa of 
isease by the lymph would m entirely imposible. Even in 
the pus of thirteen typical chronic—eo calM cold—abeoes^ 
whose duration could be measured by months, and which 
arose from diseased bones, scrofulous glands, &c., Dr. 
Ogston says that he could flud no germ ornnisms, al¬ 
though in pas found in other kinds of aWeses, be 
detected them readily (Brit. Med. Jour., 12th March, 1881). 
Although every medical man knows, or at least ought to 
know, that the most benign and healthy physiological mte- 
rials may become malignantly patholc^^, from either 
ocupylug an abnormal situation, or even a normal situation 
in an abnormal quantity, it may be as wel for me here, m 
conexion with the germ theory, to ad a fact not as yet snfi- 
ciently recc^ised—namely, that the law that healthy mater 
when out of place is a morbid product must never be lost 
sight of in studying by experiments on animals tbe patbo 
logical action of germs. Thus, for example, although 
Brownian granules are not only harmlcs, but actu^y normal 
constituents of tbe bucal secretions, they are not only ab¬ 
normal but virulent pathological products when placM in 
the subcutaneous celular tisue. As before said, Brownian 
granules, in active living movement, are to be met with both 
m the normal mnens cels of tbe saliva and tbe white 
corpuscles of the blood^ in perfectly healthy individnala 
This was first demonstrated to me eix-and-twenty yean ago 
by ProfcBor BUchoff, one dav when I was caling upon him 
in Giessen, puting some of the saliva from his own month 
under tbe microscope, and showing me tbe Brownian par¬ 
ticles in active movement in the mucus cels. Strange to 
say, we failed, on the same ocasion, to find an^ in actire 
movement in the mucus cels from my own saliva. (N.B. 
Tbe movement is only visible under a high power, and the 
higher it is the more distinct it is.) Brownian larticles in 
active movement are not only met with in putrid fluids, bat 
in abnormal qnantitjr in living fluids in disease. 1 par¬ 
ticularly observed this in a case of pytemia, where there 
was present an imense exces of white corpuscles in the 
circulation. I say white corpuscles; but I might have ctled 
them mucus corpuscles or even pas cels, for in so far ss 
their apearance was cor^ceroed they bad as much right to 
be caled tbe one as the other. For bad 1 seen the same cels in 
saliva 1 would have caled them mucus corpuscles. While bad 
1 seen them in fluid takeu from an absMs I would unhesi- 
tatinglv have named them pus cels, and it is only becanM 
1 found them in blood that I have caled them white cor- 
pusclea Anyhow, they contained an unusual quantity (n 
moving Brownian granules. 

Hence we see it is not always the mere presence of germs, 
but the quantity of tbe germs in the situation which gives 
to them their pathological significance. The presence of 
Brownian granules and vibrlones in living fluids and tisn^ 
again. Is always to be regarded as evidence of morbid 
action. For, although always to l>e met with in nonnil 
animal fluids—blood, milk, urine, &c.—as theresult of decom¬ 
position out of the body, they are never met with in any 
quantity in the living tisues or fluids except as the result of 
disease. Brownian granules, for example, swarm in mela¬ 
notic cancerous tisues. Wiile, again, in cases of 
they are abundantly met with in the living circulating blood 
Saliva contains a ferment which turns starch into sugar, ana 
most probably this ferment is the viable, Mtive Brownien 
granules it contains. 

Tbe fact above aluded to, that healthy mater out of plsM 
is an abnormal pathological product, has recently received 
remarkable confirmation by the experiments of VuipiM, 
who, in a note to the French Academy, says that be in¬ 
jected under tbe skin of rabits saliva colected at the very 
moment of the experiment from perfectly heathy iudm- 
duals; and this injection kiled the rabits so 
forty-eight hours. The blood of these rabits was found med 
with microscopic organisms, among which was fonn^* 

s Tbota Brownian granuloa met with in blood corpuscles 
the name o( luemoora by some, micruzymes by olhera; but 1 pnw w 
retain tbe original name of their first discoverer. 
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b^woiaI orgaDum, discovered by M. Pasteur iu the course of 
fau experimeola with iooculatiou of the saliva of a child who 
had died of rabies. Cue drop of this blood, diluted iu ten 
grames of distiled water, and iujected under the skin of 
other rabita, also brought on the death of these animals, the 
blood of which was similarly tiled with microscopic or¬ 
ganisms ; while other rabite, not in the same way predis¬ 
posed to the pathological elects of the saliva germs, when 
operated on under identical conditions with the same saliva, 
experienced no il efects from their inoculation. 

Now, although not a single word is here said about 
Brownian granules, as these are the onlv living micro¬ 
organisms normaly existiug, as I have just shown, in human 
saliva, 1. have no doubt it was owing to their breeding 
and multiplying abuormaly in the subcutaneous celnlar 
tisue of the raoits that induced their death. The pro¬ 
bability of this being the coroct theory wil become more 
aparent as we proceed with the cousideration of the life 
history of microscopic gernis. 

There are three forms of disease in which the saliva 
asumes most virulent characters — glanders, rabies, and 
syphilis; each of which is due to the development iu it of 
an entirely diferent specilic germ organism. Numbers of 
other very comou afections might be pointed out as being 
due to specific forms of disease germs ; a^, for example, an 
influenza cold, which is wel known to be such an infectious 
disease that even if a cat begins to sneeze from it the 
chances are that it wil soon spread itself to every human 
member of the household. It is said by some Frenchmen to be 
due tothefunguidmouldcaledtheCoprinusdomesticus; while 
the comon thrush in the mouths of children—the ** muguet" 
of the French—is thought to be due to the Botrytis bosiana, 
the same kiud of fungus which produces the potato blight 
and the vine disease, as wel as the epidemic cutaneous ais- 
eases of salmon aud s’ikworms. 

It must not be for one moment suposed that we are already 
acquainted with al the diferent species of disease germs, 
aud that al morphological forms subsequently to 1 m met 
with are to bo regarded as mere varieties of known forms ; 
for, on the contrary, I opine that many more “ perfectly 
distinct species ” may yet be discovered. For example, the 
milk from a dairy belonging to a reformatory school of over 
160 boys, near Aberdeen, in the begining of April, 1881, 
apears sudeoly to have become impregnated with poisonous 

S rms, for within a few days ninety families who received 
eir milk from the reformatory where the cows were kept 
were afected with what apeared to be a new disease. Over 
three hundred persons were stacked, and only twenty of the 
families suplieu with milk escaped. No case of the disease was 
found in any family that did not receive its milk-suply from 
the reformatory dairy. The persons were atacked with 
severe rigors, which might last several hours, or eveu for a 
day; these were folowcd by marked febrile symptoms. The 
tonsils were slightly enlarged, hut there was no false 
membrane; and a marked feature was the sweling of the 
lymphatic glands of the neck aud those imediately above 
the clavicle. The prostration was extreme. The febrile 
symptoms pased of in a few days; but iu a great many 
cases there was a sudeu relapse, and the relapse was often 
more severe than the primary atack. In a few cases 
the atack was slight, but it proved fatal iu three cases 
where the patients were old aud trail, and unable to recover 
from the prostration. A peculiarity was that the oficials of 
the reformatory were afected, while the boys almost entirely 
escaped. The boys got skimed milk while the oficials were 
auplied with sweet milk. The supl^ of milk was ordered 
to be stoped, and the spread of the di^ase stuped os sudeoly 
as it began. Comisioners investigated the mater, and the 
evidence clearly showed that the water-suply to the dairy- 
farm was not satisfactory, for al the water for the cows came 
from a large and practicaly nneovered cistern, which was 
placed in the byre where thirty cows were kept. The water, 
on being analysed, was shown to be bad, but stil that was not 
suficienc to show how the disease originated. It was 
not shown that this water was aded to the milk, though 
some of the milk-pans may have been washed with it. 
The comisioners—Mr, Andrew Rutherford, advocate, and 
Dr. H. 1). Littlejohn of Edinburgh—say on the authority 
of Profesor Ewart, who examined the milk microscopicaly, 
that it routaiued roicrococi and bacteria organisms, which 
seemed in some respects to be of a character entirely new to 
science. But, os far as the evidence went, they declined to 
say how these organisms came into the milk. A post¬ 
mortem examination was made of the body of one person 


who died from the disease ; but no organisms were found 
either in the blood or iu any of the tisues. Nor were any 
organisms found in the blood of patients sufering from the 
disease. 

After what was said regarding the variations in form of 
microscopical germ organisms, the above idea of the species 
found by Profesor Ewart being “ entirely new to science ” 
requires coroboration before it can be implicitly axepted. 
The only colateral supoit it bas is in the fact that the patho¬ 
logical symptoms, the organisms produced in the persons 
they afected, were in themselves of such a most unnsual and 
anomalous kind as leads to the belief that in al probability 
their exciting cause was equaly uncomon. Further aud 
more complete investigation wil uone reveal the truth. 

The next chapter wil be on the Incubation of Disease, and 
the causes of long intervals of quiescence ocuring between 
the cesation of one and the outburst of another epidemic of 
the same kind in the same district. 


ON SOME 

RARE FORMS OF DISEASE, ACCOMPANIED 
BY LESIONS OF TROPHIC NERVES OR 
TROPHIC CENTRES, AND ILLUSTRA¬ 
TIVE OF TROPHIC CHANGES. 

By william ALEXANDER, M.D., F.RC.S. 

p. 9S7.) 


My next two cases illustrate trophic changes produced by 
lesions of the cortical substance of the cerebral convolutions. 

Case 3. Sloughing of nose and part of face, the result of a 

cortical lesion of the brain; death; post-mortem. —J, 0-, 

aged forty-eight, a labourer, admitted June 15th, 1878, with 
sloughing of the right cheek and right side of the nose, the 
result of an attack of erysipelas which began a month 
ago. As the sloughing process was proceeding rapidly, the 
diseased tissues were removed completely by the thermo¬ 
cautery. This apparently stopped the unhealthy action, 
granulations soon covered the right cheek, but the bones of 
the nose were bare, and the nostrils perforated just below 
the nasal bones from the complete destruction of the upper 
lateral cartilages. The margins of the nostrils were intact. 
Uq August 26th, 1878, a plastic operation was to have been 
performed, but the wouua was found to be slightly pba^- 
dmuic and the patient feverish, in consequence of which ine 
operation was postponed. A fortnight afterwards a new nose 
was made from the skin of the forebead; the flap united 
well, and a small ulcer on the cheek was almost healed by 
the end of September. In the begiuning of October slouch¬ 
ing recommenced beneath and to the right of the flap, which 
became detached by the destruction and liquefaction of the 
subjacent and adjacent tissues. The nasal mucous mem¬ 
brane poured forth a profuse aud most fetid discharge, and 
the patient sank into a state of semi-coma, with low mutter¬ 
ing delirium and typhoid symptoms. The fetor was so great 
that removal to a small separate ward became necessary for 
the comfort and safety of the other patients. In a week, 
and after Iwing moribund for three days, the symptoms of 
death abated, and by Nov, 20th the ravages produced by the 
sloughing were being repaired. The flap was still heal^v, 
though shrunken, and was becoming attached to the neigh¬ 
bouring granulations. On December 5ih the patient passed 
an uncomfortable night, with pains and cramps in the 
stomach and bowels, and next morning the wound was 
sloughing. In a few days all was again going on well. On 
the night of January 16ib, 1879, the key to the mystery was 
discovered. The nurse on going into the ward noticed the 

E atient to be shaking, and on approaching nearer she found 
ira “working” in a fit. On awaking he complained of pain 
and cramps in the stomach. Next morning, on being closely 
questioned in regard to the fit, he declared that be bad bad 
tits for the past thirteen years, ever since he received a blow 
upon the head. On looking at the spot indicated, a small 
depression could be felt on the left parietal bone, rather pos¬ 
terior to its centre. He never recovered from the effects of 
the fit on Jan. 16tb, but gradually sank into a state of coma 
and low delirium, and died on March 4th. 

A post-mortem examination showed that the depressed 

i, Go ogle 
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fracture pressed internally by a sharp protuberancenpon the 
middle of the ascending parietal convolution, aod slightly 
on the convolution in front and behind. An. area about the 
size of a shilling, and appuently not deeper than the thick¬ 
ness of that coin, was greyish and softened. Strange to say, 
a small patch of grey softening was found ou the opposite 
side of the brain. The remainder of the brain was healthy. 
The nasal ancons membrane was thick, nicerated, and 
slonghy, and the nasal bones carious. Ail the organs of the 
body were examined, bat do not call for further remark. 

Rerttarka .—It mav be reasonably assumed that the original 
disease for which the patient was admitted to hospital was 
slougbing of the side of the nose and cheek, excited by a 
trophic disturbance, emanating from a cortical lesion of the 
brain. Whether convulsions always accompanied the ex¬ 
plosion that ended in such severe trophic mischief it would 
be impossible to say. Pains and cramps followed the fit, 
and were always complained of just before the destruction 
of tissue began. The area of sloughing corresponded with 
the area of distribution of the superior division of the fifth 
nerve on the face and in the nose, and on each occasion the 
destructive action was limited to the same spot. Motion 
and seusatiou were unaficcted after the removal of the 
sloughs, anil healing always proceeded rapidly, so that the 
destructive action was temporary in duration and the nervous 
action of the alTccted part perfectly normal in the intervals. 
From a surgical point of view, the case is extremely interest¬ 
ing. The history wsis unknown till the knowledge of it was 
useless, atid yer, had it been known before, although the 
connexion between the depressed fracture and the sloughing 
might have becu strongly 8U«i>ected, the suspicion would 
scarcely have warranted operation, lii a similar case a 
favourable result might, with confidence, be expected from the 
use of the tiephiuc. 

Avoiding all bearings of the case upon cerebral location 
and trophic centres, I shall now narrate a case where the 
diseased nclion was less violent aud more coiitiniioiis, and 
where dccideil relief resulted from operative interference. 

Case 4. Tertiary syphilis n-ilh necrosis of skull and 
intractable ulceration of the left ala nasi and left half of 
upper lip; ulceration ; cured by rcmnral of part of the 

diseased calvaria. —Ellen S-, a prostitute, aged thirty- 

six years, was admitted to the hospital November Stli, 1876. 
Has had one child, which was killed by an omnibus running 
over it. Has suffered from venereal disease for two years. At 
the time of admission necrosis of the lefllower jawof the upper 
central regiou of the frontal bone and of the hard palate was 
taking plucc. Besides, she was suffering at the same time 
from ulceration of the tonsils, and raised, circular, copper- 
coloured spots could be seen on both bands and arms. On 
January 15th, 1877. a sequestrum was removed from the 
diseased jaw. On February 12th another sequestrum bad 
come away from the hard palate, leaving an oval-ebaped 
hole about its centre, and on March 12th a piece of the outer 
table of the skull came away. In the frontal region, the 
necrotic and reproductive changes now came to a stand¬ 
still, and for months no alteration was apparent in the worm- 
eaten patch on the forehead. During this time the left 
upper lip and the inner and upper part of the left thigh 
were the seat of deep ulcerations. These su^ided by 
Febmar]^, 1878, when a small, painful, flesh-coloured tumour 
formed iu the urethra, causing much depression and 
mental distress. This was removed on May 28th, but the 
resulting ulcer healed slowly and was ultimately cured by 
the retention of a zinc-alum point iu the urethra for some 
hours daily. She had now a rest from active disease for a 
few weeks, but in 1879 the lip and calvaria became sgain the 
seat of active disease. In tne former ulceration of the soft 
parts only, and in the latter the scalp and calvaria were both 
affected over an area that included the vertical plate of the 
frontal bone, and the anterior two-thirds of boln parietals. 
In December the frontal sequestrum and part of the parietal 
were forcibly elevated from the neigbbouriog parts, and 
Were found to consist of both tables. Beneath it was 
a quantity of pus lying upon a thick membrane which moved 
wth the pulsations of the brain. It should have been men¬ 
tioned that the ulcerating process in thelipw’as accompanied 
by much pain. Next day this pain had completely dis¬ 
appeared, the “angry’’appearanceof the part was markedly 
less so, and in a few days the ulcer was completely cicatrized. 
Afterwards the greater part of the parietal sequestrum was 
removed with the exception of a few small pieces which 
came aw.iy some time after in the dressings. 

This caso is interesting from a syphilitic point of view, 


but its narration in this connexion is intended to illustrate a 
fact pointed out several years ago by Mr. ’ Lane, that ulceia- 
tioDs of certain parts of the face, intractable to treatment, 
heal rapidly when necrosed bone is removed from the 
calvaria. He recommended the surgeon to assist natnrs in 
such cases to opposition to his contemporaries, who thonght 
it better to allow nature to take her own course. 

No doubt in this case the brain beoeath was irritated on 
the right side (and probably nearly in tbe same region as in 
Case 3) by pressure of the pus beneath the bone, and instead 
of lesion of motion or sensation the reanlt was a paii^ 
ulceration. Where such a connexion is suspected operation 
is called for, but if the necrotic processes of the calvaria are 
proceeding innocuously the operation is not indicated, and 
cannot, except towards the last, hasten recovery. 

UverpooL 


WOUND OF ABDOMEN, WITH PERFORATI051 
AND PROTRUSION OF INTESTINE; 
RECOVERY. 

By henry WILLSON, M.R.C.S., 

SUBOEON TO TUE ROVAL SOUTH LO.VDOX l>i!>i-ENSARV. 


On December I4th, soon after midnight, I was summoned 

to E. D-, aged twenty-two, who was stated to have been 

stabbed. I found her supported in a chair in a semi- 
collapsed condition, with frequent retching. Exaiuioation 
revealed a clean incised wound, one inch aud a half long, In 
tbe left hypogastric region, extending upwards and outwards 
in a line parallel to the fibres of the external oblique muscle. 
From the wound about two feet of small intestine were pro¬ 
truded, the bowel being scratched in one part and diridsd 
through half its circumference in another, the rent almost 
exactly corresponding in size with the external wonnd and 
with the incisions through tbe clothes, which were after¬ 
wards examined. The wound of the intestine wss on ths 
side distant from the mesentery and very little bleeding took 
place from it, hut the contents of the bowel, of a semi-fseeal 
character, escaped slightly every time the patient moved. 
As she was cold and almost pulseless, I decided to do wbat 
I could for her without the risk of removal, so, bavnig 
covered tbe protruded intestine with warm wet cloths, 1 
left her in charge of my assistant and fetched my friend, Dr. 
Cyril Jones, who, fortunately, was provided with some car- 
boliscd catgut, with which the wound in the iulestiue was 
united by a continuous suture. It was found impossible to 
reduce tbe ^wel till the external wound was enlarge^ ro 
chloroform was administered and the abdominal wall slit np 
for about three-fourtlu of an inch, using tbe finger as a 
director. The intestine, by this time highly coogostedand 
cold, was returned with some difficulty and with grave doubts 
as to the patient's survival. The edges of the cxtonal 
wound were brought together with silk, and a dre siogof 
lint with carbolic oil applied. Sm.ill doses of brandy-and- 
water were adrainutered with marked benefit. As she pr^ 
sented all the appearances of impending collapse, her dela¬ 
tions were taken by the inspector of police. She soon felt 
great pain in the seat of the injury and in tbe umbilical 
region, vomiting was persistent, tongue dry and thirst inteas^ 
pulse 120, very small. A grain of morphia was placed is 
the rectum, and teaspoonfuU of milk and soda-water given 
frequently, with small pieces of ice to suck. At 4 a m., 1 
left her, scarcely expecting to see her alive again. Doring 
the day she continued with all tbe symptoms of peritonitis: 
knees drawn np, abdomen tense and painful; pulse 131^ 
temperature 102°; vomiting continuing, but not so severe. 

Dec. 15ih.—Condition much the same; vomiting not so 
frequent; only teaspoonfuls of milk and soda-water retained. 
Afler some heemorrhoge from the vagina, an abortion of 
about three months was expelled, the continuons flow ot 
dark blood causing a suspicion that tbe uterus bad been 
injured. Wound looking healthy. 

Dec. 17lh to 19th.—Peritonitis continning; pulse 130: 
temperature varying between 102' and 104*. Wound begs® 
to gape, and edges very inflamed; suppuration copiona 
Diet the same, in very small quantities. Morphia supposi¬ 
tories used freely, aod nourishing injections given. 

From Dec. 19th to the end of the month she continued » 
a varying condition. The wound gaped from tbe abJomiDsl 
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tensioD, and the sutures all gave way. It was impossible to 
replace them, because of the adhesions that had formed with 
the parts underueatb, appearing to be partly intestine and 
partly omentum. She frequently vomited, and many of the 
injecUons returned. She became very emaciated, and ex¬ 
haustion constantly threatened. Suppuration was severe, 
the matter appearing to well up from the peritoneal cavity, 
and several super licial absces'ses formed, the most severe one 
being over tiie puhes. These were poulticed ami the wound 
dres-sed with carbolic lotion and marine tow. The uterine 
hmmorrhagrt was occa-sionally severe. No blood escaped 
from the leetuni with the exception of one small hardened 
clot, which came away with an injection. The bowels first 
acted on the eleventh day. The first motions were hard 
and natural ; llii'v aftcrw-rnls became loo?e, and resembled 
thick paint. During the hi't days of the month she swal¬ 
lowed and rctiviirod cpgi and milk, and the motions became 
more mpiouH. f^shc !^l^o tni>k te.‘t«pi)Oiiful dosc.s of mixtuics 
containing luptor opti and home-made chlorodyne. . 

Early in .kiimarv, the suppuration continuing severe, and 
the wound siil! gapiirg, I feared that protrxi-iion of bowel 
might agiiii t il^e place, and recognising the ueccssi'y of 
prouurt nctiun in ca-o of sucli an accident, my friend 
Mr. U(>ldincr-J5ir<l kindly found her a bed in Guy’s Hospital; 
but when nil Arriingi-iiien's hail been made, she refu-ed to 
^ moved, so site cnntiniied under the kindly, but decidedly 
amateur, nursing of her mother. 

From.Idn. 8tli to .Jan. 15ih large pieces of curdy matter, 
the shape of fn-ecs. escapctl from the wound, with increased 
guppuratioTi, but she now took nourishnieut freely, and her 
ulse and temperature Ind become olmost normal, the 
oweU acting about three times a week, the motions being 
mostly natural. 

Jan. lUtli.—1 was able for the first time to pronounce her 
out of immediate danger. 

I7tb.—I found her, without my permission, sitting up in 
bed eating stewed rabbit; wouud smaller and grauulating; 
discharge less ; another abscess forming over pubes. 

18th to 25lh.—Patient improving ; eats fairly. 

From Feb. 1st she gradually improved, and is now in 
perfect health, suireriiig no inconvenience or pain in the 
bowels. Site wears an abdominal belt, and is enjoined to 
be careful not to over-exert herself. 

It is noteworthy that the patient should have recovered 
in the face of so many dangers—viz., the serious injury and 
pcritonilis, the abortion and h.'cmorrhage, the hurried opera¬ 
tion performed by the light of guttering tallow candles, held 
in our fingers, in a dirty, ill-ventilated room, without anti¬ 
septic precautions, or eveu proper cleanliness uud no skilled 
nurse to carry out my directions then or afterwards. The 
morphia suppositories, employed largely at first, were most 
nseful in quieting the nervous system, and keeping the 
bowels at rest. Much of the good result was owing to the 
valued assistance of Dr. Jones, and the unremitting care 
of my assistant, Mr. J. V. Young. 

Great Charlotte-street, S.E. 


ON THE 

EMPLOYMENT OF ENEMATA IN.STEAD OF 
PURGATIVES FOR THE RELIEF OF CON¬ 
STIPATION IN ENTERIC FEVER. 

By JAMES M'. ALLAN. M.B., 

BL’i*ERINTEKDE.VT AND PHYSICIAN TO TIIE ClTl' OF GLASGOW 
FEVEB HOSPITAL, UELVIDERE. 


In the following brief note I shall call attention (I) to the 
objections against the nse of purgatives in enteric fever, and 
(2) to the advantages of enemata. 

OBJECTIONS TO PURGATIVES. 

Objection 1. Purgatives may irritate the stomaek .—In 
enteric fever, as in most febrile disorders, the stomach is 
easily irritated and upset. It is therefore a matter of great 
consequence to spare the stomach any needless disturbance, 
so as to preserve it in the best possible condition for the 
performance of its fnnetion—namely, digestion. Stomachal 
digestion is of special importance in enteric fever, where we 
wish to spare the intestines as much work as possible. 


Again, it must he borne in mind that even mild purgatives, 
such as castor oil, may iuduce nausea and vomiting, and the 
latter, a.s we are aware, may be attended with the possible 
danger of intestiual perforation iu the advanced stages of the 
dis'-ase. 

Objki.TIOX 2. Danger of iiidiici/ig troublmouic ovd ex- 
hausting (ti’inlaxa .—1 am satisiiud that the iudi-creet nse 
of purg.iti%e-i iu enteric fever may give rise to severe and 
iujurii.ui iliurrhic.i, which may rapidly exhaust the patient, 
partly by tlie lo?.s of fluid, and partly by the fatigue of 
frequently going to stool. It would appear that iu some 
c.a.scs of euteiic fever a purgative may give rise to sudden 
and Btartliug prostration. 

Objection 3. Danger of inducing hamorihagr. — It 
cannot be overlooked that if we give juirgatives which 
will throw the uiccr.itcd sniall intestine into violent action, 
by so doing wc run considerable risk of St irling iutestiaal 
luuiuorrliiige. W'lien wc call to mind the conditiou of PeyerV 
patches iu the advanced stages of the disease, it will be 
apparent that this danger is nut a chimerical one. 

Objection 4. Danger of ca-using intestinalperfura! nm . — 
The reality of this d.mgiT will also become evident to any¬ 
one who reflects on tlio fact that the bowel m.ay hcconic so 
thinned by ulceration as to give way readily under the 
influcuce of an.v thing approaching to violent adioti. It is 
perhaps unnecessary to point out that intestinal perforation 
attended by passage of fmcal matter into the peritoneal 
cavity practically means death for the patient. Now, when 
we reflect that this irritation of the stomach and small in¬ 
testine i.s not only usele.ss, but dangerous when we reflect 
further that this annoyance and risk arc incurred in order to 
cause the evucuatiou of the rectum, and when wc remember 
that the rectum can be at once relieved without this ob¬ 
jectionable roundabout method, it seems to me that enough 
nas been said to condemn the use of purgatives fur tiie 
relief of constipation in enteric fever. 

ADVANTAGES OF ENEMATA. 

1. The enema arconiplishes all that you want — namely, 
the evacuation oj the recAnm. —It is in the rectum that we 
find the hardened faices which give the poor patient so much 
miecry aud distress. The accumulation of hardened faeces 
iu the rectum is a fertile source oi mhrhief «nd suiFeriag to 
the enteric patient. If he is aillicted with limmorrhoids 
the pasiiigo of such a motion gives rise to agony, and it may 
be loss ot blood. Tlie better plan is to avuid this mis¬ 
chievous state of matters ; but when the evil has occurred, 
the quickest and most etfoctual mcaus of relief is the ad- 
miuistration of a copious enema of warm water and soap, 
with the addition, pcrha|)8, of olive or castor oil. 

2. 2’he relief is practirnlly immediate —This is n matter 
of great importauce. You wish to get rid of the source of 
initalion at ouce. 

3. The relief is obtained vithout any disturbance of the 
higher portions of the alimentary tract, as a rule .— In codcIu- 
sioD, I do not mean to s.'iy that the use of mild, or it may 
be sev’ere, purgatives in the treatment of enteric fever must 
necessarily be followed by fatal results, or even alarming 
symptoms ; but I do mean to say that the practice is fraught 
with danger, especially in the advanced stages of the ms- 
eose; and 1 contend that by the employment of enemata 
wc attain our object without subjecting our patient to un¬ 
necessary sulTering and danger. 


North - Western Assocution of Medical 
Officers of Health. —The auniial meeting of thU society 
was held in Manchester on the IGth inst. Dr. Kenyon of 
Chester succeeded Dr. McNicoU as president, Dr. Hnghes 
of Ashton-under-Lyno w.as elected vice-president, Dr. 
Pettiuger of Stretford, treasurer, and Dr. Vacher was re¬ 
elected secretary. The new President read a paper on ** The 
Medical Officer of Health and his Work,” m which he 
alluded to the immense advance recently made in the micro¬ 
scopic pathology of infectious diseases, as affording a prospect 
of mitigatiug the ravages of such diseases as measles and 
scarlet fever. The subject of the contamination of milk then 
came on for consideration, and it was agreed that Dr. Vacher 
should be asked to prepare a paper on it, to be read .at the 
next meeting, and in which should be embodied the proposals 
contained in a memorial on the question to bo sent to the 
President of the Local Government Board. 
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Nulla antcm ert alia pro Mrto noBcendl na, nisi qnamplarlmaa et morbonun 
-at dlssectionam blstoriae, tom alioram tom proprlaa collactaa babaia, et 
Intersaoompanre.—MoBsaan D* Cbwk Morh^ lib. It. Proomltun. 

GUY’S HOSPITAL. 

COLLOID CANCER OF RECTUM; SUCCESSFUL COLOTOMY; 

SUBSEQUENT PERFORATION AND SUPPURATION 
OF C.ECUM; PERITONITIS ; DEATH. 

(Under the care of Mr. Bryant.) 

For the following notes we are indebted to Mr. Wright. 

Alice W-, aged twcnty-hve, a barmaid, was admitted 

into Lydia ward on July 20th, 1880. Seven months before 
admission the patient was very costive for about a week, 
and this costivencss was followed by diarrhoea, which con* 
tinned until February, when a medical man saw her. The 
diarrbma frequently recurred. At first the motions were 
chiefly slime, but for the lost three months she bad passed 
clots of blood with fnices, and during this time she had 
amenorrhcca. She sufTered a good deal of pain at night; 
she looked pale and weak. On pressing the abdomen several 
hard lumps could be felt, and a growth was discovered in 
the rectum. 

On Aug. Gth. under chloroform, an obliq^ne incision was 
made midway between the crest of the ilium and the last 
rib, about six inches in length. The colon was opened, and 
the edges secured to the margins of the abdominal wound 
with strong sutures. The edges of the wound were then 
brought together again. Next day the patient expressed 
herself as feeling more comfortable; wound very healthy. 
On the 9th she was much more comfortable. Tempera* 
tnre 99°. On Aug, lltb the temperature was 95 3°. On the 
12th the temperature was 97*8°; had a bad night; motion 
streaked with blood. It was about her menstrual period. 
Next day she was better again, and faeces passed through 
the artificial anus. On the 16th she was in a good deal of 
pain in the abdomen during the night, the pain having come 
on suddenly over the right iliac fossa. On the 20th she 
was very ill, and io much pmn, which continued all next 
day. Although a good deal of f^al matter has passed 
through the artificiu anus and rectnm, there was much 
fulness with tenderness over the cscum. Under chloroform 
a transverse incision was made into the ctecum. A quantity 
of fluid escaped, but nothing bard. A Anger was then 
passed into the opening, and aften^'ards a director was put 
in, and a secona opcoiDg made through the front of the 
abdominal wall. Patient derived but little benefit from 
this operation, and died in the afternoon. Relief was given 
too late. 

Necropsy .—General supimrative peritonitis. The anterior 
wall of the rectum, three inches and a half from the anus, was 
occupied by a growth running transversely, and occupying 
two-thirds of the circumference of the bowel The surface 
was ulcer.ated, and showed the growth to be a colloid cancer. 
In the mucous membrane below the ulcer was a round pro¬ 
minent moss, movable, and covered by mucous membrane. 
On section, it was a deep red, with translucent patches. 
The rectum was adherent anteriorly to the uterus and its 
ligaments, and in two places the wall of the gut was per¬ 
forated, and little abscess cavities containing fmcal matter 
existed, bounded by the uterus and broad ligameut, and the 
adhesions. From thissituation the inflammation had become : 
eneral. One ovary was in the wall of a ftecal abscess, and 
ad softened down into a gnimons puriform fluid. The 
operation wound was found healed and Walthy. The lumbar 
glands were involved. There were no secondary depoeits. 

CARCINOMA OF RECTUM ; COLOTOMY ; RECOVERY. 

The following notes have been furnished by Mr. Row. 

Eliza C-, aged twenty-nine, was admitt^ into Lydia 

ward on Jan. 29th, 1880. Four months before admission 
she had mneb pain in passing motions, which were streaked 
with blood. A white medicine given hy a doctor did not 


relieve the boweD, but an enema gave relief. About the 
same time the abdomen began to swell, and became very 
painful, particularly in the left inguinal region and rectoin. 
Bougies were repeatedly passed. 

Ou admission the patient was very emaciated and feeble. 
The abdomen was retracted, and scybala could be detected 
in the left inguinal region. About an inch from the anus a 
bard mass could be felt constricting the passage of the 
rectum and preventing the finger from passing. By the 
vagina the mass was found to extend beyond the rearfi of 
the finger. 

On Feb. 3rd, under ether, colotomy was mrformed. Oo 
the 7th the patient was comfortable. She nad taken milk 
and soda-water. No motion had passed through the wound, 
but on the 9tb some passed. She took some chicken. On 
the 13th the wound bad healed by first intention. On the 
18th she complained of pain in the abdomen, and on maoi- 
pulation some bard masses could be felt, and there was a bard 
and tender spot in the inguinal region. On the 20th the 
patient was in a good deal of pain; the intestines were full 
of feeces. On the 27th there was pain in the abdomen; 
scybala very prominent. An injection was given through 
the artiticial anus ; nothing passed throagb the rectum. 

On March 11th a large quantity of fmces came awaybr 
the artificial anus. On the 17tb she went ont> She passed 
motions comfortably by the artificial anus. 

On June 5th she was doing well and bad g^ed much 
flesh. 


February 4th ... 

Temp. Morn. 

.. 99-2° .... 

Temp. Eren. 
99-4° 

„ 6th ... 

.. 99-4 .... 

99 6 

„ 6th ... 

.. 100-0 .... 

_ 

,, 9th ... 

.. 98-6 .... 

_ 

„ 11th ... 

.. 97-8 .... 

_ 

,, 12th ... 

.. 98-2 .... 

_ 

„ 14th ... 

.. 98-4 .... 

990 

„ 15th ... 

_ 

99-2 

,, IGtb ... 

.. 98-6 .... 

_ 

„ 18th ... 

.. 98-6 .... 

_ 

„ 19th ... 

.. 98-8 . 

_ 

„ 20lli ... 

.. 98-8 . 

99-1 

„ 2,3rd ... 

.. 98-8 . 

98 9 

„ 24th ... 
March 15th ... 

.. 98-4 . 

_ 

.. 99-8 . 

— 

CANCER OF RECTUM 

; COLOTOMY 

; RECOVERY. 


For the following notes we are indebted to Mr. Row. 

Mary Ann T-, aged fifty-nine, was admitted int® 

Lydia ward on Dec. 3rd, 1879. She had a good family 
history, with no knowledge of cancer. About May, 1878, 
patient began to suffer from constipation; she bad bad great 
diflicnlty in passing her motions. At night a dischargo 
mixed with blood escaped per rectum. There is no pain tn 
the region of the anus, but for months she suffered from 
pain across the lower part of the stomach. 

On admission, patient was a short, bealthy-Iooking 
woman. In left inguinal region lumps could be felt, bat 
whether growths or scybala could not be made out. Tongne 
normal. Oil administered. 

On Dec. 9th, under chloroform, an incision was made for 
colotomy. When the finger was inserted, the part of th® 
colon to be stitched to the side of the wonnd was found to 
contain a large scybalum. The needles were inserted throagb 
this, and the bowel opened without removing the moss. Sb® 
was sick several times after the operation. There was n® 
attempt of the scybalum to come through the wound: n® 
bleeding per anum. On the 13th there was no pain or 
tenderness of abdomen; slept fairly well; wind 
through wound. Fish diet. On the 16th some fmc» 
matter passed through the wound, and three days 1*1®^ 
fmces passed through the artificial anus. On the 2 l 8 t as 
enema was given «r rectnm. The fluid came up 
escaped at the artificial opening. Next day a mass ot well- 
formed motion was lying outside the artificial anus. Patieot 
appeared very well, but complained that she did not micturate 
freely. On the 29th there was some foecal discharge per 
rectum, which patient said gave much pain. There 
also prolapsed colon through the artificial anus, to tM 
extent of about half an inch, about the size of half a walnut- 
Ordered an injection of warm gruel and olive oil at one® 
and at bedtime. . 

On Jan. 6tb, 1880, fseces passed freely through the woau®> 
which looked very healthy. On Jan. 21et abe left w® 
hospital. The carcinomatous growth of rectum was 1®>* 
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painful than it had been. She bad had a plus made; 
which kept the upper alightly prolapsed portion of the colon 
in its place. 

Temp. Morn. Temp. Even. 

December 10th . 101*1* 08‘8“ 

„ nth . 99*7 — 

„ 12lh . 99-0 98-0 

„ 14th . 101*0 101*6 

„ 15th . 98*0 — 

„ 16th . 98*8 — 

„ 17th . 99*7 99*2 

„ 18lh . 98*8 99*0 


INTESTINAL OBSTRUCTION ; COLOTOMY J RECOVERY. 

For the following notes we are indebted to Mr. Under¬ 
wood. 

John E-, aged thirty-eight, a wharfman, was admitted 

on July 16th, ISSO, into Job ward. The patient was manied, 
and the father of seven children. He had scarlet fever in 
1866. In 1S77 he had diarrhum, which continued more orlc.ss. 
In November, 1879, be bad a good deal of pain, and became 
costive for a time. A medical man gave him some pills, 
and the diarrhcca returned, and continued until admission, 
when it was accompanied with pain, and he applied and was 
admitted into Steplien ward, from where he was transferred 
to Job ward. He had had olMtruction for about three weeks, 
and, iu spite of medicine, w*a8 getting worse. His abdomen 
was greatly distended and somewhat tender, and his powers 
were rapidly failing; indeed, he was so low that the pro¬ 
priety of operating was carefully discussed. Mr. Bryant, 
nowever, determined to give him the relief which an opera¬ 
tion would affurd. 

Under chloroform left lumbar colotomy was performed, the 
usual oblique incision being made. He slept well and long ; 
had not much pain next day. On the 24tb ibe discharge hod 
nearly cca.scd; bowels acted well through anus. Ou the 
28th the edges of the wound were healthy, and healing very 
nicely ; beatlb good. On August 2ad he got up, and on the 
llth a belt was ordered. The temperature was normal 
throughout. 

The relief which the operation afforded this patient was 
striking and rapid. He convalesced without one bad sym- 

J ttom, and when he left the hospital he was quite com- 
ortable. 


WANDSWORTH INFIRMARY. 

FOUR CASE.S OP SPINAL CARIES, WITH SUPPURATION 
NOT PRESENTING EXTERNALLY ; NECROPSIES. 

(Under the care of Mr. James Allan.) 

Case 1. Caries of dorsal spine; paraplegia .—William 

S-, aged sixty-nine, was admitted on Dec. ‘29th, 1879. 

In December, 1878, after exposure to cold and wet, the 
patient felt pains across the lower part of the back. This 
did not incapacitate him from acting as a messenger until 
nine months later, when tlie inferior extremities became 
weak and dragged slightly. Sensation was impaired ; 
Dumbness, first noticed in the toes, crept up both limbs 
simultaneously. He had slight starting of the limbs, chiefly 
at night, straining on micturition (urine passed most freely 
in the morniag), and soon afterwards constipation. Rapid 
increase of these symptoms took place during the week pre¬ 
ceding admission, but he was not confined to bed. On 
examination, motor power and sensation of the lower limbs 
were very limited, and reflex action was increased ; there w*a8 
pain in the lumbar spine; the patient could sit up in bed 
without difficulty. The urine was normal; bowels consti¬ 
pated. On Jan. 12th ho had retention of urine, necessitating 
the use of a catheter. On the ]7ch he had complete motor 
paralysis, with painful starting of limbs. On Feb. lat 
incontinence of uriue came on; the bowels were moved only 
by enematu. On the 19th the urine was ammoniacal, and 
there waa a sensation of constriction round the abdomen, toge¬ 
ther with prominence of one of the lower dorsal spines. On 
March 19th the skin over the sacrum bad given way; there 
was much pain shooting round the upper part of the abdomen 
from the level of the two lower riba; sensation of the limbs 
was quite abolished ; reflex action increased; anorexia. On 
March 2oth the patient died exhausted. He was easiest 
when propped up in bed; pain was relieved by opium and 


by small blisters applied near the spine; temperature sub¬ 
normal. 

Necropsy. —Removal of the thoracic viscera exposed at 
the lower part of chest, two rounded tumours, one on each 
side of the bodies of the tenth and eleventh dorsal vertebrae; 
contents fluid, and communicating with each other across 
the middle line. Incision showed thateach contained about 
an ounce of thick pus, mixed with bone fragments; that 
the cartilage between the tenth and eleventh vertebrae dis¬ 
appeared ; that the tenth vertebra was eaten away in its 
lower surface, but to a much gi eater extent anteriorly than 
posteriorly, and presented an irregularly convex outline, 
fitting into a corresponding concavity in the upper surface 
of the eleventh vertebra, which was not much wasted; and that 
the opposed surfaces were tolerably firm, covered here and 
there with small patches of cartilage. The tenth dorsal 
spinous process wasslightly prominent; on removingtbe spinal 
arches tne body of the tenth dorsal vertebra was fqund pro¬ 
jecting somew^t backwards interiorly. Above this projec¬ 
tion the membranes and cord were normal; below, the dura 
mater was much thickened, aud adherent to the spinal 
canal by means of an inspissated layer of pus, mixed with 
bone spicula; the cord was slightly sottened, but not 
adherent. At apices of lungs there was evidence of old 
cured lung disease: bladder hypertrophied; pns in pelvis 
of left kiduey ; small granular kidneys. 

Case 2. Caries of twelfth dorsal and first lumbar 

verlebrce ; no paralysis. —Henry C -, aged fifty-five, was 

admitted on ^ept. 8rd, 1879. About four years before be 
fell from a considerable height on bis back; for the last 
two years he had experienced weakness and pain in the 
lumbar region. On examination, the last dorsal spinons 
process was slightly promioeot; pain on pressure or move¬ 
ment, and rigidity of the spine were also noted. The urine 
was normal. While under treatment be frequently had 
intractable pain in the area supplied by the lateral branch 
of the last left dorsal nen'e. The movements of the left 
thigh caused pain, and be could not turn readily in bed. 
No paralysis or difilculty with bowels or bladder; occa¬ 
sionally freo of pain; not usually confined to bed. He was 
relieved by chloral and by blisters; his condition was 
aggravated by opium. Died rather suddenly of pneumonia 
on May 30tb, 1880. 

Necropsy. —The right lung weighed fifty ounces, and was 
in a state of red hepatisatiou. There were caseous nodules 
in the apices of both luogs. There was prominence of the 
twelfth dorsal spinous process, and alight displacement 
backwards of the twelfth dorsal vertebra. Over a limited 
area anteriorly, opposite a large carious cavity in the con¬ 
tiguous surfaces of the twelfth dorsal and first lumbar, the 
dura mater was tliickened, and encrusted with a layer of 
thick pus and bone spicula, and adherent to the spinal 
canal. Cord normal. Ou dissection from the abdomen it was 
found that no disc existed between the above-mentioned 
vertebrae, and that a large portion of both bodies had broken 
down; the space so formed was occupied by thick pus and 
bone debris; pus had burrowed along each side of the spine 
in the psoas muscles as far as the ^ird lumbar vertebra; 
the greater quantity of pus was on the left side, tilting 
forward the left kidney. The upper surface of the first 
lumbar presented a concavity excavated to almost the whole 
depth, and the under surface of the twelfth dorsal was so 
fashioned as to fit into it. The carious surfaces were soft, 
and readily broken iuto. Large white kidneys, 7 oz. each. 
Liver, 41b., fatty. 

Case 3. Sujierfcial caries of fourth and fifth lumbar ver- 

tehret; tuberculosis .—James W-, aged sixty-seven, was 

admitted on April 30th, 1880, on account of a carious cavity 
in the shaft of the riirht tibia, near the upper extremity, of 
ten years' duration. While under observation he was feeble ; 
appetite poor; lost flesh aud complained of pain across the 
lower part of lumbar spine. His chest was emphysematons, 
but nothing further w*d8 detected until a few days before 
death, when crepitation, dry and small, was beard all over 
both chests ; resonance not impaired. Ten hours before 
death, on August 5tb, 1880, be had a series of coovolsive 
fits, and became uncouscious; the fits recurred frequeutly; 
consciousness was not recovered ; convulsions general and 
rather violent. 

Necropsy. —Several minute Lmmorrhages were found in 
the course of the vessels at the base of the brain, and espe¬ 
cially in the Sylvian fissures, none in the cerebral tissue. 
Both lungs free in the chest; right weighed 29 oz.; left 
22^ oz.; Imth throughout in a state of acute miliary tuberco- 
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losis. Heart weighed 10 oz ; right auricle contaiacd a large 
firmwhiteclot; vJvescompetent. Liver, spleen,and kidneys ! 
amyloid ; in the liver and kidneys there were several minute 
puruleut collectiuns. SupcrHcial caries of the fourth and 
tifth lumbar vertebrae anteriorly, sod connected with the 
bare bone about .3 oz of pus, thick, not mixed with bone 
fragments, in each psoas muscle, running in the direction of 
the muscular fibres, and cau^iug considerable destruction of 
tissue. The carious cavity on the iuner surface of tibia 
reached deeply into the bead of the bone. 

Case 4. Canes of dorsal sp ne; jmraplcgia. — Mary 

H-, aged sixty-eigbt, was admitted Dec. 8th, 1880._ _For 

three weelu she had felt ill, aud on admission exhibited 
symptoms of gastro-bepatic derangement, foul tongue, 
tenderness on pressure over stomach and liver, nausea and 
constipation. The urine was slightly alkhline. On Dec. I4th 
she had, neuralgic pains in the left upper part of abdomen, 
relieved by blisters applied near the spine. Two days later 
there was pain on pressure over the lower dorsal vertebne. 
On Jan. 27th there was some loss of motor power in the 
lower limfn, attended with cramp; the bowels were confined. 
On Feb. 2Qd there was complete motor paralysis of inferior 
extremities, abolition of sensation, sole reflex subnormal, 
patellar phenomenon normal, painful involuntary flexions of 
the limbs (pain referred to spine, hips, and abdomen), and 
loss of sensation in lower part of abdomen ; incontinence of 
urine; bowels moved only by enemata. On Feb. 9th there 
was flatulent distension of the abdomen. The pain was 
relieved by opium. Later the patient had a bedsore; for 
the last month tlie bowels acted spontaneously. Death 
took place from cedema of the lungs on April 24th, 1881. 
A daughter died of hip-joint disease, aud a son of bsemo- 
ptysis; no history of injury, 

Kecropsy .—After removal of the spinal arches, on raising 
the dura mater, it was found adherent anteriorly to the 
body of the seventh dorsal vertebra, much thickens at this 
part, and encrusted with caseoue pus. At the seat of this 
lesion the cord was slightly softened and considerably 
lessened in bulk, but not adherent to the membranes; 
carious cavity in seventh vertebra. A small soft tumour 
behind the descending aorta indicated the situation of the 
affected vertebra, and was due to a local collectiou of thick 
pus and bone fragments occupying the cavity in the body 
of the seventh vertebra, and bulging anteriorly. With the 
exception of the upper and lower epiphysal plates, the body 
of this vertebra was almost entirely removed; the inter¬ 
vertebral fibro-carlilagea not affected. Lungs emphysematous 
and cedematous at dependent parts; weight of uterus two 
ounces, a multiloculor par-ovarian cyst on the right side, 
size of a large orange; the left ovary was implicated in a 
eimple cyst o? like dimeosions. Great intestine much longer 
than normal. Fourth ventricle of brain small, central canal 
not patent at the calamus scriptorins. 

Remarks .—It is held that in spinal disease, if cartilage be 
primarily affected, there is less likelihood of suppuration 
than when disease commences in bone, and hence the non- 
occurrence of suppuration is regarded as diagnostic of car¬ 
tilage disease, ^e practical value of this distinction is 
limited by the fact that until pus reaches the surface the 
state of parts os to suppnration is conjectural. The above 
cases sutficieutly indicate that pointing of pus on the surface 
of the body is a consummation that may never take place. 


IlcbidDs sub ItotiiM uf ^oobs. 

Neurological Contributions. By WilMAM A. HamMOND, 
M.D.. assisted by William J. Morton, M.D, No. Ill, 
New York : G. P. Putnam’s Sons. 1881. 

The third part of these Contributtons ” cousists of papers 
entirely by Dr, Hammond, Dr. Morton having disappeared, 
except from the title-page. The essays are of considerable 
interest. The first is on "Tlialainic Epilepsy.” By this 
term Dr. Hammond designates cases of epilepsy in which 
there is little or no convulsion, but which are preceded by 
a visual ballucination. Several of the oases narrated arc 
very striking, but, except iu the variability of the warning, 
they differ little from the not rare cases of epilepsy with a 
visual anra, and certainly do not pos lesa the uni'^ue character 


which is here ascribed to them. The name given is an 
embodiment of the theory, put forward in the paper, thnt 
the attacks depend up >n n morbid state of the optic thalamas. 
The evideuce that thii is the seat of the disease is not satis¬ 
factory ; it certainly is far too slight to justify the designa¬ 
tion. The chief support is derived from one or two patho¬ 
logical cases io which hallucinations were associated with 
actual disease of the thalamus, bat this does not at all 
exclude the possibility that the morbid process underlying 
the hallucinations occurred in the convolutions, which were 
in one case also diseased. There is no ground for Dr. Hani- 
mood’s absolute and dogmatic assertion that “ the cortex, or 
intellectual centre for any sense, cannot form a real or false 
sensorial impression,” but can only judge of the reality or 
falsity of impressions formed in the optic thalamas, so that 
the difference between a visual delusion believed to be tme 
and a visual hallucloatiou recognised as false, is that in the 
former cose the cortex is diseased, in the latter it is healthy. 
We are very far at present from such a knowledge of the 
physiology of the brain as would justify any similar distinc¬ 
tion, but the preponderance of evidence Js stronirly against 
the theory, and tends to show that many iiluaions re- 
cogoised as false may take origin in the cortical sense 
centres. 

The second paper, on Nenralgia of the Testis, is of a more 
practical character. The paroxysmal character of the pain, 
and its relief by firm pressure, are the points relied on by 
Dr. Hammond in the distinction from the irritable testis of 
previous writers. The object of the paper is speelaUy to 
point out the thrapeutical importance of compression of the 
spermatic cord, which, it is said, will effect a cure witbont 
causing any damage to the organ. The pressure mast be 
firm, as a slight degree increases the pain, while greater 
preasnre will arrest it. 

After B description of an interesting case of myxoedema 
comes a startling paper on the therapeutical use of the 
magnet. The results obtained in France are equalled, if 
not exceeded, in New York. Attention is drawn to some 
curioos observatioDB by Dr. John Vansart, formerly of the 
United States Army, on the inflaeoce of the different poles 
of the magnet on hypertesthetic parts, and which appear to 
have led Dr. Hammond to use it largely in the treatment of 
neuralgia. The facts described in this paper relate to chorea 
and paralysis. In seven out of nine cases of chorea no result 
followed. To tbe other two cases “complete cures were 
produced in a few minutes.” Iu one, fur instance, we are 
told that a little girl, aged ten, came under treatment with 
chorea of seven weeks’ duration. There were “violent 
jactitations of all the limbs and of the muscles of tbe tmok 
and face. She had lost the power of speech.” Very large 
horseshoe magnets were applied to the spine and the 
steraum at 1.30. At 1.55 all choreic movements had ceased, 
at 1.57 she spoke a few words, and at2 8pokeweIL Tbe 
magnets were then removed and the cure was permanent! 
Even more astonishing, however, were the resnlts in cerebral 
htemorrbage. We are told of complete anmstbesia from 
this cause removed entirely in seven minutes, and hemi¬ 
plegia in three hours, by the application of a horseshoe 
magnet! Dr, Hammond, however, recognises, at the 
end of his paper, that the results may possibly not be 
due to any specific infiuence of the magnet, but may be 
owing to the strong mental impression, or may have been 
coincident, a recognition with which some of the language 
employed in an earlier part of the paper is scarcely con¬ 
sistent. 

The concluding papers are a series of useful suggestions 
I regarding tbe management of the insane in asylums, and an 
' account of some “cases of obscure abscess of the liver; their 
association with hypochondiia and other forms of mental 
derangement, and their treatment” 
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Medicfd Education and Practice in all parts of the World. 

By Herbert Junius Habdwicke, M.U London; 

J. and A. Churchill. 1880. 

We are constantly asked questions about the regulRtioRB 
in foreign countries tonebiog medical qualification and 
gradnation. This book contains a fund of information on 
each matters, as well as on the regulations of British medical 
antborilies. The whole is preceded by an introduction, 
which is worth the attention of all persons taking a broad 
interest in medical education, in the international recogni¬ 
tion of degrees and other qualifications. The arrangement 
of matter admits of some improvement. The iudex is im¬ 
perfect. Some weaknesses in home and foreign regulations 
are too lightly passed over. And it may well be that such 
a mass of statement will, on experience, be found to be 
defective at point". But we accept it gratefully, as an 
attempt to supply a very great want,-and we commend some 
of the reflections of the author on the defects of out own 
system to all whom it may concern. 


THE NEW ST. MARYLEBONE INFIRMARY. 


The new infirmary buildings at Notting-hill, which are to 
be formally opened on the 29th inst. by the Princess of 
Wales for the reception of pauper patients of the parish of 
St. Marylebone, are the latest addition to the series of sick 
asylums which have been erected under the provisions of what 
is best known as the Gathome Hardy Act of 1867, a statute 
which The Lancet was mainly instrumental in promoting. 
Previous to the passing of that Act the condition of sick 
paupers in the crowded, dark, dingy, ill-vcntilated infirmary 
wards attached to the woikhouse buildings was most de¬ 
plorable, the medical attendance was very inadequate, and the 
nursing almost entirely entrusted to pauper helps. Atten- 
tioD was repeatedly drawn in our columns at that time to 
the grave abuses that existed, and the articles of the late 
Dr. Anstie, who conducted the inquiry on onr behalf, roused 
such a feeling of indignation and horror among all classes of 
the community, that a large measure of reform was at once 
insisted on. So that before the provisions of the Act could he 
carried out by the erection of new infirmaries it was apparent 
that public opinion bad made itself felt, and even in tne close 
overcrowded wards of the old buildings improvements were 
effected which made the condition of the inmates more toler¬ 
able and snccessful medical treatment possible. Since, how¬ 
ever, the opening of the new sick infirmaries, distinct from 
the workhouse buildings, which now afford accommodation 
for over 10,000 of our sick poor, nothing is left to he desired 
with regard to the sanitary and hygienic arrangements and 

f ;eneral management, and the provision of necessary appliances 
or the sick. Paupernurses are things of the past, and trained 
nurses under responsible supervision have taken their place, 
whilst resident medical officers are appointed whose duty it is 
to devote themselves solely to the work connected with the 
infirmary; instead, as was too often the case under the old 
system, of the medical officer living away from the buildings 
and giving what time he could spare from the demands of 
bis private practice. And although the salaries attached to 
the pMts have not been calculated on a very liberal scale, ii 
is satisfactory to find that hitherto they have proved suf¬ 
ficiently attractive to induce good men to come forward for 
them. 

Some surprise has been expressed that snch a wealthy and 
influential parish as St. Marylebone has been so tardy in 
following the example set by other, and in many cases 
smaller and poorer unions. It bad long been lelt that 
^e infirmary wards in the present workhouse were sadly 
in^equate for the purpose; whilst during the severe 
winters of 1878, 1879, and 1880 the wards were dangerously 
overcrowded—indeed, often so overflowing that cases liad to 
be sent to the intirmarieH of other workhouses. The delsy, 
we we assured, was not caused by any desire to evade 
making ademmre provision for their sick inmates, but arose 
from the difficulty that was found in obtaining a suitable site 
for the new buildings. This, wc believe, was a matter of 
anxious consideratiou, since sufficient space could not be ob¬ 
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tained in the parii-h itself without incurring great cost, and it 
was ultimately determioed to erect the infirmary at some dis- 
tauce from the workhouse. The present site seems iu every 
respect a suitable one. It is situate at the western extremity 
uf the Ladbroke-grove-road, and the time ocenpied in 
transit from the door of the workhonse to the new infirmary 
by the Underground Railway is about half an hour. The 
neighbourhood, too, is not yet encumbered by buildings, and 
the we.sterQ and noribero aspects of the iofirmary still look 
over green field*, the former over Wormwood Scrubs, the 
latter towards Kcnsal-green. The infirmary stands on 
the top of a slight ridge which slopes abruptly down to the 
fields below. The huildiogq, are arranged on the pavilion 
plan in the form of blocks, communicating with each other 
by means of covered ways. Each block contains two 
pavilions, and each pavilion three wards. The wards are 
all of the same size and arranged on the same plan. 
Etich contains twenty-eight beds, and its cubic capacity 
is 24,192 feet, or 864 cubic feet for each bed. The wards 
have fourteen windows, seven on each aspect, nearly due 
west and east, fitted with Venetian blinds. The walls are 
coloured French grey, with a shade of Indian red, and are 
light, cheerful, and well propottioned. The bedsteads are of 
iron, furnished with a straw palliasse and a hair mattress, a 
bolster, and a ftatber pillow. Two or three large chairs, 
innHe of poibhed pine, after a design of the Master of the 
Marylebone Workhouse, are placed in the centre of each 
ward and give it a furnished look. Strips of grey 
** calmuck ” are laid over the floor, and add greatly to the 
appearance of general comfort The wards are heated by 
two of Mr. Saxon Saell’s “ thermbydrio” stoves, which also 
serve as means of introducing fresh air continuously from 
without iuto the wards. In addition, each pair of beds is 
provided with a system of ventilation of its own. If any 
pair of beds be moved forwards into the room, it will be 
seen that next the wall there is a skirting-box with a 
panelled front, and that the panels immediately under the 
beads of the bed are formed of perforated zinc. This box 
covers an aperture in the floor, from which a ventilating 
pipe descends in slanting direction to the outside of the 
Vail, through which the external fresh air is admitted. In 
the ceiling over each pair of beds there is another perforated 
zinc panel running the whole width of the ward, covering a 
channel (depth 12 inches) which communicates with a large 
shaft running up the wall like an ordinary chimney flue. 
By this the foul air is removed. At the end of each ward is 
a lavatory, with two closets, sink, washing-basin and warm- 
water bath, all in separate compartments. In addition, each 
ward has a “separation” room for the treatment of nohy or 
delirious patients, or for the isolation of infectious cases. 
The nurse, too, has a “ duty ” room, where the materials and 
requisites for ward work may be kept in store; whilst for 
every two wards there is a day-room for convalescent patients. 

The nursing is entrusted to a staff of nurses under the 
Nightingale system. Each pavilion will be supervised 
during the day by a head nurse, who will have under her 
, charge three ward nuises, one for each ward. The night 
nursing will be, for the whole building, entrusted^ to 
one head nurse, with one night nurse for each pavilion, 
a scanty allowance, though it will be eked out no 
doubt by the employment of scrubbers and cleaners. 
Over the whole staff will be placed a lady superintendent. 
Each nurse will have a separate bedroom, ana these apart¬ 
ments have been placed in the administrative part of the 
building away from the wards—a wise and wholesome pro¬ 
ceeding. The medical staff consists of a resident supetin- 
tendent, and an assistant medical officer and a dispenser. 

The general domestic arrangements seem to be excel¬ 
lent, and all the necessary appliances have been liberally 
supplied. The kitchens, larders, laundries, &c., are all con¬ 
structed on the most approved principles. Each pavilion 
has its own hydraulic lift, and each floor of each pavilion 
is furnished with a powerful hydrant. The mortuary and 
post-mortem room are distinct from the blocks containing 
the wards ; they have, however, been erected a little too 
close to the administiative block. The water-supply of the 
establishment is obtained from an artesian well snuk on the 
premises to the depth of 500 feet, of which 211 feet are in 
the chalk. In this way a supply, which it is reckoned will 
yield 4500 gallons per hour, of pure and excellent water is 
obtained. In this respect the paupersof St. Marylebone have 
an advantage over the ratepayers, who have still to put up 
with sewage-tainted Thames water purveyed to them by the 
West Middlesex Water Company. The drains from each 
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block eoter a eewer which lies between two blocks and 
discharges into the main drainage outside the building. 
No special provision is made for ventilating these drains 
except by means of the water-pipes. This is a dangerous 
practice, especially as those water-pipes poss close to 
the ward windows, and it cannot always be expected 
that the joints of these pipes will remain as closely 
attached as at present, or that the drains of a largo 
institation will always remain in perfect order. It 
would therefore be advisable to secure efficient ventilation 
of the drains of each block by means of a special channel, 
and discharge the water-pipes over gratiitgs, instead of 
directly into the drains. Tliis and the situation of the 
mortuary are the only two points in the building on which 
we can raise any objection, and tlic^c can be easily remedied. 
We think, therefore, Mr. Saxon Snell, the architect, may be 
fairly congratulated on the result of his labours in the erec¬ 
tion of an inlirmnry equal to any of its class, and which, in 
many of its details and arrangements, would compare 
favourably with those of a first-class hospital. Acknow¬ 
ledgment, too, is due to Mr. Edward Botilnois, chairman, 
and Mr. Bedford, the clerk of the St. Murylebone Boird of 
Guardians, for the personal attention they have given to all 
matters of detail whilst the works were in progress. 

In conclusion, we would point out how in some respects 
these sick asylums might be rendered still more advan¬ 
tageous to the inmates, ns well as to the community gene¬ 
rally. In the first place, their usofulucs.-*, as we have 
repeatedly pointed our, is chcekeil by the fact that at the 
present moment no distinction is made between the 
poor —that is, the indnstiions mechanic who has broken 
down in health whilst endeavouring to maintain himself and 
family by hone.st labour—and the ni'k pauper, the regular 
inmate of the workhouse. This is a great evil, and is in 
itself a fertile cause of pauperism, since ntany a respectable 
man in his endeavour to avoid the ta'r.t of pauperism 
strtigglos on outside till an acute disease becomes a chronic 
one, and ultimately he becomes a permatjent instead of a 
temporary burden on tbe rates. In tin sc sick asylums much 
might be done to remove the dislike felt by the res|iectable 
poor to becoming inmates if some classification were atinptcvl 
by which sick patipers and the sick p"or were kept dis¬ 
tinct. If the St, Marylebore gnurdians were to try the experi¬ 
ment of setting aside one of tbe blocks entirely for the u-'-c of 
acute case.s occurring among the respectable poor of their 
parish, they would confer an iimnt'itse boon on this cbiss, 
and wc believe tliey W'ould b| et dily be rewHnied by restoring 
many a working man to health and activity by inducing 
him to come for relief at an early period of liis illness, 
instead of postponing it till obliged to enter it in an incurable 
condition. 

Tiien with regard to the nursing system, whilst fully 
admitting the immcDSC advantage gnined by the substitu¬ 
tion of trained nurses for panjier helps, we are far fiotn say¬ 
ing that the nursing stalls these asylums are sufficient to 
cope with the vast amount of labour entailed by the attend¬ 
ance on the chronic cases which abound in these iiistiiu'ions. 
In addition to the staff of nurses already engaged, there 
ought to be at least two probationers attaclied to each 
wanl. The system of nursing at our workhouses might be 
mode almost scif suppottiiig if the wards were rendeicd avail¬ 
able for tlie systematic training and education of nurses to 
supply the requirements of our metropolitan hospitals and 
the public generally. Such a training could, certainly in 
its first stage, be more ctriciently conducted in the com- 

S arative quiet of the infirmary wards than amid the 
ustle of a large mctropnlitHn hospital; whilst, tlie ex¬ 
perience g.aincd in the nianagcmciit of hedtidden ca-ses 
and routine treatment of chronic hopeless cases woubl 
be an invaluable training for the young nurse. The 
experintent, timnksto the onterpri>-e of Mr. Ratlihone, has 
been tried at the Liverpool Workhouse, and has proved com¬ 
pletely successful. 

Lastly-, we would point out how inefficient these in¬ 
firmaries uro with regard to subsidiary clinical assistance- 
In this respect they are worse off than they wire twenty 
or thirty years ago, when the apprenticc^llip system gene¬ 
rally ensured a stuff of asHisfants who 1n some measure 
helped to compensate for the sbortcmings of the pauper 
helps in the nursing department and the hurried vUits 
of their principals. Notwithstanding the appoiuinu-nt of 
efficient medical officers, who devote the whole of their 
time to their patients, it is impos-iible for two nieii to do 
anything like justice to 400 or 500 cases. From our own 


experience of workhouse infirmaries we would say that, in 
an ordinary institution, it would require the work of two 
men alone to attend to the proper electrical treatment of tbe 
disorders of tbe nervous system which are eo common among 
the inmates. But if the treatment is to be something more than 
a pretence, bow can the medical officers find time for othu 
duties, such as the constant care and watching that chronic 
pulmonary affections require, if they hope to relieve the ever- 
vary ihg forms of suffering these successively pass through, 
to say nothing of the attention required by stricture cases, 
chronic bladder affections, ulcerated legs, &c. ? How in the 
case of tbe new St. Marylebone Infirmary only two medical 
officers are efficiently to perform a tithe of their duties to 
the patients with the care of twenty-four wards of twenty- 
eight beds each, we are at a loss to conceive, unless the 
guardians provide additional clinical assistance in tbe form 
of clerks and dressers. 


THE GOVERNMENT INQUIRY INTO CAUSES 
OF SUMMER DXARRHCEA 
To the Editor of The Lancet. 

Sib,—W ill you permit me to address you, and throngb 
you my medical brethren about the kingdom, on the eubjeet 
of the largo and most important inquiry into the etiology 
of “ summer diarrboia,” with which the Local Government 
Board has charged me. 

It is an official inquiry, but from the first I have perceived 
that it would be impossible, even if it were de^irable, to 
conduct it altogether through official channels. Naturally, 
I have looked for help, first of all, to Medical Officers of 
Health. Among these there are many earnest workers with 
whom I am personally acquainted, whose willing aid in the 
collection of faebs I have enlisted, and who are takin" upon 
theiiisclves nnuli labour in my behalf. Through Mt^ical 
Officers of Health I am seeking to obtain such minote 
(Ictiiili of smtistical information respecting lunrlality as are 
necessary for my purpose. There are many of tliese officers 
with whom I have oeen anxious to confer, hut time and 
opportunity have been agaiust me. I shall be glad of 
volunteers. 

But there is another and important class of facts, which 
can only- he supjdied by men engaged in medical practice^— 
iiatnely, facts which relate to summer diarrbeca as a dis- 
turhaiice of the system of the individual, or a diaeate, 
fatal or non-fatal. As such it is met vith in all ranks of 
society, and at all ages, aUhoiigli its fatality is apparently 
greatest in certain ranks, and at certain ages. Varioni 
hypotheses have been advanced to account f ,r the summer 
incidence of the di-ease, and for differences in its fatality, 
and all these hypotheses will have to be |*a‘8ed under con¬ 
sideration. Sly- difficulty is to obtain data, accurate and 
Bulficieiitly numerous, to enable me to esiimatc their valne; 
ami fur those data I now make an appeal to the niembcrs of 
my own profession, in the full belief that there are n**®? 
Hiiiong them who will feel an interest in the siibjeci, and 
that 1 sliall not appeal in vain. Especially I beg for md 
from such of my brethren as practise among the well-to-do 
classes of the community. I particularly want to lUscover 
whether summer diarrhma is a disease of equally frequent 
occurrence among the well-to-do and among the poorer 
chisscs, the rate of fatality of it when it does occur among 
different classes of people, and the circumstances under 
which the illnesses happen. , . 

In order to facilitate the giving of the information 1 
require I have prepared, and am now issuing to those prw- 
tiTidiiers who will kindly help nie. smsll pocket nole-hwW 
patterns of wliich I enclose. I think you will sec that m 
thc-e books I have reduced my actual specific inquiries to » 
minimum. One of the hooks is for the record of individuiu 
cases of diairhaia sickness; the other iscomiilenientaryto 
if, iind has f-T its object to ascertain with some approach » 
accuracy wliat is the practice of mothers in respect of m® 
feeiltng of infants at different ages, in different rntiksofh^ 
and ill different parts of the country. Any required 
of iliei-c little books will bo furnished to medical men 
are willing to use them, on their writing for them to m®* 
tbe Local Government Board, M'hitcball. 

1 am, Sir, yours, &c., 

Edwakd Ballabd- 

Local OoTemment Board, June 20th, 1881. 
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The forthcomiog eleclion of membeTa of CoqdcU of the 
Royal College of Surgeons is likely to be annsually keen 
and exciting. There are not only twice as many candidates 
as there are vacancies, bat almost everyone of the candi* 
dates happens to possess some peculiarity or characteristic 
calculated to split up the electing Fellows into contending 
factions. All parties may, perhaps, combine to secure Sir 
Jambs Paget's election, but there everything like general 
agreement and co-operation may be expected to cease. For 
example, there is, we believe, a small party of Fellows 
willing to see Mr. Haynes Walton re-elected; another 
section, much larger and more intelligent, is very properly 
anxious to show its appreciation of Mr. Hulke’s merits as 
a tried friend and servant of the College, as an eminent 
surgeon, and as a distinguished man of science; another, 
appreciating Mr. Croft’s amiable qualities and his reputa¬ 
tion as a sound teacher and practitioner of surgery, would 
be glad to see him elected as a sort of successor to bis 
quondam colleague at St. Thomas’s Hospital, Mr. Le 
Gros Clark ; another section, recognising Mr. Heath’s 
services to the College as an examiner, and his well- 
known business capacities, will spare no effort to secure 
his election; and, lastly, that section of Fellows which 
perceives some irreconcilable difference between the in¬ 
terests of surgery as practised in the provinces and in the 
metropolis, will exert itself as heretofore to secure the elec¬ 
tion of Mr. Reginald Harrison of Liverpool Though 
it is not easy to nndersfand the reason of the fashion of 
electing every year a provincial candidate, the practice 
has grown to such a degree that it is now deemed almost a 
point of honour among Fellows residing out of London to 
vote for the provincial candidate. If the election of a 
provincial candidate were only an occasional circumstance, 
and intended as a mark of esteem to some distin¬ 
guished Fellow practising in the provinces, it would 
be a graceful act, and altogether unobjectionable; but 
the practice of bringing forward every year a can¬ 
didate resident in the province.^, and especially a junior 
Fellow, is reprehensible, and is likely, sooner or later, 
to disturb the harmony that has hitherto existed between 
aU classes of Fellows. At the present moment five of 
the twenty-four members of the Council are Fellows 
residing in the provinces. Even after the retirement of 
Mr. Wheeliiouse, the provincial Fellows will constitntc 
one-sixth part of the Council. This means that the working 
power of the Council is limited by this amount, inasmuch 
as it is scarcely practicable to place those members of the 
Council who live away from London conveuieutly ou the 
various committees that practically conduct the business of 
the College. These labours devolve therefore upon the 
metropolitan members of the Council, many of whom are 
known to attend almost daily npon the affairs of the 
College. 


Election into the Council of the College should not be 
looked upon as a mere compliment or professional hononr. 
Tbe duties of a member M the Council are of such a 
nature that they can only be safely entrusted to men of 
known fitness and capacity. The Royal College of Surgeons 
is now the chief examining body in this country for regu¬ 
lating and controlling the average education of the medical 
student. The continued defection and decay of the Royal 
College of Physicians may soon leave it practically without 
a rival. It is, therefore, of the first importance that those 
who are elected into the Council to manage its affairs should 
be familiar vrith all the phases of medical education and of 
medical reform. It needs no argument to prove that a man 
may have earned an enviable position as a practitioner of 
surgery, and yet be wholly unfit for tbe duties that devolve 
upon a member of tbe Council of tbe Royal College of 
Salmons. It is especially desirable just now to elect only 
competent men. Daring the ensniog year many important 
questions affecting medical educatiou will have to be con¬ 
sidered by tbe Council, and not only tbe ultimate welfare 
of the College, but the immediate interests of medical 
education, may depend on the attitude assumed by the 
Council towards some of these topics. The Royal Commisdon 
on tbe Medical Acts, now sitting, is not likely to leave 
things exactly as it found them. Many important changes 
will be recommended, and these recommendations will have 
to be considered in a frank and liberal spirit by tbe Council. 


The attitude taken by the Royal College of Physicians 
with regard to the Medical Acts Commission is not en¬ 
couraging for the speedy settlement of the long-burning 
question of medical education; and although tbe resolutions 
passed last week were not quite so uncoinpromisiug as those 
originally framed, and tbe mode in which they are to bo 
brought under the notice of the Commission was also 
modified in the right direction, they seem to exhibit too 
keen a desire for the retention of certain privileges of the 
College. The anxiety thus shown to impress the Commission 
with the fact that any diminution of these privileges will be 
detrimental to the public and tbe profession would have 
been pardonable in a less well-known body, but the College of 
Physicians of England, with its loug and venerable history, 
might well have been content to rely od the work it has 
effected, and would have adopted amore dignified course had 
it allowed the Commission to find ont for itself the value set 
upon its licence. 

Of course it was natural that the College should be 
mindful of its own iuterests, and if it bad always been so, 
it might not have been necessary to urge them now. If, 
instead of abrogating tbe powers conferred “by charter of 
King Henry VIII.,'’ it had in past times acted upon them, 
it might never have been placed in this position; but having 
suffered these powers to drift, and aimed at creatiug a select 
body of bigb-class practitioners rather than at supervising 
the whole of medical education, it has come to be not tbe 
sole licensing body in the kingdom, nor even one of two, but 
one out of Dineteeu, enabled like itself to grant qualifying 
diplomas which in the eyes of the uninformed are all of 
equivalent value. It is easy to imagine the demand being 
made that the same measure should be meted to all, and if 
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the interests of one corporation are to be attacked, why not 
the interests of aU ? 

Let us eee how far the interests and pririleges of the 
College of Physicians are likely to be at stake, and the 
manner in which the College has chosen to defend itself. 
Before doing this, we may reasonably inquire how it came to 
pass that the College was called upon for defence at all. 
A courteous letter from the secretary to the Medical Acts 
Commission, asking for information other than that already 
obtained through the Select Committee, could hardly be 
the cause of such a flutter in the dovecote. The letter 
was harmless enough, and conveyed no hidden meaniug 
between the lines, implying that a State Board was to be 
formed, and the interests of the College to be attacked. It 
was a circular letter addressed to all corporations, and why 
the College should, in considering it, have gone out of its 
way so far as to pass resolutions based upon a hypothetical 
scheme, is not apparent. It seems as if the College had taken 
fright at a phantom of its own creation, and whilst under 
the influence of this apprehension bad magnified the pro¬ 
portions of a State Board till it appeared to overwhelm the 
College, and reduce it to impotence and insignificance. 
Suppose, however, there be truth in the surmise that the 
Commission will suggest a radical reform, and, disestablish¬ 
ing all the present liceusiug bodies, recommend the forma¬ 
tion of a central State Board for the purpose of grant¬ 
ing liceuces. The ioflueuce of such a board upon the pro¬ 
fession generally is one tbiog, the effect it will have upon 
the corporations at present granting licences is another. It 
might well be argued that a State Examining Board, which 
should be the sole licensing body in the kingdom, would not 
be nearly as detrimental to the College of Physicians as to 
the majority of the corporations it would replace ; for it is 
plain that were all these bodies of as high staoding and 
repute as the College, there would be no need of a Com¬ 
mission to inquire into the working of the Medical Acts. 
There is no doubt that the College is right in believing that 
“ the qualifications implied in the possession of its licence 
are adequate evidences of professional knowledge, and that 
its licence is esteemed alike by those bolding it, by the 
whole of the medical profession, and by the public.” It is, 
however, now looked upon as a distinction, and is only 
sought after by the better doss of students, so that the 
medical practitioners holding its diploma form a minority 
in the profession. Even if the College were to abandon 
its licence-granting power, it would have as many can¬ 
didates as before seeking the equivalent distinction which 
the College might still grant—for there would be os strong 
a desire then to obtain something more than the minimum 
qualification of a State Board. Other corporations might 
lose their raison cTcire, and would probably be compelled to 
abandon their diploma-giving function altogether. It eeema, 
however, as if the College of Physicians were desirous of 
possessing the power to confer the mlnimam qualification, a 
power it claims to have by right, but which it suffered to 
fall into abeyance, and that it aims at increasing its influence 
under a new dispensation. 

The anticipation of what would follow the formation of a 
new Board may not be fulfilled as regards its effect on 
the number of licentiates of the College, so that the actual 
interests <d the College may not be imperilled, if indeed they 


would not be enhanced; but are the public and the profes¬ 
sion likely to suffer by the creation of a body of practi¬ 
tioners who would not be under the control of the Collies 
of Physicians and Surgeons? Surely these fears are as 
groundless as the others, and if seiiously eoterlained 
might lead to a critical inquiry as to how this control 
has been exercised in the past. Is it not a fact that 
as regards the main body of the profession the '‘control,” 
such as it is, has been exercised chiefly by an authority 
other than the Colleges ? Is it not a fact that these 
Colleges are hampered by ancient by-laws and restrictions 
08 to practice which are never actually put in force? Hoir 
many times in the annals of the College of Physicians have 
the Censors been called upon to exercise their censorial 
functions, and how have they responded to the call when it 
has been made? The College—indeed ail the colleges and 
corporatioQS—must look within and see bow they have 
performed that supervision which has become little more 
than a name. It is a gratuitous assumption that, supposing 
the State granted diplomas, that the State would not exert 
a control quite as much for the benefit of the profession and 
the public ^ that now exerted by the Colleges. The 
College of Physicians in this matter has apparently linked 
its fate witli the College of Surgeons—no doubt perceiving 
that the same arguments adduced in l>ehalf of its licentiate- 
ship might be urged in favour of the surgical membership— 
and the resolution implies, without stating it in so many 
words, that the difficulties and dangers that will arise from 
the formation of an independent Board will be met by the 
establishment of a Board in which these two Colleges shall 
have the chief share, lu other words, the College of 
Physicians is made to declare in favour of the Conjoint 
Scheme which has been so long and so fruitlessly ad¬ 
vocated. 

^Ve have said enough to show that, in our opinion, it would 
have been more dignified on the part of the College of Phy¬ 
sicians Had it abstained from making an uninvited protest 
until the time for such protest had arrived; and its position 
would have been far more secure had it been contented to 
prove to the Commission that its licence was sought after and 
valued by the more highly educated members of the profes¬ 
sion, that its examinatioD scheme was ample and framed on 
an enlightened basts, and that the reasons for its having but 
a limited number of candidates were chiefly that its licence 
was not required of the holders of many public appointments. 
To go beyond this, and to take fright on the ground that its 
interests miffht be at stake t/the Commission recommended 
some new scheme, was neither seemly nor politic. 

The second resolution had even less justification. The 
uncompromising terms of the origiual draft were altered to 
an expression of opinion that the high distinction of >ts 
Fellowship is bestowed on the best possible principle in the 
best possible way. What reason was there for this asser¬ 
tion? It would almost seem as if the College felt that an 
attempt bad been virtually made to wrest from it its ni<*9t 
highly prized prerogative, or that it was conscious of 
having failed to employ it with discrimination. The re¬ 
solution was certainly not politic, and in point of 
unduly precipitate, for there was nothing in the circnlar 
demanding such an affirmation, and to make it unasked 
seems very like a defence of an ancient custom which k 
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liable to abase, and should therefore be endorsed by Tote 
ere it be too late. 

Happily the resolations have lost mach of their force and 
significance, and the College has been saved from a ridi- 
ooloos position by the alteration of the ori^nal intention to 
send these opinions to the Commission as a reply to its 
secretary’s letter. As iostractions to their representative 
they may be of some service, althoagh we do not envy him 
his task. He will now be able to say on full anthority that 
the control of the College over its licentiates is salutary and 
well exercised; that tiie maintenance of the College licence 
is essential to medical education; that a new and in* 
dependent licensing board would inflict nndeserved injury 
upon a venerable and ancient institution; that the mode of 
oonferring its Fellowship could not be altered without dis¬ 
honour and indignity, and a lowering of the College in the 
eyes of the profession*and the public. How far such an 
assertion of prerogative wUl forward the cause of medical 
education remains to be seen. Of one thmg we may be 
quite sure—that, whatever comes, the College of Physicians 
will not be seriously affected; it has a future before it as 
iUostrious as its past, and it could well have afforded to have 
awaited the progress of events before making declarations 
which at the present time are premature and unnecessary. 


Wb recently noticed some observations of Hoppe-Seyleb 
«n the condition of the blood in cases of extensive bums, 
which went to show that there is no muked destruction 
or change in, the blood-corpuscles to account for the 
striking general symptoms. Professor Tappeiner of Munich 
has followed up these investigations by others more 
numerous and elaborate, from which more definite results 
have been obtained, to which it seems worth while to 
draw attention. His first observations were made on the 
blood and tisanes of four young adult males, who died in 
from six to seventeen hours after bums extending over 
about two-thirds of the surface. In three cases a ■mall 
amount, varying from *5 percent. to2'5 per cent., of the total 
colouring matter of the blood, was found in the serum—a 
result in agreement with H&ppe.Sbyleb’s, and confirming 
his conclusion. Bnt in each case the blood was noticed to be 
remarkably viscid ; and on estimating the amount of water, 
it was found to be notably deficient in relation both to the 
number of corpuscles and the absolute amount of hremo- 
globiu. Thus in one case, of 100 parts by weight, the water 
was found to be 70*17; in 100 parte by volume the biemo- 
globin was 19*93, and the number of corpuscles in a cubic 
millimetre 8*96 millions. The results in the three other 
cases were closely similar. This condition of the blood 
naturally led to an estimation of the water in the tissues, in 
particular the muscles, when it was found that, with the 
exception of the fiirst case, the amount of water was normal, 
77*2 to 78*3 per cent., and in one case 75*9. There was here, 
then, a condition quite different from that met with in 
diolera, where there is a loss of water from both the blood 
and the mnscles, which quickly leads to retention of waste 
products in the tissues; and Tappeiner points out that this 
difference probably explains the absence of thirst, cramp, 
and “cutis anserina” in some cases of bums. It is not 
difficult to see that one source |of loss of water from the 


blood after boms is by exudation and evaporation from the 
burnt surface; and, as Tappeiner points out, inasmuch as 
the lack of water Is observed in the blood alone, the quantity 
deficient is not greater than can be, and often is, lost in this 
manner; he indeed estimates that the loss of less than a kilo¬ 
gramme of water would be sufficient to produce the altered 
composition of the blood found to exist—a quantity quickly 
provided by the extensive exuding surfaces often met with. 
To show the extent of this exudation, he found that from the 
reddened burnt skin of a rabbit *hick drops of fluid could 
always be pressed, and if the animal were placed in a tem¬ 
perature of 100° the fur over the burnt part remained moist, 
while other parts artificially moistened quickly dried. There 
is therefore ground for the comparison made by Buhl be¬ 
tween the inteotines in cholera and the skin in severe 
burns. 

The question at once suggests itself why, when the blood 
is thus deprived of water, the tissues do not compensate its 
loss by yielding up their water. To this T.4PPBINER gives 
a twofold answer. First, that the fall of blood-pressure, 
which is so marked a feature in severe bums, and is to 
some extent at least caused by the vascnlor dilata¬ 
tion in the burnt area, removes the via a tergo from 
the stream flowing along the lymphatics; os soon, too, 
as the concentration of the blood has proceeded to any 
extent, it also reduces the blood-pressure, and still more 
retards the flow of lymph. This, however, in no way explains 
why the capillaries do not directly absorb water from the 
tissues, quite independently of any office of the absorbents 
proper. Bnt if the exudation from the burnt surface be the 
cause of the change in the blood, it is evident that that 
change is not a simple loss of water. No fact in surgery is 
more familiar to all than that the fluid of the blisters of 
bums is richly fibrinous, and quickly coagulates; that 
indeed it is not serum, but liquor sanguinis. An 
exudation of liquor saagninis does not of coarse alter 
the composition of the fluid part of the blood, but the 
absorption into the blood of fluid from the surrounding 
tissues depends upon the difference in density of the two 
fluids, and therefore after a burn the rate of direct absorp¬ 
tion will not be materially altered. The conclusions de- 
ducible, therefore, are that after extensive bums so great 
an exudation of blood-plasma occurs from the burnt surface 
that the blood is concentrated, and tiie relative proportions 
of corpuscles and plasma modified even to a fatal extent; 
that, owing to a fall in the blood-pressure, the flow of lymph 
into the blood is slackened, while, the density of the liquor 
sanguinis not being materially altered, direct absorption of 
fluid through the capillary walls is not increased, and tlie 
loss of fluid is not compensated. The suggestions for treat¬ 
ment that naturally arise from these conclusions are the 
importance of means to limit exudation from the skin, and 
the probable value of transfusion of serous fluid in cases of 
b irns not fatal from the first direct shock, bnt threatened 
witli death from this blood change. The above facts give 
ns a definite explanation of the circumstance l|hat burns of 
the second degree affect the system far more intensely 
than do those of the first degree, where the impermeable 
cuticle is not destroyed, and they are an argument in 
favour of the old instruction not to remove partly detached 
pieces of cuticle from raw surfaces. 
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It is easy to say that insanily means nnsoondness of 
mind and must, therefore, include or comprise all forms of 
mental defect, disorder, or disease, in which the standard of 
health is not muntained. What is the standard of mental 
health by which insanity is to be recognised or gauged ? It 
is high time that this practical question received a sober* 
minded answer from the collective common-sense judgment 
of the profession. At the present moment insanity ” would 
seem to be anything experts choose to make it. There is no 
clearly formulated ideal of sanity, and the least “strange¬ 
ness” or weakness is held to be, if the general circumstances 
appear to render the assumption convenient, a sufficient proof 
of tusanity to deprive an individual of liberty and social 
privileges. A Master in Lunacy has just ruled that loss of 
memory is to be regarded os evidence of insanity, although, 
at least, one experienced and expert medical practitioner-^ 
not a specialist—had no hesitation in declaring that the 
patient, or, as we prefer to say, victim, was not insane. It 
may, or may not, be desirable to place persons with bad 
memories under the protection of the Court of Chancery. 
We offer no opinion on this question of policy in the domains 
of paternal, or what the present Home Secretary once desig¬ 
nated “grandmotherly,” government. 

It is, however, intolerable that a figment of “insanity” 
should be set up to enable the law to protect the person and 
property of an individual who is simply “forgetful.” We 
know nothing of the particular case to which this passing 
allusion is made, and it may happen that the Master in 
Lunacy was right in fact, as he must be presumed to have 
been in his technical judgment. It is the general con¬ 
sideration in respect to which we are interested. It is neces¬ 
sary that a protest should be raised in the name of science 
against the rapidly growing tendency to class every form 
of mind-weakness or bewilderment as “insanity.” Of 
course incapacity may be so classed, because a mind 
which is not perfectly sound must needs be unsound ; but 
this is a straining of the term, and when scientific terms are 
strained for legal or social purposes, it is time that science in¬ 
terposed to prevent what may easily come to be a great abuse. 

If “ insanity” is still to stand for diBe.ise of the mind, it is 
not expcdicut that it should also stand for mind weakness. 
The line between disease and weakness Is, it must be ad¬ 
mitted, not easy to define; but this circumstance makes 
it imperative that some arbitrary discrimination should be 
made. If there bo no fi.xed distiuction between di-^ease and 
weakness, it must ever remain a matter of personal opinion 
whether or not any man or woman is “insane.” Nothing 
conld be more unsafe than the condition of nneertainty 
to which this points. For example, if loss of memory 
is to constitute insanity, how much or how little forget- 
fnlness should be held sufficient to justify hurrying the 
subject of this common mind-trouble into an asylum ? 
Society will surely not be content to leave the question of 
degree to be determined byconsideratioos of expediency in the 
individual cose ! If the determination were eo left, it might 
easily happen that because a wealthy man or woman forgot, 
or seemed likely to forget, someexpectant relative in tbedistri- 
bntion of gifts, or in the disposal of his or her property by will, 
the lapse of memory would be sncceeafullypleaded aea ground 
for placing the offender under restraint. In short, if weak- : 
ness in respect to particular mental faculties is to be classed ' 


as disease, it is indispensable that some standard or meararw 
of the strength assnmed to be healthy should be set ap. As 
a matter of fact and eliperience, the proportion of pers^Mis 
io society who suffer from inability to take care of their 
money is very large, and if no check were pat 00 
the extravagance of such persons, they would be rained 
bat it has not yet been deemed desirable to treat 
spendthrifts as lunatics, althongh donbtless the ma¬ 
jority might be held to fall under that description. The 
mental counterparts of myopia and colonr-blindness, a 
mnltitade of sensory defects and disorders, are recognised. 
Already we have agaraphobia, and clanstrophobia, and 
gynephobia, and a host of recent additions to the loi^ 
catalogue of mental disease, loss of memory being daly 
registered among the number; hot hitherto it has beeai 
deemed proper to establish the fact of insanity by some 
obviousandstrongly-marked feature o&the disease ie/oredefin- 
ing the technical peculiarity of its special manifestation. U 
this safe, thongh perhaps old-fashioned, method of proceeding 
is to be abandoned, the reasons for the change shoold be 
clearly set forth and generally understood. In respect te 
the question of scientific expediency, the profession, as » 
whole, must be the judge, not that limited section of 
medical body which lays claim to a special knowledge ol 
mental disease. At least we have the right to know what ia 
going on, even though we may he held incompetent to 
understand it. 

In the days of professional ignorance—before the advanced 
light of modem thought had discovered the fact that insanity 
is incurable—there was a general agreement that im 
one should be classed as a lunatic and declared insane 
be was the victim of a delusion likely to be dangerous to 
himself or others. At that time, no doubt, asylums were 
houses of terror, and especial pains were needed to save the 
victims of miad-weakness from incarceration. No humane 
person would then have thought of consigning a man to the 
tender mercies of the keeper of a madhouse because he enter¬ 
tained a belief that it was wrong to ose the skins or wool of 
animals as material for clothing 1 The lunatic asylum of to¬ 
day is, however, a pleasant place to live iu, and the defini¬ 
tions of insanity have been so extended as to include many 
forms of derangement which our fathers and grandsixes 
would not have dreamt of so classing. This is one of the 
disadvantages of the improved system of treatment for 
the insane, and society must put up with it. Never¬ 
theless, in the interests of commou sense, if not of 
humanity, we must invent some new term for the designa¬ 
tion of genuine and actual insanity, if all the pretended and 
imaginary forms of mind-weakness which the ingenuity of 
specialism can devise ate to be comprised under the old term 
as occasion may seem to render desirable. We say nothing 
against the policy of placing half the population under the 
surveillance of the other half, though it may be difficult to 
determine which should be the keepers and which those 
kept, but we do protest against playing fast and loose with 
terms which still retain,, or are supposed to retain, a modi¬ 
cum of scientific significance. 


In another column will be found a letter from a cor¬ 
respondent in the Isle of Wight protesting against onr 
observations on Dr. Ballard's report on the sanitaiy 
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eonditioQ and adminutratioa of (be island, so far as the 
district in which he Is interested (Ventnor) is concerned. 
He sends us also a copy of a report of a committee of the 
sanitary authority which shows that in Ventnor, at least, 
Dr. Ballard’s report has been properly appreciated, his 
recommendations being duly acted upon. The Ventnor 
Sanitary Authority has clearly set an example which only 
needs to be followed by other sanitary authorities in the 
island to quickly dispel the very unfavourable impression 
made by Dr. Ballard's report, and to rehabilitate the 
place in the opinion of invalids and tourists as foremost 
among English health resorts. It rests, indeed, with the 
local authorities of the island themselves whether the Isle 
of Wight shall continue to hold the pre-eminent position as 
a health resort which it has hitherto occupied from its topo¬ 
graphical position, or whether, from the suicidal policy 
which has characterised its sanitary authorities and their 
administration, this year will mark the beginning of 
a regrettable decline in its reputation as a wholesome 
place to dwell in, even temporarily. The example of 
Ventnor gives reason to hope that the different sanitary 
authorities will not hesitate to take active measures for 
removing the various evils brought to light by Dr. Ballard. 
We shall warmly welcome news that the good sense dis¬ 
played by Ventnor is not confined to tbe sanitary authority 
of that district in the i.sland. The subject of the health 
condition of tbe Isle concerns, and that very largely, 
others besides the inhabitants; and nothing will tend so 
quickly to restore confidence among ontsiders as a know¬ 
ledge of the fact that the several sanitary authorities 
have set themselves loyally, after the fashion of Ventnor, 
to place the health conditions of tlicir respective dis¬ 
tricts in such a position as even Dr. Ballard would 
be constrained to approve. 


^nnotatwns. 

* Ne quid nimla,** 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 

During the ensuing official year the Royal College of 
Surgeons will occupy a position of unusual prominence 
•and importance. At the International Medical Congress 
the President and Council of the College will be the 
recognised representatives of English surgery. Before 
the Congress meets tbe term of office of the present 
distinguished occupant of tbe presidential chair of the 
College will have expired, and unless the members of the 
Council have the courage and good sense either to re-elect 
Mr. Erichsen or to depart from the customary routine of 
electing the senior vice-president to the presidential chair, 
the Royal College of Surgeons of England will, at the Inter¬ 
national Medical Congress, have for its reputed head a gentle¬ 
man who, notwithstanding his renown as a dermatologist 
cannot be regarded as in any intelligible sense a repre¬ 
sentative English surgeon. With such eminent surgeons on 
the Council as Mr. Erichsen, Sir James Paget, Mr. John 
Marshall, Mr. Savory, Mr. Hutchinson, and Mr. Lister, 
it would be both anomalous and unseemly for the College 
to ^oose for its president during the meeting of the Inter¬ 
national Medical Congress a gentleman whose professional 
repntation is simply that of a dermatologist. The duty of 


electing tbe president is entrusted by charter to the Council 
itself, and it is incumbent upon the members of the Conncil 
in electing tbe next president to show a proper discrimina¬ 
tion between their peculiar tastes, and interests as a social 
body, and their larger responsibilities as tbe representatives of 
English surgery, and thegnardians of the honour and dignity 
of the Royal College op Surgeons of England. 


A ROYAL RECOGNITION OF HEROISM IN 
MEDICINE. 

We learn that the Queen has been graciously pleased to 
confer the decoration of tbe “ Albert Medal ” of the First 
Class (for gallantry in saving life) upon David Lowson, M.D., 
of Huddersfield, under tbe following circumstances:—On 
the 12lh November, 1880, Dr. Lowson was called to 
attend tbe child of Police Constable Higginbottnm, of 
Huddersfield, who was suffering from laryngeal diphtheria. 
He performed the operation of tracheotomy, but suffocativo 
attacks supervened, and on visiting the child next morning 
he found it in a livid state and breathing only with great 
difficulty. Seeing that the only chance of saving the child’s 
life lay in sucking the tube clear, he at once, at imminent 
risk to himself, applied his lips to the tube and sucked out 
the accumulated mucus, thereby affording immediate relief 
to the patient. Throughout the day he continued, by 
means oi a pipette, to suck out the mucus from the trachea. 
Notwithstanding his efforts the child unfortunately died 
on the third day after the operation. Dr. Lowson’s 
heroism was following by a severe attack of diphtheria, 
with which he was seized in the course of a few days. 
Other dangerous illness supervened, compelling him eventn- 
ally to abandon his profession and to retire from a lucrative 
partnership. We are much gratified at being able to give 
our readers particulars of an act, on tlie part of Her 
Majesty, which will be deeply appreciated by the medical 
profession. Such gracious recognitions on her part cannot, 
in the nature of the case, be very frequent, for the simple 
reason tbat'Buch conduct as Dr. Lowson's is, in its principle 
at least, a matter of not infrequent occurrence. But it is 
satisfactory to know that deeds of daring done by medical 
men in quiet sick rooms for the chance of saving life—in 
this instance a child's life—and in entire disregard of risk, 
are not overlooked by one whose character aud station give 
to herapproval a great value. A plucky deed on tbe battle¬ 
field may have its reward in the enthusiastic plaudits of 
bystanders, or in tbe fame which accrues from report and 
public comment, but the silent courage implied in such an 
act as Dr. Lowson’s is apt to go unreported and unrewarded, 
except in the consciousness of him who does it. 


INTRA-PERITONEAL TRANSFUSION. 

The grave results which often follow the escape of blood 
into the peritoneal cavity would scarcely lead to the antici¬ 
pation that it would be found a suitable site for the trans¬ 
fusion of blood. Nevertheless, it has been shown to be such 
by Ponfick, and several cases in which intra-peritoneal trans¬ 
fusion has been employed have been recently published by 
Kaczorowski. The injection of the blood is by a trocar 
introduced through the liuea alba, tbe blood being poured 
through a glass funnel furnished with aflexible looped tube. 
The operation is performed under strict antiseptic precau¬ 
tions, and the admission of a little pure air into the perito¬ 
neal cavity appears to be harmless. The method is recom¬ 
mended especially in prolonged febrile diseases, in which 
the heart's action fails, and also in chronic anmmic diseases. 
The reaction of the serous membrane is said to be slight, 
and often nil. Of the cases recorded, one was a female 
twenty-one years of age suffering from puerperal sep- 
tiemmia; two transfasions were made, each of 500 grammes 
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of dcfibrinated blood; the patient recovered. The second 
patient was suffering from anaemia, hysteria, and spinal 
irritation, and recovered after a single transfosioo. The 
third case was one of phthisis, and the patient was improved 
by the operation, but died three months later. The fourth 
was that of a woman fifty years of age, very anaemic and 
depressed, with fungous ulcers in the neck; after the 
latter had healed there was no improvement in the general 
condition, but convalescence rapidly set in after the trans¬ 
fusion of 600 grammes of blood. The last patient was a 
drunkard, forty years of age, snffering from a severe attack 
of exantbematic typhus, with bedsores. After the transfusion 
of 400 grammes of blood the fever lessened, the other 
symptoms improved, and the patient recovered. 


THE INTERNATIONAL MEDICAL CONGRESS. 

A MEETING of the General Council of the Congress was 
held at the College of Physicians, Pall-mall, on Wednesday, 
June 22ad, under the presidency of Sir William Jenner. 
The report of the Executive and balance-sheet were read and 
adopted. It was stated that Sir Wm. Jenner would take 
the chair at the opening meeting of the Congress until the 
otHcers are duly elected. His Royal Highness the Prince of 
Wales has intimated his intention of attending this 
meeting. A cordial vote of thanks to Mr. MacCormac for 
his untiring energy was carried by acclamation on the pro¬ 
posal of Professor Acland. Mr. Bowman, in reference to 
the Treasnrer's report, urged the desirability of making the 
subscription list as wide as possible. W'^e are requested 
to state that, in addition to the excursions noted last week, 
tlie Members of the International Congress are invited to 
visit the Croydon Sewage Farm, and afterwords inspect the 
Beddington Female Orphan Asylum, where lunch will be 
provided. Those desirous of going should intimate their 
wish to Dr. Alfred Carpenter of Croydon, aa soon as possible 


"STATE-REGULATION OF VICE.” 

It should occasion no surprise that coofederations to 
abolish, or prevent, any sort of interference on the part of 
the State having for its object to miaimise the evils con¬ 
tingent on vice, flourish here and on the Continent. Nor is 
it strange that excellent, well-intentioned, and even saga¬ 
cious persons are found in the ranks of the agitators. It is 
one of the characteristics of modem thought, and would seem 
to be a striking trait of the most recent development of 
intense humanitarianisro, that the pursnit of the highest 
good for the greatest nnmber is peculiarly apt to be 
accompanied with intolerance of the needs of special 
classes of the community. It is nothing to the impulsive 
reformer that human nature is, and always will be, so 
constituted that it must needs he saved from the conse¬ 
quences of its own wrong-doing. Tbese optimist moralists 
will bear of no concession to weakness, and spurn tlie 
thought of conceding anything to the exigencies of our 
impeifect state. They would not have given so mneh 
as a cup of cold water to either of the impenitent thieves, 
and would have shrunk with horror from the prayer 
of the devils that they might pass into a herd of swine. 
Hagar might have perished with her ill-gotten babe in the 
wilderness, Jonah would have been left to die in the sun, and 
the manslayer might have been overtaken by the avenger, 
before one of the agitators against Contagious Diseases Acts, 
or any other proviaionfor lightening the so-called “penalties 
of sin,” would have striven to help them. The argument 
would have been, these thieves deserve their pnni8hment,and 
it will encourage others if we relieve their sufferings. These 
evil spirits have no claim to our compassion; and we mast, 
for example's sake, turn a deaf ear to their heseechings. If 


such characters as Hagar are relieved, and the children of 
their ebame resened from destitution, vice will be fostered. 
Tboee who take life must pay the penalty; it will increaae 
the crime to reduce the punishment; even the disobedienoe 
of a prophet must be visited with its due recompeose. 
This is precisely how the agitators argue againat the 
Contagious Diseases Acts, against foundling asylums, and 
other measnree to reduce the couringent social and personal 
effects and penalties of vice. It is no use trying to convince 
those who can find satisfaction in such reasoning. We are not 
disposed to prolong the struggle against this movement; oar 
appeal must henceforth be to the common sense of the com¬ 
munity. The infatuated few, who think they are doing 
good service by a crusade against measures for the relief of 
the sinful and their victims, moat he left to their own 
devices, and hereafter to their own reflections. The 
spectacle of such a gathering, and so mnch wasted zeal, as 
I^ndon has witnessed during the last few days, is hami- 
liating; but not more so than many similar manifestations 
of misguided philanthropy. It is part of the price society 
has to pay for its advano^ civilisation. 


DR. BROWN-SEQUARD'S EXPERIMENTS. 

Db. Bbown-S^QUABD is pursniog vigorously his remark¬ 
able investigatione into the effect on the central nervous 
system of peripheral applications. A continnation of hia 
researches was communicated to the Socidtd de Biologie at 
the meeting on the 11th inst The experiments first d» 
scribed were on the inhibitory and “ dynamogenetic ” action 
of applications of pmssic acid. When this has been injected 
into the neck or limb, near the brachial or cervical plexusv 
it produces exophthalmos, limited more or less perfectly to 
one eye, a rosy tint of the blood in the vessels of one side, 
and also certain other unilateral symptoms. Hence, he 
assumes, when the excitability of the nervee and muscles 
is rapidly lost in consequeuce of the administration of a 
large dose of the acid, this loss is not due to a direct actios, 
chemical or other, on the nervous and muscular tissues, but 
chiefly, if not entirely, to an inhibitory influence exerted by 
the central nervous system under the irritation of the poison. 
The proof of this is afforded by certain cases in which the 
poison has been injected under the akin after the phrenic 
or sciatic nerves have been divided. The divided nerves 
and their moscles remain excitable two, three, or four times 
as long as iu aoimals dying of simple asphyxia under similar 
conditions. If the poison is injected and the nerves are not 
divided, the duration of their excitability is much less than 
in simple asphyxia. This may be demooetrated by the 
section of the phrenic nerve on one aide only. Clearly, 
then, the inhibitory influence produced by pmssic acid must 
descend the nerve from the centre. The same inflnence 
may produce the opposite effect, an increase of irritability, 
shown by its persistence in the divided nerves for a mn^ 
longer time than in the case of on animal dying of simple 
asphyxia. It will be remembered that earlier experiments 
demonstrated that chloroform and anhydrous chloral applied 
to the skin of the thorax on one side bad a dynamogenetic 
action on the phrenic nerve and diaphragm of the same side, 
and an inhibitory action (on the opposite side. The same 
effect is often produced by the injection of prussic acid, or of 
some other violent poison, such as pure digitaline, under the 
skin of the thorax or into the axillary fold; and digitaline 
has a similar effect npon the limhe. The moet etriking 
dynamogenetic effects ^ve been obtained by section of one- 
half of the hose of the brain or of the spinal cord. An 
increase of irritability may be found usually on the same 
eide, in the nerves of the brachial plexns, the phrenic, or the 
sciatic. But there is a carious alternation in the effecL If, 
for instance, the right phrenic nerve is rendered more uri- 
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table, it is usually the left aud not the right sciatic which 
presents a similar efTect. The nerve which is homologous 
to that in which the irritability is augmented usually 
presents inhibition. The effects are more marked in 
tho phrenic nerves than in those of the limbs, and in the 
nerves of tho lower than in those of the upper limbs. 
After leaving in contact with tho shaved skin of the thorax 
of a rabbit or guinea-pig a metallic vessel containing chloride 
of methyl, which lowers the temperature considerably below 
zero, the thorax was opened, and tho irritability of the 
phrenic nerves and diaphragm and nerves of the limbs was 
observed. The effect was found to be the samo os in the 
application to the skin of cliloral or chloroform. On the 
same side the phrenic nerve and diaphragm had their 
irritability increased, while those on the other side were 
inhibited. The dynamogenetic cll'uct was usually the greater. 
The same loss of eijuilibrium in irritability was found in the 
nerves of the limbs, those of one side gaining, of the other 
losing, in irritability. A very similar effect on other nerves 
and muscles was obtained by the irritation of the central 
end of the divided sciatic nerve. 


THE LATE GOVERNOR OF MADRAS. 

In reference to the lamented death of the Right Hon, 
W. P. Adam, our correspondent at Ootacamnnd writes :— 
**Some particulars of our Governor’s death may be of 
interest. He was seized on the afternoon of May 14th 
with violent spasmodic pain over the region of the liver, 
whilst attending some races at Wellington, a military 
station in the Neilghcrries, about ten miles from Ootaca- 
mund. The pain was so severe that he became collapsed, 
and very nearly succumbed, there and then. He recovered, 
however, and, being much better, was conveyed to his house 
at Ootacamnnd, on Monday, May 16th. The moving brought 
on again the spasmodic pain. He, however, seemed to rally 
from this, and was better on Toesday and Wednesday, but 
on Thursday some dysenteric diarrhoea set in; he passed 
some slonghs, and then the diarrhoea became serous and 
sanguineons, and he sank and died on Tuesday, May 24tb. 
On post-mortem examination the gall-bladder was found 
crammed with biliary calculi (164), one, about the size of an 
almond, impacted in the gall-duct. The pancreas was 
caroinomatouB. The immediate cause of death was 
enteritis." _ 

PROPOSED NORTH METROPOLITAN HOSPITAL. 

A SCHEME is afoot to start a new hospital for the North of 
London. The promoters atgno that at the West-end there 
are eight large hospitals, containing an aggregate of upwards 
of two thousand beds, while in the North of London, with 
its vast mixed population, there is only one small general 
hospital—the Great Northern—containing but thirty beds. 
In other words, the West-end, which, it is said, “ needs 
hospital ocoommodatioa bat little, has seventy times more 
than the North, which needs it much." With a view of 
adjnsting the balance, it is proposed to make an attempt 
to combine a paying with a purely eleemosynary hos¬ 
pital for the Nor^. The circular issued by the Medical 
Committee does not, however, make it quite clear that 
the "vast mixed popnlation" of the northern portion of 
the metropolis is not Mready adequately provided with hos¬ 
pital .accommodation. Though there may not be many 
hospitals actually within the northern postal districts, there 
is no dearth of hospitals, both general and special, on the 
conhaes of these districts and within easy reach of them. 
St. Bartholomew’s, St. Mary’s, Middlesex, University, the 
Royal Free, and the German hospitalsare surely sufficient to 
meet all requirements ; to say nothing of the Highgate Hos¬ 
pital and the numcrons large dispensaries that lie in the very 
districts that are represented to be langnishing. The mnlti- 


plication of hospitals Is always a matter for suspicion and 
criticism, and the burden of proving tho necessity of fresli 
ones falls upon those who undertake to start them. In the 
present instance the promoters can scarcely be said to have 
made out a good case. _ 

HOSPITAL SUNDAY. 

Weeks must elapse before we can tell the financial results 
of the Hospital Sunday, but we may already express satis¬ 
faction at the unusnal interest of all creeds in the institn- 
tioD, and at the earnest tone of the preaching in favour of 
the cause of hospitals. Whether we take the words of 
the Archbishop of Canterbury at Lambetli, or of Mr. 
Spurgeon iu the Tabernacle, or of Dr. Herman Adler 
or Professor Marks in their respective Synagogues, the 
note of sympathy with the sick and with those who try 
to minister to them in hospitals and dispensaries was 
the same. The Rev. Dr. AUon, also, who has always 
been one of tho warmest and most successful advocates of 
the Hospital Sunday, said that this day was being in London 
what it had long been in Birmingham, the Great Hospital 
Festival of the year. We should be, and wc are, the more 
grateful for this when we remember that many of the churches 
of all creeds make this collection out of comparative poverty, 
and when the money could be well applied to congregational 
or denominational purposes. Up to Thursday evening lost 
the sum received at the Mansion House on behalf of the 
fund amounted to about £17,(XK). 


A PATHOLOGICAL CURATOR AT THE ROYAL 
COLLEGE OF SURGEONS. 

We would call attention to an advertisement published 
this week respecting the appointment of a Pathological 
Curator in the Mnseum of the Royal College of Surgeons. 
Applications are to be made in writing to the Secretary of 
the College on or before July 4th. The salary will be £170 
a year, to be paid partly by tho Erasmus Wilson Fnnd and 
partly by the College; or £200 a year if the curator deliver 
the Erasmus Wilson Lectures. These lectures—not more 
than six or less than three in number—may be delivered by 
the pathological curator or by another person duly appointed. 
Tho precise duties of the curator are, we believe, still under 
the consideration of the Museum Committee. 


THE BALY MEDAL. 

At the close of the Harveian Oration, delivered on the 
18th inst., the President of the College of Physicians pre¬ 
sented Professor Bnrdon Sanderson with the Baly medal 
for the excellent physiological work he has done; and all 
will admit that no worthier recipient of the honour could 
have been selected. Professor Sanderson has long held the 
important post of physiological teacher in University 
College, and the valuable papers be bos written bn the 
febrile process, on acute infections diseases, on the cattle 
plague, and kindred subjects, show how essential in the 
investigation of disease is a sound physiological training. 


DIPHTHERIA AS A COMPLICATION OF 
TYPHOID FEVER. 

Diphtheria and typlioid fe^'e^ arc due, as far as our 
present knowledge goes, to almost identical insanitary con¬ 
ditions ; it is therefore a matter of some surprise that the two 
diseases so rarely coexist in the same individual—that diph¬ 
theria should be, as it is, one of the least common complica¬ 
tions of typhoid. This fact, indeed, seems to suggest that 
there are such essential and important differences in the morbid 
poisons which give rise to tho two diseases, tliat not only 
are the results different, but, although owning similar causes, 
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the two rarely coexist. Tliere is, nevertheless, no mutual an> 
tsgonism between the two poisous or their conditions of origin, 
as the occasional concurrence of the afTections demonstrates. 
In these rare cases diphtheria constitutes a complication of 
typhoid fever of great gravity, and which has attracted less 
attention than it deserves. 'The nature of the combination 
is open to more than one interpretation. The aSection of the 
throat may be regarded not as a complication of the fever, 
but as one of its manifestations, the result of the intensity 
of the typhoid poison. Such was the opinion of a French 
physician, M. Lcgard, who lately brought before the Paris 
Societd Mddicale des Hopitaux a case in which the patient 
recovered from this grave combination. The false mem¬ 
brane made its appearance on the fourth day of the disease 
and continued until the twelfth. The abdominal symptoms 
and eruption of typhoid were both characteristic, and were 
accompanied on the nineteenth day by a phlebitis. Cul¬ 
tivation of the false membranes in decoction of chicken and 
veal led to the abundant growth of a microphyte with large 
spores, and the products of cultivation were administered to 
a young cock with the result of causing the pharynx to be 
covered with false membrane, which, again cultivated, 
yielded the same microphyte. The cnlture experiments 
were undertaken by M. Quinquand, who did not share the 
opinion that the false membranes were merely the results of 
the intensity of the typhoid poison, but regarded the case as 
an instance of the co-existence of the two diseases. 


OPERATION FEES UNDER THE "POOR LAW." 

In reply to a question by Mr. Rogers, the President of the 
Local Government Board has promised that he “ will not fail 
to consider bow far it is desirable to revise the scale of fees for 
operations by Poor-law medical officers in those cases where 
ansestbetics are required.” At the same time, Mr. Dodson 
would have it “ borne in mind that the policy of Poor-law ad¬ 
ministration has always been, not to encourage difficult opera¬ 
tions by Poor-law medical officers, but to endeavour to induce 
the sending of such cases to public hospitals, where they can 
be treated with the best attention and skill.” Translated into 
the vernacular, this simply means that, if compelled by the 
force of public opinion to sanction the payment of just fees, 
the Local Government Board will consent, but if possible 
the Department would prefer to avoid doing so; iu any case, 
it would much rather the burden of treating serious cases of 
surgical disease should be borne by institutions supported 
by voluntary snbscriptioDS than that the State should do its 
work ihorongUy. In order to fortify himself in his reluctance 
to concede a measure of justice to the medical officers of the 
Poor-law service, the President of the Local Government 
Board does not scruple to insult these medical officers by an 
implication that they do not possess the “ skill ” to perform 
difficult operations. It is useless, and therefore not worth 
while, to protest against this opinion formed by the Board and 
expressed by its President, who is practically himself the 
Board. When Mr. Dodson was appointed we bad hope in 
bis administrative ability; as yet he has only shown bis 
proficiency in masterly inaction. 


The death is announced at Aix-les-Bains, on the 16th 
instant, of Surgeon-Major Walter Crisp, Army Medical 
Department, from the effects of an accident Mr. Crisp 
entered the army as an Assistant-Surgeon on the 5th August, 
1858, aud retired on half-pay on account of ill-health 
in 1879. He served for many year.r in the 59th Regiment 
in China and India, and had received the medal for the 
China campaign. _ 

Mr. John Croft has been appointed to a special chair of 
Clinical Surgery at St Thomas’s Hospital, 


A HEETINO of the Bubecribers to the Harvey Tercentenary 
Memorial Fund is announced to take place at the Royal 
College of Physicians on Wednesday next, at S F.U., when s 
statement respecting the arrangements sanctioned and carried 
out by the executive committee will be submitted. The 
question of the appointment of some eminent person to un¬ 
veil the statue will also be raised—Profeesor Owen will be 
proposed for the office,—and final arrangements for the 
disposal of the statue will be made. 


The Medical Acts Commission met at 2, Victoria-street, 
Westmiostcr, on the IS'h and 20th of June. The evidence 
of Professors Paget and Humphry was taken. Present: 
the Earl of Camperdown (Chairman), the Bishop of Peter¬ 
borough, the Right Ron. W. H. F. Cogan, the Master of 
the Rolls, Sir William Jenner, Mr. Simon, C.B., Professor 
Huxley, Dr. Robert McDonnell, Professor Tomer, and Mr. 
John White (Secretary). 

The sum of ten guineas has been voted by the South 
Wales and Monmouthshire Branch of the British Medical 
Association to the funds of the Interaational Medical Con¬ 
gress. Geutlemen wishing to be present at the meetings are 
earnestly requested to inform the Secretary-General (Hr. 
MncCormac) of the fact at once. 


The Secretary of the Royal College of Surgeons will 
this day (Friday) post to every Fellow, whose address in 
the United Kingdom is known to him, a circnlar con¬ 
taining the names of the candidates for a seat in the 
Council. 


Mr. Hamilton, F.R.C.S., Senior Surgeon to the Royal 
Sonthem Hospital, was made a member of the Town Council 
of Liverpool on Friday, the 17th instant, in the room of 
Colonel Steble, resigned. HU election was unopposed. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

North Witchford, Rural {Cambridgeshire ),—Area 59,823 
acres; population, 1871, rural dUtrict only, 4834 Hr. E 
B. Stephens reports for 1880 a birth-rate of 26‘69 per 1000 
living, and a death-rate of 14*27. The birth-rate of the 
dUtrict appears to have been decreasing since 1877, a result 
attributed to an exodus of young married conples and of 
marriageable persons and to delayed marriages, occasioned 
by declining prosperity of the district. The balk of Mr. 
Stephens's report is occupied by a careful analysU of the 
deaths and causes of death in the dUtrict to which it refers, 
little being said as to its general sanitary condition and 
administration. Referring to the few deaths occur¬ 
ring in childhood, Mr. Stephens observes: “Between the 
ages of five and fifteen toere was only one death; U 
former reports notice has been taken of the few deaths in 
this period. There were last year two and the year before 
DO deaths recorded in this column, and it forcibly demon¬ 
strates that the distances, sometimes tliree or four mile^ 
children have to walk to and from the Board schools, wd 
the brain work there, do them no harm, and it U my 
pression that the enforced muscular exercise on the return 
journey tends to relieve the brain of any determination of 
blood produced by the school studies and discipline.” 

Sca^ormigh {Urban). — Dr. Taylor reports for fbw 
favourite health resort for 1880 a death-rate ot 20 per lOMof 
the population (the mean annual average for the post eifibt 
years being 18), and a considerable freedom from fstsi 
zymotic dUeasee with the exception of infantile dUnluDS 
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and whooping-cough. What concerns outsiders most to 
know is that the sanitary administration and organisation of 
the town have become such that it is nnlikety that infectious 
diseases when they appear in it will make mnch head-way. 
Means for the isolation of the infectious sick and for elGcient 
disinfection are at command, and there is a disposition to use 
them freely to the advantage of the community and of visitors. 
Not less important is it to know that a careful examination 
into the sanitary state of houses, with a view to the remedy¬ 
ing unwholesome states and registration of the condi¬ 
tion, is in progress, which, when completed, will give, as 
it were, surety to visitors that they will not be subjected to 
those dangers from insanitary conditions of houses which are 
apt too frequently to neutralise the benefits songht to be 
derived from the topographical and climatic advanta^s of a 
place. With regard to the prevalence of infantile diarrhoea 
in 1880, Dr. Ta^or observes: “lam still of the opinion that 
heat, improper food, and nnwholesome surroundings are the 
main factors in producing sncli disease and destruction 
amongst oar infantile popnlation. In this opinion I am fully 
strei^tbened by the medical officer of the workhouse (Dr. 
W. C. E. Taylor), who informs me that there has not been a 
single death from diarrhoea amongst the children in that 
institution during the past year, vmich is simply owing to 
the fact that they are properly fed and placed under the 
most wholesome sanitary conditions possible. In our Scar¬ 
borough erbehe also, I may state that, althongh infantile 
diarrhoea prevailed during September, when the children 
were brought to the nursery they rapidly recovered from this 
affection, but generally had a recurrence of the attack on the 
following Monday, in consequence of improper feeding when 
at home on the Sunday. I have slated that heat is another 
factor, and I think it is unquestionably a fact, that the hotter 
the summer the greater is the fatality from this particular 
disease ; but it is extremely difficult to reconcile one fact,— 
that if the doctrine of the excrementitioua origin of the 
disease is to be accepted, how are we to explain the increase 
of diarrhoea during a period when the filth nuisances of oor 
town populations hod undoubtedly declined! The real cause 
of summer diarrhoea is involved in mystery, but sanitarians 
can only hope [referring to the Government inquiry] that by 
the mass of information based upon experience which will 
now be collected throughout the country, some light may be 
thrown upon one of the most difficnlt problems of the present 
age.” 

Leicester. —Dr. Wm. Johnston, in his report for this 
borough for 1880, returns a birth-rate of 40'4 per 1000 living, 
and a death-rate of 24*7, among a population of 120,325, os 
corrected by this year’s census, the number as esrimated 
having been calcnlatcil at an unduly high figure (129,912), 
“ On comparing the death-rates at different ages for last year 
with those for 1878 and 1879,” observes Dr. Johnston, “a 
most important fact appears—viz., for three consecutive 
years (1878, 1879, and 1880) the mortality in Leicester at all 
the groupe of ages between three and eighty-five years has, 
with the most trifling exceptions, preserved the limits of the 
English Life Table. The maintenance of health under the 
very varied seasonal vicissitudes experienced during these 
years fully justifies the concluuons: (») that the con- 
slitution of the population was satisfactorily vigorous at 
most of the intervals of life; and {b) that insanitary con¬ 
ditions, which menaced and affected life at such ages, were 
successfully dealt with by the health authorities of the 
borough.” The high death-rate of Leicester in 1880 is chiefly 
attributed to an excessive fatality of scarlet fever and 
measles, conjoined with an unprecedented number of deaths 
from diarrhoea during the summer quarter. Scarlet fever 
and measles prevailed in an epidemic form in the borough 
throughout the year, but Dr. Johnston observes it was 
matter of congratulation that so large a number of people 
availed themselves, in respect to scarlet fever, of the means 
for isolation the hospital provides—as many as 230 casois 
being admitted there, with regard to diarrhoea, Dr. 
Johnston remarks that “a close and careful study of the 
circumstances connected with the unusually fatal epidemic 
of lost year has served only to strengthen me in my previous 
conviction as to the immediate cause of the disease.” The 
fatality of the disease was almost wholly limited to children 
under two years of age, but the incidence of the disease had 
a far wider range. Ttiosanitary committee of the Corporation 
determined to follow the same plan in 1880 that tney hod 
pursued in 1879—that is to say, to cause a free distribution | 
of diarrhcca mixture. The coses of diarrbccal sickness for I 
which the mixture was supplied were found to be not less I 


than 8284, at all ages of life, from one year and under to 
eighth-five years and upwards. With regard to the causesof 
the high rate of the infantile mortality in the borough. Dr. 
Johnston remarks that, “ diarrhosa, atrophy, and premature 
birth were the most important, ’ and be has some observations, 
which deserve attention, upon the probably unfavourable Intla- 
ence exercised upon this mortality by the large employment of 
mid wives in midwifery cases, which obtains in the borough. 

*' FILTH.” 

In answer to a correspondent asking what meaning should 
be attached to the-tenu “ fifth,” os it appears in certain by¬ 
laws (the “model” by-laws of the Local Government Board 
we presume), our contemporary, the Local Government 
Chronicle, answers: “We arc disposed to think that the term 
‘filth’ would include decaying vegetable and animal matter, 
rotten fish, the refuse of slaugliter-hoases, human excrement, 
t&c., but we doubt whether ordinary stable and cowhouse 
dung would come under the term.” 

Tho West Kent Main Sewerage Board have directed their 
secretary to inform the Local Government Board that, in 
deference to their wishes, the board will be prepared to 
adhere to their offer to admit the sewage of the Lower 
Thames Valley District inio the West Kent main sewers, 
upon payment of a capital sum of £100,000, but subject to 
the oner being definitely accepted before the Ist of July next, 
and to the Lower Thames Valley Maiu Sewerage Board 
becoming a constituent authority, withiu the meaning of the 
West Kent Main Sewerage Act, 1875, and the Acts amending 
the same, upon the terms of contributing to the expenditure 
and establishment charges of the board (exclusive of loans 
for construction of existing maiu sewers), according to the 
rateable value of their district. 

It would appear that the Local Government Board have 
expressed a wish that the Vcsln and Endymion, the two 
vessels the Admiralty has placed at the disposal of the 
Metropolitan Asylums Board for small-pox patients, should 
be moored off Deptford, although this arra^ement does not 
meet the judgment of the Asylums Board. The Thames Con¬ 
servancy have suggested that the ships should be moored in 
the Long Reach (between Purfleet and Greenhithe), but Sir 
E. Currie states that the Local Government Board will have 
its way in the matter. Dr. Collie, of the Uomerton Small-pox 
Hospital, has been requested to take medical charge of the 
ships. More recent news, however, as to the position of the 
ships in the Thames, would appear to show ^at they have 
bcea moored off Greenhithe. 

With respect to the vacant, or about to be vacated, 
Holloway Workhouse, which the Metropolitan Asylums 
Board have looked at with longing eyes mr use as a small¬ 
pox hospital, it appears that the Local Government Board 
are not prepared to assent to its appropriation for other than 
Poor-law purposes. The phrase is a little ambigoons, the 
Metropolitan Asylums Bmuil being essentially a poor-law 
creation, but we presume it means that the workhouse wUl 
not be given up for a smoll-pox hospital. 

At a recent meeting of the Commissioners of Sewers of the 
City of London, it was reported that during the month of 
May the Fishmongers’ Company had seized (as unfit for con¬ 
sumption) sixty-one tons and upwards of land-borne fisb, 
and twenty-two tons and upwards of water-borne fish at and 
near Billingsgate Market; and that the Corporation officers 
had seized and condemned, for a like reason, 112 tons and 
upwards of meat. 

Viscount New^rt has given notice of questioning the 
President of the Local Government Board, in the House of 
Commons, on “the infectious and decaying matter which is 
frequently carried in dust carts, and the consequent danger 
to public health,” and asking if he would communicate with 
the Metropolitan Vestries with a view of establishing a 
system of covered carts, such as are used in some of the 
continental town.s. 

A case of alleged sale of milk deficient in cream was dis¬ 
missed in the Birkenhead borough police-court, a few days 
ago, on account of widely different results of analysis of the 
inculpated fluid obtained by the borough analyst, on the one 
hand, and the public analyst for Lancashire and Liverpool 
on the other hand. 

The St. Olave’s guardians have been considering the pro¬ 
priety of distributiug widely in their district copies of the 
pamphlet on vaccination issued by the National Health 
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Society, bnt on the clerk reporting; that 18,000 copies would 
be necessary for distribution, it was decided to limit the dis¬ 
tribution in the first instance to the guardians themselves, 
and ascertain the effects the pamphlet bad on them. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

The health of the largest KnglUh towns, judged by their 
mortality statistics, coutiniies satif'factory. In twenty of 
the largest towns, estimated by the Kegistrar-General to 
cont&in in the middle of this year a population someM’bat 
exceeding seven and a half millions, 5834 births and 2839 
deaths were registered last week. The births exceeded 
by 148, while the deaths were no less than 418 below, the 
average weekly numbers during 1880. The annual rate of 
mortality in the twenty’ towns, which had been equal to 
20'.3 and 18'8 per 1000 in the two preceding weete, rose 
again last week to 19 5. The lowest rates in the twenty 
towns lust week were !.‘S'4 in llristol, lti'5 in Leicester, 
17’1 in Leeds, and 17'1 in Portsmouth. The rates in the 
other towns ranged upwards to 21'9 in Norwicli, 22'0 in 
Wolverhamptou, 24 0 in Liverpool, and 27 7 in Plymouth. 
During the first elcvcu weeks of the current quarter the 
dcath*rates in the twenty towns’ averaged 20‘7 per 1000, 
against 22‘7, the average rate in the corresponding periods 
of the five years 1870-80. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 446 and 401 in the two 
preceding weeks, rose to 461 last week; these included 99 
from measles, So from small-pox, 84 from whooping-cougb, 
7.3 from scarlet fever, 67 from diarrhtca, 30 from fever 
(principally enteric), and 23 from diphtheria. The annual 
death-rate from these principal zymotic diseases averaged 
3'2 per 1000 in the twenty towns, and ranged from 10 and 
1 '2 in Brighton and Salford, to 4 ‘2 in Liverpool and Leicester, 
and 4‘9 in Plymouth. Measles showed the largest pro¬ 
portional fatality in Sheifiehl, Liverpool, and Bristol; 
scarlet fever in Wolverhampton, Hall, and Notting¬ 
ham; and whooping-cough in Leicester, Plymouth, Liver¬ 
pool, and Leeds. The 23 deaths from diphtheria in 
the twenty towns, included 10 in London nnd 6 in 
Portsmouth. The highest death-rate from enteric fever 
was recorded in Portsmouth. The fatal cases of diar- 
rbera, prioclpolly infantile, showed a further increase 
last week, but continued below the average for the 
season. .Small-pox caused 92 more deaths in London 
and its outer ring of suburban districts, and 3 in Liverpool; 
whereas no fatal case of this disease was recorded in any 
of the eighteen other large provincial towns. The number 
of small-pox patients in tneMetropolitan Asylum Hospitals, 
which had been 1644 and 1633 at the ends of the two preceding 
weeks, further dcclineil to 1612 on Saturday last, including 
569 inmates of the Convalescent Camp Hospital at Darcntb. 
The new cases admitted to these hospitals, which had 
been 402, .359, and 293 in the three previous weeks, rose 
again to 358 lost week. The St. Pancras Sanatorium at 
Finchley coutmned 45 small-pox patients on Saturday last. 
The Higbgate Small-pox Hospital contained 80 patients 
at the end of last week, 21 new cases having been admitted 
during the week. 

The deaths referred to diseases of the respiratory organs 
in London, which had been 241, 249, and 216 iu tiie turee 
preceding weeks, were 25 lost week, and exceeded the 
corrected average number in the corresponding week of the 
list ten years by 8; they included 116 from bronchitis, and 
78 from piieumouia. The annual death-rate from lung 
disease.^, exclusive of phthisis, did not exceed 3*1 per 1000 
in Lomlou la.'t week; while the rate from the same diseases 
wax equal to 5'3 in Liverpool. 

The causes of 65, or 2‘3 per cent., of the deaths in the 
twenty towns last week were not certified either by a regis¬ 
tered medical practitioner or by the coroner. The proportion 
of uncertified deaths in London did not exceed LI per cent., 
whereas it averaged 3'5 in the nineteen provincial towns. 
No uncertified deaths were registered last week in Ports¬ 
mouth, Norwich, Birmingham, Leicester, or Bradford ; the 
pri»|>ortions of such deatiis were largest in Wolverhampton, 
iShelUeld, and Hull. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an estimated 
population of rather more than a million and a half of 


persons, the annual death-rate, which had been equal to 
18‘7 and 20'6 in the two preceding weeks, further rose last 
week to 2L6; this rate was 2*1 above the avera^ rate 
last week in the aggregate of the twenty large Eoshsh 
towns. The rates in the eight Scotch towns ranged from 
14‘1 and 14-7 in Greenock and Dundee, to 26‘5 and 297 in 
Edinburgh and Paisley. The Kegistrar-General of Scotland 
has not yet published his revised estimatesof population based 
upon the recently enumerated numbers; we are warned, how¬ 
ever, that the rates in some of the towns, especially in 
Paisley, are probably over-stated tbrongh an under-estimate 
of their present population. The deaths referred to the prin¬ 
cipal zymotic diseases in the eight towns were 84 laitweek, 
showing a further increase upon the 62 and 65 returned in 
the two preceding weeks; they included 27 from diarrhoea, 
16 from whooping-cough, 13 from “fever,” 12 from scarlet 
fever, 9 from diphtheria, 7 from measles, and not one from 
small-pox. The annual death-rate from these zymotic 
diseases averaged 3‘3 per 1000 in the eight towns, and was 
01 above the average rate from the same diseases 
in the twenty large English towns. This zymotic 
death-rate ranged in the eight Scotch towns from I'D and 
2 0 in Alierdeen and Dundee, to 5'2 and 7*8 in Leith and 
Perth. The 27 deaths refeired to diarrhoea in the eight 
towns showed a further iurrease of 8 upon recent weekly 
numbers, and considerably exceeded the average for the 
season ; they included 15 in Glasgow, 4 in Dundee, and Sin 
Edinburgh. The proportional fatality of diarrhtca was 
more than twice as great in the Scotch towns as in the 
English towns last week. The 16 fatal cases of whooping- 
cough were within one of those returned in the previous 
week; 7 occurred in Glasgow and 5 in Edinburgh. The 
13 deaths referred to “fever” (including typhus, enteric, 
and simple) showed a further increase upon re«nt 
weekly numbers, and included 4 in Glasgow, 4 in Leith, 
and 3 in Edinburgh. The annual death-rate from this 
cause in the eight towns was considerably more than twice 
as high as the average fever rate in the twenty English towoa 
The 12 deaths from scarlet fever included G in Edinburgh 
and 3 in Glasgow, and showed an increase of 6 upon tlie 
number in the previous week. All the 7 deaths from 
measles, and 5 of the 9 from diphtheria were returned in 
Glasgow. The deaths attributed to acute diseases of the 
lungs (bronchitis, pneumonia, and pleurisy) in the eight 
towns, which had been 106 and 95 in tho two preceding 
weeks, rose again to 110 last week, and wereequal to an 
annual rate of 4'4 per 1000; the rate from the same diseaaes 
in London did not exceed 2 7. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin has shown a marked 
decline during the past five weeks. The annnal rate of 
mortality, which had been equal to 26‘4 and 22’0 in the 
two previous weeks, rose again to 25*4 last week. The 
rate last week, however, is only 24’3 if calculated upon the 
population ennmerated in April last, which somewhat ei- 
ceeds the estimate of population hitherto in nse. Daring 
the first eleven weeks of the current quarter the death- 
rate in the city, however, calculated upon the recently 
enumerated population, averaged no less than 26*4 per 1000, 
against 20'3 in London and 2L1 in Edinbuigh. The 162 
deaths in Dublin last week showed an increase of 21 upon 
the comparatively low number in tho previons week, and 
included 13, or only 8 per cent., which were referred to the 
principal zymotic diseases, against 12 and 11 in the two 
preceding weeks. These 13 deaths from zymotic diseases 
included 8 from fever (typhus, enteric, or simple), 2 from 
'whooping-cough, 1 each from scarlet fever, diphtheria, and 
diarrheea, and not one either from small-pox or measle*. 
The annual death-rate from these principal zymotic disease* 
was equal to 2‘0 per 1000 in Dublin, while the rate fmm 
tho same diseases was 3'G in London and 4*0 in Edin¬ 
burgh. The deaths referred to fever slightly exceeded the 
number returned in each of tho two previous week^ and 
were equal to an annual rate more than five times ns high 
as the uver.ago rate from the same caUFO in the twenty large 
English towns. The 2 ilcaths from whooping-cough were the 
first recorded during the past three weeks, and the fatel 
cases of the otlicr zymotic diseases were again satiafactonlf 
few. The dc-iths of infants showed a considerable iucrease 
upon the numbers returned in the two previous week«. 
The deaths recorded in i»iiblic institutions showed a con¬ 
siderable increase last week. 



I’m LAHCET,] 


THE HEALTH OF CALCUTTA IN 1880. 


[June 25, 1881. 1041 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


THE HEALTH OF CALCUTTA IN 18S0. 

Dr. M'Leod’s annual report on the health of Calcutta in 
1880 shown that no exceptional conditions in the meteorology 
of the period were observed, that food was on the whole 
che.Tp and abundant, and that the mortality was lower than 
that of any year since 1874. The year was characterised t<y 
an absence of epidemic disease, and both cholera and small¬ 
pox, “which are the most frequent and fatal epidemics in 
Calcutta,” presented very motlerate figures. The rate of 
infant mortality was, as usual, high : tetanus accounting for 
about one-balf of the total deaths; and fever, convulsions, 
and bowel complninta for a large proportion of the remainder. 
The mortality from “fever” during the year was low, the 
total being about 1000 less than the decennial mean. It is 
still a question whether the epidemic dropsy which has re¬ 
cently been prevalent in Calcutta, and whicli m some respects 
resembles hcri-bvri, is that disease or not. The report 
gives .some particulars about this malady, and about a 
recent prevalence of a similar malady in Mauritius. The 
total deaths from cholera were less by .V22 than the decennial 
mean, and exceeded the year of least mortality in the decen- 
ninm by 9 only. Dr. M'Leod gives interesting information 
on the localisation of cholera in the city, and the conditions 
under which that localisation is observed in the native 
quarters, Arrangenients were nearly completed for putting 
in force the law' of compnlsorj' vaccination passed by the 
Bengal Legislature in 1880, and the present year will sec 
the provisions of the Act, so far as they apply to non¬ 
epidemic years, in foil operation. Altogether, the report 
describes Calcutta os presenting during 1880 an average 
degree of healthiness. _ 


FEVER IN MARYPORT. 

A serious outbreak of “ fever ” is reported to have occurred 
in Maryport, a small urban sanitary district in Cumberland, 
having a population of about 8000 persons. During the fort¬ 
night ending lost week five fatal cases were recorded, two of 
which were certified as typhus, and three as enteric. Several 
other cases were under treatment in the local hospital, and 
several convalescent cases had been removed to the union 
workhouse at Cockermoutb, while “fever” was said to be 
generally prevalent in the town. 


Cholera is reported by the last mail to be prevalent 
in Benares, Gorakhpur, and Lucknow ; it has, so far, been 
confined almost entirely to the native population, although 
one or two sporadic cases have occurred among the 
European troops. At Fyzabad, in Oudb, the disease is 
on the decrease. 


THE SERVICES. 


INSPECTION OF THE ARMY HOSPITAL CORPS AT ALDERSHOT. 

The class of medical officers and men of the Army Hospital 
Corps at Aldershot, who have completed a course of in¬ 
struction in bearer company and ambulance drill, was 
officially inspected on the 15th inst. by Sir William Muir, 
K.C.B., Director-General of the Army Medical Department. 
The parade state showed that 120 non-commissioned officers 
and men had finished their training, while twenty-seven 
young officers, including one medical officer of the Bengal 
service, were reported to have gained certificates of efficiency. 
The Director-General, who was accompanied by Surgeon- 
General A. Shelton, was received by Surgeon-General Fasson, 
the Principal Medical Officer at Aldershot, Deputy Surgeon- 
General C. Madden, and Surgeon-Major Sandford hloore, 
Commanding the Depot. The usual parade evolutions were 
gone through, which included a march past in single and 
double companies, performed, with remarkable steadiness, 
stretcher drill, carrying the wotinded, and pitching a hospital 
marquee. Before quitting parade Sir William Muir compli- 
nicoted the men on tbeir smart and soldier-iikc appearance, 
and expressed his warm approval of the intelligent manner in 
which the manieuvrcs had been conducted, lie also specially 
thanked Sergeant-Major Buckley, the Sergeant-Major of the 
Depot, for bis exertions in having drilled the class to such 


perfection in the short time allowed to parade work. The 
Director-General then inspected a new method of carrying 
the valise equipment, invented by Surgeon-Major E. Hoile, 
A.M.D., the object of which is to relieve the chest from 
pressure, and to throw the bulk of the weight to be carried on 
to the bock. The invention is, we understand, being prac¬ 
tically tried by some of the Infantry regiments now quartered 
in the camp. The Dircctor-Geueral and his staff uere sub¬ 
sequently entertained at luncheon by the officers of the 
Army Medical Department in their mess-room. 


THE NEW INDIAN PENSION REGULATIONS. 

The Secretary of State for India has sanctioned the revised 
scale of pensions for the Indian Medical Services proposed 
by the Government of India. They are to take effect from 
Ist January, 1881. After seventeen years' service, including 
a year and eight months’ leave and furlough, £292 per 
aauum; after twenty-two years’ service, including two 
years' leave and furlough, £365; after twenty-five years’ 
service, including three years leave and furlough, £500; 
after thirty years’ service, including four years’ leave and 
furlough, £700. Those officers who serve five years as 
Surgeon-General or Deputy Surgeon-General will receive 
on retirement extra pensions of £350 and £250 a year 
respectively, six months' leave on medical certificate or 
four mouths on private affairs being allowed to count as 
part of the service of five years in the case of administrative 
officer.^. 


Deputy Surgeon-General Bruce, Bombay Army, has been 
appointed to tlie Presidency District, vice Deputy Surgeon- 
General Moore, officiating Surgeon-General. 

Deputy Surgeon-General M. F. Manifold has been ap¬ 
pointed Principal Medical Officer of the Royal "Victoria 
Hospital, Netlcy, vice Surgeon-General D. R. Mackinnon, 
who has retired from the service. 

Brigade-Surgeon J. H. Robotham has been ordered from 
Netley to Winchester, to assume medical charge of the 
Station Hospital in that garrison. 

Army Medical Department.— Surgeon-Major William 
Langford Farmer, to be Brigade Surgeon, vice E. L. Lundy, 
deceased; Surgeon-Major George Langford Hinde, to be 
Brigade Surgeon, vice W. Howard, granted retired pay; 
Surgeon Edward Alexander Henry Roe, to be Surgeon- 
Major. 

Admiralty. —The following appointments have been 
made: — Staff-Snrgeon Richard S. P. Griffiths, to the 
Euphi-ales, vice Connolly ; Staff-Surgeon Thomas H. Knott, 
to the Nelson; Surgeons Thomns (X Dow and Thomas R. 
Pickthom, to the Nelson, when commissioned on the 
29th inst. 

Surgeon John F, Enright has been placed on the retired 
list from May 6th, 1881. 


CEMENT FLOORS IN HOSPITALS. 


The question of the liest material for flooring the wards 
of an institution for the sick having arisen at the Bristol 
General Hospital, where experiments have been made with 
cements, and the issue raised having important practical 
bearings and widespread interest for the profession, we have 
thought it desirable to send down a special Commissioner to 
investigate the case. The following is his report:— 

The Bristol General Hospital was built in 1858; and, as 
the founders were specially desirous of erecting a fireproof 
building, the usual wooden floors were discarded, and in 
their place were erected iron girders supporting concrete, 
over which was laid a coating of cement. Portland cement 
was used in the private ward.*, sculleries, and passages, and 
Keene’s cement in the wards. The latter wore badly, and 
partly owing to a gcttlemcnt in the building, large cracks 
formed in it. About two years ago the old floors were taken 
up, and Portland cement mid tiles laid in its place. Already 
the floors are needing repair; and this has led not only 
to a difference of opinion as to their value, but also to several 
experiments, with vaiious suggested means to perfect them. 
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One ward has been entirely relaid with the Portland cement, 
but was in the contractor's hands at the time of our visit. 
Tlie out-patient department and isolating wards were floored 
with Keene’s cement about eight years ago. 

There are at tlie present time, then, no less than four 
varieties of cement floors in the hospital. In the out-patient 
department and isolating wards the floor is of Keene’s white 
cement, eight years old. In colour and general appearance 
this impresses a casual observer more favourably tlian the 
darker Portland cement; but, although affording a hard 
surface, it is ” mapped ” with fine fissures, scored in places 
with more formidable cracks, and everywhere more or less 
rough. In a part of the corridors is to be found the first 
laid Portland cement, in most of the wards the Portland 
cement relaid about two years ago, and in Artisans’ ward 
the latter, repaired, and rendered, we presume, os satis¬ 
factory as it is possible to make it. Oi the corridors we 
will say nothing, as it would be only a repetition of what 
follows, and is of far less scientific moment, though 
by no means unimportant. A carcfnl inspection of every 
ward (except the children's ward) all over reveals the 
following characters. At the first glance the failure of 
the cement to withstand the heavy traffic of a hospital is 
evidenced by black patches by the sides of the beds, round 
the fire, and by the table, and wherever the wear is greatest. 
In some wards large pieces of the cement half an inch 
thick have flaked off, leaviog ronghened depressions; we 
noticed one such flaking about nine inches long. Occa¬ 
sional obvions cracks are traceable os sinuous bl^k lines 
across the squares of cement, and everywhere is to be seen 
fine black mapping” from finer fissures Where the cement 
is worn, as staled above, its surface is very rough; but a 
careful inspection of even the smoothest parts demon¬ 
strates that that appearance is misleading, for the surface is 
universally pitted with irregnlar depressions, varying in size 
from a small pin's head to a mustard seed and lentil; each 
of these little pits is of a blackish colour. We may say 
without fear of exaggeration that there is no port of the 
surface of the general wards as largo as a half-crown piece 
that is perfectly smooth and even. The block colour of the 
cracks, tine figures, worn surfaces, and siiiall pittiogs, is 
due to foreign matter—dirt—pressed in. Un pouring an 
ounce of water on one of the flaked patches, we found that 
after half an hour there was evidence of some absorption. 
On tapping with the heel and the knuckles on the edges of the 
squares of cement a hollow note was very frequently elicited, 
due to a cavity between the cement and the concrete. 

On turning to Artisans’ ward, which is only jast reopened, 
after a closure during which, we were informed, several 
experiments were tried with a view of remedying the defects 
of tbe cement, we ^und that the larger cracks were filled up, 
the places wliere the cement had flaked oiT were repaired, but 
the inlierent roughness of the floors had not been remedied, 
nor, indeed, can it be. We found the absorbent power for 
water to be, as far as our rough experiment showed, tbe same 
as that of tbe cement elsewhere. The surface hod been 
treated partly with pure paraffin, partly with a solution of 
paraffin in benzol; tbe volatile benzol had evaporated, and 
n^ failed to incorporate the paraffin with the cement, or to 
leave a bard coating able to resist wear and prevent the 
formation of a roughened surface. The glazed tiles in tbe 
wards, which greatly improve the appearance of the floors, 
arc apt to become loose, with the production of deep fissures 
between them and the cement. Practical builders are aware 
of the objections to a combination of iron and cement or 
concrete ; the expansion of tbe iron under a rise of tempera¬ 
ture cannot fail to lead to cracking of the concrete, and one 
of tiie causes of the cracks which we observed is no doubt to 
be found here. 

The characters desirable in the flooring of a hospital ward 
arc 1st, perfect smoothness; 2nd, impermeability ; 3rd, 
great hardness, durability, and power of resistance to tbe 
heavy wear of a hospital; 4tb, ease of cleansing; 3th, 
warmth; 6lh,Quiet. Letussee bowfarcementfulfilsthesesix 
conditions. We have seen that it is anything but smooth, 
in drying it always cracks more or less, the surface is uneven, 
ami with wear becomes very uneven. The cracks, fi.Hsnres, 
and fine irregularities quickly assume a black colour from 
retained dirt, and as their walls are themselves also rough, 
it is impossible to clean them. Such a surface Is capable of 
liarbouriog not only harmless mineral dust, but fine organic 
panicles and “germs," which, abounding everywhere in 
towns, arc especially numerous in the wards of a hospital. 
On the other hand, a perfectly smooth, polished surface 


aflbrds no such resting-place, and is easily kept pore. 
Ceiiicnt cau be made fairly impermeable by ^vio^; it 
a surface of pure cement, or by a silicated paint, bat 
such a surface is quickly worn away by traffic, and the 
more porous cement exposed. Cement is bard, but not 
durable; as we have already seen, it soon loses any 
smooth surface it has given to it, cracks, and is liabfe 
to flake ofl^ and is therefore a constant source of ex¬ 
pense to keep in repair. The only mode of cleansing it 
is by washing, and apart from the injurious effect upon 
invalids of damp floors and the attendant evaporation, there 
is the far more serious one that it is impossible to remove 
the fine particles of dirt from the fine fissures and pits that 
everywhere cover tbe surface. And when it is remembered 
that notonly dotheee irregularities harbour the dust subsiding 
from the atinoaphere, and organic particles exhaled by the 
atients, but are also liable to be filled with blood, pas, 
ischarges of various kinds, urine, and sometimes even ftecal 
matter, it is evident that the easy and perfect cleansing 
of a hospital floor is of the very highest importance. 
As to tbe last two conditions named above, it is familiar to 
everyone that concrete and cement form a cold floor, and 
not a very quiet one. To sum up, then, we must assert 
that, from the finely porous nature of cement, its tendency 
to crack, crumble, and flake, its inability to withstand the 
heavy constant traffic of a hospital, the impossibility of 
giving it a perfectly smooth surface, which will last even a 
short time, these characters make it a most dangerous re¬ 
ceptacle for fine particles of filth and the germs of diseases, 
which are now rightly considered to be a disgrace in modem 
hospitals ; and we fail to find in it any counten’ailing ad¬ 
vantages to commend it It is no doubt fire-proof, but^ex- 
perience shows that well-managed hospitals are pecnliarly free 
irom the danger of fire. A common wooden floor is no doubt 
open to tbe same objections as mny be ui^d against cement, 
and even in some cases to a greater degree. Bat there 
are processes well known to all, largely used in 
ordinary building operations, by which wood may be 
BO prepared as to be non-absorbent, perfectly smooth and 
polished, readily cleaned satisfactorily, very dnrable, warm, 
and, in tbe long run, inexpensive. Nothing has been more 
notable in tbe recent advances of science than our increased 
knowledge of “preventable diseases;’’ and while some main¬ 
tain that special modes of personal treatment are the surest 
preventives against these fatal maladies, others are as strong 
in their assertion that equal security can be attained by a 
careful attention to the hygienic sorroundings—the perrect 
scientific cleanliness-^of the patient. Whatever doubt there 
may be about the former, there is no room for any as to tbe 
latter. When this hospital was first built cement floors 
would compare in some respects favourably with the old 
wooden boards; i/uiis 7tous avonx changi tout ctXa. The 
committee has tried to perfect its old structure; and now 
that it has been plainly demonstrated that by no knovm 
means can cement be made to fulfil the conditions necessary 
to tbe security of the lives of tbe patients in the wards, we 
feel sure that everyone interested will be desirous of getting 
rid of tbe terrible onus of perpetuating an experiment that 
has proved a failure. 

Carrisfonbintf. 

‘‘Andl altenm partem." 

MEDICAL INDICES. 

To the Editor qf The Laecet. 

Sin,—In recent numbers of The Lakcst you have dune 
roe the honour of referring in terms of commendation (o the 
“Medical Digest"; but it having been compared in each 
instance with the giant American catalogue of Dr. Billings 
leads me to believe that the true nature of the work is not 
fully understood. May 1 be allowed to introduce a few 
lines of the preface to the first edition ? “Week after week 
cases full of interest, observations of the greatest value, 
inodes of treatment applicable to a variety of circumstaneev, 
are found iu the pages of such periodicals (The Lancit, 
Mrtl. Times, Journal, &c.). These are read and appre¬ 
ciated at the moment; hut memory fails to recall them when 
needed, and much valnable time is often lost in searohisg 
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back ziQjDben and wrons Tolutnes for what, after all, will 
moet probably be missed. The present volume does not 
profess to be a full index to the works named, for it is both 
more and leas; more in that it gives not merely the titles of 
the papers, but often twenty or thirty references to the text 
of a single lecture, and less in that it does not notice a 
number of articles that have no practical interest.” 

The preceding gives a concise view of the scope of the 
work, toe references in which are so arranged that a glance 
suffices to recall known lines of treatment, or to suggest 
others, and also to tell whether any previous observer has 
noticed that which at the moment is believed to be new. 

The “ Digest ” may really become a vade-mecum for all, 
while the gmnt American index is beyond the capabilities of 
most, and is literally a catalogue; whereas the “Digest,” 
as its name implies, concerns itself with those details ot each 

S aper that have any practical bearing. It has been so 
esigned that the busiest practitioner may learn, with the 
least expenditure of time, all that has been done or suggested 
in every possible emergency of practice; and it rather sur¬ 
prises me to find that the “warm appreciation ” of the work 
has been expressed more by earnest students than by those 
for whom it appears to me to be so especially useful. 

I am, Sir, yours faithfully, 

Richabd Neale, M.D. Lond. 
BooBdary.road, S. Bsnpsteed, N.W., Jana 11th, 1831. 


CLINICAL TEACHING AT ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE. 

To the Editor of Thb Lancet. 

Snt,~Surely it is the duty of “Undergraduate” before 
Tenturing to criticise the cltnioal teaching of an important 
hospital to make himself actjoainted with facts. In his 
lettM of June 4th, having abandoned his original charge, he 
urges that at Addenbrooke's Hospital it is the out-patient 
teaching that is nMleoted, and asserts that this department 
is chie^ relegated to the house-physician and surgeon. 
Had “Undergraduate” made inquiries, he would have mund 
that the surgical out-patients were invariably seen by one of 
the surgeons, who was in the habit of gi\'mg exactly the 
same kind of instmction as is given in the out-patient depart¬ 
ments of the London hospit^, while on two days in the 
week medical out-patients were seen and clinical instruction 
given by one of the pbyeicians. In answer to his assertion 
that towards the close of his career the Cambridge medical 
student is too often found strangely deficient in that know¬ 
ledge which will be required of him a little while hence, 
&c., I can only remind him that we not nnfrequently 
find Cambridge students within a comparatively short time 
of their leaving the university holding important resident 
appointments in many of our laige London hospitals, which 
proves conclusively that “ Uudergroduate’s ” seniors are not 
of bis opinion. 1 am, Sir, yours truly, 

June 4th. 1831. A CAMBRIDGE GRADUATE. 


PHTHISIS AND HYDROPATHIC ESTABLISH¬ 
MENTS. 

To the Editor o/Thb Lancet. 

Sib,—D r. Huuter has correctly identified the case dealt 
with in my letter in your issue of May 28th. The account 
he gives is of interest, but its value is diminished by his 
having lost the patient’s weights and by the inexactness in 
his dates. Dr. Hunter speaks of June, 1880, and then goes 
on to July, September, and Noi'ernber 20th. Now, the 
patient was under my charge from November 15th of that 
year until his death, so that Dr. Hunter could not have seen 
nim on the 20th. Nor do his dates correspond with those 
given in the patient's carefully written statemeut, which 1 
have before me. I have no doubt, however, that Dr. 
Hunter’s other particulars are quite accurate. They throw 
a little more light on the previous history, but they in no 
way contradict the facts related in my letter. 

1 am, Sir, your obedient servant, 

Tentnor, June 20tfa, 1881. .1AME.S M. WILLIAMSON. 


At Midillesborougli, on the 19th inat., the Friendly 
Societies held their axmual Hospital Sunday demonstration, 
in which eleven societies participated. 


MANCHESTER. 

{From our own Correspondent.) 

I AM glad to be able to announce to your readers this 
week that a second school of medicine is about to be formed 
in this city. The sitnation of the new school will be near 
the Royal Infirmary. This will be a gain to the students ; 
for the existing medical school being inconveniently placed 
.as regards hospital work (it ia about a mile and a half from 
the infirmary), much time is lost to the students in covering 
that distance which might be otherwise employed. I am 
not in possession of a complete list of the promoters and 
lecturer^ but hope to be able to send this in a week 
or so. The list so far, however, is composed of names 
which are esteemed for their sterling worth, and which 
guarantee a teaching power of high order. 1 also under¬ 
stand that the promoters hope to be able to offer some 
exhibitions, which will take the form of a free medical edu¬ 
cation, to the sons of deceased medical men or other profes¬ 
sional men who may happen to be in reduced circumstances. 
These exhibitions will only be obtainable by a special com¬ 
petitive examinatioa. The new school, moreover, will be so 
placed as regards the large special hospitals of the city as to 
give students every facility for ac^airing practical knowledge 
of the more important specialities, runderstand that the 
promoters were afraid that they would not be able to open 
the school before next summer session; but 1 learn to-aay 
that they have determined to inaugurate the new school in 
October next if tbe mnsenm is in a sufficiently advanced 
state. In this determination they are greatly cheered by 
tbe sympathetic support of many professional and lay friends. 

Jnns 20tb, 1881. 


IRELAND. 

(From our own Correapondent.) 

The Society for Providing Nurses for the Sick Poor, 
Belfast, considering the means at its disposal, carries out its 
operations in a most praisoworthy manner. The nurses visit 
the sick in their own homes, and the poor are supplied with 
nourishmeut when required—a very important aid to medi¬ 
cine and nursing. 1 l^lieve the various cases are attended 
on the recommendation of the different dispensary phy¬ 
sicians, who personally direct tbe treatment; and, in addition, 
where cases of distress reqnire immediate help a fund con¬ 
tributed specially for the purpose is expended by a com¬ 
mittee of ladies who superintend the work of tbe nurses. 
Tbe annual meeting of tbe Society was held recently iu 
Belfast, and the report showed that several districts of the 
town are not yet provided with nurses—a defect which, it is 
hoped, will shortly be removed. 

Since the Cork Maternity was opened in the latter end 
of 1872, 2881 women have been attended in their confinement 
at their own homes, the mortality among the mothers directly 
occurring as a result of childbirth amounting to 17. During 
1880 tbe cases attended numbered 440, beiug an increase of 
20 over the previous year. The expenditure last year was 
but trifiing—some £140; but it is to be regretted that tbe 
subscriptions are equal to only half the amount required. 
The institution deserves to be supported not alone tor the 
help it affords to poor women in their hour of trial, but as a 
traioing-Bcbool for mid wives. 

The returns for the Irish Census of 1881 show that the 
population on the 3rd of last April amounted to 6,159,849, 
oeing a decrease of 252,538, or 4*7 per cent., as compared 
with a similar return in 1871. This decrease, however, 
in the lost ten years, though to be regretted, is not quite so 
great as the decade pre'^eding, being only 4*7 per cent., 
whereas from 1881 to 1871 it was b‘7 i>er cent. Three 
counties exhibited an increase—viz., Antrim, in which the 
increase was 4'7 per cent., Dublin 3'2 per cent., and 
Kerry 2 per cent. AUnough the population of Dublin has 
but slightly augmented, yet taking the surrounding town¬ 
ships into account, the growth has been considerable; for 
example, Clontarf has increased 22’3 per cent, in the 
decenniad period, Rathmines and Rathgar 17‘9 per cent., 
Kingstown 11*3 per cent., &c. Tbe population of Dnblin 
city is 249,486, against 246,326 in 1871, and, inclnding tbe 
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suburbs, shows an increase of 12,979, being 338,579 now, ns 
compared with 320,735 ten years since. Of the 5,159,849 
persons constituting the population of Ireland, 2,522,804 are 
males, and 2,037,035 females. The births amounted to 
1,392,113, the deaths to 909,110, showing an increase in 
population of 423,003; but emigration carried away 622,686 

K ersons, making a net decrease of 199,683, the difference 
etween which and the actual decrease, as compared with 
1871, being accounted for by defective registration. 

A number of honorary degrees will be conferred by the 
University of Dublin at the summer commencements on 
the 30th inst. The Chancellor of the University, the Right 
Hot). Earl Cairns, will be formally installed, and hiis 
exercised the privilege of nominating a number of persons 
for honorary degrees upon his installation. Amongst these 
degrees will be that of Doctor in Medicine on Achtnuty 
Irwin, C.B., a graduate and M.B. of Dublin University, and 
whose career has been a very distinguished one. 

The Fancy Fair held on the 19th and 20th of April hist, in 
aid of the enlargement of the National Eye and Ear 
Inhrmary, Dublin, hi)s returned the handsome sum of 
£845 2s. \d., free of all expenses incurred. 

Small-pox has almost disappeared from Dublin, there 
having been but one death recorded in the Dublin Regis- 
tration District since the week ending April 2ud. 

On last Monday a meeting of the Senate of the Queen’s 
University in Ireland was held in St. Patrick’s Hall, Dublin 
Ca.stlc, for the purpose of conferring the various degrees in 
medicine and surgery. 


other members of the Society were acquainted with similu 
cases. 

A ludicrous mistake is reported to have been made by the 
Director of the Asile Ste. Anne, and which shows the ab¬ 
surdity of nnprofessioaal persons meddling with medical 
matters. A patient of the asylum having overheard a con¬ 
versation between one of the physicians and the resident 
medical officer concerning the causa of death of another 
lunatic, reported to the director that the patient in qnestion 
had been strangled by the interne. The strange part of the 
story is that the director accepted as gospel this statement, 
and, if the Progrls Medical is to be believed, actually snm- 
moned the head of the police department and commenced an 
official inquiry into the conduct of the medical staff. It 
then turned out that the death under investigation had been 
caiiscd by an (tmn<jtcmrnt interne, which, overheard by a 
general paralytic, hail eonnded like Hrnngli jiar I'intcme-^ 
utatement which he had rejicatcd with all the circumstantial 
details necessary. The case is the more strange, inasmuch 
as the same functionary was dismissed from tlie Hotel Dien 
Some years since for making an inquiry into a supposed case 
of infanticide, which he had attributed falsely to one of the 
nuns of that establishment, and in consequenoe of which be 
w.'ia desirous of subjecting the whole community to a medical 
examination. • _ 



PARIS. 

(From our own Correspondent.) 


At the Academy of Medicine M. Pasteur related bis 
experiments with protective virus, under the auspices of the 
Agricultural Society of Melun. On May 5tb twenty-four 
sheep, a goat, and six cows were inoculated with attenuated 
charbon virus, and on the 17tb a ne^v inocnlation was per¬ 
formed with a stronger culture. On the Slst the animals 
were subjected to a cnicial test by the inoculation of a most 
virulent culture, an equal number of sheep, cows, and a 
goat, all free from previous experiment, being submitted to 
the same ordeal. Two days later all the animals, first vac¬ 
cinated with attenuated virus, were found to be healthy, 
whilst twenty-one sheep of the unprotected series had suc¬ 
cumbed, the others dying a few hours later. The cows were 
alive ; but in each case there was cedema around the point 
of inoculation, and an elevation of temperature of 30° Centi¬ 
grade. The unprotected goat had died. The following day 
one of the protected sheep died, and was found to contain a 
foetus which had been dead from twelve to fifteen days. 
This, in the opinion of the veterinary surgeon who performed 
the autopsy, was sufficient to account for tbo death of the 
mother. 

The Bevue Midieale publishes a letter from Dr. Bleynie 
on an “infallible means of coring diphtheria.” Like all 
“great discoveries,” it is simple, consisting in the frequent 
sucking of ice, or of constant gargling with cold water. If 
ice is used a small piece U to ue introduced into the mouth 
every ten minutes, day and night, whether the patient is 
asleep or awake. When ice cannot be obtained gargles are 
to be used ever^ two or three minutes. How this is to be 
done by the patient when asleep the author of the method 
has not described. 

At the Soci^td Mddicalo dcs Hdpitanx M. Cornil made a 
commnnieatioD on the pathological anatomy of leprosy, and 
stated that he had found a number of bacteria in portions of 
hypertropbied skin, Avhich would become a source of con¬ 
tagion in the ulcerative stage of this disease, AI. Labb<S 
said that he beard the statement with pleasure, as he had 
bceu treating a young leper with hypodermic injections of 
carbolic acid, on the hy|K)tbcsis of the parasitic nature of the 
complaint. The improvement had been so great that he 
did not despair of curing him. 

Hermaphroditism seems to be far from uncomi Jon in Paris, 
Ata recent meeting of the Societc de Chimrgie M. Magitot 
showed an individual, aged forty, who had originally been 
brought up as a female, and wan married os such at the 
age of seventeen. •Since then this i>GrBou has become a 
widow (?), and a total change of sex has occurred, i^veral 


PROFESSOR ROLLE8TON. 

It is with very sincere regret that wo reoord the death of 
Professor George RoUeston, Linacre Professor of Physiolc^ 
in the University of Oxford, which took place on Thoradsy, 
16th inst., at his house, Park Grange, Oxford, at the early 
age of fifty-two. The cause of death was, we believe, renal 
disease. The knowledge of the event has everywhere been 
received with profound regret, for there were few men who 
had a larger circle of warmly attached friends. To many of 
them the news of his death must have come like a shock, 
for though it was generally known that be hod been advised 
to seek repose in Italy, no apprehensions of immediate 
dangerwere entertained. Dr. Rollftston was seen byroedical 
friends at Florence, Cannes, and Pan, by Drs. Wilson, 
Bright, and Bagnall. He was taken through London by Sir 
William Gull, who more thau once also visited him, and Mr. 
RoUeston in Oxford with Dr. Freeborn and Dr. Acland. 
The medical and other friends of all ages who mourn him are 
countless. 

Professor RoUeston w.as a Yorkshireman, his native place 
being Maltby. He received his education at Gainsborough 
and Sheffield, and entered Merton College, Oxford. Bo 
took a first-class in classics in 1850, and became a Fellow of 
Pembroke CoUege in 1851. After studying mediemo at 
St. Bartholomew’s he went to Smyrna as assistant-physician 
to the British Civil Hospital during the Crimean war ; and 
on his return was appointed assistant-physician to tbo 
Children’s Hospital in 1857, an<l in the same year was re¬ 
called to Oxford to succeed Dr. Acland as Lee’s Reader in 
Anatomy at Christchurch, when that gentleman beesmo 
Itegius Professor of Mediciue. In 1860 Ue was appointed to 
the newly-founded chair of anatomy and physiology as the 
first Linacre Professor. He was elected Fmlow of the Royal 
Society in 1862, and Fellow of Merton College in 1872. Ho 
filled the office of member of the Council of the University 
until his death. He represented Oxford in tbo General 
Medical Council, and was at the same time one of the uio^t 
active and valuable members of the Oxford Local Bqam. 
To the world at largo Professor RoUeston has been chiefly 
known by his book “ The Forms of Auimal Life,” .an out¬ 
line of zoological classification baso l upon anatoiiiiciil inva- 
tigation, which he wrote mainly for tlie purpose of scientific 
education at Oxford, and by his iuiportaut contributions W 
Canon Grecnwell’s “British Barrows.” His_"Harveun 
Oration,” delivered before the College of Physicians, as aUo 
an address which he gave at the meeting of the Brill'll 
Medical Association in 1SG8, on various questions allectiug 
physiology, are examples of condensed scientific thought la 
combination wi^ the most oxtonsive reading. Papers dii- 
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Mned io tlie TraDsactioDs of tbe Royal, LinoseaD, and 
Zoological Societies, in tbe Journal of Anatomy and Phy¬ 
siology, in the Archieologia, and in the journals of the 
Geographical Society, the Odootological Society, and the 
British Association tell tbe same tale. Whether thev, 
with many other printed documents and lectures, shonld 
be collected and published as a monument to his memory, 
is a matter for scientific men and his friends to deter¬ 
mine. He was a sonnd and accurate scholar as well as 
a scientific man, and has been heard to say that his father 
had tutored him so thoroughly in Greek that he was able at 
ten years of age to read any part of Homer at sight, and at 
a later period was so familiar with that language that he 
could think in it. He took great interest in sodal questions 
of all kinds. He was popmar with tbe promoters of tbe 
temperance cause, and was an earnest advocate of the Per¬ 
missive Bill. In politics he was a Liberal. But though he 
had many interests, he devoted his life mainly to the ad¬ 
vancement of biological science. When he came to Oxford 
as a yonng physician be undertook the readership in anatomy 
as but a secondary occupation in addition to medical prac¬ 
tice, bat in entering upon his duties os keeper of the ana¬ 
tomical and physiological collections in the Christchurch 
Museum his views of biological science expanded. For 
several years previous to this, assisted by Dr. Victor Cams, 
Dr. Melville and Mr. (now Professor) Beale, Dr. Acland 
had endeavoured to give an impulse to practical philosophi¬ 
cal biological work as a part of general edncatlon in the old 
Universities, taking the Hunterian Collection as a model on 
which to base and develop this plan. Dr. Rolleston took 
up this great question, ana when the Linacre Professorship 
was founded was chosen by the electors to fill it, though 
then a comparatively nnknown youth, fle at once relm- 
quished practice. The Oxford Museum, now so well known, 
was then just completed. The Dean and Chapter of Christ¬ 
church decided to allow the anatomical collection under 
Dr. Rolleston’s care to be moved, for university rather than 
the narrower collegiate purposes, to tbe new institation. It 
was then hoped and believed that this institution would 
gradualljy extend until it was able to exhibit and advance 
every scientific department in the most perfect manner. The 
Radcliffe trustees, in the same hope, transferred their scien¬ 
tific library to tbe museum. The young anatomist found 
his biological series and all the workrooms that bad been 
provided for him in close proximity to the palseontological 
collections of Buckland, the depi^ments of physice and 
chemistry and the literature of all these allied sciences. 
From that moment his mind was turned withont ceasing to 
the contemplation, the practical study, and illustration of 
man as man by evei^ possible method; his descent, his 
development, his relation to other beings, their relation to 
each other, and to tbe organic world. Every department of 
anatomy, however minute, of physiology, however abstruse, 
and of ethnology, however complex, from time to time 

S ielded a store of material to bis vigorous grasp. Every 
ne of research, from those of Prichard, Max Miiller, or 
Darwin, to those of Lister or Parker, seemed in turn to be 
taken up. It so happened that in 1860 a circumstance oc¬ 
curred which tended materially to concentrate all the quali¬ 
ties of his nature on the highest biological questions, 
whether considered from the material or p^chological 
point of view. The British Association met in Oxford, and 
the famous discussion on the hippocampus in the brain 
of man as compared with that oi tbe higher apes took 
place between Professors Owen and Huxley. Bishop Wil- 
nerforce brought, as is well remembered by all scientific 
men, the forces of his ready wit and great reputation to 
bear against the sincere statements of the younger ana¬ 
tomist. Kolleston's indignation was fired; his sense of justice 
mode him throw heart as welt os head into tbe cause of 
what, at the moment, seemed the weaker man. It is not 
possible to say now to what extent that brief scene 
influenced the ardour and imagination of Rolleston. Be 
this as it may, all prejudice and even bias derived from tbe 
moet refined Oxford culture was banished from his mind 
in dealing with the nature of man. Oxford has tbe greatest 
cause to recognise and to remember Dr. Rolleston’s character 
as a teacher. He has many devoted pupils, gradually finding 
their way to posts of trust in various scientific institutions and 
hospitals in London and elsewhere. He taught all who were 
capable of being taught to work with great and compre¬ 
hensive aims even while engaged in small and labortous 
details. And with his teaching he instilled also a sense of 
dnty. Especially has this been felt by those of his pnpUs 


who have sinc^ become teachers. Among tbe rewards of his 
labours the one, perhaps, which he most highly appreciated 
was wheu bis mends or pupils from various parts became 
contributors towards tbe completion of his anatomical collec¬ 
tions. Warm-hearted, impetuous, with wide sympathies 
and generous impulses, Rolleston was a delightful com¬ 
panion, an entertaining and a liberal host, and a constant 
friend. He was a most energetic worker, rising and being 
often in the museum at 5 A.M., so that he was accustomed 
to say that ^tween Professor Clifton, whose delicate experi¬ 
ments required the quietude of the night, and himself, the 
museum was rarely uutenaoted for an hour. Of him it 
might truly be said that when, in Oxford, a scholar or a 
physiologist was tbe theme bis name was not far ofi*. 

Dr. Rolleston’s health bad long been a cause of anxiety 
to those who were intimate with him. He had shown for 
two or three years an over-sensitive condition of the nervous 
system. There had been noticed great and rapid variations 
in the circulation under excitement, and he nad long sus¬ 
pected ebauges in the arterioles of tbe brain. In the course 
of last autumn albumen was first noticed in tbe urine with¬ 
out casts, and considerable cardiac hypertrophy. 

From that time his health began rapidly to decline. He 
accompanied Sir William Gull and Dr. Acland to Florence 
in December, to remain on the Riviera for some months. A 
few weeks before his death anasarca of the lower limbs began, 
with extreme general malaise. In the last days there were 
constant convulsions, so that the end was a release from 
distress which was bard to bear but was borne with gentle¬ 
ness and patience. In Paris he was under the care of Dr. 
the Hod. Alan Herbert, and Professor Charcot, and was 
at his earnest desire removed to England, though with 
difficulty. Dr. Child joined him at Paris, and returned 
home with him, Dr. Herbert having come with him as far as 
Boulogne. 

Dr. Rolleston married Grace Davy, niece of Sir Humphry 
Davy, and grand-daughter of Mrs. Fletcher of Grasmere, by 
whom he leaves a numerous family, none of whom are yet 
grown up. Mrs. Rolleston lies gravely ill in the house 
where her husband died. She is in an unconscious state, 
and is still ignorant of her loss. 

Immediately after the funeral a meeting of Prof. Rolleston’s 
old pupils was held in the Museum, with the object of per¬ 
petuating his name by some suitable memorial. A committee 
was formed with power to add to its number, the following 
gentlemen being elected honorary secretaries : Dr. C. Man¬ 
sell-Moullin, 17, George-street, Hanover-square, W.; Dr. 
Theodore Acland, St. Thomas’s Hospital, S-E.; Mr. £. B. 
PoultOD, M.A, Wykebam House ; and Mr. A. P. Thomas, 
M.A., Anatomical Department, Museum, Oxford. 


MEDICAL NOTES IN PARLIAMENT. 


In tbe House of Lords on Tuesday, Earl Spencer presented 
petitions from tbe Liverpool Veterinary Meaical Association 
in favour of the Veterinary Surgeons BUI; also from various 

E irsons in Kent and Sussex, Ming veterinary surgeons in 
ngland who are not members of the Royal College of Vete¬ 
rinary Surgeons, against the Bill. 

In tbe House of Commons on Thursday, the 16th inst, 
tbe report and evidence of the committee on the position of 
the medical officers of tbe na^ were presented. On the 
motion of Mr. Courtney, amended returns were presented 
relating to convictions under tbe Vaccination Acts, and on 
tbe motion of Mr. H. H. Fowler a return was ordered of the 
small-pox hospitals in the metropolis. The Blind and Deaf 
Mute Children Bill was withdrawn. 

Treatment of Prisoners in India. 

On Friday, Mr. O’Donnell gave notice of the following 
questions :—To ask tbe Secretary of State for India if he is 
aware that the mortality among prisoners in gaol in India 
averages annually, at present, from 250 per thousand 
to 390 per thousand ; whether he is aware that this fearful 
mortality is alleged to he mainly due to starvation on the 

E rison diet; whether it is true that 8223 prisoners have 
een flogged during the year for non-performance of allotted 
work ; whether his attention has been called to statements 
in the Bombay Gazette, Calcutta Englishman, and other 
Indian papers, that “ prisoners who, from want of food, were 
unfit to laMor, were aragged to the triangles and flogged by 
the thousand because they were weak and sick unto death 


Cooi'le 
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oa starvatioD rations and. if these allegations be trne, 
why he has not interfered. * 

Mr. Gray I'ave notice that be wonld more to discharge the 
order for going into Committee on the lofectioas Diseases 
Notification (Ireland) Bill, and to withdraw the Bill, which 
it is proposed to refer to a Select Committee. 

Fees to Medical Officers. 

On Monday, Mr. T. Rogers asked the President of the Local 
Government Board whether, since the scale of fees payable 
to the medical officers of Poor-law Unions was furnished 
many years ago by the Poor-law Board, he would consider the 
desirability of its revision, especially in relation to -those 
operations for which, as medical science had progressed, the 
use of aniesthetics was necessary’, and therefore the services 
of an assistant operator were required; and if he wonld 
farther consider how far, in the absence of any provision for 
the payment of such assistant operators, the sufierings of 
the poor, who were constrained to underge operations, might 
remain nnalleviated or be increased.—^Mr. Dodson said he 
would not fail to consider whether it was desirable to revise 
the scsle of fees payable to the medital officers of Poor-law 
Unions, especially in cases where the use of ann'stbetics 
was required. At the same time he would remind the bon. 
member that the policy of the Poor-law Administration had 
been not to encourage the performance of difficult opera¬ 
tions by Poor-law officers, but rather to induce the removal 
of sncti cases to the public hospitals, where they might 
be properly and skilfully treated. 

Overworking Telegraph Clerks. 

Mr. Fawcett, replying to Lord R. Churchill, gave par¬ 
ticulars of the case of a telegraph clerk wlio was alleged to 
have become temporarily mentally deranged from overwork. 
During the week previous to his illness be worked nine 
hours and twelve hours on alternate days ; but during 
another week prior to that his work only occupied three 
hours a day. The new regulations would give important 
relief fioni excessive overtime. In this particular case the 
man had always been In delicate health, out as his absence 
would be only temporary fall pay would be allowed him 
during that absence. 

Militia Surgeons. 

Dr. Farquharson gave notice that he would on Friday ask 
the h«ccre’ary of State for War whether it is his intention to 

f raiit compiusation for loss of expectation of pensiou to those 
filitia surgeons who joined previous to Lord Paumure’s 
Circular of lS5<f, and whether it is his intentiun to com¬ 
pensate Militia surgeons generally fur the serious loss of 
income inflicted on them by recent changes, and in particular 
by the withdrawal of fees for the examiuation of recruits. 

On Tuesday, the annual report on Irish Lunatic Asylums 
was presented. The Coroners (Ireland) Bill was considered 
in Committee. Mr. Corbet gave notice of a question as to 
the removal to an Irish asylum of au Irish lunatic soldier, 
enlisted in England. Mr. Sclatcr-Bouth gave notice of a 
question os to the superannuation of Poor-law officers, Mr. 
O'^SullivanwilloiiFridayask whether one of the Kitntninham 
prisoners is not losing his sight in consequence of his long 
confiuement in prison. Mr. ilesley w’ill on the same day 
put a question as to the appointment of non-qualified vete¬ 
rinary inspectors at Irish porta. 

Vaccination. 

Mr. P. A. Taylor gave notice of a question for Tuesday, 
as to the death of a child at Plymouth “from exhaustion, 
indirectly due to vaccination.” The same hon. member 
will move the following amendment to Dr. Cameron’s reso¬ 
lution on Friday, July Sth :—“That in the opiuion of this 
House, the frequent recurrence of smnll-pox epidemics in 
London, in the midst of a very generally vaccinated popu¬ 
lation, ranes ;p-ave doubts of the efficacy of vaccination as a 
protection against small-pox, and when to this is added the 
acknowledged danger of transmittiug disease by the process, 
compulsion at any rate can no longer be defended.” 

On Wednesday, various petitions for or against the Rivers 
CoDscrvancy and Floods Prevention Bill were presented, and 
referred to the Select Committee on the Bill.—Mr. Gray 
moved to discharge the order for going into Committee on 
the Infectious Diseases Notification (Ireland) Bill, with a 
view to withdrawing the Bill pending its consideration by a 
Select Committee; out Dr. Lyons objected, and the order 


was deferred.—Mr. O’Sbanghoessy deferred to Monday next 
his question as to the maintenance of Irish lunatics. 

On Thursday, Mr. Childers replied to Mr. Corbet that sa 
insane Irish soldier, named Wheelan, had been removed to 
an Irish workhouse where he applied to be chargeable, ud 
his pension would be credited to the union. 

London Fi^ Supply, 

In reply to Mr. Firth, Sir William Horeourt said he had 
received a notice from the Corporation, stating that a com¬ 
mittee would be appointed to inquire into the present on- 
satisfactory state of the fuh supply of the metropolis. He 
should say, however, that considering how long this questios 
had been in the stage of inquiry, the time has come when 
something should he done. He hoped that Billingsgate 
market would be improved. He could not see any leaaoo 
why the supply of this essential article of food should be a 
monopoly in the bands of one authority. He thought that 
the Metropolitan Board of Works, which bad accomplished 
such great and useful work in the metropolis, might well 
take up the subject. 

The Removal of Dust. 

In answer to Viscount Newport, Mr. Dodson said the 
Local Government Ik)ard hud no jurisdiction over the 
metropolitan vestries with regard to their dust-carts. He 
was afraid, therefore, he could not undertake with soy 
advantage to communicate with them on the subject. At 
the same time be ventured to hope that as the attention of 
the vestries had been called to the subject by the questiOD 
of the noble lord, they would be disposed to take the matter 
into consideration. 

Fees for Medical Operations. 

lu reply to Mr. Firth, Mr. Dnd^ou said bis attention had 
been drawn to the case of Mr. Hele, district medical othcer 
of riomesgate Union, who, in obedience to un overseer’a 
order, attended a boy for injury and amputated bis leg. 
With the imperfect information before the Buard, be was not 
prepared toexpresa any opinion upon the point, whether the 
medical officer in question was entitled to perform the opera¬ 
tion. With regard to the question of the payment oi the 
fee, it did not appear that the time in which proceedings 
could he taken h^ yet expired. Whether the time in whim 
to test the legality of the action of the Guardians should be 
extended depended in the first instauco upou the determina¬ 
tion of the question whether the claim was legal, lathe 
present state of the correspondence he could nut undertake 
to hay a copy on the table of the House, but be was not 
aware of any objection to doing so as soon asitwascon- 
vcaient. 

Emigrant Ships. 

In reply to Mr. Moore, Mr. Chamberlain said, on the 30th 
May he stated very fully the course the Board of Trade bad 
taken with regard to the treatment of steerage passengers in 
emigrant .ships. Papers on the subject would be in the 
hands of members in a few days.—Mr. T. P. O'Ckmnof 
Bilked if be was to understand that no further steps wonld he 
taken to secure decency and morality on hoard the shipa 
He had had cornmnnicatioos calling attention to the con¬ 
dition of steerage passengers.—Mr. Chamberlain said that 
the honourable member would find the matter was fully 
investigated in the papers, and recommendarions tber^ 
made. He should be glad to receive any special informatite 
on the subject. 

Treatment of Prisoners in Bengal. 

The Marquis of Hartington, in reply to Mr. O'Donnell, 
said the c.xccssive mortality in certain prisons appeared 
to be due partly to the fact that pri^oner8 in weak nealtli 
were put there from other gaols fur treatment, ami partly 
to the establishment of a new prison diet, wbicn was 
fuuud to be insulficient, and was subsequently changed. H 
was true that the number of persons meutiomd in the 
question had been flogged, but the Lieut.-Governor bad been 
commuuicated with on the sutijcct hy the Indian Goveni- 
ment, and since then there haU been a marked dimiautioo 
in the number of floggings. The substitntion of some form 
of i>eoal labour for corporal piiuifhment was now being con¬ 
sidered, it being proposed to reserve flogging for the meat 
serious cases. There was much exaggeration in the oevn- 
papers, but he regretted to say thoie was some foundation 
lor the statements made. Inquiry was being made on the 
Bubject. 
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Sltbttal lltlDs. 


University of Oxford. — The following gentle¬ 
men passed the Final Examination for the degree of M.B.:— 

Falla, W. C., B.A., M.R.C.8., Merton College and St Oeorge'a Hosp. 

Fianeia, F., B.A., M.R.C.S., Jesua College and London Hospital. 

Oresawul, D. A.. B.A., H.K.C.S., Cbrlet Cltaich and St Bai^olo- 
raew'a Hoepital. 

Jonaa, Wansooroagh, B.A., U.R.C.S., Magdalen CoU^;e and St 
Tbomaa’a HoapitaL 

University of Cambridge — The following 
degrees were conferred on June 16th 

DOCTO&S OP Mrdicink. — Arthnr Thomas Hfers, Trinity; Fianda 
Henry Hill Quitlemard, Cains. 

Bacbblors OP Mboicine.— Predk. Henry HoraUo Hahomad, Calm; 
Cbarlaa FUUngham Coxwell, ChrUt'a. 

Apothecaries’ Hat.t. —The following gentlemen 
pawsod their examination in the Science and Pract^ of Medi* 
erne, and received certificates to practise, on J une 16tb 
Sukbia, Jehangir Cnrsitji, Arlingford>road, Brlxton. 

Trapp, John Best, Weilneld House, Bedford. 

The following ^ntlemaa also on the same day pasaed the 
Primary Professional Examination 

Newsholme, Henry Wilkinson, Unlrersity College. 

Bequests and Donations to Medical Charities. 
Mr. Runcy, late of Aberdeen, beqneathed to the Royal 
Infirmary £500, with a contingent residue of the estate to the 
Infirmary and to the Dispenpary of the town. The Tunbrid^ 
Wells Infirmary receives £100 under the will of the late hlr. 
Samuel Hindiey. Mr. Wm. Riches beqneathed £50 to the 
Clapham Dispensary. 

The Warren Triennial Prize—T he Warren 
Prize Committee offer a premium of 400 dollars for the best 
Dissertation worthy of a prize, upon the following subject 
“ Chronic Bright’s Disease (Parenchymatous and Interstitial 
Nephritis). The Nature and Mntnal Relations of the De¬ 
rangements in the Circulatory and Secretory Organs.” 
Dissertationa should be forwarded to the resident physician, 
Massachusetts General Hospital, Boston, on or before 
February Ist, 1883. 

National Hospital for the Paralysed and 
Epileptic. —The new wing of this hospital was formally 
^ened on Wednesday by the Princess Christian of Schleswig. 
Holstein. Ejected at a cost of about £9000, this recent 
annexe is in reality the initial instalment of a scheme of 
total rebuilding, intended to replace the overcrowded and 
inconvenient rooms hitherto in use, and, in fact, to supply 
a new hospital worthy of the country. After the ceremony, 
which was attended by a large and distinguished company, 
the Princess inspected the upper floor of the new building. 
In the evening an entertainment was given in the new 
waiting hall. 

St. Thomas’s Hospital— On Tuesday the prizes 

were distributed to the successful students of this hospital 
by the Earl of Dunraven, who, in the course of his address, 
urged, as did the Bishop of Gloucester and Bristol last week 
iu the medical school of the latter city, the cultivation by 
the students of a broad and liberal spirit in the pursuit of 
their studies. The Mead Medal for tactical Medicine, 
under Dr. Stone, was awarded to W. Wansborough Jones, 
of Leek, who also received the Treasurer’s Gold Medal for 
“general proficiency and good conduct.” W. Haig Brown 
of Godalroiug, received the Cheselden Medal for surgery and 
surgical anatomy. A. B. Bernays of Stanmorc, A. D. Roe, 
and W. J. Sheppard received the college prizes of £20, £15, 
and £10 for third year students. W. B. Tomson of Luton, 
who was a winner of a first-year student prize, received the 
Mosgrove schlolarship of forty guineas and certificate of 
honour, as a second-year student and a prize as a prosector. 
G. D, Green of New-cross, received the College prize of £20 
and certificate of honour, and F. F. Caiger £10 and a like 
certificate, as second-year students. R. Lawson of Winthank, 
North Britain, received the great prize of the year, the 
entrance science scholarship of £100 and a certificate of 
honour, also the Wm. Tite scholarship of £30 as the best in 
first year’s studentship. W. H. Lancaster of Leicester, was 
second in both these classes, receiving a £60 scholarship and 
the College prize of £20, with certificates of honour. The 
other winners of prizes were F. W. Hatchett of Neath; R. 
K Ronse of Woodbridge; G. A. Carpenter of Lambeth; and 
G, W. Ford of the Cape of Good Hope. 


The Levee—T he following members of the 
medical profession were presented at the lev^e held on 
Wednesday last at St. James’s Palace by the Prince of 
Wales, by command of Her Majesty ;—Surgeon-General Sir 
J. Campbell Brown, K.C.B., Acting Surgeon C. F. Bryan, 
Surgeon-Major W. E. Cates, Surgeon R. F. Cummine, 
Surgeon W. Coleman, Surgeon L. O’B. Curtin, Surgeon J. 
H. Earle, Acting Surgeon W. A. Ellis, Surgeon E. H. 
Fenn, Surgeon-Major J. F. Fitzpatrick, Dr. W. H. Hart, 
Surgeon R. C. Johnston, Surgeon T. R. Pickthorn, Surgeon 
C. Reid, Surgeon S. Westcott. The following attended the 
lev4e:—Dr. Watt Reid, Dr. Farqubaraon, Dr. Ralph 
Gooding, Dr. Playfair, and Mr. James Startin. 


llarriages, mtb 


BIRTHS. 

DoKB.—On tbs 20th Inst., at Tbs Gian, Lavtshsm, tba wife of John C. 
Duke, M.EG.S.E., ofason. 

Gaudi.ner.—O n the SOth tost., at 13, Harlington-gardens, Edinbnish, 
the wife of T. Senior Gardiner, of a son. 

Miller.—O n the loth Inst, at Trinity-place, Windsor, the wife of 
Richard Sbolders Miller, M.B., B.S., F.R.C.S.E, of a daughter. 

Power—O n the 14tb ult., at Kosanli, East Indio, the wife of Surgeon- 
Major R. Power, lltb Prince of Wales's Own Bengal Lancers, of a 
daughter. 

Prinole—O n the 14th Inst., at Angelton, Bridgend, the wife of H. T. 
Pringle, H.D.. Medical Superintendent of the Glamorgan County 
Asylum, of a daughter. 

Shith.—O n the 18th Inst, at Charlee-street, Berkeley-sqoare, the wife 
of Barton Smith, M.D., of a daughter. 

YovNO.—On the 11th inst., at FoUett Houee, DeTonahire, the wife of 
David Young, M.D., Florence, of a daughter. 


MARRIAGES. 

Chahbebs—COLLARD.—O n the 16th inst., at Trinity Church, Broad- 
stairs, by tbe Rev. G. F. E Shaw (godfather of tbe bride), assisted 
by tbe Rev. J. U. Cart, R .'ctor of Broadst^r& Eber Chambers, M.B., 
of 9, Wilmington-squar <, London, to Annie Laurie, fourth daughter 
of Thomas White Collar l. Esq., of Tbe Limes, Brosdatairs. 

Eyre— Bright.- On the 16 th insL at Christ Chnrcb, Forest-hill, John 
Joseph Byre, L.EQ.C.P L LK.C.6.I., eldest son of Edmond Byre, 
Esq., of Sbanagoiden, (VMuerick, to Fanny Amy Agnes, eldest 
daughter of John Meabnm Bright, M.D., of Tbo Glen, Weetooume- 
road, Forest-hill. 

Gardner—L tKTOR—On tbeU. b Inst, at St. Mark's. South Norwood, 
by tbe Rev. W. Q. Longden, M.A., Vicar, John Twlname Gardner, 

L. R.C.P.L, M.R.C.S.E., L.S A.L, of Ilfracombe, Devon, to Kate, 
youngest daughter of the latj W. J. Linton, of South Norwood. 
Mo cards. 

Harris—Upton.—O n tbe 4tb Inst, at St. Marylebone Chnrcb, London, 
Benjamin Harris, M.R.C.8.E, tiiird son of the late William Harris, 
of Park-street, OTOsrenor-sqaare. to Mary Anne, second daughter 
of William Upton, of Woodfield, Upper Norwood, Surrey. 

Knox —Thompson. — On the 16th inst, at St (jatberine's Chnrcb, 
Birkenhead, by the Rev. Andrew Knox, M.A., LLD. (brother of 
the bridegroom), assisted by the Rev. M. L J. Mortimer, M.A., 
Vicar of tbe Parlsb, Charles Knox, M.li.C.S.E., L.K.Q.C.r.L, of 
Bay House, Tranmere, Birkenhead, to Emily Kate, second daughter 
of Robert Thomson, Esq., of Claremont, Claughton, Birkenhead. 

Le Qvesne—Le Quesnb. —On the Ist inst, at tbe Parish Church, 
St. Heller's, Jersey, Edwin Joseph Le Qnesne, L.RC.P.L, 

M. R.C.S.E., of Tring, Herts, to Mary Ann Alice, daughter of 
W. Le Quesne, Esq., of Balmoral-terrace, Jersey. 

Nicholson—Edger—O n the 18th lost, at St Paneraa Registry Office 
(the civil to be followed by the reltglons ceremony at the Church of 
Humanity), Surgeon-Major Eklward Nicholson, Army Medical 
Department, to Sophie Clotllde, third daughter of Henry and the 
late Mitllcent Edger, and adopted niece of Dr. and Mrs. Congreve, 
of Mecklenbnrgb square. 

Woodman — Norris. — On the 18tb Inst, at St Paul's Chnrcb, 
Tottenham, William Robert Woodman, M.D., of Ford House, 
Exeter, to Mary, widow of William LaKelles Norris, M.R.C.S.B., 
and daughter of tbe late George Garland, Solicitor, of Worcester 
and Malvern. _ 


DEATHS.. 

Bloxhah.—O n the 8th inst., at Halesowen, Charles WilHam Milnes 
Bluxham, M.R.O.8.E., aged 69. 

Crisp.—O n the 14th lost, at AJx-les-B^ns, Savoy, from the resnlt of 
an accident, Walter Crisp, Sorgeon-Msjor, Army Medical Depart¬ 
ment aged 62 . 

Oawthorpb.—A t Ventnor, Matthew Gawthorpe, L.S.A.L. aged 77. 
MuSGRAVE.-On tbe 21stult, at Bombay, of heat apoplexy, Reginald 
Vernon Mnsgrave, M.R.C.S.E., Surgeon of the P. and O. Co.'s 
Service, aged 31. 

NUTTALL. —On the 2Iat ult, at San Francisco, California, Robert 
Kennedy Nuttall, Eeq., M.D., F.RC.S.I., youngest son of the late 
Colonel J. C. Nuttidl, J.P., of Tittw, co. Wicklow, Ireland, 
aged 68. 

N.B.—A/ee charged/or tlte imertion o/NoUeei^/Births, 

Mamagei, and Deaths 
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fbital ^jrpoinlmtirfs. 


inttnuUtoni /or tkii oolumn mutt b« tent direct to tkt 0/Ue 
The Lamcbt bifore 9 o'clock on Tkwttday Mominy, at the latett. 

A14DRRS05, W., F.R.C.S., has beon *ppoInt«d Joint Loetam on 
Anatomy at St. Thomas’s HospitaL 

BaBKER, H. M., M.B., F.R.C.P.M., U.R.C.S.E., has been appointed 
Medical OtQcer for the Brading District of the Isle of Wicbt Union. 

Berrt, F. C., M.B., B.Cb., has been appointed Medical Officer for the 
Blerenth District of tbe Barnstaple Union. 

Burton, R. G., M.D., L.R.C.S.Ea., has been reappointed Medical 
Officer of Health for the Hanwell Rnral Sanitary District. 

CORRY, W., M.D., M.Ch., has bean ^mointed Medical Officer to tbe 
Drumquin Dispensary District, rice Johnston, deceased. 

Currie, J. L., L.R.C.P.L, M.R.C.S.E., bas been appointed Medical 
Officer for tbe Earabam District of tbe Depwade Union. 

DaLTON, N., M.B., has been appointed Honse-Snrgeon to tbe North- 
Eastern Hospital for Cblldren, rice Steele, resigned. 

EwsN, A. B., M.R.C.S.E., L.S.A.L., L.S^ has bera appointed Snrgeon 
to tbe Bxmontb DlMMosary, rice Q. W^. Tumbnll, resigned. 

Foster, H., M.R.C.S.B., bas been appointed Medical Officer for the 
Green Hammerton District of tbe Great Oasebnm Union. 

Harris, F. W. H. D., M.R.C.S.E., has been appointed Medical Officer 
to the Teignmontb, DawUsb, and Newtown Infirmary, rice Taylor, 
resigned. 

Harris, J. D., M.R.C S.E, L.8 .A.L., bas been elected Surgeon to the 
Devon and Exeter Hospital, vice C. H. Roper^^deceaBed. 

Hs.snBRSON, G. M.B., M.R.C.P.1.., M.R.C.S E., bas been apjwlnted 
Carator and Pathologist to St. Mary's Hospital, vice Pepper, 
resigned. 

Hodgson, O. F., M.R.C.S.E., bas been appointed Honorary Surgeon 
to the Brighton, Hove, and Sussex Throat and Bar Dlspensarv. 

O'Donovan, E., L.R.C.S.I., has been ^pointed Medical Officer for tbe 
Knocknalower Dispensary District. 

O’Keekb, W. j., L.H.GS.I., has been appointed Medical Officer for the 
Monasterboice Dispensary, vice Keelan, resigned. 

Roper^ a. C., M.R.C.S.E., has been elected Surgeon to the Exeter 
Lying in Charity, vice C. H. Roper, deceased. 

Simpson, A., M.A., M.B., C.M., bas been appointed Police Snrgeon to 
tbe Bnrgn of Perth, at a salary of £25 per annum: and also Medical 
Officer of Health, with charge of Small-pox Hoepttal, at a salary of 
£50 per annum. 

STRPaTFiBLD, J. F., F.R.C.8.E.. has been appointed Senior Ophthalmic 
Surgeon to University College Hospital, vice Wharton Jonee, 
resigned. 

Thistle, F. T., L.R.C.P.L., M.R.C.S.E., bas been appointed Junior 
Honee-Surgeon to tbe Torbay Hospital and Provident Dlepensary, 
Torquay. 



it it espeeidify requested that aarlv intelligence of local voalt 
hamng a medical inicrett, or toTiich it u desirable to brief 
under the notice of the pn^ession, may be tent direct it 
thii Office. 

Local pa^i containing reports or news'paragraphe A<mU 
be marked. 

Letters, whether intended for publicaiion or private 
tion, must be authentioated by the namet and addrettu ej 
their writers, not necessarily for publication. 

Lectures, original articles, om reports should be written m 
one side oiuy of the paper. 

We cannot prescribe, or recommend praetitioners. 

All communications relating to the editorial busmest of tit 
journal must be addressed “ To the Editor." 

Inters relating to the p^lieation, sale, and adverfitia} 
departments of THE JLancbt to be addressed “ To tit 
Publisher," 


Ptbiral pai; for % nunmtg Mctk. 

XoadM, June S7. 

ROTAL London Ophthalmic Hospital, Moobeibldr. — Operattona, 
lOi A.H. each day, and at the same boor. 

RoTAL Wbstminstsr OPHTHALMIC HoapiTAi.-H>peTatloBa, If F.H. each 
day, and at tbe same bonr. 

Metropolitan Free Hospital.—O perations, t p.h. 

Rotal Ortbopmdic Hospital.—O perationa. 8 p.h. 

St. Mark's Hospital.—O perations. 8 p.h. ; on Tnesday, 9 A.H. 

TastdRj, June 28. 

Oar's Hospital.—O perationa, p.m., and on Friday at the aams hear 

Wbstminstbr Hospital.—O perationa, 8 p.h. 

West London Hospital.—O perationa, 8 p.h. 

WsdBSsdaj, Jons 29. 

National Orthophdic Hospitau—O perations, 10 A.H. 

Middlesex hospital.—O perattons, i p.h. 

Br. Bartbolohe w'g Hospital. — Operations, li p.h., and on Satarday 
at the same bonr. 

St. Thomas's Hospitau — Operations,!( p.h., and on Saturday at tbs 
same hour. 

St. Mary's Hospitau—O perations, If p.h. 

Kino's Collbor Hospitau — Operutons, I p.h., and oa Satuday at 
1 P.H. 

f«ONDON Hospitau—O peraUons, 8 p.h., and on Thunday and Saturday 
at the same bou. 

Orrat Northern Hospitau—O perations, I p.h. 

Unitebsitt Colleob Hospitau — Operations, 8 p.h., and on Satnrday 
at the same bov. 

Samaritan Free Hospital foe Women and Ohildrbn. — OporatloBs, 

Si P.H. 

TbarsdRF, June 30. 

St. Oboroe's Hospitau—O perations, i p.h, 

Sr. Bartholomew's Hospitau- it p.h. Snrgleal OoasnltatloBr. 
Ohariho-cbosb Hospitau—O perauons, 8 p.h. 

Oertral London Ophthalmic Hospitau —Operations, t p.h., and on 
Friday at the same bou. 

Hospital fob Wohrn. 8oho-8<ioare.—O perations, 8 p.h. 
North-West London Hospital—O perations, 8t p.h. 

Friday, Jnlj 1. 

St. OBOBOBn Hospitau—O phthalmic OporatloBs, 1| p.h. 

St. Thomas's Hospitau—O phthalmic Opotattons, 8 p.h. 

Botal South London Ophthalmic Hospitau—O perations, I p.h. 

Batnrday, July 2, 

Botal Free Hospitau-H lporattons, s p.h. 


Poor-law Medical Officers and their Rbhunbratiok. 
We thank ou correspondent from Yorkshire for Us oommnnleatlce on 
this subject, but feel that no observations of onrs at tbe present Ubn 
would aid him In tbe least degree. So long as gnardians set *iilA 
their legal rights, and medical men are to be found.who viUsee«|)t 
salaries which make no pretence of paying profitably a msa for the 
duties he is required to perform; so long, moreover, es medical na 
can be tempted to contend for nnremanerstlTe poets by probleinstial 
prospects of other future equally onremanerattve appi^tassli 
dangled before their eyes, ae In this case; and so long, faTtber,** 
both tbe central and local poor-law antboritles approve of these ap¬ 
pointments being dealt with on the lowest view of commerdsl agree¬ 
ment,—that Is, as being worth no more than the lowest sen thsl a 
person can be induced to take them at,—the medical profeseioQ OBinly 
submit. 

A. W. If.—We are well aware that emigrant ships ue inspectsd befere 
leaving British ports. Our remarks relate to an alleged pnctice el 
evading tbe regulations In foVce here by shipping from foreigu peril 
onder other regulations. 

CONCURRENT VARIOLA AND VACCINIA. 

To the Bditor of The Lancet. 

Sir,—M ay I be permitted to point out to “In Perplexity'U>ai 
"Invaeion” la not merely "ooinddant with conatitutional syspiesOi 
but Includes them; for it was used by me to designate that period d 
marked constitutional symptoms which generally begins three dsT* 
before the eruption appears. 

If there were constitutional symptoms during the precedingiseoW 
tlon period, it was so much the better for my argument; but as 1 had 
no knowledge of tbetr existence in O. H.'s ease, I said nothisg abtri 
them. 

My contention was, that although tbe variola had tbe start of W 
vacdnis, the latter would probably modify tbe former at a later sUf*’ 
and tbe further history has now shown this to have been tbs case. 

As to tbe other eases of coofluent small-pox showing the sems " 
abatement," If we believe that the protective power of vsodBU * 
dtminiahed by time, we must expect to find patients protected to nH 
various extents by previous vac^ation; and I would 
patients may possibly now and egdn be met with who are P^****^ 
about the same degree by the declining power of a long prsvioos vscd* 
tlon, as 0. H. was, by tbe rising power of a vacdnation which wu pH 
formed too late to be completely protective. 


Torquay, June ISth, 1831. 


I am, ffir, yours truly. 


Googie 
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Orders for Medical Relief. 

Ur. EvMtOM Firth—Tha condltlou m not pttnllel. Aectdeata are not 
to be foreieen; confinemenU may be, and an “order” ebonld In erery 
Instance be procured and presented. It is nothing to the point that 
the patient Is on the medical-list, becanse the guardians may see fit to 
glre her an order for this means of assistance, bnt may, for safflcieot 
reasons, decline to provide for her attendance during her confinement. 
For example, she may be referred to her own parish. 

Mr. Janu* J. Woodjord is thanked for his commnnication, thongh we 
regret that we shall not be able to insert extracts of sermons as we did 
last year. 

THE HEADS OF TBE PEOPLE. 

To (ke Editor tij The La.icet. 

Sib,—I f the facts put forward by Mr. W. H. Smith regarding the 
alleged decrease In size of the human bead are reliable and the reason* 
tng free from fallacy, the prospect would Indeed be a melancholy one, 
for there Is no psychological truth better establiehed than, as Professor 
has put it, “that great mental superiority ie accompanied with a 
more than average size of brain," and, etrterit paribtu, with a more than 
average siee of head. I would therefore suggest, as an explanation of 
the hatters' statistics, these two considerations:—1. That change in tbe 
ahape of hate in accordance with fashion is far more common now than 
It used to be; and, 2, that It is just those persons who change their hats 
with every passing fashion that possess heads considerably below the 
average size. Thus it would happen that the “ average demand ’’ ie for 
hats of a smaller size than was formerly tbe case, while tbe avprage size 
of tbe hnman head has remained constant or even inereaud. 

1 am, Sir, years, Ac., 

W. J. Collins, B.Sc., M.R.C.S. 

St. Bartholomew’s Hospital, E.C., 

June 20eh, 13S1. 

To tho Editor c/THB LaNCBT. 

SlB,—I have made inquiries of Meeere. Lincoln and Bennett, of 
SackTUle>8treet, whose books extend back for thirty years, and find 
that there is no difference whatever in the present average at contrasted 
with that of several years ago.—I am. Sir, yonrs obediently, 

Brook-etreet, W., June ‘21at, 1881. R. 8. GUTTSRiDaB, M.D. 

SANITARY CONDITION OF THE ISLE OF WIGHT. 

To Ue Editor qf Tub LanCR. 

Sib,—I have read this week your remarks npon the report of Dr. 
Ballad concerning the Isle of Wight, and in reference especially to tbe 
town of Yentnoi. 1 trust that you wiU publish the followiDg reply. As 
a Joumallst myself, I can feel more intimately your willingness to 
publish that which, as in this cue. If allowed to pau unchallenged, must 
tend to tbe most serious injury and Iom of a large number of persons 
whose very livelihood must depend upon tbe acceptance or rejection by 
the public of tbe statements that appeared in The Iancet, published on 
the 4th of June inst. You speak of tbe " neglect” and “indifference" 
of the authorities of the town and of " bad drainage and sewerage, and 
a polluted water-snpply,” and you auume that from the time of Dr. 
Ballard’s visit to Ventnor until now (nearly a year and a half) all bu 
been n^Iected. I have this day bad the report of tbe Sanitary Com¬ 
mittee, copied from tbe minute-book of the Board, and as tbe most con¬ 
clusive proof poulble of the inaccuracy of the statemeute into which yon 
have been led, inadvertently I am sure, I have confidence that yon will 
inMrt this report, which tells of work that wu in progreu before Dr. 
Ballard visit^ Ventnor, and wu entered upon the proeeedinge of the 
Local Board before his report wu given to the world. As to a “ polluted 
water-supply,” no water can be purer, rising, u it dou, to the chalk of 
tbe high downs. Dr. Ballard’s objection made on the spot wu in refer¬ 
ence to tbe mode of carrying away tbe overflow from a tank uud for 
supplying the higher lerels, and within six hours after bis objection wu 
m^e tbe communication was severed. As to tbe flushing for other pnr- 
pMsa, the estimate wu made that not teu than 600,000 gallons of pure 
water rashes through the main sewers of the town into the sea every 
twelve boars. Open ventitators, the full number recommended by Dr. 
Ballard, in addition to those already in nse. were fixed lut autumn. 
Tbe certificates referred to in the report were inatitnted u a means of 
aecuring many matters of sanitary arrangement that are not proviilsd 
for by the Local Government Act. I have made my remarks u brief u 
poulble, knowing how valuable space is to yon, and hope that you srill 
be able in your next issue to find a place for them and for the report 
I remain, dear Sir, yonrs very faithfully, 

Ventnor, June 14tb, 18SL Fletcher Moor. 

Extract* from a Report made to the Local Board cS Vmtwrt by its 

Sanitary Committee, Feb. 1881. 

“On accoant of the Board's having had the advantage of a long confer, 
ence witb^Dr. Ballard, a medical inspector of the Local Government 
Board, who wu engaged in making an official visit to the Island, the 
committee feel that the unitary work prosecuted daring tbe year bu 
been of nnuoal importance. Alt of theu reasons have decided them to 
draw np and submit the following report Tbe meetings of the com- 
mittee have been held once a week, and tbe members have kept them- 
selvu in constant communication with tbe surveyor, the medical officer 
of health, and the inspector of nnlssacee. Tbe members have en- 
deavonred to give their attention in font special directions—namely, to 


become acquainted with tbe sanitary state of every dwelling in tbe town, 
to examine Into the water-supply, and to bring into thorough efficiency 

tbe working of the unitary administration.With regard to 

the first of these, the committee coogratulste the Board that daring tbe 
put year the systematic houe-to-bouu inspection has been completed. 
.... With regard to tbe sewerage arrangements of tbe town, it will 
be remembered that the Board wu most ansions to follow tbe advice of 
Dr. Ballard in affording free and open ventilation of tbe main drains. 
This hu received attention, and tbe number of Teutilatom is now anffl- 
cient to uve tbe traps of the hoase draina from any undue pressure of 

Mwage gu.Tbe committee have given great thouijht to the 

■nbject of the water-supply. Tbe main supply is a typical y pure and 
wboleeome water, and the quantity Is superabundant. The committee 
cordially endorse the extreme precantione takeu by tbe B->ard sgainst 
tbe most remote risk of contamination of tbe water by directing the 
overflow of tbe reservoir in an open stream down Grove-road. In cues 
where bouses do not draw from the main supply, but have private 
aourcu, nearly the whole of these sources have baen examined into che¬ 
mically by Mr. Hehner, the public analyst for tbe island, and where his 
reports have been unfavourable, tbe committee have recommended tbe 
Board to order the closing of tbe wells. Tbe few private sources still 
nnreported upon are also to be shortly examined by .Mr. Hehner. , . . 
The attention of yonr committee has been carefully directed to the 
slanghter-housee la the town, and, wh^e m*oy necessary arrangements 
have been made, yonr committee recommend constant supervision In 
every case. The committee hare done their utmost to revive the sani- 
tary administration of the town into a stale of vigorous efficiency, and, 
by acquainting tbemulvu with the work carried on by tbe several sani- 
tary officials of tbe Board, and following this work np from week to 
weak, the membert believe they have accomplished much In this way. 

. . . . In conclusion, Ihecommiltee caunot band over their duties to 
their niccauors without a deep sense of the importsnee of the eanitery 
work of tbe town being carried pu with continued vigour, especially so 
now Chat sanitary science is attracting so much attention in tbe country. 
They urge the Board to be rigid in exacting tbe thorough compliance of 
builders with the by-laws, convinced that this will save much Isbour, 
expense, and annoyance in the future. They recommend the coniinn- 
auee of reports from tbe officials with great regnlarity, even although 
these reports may be largely of a negative character so far as sanitary 
defects ard concerned. Lastly, they would suggest that the lioani should 
forward copies of this report, and tbe report of the medical officer of 
health, to Dr. Ballard as an Indication of the value the Board attach-'d 
to bis advice, and the promptitude with which they adopted tbesugges- 
tions he made. 

“The reports are now complete, and every questionable well has been 
closed, those in gardens and stables not excepted.” 

ANTISEPTIC VACCINATION. 

3*0 the Editor of The Lancet. 

Sir,—H aving seen several cases of eryaipelalous and septlcternlc in¬ 
flammation following vaccination, and bavlDg myself been ilUabled for 
three days by tbe same, I would suggest that, following the acknow- 
lodged success of tbe “ antiseptic system.” considerable pain and incon¬ 
venience might be dona away with by tbe use of the carbolic spray 
daring vaccination and tbs hermetic covering of the wound afterwards. 

I remain. Sir, yours truly, 

, Paolatim Club, Adelphi-terrace, W.C.. £. F. Grvn, 

June 12tb, 1831. Dresser at tbe London HospItaL 

Anti SmaU-pox ebonld consult the instructions to public vaccinators, as 

given In Seaton’s " Handbook of Vaccination” 

S.—Tba question Is rather actnarial than medical. 

Tpro.—Write to tbe secretary. 

if.D.—An article by Dr. Percy Boulton, published in our columns on 

Oct. lOlh last, vrill give the information required. 

DR. J. H. GALTOS'S CASE OF CiESAREAN SECTION. 

To the Editor qftaa Lancet. 

Sir,—I have just read in The Lancet of tbe 4th inst. an account of a 
case of Cesarean section by Dr. Galton. It seems a eouewbat new 
thing for this very formidable operation to be at all warranted where 
there la no pelvic deformity. I am satisfied had I a similar case to deal 
with 1 would be able to accomplish delivery without having recourse to 
Cesarean section. 1 should like to learn through your columns bow 
practical men would have dealt with a eimilar case, at least such of 
them as do not consider Cesarean section tbe proper treatment, and 
the “ best means of saving a few months of painful life ’ in such a case. 

I am. Sir, yours, Ac., 

Imwer James-street, W., Jane. 1831. A. C. Tweedie. 

“THE PATHOLOGY OF ACUTE PERIOSTITIS." 

To the Editor of The Lancet. 

Sir,—I n the report of the meeting of tbe Medical and Chlmigical 
Society, published in your last issue, i< an error—a slip of tbe pen on my 
own part—which I should be glad to have corrected. On p. 991, last 
line, the eentenee "from the outer to the deeper parte” thould be 
“from tbe deeper to the outer parts.” In the abstract actually read 
before the Society words to the latter effect were contained. 

1 am, Sir, yours faithfully, 

Chsshatn-street, 8.W., June 22ad, 1881. C. T. Dent. 

D.i, Coogle 
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S. n. B.—Like a majority of the modem conetroctiooe placed on the 
text of Shakespeare, the interpretation is obrlouily groondlees; but 
probably our correspondent recognises this fact, and makes the quota¬ 
tion hnmorously. 

S, We are continually receiving applioations for advice as to the 
selection of medical practitioners and medical works. It is obvious it 
would be unjust to render the aid desired. 

Dr. W. R. Smith (Cheltenham).-The paper is marked for InserUon. We 
•tiftil be glad to receive the sketches. 

"HYPODERMIC INJECTION OF MORPHIA.” 

To the Editor of TUB LsHCBT. 

StR,_In answer to your correspondent," J.," Dr. Hughes, of Dinorwlc 

Hospital, advises a great many remedies for the prevention of sickness 
after subcutaneous injection of morphia. 

In Dr. Perry’s war<la in the Glasgow Royal Infirmary a solution of the 
himeconate of morphia is used instead of the solution of muriate of 
morphia, and with marked effect. 

Recently Dr. Perry had under his care two patients with edatlca, and 
to relieve pain Injections hud to be resorted to. When the muriate was 
used, sickness ami vomiting resulted in both cases ; when the bime- 
conate was injected (l-80th of a grain), pain was relieved at once, with 
entire absence of all disagreeable symptoms. 

1 am, Sir, yours faithfully, 

Quinton M'Lennam, M.B 
Glasgow Royal Infirmary, June 11th, 1S31. 

Boformed Spelling.—yio have received several letters on the subject 
of this spelling, but prefer not to give place bo a discussion. 

Hie letter of Mr. S]>arii (SVest Cowes) arrived too late for our present 
number. It will appear in our next 
Jf. O. H. should apply to the clerk of the Port of London Sanitary 
Authority. 

MANAGEMENT, CONSTRUCTION, AND ARRANGEMENT OF 
HOSPITALS. 

To the EdUor of The Lsncbt. 

gm,—As a very old subscriber to and correspondent of The Lancet, I 
wish to be allowed to endorse the valuable suggestions of Dr. Frederic 
Mouat as to the management, construction, and arrangement of hos¬ 
pitals. 

I agree with most of his remarks, but I consider he advocates and re- 
common Is too miny sn’nlivisions of management No public institu¬ 
tion or hoapit.al can bo efti'^iently and amicably conducted if committees 
and subcommittees are to be ousuited on every point. If there Is con¬ 
fidence in the mvnugomimt and in the honorary officer giving his time to 
anperintend, committees need only meet at stated intervals to check the 
pecuniary management 

As to the nursing department of hospitals, the common sense of the 
public and supporters of ho.vpitals will admit that nurses should be 
entirely under itio control of llio medical staff. 

As an old saiiit.iciiin of forty years’ standing, and having given an 
Immensity of time to Inculcate and promulgato " sanitary principles ” 
(now becoming popular questions), as foumler of the Women and 
Children's Hospital in Leeds in 1353, and having had the honour of 
reading papers on sanitary subjects before the meeting of the British 
Medical Associiition at Oxford (Mr. Simon In the chair), and before tbe 
Social Science .A-emciation Meeting in Leeds (Dr. .Mouat sectional chair¬ 
man). I hope there is no egotism on my part in expressing my opinion as 
to tbe value of Dr. Mouat’s communicatiou to The Lancet. 

I am, Sir, yours faithfully, 

Leeds, June lltli, ISSl. J. Ikin, F.R.C.S. 


Dietetic Values of Beef and Bbbad. 

Beef of the best quality with little fat contains 74 4 psteml*: 
water, 20-6 albuminates. 3-6 fats, no starchy materials; brsad. ® tir 
other hand, contaiDs40 per cent of water, 8 albamiuaies, t Sbti.is4 
49-2 of starchy materlaL Meat, therefore, is rich In albaiiun»te» it-i 
fats, whilst bread abonnds in starchy matter. In the coustrsetiis 
die^ries It is usual to allow one part of meat to three parts of brad. 

IT. Gazette M6dicale de Paris,” Jan. ITih, 1879. 

Judex.—The advertisement is most objectionable. It may be wusl 
as a rule that respectable members of the profession donotadvtciiR 

-Eiculopius.—The matter is too personal for diacoasion In oar colme 
Any lack of courtesy is to be regretted. 

Dr. Andrews.—Tbe umouncement is an advertisement 

A TaUor has not enclosed the " pattern ” to which be refers. 

GOHHONtCATlONS, Lettbbs, Ao., have been received from-Mr. Kami 
Birmingham; Dr. Leftwich, Xjondon; Dr. Macdonald; Mr. nhsI' 
London; Messrs. Chapman and Co.; Mr. Spratt, London; Mr. Cssij 
London; Mr. Whitehead,Manchester; Dr. W. K.Smith,Cbelteilui: 
Mr. Firth, Debenbam; Mr. Cuckell, Londoa; Mr. Maggs, 

Mr. Prowse, Cambridge; Dr. Aveling, London ; Mr. Tallsck, I^sdos. 
Mr. Woodford, London; Mr. Goodrich, London; Dr. Woodbw* 
Fuibam ; Mr. J. 8. Wood, London; Mr. Devis, Hereford; Mr 
peadale, London; Mr. J. B. Baker; Mr. Bowkett; Dr.Corpnt* 
Croydon; Dr. Gutteridge; Mr. Packer, Shrewsbury; Mr. Pan 
Tborntou, London; Dr. Mansell-Moallin, London; Mr. Bilnaw 
Squire, London; Dr. Andrews, Brixton; Mr. Barford, Wellisp'^ 
College; Mr. A. C. Tweedie, London ; Commander Blonst,Clid*> 
Dr. Thomson, Brisbane; Dr. Grendard, Malvern; Dr. Le Qoh* 
Jersey; Messrs. Wright and Co., Birmingham; Mr. Hulke, 

Dr. Kartulls, Alexandria; Dr. Mallik, Hooghly; Mr. Matkisl*. 
Scarborough; Dr. Goyder, Bradford; Professor Buchanan, 

Dr. Williamson. Ventnor; Mr. Dent, London ; Messrs. Olibert w 
Co., London; Mr. Coombs; Mr. Demand, Cowes; Dr. Kirkiua.- 
Leonards; Mr. Calcraft, London; Dr. Gibson, Ashton; Sir- Thut* 
Widicombe; Dr. Hodges, Boston, U.S.A.; Mr. Ker, Hsleso’re- 
A Member of the College of nineteen years’ standing; A 
Assistant; S. H. B.; M.D.; Anti-Small pox; An Observer; " 

P.; J. H., Burnley; Better Ute than Never; Pro Bono Psw" 
M. O. H.; Ac., Ac. 

Lettkba, sack wftk enOoiwe, are also acknowledged from — Mrs. 1 
Chipping Norton; Mr. Bryan, London; Mrs. Buxton, Arlis*!®® 
Mr. Floyd, Birkenhead; Mr. Kerslake, Chesterfield; Miss 
Sandwich; Mr. Miller, Haydock; Mrs. Mancott, Hastings; 
Aberdeen; Dr. Thorsfleld, Shrewsbury; Dr. Aldridge, .. 

Col. Hudson, Cheltenham; Mr. Oliver, Noweastle-on-Tjiie: 

Wigan; Mr. Cooper, Ross; Messrs. Auld and Ce., Edlnb«F 
Mr. Newton, Chester; Mr. Wainwright, Birmingham; Mr. 
Bayswater; Mr. Brovm, York; Miss Sydenham, Boumeitwa^ 
Mr. Saunders, London ; Messrs. Drlukwater and Co., Bletster; .k • 
Leicester; M., Accrington; E. J. B., Edinburgh; 

London; M. B. L.; Medlcns, Wragby; A. F., West Ham: ^ 
Worle; R. W.; A.,Glasgow; Beta, Leicsster; Surgeon, 
Borax; Q. a ; F.R.C.S.; Medicus; Omega; L. a A, NevrewU^ 
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Dnffey, Dr. 0. F., orcbliia as a eo''eeiBltaatttf 
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E'ephanliuaia of itie leg, amputation, eeeooOT 
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Eotero-epiplorelt, case of, operation and rsens"' 
736 

Bnareais, 237, 318 
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BxbiUrant, the new, 1001 
Ettrs'Xterlae fiBtalluD, 338 
Eje, on the cliniual atady of diRessea nl the, 2 
Byebnli, TMcnler ptotrailon of the, 6i0 

Face. peenlUr warty growths on the, 737; Taa- 
cnlar tnmonr of the, fiOI 
Facial nerve, stretching of. 014 
. ■ — paralyglg, donhle, 620 
Facnlty of Physicians Snrgeone of Olaigow, 
234 

Fairba >k. Dr. T. B., a Clinical Nofa-hook for 
Hoapitu aad Private Practice (review), 18 
Falconer, Dr. B. W., obitn.ry notice of, 807 
Farmrard, the, in the street^ 787 
Farr Teetlmonlal Faod, 847 
Faeting ^rl of Chaprlton, 601,745 
Fate, the digeetloo of, 582 
Fanoee, cave of papUlom* of, removal, 885 
Fayrer, Bir J., liver abscees and dvaeniery, 803 
Feedlng.bottlei, nnwholeaome, 894 
Femala Inebriates, 727 

Femav, renewsl of upper part of, after retnivalfor 
neerosie, 419; oomponnd fracture of lower end 
of, acnte gangrene, fatty embolisni. death, 8.8; 
exolaloD of the npper end of the, 952 
Fen wick. Dr. B.,ontrionepidBteQeila,663.693,732 
Fergas, Dr. W., the potted mest trade, 438 
Fergneon, Dr. Q. B., on Fraentsel'a antlseptio 
treat of empyema, 367 
Fibroid tcmonre complloating delivery, 215 
Field, Hr. G. P., Ivory exoetoele lu both eara sac* 
oeeafolly removed by operatloo, 45,93 
Fifth nerve, disease of the motor roote of the, 
373 

FUarta nognlnls bominls and dlarla disease, 10 
Filarial penodloity, 221 
Finiwan, Dr. preeentatlon to, 82 
Firth, Mr. B. H., carbolic add in the treatment 
of whoopIng-ooQgb, 851 
Fiah diet, 961 

-oU, a new medloloal, 975 

poieonone, 715 

Fteber, Dr. H., Splint for bow-lege In children, 
276; treatment of fraoinred patella with Hides' 
patent perforated felt splint, 662 
Flesh mbbere for tbe bitn, 586 
Fllot, Dr. F., cystioerene oeliuloos In the ven* 
trlclee of the brain, indden death, 674; “two 
seta of conviollona,” 762; the laws of tberapy, 
853 

Fceial tnmonr, 418 

Fmtos, arrest of tbe development of tbe genlto* 
urinary tract In i, 786 

Fogerty, Dr, H. A., “ promatore labonr Indnoed 
by q^nine," 162 
Fogi, 86 

Food, filthy, 427; or dmg? 474; and d’seaae, 
662 

Foot, omahed, amputation, aalloyllc aUk>dreiBlng, 
696 

Foot-and*manth dlaeaee, 114 
Forbea, Burgeon-Major O. F„ obitnary notice of, 
841 

Forearm, congenital tranoatlon of, 292; amputa* 
tion of, in a ebUd, 782 

Forater, Mr. H. J., on the nae ef the eolid mbber 
bandage in the afier-trearmeot of some fbnos 
of dltlocatlon and ita attendant rigloity. 821 
Fonmter’a Byphilla and Marriaga (review), 603 
Fowler. Dr. J. K., olinicsl teaching at Adden* 
brooke’s Hospital, Cambridge, 932 
For. Dr. T. C., on the herpes iris of Batemvn, 616 
Fraotnrss and dislocations, treatment of. 991 
■ and wonnds, treatment by glycerine and 
carbolic acid, 986 

Fraentzel's treatment of empyema, 367 
Frelre, Dr. D., Beeuell dea Travanz CUuiqiee dn 
{reritw),87i 
French Hospital, 316 
FrisodlySoeietlea, insaranee in. 313 
Frontal bone, deep deoreeaton in left, 396 
Frost, tbe first to feel the, 113; and mortality, 
184: of January, 1881,4W 
—, tlooda, foga; snows, sewere, and sanitation, 
198 

Fnlbam Bmall-pox Hospital, 264. 308, 436. M3, 
482; and Fever Hospltale, cloelng the, 716 
Fomell, Dr. M. C., on abeceee of the liver, 617 

Gar, 166,193; newfc m of. 78.118 
Gairdner, Dr. W, T., on poioismen's work. 111 
Oalabio, Dr. A. L, Tbe Student'e Guide to tbe 
Diseases of Women (review), 641 
Gall stones, rsospe of, 644 
OtUoo, Dr. J. H., otse of Ce<arenn section, 909 
Qalvanlo dcreeenr, excision of the whole tongne 
by tbe, 134 

Gamge^ Mr. 8., animal llgatarvs, 313 
Gangrene, a cause of endden d«aLh In, 387; of 
arm from a poleoned wound, ampuiatiuu of 
abonlder, 296 

Oaatric ulcer, post-moTtem emphysema from, 
151 

Oastrostomy, 684; establishment of a gaatrie 


flstnla in a case of stricture of tbe cesopbe- 
gus, 7; with two successful cases, one fur 
cicatricial and the other for cancerous stric¬ 
ture, 572 

Gee, Dr. S., on tubercular peritonitis in 
children, 1 

General Medical Conncil, the, 653; an appeal 
to tbe, 221; meeting of, 225,255.703, 7i0, <41, 
752; in a bowing attitude, 203; the Irish 
crown representauve in, 474; Proceedings of, 
and of the Executive and Dental Committeea 
in r^ard to tbe Registration of Dentists 
preview), 465 
" George Eliot,” 26 

Germ theory, the, 546; of disease, etiology, 
and cllniciU bearinga of the, 003, 9M, 1020 
Germany, reglstratiou of infectious diseases in, 
267 

Qboate, the anatomy of, 836 
Gilbert, Mr. E. O., desquamation and InfecUoB 
In scarlet (ever, 357,866 
Gill, Dr. J. B., licensing bodies and their 
diplomas, 978 
Olaciallne. 30,84 

Gladstone, Mr., accident to, 345,384 
Glanders, 61; tbe contagioosness of, 148; trans- 
mission ofjlo tbe dog, SS6 
Glasgow.—T he Royu Infirmary, 440—Death 
of Dr. J. G. Wilaon, ib.—Propoaed Southern 
Hospital, lb.—Hospital finances, ib.—Boa- 
pttai vacancies, 621—The Faculty of Phy¬ 
sicians and Snrgeone, 602—Changes in medi¬ 
cal poste, 679—Notification of infections 
diseases, 6^—Proposed hospital for tbe 
south of Glasgow. 764—Tbe Merryflatta esse, 
lb.—" Epidemic Influenza” in Helensburgh, 
034—The Western Infirmary, 972—Tbe Puolic 
Health (Scotland) Act, lb. 

Glasgow, charities and private practice in, 663; 
the Adnlteratlon Act in, 1008 

-Roy^ Infirmary, 67, 393 

Fa^ty of Pbyslclaas and Surgeons, 808 


OloMitis, case of, 136 
Gloves for post-mortems, 878 
Glycogen In mnscle, 887 
Godlee, Mr. R. J., case of aneuriem, first of one 
femorM artery, then of tbe other, ligature of 
both with carbolieed catgut, cure, 495 
Oodricta, Mr. A., imall-poz hospitals, 971 

Mr. F.,Fulham Hospltai, 443; obituary 


Hauibnrgh-Altona, tbe garrison hospital at, 81 
UamilCon, Dr. A. M., on tbe use of a new silver 
salt in the treatment of organic nervoos 
disease, 291 

Uammam R'frha, Algeria, a winter bealto- 
resort, 362 , « ,_i 

Hammond and Morton's Nenrological Contrl- 
Wtions (review), 1028 * 

Hampstead Hospital, 115,1.52, 422, 436 
Hand, smashed, attempted conservative sur¬ 
gery, gangrene, re-aroputatlon, 458 
Harding, Mr. O. D., sham doctors, 123; attend¬ 
ance on cases of sudden illness, 1015 
Hardwicke, Dr. H. J., Medical Education and 
Practice in all parts of the World (rerlew), 
1020 

', Dr. W., obitnary notice of, 680 


notice of, 481 ...... 

Goitre, operations for tbe removal of the thy¬ 
roid body in. 953 

Golding-Bird. Mr. C H., the mechanical treat¬ 
ment of cronpooi membrane after tracheo¬ 
tomy, 407 ..... 

GoDorrboea followed by abdominal tumour, 
contenU removed by aspiration, recovery, 688 
Ooodeve Memorial, S67 
Ooodhark Dr. J. F., on rickets, 48 
Gordon, onrg.-Gen., on cholera and fever, 384 
Qoseet, Mr. O , association of tonsiUlUs and 
rheumatism, 123 

Gould, Mr. J., case of probable poisoning by 
ooicblcnm, 439 . . _ 

Gout, tbe mental element in the eUology of, 676 
Gowers, Dr. W. R., syphilis and locomotor 
ataxy, 94; Paeudo-hypertropble Muscular 
Paralysis (review), 338 

Goyder, Mr. C. M., on respiratory irrigation, a 
new method of after-treatment in empyema, 
866 

Goyder’s stencil plates, 918,1015 
Grantham Hospital case, the, 672 
GranviUe, Dr. Mortimer, treatment of pain by 
mecbanical vibrations, 286; the mental ele¬ 
ment in the etiology of gout, 676 
Grattan, Mr. N., on a case of belladonna poison¬ 
ing treated witlyiUocarplD, 951 
Greene, Mr. C. H., dislocation of shoulder- 
joint and death from chloroform, 769 
Greenfield, Dr. W. S., furUier investigations on 
anthrax and allied diseases in man and 
animals, 3, 91,163; woolsorters’ disease, 276 
Oiifflo, Dr. F. C. O., treatment of compound 
fractures and wonnds of joints by glycerine 
and carbolic acid, 065 
Guildford, rural sanitary authority of, 189 
Gull, Sir W., the consultations In the ease of 
Lord Besoousfleld, 676: and Dr. Pavy, 180 
Onnshot injury, destruction of right knee-joint 
and amputauon of thigb, aneuriem of left 
femoral artery treated by digital pressure 
and ^mareb'e bandage, 292 
Guy’s Fa^rs of Unsound Mind (review), 916 

-Hospital, a good example (or, 475; reform 

at, 506 

Gwillim, Hr. R. D. H., death from chloroform, 
401 

Hsmatoma, arterial, of forearm, 661 
Hemorrhoids and prolapsue, description of a 
serrated and catting cautery in the operation 
fur, 368 

Haig, Dr. A., hygienic Influence of bouse 
pinnts, 664 

Halifax, scarlet fever at, 800 

Hall, Dr. F. de H., medical educattoD, 75 


Harley, Dr. O., etiology and cllnlcil bearingaof 
the germ theory of disease, 903,946,1020; bis 
cacography, 970,1011 , 

Harrison, Mr. R., Lectures on the Surgical Dis¬ 
orders of tbe Urinary Organs (review), 142 
Hart, Mr. R. A. H., payment to medlouotnoara 
of Oddfellows' Societies, 238 
Harvey and Davidson, Drs.,SyUaba8o( Materia 
5Iedlea (review^ 955 ^ » 

Hastings, tbe appointment of medical officer of 
bealA for, 632. 718,925 

Haugbton, Dr. E., paraffin jackets, 85; spon¬ 
taneous cow-pox, 

Bawarden, alleged inbumanity at, 833 
Hawkes, Dr. J., eases of obscure poisoning, 
209 ; ennresis, 318 

Head, application of warmth to tbe, 199; 
injury to the, paralysis of tbe same side, 
death, sarcoma In cerebrum, 370; and faM. 
unilateral hypertrophy of, 418; and neck, 
snrgical diseases of tbe, 632 
Heads of the people, 1015,1049 
Health Lectures, delivered in Manchester, 
1878-79-80 (review), 69 

Heart, valvular dlseaee of the, 334; malforma¬ 
tion of, 419 ; calcareous plates in, 825 
Beatb. Mr. C., an appeal, 895 
Heaton, D. G . tiie Cure of Rapture, Reducible 
and Irreducible, also a Varicocele and Hydro¬ 
cele, by new Methods (review), 544 
Heidenhain’s Animal Magnetism (renewx 545 
Heldenstam, Dr. F. C., case of snake-bite, 290 
Hellyer’a Plumber and Sanitary Houses (re¬ 
view). 298 „ , 

Hemiplegia, temporary, after localised con¬ 
vulsion, 336 , J 

Hsmmlng, Hr. D., affections of the throat and 
acute rheumatism, 162 
Hepatic abscess, 371; and dysentery, 756 

-cirrhosis, tbe pathology of, 864 

Hepatotomy, 868 . . j 

Heredity, Infinence of, on tbe transmuslon Of 
lesions, 428 . 

Berman, Dr. O. E., ovarian dysmenorrbeea, 
with retroflexion of the ntems, 35, 896; on 
congestive dysmenorrhosa, 827, 411 
Hernia, strangulated congenital, 823; strangu¬ 
lated inguinal, 782 . . ., 

Herniotomy, on tbe advantages of closing the 
sac by eatgnt sutures In, 289 
Herpes iris of Batemsn, 616 
Hewan, Dr. A., salicylate of quinine in nen- 
ralgia, 319 

Hibernation, the blood In, 388 
Hides' »Iint, 662 

Hinds, Dr. w., medical edneation, 76 
Hip, compound dislocation of, recovery vrith 
useful Joint, 732 , „ j 

Blp-jolnt, extension of the, 386; ronnd-celleu 
sarcoma of thigh treated by amputation at, 
461; excision of the, 834; in childhood, 826, 
889 

Hodge’s pessary, modification of, 336 
Hogan, Mr. J. C., the deslderatnm, 439 
Holden, Dr. J. S., desquamation and infection 
in scarlet (ever. 485; fatal case of intestinal 
obstruction from a diverticulum, 908 
Homerton Small-pox Hospital, 32, 616, 563 
Homieopatbic consultations, 676, 756 
,1 remedies do not act bommopatblcauy, 
963 

Homreopathy, 646; the fallacy of. 832,976 
Homceopaths, why do we not consult with, 625 ; 

may surgeons consult with 1605 
Hood, Dr. D. W. C., medical education, 299 
Hooper, Dr. D., female Inebriates, 727 
Hornblower, Mr. W., sanitation in Cannes. 811 
Hospital charity, tbe sectarian spirit in, 386 
-reform, 107, 832 

-Saturday, 553 „ , 

-Sunday fund, 29, 278, 023, 996, 1037; In 

Dublin, 187; legacUs and tbe, 187 
HoaptUls, night-work at, 112: great, the medi¬ 
cal staff of, 123 ; for women, 475; the Dnke 
of Albany on, 876; their management, con¬ 
struction, and arrangements in relation ^ 
the snccessfnl treatment of disease, 902,942, 
970,1017, 1050; cement Moors in, KMl 
Housi's of coiivalcBCcnce nud disinfi-ctiou for tbs 
sick. 62 
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H^hM, Dr. T., hypodermic injection of morphit, 

Bnlke, Mr. J. W., on the effect! of ChUn 
turpentine, 1019 
H^l Ucneni! Indrmary, AH) 

Humerne, fr;icturc of the internal condyle of the, 
diae^ of the joint, excision. ; partial dialo. 
cation of the head of the, forwards, 400 
Hnmpbry, Dr. Q. M., the old nnireraitiee and 
their medical de^rree*, 723 
Ruoipirian census, the, 615 
Huni, Dr. J. W,, case of attempted paracentesis 
pericardii, 610 

Hunter, Dr. J. D., mnlliple liver abecese in con> 
nexion with dnentery. 281 

■ , Hr. R. H. A., a few notes on a enccessfal 
ease of tairnfo-tracheotomy in acute laryngitis, 
822 

■ ■ , Hr. W. B., phthisis and hydropathic 
establishments, 1011 

llnnterian oration, the, 312 

Hydrocele, treatment of, 372 

Hydrocephalic adult, cranium and brain of a, 681 

Hydrocepalus, external, 783 

Hydrochloric acid, poisoning by, 319 

Hydronephrosis, tranmatic, 138 

hypodermic nolleU, 238 

Hysteria, rpileptoid, with cataleptia symptoms, 
case of, 778 

Hysterical conditions and myelitis, differentia] 
diagnosis between certain, 125 

■ ■■ ■ spinal affection of two yean’ duration, 
enred by Corrigan's iron, 101 

— vomiting of eight months' duration, 201 
Hy^rocpiWpsy, phases like those described by 

Chsrcot, obslmclive dysmenorrheea, treatment 
by dilatation of cervix uteri, 300 
BysUrophorc, the universal, 314 

Ikin, Hr. J., management and eonstmetion of 
hospitals, lOoO 

Ilderton, Hr. H. P., aente rhcnmatlsm as a 
sequence of tonsitlitis, 401 
lies. Hr. F. FI. W., the terms of sttendanco on 
Oddfellows, 199 
Imbecility, types of, 335 
Impetigo rontagiosa, on the contagium of, 821 
InconfiocDce of urine aeven years after paasing 
atone, 330 

InenbatioD of the eommnnicable diacaaes, 902 
Index Hedicus, the, 41/2, 917 
India, hospital administration in, 38; oonvales. 
cent depots in, 392; scrofula, lubercnlosis, and 
phthisis in, 784 
Indian libel case, the 111 

- medical aervtce, 161, 277, 392, 443, 600; 

new pension regnbtions, 1041 
Indnstries, unhealthy, 117 
Infant mortality in towns, 433 
Infectious discMcs, notification of, 34, 433, 431, 
660, 000,676, 718; diaNmlnation Of. 189; ox. 
posure of persons suffering from, 281 
Innominate vein, thrombosis of, 137 
Inquest cases, the cause of death in, 388 
Inaane, on general piralyiisof the, oonaecntive to 
locomotor ataxy, 819, 862 
Inaanity, what is it? 1034 
Inaecta, the bites of, flW 

Insnranoe ofiees, fees for medical examinations 
for. 083 

Intcraational Exhibition of Hygiene, 30 

— ' Hedlcsl and Sanitary Exhibition, 30, M, 
149. 173, 302. 360, 688, 767, 839 

-Hcdicol Congnsis, 83, 169, 236, 392, 482, 

686, 803, 900, 909,1030 

Sanitary Conference, 231 

— Watcr.cnppiy Reform Asnooiatlon, IIS 
Interetltial Dei-tintie, on tbs nature and sequence 

of the catd au and vatonlar cbangee Ic. 230,247 
Inteetlnal bacteria, 116 

—obetrno ion, stf, 889; fbUl cnee of, fmm a 
divsrUeulom, 004; ca>e of, abdominal section, 
recovery, 088; ooloiomy In a ease of, 1027 
leteetlnee, foreign ^dy in the, 281,401 
Intra'Crasial d<seaee, 642 
iDtra-tboracIo cancer, 068 
Inlra'atvrloo flnrold tnmoar, seeslle, 8W 
' end lDtra.rencnl fihtnld or myoma, re* 
moved by eoooleaUoo, 860 
■■ — etems, 480 

iMLano.—The Doblln eewere, S0.-Belfset work- 
boaec, lb. — T.ophne In Dnblin, ib.—Fevsv in 
Taogrtdee, 168—Unblln registration district, 
ib.— Or. Cameroo'e address, 167 — Tbs Vtce- 
Pretidrney of the Royal College of Borgeoos, 
230—Dr. il'Lmnoe'l oatbe oompnleory notiflca 
t>«n of lofectiOQs dUeaee, ib.—Dabliu UospitsI 
Bnndey f nod, lb.—Dnblm workbatuee, 314 — 
Prepoerd Ooosnmptlnn Uoepltal for B Ifasi, 316 
—TaecraveyardsofWi xford, lb.—Belfut R^yal 
Hoepltal, 897—Cork Fever Hoepltal, lb.—Liga¬ 
ture of right enbeJevtan and common earotid 
for aoennem, ib,— B>yal University, 481, Oil, 
806. 861—Sa Itary eopdltloo of Dnblia, 481— 
Odllrgia'e edneatlon and esimlnation, ib.— 
XNalofec'I 'n at fl revens's Hoepital, 666—Bi. h- 
mend Uiatrloi Lnnatlo Asylem, tb.— Hospital 
taWtmn and Children,Cork,641—Bojal Col* 


lege of Surgeons, 722, 973—College elections, 
800, 891—Coroners' BUI, 892—Coofflbe Wing in 
Hospiul, lb. — lofecUons dlssaset, 073 — Dr. 
Cameron's bealth lectures, lb.—Uedlcal Baoe> 
Tuleat Society nf Ireland, ib.—Nnraes for the 
sick poor, 1013 — Cork Hatemity, lb.-Irish 
eentns, tb.—Honorary degrees, 1044 
Iris, blo''d-c!ot behind, 043 
Irish bodies, the bigbet qualiflestions of the, 604 

— oensue, the, 931 

— eriale, public hestth sepeote of the, 309 
-Uedical AMoclstlon. 274, 909, 1012 

— Poor-Inw medical offieere, 070 

-nnion hospitals for pnrp ntt of olinloal study, 
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MEDICAL SOCIETIES. 
ASSOCIATIOir OF SuBOBOXS PSACTISma Dbktal 
Sttboebt.- MaxiU.try abscess and necrosis in 
childhood, 67 — Annual meeting, 216 —The 
Dental Register, 375—Exhibition of specimeiu, 
ib.—Dcntd caries, 622 

Caubbidob Mbsical Socirtt.—T hrombosis of 

E ulmonanr artery; Ruptured tendon of biceps 
umeri; Tbc colourless corpuscles in Icnctemia; 
Malformations in a fstus, 10 — Treatment of 
large hydatid cyst of liver, 170—Cases of dia¬ 
betes treated by salicylic acid ; Chemical theory 
of sudden death from eliloroform; Disease of 
the skull in congenital syphilis, 215-Tcrebinc 
as an application to wounds; Truss padded 
with india-rubber sponge; Large gall-stone, 
how it may have escaped from gall-bladder — 
Scirrhous cancerof tbc male breast; Eczema of 
the nipple, 543 

CbiiriCAi. SociBVT.—Traumatic hydronephrosis; 
Myxesdema, 138—Chronic vomiting treated by 
koumiss; Gangrene of arm from a poisoned 
wound; Amputation of shoulder; Sarcoma of 
dura mater, encroaching on left temporo-sphe- 
noidal lobe of brain, 29G—Partial disease of the 
nuclei of motor roots of the fifth nerves; 
Quiescent scirrhus of breast; Erythema and 
herpes iris, 373—Fracture of spine treated with 
Sayre's jacket; Excision of tongue; Round- 
celled sarcoma of tbigli treated by amputation 
at hip-joint; Bronzed skin without constitu¬ 
tional symptoms, 460 — Treatment of varix ; 
Extirpation of larynx tor znali^ant disease; 
Intra-craniul disease, involving several cranial 
nerves, 641 — Syphilitic psoriasis of he^ and 
neck ; Arterial basmatoma of forearm ; Menin¬ 
gocele ; Progressive painful inflammation of 
arteries, 661 — Cross-legged progression; Ex¬ 
cision of the tongue, 700 — Report of the Com¬ 
mittee on excision of the hlp-joint in childhood; 
Aortic aneurism ; Anorexia nervosa; Antiseptic 
osteotomy of the tibia, 8^—Ununited fracture 
of tbc olecranon treated by suture of the bones; 
Chromidrosis; Stretehing of facial nerve for 
spasmodic tic; Excision of breast in intractable 
eczema of the nipple, 913 
EpiDBMioirOOiCAL BociiTT. — Ou Certain con¬ 
siderations regarding cholera and fever, more 
especially with reference to India and China, 
334 — Influence of fain, famines, flo^s, and 
seasons on the development and diffusion of 
cholera In India, 683 — Scrofula, tuberculosis, 
and phthisis in India, 784 
Habvxiaw Socibtt.—E lection of officers and the 
President’s address, 141—A case of temporary 
hemiplegia after localised convulsion; On types 
of imbecility, 335—Gastrostomy; On the nature 
of the so-called tendon reflex contractions, 584 
— Naso-pharyngeal polypi; On Interferenco 
with micturition the result of prostatlo disease, 
869 

Maxcebstbb Mbdical Socibtt.— Exhibition of 
cases and specimens, 702 
MiniCAL OrncEBs or Hbaltb Socibtt.— 
On the duties of medical officers of health in 
relation to the present epidemic of small-pox, 
336—Distribution of diphtheria in West Sussex, 
786—A study of the periods of incubation of the 
communicable diseases, 992 


Mkiiical Socikty or Losnow.—l/Jiig-siatuling 
stone in the bladder, without kidiu'y disi'a!.e; 
The action and u^e of certain reniedies in 
phthisis and bronchitis, 16—Tr'iitincnt of nievi 
and other diseases by ethylate of sodium, 170— 
Gunshot wound of brain ; 'Treiitment of suppu¬ 
ration in the knee-joint; Tumour of hard 

f ialate; Sarcoma of upper jaw, 2.'>3—Epithc- 
ioma of msophagus; Atrophy of testicle fol¬ 
lowing tr.auroatic orchitis; 'flic prospects of 
valvular disease of the heart, 333 — Treatment 
of hydrocele; Removal of tongue for cancer; 
Treatment of psoriasis by turpentine and by 
chrysophanic acid, 372—Renewiil of upper part 
of femur after removal for necrosis; Ataxy with 
knee-phenomenon, 419 — Annual meeting; 
Diarrhesa in phthisis; Defects of Vision from 
railway collision, 461 — President’s adilress; 
Pseudo-hypertrophic paralyrsis, 602 — Cases of 
disease of the nose ; Traumatic rupture of the 
periueum; Endocarditis with embolism; Opaque 
optic nerve fibres, 643 — Pseudo-hypiTtrophic 
paralysis; The digestion of fats; Disseminated 
syphilitic meningitis, 682—Double facial para¬ 
lysis ; Cbeiropomphotyx; Tubercular meuin- 
gitia, 620—Chancre on the lip ; Evil results of 
partial operation in cancerof the breast; Acute 

S rostatitis, 738 — Villous polypus of rectum; 
[oscular atrophy, 628 

Obbtbtbical Socibtt.— Pygopagi twins; Eczema 
of the nipple in pregnancy; FolLicular hyper- 
tri^hy of the cervix; Induction of aliortion, 16 
—Exhibition of specimens; Complete extirpa¬ 
tion of the uterus with both ovaries; Chronic 
complete inversion of the uterus; Double 
uterus; Fibroid tumours complicating delivery, 
214—Deep depression in the left frontal bone; 
Modification of Hodge's pessary; Extra-uterine 
fmtation; Villous degeneration of the Endo¬ 
metrium, 336—On so-called '‘missed labour," 
683—Dermoid cysts; Arrest of development of 
the genito-urinary tract in a female fmtaa; 
Discussion on missed labour; Cases of imper¬ 
forate vagina, 785—Case of phlegmasia dolcns 
with lymphatic varix; Forty-three years’ private 
midwifery practice, 916 

OPHTHALMOLOOtCAL BocIBTT OF THE UltlTBD 
KuronOH.—Hyposclentl cyclotomy: Rare form 
of mnscutur asthenopia; Ophthalmoplegia in¬ 
terna ; Detachment of retina: Tumour involv¬ 
ing optic chiasma; Epithelioma of orbit, 139— 
On tbc relation between optic neuritis and 
Intra-craniol disease, 462—Optic neuritis, 620— 
Recovery from optic neuritis; Congenital ano¬ 
maly in yellow-spot region; Blood-ciot behind 
iris; Colour-blindness, 663—Retinal hemor¬ 
rhages with high arterial tension; Paralysis of 
both third nerves, 829 

PATHOLOaiCAt. Socibtt. — Enlargement of 
median nerve; Fracture of olecranon ; Diastasis 
of lower end of humerus; Hollnseum eontagi- 
osum ; Obstruction of mesenteric vessels, 66— 
Acute mvostitls; Abscess of liver : Cirrhosis of 
liver Bkud tuberculosis; Thrombosis of innomi¬ 
nate vein ; Stenosis of tricuspid orifice; Fibro- 
cyst of uterus, 136 — President’s address; 
Epithelioma of thigh; Strangulated hernia re¬ 
duced cn masse; Rupture of aorta ; Recurrent 
sarcoma; Sclerndcnna; Chloasma, 212 — Con¬ 
genital truncation of forearm; Tubercular 
dUeasc of joints; Abscess in the liver, 293— 
Unilateral hypertrophy of head and face; 
Glioma of cord, with dilatation of central eaiyil; 
Fmtal tumour; Vesical calculus in dog; Syphi¬ 
litic disease of skull; Malformation of heart; 
Cancer of bladder; Li'ucodcrma; Zeroderraa, 
418—Eczema of nipple and cancer of mamma ; 
Cystic degeneration of breast; Cystic disease of 
kidneys and liver; Cystic disease of fmtal 
ovary; Cancer of mMiastinal glands, 468 — 
Combined carcinoma and adeno-fibroma of the 
breast ; Hyaline myxoma of breast; Cranium 
and bniin from a hydrocephalic adult; Dermoid 
tumour of soft palate; Lupus erythematosus; 
Squamous epithelioma of upper jaw, 680— 
Cylindroma of popliteal space; Cancer of rec¬ 
tum ; Villous polypus of bladder; Cirrhosis of 
liver in a child; Membranous tracheitis follow¬ 
ing tracheotomy, 699—Mollusenmeontagiosum; 
Hepatic abscess; External hydrocephalus ; 
Sarcoma of kidney; Aneurisms of cerebral 
arteries; Colloid cancer involving the spleen ; 
Bpontaneona disintegration of enlculi; Intus- 
suBception ; Abdominal tumour. 782—Intestinal 
obstruction; Cerebral tumour; Catcoreous 
plates in heart; Pylephlebitis; Filaria san. 
guinishomlnis; Wlmonaryaneurism; Cerebral 
aneurisdi; Subastragaloid dislocation of foot; 
Dislocation of astni^og; Oenu valgum; Sar¬ 
coma of feronr, 826 

Royal Medical ahd Chibuboical Socibtt.— 
A scries of 172 antiseptic abdominal sections; 
Radical enre of varicocele, 101—Observations 
on the value of stethometry in the prognosis of 
chest disease, 176 — The condition of large 
arteries after ligature underantiscptlc and non- 
aattaeptic measures; Axillary aneurism treated 
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NcwhAm, Dr. T., Bncccesful rcraccuuitioii Blt«r 
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lengthening of limb after rodnelion, Ml; am¬ 
putation 01,782; amputation through the lower 
third of the, death, 608 
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of dlMOM, aocomponled by luione of. 886 
Troman, Mr. 8. J., obituary notice of, 607 
Trass, padded with india-rubber eponge, 644 
Tubereular menlnglti*, 690 

-perltouitis to children, 1 

Tnbercnlotlf, the miaro-orgaoieme of, 794 
Tumonr forceps, new, 618 
Tuning-fork, the. In the diognoels of dluiMi of 
the eu, 677 

Tnnle, health of French troope in, 1004 
Tnrkettan, medicine in, 475 
Turkiih bath«, 346 

Tamer, Mr. F. C., the com of acetdentsl poison¬ 
ing by morphia at the I-ondoo Hospital, 496 
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prMSlOD of, by the French Goveinncent, 610; 
pathology of, 751 

TyMn, Mr. W. J., retarded signs la pneumonia. 


Uhthoff, Dr, J, C., the determination of sex, 
401 

nieter Eye, Ear, and Throat Hospital. 978 
United States, mediool coUegM in the, 29 
Ualversltiea, lodgings at the, 26; the old, aad 
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